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(Guaiacol  Carbonate=Von  Heyden) 

CRE050T0L 

(Creosote  Carbonate=Von  Heyden) 


are  the  most  eligible  and  effective  of  germicides,  and  the  most  vigorous  neutralizers  of  microbic 
poisons  in  the  intestinal  tract.  The  remarkable  results  obtained  in  tuberculosis,  typhoid  fever, 
rheumatoid  arthritis,  etc.,  are  explainable  by  the  great  powers  of  elimination  of  toxalbumins  that 
these  remedies  have  been  proven  to  possess.  They  are  themselves  neutral,  non^toxic,  and  absolutely 
free  from  all  caustic  and  irritant  qualities. 

At  the  Clinic  of  Professor  E.  VON  LEYDEN,  at  Berlin,  Creosotal  has  been  used  in  a  large  number  of 
cases  of  phthisis  pulmonum  with  very  good  results.  It  agreed  well  with  all  the  patients.  It  had  a  very 
favorable  effect  upon  the  night  sweats  and  the  fevers,  and  the  cough  and  expectoration  either  disappeared 
entirely  or  were  markedly  improved.     The  body  weight  increased  in  most  cases. 

Dr.  PAUL  JACOB,  Physician  in  Chief  of  Professor  Von  Leyden's  Clinic,  whose  report  is  published  in 
full  in  the  Charity  Annalen,  Berlin.  1897,  claims  that  Creosotal  has  a  specific  action  in  phthisis,  and  that 
every  case  that  is  not  too  far  advanced  can  be  greatly  benefited  by  its  use. 


ORPHOL 


( Betanaphtol=Bismuth=Von  Heyden) 


The  employment  of  Orphol,  which  is  a  neutral,  odorless,  tasteless  and  con- toxic  powder,  is  indicated  in 
all  fermentative  gastrointestinal  processes,  in  ptomaine  poisonings,  gastrointestinal  catarrhs,  typhoid  fever, 
etc.  Practical  Intestinal  Antisepsis  can  be  effected  and  maintained  by  its  use.  Unlike  opium,  tannin, 
etc.,  Orphol  in  no  way  interferes  with  the  digestion,  so  that  patients  suffering  from  dyspepsia  bear  it  well. 

Betanaphtol-Bismuth  is  antiseptic  as  well  as  astringent,  and  is  therefore  far  superior  to  the  new  tannin 
compounds  recently  introduced  ;  for  tannin  is  well  known  not  to  possess  any  bactericide  action  at  all.  Four 
or  five  15-grain  doses  of  Orphol  will  usually  cure  the  very  worst  cases  of  diarrhoea,  and  in  cholera  infantum 
2  to  5  grains  administered  every  three  or  four  hours  act  admirably. 

Orphol  is  soothing  to  the  irritated  and  inflamed  intestinal  mucous  membrane,  besides  acting  as  a  con- 
tinuous disinfectant.  It  does  away  with  the  dangers  of  caustic  or  poisonous  antiseptic  substances,  such  as 
carbolic  acid,  naphtol,  resorcin,  the  bichloride  of  mercury,  etc.,  and  the  use  of  compliL-ated  and  uncertain 
diarrhoea  and  cholera  mixtures. 

UNQUENTUM  CREDE 

(Ointment  of  Soluble  netalllc  Silver=Von  Heyden) 

A  remedy  of  the  very  greatest  importance  for  the  disinfection  of  the  entire  body  in  septicemia,  and  in 
the  treatment  of  the  septic  complications  of  lymphangitis,  phlegmon,  erysipelas,  anthrax,  scarlatina,  diph- 
theria, etc.     Prof.  B.  Cred^  affirms  that  the  remedy  has  never  yet  failed  him  in  septic  cases. 


XEROFORM 


(Tribromphenol=Bismuth= 
Von  Heyden) 


Xeroform  is  the  ideal  substitute  for  iodoform,  being  an  antiseptic,  desiccating  and  deodorizing  agent 
which  is  odorless,  non  poisonous,  and  non  irritating,  with  very  powerful  antibacterial  properties.  Professors 
Ilueppe  and  Kasano,  Dr.  Reynders  and  others,  have  found  it  to  be  a  very  effectual  intestinal  antiseptic  in 
cholera,  intestinal  tuberculosis,  etc.,  but  its  chief  application  is  as  an  external  antiseptic  in  the  place  of 
iodoform.  Xeroform  has  been  employed  by  Drs.  Heuss,  Cumston,  (iriinfeld,  Beyer,  Metall,  Paschkis,  and 
many  other  observers,  in  the  most  varied  surgical  affections  ;  for  operative  procedures,  amputations,  enuclea- 
tions, and  cancer  operations  ;  for  suppurative  bursitis,  lymphadenitis,  and  alveolar  periostitis  :  for  paronychias, 
deep  abscesses,  and  suppurating  buboes.  In  venereal  diseases  it  has  been  extensively  employed  in  the  treat- 
ment of  chancroid,  and  in  dermatology  for  impetigo,  furunculosis,  sycosis,  eczema  and  pruritus.  It  has  also 
been  successfully  used  in  ophthalmic  and  gynaecological  practice,  and  for  insufflation  into  the  nose  and  ear. 
Ita  fine  pulverization  enables  the  physician  to  cover  a  large  surface  with  a  very  small  quantity  of  the  drug. 

SCHERINQ  &  QLATZ,  58  Maiden  Lane,  New  York, 
Literature  furnisl.ed  on  Bpplicatiou.  Sole  Agents  for  the  United  states. 
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CHLORALOSE.* 

.JAMES  TYSON,  M.D. 

Professor  of  Medicine  in  tlie  University  of   Pennsylvania. 

pniLADEi.rniA. 

In  1896  I  jjublished^  a  "Clinical  Note  on  the  Action 
of  Chloralose,"  referring  to  the  sources  of  my  informa- 
tion about  it  and  detailing  some  clinical  experiences. 
I  referred  to  Dr.  George  William  Balfour's  favorable 
allusion  to  it  in  his  book  on  the  "Senile  Heart,"  and 
to  an  unknown  author  who  said  of  it :  "Chloralose  has 
all  the  advantages  of  chloral  without  its  disadvantages."'" 
Another  writer  especially  commended  it  in  the  treat- 
ment of  insomnia  of  the  insane.  I  also  mentioned  that 
it  was  so  named  by  Richet  and  Hanriot,  of  Paris,  and  is 
said  to  be  a  combination  of  chloral  and  glucose — technic- 
ally anhydro-gluco-chloral,  chemically  CgHnCljOg.  It 
is  described  technically  as  a  "hypnotic  yet  excitant  of  the 
spinal  cord."  Virgil  Coblentz,  in  his  "Newer  Remedies.'" 
says  it  forms  fine  colorless  needles,  which  melt  at  180  to 
186  C— 363.2  to  366.8  P.— soluble  in  170  parts  of  cold 
water,  readily  so  in  alcohol.  I  have  felt  that  the  com- 
munication scarcely  received  the  attention  which  the 
importance  of  the  subject  demanded,  and  I  take  ad- 
vantage of  the  opportunity  to  bring  it  before  the  Sec- 
tion on  Materia  Medica,  Pharmacy  and  Therapeutics, 
in  the  following  short  paper,  in  which  I  repeat  much 
that  I  published  before,  but  also  add  some  additional 
observations,  hoping  thus  to  secure  wider  publication. 

REPORT  OF  CASES. 

Case  1. — This  was  one  of  most  obstinate  insomnia,  for 
which  I  had  ineffectually  used  sulphonal,  chloralamid, 
trional,  and  paraldehyde.  I  ordered  for  him  10  grains 
of  chloralose  at  bedtime.  The  effect  seemed  magical. 
He  went  promptly  to  sleep  and  slept  soundly  until 
morning,  awakening  much  refreshed,  and  without  any 
of  the  unpleasant  feeling  so  often  consequent  on  reme- 
dies of  this  class.  The  dose  was  repeated  the  next  night 
and  the  next  with  like  effect.  On  the  moi-ning  of  the 
fourth  day  the  patient  informed  me  that  he  had  gone 
through  some  strange  nerformance  during  the  night : 
that  he  had  unconsciously  removed  all  his  clothing  and 
found  himself  stark  naked  in  the  morning.  This  expe- 
rience did  not  impress  us  seriously,  and  the  drug  was 
repeated  the  following  night.  During  the  night,  his 
wife,  who  occupied  an  adjacent  room,  happened  to 
enter  his  apartment  and  found  him  sitting  on  the  edge 
of  the  bed,  again  entirely  unclothed.  She  succeeded  in 
getting  him  into  bed.  apparently  without  arousing  him. 
and  he  awoke  in  the  morning  thoroughly  ignorant  of 
what  had  happened  during  the  night. 

•  Read  by  title  in  tlie  Section  of  Materia  Medica.  Pharmacy  and 
Therapeutics,  at  the  Fifty-first  Annual  Meeting  of  the  American 
Medical  Association,  held  at  Atlantic  City,  N.  ,7.,  June  5-8.  1900. 

1.  University  Med.  Mag.,  Dec.  1896. 


Case  2. — A  hale  and  hearty  medical  gentleman  of 
80  years,  but  a  confirmed  insomniac,  had  tried  every 
known  remedy  for  sleeplessness,  except  morphin,  and 
whenever  a  new  one  arose,  his  friends  were  apt  to  call 
his  attention  to  it.  Thus  he  learned  of  chloralose.  It 
was  recommended  to  him  in  5-grain  doses  to  be  taken 
in  a  cachet.  He  had  taken  it  two  nights  in  succession 
with  the  most  charming  effect,  and  was  delighted  with 
it.  The  day  preceding  the  next  night  was  stormy,  and 
he  was  not  able  to  take  his  usual  exercise  out  of  doors. 
In  the  evening  he  ate  rather  too  much  of  some  favorite 
food,  and  hence  had  a  little  indigestion.  At  bedtime  he 
took  his  5-grain  cachet  of  chloralose,  but  it  produced 
no  effect.  Twelve  o'clock  came,  but  no  sleep.  He  then 
took  half  of  another  cachet,  which  was  also  without  effect. 
In  a  couple  of  hours  he  took  the  remaining  half  of  the 
cachet.  In  the  morning  his  wife  found  him  asleep, 
breathing  stertorously,  and  could  not  arouse  him.  She 
became  alarmed  and  wired  for  her  son.  A  little  later 
he  awoke,  feeling  very  well  and  thoroughly  unconscioua 
of  anything  unnatural.  His  wiie  thought  it  best,  how- 
ever, to  keep  him  in  bed  until  we  arrived,  when  we  found 
him  in  his  usual  health  and  entirely  unaware  that  any- 
thing unusual  had  occurred. 

Case  3. — This  was  that  of  another  physician  suffer- 
ing with  stubborn  insomnia.  Nothing  but  morphin 
could  make  him  sleep.  It  was  just  after  I  had  the  first 
happy  experience  with  the  drug  that  this  occurred,  and 
I  advised  chloralose  in  10-grain  doses,  recommending 
it  confidently.  It  was  some  days  before  I  heard  from 
him.  when  early  one  morning  in  June,  the  physician's 
son  called  me  up  and  begged  me  to  come  at  once, 
saying  that  the  medicine  I  had  given  his  father 
had  not  agreed  with  him.  On  the  way  I  learned  that 
a  dose  of  10  grains  of  chloralose  had  been  taken,  and 
as  there  was  no  effect,  the  doctor,  on  his  own  responsi- 
bility, repeated  the  dose  at  the  end  of  an  hour.  I  had 
not  advised  a  second  dose.  In  a  short  time  he  fell 
asleep,  and  a  little  later  began  to  be  restless,  and,  still 
later,  iinmanageably  violent.  The  family  physician  was 
called  and  it  required  all  his  strength  to  keep  his  friend 
and  patient  in  bed.  The  struggle  lasted  from  soon  after 
midnight  until  I  was  sent  for  at  daylight.  During 
this  time  the  patient  had  evacuated  his  bowels  and 
bladder  involuntarily.  By  the  time  I  arrived  he  had 
fallen  into  a  quiet  sleep  from  which  he  was  easily 
aroused.  He  recognized  me  at  once,  spoke  intelligently 
and  wondered  why  I  had  been  sent  for. 

These  cases  were  published  in  my  first  paper.  To 
them  I  now  add  the  following : 

Case  4.^ — I  was  asked  by  my  friend.  Dr.  Githens,  to 
see  with  him  Master  K.,  aged  9,  who,  succeeding  an 
attack  of  influenza,  had  fallen  into  a  state  of  great 
nervousness,  which,  perhaps,  may  be  truly  called  actively 
choreic,  that  is,  almost  every  voluntary  muscle  of  the 
body  appeared  to  be  in  motion — his  hands,  his  less,  his 
head  and  neck  were  in  constant  motion.    He  would  turn 
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from  one  side  to  another,  rest  there  a  few  seconds,  tlien 
turn  on  his  face,  and  then  around  to  his  back,  then  on 
his  face  again,  then  would  draw  up  his  legs,  extend 
them  again,  and  so  on  without  cessation.  It  had  com- 
menced twenty-four  hours  earlier,  and  though  inter- 
rupted during  a  couple  of  hours  of  sleep,  as  soon  as  he 
awoke  the -motion  again  set  in.  All  the  simpler  ano- 
dynes, except  morphin,  had  been  employed  without 
effect.  I  advised  2  grains  of  choralose  every  hour.  The 
very  first  dose  quieted  him.  or  at  least  diminished  de- 
cidedly the  activity  of  the  movements.  Three  more 
doses  were  given,  by  which  time  he  l^ecame  perfectly 
quiet,  went  off  to  sleep  and  awoke  completely  recovered. 

Case  5. — E.  W.  was  completely  unnerved  by  the  death 
of  his  wife,  after  a  long  and  trying  illness.  Sleep  was 
an  impossibility,  and  the  ordinary  remedies  were  in- 
effectual. Five-grain  doses  of  choralose  were  ordered. 
and  one  at  night  at  bedtime  produced  a  (piieting  effect. 

Case  6. — F.  G.,  aged  40,  was  suffering  from  phthisis 
attended  by  a  peculiar  clonic  and  tonic  spasm.  He 
slept  very  little  on  account  of  the  spasms,  which  were 
excited  by  the  slightest  touch.  Xo  hyjmotic  had  any 
effect.  Five-grain  doses  of  chloralose  were  used,  the 
effect  lasting  from  fifteen  to  sixteen  hours,  and  making 
him  drowsy  for  several  days. 

Case  7. — D.  S.,  aged'  49,  was  neurasthenic,  with 
cardiac  and  gastric  symptoms.  Sleeplessness  was  very 
marked.  Trional  and  sulphonal  were  of  little  use. 
Bromids  and  chloralose  were  good.  He  slept  soundly 
after  taking  the  latter,  but  often  dreamed  and  started 
up  suddenly  in  his  sleep  after  taking  the  former. 

Case  8. — F.  H.  was  a  surgical  patient,  and  a  poor 
sleeper.  Five  grains  of  chloralose  were  given,  and  fol- 
lowed by  delirium,  violent  spasms,  pallor,  cold  clammy 
sweat,  and  an  intermittent,  weak  pulse,  while  the  tem- 
perature fell  1  degree.  He  had  several  attacks  during 
the  night,  but  slept  soundly  afterward.  He  remembered 
bad  dreams,  but  nothing  else.  This  was  the  only  case 
in  which  the  symptoms  assumed  at  all  an  alarming 
character,  and,  as  the  report  was  made  only  by  nurses 
and  anxious  relatives,  it  must  be  taken  cum  grano  sails. 
The  ultimate  effect  was  sound  sleep,  and  there  were  no 
unpleasant  after-effects. 

Case  9. — This  case  was  that  of  a  patient  admitted  to 
the  hospital  of  the  University  of  Pennsylvania,  for 
the  morphin  habit.  The  morphin  had  been  gradually 
reduced  and  finally  withdrawn.  Insomnia  remained, 
however,  a  prominent  symptom.  Five  grains  were 
administered  the  first  night,  without  effect.  On  the 
.second  night,  5  grains  were  given  and.  being  without 
effect,  5  grains  additional  at  the. end  of  two  hours.  The 
patient  then  fell  asleep,  and  had  a  comfortable  night. 
The  next  night  the  same  course  was  pursued,  with  less 
satisfactory  results,  though  the  patient  slept  some.  For 
some  reason  no  further  trial  was  made  in  tliis  case. 

CONCLUSIONS. 

The  conclusions  which  I  think  are  justified  froiu  tbc 
above  cases  are  the  following :  1.  Chloralose  is  a  prompt 
and  safe  hypnotic,  more  prompt  in  its  action  than  any 
drug  except  morphin.  2.  From  a  large  experience  with 
chloralose,  I  am  satisfied  that  it  is  more  prompt  in 
its  action  tlian  chloral  and  efficient  in  much  smaller 
doses  than  the  latter  drug.  3.  Its  effects  occasionally 
include  involuntary  actions,  which,  while  surprising 
and  even  fantastic  in  some  of  their  exhibitions,  are, 
nevertheless,  harmless.  4.  The  drug  needs  to  be  further 
studied.  5.  The  maximum  dose  is  5  grains  in  a  capsule, 
which  may  have  lo  be  repeated  in  not  less  than  an  liour; 


it  should  be  tried  also  in  smaller  doses,  because  it  is 
reasonable  to  believe  that  the  unfavorable  effects  may 
be  thus  averted  while  the  hypnotic  action  may  be 
continued. 


POST-OPERATIVE  NERVOUS  PHEXOMEXA  OR 

ARTIFICIAL  MENOPAUSE.* 
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The  general  practitioner  has  a  world  of  patience  with 
the  nervous  phenomena  incident  to  the  normal  meno- 
pause, but  little  or  none  with  the  nervous  phenomena  of 
a  precipitated  menopause  or  that  following  the  removal 
of  the  titerus  or  appendages  at  an  early  age.  They  have 
all  patience  with  the  hot  and  cold  sensations,  spinal  and 
cerebral  disturbances,  local  and  general  troubles  so 
common  at  i)oth  normal  and  precipitated  menopause. 
If  the  patients  are  active  and  pay  but  little  attention 
to  the  uncomfortable  sensations  associated  with  the 
normal  change,  but  little  is  done  or  advised. 

If  the  change  is  stormy,  patients  are  commonly  freely 
medicated,  often  favoring  the  drug  habit — acute  and 
chronic  inebriety — and  more  patients  are  lodged  tem- 
porarily or  permanently  in  asylums  or  rest-cures  for 
the  management  of  the  normal  menopause  phenomena, 
than  that  from  an  artificial  menopause. 

Phvsicians  commonly  encourage  their  patients  to  per- 
severe with  treatment,  saying  that  they  have  a  long 
period  of  comfort  and  fine  health  before  them  when  the 
change  is  well  established. 

Healthy  environs,  a  strictly  physiological  life,  favored 
by  a  non-stimulating  and  nutritious  diet — avoidance  of 
condiments — and  an  active  out-of-door  life,  free  from 
emotional  disturbances,  favor  the  best  results. 

The  complaint  is  made  by  the  general  practitioners, 
that  patients  are  returned  to  them  after  operation  for 
the  removal  of  bilateral  tubal  and  ovarian  disease  or 
the  extirpation  of  a  diseased  uterus,  with  peculiar 
nervous  disturbances,  are  difficult  to  manage,  and  quite 
commonly  carry  on  a  correspondence  with  the  operator 
about  certain  phenomena  that  do  not  disttirb  him  in 
a  normal  menopause. 

Unfortunately,  but  few  of  these  patients  are  kept 
under  treatment  sufticiently  long  for  permanent  results 
after  the  operation.  The  operations  are  urged  by  all 
interested  because  the  patients  are  acutelv  or  chronically 
ill — suffering,  anemic,  and  emaciated — many  of  them 
have  lost  thirty  or  forty  pounds,  locomotion  is  dis- 
tressing or  impossible,  and  relief  from  the  operation  is 
commonly  rapid  and  pleasing.  If  every  care  is  exercised 
in  choice  of  diet,  systematic  rest  and  massage,  they  com- 
monly recover  the  loss  in  a  few  months.  The  digestion 
improves,  renal  and  vesical  disturbances  vanisli.  and 
ahirming  mental  disturbances  subside. 

Unfortunately,  these  sufferers  are  systematically 
ircatcd  only  for  a  period  of  three  or  four  weeks,  then 
they  are  hurriedly  returned,  sometimes  to  their  uncom- 
fortable homes,  where  everything  is  tinfavorable  to  a 
favorable  convalescence.  Many  operators  favor  an 
early  rising  and  an  early  discharge,  and  boast  of  send- 
ing their  ])atients  home  in  two  or  three  weeks.  The 
]iractice  favors  post-operative  .«equeLT  and  a  tedious  con- 
valescence.. By  so  doing  they  lose  the  opportunity  of 
demonstrating  what  the  rest-cure  or  treatment  will  do 
for  a   class   of   patients   that   need   it   most.      Married 
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women  are  expected,  by  their  husbands  and  friends,  to 
return  to  their  homes  and  resume  domestic  duties; 
rarely  are  they  sent  to  health  resorts. 

Nothing  has  been  more  pleasing  in  my  own  work  than 
the  general  improvement  of  feeble  and  emaciated  pa- 
tients after  complicated  sections:  they  eat  and  sleep 
well,  are  bright  and  cheerful,  all  their  uncomfortable 
-symptoms  vanish,  they  recover  flesh  and  color  rapidly, 
and  are  always  grateful  for  the  systematic  rest  and 
rubbing  they  receive. 

Every  nurse  is  taught  massage  by  a  professional 
teacher,  and  practices  it  throughout  her  stay  in  the 
hospital.  Every  charity  patient  receives  precisely  the 
same  care.  Systematic  rubbing  and  massage,  and  the 
diet-kitchens  and  training  of  hospitals  have  done  much 
to  rapidly  advanee  the  professional  nurse — as  yet  the 
diet-kitchen  in  hospitals  is  not  the  special  department 
it  should  be.  Sick  people  commonly  need  something 
better  in  the  shape  of  a  cook  than  they  have  in  their 
own  kitchens.  It  is  natural  that  we  should  look  for  it 
in  our  nurses.  If  the  same  care  were  taken  in  the 
preparation  of  the  diet  in  hospitals,  that  is  required  in 
the  preparation  for  the  operations  and  all  dressings, 
results  would  all  improve.  Many  of  the  trays  you  see 
passed  about  the  hospitals  should  go  directly  to  a 
.swinery.  Manv  of  the  supervising  nurses  and  matrons 
know  little  about  diet,  and  some  do  not  know  the  simple 
ingredients  of  a  loaf  of  bread. 

In  my  specialty  for  speedy,  good  results,  I  would 
urge  prolonged  rest-treatment  after  serious  operations. 
I  am  satisfied  that  thrice  better  results  can  be  obtained 
by  turning  the  patient  over,  three  or  four  days  after 
the  operation,  to  a  good  clinician — one  who  is  interested 
in  diet  and  systematic  rest-treatment. 

The  time  and  opportunity  is  commonly  lost  for  the 
correction  of  many  disturbances  amenable  to  early  thera- 
peutics. This  Section  should  correct  greatly  the  com- 
mon, careless  practices  of  specialists  and  the  medical 
and  surgical  departments  of  hospitals  and  nurses" 
schools. 

At  the  normal  menopause  sufferers  commonly  feel 
that  the  phenomenon  is  naturally  a  part  of  their  expe- 
rience, and  accept  all  sorts  of  counsel,  neglecting  serious 
troubles  until  it  is  too  late  for  good  results,  or  they  are 
overtreated  or  overmedicated  into  distressing  drug 
habits.  In  the  premature  menopause  the  clinician  is 
annoyed  that  the  phenomenon  should  occur — he  de- 
mands freedom  from  everything,  and  cures. 


SYPHILIS  AS  A  NON-VENEREAL  DISEASE. 

■WITH    A    PLEA    FOR   THE    LEGAL    CONTROL    OF    SYPHILIS.* 
L.  DUNCAN  BULKLEY,  A.M.,  M.D. 

Physician  to  tlie  New  Yorli  Skin  and  Cancer  Hospital ;    Consulting 

Physician  to  the  New  York  Hospital,  etc. 

NEW  YORK  CITY. 

Syphilis  is  a  great  disease,  which  has  ravished  the 
"world  for  centuries,  and  has  counted  its  victims  by  tens 
and  hundreds  of  thousands.  It  is  a  contagious  disease, 
always  communicated  from  one  individual  to  another 
by  direct  or  indirect  means — or  transmitted  through 
inheritance — and  yet,  to-day,  there  is  scarcely  any  re- 
straint placed  upon  its  continued  spread  by  individual 
propagation,  over  the  whole  world. 

Advancing  civilization  has  recognized  one  after  an- 
other of  the  contagious  or  infectious  maladies  which 
afflict  mankind,  and  the  arm  of  the  law  has  come  in  to 
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protect  the  defenseless,  and  we  no  longer  have  the 
wholesale  sweep  of  epidemics  which  occurred  before 
health  boards  were  organized  and  given  control  of  these 
matters.  This  is  often  accomplished  at  the  sacrifice 
of  the  comfort  and,  it  would  often  seem,  the  rights  of 
individuals ;  but  the  principle  of  the  "greatest  good  for 
the  greatest  number"  prevails,  and  those  who  unhappily 
may  become  afflicted  with  any  of  the  maladies  coming 
under  the  jurisdiction  of  the  health  boards  are  often 
obliged  to  sacrifice  all  personal  interest  for  the  benefit 
of  those  around  them. 

Why  is  it  that  syphilis,  which  has  always  been  recog- 
nized as  an  intensely  contagious  disease,  in  certain  of 
its  stages  and  manifestations,  has,  to  such  a  great  extent, 
been  allowed  to  pursue  its  unbridled  course,  attacking 
alike  the  innocent,  as  well  as  those  guilty  of  sexual 
transgression?  Why  is  it  that  thousands,  yes  hundreds 
of  thousands  of  innocent  and  trusting  wives,  and  help- 
less and  blameless  children  have  had  to  suffer  for  the 
sins  of  others?  Why  is  it  that  syphilis  has  thus  been 
allowed  to  spread  its  ravages  unchecked  by  the  hand  of 
advancing  science  and  broad  philanthropy? 

I  need  not  answer  these  questions,  for  I  am  convinced 
that  all  of  my  hearers  know  full  well  the  reason.  But. 
thanks  to  the  light  of  accumulated  knowledge  and  expe- 
rience, the  shame  which  has  too  often  checked  discussions 
of  the  subject,  and  hampered  the  efforts  of  many  who, 
from  time  to  time,  in  various  countries,  have  tried  to 
stem  the  tide  of  this  disease,  need  no  longer  have  an 
influence.  I  hope  to  give  you  facts  and  show  you 
reasons  which  will  make  every  one  present  feel  and 
know  that  the  disease  (syphilis)  should  and  must  now 
have  a  check  put  upon  its  ravages — and  my  plea  will 
rest,  as  the  title  of  my  paper  indicates,  upon  the  vast 
"army  of  innocents"  who  plead  for  protection  from  a 
disease  which  may  attack  them  when  least  expected, 
and  may  often  extend  its  malign  effects  through  years, 
and  even  to  succeeding  generations. 

It  is  not  a  little  interesting  to  note  that  when  the 
disease  burst  out  with  such  frightful  severity  in  the 
years  1494  and  1495,  at  a  date  closely  following  the 
discovery  of  America,  and  about  the  time  of  the  invasion 
of  Italy  by  Charles  VIII  of  France,  it  was  not  by  any 
means  considered  as  a  venereal  afliection,  but  spread  so 
greatly  among  families  and  in  neighborhoods  that  it 
was  regarded  as  a  form  of  plague;  man}'  laws  were 
therefore  enacted  for  the  protection  of  the  community 
against  what  was  considered  as  a  new  disease  which  had 
appeared  among  them.  Also  later,  even  in  the  sixteenth 
and  seventeenth  centuries,  we  find  laws  regarding  those 
afflicted  with  syphilis,  prohibiting  them  from  the  use 
of  public  baths,  and  even  preventing  them  from  coming 
into  general  assemblies,  etc..  and  some  of  the  measures 
taken  to  hinder  the  spread  of  the  disease  were  harsh  in 
the  extreme. 

I  will  not  attempt,  in  any  way,  to  go  into  the  legal 
aspect  of  the  case,  either  historically  or  practically,  for 
time  and  space  would  fail  me  on  an  occasion  like  this ; 
legal  action  will  follow  when  once  the  public  is  con- 
vinced that  there  is  a  danger  which  can  be  thus 
avoided. 

Mention  was  made  of  legal  restrictions  of  the  disease 
exercised  long  ago,  in  order  to  call  attention  to  the  fact 
that  when  syphilis  was  regarded  as  a  general  malady, 
not  necessarily  connected  with  the  sexual  act,  there  was 
great  attention  paid  to  its  control ;  but  now.  in  later 
years,  since  it  has  been  regarded  more  and  more  as  a 
venereal  disease,  it  has  been  ignored  and  left  to  pursue 
its  destructive  way  unchecked  by  sanitary  control.    The 
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height  of  the  folly  culminated  in  the  silly  agitation  in 
England  which  terminated  in  1881,  with  the  repeal  of 
the  "Contagious  Diseases  Acts,"  which  had  wrought 
such  beneficent  results  from  1864  till  1881,  as  English 
doctors  at  that  time  testified,  and  as  every  medical  man 
knows. 

As  already  intimated,  the  pendulum  of  knowledge 
has  swung  the  other  way,  and  during  the  last  twenty- 
five  years  or  so,  a  mass  of  facts  has  been  steadily  accu- 
mulating, which  again  calls  attention  to  the  aspect  of 
the  innocent  infection  by  syphilis,  and  which  demands 
that  the  thoughts  of  those  who  make  laws  for  the  pro- 
tection of  the  public  shall  be  again  turned  to  the  dis- 
ease. The  data  referring  to  this  "Syphilis  in  the  Inno- 
cent," the  present  writer  has  been  collecting  for  the 
past  ten  years,  and  has  recently  embodied  in  a  volume,^ 
to  which  further  reference  will  be  made  in  our  dis- 
cussion of  the  subject. 

The  basis  of  our  present  argument  is  as  follows:  as 
long  as  syphilis  is  regarded  exclusively  as  a  venereal 
disease,  it  is  and  will  be  extremely  difficult  to  obtain  ■ 
adequate  legislation  for  its  control:  whereas,  if  it  can 
be  shown  to  be  one  from  which  the  general  and  innocent 
public  should  be  protected,  there  will  be  little  difficulty 
in  meeting  and  solving  the  question;  it  is  the  hope  of 
the  writer  that  the  present  paper,  with  the  discussion 
which  may  follow,  will  be  the  means  of  such  agitation 
as  will  result  in  the  ultimate  adoption  of  laws  which 
will  in  a  measure  control  syphilis  in  this  country. 

In  order,  therefore,  to  properly  understand  and  ap- 
preciate the  task  before  us,  it  will  be  necessary  to  enter 
into  some  details  in  regard  to  the  present  extent  of 
syphilis,  its  modes  of  propagation  in  times  past,  in- 
cluding many  episodes  which  were  called  epidemics,  on 
account  of  the  large  numbers  innocently  aiiected  in 
a  brief  period,  and  finally  to  the  modes  of  propagation 
of  the  disease  in  late  years,  by  other  than  unlawful 
venereal  acts.  These  matters  I  will  endeavor  to  present 
as  concisely  as  possible. 

WORLD-WIDE  DISTRIBUTION  OF  SYPHILIS. 

A  word  first  in  regard  to  the  general  distribution 
of  syphilis  in  the  world. 

Many  have  written  from  time  to  time  as  to  the  an- 
tiquity of  syphilis  as  a  disease,  even  from  the  most 
ancient  times,  and  bones  exhumed  here  and  there  have 
seemed  to  show  that  it  has  prevailed  for  ages,  as  also 
records  in  Chinese  literature  point  back  to  its  existence 
at  least  2000  years  B.  C.  But  for  practical  purposes 
most  studies  of  syphilis  go  back  only  four  hundred 
years  to  the  period  mentioned,  1494  and  1495,  and  as 
all  know,  it  was  charged  that  the  followers  of  Columbus 
brought  the  disease  to  Europe  from  the  western  lands. 
Since  1494,  the  disease  has  spread,  apparently  dc  novo. 
until  now,  according  to  the  best  writers,  there  is  hardly 
a  portion  of  the  inhabited  globe  where  it  does  not  exist 
with  more  or  less  virulence.  It  is  stated  that  in  Russia 
at  least  one-quarter  of  the  inhabitants  in  some  villages 
are  infected,  and  all  writers  agree  that  there  it  is  mostly 
spread  in  an  innocent  manner,  mainly  in  family  life,  as 
will  be  mentioned  later,  for  prostitution  is  almost  un- 
known in  the  villages. 

In  Great  Britain  and  Ireland  it  prevails  widely  in  the 
great  cities  and  ports,  favored  by  the  neglect  of  all  re- 
strictions on  prostitution.  Dr.  Holland  in  1854  esti- 
mated that  in  the  United  Kingdom  there  were  at  least  a 
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million  and  a  half  persons  infected  with  syphilis  each 
year. 

Japan  and  China  are  so  full  of  it  that  Dr.  Eldridge 
states  that  it  is  very  exceptional  to  meet  a  male  Japanese 
who  will  not  acknowledge  that  at  some  time  he  has  had 
syphilis,  and  in  the  French  Hospital  at  Tien-Tsin, 
China,  almost  30  per  cent,  of  all  cases  were  of  this 
disease. 

Time  fails  even  to  touch  on  its  prevalence  in  various 
other  countries,  but  as  stated  before,  syphilis  exists 
almost  universally,  and,  according  to  the  best  author- 
ities it  is  steadily  on  the  increase. 

There  are  no  data  to  determine  the  extent  of  its 
prevalence  in  the  United  States,  but  any  one  familiar 
with  dispensary  and  hospital  work  here  will  vouch  for 
the  very  great  amount  of  it  seen  in  daily  life.  The 
statistics  collected  by  the  American  Dermatological  As- 
sociation, relating  to  some  300,000  cases  of  skin  disease, 
give  a  percentage  of  11.5  due  to  syphilis.  Some  years 
ago  Dr.  Sturgis  collected  the  returns  from  the  public 
institutions  in  New  York  City,  and  estimated  that  the 
numbers  newly  infected  there  with  syphilis  could  not 
be  far  from  50.000  each  year. 

In  the  earlier  history  of  medicine,  in  the  sixteenth 
century,  and  later,  there  occurred,  as  already  alluded 
to,  such  sudden  spreadings  of  syphilis  on  certain  oc- 
casions that  the  name  epidemic  has  been  rightly  given 
to  them.  The  earliest  of  these  epidemics  of  which  we 
have  a  good  account  occurred  in  the  town  of  Brunn,  in 
Moravia,  where  there  were  180  directly  infected  in  the 
town  and  others  in  outlying  districts.  The  infection 
took  place  by  means  of  cupping  and  blood  letting  as 
practiced  by  the  public  town  barber,  and  no  mention 
is  made  of  its  conveyance  by  venereal  acts.  These  epi- 
demics of  syphilis  I  tabulated,  from  literature,  collect- 
ing 110  of  them,  with  a  total  number  of  considerably 
over  three  thousand  victims.  This  is  quite  exclusive  of 
those  episodes  where  it  is  stated  that  there  were  "a 
large  number  infected."  Included  among  the  causes 
as  a  means  of  conveyance  of  the  poison  in  these  sad 
occurrences  may  be  mentioned  nursing,  hand  raising 
of  infants,  domestic  transmission  by  household  utensils, 
kissing,  breast-drawing,  accouchement,  also  by  cupping, 
blood-letting,  circumcision,  vaccination,  tatooing,  glass- 
blowing,  the  application  of  the  tongue  to  the  eye  to 
remove  foreign  bodies,  catheterizing  the  Eustachian 
tube,  etc.;  and  even  as  late  as  1892  no  less  than  twenty- 
seven  cases  of  infection  of  this  nature  were  reported  by 
one  physician,  and,  in  Paris,  in  1870,  there  were  over 
seventy  reported  where  the  poison  was  conveyed  to  the 
Eustachian  tube  accidentally  by  one  practitioner,  in  the 
treatment  of  diseases  of  the  ear — this  resulted  from 
gross  carelessness  on  the  part  of  the  physician. 

Time  would  fail  me  even  to  hint  at  the  mass  of  ma- 
terial which  has  been  brought  to  light  in  regard  to  the 
modes  and  methods  by  which  syphilis  has  been  inno- 
cently given  to  individuals,  even  up  to  the  present  time, 
and  often  in  spite  of  great  care  being  exercised. 

The  three  great  classes  or  divisions  of  the  subject  to 
which  I  wish  briefly  to  call  your  attention  are:  1, 
iiiariial  .syphilis;  2,  hereditary  syphilis;  3,  extragenital, 
innocent  syphilis. 

M.\UIT.4L    SYPHILIS. 

The  suhjcct  of  marital  syphilis  has  been  very  fully 
discu.«scd  by  a  number  of  writers,  and  all  acquainted 
with  the  subject  know  well  that  this  mode  of  infection 
stands  ])rominont  in  connection  with  the  innocent  ac- 
liuiring  of  the  disease.     While  men  ooeasionallv  contract 
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syphilis  inuocently  in  lawful  wedlock,  even  indeed  from 
wives  who  have  acquired  it  in  nursing  a  syphilitic  child, 
■or  in  some  other  innocent  manner,  it  is  principally  the 
wives  who  suffer,  from  the  sins  of  their  husbands,  before 
■<jr  after  marriage,  and  on  them  falls  a  large  share  of 
the  burden  of  "innocent  syphilis." 

Fournier,  of  Paris,  recently  made  some  studies  from 
the  cases  of  syphilis  coming  to  him  in  private  practice. 
He  found  that  fully  25  per  cent,  of  all  females  whom 
he  had  seen  in  private  practice  had  contracted  the  dis- 
ease innocently  and  undeservedly,  and  in  the  discussion 
of  his  paper,  Eicord  thought  that  that  proportion  was 
too  low.  Of  the  married  females  in  Fournier's  practice, 
he  found  that  in  75  per  cent,  of  the  cases  the  disease  was 
tmmistakably  traced  to  the  husband. 

In  my  own  private  practice  I  found  that  in  fully  50 
per  cent,  of  the  females,  the  disease  w^as  acquired  in  a 
perfectly  innocent  manner,  while  among  the  married 
females  the  percentage  of  innocent  infections  would  be 
85  per  cent.,  or  more. 

Surely,  then,  there  is  reason  in  the  plea  that  some- 
thing should  be  done  to  prevent  the  wholesale  infection 
of  these  innocent  victims  of  marital  syphilis.  But  if 
this  aspect  of  the  subject  is  dark,  that  of  hereditary 
syphilis  is  yet  darker,  and  calls  even  more  strongly  for 
relief. 

UEKEDITARY  SYPHILIS. 

The  literature  of  hereditary  syphilis  is  very  large 
and  the  facts  related  to  it  are  well  known  to  the  pro- 
fession. Time  and  space  will  allow  of  but  the  briefest 
mention.  We  may  for  a  moment  first  refer  to  the  effect 
of  the  poison  upon  the  viability  of  children  born  of 
syphilitic  parents.  I  can  not  do  better  than  to  refer  to 
some  very  striking  tables  given  by  Sturgis  in  an  ap- 
pendix to  Diday's  work  on  infantile  syphilis.  They  are 
from  the  records  of  births  of  syphilitic  children  at  the 
Moscow  Hospital,  Kussia,  from  1860  till  1870.  During 
these  years  there  were  2002  such  births,  and  1425 
deaths:  that  is,  71  per  cent,  of  the  children  born  there  of 
syphilitic  parents  died.  Other  writers  are  in  accord  as 
to  the  very  great  death-rate  among  those  born  of  syphil- 
itic parents. 

It  is  to  be  remembered  also  that  syphilis  is  the  cause 
of  innumerable  abortions,  and  also  produces  sterility. 
both  in  the  male  and  female.  If,  therefore,  the  effects 
of  syphilis  were  limited  solely  to  destruction  of  life  in 
the  new-born,  or  in  the  products  of  conception,  there 
W'Ould  be  a  strong  reason  for  the  introdtiction  of  meas- 
ures to  check  the  spread  of  the  disease,  from  its  loss  of 
life  to  the  state.  But  this  is  only  a  portion  of  the  ills 
•wrought  by  syphilis  in  connection  with  generation,  and 
it  would  be  better  that  children  of  syphilitic  parents 
should  thus  fail  of  life,  rather  than  be  born  with  an 
inheritance  which  often  proves  such  a  curse. 

Tarnowsky  has  recently  given  us  some  interesting 
facts  which  could  easily  be  more  or  less  paralleled  from 
others.  In  three  families,  born  of  syphilitic  parents, 
there  was  a  total  of  22  births ;  of  these  there  came  only 
■one  healthy  adult  person.  Of  13  who  survived  some 
years,  8  were  incapable  of  self-support,  from  mental  or 
physical  defects,  and  the  other  5  were  weak,  nervous  and 
totally  unfit  for  further  procreation.  He  states  that 
the  families  in  which  this  occurred  belonged  to  the 
intelligent  class  of  society,  with  no  other  cause  than 
syphilis  for  these  disastrous  results.  He  quotes  further, 
from  Tschistiakow,  the  case  of  a  man  who  had  severe 
syphilis  in  early  life,  destroying  the  palate,  of  whose  9 
children.  2  were  idiots.  1  was  deaf  and  dumb,  and   1 


died  iu  infancy.  The  works  of  Hutchinson  and  many 
others  give  abundant  testimony  as  to  the  direful  effects 
of  syphilis  on  the  progeny  of  those  thus  affected. 

Thus  the  army  of  innocents  swells  in  size,  and  pleads 
for  the  restriction  of  a  disease,  which  it  is  now  believed, 
may  sometimes  be  inherited  even  to  the  third  generation. 
What  the  later  effects  of  syphilis  may  be  in  producing 
some  of  the  conditions  commonly  known  as  scrofula, 
and  in  inducing  race-degeneration,  can  not  now  be 
answered  positively.  We  know,  however,  that  it  has 
at  times  decimated  our  American  Indian  tribes,  and 
has  wrought  unspeakable  havoc  in  Russia,  in  the 
Hawaiian  Islands,  and  elsewhere. 

EXTRAGENITAL    SYPHILIS. 

The  third  division  of  our  subject,  namely,  extra- 
genital infection,  or  syphilis  acquired  quite  apart  from 
any  sexual  relations,  is  one  of  the  most  interesting 
lines  of  investigation  possible,  and  has  been  illustrated 
by  thousands  of  recorded  cases,  reported  by  many  hun- 
dreds of  observers.  I  may  remark  that  nearly  200  cases 
of  this  kind  have  fallen  under  my  own  personal  observa- 
tion and  care. 

Time  and  space  again  forbid  our  more  than  lightly 
touching  upon  a  few  of  the  outside  facts  relating  to  this 
branch  of  our  .subject,  but  a  slight  classificatiou  of  the 
facts  may  help  us  to  a  better  understanding  of  the  vast- 
ness  of  the  subject,  and  its  very,  or  most,  important 
bearings  upon  the  health  of  the  community,  and  the 
dangers  from  syphilis. 

ACQUIREMENT     OF     SYPHILIS. 

The  cases  referring  to  the  different  methods  of  ac- 
quiring syphilis  accidentally,  apart  from  sexual  life,  as 
actually  observed  at  the  present  time  by  every  one  who 
has  opportunities  and  experience  in  this  line,  may  be 
grouped  under  three  main  catalogues:  1.  Those  relating 
to  domestic  and  industrial  life.  2.  Those  relating  to 
the  nourishment  and  care  of  children.  3.  Those  re- 
lating to  professional  pursuits  in  the  care  of  the  sick. 

Under  the  first  class  we  find  the  instances  of  trans- 
mission finally  classified  into  almost  fifty -groups,  re- 
lating to  the  most  different  phases  and  aspects  of 
domestic  and  social  life.  Not  only  has  syphilis  actually 
been  given  by  spoons,  knives,  forks,  cups,  glasses  and 
Jugs,  but  it  also  has  been  communicated  by  tobacco 
pipes,  cigars,  cigarettes  and  even  by  troches  or  candy 
passed  from  mouth  to  mouth;  also  by  shirts,  drawers, 
masks,  plasters,  bandages,  lint,  towels,  sponges,  comb?, 
tooth-brushes,  syringes,  sick-chairs,  etc.  Among  those 
who  have  acquired  it  in  industrial  life,  that  is,  innocently 
in  connection  with  their  occupation,  we  may  mention 
glass-blowers,  assayers,  weavers,  musicians,  conductors 
(by  whistles),  servants,  cooks,  furriers,  upholsterers, 
shoemakers,  and  others. 

The  second  class,  representing  syphilis  acquired 
through  the  nutrition  or  care  of  children,  includes  liter- 
ally thousands  of  cases  where  the  disease  has  been  inno- 
cently acquired  by  suckling  syphilitic  children  at  the 
breast,  and  innumerable  cases  where  the  nurses  and 
attendants  have  acquired  it  by  contact  with  the  syphil- 
itic secretions  of  infants  and  where  diseased  children 
have  communicated  the  disease  to  each  other. 

In  the  third  class,  relating  to  professional  body  ser- 
vice, in  connection  with  the  care  of  the  sick,  we  find 
three  divisions:  1,  where  the  operator  is  the  victim;  2. 
where  the  oj^erator  is  the  sv^philifer,  or  gives  it  from 
himself  to  a  patient;  and  3,  where  the  operator  is  the 
medium  of  conveying  the  disease  from  one  patient  to 
another. 
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Under  the  first  class  we  find  hundreds  of  eases  where 
physicians,  surgeons,  and  midwives  have  become  infected 
in  the  jjractice  of  their  calling.  Large  numbers  of  cases 
are  on  record  where  breast-drawers  and  wound-suckers 
have  acquired  the  disease. 

In  the  second  class  we  find  many  records  of  those  who 
have  had  syphilis  giving  the  disease  to  others  by  body 
service,  as  in  breast-drawing,  tatooing,  circumcision, 
vaccination,  etc. 

In  the  third  class  the  operator  acts  as  a  medium,  con- 
veying the  poison  from  one  patient  to  another.  Here 
we  find  a  sad  array  of  cases  of  infection  by  skin-grafting, 
vaccination,  through  dental  instruments,  by  wet-cup- 
ping, tatooing,  the  use  of  the  Eustachian  catheter,  etc. 

LEGAL  CONTROL  OF  SYPHILIS. 

I  have  thus  hurriedly,  and  necessarily  very  briefly, 
run  over  a  few  of  the  points  relating  to  our  subject, 
illustrating  the  propriety  of  my  "plea  for  the  legal 
control  of  syphilis  based  on  its  frequency  in  the  inno- 
cent"— the  details  necessary  to  a  full  understanding  of 
it  would  take  many,  many  pages  and  occupy  as  many 
hours.  I  beg  now  to  present  a  brief  argument  for  and 
a  statement  of  the  method  and  mode  of  the  legal  control 
of  syphilis  which  I  think  is  feasible  at  the  present  time. 

iFrom  what  has  preceded  it  is  readily  understood  that 
sj'philis  is  a  disease  which  inflicts  great  injury  upon  the 
public  health ;  for  it  imperils  not  only  those  who  have 
been  guilty  of  sexual  transgressions,  but  also  those  who 
are  quite  innocent,  and  it  is  upon  the  basis  of  protection 
for  the  latter  that  I  believe  legal  action  should  be  taken. 

While  syphilis  occurs  most  frequently  as  a  "venereal 
disease,"  its  prophylaxis  or  legal  restraint  by  no  means 
relates  to  the  restriction  of  venereal  diseases ;  the  limi- 
tation of  the  spread  of  syphilis  should  be  considered 
from  a  much  broader  and  higher  standpoint,  namely, 
from  that  of  defending  the  piiblic  health  and  that  of 
individuals  against  a  malady  which  affects  the  innocent 
and  guilty  alike,  and  which  comes  to  the  innocent  not 
only  when  its  dangers  are  anticipated,  but  also  when 
they  are  least  suspected. 

In  the  matter  of  legal  protection  against  syphilis, 
therefore,,  the  subject  of  prostitution  becomes  a  sec- 
ondary consideration.  The  question  is  not  one  of 
"regulating  prostitution,"  or  of  inspecting,  licensing, 
or  legalizing  the  "social  evil,"  or  of  protecting  those 
engaged  in  it.  We  approach  it  from  a  higher  ground, 
and  seek  to  have  some  restriction  put  on  a  disease  which 
is  dangerous  and  communicable,  and  which  might  at 
any  time  attack  any  one  in  a  wholly  innocent  and  unex- 
pected manner.  That  the  spread  of  syphilis  can  be 
checked  is  self-evident,  as  has  been  conclusively  proved 
by  the  fact  that  all  the  epidemics  to  which  reference  has 
been  made  were  averted  when  the  cause  was  recognized 
and  sufficient  measures  introduced  to  prevent  the  further 
transference  of  the  poison  from  one  person  to  another. 
It  is  also  abundantly  shown  in  certain  instances  where 
foreign  governments  have  in  some  places  enforced  string- 
ent measures  looking  in  this  direction. 

We  know  positively  that  the  poison  does  not  and  can 
not  develop  dc  novo,  but  that  it  is  always  communicated 
from  one  individual  to  another.  We  know  also  that 
within  a  certain  period  syphilis  ceases  to  be  contagious 
in  each  individual ;  so  that  if  no  new  infection  is  intro- 
duced into  a  community,  and  the  members  of  that  com- 
munity are  guarded  against  acquiring  the  disease  from 
one  already  infected  until  that  safe  period  is  reached, 
the  malady  will  cease  to  exist. 

Such  precautions  are  exercised  both  by. the  public 


and  by  individuals  against  other  contagious  diseases, 
such  as  smallpox,  scarlatina,  measles,  diphtheria,  yellow 
fever,  etc. ;  is  it  not  eminently  proper  that  syphilis 
should  be  placed  in  the  same  categorj-,  and  protection 
should  be  afforded  to  the  innocent  against  it?  Sj^jhilis 
counts  its  victims,  guilty  and  innocent,  by  thousands 
where  other  diseases  count  hundreds.  More  deaths  are 
ultimately  caused  by  syphilis  than  by  smallpox,  while 
the  injury  to  health,  and  interference  with  life  work 
is  infinitely  greafer  in  the  former  thin  in  the  latter. 
The  conclusion  is  absolute :  syphilis  should  be  placed, 
like  other  contagious  diseases,  under  the  control  of  the 
health  authorities. 

In  this  country,  as  far  as  known,  there  have  never 
been  any  sanitary  safeguards  against  the  spread  of 
syphilis,  and  there  are  very  few  hospital  advantages 
for  those  thus  affected.  In  most  cities  in  Europe,  there 
are  large  accommodations  for  this  class  of  patients, 
amounting  in  Paris  to  between  one  and  two  thousand 
beds.  New  York  has  but  a  relatively  small  service  at 
the  City  Hospital,  while  the  vast  majority  of  syphilitic 
patients  are  treated  at  the  dispensaries,  and  are  allowed 
to  go  about,  often  in  an  extremely  contagious  condition. 
It  would  be  difficult  to  convey  an  idea  of  the  carelessness 
and  indifference  of  some  of  these  patients  when  informed 
of  the  dangers  to  others  from  their  disease.  Many, 
indeed,  by  far  the  larger  share  of  them,  disappear  from 
treatment  long  before  their  syphilis  is  cured;  and  gen- 
erally, even  while  they  are  in  the  contagious  stage  of 
their  disease. 

The  republican  ideas  of  this  country  would  probably 
not  endorse  or  submit  to  such  sanitary  police  inspection 
and  restraint  as  is  exercised  in  many  places  in  Europe ; 
but  the  question  naturally  arises :  Is  there  not  some 
way  in  which  the  end  can  be  reached  of  arresting  the 
spread  of  this  dangerous  disease  ?  Can  there  be  no  safe- 
guards thrown  out  which  shall  prevent  its  extension 
here  as  it  has  spread  in  certain  countries  in  Europe, 
such  as  Eussia,  where  whole  communities  have  been 
syphilized,  and  Portugal  and  Japan,  where  the  disease 
is  well-nigh  universal? 

The  first  step  toward  accomplishing  the  legal  control 
of  syphilis  would  undoubtedly  be  found  in  placing  it 
among  other  contagious  diseases  which  come  under  the 
jurisdiction  of  the  health  officers;  indeed,  the  wonder 
is  that  it  has  not  been  so  placed  long  ago. 

If  syphilis  were  first  recognized  as  one  of  the  great 
contagious  diseases,  against  which  it  is  the  duty  of  the 
government  to  protect  the  community,  the  details  of 
that  protection  would  follow  with  time,  as  they  have 
in  regard  to  other  contagious  diseases ;  as  the  public 
became  aware  of  the  dangers  arising  from  syphilis,  and 
the  benefits  accruing  from  its  restriction,  there  would 
be  no  difficulty  in  securing  proper  laws  relating  to  the 
subject. 

The  suggestion,  therefore,  is  most  earnestly  put  for- 
ward that  the  time  has  certainly  come  when  the  dangers 
of  syphilis,  and  especially  the  dangers  to  innocent  per- 
sons should  be  fully  and  fairly  recognized  and  met.  It 
is  too  late  in  the  history  of  science  and  of  humanity  to 
stigmatize  the  disease  as  "venereal,"  and  on  that  account 
to  withhold  scientific  protection  from  thousands  of  inno- 
cent sufferers.  Among  babies,  nursing  women,  persons 
infected  in  dental  and  surgical  operations,  and  in  dozens 
of  other  innocent  manners,  syphilis  can  no  more  be 
described  as  venereal  than  can  any  other  contagious  dis- 
ease. The  time  has  come  to  place  it  under  the  control 
of  the  proper  health  officers,  and  to  make  it  quite  as 
criminal  to  transmit  syphilis  wittingly,  as  it  is  to  com- 
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municate  smallpox,  scarlatina  or  dijihtlieria.  It  is  be- 
lieved that  if  only  syphilis  can  be  included  on  the  list 
of  contagious  diseases  which  the  health  boards  can  con- 
trol, proper  legislation  will  follow  slowly  as  the  pro- 
fession and  public  become  more  enlightened  as  to  the 
real  nature  of  syphilis  and  the  real  danger  of  the  public 
from  it. 

4  East  Xliij-tv-eeventh  Street. 

DISCUSSION. 

De.  C.  W.  Allen,  New  York  City — The  subject  is  of  deep 
iutfirest  and  I  have  been  very  much  gratified  in  listening  to  the 
presentation  of  this  paper  with  its  interesting  statistics.  Dr. 
liullcley  and  I  took  part  in  a  discussion  almost  ten  3'ears  ago, 
before  the  Academy  <New  York).  At  that  time  I  made  cer- 
tain suggestions,  one  of  which  was  that  we  should  begin  by 
treating  syphilis  as  a,  nonvenereal  disease — not  treating  it 
medically  in  that  sense,  I  mean,  but  in  our  discussions,  in  our 
writings;  dropping  the  sexual  view  of  it  and  treating  it  more 
so  tlu:  public  could  come  to  learn  what  an  important  condition 
it  presents  as  a  family  disease.  I  also  advocated  at  that  time, 
as  one  of  the  measures  which  might  be  earriid  out  until 
others  could  be  introduced,  a  certain  authority  to  be  e.xer- 
cized  over  those  who  sought  admission  to  the  public  hospitals, 
having  the  disease  in  its  contagious  stage.  Some  authority 
should  be  vested  in  the  institutions  so  that  they  could 
retain  such  cases  until  they  are  no  longer  sources  of 
danger  to  the  community  at  large.  In  a  very  large  dispensary 
practice,  where  there  are  many  foreigners  recently  arrived  in 
this  cotintry  and  a  great  many  Russians,  I  see  so  much  of  the 
family  aspect  of  syphilis,  the  non-sexual  kind,  that  I  think  I 
am  safe  in  saying  that  two-thirds,  and  possibly  more,  of  the 
cases  I  .see  have  no  immediate  relation  to  the  sexual  act.  I  am 
continually  seeing  children,  not  only  one,  but  two  and  as  many 
as  three  in  a  family,  all  sufl'ering  from  early  syphilis,  and  I  am 
unable  to  trace  it  to  any  source.  The  mother  who  comes  with 
the  children  is  healthy  a.s  far  as  examination  goes;  the  father, 
I  am  usually  unable  to  sec,  but  as  far  as  his  history  goes  he 
is  healthy  and  has  been  so.  One  of  the  last  cases  I  saw  before 
I  came  here  was  an  instance  of  most  aggravated  chancre  of 
the  lower  eyelid,  producing  a  tumor  the  size  of  a  walnut.  It 
wa^  a  hideous  looking  affair,  almost  closing  the  eye,  and  I 
could  get  no  history  of  how  it  was  acquired.  I  see  young  men 
with  chancres  in  various  locations,  not  only  upon  the  lips  but 
in  several  instances  upon  ^ other  portions  of  the  face — not 
bites  from  women  but  acquired  in  fights  with  men.  Many  of 
the  suggestions  I  have  previously  made  relating  to  the  dissem- 
ination of  a  proper  knowledge  of  the  subject  can  be  carried  out 
if  we  go  about  it  in  the  right  way.  Since  this  discussion  in 
the  New  York  Academy,  ten  years  ago,  I  have  endeavored, 
in  a  modest  way,  to  carry  dut  this  view,  and  have  recently 
written  an  article  which  was  published  in  the  Medical 
Record,  in  which  is  cited  a  large  number  of  extragenital 
chancres,  and  nothing  of  a  sexual  nature  is  touched  upon,  so 
that  article  could  be  read  by  any  one.  We  should  all  write 
this  kind  of  papers  to  give  the  public  and  the  profession  at 
large,  and  the  family  physicians,  the  non-sexual  aspect  of  lues 
so  as  to  lead  them  to  think  of  it  as  something  more  than  a 
venereal  disease.  The  speaker  then  reft  rred  to  a  case  of 
chancre  of  the  finger  in  a  midwife,  acquired  in  pinning  a  diaper 
upon  a  woman  after  delivery.  She  had  washed  her  hands  in 
carbolic  acid  at  once,  but  in  spite  of  this  the  chancre  appeared. 
He  also  spoke  of  a  large  number  of  infecting  sores  in  niedical 
men,  acquired  in  the  pursuit  of  their  calling. 

Dr.  \V.  T.  Corlett.  Cleveland,  Ohio — I  am  in  thorough  ac- 
cord with  the  ideas  of  the  speaker,  and  think  it  an  extremely 
important  subject.  The  main  difficulty  which  we  have  to  en- 
counter in  doing  anything  to  regulate  the  disease  is  the  asso- 
ciation with  venereal  disease.  In  common  with  Dr.  Allen  and 
others.  I  can  testify  that  it  is  not  uncommon  to  see  children 
and  innocent  women  presenting  themselves  with  various  forms 
of  syphilis.  Among  those  whose  duties  call  them  in  contact 
with  the  disease  it  is  not  infrequently  met  with.  In  the  last 
twenty  years  I  have  seen  numerous  cases  acquired  innncently. 
I  have  now,  in  Cleveland,  a  case  of  a  nurse  who  acquired  it  in 


the  performance  of  her  duties.  In  Lakeside  Hospital  two  or- 
derlies were  discharged  with  well-marked  cases.  It  was  only 
accidentally  discovered  by  a  nurse  who  called  attention  to  it. 
The  cases  were  at  once  recognized  and  the  orderlies  discharged.- 
They  had  been  giving  baths,  etc.  The  disease  should  be  re- 
garded as  contagious  as  others  now  on  the  list,  and  should  be- 
subject  to  report  as  is  smallpox,  diphtheria,  etc.  It  seems  the 
only  way  to  make  a  beginning  in  regulating  and  preventing  the 
spread  of  this  very  prevalent  and  dangerous  disease. 

Dr.  E.  Wende,  Buffalo,  N.  Y. — In  regard  to  the  board  of 
health  preventing  the  spread  of  this  scourge,  it  is  a  matter 
which  will  present  many  difficulties  in  supervising.  Yet  I 
have  frequently  noticed  a  practice  which  is  much  in  vogue  in; 
the  hospitals  of  this  country  and  Europe,  that  is,  syphilitii^' 
patients  are  allowed  to  roll  bandages  for  and  dress  the,  wounds; 
of  other  inmates.  It  wcmld  seem  proper  that  the  profession 
should,  as  educators,  !irst  eliminate  this  custom  from  their  owti 
domain,  before  requesting  special  legislation  governing  such  a 
delicate  proposition. 

Dr.  G  T.  Swartz,  Providence,  K.  I. — It  would  be  very  dilli- 
cult  in  the  face  of  the  feeling  against  this  disease,  to  intro- 
duce any  regulations  regarding  it,  so  long  as  there  exists  sc;> 
much  difficulty  in  enforcing  regulations  against  those  dis- 
eases which  have  no  such  odium  attached  to  them.  I  think 
the  members  of  our  profession  should  be  brought  to  consider- 
the  desirabilit}'  of  speaking  of  this  topic  to  one  another  andl 
to  patients,  to  treat  it  as  a  communicable  disease,  and  a  non-- 
venereal  one.  The  time  will  come  when  it  will  be  classed 
with  the  diseases  which  should  be  regulated.  And  thouglj  wi 
can  not  expect  to  obtain  all  cases,  nor  have  all  cases  reported, 
it  will  act  something  like  the  law  regarding  consumption  in 
New  York  City.  One-half  of  the  physicians  do  not  report  con- 
sumption, yet  the  law  is  beneficial  to  that  extent.  In  many 
cases  which  come  into  our  practice,  we  do  not  know  what  to 
do  with  them;  many  patients  would  be  amenable  to  restraint 
if  we  had  authority  to  keep  them.  They  are  not 'received  in 
our  hospitals  and  must  go  back  to  their  homes,  to  their  fam- 
ilies, with  such  ordinary  precautions  as  we  can  give  them,  and 
you  know^  how  poor  these  can  be.  I  think  if  this  Section  would 
put  the  matter  in  proper  form,  so  that  those  outside  of  this 
Sections  could  see  something  was  on  foot  in  this  direction,  pro- 
gress would  be  made  and  in  a  few  years  health  officers  would 
be  willing  to  have  ordinances  and  regulations  covering  the 
subject,  and  would  be  willing  to  attempt  their  enforcement. 

Dr.  W.  S.  GoTTitElL,  New  Y'ork  City — I  agree  with  the  reader 
of  the  paper  and  yet  there  is  an  aspect  of  the  matter  which 
has  not  betn  touched  upon,  and  which  I  think  is  of  import- 
ance. We  have  had  a  good  deal  of  trouble  with  the  reporting 
of  cases  of  tuberculosis  in  New  Y'ork  City,  and  if  it  becomes 
obligatory  to  report  our  syphilitics,  I  foresee  practical  difficul- 
ties of  no  mean  order.  We  are  dealing  with  a  disease  the  dura- 
tion of  whose  contagion  is  entirely  indefinite,  for  we  do  not 
know  when  the  raucous  patch,  for  instance,  ceases  to  be  a 
source  of  danger;  and  to  make  all  cases  of  syphilis  reportable, 
so  to  say,  would  greatly  increase  the  unpaid  work  with  which 
the  profession  is  already  overburdened,  and  further  interfere 
with  the  confidential  relationship  between  physician  and  pa- 
tient which  is  perhaps  more  essential  here  than  with  other  af-' 
fections.  And  while  I  approve  of  all  preventive  measures  that 
are  reasonable,  we  must  beware  of  the  inevitable  tendency  of 
the  health  authorities  to  go  too  far  in  such  matters.  That  this 
has  occurred  already  in  New  York  in  the  case  of  tuberculosis 
is  the  opinion  of  many  competent  judges  and  to  add  syphilis  to 
their  field  of  action  would  hardly  be  wise.  The  disease  is  a 
stigma,  no  practitioner  would  report  a  private  case,  and  I 
doubt  whether  it  would  be  possible  to  do  so  with  those  of  the 
clinics  and  hospitals.  I  would  make  a  plea  for  giea/t  caution 
in  increasing  the  power  of  boards  of  health  to  interfere  with 
the  private  work  of  practitioners  of  medicine.  Some  of  us 
think  they  do  so  far  too  much  already. 

Dr.  W.  L.  Balm,  Chicago — I  believe  very  thoroughly  in 
what  Dr.  Gottheil  has  just  stated,  and  Dr.  Bulkley's  paper 
should  be  distributed,  and  given  as  wide  distribution  as  pos- 
sible into  the  hands  of  the  general  practitioner.  While  ad- 
mitting  the   general    theoretically   correct   methods   which    Dr.. 
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Bulkley  would  pursue.  I  still  tiiiuk  tlie  province  is  in  the 
education  of  the  general  practitioner  in  the  regulation  of 
syphilis,  and  also  in  inducing  him  to  carry  to  his  private  prac- 
tice these  regulations,  and  some  admonition  in  regard  to  the 
promiscuous  intercourse  which  is  constantly  practiced.  One 
of  the  best  methods  of  securing  benefits  is  by  inducing  health 
officers  and  hospital  boards  to  admit  larger  number  of  syphilitic 
patients  to  the  hospitals  for  treatment ;  but  they  have  no  right 
to  detain  such  patients  under  the  English  common  law,  and  it 
is  a  question  in  my  mind  whether  they  have  the  right  to  stig 
matize  these  paitients  with  the  diagnosis  of  syphilis  which  can 
leach  any  degree  of  publicity.  With  the  ordinary  contagious 
diseases  publicity  carries  no  stigma  as  syphilis  does,  even  if 
we  call  it  by  another  name.  A  tuberculous  patient  in  a 
family  is  not  felt  to  be  a  disgrace,  but  a  syphilitic  patient  in 
one  reaches  future  generations,  and  in  that  way  such  regulation 
would  be  decidedly  objectionable  throughout  the  community 
and  it  would  be  impossible  to  enforce  siioh  regulation  features. 
A  majority  of  patimts  who  might  be  detained  in  clinics  would 
■  abandon  those  clinics  and  remain  outside  and  distribute  their 
disease  more  thoroughly  than  if  they  knew  their  disease  was 
kept  for  private  n^cord  rather  than  a  jjublic  nu-asure  of  protei- 
liiin. 

Ur.  L.  D.  Bri.KLEY — Syphilis  has  been  ignored  from  ignor- 
ance, and  has  been  neglected  from  negligence,  on  the  part  of  the 
profession  and  health  authorities.  The  objections  which  have 
been  raised  in  regard  to  the  regulation  of  syphilis,  as  a  con- 
tagious disease,  I  fully  appreciate,  and  I  did  not  say  in  nn 
paper,  nor  do  I  now,  one  word  in  regard  to  reporting  of  cases. 
If  the  first  step  eould  be  made,  and  the  health  laws  were  so 
framed  that  it  would  be  as  much  of  a  crime  or  a  misdemeanor 
to  wittingly  give  syphilis  to  others,  as  it  is  to  give  smallpox 
or  scarlet  fever,  tlie  first  wedge  would  be  inserted  w-hereby  the 
door  could  be  opened  witler  at  a  later  date.  What  I  mean  is 
this:  If  the  proprietor  of  a  hotel  puts  a  visitor  in  a  room  where 
there  has'been  a  patient  with  smallpox  or  scarlet  fever,  without 
properly  disinfecting,  he  is  liable  to  damages,  because  he 
wittingly  allows  one  to  get  disease  there.  Xow  apply  the 
same  to  syphilis.  This  simply  opens  a  door  whereby  people 
eould  be  made;  resi)onsible  for  giving  syphilis  wittingly,  and 
would  thereby  make  the  careless  ones  careful.  If  the  keeper 
of  a  bad  house  should  expose  one  to  smallpox  or  scarlet  fever, 
he  would  be  as  pimishable  as  the  keeper  of  a  hotel.  Let  him 
be  held  responsible  for  syphilis  acquired  in  his  house,  then  he 
will  be  careful  to  have  everything  in  his  house  free  from  dis- 
ease. To  do  this  he  will  see  that  none  of  his  male  visitors 
bring  it  in.  and  for  this  purpose  he  will  have  to  i  examine  the 
men.  This  would  result,  favorably  in  checking  licentiousness 
by  keeping  a  certain  number  away  who  have  venereal  eiisease, 
and  also  some  e)thcrs  from  shame  at  having  to  submit  to  such 
an  examination.  This  would  further  tend,  in  a  measure,  to 
check  promiscuous  street  prostitution,  as  it  would  be  recog- 
nized that  women  thus  engaged  were  probably  infected,  while 
men  already  infected  would  fear  prosecution  in  case  tliey  com- 
nmnicateil  the  disease  to  others. 

I  quite  agree  with  what  has  been  said  in  regard  to  the  diffi- 
culty of  thus  including  syphilis  among  the  diseases  subject  to 
health  regulations.  Cases  would  not  be  reported — tubercu- 
losis is  not^but  the  beginning  has  been  made  in  regard  to  the 
latter,  and  the  sooner  that  syphilis  is  put  on  the  same  footing 
the  better.  The  word  "stigmatized"  has  been  used  in  this  dis- 
cussion. The  sooner  you  can  get  the  idea  abroad  that  syphilis 
is  frequently  acquired  otherwise  than  by  sexual  intercourse, 
the  sooner  will  it  be  recognized  that  there  need  be  no  stigma 
i-onnected  with  the  discussion  of  it  or  its  restriction  by  law. 


Transposed  Bectum. — A  case  of  transposition  of  the  rec- 
tum is  reported  in  the  British  Medical  Journal  of  March  23. 
in  a  boy  of  5.  The  cecum  was  in  a  normal  position,  with  a 
verv  long  appendix  passing  through  a  hole  in  the  mesocecum. 
The  ascending,  transverse  and  descending  colons  were  normal, 
and  the  sigmoid  flexure  had  a  long  mesentery  which  passed 
across  the  frrmt  of  the  cecum,  but  at  the  sigmoid  flexure 
the  bowel  crosse'd  behind  the  bladder  to  the  right  iliac  fossa 
and  down  to  the  iuni-.  The  left  iliac  fossa  was  free  from  the 
large  bowel. 
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The'  statement  lias  recently  been  made  that  nothing 
further  is  to  be  learned  from  the  clinical  side  of  study 
in  dermatology,  and  that  all  progress  in  this  direction 
must  come  from  effort  to  exhaust  the  possibilities  of 
bacteriology  and  histology. 

Granting  that  the  preponderance  of  recent  advances 
have  been  due  to  the  finer  scientific  explorations  with 
the  aid  of  instruments  of  precision,  and  that  this  must 
continue  to  be  the  case,  still,  I  can  not  believe  that  the 
clinical  field  ha.«  been  exhausted.    If  it  were  not  as  true 


Figure  1. 

as  it  would  seem  to  be  that  there  is  nothing  new  beneath 
the  sun,  the  proposition  that  clinical  discoveries  are  at 
an  end  might  be  successfully  defended.  Fortunately 
or  unfortunately,  we  are  prone  to  forget  and  are  mislsd 
as  to  facts,  once  ])erhaps  known  and  th 'ir  iinportance 
appreciated.  Rediscoveries  must  be  made  before  we 
either  learn  of  or  come  to  realize  the  significance  of 
certain  clinical  conditions. 

If  we  take,  for  examiile,  so  common  and  readily  to 
1)6  diagnosticated  an  affection  as  pityria.sis  versicolor, 
one  would  suppose  that  the  last  word  had  been  said  in 
regard  to  its  clinical  features  and  that  text-books  would 
be  in  accord  concerning  all  jioints  connected  with  it. 

To  discover  iioints  of  dissimilarity  of  view  it  is  not 
necessary  to  go  liack  to  1804.  when  Erastus  Wilson,  call- 
ing the  aiTection  chloasma — pruriginosum  pigmentosum 
and  furfuraccum — looked  u])on  it  as  duo  to  granular 
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(.Icgeiieratioii  oi'  cull  tissut',  "the  granules  being  seen  in 
great  numbers  under  tlie  microscope.''  Much  more  re- 
cent writers  make  statements  which  do  not  bear  a  critical 
clinical  test. 

Among  such  statements  arc  to  be  mentioned  '"the  dis- 
ease is  never  seen  in  children  ;"  "there  is  an  absence  of 
eruption  on  parts  exposed  to  light;"'  "it  is  never  seen 
on  the  palms  and  soles;"  "it  does  not  affect  the  face;"' 
"it  occurs  only  in  those  who  have  seborrhea  and  dys- 
pepsia;" "it  occurs  chiefly  in  phthisical  subjects."  One 
of  the  latest  writers  to  state  that  the  disease  never  occurs 
on  the  face  is  Bosenquest.' 

It  is  not  my  intention  to  attempt  a  refutation  of  all 
of  these  statements.  The  occurrence  of  tinea  versicolor 
in  those  below  the  age  of  10  years  has  several  times  been 
verified  by  competent  observers.  Dr.  Gottheil,"  of  this 
cit}',  recently  reported  a  unique  instance  of  the  affection 
located  upon  the  palm,  as  shown  in  Fig.  1.  Patches 
which  were  almost^  black  in  color  had  existed  on  the 
palm  of  a  physician  for  fifteen  years.  "When  examined 
no  other  spots  were  found  on  the  body. 

'I'jie  writer  has  in  a  number  of  instances  durinu  the 


statenu'iU  as  to  ilysjii-psia  ami  seborriiea  being  frequently 
present. 

A  year  or  more  ago  1  pointed  otit  the  clinical  fact  that 
there  is  frequently  to  be  found  in  the  pubic  region  of 
both  men  and  women  one  or  more  patches  of  tinea  versi- 
color which  escape  adequate  treatment  because  hidden 
by  hair.  These  patches  often  escape  the  observation  of 
the  physician  as  well  as  of  the  patient,  and  I  believe  they 
are  to  be  looked  upon  as  the  source  of  renewed  infection 
in  the  recurrences  which  so  often  follow  a  course  of 
treatment.  In  a  large  number  of  patients  who  have 
presented  themselves  in  the  recurrent  attack,  with  a 
history  of  having  previously  removed  all  the  spots  from 
the  trunk  by  treatment.  I  have  examined  this  region  for 
hidden  lesions,  and  my  search  has  often  been  abundantly 
rewarded. 


|ia>l  liiree  years  observed  the  aflection  on  the  face,  as 
shown  in  Fig.  2  and  Fig.  3.  In  both  instances  it  ex- 
tended from  the  neck  over  the  jaw  and  tipon  the  cheek. 
In  the  case  of  the  boy  (-Fig.  3a),  who  is  a  favus  subject, 
the  lesions  are  seen  well  tip  in  front  of  'he  ear.  Upon 
the  opposite  side  they  extended  only  to  the  cheek  on  a 
level  with  the  ear-lobe.  The  region  involved  has  been 
painted  with  a  strong  iodin  solution  as  a  test,  of  which 
I  shall  presently  say  a  word.  The  outline  of  the  patches 
on  the  face  and  neck  are  somewhat  better  brought  out 
by  this  procedure.  I  have  also  seen  an  isolated  patch 
on  the  forehead  in  a  young  woman.  It  lias  been  my 
observation  that  patches  on  exposed  regions  are  darker 
than  those  hidden  from  the  light. 

Clinicians  "who  have  a  large  experience  know  that 
those  in  perfect  health  are  affected  as  well  as  the  de- 
bilitated. In  the  practice  of  a,  specialist  for  the  lungs 
and  heart,  the  vast  majority  of  subjects  of  tinea  versi- 
color will  be  also  subjects  of  phthisis. 

In  my  personal  experience  it  is  quite  the  exception 
to  find  phthisis,  or  indeed  any  other  severe  disease  co- 
existing, and  I  have  not  been  alile  as  vet  to  vcrifv  the 
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There  is  one  other  source  of  latent  or  kirking  disease 
to  which  sufficient  attention  has  not  been  directed.  The 
affection  is  almost  invariably  referred  to  as  one  of  the 
superficial  epidermis.  If  the  outlying  little  islands  sur- 
rounding the  larger  plaques  are  closely  examined  in  their 
earliest  stages  of  formation,  it  will  be  seen  that  they 
spring  from  a  fine  lanugo  hair  or  follicular  opening  as 
a  central  starting  point.  f?om  which  the  round  spot 
slowly  extends  equally  in  all  directions.  "Very  little 
treatment  often  suffices  to  remove  all  that  is  to  be  seen 
upon  the  surface,  but  unless  treatment  is  persisted  in, 
the  fungus  which  has  dipped  down  into  the  follicle  will, 
under  favorable  conditions,  start  up  a  renewed  growth. 
In  some  rare  instances  a  tinea  versicolor  of  long  stand- 
ing will  be  limited  to  such  small  round  lesions  upon  the 
upper  portion  of  the  chest. 

The  iodin  test,  to  which  I  have  referred,  consists  in 
painting  suspected  areas  with  Lugol's  solution  or  tinc- 
ture of  iodin,  the  former  especially  giving  a  deep  ma- 
hogany or  dark  Imiwn  color  to  lesions  in  which  the 
fungus  still  exists.  This  is  also  a  valuable  test  in  dis- 
tinguishing pigmented  areas  of  this  disease  from  chloas- 
mas, macular  syphilides,  erythemas,  exanthemata,  etc. 
It    docs    not    distinguish    between    this    affection    and 
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j)ityriasis  rosea  or  disseminated  ringworm  of  the  body, 
both  of  wluch  stain  in  much  the  same  manner.  It  has 
the  advantage  of  being  at  the  same  lime  curative, 
though  perhaps  in  a  lesser  degree  than  some  other  com- 
monly used  remedies. 

The  diagnosis  without  microscopic  aid  is  not  always 
as  simple  as  we  know  it  to  be  in  the  majority  of  in- 
stances. This  may  be  because  of  unusual  situation,  un- 
usual form,  color  distribution,  or  because  of  some  modi- 
fication by  treatment  which  has  been  applied. 

A  remarkable  black-ringed,  dceply-pigmented  erup- 
tion was  presented  a  year  or  so  ago  at  the  New  York 
Dermatological  Society  as  some  rare  or  undescribed  af- 
fection. It  turned  ont  to  be  a  pityriasis  versicolor  which 
had  been  treated  by  chrysarobin. 

The  diseases  which  are  apt  to  be  confounded  with 
pityriasis  versicolor  are  the  pigmentary  syphilide  of  the 
neck,  unusual  freckle-like  iiiginentations  over  the  trunk. 


chloasma  due  to  various  causes,  the  pigmentation  re- 
maining after  syphilitic  roseola,  vitiligo  with  surround- 
ing pigmentation,  leprosy,  seborrheal  eczema,  pityriasis 
rosea,  and  in  a  case  recently  seen  the  lesions  were  so 
masked  by  an  acute  dermatitis  that  the  picture  was 
very  confusing. 

Pityriasis  nigra,  as  recorded  by  Willan,  Cazenave  and 
Tilbury  Fo.x,  is  so  infrequent  a  form,  at  least  in  this 
country,  that  I  will,  in  closing,  refer  to  ,u\  instance  re- 
cently presented  by  me  at  the  Xew  York  Dermatological 
Society.  The  neck  of  a  young  man  who  liad  been  about 
two  months  in  the  countrs-  was  almost  entirely  sur- 
rounded wi^Ji  coal-black  plaques  running  into  one  an- 
other and  extending  slightly  upon  the  hairy  scalp.  So 
similar  wore  the  appearances  to  a  dirty  neck,  such  as  a 
worker  in  coal  might  present,  that  at  first  glance  almost 
all  the  gentlemen  present  were  disinclin.nl  to  attribute 
to  the  disease  any  great  share  in  its  production.  No 
amount  of  washing,  however,  with  soap  and  water,  was 
adequate  to  remove  the  stains,  and  it  was  only  after 


vigorous  treatment  that  the  patient  was  freed  from  his 
disfiguring  att'ection. 

Another  unusual  form  of  the  affection  is  that  occur- 
ring as  ringed  lesions  over  the  chest.  I  show  a  photo- 
graph of  such  a  ease  in  a  young  syphilitic  discovered 
on  stripping  him  in  the  stage  of  roseola.  At  first  the 
outline  of  the  rings  were  so  like  the  acute  mild  attacks 
of  seborrheal  eczema  in  this  same  situation  that  such  a 
diagnosis  was  suggested.  Scrapings  examined  by  the 
microscope  at  once  dispelled  this  erroneous  view. 


Fig.  4. — lodin  has  been  applied  to  cause  the  patches  to  show  better. 

Now  a  word  as  to  treatment.  Among  the  great  num- 
ber of  recent  suggestions  added  to  the  already  large  list 
of  "ctires."  I  have  found  one  which  promises  well :  a 
butter-like  ointment  made  with  calcium  bisulphid  in 
saturated  solution,  50 ;  lanolin,  20 ;  lard,  30 :  To  be 
applied  twice  daily.     Lugol's  solution  is  efficacious. 

Soap  of  itself  alone  I  have  found  capable  of  ridding 
the  surface  of  the  growth.  A  sand  soap  or  one  made 
with  pumice-stone,  etc.,  have  rendered  good  service. 
Arthur  Powell,  writing  of  the  disease  as  it  affects  the 
face  of  natives  of  Bengal,  states  that  they  not  only  sel- 
dom use  soap,  but  that  some  anoint  the  body  with  oil, 
and  we  know  from  the  sites  of  predilection  of  the  erup- 
tion that  those  parts  richest  in  sebaceous  structures  are 
mostly  implicated. 


EXPEEIENCE  WITH   AN   EPIDEMIC   OF 

BABIES  IN  BUFFALO.* 

ERNEST  WENDE.  M.D. 

HE.ILTH    COMMISSIONER,    BtTFFALO,     N.     Y. 

An  important  fact  to  be  gathered  from  history  is 
the  liability  of  human  beings  to  be  attacked  by  diseases 
of  a  contagious  nature,  transmitted  through  the  agency 
of  inferior  animals.  These  diseases  often  present  such 
unusual  features  of  interest  and  severity  as  to  engage 
the  serious  attention  of  the  local  health  authorities,  and 
alarm  the  public  generally ;  and  none  more  so  than  ra- 
bies, on  account  of  its  cruel  character,  distressing  anxi- 
ety, mortality,  its  ever-present  source — the  dog — ^and  the 
unfortunate  dispute  as  to  its  actual  existence.  It  is  a 
much  easier  and  more  popular  task  to  dilate  concerning 
the  habits  and  good  traits  of  this  inseparable  companion, 
than  to  describe  the  peculiar  morbid  manifestations 
which  can  not  be  considered  apart  from  or  independent 
of  the  other  mammalia  that  have  been  infected  through 
his  bite.  It  must  be  viewed  in  conjunction  with  man. 
if  we  would  hope  to  form  a  just,  enlarged  and  correct 
idea  of  its  true  significance  and  pathologic  affinities. 
It  is  one  associated  with  misconception  and  ignorance, 
which  entails  a  large  amount  of  needless  and  woful 
suffering,  and  even  death. 

It  is  not  my  intention  to  make  a  thorough  analysis 

•  Prespnled  to  the  Serilim  on  Hygiene  and  Sanitary  Science, 
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of  this  interesting  subject  now,  nor  to  discuss  its  an- 
tiquity, extent  or  origin,  but  merely  to  record  a  few 
facts  and  experiences  that  are  especially  connected  with 
the  epidemic  of  rabies,  circumscribed  within  certain 
bounds  in  and  about  the  city  of  Buffalo,  IST.  Y.,  and  now 
joractically  under  control. 

I  wish  to  accentuate  that  the  malady  was  first  observed 
in  lN"ovember.  1898,  in  a  pug-dog  owned  by  a  resident 
in  the  Kenmore  section  of  the  city,  followed  by  a  cow- 
being  attacked,  and,  later,  by  a  horse  from  a  livery 
stable  on  Jersey  Street,  the  latter  dying  and  the  former 
being  killed. 

'riicc  were  followed  by  a  number  of  isolated  cases, 
scattered  throughout  the  city,  at  varying  intervals,  until 
June,  1899.  when  a  stray  dog,  acting  strangely,  ap- 
peared in  Alden,  N.  Y.,  and  bit  a  dog.  which  subse- 
quently went  mad,  biting  several  dogs,  and  among  them, 
it  was  surmised,  a  large  Newfoundland,  of  a  playful 
and  tractable  disposition,  that  had  never  strayed  from 
his  master's  threshold,  was  everybody's  crony,  the  pet 
of  the  neighborhood,  the  willing  comrade  and  frolic- 
some playmate  of  the  village  school  children.  It  would 
almost  seem  that  he  was  too  gracious  an  animal,  in  the 
process  of  time,  after  catching  the  infection,  to  have 
become  frenzied,  and  furious,  and  to  have  wandered 
miles  from  home,  snapping  at  everything  alike,  whether 
animate  or  inanimate,  and  biting  three  men.  two  horses, 
four  cows,  and  no  one  knows  how  many  dogs. 

Of  the  men,  J.  G.  was  attacked  and  severely  bitten 
in  ihe  arm,  near  Wende  Station,  a  distance  of  four  miles 
from  the  home  of  this  once  affectionate  animal.  0.  S. 
was  bitten  in  the  hand,  at  Looneyville,  a  mile  or  more 
further  on,  and  S.  J.  W.  likewise  was  bitten  in  the  hand, 
in  the  Township  of  Lancaster,  at  a  distance  of  at  least 
Ion  miles. 

The  Department  of  Health,  to  arrest  this  terrible 
infection  of  these  men  intrusted  to  its  care,  did  not 
hesitate  to  advise  them  to  take  immediate  advantage  of 
the  treatment  to  be  obtained  at  the  Pasteur  Institute, 
New  York  Citv.  -These,  then,  were  our  first  cases  to 
leave  Buffalo  for  the  special  treatment  of  this  unique 
and  mischief-making  complaint. 

Of  the  horses  bitten,  one  died;  of  the  cows,  three; 
while  the  dogs  were  mostly  killed,  leaving  but  a  few  to 
be  securely  housed  for  demonstration  and  observation 
of  facts,  however,  only  to  see  them  grow  uneasy,  develop 
the  disease  and  die.  Somewhat  later,  at  Derby,  N.Y., 
a  singular  tramp  dog  also  turned  up,  behaving  iu  an 
uncustomary  manner  and,  before  being  shot,  bit  seven- 
teen dogs  and  two  cats,  all  of  which  were  promptly 
killed.  These  two  cases  mentioned  must  suffice  to 
illustrate  the  deadly  work  that  can  be  perpetrated  by 
a  single  mad  dog,  for  similar  instances  have  been  so 
frequent  with  us  that  it  would  be  tiresome  to  try  to 
enumerate  them  all. 

Verification  of  the  true  nature  of  the  malady  was 
made  in  numerous  cases  by  Drs.  Bissell  and  Carpenter, 
bacteriologists  of  the  Department  of  Health  of  Buffalo, 
with  the  result  of  uniformly  finding  the  diagnoses  to 
be  correct.  Further  verification  was  had  in  portions 
of  the  brain  of  dogs  sent  to  Professor  Moore  of  Cornell 
University,  and  the  Bender  Laboratory  at  Albany, 
notably  in  one  case  where  the  dog  presented  but  vague 
evidence  of  the  malady.  Direct  inoculations  upon  fox- 
terrier  dogs  were  made  jointly  by  Dr.  John  Wende, 
veterinarian,  and  Dr.  Carpenter  of  the  Health  Depart- 
ment, from  rabid-dog  brains,  with  the  result  of  develop- 
ing the  malady  on  an  average  on  the  twenty-third  day. 

In  a  communication  to  me,  from  Deputy  Commis- 


sioner W.  C.  Patrick,  of  the  State 'Department  of  Agri- 
culture, I  am  able  to  give  the  IpUowing  illustrative 
cases  of  the  epidemic  in  the  rural  districts.  One 
vagrant  dog  bit  one  calf,  one  cow  and  possibly  others. 
The  calf  and  cow  both  died  with  pronounced  symptoms 
of  rabies.  A  second  vagrant  dog  bit  one  calf  and  three 
cows,  of  which  the  calf  and  two  of  the  cows  died — 
undoubted  signs  of  rabies.  A  third  vagrant  dog  bit 
one  horse  and  one  cow;  both  died  of  typical  rabies.  A 
fourth  vagrant  dog  bit  one  horse,  two  hogs  and  one  cow ; 
all  died  with  rabies. 

These  animals  belonged  respectively  to:  L.  T.,  Ma- 
rilla,  N.  Y.;  F.  B.,  Marilla,  N.  Y. ;  J.  V.,  Alden,  N.  Y. ; 
W.  J.  R.,  A.  S.,  C.  F.,  and  B.  J.  S.,  all  of  Lockport, 
N.  Y. 

These  dogs  were  all  acting  strangely  when  observed, 
were  aggressive,  and  bit  without  provocation,  and  at- 
tempted, though  failed  to  bite  many  other  animals.  The 
animals  bitten,  and  which  died,  were  particularly  ex- 
amined and  studied,  and  their  malady  diagnosed  as 
rabies  by  Dr.  Kelley,  state  veterinarian,  Albany,  N.  Y., 
and  Dr.  Anderson  Crow^forth,  Lockport,  N.  Y. 

MUNICIPAL  RESTRICTION  OF  RABIES. 

The  question  of  municipal  control  for  the  restriction 
of  the  spread  of  rabies  is  most  important,  presenting 
many  peculiar  aspects.  The  experience  of  the  Depart- 
ment of  Health  of  Buffalo,  in  securing  legislation  ia 
the  interest  of  public  health,  shows  that  such  procedures 
can  not  be  obtained  without  strong  opposition  from  cer- 
tain clas.ses,  some  undoubtedly  well-meaning,  but  not 
well-informed,  others  well-conned,  but  not  well-disposed. 

Ordinances  relating  to  sanitation,  contagious  disease, 
and  the  regulation  of  the  practice  of  medicine,  have 
all  been  borne  with  opposition  that  has  ultimately  fallen 
into  merited  oblivion,  but  in  none  has  there  been  such 
unreasonable,  violent  antagonism  as  toward  measures 
directed  to  restrain  the  possibility  of  injury  from  dogs. 
It  would  appear  by  those  referred  to  that  the  possible 
discomfort  of  dogs  was  of  more  moment  than  the  protec- 
tion of  human  beings.  Muzzles  were  objected  to  as 
cruel ;  leashing  and  chaining  as  injurious  to  their  health, 
while  evasion  of  the  dog  ordinance  regulating  the  action 
of  animals  most  likely  to  be  infected  is  practiced  and 
justified  from  a  sense  of  false  sentiment  or  morbid 
heroism.  It  was  obvious  that  no  laws,  however  good, 
could  be  substituted  for  good  citizenship,  and  it  was 
evident  that  the  public  is  much  to  blame  for  this  apathy, 
carelessness,  opposition  and  cussedness. 

The  presence  of  a  multitudinous  dog  population  in 
a  community  serves  no  good  purpose;  their  diminution 
and  restriction  is  indicated  and  should  be  accomplished. 
They  should  be  permitted  only  under  restraint  of  safe- 
guards. It  should  be  the  policy  of  the  authorities  of 
all  large  cities  to  have  regulations  of  such  character  as 
would  cause  not  only  a  decided  decrease  in  the  number 
of  useless  curs  usually  prevalent,  but  would  limit  their 
character  and  ownership  to  those  most  desirable,  thus 
benefiting  the  community  and  the  dogs  themselves, 
which,  in  relation  to  rabies,  would  mean  less  material, 
less  menace  and  greater  facility  of  control.  Unless  every 
care  is  taken,  each  individual  case  is  liable  to  start  an 
epidemic.  Only  those  who  make  a  special  study  of  this 
question  can  be  fully  impressed  with  its  importance. 
The  extreme  ignorance  of  the  public  generally  in  this 
matter  is  a  fact  admitted  by  all  capable  of  judging  on 
the  subject,  and  is.  indeed,  manifested  by  evidence  of 
the  most  abundant  and  notorious  kind.  The  most  false 
and  most  absurd  notions  are  entertained  respecting  the 
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whole  subject  and  respecting  the  means  capable  of  re- 
moving it.  The  prevalence  of  rabies  in  large  munici- 
palities is  a  grave  danger,  not  only  to  the  well-being  of 
the  community  itself,,  but  to  all  the  surrounding  terri- 
tory— and  equally  pernicious,  if  not  more  so,  are  the 
so-called  antirabic  wiseacres  who  trade  upon  opposition 
which,  unfortunately,  obtains  to  such  an  extent  in  these 
days,  and  is,  in  my  opinion,  unmitigated  insincerity 
of  "the  most  detestable  description.  Here,  as  elsewhere, 
it  is  apparent  that  their  mind  can  scarcely  ever  escape 
from  the  conventional  thraldom  in  which  it  has  been 
nursed.  They  naturally  oppose  and  restrain  the  unsel- 
fish efforts  of  the  sanitarian  in  his  attempts  to  blot  out 
sickness,  sorrow  and  suffering,  by  dodging  the  truth  and 
working  upon  the  ignorant  to  deceive  the  public,  and 
to  increase  their  own  consequence,  like  the  witches 
and  imposters  who  have  always  held  competition  with 
physicians,  caring  nothing  for  the  safety  and  health  of 
the  public,  but  continually  striving  to  induce  it  to 
swallow  falsities  for  facts.  I  have  often  wondered  if 
it  ever  occurred  to  them  that  such  misery  and  death 
might  be  entirely  prevented.  At  any  rate,  and  in  all 
events,  it  is  the  duty  of  an  honest  mind,  on  attaining 
conviction  of  an  error,  to  abandon  and  to  explain  it, 
even  though  the  truth  that  is  sure  to  succeed  it  may, 
as  yet,  be  seen  only  darkly,  or  be  entirely  hidden. 

Therefore,  every  city  in  dealing  with  dogs  should  be 
provided  with  efBeient  rules,  regulations  and  ordinances 
and  demand  their  rigid  enforcement,  the  features  of 
which  should  embody:  1.  Police  supervision,  registra- 
tion, tagging,  a  large  license  fee  and  penalties.  2.  Cap- 
ture and  death  of  all  dogs  at  large  not  so  registered  and 
tagged.  3.  Muzzling  and  leashing  all  dogs  when  at 
large.  4.  Distribution  by  police  to  registered  dog  own- 
ers of  cards  educational  in  character,  giving  informa- 
tion concerning  the  care  of  dogs,  rabies,  ordinances, 
penalties.  5.  Periodical  police  house-to-house  census 
to  determine  that  such  regulations  are  in  force.  6. 
Stringent  quarantine  against  all  localities  known  to 
contain  this  disease;  and  additionally  during  periods  of 
epidemics.  7.  A  large  force  of  extra  dog-catchers  to 
raid  the  streets,  catching,  for  destruction,  all  unmuzzled, 
unleashed  and  unlicensed  dogs.  8.  Police  instruction  to 
kill  such  animals,  whenever  found  practicable,  by  shoot- 
ing. 9.  Destruction  of  all  dogs,  cats  or  other  animals 
bitten  under  even  suspicious  circumstances.  10.  Imme- 
diate cleansing  and  disinfection  under  official  super- 
vision of  stables  or  premises  where  animals  have  been 
harbored  while  suffering  from  rabies.  11.  The  destruc- 
tion by  fire,  or  thorough  cleansing  with  hot  soap-suds, 
and  disinfection  of  kennels,  bedding  and  feeding 
utensils.  12.  The  skinning  of  carcasses  of  animals  dying 
from  rabies  or  suspected  to  have  died  from  rabies  should 
be  strictly  forbidden.  13.  All  carcasses  of  animals  that 
have  suffered  from  rabies,  real  or  suspected,  should  be 
rendered  harmless  by  cremation.  14.  Prohibition  to 
cure  any  animal  suffering  from  rabies,  or  being  sus- 
pected of  suffering  from  rabies,  without  official  per- 
mission. 15.  The  transportation,  if  ever  necessarj',  of 
animals  having  or  suspected  of  having  rabies,  should 
only  be  performed  in  a  closed  vehicle  or  receptacle. 

By  this  combined  system  of  raiding  and  police  action 
rapid  extermination  is  effected.  Both  methods  are  con- 
sidered actually  necessary  on  account  of  the  dog-catching 
system  being  so  possible  of  evasion — owing  to  the  fact 
that  the  whereabouts  of  these  officials  spreads  like  wild- 
fire, dogs  are  secreted  and  efficiency  is  thereby  crippled. 
Therefore,  in  order  to  gain  speedy  protection,  to  succeed 
in  suppressing  an  epidemic  of  this  nature,  the  com- 


munity at  large  must  graciously  express  a  willingness 
to  accept  the  indicated  procedures. 

OBSERVATIONS  ON  THE  BUFFALO  EPIDEMIC. 

Briefly,  the  prominent  clinical  characteristics  of  the 
Buffalo  epidemic  were :  1.  History  of  altered  behavior 
of  the'  animals;  they  showing  irritability,  restlessness, 
changed  disposition.  2.  Desire  to  swallow  foreign 
bodies — wood,  stone,  glass,  dirt,  grass,  etc.  3.  A  tend- 
ency to  stray ;  in  the  majority  of  instances  the  dogs  left 
their  homes,  wandering  away  for  one  or  more  days,  an 
act  imknown  in  their  previous  lives,  and  returning  in 
a  bad  condition,  sick. 

Of  all  the  symptoms,  in  the  furious  stage  none  were 
so  constant,  characteristic  and  diagnostic  as  the  altera- 
tion in  voice ;  almost  every  dog  manifested  this  evidence 
of  paralysis  of  the  vocal  cords  in  the  hoarse,  howling 
bark,  changing  into  a  high-pitched  falsetto-like  note. 
All  were  characterized  by  biting  and  snapping  at  imag- 
inary objects,  with  furious  aggression  toward  anything 
before  them — the  floor,  bucket  of  water,  sticks,  any 
article  in  fact  within  their  reach.  Many  would  hold 
on  so  tenaciously  to  objects  held  before  them  that  they 
would  be  lifted  by  their  hold  and  moved  from  one  place 
to  another.  A  marked  sj-mptom  observed  in  cases  of 
the  furious  form,  and  one  to  which  attention  has,  ap- 
parently, not  been  called  or  observed,  and  which  may 
become  a  strong  differential  diagnostic  point,  was  the 
absence  of  any  inclination  on  the  part  of  the  dogs  to 
shrink  or  retire  from  impending  blows  or  attacks. 
Ordinarily,  a  dog  approached  with  a  club  in  the  attitude 
of  a  coming  blow  recedes,  dodges  and  evades  it.  In 
dogs,  however,  with  this  malady  blows  could  be  aimed 
directly  toward  their  eyes,  face  or  head  without  their 
giving  any  evidence  or  appreciation  of  the  impending 
danger  of  possible  injury  or  pain.  This  was  so  notice- 
able as  to  be  commented  on  by  even  non-professional 
persons,  and '  was  demonstrated  over  and  again.  Of 
course,  when  objects  were  held  before  them,  or  were 
coming  toward  them  they  would  frequently  attack  them 
viciously,  blindly,  but  between  the  paroxysms  of  fury, 
when  quiet,  dogs  approached  with  a  club  aggressively, 
as  stated,  would  pay  no  attention,  the  act  being  unap- 
preciated. This  is  not  the  case  with  well  dogs  which, 
under  such  circumstances — depending  on  their  dispo- 
sitions— appreciate  the  movement  and  either  endeavor 
to  evade  or  retire  from  it  or  attack.  This  feature,  no- 
ticed in  rabies,  I  believe  to  be  characteristic,  and,  if 
experience  in  this  epidemic  is  a  criterion,  it  will  be 
found  in  the  future  when  looked  for. 

Another  symptom  noticed  and  heretofore  iindescribcd, 
when  spasms  of  muscles  of  deglutition  were  violent,  was 
a  pouching  out  of  the  throat,  visible  externally.  When 
present  in  this  degree  these  spasms  were  followed  by 
relaxation  of  the  sphincters  and  involuntary  defecation 
and  urination. 

At  the  dog  pound,  from  the  inception  of  the  epidemic 
up  to  April,  1900,  there  were  4429  dogs  disposed  of, 
among  which  were  95  furious  and  35  dumb  animals. 

From  April  1.  1899.  till  April  1.  1900,  the  Depart- 
ment of  Health  investigated  330  cases  of  persons  bitten 
by  dogs.  Of  the  37  persons  bitten  by  rabid  dogs  in  the 
city,  4  died  in  the  agonies  of  liydrophobia.  A  synopsis 
of  their  cases  seems  pertinent,  on  account  of  their  rarity. 

lOrU    FATAL    CASES. 

W.  B.,  living  in  the  Cheektowaga  Township,  at  the 
city  boundary,  had  a  mixed-bred  collie  watch-dog.  The 
child  of  one"  of  his  near  neighbors,  S  years  of  age,  in 
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passing  the  gate  on  his  way  home  from  school  was, 
without  provocation,  bitten  by  the  dog,  which  at  tlie  time 
was  loose  in  the  yard.  On  B.'s  return  to  his  home,  the 
biting  being  rejDorted  to  him.  he  searched  for  the  dog; 
found  it  secreted  under  the  barn,  and  in  securing  it 
was  bitten  slightly  on  the  hand.  The  dog  was  killed 
and  taken  to  the  bone-yard,  when,  on  opening  its  stom- 
ach it  was  found  to  contain  sticks,  stones,  grass  and 
other  foreign  bodies.  No  further  consideration  was, 
apparently,  given  to  the  matter  of  the  biting  beyond 
ordinary  medical  attendance  at  the  time. 

Eighty-one  days  later,  however,  the  boy  who  had  been 
bitten  was  taken  sick  and  died  on  the  fourth  day.  in 
great  suilering,  his  illness  presenting  a  classic  picture 
of  rabies  in  the  human  being.  The  death  of  the  boy 
brought  a  realization  of  the  possibilities  of  the  case  to 
B.,  who  was  sent  without  delay  to  the  Pasteur  Institute 
in  New  York  for  treatment,  but  he  died  under  similar 
circumstances,  the  disease  developing  in  him  just  two 
days  later  than  in  the  boy. 

A.  F.,  a  strong  young  man,  was  attending  a  dance, 
when  a  stray  fo.x-terrier  wandered  into  the  dance-hall, 
acting  peculiarly.  He  succeeded  in  throwing  the  dog 
out,  but  was  bitten  in  the  hand  in  so  doing,  as  was  also 
a  second  young  man  who  had  attempted  it  just  previ- 
ously. Neither  of  them  paid  any  attention  to  the  inci- 
dent, further  than  to  have  their  bites  cauterized  and 
properly  dressed  at  the  Fitch  Hospital.  On  or  about 
the  thirty-sixth  day  he  was  taken  ill  with  symptoms  of 
an  indefinite  character,  but  which  soon  developed  into 
a  typical  case  of  hydrophobia,  when  he  was  removed  to 
the  Buffalo  General  Hospital,  dying  there,  in  the  great- 
est agony,  after  an  illness  of  biit  four  days.  During 
the  time  he  was  in  the  hospital,  his  case  was  observed 
by  a  number  of  prominent  physicians,  all  of  whom 
diagnosed  the  case  as  typical,  also  considering  it  one 
of  the  most  terrible  death-bed  scenes  in  their  experience. 
'I'he  other  man  who  was  bitter  disappeared,  but  was 
linally  found  with  some  difficulty  and  sent  to  the  Pasteur 
I  nstitute,  New  York  City,  for  treatment,  and  he  escaped 
tlie  fate  of  his  companion. 

The  fourth  case  of  death  from  rabies  in  a  human 
being  was  in  the  person  of  M.  D.,  of  375  Peckham  Street. 
She  was  under  the  care  of  Dr.  Emil  Lustig,  and  died 
after  a  three  days'  illness  from  typical  hydrophobia.  The 
death  certiiicate  of  this  case,  as  those  of  the  others,  are 
on  file  in  the  office  of  the  registrar  of  vital  statistics. 

Postmortem  Findings. — Autopsy  on  the  child,  performed  by 
Dr.  W.  H.  Heath,  of  the  Health  Department,  showed  the  boy 
well  developed,  with  some  emaciation.  Rigor  mortis  was  slight; 
the  skin  cyanosed.  particularly  in  the  dependent  part  of  the 
lips.  The  mucous  membrane  of  the  mouth  and  throat  was  more 
especially  swollen,  dark  colored  and  congested,  and  the  larynx 
and  large  bronchi  reddened,  and  swollen,  with  an  excess  of 
tenacious  mucus  present.  The  lungs  were  found  moderately 
congested.  The  heart,  in  diastole,  contained  the  death  clot,  and 
the  large  vessels  were  filled  with  dark  heavy  blood.  The  stom- 
ach was  normal,  the  liver  verj-  full  of  blood;  the  kidneys 
normal.  The  bladder  contained  a  small  quantity  of  urine,  with 
no  albumin.  The  brain  showed  intense  congestion  over  the 
cortex,  most  marked  posteriorly  and  over  the  medulla,  extend- 
ing down  and  fading  away  over  six  or  seven  inches  of  the 
upper  part  of  the  cord:  on  section,  red  punctuated  points  of 
engorged  capil!arie<!  were  present :  the  membrances  were 
edematou-^  and  not  ailliercnt.  'Flic  autopsy  showed  no  path- 
ognomonii'  l(-ii(in>.  Dcatli  wm>  due  lo  exhaustion  and  heart 
failure. 

'^('hose  who  dispute  the  existence  of  this  disease  and 
its   fatal   consequences,   likewise   assail    the   honesty   of 


Pasteur's  great  work,  the  usefulness  of  the  Pasteur  insti- 
tutes and  the  integrity  and  even  commercial  Jionesty  of 
those  who  operate  them. 

Our  experience  and  the  deductions  best  drawn  from 
it  is  briefly  as  follovs's :  Thirty-four  persons  were  sent 
to  New  York  City  for  this  treatment.  These  were  all 
bitten  by  dogs  pronounced  rabid  after  careful  exam- 
ination by  Dr.  W.  H.  Heath  of  the  Department  of 
Health  of  Builalo,  a  graduate  of  the  University  of 
Pennsylvania,  and  lately  from  the  U.  S.  Marine-Hos- 
pital Service.  The  Doctor  brought  to  this  work  the 
proper  training,  education  and  reputation,  and,  further, 
a  strong  personal  interest,  all  of  which  is  referred  to 
as  evidence  of  the  correctness  of  the  deductions  and 
weight  of  opinion.  During  this  epidemic  many  prom- 
inent physicians  were  induced  to  make  personal  exam- 
ination of  the  nature  and  character  of  the  malady  and 
the  various  phases  of  it  present  in  different  cases.  Of 
these,  many  were  known  to  be  owners  of  dogs,  skeptical 
or  non-believers  in  hydrophobia,  and  it  is  gratifying 
to  note  that,  with  that  honesty  characteristic  of  the  true 
medical  man,  there  was  no  difficulty  nor  hesitation  in 
recognizing  the  malady,  nor  in  acknowledging  their 
previous  erroneous  views.  One  of  these  gentlemen,  a 
professor  in  the  University  of  Buffalo,  in  undergoing 
this  change  of  opinion  considered  it  his  duty  to  exhibit 
a  case  of  the  affection  to  the  medical  class  of  the  Uni- 
versity, and  give  a  clinical  lecture  thereon. 

POPULAR  MISCONCEPTIONS  ON  HYDROPHOBIA. 

This  epidemic  demonstrated  the  fact  that,  at  least  in 
this  section,  popular  misconception  concerning  certain 
features  of  hydrophobia  continue  to  exist  to  a  large  ex- 
tent and  had  to  be  contended  with,  viz.,  that  after  dog 
bites,  in  the  event  of  the  dog  becoming  rabid,  the  per- 
son bitten  would  become  likewise  affected ;  that  dogs 
should  be  killed,  at  once  to  prevent  the  bitten  ones  from 
becoming  liable  to  the  malady ;  and,  singularly,  no  refer- 
ence was  made  at  any  time  in  press  or  letters  to  the 
press  to  the  superstition  and  ctirative  properties  of  the 
■'mad-stone." 

To  the  writer  it  would  appear  superfluous  to  seriously 
present  facts  substantiating  the  existence  of  the  malady 
in  dogs,  and  its  communication  to  man,  were  it  not  that 
a  number  of  no  doubt  well-meaning,  but  misguided  per- 
sons take  the  opposite  view  to  the  detriment  and  injury 
of  their  fellow  beings.  When  consideration  is  given  to 
the  fact  that  governments  abroad  recognize  the  malady 
and  make  provision  for  it,  that  it  has  been  the  subject 
of  investigation  and  demonstrated  to  be  a  malady  of 
the  most  horrible  possibilities,  and  by  men  of  the  highest 
ability  and  undoubted  integi-ity.  that  it  is  considered  in 
all  classifications  of  disease,  in  all  courses  of  medical 
education,  in  all  text-books,  it  seems  incredible  that 
there  can  be  found  any  to  dispute  the  question.  As  the 
antivaccinationists  seek  for  other  reasons  than  the  true 
one  to  explain  the  subjugation  of  smallpox,  so  do  these 
)iersons  seek  by  the  most  untenable  way,  in  the  light  of 
facts,  to  explain  this  malady.  They  can  not,  or  will  not, 
see  the  simple  fact  that  dogs  get  a  fatal  malady,  inflict 
fatal  wounds  upon  dogs  and  man  with  fatal  results, 
and  that  it  is  possible  to  practically  and  successfully 
avert  these  consequences  in  man  through  a  treatment 
which  is  based  upon  the  correctness  of  views  held  by 
medicine  concerning  it;  they  are  so  strenuous  to  deny 
its  existence  in  this  connection. 


Tim:   sinallpox    eases    in    Glasgow,   up   lo    ^Ean.•h    18, 
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For  the  purposes  of  this  paper,  it  matters  but  little 
which  of  the  above  titles  is  taken ;  the  one  representing 
what  is  admittedly  desirable,  the  other — unfortunately 
to  a  large  extent — what  actually  exists.  The  problem 
involved  is  by  no  means  so  easy  as,  at  first  sight,  it 
might  seem.  Much  of  our  knowledge  of  the  general 
subject  is,  as  yet,  but  tentative  and,  in  attempting  to 
formulate  it,  so  much  depends  upon  our  definitions. 
Certain  general  principles,  however,  seem  to  have  been 
fairly  established;  and  legislative  enactments  em- 
bodying them  prove  efficient  or  futile  just  in  proportion 
as  these  fundamental  principles  are  kept  well  to  the 
front,  or  are  lost  in  a  mass  of  minor  detail. 

For  the  present  we  shall  use  the  term  food  in  its 
broadest  sense,  meaning  thereby  "the  substances  taken 
into  the  body  which  are  utilized  in  maintaining  the 
functional  activity  of  the  organism."  This  definition, 
given  by  Sidney  Martin,^  it  will  be  seen  may  be  made 
to  include  drugs,  as  well  as  foods  and  accessory  foods, 
as  they  are  more  commonly  understood.  While  it  would 
be  beside  our  purpose  to  argue  that  a  drug  is  a  food,  or 
vice  versa,  it  is  certainly  true  that  drugs  are  used  to 
maintain  "the  functional  activity  of  the  organism,"  and 
as  the  subject  of  pure  drugs  is  so  frequently  considered 
in  connection  with  that  of  pure  foods,  the  one  general 
term  may  be  used  to  include  both — at  least  in  public 
health  discussions. 

While  the  fact  may  be  rather  a  sad  commentary 
upon  our  times  and  customs,  the  necessity  for  legislation 
on  these  subjects  is  assumed  to  be  granted.  In  a  paper, 
not  yet  published,  Dr.  H.  W.  Wiley,  of  the  U.  S.  Depart- 
ment of  Agriculture,  classifies  food  legislation  in  regard 
to  its  source,  as  national,  state,  and  municipal.  For 
obvious  reasons,  such  division  of  the  subject  is,  in  this 
country,  of  peculiar  import.  Continuing,  Dr.  Wiley 
defines  food  legislation  according  to  character,  as  gen- 
eral, subjective,  prohibitive,  restrictive,  and  fiscal.  Tak- 
ing them  in  inverse  order,  we  can  hardly  look  upon  food 
legislation  from  the  fiscal  standpoint,  however  effective 
it  may  have  proved,  as  other  than  an  emergency  measure. 
Of  this,  more  later.  Restrictive  legislation  is  held  to 
be  objectionable  because  it  can  hardly  be  framed  withoiit 
more  or  less  unjust  discrimination.  Prohibitive  legis- 
lation is  almost  invariably  a  failure ;  that  it  has  a 
distinctly  deleterious  moral  effect  has  been  deduced 
from  our  experiences  in  the  effort  to  prohibit  the  sale 
of  intoxicants.  Subjective  legislation  is  deemed  too 
cumbersome  for  practical  efficiency,  inasmuch  as  it 
involves  legal  enactments  for  each  separate  product  to 
be  controlled. 

General  legislation  then,  according  to  Dr.  Wiley,  is 
the  only  just  and  practicable  method  of  securing  the 
desired  results.  The  Brosius.  Mason  and  other  bills 
before  Congress  partake  of  this  character,  and  are  to 
be  executed  by  the  (to-be-elevated)  Director  of  the 
(to-be-erected)  Bureau  of  Chemistry  of  the  Department 
of  Agriculture. 

Here,  then,  we  may  hear  the  old  cry :  "There  is  no 
god  but  God,  and  Mahomet  is  his  prophet  \"    It  is  rather 

•  Presented  to  the  Section  on  Hygiene  nnd  Sanitary  Science, 
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confusing,  though,  to  discover  that  there  is  more  than 
one  claimant  to  the  title  of  "Defender  of  the  Faith." 

Dr.  Charles  A.  Crampton,-  Chief  Chemist,  Internal 
Revenue  Office,  in  a  recent  article  on  "Food  Preservation 
and  Food  Adulteration."  declares  that:  "In  view  of 
the  difficulties  which  have  beset  the  path  of  the  Inter- 
state Commerce  Commission  in  the  exercise  of  their 
authority,  it  is  a  matter  of  grave  doubt  whether  the 
Secretary  of  Agriculture  would  be  able  to  enforce  a 
law  based  upon  the  same  authority.  The  Department 
of  Agriculture,  moreover,  while  it  is  well  equipped  in 
the  matter  of  scientific  experts,  has  no  large  force  of 
local  officers  at  its  disposal,  a  most  essential  and  ex- 
pensive part  of  the  machinery  necessary  to  the  proper 
execution  of  a  measure  which  will  involve  the  inspection 
of  the  entire  area  of  the  United  States  from  Maine  to 
California."  Dr.  Crampton  seems  to  have  overlooked 
the  fact  that  the  U.  S.  Department  of  Agriculture  has, 
perhaps,  a  larger  and  more  widely  distributed  "force 
of  local  officers"  than  almost  any  other  of  the  govern- 
ment departments.  It  may  be  questioned,  however, 
whether  a  veterinarian  for  instance — at  least  in  the 
present  state  of  development  of  our  veterinary  schools — 
would  be  wholly  competent  to  fulfil  the  manifold  func- 
tions which  these  proposed  laws  create ;  and  if  the  veter- 
inarian be  incompetent,  the  revenue  officer  would  be  apt 
to  be  still  more  so.  Dr.  Crampton  concludes  that  "a  much 
more  feasible  plan  .  .  .  would  be  the  enactment  of 
a  general  law  modeled  upon  the  revenue  laws  now  in 
operation,  or  the  gradual  extension  of  these  laws  to 
cover  other  articles  of  food  liable  to  sophistication;  the 
scientific  resources  of  the  Department  of  Agriculture 
could  be  well  applied  to  the  establishment  of  standards 
of  purity,  a  most  troublesome  branch  of  the  subject,  and 
one  not  necessarily  connected  with  the  routine  of  its 
execution." 

For  any  one  familiar  with  the  history  of  the  old 
National  Board  of  Health,  and  the  steps  by  which  it 
was  practically  smothered  out  of  existence,  it  is  easy  to 
imagine  that  the  Supervising  Surgeon-General  of  the 
U.  S.  Marine-Hospital  Service,  writing  in  the  same 
strain,  might  be  able  to  demonstrate  that  that  Bureau 
of  the  Treasury  Department  is  the  onlv  possible  govern- 
ment office  to  which  the  great  work  should  be  assigned. 
It  is  a  fair  inference,  from  Dr.  Crampton's  opening 
paragraph,  that  the  War  Department,  too.  may  know 
something — at  least  of  preserved  meats. 

Turning  now  to  the  bulky  volume  of  testimony  before 
the  Senate  Committee  on  Manufactures  (Senate  Report 
No.  516,  5Gih  Congress,  1st  Session),  one  is  inclined  to 
question  "the  wisdom  of  Congress"  (invoked  by  Dr. 
Crampton),  if  it  is  to  be  adjudged  by  some  of  the  propo- 
sitions here  set  forth.  Perhaps,  from  the  standpoint  of  a 
chemist  or  a  member  of  congress,  "the  great  bulk  of 
the  condensed  milk  of  the  country  is  a  perfect  human 
food"  (page  3),  and  candy  may  be  "a  natural  and  proper 
element  of  food"  (page  9),  but  the  members  of  the 
Section  on  Diseases  of  Children,  of  this  Associ.-vtion, 
will  scarcely  endorse  these  dicta. 

It  would  be  as  tiresome  as  it  would  be  futile  to  wade 
through  this  conglomeration  of  repetitious  testimony, 
the  value  of  which,  by  reason  of  the  way  in  which  it  was 
taken  and  recorded,  is — from  a  scientific  standpoint — 
infinitesimal :  even  were  all  the  articles  there  enumerated 
mentioned,  the  whole  field  would  not  be  covered.  Nor 
do  we  find  the  National  Pure  Food  and  Drusr  Congress 
conducted  with  that  singleness  of  purpose  which  might 
bo  thought   desirable.     Those  of  us  who  attended   its 
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sessions  found  much  of  the  time  taken  up  with  the 
bickerings  of  conflicting  interests,  the  cross-purposed 
wire-pulling  of  individuals  who  have  axes  to  grind. 

In  spite  of  all  these  conflicts  and  differences  of 
opinion — many  of  which  arise  from  inability  to  get  a 
comprehensive  view  of  the  whole  situation,  or  from  un- 
willingness to  move  in  this  matter  with  an  entirely  un- 
selfish desire  for  the  public  welfare — there  are  some 
points  about  which  all  who  are  in  earnest  are  agreed. 
For  convenience.  Dr.  Crampton  is  again  quoted :  "The 
keynote  of  modern  propaganda  in  respect  to  methods 
of  control  of  food  adulteration  may  be  given  in  three 
words — viz.  an  honest  label!  No  one  wishes  to  deprive 
the  poor  man  of  his  right  to  use  a  cheap  and  wholesome 
substitute  for  a  more  expensive  article  of  food ;  it  would 
be  an  unwarranted  interference  with  the  rights  of  both 
producer  and  consumer  to  prohibit  the  sale  of  such  an 
article;  moreover,  it  would  be  inimical  to  the  advance 
of  scientific  invention,  which  has  conferred  a  distinct 
benefit  upon  mankind  by  its  production.  But  it  should 
be  sold  under  its  true  name  and  upon  its  own  merits, 
not  as  or  for  the  article  of  which  it  is  an  imitation  or 
substitute." 

The  idea,  then,  would  seem  to  be  not  that  adulteration, 
imitation,  sophistication,  substitution,  are  unobjection- 
able, but  that  they  would  be  practically  impossible  if 
everything  were  labeled  suo  nomine.  From  a  scientific 
standpoint,  it  is  desirable  to  demonstrate,  wherever 
possible,  that  this  or  that  food  product  is,  or  is  not, 
wholesome.  But  there  is  a  fact,  so  often  overlookedi  by 
scientists  as  well  as  would-be  scientists,  which  has  been 
especially  emphasized  by  Prof.  A.  B.  Prescott  in  his 
testimony  before  the  Senate  Committee,  namely,  that 
laboratory  reactions,  test-tube  physiology,  are  very  dif- 
ferent processes  from  those  which  take  place  in  the 
human  economy.  Says  Professor  Prescott  (Senate  Re- 
port 516.  page  197)  :  "No  two  stomachs  are  in  exactly 
the  same  condition.  The  contents  of  the  stomach,  the 
chemical  agencies  of  solution  in  the  stomach,  are 
very,  very,  complex;  in  fact  too  complex  to  be  fully  de- 
fined by  chemistry  at  the  present  time."  Would  that 
all  physiologic  chemists  were  so  honest  and  frank !  The 
inability  of  even  competent  chemists  to  reach  final  con- 
clusions on  these  subjects  is  curiously  illustrated  in  some 
of  the  German  laws.  In  one  section  of  the  country  we 
find  that  borax  and  boracie  acid  have  been  adjudged 
inimical  to  health,  and  therefore  their  use  as  preserva- 
tives prohibited.  In  another,  we  find  that  similar 
authority  has  decided  that  these  preservatives  are  harm- 
less and  therefore  their  use  is  permitted. 

Viewed  from  the  other  standpoint,  the  history  of 
food  legislation  shows  pretty  clearly  that  the  consumer 
may  safely  be  left  to  his  own  instinct  and  experience 
to  determine  what  is  or  is  not  wholesome.  What 
he  seeks  and  demands  is  simply  the  truth.  So  that, 
both  physically  and  fiscally,  the  public  weal  is  best  con- 
served by  absolute  honesty.  In  proof  of  this  take  the 
testimony  offered  on  the  subject  of  mixed  flour  (Senate 
Report  51G,  page  5).  Said  Mr.  Augustine  Gallagher: 
"People  don't  want  a  mongrel,  they  want  real  goods; 
they  are  satisfied  to  trust  their  judgment.  If  thev  want 
any  mixing  done  they  wish  to  do  it  themselves.  They 
do  not  wish  to  be  victimized  in  the  mixing.  People 
understand  there  is  no  use  of  any  one  mixing  products 
unless  they  are  making  money  by  the  process.  The  en- 
forcement of  the  flour  act  has  accomplished  more  in 
three  months  than  was  ever  claimed  for  it  by  the  most 
extravagant.  .  .  .  Our  export  trade  in  wheat  flour 
has  increased  between  24  and  25  per  cent,  during  the 


first  three  months  of  the  operation  of  the  mixed-flour 
law." 

This  brings  us  to  another  point,  well  made  by  Dr. 
Crampton,  the  absolute  futility  of  the  attempt  to  incul- 
cate moral  principle  by  mere  legal  enactment.  As  he 
puts  it :  "the  first  and  most  important  requisite  to  a 
more  rigid  control  of  the  practices  of  false  pretences 
and  counterfeiting  in  the  preparation  and  sale  of  food 
products  is,  not  more  legislation,  but  a  more  sensitive 
public  conscience;  not  more  illy  considered  ^nd  half 
executed  laws,  but  more  respect  for  existent  laws  on 
the  part  of  the  producer  and  seller,  more  vigorous 
assertion  of  his  rights  in  the  premises  on  the  part  of 
the  buyer  and  consumer.  So  long  as  it  is  practically 
impossible,  owing  to  the  state  of  public  sentimeijt,  to 
send  a  man  to  the  penitentiary  for  selling  oleomargarine 
as  butter,  it  will  not  be  possible  to  execute  with  any 
degree  of  thoroughness  further  laws  which  multiply  the 
number  of  the  same  character  of  misdemeanors." 

What  then,  in  conclusion,  is  the  proper  solution  of 
these  problems?  The  writer  by  no  means  feels  himself 
competent  to  give  a  final  answer  to  the  question.  Yet, 
there  are  suggestions  which  may  come  to  the  mind  of 
any  thoughtful  student  of  the  subject,  and  in  proportion 
as  they  are  honest  and  disinterested  they,  are,  presum- 
ably, worth  recording. 

In  the  first  place,  this  subject  demands  a  greater 
interest  and  a  more  thoroughly  cultivated  intelligence 
on  the  part  of  the  medical  profession.  The  physiology 
of  digestion,  absorption  and  assimilation  and  the  whole 
question  of  dietetics,  in  health  and  in  disease,  together 
with  that  of  practical  therapeutics,  must  be  more  care- 
fully worked  out.  These  studies  should  be  so  conducted 
as  to  be  wholly  removed  from  the  debasing  influence 
of  commercialism.  We  are  yet  far  too  prone  to  be  led 
by  the  alluring  advertisements  of  the  enterprising  manu- 
facturer to  try.  and  even  to  commend  without  a  fair 
trial,  the  multifarious  products  which  he  foists  upon  the 
market — for  revenue  only. 

Given  such  a  preparation,  the  second  point  will  have 
been  insured,  the  adoption — by  the  profession,  not  by 
the  lait}' — of  certain  definite  and  more  or  less  reliable 
standards,  embodying  the  fundamental  principles  in- 
volved. 

The  third  item  will  have  to  do  with  the  putting  into 
effect  and  carrying  out  of  these  principles — necessarily 
a  governmental  function.  And  here  I  would  ask,  where 
is  the  sense  in,  what  is  the  excuse  for  the  miserable, 
puerile,  petty  jealousies  of  the  various  government  de- 
partments in  the  discharge  of  these  functions?  In 
common  with  many  other  members  of  the  Association, 
the  writer  has  long  hoped  and  worked  for  the  establish- 
ment of  a  national  department  of  health,  which,  logic- 
ally, should  have  charge  of  this  and  all  allied  subjects. 
Perhaps  our  efforts  along  this  line  have  been  misdirected. 
Certainly  any  measure  which  would  convert  into  a  mere 
political  organ  what  should  be — if  I  may  so  phrase  it — a 
purely  scientific  organism,  is  to  be  deprecated.  But  is 
this  necessary?  In  the  past  ten  years,  as  my  acquaint- 
ance therewith  has  grown,  I  have  been  more  and  more 
amazed  at  the  extent  and  value  of  the  work  of  the  many 
scientific  establishments  under  the  direction  and  control 
of  our  national  government.  From  the  standpoint  of 
economy,  the  apparent  waste  arising  from  the  duplica- 
tion and  reduplication  of  effort  in  this  direction,  is 
even  more  amazing.  As  a  matter  of  fact,  it  would  be 
very  difficult  to  so  differentiate  and  isolate  these  various 
works  as  entirely  to  avoid  duplication.  The  diverse 
functions  of  the  governmental  body  are  as  closely  inter- 
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related  and  interdependent  as  are  those  of  the  human 
body.  Might  it  not  be  possible  to  establish  a  bureau 
of  science,  for  instance,  in  which  the  achievements  of 
these  various  laboratories — no  matter  in  what  depart- 
ment located — might  be  assembled  and  centralized,  a 
scientific  clearing  house  as  it  were?  What  matters  it 
whether  a  chemical  analysis  be  made  in  the  laboratories 
of  the  U.  S.  Department  of  Agriculture,  of  the  Treasury, 
or  of  War  ?  There  is  no  danger  that  a  soil  analysis  will 
be  attempted  by  the  Biochemic  Division,  nor  that  a  speci- 
men of  Trichinella  spiralis  will  be  referred  to  the  bac- 
teriologist of  the  U.  S.  Marine-Hospital  Service.  Nor 
yet  is  there  any  reason  why  the  Entomologist's  nose 
should  be  dislocated  just  because  the  Helminthologist 
is  able  to  determine  a  specimen  of  Boophilus  bovis! 

Finally,  when  this  whole  subject  has  been  properly 
formulated  in  the  shape  of  a  bill  to  be  passed — not 
passed  upon — by  Congress,  let  the  bill  first  be  submitted 
to  all  specialists,  all  the  trades,  all  the  trades  organiza- 
tions whose  interests  are  involved.  Let  each  perfect 
his  or  their  own  section,  showing  in  what  way  it  will 
affect  them  and  what  points  it  is  most  important  to 
secure.  It  is  absurd  to  expect  that  a  committee  of  Con- 
gress should  wisely  and  justly  determine  upon  the  details 
of  such  a  bill.  Equall}'  absurd  is  it  that  a  chemist 
should  define  what  is  to  be  the  part  taken  in  these  in- 
vestigations by  the  botanist,  the  zoologist,  the  pathol- 
ogist. 

Several  of  the  bills  before  Congress  are  supposed  to 
contain  all  that  is  necessary,  after  a  careful  studv  of 
the  food  laws  of  other  countries;  but  a  comparison  of 
these  bills  with  the  national  laws  of  C4reat  Britain  and 
Germany,  for  instance,  will  show  how  utterly  inadequate 
they  are.  It  has  been  urged  that,  in  prospect  of  the 
passage  of  the  bill  recently  agreed  upon  by  the  National 
Pure  Food  and  Drug  Congress,  it  is  best  to  withhold 
criticism — this  upon  the  argument :  "Better  half  a  loaf 
than  no  bread."'  On  the  other  hand,  it  may  be  said: 
"  'tis  better  to  bear  the  ills  we  have  than  fly  to  those  we 
know  not  of."  The  bill  referred  to,  if  passed  as  agreed 
upon,  will  not  only  work  a  manifest  injustice  in  certain 
particulars,  but  it  will,  almost  inevitably  defeat  itself, 
in  others. 
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This  paper  considers,  briefly:  1,  why  surgemis  splint 
a  broken  leg;  2,  the  plaster-of-paris  treatment  lor  it: 
and  3,  a  new  leg-splint  devised  by  the  writer. 

WHY   SHOULD   SURGEONS    SPLINT    .V    BROKEN    LEG;' 

The  question,  though  elementary,  is  quite  opportune, 
as  shall  be  shown  further  on.  Senn'  says:  "In  the 
treatment  of  fractures  as  in  the  treatment  of  wounds 
of  the  soft  parts  accurate  coaptation  and  eifective  fixa- 
tion should  be  aimed  at.  so  as  to  place  the  parts  in  the 
most  favorable  conditions  to  unite  by  the  smallest  possi- 
i)le  amount  of  new  material."  Thomas  Bryant,"  in  his 
niainial,  writes:  "After  the  setting  of  the  fracture,  the 
essential  part  to  be  observed  in  its  treatment  is  the 
innnobility  of  the  broken  l)nne:  and  ne.xt  to  this,  its 

*  Read  by  tltli'  In  the  Seciliiii  mi  SiUKcry  and  Anatomy,  at  the 
I'Mtty-flrst  Annual  Meetinc  iif  the  American  Medical  Association, 
liold  at  Atlantic    city.  N.  J.,  June  5-8,  1000. 

1.  "Principles    of     Surgery,"    Phlla..  1890,  p.  56. 

2.  "Manual   tor   tlie   Practice  of  Surgery,"  I'hlla..  1855.  p.  63. 


exposure  during  the  process  of  repair  to  render  certain 
that  the  bone  has  maintained  its  right  position." 

These  quotations  are  sufficient  to  answer  the  query 
why  we  should  splint  a  broken  leg.  A  reference  to  the 
medical  journals  of  the  past  year  will  show,  however, 
that  several  surgeons — notably  Champonniere — advo- 
cate the  treatment  of  fractures  without  the  use  of  im- 
mobilizing apparatus.  Massage  and  passive  motion  are 
deemed  all  sufficient.  It  is  difficult  to  comprehend  the 
raison  d'etre  of  the  newer  teaching,  unless  it  be  viewed 
in  the  light  of  a  reaction  from  alleged  immobilizing 
apparatus  in  vogue  that  has  serious  disadvantages.  The 
swing  of  the  pendulum  of  practice,  from  misfit  immob- 
ilizing apparatiis  that  often  produces  deformity,  and 
always  prevents  the  seasonable  application  of  massage 
and  passive  motion,  to  no  apparatus  at  all,  is  the  swing 
of  the  pendulum  that  has  many  illustrations  in  the 
history  of  the  practice  of  medicine. 


One  advocate  of  the  new  method  of  treatment  gravely 
informs  us  that  the  Hottentots  never  employ  fixation 
in  fractures,  but  rely  solely  upon  rubbing.  Despite  this 
interesting  information,  it  is  jn-obablc  that  the  English- 
speaking  races,  with  the  restraining  influence  of  their 
jury  system,  will  continue  to  employ  immobilization 
in  "the  treatment  of  fractures.  The  necessity  for  the 
use  of  massage  and  (lassive  motion  in  the  treatment  of 
fractures  is  not  questicmed.  Tiiat  manipulation  alone 
should  suffice  in  the  treatment  of  fractures,  as  with  the 
Hottentots,  is  untenable.  The  lombination  of  fixation, 
massage,  and,  in  proper  cases,  passive  motion,  is  doubt- 
less the  most  effective  treatment. 

THE    PLASTKR-OK-r.\l!lS    TUEATMENT. 

In  describing  this  treatiucnt.  1   shall  quote  an  advo- 


April  6,  1901. 


REXAL  SURGERY. 


947 


cate  of  it.  a  skilful  surgeon,  Dr.  Estes/  of  Peunsyl- 
vaiiia :  "After  a  transverse  fracture  has  been  thoroughly 
reduced  and  the  fragments  accurately  adjusted,  there 
is  comparatively  little  danger  of  the  fragments  slipping, 
if  the  foot  be  kept  quiet  and  some  stift'ening  splint  be 
applied  to  the  leg.  Plaster-of-paris  splints  I  have  found 
ideal  in  these  cases.  Two  strips  of  tin,  one  on  either 
side,  or  some  flexible  wood  splints  may  be  used  as  ap- 
position splints  at  the  seat  of  fracture,  to  prevent  any 
movement  of  the  fragments,  until  the  plaster  hardens. 
Before  applying  the  plaster  it  will  be  well  to  pad  the 
leg  with  an  even  layer  of  cotton-wool  and  to  use  a 
liannel  bandage  over  the  cotton,  neatl)-,  but  not  too 
tightly,  applied;  from  the  toes  to  the  knees.  If  the 
fracture  be  near  the  knee  it  will  be  well  to  extend  the 
plaster  dressing  6  inches  above  tlie  knee.  More  or  less 
swelling  will  surely  result  after  fractures  of  the  bones 
of  the  legs ;  it  is  well,  therefore,  to  bear  this  in  lAind 
and  never  use  very  tight  bandages.  The  cotton-wool 
when  properly  used  and  the  bandage  skilfully  applied 
will  prevent  any  hurtful  pressure  resulting,  btit  the 
surgeon  should  carefully  watch  the  extremity  for  twelve 
hours  after  applying  the  dressing,  and  he  should  in- 
strtict  the  patient  and  his  attendants  to  notify  him  at 
once  in  case  great  pain  in  the  extremity  or  swelling  and 
discoloration  of  the  toes  should  take  place.  In  any  case 
which  it  will  be  impracticable  for  the  surgeon  to  see 
within  ten  hours  after  the  application  of  the  plaster-of- 
paris  dressing,  he  should  insert,  while  applying  the 
dressing,  a  narrow  strip  of  tin  under  the  plaster  just 
over  the  flannel  bandage,  and  instruct  the  attendants 
in  case  swelling  and  persistent  and  very  severe  pain 
should  follow,  at  once  to  cut  through  the  bandage  upon 
the  tin  strips  with  a  penlcnife,  and  so  loosen  the 
dressing."' 

The  necessity  of  splinting  having  been  shown  and 
I  he  plaster-of-paris  treatment  described,  it  remains  to 
consider,  in  the  third  place,  the  new  leg-spliiit. 

THE    NEW    LEG-SPLINT. 

After  the  fracture  is  reduced,  a  piece  of  wood-plastic 
material  is  suitably  cut,  moistened  with  water  and  band- 
aged snugly  upon  the  limb,  directly  next  the  skin,  so 
that  it  embraces  the  shin-bone.  The  middle  line  of 
the  long  axis  of  the  splint  coincides  with  the  anterior 
liorder  of  the  tibia.  This  splint,  lying  next  the  skin, 
gives  an  etficient  immobilization.  It  is  light,  cheap, 
and  durable.  At  any  time  the  surgeon  can  inspect  the 
bone  by  unwinding  the  bandage  and  lifting  up  the 
splint.  It  thus  permits  of  massage,  to  the  importance 
of  which  this  paper  has  already  referred.  There  are 
no  bits  of  wQod,  nor  tin  strips  to  be  kept  in  pl*ce,  no 
cotton  batting  to  impair  fixation,  no  flannel  bandage, 
and  no  mussy  application  of  plaster-of-paris. 

Should  the  loosening  of  the  apparatus  be  required 
in  the  absence  of  the  surgeon,  it  can  be  done  by  simply 
unwinding  the  bandage.  It  is  no  easy  matter  for  one 
unfamiliar  with  the  technique  to  remove  a  plaster-of- 
])aris  "cast."  The  writer  has  treated  cases  of  fracture 
where  he  would  as  well  expect  the  attendant  to  know 
liow  to  do  an  amputation,  as  to  remove  a  plaster-of-paris 
dressing  from  a  broken  limb. 

In  conclusion,  it  is  claimed  that  the  leg-splint  de- 
scribed fulfils  the  requirements  deemed  essential  in  the 
treatment  of  a  broken  bone,  namely,  efficient  fixation, 
easy  removal  for  inspection,  or  the  application  of  mas- 
sage, and  proper  protection  of  the  weakened  limb  until 
normal  bone  reunion  is  complete. 

3.  "Internat.  Jour,  of  Surg.."   1899. 
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This  paper  is  a  contribution  to  the  natural  history  of 
error.  In  these  days  of  enthusiastic  renal  surgery  every 
frank  analysis  of  diagnosis  gone  wrong,  of  operative 
blunders  committed,  of  difficulties  unexpectedly  faced, 
must  be  not  only  of  interest  but  of  actual  value  to  those 
undertaking  operations  on  the  kidney.  It  is  a  trite 
enough  observation  that  we  learn  more  from  defeat  than 
from  victory — this  is  my  apologj-  for  directing  attention 
to  certain  of  the  errors  observed  during  the  development 
of  the  cases  recorded  in  this  article. 

Jacobson  describes  nephrolithotomy  as  "one  of  those 
advances  in  modern  surgery  in  which  the  operation  has 
outstripped  the  diagnosis."'  This  statement  is  borne 
out  by  the  astonishing  fact  that  of  twenty-seven 
nephrotomies  for  stone  he  met  failure  in  six.  Henry 
Morris  also  remarks  that  within  his  observation  sixteen 
unsuccessful  explorations  of  the  kidney  had  occurred. 
Those  who  are  overconfident  of  their  own  abilities,  or 
disposed  to  think  harshly  of  diagnostic  error  in  others, 
would  do  well  to  study  carefully  the  valuable  outlines 
furnished  by  Jacobson  of  his  six  unsuccessful  cases.-' 

It  is  a  pity  that  this  classification  of  error  has  not 
ijceu  extended  further,  so  that  we  could  have  some  statis- 
tical view  of  the  percentage  of  miscarriages  occurring  in 
all  kidney  undertakings  in  the  practice  of  some  of  the 
best  diagnosticians  and  operators.  For  it  would  appear 
that  the  true  terra  incogiiita  of  present  day  surgical 
investigation  lies  behind  rather  than  within  the  ab- 
dominal cavity.  It  is  instructive  to  observe  that  this 
lack  of  definition  as  to  the  exact  location  and  condi- 
tion of  the  kidneys,  which  has  not  yet  been  sublimated 
out  of  the  medical  mind,  is  reflected  on  lines  of  broader 
ignorance  in  the  seusorium  of  the  layman,  who  never 
displaces  heart  or  liver,  rarely  has  left-sided  appendi- 
citis, yet  incorrigibly  locates  his  urinary  organs  any- 
where from  the  sacrum  to  the  vertebra  prominent  and 
from  the  spinous  processes  to  the  axillary  line. 

The  cause  for  this  constantly  recurring  inexactitude 
of  place  conception  becomes  on  consideration  suflSciently 
apparent,  nor  can  it  from  the  nature  of  things  ever  be 
thoroughly  eradicated  even  from  the  medical  mind,  but 
must  continue  forever  as  a  bar  to  anything  better  than 
a  respectable  percentage  of  perfect  diagnosis.  Our 
direct  ideas  of  location  and  condition  or  quality  of  any 
organ  or  thing  are  based  on  sense  perceptions,  which 
enable  us  to  separate  it  from  other  structures  and  con- 
ditions; bearing  this  fact  in  mind,  it  becomes  immedi- 
ately 'obvious  that  we  can  predicate  little — with  that 
certainty  which  we  apply  to  ordinary  things — of  an 
organ  which  can  never  be  apprehended  by  sight  or  touch 
except  as  disguised  by  the  body  wall,  and  is  never  directly 
or  indirectly  manifest  to  the  other  three  senses.  More- 
over, while  the  absolutely  definitive  location  of  a  kidney 
as  such  becomes  singularly  elusive,  much  more  so  must 
be  the  definition  of  local  and  limited  disease  within  the 
organ  itself.  It  must,  indeed,  be  admitted  that  we  are 
rarely  in  a  position  where  the  surgeon  can  predicate 
with  certainty  and  from  diccct  testimony  the  complete 
location  and  condition  of  any  given  kidney  before  ex- 
jiloration. 

What  I  have  said  with  reference  to  the  uncertainty 
of  the  direct  evidence  of  position  and  structure,  applies 
with  equal  truth  also  to  any  indirect  or  circumstantial 
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methods  employed  to  fasten  the  diagnosis  of  surgical 
disease  upon  one  or  both  kidneys.  It  is  an  axiom  of 
logic  that  the  number  and  limitation  of  the  premises 
being  indefinite,  the  deductions  must  perforce  become 
uncertain.  Nowhere  does  this  truth  obtrude  itself  more 
constantly  than  during  the  endeavor  to  formulate  a  con- 
sistent and  ultimately  correct  theory  concerning  an 
organ,  the  exact  duplicate  of  which  is  found  on  the  op- 
posite side  of  the  body,  both  organs  pouring  their  only 
evidence  of  activity  and  identity  into  a  common  recep- 
tacle, and  both  of  which  are  buried  in  fat  and  muscle 
and  surrounded  on  all  sides  by  organs,  themselves  scan- 
tily perceptible  and  themselves  perhaps  pathological 
both  in  location,  position  and  intimate  structure.  Here 
we  must  of  necessity  often  lodge  finally,  if  we  are  hon- 
est, in  a  mere  probability,  putting  up  the  moment  before 
the  incision  with  "the  most  likely  looking'  diagnosis, 
and  more  or  less  contented  to  follow  in  the  lead  of  Law- 
son  Tait,  who  solved  the  same  kind  of  operative  difficul- 
ties by  observing  laconically  that  "the  kidney  is  best 
reached  by  the  most  likely-looking  road." 

Again,  in  groping  for  safe  and  infallible  guides  to 
this  diseased  organ,  the  surgeon  is  many  times  tempted 
to  make  deductions  from  single  classical  relations  as- 
sumed on  too  narrow  grounds  to  be  inflexible  in  spite 
of  changes  in  other  organs  and  relations.  If  we  would 
not  make  the  error  of  placing  the  normal  where  it  be- 
comes abnormal,  we  must  admit  that  normal  relations 
disappear  with  the  development  of  diseased  conditions, 
so  that  no  relation  can  be  said  to  be  normal  or  to  be 
counted  on  in  the  presence  of  pathology.  Most  of  us 
have  at  times  lost  sight  of  the  fact  that  the  principles  of 
regional  anatomy  can  not  be  applied  to  organs  which 
have  become  so  distorted  through  disease  as  to  fall  en- 
tirely out  of  their  position,  leaving  vacancies  into  which 
other  organs  are  at  liberty  to  fall.  We  must  admit  that 
the  colon  lies  in  front  of  ithe  kidney,  and  that  the  spleen 
and  liver  and  gall-bladder  lie  above  and  in  front  of  the 
colon ;  yet  if  we  apply  these  truths  too  liberally,  or  lay 
down  too  many  rules  for  the  surgical  guidance  of  our 
country  friends,  based  on  the  literal  and  normal  anat- 
omy of  these  parts,  we  land  them  presently  farther  from 
the  truth  than  if  they  had  attacked  their  problems  with 
ordinary  common  sense.  Certain  of  the  cases  cited  be- 
low bear  witness  to  this  point. 

A  somewhat  acrimonious  discussion  which  took  place 
two  years  ago  as  to  the  relations  of  the  portal  vein  to  the 
common  duct  of  the  liver  served  to  illustrate  the  fact 
that  normal  relations  may  be  dangerous  to  follow  in 
pathological  and  surgical  dissections,  for  while  we  must 
admit  that  the  vein  normally  lies  entirely  behind  the 
duct,  many  of  us  have  had  occasion  to  thank  Dr.  C. 
Fenger  for  calling  attention  to  the  fact  that  in  the  en- 
gorged and  distended  portal  vein  incident  to  many 
diseases  of  the  liver,  the  duct  may  be  imbedded  in  and 
surrounded,  in  a  great  measure,  by  the  vein. 

This  paper,  therefore,  is  not  written  with  the  idea 
of  exploiting  any  new  or  peculiar  method  of  diagnosis 
in  renal  surgery,  but  rather  to  show  that  after  careful 
consideration  of  this  class  of  cases,  and  after  applying 
faithfully  to  the  elucidation  of  their  diagnosis  all  of  the 
methods  commonly  noted  in  the  text-books,  we  still  find 
it  necessary  many  times  either  to  confess  ignorance  or 
to  run  a  large  chance  of  being  presently  overtaken  by 
error. 

In  the  following  reports  we  see  the  kidney  taken  for 
the  spleen,  and  the  spleen  for  the  kidney ;  we  see  the 
liver  sinking  behind  the  colon  to  confound  the  surgeon 
in  search  of  a  kidney,  and  the  kidney  stretching  its  pedi- 


cle until  it  lies  flush  against  the  anterior  abdominal 
wall;  we  see  the  gall-bladder  finding  its  way  into  the 
loin  and  again  into  the  iliac  fossa,  perinephritic  abscess 
masquerades  as  calculus  or  appendicitis,  and  empyema  as 
renal  cancer.  We  see  stone  in  the  kidney  treated  for 
Bright's  disease  by  the  clinician,  but  we  also  see  the 
kidney  cut  by  the  surgeon  for  stone  and  none  found. 
Surely  a  chronicle  such  as  this  must  give  us  pause  if  too 
much  inclined  to  assume  the  skiagraphic  eye  when  mak- 
ing a  diagnosis  of  those  surgical  diseases  lying  in  rela- 
tion to  the  posterior  reflection  of  the  peritoneum. 

Case  1. — A.  B.,  aged  27,  country  schoolmaster  by  profession, 
of  good  family  history,  but  of  excessively  neurotic  temperament, 
came  to  Cook  Count}'  Hospital,  complaining  of  frequent  and 
painful  micturition,  with  pains  shooting  into  both  groins  from 
the  lumbar  region. 

There  was  no  history  of  gonorrhea,  or  of  sexual  indulgence 
of  any  kind,  no  varicocele,  and  the  patient  was  unmarried. 
There  could  be  no  question  about  the  frequency  of  the  micturi- 
tion, which  occurred  at  least  every  half-hour  during  both  day 
and  night,  and  had  caused  him  to  lose  much  flesh  through  loss 
of  sleep  and  food.  An  examination  of  the  urine  showed  hyper- 
acidity, a  few  blood  cells,  but  no  pus.  An  exploration  of  the 
bladder  by  means  of  the  sound  revealed  nothing  except  an 
abnormally  sensitive  prostatic  urethra,  which  was  accordingly 
dilated,  but  without  improvement.  After  trying  various  rem- 
edies, including  large  doses  of  bromids  and  pichi,  the  patient 
begged  for  operative  measures,  and  accordingly  the  bladder  was 
opened  and  drained,  with  complete  relief  of  the  symptoms.  This 
relief,  however,  continued  only  as  long  as  the  bladder  was  open, 
and  when  the  wound  closed — which  it  did  some  time  after  his 
return  home — his  symptoms  were  as  bad  as  ever,  and  he  was 
absolutely  unable  to  perform  any  of  his  duties.  He  returned 
to  the  hospital,  where  he  showed  no  change  in  his  Symptoms, 
except  that  the  pain  was  referred  more  directly  to  the  left 
side.  He  underwent  a  nephrotomy  of  that  kidney,  the  organ 
being  thoroughly  explored  for  stone  or  other  pathological  con- 
dition, but  nothing  abnormal  was  found.  After  this  operation 
he  was  assured  that  he  would  be  absolutely  relieved,  which 
proved  to  be  the  case  until  some  time  after  he  returned  honn' 
and  the  wound  was  thoroughly  healed.  Eventually,  his  symp- 
toms returned,  this  time  being  referred  to  the  right  kidney  with 
redoubled  severity,  and  he  came  once  more  to  the  hospital, 
very  much  emaciated  and  begging  for  a  final  operation  on  the 
remaining  kidney.  At  this  time  his  symptoms  were  thoroughly 
canvassed ;  the  acid  urine  voided  at  frequent  intervals  and  con- 
taining blood  in  small  quantities,  together  with  the  pain  shoot- 
ing from  the  loin  into  the  testicles,  were  thought  to  justify  a 
third  search  for  stone.  At  the  third  operation  the  result  was 
similarly  negative,  except  that  there  was  a"  obstinate  hemor- 
rhage, which  was  thought  at  the  time  to  have  been  controlled 
by  gau/e  packing;  during  the  night  there  was  either  a  contin- 
uance or  a  return  of  the  hemorrhage,  and  the  patient  died. 
At  the  po.st-mortem,  there  was  found  an  incision  into  the  renal 
vein,  from  which  something  like  two  quarts  of  blood  liad 
escaped,  finally  forcing  its  way  into  the  pcriloneal  cavity. 
Other  than  this,  there  were  no  conditions  which  could  be  called 
pathological  be3-ond  great  thickening  of  the  bladder  wall- 
with  an  abnormallj-  small  bladder.     There  was  no  stone. 

This  painfully  instructive  case  discloses  the  fact  that 
frequent  and  painful  micturition  with  acid  urine  and  a 
mild  hematuria,  may  result  simply  from  abnormally  de- 
veloped excitability  of  the  genitourinary  system,  pro- 
duced by  conditions  closely  resembling  hysteria.  In  the 
absence  of  better  defined  objective  symptoms  of  organic 
disease  it  would  seem  that  this  case  should  never  have 
come  to  an  operation.  Nature,  unhampered  by  the  sug- 
gestion of  operative  interference  would  very  likely  have 
worked  out  a  cure. 

Case  2. — G.  S.,  age  32,  normal  weight  210  pounds,  salooM 
keeper  by  occupation,  was  rcfuiied  to  a  hospital  with  what 
was  thought  to  be  appendicitis  requiring  operation.  After  some 
(lays'  treatment  in  the  hospital  under  observation  both  of  the 
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physician  mid  the  surgeon,  his  s}'mptoms  subsided,  and  the 
case  not  seeming  to  call  for  an  immediate  operation,  he  was 
discharged,  under  Ibe  diagnosis  of  catarrhal  appendicitis. 

After  leaving  the  hospital,  the  patient  returned  to  his  occu- 
pation, but  continuing  to  lose  llcsh,  his  weight  then  being  abouo 
190  pounds,  he  consulted  several  surgeons  for  the  purpose  of 
confirming  or  establishing  a  diagnosis.  By  one  surgeon  his 
condition  was  held  to  be  due  to  appendiceal  abscess,  with  the 
appendix  lying  underneath  and  parallel  to  the  colon;  by  an- 
other, a  diagnosis  of  renal  calculus  was  made.  He  then  con- 
sulted the  writer,  and  after  an  examination  of  the  urine,  which 
was  neutral  and  contained  a  small  quantity  of  blood  and  pus. 
I  held  to  the  first  diagnosis,  believing  that  the  organic  elements 
in  the  urine  were  due  to  the  proximity  of  the  abscess,  the  large 
number  of  the  symptoms,  viz.,  pain,  slight  temperature,  consti- 
pation, recurrent  intestinal  colic,  with  occasional  vomiting  at- 
tacks being  thought  suflicient  to  turn  the  diagnosis  in  the  direc- 
tion of  appendicitis.  There  was  no  tumor,  but  the  right  rectus 
abdominis  was  rigid  and  deep  pressure  showed  tenderness.  At 
the  operation  I  found  the  appendi.x  non-adherent  and  non- 
suppurating,  but  erect  and  in  a  condition  of  catarrhal  inflam- 
mation. It  was  therefore  removed,  and  the  wound  healed  with- 
out temperature  or  complication.  Shortly  before  leaving  the 
hospital,  the  urine  commenced  to  show  a  considerable  increase 
in  the  quantity  of  pus,  the  reaction  varying  from  mildly  acid 
to  mildly  alkaline,  and  an  evening  temperature  of  100  de- 
veloped. This  was  thought  to  be  due  to  a  chronic  cystitis,  the 
patient  having  drank  the  alkaline  Missouri  River  water  for 
several  years.  A  deep  stricture  was  found  and  dilated,  and  the 
bladder  washed  out  daily.  The  temperature  fell,  and  most  of 
the  pus  disappearing  from  the  urine,  he  was  discharged  feeling 
much  improved.  After  a  period  of  about  three  months  the 
patient  returned  with  a  farther  loss  of  weight  of  about  twenty- 
five  pounds,  stating  that  the  pain  in  his  side,  which  appeared 
to  have  been  relieved  by  the  operation,  had  returned,  together 
with  hectic  fever  and  a  large  quantity  of  pus  in  a  neutral 
urine,  accompanied  by  intermittent  hematuria.  It  then  became 
evident  that  the  diagnosis  of  stone  in  the  kidney  was  a  most 
probable  one,  since  there  was  great  and  definitely  located  pain 
on  pressure  below  the  twelfth  rib,  which  could  not  be  said  to 
have  existed  as  definitely  before.  The  pelvis  of  the  kidney  was 
therefore  opened  and  drained.  No  stone  was  found,  although 
the  needle  was  freely  used  in  exploring  the  kidney  substance, 
but  the  pelvis  on  exploration  was  found  to  contain  a  consider- 
able quantity  of  pus,  blood  and  debris.  This  was  thought  to 
represent  the  extent  of  the  disease.  The  operation  was  folloivrd 
by  fall  of  temperature,  and  cessation  of  the  symptoms,  except 
the  pyuria  continued,  though  less  in  quantity.  The  tube  re- 
mained in  the  wound  for  three  weeks,  and  the  patient  was  dis- 
charged with  a  urinary  fistula,  through  which  at  least  a  por- 
tion of  the  urine  of  that  kidney  made  its  escape.  It  was 
thought  that  a  subsequent  nephrotomy  would  be  necessary  at 
no  distant  date.  In  two  months  my  good  friend  returned, 
emaciated  by  hectic  fever  and  pain  to  140  pounds,  and  with  the 
urine  containing  a  large  amount  of  pus,  but  no  tubercle  bacilli 
or  cheesy  particles.  At  the  third  operation,  which  was  pur- 
formed  under  great  difficulties  in  consequence  of  the  enormous 
development  of  fibrous  tissue  in  and  around  the  kidney  capsule, 
at  least  one-half  of  the  renal  structure  was  found  to  have  dis- 
appeared, being  replaced  by  fibrous  and  granulation  tissue  and 
sinuses  leading  in  several  directions.  No  abscess,  however,  was 
seen  until  the  kidney  had  been  partially  extirpated  and  drawn 
into  the  wound.  This  procedure  was  attended  by  increasing 
difficulties,  owing  to  the  adhesions  in  all  directions  requiring 
a  dangerous  amount  of  traction  to  deliver  the  organ  and 
its  capsule.  These  adhesions  were  especially  noticeable  in  a 
direction  upward  and  behind  the  liver,  and  the  final  effort  to 
free  the  organ  literally  pulled  out  the  wall  of  a  large  cavity 
above  the  kidney  and  between  the  liver  and  diaphragm.  After 
such  pedicle  as  was  possible  had  been  formed  from  the  fibrous 
tissue  adjacent  to  the  pelvis,  the  pedicle  was  clamped  with 
three  large  forceps,  which  were  left  in  situ,  it  being  impossible 
to  differentiate  the  ureter  and  renal  vessels  in  the  mass  of 
adhesions.  Attention  was  then  directed  to  the  abscess  cavity, 
from  which  was  cleared  out  a  great  quantity  of  pus,  broken- 


down  blood-clot,  granulation  tissue  and  partly  organized  ab- 
scess wall.  In  evacuating  this  mass  of  semi-solid  debris,  my 
entire  hand  was  introduced  between  the  liver  and  the  dia- 
phragm, barely  reaching  to  the  top  of  the  cavity,  but  not  iden- 
tifying disease  either  of  the  lung,  liver  or  spine  as  the  source  of 
the  suppuration.  •  The  operation  was  followed  by  no  shock,  the 
fever  and  pain  at  once  disappeared,  and  within  a  week  the  urine 
was  free  from  pus.  The  clamps  were  removed  on  the  third 
day  and  there  was  no  resulting  hemorrhage.  It  was  found, 
however,  that  a  small  portion  of  the  kidney  had  been  left  in 
the  lower  portion  of  the  wound,  and  from  this  urine  continued 
to  be  secreted  through  a  sinus  for  about  two  months,  inert 
were  no  other  complications,  and  at  the  end  of  three  weeks  uie 
patient  left  the  hospital.  In  three  months  the  wounu  wai 
entirely  healed,  and  the  patient  at  the  present  time  weigh» 
230  pounds,  sedretes  a  normal  quantity  of  normal  urine,  and  i,s 
indulging  enormously  in  stimulants. 

It  is  of  interest  to  know  that  this  patient,  when  about 
to  leave  the  hospital  for  the  fourth  time,  finally  recol- 
lected having  fallen  heavily  against  some  article  of  furni- 
ture while  entering  his  house  one  night  in  an  intoxicated 
condition,  and  that  he  spent  two  days  in  bed,  suffering 
great  pain  in  the  right  lower  portion  of  his  chest,  and 
that  there  was  some  discoloration  of  the  skin  over  the 
lower  ribs,  continuing  until  about  six  weeks  before  he 
went  the  first  time  to  the  hospital. 

This  case  certainly  illustrates  to  a  remarkable  degree 
the  vicissitudes  of  renal  surgery.  In  the  light  of  sub- 
sequent developments,  some  of  the  errors  may  seem 
inexcusable;  nevertheless,  I  was  not  the  only  one  who 
fell  into  them,  for  two  other  surgeons  had  previously 
made  a  diagnosis  of  appendicitis  as  the  pathological  con- 
dition. It  is  obvious  that  the  error  was  based  on  too 
little  attention  paid  to  the  relation  of  the  pain  to  Mc- 
Burney's  point,  and  in  failing  to  give  the  small  amount 
of  blood  and  pus  present  from  the  first  in  the  urine 
their  proper  value.  The  temporary  improvement  in  the 
patient's  condition  after  the  first  two  operations  was 
due  to  the  rest  in  bed.  Again,  it  is  probable  that  not 
sufficient  care  was  taken  in  securing  a  previous  history 
and  a  little  more  careful  questioning  by  his  four  or  five 
surgeons  might  have  brought  out  t"he  story  of  trauma. 
Too  little  attention  also  was  paid  to  the  fact  that  the 
urine  was  often  acid  in  reaction,  althouijh  containing 
pus  and  blood ;  this  would  have  ruled  out'the  theory  of 
cystitis  secondary  either  to  stricture  or  to  the  drinking  of 
alkali  water.  Fourthly,  the  first  operation  on  the  kidney 
should  have  been  a  nephrectomy  and  not  a  nephrotomy, 
thus  saving  the  patient  the  perils  of  three  operations! 
Lastly,  the  questions  must  arise,  Was  this  abscess  pri- 
marily in  or  above  the  kidney,  and  by  what  method  could 
it  have  been  located  in  the  absence  of  bulging  of  the  side 
and  increased  liver  dullness  ? 

Case  3. — Mrs.  B.,  came  to  me  with  the  diagnosis  of  Brii'ht's 
disease,  having  been  under  treatment  for  one  year  for  chronic 
nephritis.  I  found  her  suffering  with  slight  temperature, 
and  there  was  great  pain  in  the  right  lumbar  region  shooting 
into  the  groin ;  there  was  a  point  of  greatest  tenderness  about 
two  inches  above  the  anterior  superior  iliac  spine,  not  accom- 
panied by  swelling.  The  urine  was  acid,  contained  no  casts, 
but  a  large  quantity  of  blood,  pus  and  mucus;  after  filtration 
there  was  no  more  albuminuria  than  the  blood  serum  would 
account  for,  and  after  repeated  examinations,  most  of  the 
blood,  with  practically  all  of  the  albumin  disappeared.  She 
was  presently  sent  to  the  hospital  for  a  nephrolithotomy,  but 
prior  to  going  there  two  skiagraphs  were  taken,  the  lower  end 
of  the  plates  reaching  to  the  crest  of  the  ilium.  On  develop- 
ment these  proved  negative,  and  the  operation  was  postponed 
for  several  days  until  the  urine  could  be  taken  from  the  separ- 
ate kidneys  after  Harris'  method.  The  separate  urine  analyses 
also  proved  negative,  for  the  urine  from  both  kidneys  was  acid. 


950 


RENAL  SURGERY. 


Jour.  A.  M.  A. 


and  contained  pus  and  few  blood  cells.  On  account  of  these 
negative  findings,  the  operation  was  again  deferred,  the  patient 
was  put  on  large  quantities  of  water  with  urotropin,  and  the 
bladder  was  washed  out  daily. 

Under  this  treatment  she  steadily  improved,  and  as 
there  was  no  recurrence  of  the  pain  she  was  discharged 
from  the  hospital  and  visited  me  at  my  office.  She 
gained  in  weight  and  comfort  for  two  months,  and  one 
day  brought  in  a  brownish  calculus  the  size  of  a  navy 
bean,  which  had  passed  without  pain.  On  examination 
the  calculus  was  found  to  be  rough,  but  nearly  round, 
and  to  consist  almost  entirely  of  urates.  She  is  now  in 
good  health,  though  pale,  and  the  urine  still  contains 
pus  and  mucus,  but  no  blood. 

This  case  is  a  typical  one  of  nephrolithiasis,  but  the 
negative  character  both  of  the  skiagraph  and  the  analy- 
sis of  the  separate  urines  saved  the  patient  from  an 
operation.  Had  the  nain  continued,  or  should  it  have 
recurred  the  indication  was  clear  for  operation,  but  it 
is  plain  that  neither  skiaarraph  nor  separate  urine  analy- 
sis gave  any  assistance  in  diagnosing.  It  is  possible, 
however,  that  the  stone  was  in  the  ureter  below  the  field 
of  the  plate. 

Case  4. — Mrs.  H.  In  this  case  a  very  small  stone  was  ini 
bedded  in  the  right  kidney  of  a  stout,  gouty  woman.  Pain,  ac- 
companied by  the  passage  of  very  small  particles  of  gravel, 
without  hematuria,  were  the  only  symptoms.  The  urine  was 
acid,  and  contained  urates.  I  hesitated  to  operate  until  a 
skiagraph  had  been  taken,  which  showed  a  small  stone  on  the 
right  side.  At  this  operation  I  had  occasion  to  experience  the 
solid  comfort  which  can  come  from  the  positive  evidence  of 
the  shadow  found  in  the  skiagraph,  for  without  the  testimony 
of  the  picture  the  search  for  the  stone  would  have  been  aban- 
doned. On  opening  the  pelvis  nothing  abnormal  was  found, 
and  the  needle  was  introduced  over  twenty  times  before  it  en- 
countered a  small  uric  acid  calculus  the  size  of  a  split  pea 
deeply  imbedded  in  the  substance  of  one  of  the  pyramids.  The 
operation  was  followed  by  a  complete  recovery  from  the  symp- 
toms. 

Case  5. — Mrs.  B.  A  ease  where  phosphatic  gravel  was  re- 
peatedly passed,  together  with  blood  and  pus,  and  with  intense 
pain  located  in  the  left  loin.  A  sound  in  the  bladder  found  nu- 
merous rough,  gravelly  surfaces  and  some  ulceration.  The 
surfaces  were  gently  curetted  and  the  bladder  washed  out 
daily,  but  there  was  no  relief  from  the  pain,  which  apparently 
radiated  from  the  left  kidney.  No  skiagraph  was  taken,  as  the 
sjTnptoms  were  thought  to  point  sufficiently  toward  stone  in 
the  kidney  to  warrant  a  nephrotomy.  This  was  performed 
without  result,  the  pelvis  being  thoroughly  explored,  and  the 
kidney,  which  seemed  perfectly  healthy,  was  repeatedly  needled. 
The  wound  closed  rapidly,  with  no  apparent  Infection,  and  the 
patient  was  sent  home.  In  four  weeks  she  returned  with  high 
fever,  chills,  and  great  pain  in  the  same  kidney,  which  was 
thereupon  opened  and  found  to  contain  multiple  abscesses,  re- 
quiring a  nephrectomy,  which  was  performed  bj-  Dr.  Eisen- 
drath.  The  wound  did  well,  with  the  exception  of  a  sinus 
from  the  ureter,  and  si.x  weeks  later  I  dissected  out  this 
structure  from  the  kidney  incision  down  to  the  broad  ligament. 
She  then  made  a  good  recovery,  but  still  continues  to  sutler  w  ii  ■ 
her  bladder,  the  condition  of  which  seems  to  be  due  to  a 
cystoeelc. 

It  would  appear  that  this  nephrotomy  should  hardly 
have  been  performed  wihtout  a  previous  skiagraph,  espe- 
cially since  the  patient  was  hysterical  and  complained 
of  pain  in  the  opposite  side.  I  am  also  convinced  that 
while  the  case  has  been  previously  reported^  as  one  of 
surgical  kidney,  it  should  properly  be  classified  as  one  of 
direct  infection  at  the  first  operation;  for  not  only 
were  the  kidney  and  pelvis  apparently  normal  when  I 
first  incised  them,  but  on  removing  the  ureter  at  the  third 
operation,  that  tube  was  found  to  show  neither  dilatation 
nor  gross  pathological  change.    If  we  accept  the  current 


definitions  of  surgical  kidney,  this  one  could  hardly  be 
classified  as  such,  since  the  definition  implies  the  spread 
of  suppuration  from  the  bladder  up  the  ureter  into  the 
kidney,  and  must  of  necessity  call  not  only  for  evident 
ureteral  dilatation  and  infection,  but  also  for  chronic 
changes  in  the  kidney  and  pelvis.^ 

Case  6. — This  was  one  of  wandering  kiflney  in  an  hysterical 
French  woman,  which  I  report  because  the  condition  was  not 
recognized  by  me  while  the  patient  was  on  the  table  under  an 
anesthetic,  but  was  discovered  by  the  house  surgeon  as  she  was 
erect  and  preparing  to  leave  the  hospital.  The  kidney  could  be 
brought  close  up  to  the  anterior  abdominal  wall  and  had  a 
decided  pedicle.  A  nephrorrhaphy,  after  the  usual  methods, 
was  performed,  and  although  the  kidney  has  been  found  in 
place  b\'  several  surgeons,  the  patient  claims  to  have  sustained 
no  relief  from  her  symptoms. 

Case  7. — A  case  in  which  nephrotomy  had  been  performed 
four  months  previously  by  another  surgeon,  with  the  suc- 
cessful removal  of  a  stone  of  considerable  size;  a  fistula  per- 
sisted, and  patient  came  under  my  care  for  relief.  On  exam- 
ination the  entire  secretion  from  the  right  kidney  was  found  to 
be  escaping  through  an  opening,  remaining  at  the  lower  ex- 
tremity of  a  verj-  long  lumbar  incision.  An  effort  was  made 
to  close  the  opening  by  curettage,  and  by  keeping  the  patient 
on  the  opposite  side.  This  was  unsuccessful,  and  an  opening 
was  made  embracing  the  lower  half  of  the  former  incision, 
but  extending  to  just  above  the  middle  of  Poupart's  ligament, 
as  in  Koenig's  incision.  The  muscles  being  dissected  back 
and  the  uninjured  peritoneum  stripped  up,  the  ureter  was 
disclosed  from  the  brim  of  the  pelvis  to  the  point  where  it  en- 
tered the  pelvis  of  the  kidne}'.  No  visible  disturbance  in  the 
continuity  of  the  ureter  being  noticed,  a  ureteral  bougie  was 
passed  into  the  fistula  in  the  hope  of  finding  the  ureteral 
orifice.  The  search  was  unsuccessful.,  except  as  it  led  to  the 
discovery  that  the  fistula  passed  directly  through  the  lower 
pole  of  the  kidney  into  the  most  dependent  portion  of  the 
pelvis,  and  that  gravity  alone,  without  other  assistance,  would 
drain  the  bulk  of  the  urine  into  the  fistula.  But  this  did  not 
account  for  our  inability  to  find  the  ureteral  orifice,  and  a 
small  incision  was  therefore  made  in  the  ureter  about  three 
inches  below  the  kidney,  through  which  the  bougie  was  passed 
upward.  On  reaching  the  pelvis  it  would  pass  no  further,  and 
a  careful  inspection  disclosed  the  fact  that  the  scar  from  the 
original  incision  had  passed  through  the  lower  portion  of  both 
kidney  and  pelvis,  nearly  bisecting  the  ureter.  The  contraction 
of  the  scar  had  evidently  completely  excluded  the  ureter.  After 
some  consideration  it  was  decided  to  divide  the  stricture  from 
without,  cutting  down  on  the  point  of  the  bougie  by  an  in 
cision  parallel  to  the  long  axis  of  the  ureter,  and  then  to  unite 
this  incision — when  it  became  evident  that  the  ureteral  orifice 
was  again  patent — transversely  to  the  long  axis  of  the  tube 
after  the  Heinecke-Mickulicz  method  of  pyloroplasty.  This 
was  accordingly  done  and  the  bougie,  after  closing  the  lower 
ureteral  opening,  was  left  in  situ,  the  upper  end  projecting 
through  the  fistula.  A  drain  was  introduced  down  to  the  kidney 
and  the  wound  was  closed.  No  complication  followed  the 
operation,  but  on  withdrawing  the  bougie,  after  five  days,  the 
urine  refused  to  resume  its  flow  through  the  original  channel. 
The  patient  now  passes  the  entire  urine  from  that  kidney 
through  the  fistulous  tract.  No  nephrectomy  was  advised, 
because  the  urine  from  the  opposite  kidney  contained  some 
albumin  and  a  few  hyaline  easts. 

This  case  is  instructive  in  showing  that  there  is  danger 
in  too  extensive  incisions  into  the  kidney  substance  and 
that  in  no  case  should  the  knife  be  carried  so  far  through 
the  lower  pole  of  the  organ  as  to  encroach  on  the  ureter. 
It  is  instructive  also,  in  showing  that  the  persistence  of 
urinary  fistula;  may  be  accounted  for  by  gravity  alone, 
since  in  this  instance  the  fistulous  opening  from  the 
pelvis  must  in  the  erect  ')Osition  have  been  considerably 
lower  than  tltat  of  the  ureter.  In  such  a  case  it  was  an 
absolute  waste  of  lime  to  try  to  close  the  urinary  fistula 
or  to  attempt  to  restore  the  patency  of  the  strictured 
ureter  by  plastic  operation. 
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Case  8. — Mrs.  G.,  a  tall,  pale,  neurotic,  small-waisted  woman 
of  46,  who  boasted  that  she  had  been  attended  by  twenty-four 
physicians  prior  to  my  own  brief  ministrations.  She  submitted 
to  my  e.xamination,  which  was  made  at  the  request  of  her  med- 
ical adviser,  complacently,  yet  with  frankly  expressed  douljt 
as  to  my  ability  to  make  a  diagnosis,  in  which  opinion  I 
presently  joined  her.  She  gave  a  history  of  fairly  normal  pel- 
vic organs,  and  the  urinary  examination  was  negative.  Her 
digestion  was  impaired  and  her  yellowish  pallor  showed  de- 
ficient blood-production,  though  not  sufficient  jaundice  existed 
to  definitely  associate  the  liver  with  her  condition.  There  was 
constant  slight  pain  or  discomfort  in  the  region  of  the  ascend 
ing  colon,  and  palpation  shon-ed  an  indistinct  body  en- 
croaching, as  it  seemed,  from  behind  that  structure,  llie 
patient  stated  that  the  enlargement  was  of  recent  date,  as 
she  had  not  noticed  it  until  a  year  previously.  On  distending 
the  colon  it  was  found  to  lie  in  front  of  the  growth,  and  the 
liver,  apparently  not  enlarged,  could  not  be  shown  to  be  either 
continuous  with  or  separated  from  it.  The  tumor  was  fixed, 
did  not  seem  to  move  with  the  slightly  prolapsed  liver,  and 
could  not  be  pushed  into  the  kidney  position.  The  flank  was 
neither  sunken  nor  swollen.  This  case  has  already  been  pre- 
sented to  a  clinic  as  one  of  renal  growth,  that  diagnosis  having 
been  based  on  exclusion  of  the  liver,  becau.se  the  distended 
colon  covered  the  lump.  My  own  diagnosis  was  withheld  be- 
cause the  tumor  was  indistinct,  the  other  symptoms  were  ob- 
scure, the  patient  had  not  failed  materially,  and  the  colon  re- 
lations alone  were  not  sufficient  to  bring  conviction  that  a  pro- 
lapsed and  adherent  liver  could  be  excluded.  A  preliminary 
examination  under  ether  was  proposed,  but  was  refused  by  the 
attending  phj-sician  on  the  ground  that  the  patient  was  hardly 
strong  enough  to  bear  two  anesthetics,  so  she  passed  on.  An 
operation,  performed  at  a  clinic  two  weeks  afterward,  for  re- 
moval of  the  tumor,  disclosed  a  prolapsed  corset  liver  with 
omental  adhesions.     The  kidney  was  normal. 

Tliis  case  illustrates  the  fact  that  deductions  based  on 
colonic  relations  are  not  always  to  be  depended  on.  The 
absence  of  urinary  findings  was  in  itself  suspicious, 
though  blood  and  kidney  or  tumor  elements  are  not  pres- 
ent in  more  than  60  per  cent,  of  renal  growths.  Again, 
though  the  patient  was  ill-nourished,  she  was  not  ca- 
chectic and  took  life  rather  too  easily  for  one  afflicted 
with  a  growth  of  a  malignant  nature,  such  as  this  would 
probably  have  been  had  the  kidney  really  been  the  of- 
fending organ.  The  case  serves  also  to  demonstrate  that 
the  elusive  nature  of  the  diagnosis  of  loin  tumors  should 
preclude  anything  like  positive  predictions  as  to  their 
origin. 

Case  9. — This  patient  illustrates  the  same  points  and  was 
brought  by  a  suburban  physician  for  the  relief  of  gallstone 
colic.  The  patient  was  well  nourished,  with  a  color  showing 
no  trace  of  icterus;  the  doctor,  however,  stated  that  there  had 
been  jaundice,  and  severe  colic  located  near  the  tip  of  the 
twelfth  rib.  An  examination  showed  a  rather  movable  tumor 
the  size  and  shape  of  the  kidney,  behind  the  colon  and  near  the 
edge  of  the  quadratus  lumborum,  apparently  too  far  back  to 
be  the  gall-bladder.  Urine  analysis  was  negative.  A  cautious 
diagnosis  of  renal  misplacement  with  possible  tumor  was  made, 
but  the  incision  was  brought  farther  forward  than  usual, 
both  because  of  the  location  of  the  swelling  and  in  order  to 
reach  the  liver  i^  ease  of  error.  This  course  proved  to  be  a 
wise  one,  for  the  tumor  was  a  distended  and  prolapsed  gall- 
bladder with  a  very  long  duct,  and  contained  mucus  and  cal 
culi.     Recovery  was  perfect. 

This  case  was  not  mine,  but  I  believed  the  kidney  was 
the  organ  at  fault,  simply  because  it  lay  adjacent  to  the 
usual  kidney  location  and  felt  very  much  like  that  organ. 
Of  course,  the  negative  urinary  findings  wore  ignored, 
as  well  as  the  small  voice  of  (he  country  doctor  who  was 
posted  on  jaundice,  but  had  not  read  up  on  colonic  re- 
lations. The  case  offered  also  an  illustration  of  the 
practical  working  basis  furnished  by  Lawson  Tait's  ob- 
servation  already   ipioted,    that   '■'the    kidney" — or   any 


other  organ — "is  best  reached  by  the  most  likely-looking 
route." 

Case  10. — This  case  is  introduced  to  demonstrate  that  the 
gall  bladder  may  prolapse  in  front  of,  as  well  as  behind  the 
colon.  The  patient  was  brought  to  the  city  by  her  physician 
for  an  operation  for  appendicitis.  When  I  saw  her  there  was 
a  not  very  tender  tumor  lying  close  to  the  abdominal  wall, 
slightly  above  McBurney's  point.  Temperature  and  active 
symptoms  had  subsided,  but  the  tumor  continued.  I  made  an 
incision  without  attempting  a  diagnosis,  and  found  a  prolapsed 
gall-bladder  containing  calculi  and  some  pus  mixed  with  mucus. 
There  was  recovery  with  a  biliary  fistula,  taking  a  year  to 
close. 

Case  11.— T.  C,  aged  24,  weight  110,  family  history  tuber- 
culous, and  patient  himself  had  had  chronic  cough  and  night- 
sweats  for  a  year,  with  progressive  emaciation.  Eight  apex 
consolidated.  A  few  days  prior  to  admission  to  the  hospital 
he  was  taken  with  colic,  vomiting  and  constipation,  and  the 
right  rectus  abdominis  became  rigid.  The  abdomen  was  not 
distended  and  the  temperature  ranged  a.  m.  99,  p.  m.  101,  with 
sweats  at  night.  Pain  was  constant,  but  the  vomiting  and  con- 
stipation disappeared  shortly  after  admission.  Urine  analy- 
sis negative.  There  was  no  definite  history  of  other  attacks. 
Although  the  symptoms  pointed  strongly  to  appendicitis,  the 
tendency  of  the  pain  to  locate  itself  rather  higher  and  more 
posteriorly  and  deeply  than  in  appendicitis  was  thought  worthy 
of  consideration.  Operation  was  withheld  for  thirty-six  hours 
on  account  of  these  doubts,  but  there  finally  seemed  no  good 
reason  to  question  the  diagnosis  of  appendicitis.  My  house 
surgeon  performed  this  operation,  and  was  instructed  to  in- 
cise higher  and  more  posteriorly  than  in  an  ordinary  appen- 
dectomy incision.  He  was  so  ccnvinced,  however,  that  he  was 
dealing  with  appendicitis  that  an  incision  was  made  over  Mc- 
Burney's point,  which  presently  had  to  be  extended  four  inches 
higher  to  reach  a  peri-nephrectic  abscess  containing  several 
ounces  of  pus  of  tubercular  origin.  The  appendix  was  not  in- 
volved. 

This  case  and  Case  2  warn  us  that  all  abscesses  covered 
by  the  ascending  colon  are  not  from  the  appendix. 
Taken  with  the  preceding — Case  10 — we  note  also  the 
value  of  McBurney's  point  in  establishing  or  excluding 
a  diagnosis  of  appendicitis,  for  in  Cases  2,  10,  and  11 
the  spot  of  greatest  tenderness  was  quite  a  little  above 
that  point.  Pain  radiating  to  or  from  the  loin  or  liver 
is  also  of  value  in  excluding  appendicitis,  for,  though 
lumbar  pain  has  occasionally  been  noticed,"  I  doubt  if 
in  a  great  percentage  of  appendiceal  disease  the  pain 
radiates  in  any  other  direction  than  toward  the  navel. 
We  see  here  also  that,  other  things  being  equal,  the  point 
of  greatest  tenderness  is  the  point  for  incision,  even 
when  the  diagnosis  seems  reasonably  certain. 

Cases  11  and  9  illustrate,  respectively  in  a  negative 
and  positive  way,  the  value  of  not  allowing  theoretic 
ide-as  to  divert  the  surgeon's  approach  to  the  point  of 
difficulty  from  a  route  manifestly  in  accordance  with 
common  sense,  to  one  based  on  a  preconceived  theory 
of  diagnosis. 

Case  12. — This  was  a  man  of  50,  with  a  very  large  round 
tumor  under  the  left  ribs,  extending  downward  into  the  loin 
and  abdomen,  and  pushing  the  colon  toward  the  median  line. 
The  progressive  emaciation  and  cachexia  pointed  to  trouble 
of  a  serious  nature,  but  diagnosis  was  withheld  until  an  ex- 
ploration was  made  through  the  abdomen.  On  reaching  the 
;;rowth  it  appeared  to  be  the  spleen.  The  wound  was  closed 
without  proceeding  farther  and  the  patient  presentl.v  went 
home  no  worse  than  before,  taking  treatment  for  splenic  en- 
largement. After  some  months  he  returned  for  operative  re- 
lief, requesting  removal  of  the  offending  spleen,  which  wa.s 
undertaken  after  advising  him  that  his  chances  were  small 
for  recovery.  An  incision  was  again  made  across  the  periton- 
eum, and  the  tumor  was  found  to  be  a  carcinoma  of  the  kid- 
ney which  had  attached   itself  to  the  spleen  and  had  dragged 
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that  organ   below   its   normal   location.     The   kidney   was   re- 
moved. 

This  case  did  not  occur  in  my  practice,  but  it  is  so 
remarkable,  and  illustrates  so  perfectly  the  unusual 
distortion  of  normal  relations  which  occur  in  renal 
tumors,  that  I  add  it  to  my  list.  Roberts'*  describes  a 
similar  e.xample  of  misplaced  relations,  the  rfcollection 
of  which  led  me  into  an  error  in  locating  the  spleen  in 
Case  14. 

Case  13. — E.  C,  aged  47,  traveling  man,  temperate,  always 
healthy  until  February,  when  he  commenced  to  emaciate  and 
suffer  with  pain  in  right  side  near  twelfth  rib.  In  April  a 
tumor  which  seemed  to  be  the  focus  of  the  pain  appeared  behind 
the  colon  and  at  outer  edge  of  quadratus  lumborum  muscle. 
In  May  he  came  under  my  care  after  having  been  in  bed  for 
several  weeks.  He  was  sallow  but  not  jaundiced,  had  lost  forty 
pounds;  there  was  an  evening  temperature  of  100.5,  no  chills, 
no  night  sweats,  no  cough,  bowel.*  were  open  and  tongue  moist; 
the  urine  was  loaded  with  urates,  but  contained  no  albumin, 
peptones,  or  organic  elements;  blood  examination  showed  no 
increase  of  leucocytes.  Spleen  was  not  enlarged.  The  liver 
seemed  to  be  enlarged  upward,  dulness  reaching  to  within 
an  inch  of  nipple  and  no  lung  sound  below  that  line.  The  liver 
dulness  extended  higher  posteriorly  also,  reaching  to  seventh 
interspace,  and  the  lung  sounds  were  not  clear  below  that  line. 
Change  of  position  produced  no  change  in  the  line  of  dulness, 
and  an  exploratory  puncture  Avithdrew  no  fluid.  Below  the 
liver  and  behind  the  colon  a  hard  tumor  had  pushed  itself  into 
the  flank  between  the  twelfth  rib  and  the  iliac  crest.  It  occu- 
pied a  space  about  three  inches  in  diameter,  was  irregular  in 
outline,  and  seemed  slightly  movable,  though  not  with  respira- 
tion. It  was  not  so  tender  but  that  it  could  be  handled  to 
test  its  mobility;  it  was  continuous  with  the  lower  and  pos- 
terior outline  of  the  liver,  but  also  lay  on  the  quadratus  in  the 
kidney  region.  The  temptation  to  make  a  diagnosis  of  malig- 
nant growth,  with  the  patient's  age  and  cachexia  as  a  basis, 
was  a  strong  one — in  fact  the  patient  had  been  told  that  he 
had  a  cancer  of  the  kidneys.  Granting  malignancy,  however, 
there  seemed  no  good  reason  why  the  liver  might  not  have 
originated  the  growth  from  its  dorsal  border.  But  the  lack 
of  jaundice  and  indigestion,  and  the  absence  of  blood  and  or- 
ganic material  in  the  urine,  looked  away  somewhat  from  can- 
cer of  liver  or  kidney.  The  temperature,  tenderness,  and  fe- 
brile urine  pointed  toward  inflanjmation,  at  least  as  a  compli- 
cating factor  in  the  problem;  but  the  norma!  blood-finding  and 
absence  of  peptonuria  negatived  the  idea  of  an  abscess.  It 
would  appear  in  this  case  that  the  diagnosis  should  lie  between 
an  inflamed  malignant  growth  .it  cither  kidney  or  liver,  and 
an  inflamed  gall-bladder  with  omental  r.dhesions  possibly  con- 
cealing an  abscess.  In  the  absence  of  convincing  moof  of 
t!.e  existence  of  anj-  of  these  conditions  the  patient  was  in- 
formed frankly  of  the  dilemma  and  advised  to  submit  to  an 
exploratory  operation.  He  consented,  and  an  incision  parallel 
to  the  quadratus  was  made  directly  over  the  tumor.  On  reach- 
ing the  deep  I'at,  evidences  of  inflammation  appeared,  and  on 
pushing  forward  the  peritoneum  to  separate  the  tumor  there 
was  a  gush  of  thick  material  r>ade  up  of  fibrin,  blood-clots 
and  pus  to  the  extent  of  eight  cunces.  On  introducing  several 
lingers  into  the  sae  the  liver  and  peritoneum  were  found  to  lie 
anteriorly  and  the  kidney  and  diaphragm  posteriorly.  The 
fluid  continuing  to  flow  after  the  sac  was  evacuated,  the  index 
finger  traced  the  discharge  to  an  opening  beneath  the  liga- 
mcntum  arcuatum  externum  of  the  diaphragm.  Through  this, 
access  was  had  to  the  pleural  cavity,  and  by  the  same  route 
between  one  and  two  pints  of  the  same  thick  fluid  was  pres- 
ently evacuated.  A  microscopic  examination  of  the  material 
showed  it  to  be  made  up  of  old  blood,  fibrin,  unrecognizable 
shreds  and  a  few  pus-cells.  Two  drains  were  introduced,  one 
into  the  abdominal  sac,  which  had  collapsed  as  soon  as  it 
was  emptied,  and  anothtr  under  the  ligamentum  arcuatum 
externum  into  the  chest.  The  patient  made  a  good  recovery, 
although  he  hiccoughed  a  great  deal,  I  think  on  account  of 
the  prcs.sure  of  the  tube  passing  through  the  diaphragm. 

During  his  convalescence  he  .stated  that  in  January 


he  fell  from  a  chair  on  which  he  was  standing  to  light 
the  gas,  and  struck  his  side  against  the  chair-back.  He 
paid  little  attention  to  the  injury,  the  pain  disappeared 
in  a  few  days  and  the  circumstance  passed  out  of  his 
memory. 

Cases  2  and  13  illustrate  exquisitely  the  fact  that 
many  men  of  sturdy  constitutions  often  sustain  serious 
injuries  which  they  presently  forget  in  the  stress  of 
business  and  other  activities;  after  a  lapse  of  time  dis- 
ease appears,  insidious  in  its  course  and  mysterious  in 
its  manifestations,  because  the  real  cause  has  been  put 
aside  as  inconsequent  and  forgotten.^  Such  cases — 
most  of  them  with  a  strong  elementary  foundation,  I 
think,  in  passive  inflammations  occuring  in  slight  and 
neglected  traumas — usually  prove  enigmas,  impossible 
jumbles  without  any  correct  ke}'  available  prior  to  oper- 
ation, but  clear  and  consecutive  enough  when  looked 
back  upon  as  completed  nictures. 

Case  14. — Mary  M..  aged  24  months,  very  hearty  and  happy 
— in  fact,  a  little  over-nourished.  There  were  no  pathological 
changes  in  the  urine,  no  hematuria,  no  pain  in  the  side,  even 
on  freely  handling  a  tumor  which  protruded  notic'eably  into 
the  left  loin,  apparently  coming  from  behind  and  above.  The 
lump  was  smooth  but  somewhat  irregular,  and  proved  on 
rectal  insufflation  of  air  to  lie  behind  but  intimately  associated 
with  the  colon.  The  latter  structure  seemed  to  run  in  a  kind 
of  groove  on  the  tumor.  The  spleen  was  not  to  be  made  out 
in  its  normal  location.  The  tumor  could  be  shifted  in  all 
directions,  though  swinging  from  a  central  point  near  the 
normal  location  of  the  kidney.  Manipulation  was  made  the 
easier  by  a  smaller  lump,  the  size  and  shape  of  a  small  apple, 
which  projected  from  the  lower  pole.  The  growth  was  an  ir- 
regular sphere  averaging  about  three  inches  in  diameter,  and 
we  took  it  for  a  renal  sarcoma  which  had  contracted  attach- 
ments to  the  spleen,  carrying  the  latter  below  and  to  the  out- 
side of  its  normal  position.  The  colon  was  thought  to  lie  in 
the  groove,  partially  separating  the  two  organs.  In  support 
of  this  view  a  case  of  cancer  in  a  man  aged  44,  cited  and 
diagramed  by  Roberts,  was  recalled,  in  which  the  spleen,  us- 
ually pushed  by  renal  growths  well  up  under  the  diaphragm, 
was  carried  downward  toward  the  iliac  fossa  in  front  of  the 
mass. 

It  was  decided  to  make  an  exploratory  operation,  to  be  fol- 
lowed by  more  radical  measures  should  they  seem  to  be  justi- 
fied. The  loin  was  opened  by  an  incision  from  the  twelfth  rib 
to  one-half  inch  above  the  iliac  crest  and  parallel  to  the  outer 
border  of  the  quadratus.  This  incision  was  afterward  con- 
tinued forward  nearly  to  the  rectus,  dividing  everything  down 
to  the  peritoneum.  That  structure  was  not  divided,  but  to- 
gether with  the  colon  and  much  subperitoneal  fat.  was  held 
back  by  sponges.  On  reaching  the  kidney  the  following  obser- 
vations were  made:  1.  It  was  non-adherent  to  anything,  being 
held  merely  by  its  own  normal  pedicle;  2.  the  spleen  was  in 
its  usual  location  and  not  in  any  way  attached  to  the  kidney; 
3.  the  small  lump  was  the  lower  pole  of  the  organ,  and  not  yet 
involved  in  the  tumor  which  had  developed  in  the  upper  part 
of  the  capsule;  4.  the  growth  had  pushed  the  kidney  over  so 
that  the  pelvis  lay  in  front  and  to  the  outside;  5,  the  incision 
was  ample  for  purposes  of  removal.  Accordingly,  the  mass 
was  peeled  away  with  the  fingers  from  the  peritoneum  in  front 
and  the  lumbar  muscles  behind,  without  encountering  hemor- 
rhage, adhesions  or  other  difliculties.  and  by  depressing  the 
edges  of  the  wound,  it  could  be  brought  entirely  out  of  the 
incision  without  traction  on  the  pedicle.  Two  long-bladed 
forceps  clamped  the  pedicle,  overlapping  each  other  from  above 
and  below.  The  tumor  was  then  removed  and  the  pedicle 
tied  with  silk,  the  ends  being  left  long  and  hanging  from  the 
wound.  No  especial  efl'ort  was  made  to  isolate  the  ureter  from 
the  vessels,  and  a  small  portion  of  the  pelvis  distal  to  the 
ligature  was  left  in  the  wound.  I  could  find  no  glandular 
metastasis.  Astonishingly  little  hemorrhage  taking  place,  the 
cavity  was  packed  and  drained,  and  the  extensive  muscle  and 
skin  incision  was  brought  together  by  catgut  and  silkworm 
sutures.       There  were  no  complications  except  a  temperaturf 
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developing  on  the  third  day  after  removing  the  drainage  tube; 
on  returning  the  tube  the  temperature  fell,  about  an  ounce  of 
thin  purulent  tluid  escaping  which  had  probably  been  infected 
from  the  stump  of  the  ureter.  Eight  weeks  after  the  opera- 
tion the  silk  ligatures  came  away  and  the  wound  closed  im- 
mediately thereafter.  The  patient  is  in  excellent  health  and 
shows  neither  cachexia  nor  emaciation;  the  abdomen  is  larger 
than  it  was  prior  to  the  operation  the  bowel  appearing  to  have 
lost  some  of  its  tonic  contraction,  but  a  tight  binder  is  reducing 
the  protrusion.  The  kidney  and  tumor  weighed  about  eighteen 
ounces,  and  a  report  of  the  pathological  examination  made  by 
Mr.  Ready,  of  St.  Luke's  Hospital  is  appended. 

Si.\  months  after  the  nephrectomy,  this  patient  was 
brought  back  to  me  with  a  reciirrence  of  the  growth  at 
the  site  of  the  original  operation.  The  recurrent  tumor 
is  considerably  larger  than  the  original  growth,  and 
so  diffuse  as  to  be  inoperable.  She  is  now  under  treat- 
ment with  mixed  toxins. 

In  analyzing  this  case  several  points  of  interest  are 
developed:  1,  the  diagnosis  of  organs  involved  and  the 
kind  of  tumor;  2,  elements  entering  into  the  choice  of 
operation;  3,  What  were  the  errors  in  the  operative 
technique? 

A  tumor  appearing  in  the  left  loin  of  a  fat  and 
healthy  child  of  2  years  could  hardly  be  anything  but 
a  sarcoma — syphilis  of  the  spleen,  tabes  mesenterica, 
retained  feces,  or  congenital  cysts,  need  hardly  be  con- 
sidered. Hydronephrosis  rarely  produces  a  lobed  tumor, 
nor  did  the  growth  fluctuate  in  size.  The  absence  of 
history  of  trauma,  as  well  as  the  age  of  the  child,  pointed 
toward  a  congenital  growth.  So,  also,  its  painless 
and  non-indammatory  development — without  adhesions 
— ^occurred  almost  as  smoothly  and  quietly  as  in  the 
normal  evolution  of  a  normal  organ.  That  the  kidney 
should  have  turned  halfway  round  on  its  long  axis, 
between  the  peritoneum  and  the  loin  muscles,  and 
neither  have  contracted  adhesions  nor  have  produced 
trouble  through  traction  on  the  vessels,  etc.,  in  the 
pedicle,  is  certainly  a  remarkable  evidence  of  the  plastic 
character  of  infantile  structures.  The  fact  that  this 
tumor  is  within  its  own  capsule  as  well  as  within  that 
of  the  kidney,  and  that  the  kidney  tissue  around  and 
l)elow  it  was  still  healthy  and  evidently  performing  its 
function,  points  toward  the  retention  of  fetal,  but  un- 
homologous  elements  w'ithin  the  kidney  stroma  as  the 
starting  point  of  the  growth.  I  am  disposed  to  regard 
it  therefore  as  arising  from  the  pronephros  as  de- 
scribed by  Grawitz  and  Klebs,*  although  Mr.  Ready 
describes  it  as  an  adenosarcoma,  without  referring  to 
its  origin.  A  curious  fact  is  noted  by  Konig"  that  these 
sarcomas  are  much  commoner  in  girls  than  in  boys. 
As  to  a  diagnosis  of  the  organs  involved,  this  also 
appeared  easy,  for  the  tumor  had  not  yet  attained  suf- 
ficient size  to  push  the  colon  toward  the  median  line, 
and  away  from  its  normal  relations  to  the  kidney.  To 
call  the  smaller  lump  the  spleen,  however,  was  hardly 
excusable,  for  a  moment's  thought  would  have  shown, 
that  so  freely  movable  and  uninflamed  a  growth  could 
never  have  contracted  adhesions  to  the  spleen  sufficient 
to  drag  it  halfway  down  the  abdominal  cavity  and  around 
the  splenic  flexure  of  the  colon.  Such  dislocations  of  the 
spleen  are  rare  and,  as  in  Case  12,  and  in  Roberts'  case, 
cited  above,  occur  only  in  older  persons  with  carcinoma 
of  growth  slow  enough  to  produce  intercurrent  inflam- 
mations with  resulting  adhesions. 

The  comparatively  small  size  of  the  tumor  and  its 
early  recognition  afforded  ample  justification  for  its  re- 
moval. This  growth  weighed  about  one  pound.  Konig" 
has  removed  some  of  enormous  size,  weighing  up  to  ten 


pounds,  without  immediate  death.  Nevertheless,  the 
immediate  mortality  in  nephrectomy  for  tumor  is  ap- 
pallingly high,  both  Konig  and  J.  W.  White  quoting 
Sigrisfs  statistics  of  64  operations  with  32  deaths  at- 
tributable to  the  operation  alone.  Of  these  64  patients 
only  5  were  alive  at  the  end  of  two  years,  and  but  one 
of  Kronlein's  series  of  5  cases  lived  four  years  in  good 
health. 

As  to  the  choice  of  operations,  I  believe  the  lumbar 
route  by  Konig's^^  long-curved  incision,  with  the  opera- 
tion field  lying  entirely  outside  of  the  peritoneum,  was 
the  best  in  this  case.  Jacobson''-  also  prefers  this  in- 
cision where  tumors  are  of  moderate  size  and  without 
dense  adhesions. ^^  He  concludes  that  the  Konig  incision 
is  the  one  of  election  in  all  those  eases  where  the  peri- 
toneum can  be  pushed  to  one  side  and  the  tumor  is  not 
too  large  for  a  loin  incision.  As  showing  the  statistical 
argument  for  and  against  both  methods,  Konig"  gives 
the  following  for  what  they  are  worth  :"  Immediate  death 
after  transperitoneal  incisions  58  per  cent.;  immediate 
death  after  extraperitoneal  incisions  24  per  cent. ;  re- 
corded recurrence  among  survivors  of  transperitoneal 
incisions  5  per  cent. ;  recorded  recurrence  among  sur- 
vivors of  extraperitoneal  incisions  41  per  cent.  Konig, 
therefore,  thinks  it  an  error  in  the  interest  of  radical 
work  not  at  least  to  consider  the  transperitoneal  route. 
J.  W.  White,  also,  thinks  that  with  large  tumors  and 
more  modern  asepsis  the  transperitoneal  operation  is 
slowly  gaining  ground.^" 

Let  us  now  seek,  brieflj-,  to  summarize  the  errors 
with  which  the  foregoin?  fourteen  cases  appear  to  have 
been  fraught.  Roughly  classified,  the  miscarriages  ap- 
pear to  have  resulted  from  a  violation  of  one  or  more  of 
the  following  principles : 

1.  The  surgeon  should  not  attach  too  great  weight 
to  the  recollections  or  the  subjective  symptoms  of  the 
patient,  unless  borne  out  by  the  physical  signs.  Thus 
the  tale  told  by  the  patient  with  corset  liver  — Case  8 — 
that  her  "tumor"  appeared  during  the  previous  year  must 
have  been  a  fabrication,  though  she  herself  may  also 
have  believed  it.  In  like  manner  the  ill-starred  school- 
master went  to  his  fate  because  his  surgeon,  in  the 
absence  of  objective  manifestations,  did  not  cultivate 
a  wise  and  conservative  skepticism  of  the  patient's  abil- 
ity to  make  his  own  diagnosis. 

2.  On  the  other  hand,  due  weight  should  be  given 
to  statements  made  by  intelligent  patients,  especially 
in  cases  where  the  objective  testimony  is  abundant,  but 
confusingly  contradictory.  Every  legitimate  opportun- 
ity should  be  offered  the  patient  to  establish  a  sequence 
of  disease.  Careless  history-taking  is  responsible  for 
more  than  a  little  obliquity  of  diagnosis.  Thus,  in  the 
gathering  and  arrangement  of  minute  and  seemingly 
inconsequential  facts,  the  two  cases  of  traumatic  abscess 
(2  and  13)  might  have  been  spared  a  good  deal  of 
perilous  delay,  and  the  surgeon  a  good  deal  of  humil- 
iating mystification,  had  the  relations  between  trauma 
and  tumor  been  sufficiently  indicated  in  the  history. 

3.  It  is  an  error  in  patnologic  conditions  to  place  too 
great  reliance  on  relations  normal  to  the  healthy  indi- 
vidual. It  is  probable  that  exaggerated  stress  has  re- 
cently been  laid  especially  on  certain  normal  relations 
of  the  colon,  and  that  numerous  absolute  and  exclusive 
diagnoses  have  been  based  on  supposed  correlations  be- 
tween tumor  and  colon,  which  were  hardly  borne  out 
by  subsequent  operative  revelations.  (See  Cases  8  and 
9.)  No  diagnosis  of  tumor  or  structure  is  complete 
until  consideration  has  been  given  to  the  possibility  of 
the  encroachment  by  organs  or  growths  on  the  normal 
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.■^ites  oi  orgau^  wliicli  prima  fuck  fvideiice  would  lead 
us  to  believe  to  be  the  ones  involved.  In  this  connection, 
it  is  interesting  to  observe  how  easy  it  is  to  regard  as 
pathognomonic  certain  signs  happening  to  be  much  dis- 
cussed in  current  literature  (Case  8),  and  also  how 
easy  it  is  to  think  two  cases  identical  because  they 
happen  to  bear  a  certain  superficial  resemblance 
(Case  14). 

4.  It  is  an  error,  even  in  the  presence  of  conditions 
which  seem  pathognomonic,  to  neglect  every  diagnostic 
resource,  and  to  follow  up  each  resource  faithfully  to 
its  logical  conclusion.  Thus,  in  Case  2.  the  blood  and 
pus  in  the  Urine,  and  the  valuable  deductions  to  be  made 
therefrom,  were  ignored ;  in  Case  3  the  urine  was  prob- 
ably not  filtered,  and  a  diagnosis  of  Brighfs  disease 
was  made  on  the  mere  existence  of  albuminuria;  in 
the  same  case,  although  a  skiagraph  was  taken,  the  plate 
was  so  placed  as  to  fail  in  taking  the  entire  urinary 
tract,  and  a  stone  was,  probably  on  that  account,  over- 
looked. In  Case  5  a  skiagraph  was  entirely  omitted 
and  no  stone  was  found.  It  is  difficult,  at  the  present 
time,  to  justify  a  nephrotomy,  undertaken  for  the 
avowed  purpose  of  removing  a  calculus,  where  a  prelim- 
inary skiagraph  has  not  been  prepared.  Although  it 
is  contended  that  pure  uric-acid  calculi  fail  to  give  a 
shadow,  this  is  hardly  at  present  a  matter  of  sufficient 
demonstration  to  warrant  such  an  omission  in  every  case 
of  suspected  calculus.  The  negative  testimony  afforded 
by  the  absence  of  shadow  may  lead  to  a  revision  of 
diagnosis  and  treatment  not  particularly  productive  of 
glory  to  the  operator,  but  often  of  incalculable  benefit 
to  the  patient. 

In  this  connection  it  may  be  well  said  that  no  class 
of  cases  more  than  these  calls  for  such  careful  and  per- 
sistent observation  of  the  physical  signs,  and  the  hourly 
record  of  temperature,  urine,  etc.  Thus,  in  Cases  5 
and  14  the  temperature  chart  revealed  abscesses,  which 
might  have  proved  fatal  in  the  absence  of  the  record  and 
deductions  based  thereon.  In  Case  13  a  more  careful 
working-out  of  the  physical  signs  might  have  pointed 
even  prior  to  the  operation  to  a  subphrenic  abscess. 

T>.  Among  operative  errors,  may  be  noted  the  failure 
to  properly  care  for  the  ureter  in  Cases  5  and  14.  The 
ureter  should  be  ligated  with  catgut  and  brought  sep- 
arately into  the  wound  after  cauterizing  with  carbolic 
acid ;  "or,  better  still,  should  be  inverted  a  short  distance 
and  stitched.  Kidney  stumps  should  not  be  ligated 
with  silk  (Case  14).  Too  deep  incisions  into  the 
kidney  structures  are  dangerous  and  jeopardize  the 
subsequent  integrity  of  the  pelvis  and  ureter  (Case  7). 
The  kidney  and  the  operation  wound  should  not  be 
closed  primarily  after  nephrotomies.  Drainage  for  a 
few  days,  at  least,  is  much  safer  and  may  save  a  subse- 
quent "nephrectomy.  (Case  5.)  A  kidney  which  is 
riddled  with  sinuses  is  best  removed;  conservative  meas- 
ures only  lead  to  another  operation.  (Case  2.)  It  is 
an  error  to  base  an  incision  on  any  preconceived  idea 
of  diagnosis.  Eafher  follow  Tait's  rule  that  "the  kidney 
is  best  reached  by  the  most  likelv-looking  route."'  (Cases 
9.  10,  11  and  13.) 
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DISCUSSIOX. 

Dr.  .J.  E.  OwEXS — I  have  but  little  to  say  about  this  valu- 
able paper.  It  reminds  me,  however,  that  long  since  diagnosis 
was  defined  to  be  the  "science  of  probabilities."  The  cases 
reported  are  certainly  very  interesting  and  instructive.  The 
paper,  being  a  report  of  a  series  of  cases  in  which  errors  are 
more  or  less  mingled,  is  more  useful  than  a  report  of  a  series 
of  successes.  I  have  always  thought  a  carefully-prepared  paper 
on' deaths  after  operations  well  worthy  of  the  consideration  of 
any  society,  particularly  of  a  surgical  .society;  and  likewise  a. 
paper  on  errors  of  diagnosis  and  unexpected  aberrations  en- 
countered in  operative  surgery.  But  how  rarely  are  such  pa- 
pers presented.  Tt  is  very  natural  for  us,  even  the  older 
members  of  the  profession,  to  report  successes,  leaving  the 
less  fortunate  eases  as  silent  teachers  for  ourselves.  It  will 
stimulate  us  to  be  more  fearless  in  relating  some  of  the  com- 
plicated problems  met  with  in  practice. 

I  have  failed  with  the  needle  to  find  stone.  No  further  op- 
erative steps  were  taken  in  these  cases  as  a  promise  was  ex- 
acted beforehand,  that  if  we  did  not  find  a  stone  we  should 
not  operate.  Many  times  since  the  period  I  am  about  to 
speak  of,  I  have  asked  patients  "Were  you  drunk?"  This  was 
suggested  to  me  by  one  of  my  cases.  A  saloon-keeper  sent 
for  me  one  night  on  account  of  a  severe  sticking,  or 
lancinating  pain  in  his  side.  He  said  he  had  not  been 
hurt,  and  that  he  knew  of  no  reason  for  his  trou- 
ble. I  put  my  ear  to  his  chest  and  discovered  a  friction 
sound,  so  I  said,  "Put  a  blister  upon  the  part  complained  of  and 
1  shall  call  again."  Two  days  later  the  patient  said,  "You 
are  not  in  it.  I  had  the  pain  so  badly  I  sent  for  another  doc 
tor  and  he  fumbled  about  my  chest  and  fotmd  a  broken  rib." 
"How  did  you  get  a  broken  rib,  as  you  said  you  were  not  in- 
jured?" "I  will  tell  you:  I  was  very  drunk  and  the  folks  told 
me  a  man  said  he  could  throw  me,  and  he  did." 

Loin  pain  in  appendicitis  is  often  very  severe.  1  had  an 
attack  of  appendicitis  some  years  ago  and  experienced  intense 
pain  far  back  in  the  loin,  as  well  as  in  the  appendiceal  region. 
Other  such  cases  have  come  to  my  notice.  Tlie  use  of  silk 
in  such  operations  is  not  desirable.  It  will  almost  certainly 
come  out  or  give  trouble  sooner  or  later.  I  have  had  it  do  so 
in  nephrectomies,  and  in  other  operations.  I  remember  well 
an  operation  for  a  large  venous  varix  extending  from  the  arm- 
pit to  the  crest  of  the  ilium.  Seventy-five  to  one  hundred  silk 
ligatures  were  employed.  During  the  following  five  or  six- 
months  many  of  them  came  away  or  had  to  be  removed. 

Dr.  D.  .v.  K.  Steele — I  quite  concur  in  the  suggestion  of  the 
President  that  if  we  cotild  have  a  society  of  surgical  and  medi- 
cal pessimists  it  twould  be  a  good  thing.  I  believe  there  is 
such  a  body  in  London,  where  no  fellow  is  allowed  to  report 
his  successful  case*,  only  his  fnihircs.  \Vc  miglil  once  in  a  year 
or  two  have  s\ich  a  meeting  with  profit. 


Apkil  0.  1110]. 


HEXAL  SVHGKHY 


!)55 


Some  ot  these  cases  remind  me  of  a  personal  experience 
along  the  same  lines  where  a  subdiaphragmatic  right  abscess 
was  overlooked  and  mistaken  for  disease  of  the  kidney.  Two 
such  have  fallen  under  my  observation.  In  neither  was  there 
a  history  of  preceding  injury,  althotigh  undoubtedly  an  injur.\ 
may  have  been  precedent.  The  question  whether  the  patient 
had  been  intoxicated  was  not  asked.  One  of  these  cases  was 
in  the  service  of  another  physician  and  I  was  present  at  the 
operation.  The  kidney  was  incised  under  the  impression 
that  it  contained  a  stone.  It  was  explored  \vith  a  needle  and 
unnecessarily  handled,  and  just  before  the  kidney  was  closed 
up  the  abscess  was  accidentally  discovered  and  drained,  but 
the  patient  did  not  recover. 

One  of  the  cases  reported  by  Dr.  Allport,  No.  12,  seemed  to 
me  incomplete,  because  he  did  not  tell  us  what  became  of  the 
patient.  A  case  of  interest  in  this  connection  came  under  my 
observation  three  years  ago,  a  colored  man,  56  years  of  age, 
who  had  been  under  the  care  of  Dr.  Quisle  for  some  weeks 
for  persistent  pain  in  the  region  of  the  right  kidney.  He 
examined  him,  treated  him  for  some  weeks  and  made  a  diag- 
nosis of  stone  in  the  kidney.  I  saw  the  case  in  consultation, 
and  he  was  subsequently  placed  under  my  care  at  Wesley  Hos- 
pital with  the  request  that  I  operate.  I  do  not  know  why, 
but  I  had  an  idea  there  was  some  mistake  in  the  diagnosis; 
the  operation  was  fixed  for  two  different  days  and  postponed  by 
me  on  account  of  doubt  as  to  the  propriety  of  operating,  and 
then  I  asked  Dr.  Danforth  to  see  the  case.  He  said  the  symp- 
toms pointed  to  stone  in  the  kidney  and  it  was  a  case  for 
operation.  This  was  Saturday,  and  I  said  we  will  operate 
Monday.  I  called  to  see  the  patient  Sunday;  he  had  eaten  a 
hearty  dinner  and  was  laughing  and  joking,  when  he  sud- 
denly complained  of  feeling  faint,  said,  "I  cannot  see  any- 
thing" and  fell  back  on  the  bed;  in  ten  minutes  he  was  dead. 
I  made  the  post-mortem  examination  and  found  that  he  had  a 
ruptured  aneurysm  that  was  overlooked  Fortunately  for  me 
I  postponed  the  operation  until  nature  ended  his  life;  had  I 
operated  we  would  have  had  a  death  on  the  table.  The  kidney 
was  normal,  but  displaced  by  the  aneurysm  behind  it;  there  was 
only  a  quart  of  blood  behind  the  kidney.  It  was  an  an- 
eurysm of  the  renal  artery.  There  ia  another  class 
of  cases,  two  of  which  I  have  under  observation  now, 
and  have  had  during  the  past  year,  in  which  there  are 
classical  symptoms  of  stone  in  the  kidney,  in  which  I  have  de- 
clined to  operate  because  the  skiagraph  fails  to  show  the  pres 
ence  of  the  kidney  stone.  For  the  last  year  I  have  availed 
myself  of  this  aid  to  science  in  diagnosing  stones,  and  not  find- 
ing them  in  the  skiagraph  I  decline  to  make  a  positive 
diagnosis. 

Dk.  L.  L.  McArthur — In  the  series  of  cases  reported  by  Dr. 
Allport,  reference  is  made  to  the  appearance  of  a  few  blood- 
corpuscles  and  pus-corpuscles  in  the  urine,  and  yet  the  case 
was  suspected  to  be  appendicitic.  Although  there  has  not  yet 
been  an}'  paper  written  calling  attention  to  this  fact,  it  is 
nevertheless  a  fact  that  blood-corpuscles  in  quite  liberal  num- 
ber, and  even  albumin  accompanying  them  sufficient  to  give  a 
nitric-acid  reaction,  will  be  present  in  a  certain  small  per- 
centage of  cases  of  appendicitis.  I  have  had  four  cases  in 
which  it  was  difficult  to  decide  whether  it  was  renal  colic  or 
appendicular  colic,  and  still  more  difficult  after  a  microscopic 
examination  and  finding  blood.  In  two  cases  in  which  the 
temperature  seemed  to  be  out  of  all  proportion  for  renal 
colic,  operation  was  had  and  gangrenous  appendicitis  was 
found,  although  bloody  urine,  vesical  tenesmus,  and  albumin 
were  found  in  the  urine,  and  those  symptoms  which  go  with 
renal  colic  were  present. 

As  to  skiagraphs  of  stone  in  the  kidney.  I  presented  a  paper 
before  the  Chicago  Medical  Society  with  skiagraphs  of  all 
varieties  of  renal  stones,  and  at  that  time  called  attention  to 
the  fact  that  we  must  not  look  for  a  distinct  shadow  from 
renal  calculi  of  organic  origin.  For  instance,  uric-acid  calculi 
are  probably  the  most  frequent  of  all  calculi,  amounting  to 
nearly  89  per  cent.  Uric-acid  stones  cast  almost  no  shadow 
on  the  plate  itself  and  how  much  less  when  it  is  to  be  ob- 
served through  the  body. 

I  returned  to  the  city  this  evening  from  a  case  to  which  I 
was  called  at  Columbus,  Wis.,  that  had  been  under  the  obser- 


vation of  three  doctors  for  three  years — a  woman  58  years  of 
age,  the  mother  of  a  large  family,  who  for  three  years  has  been 
complaining  of  obscure  pains  in  the  right  loin.  She  had  some 
yellowness  of  the  skin  and  presented  a  tumor  movable  in 
respiration  in  the  right  loin  in  the  neighborhood  of  the  kidney. 
I  was  called  lo  see  the  ease  because  it  was  supposed  to  be  a 
tumor  of  the  kidney.  Uranalysis  was  negative.  On  examining 
the  case  this  morning  a  tumor  was  very  distinctly  to  be  pal- 
pated, which  moved  with  respiration,  and  by  bimanual  palpa- 
tion moved  backward  and  forward  as  well  as  up  and  down,  but 
the  colon  had  not  been  inflated.  So  I  inflated  that  and  found 
the  tumor  lying  anterior  to  the  colon.  That,  taken  with  the 
fact  that  the  colon  was  very  distinctly  palpable  and  the  pa- 
tient was  icteric,  led  me  to  believe  that  it  was  a  tumor  of  the 
liver  or  distension  of  the  gall-bladder.  I  made  a  diagnosis 
of  tumor  of  the  liver,  probably  ecchinoccocus  and  not  malig- 
nant, because  the  patient  had  not  emaciated.  An  exploratory 
incision  was  advised  and  enlargement  of  the  incision  to  remove 
the  trouble  if  found  feasible.  A  small  incision  was  made  to 
the  outer  margin  of  the  rectus  and  a  corset  liver  found,  a 
lobular  elongation  shaped  like  the  kidney.  The  kidney  was 
perfect,  distinctly  palpable  behind  it.  of  infantile  size,  nothing 
in  the  pelvis  and  the  gall-bladder  very  small.  Nothing  was  to  be 
found  in  the  neighborhood  of  the  ileum,  or  pancreas.  Such 
mistakes  can  be  made  as  Dr.  Allport  describes  in  his  paper 
without  any  reflection  being  east  on  the  surgeon.  At  one  of 
the  meetings  of  the  British  Medical  Society,  for  a  presidential 
address,  Paget  read  a  paper  entitled  "Necessary  Errors  in 
Diagnosis."  A  logical  conclusion  can  not  but  be  drawn  from 
the  premises  furnished,  sometimes  the  premises  are  false  and 
therefore  your  conclusions  false.  Jacobson  says,  any  opera- 
tion which  justifies  exposing  the  kidney  for  handling  also 
justifies  the  exploration  of  that  kidney  with  the  finger.  I 
think  it  extremely  difficult,  even  with  the  finger,  to  find  a 
stone;  I  know  they  are  overlooked,  I  have  done  it  myself; 
how  much  more  diflieult  is  it  with  the  needle!  I  chanced  to 
be  present  at  the  operation  on  the  14th  case  reported  by  Dr, 
Allport,  and  as  he  was  about  to  amputate  his  ligatures  I  sug- 
gested that  he  leave  one  long  so  as  to  extend  out  of  the  wound. 
I  think  that  extremely  wise,  because  they  do  suppurate  fre- 
quently. If  you  have  an  end,  you  can  take  hold  of  it  and  you 
can  get  them  out  by  a  small  amount  of  continuous  elastic  trac- 
tion. 

Dr.  D.  N.  Eisendrath — Case  No.  1  seemed  to  come  under  the 
class  of  hysterical  pains  which  are  so  frequently  met  in  vis- 
cera, the  stomach,  spleen  and  kidney:  they  come  under  the 
head,  in  this  case,  of  nephralgias.  The  second  case  was  one  of 
hematuria,  without  apparent  cause  until  afterward  trauma 
was  found.  I  was  interested  because  there  are  so  many  cases 
of  hematuria  without  apparent  cause  which  are  due  to  tuber- 
culosis. I  read  a  report  of  a  case  in  a  German  journal  of  very 
severe  hematuria  coming  on  suddenly  in  a  patient  without 
tubercular  history,  but  operation  showed  typical  tuberculosis 
of  the  kidney. 

The  case  on  which  I  did  nephrectomy  during  the  absence  of 
Dr.  ilcArthur  from  the  city,  in  181)8,  was  undoubtedly  a  surgi- 
cal kidney;  it  was  an  ascending  pyelonephritis,  and  was  hardly 
of  the  variety  in  which  infection  could  have  taKen  place  except 
from  the  bladder  upward.  It  is  not  likely  that  infection  at  the 
time  of  operation  would  have  caused  this  form  of  infection  of 
the  kidney,  which  most  frequently  ascends  from  the  bladder, 
passing  upward  through  the  ureter.  Weir  reports  four  cases 
in  which  surgical  kidney  was  strietlj-  unilateral,  so  I  think  the 
infection  came  from  the  bladder,  and  not  from  the  previous 
operation. 

Painful  Limping  from  Uteropathy. — De  Luca  writes  to 

the  Rifoniia  ilcdica  of  February  7.  describing  three  cases  of 
JMmeness  in  women,  owing  to  severe  pains  that  appeared  at 
the  first  sl<ps  or  after  walking  a  certain  length  of  time.  The 
]iains  affected  the  various  groups  of  muscles  in  the  lower  mem- 
bers, and  disappeared  when  the  patient  sat  or  reclined.  The 
hobbling  gait  was  traced  to  the  influence  of  displacement  of 
the  uterus,  retroversion,  lateroversion  or  prolapse  with  antei'o- 
version.  Alexander's  operation  in  one  case  cured  the  limping 
and  pains  at  once.  In  the  others  there  was  no  operation  per- 
formed. 
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THE    EELATIOX    OF    INDICANURIA    AND 

OXALUEIA  TO  GASTRO-INTESTINAL 

FERMENTATION. 

J.  A.  WESENER,  Pn.C.,  M.D. 

CHICAGO. 

The  object  of  treating  such  a  large  subject  in  one 
article  is,  if  possible,  to"  determine  if  there  is  a  rela- 
tionship between  the  excreted  indican  and  oxalic  acid, 
and  the  bearing  these  bodies  have  on  gastro-intestinal 
fermentations.  Harnack'  has  shown  most  conclusively 
that  when  oxalic  and  sulphuric  acids  are  given  to  dogs 
per  stomach  or  per  os,  indicanuria  is  produced,  the 
sulphuric  acid  producing  not  so  intense  an  indican  reac- 
tion as  when  oxalic  acid  is  used.  He  further  shows 
that  the  subcutaneous  injection  of  even  .06  gram  of 
sodium  oxalate  is  followed  by  indicanuria.  He  raises 
the  question  whether  indicanuria  is  associated  with 
pathologic  oxaluria.  This  is  one  of  the  questions  which 
I  have  tried  to  solve.  The  putrefactive  bases  are 
formed  in  the  small  intestines  and  are  known  as  indol, 
skatol  and  phenol.  They  are  also  often  spoken  of  as  the 
aromatic  compounds.  By  the  action  of  the  pancreatic 
juice  the  proteids  are  changed  into  alkali,  albumin, 
proteoses,  pepton,  leucin  and  tyrosin.  The  proteoses 
are  still  further  broken  down  by  the  action  of  bacteria, 
the  aromatic  bodies  being  some  of  the  products  formed. 
These  are  absorbed  and  changed  into  the  potassium 
sulphate  salts,  indican  being  the  postcedent  of  indol. 
Jaffe-  has  pointed  out  that  the  amount  of  indican  is 
relatively  proportionate  to  the  degree  of  putrefaction. 
Diet  is  an  important  factor  in  the  production  of  indican. 
It  seems  that  a  vegetable  diet  does  not  produce  these 
aromatics.  Rosin^  found  the  urine  of  rabbits  to  be  free 
of  indican.  Hoppe-Zeyler*  and  Peurosch^  showed  that 
in  order  to  produce  indicanuria  in  these  animals  it  was 
necessary  to  feed  them  either  orthonitrophenol  pro- 
prionic  acid,  or  give  them  meat.  As  yet  it  has  not  been 
positively  demonstrated  that  indican  is  produced  any- 
where in  the  body  except  in  the  intestinal  canal. 

Harnack,'  however,  believes  that  the  indicanuria  fol- 
lowing the  subcutaneous  injection  of  small  doses  of 
sodium  oxalate  can  only  be  accounted  for  as  being  of 
metabolic  origin.  He  argues  that  as  oxalic  acid  is  a 
severe  protoplasmic  poison,  its  action  would  produce 
such  changes  in  the  living  tissue  as  might  lead  to  indican 
formation. 

To  support  this  view,  Nencki"  and  Kiihne'  produced 
the  aromatic  bodies  by  heating  proteids  with  potassium 
hydrate.  Salkowski*  and  Jaksch"  believe  that  indol  can 
be  formed  in  the  tissues  by  the  abnormal  decomposition 
of  this.  Keilmann'*  believes  that  he  demonstrated  that 
in  pus  formation  indican  is  produced.  This  would  be 
entirely  independent  of  intestinal  origin.  Rosenbacli," 
Senator*^  and  Concetti^"  think  indicanuria  is  found  in 
many  diseases,  especially  of  children,  in  whom  it  is  not 
of  intestinal  origin,  but  due  to  decomposition  of  proteids 
in  the  living  tissue  or  to  changes  in  the  tissues  them- 
selves. Senator,'^  Rosenbach"  and  Mazetti"  found 
that  the  urines  of  new-born  infants  do  not  contain  in- 
dican during  the  first  year  or  so.  In  cholera  infantum 
and  in  tuberculosis  it  was  always  present,  ilomid- 
kowski''  finds  indican  in  infants  before  they  begin  to 
nurse ;   after  that  it  disappears. 

I  will  show  later  that  the  milk  is  probably  the  impor- 
tant factor  in  the  prevention  of  putrefaction  in  the 
intestine.  It  seems,  from  the  literature,  that  when  in- 
dican is  found  in  the  urine  of  infants,  it  always  denotes 


.some  grave  intestinal  disorder.  Against  this  view  of 
indican  formation,  outside  of  the  intestinal  tract,  is 
Beekmann.^"  He  examined  twenty-five  cases  suffering 
from  suppuration  and  found  an  increase  of  indican  m 
only  sir  of  the  total  number.  MiUler^''  says  the  in- 
dicanuria of  inanition  can  only  be  considered  as  of  in- 
testinal origin. 

We  can  readily  understand  how  in  cystitis  incited  by 
the  colon  bacillus  and  proteus  vulgaris  indican  could  be 
formed  in  the  bladder.  In  116  sweat  analyses  made 
for  Dr.  Hoelscher  I  was  eble  to  demonstrate  indican  in 
a  very  few.  This  does  not  prove  that  the  indican  thus 
found  was  not  produced  in  the  intestine,  nor  that  it  may 
not  have  been  formed  in  the  pores  of  the  skin  by  the 
action  of  bacteria  living  on  the  proteids  of  the  sweat 
itself. 

The  presence  of  oxalic  acid  in  the  urine  was  first 
demonstrated  by  Wollaston,^*  and  later  verified  by  Four- 
(-.j.Qy  19  rpj-^g  constant  elimination  was  demonstrated  bv 
C.  G.  Lehman,  ""  W.  Kuhne,=i  Schultzen-  and  Fiir- 
bringer.-^  The  amount  excreted  daily  is  as  yet  un- 
Ivuo^vn.  Schultzen--  gives  it  as  .05  gram ;  Flirbringer,"^ 
.02  gram;  Dunlop,-*  .017  gram,  and  Baldwin,"  as 
being  less  than  .01  gram.  The  last  three  figures  are 
probably  nearer  correct  than  the  first.  It  was  not 
until  Dunlop's-''  method  was  used  that  anything  like 
correct  and  concordant  results  w^ere  obtained.  This  is 
readily  understood  when  one  considers  that  the  amount 
being  so  small  any  slight  error  in  the  analysis  would 
ruin  the  final  deductions  absolutely.  Dunlop-*  believes 
that  the  small  amount  of  oxalic  acid  eliminated  daily 
is  taken  in  with  the  food,  and  therefore  is  not  produced 
in  the  body. 

Gaglio,-"  from  his  experiments,  concludes  that  oxalic 
acid  is  not  readily  oxidized  in  the  body.  Wesley  Mills,-' 
in  his  experiments,  later  verified  by  H.  Liithje,-*  came 
to  the  conclusion  that  oxalic  acid  does  not  disappear 
from  the  urine  of  starving  dogs,  and  when  meat  alone 
is  given  the  amount  excreted  is  increased  very  ma- 
terially. From  these  facts  they  conclude  that  oxalic  acid 
is  one  of  the  end  products  of  proteid  metabolism.  Helen 
Baldwin,-"  feeding  dogs  on  meat,  was  able  to  stop  the 
oxalic  acid  elimination  absolutely,  and  Dunlop-*  demon- 
strated that  a  milk  diet  vTuld  do  the  same.  Woliler^' 
and  Frerick^"  believe  oxalic  acid  to  be  an  oxidation 
product  of  uric  acid.  Neubauer,^'  Salkowski,'-  Fiir- 
bringci^^  and  Hammerbacher,^'  feeding  uric  acid  to 
dogs,  were  unable  to  produce  an  increase  in  oxalic  acid. 
Salkowski^-  found  that  a  diet  of  thymus  gland  did  not 
increase  it.  Prout^''  and  Schultzen-*  found  oxaluria 
associated  with  diabetes  and  icterus.  It  may  be  of  in- 
terest to  state  here  that  Salkowski^-  has  recently  shown 
that  1000  grams  of  cow"s  liver  contained  .012  gram  of 
oxalic  acid.  Reale'°  and  Boeri^^  believe  that  oxalic 
acid  is  produced  in  the  organism  when  there  is  imper- 
fect aeration  of  the  tissue.  Aside  from  the  above  state- 
ment, there  are  some  cases,  according  to  Smoler,'*'  Can- 
tani^*  and  Hass,^"  where  there  was  noticed  an  abnormal 
increase  in  oxalic  acid  excretion  without  any  other 
prominent  symptom.  This  excess  formation  probably 
was  due  to  an  abnormal  metabolism. 

Table  No.  1  gives  a  series  of  twenty  urines,  most  of 
them  containing  indican  and  oxalate  crystals.  The  total 
acidity  and  alkalinity  are  given  here,  w^ith  the  object,  if 
possililo,  of  determining  the  cause  of  the  precipitation 
of  oxalate  of  lime  crystals.  The  total  acidity  was  de- 
termined by  using  a  decinormal  sodium  hydrate  solu- 
tion, phenolphlhalein  being  used  as  an  indicator.     The 
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results  thus  obtained  were  figured  as  total  hydrochloric 
acid.  The  total  alkalinity  was  determined  by  using  a 
decinormaJ  hydrochloric  acid  solution,  dimethylami- 
doazobenzol  being  used  as  an  indicator.  The  results 
were  figured  to  sodium  hydrate.  At  a  glance  it  is  seen 
that  the  precipitation  is  not  due  to  acid  strength,  nor 
to  alkaline  strength.  Neubauer^"  and  Dunlop-^  both 
believe  that  sodium  acid  phosphate  and  possibly  other 
substances  prevent  precipitation.  Especially  is  this  true 
of  urines  with  high  acidity.  My  work,  and  also  that  of 
Baldwin,-^  shows  that  high  acidity  does  not  prevent  pre- 
cipitation. Moddermann*^  believes  precipitation  occurs 
when  the  sodium  acid  phosphate  changes  to  the  neutral 
or  alkaline  phosphate.  The  precipitation  is  not  under- 
stood ;  concentration,  high  or  low  specific  gravity, 
acidity,  alkalinity,  neutral  reaction,  none  of  these  ex- 
plain the  precipitation.  Dunlop-^  sa3's  that  oxalates  are 
only  found  in  the  urine  as  octahedron  crystals,  and  that 
the  dumb-bell  forms  are  calcium  carbonates.  I  find 
that  several  forms  of  oxalate  crv'stals  are  produced  from 
pure  calcium  oxalate.  Besides  the  octahedron  variety, 
there  are  also  dumb-bell  and  prismatic  forms.  This 
agrees  with  the  work  of  Salkowski''^  and  Baldwin.^'* 

Table  No.  1. 


T.^BLE  No.  2. 


1 

a 

Reaction. 

|5 

CO 

P 

Indican. 

Oxalates  (.iOOxdiam.'. 

pi 

1 

2 
3 
4 

Acid.  . 

1025 
1021 
1026 
IQU 
1019 
1025 

3  4 

T.i 

1,4 
2.2 
3.2 

Absent  . 
Faint. .  . 
Fair.  .   . 
Faint. .  . 

Absent  . 

Faint. .  '. 
Absent  . 
Heavy.  . 
Faint. .  . 
Fair.  .   . 
Faint. .  . 

Heavy.  . 
Faint. .  . 
.\bsent  . 

Faint..  '. 

Absent     

1  to  field 

1  to  field 

3  to  field 

1.387 

.749 

1  715 

1.825 

.876 

1.35 

2.37 

803 

1  314 

1.659 

1.825 

2.37 

1.13 

.13 

,29 

438 

1  277 

839 

.4 

1.5 

.68 
3.2 
1.56 
14 

6 
7 

20  to  field 

1  to  10  fields 

8  to  field 

10  to  field 

8  to  field 

1  to  3  fields 

20  to  field 

1,28 
1.6 

8 
9 

1024 
1027 

2.2 
3.3 

1,8 
.76 

11 
12 
1'^ 

Neutral  .  . 
Acid.  . 

1031 

1029 
1026 
102.S 
1013 
1022 
1028 
1020 
1009 
1020 

3.3 
3.0 

1  9 

2.8 
1.5 
1,S 

2  6 
1.9 
0  9 
2.0 

2.32 

1  68 

14 

2  6 

It 

2  to  field 

16 

3. 

n 

18 
19 
20 

10  to  field 

1  to  3  fields 

Absent..  .   .             

.\bsent 

1.44 
1.8 
1.2 
1.4 

The  percentages  of  urines  showing  oxalate  crystals 
are  variously  estimated :  Walsh'"'  gives  it  as  38  per 
cent. ;  Gallois,*^  36  per  cent. ;  Smoler,^"  57  per  cent., 
and  Dunlop,-^  35  per  cent.  Of  2000  urine  examinations 
made  at  the  Columbus  Medical  Laboratory,  Chicago, 
32.5  per  cent,  contained  oxalate  crystals.  Of  200  urines 
examined  for  indican,  50  per  cent,  showed  more  or  less 
indican.  Of  200  urines  examined,  15  per  cent,  showed 
oxalate  crystals  and  no  indican. 

Table  No.  2  represents  100  indican  urines,  85  per  cent. 
of  which  contain  more  or  less  oxalate  of  lime  crystals. 
In  many  of  these,  as,  for  example,  Nos.  3,  6,  7  and  12, 
there  seemed  to  be  a  definite  ratio  between  the  indican 
and  oxalic  acid,  but  excess  of  oxalate  crystals  does  not 
signify  increase  in  the  total  amount  of  oxalic  acid,  and 
I  therefore  decided  to  put  this  to  a  further  test  by  esti- 
mating the  total  indican  and  oxalic  acid.  Harnack^ 
has  demonstrated  that  oxalic  acid  produces  indicanuria. 
Might  we  not,  therefore,  believe  that  the  formation  of 
one  is  dependent  on  the  other?  If  the  above  statement 
is  correct  oxalic  acid  may  be  an  end  product  of  proteid 
metabolism. 

METHOD   TO   DETERMINE   INDICAN. 

The  method  used  to  determine  the  indican  is  that  of 
Eyvin  Wang."  Take  300  c.c.  of  urine  and  treat  with 
25  to  50  c.c.  of  a  20  per  cent,  solution  of  lead  acetate. 
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or  euuugh  until  uo  further  precipitate  is  given,  filter. 
Take  an  aliquot  portion  of  the  filtrate  and  add  to  it  an 
equal  volume  of  Obermayer"s  reagent — 1  gram  of  fer- 
richlorid  to  1  liter  of  hydrochloric  acid,  specific  gravity 
119.  Place  the  mixed  solution  in  a  separatory  funnel 
and  shake  with  chloroform  until  all  the  indigo  is  re- 
moved. The  chloroform  is  then  removed  by  distillation, 
the  residue  left  washed  with  a  mixture  of  equal  parts 
of  alcohol,  ether  and  water.  The  washings  are  filtered 
through  a  dry  filter-paper  and  the  washing  continued 
until  the  solution  comes  through  clear.  The  indigo, 
which  is  in  the  flask  and  also  on  the  filter-paper,  is  dried. 
The  filter-paper  is  then  placed  in  a  solution  of  chloro- 
form and  boiled  under  an  inverted  condenser  until  all 
of  the  indigo  is  extracted.  The  cliloroform  indigo  solu- 
tion is  then  poured  in  the  flask  which  contains  the  dried 
indigo  and  the  chloroform  removed  by  distillation.  The 
residue  in  the  flask  is  evaporated  down  to  dryness  and 
then  treated  with  4  e.c.  of  sulphuric  acid  and  allowed 
to  stand  for  one  hour.  The  sulphuric  acid  is  poured 
into  100  CO.  of  distilled  water,  the  flask  thoroughly 
rinsed  with  warm  water  until  all  of  the  indigo  has  been 
transferred  to  the  flask  containing  the  water.  The 
solution  is  now  titrated  with  a  standard  solution  of 
potassium  permanganate — 3  grams  of  potassium  per- 
manganate dissolved  in  1  liter  of  water;  5  c.c.  of  this 
solution  is  diluted  to  200  c.c.  with  distilled  water;  each 
cubic  centimeter  of  this  solution  is  equal  to  .00015  of 
indigo.  Multiply  the  number  of  cubic  centimeters  of 
permanganate  used  by  the  above  factor,  and  then  figure 
out  the  indigo  for  the  twenty-four  hours'  amount  of 
urine. 

I  have  found  that  this  method  gives  very  good  results, 
and,  furthermore,  believe  it  to  be  more  convenient  and 
better  adapted  for  clinical  purposes  than  is  the  estima- 
tion of  aromatic  sulphates.  As  indican  is  one  of  the 
putrefactive  bases,  it  is  sufficient  to  determine  the 
amount  of  this  alone,  and  from  the  result  an  index  of 
the  total  putrefaction  can  be  obtained  without  paying 
any  attention  to  the  other  putrefactive  bodies. 

METHOD  TO  DETERMINE   OXALIC   ACID. 

The  oxalic  acid  was  estimated  by  Salkowski's^' 
method,  with  slight  modification.  Instead  of  weighing 
the  precipitate  of  calcium  oxalate  as  calcium  oxid,  it 
was  titrated  with  a  centinormal  solution  of  potassium 
permanganate.  It  was  found  that  the  two  methods 
agree  within  three-tenths  milligrams.  Coloring  matter 
was  thoroughly  removed  l\v  washing  the  dried  precipitate 
of  calcium  oxalate  with  equal  parts  of  alcohol,  ether 
and  water.  There  is  always  a  slight  color  residue  left  on 
the  filter-paper,  the  sulphuric  acid  dissolving  so  little 
of  it  that  it  is  not  worth  while  to  consider.  The  titra- 
tion method  can  be  used  in  the  presence  of  phosphates, 
and  in  several  of  these  precipitates  of  calcium  oxalate 
phosphates  were  present,  in  spite  of  the  fact  that  acetic 
acid  was  used  to  dissolve  them.  Acetic  acid  even  in 
weak  solution  has  more  or  less  solvent  action  on  the 
calcium  oxalate.  This  in  itself,  besides  phosphate  im- 
purities, is  very  liable  to  give  in  some  instances  too  high 
and  in  others  too  low  results.  Comparing  the  method 
with  the  older  ones,  I  find  that  the  results  are  much 
more  satisfactory,  and  liability  of  error  cut  down  to  a 
minimum. 

Modified  Method. — Take  500  c.c.  of  urine,  acidulate 
with  a  few  drops  of  hydrochloric  acid,  boil  over  a  free 
flame  until  the  volume  has  been  reduced  two-thirds. 
Now  acidulate  with  80  c.c.  of  hydrochloric  acid,  specific 
gravity  1.12.  and  continue  the  evaporation  on  a  water- 


bath  down  to  a  small  volume.  The  residue  is  taken  up 
with  about  150  c.c.  of  water,  the  dish  rinsed  out  with 
more  water,  all  of  which  is  placed  in  a  separatory  tunnel 
and  shaken  three  times  with  an  alcoholic  ether  solu- 
tion— nine  parts  of  ether  to  one  part  of  alcohol — using 
200  c.c.  of  this  mixture  for  each  shaking.  The  ether 
is  drawn  off,  filtered  and  removed  by  distillation,  the 
alcohol  solution  left  in  the  flask,  treated  with  15  c.c.  of 
water,  and  the  evaporation  continued  until  all  the  alco- 
hol is  expelled.  Should  the  solution  be  milky,  add  a 
little  more  water  and  continue  the  evaporation  until 
clear.  Filter  and  wash  the  residue  on  the  filter  part 
two  times  with  distilled  water.  Add  to  the  filtrate  am- 
monium hydrate  to  a  slight  alkaline  reaction,  and  then 
1  or  2  e.c.  of  a  10  per  cent,  solution  of  calcium  chlorid. 
This  precipitates  not  only  the  oxalic  acid,  but  also  throws 
down  the  phosphates.  The  phosphates  are  redissolved 
by  acidulating  very  faintly  with  acetic  acid.  The  pre- 
cipitate is  allowed  to  stand  twenty-four  hours,  then  filter, 
wash  and  dry.  After  drying,  wash  with  a  solution  of 
equal  parts  of  alcohol,  ether  and  water.  The  precipitate 
is  dried  again  and  then  treated  with  100  c.c.  of  a  3  per 
cent,  solution  of  sulphuric  acid.  To  this  solution  5  c.c. 
more  of  sulphuric  acid  is  added  and  the  solution  heated 
to  60  C.  It  is  then  titrated  with  a  centinormal  solution 
of  pofassium  permanganate.  Multiply  the  number  of 
cubic  centimeters  of  permanganate  solution  used  by 
.00063,  which  gives  the  amount  of  oxalic  acid  in  the  500 
c.c.  of  urine  used.  From  this  the  amount  of  oxalic  acid 
in  the  twenty-four  hours'  urine  is  determined. 

The  results  obtained  from  these  analyses  show  most 
conclusively  that  there  is  not  a  relative  ratio  between 
the  indican  and  oxalic  acid  excretion.  (See  Table  No. 
3.)  It  was  thought  that  as  svdphuric  and  oxalic  acid, 
when  given  by  stomach  or  per  os,  produces  indicanuria, 
there  might  be  a  definite  relationship  between  these  two 
products.  These  results,  however,  do  not  by  any  means 
prove  that  the  oxalic  acid  is  not  an  end  product  of 
proteid  metabolism,  nor  that  it  can  not  be  produced 
from  the  decomposition  of  proteid  matter  in  the  intes- 
tinal canal.  Oxalic  acid  thus  produced  may  have  been 
eliminated  with  the  fecal  matter,  or  if  a  large  quantity 
of  it  were  absorbed,  it  may  have  been  oxidized.  P.  Mar- 
fori*^  believes  that  he  could  demonstrate  that  after  tak- 
ing several  doses  of  oxalic  acid  part  of  it  was  oxidized. 
Baldwin^''  fed  a  healthy  man  on  a  diet  of  bread,  butter 
and  meat,  giving  him  .2  to  .48  gram  of  ammonium  ox- 
alate for  a  period  of  two  weeks ;  only  traces  of  oxalic 
acid  appeared  in  the  urine.  A  dog  received  the  drug 
hypodermically,  and  37  per  cent,  of  it  was  recovered 
from  the  urine.  Table  No.  3  also  shows  that  there  is 
no  relative  ratio  between  the  number  of  oxalate  crystals 
and  the  total  percentage  of  oxalic  acid.  Abundance  of 
crystals  does  not  signify  high  oxalic  acid  percentage. 

Before  discussing  some  of  these  cases  it  will  be  neces- 
sary to  call  again  attention  to  Helen  Baldwin's-''  excel- 
lent article  on  oxaluria.  She  was  able  to  produce  ox- 
aluria  in  dogs  by  feeding  them  meat  and  large  quanti- 
ties of  sugar.    I  give  here  one  of  the  experiments : 

A  dog  was  placed  under  observation  on  Xov.  3.  lS!)ft.  .M 
that  time  there  was  a  small  amount  of  oxalic  acid  present  in 
the  urine.  The  dopr  was  placed  on  a  meat  diet,  and  the  urine 
examined  Xovember  18.  21  and  2r,  showed  an  absence  of  oxaii<' 
acid.  On  the  last  named  date  the  doj;  was  placed  on  large 
amounts  of  sugar  in  addition  to  meat.  The  animal  took  the 
sugar  greedily,  at  times  receiving  2.'>0  to  300  grams  in  a  day. 
For  a  month  the  dog  showed  no  symptoms,  but  gained  rapidly 
in  weiglit.  On  Xmemlicr  fl  a  few  calcium  oxalate  crystals  were 
noted    ill    the    urine,    but   only   a    few.     From    that   date   until 
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nrPciBitations  of  numerous  large  calcium  oxalate  crystals  m 
December  27  oxalic  acid  was  absent  from  the  unnc  or  .f  pres-  P^^"^Pf„"f  °°^/j,„,,ry  1  the  dog  took  almost  no  sugar  and 
ent,  was  in  very  small  amounts.  In  the  latter  part  of  Decern-  ^^^^^  ^  ,„,  ,1,  ,,leium  oxalate  crystals  deposited  m 
ber  there  appeared  sinmltaneously  a  group  of  symptoms  con-  J^^^^^^^  ^  j^^„^..^  3  .^ry  large  and  very  numerous  erys- 
sstingoflossofappetite.vomitingoffrothymucus   mterm    -        he  unne^  ^^^.  .^    ^^^^^^   ^^    ,„,perfectly 

tent   diarrhea,   the   absence   of   free   I'y^^™^^ -;:;,.^^f  ,'„",  .  „od  crystal-like  microscopic  calculi. 

oastric  juice,  the  p.-esonce  of  organic  acids  in  the  uime,  and  tlu 
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She  found  that  gastritis  with  anacidity  usually  showed 
oxalate  of  lime  crystals  in  the  stomach  contents.  Sugar 
solutions  with  beef  extract  inoculated  with  a  portion  of 
stomach  contents  from  the  above  cases  and  incubated 
for  two  days  contained  oxalate  crystals.  Quantitative 
experiments  will  have  to  be  made  along  this  line  before 
positive  conclusions  can  be  drawn.  Suffice  it  for  the 
present  to  say  that  oxalic  aeid  is  probably  produced  in 
the  gastro-intestinal  tract  through  fermentation. 

Taking  all  of  the  urines  showing  less  than  11  mg.  of 
oxalic  acid  (see  Table  3),  we  get  .0077  as  a  daily  aver- 
age. Taking  all  of  the  urine  showing  more  than  11  mg. 
we  get  a  daily  average  of  .0175  gram  of  oxalic  acid. 
(Leaving  out  Nos.  la,  13  and  14,  as  these  were  estimated 
by  Neubauer's'"'  method,  and  therefore  not  reliable.) 
As  these  were  all  urines  from  persons  more  or  less  ill, 
it  is  impossible  to  state  absolutely  just  what  amount 
would  be  considered  a  daily  average.  I  think,  however, 
that  Baldwin's^'*  average  of  less  than  10  mg.  for  the 
twenty-four  hours  is  about  correct.  Of  indican  there 
should  be,  under  normal  conditions,  virtually  none,  or, 
if  any,  a  very  faint  trace. 

DISCUSSION   OF  CASES. 

In  Case  1,  a  and  b,  there  was  a  great  difference  in  the 
amounts  of  indican  and  oxalic  acid  eliminated.  This 
was  a  result  of  purging. 

Case  11,  a  and  b,  was  the  same  patient,  cut  down  on 
meat  and  taking  urotropin  since  first  examination. 
Whether  it  was  the  urotropin  or  not  that  stopped  the 
formation  of  indican  I  would  not  want  to  say  on  one 
examination.  I  call  attention  to  Case  13,  a,  b,  c  and  d, 
as  representing  several  examinations  of  the  same  pa- 
tient ;  also  to  Cases  13,  15,  18,  20,  29,  32  and  33.  These 
cases  were  under  my  personal  observation  and  therefore 
I  am  in  a  position  to  discuss  them  more  intelligently. 
Most  of  these  cases  were  being  treated,  receiving  cathar- 
tics and  other  drugs.  One  seldom  gets  the  urine  when 
the  paroxysm  is  at  its  height,  consequently  the  material 
can  not  be  worked  up  as  well  as  is  desired. 

Case  12,  a  had  been  suffering  from  indigestion,  hydro- 
chloric gastritis,  for  a  great  many  years.  Meat  diet 
agreed  with  him  best.  Starches  seemed  to  distress  him. 
Taking  of  starches  made  the  index  finger  on  the  left 
hand  swell  and  become  very  painful  and  stiff.  He  was 
treated  for  gout.  Going  back  to  the  meat  diet  would 
always  correct  the  finger  difficulty.  Examination  of 
12,  a,  showed  considerable  indigo  and  a  high  percentage 
of  oxalic  arid.  The  excess  of  the  latter  would  signify 
acid  fermentation  with  some  putrid  decomposition.  The 
patient  was  put  on  a  cheese,  bread  and  bran  diet;  a 
dose  of  sodium  bicarbonate  in  the  morning.  At  the 
end  of  three  davs'  examination.  Case  12,  6,  showed  a 
slight  increase  in  the  indigo,  but  a  marked  falling  off 
in  the  oxalic  acid.  He  said  he  felt  much  better,  and 
was  placed  for  a  week  on  meat,  bread  and  coffee.  Ex- 
amination of  Case  12,  c,  showed  a  little  less  indigo,  but 
a  marked  increase  in  the  oxalic  acid.  The  patient  com- 
plained of  feeling  heavy,  drowsiness,  was  very  nervous, 
and  had  considerable  flatulence,  so  was  again  put  on 
cheese,  milk  and  bread  diet,  this  time  for  one  week,  so 
as  to  be  sure  and  have  the  bowels  empty  of  previous  diet. 
Examination  of  Case  12,  d.  showed  a  marked  falling  off 
in  indigo  and  oxalic  acid  when  compared  with  previous 
examinations  on  a  meat  diet.  This  looked  as  though 
the  meat  increases  oxalic  acid  as  well  as  indican.  The 
casein  diet  probably  lessens  the  putrefaction. 

The  object  of  putting  the  patient  on  cheese  was  to 
determine  whether  or  not  this  diet  would  prevent  putrid 


fermentation.  Winternitz*'  and  Carl  Schmitz,*"  as 
well  as  myself,^''  have  shown  that  milk  and  koumyss 
diminish  putrefaction,  thereby  restricting  the  forma- 
tion of  aromatic  sulphates.  I  would  like  to  refer  to 
one  case  published  in  my  original  article.  A  patient, 
a  typhoid,  was  put  on  a  koumyss  diet.  Before  commenc- 
ing this  the  aromatic  sulphates  were  .5  gram  for  the 
twenty-four  hours.  In  three  days,  on  the  above  diet, 
they  were  reduced  to  .0033.  This  goes  to  show  that 
milk  and  koumyss  restrict  putrefaction.  Carl  Schmitz** 
says  it  is  the  casein  in  the  milk  which  prevents  the 
formation  of  these  putrefactive  bases;  in  that  event 
one  naturally  would  believe  that  the  casein  does  not 
contain  the  skatol,  indol  and  phenol  group. 

Cases  12,  13,  15,  18,  26,  29,  32,  33,  all  belong  to  the 
uric  acid  diathesis  group.  They  suffered  from  hyper- 
acidity gastritis.  Examinations  of  the  stomach  con- 
tents seven  hours  after  a  meal  showed  the  presence  of 
considerable  hydrochloric  acid.  Attacks  usually  come 
on  as  follows:  Hands  and  feet  cold  and  moist,  feel 
heavy  and  depressed,  polyuria  lasting  from  five  to  six . 
hours,  headache,  prostration,  diarrhea  and  in  some,  vom- 
iting. After  a  paroxysm  the  patients  feel  well  again. 
This  points  to  intestinal  fermentation,  the  symptoms 
being  brought  on  by  the  poisons  absorbed. 

Case  29  is  especially  interesting.  I  do  not  find  so 
much  indican  and  oxalic  acid  in  the  twenty-four  hours' 
urine.  The  total  quantity  of  urine  passed  being  only 
425  c.c.  One  can  readily  understand  that  there  must 
be  a  great  deal  of  retention.  I  have  no  doubt  that  if 
1400  c.c.  of  urine  had  been  passed  the  oxalic  acid  would 
have  risen  to  .02409,  which  is  very  high.  The  patient,  a 
medical  student,  has  these  attacks  about  once  a  month. 

Case  26,  a,  diabetic,  suffers  from  acid  fermentation. 
I  find  no  indican  in  his  case,  the  absence  of  this  probably 
due  to  diet.  The  oxalic  acid  is  the  highest  percentage 
of  all  obtained  by  the  modified  method.  Tenbaum^* 
has  called  attention  to  the  fact  that  in  diabetes  it  is  not 
uncommon  to  find  indican.  oxalic  aeid  and  lime  salts 
very  much  increased. 

Caspari"*  and  Senator'^  have  demonstrated  that  in 
oxaluria  there  is  always  increased  elimination  of  the 
lime  salts.  This  tends  to  point  to  an  abnormal  break- 
ing down  of  proteid  substance.  P.  KrohP"  even  goes 
so  far  as  to  say  that  he  has  produced  glycosuria  by  sub- 
cutaneous injections  of  oxalic  acid.  Harnack,*  how- 
ever, in  his  experiments  was  not  able  to  verify  this.* 

GASTRO-INTESTINAL   FERMENTATION. 

As  a  rule,  in  this  condition  we  have  two  forms  of 
fermentation  going  on — putrid,  in  which  the  aromatics 
are  the  end  products,  and  acid  fermentation,  in  which 
amido,  fatty  and  oxalic  acid  are  the  end  products. 
Table  No.  3  shows  that  both  forms  are  found  in  the 
majority  of  these  cases.  It  matters  not  whether  the 
hyperacidity  is  due  to  hydrochloric  acid  or  to  acids  of 
fermentation,  putrefaction  will  result  in  cither  case, 
indican  being  one  of  the  end  products. 

Ziemlce'''^  savs  the  normal  amount  of  hydrochloric  acid 
prevents  putrefaction ;  anacidity,  on  the  other  hand, 
increases  it.  Blumenthar'"  finds  that  alkaline  fermenta- 
tion increases  the  indol  and  acid  fermentation  increases 
the  amido  acids.  The.<c  last-named  products  should  also 
be  considered  as  putrefactive  bodies.  C.  E.  Simon'''^  has 
demonstrated  that  in  the  hyperacidity  of  gastric  ulcer 
indican  is  much  increased.  The  poisons  resulting  out 
of  this  double  fermentation  belong  to  two  groups :  Those 

*  I  used  Dr.  Walter  Christopher's  elassiflcntlon.  putrid  and  add 
fermentation. 
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that  originate  in  the  proteids  and  those  that  originate 
in  the  carbohydrates  and  fat?.  These  probablj-  produce 
different  sjmjjtoms.  It  is,  however,  not  the  purpose  of 
this  paper  to  discuss  that  part  of  the  question,  merely 
to  call  attention  to  it. 

OXALIC  ACID  PRODUCTION  AND  OXALUUIA. 

Oxahc  acid  in  small  quantities  is  a  normal  constitu- 
ent of  the  urine,  and  is  derived  from  food-stuffs.  An 
increase  in  its  amount — not  due  to  food — can  only  be 
accounted  for  as  being  a  katabolic  product,  or  produced 
tnrough  fermentation.  Beilstein^^  says  that  if  cyanogen 
is  allowed  to  stand  in  water  a  short  time  ammonium 
oxalate  is  produced.  The  potassium  sulphocyanid  found 
in  the  saliva  is  thought  to  be  an  end  product  of  proteid 
metabolism.  Furthermore,  if  glyceric  acid  is  heated 
with  potassium  hydrate,  oxalic  acid  is  produced.  I  men- 
tion the  last  fact  on  account  of  the  close  relationship 
between  this  acid  and  the  sarcolactic  acid. 

The  fermentation  theory  is  pretty  well  proven.  Bald- 
win's^^ experiment  shows  quite  conclusively  that  the 
acid  is  produced  by  a  fermentation  in  the  gastro-intes- 
tinal  canal.  Many  experimenters  have  demonstrated 
that  fungi  can  produce  oxalic  acid.  PfefEer'^*  says 
oxalic  acid  is  produced  in  considerable  quantities  when 
different  food-stuffs  are  treated  with  fungi ;  he  found 
that  he  had  to  add  enough  of  calcium  carbonate  to  take 
up  the  acid  quickly,  as  otherwise  it  is  oxidized  into 
carbon  dioxid.  Zopf^'  shows  that  saecharomyeetes 
found  in  cotton-seed  meal,  when  added  to  fermentable 
carbohydrates,  produce  oxalic  acid  in  place  of  alcohol. 
Beilstein^-''  says  that  after  the  taking  of  fermented  bev- 
erages oxalic  acid  is  always  found  in  the  urine.  Ernst 
^Yissel■''''  finds  yeast  cells  and  sarcinn  aboundant  in  the 
stomach  of  individuals  suffering  from  hydrochloric 
hyperacidity.  Dunlop-^  notices  an  increase  in  the  oxalic 
acid  after  the  giving  of  hydrochloric  acid.  All  of  these 
facts  must  be  considered  in  the  production  of  oxalic  acid. 

Begbie"  describes  oxaluria  as  a  poison  produced  dur- 
ing digestion  and  assimilation,  carried  into  the  blood 
and  eliminated  by  the  kidneys.  Gallois''^  says  oxaluria 
is  frequently  met  with  in  health,  at  all  ages,  and  in  all 
conditions  of  life ;  its  appearance  is  influenced  by  cer- 
tain food-stuffs  and  by  certain  drugs ;  it  is  often  found 
in  the  urine  of  patients  suffering  from  very  different 
diseases.  Prout'*  believes  there  is  an  oxalic  acid  dia- 
thesis. Hayem,'^''  Ewald.-"'*  and  others  call  attention  to 
the  neurasthenic  phase  in  this  condition  :  suffering  from 
dilatation  of  the  stomach  and  a  great  many  other  symp- 
toms. Cantani'"  relieves  the  oxaluric  condition  by  put- 
ting these  patients  on  a  strict  meat  diet. 

URIC  ACID  TIIEOET. 

In  this  connection  a  word  must  be  said  about  uric 
acid.  The  most  accepted  theory  at  present  is  that  uric 
acid  is  an  end  product  of  nuclein  metabolism.  The  clin- 
ical diagnosis  is  based  on  the  symptoms  of  headache, 
malaise,  despondency,  deposits  of  iirates  around  the 
phalanges,  etc. ;  the  chemical  diagnosis,  on  the  total 
amount  of  uric  acid  excreted,  and  the  presence  of  free 
uric  acid  in  the  blood  and  urine.  Meat  is  still  thought 
to  increase  the  output,  although  it  has  been  shown  by 
competent  observers  that  this  also  diminishes  it.  The 
ratio  of  uric  acid  to  urea,  namely,  1  to  33  (Haig's"") 
has  been  proven  to  be  wrong.  It  has  been  shown  that  in 
healthy  individuals  this  ratio  is  a  most  variable  quantity. 
In  pneumonia  and  in  leukemia  the  uric  acid  is  much 
increased,  due  to  the  decomposition  of  leucocytes.  These 
cases  are  not  diagnosed  as  gouty,  although  chemically 
and  microscopically  we  get  the  gouty  findings.    All  this. 


to  my  mind,  shows  that  there  are  many  and  different 
causes  that  produce  uric  acid.  Food  per  se,  perhaps,  is 
not  a  factor  in  its  formation.  The  decomposition  prod- 
ucts of  the  food,  however,  are  probably  the  inciters  of 
uric  acid  formation.  Poisons  absorbed  from  the  gastro- 
intestinal tract  produce  leucocytosis  and  general  cellular 
activity,  all  of  which  have  a  tendency  to  early  decom- 
position, uric  acid  being  the  ash  of  this  combustion. 
Uric  acid  is  non-toxic,  therefore  the  general  symptoms 
produced  in  these  cases  must  be  due  to  other  poisons. 
These  patients  invariably  complain  of  gastro-intestinal 
fermentation  and  flatulence.  I  refer  to  Cases  12,  13, 
]5,  18,  26,  29,  32  and  33,  as  individuals  usually  called 
gouty.  Examination  of  the  urine  for  the  total  amount  of 
uric  acid  in  such  cases  has  been  of  no  service  as  aiding  in 
the  diagnosis.  This  was  not  the  fault  of  the  laboratory 
man,  but  the  fault  of  improper  deductions.  More  work 
must  be  done  along  this  line.  Urines  should  bo  ex- 
amined more  for  the  products  of  fermentation  and 
putrefaction  than  for  uric  acid,  for  in  the  gastro-intes- 
tinal canal  will  be  found  the  agent  causing  these  consti- 
tutional symptoms,  uric  acid  being  only  a  product  of 
early  decay  and  in  no  way  a  factor.  The  treatment  of 
of  these  cases  by  giving  alkalies  has  been  beneficial  for 
two  reasons :  1,  they  neutralize  the  gastro-intestinal 
tract;  2,  when  absorbed  they  increase  cellular  activity 
and  oxidation.  This  last  point  has  been  beautifully 
brought  out  by  the  works  of  Professors  Loeb^^  and 
Zouthout.'''^  To  make  a  proper  examination  of  a  twenty- 
four  hours'  urine  for  the  total  oxalic  acid  and  indican 
the  following;  foods  must  be  excluded:  Fruits,  spinach, 
rhubarb,  sorrel  and  tea. 

CONCLUSIONS. 

1.  Traces  of  oxalates  are  found  normally  in  the  urine, 
having  been  taken  in  with  the  food. 

2.  Oxalate  crystals  usually  denote  gastro-intestinal 
fermentation.     Food  rich  in  oxalates  must  be  excluded. 

3.  Abundance  of  oxalate  crystals  does  not  signify  high 
acid  percentage,  because  in  addition  there  may  be  oxalate 
of  lime  in  solution. 

4.  Indican  is  often,  but  not  necessarily,  associated 
with  oxalate  crystals. 

5.  Hyperacidity  on  a  meat  diet  contributes  to  putre- 
faction, whether  due  to  excess  of  hydrochloric  acids  or 
acids  of  fermentation. 

6.  In  certain  disturbances  of  the  gastro-intestinal 
tract  due  to  excess  of  hydrochloric  acid  or  to  excess  of 
fatty  acids,  in  which  there  is  fermentation,  indican  and 
oxalic  acid  are  increased. 

7.  The  symptoms  of  oxalic  acid  diathesis  associated 
with  indicanuria  are  not  duo  to  the  oxalic  acid  nor  to  the 
indol,  but  to  other  products  formed  in  the  process  of 
fermentation,  and  therefore  the  oxaluria  and  indica- 
nuria are  valuable  as  indicative  of  a  putrefaction,  to 
which  the  symptoms  are  to  be  referred. 

The  study  of  oxaluria  and  indicanuria  holds  open  a 
rich  field  for  investiffation.  In  the  intestines  there  are 
various  poisonous  bodies  produced  directly  associated 
with  the  formation  of  oxalic  acid  and  the  aromatics. 
These,  when  better  understood,  will  lead  to  new  ideas, 
thereby  giving  us  a  better  understanding  of  chronic 
diseases,  such  as  rheumatism,  gout,  nephritis,  etc.  I 
hope  to  be  able  to  continue  this  work,  as  material  pre- 
sents itself.  , 

I  am  under  the  greatest  obligations  to  Mr.  J.  W. 
Robinson,  who  assisted  me  so  faithfully  in  the  quantita- 
tive examinations.  I  also  wish  to  thank  Drs.  Teschan 
and  Roehr  for  making  the  clinical  examinations.     I  am 


962 


PERIPHERAL  NERVES. 


Jour.  A.  M.  A. 


also  indebted  to  Dr.  Koljcrt  H.  Babcock  for  most  of  the 
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CLINTON,   IOWA. 

Two  years  ago  I  read  a  paper  before  the  Academy, 
on  "Injuries  to  Peripheral  Nerves,"  in  which  a  case 
was  related  illustratinn;  the  effects  of  a  comparatively 
slight  injury  to  the  nerves  of  the  thumb,  resulting  in 
very  distressing  sym])toms  covering  a  period  of  more 
than  two  years.  The  extremely  painful  symptoms  were 
due  to  a  pressure  lesion  including  the  branches  of  the 
median  nerve  supplying  the  tliumb.  The  amount  and 
density  of  the  connective  tissue  attending  the  healing 
of  the.  wound  was  remarkable.  The  healing  of  the 
original  injury  was  scarcely  accomplished  before  painful 
twitching  of  the  thumb  occurred.    It  was  at  once  recog- 

•  Read   at  the   Annual   Meeting  of  the  American  Academy  of 
Railway  Surgeons,  held  at  St.  Paul,  Minn.,  Sept.  5  and  6,  1900. 


nized  that  the  nerve  branches  were  caught  in  the  scar, 
and  it  was  apparent  that  relief  could  be  obtained  only 
through  surgical  means.  Twice  the  scar  was  dissected 
out  and  the  nerve  freed.  Later  the  external  cutaneous 
and  the  collateral  branches  of  the  median  supplying 
the  thumb  were  resected  with  the  efEect  of  producing 
paralysis  of  sensation  on  the  palmar  surface,  but  the 
pain  recurred  after  the  healing,  with  the  addition  of 
painful  spasms  of  the  fingers  supplied  by  the  median 
nerve,  painful  sensations  extending  up  the  arm,  and 
vasomotor  paralysis  together  with  somewhat  widespread 
reflex  disturbances. 

A  fourth  operation  consisted  in  a  division  of  all  the 
soft  parts,  including  the  adductor  muscles,  nerves  and 
vessels,  to  the  inner  side  of  the  original  injury  down  to 
the  bone,  at  the  same  time  removing  the  scar  tissue, 
allowing  the  parts  to  retract,  uniting  only  the  skin 
with  a  few  stitches  and  using  gauze  drain. 

The  fifth  operation  consisted  in  amputating  the  thumb 
through  the  middle  of  the  metacarpal  bone.  Complete 
relief  would  follow  each  operation  for  a  period  of  about 
six  weeks,  when  the  old  pain  wotdd  return — although 
it  may  be  said  that  after  the  last  operation  the  pain 
did  not  reach  its  original  intensity,  in  fact,  for  a  few 
ilays  in  succession  comparative  relief  would  be  obtained, 
then  for  several  days  the  pain  would  be  very  severe 
extending  up  the  arm,  and  attended  with  vasomotor 
paralysis  in  the  hand  and  fingers,  violent  and  painful 
flexion  of  the  fingers  into  the  palm  of  the  hand.  It  wa> 
at  this  time  that  the  case  was  reported. 

At  the  end  of  six  months,  the  condition  not  improving 
— and,  as  the  pain  had  increased  and  the  man  totally 
incapacitated  for  any  kind  of  employment — propositions 
for  further  operative  procedure  were  made.  The  patient 
was  now  quite  willing  to  have  the  median  nerve  resected 
with  all  the  crippling  effects  resulting  therefrom,  or 
oven  to  have  his  arm  amputated  if  it  would  afford  any 
relief.  At  the  suggestion  of  Dr.  Owens,  the  remaining 
portion  of  the  metacarpal  bone  of  the  thumb  was  re- 
moved by  amputation  at  the  carpo-metacarpal  articula- 
tion, all  the  scar  tissue  dissected  out  and  the  median 
nerve  carefully  raised  and  freed  from  any  nerve  con- 
nective with  the  thumb — if  any  existed.  The  wound 
healed  promptly,  but  in  three  weeks  the  pain  returned 
in  all  its  former  intensity.  I  had  already  been  impressed 
with  the  fact  that  a  chronic  neuritis  existed  in  the 
median  nerve,  and  that  tmder  the  influence  of  this 
morbid  condition  trophic  changes  occurred  iu  the  new- 
forming  tissue  of  the  wound,  resulting  in  the  production 
of  a  large  amount  of  dense  connective  tissue,  which 
exercised  a  pressure  influence  on  the  already  irritated 
nerve.  The  great  suffering  of  the  patient,  his  utter 
inability  to  perform  any  labor,  and  my  failure  thu> 
far  to  furnish  any  permanent  relief  led  me  to 
consider  every  possible  means  short  of  the  mutilation 
oneration  of  the  median  nerve  resection  or  amputation. 
After  considerable  reflection,  it  occurred  to  me  that  if 
I  could  protect  the  nerve  from  the  compressing  influ- 
ence of  dense  scar  tissue,  something  could  be  accom- 
plished. I  therefore  secured  from  a  dentist  a  sheet  of 
gold  of  the  uniform  thickness  of  1/500  of  an  inch,  1% 
inches  in  length  and  ^4  of  an  inch  in  width.  This  I 
placed  in  llu'  sterilizer,  and  I  prepared  the  hand  with 
great  care,  observing  the  most  rigid  asepsis.  I  again 
opened  up  the  wound,  dissected  out  all  the  scar  tissue, 
lifted  up  the  median  nerve  as  it  passed  through  the 
wound,  on  a  strabismus  hook,  to  make  sure  that  the 
nerve  was  free  from  sear  tissue.  When  this  was  done 
I  covered  the  nerve  with  the  sterilized  gold  sheet  above 
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ivlVrred  to,  pressing  it  down  on  each  side  of  the  nerve, 
fitting  it  evenly  so  that  tiie  nerve  conld  come  in  contact 
with  the  tissues  of  the  hand  only  at  its  posterior  surface 
as  it  passed  along  its  course.  The  flaps,  composed  of  the 
skin  and  subcutaneous  tissue — which  I  had  formed  in 
exposing  the  field  of  operation — were  united  over  the 
gold  foil  with  silkworm  gut  and  horsehair.  The  great- 
est care  was  taken  at  every  step  of  the  operation  to 
secttre  the  most  perfect  asepsis  and  coaptation  of  all 
the  parts.  The  wound  was  covered  with  copious  dress- 
ings which  were  removed  at  the  end  of  ten  days,  when 
I  lie  wound  was  found  perfectly  dry  and  the  stitches 
!•( 'moved. 

This  last  operation  was  made  April  IS,  1899,  and 
about  two  months  later  the  patient  resumed  work  a> 
a  bridge  carpenter,  and  has  continued  in  this  employ- 
ment since,  having  been  practically  free  from  pain. 

\Mien  he  first  resumed  work,  if  he  exercised  the 
muscles  of  his  arm  much  or  exposed  it  to  any  continued 
jarring  influence,  or  if  he  became  exhausted  from  any 
rause,  he  would  suffer  more  or  less  severe  attacks  of 
pain,  which  would  however  subside  after  a  day  of  rest. 
The  condition  of  the  nerve  gradually  improved  until 
at  the  end  of  a  year  he  was  practically  free  from  pain, 
whatever  he  might  do.  At  that  time  an  incident  oc- 
curred which  illustrated  the  serious  nutritive  disturb- 
ance resulting  from  two  and  one-half  years  of  constant 
irritation.  He  was  employed  to  pick  up  nails  for  three 
liours.  and  that  night  suffered  considerable  pain,  con- 
traction of  fingers  into  the  palm  of  the  hand  and  vaso- 
motor paralysis.  This  all  cleared  up  without  treatment, 
after  a  day  or  two  of  rest.  It  may  be  observed  in  this 
connection  that  the  hand  was  very  susceptible  to  the 
influence  of  cold. 

At  the  present  time — one  and  one-half  years  after 
the  operation — the  median  nerve  may  be  said  to  have 
been  restored  to  its  normal  state  of  nutritive  stability, 
and  that  the  man  is  able  to  perform  any  labor  adapted 
to  his  years  and  strength  with  entire  freedom  from  pain. 


AN  OPERATION  FOR  CYSTOCELE. 
GEORGE  H.  NOBLE,  M.D. 

ATLANTA,  OA. 

The  necessity  of  operating  for  cystocele,  cither  with 
or  without  plastic  operations,  of  the  female  genital  tract, 
is  not  an  infrequent  occurrence.  The  unsatisfactory 
results  of  operations  usually  employed,  especially  in  old 
women  with  relaxed  and  dilated  vaginal  outlets,  are 
frequent.  T'sually  failure  is  due  to  stretching  of  the 
newly  formed  cicatrix,  or  to  imperfect  attachment  when 
the  base  of  the  bladder  is  anchored  to  structures  above 
I  lie  plane  of  the  anterior  vaginal  wall. 

In  the  absence  of  dense  fascia  in  this  part  of  the 
uenital  canal  the  repair  of  cystocele  must  depend  upon 
the  fixation  of  soft  yielding  structures  to  similar  parts, 
but  should  be  reinforced  by  ample  support  from  the  pos- 
terior vaginal  wall  and  perineum,  and  in  certain  cases 
with  vcntrosusjiension  or  some  similar  operation.  Even 
then  the  results  are  not  invariably  good.  This,  with  the 
fact  that  extensive  operations  in  old  women  are  objec- 
tionable, makes  an  urgent  appeal  for  improvement  in 
technique. 

Hoping  to  find  something  to  answer  the  demand, 
various  procedures  were  tried  as  cases  of  this  kind  pre- 
sented themselves  to  me.  First,  superimposed  layers  of 
catgut  sutures  were  used  in  the  sulci  on  either  side  of 
the  vagina  with  fair  success,  and  perhaps  superior  to 
the  ordinary  Stnltz-Sims  operation  or  elliptical  denuda- 


tion. Following  this  the  redundancy  of  tissue  was  fold- 
ed in  upon  itself  and  pressed  into  the  bladder-space  by 
superimposed  layers  of  catgut  sutures  in  the  median 
line  (see  Case  1).  The  effect  was  quite  good,  but  occa- 
sionally there  would  be  some  return  of  the  cystocele  in 
after  years.  Other  modifications  were  tried  with  vary- 
ing success  until  buried  sutures  of  silk,  silver  and  kan- 
garoo were  used. 

With  patient  in  Sims'  position,  a  diamond-shaped 
denudation  is  made  over  the  protruding  cysto- 
cele, which  should  be  outlined  in  the  following 
manner:  With  two  pairs  of  tenacula  the  mucosa  is 
picked  up  on  either  side  of  the  vagina,  about  half-way 
up  the  canal,  and  drawn  toward  the  median  line.  This 
is  repeated  until  two  points  are  selected  that  will  barelv 
meet  or  touch  when  slight  tension  is  put  on  them. 
They  are  marked  by  snipping  out  the  pieces  of  mucous 
membrane  engaged  by  the  hook.  In  like  manner  the 
angle  at  the  base  of  the  urethra,  and  also  one  anterior 
to  the  cervix  uteri,  are  marked.  A  tenaculum  should 
engage  the  point  on  the  right-hand  side  and  sufficient 
tension  be  made  upward  to  throw  the  mucous  membrane 
of  the  vagina  into  a  sharp  fold  or  ridge  running  from 
the  urethra  to  the  tenaculum.  With  a  pair  of  scissors 
a  strip  of  mucous  membrane  is  pared  off  along  the  crest 
of  the  ridge  marking  the  right  inferior  side  of  the 
([uadrangle.  The  hook  should  then  be  fixed  at  the  mark 
anterior  to  the  cervix  and  a  thumb  forceps  should  catcli 
the  lateral  angle  just  released  from  the  tenaculum.  The 
two  instruments  are  then  drawn  in  opposite  directions, 
forming  a  fold  in  the  vaginal  wall  similar  to  that  de- 
scribed above.  A  strip  of  mucous  membrane  is  removed 
between  the  instruments  marking  the  right  superior 
side  of  the  quadrangle.  In  like  manner  outlining  of 
the  diamond  is  completed  upon  the  opposite  side,  after 
which  it  becomes  an  easy  matter  to  remove  the  island 
of  mucous  membrane  in  one  piece.  All  fatty  tissue 
should  be  removed  as  far  as  practicable,  that  it  may  not 
interfere  with  direct  contact  of  the  muscular  tissue. 
The  sutures  are  easiest  introduced  by  starting  on  one 
side  of  the  urethral  angle.  The  needle  should  enter 
ihe  edge  of  the  denuded  surface  beneath  the  mucous 
membrane,  penetrating  at  the  junction  of  the  middle 
and  lower  third  of  the  right  anterior  side  of  the  quad- 
rangle, passing  in  an  eccentrical  direction  to  a  depth 
of  one-half  inch  into  the  vesico-vaginal  septum.  On 
returning  it  should  emerge  from  the  margin  of  the 
wound  one-half  inch  away,  completely  burying  the  su- 
ture. It  is  then  carried  a  short  distance  toward  the 
center  of  the  field,  perhaps  one-half  inch,  and  a  deep 
stitch  taken  in  the  vaginal  wall  but  not  including  the 
mucosa  of  the  bladder.  The  suture  is  then  returned 
to  the  margin  of  the  wound  and  another  buried  stitch 
made  as  first  described,  but  penetrating  the  septum 
one-fourth  to  one-half  inch  further.  Another  stitch 
is  then  made  in  the  denuded  surface,  after  which  a 
third  one  is  introduced  upon  the  outer  side  of  the  wound 
as  first  described  (see  Fig.  1).  In  this  way  five  stitches 
are  introduced  on  each  side  of  the  diamond  (see  Fig.  1), 
three  of  which  are  submucous  and  extended  horizontally 
outward,  including  the  muscularis  of  the  vagina  and 
bladder;  thp  other  two  are  made  in  the  denuded  field 
and  passed  at  right  angles  to  the  surface.  It  will  be 
observed  that  n  line  drawn  from  the  tips  of  each  of  the 
loops  extending  outward  will  approximate  a  circle,  and 
the  suture  when  drawn  tight  will  assume  a  similar  .shape, 
effectually  closing  the  wound  on  the  principle  of  a  purse- 
string.  The  sides  of  the  diamond  are  forced  sharply 
inward  and  each  converted  into  a  right-angled  triangle. 
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tne  apices  of  which  come  in  close  contact  in  the  center 
of  the  wound,  forming  an  imperfect  cross  (Fig.  2). 
The  margins  of  the  wound  are  accurately  closed  with 
catgut   (see  Cases  4  and  5). 

When  silk  or  kangaroo  sutures  are  used  they  should 
be  introduced  in  a  slightly  modified  manner  (Fig.  3). 
Let  the  diamond  a,  b,  c,  and  d  represent  the  denuded 
surface  over  the  vesicocele.  Four  small  silk  sutures  are 
passed  across  the  angles  at  the  points  3-3-3-3,  or  at  a 
distance  from  the  angles  equal  to  one-fourth  of  the 
respective  sides  of  the  quadrangle.  They  should  be 
small  silk  or  medium  kangaroo,  and  include  all  the 
tissues  of  the  vesico-vaginal  septum  except  the  mucous 
membrane  on  either  side,  and  should  be  buried  deep. 
They  serve  to  close  the  angles  of  the  wound  and  reduce 
the  field  of  operation  to  such  an  extent  that  a  smaller 
purse-string  suture  can  be  used.  This  is  quite  an  im- 
portant feature  for  unabsorbable  sutures.     When  they 
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of  silver  wire,  but  any  lasting  buried  suture  may  be  used. 
Any  one  familar  with  the  technique  of  burying  hne  silver 
wire  (Xo.  28)  will  meet  with  success  when  employing 
it  in  this  operation.  It  should  be  buried  deep,  fastened 
with  very  little  tension,  and  the  ends  folded  under  twice 
and  mashed  down  flat  to  prevent  its  sticking  or  irritation 
(Figs.  5  and  U).  \Vhen  wire  is  used  it  is  perhaps  better 
to  begin  its  introduction  at  one  of  the  lateral  triangles, 
that  the  twisted  ends  may  be  covered  more  deeply  and 
placed  out  of  harm's  reach.  Silk  suture,  large  kangaroo, 
chromicized  catgut  are  satisfactory  materials,  but  per- 
sonally I  prefer  the  silver  for  very  bad  cases,  because  I 
have  had  no  unpleasant  result  with  it  in  the  operation. 

ILLUSTRATIVE    CASES. 

Case  1. — M.  C,  Atlanta,  Ga.,  aged  35  years,  was  admitted 
to  the  King's  Daughters  Hospital,  April  30,  1890.  The  physical 
examination  showed  anemia  and  neurasthenia.  The  heart, 
lungs,  and  kidneys  were  negative.  The  perineum  had  been  lac- 
erated  to   the   sphincter   in   her   last   confinement,    four   years 


exceed  No.  38  silver  wire  in  size  the  latter  gives  the 
least  resistance,  consequently  the  shorter  the  ligature 
the  better  are  the  chaaces  of  success,  especially  when 
silk  is  used. 

This  suture  should  be  introduced  in  the  manner  de- 
scribed in  Fig.  1.  except  that  one  stitch  or  loop  only  is 
made  on  each  side  of  the  diamond. 

It  should  follow  the  line  2-2-2-2,  each  stitch  surround- 
ing the  central  point  (Fig.  3,  1)  of  each  side  of  the 
quadrangle.  In  passing  across  the  denuded  surface, 
from  side  to  side,  two  deep  stitches  should  bo  taken  in 
the  base  of  the  bladder  down  to  but  not  including  its 
mucosa,  at  the  points  marked  X.  When  drawn  togollicr 
and  tied  the  sides  of  the  diamond  •■iro  forced  in  con- 
centrically (Fig.  4,  1),  producing  the  same  effect  as 
the  wire — that  is,  the  formation  of  a  cross.  The  margins 
of  the  wound  should  then  be  closed  with  a  whip-stitch 
of  fine  catgut  (see  Cases  2  and  3). 

Success  of  the  operation  does  not  depend  on  the  use 


FlODBE    2. 

before.  The  uterus  was  subinvoluted,  retroverted  and  about 
three  times  its  normal  size.  The  bladder  was  rolling  out  be- 
tween the  vulvae  in  a  mass  the  size  of  a  large  goose-egg.  There 
was  frequent  dysuria,  the  urine  alkaline,  otherwise  negative. 

An  oval  denudation  was  made  over  the  cystocele  to  its  base 
on  all  sides  and  superimposed  layers  of  catgut  sutures — whip, 
stich — were  put  in  from  above  do\vnwaid,  tucking  the  redun. 
dancy  of  tissue  into  the  bladder  space  as  each  layer  was  im- 
posed. In  all,  three  layers  were  employed,  two  being  complete- 
ly buried,  the  last  used  as  a  finishing  suture  to  close  the  mar- 
u'ins  of  the  wound,  after  which  colpoperineorraphy  after  Mar- 
tin was  done  with  slight  modification.  The  immediate  re- 
sults wore  satisfactory  and  the  patient  was  dismissed  May  24, 
1890. 

Seven  years  afterward  I  had  an  opportunity  of  exam- 
ining this  case,  and,  much  to  my  gratification,  she  had 
remained  well  with  the  exception  of  slight  retroversion. 
Other  cases  were  done  in  this  way  prior  to  the  year  1888. 
but  mv  notes  of  them  arc  missing,  conspquenflv  this 
one  is  emplovod  for  illn«trnlion. 


April  G,  1901. 


GYSTOCELE. 


965 


Case  2. — Mrs.  M.  E.  D.,  aged  33  years,  was  admitted  to 
th«  King's  Daughters  Hospital,  Sept.  11,  1888.  She  was  a  hard- 
working woman,  having  the  care  and  support  of  an  invalid  hus- 
band, two  children  and  herself  forced  upon  her.  The  perineum 
had  been  lacerated  to  the  rectum  in  the  first  confinement,  five 
years  before.  The  uterus  was  completely  prolapsed  and  pro- 
truding from  the  ATilva.  The  bladder  extruded  in  a  globular 
mass  about  the  size  of  a  baseball.  The  anterior  vaginal  wall 
was  very  short,  the  posterior  very  long,  making  the  fitting  of  a 
pessary  impracticable.  Frequent  attacks  of  cystitis  added  much 
to  her  discomfort  and  the  prolapsus  grew  rapidly  worse  until 
she  was  forced  to  go  to  bed. 

The  heart,  lungs  and  kidneys  were  normal,  also  the  urine, 
except  that  it  was  alkaline  in  reaction  and  contained  a  quan- 
tity of  pus  and  albumin.     Anemia  was  marked. 

The  cystocele  was  reduced   in  the  manner  described  in  the 
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operation  where  silk  sutures  were  used  (Fig.  3),  this  being 
the  first  case  in  which  I  employed  it.  I  first  began  making 
the  diamond  denudation  in  preference  to  the  oval,  on  account 
of  the  greater  facility  with  which  it  could  be  done;  then  foimd 


that  it  afforded  a  better  and  easier  approximation  of  the  edges 
of  the  wound.  This  was  strikingly  apparent  after  putting  in 
the  small  stitches  across  the  angles.  The  purse-string  suture 
naturally  presented  itself,  and  was  employed  to  bring  the  sides 
of  the  diamond  into  the  center  of  the  field.  An  important 
step  in  each  of  these  stitches  is  taking  an  extra  deep  hold  in 
the  muscular  coat  of  the  bladder  as  well  as  in  the  vagina. 
This  is  an  immense  advantage  over  the  old  Stoltz  operation, 
which  only  puckers  the  mucous  membrane  together. 

The  posterior  operation  was  done  upon  this  ease,  employing 
Emmett's  operation  on  the  perineum  and  buried  catgut — su- 
perimposed— in  the  posterior  vaginal  wall.  The  results  were 
excellent.     The  patient  was  dismissed  Oct.   13,   1888,  and  to- 


day— twelve  years  after — is  a  well,  hard-working  stenographer 
and  typewriter. 

Case  3. — With  this  case  1  had  the  honor  of  beginning  the 
surgical  work  of  the  Grady  Hospital — the  first  case,  the  first 
day,  the  first  operation.  Chromicized  catgut  was  used, 
closing  the  diamond  on  the  principle  of  the  purse-string  as  de- 
scribed above.  There  was  great  relaxation  of  the  vaginal  out- 
let, requiring  closure  by  the  Emmett  operation  on  the  peri- 
neum. 

The  cystocele  was  very  large,  dragging  the  uterus  so  low 
that  the  cervix  protruded  between  the  labia  with  the  rectum 
rolling  out  behind  it.  The  patient  was  incapacitated  for  work 
of  any  kind,  being  confined  to  bed  the  greater  portion  of  the 
time,  and,  not  being  able  to  retain  any  form  of  artificial  sup- 
port, suffered  frequent  and  distressing  dysuria  and  ferment- 
ing and  alkaline  urine. 


The  operation  proved  satisfactory  for  five  years;  after  that 
time  she  was  lost  sight  of.  A  result  of  this  kind  in  a  woman 
GO  years  of  age.  who  was  placed  in  charge  of  the  children  of 
an  orphan  asylum,  with  the  exertions  her  duties  required, 
speaks  well  for  the  method  of  operating. 

Case  4. — Mrs.  G.,  Decatur,  Ga.,  aged  65  years,  presented  a 
bladder  protruding  through  the  vaginal  orifice  the  size  of  a 
goose-egg,  with  painful  and  frequent  urination  from  fermenting 
urine.     Confined  to  bed  for  the  greater  part  of  three  weeks,  she 


was  anemic  with  relaxed  vaginal  outlet;  no  tear  in  the  peri- 
neum. The  uterus  was  senile,  but  engorged,  enlarged  and 
dragged  down  nearly  to  the  floor  of  the  pelvis. 

Operation  was  done  with  the  assistance  of  Drs.  Green  and 
Thomas,  and  silver  wire.  No.  26,  used.  Approximation  was 
nearly  circular,  the  denudation  being  oval  in  shape.  The  cen- 
ter was  imperfectly  closed,  leaving  a  slight  aperture  in  the  cen- 
ter where  the  tissues  crowded  together.  Here  the  advantages 
of  the  diamond-shaped  denudation  were  shown,  as  the  sharp 
angles  formed  by  the  four  sides  of  the  quadrangle  fitted  ac- 
curately into  each  other  so  as  to  prevent  gaping  of  the  wound. 
Success  was  all  that  could  be  expected.  The  cystocele  was 
relieved.     The  dragging  uterus  was  relieved  of  its  strain  and 
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weight,  consequently  it  resumed  its  normal  position.  The  cys 
tocele  was  not  of  very  long  standing. 

Case  5. — Mrs.  C.  O.,  aged  54  years,  was  admitted  to  Grady 
Hospital  July  16,  1898.  Urine:  Color  normal,  specific  grav- 
ity 1028,  acid,  small  anioimt  of  albumin,  much  oxalate  calcium 
crystals;  no  casts.  The  perineum  was  torn  to  the  sphincter 
ani,  a  vesicocele,  like  a  large  pear,  protruding  from  the  vagina. 

I  operated  on  July  28,  with  diamond  shaped  denudation ; 
wire  purse-string  suture,  buried;  superficial  suture,  catgut. 
A  flap  operation  was  done  on  the  perineum,  with  wire  and  cat 
gut.  The  stitches  were  removed  Aug.  5.  The  results  were  per 
feet. 

This  case  is  selected  as  an  illustration  because  the 
operation  was  done  in  the  presence  of  Major  McDonald, 
surgeon  U.  S.  V.,  of  Albany,  N.  Y.  The  diamond  was 
drawn  together  with  buried  silver  wire,  No.  28,  and  the 
margins  of  the  wound  whipped  over  with  small  catgut. 
The  results  were  excellent  and  the  wire  was  successfully 
buried.  At  last  accounts  the  patient  remained  well 
and  free  from  polyuria  or  prolapse  of  the  bladder. 
The  dysuria  was  completely  relieved. 

131-133  S.  Pryor  Street. 


INDIVIDUAL  PROPHYLAXIS. 
W.  A.  KVANS.   M.l). 

CHICAGO. 

The  question  of  individual  prophylaxis  includes  pre- 
ventive measures  against  bacterial  and  all  other  di^- 
eases  and  morbid  conditions  other  than  inherited  struc 
tural  changes  and  pathologic  processes.  What  I  will 
say  will  be  limited  to  a  few  features  of  bacterial  di- 
eases. 

In  bacterial  diseases  we  must  never  lose  sight  of  two 
groups  of  factors:  1,  the  invader  and  its  modifiers,  ami 
•-'.  the  defendant  and  his  modifiers.  In  the  case  of  epi- 
demic diseases  the  first  of  these  is  of  supreme  import- 
ance. However,  even  here  the  second  is  a  factor,  for 
even  in  times  of  severe  epidemic  not  all  of  those  who 
inhale  or  otherwise  take  in  the  bacterial  cause  have  thr 
disease,  even  though  they  have  not  the  immunity  ac- 
quired by  a  previous  attack  or  by  intermittent  associ- 
ation. 

In  the  case  of  endemic  diseases,  the  second  factor, 
namely,  the  individual  and  his  modifiers,  becomes  of 
major  importance.  However,  the  first  factor  is  not  to 
be  lost  sight  of,  for,  with  influenza  bacilli  present  in 
mucous  secretions  that  are  normal,  and  there  being  uo 
such  thing  as  acquired  influenza  immunity,  in  the  ordi- 
nary acceptation  of  the  term,  it  follows  tliat  there  must 
1)0  variance  in  the  chemistry  of  the  influenza  bacillus. 

Levy  and  Klempercr  say :  "From  the  constant  contact 
with  the  infective  bacteria  to  which  man  is  continually 
expo.sed.  infections  would  be  far  more  frequent  tlian 
thev  really  are  if  the  predisposition  of  human  beings  to 
bacterial  disease  were  not  on  the  whole  but  inconsider- 
able.  In  general,  the  power  of  resistance  of  our  tissues 
against  bacteria  is  so  great  that  for  infection  to  take 
place  an  additional  special  contributing  cause  that 
rliminishes  this  power  of  resistance,  in  other  words,  a 
]iredis])osing  influence  is  necessary." 

When  we  study  the  individual  as  a  factor  in  infectious 
diseases  we  find  many  subsidiary  factors.  There  is  in- 
herited immunity  acquired  by  an  attack  of  the  disease, 
by  an  attack  of  a  similar  disease,  by  intermitting  ex- 
posure, etc.  In  addition  to  these  influences  retarding 
infection,  there  are  factors  aiding  it.  T  will  restrict 
what  T  have  to  say  to  four  of  these:  1.  Mental  depres- 
sion. ■?.  Overexeriion.  '^.  Cleanliness.  I.  Exposiiro  to 
cold. 


Menial  Depression. — We  have  illustrations  in  the  ex- 
perience of  every  one  that  temporary  susceptibility  can 
come  from  mental  deiDression.  Every  text-book  article 
on  susceptibility  and  immunity  gives  mental  depression 
as  a  j)redisposing  cause.  This  is  a  very  considerable 
factor  in  infection  in  its  inception;  it  can  also  be  a 
factor  in  its  continuation.  The  patient  with  an  infec- 
tious disease,  who  is  frightened  or  otherwise  depressed, 
has  a  lessened  chance  of  successfiilly  resisting. 

Overexertion. — The  effects  of  overexertion  are  mat- 
ters of  constant  laboratory  observation.  The  dog  tread- 
mill and  the  rat-cage  with  a  revolving  attachment  arc 
matters  of  almost  habitual  class  demonstration.  The 
only  ]>oint  that  1  wish  to  raise  here  is:  Is  it  not  possible 
that  at  times  our  physical  treatments  are  too  vigorous? 
For  example,  some  surgical  dressings,  especially  those 
of  fractures;  the  prolonged  maintenance  of  one  position 
in  bed.  wliether  that  position  is  difficult  or  the  easiest 
possible:  the  prolonged  maintenance  of  head-low-posi- 
tion afte,r  hemorrhage:  vigorous  tubbing,  etc. 

ClcdiiUnc.'fS. — A  few  years  ago  one  of  the  most  bril- 
liant younger  members  of  Chicago's  medical  profession 
i|uit  that  for  the  soap  business.  In  a  recent  private  letter 
be  claims  continued  kinship  with  the  medical  profession 
because  the  soap  profession  is  the  cleanest  of  professions. 

Two  sides  of  tlic  ilirt  question  require  no  word :  The 
lirst  is.  dirt  as  one  of  the  elements  of  bad  hygiene;  the 
.second,  dirt  as  a  carrier  of  infection  in  wounds.  There 
is  an  unorthodox  side  about  which  I  wish  to  say  a 
word.  Suppurative  conditions  and  suppuration-bacteria 
arc  endemic.  In  ever-present  diseases  the  personal 
equation  of  the  individual  attacked  is  the  larger  factor. 
Is  not  cleanliness  increasing  our  susceptibility  to  pus 
processes,  both  as  prime  causes  of  localized  abscesses. 
metritis,  appendicitis,  and  diffused  disease  conditions — 
septicemias  and  pyemias — and  as  complications  of  other 
diseases,  such  as  tuberculosis  and  typhoid.  Fowls  do 
not  have  suppurations.  It  is  difficult  to  infect  guinea- 
pigs,  rabbits,  and.  in  fact,  any  of  the  lower  animals 
with  ])us  cocci.  Wounds  of  the  feet  of  horses  and  otlicr 
domestic  animals  do  not  ordinarily  suppurate.  Tuber- 
culosis in  such  animals  frequently  makes  fibrous,  often 
caseating  lesions.  Sometimes  liquefying  areas  are  found. 
Suppuration  is  altogether  exceptional. 

It  is  a  matter  of  common  observation  that  wounds  on 
the  hands  of  farmers  and  machinists,  where  cleanliness 
is  not  jiossible.  seldom  suppurate.  Wounds  on  the  hands 
of  peojjle  whose  work  does  not  soil  the  hands  are  very 
prone  not  only  to  local  infection,  but  they  frequently 
serve  as  portals  for  more  or  less  general  lymphatic  ov 
blood  infection.  Susce]itibility  and  immunity  of  a  given 
area  (■nlir<'ly  regardless  of  general  susceptibility  and 
immunitv  have  been  demonstrated  in  the  ca.se  of  the 
rabbit's  oi\r. 

\  have  seen  ])ostpartnm  iiil'ection  of  negro  women  of 
the  less  cleanly  type  yield  sjieedily  to  the  most  rudi- 
mentary cleanings.  Infections  in  white  women,  seem- 
ingly much  less  violent  and  combatted  by  cleanings  that 
wor(»  much  more  thorough,  have  been  inefficient. 

Expoxnre  to  Cold. — It  wmild  consume  space  unnccc.-- 
sarilv  to  cite  proof  that  exposure  to  cold,  to  heat,  to  wet. 
etc.,  can  determine  infection  in  both  man  and  the  lower 
animals.  It  is  quite  |)ossible  that  the  mechanism  lies  in 
the  vasomotor  apjiaralus  alone.  Again,  it  is  possible 
that  it  pertains  to  the  vasomotor  apparatus  and  the  local 
cells  combined.  The  only  (loint  T  wish  to  make  here  is: 
'I'o  protest  against  the  ])olicy  of  protection  :  to  bo  spe- 
cific, woolen  underwear,  rubber  shoes,  chest  protectors, 
ihroat  mufflers,  hot  Scotch,  etc. 
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STATEMENT. 


Our  resisting  capacity,  whether  vasomotor,  biologic, 
or  something  else,  does  not  differ  from  our  muscle  ca- 
pacity in  the  particular  tliat,  if  it  is  exercised,  it  grows ; 
if  it  is  not  it  diminishes.  Tf  certain  zones  of  the  body 
surface  are  never  allowed  to  get  cool,  then  a  sudden 
local  chilling  results  in  infection.  But  education  can 
make  those  areas  indifferent  to  the  effects  of  chilling. 
One  of  the  predisposing  factors  is  removed.  If  the  feet 
are  habitually  dry  and  warm,  cold  and  wet  will  deter- 
mine infection.  If  no  attention  is  paid  to  whether  the 
feet  are  wet  or  dry,  they  cease  to  be  predisposing  factors 
in  infection.  The  neck  can  be  trained  to  the  same  hardi- 
hood and  the  same  indifference  to  changes  of  atmos- 
pheric conditions  as  the  face,  both  in  its  relation  to 
infection  of  the  throat,  and  to  general  infection.  I  am 
trying  to  emphasize  the  habit  side  of  this  question. 
What  I  have  to  say  does  not  apply  to  isolated  exposures. 


STATEMENT  MADE  BEFORE  THE  COMMITTEE 

ON  PUBLIC  HEALTH  OF  THE  NEW  YORK 

ASSEMBLY 

.\T    rUE    PUBLIC    HEARING    ON    .\SSEiII!LY    BILL    7o9,    KEGULATING 

AND   LEGALIZING   THE   PRACTICE   OK  0.srE01»ATHY   IN   THE 

STATE  OF  NEW  YORK  AND  FIXING    PENALTIES  FOR 

THE    VIOLATION    THEREOF. 

JAKOB   BOLIX. 

NEW  YORK  CITY. 

The  New  York  Medico-Gymnastic  ami  Massage  Society,  in- 
corporated under  the  laws  of  the  state,  has  a  membership  of 
graduates  and  non-graduates  of  medicine  who  practice  those 
branches  of  therapy,  which  are  denoted  in  the  name  of  the 
society.  When  this  society  resolved  to  appear  before  you 
through  delegates,  it  was  thought  advisable  that  both  these 
elements  in  its  membership  should  be  represented  in  order  that 
the  opinion  might  not  prevail  that  the  physicians  among  us 
carried  things  with  a  high  hand,  but  to  let  it  be  known  to  you 
that  whatever  differences  of  opinion  there  may  be  on  other 
questions,  all  the  members  stand  hand  in  hand  on  this  par 
ticular  one.  I  have  been  elected  to  represent  the  laity  in  oui 
societj',  and  to  give  you  our  views  on  this  matter. 

The  questions  for  me  to  answer  are  simply  these:  what  rela- 
tions exist  between  osteopathy  on  the  one  hand  and  massage 
and  medicogymnastics  on  the  other?  What  are  their  similar- 
ities and  differences?  And  how  does  this  bill,  if  it  becomes 
law,  effect  those  who  practice  massage  and  medicogymnastics? 

Let  me  then  state  that  here,  as  in  so  many  other  cases,  the 
old  saying  slightly  changed  is  true:  What  is  good  in  osteopathy 
is  not  new,  what  is  new  is  not  good.  Manipulations-  and  move- 
ments have  been  used  in  therapy  from  time  immemorial.  It  is 
not  necessary  to  refer  to  the  ancients,  but  you  should  know  that 
from  1804  they  were  set  into  system  in  Sweden  by  P.  H.  Ling, 
and  were  in  1813  recognized  by  the  government  as  a  legitimate 
branch  of  therapy,  and  at  the  present  time  they  are  so  recog- 
nized. But  even  in  that  country  where  these  practices  are 
unqualifiedly  better  understood  than  anywhere  else,  where  the 
course  of  instruction  lias  a  duration  of  three  years,  and  the 
students  must  have  a  preliminary  knowledge  corresponding 
approximately  to  the  academic  degree  of  B.  A.  before  they  may 
even  enter  upon  their  professional  studies,  the  government  does 
not  allow  the  independent  practice  of  the  graduates  of  its  own 
institution,  but  requires  a  certain  amount  of  co-operation  be- 
tween them  and  the  legalized  physicians.  In  this  bill  it  is 
proposed  to  give  independent  practice  to  persons  who  may  have 
taken  a  course  of  a  month  or  a  correspondence  course  of  a  few 
months.  When  the  standard  of  medical  education  in  the  state 
^  has  been  laboriously  raised  to  approach  that  of  Europe,  is  it 
^^  not  an  arrogance,  an  audacity,  a  crime,  aye,  even  a  stupidity. 
^  which  is  perhaps  still  worse,  to  try  to  d(grade  it  with  one 
stroke  ? 

The  treatment  of  disease  by  manipulations  and  movements  is 
not,  then,  a  new  discovery,  as  claimed.  Nor  is  it  new  in  this 
countrT.     From  Sweden  it  wa=  introduced  into  New  York  by 


two  pliysicians,  the  two  brothers  Taylor,  in  the  fifties,  and  il  i:- 
now  practiced  more  or  less  successfully  by  several  hundred  ]iei- 
sons  all  over  the  country,  who  have  gained  no  new  knowledge 
from  the  osteopaths.  I  have  here  some  works  by  osteopaths, 
and  some  by  gymnasts.  It  was  my  intention  to  demonstrate 
by  the  pictures  in  them  their  similarities  of  procedure.  Tlic 
denial  by  the  osteopaths  of  authoritative  value  to  the  w(irk> 
published  in  their  name  would,  however,  make  such  demon 
stration  invalid. 

Have  our  physicians  taken  any  interest  in  tliese  matters?  A 
great  variety  of  manipulations  were  collected  in  1835,  by  t)r. 
JIartin.  of  Lyon,  and  under  the  name  of  massage  they  have  been 
studied  and  applied  by  several  of  the  most  noted  physicians  of 
our  era.  The  celebrated  Esmarch,  late  surgeon-general  of 
the  Prussian  army,  was  one  of  its  most  pronounced  advocates. 
Zabludowsky,  Mos.so,  and  a  host  of  others  have  studied  il- 
physiology.  Dr.  Metzger  has  gained  world-fame  in  its  applica 
tion. 

Now  these  men  who  come  before  you  to  urge  this  bill,  which 
under  the  guise  of  breaking  the  monopoly  of  the  physician>. 
endeavor  to  set  up  a  monopoly  in  this  particular  branch,  shut 
ting  out  completely  us  who  have  practised  long  before  osteo 
pathy  was  thought  of,  these  men  are  simply  verj-  poor  imi- 
tators of  their  predecessors,  very  poor  not  only  in  so  far  that 
they  apply  only  part  of  the  means  at  our  disposal,  but  pooi 
also  in  the  sense  that  they  apply  what  they  do  use  upon  abso 
lutely  false  and  preposterous  grounds.  They  see  dislocation> 
and  subluxations  everywhere.  Last  summer  there  came  under 
my  care  a  case  of  locomotor  ataxia  where  they  had  diagnosed 
a  dislocation  of  the  spine.  Less  than  two  months  ago  I  re 
ceived  from  one  of  the  most  prominent  neurologists  in  the  city 
of  New  York  a  patient  with  localized  cerebral  venous  stasis. 
They  had  "discovered"  a  subluxation  in  his  neck!  That  is  one 
difference  between  them  and  us.  We  take  the  diagnosis  of  the 
physician.  They  claim  to  make  their  own  diagnosis  and  it  i;' 
practically  always  the  same.  Why,  if  any  one  of  you  should 
put  yourself  in  their  care  you  would  undoubtedly  be  found  to 
have  a  dislocation  of  the  neck.  And  still  I  will  warrant  that 
it  is  not  your  heads  which  have  been  turned,  but  theirs — turned 
completely  around  and  topsy-turvy  into  the  bargain. 

The  society,  which  I  have  the  honor  to  represent,  endeavors 
to  gradually  embrace  all  the  reputable  practitioners  in  this  mode 
of  treatment.  And  one  of  the  cardinal  points  in  our  declara- 
tion of  faith  is  this,  that  there  must  be  co-operation  between 
the  physician  and  us,  that  the  diagnosis  lies  outside  of  our 
sphere,  that  we  are  not  prepared  for  it,  and  this  notwithstand- 
ing the  fact  that  most  of  us  have  looked  far  deeper  into  the 
etiology  and  pathology  of  diseases  than  these  gentlemen  with 
llieir  peculiar  notions.  When  we  have  got  the  diagnosis  made 
by  a  reputable  physician,  we  undertake  the  treatment  in  suit- 
able cases,  and  so  far  as  technique  is  concerned  I  have  yet  to 
learn  of  undue  influence  by  the  medical  fraternity,  at  least  the 
foremost  among  them.  They  recognize  that  those  of  us  who 
have  made  a  conscientious  study  of  this  matter  during  several 
years  understand  it  far  better  than  they  themselves,  while  we 
bow  to  them  without  hesitancy  so  far  as  diagnosis  is  concerned. 

It  is  rumored  that  an  esteemed  gentleman  here  present,  Mark 
Twain,  is  to  speak  on  the  opposite  side  of  this  question.  I  do 
not  know  what  his  acquaintance  with  osteopathy,  so-called, 
maj'  be,  but  this  I  do  know,  that  he  himself  has  gained  his  fir>l 
insight  and  benefit  from  manipulations  and  movements  not 
from  them  but  from  Swedish  gymnasts  at  Sanna  in  Sweden. 

Let  this  bill  become  a  law  and  havoc  will  be  played  with  t}\:' 
health  of  the  community.  You  will  make  impossible  the  en 
ilravors  of  our  society  to  raise  the  standard,  so  as  to  become  an 
lionor  to  the  country.  You  will  frustrate  the  plan,  now  in 
progress,  to  found  a  school  where  the  science  and  art  of  this 
liranch  of  therapy  may  be  taught  in  accord  with  the  doctrines 
of  science.  Defeat  the  bill  and  you  will  uphold  our  hands,  and 
you  will  shortly  see  in  New  York  City  a  school  worthy  of  the 
imperial  state,  a  school  conducted  by  citizens  of  this  state,  a 
.•ichool  which  shall  put  the  diploma  factories  in  the  west  to 
shame. 

7  West  One  Hundred  and  Twclftli  Street. 
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THE  EMBRYOLOGICAL  BASIS  OF  PATHOLOGY. 

In  the  Middleton  Goldsmith  lecture  before  the  New- 
York  Pathological  Society,  March  26,  1901,  Minot  dis- 
cussed the  relations  between  pathology  and  embryology.' 
Embryology  and  pathology — more  particularly  patho- 
logical anatomy  and  histology — both  deal  with  problems 
of  development  of  anatomical  forms;  and  naturally  the 
laws  of  organization  of  normal  structure  must  be  of 
fundamental  importance  to  the  student  of  abnormal 
structure  and  function.  Minot  first  discussed  normal 
differentiation,  beginning  with  the  fertilized  ovum, 
which,  though  a  very  complex  organization,  is  an  un- 
differentiated being  with  a  protoplasm  of  apparently 
uniform  structure,  every  part  of  which  is  capable  of 
producing  any  or  all  of  the  tissues  of  the  adult.  During 
the  process  of  differentiation  each  successive  stage  limits 
the  range  of  possible  change,  and  before  long  the  poten- 
tial fate  of  the  cells  is  limited  by  the  conditions  of 
layership,  as  Minot  terms  the  relations  of  the  cells  to 
the  germ  layers,  the  three  distinct  primary  strata — ecto- 
derm, entoderm,  and  mesoderm  (mesothelium  and  me- 
senchyma).  Each  of  the  three  layers  has  specific  func- 
tions to  carry  out  in  the  further  work  of  differentiation 
and  histogenesis.  He  emphasizes  the  fact  that  recent 
efforts  to  upset  the  basic  doctrine  of  the  specificness 
of  the  cells  of  the  germ  layer  have  failed  completely, 
the  conclusions  of  Klaatsch  and  others  against  this 
doctrine  having  been  based  upon  erroneous  observations. 

Differentiation  in  one  direction  terminates  the  possi- 
bility of  differentiation  in  other  directions  so  that  there 
is  no  reversal  and  no  transformation  of  the  cells  of  one 
layer  into  cells  with  the  capabilities  of  those  of  another 
layer.  Hence  pathological  cell  processes  are  still  gov- 
erned, as  generally  taught,  by  the  law  of  the  specific 
value  of  the  germ  layers.  Various  types  of  cell  differ- 
entiation are  recognized :  the  epidermis,  derived  from 
the  ectoderm,  presents  in  its  basal  layers  cells  that  re- 
main embryonal  while  the  cells  of  the  upper  layers  are- 
more  highly  differentiated,  and  in  the  nervous  systeni, 
also  derived  from  the  ectoderm,  certain  cells,  namely 
the  neurons,  lose  altogether  the  power  of  multiplication. 
In  the  mesoderm  differentiation  attains  its  highest  ma.x- 
imum ;  here  the  endothelial  cells,  the  rod  blood-cells, 
and  the  sexual  cells  are  specialized  precociously,  retain- 
ing the  embryonic  power  of  proliferation  at  the  same 
time  as  they  can  only  reproduce  their  like.    In  the  case 
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of  the  connective  tissues  of  the  mesoderm,  cells  are 
arrested  in  their  development  at  various  stages  in  dif- 
ferentiation. Minot  urges  the  adoption  of  mesothelium 
to  designate  the  epithelial  lining  of  the  abdominal  and 
thoracic  cavities  because  it  is  genetically  different  from 
the  endothelium  of  the  blood  and  lymph  vessels. 
Up  to  this  point  the  changes  referred  to  have  all  been  of 
constructive  character;  but  they  are  eventually  succeeded 
by  changes  of  an  entirely  different  nature,  namely  de- 
structive. These  destructive  changes  fall  into  three  main 
groups :  direct  cell  death :  necrobiosis,  or  indirect  cell 
death,  preceded  by  structural  changes  in  the  cells;  and 
hypertrophic  degeneration,  or  indirect  cell  death,  preced- 
ed by  growth  and  structural  changes  as  seen  in  the  uterus 
after  pregnancy.  Necrobiosis  and  hypertrophic  degen- 
eration are  normal  processes,  and  may  play  a  very  im- 
portant role  in  the  life  history  of  the  individual.  This 
phase  in  normal  development  is  but  little  discussed 
outside  of  works  on  pathologic  subjects,  presumably  be- 
cause the  traditional  use  of  the  terms  mentioned  carries 
with  it  the  idea  that  the  precesses  occur  exclusively 
under  pathologic  conditions.  It  is  seen  that  the  changes, 
which  occur  in  the  death  of  cells,  are  nearly  identical 
under  normal  and  pathologic  conditions.  And  the  dead 
cells  are  removed  by  the  same  means  under  the  two 
conditions,  namely,  mechanically  as  by  sloughing  and 
shedding,  by  chemical  means  (solution),  and  by  phago- 
cytosis. In  the  absence  of  a  suitable  term  to  designate 
the  entire  series  of  changes,  progressive  and  regressive, 
of  cell-structure,  Minot  proposes  the  word  "cytomor- 
phosis,'"'  which  includes  "  all  the  structural  alterations 
which  cells,  or  successive  generations  of  cells,  may 
undergo  from  the  earliest  imdifferentiated  stage  to  their 
final  destruction." 

In  applying  the  laws  of  normal  differentiation  to 
pathological  processes,  Minot  dwells  especially  upon  the 
current  classification  of  tumors,  which  though  based  on 
embryonic  grounds  permits  such  errors  as  placing 
glioma,  an  ectodermal  derivative,  among  mesodermal 
tumors.  Several  similar  inconsistencies  are  noted.  He 
suggests  that  carcinoma,  now  regarded  as  including  a 
definite  form  of  tumor,  probably  includes  various  dis- 
tinct forms  each  with  its  peculiarities  according  to  the 
layership  of  th?  cells  from  which  it  springs.  From  the 
standpoint  of  differentiation  the  cells  of  the  basal  layers 
of  the  epidermis,  of  the  entoderm,  and  of  certain  mesen- 
ehymatous  derivatives  should  possess  the  most  marked 
powers  of  proliferation,  and  this  has  certainly  been 
found  to  hold  good  in  pathologic  processes ;  for  we  know 
that  it  is  precisely  in  these  cells  that  tumors  and  other 
proliferations  especially  start.  Liver  cells,  muscle  cells, 
and  nerve  cells  have  but  little  power  to  form  tumors 
because  more  highly  differentiated.  It  is  furthermore 
emphasized  that  most  if  not  all  pathologic  necrobiosis 
and  degenerations  of  cells  are  identical  with  normal 
processes  of  cytomorphosis,  being  pathologic  solely  on 
account  of  abnormality  in  time  and  place.  Enough  has 
been  cited  to  show  that  embryology  and  pathology  deal 
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with  similar  problems  of  cell  life.  Both  await  anxiously 
the  discovery  of  the  causes  of  cell  differentiation  and 
histogenesis.  Experimental  morphology,  the  new 
science,  by  means  of  which  it  is  hoped  to  secure  control 
of  cell  differentiation,  may  yet  prove  of  the  greatest 
practical  importance  in  furnishing  the  physician  with 
the  means  of  attacking  a  number  of  diseases  at  the  point 
■of  their  departure,  namely  in  erroneous  differentiation. 


THE  PREVEXTIOX  OF  VENEREAL  DISEASES. 

Although  gonorrhea,  chancroid  and  syphilis  are  occa- 
sionally conveyed  through  other  channels  than  that  of 
sexual  intercourse,  such  a  mode  of  transmission  must  be 
looked  upon  as  exceptional  and  accidental;  and  these 
diseases,  therefore,  are  with  propriety  designated  vene- 
real. That  all  are  more  prevalent  than  is  good  for  the 
welfare  of  society,  no  one  will  doubt  or  deny,  and 
despite  various  attempts,  no  measure  yet  applied  has 
proved  successful  in  their  prevention.  While  the  actual 
•exciting  agents  of  syphilis  and  chancroid  have  not  been 
isolated  with  accepted  certainty,  sufficient  is  neverthe- 
less known  with  regard  to  the  mode  of  propagating 
these  diseases,  as  well  as  gonorrhea — the  exciting  agent 
of  which  is  agreed  to  be  the  gonococcus — to  indicate 
clearly  the  lines  upon  which  their  spread  is  to  be  pre- 
vented and  their  ravages  restricted.  While  it  must  be 
obvious  that  as  a  result  of  such  knowledge  much  can  be 
done  to  limit  infection,  by  observance  of  the  principles 
of  asepsis  and  antisepsis  the  most  important  prophylac- 
tic measure  must  ever  remain  avoidance,  so  far  as  pos- 
sible, of  exposure  to  the  risk  of  infection. 

As  the  outcome  of  an  investigation  made  by  a  special 
committee  of  the  Section  on  State  Medicine  of  the 
American  Medical  Association,  appointed  to  inquire 
into  the  questions  whether  and  when  a  patient  who  has 
suffered  from  an  attack  of  gonorrhea  may  be  permitted 
to  marry,  and  whether  the  matter  is  a  proper  one  for 
regulation  by  statute,  an  affirmative  answer  was  given 
to  the  first  and  a  negative  to  the  second,  in  last  week's 
Journal.  Consent  to  marry  is  made  permissible  only 
after  it  can  be  said  positively  that  in  all  human  proba- 
bility the  patient  is  no  longer  infective.  Tn  the  minds 
of  the  Committee,  "it  is  doubtful  whether  any  plan  of 
examination  of  prostitutes  or  any  plan  requiring  a  re- 
port to  health  authorities  of  cases  of  gonorrhea  occurring 
in  the  hands  of  general  practitioners  and  specialists  can 
be  made  practicable." 

With  regard  to  syphilis.  Dr.  L.  D.  Bulkley  (p.  936) 
makes  a  plea  that,  by  reason  of  the  injury  it  inflicts  upon 
the  public  health,  imperilling  not  alone  those  who  have 
been  guilty  of  sexual  transgression,  but  also  those  who 
are  quite  innocent, the  disease  should,  like  other  transmis- 
sible diseases,  be  placed  under  the  control  of  the  health 
authorities.  In  the  course  of  a  discussion  on  the  "Rav- 
ages of  the  Venereal  Diseases,"  recently  held  before  the 
Physicians'  Club  of  Chicago.  Judge  Lorin  C.   Collins' 
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pointed  out  the  difficulty  in  reaching  an  agreement  as 
to  proper  legislation  to  be  enacted  for  the  purpose  of 
controlling  and  diminishing  venereal  diseases,  and  the 
obstacles  likely  to  be  encountered  both  in  its  enactment 
and  in  its  enforcement.  In  the  course  of  the  same  dis- 
cussion, Dr.  Edmund  Andrews  struck  the  keynote  of  the 
situation  in  urging  education  of  the  public  upon  the 
subject  of  venereal  diseases,  in  order  that  it  may  for 
itself  realize  the  dangers,  and  intelligently  apply  the 
preventive  and  corrective  measures,  individually  and 
collectively.  The  wisdom  of  such  a  course  seems  to  have 
been  appreciated  by  the  German  Department  of  Educa- 
tion, under  whose  auspices  a  series  of  public  lectures  on 
syphilis  and  gonorrhea  has  been  delivered  by  prominent 
authorities  at  the  Charite  Hospital  of  Berlin  and  which, 
after  publication  in  the  Berliner  Minische  Wochen- 
schrift,  are  to  be  reprinted  for  distribution  among  the 
students  at  the  German  universities  and  among  the 
troops.  A  course  of  free  clinical  lectures  on  syphilis 
for  physicians  was  begun  on  March  6  at  the  New  York 
Skin  and  Cancer  Hospital,  to  continue  on  successive 
Wednesday  evenings  until  May  1. 

The  question  is  a  most  important  one,  and  its  regula- 
tion is  likely  to  continue,  as  it  has  in  the  past  proved  to 
be  a  most  difficult  undertaking.  It  is  clear,  however, 
that  the  desired  results  are  to  be  secured,  not  through 
any  single  means,  but  from  a  combination  of  all.  The 
most  important  of  these,  as  striking  at  the  root  of  the 
evil,  includes  a  full  knowledge  of  the  nature  of  the  dis- 
eases, the  methods  by  which  they  are  conveyed,  as  well 
as  the  means  by  which  such  conveyance  is  to  be  pre- 
vented, and  the  adoption  of  all  possible  measures  of 
prophylaxis,  moral  and  physical,  together  with  the  most 
rigorous  and  systematic  treatment  in  private  and  public 
alike. 


HISTOLOGIC  DIFFERENTIATION  BETWEEN  TUBERCU- 
LOSIS AND  SYPHILIS. 
At  the  last  meeting  of  the  German  Patholoffical  So- 
ciety an  interesting  discussion  was  precipitated  by 
Baumgarten's'  remarks  concerning  the  differential  liis- 
tologic  diagnosis  of  tuberculous  and  gummous  orchitis. 
The  differentiation  of  tuberculosis  and  syphilis  is  a 
problem  that  has  a  much  wider  interest  than  merely 
that  of  an  examination  question  in  medical  schools. 
Baumgarten  points  out  that  quite  commonly  the  macro- 
scopic and  microscopic  appearances  are  so  typical  that 
the  diagnosis  is  easy,  but  cases  are  sure  to  occur  in  which 
difficulties  arise.  The  demonstration  of  B.  tuberculosis 
is  a  sure  criterion  of  tuberculosis,  but  in  old,  chronic 
cases  of  this  disease,  no  matter  whether  in  the  testicle 
or  elsewhere,  bacilli  may  not  be  found  in  spite  of  pro- 
longed search,  and  negative  results  do  not  exclude  tuber- 
culosis. Syphilis  and  tuberculosis  may  occur  together, 
and  consequently  the  finding  of  tubercle  bacilli  does  not 
certainly  always  exclude  syphilis.  For  these  reasons 
the  differential  diagnosis  must  often  rest  on  histologic 
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ground!^.  At  one  time  the  giant  cell  of  Laughans  was 
regarded  as  specific  for  tuberculosis,  but  the  same  cell 
was  long  ago  described  by  Baumgarten  and  others  in 
gummatous  growths — or  gro^-ths  so  considered.  From 
his  extensive  studies  of  tuberculous  and  gummatous 
testicles  Baumgarten  has  been  compelled  to  change  his 
opinion,  and  he  now  believes  that  in  pure  syphilitic 
lesions  giant  cells  are  not  present.  In  this  opinion  he 
will  probably  not  find  many  supporters,  but  it  is  based 
upon  the  observations  that  cases  with  Langhans"  giant 
cells  contain  tubercle  bacilli  no  matter  what  the  clinical 
or  anatomical  appearances  are.  He  suggests  the  possi- 
bility that  in  some  of  his  cases  there  were  combinations 
of  syphilis  and  tuberculosis,  a  very  difficult  problem 
to  decide  because  of  our  ignorance  of  the  virus  of  lues. 

What,  then,  are  some  of  the  essential  differences  be- 
tween the  lesions  of  tuberculosis  and  syphilis?  Syphil- 
itic lesions  consist  mostly  of  small  cells,  the  fibroblasts 
of  syphilis  rarely  reaching  the  size  of  the  epithelioid 
cells  of  tuberculosis.  There  are  in  syphilitic  foci  no  such 
accumulations  of  epithelioid  cells  as  in  tuberculosis.  In 
the  case  of  the  so-called  lymphoid  tubercle  the  differ- 
entiation is  very  difficult  indeed  unless  bacilli  are  found, 
and  they  are  usually  frequent  in  lymphoid  tubercles. 
While  the  old  vessels  disappear  and  new  vessels  are  not 
formed  in  tuberculous  foci,  syphilitic  growths  are  pro- 
vided with  vessels  and  capillaries.  Syphilitic  prolifera- 
tions may  change  directly  into  fibrous  tissue,  but  in 
tuberculous  areas,  except  in  lupus,  cicatrization  is 
usually  secondary  to  caseation  and  absorption  of  caseous 
material — a  statement  to  which  exception  undoubtedly 
will  be  taken  by  many.  In  gummas,  necrosis  may  occur 
in  the  stage  of  connective  tissue  formation,  an  event 
not  yet  definitely  proved  in  the  case  of  tuberculosis. 
The  necrosis  in  gummas  is  peculiar  in  that  it  slawly 
leads  to  obliteration  of  structural  details,  especially  ves- 
sels, whereas  in  tuberculosis  structural  markings  are 
lost  rapidly.  In  the  caseous  centers  of  gummas  it  may 
be  possible  still  to  recognize  the  indistinct  outlines  of 
the  necrotic  cells.  In  the  case  of  the  testicle,  tuber- 
culosis begins  in  the  walls  of  the  canals  of  the  epididy- 
mis while  syphilis  starts  in  the  interstitial  tissue  of  the 
testis  where  primaiy  tuberculosis  is  exceedingly  infre- 
quent. When  the  syphilitic  growth  reaches  tho  tubules 
it  causes  degeneration  of  the  epithelial  cells  lining 
them,  whereas  tuberculosis  induces  the  epithelium  to 
form  giant  cells. 

In  the  discussion,  Orth  and  others  eni]iliasi/.rd  the 
formation  in  sj'philitie  lesions  of  elastic  fibers,  which 
are  absent  in  tuberculous  foci.  Chiari  remarked  that 
fibrous  orchitis,  commonly  regarded  as  of  syphilitic 
nature,  frequently  is  of  gonorrheal  origin  and  starts  in 
the  canals.  This  statement  seems  to  have  met  with 
general  approval.  Marchand  believes  in  the  direct  trans- 
formation of  tuberculous  tissue  in  mature  tissue,  and 
Marchand,  Hansemann  and  others  thought  that  Baum- 
garten's  statement  that  giant  cells  do  not  form  in  syph- 
ilitic lesions  went  contrary  to  the  facts.     Giant  cells 


form  in  various  kinds  of  connective  tissue,  that  caused 
by  foreign  bodies  as  well  as  in  that  caused  by  specific 
organisms,  hence  there  is  no  reason  apparent  why  the_\- 
may  not  develop  in  granulation  tissue  of  syphilitic 
origin.  Baumgarten  rejoined  that  to  him  Langhans" 
giant  cells  were  always  indicative  of  tuberculosis,  espe- 
cially in  the  absence  of  foreign  bodies  and  larger,  evident 
parasites.  But  experienced  pathologists  will  have  had 
abundant  opportunity  to  observe  that  the  inoculation  m 
guinea-pigs  of  tissue  containing  Langhans'  giant  cells 
does  not  always  cause  tuberculosis.  Giant  cells  arc 
found  frequently  in  typically  syphilitic  livers,  and  \n 
suitable  cases  of  this  kind  it  should  be  possible  to  deter- 
mine definitely  by  means  of  staining  and  by  inoculation 
experiments  whether  tubercle  bacilli  are  present  or  not. 


THE  RAPID  DIAGNOSIS  OF  RABIES. 

The  time  has  surely  long  passed  when  serious  doubt 
prevailed  as  to  the  existence  of  hydrophobia  as  a  distinct 
entity.  It  is  unfortunately  true  that  the  hypothetic 
micro-organism  of  this  disease  remains  yet  undiscovered, 
but  the  same  statement  is  applicable  equally  to  other 
disorders  concerning  whose  identity  no  question  is  raised, 
and  which  it  seems  perfectly  safe  to  consider  as  infec- 
tious and  therefore  of  micro-organismal  origin,  as  for 
instance,  measles,  chicken-pox,  scarlet  fever,  whooping- 
cough,  rheumatism,  smallpox,  and  typhus  fever.  Even 
for  some  of  these,  causative  micro-organisms  have  been 
described,  but  not  with  the  demonstrativeness  and  con- 
stancy necessary  to  carry  conviction  and  compel  ac- 
ceptance. With  regard  to  rabies,  reliance  in  diagnosis 
has  been  placed  in  the  past  upon  the  biologic  method, 
namely  the  inoculation  of  lower  animals  with  an  emul- 
sion of  the  medulla  of  the  suspected  animal,  but  the 
period  of  incubation  is  long  and  valuable  time  may  be 
lost  by  the  unavoidable  delay.  Eeceutly,  however,  two 
methods  have  been  proposed  by  which  a  rapid  diagnosis 
seems  possible,  and  these  are  described  in  an  interesting 
communication  presented  recently  to  the  Pathological 
Society  of  Philadelphia  by  Drs.  M.  P.  Ravenel  and  D.  •! . 
McCarthy^ 

Pollaillon  and  Nepveu  found  the  cntiiT  rcrcbrospinal 
axis  from  a  man  dead  of  rabies  markedly  congested,  and 
the  ganglion  of  Gasser  hyperemic  and  infiltrated  with 
round  or  oval  cells,  some  hyaline  in  appearance  and 
believed  to  be  epithelioid  cells  from  the  capsule  of  the 
ganglion-cells.  Balzer  and  Benedikt  observed  disten- 
sion of  the  vessels  of  the  nervous  centers,  with  escape 
(if  erythrocytes  and  leukocytes  into  the  perivascular 
spaces.  Kolesnikoff  described,  in  addition,  an  invasion 
of  the  pericellular  spaces  by  round  cells  in  the  hemi- 
spheres, the  cerebellum,  the  spinal  cord  and  the  sympa- 
thetic and  intervertebral  ganglia.  Schiiffer  called  atten- 
tion to  hyaline  and  fibrillar  degeneration  and  vacuola- 
tion  of  the  cells  of  the  anterior  horns  of  the  spinal  cord. 
Finally  Babes,  who  had  previously  suggested  the  prob- 
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able  existence  of  characteristic  lesions  in  the  nervous 
<enters,  concluded,  as  a  result  of  numerous  observations 
in  dogs  and  human  beings,  that  the  essential  lesions 
of  rabies  consist  in  an  accumulation  of  embryonic  cells 
in  the  neighborhood  of  the  central  canal  and  especially 
about  the  large  modified  cells  of  the  motor  centers  of 
ihe  bulb  and  the  cord.  Later  he  pointed  out  the  possi- 
bility of  making  n  rapid  diagnosis  by  a  microscopic 
examination  of  the  bulb  and  the  cord  and  the  discovery 
of  the  pericellular  ai-cumulations  of  embryonal  cells, 
for  which  he  proposed  the  name  "rabic  tubercle."  The 
veils  of  the  bulbar  nuclei  undergo  degeneration  and 
]3resent  the  various  stages  of  chromatolysis.  There  occur 
loss  of  the  prolongations,  progressive  modification  and 
even  total  disappearance  of  the  nuclei,  dilatation  of  the 
pericellular  space,  invasion  of  this  space  and  of  the 
nerve-cells  by  embryonal  cells  and  also  small  corpuscles, 
hyaline,  brownish  and  in  part  metachromatic.  Many  of 
the  nerve-cells  become  surrounded  by  a  large  zone  of 
embryonal  cells,  which  take  the  place  of  completely 
degenerated  cells  and  constitute  the  rabic  tubercle. 

Later  Nelis  and  van  Gehuchten  found  atrophy,  in- 
vasion and  destruction  of  the  nerve-cells  in  the  periph- 
eral, cerebral  and  sympathetic  ganglia  and  especially  in 
the  intervertebral  ganglia  and  the  plexiform  ganglia 
of  the  pneumogastric  nerve  by  newly  formed  cells  de- 
rived from  the  capsule,  appearing  between  the  cell-body 
and  its  endothelial  capsule.  These  newly  formed  cells 
increase  in  number,  invade  the  protoplasm  of  the  nerve- 
cell,  and  finally  occupy  the  entire  capsule.  The  ob- 
servations of  Xelis  and  van  Gehuchten  have  been  con- 
firmed from  a  number  of  sources,  including  observa- 
tions by  Eavenel  and  McCarthy  in  twenty-eight  cases  of 
rabies  in  dogs,  rabbits,  a  cow  and  a  human  being.  In  a 
large  proportion  of  cases  the  rabic  tubercle  of  Babes 
also  was  found.  Similar  lesions,  although  they  can  not 
be  said  to  be  identical,  may  be  found  in  association  with 
other  toxic  and  irritative  states  of  the  nervous  system, 
so  that  while  they  may  be  considered  characteristic  and 
under  certain  conditions  diagnostic,  they  can  scarcely 
b(>  looked  upon  as  specific.  In  any  event  we  are  thus 
brought  one  step  nearer  the  solution  of  an  obscure 
problem,  with  increased  possibilities  in  the  preventi<iii 
of  a  .justly  dreaded  disease. 


MALARIA  INVESTIGATION  IN  THE  PACIEIC   ISl.A.NDS, 

Dr.  Patrick  Manson  recently  delivered  an  address  be- 
lore  the  Epidemiological  Society  of  London,  in  which, 
according  to  the  British  Medical  Journal,  he  said  that 
<ine  of  the  problems  of  epidemiology  still  unsolved 
is  why  malaria  is  present  in  one  country  and  absent  in 
another,  though  the  climatic  conditions  in  both  are  the 
same.  Also  why  the  same  applies  as  regards  filariasis. 
FTe  suggested  as  an  explanation  that  the  presence  or 
absence  of  any  malarial  disease  or  filariasis  in  any 
]iartieular  locality  depends  on  the  presence  or  absence 
cil"  their  respective  sub.serving  mosquitoes  in  sufficient 
numbers,    the    iiresoneo    of    the    respective    mosquitoes 


being  determined  not  so  much  by  the  presence  or  absence 
of  the  essentials  for  mosquito  life,  viz.,  water,  adequate 
atmospheric  temperature,  and  vegetable  food,  as  by  the 
presence  or  absence  of  special  conditions  inimical  to 
special  kinds  of  mosquitoes.  Manson  suggested  a  plan 
for  the  investigation  of  this  subject  in  the  Pacific 
Islands,  estimating  the  expense  of  such  an  expedition 
at  £2000.  Some  one  who  has  kept  his  name  a  secret, 
has  already  contributed  one-fourth  of  this  amount,  and 
it  is  hoped  that  sufficient  funds  will  be  forthcoming  for 
the  investigation  to  be  made. 


SPECIAT,  LEGISLATION  TO  LEGALIZE  HUMBUGS. 
A  bill  was  recently  introduced  in  the  New  York 
legislature  exempting  a  certain  individual  from  the  ex- 
aminations required  by  the  medical  practice  act.  In 
this  ease  it  is  said  that  the  favored  party  was  possessor 
of  a  certain  remedy  which  he  alone  knowing  its  for- 
mula could  use  with  great  success,  and  the  plea  was 
made  in  behalf  of  the  people  who  would  otherwise  be 
deprived  of  its  benefits.  The  legislature  was  therefore 
asked  to  turn  itself  into  a  diploma-mill  for  the  benefit 
of  a  secret-remedy  proprietor.  This  would  have  been  a 
very  convenient  precedent  for  other  similar  acts,  and 
the  result  that  the  state  would  have  been  flooded  with 
medical  practitioners  by  special  legislative  enactments. 
In  fact,  the  Neiv  York  Tribune  speaks  editorially  as  if 
more  than  one  such  attempt  was  either  made  or  con- 
templated, and  very  natitrally  and  sensibly  protests. 
But.  after  all,  the  licensing  of  one  or  two  individuals  to 
practice  medicine  without  education  or  preparation  is 
as  rational  as  doing  the  same  for  a  whole  class  as  was 
proposed  by  the  osteopathy  bill. 


THE  PROTOZOON  OF  CIANCER. 
Elsewhere  in  this  issue  of  The  Journal  will  be  found 
an  abstract  of  a  recent  lecture  by  Prof.  H.  E.  Gaylord, 
of  the  state  cancer  laboratory  at  Buffalo,  N.  Y.  In  this 
he  announces  his  success  in  inoculating  cancer  by  means 
of  the  organism  described  by  him  in  1899,  and  which 
was  subsequently  found,  by  Plimmer,  also  to  be  present 
in  the  majority  of  cancers  examined.  The  pleomorph- 
ism  of  the  organism,  which  was  supposed  for  a  time  to 
be  a  yeast  germ,  has  hindered  its  early  recognition,  but 
it  appears  that  with  the  methods  now  available  it  can 
be  readily  demonstrated  by  any  bacteriologist  and  its 
animal  nature  confirmed.  Dr.  Gaylord  does  not  claim 
the  exclusive  right  to  be  considered  the  discoverer  of 
this  germ.  He  credits  Sjoebring.  Pfeiffer,  Plimmer, 
San  Felice,  and  others  with  having  had  their  share, 
but  he  has  correlated  their  investigations  with  his  own 
and  has  apparently  furnished  the  demonstration  that 
was  heretofore  lacking.  There  is  yet  much  to  do  before 
our  knowledge  of  the  subject  is  even  approximately 
complete,  but  it  is  a  great  step  in  advance  when  the 
germs  that  can  experimentally  produce  cancer  have  been 
found.  It  is  possibly  not  necessary,  as  Adami  has  main- 
tained, that  they  should  always  be  present  in  the  growth, 
but  that  they  are  present  seems  to  be  the  case,  and  this 
iieing  a  fact  may  materially  affect  the  treatment  of  the 
disease  and  render  its  prognosis  more  helpful  than 
.\dami  seems  to  hold.  If  their  presence  is  essential  it 
is    to    1)0    hoped    that    in    studying    their    life    history 
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we  may  find  an  antidote  to  this  pest  of  mankind  that 
seems  to  be  yearly  increasing  in  its  destruetiveness.  A 
verified  discovery  of  the  cancer  germ  may  prove  to 
be  one  of  the  epoch-making  events  of  the  opening  cen- 
tury. It  is  interesting  to  note  that  some  of  the  work 
leading  to  this  apparent  discovery  was  published  nearly 
ten  years  ago  by  PfeifEer,  and  has  only  been  very  recently 
recognized  in  its  medical  value. 


CODE  OF  MEDICAL  ETHICS. 
Believing  that  much  of  the  ignorance  on  the  part  of 
some  members  of  the  profession  concerning  the  pro- 
visions of  the  Code  of  Ethics  of  the  American  Medical 
Association  is  due  to  unfamiliarity  with  the  Code,  and 
realizing  that  in  most  medical  schools  very  little,  if 
anything  is  taught  directly  on  the  subject  of  medical 
ethics,  the  Association  has,  during  the  past  months, 
issued  a  pocket-sized  edition  of  the  Code  for  presentation 
to  the  members  of  the  senior  classes  of  all  regular  med- 
ical colleges  in  this  country.  These  Codes  are  given 
gratuitously,  one  to  each  member  of  a  graduating  class, 
and  already  over  5000  copies  have  been  distributed. 
It  is  believed  that  this  will  result  in  a  higher  standard 
in  the  majority  of  these  young  practitioners.  We  feel 
confident  that  no  one  will  be  injured  by  reading  this 
little  book,  although  in  the  eyes  of  some  it  is  a  very 
vicious  document.  On  another  page  we  reprint  some 
remarks  on  the  value  of  the  Code  to  medical  students, 
from  one  of  our  exchanges,  and  recommend  its  perusal 
by  our  readers. 


OSTEOPATHY  VS.  MASSAGE. 
Elsewhere  in  this  issue  appears  the  statement  of  Mr. 
Jakob  Bolin,  representative  of  the  New  York  Medico- 
Gymnastic  and  Massage  Society,  before  the  Committee 
on  Public  Health  of  the  New  York  Assembly,  having 
before  it  the  assembly  bill  No.  759  regulating  and  legal- 
izing the  practice  of  osteopathy.  It  was  presented,  it 
appears,  before  the  widely  noticed  plea  of  Mark  Twain, 
and  ought  to  have  somewhat  modified  its  force  with  the 
members  of  the  committee  when  they  considered  the 
fact  that  all  his  favorable  experience  had  been  with 
honest  Swedish  massage  instead  of  the  Missouri  fraud, 
osteopathy.  Mr.  Bolin's  exposure  of  some  of  the  com- 
mon mistakes  of  these  pretenders  ought  to  have  prepared 
tlie  legislators  to  properly  appreciate  the  value  of  verbi- 
age made  up  by  the  literary  bureau  of  the  Still  manu- 
factories. Whatever  is  of  value  in  osteopathy  is  massage ; 
in  spite  of  their  denials  the  osteopaths  are  simply 
masseurs,  but  using  their  methods  with  an  ignorance 
and  presumption  that  is  liable  to  make  their  manipula- 
tions perilous  in  some  of  the  graver  cases  they  too  often 
venture  to  treat.  Its  speaks  ill  for  the  scientific  culture 
and  general  intelligence  of  the  country  that  such  pal- 
pable pseudoscience  as  the  utterances  of  the  Still  pro- 
paganda should  find  so  many  dupes. 


of  the  people"  court  pestilence  and  disaster.  If  we  are 
to  hold  Cuba  under  guarantees  to  maintain  satisfactory 
sanitary  conditions,  it  would  be  only  fair  for  our  South 
Atlantic  and  Gulf  cities,  as  well  as  those  farther  north, 
to  be  under  similar  enforced  obligation.  The  Charleston 
(S.  C.)  Courier  editorially  endorses  the  view,  saying 
that  the  remarks  of  the  Herald  are  by  no  means  im- 
pertinent. The  officially  reported  annual  mortality  of 
some  of  our  southern  cities,  it  says,  "tells  the  story  of 
their  condition  to  the  outside  world  too  plainly  for  denial 
or  misplaced  indignation  on  their  part."  This  is  strong 
testimony  from  such  a  source,  and  it  is  certain  that  not 
all  our  southern  or  even  our  northern  municipalities 
can  make  as  favorable  a  showing  as  the  recent  one  from 
Havana  with  all  its  climatic  disadvantages.  The  recent 
exhibition  of  ostrich  policy  of  a  ceriain  state  government 
is  in  point  in  this  connection,  and  all  these  facts  em- 
phasize the  need  of  the  introduction  of  sanitation  into 
the  questions  considered  by  international  law.  In  this 
as  in  other  matters  there  is  room  for  international 
comity  and  regulation. 


Hlxni'KOCAL  SANITARY  MEASURES. 
The  recent  brilliant  showing  of  the  TJ.  S.  health 
authorities  in  Havana  has  called  out  some  comment. 
The  Boston  Herald,  in  its  remarks,  suggests  that  the 
(iovernment  also  try  its  hand  on  some  of  our  southern 
cities  whose  "happy  go  lucky  ways  of  guarding  the  health 


•■THE  PUNISHMENT  TO  FIT  THE  CRIME." 
A  writer  in  a  sociologic  publication^  finds  that  one 
method  of  punishment  for  crime  is  defective  in  so  many 
ways  that  a  radical  change  is  demanded,  and  suggests 
one  so  radical  and  revolutionary  that  it  is  strange  it 
has  so  far  escaped  comment.  Punishments  are  not 
reformatory  because  the  mass  of  criminals  are  not  re- 
formable,  and  it  is  impossible  with  present  means  to 
secure  the  needed  environment  among  the  aggregations- 
in  our  prisons.  The  old  retributive  idea  of  punishment 
is  being  abandoned,  and  while  the  sequestration  of  the 
criminal  is  still  a  need  for  the  defense  of  society,  the 
question  what  is  to  be  done  with  him  becomes  more  and 
more  a  problem.  We  are  getting  to  a  state  in  which 
we  can  not  work  our  criminals  to  advantage  because 
the  trades  unions  forbid  it,  and  we  can  not  keep  them 
in  idleness  and  confinement  because  that  means  mental 
breakdown  and  is,  in  the  eyes  of  the  philanthropist,,  the 
worst  alternative  of  all.  Every  member  of  societ_y,  even 
in  a  prison,  should  have  his  utility,  and  the  author  in 
question  sees  this  for  the  incorrigible  in  making  him 
of  benefit  to  the  race  in  deciding  scientific  questions, 
in  other  words  a  subject  for  experiment  for  scientific 
purposes.  It  has  been  said  that  the  worst  use  to  which 
a  man  could  be  put  is  to  hang  him,  and  this  idea  was 
doubtless  in  the  mind  of  the  sociologic  student  in  ques- 
tion. While  it  is  a  little  odd  that  the  idea  should  be 
seriously  propounded — at  least  to  all  appearances —  it 
is  much  more  likely  to  come  from  such  a  quarter  than 
from  any  one  even  remotely  connected  with  the  medical 
profession.  It  would  not  be  surprising,  indeed,  if  it 
should  receive  the  endorsement  of  some  autivivisection- 
ist  zealots,  for  zoophilism  and  genuine  philanthropy, 
understanding  by  tlie  word  a  real  love  for  their  own 
species,  are  sometimes  mutually  exclusive.  Science  can 
get  along  with  the  necessary  occasional  sacrifice  of  the 
corpora  i-ilia,  and  certainly  does  not  ask  for  human 
sacrifices,  even  of  murderers.  The  days  of  Herophilus 
and  Erosistratus  have  not  yet  come  again  and  it  is  to  be 
hoped  never  will. 

1.  Am.  Jour,  of  Sociology,  March,  1001. 
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ALABAMA. 

Dr.  Willis  W.  Scales,  iloliile.  lias  been  elected  assistant 
quarantine  physician. 

Birmingham  Medical  College  held  its  annual  commence- 
ment, April  1,  when  degrees  wtre  conferred  on  a  class  of  fifteen. 

The  quarantine  board  of  Jlobile  Bay  held  its  annual  meet- 
ing at  Mobile,  March  13.  adopted  rules  and  regulations  for  the 
present  quarantine  season,  and  elected  officers. 

CALIFOBNTA. 

Smallpox  is  increasing  in  San  Francisco.  On  March  26. 
thirty-five  cases  wore  on  the  records  of  the  health  office. 

The  State  Board  of  Medical  Examiners  has  been  sued  by 
a  graduate  of  the  San  Francisco  short-term  college  recently 
referred  to  editorially  in  The  .Journal.  He  accuses  the  board 
of  bias  and  is  endeavoring  to  compel  the  issuance  of  a  license 
in  his  case. 

The  legislature  has  appointed  a  committee  to  investigate 
the  feasibility  of  establishing  a  state  hospital  for  the  treatment 
of  tuberculosis,  in  the  southern  part  of  the  state.  Great  op- 
position was  offered  on  the  ground  that  the  establishment  of 
such  an   institution  would  Hood  the  state  with  consumptives. 

ILLINOIS. 

Dr.  Andreas  Johannes.  Peoria,  will  leave  in  a  short  time 
for  Berlin,  where  he  will  take  a  postgraduate  course. 

Dr.  John  W.  Kelley,  formerly  of  Augusta,  has  been  ap- 
pointed physician  at  the  Quincy  City  Hospital,  vice  Dr.  Wil- 
liams. 

Dr.  Joel  G.  Williams,  Quincy,  met  with  a  serious  accident 
March  22,  fracturing  his  hip.  The  injur}'  is  the  more  grave 
owing  to   Dr.   Williams"  advanced   age. 

Two  veteran  physicians  of  Champaign  County,  Drs. 
C^liarles  H.  Mills,  Champaign,  and  Samuel  S.  Salisbury,  Tolono, 
who  have  each  been  in  practice  fifty  years,  are  to  be  given  a 
lianquet  by  the  Champaign  County  Medical  Society,  April  11. 

Dr.  John  Milton  Holt,  assistant  surgeon  U.  S.  M.-H.  S.,  in 
charge  of  the  marine  hospital  at  Cairo,  has  been  transferred 
to  Chicago,  lie  will  be  succeeded  by  Passed  Assistant  Surgeon 
James  Hurdus  Oakley,  who  has  bien  stationed  at  Queenstown, 
Ireland. 

Chicago. 

Dr.  Budolph  W.  Holmes  and  wife  arrived  in  Chicago 
April  1,  after  a  year's  absence  abroad. 

Diversion  of  sewers  is  said  by  Health  Commissioner  Rey- 
nolds to  have  reduced  the  mortality  from  impure-water  dis- 
eases in  the  district  affected,  fiO  per  cent,  since  189S. 

The  Baptist  Hospital  lost  an  estate  of  $2000,  left  to  it  by  a 
former  patient.  The  probate  court  refused  to  admit  the  will 
to  probate  on  presentation  of  evidence  that  the  devisor  was 
not  of  sound  mind  at  the  time  the  will  was  drawn. 

Unvaccinated  School  Children. — In  the  case  noted  in  The 
Journal  of  last  week.  Judge  Dunne  has  reversed  his  decision 
in  all  except  one  child  who  suft'ered  from  heart  disease  which 
the  family  physician  declared  might  be  aggravated  by  vaccina- 
tion. 

Chicago's  Smallpox. — The  smallpox  situation  was  sub- 
stantially unchanged  at  the  close  of  March,  the  figures  showing 
30  cases  in  the  Isolation  Hospital  at  the  close  of  February,  38 
admitted  during  March.  30  discharged,  35  remaining  under 
treatment  March  31.  and  no  deaths.  The  record  of  "never  vac- 
cinatid"  remains  unbroken. 

March  Mortality. — This  was  about  the  lowest  for  March  in 
the  history  of  the  city.  Between  1890  and  1900  the  number 
of  deaths  in  March  averaged  2279,  the  lowest  being  1821  in 
1894,  and  the  highest  3405  in  1891.  In  the  month  just  ended 
there  were  1958  deaths,  or  14  per  cent,  less  than  the  average  of 
the  actual  number  of  deaths  and  20  per  cent,  less  than  the 
average  deaths  per  1000  of  population. 

KANSAS. 

Damages  for  Quarantine. — The  secretary  of  the  State 
Board  of  Hialth  has  been  sued  by  a  Horton  woman  who  avers 
that  she  suffered  damage  to  the  extent  of  $5000  while  in  a 
temporary  isolation  hospital  on  account  of  smallpox,  by  inat- 
tention on   the  part  of  the  medical   authorities. 

The  New  Medical  Practice  Act. — The  last  legislature 
passed   a   new   law  governing   the   practice   of  medicine  in   the 


state,  which  goes  into  effect  this  week  and  provides  for  a  board 
of  seven  members  who  are  to  be  appointed  by  the  governor. 
Three  members  will  be  selected  from  the  regular  school,  two 
from  the  homeopaths  and  two  from  the  eclectics.  The  ap- 
pointments will  probably  be  made  in  May,  as  Governor  Stanley 
has  requested  a  list  of  physicians  from  the  state  societies, 
from  which  he  will  choose  the  members  of  the  Board.  The 
regular  meetings  of  the  Board  will  be  in  February,  June  and 
October.  All  applieatons  must  be  approved  by  at  least  five 
members  of  the  board  before  the  certificates  to  practice  can 
be  issued.  The  certificate  fee  will  be  $2  and  the  examination 
fee  $15.  Osteopathy  and  "Christian  Science"  are  not  barred, 
provided  the  graduates  are  from  some  reputable  school  and 
agree  to  obey  all  quarantine  regulations.  Medical  students 
may  practice  if  approved  by  a  majority  of  the  physicians  of 
thtir  particular  locality.  Graduates  of  optical  colleges  are 
admitted  by  passing  an  examination  before  the  Board.  The 
penalty  for  violation  of  the  law  and  practicing  without  a 
license  is  a  fine  of  from  $50  to  $200. 

KENTtrCKY. 

Dr.  John  P.  Gilmer,  Louisville,  has  been  commissioned  as 
ad  interim  examining  surgeon  for  the  local  pension  bureau, 

Norton  Infirmary. — Ground  will  shortly  be  broken  for  the 
new  addition  to  the  Norton  Infirmary,  which  will  give  two 
new  operating-rooms  and  about  fifty  additional  beds. 

Graduation. — The  annual  commencements  of  the  Louisville 
Medical  College  and  the  University  of  Louisville's  medical  de- 
partment were  held  on  March  27  and  28,  respectively,  both 
schools  graduating  large  classes. 

Good  Samaritan  Hospital. — This  Lexington  institution 
has  selected  the  following  medical  staff:  Dr.  Henry  M.  Skill- 
man,  consulting  physician :  Dr.  Charles  W.  Norris,  consultant 
on  diseases  of  eye,  ear.  nose  and  throat;  Drs.  Benjamin  L. 
Coleman.  Joseph  W.  Pryor,  Frank  H.  Clarke  and  James  C. 
Carrick,  medical;  Drs.  George  D.  Kelley,  Walter  0.  Bullock. 
Jr.,  John  W.  Scott  and  Thomas  Lewis,  surgical,  and  Drs. 
Claude  W.  Trapp,  John  Y.  Oldham,  and  William  B.  McClure  in 
special  departments. 

MARYLAND. 

Carroll  Monument. — A  movement  has  been  started  to 
erect,  b}'  public  subscription,  a  monument  to  Dr.  Thomas  King 
Carroll,  whose  remains  rest  in  old  Trinity  Church  cemetery, 
near  Church  Creek,  Dorchester  County.  So  successful  has 
been  the  movement  in  the  communit}-  where  this  gentleman 
labored  for  over  a  half  century  as  physician  and  friend,  that 
already  the  order  for  the  monument  has  been  given.  It  will  be 
of  white  Italian  marble,  the  shaft  10  feet  8  inches  high,  carved 
in  laurel  wreath  with  appropriate  inscription. 

Baltimore. 

The  Baltimore  sewerage  bill  has  passed  the  Maryland 
legislature. 

University  of  Maryland  Medical  School. — A  five-story 
wing  for  a  maternity  will  be  erected  on  ground  recently 
purchased  near  the  hospital :  the  students'  building  for  in- 
ternes will  be  remodeled,  and  the  regents  are  negotiating  for 
the  present  law  building,  which  will  be  rebuilt,  remodeled  and 
made  the  "Hitchcock  Laboratory,"  in  honor  of  the  alumnus 
who  gave  the  bequest  with  which  the  purchase  is  being  made. 

MICHIGAN. 

Saginaw  is  to  have  an  isolation  hospital  with  accommoda- 
tion for  ten  patients. 

The  Isolation  Hospital  for  Chippewa  County  is  completeel 
and  has  been  accepted  by  the  committee  who  had  the  matter  in 
charge. 

The  remuneration  for  the  physicians  who  cared  for  the 
smallpox  cases  in  Marquette  County  has  been  fixed  by  the 
supervisors  at  $20  a  day. 

Dr.  G.  Parker  Dillon,  Grand  Rapids,  has  received  an  ap- 
pointment as  acting  assistant  surgeon  in  the  Army,  and  has 
been  ordered  to  report  at  Fort  Sheridan,  111.,  for  duty. 

Lansing  City  Hospital. — This  institution  will  have  the 
following  medical  board:  Dr.  Rush  J.  Shank,  chief  of  stall'; 
Dr.  L.  Anna  Ballard,  secretary;  Drs.  Charles  N.  Hayden. 
Lansing;  Sidney  H.  Culver,  Mason,  and  Alden  G.  Sheets,  Eaton 
Rapids,  consulting  surgeons;  Drs.  Harry  A.  Haze,  Alexander 
D.  Hagadorn  and  G.  Franklin  Bauch.  all  of  Lansing,  attending 
surgeons;  Drs.  Frank  W.  Shumway.  Williamston;  Thomas 
M.  Sanford.  De  Witt,  and  John  E.  Hinkson,  Wacousta.  con- 
sulting physicians;  Drs.  John  F.  Campbell,  Freeman  A.  ,Iones, 
Frank  M.  Thorns  and  William  W.  Munn,  all  of  Lansing,  at- 
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ti  nding  physicians :  Dr.  Johnson  \V.  Hagadorn,  consulting  ocu- 
list; Dr.  Joseph  Foster,  attending  oculist:  Dr.  Robert  E. 
Miller,  attending  neurologist:  Drs.  William  A.  Davis,  Grand 
Ledge,  and  John  A.  ilapes.  Dimondale,  consulting  gynecolo- 
gists; Drs.  Chauncej-  Barber,  Rush  J.  Shank,  Lansing,  attend- 
ing gynecologists;  Drs.  Gertrude  D.  Campbell.  Mason,  and  El- 
wood  D.  Wilson.  Bath,  consulting  obstetricians;  and  Drs.  L. 
Anna  Ballard,  Theodore  Cole  and  Cora  P.  Ganung,  Lansing, 
iitttnding  obstetricians. 

MISSOURI. 

Kansas  City  Medical  College  graihuili'd  u  class  of  43. 
March  22. 

Dr.  A.  H.  Hull,  Carthage,  recently  lost  !52.500.  in  otiice 
turniture.  instruments,  etc..  by  fire. 

University  Medical  College,  St.  Louis,  held  its  annual 
commencement  April  .3.  and  conferred  diplomas  on  seventy 
graduates. 

Dr.  H.  L.  Walker,  St.  .Joseph,  who  has  had  charge  of  the 
smallpox  eases  in  the  Buchanan  County  jail,  has  been  ap- 
pointed  jail   physician. 

Dr.  James  L.  Day,  Lebanon,  who  has  been  on  duty  with 
the  Army  in  the  Philippines,  will  leave  Manila.  May  1. 
and  return  to  Lebanon,  where  he  will  resume  practice. 

MONTANA. 

St.  Peters  Hospital.  Helena,  was  damaged  by  fire.  May  16. 
1..  the  extent   of  about  $20,000. 

Diphtheria  is  n  ported  to  be  epidemic  among  the  Kootenai 
Indians  at  Dayton  Creek;  seven  died  in  the  last  week  and  the 
agent  fears  that  the  Indians  may  beeonie  panic-stricken  and 
attempt  to  leave  the  reservation. 

The  Smallpox  Situation. — In  Billings  this  is  improving. 
There  are  only  six  cases  in  the  city  and  about  thirty  at  the 
pest-house.  There  are  no  cases  in  the  railroad  camps,  but  an 
isolation  hospital  has  been  established  at  Pryor  Gap.  At 
Anaconda,  the  disease  has  been  stamped  out,  and  the  hospital 
lias  been  closed.  During  the  last  two  seasons  424  smallpox  pa- 
tients were  treated,  only  five  of  whom  died. 

NEBRASKA. 

Dr.  Julius  Lingenfelder,  West  Point,  sailed  for  Hamburg. 
March  30. 

Dr.  Augustus  Anderson,  Xorfolk,  has  also  left  for  Europe, 
to  take  post-graduate  work  at  Berlin. 

Osteopathy  has  received  the  stamp  of  approval  by  vote  of 
the  legislature,  but  the  bill  has  not  yet  been  signed  by  the 
governor. 

NEW  JERSEY, 

Several  nevsr  cases  of  diplitheria  have  been  discovered  in 
(rlouccster  county  dtuing  the  past  week. 

Dr.  William  H.  Shipps,  Bordentown,  has  been  appointed  a 
member  of  the  St.ate  Board  of  Medical  Examiners. 

Dr.  Joseph  Doherty,  the  new  resident  physician  at  the 
Atlantic  Citv  Hospital,  assumed  charge  of  the  institution  on 
March   25. 

Dr.  Louis  A.  Denis,  West  Hoboken,  and  Edward  C.  Arm- 
strong, Wcehawkiii.  have  resignul  from  the  medical  staflf  of 
the   N'ortb   Hudson   Hospital.  Union  Hill. 

NEW  YORK. 

Dr.  Joshua  E.  Sweet,  Unadilla,  who  has  been  studying  in 
Germany  for  several  years,  has  obtained  his  doctorate  degree 
and  is  now  taking  a  special  course  in  bacteriologj-  at  the 
Pasteur  Institute.  Paris. 

Batavia  Hospital  is  now  assured.  The  $10,000  asked  for 
has  been  obtained  and  this  will  insure  abotit  $2000  additional, 
which  was  subscribed  on  condition  that  the  former  amount  be 
lirsl  raised.  The  site  has  been  ]>urchased  and  the  plans  pre- 
pared, and  the  work  of  construction  will  be  in  progress  in  a 
short  time. 

Buffalo. 

Dr.  James  E.  King  ncc 
montlis  in  stuelv. 


lilcil  for   Kurope  to  spend  six 


Dr.  Edward  E.  Blaauw  lias  b<-i'ii  appointed  editor  of  Dutch 
iipbtlialiiiic  jilerature  in  Ibv  liniiilx  iif  Oiihlhalmology.  in  the 
plan  of  Dr.  Wendell   Heber,  resigned. 

New  York  City. 
Indicted  for  Neglect. — ).    I).    I'ii'rsoii.  a   strong  belic\er  in 
licaling  by  failli.  lias  Ihtu  iiidii-led.  :ind  held  in  ,$100(1  bail   for 
trial,   cbargeil    willi    violiiting   Ibe   peiiiil   code   in    neglecting   to 


furnish  medical  attmdance  for  his  2-year-old  child,  who  died 
from  pneumonia. 

Scarlet  Fever. — This  is  very  prevalent  in  this  city  at 
present,  though  it  is  of  a  milder  type  than  last  year.  Since 
January  1  4959  cases  have  been  reported,  distributed  in  the 
different  boroughs  as  follows:  Manhattan,  3175;  Brooklyn. 
1382;  Bronx.  278:  Queens.  77,  and  Richmond,  47.  An  unus- 
ually large  number  of  adults  have  contracted  the  disease, 
which  has  been  quite  evenly  distributed  among  the  tenements 
and  among  the  better  classes. 

Control  of  City  Hospitals. — The  committee  has  reported 
favorably  on  the  plan  to  change  the  management  of  the  city 
hospitals.  The  bill  provides  that  the  control  of  Belle^-ne 
Hospital,  and  the  Forelham.  Harlem.  Gouverneur  and  tlu' 
Emergency  hospitals  shall  be  vested  in  a  board  of  trustees  of 
seven  members,  together  with  the  Charities  Commissioner, 
appointed  by  the  mayor  from  lists  presented  bj-  the  United 
Hebrew  Charities,  the  special  council  of  the  Society  of  St. 
\'incent  de  Paul  and  the  Xew  York  Association  for  ImproA'ing 
the  Condition  of  the  Poor. 

Power  of  ""Christian  Scientists." — Some  idea  of  the  power 
i>t  this  cult  may  be  gained  from  a  reported  statement  of  a  mem- 
ber of  the  legislature,  to  the  effect  that  in  their  efforts  to  de 
feat  the  so-called  "Bell"  bill  they  went  into  the  district  of 
every  member  of  the  Assembly,  developed  to  the  utmost  there 
the  ""Christian  Science"  sentiment,  and  then  coolly  informed  the 
representative  of  such  district  that  if  he  did  not  vote  against 
the  bill  he  would  not  be  returneel  to  the  assembly.  It  was 
said  that  this  threat  was  accompanied  by  a  statement  of  the 
number  of  votes  controlled  by  the  ""Christian  Scientists,"  with 
means   for  verifying  them. 

Alleged  Hospital  Abuses. — Sensational  charges  have  been 
made  by  a  wealthy  importer,  against  the  city's  smallpox  hos- 
pital on  Xorth  Brother  Island.  His  statement,  given  out  to 
the  newspapers,  is  specific  and  circumstantial,  but  comprises 
briefly  assertions  to  the  effect  that  while  he  was  an  inmate  of 
that  Hospital,  from  ilarch  9  to  March  22,  the  bedding  in  sev- 
eral wards  was  in  a  horribly  filthy  state;  that  there  was  but 
one  attendant — and  that  untrained — for  twenty-si.x  patients  in 
the  acute  ward  at  night;  that  the  patients  were  not  given  suf- 
ficient food;  that  they  were  roughly  treated  when  being  taken 
from  the  steamer  dock  to  the  wards;  that  disinfection  was 
perfunctory,  and  that  the  health  board  inspectors  took  little 
precaution  against  carrying  the  disease  back  to  the  city.  On 
the  afternoon  of  the  day  these  charges  were  published  repre- 
sentatives of  several  newspapers  accepted  the  invitation  of  the 
president  of  the  board  of  health  to  accompany  him  on  a  tour 
eif  inspection  of  this  hospital.  The  reports  of  these  visitors 
have  failed  to  substantiate  the  charges  and  assert  that  there 
was  little  or  nothing  to  justify  the  suspicion  that  preparations 
had  been  hastily  made  for  this  visit  of  inspection.  On  the 
other  hand,  Mr.  Martin  stoutly  asserts  that  one  of  the  hospital 
employes,  whose  name  he  has  given,  has  informed  him  that  a 
warning  was  sent  to  the  hospital,  and  that  every  possible 
preparation  was  made  before  the  inspection,  even  to  the  extent 
of  routing  night  nurses  out  of  bed  and  putting  them  at  work 
in  order  to  refute  the  charge  of  not  having  sufficient  nurses. 

OHIO. 

Dr.  John  L.  Hervey,  Martins  Ferry,  has  been  appointed 
surge-on  of  the  Wheeling  Terminal  Railway  Company. 

Dr.  David  B.  Stener,  president  of  the  Cleveland  city  council. 
will  go  abreiud  i-arly  thi^  month  to  study  in  Germany  for  two 
vears. 

PENNSYLVANIA. 

Damages  for  Smallpox  Scare. — .Julius  Law,  a  citizen  of 
Allegheny,  has  entere-d  suit  against  the  city  to  recover  damages 
resulting  from  placarding  his  house  with  a  sign  announcing 
the  presence  of  .smallpox  which  the  plaintiff  alleges  was  not 
smallpox.  The  man  kept  a  grocery  store  and  the  house  was 
placed  in  quarantine,  and  he  desires  to  recover  damages 
resulting  from  loss  to  his  trade. 

Diphtheria  at  Parryville. — This  small  town,  five  miles 
from  Mauch  CIuimU.  is  tlire.itencd  by  an  epidemic  of  diphtheria 
and  ofiicers  of  the  Hoard  of  Health  have  ordered  the  public 
schools  elosi^d  and  many  of  the  books,  maps,  charts,  and  other 
supplies  furnished  the  students  will  be  burned.  The  town 
was  visited  last  year  by  a  serious  epidemic  of  the  disease,  and 
more  urgent  measures  will  now  be  tAken  to  ])revent  its  spread- 
ing. 

Philadelphia. 

The  Jewish  Hospital  Association  will  reielve  the  estate 
of  KdwanI  Weinbevi.'.  reeentiv  ,le,ea-e.l— $1000. 
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The  Germantown  Almshouse  will  abulish  tlic  systi  m  of 
liavinsr  three  mitside  physieians,  and  the  township  has  been 
placed  in  charge  of  Di-.  E.  Sherman  Clouting. 

Reception  to  Dr.  Dana. — The  Philadelphia  Medical  Club, 
on  March  20.  tendered  a  reception  to  Dr.  Charles  L.  Dana,  of 
New  York.  Previous  to  the  reception  Dr.  Dana  was  enter- 
tained by  Dr.  Edward  L.  Duer,  president  of  the  club.  Among 
other  guests  present  were  Drs.  William  W.  Keen.  J.  H.  Musser. 
James  Tyson.  Dr.  Wharton  Sinkler,  Hobart  Amory  Hare,  Guy 
Hinsdale.  James  M.  Ariders.  and  S.  Xaudain  Duer. 

Examination  of  Eyes  and  Ears  of  School  Children. — A 
movement  has  been  set  on  foot  by  Drs.  Samuel  D.  Risley,  Ed- 
ward Randall  and  others,  together  with  the  corps  of  school 
medical  inspectors  whereby  it  is  hoped  the  Board  of  Educa- 
tion will  adopt  a  plan  to  have  examinations  made  of  the  eyes 
and  ears  of  all  pupils  attending  the  public  schools.  To  a 
certain  extent  this  has  already  been  done  by  the  corps  of 
volunteer  medical  inspectors,  but  the  work  has  not  been  satis- 
factory, since  a  great  amount  of  time  is  required  to  do  this 
work  thoroughly.  It  is  hoped  that  school  medical  inspection 
will  be  put  on  a  paying  basis,  and  that  the  above  work  can 
be  instituted,  beginning  with  the  fall  term.  Up  to  this  time 
iMith  branches  of  city  council  have  entirely  ignored  the  work 
of  the  school  medical  inspectors. 

TENNESSEE. 

Tennessee  Medical  College,  Knoxville.  graduated  a  class 
of  40,  .\pril   1, 

Fire  at  Sparta  caused  a  .$.500  loss  to  Dr.  D.  K.  Gist,  and  a 
similar  one  to  Dr.  .Tames  H.  Snodgrass. 

Dr.  Frank  P.  Dance,  Lynchburg,  has  been  commissioned 
captain  and  assistant  surgeon  of  volunteers  and  ordered  to  re- 
port at  Hongkong  for  assignment  to  duty. 

The  University  of  Nashville  held  its  commencement  exer- 
cises March  20  and  graduated  a  class  of  T.'i.  The  faculty  ad- 
dress was  delivered  by  Hon.  James  M.  Head. 

The  alumni  meeting  and  banquet  of  Tennessee  Medical 
College,  Nashville,  was  held  March  25.  After  reading  of 
papers,  and  clinics.  Dr.  Perry  Bromberg  was  elected  president; 
Dr.  William  R.  SitTord,  vice-president,  and  Dr.  Robert  L. 
Hayes,  secretary,  all  of  Nashville. 

TEXAS. 

Dr.  Walter  F.  Blunt,  Austin,  state  health  officer,  has  been 
obliged  to  resign  on  account  of  continued  ill-health. 

Dr.  John  A.  Jones,  Ferris,  has  been  appointed  health  officer 
of  Ellis  County,  vice  Dr.  Charles  W.  Simpson,  Waxahachie. 
resigned. 

Smallpox  is  reported  in  epidemic  form  at  Thurber  Junction, 
an  eating  station  on  the  Texas  and  Pacific  Railway,  where  23 
cases  exist.  At  Erenham,  Dr.  John  B.  York,  health  officer  re- 
ports that  he  has  20  cases  under  treatment. 

Farm  for  Consumptive  Convicts. — A  little  over  a  year  ago 
the  state  penitentiary  authorities  established  a  farm  for  con- 
sumptive convicts,  about  two  miles  from  the  Huntsville  peni- 
tentiary. Large,  airy  and  comfortable  quarters  were  given 
these  invalids,  and  they  were  required  to  do  such  light  work 
about  the  farm  as  they  were  able.  The  result  of  the  experi- 
ment has  been  highly  satisfactory  to  the  prison  management  in 
every  respect.  Many  men  who  went  to  the  farm,  apparently' 
in  the  last  stages  of  consumption,  are  now  hearty  and  stout. 
evincing  not  the  slightest  objective  evidence  of  consumption, 
and  the  death-rate  from  the  disease  is  steadily  diminishins'. 
The  plantation  is  made  self-supporting  by  tliis  invalid  labor. 

UTAH. 

Dr.  Andrew  J.  Hosmer  has  been  appointed  surgeon  to  the 
Holy  Cross  Hospital.  Salt  Lake  City,  vice  Dr.  F.  A.  Meaeham. 
resigned. 

The  Axton  bill,  which  authorizes  state  and  local  boards 
of  health  to  make  and  enforce  regulations  against  malignant 
and  contagious  diseases,  was  unfavorably  reported  on. 

Dr.  George  H.  Penrose,  Salt  Lake  City,  who  went  to  the 
Philippines  with  the  troops  from  Utah,  has  been  made  major 
and  surgeon  of  volunteers.  He  is  at  present  in  this  country 
on   sick   leave. 

New  Quarantine  Law. — The  legislature  has  passed  a  law 
quarantining  against  smallpo.x  and  other  contagious  diseases, 
which  so  amends  the  statute  that  the  quarantine  shall  be  for 
at  least  twenty-one  days,  and  includes  whooping-cough,  plac- 
ing it  on  the  same  basis  as  scarlet  fever  or  smallpox,  except 
that  no   Hag  need   be  displayed. 


WEST  VIRGINIA. 

Marshall  County  now  has  a  board  of  health  consisting  of 
Dr.  .John  X.  Alley.  Hciiwood.  president,  and  Drs.  James  E. 
Cooper,  ('ami  roll,  and   Isaac  N.  Houston,  ^loundsville. 

GENERAL, 

San  Francisco's  Plague. — The  U.  S.  Marine-Hospital  Ser- 
vice has  just  published  a  summary  of  the  plague  situation  in 
San  Francisco  as  <lerived  from  the  report  of  the  commission  of 
experts  which  recently  concluded  its  investigation  of  plague 
conditions  in  that  city.  Ten  cases  of  plague  have  been  officially 
reported  in  San  Francisco  since  January  1,  all  fatal.  Six  of 
these  were  reported  by  the  special  coiuraission  in  February. 
The  report  says  that  the  disease  has  been  officially  reported  in 
San  Francisco  since  March  0,  1000,  the  total  cases  to  date 
being  32,  all  fatal.  All  of  these  were  reported  in  detail  in  The 
Journal  at  the  time  of  their  occurrence.  Following  the  work 
of  the  Commission,  Surgeon  J.  H.  White,  of  the  U.  S.  Marine- 
Hospital  Service  was  given  control  of  the  situation,  as  a  re- 
sult of  a  compromise  between  the  California  state  officials  and 
the  Marine-Hospital  Service,  and  the  general  disinfection  of 
Chinatown  and  the  betterment  of  light  and  air  space  is  being 
provided  for,  also  a  suspect  hospital,  detention  houses  and 
morgue.  The  report  savs  that  the  disease  has  been  confined 
almost  exclusivel.v  to  the  Chinese,  and  that  the  prevailing 
type  is  the  bubonic,  which,  while  mildly  contagious,  may  give 
rise  to  graver  forms  and  emphasizes  the  necessity  of  prompt 
and  thorough  measures  to  eradicate  the  disease. 
CANADA. 

Dr.  Crockett  has  been  elected  mayor  of  Frederickton,  N.  B. 

The  Diet  Dispensary,  Montreal,  held  its  annual  meeting 
last  week  and  appointed  regular  officers. 

Bishop's  College,  Montreal,  has  added  a  course  of  lectures 
on  the  treatment  of  accidents  and  simple  surgery.  Dr.  W.  Rus 
sell  Thomas  has  been  appointed  the  lecturer  on  the  subject. 

The  contagious  diseases  report  for  March,  for  Toronto, 
is  as  follows:  Diphtheria,  77  cases;  scarlet  fever,  57;  typhoid 
fever.  6.  The  figures  for  February  were:  Diphtheria,  91: 
scarlet  fever.  37  :   typhoid  fever,  2. 

Appointment. — Dr.  Manchester,  a  graduate  of  McGill  Uni- 
versit}',  who  was  at  one  time  assistant  to  Dr.  Burgess  at  the 
Verdun  Hospital  for  the  Insane,  has  been  appointed  superin- 
tendent of  the  Asylum  for  the  Insane  at  New  Westminister, 
B.  C.  Dr.  Manchester  has  been  assistant  superintendent  at 
that  institution  for  the  last  three  years. 

Hospital  Change. — In  regard  to  the  act  at  present  before 
the  British  Columbian  legislature,  to  incorporate  the  New 
Westminster  Royal  Columbian  Hospital,  a  deputation  recently 
waited  on  the  city  council  of  New  Westminster  asking  that 
no  medical  superintendent  be  appointed  and  that  the  name  be 
changed  to  the  Westminster  General  Hospital. 

Toronto's  Hospitals. — The  various  hospitals  of  Toronto 
were  not  so  great  a  drain  upon  the  city  in  1900  as  they  were 
in  1890.  The  city's  assistance  to  charity  patients  consists  of 
40  cents  a  dav  per  patient.  The  total  amount  given  in  that 
way  in  1900  was  .$30,829,  as  against  $37,238.05  in  1899.  Of  this 
sum  the  Gravenhurst  Sanitarium  got  $104.80.  Other  charitable 
institutions  received  $43,895  or  $3500  more  than  in  1899.  In 
the  latter  sum  an  amount  of  $7500  appears  for  the  Sick  Chil- 
dren's Hospital. 

Smallpox  Circular. — The  Ontario  Board  of  Health  has 
issued  a  circular  to  the  physicians  of  the  province,  medical 
health  officers,  and  members  of  local  boards  of  health,  on  the 
diagnosis  of  smallpox.  This  is  the  outcome  of  the  alarming 
spread  of  this  disease  during  the  past  month,  and  the  fact  that 
some  mild  cases  have  been  din:iii.i~ed  as  chicken-pox  has  also 
something  to  do  with  the  -i  iuIdi-  forth  of  the  circular.  It  is 
illustrated  with  confluent.  seiuicnnihK  nt.  and  mild  smallpox,  as 
well  as  chicken-pox.  The  circular  is  signed  by  the  committee 
ein  epidemics,  Drs.  H.  E.  Vaux.  Peter  H.  Bryce,  J.  J.  Cassidy 
and  William  Oldright. 

Labrador  Hospitals. — Dr.  W.  T.  Grcnfell.  deep  sea  mis- 
sionary and  captain  of  the  hospital-ship  Slralhcona,  who  has 
s])ent  eleven  years  among  the  fisher  folk  of  Labrador,  recently 
addressed  a  public  meeting  in  Montreal.  Speaking  of  the 
hospital  work  in  Labrador,  Dr.  Grenfell  said  that  there  were 
three  hospitals,  one  at  Battle  Harbor,  another  at  Indian 
Harbor,  and  a  third  now  in  course  of  erection  at  St.  An- 
thony, on  the  north  French  shore.  In  addition  to  these  there 
is  the  steamship  titratJicona.  equipped  with  six  beds,  and  all 
the  necessary  appliances,  including  the  a^-rays.  cruising  up 
and  down  the  coast.     There  are  two  female  nurses,  and  men 
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quiilitied  in  every  way  for  the  work.  Last  year  1020  cases  were 
handled  on  the  ship ;  and  there  were  (52  in-patients  at  Battle 
Harbor,  and  37  at  Indian  Harbor.  Dr.  T.  G.  Roddick  has 
given  great  assistance  to  this  work.  Dr.  Grenfell  returns  to 
Labrador  about  the  middle  of  May. 

Peculiar  Quarantine. — There  exists  in  the  northwest  ter- 
ritories of  Canada  a  very  peculiar  quarantine.  For  some  time 
a  very  unusual  condition  of  affairs  has  prevailed  among  the 
settlers  of  the  Edmonton  and  Calgary  districts.  There  has 
been  an  epidemic  of  a  disease  which  approaches  so  nearly  to 
smallpox  that  two  of  the  doctors  in  that  district  aver  that  it  is 
that  disease.  Others  say  that  it  is  either  German  measles  or 
ehiekenpox ;  and  this  diagnosis  seems  to  be  the  correct  one, 
from  the  fact  that  though  there  have  been  over  1000  cases,  no 
deaths  have  been  recorded.  The  health  officers  appointed  by 
the  Territorial  Government  stand  at  the  ticket  wickets  as 
people  are  buying  their  tickets  between  Edmonton  and  Cal- 
gary and  present  certificates  to  every  one  so  purchasing,  and 
then  demand  $1,  and  sometimes  $2,  for  these.  Armed  with  one 
of  these  certificates,  a  traveler  can  come  and  go  as  he  likes, 
though  he  is  supposed  to  be  in  quarantine  all  the  time. 

Dowie  Practice  by  Wire. — Death  and  '"Dr."  Dowie  (in  the 
spirit)  recently  appeared  in  Scot's  Bay,  Kings  County.  Nova 
Scotia.  This  village  is  said  to  boast  of  a  disciple  of  every 
religion  known,  and  of  course  had  its  Dowieite.  Ten  days  after 
confinement,  his  wife,  who  had  not  been  attended  by  any 
physician,  did  not  appear  to  be  doing  as  well  as  she  ought  to 
be  at  that  period,  so  the  wires  were  put  in  touch  with  Dowie's 
Chicago  '"'prayer  office,"'  with  instructions  to  reply,  collect.  As 
there  was  no  answer  (Dowie  was  cautious),  another  message 
was  sent,  with  return  prepaid.  Dowie  now  telegraphed  a 
"prayer,"  and  was  answered :  "a  little  better,  pray  again."  He 
did  and  wired  that  at  a  certain  time  (Chicago)  he  would  be 
found  working  as  usual  for  the  Scot's  Bay  disciple.  The 
woman  died,  probably  as  Dowie  was  committing  his  specified 
sacrilege.  The  whole  affair  has  created  great  excitement  and 
indignation,  and  even  the  Toronto  lay  press  has  been  most  out- 
spoktn  on  the  aspects  of  the  case. 

LONDON. 
The  Army  Medical  Service  in  South.  Africa. 
Speaking  at  the  annual  dinner  of  the  Hunterian  Society, 
Sir  William  MacCormac.  formerly  consulting  surgeon  to  the 
army  in  South  Africa,  said  that  neither  he  nor  Mr.  Treves  at- 
tached much  importance  to  criticisms  which  had  been  levelled 
at  them  of  having  deliberately  misrcprf  sented  the  conditions 
in  South  Africa.  Their  critics  had  no  proper  conception  of 
the  requirements  of  war.  The  work  of  the  army  medioal 
corps  had  been  extremely  good  under  extraordinary  difficulties. 
There  were  only  SCO  officers  where  there  ought  to  have  been 
1200.  It  is  now  suggested  in  high  quarters — which  was  most 
deplorable — that  the  fault  lay  with  the  officers.  One  of  two 
things  must  be  done ;  either  the  medical  department  of  the 
army  must  be  done  away  with  altogether,  or.  if  it  is  retained, 
it  must  be  placed  on  a  better  footing.  Medical  officers  must 
be  placed  on  a  higher  status.  Their  chief  is  not  accorded  the 
high  place  he  should  occupy  and  which  he  occupied  in  other 
countries.  The  chief  of  the  German  army  medical  corps  occu- 
pies a  ver.y  different  position.  So  far  this  is  quite  right.  But 
it  is  a  pity  that  Sir  William  MacCormac  had  not  the  courage 
of  his  convictions  to  fix  the  blame  on  the  right  shoulders — the 
war  office — which  has  so  bungled  in  this  campaign,  both  as  to 
m(dical  and  military  matters.  The  attempt  to  fasten  the  re- 
sponsibility on  the  army  surgeons  is  not  merely  the  desire  of 
the  military  authorities  to  protect  themselves.  The  army 
medical  service  has  ever  been  treated  with  as  much  con- 
tumeh"  as  possible  by  them,  simply  because  it  consists  of  a 
body  of  men  who  live  by  their  profession  and  are  not  fashion- 
able idlers  of  the  upper  classes  who  enter  it  for  the  sake  of 
the  eclat. 

The  lufectiveness  of  the  Dust  of  Houses  Inhabited  by 
Consumptives. 
Careful  investigations  on  this  subject  have  been  made  by  the 
Manchester  corporation.  They  were  carried  out  in:  1,  houses 
in  which  a  consumptive  lived  who  was  taking  no  precautions 
to  dispose  of  his  expectoration ;  2,  houses  which  were  very 
clean  but  in  which  there  was  a  patient  who  was  not  sufficiently 
careful,  and  3.  in  very  dirty  houses  in  which  there  had  been  no 
case  of  tuberculosis  for  some  years.  Samples  of  dust  were 
taken  from  various  situations  in  the  room  in  which  direct  in- 
fection with  sputum  was  impossible.  The  dust  was  mixed  with 
sterilized  water  and  inoculated  into  guinea-pigs.  In  many 
cases   the  animals  died  within   forty-eight  hours,   from   septi- 


cemia.    Those   which   survived   were  killed   after   a  month   and 
found  to  be  affected  with  tuberculosis. 

The  Sanitation  of  "West  African  Coast  Towns. 

Mr.  Chamberlain,  the  colonial  secretary,  has  received  an  in- 
fluential deputation  consisting  of  Professor  Boyce,  Major 
Ronald  Ross,  and  others,  representing  the  Chambers  of  Com- 
merce of  London,  Manchester  and  Liverpool,  and  the  Liverpool 
Tropical  School  of  Medicine,  who  submitted  the  following  re- 
quests: 1.  That  the  governments  of  the  various  colonies  on  the 
West  Coast  of  Africa  be  invited  to  prepare  schemes  with  esti- 
mates for  the  complete  organization  and  sanitation  of  the  ports 
occupied  permanently  by  Europeans,  fspecialh'  with  regard  to: 
a,  removal  and  disposal  of  refuse;  6,  surface  drainage  and  re- 
moval of  bush  and  undergrowth ;  e,  removal  of  native  huts  where 
their  presence  is  a  menace  to  Euiopeans:  rf,  institution  of  sani- 
tary regulations  for  the  people.  2.  That  sanitary  commissioners 
be  appointed  to  visit  repeatedly  these  Colonies  and  report  on 
their  sanitary  condition.  3.  That  where  new  settlements  are 
being  planned  quarters  for  Europeans  be  arranged  as  far  as 
possible  on  the  Indian  cantonment  system. 

In  reply,  Mr.  Chamberlain  said  that  he  feared  that  a  gigantic 
system  of  sanitary  inspection  of  the  houses  of  natives  as  well 
as  Europeans  would  be  too  costly.  The  questions  of  water- 
supply,  sewage  and  other  points  are  receiving  the  careful  consid- 
eration of  the  government.  He  proposed  that  the  chambers  of 
London,  Manchester  and  Liverpool  should  each  appoint  a  mem- 
ber of  a  commission  to  which  the  colonial  office  would  add  one 
as  secretary,  and  that  a  scientific  expert  would  accompany  it. 
If  these  commissioners  would  show  him  how  to  govern  the 
colonies  with  less  excessive  expenditure  of  life  and  health  he 
would  be  much  obliged. 

The  Conflict  Between  the  Medical  Staff  and  the  Board  of 

the  National  Hospital  for  the  Paralyzed  and 

Epileptic. 

This  unseemly  quarrel,  which  has  lasted  a  considerable  time 
and  has  produced  a  controversy  in  the  columns  of  the  Times 
for  nearly  twelve  months,  is  no  nearer  a  solution.  It  may  be 
remembered  that  the  medical  staff  complained  of  certain  de- 
fects in  the  administration  of  the  hospital,  such  as  an  in- 
adequate supply  of  nurses  and  defective  diet  of  the  patients, 
and  that  they  requested  to  be  allotted  two  seats  on  the  board 
as  a  means  of  preventing  such  evils.  This  very  modest  re- 
quest for  two  seats  on  a  body  of  twelve  has  been  persistently 
refused  on  the  flimsy  pretext  that  as  the  members  of  the  medi- 
cal staff  were  officers  of  the  hospital  their  conduct  might  be 
called  in  question  and  become  the  subject  of  investigation  by 
the  board,  and  thus  they  would  be  in  the  position  of  judging 
their  own  case.  The  staff  then  demanded  an  inquiry  into  their 
charges  of  mismanagement,  by  an  independent  body.  The 
boai"d  acceded  to  this  and  appointed  a  distinguished  lawyer  to 
investigate  the  matter.  But  the  terms  of  reference  were  care- 
fully drawn  up  so  as  to  exclude  proper  investigation  of  the 
crucial  questions,  the  staft'  declined  to  be  parties  to  the  in- 
quiry, and  it  fell  through.  So  the  imposse  continues  and  the 
most  brilliant  staff  that  ever  gave  its  services  to  a  hospital — 
men  of  world-wide  reputation  who  have  played  a  great  part 
in  the  creation  of  the  science  of  neurology — Hughlings-Jackson, 
Gowers,  Ferrier,  Buzzard,  Bastian,  Semon,  Victor  Horsley, 
etc,  have  been  driven  to  the  verge  of  collective  resignation,  and 
are  overruled  on  purely  medical  questions  by  a  lay  body.  But 
the  real  source  of  the  difficulty  is  a  certain  secretary-director, 
a  paid  official  who  has  been  placed  in  the  extraordinary  posi- 
tion of  both  servant  and  master  of  the  institution.  All  power 
seems  to  be  concentrated  in  his  hands  and  the  board  has  become 
simply  his  puppets.  His  latest  arguments  in  the  Times  do  not 
require  confutation  in  a  medical  journal.  He  alleges  that  in 
consequence  of  the  prcjudie-es  of  the  public  against  vivisection, 
and  the  reputation  of  certain  members  of  the  staff  for  experi- 
ments on  animals,  an  impression  has  arisen  that  the  hospital 
mittht  oe  turned  into  a  scientific  laboratory  if  the  staff  at- 
tained administrative  power.  Moreover,  he  fears  domination 
by  the  st:iff — domination  by  two  on  a  board  of  twelve!  The 
struggle  has  now  reached  an  acute  stage.  Unless  the  very 
reasonable  demand  of  the  stalT  is  conceded,  the  members  will 
certainly  collectively  resign,  and  the  foremost  position  of  the 
hospital  will  be  lost.  As  Sir  William  Broadbent  points  out, 
secretary-directors  and  governors  are  cheap  and  can  easily  be 
replaced,  but  such  men  as  comprise  the  present  medical  staff 
are  irreplacable. 

PARIS. 
Researches  on  Leprosy. 
Dr.   Jeanselme,   physieian   of   the   Paris   hospitals,   was  sent 
some  time  ago  by  the   French  governnu'nt  to  investigate  the 
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sanitiiiy  condition  of  the  native  population  in  the  French  pos- 
sessions of  Tonlvin  and  around  Saigon,  and  he  has  published 
in  a  recent  number  of  the  Fresse  ili-dicalc.  the  result  of  his  re- 
searches on  the  prevalence  of  leprosy.  One  fact  is  of  striking 
importance;  no  measures  have  been  taken  so  far  in  the  French 
possessions  to  stop  the  spread  of  this  malady.  In  Saigon  itself 
;ind  the  surrounding  countrj-  there  are  about  3500  lepers,  and 
one  should  also  take  into  consideration  the  fact  that  a  great 
number  of  nervous  forms  escape  attention.  Along  the  shores 
of  the  Annamite  province  there  are  several  small  centers  of 
Ii'prosy,  and  at  Hanoi,  the  capital  of  Tonkin,  there  is  an  im- 
portant settlement  which  is  more  or  less  included  within  the 
c-ity.  Further  up  the  Red  River,  there  are  several  villages 
where  a  few  cases  are  to  be  found,  but  it  is  a  well-recognized 
fact  that  the  number  of  cases  is  in  direct  correlation  with  the 
density  of  the  population.  In  Burmah  there  are  quite  a  num- 
ber of  cases,  and  at  Singapore  it  has  been  found  necessary  to 
establish  a  special  colonj'  for  the  victims  of  this  disease.  On 
the  upper  stretches  of  the  river  Mekong,  the  number  of  lepers 
is  much  smaller  and  they  are  strictly  isolated  from  the  rest  of 
the  population,  being  obliged  to  live  on  a  raft  or  on  sandbanks 
in  the  river.  It  is  often  found  that  the  disease  was  unknown 
Tintil  the  advent  of  a  Chinaman,  who  has  been  the  focus  of  an 
■epidemic  around  his  abode,  infecting  first  of  all  his  own 
family  and  then  those  who  came  into  contact  with  the  differ- 
■ent  members  thereof. 

Treatment  of  Anorexia. 

A  new  drug  for  anorexia  has  been  recommended  bq  Prof. 
Albert  Robin,  of  Paris,  as  well  as  previously  by  Drs.  Nicolas 
and  Garel,  of  Lyons.  It  has  been  called  "persodin"  and  is 
formed  of  a  mixture  of  persulphate  of  sodium  and  ammonium. 
This  body,  persulphate  of  sodium,  is  by  itself  unstable,  but 
by  combining  it  in  a  certain  proportion  with  persulphate  of 
anmionium.  a  compound  body  may  be  produced  which  will  re- 
main unaltered.  This  drug  is  a  faily  good  antiseptic,  as  has 
been  shown  by  Drs.  Nicolas  and  Garel.  and  injected  into  the 
intravenous  system  of  the  guinea-pig  or  dog  it  produces  death. 
As  an  agent  for  increasing  the  appetite,  it  has  been  found 
beneficial  in  the  treatment  of  tuberculous  patients,  for  anemia, 
hysteria  and  neurasthenia.  The  elose  recommended  is  .5  to  20 
eg.  of  the  compound  persulphates,  making,  therefore,  in  solu- 
tion about  5  to  10  grains.  This  drug  should  be  given  in  a 
small  quantity  of  pure  water  about  an  hour  or  an  hour  and  a 
half  before  the  ingestion  of  any  solid  or  liquid  food. 
Depopulation  of  France. 

The  depopulation  of  France  has  drawn  the  attention  of 
medical  men,  as  to  the  cause  and  a  remeely.  In  1870  the 
population  was  increasing  by  2.57  units  per  thousand  in  France, 
7.10  in  Austria,  7.26  in  Italy,  10.33  in  Germany  and  12.18  in 
England.  At  present  the  gain  is  only  0.81  in  France,  10.6  in 
Austria,  10.7  in  Italy.  11.2  in  England  and  Russia,  and  only 
15.6  in  Germany.  This  shows  how  rapidly  France  is  being 
surpassed  in  population  by  other  nations,  and  it  is  of  import- 
ance to  know  what  can  be  done  to  counteract  this  tendency. 
The  increase  in  the  number  of  births  is  one  that  is  more  a 
question  of  ethics,  but  as  for  the  death-rate  of  infants,  a  book, 
recently  published  by  Senator  Strauss,  called  "Depopulation 
and  Puericulture,"  tends  to  sliow  what  might  be  done  in  this 
line.  Public  opinion  has  not  as  yet  been  awakened  to  the  im- 
])ortance  of  the  principles  of  social  hygiene,  and  a  great  deal 
lias  yet  to  be  done  in  France  as  elsewhere. 

Administration  of  Phosphorus,  lodin  and  Turpentine. 

.Some  experiments,  made  recently  by  Dr.  Hillot,  and  Dr. 
Ramond.  of  Paris,  would  tend  to  show  that  phosphorus  and 
iodin  e'ombineel  with  turpentine,  may  b''  aelministered  in  large 
doses  without  causing  symptoms  of  poisoning.  It  is  a  well- 
known  fact  that  tui'pentine  is  an  antidote  to  phosphorus.  Ac- 
cording to  the  researches  of  Jonas,  KiShler,  Rommelaere, 
Moreau  and  Fort,  there  are  two  combinations  formed:  hypo- 
phospho-diterebenthic  acid  and  hypophospho-monoterebenthic 
acid.  To  produce  this  body  one  should  take  300  grams  of 
essence  of  turpentine  and  add  5  grams  of  white  phosphorus, 
cut  up  into  small  pieces.  This  mixture  should  be  kept  for 
twenty-four  hours  at  an  average  temperature  of  45  C,  or  dur- 
ing six  days  at  the  temperature  of  the  laboratory.  The  pro- 
duct obtained  contains  about  6.5  per  cent,  of  phosphorus  and  is 
found  to  be  a  sort  of  resin  of  a  light  amber  color,  transparent 
and  presenting  an  agreeable  odor.  Two  grams  have  been  given 
to  guinea-pigs.  4  to  a  rabbit  and,  on  these  animals  being  exam- 
ined two  or  three  weeks'  later,  no  lesion  was  found.  Two 
tuberculous  patients  were  given  pills  containing  from  0.75  to  1 
gram  of  this  product,  which  makes  about  65  mg.  of  phosphorus, 
and  no  morbid  reaction  followed.     The  quantity  of  phosphorus 


in  the  urine  of  each  patient  increased  to  double  the  previous 
amount,  and  the  general  health  of  one  of  the  patients  seemed 
improved.  When  iodin  is  combined  with  turpentine,  there  is 
production  of  heat,  so  that  this  body  should  be  added  in  small 
fractions  to  the  turpentine.  The  result  is  a  greenish-brown 
resin  with  an  agreeable  odor,  insoluble  in  water,  but  soluble  in 
alcohol,  chloroform  and  ether.  As  much  as  two  grams  of  iodin 
were  given  to  some  guinea-pigs  without  any  noticeable  result. 
Some  patients  were  given  daily  a  gram  of  iodin.  without  show- 
ing any  symptoms  of  iodism.  About  80  per  cent,  of  the  iodin 
was  eliminated,  and  the  therapeutic  action  seemed  to  be  that 
of  iodid  of  potassium,  but  more  extensive  researches  are  needed. 

Anniversary  Celebration. 

The  Association  of  Internes  and  Former  Internes  of  tlie 
hospitals  of  Paris  will  hold  a  celebration  next  year  in  honor 
of  its  foundation  in  1802.  At  that  period  there  were  special 
phj-sicians  and  surgeons  for  the  hospitals,  but  there  were  no 
students  attached  in  any  special  manner  to  each  service.  The 
position  of  interne  has  remained  in  manj'  ways  what  it  was  in 
1802,  but  the  number  has  increased  noticeably.  There  were 
thirteen  named  at  first,  but  since  then  the  number  has  increased 
so  that  now  thei'e  are  about  260  to  300.  All  the  notable  medi- 
cal men  in  France,  with  but  few  exceptions,  have  been  in- 
ternes of  the  Paris  hospitals,  where  they  have  worked  four 
years  before  graduating, 

FOREIGN. 

The  wine-growers  of  France  have  bestowed  a  handsome 
medal  on  Dr.  E.  Mauriac.  of  Bordeaux,  for  his  work  entitled 
"The  Defense  of  Wine  and  the  Campaign  against  Alcoholism." 

Hypnotic  Practice  has  been  forbidden,  except  by  medical 
men  and  under  special  permission,  by  the  Hungarian  govern- 
ment, on  account  of  the  number  of  crimes  attributed  to  hyp- 
notic  influence  there. 

The  newly-organized  chairs  of  gynecology  and  surgery  of 
children,  at  Paris,  have  been  bestowed  on  the  agreges.  Profes- 
sors Pozzi  and  Kirmisson.  l^ouilly  and  Segmond  were  com- 
petitors for  the  first  chair  and  Brun  and  Broca  for  the  second. 

Silver  Jubilee  Number. — The  St.  Pctershurger  Med. 
Wochcn.schrift  for  March  10  is  a  large  souvenir  number.  This 
jcnrnal  has  been  an  important  means  of  communication  be- 
t^^■een  Russia  and  the  outside  world,  as  it  is  published  in 
German. 

Campaign  Against  Tuberculosis. — An  international 
bureau  for  the  campaign  against  tuberculosis  has  been  organ- 
ized at  Berlin,  the  outcome  of  the  executive  committee  of  the 
Antituberculosis  Congress,  whose  task  was  not  completed  with 
the  Congress,  but  has  continued  to  date  and  is  now  thus  of- 
ficially remodeled.  The  headquarters  of  the  "Internationales 
Centralbureau  fiir  Tuberkulosebekaempfung"  are  at  Wilhelms- 
platz,  2,  Berlin,  W. 

Zinc  Oxid  in  Painting. — The  painters'  syndicate  of  Paris 
has  been  ofticially  notified  by  the  municipality  that  henceforth 
zinc  oxid  must  be  used  instead  of  lead  carbonate  in  painting, 
and  that  contracts  must  specify  this  fact.  The  regulation 
will  be  strictly  enforced.  The  toxicity  of  lead  carbonate  has 
been  fully  established,  as  The  Joitknal  mentioned  at  the  time 
of  Laborde's  recent  communication  on  the  subject  to  the  Paris 
Acadgmie  de  Mfdecine. 

Organotherapy  in  the  Paris  Hospitals. — The  authorities 
have  consented  to  the  demand  of  the  hospital  physicians  to  be 
supplied  with  organ  extracts,  etc..  for  organotherapy.  They 
request  the  physicians  to  be  moderate  in  the  use  of  very  expen- 
sive medicines"  of  this  kind  and  call  for  those  only  that  are 
actually  needed.  They  are  enquiring  which  makes  are  desired, 
and  whether  it  will  not  be  possible  for  the  central  laboratory 
of  pharmacy  to  supply  them  in  time. 

Classical  Training  for  Medicine. — The  German  Medicin- 
ischc  Gessclschaft,  the  largest  scientific  association  in  Germany, 
has  petitioned  the  government  to  require  a  classical  training  as 
heretofore,  of  applicants  for  a  course  of  medicine.  In  four  days 
seventy  other  medical  societies  officially  signed  the  petition, 
and  an  effort  is  being  made  to  induce  the  authorities  to  re- 
frain from  admitting  graduates  of  the  technical  schools  to  the 
medical  course  without  further  preparation. 

Progress  of  the  Plague. — The  last  official  plague  returns — 
those  for  the  week  ending  P'ebruary  2,3 — for  all  India,  gave 
6309  deaths,  or  399  more  than  the  previous  week,  221  of  this 
increase  occurring  in  Bombay  City,  with  a  total  of  1118  cases 
for  that  city  for  the  week.  Every  portion  of  the  city  is 
reported  affected.  In  Bengal,  for  the  same  period,  the  plague 
deaths  numbered  4066,  or  an  increase  of  453  over  the  preceding 


978 


CORRRESPONDEX  L  'E. 


JouE.  A.  M.  A. 


week.  In  Caleiitta  they  mimbered  287  a?  eoiiipaicd  to  i'i'i  for 
the  previous  week.  In  Alysore  State  the  deaths  were  only  527 
or  91  less  than  the  previous  week.  Vigilant  steps  have  been 
taken  for  some  time  at  Southampton,  to  detect  plague  on 
board  vessels  arriving  from  the  Cape.  A  few  days  ago  a 
transport  reported  a  Lascar  to  be  ill.  He  was  removed  to  the 
hospital  ship  in  the  river  and  placed  under  observation.  It 
now  transpires  that  he  is  suffering  from  plague  in  a  mild  form. 
Eveiy  possible  means  is  being  taken  to  prevent  the  spread  of 
the  scourge.  The  transport  in  which  he  came  home  has  been 
taken  down  the  river,  battened  down,  and  thoroughly  disin- 
fected. Steps  will  be  taken  to  insure  the  destruction  of  every 
rat  in  the  ship.  It  is  thought,  that  the  infection  was  conveyed 
by  rats  as  the  man  was  not  ashore  at  Cape  Town.  The  military 
authorities  are  co-operating  with  the  port  medical  officer  in 
adopting  precautionary  measures;  a  barracks  has  been  set 
aside  in  a  convenient  locality  for  the  reception  of  possible 
cases.  Plague  seems  to  be  establisliing  itself  in  Cape  Town. 
For  the  week  ending  March  10  there  were  81  cases  admitted  to 
hospital,  29  deaths,  17  suspects  and  402  "contacts."  Inocula- 
tions against  plague  are  being  freely  practiced.  Some  2000 
natives  were  inoculated  on  March  14.  Owing  to  the  increas- 
ing gravity  of  the  epidemic  the  atithorities  contemplate  confin- 
ing the  soldiers  to  barracks.  The  proportion  of  European  cases 
is  increasing.  In  one  daj'  there  were  4  of  these  to  8  among 
colored  persons. 


Association  Hctps. 


Preparations  for  the  St.  Paul  Meeting. — Those  who  desire 
to  attend  the  meeting  in  St.  Paul,  need  have  no  fear  that  the 
city  will  be  overcrowded,  or  that  there  will  not  be  sufficient 
good  accommodations  for  all.  The  people  of  St.  Paul  are 
making  extensive  preparations  to  take  care  of  the  visitors,  all 
will  be  provided  for.  A  progi'am  of  entertainment  for  the 
ladies  is  being  arranged.  St.  Paul  has  quite  a  reputation  as  a 
convention  city,  and  there  is  yet  to  be  heard  complaint  of  the 
management  or  lack  of  accommodation.  St.  Paul  has  a  number 
of  first-class  hotels,  several  of  which  are  situated  in  the  busi- 
ness district,  while  others  are  on  the  hill  in  the  residence  por- 
tion of  the  city,  and  many  of  the  citizens  will  be  glad  to  open 
their  houses  to  the  city's  guests.  The  women  of  St.  Paul 
have  already  formed  committees,  made  preliminary  arrange- 
ments, and  are  preparing  to  help  make  this  year's  meeting  of 
the  .\MEmc.\N  Medical  Association  a  memorable  one. 

A  New  York  Special  to  St.  Paul. — Arrangements  are  be 
ing  made  for  a  special  train  from  New  York  to  the  St.  Paul 
Meeting,  to  leave  New  York  City,  Saturday,  June  1.  Parties 
who  wish  to  use  this  train  in  making  the  Journey  will  com- 
municate with  Dr.  F.  H.  Wiggin.  55  \V.  Thirty-sixth  street. 
N<'\v  York  ('it\,  for  further  information. 


dorrcsponbcncc. 


La  Grippe  or  Babies. 

A.siiEViLLE,  N.  C,  March  20,  1901. 
Tu  the  Eiliiiir: — I  have  noticed  in  The  Journal  at  different 
times,  reports  of  rabies  prevailing  as  an  epidemic.  It  was  re- 
|)orted  as  ei)idemic  in  Dawson  during  January,  and  as  pre- 
vailing in  Minnesota,  at  different  points.  During  the  past 
nine  years  I  have  had  considerable  clinical  experience  while 
watching  the  progress  of  a  disease  among  the  canines,  which 
can  be  most  easil,v  mistaken  for  rabies.  This  affection  pre- 
vailed here,  and  in  other  parts  of  the  state,  as  an  epidemic 
several  times  during  the  period  above  mentioned;  besides, 
tliere  have  been  many  sporadic  eases  from  time  to  time.  I  refer 
to  la  grippe  in  the  dog.  During  one  fall  and  winter  I  saw  fortv 
cases  in  our  little  city  and  suburbs.  In  a  paper  written  for 
our  local  society,  and  published  in  the  Charlotte  Medical  Jour- 
»<il  (.July,  1900),  I  attempted  to  give  the  results  of  my  ob- 
servations, in  a  comparative  study  of  the  disease  in  the  human 
and  canine  subject.  I  feel  that  this  is  a  matter  of  the  gravest 
iiiiportiinie.    that    twn    forms   of    this   disease   are   so    like    the 


two  forms  of  rabies  as  to  make  it  quitv  possible  to  confound 
them,  at  the  cost  of  unnecessary  alarm  in  the  community 
where  the  disease  prevails,  and  unnecessary  suflfering  to  the  ani 
nials.  Can  it  not  be  possible  that  where  the  clinical  history 
and  symptoms  seem  identical,  that  the  same  pathological 
i-hanges  may  be  found  in  the  medulla?  Or  is  it  not  possible 
that  the  micro-organism  of  la  giippe  may  produce  the  same 
or  similar  changes?  Two  well-defined  types  of  la  grippe  in  the 
dog  can  not  be  distinguished  from  rabies  unless  the  microscope 
can  determine  the  difference.  Two  different  causes  may  pro- 
duce the  same  affect.  Can  not,  therefore,  two  different  micro 
organisms  produce  the  same  pathologic  changes?  I  believe 
that  at  Dawson  and  in  other  places  they  have  been  having  an 
^pidemic  of  la  grippe  among  the  dogs.     Very  respectfull.v, 

A.  M.  Ballard,  M.D. 


IRarricb. 


N.  Monroe  Dodson.  M.D..  to  Miss  .Agnes  Hendick.  both  of 
Herlin.  Wis.,  March  25. 

Cora  E.  Brown,  M.D.,  Dawson  Springs.  Ky..  to  L.  E.  Lutz. 
at  Paducah.  K}'.,  March  20. 

William  Commodore  Cauule,  M.D.,  Salem.  Ind..  to  Miss 
Harriett  Banks,  of  Hooker,  Ind.,  March  31. 

Howard  R.  Weirick,  M.D.,  to  Miss  Dorothy  Herrick  Conij> 
ton,  St.  Paul.  Minn.,  at  Duluth,  Minn.,  March  21. 

Byron  H.  Caple.s.  M.D.,  Waukesha,  Wis.,  to  Miss  Grace  H. 
Stelle.  of  Wasliingtiin.  D.  C,  at  Milwaukee,  March  23. 


Deaths  an^  ©bituaries. 


■William  Taliaferro  Herd,  M.D.,  medical  director,  U.  S. 
navy,  retired,  a  graduate  of  the  University  of  Pennsylvania. 
Philadelphia,  1853,  died  at  his  home  in  Washington,  D.C. 
from  diabetic  gangrene,  April  ],  aged  70.  He  was  born  in 
Kentuck.y  and  was  appointed  to  the  navy  soon  after  his  gradua 
tion.  He  served  during  the  Crimean  and  Civil  wars;  became 
rteet  surgeon  in  1872  and  was  made  medical  inspector  in  1879. 
He  was  three  times  a  delegate  from  the  navy  to  the  American 
Medical  Association,  and  was  a  vice-president  of  the  Inter 
national  Medical  Congress  in  1887.     He  was  retired  in  1893. 

G.  M.  B.  Maughs,  M.D.,  Missouri  Medical  College,  Si. 
L<iuis,  1849.  a  pioneer  practitioner  of  St.  Louis,  mayor  of 
Kansas  City  in  1800.  a  surgeon  and  president  of  the  Confed 
erate  Board  of  Examiners,  a  member  of  the  St.  Ixiuis  Medical 
Society  for  thirty  years,  and  in  1879  president  of  the  Missouri 
State  Medical  Societ.v.  died  at  a  sanatorium  in  St.  Loui-. 
March  23,  aged  80. 

John  Henry  Hobart  Burge,  M.D.,  New  York  Universit\ . 
1848,  died  March  24.  at  his  home  in  Brookl.vn.  N.  Y.,  aged  77 
years.  Shortly  after  his  graduation  he  established  the  fir>t 
hospital  in  California,  at  San  Francisco.  This  work  com 
pleted,  Dr.  Burge  returned  to  Brooklyn,  where  he  praeitsed 
for  fifty  yeai>.     He  was  a  member  of  the  American  Medic.m. 

.VsSoelATKIN. 

Stephen  B.  Bennett,  M.D.,  Rush  Medical  College.  Chicago. 
1859,  who  had  practiced  in  Fairview  and  Canton,  111.,  for  more 
iHan  forty  .years,  and  was  coroner  of  Fulton  County  in  1878. 
and  an  active  premioter  of  the  movement  for  a  public  hospital, 
died  at  his  home  in  Canton,  from  pulinoiiary  tuberculosis. 
March  1.  aged  02. 

Charles  N.  Fowler,  M.D.,  Western  Ueserve  Universit.v . 
Cleveland.  1850.  nuijor  and  surgeon  of  volunteers  in  the  Civil 
War  anil  a  jjrisoner  in  Libby  prison,  one  nf  the  most  success 
ful  practitioners  in  Northeastern  Ohio,  died  :it  his  hoinc  in 
Youngstown.  Ohio.   March   19,  aged   73. 

Ralph  J.  Hess,  M.D.,  Cornell  Inivcr-in.  .New  York.  lOOo. 
died  at  North  Brother  Island.  X.  ^■..  .Mauli  24,  from  searlil 
fever.  :iged  27.  He  was  attached  to  tin  hon-e  >taff  of  Bellevo.' 
Hospital  and  was  reniovnl  In  the  Isolation  Hospital  from  tin- 
Willurd  Parker  Hospital. 
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Mary  S.  West,  M.D.,  Wuiuun's  jredical  College  of  the  New 
York  infirmary.  lS7fl.  died  suddenly  from  apoplexy,  at  her 
home  in  New  York  City,  March  24.  aged  61.  She  was  born 
in  England,  and  had  prarticed  in  Xew  York  for  more  than 
twenty  years. 

S.  B.  McClanahan,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1850,  a  prominent  physician  of  Calpeper  County. 
Va.,  and  at  one  time  a  member  of  the  state  legislature,  died 
at  his  home  at  Brandy  Station,  Va..  March  19.  from  paralysis, 
aged  65. 

Augustus  E.  Hoeltge,  M.D.,  Medical  College  of  Ohio,  Cin- 
cinnati,  1860.  a  mendier  of  the  American  JIedical  Aissocia- 
TION,  a  veteran  of  the  Civil  War.  and  a  prominent  physician  of 
Cincinnati,  died  at  his  home  in  that  city  after  a  long  illness,' 
:\rarch  -20. 

George  M.  Fisher,  M.D.,  University  of  Maryland.  Balti- 
more. 1S62.  who  had  practiced  medicine  at  Denton.  Md..  for 
several  years,  died  after  a  long  illness  at  his  home  in  that 
place,  from  lung  disease,  March  21,  aged  67. 

John  B.  Busteed,  M.B.,  College  of  Physicians  and  Sur- 
geons, New  York,  1892,  died  March  11,  aged  31.  He  went  to 
Corea  as  a  medical  missionary  in  1893.  but  returned  to  Brook- 
l,yn.  N.  Y..  in  1897.  suffering  from  phthisii(^. 

James  A.  Roseberry.  M.D.,  University  of  Cincinnati,  1882, 
who  had  practiced  at  Forrest  for  several  years,  died  at  his 
home  in  that  place,  from  carcinoma  of  the  intestines,  aftrr  a 
long   illness.   March   24. 

Kelon  H.  Long,  M.D.,  University  of  Louisville.  1893.  a 
practitioner  of  Humboldt.  Neb.,  who  was  forced  to  leave  that 
place  on  account  of  liis  hcaltli  a  year  ago,  died  at  .lasper.  Mo.. 
March  23. 

Herbert  K.  Tefft,  M.D.,  Bellevue  Hospital  Medical  College. 
New  York  City.  1873.  who  had  practiced  for  twenty-five  years 
in  Topeka.  Kan.,  died  at  Los  Angeles  from  Bright's  disease. 
March   11. 

George  W.  C.  Wren,  M.D.,  the  University  and  Bellevue 
Hospital  Medical  College,  New  York  City.  1899,  died  March  23. 
at  St.  Vincent's  Hospital,  New  York,  from  typhoid  fever, 
aged  27. 

F.  G.  Mason,  M.D.,  University  of  Nashville,  Tenn.,  1859. 
who  had  practiced  for  many  years  in  Dyer  County,  died  from 
paralj'sis  at  his  home  in  Ncwbern.  Tenn.,  March  19,  aged  67. 

George  W.  Williams,  M.D.,  Northwestern  University 
Medical  School,  Chicago,  1873,  died  at  the  City  Hospital, 
Aurora,  111.,  from  carcinoma  of  the  stomach,  March  23. 

Joseph  H.  Binney,  M.D.,  Medioal  College  of  Indiana,  In- 
dianapolis, 1878,  of  Fullerton,  Neb.,  ditd  at  his  home  in  that 
place,  March  26,  after  a  prolonged  illness,  aged  54. 

A.  G.  Hollenbeck,  M.D.,  University  Medical  College  of 
Kansas  City.  1894,  division  surgeon  of  the  Memphis  route. 
4ied  at  his  home.  Willow  Springs,  Mo.,  March  22. 

William  J.  Almon,  M.D.,  University  of  Glasgow,  Scotland, 
1837.  died  recently  at  his  home  in  Halifax.  Nova  Scotia,  from 
the  results  of  a  fall.     He  was  82  years  of  age. 

Myron  H.  Parkhill,  M.D.,  University  of  BuflTalo,  N.  Y.. 
1880.  coroner  of  Steuben  County,  died  from  pneumonia,  at  his 
home  in  Howard,  N.  Y..  Sfarch  26,  aged  35. 

Patrick  A.  Holohan,  M.D.,  McGill  University,  Montreal, 
1894.  died  from  typhoid  fever  at  his  home  in  Great  Barring- 
ton.  Mass..  March    19.  aged  32. 

Matthew  F.  Ryan,  M.D.,  Medical  School  of  Maine,  Bruns- 
wick, 1889,  died  March  IS,  at  his  home  in  ^lillinoeket,  Maine, 
after   a  lingering  illness. 

Seth  B.  Singleton,  M.D.,  Kentucky  School  of  Medicine, 
[vouisville.  1880.  died  March  17.  at  his  home  in  Welsh,  La.. 
after   a   short   illness. 

Francis  M.  Bledsoe,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1859,  died  at  his  home  in  Georgetown,  Ga.,  March 
17.  aged  70. 

William  E.  Scull,  University  of  the  South.  Sewanee,  Tenn.. 
•died  at  the  residence  of  his  father  in  Lavernia,  Texas, 
'March    14. 


Jerome  M.  Payne,  M.D..  Kentucky  School  of  Medicine. 
Lciuisvillc.  1881,  died  at  his  home  in  Bagley,  Iowa,  March  22, 
suddenly. 

James  T.  Halloway,  M.D.,  University  of  Louisville,  1889, 
of  Eupora.  Miss.,  died  at  Jlineral  Wells,  Texas,  March  18,  aged 
41  years. 

A.  T.  Blackburn,  M.D.,  Northwestern  Medical  School, 
Chicago,  ISSl,  dinl  at  his  home  in  Atkinson,  Neb.,  March  18. 

Edward  Clarence  Frazer,  M.D.,  University  of  Maryland. 
Baltimore,  1883.  died  in  Philadelphia.  March  19,  aged  61. 

Leo  Randall,  M.D.,  Now  York  Univelsity,  1890,  died  at 
his  honu"  in  New  York  City,  March  15,  aged  37. 

Calvin  M.  Brewer,  M.D.,  Baltimore  Medical  College.  1888. 
died  suddenly  at  Clarkson.  Texas.  March  20. 

James  O.  Campbell,  M.D.,  Denver  Medical  College,  died 
at  Winslow.  Ari..  March  20. 


ZlTtsccIIany. 

New  Theory  in  Regard  to  Antitoxins  and  Immunity.— 
Apostolico  suggests,  in  a  communication  to  II  Morgagni 
(December,  1900),  that  the  bacteria  secrete  the  antitoxins 
themselves.  He  cites  various  established  facts  as  arguments  in 
favor  of  the  theory  that  the  bacteria  secrete  or  generate  both 
the  toxins  and  antitoxins.  At  first  the  former  predominate  and 
the  latter  are  in  imperceptible  quantities,  but  gradually  the 
proportion  is  reversed  and  the  antitoxins  predominate  as  the 
bacteria  become  less  and  less  virulent.  He  states  that  this 
production  of  antitoxin  can  be  observed  in  cultures  of  certain 
molds. 

The  Parasite  of  Cancer.— Dr.  Harvey  R.  Gaylord  discussed 
the  parasitic  nature  of  cancer  of  variola  before  the  professors, 
physicians  and  student  body  of  the  medical  department  of  the 
University  of  Buffalo,  N.  Y.,  March  28.  He  referred  to  Busser 
who,  in  1893,  discovered  a  pathogenic  organism  belonging  to 
the  yeast  family,  and  Cevellici,  who  isolated  a  yeast  from  the 
skin  of  a  lemon  and  injected  it  into  animals  and  to  his  surprise 
on  examining  specimens  of  the  organs  of  the  animal  found 
that  the  yeast  resembled  the  so-called  organisms  of  cancer. 
The  Doctor  claims  to  have  inoculated  cancer  into  animals  and 
to  have  transferred  them  from  one  animal  to  another.  He  said 
others  have  found  organisms  in  cancer  and  explained  them  as 
protozoa.  Sanvellin  and  all  observers  of  alleged  parasites  in 
cancer  have  noted  the  great  variability  of  these  forms  in  the 
tissues.  As  a  result  of  his  preliminary  work,  he  thinks  he 
has  discovered  the  reason  for  this,  and  said  he  owes  to  Busser 
the  knowledge  of  the  fact  that  all  staining  methods  are  unre- 
liable for  such  a  research.  He  therefore  worked  with  the  fresh 
methods,  although  at  first  it  was  very  confusing.  He  has  dis- 
covered in  all  the  cases  of  cancer  .so  far  examined,  that  by  fresh 
methods  the  organism  can  always  be  found.  These  bodies  re- 
semble fat  in  the  fresh  state.  It  was  only  when  he  applied 
the  ether  test  and  the  osmie  acid  test  that  he  discovered  they 
were  not  particles  of  fat.  He  ne.xt  found  that  he  could  crack 
their  edges  with  a  cover-glass  and  then  learned  that  the  same 
observation  had  been  made  by  an  observer  in  Christiania. 
There  was  no  reason,  however,  to  believe  that  these  might  not 
be  unusual  forms  of  fat,  so  he  injected  them  into  the  abdominal 
cavities  of  animals,  and  most  developed  peritonitis,  and  large 
quantities  of  these  bodies  could  be  obtained  from  the  peri- 
toneal fluid.  In  the  last  few  days  he  has  observed  the  round 
form  develop  under  the  cover-glass.  The  bodies  can  be  found  in 
every  cancer  if  properly  sought  for,  and  can  be  injected  into 
animals  and  be  recovered.  They  also  change  their  form.  San 
Felice  succeeded  in  producing,  by  the  inoculation  of  saccharo- 
myces,  local  tumors  followed  by  enlargement  of  lymph  nodes. 
These  lymph  nodes  were  allowed  to  dry,  and  when  pulverized 
and  inoculated  into  successive  animals,  became  more  and  more 
virulent,  and  finally  produced  death  in  two  days.  The  inocu- 
lation of  this  virulent  material  produced  in  one  animal  true 
adenocarcinoma  of  the  breast.  From  this,  however,  the  organ- 
ism could  not  be  cultivated,  but  it  could  be  found  in  the  tissues, 
ullliough  in  slig-litly  modified  form.      It  had  been  changed  into 
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something  that  was  very  like  the  Russel  fuehsin  bodies.  Culti- 
vation of  every  possible  kind  has  bten  tried  in  the  State  Lab- 
oratory for  the  Investigation  of  Cancer.  Altogether  1200  cul- 
tures were  made  in  sixty  difl'erent  culture-media.  The  result 
has  been  most  variable.  Only  once  did  they  find  a  yeast  in 
pure  culture.  Only  once  was  inoculation  performed  success- 
fully. Advantage  has  been  taken  of  the  technique  of  San 
Felice  in  his  recent  observations,  and  now  they  there  use  aseptic 
material  from  dried  lymph  nodes  for  one  inoculation.  The 
work  has  been  done  only  within  the  last  three  months  (March 
3,  1901)  yet  three  times  death  has  occurred  within  three  weeks 
after  inoculation.  In  certain  of  the  eases  they  have  found 
Russel's  bodies  present  in  the  nodules  which  occurred  in  ab- 
dominal carcinoma.  An  exploratory  incision  was  made,  and  a 
quantity  of  the  strum  from  the  abdominal  cavity  w-as  given 
him  for  investigation.  It  was  in  this  fluid  that  he  first  found 
these  bodies,  and  observed  that  they  did  not  increase.  After 
the  fluid  had  been  kept  in  the  thermostat  for  three  weeks,  he 
could  still  find  the  same  bodies.  They  were  then  injected  into 
the  jugular  vein  of  a  guinea-pig,  and  three  weeks  and  a  half 
afterward  on  killing  the  animal,  he  found  a  primary  adeno- 
carcinoma of  the  lung.  This  experience  was  unique.  The  fluid 
had  been  careful!}-  sedimented  and  that  for  inoculation  taken 
from  the  top,  so  that  it  is  not  at  all  probable  that  cancer  cells 
were  actually  introduced  into  the  animal.  Reference  was 
made  to  an  address  delivered  before  the  New  York  Academy  of 
Medicine  in  1900,  in  which  Dr.  Gaylord  stated  that  the  most 
important  work  on  the  etiologv'  of  cancer  in  recent  years  had 
come  from  the  Italian  schools.  Roncali.  in  studying  certain 
appearances  that  were  supposed  to  be  coccidia,  recognized  that 
they  were  yeasts,  also  Russel's  fuehsin  bodies,  the  character  of 
which  was  supposed  to  be  yeast,  and  Plimmer.  who  in  1100 
out  of  1200  cases  found  atypical  bodies,  the  Plimmer  cells 
which  were  said  to  be  the  etiologic  consequence  of  the  inocula- 
tions. Dr.  Gaylord  referred  to  the  work  of  L.  Pfeifl'er,  not 
the  bacteriologist,  but  the  Vorstand  of  the  Impfinstitut  in 
Weimar  and  a  biologist.  He  credited  PfeifTer  for  the  observa- 
tion that  cancer  is  due  to  an  animal  organism,  a  protozoon,  and 
also  credited  him  with  having  described  in  detail  a  protozoon 
as  a  cause  for  variola  and  allied  conditions — varioloid,  vario- 
line,  vaccinia,  horse-pox  and  cow-pox — besides  attributing  a 
parasitic  nature  to  scarlet  fever,  measles,  etc.  Recently  Munk 
has  been  able  to  obtain  these  bodies  described  by  Pfeiffer  from 
variola  and  vaccinia,  and  has  studied  them  in  a  hanging  drop 
bouillon  culture.  Dr.  Gaylord  found  a  resemblance  between 
the  organism  of  variola  and  that  of  cancer,  and  believes  both 
to  be  protozoan.  Lately,  Isen,  of  San  Francisco,  has  also  seen 
these  bodies  in  cancer.  Sjiibring  also  contributed  to  the 
parasitic  theory.  He  believes  that  these  bodies,  which  can  be 
obtained  from  scrapings  of  cancer,  are  best  observed,  unstained, 
and,  being  granular  in  appearance,  have  been  regarded  as  fat. 
They  have  a  vibratory  circular  motion,  not  ameboid,  and  go 
through  cycles  or  stages  of  developm.ent.  They  have  ameboid 
motion,  and  may  possibly  possess  flagella.  As  to  their  multi- 
plication, it  is  by  sporation.  but  whether  by  a  direct  cell 
division  Dr.  Gaylord  did  not  state. 

Where  and  How  Shall  the  Medical  Student  Get  Infor- 
mation Concerning  Medical  Ethics? — The  Medico!  World 
fur  .Vpril  says:  "With  all  the  everlasting  hue  and  cry 
ahdut  medical  ethics,  one  can  not  but  wonder  that  there  is 
so  much  loyalty  existing,  if  he  but  know  even  a  little  of  the 
actual  condition  of  affairs.  The  medical  student  ent<!rs  the 
medical  school  'fresh  from  college':  or  fresh  from  the  farm; 
or  frish  from  his  preceptor's  ottice.  He  has  never  heard  a  word 
of  medical  ethics,  and  when  he  first  hears  the  term,  if  he  has 
the  timber  of  a  good  doctor  in  him.  he  looks  wise  and  remains 
silent  while  inwardly  cursing  his  abject  ignorance.  So  soon 
as  he  may,  he  looks  up  the  term  in  every  lexicon,  dictionary, 
book,  and  periodical  to  which  he  has  ace'css,  with  absolutely  no 
results  in  so  far  as  information  goes.  That  is,  the  good  student 
does;  the  coming  ignoramus  or  quack  has  not  the  energy, 
brains,  or  enthusiasm  to  do  such  labor.  The  good  student  has 
learned  enough  to  attract  his  attention,  and  has  done  his  full 
duty  when  he  has  studied  all  available  references;  but  the 
very  familiarity  with  which  the  subject  is  treated  by  his  pro- 
fessors impels  him  to  conceal  what  he  supposes  is  his  supreme 
i;;noranie,   and    he    is   afraiel   to   ask   what   this   term   means. 


Probably  he  does  not  again  hear  it  in  his  entire  curriculum,  anel 
graduates  without  knowledge  of  this  important  branch  of 
medical  education.  All  he  learns  thereafter  will  be  over  a 
very  rocky  path.  He  meets  those  as  ignorant  as  himself: 
those  who  deliberately  steal  from  him  all  his  hard-won  pres- 
tige; the  foul  and  slimy  back-biter;  the  quack,  as  well  as 
some  versed  in  ethical  lore.  What  wonder  that  he  blunders? 
Who  is  to  blame?  W^e  recall  the  ease  of  a  yoimg  man  who  had 
graduated  from  one  of  our  best  colleges,  with  honors:  he  had 
served  under  a  preceptor  whose  diploma  was  endorsed  by  the 
leading  medical  institution  in  the  L'nited  States;  he  entered 
the  curriculum  of  the  said  college  and  passed  it  with  high 
grades,  and  some  prizes;  he  was  chairman  of  his  class;  yet 
until  a  few  weeks  before  graduation  he  had  never  heard  of 
'medical  ethics.'  At  once  after  hearing  it  he  looked  it  up 
faithfully,  and  found  nothing.  He  first  heard  it  in  a  casual 
reference  during  a  lecture  on  therapeutics  in  which  the  pro- 
fessor promised  to  devote  one  hour  to  a  consideration  of  the 
subject  of  'Medical  Ethics.'  The  student,  though  he  has  prac- 
tised for  a  number  of  years,  is  yet  waiting  to  hear  that  lec- 
ture. After  laborious  search,  he  found  where  he  could  obtain 
a  copy  of  the  Code;  when  he  perused  it  his  horizon  widened, 
and  in  the  twilight  he  saw  numerous  shadows  of  failure,  in- 
sult, misunderstanding,  abuse  and  heart  sickness  and  disgust, 
all  of  which  hight  have  been  avoided  or  thwarted  had  he  but 
known.  When  he  obtained  the  copy  of  the  Code  he  was  a  mem- 
ber of  his  county,  state  and  the  As[ERIC.^.n  Medical  Associa- 
Tiox,  and  had  written  articles  attracting  attention  in  more 
than  one  continent.  It  is  very  easy  to  blame  him  for  his 
ignorance ;  but  were  it  not  better  to  arraign  the  professors 
who  should  have  given  him  a  glimpse  of  light?  These  were 
the  actual  conditions  in  one  of  the  leading  medical  teaching 
institutions  in  the  United  States.  What  they  may  have  been 
in  the  more  modest  institutions  we  cannot  tell.  We  have 
assurance  that  they  are  no  whit  better  to-day.  It  is  certain 
that  if  the  medical  students  are  not  taught  the  vital  principles 
of  medical  justice  and  equit}',  they  can  not  practice  them.  When 
they  meet  their  peers  in  ignorance,  seme  one  is  injured;  and 
probably  the  most  honest  man.  W'e  enter  an  emphatic  plea 
for  the  teaching  of  the  fundamental  principles  of  medical 
ethics  in  every  medical  school ;  we  urge  every  national,  state, 
and  county  medical  society  to  furnish  every  new  member  with 
11  copy  of  the  Code ;  we  suggest  that  every  doctor  who  has  never 
seen  it  write  to  the  .Journal  of  the  Americ.\n  Medical  As- 
sociation, Chicago,  111.,  for  a  copy.  If  the  schools  have  no 
time  to  mention  it.  they  might  at  hast  present  each  graduate 
with  a  copy.''  [Codes  will  be  furnished  by  The  Journal  at 
5  cents  a  copy,  postpaid. — Ed.] 
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Tennessee  State  Medical  Society.  Nashville.  April  9-11,  1901. 

Klorida  Medical  Association,  Jacksonville,  April  10,  1901. 

Western  Ophthalmological  and  Otolaryngological  Association, 
Cincinnati.  Ohio.  April   11-12,  1901. 

Medical  -Association  of  the  State  of  Alabama.  Selma,  April  16, 
1901. 

-Medical  Society  of  the  State  of  California,  Sacramento,  April 
lG-18,   1901. 

South  Carolina  Medical  Association,  Florence,  April  17,  1901. 

Medical  Association  of  Georgia.  Augusta,  -\pril  IT.  1901. 

Louisiana  State  Medical  Society.  New  Orleans.  April  IS-liO,  1901. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore,  April 
23-2'J.   1901. 

Texas  State  Medical  Association,  Galveston,  April  23,  1901. 

.\merlcan  Association  of  Genito-Urinarv  Surgeons,  Old  Point 
Comfort,  April  30.  1901. 

Association  of  -Vmerican  Physicians.  Washington.  D.  C,  April 
30,   1901. 


Baltimore  County  (Md. )  Medical  Association. — At  the 
meeting  of  tliis  .\ssociation,  at  .\rlington.  March  21,  resolu- 
tions in  memory  of  the  late  (Jcorge  M.  Boslcy.  Teiwson,  were 
passed. 

Stark  County  (Ohio)  Academy  of  Medicine. — This  or- 
ganization, at  its  nu'eting  in  Canton.  March  20.  elected  Dr. 
Kobert  A.  Hiechele,  president;  Dr.  Esther  A.  Tyrrell,  recording 
secretary  and  Dr.  Frank  E.  Hart,  corresponding  secretary,  all 
of  Canton. 

Practitioners'  Club,  Louisville. — .-^t  the  annual  meeting 
and  banquet  of  this  organization,  held  March  12,  Dr.  John  J. 
Moren  was  elected  president;  Dr.  Oscar  E.  Bloch,  viee-presi- 
iimt;  Dr.  William  .\,  KoUer.  si'cretary,  and  Dr.  James  T. 
Windell,  historian. 
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Sacramento  ( Cal. )  Society  for  Medical  Improvement. — 
The  following  officers  have  been  elected  by  this  Societ}',  for 
the  coming  3-ear:  Dr.  James  A.  McKee,  president,  and  Dr. 
William  H.  Wentworth,  secretary  and  treasurer. 

Florida  Medical  Association. — The  twenty-eighth  annual 
mt'fting-  of  this  Association  will  be  held  in  Jacksonville,  April 
10,  under  the  presidency  of  Dr.  William  L.  Hughlett,  Cocoa. 
Dr.  Jay  H.  Durkee,  Jacksonville,  is  chairman  of  the  committee 
of  arrangements. 

Paducah  (Ky.)  Medical  and  Surgical  Society. — At  the 
meeting  March  20,  a  resolution  was  passed  prohibiting  any 
member  of  this  Society  from  making  a  bid  or  contract  to  do 
the  practice  of  any  corporation,  union,  secret  society  or  other 
organization. 

Ophthalmological  and  Otological  Society  of  Washing- 
ton, D.  C. — The  thirty-si.\th  session  of  this  Society  was  held 
on  JIarch  12,  at  the  office  of  Dr.  Henry  A.  Polkinhorn,  who 
presented  the  paper  of  the  evening  on  "The  Use  of  Suprarenal 
Capsule  in  Ophthalmic  Practice." 

Wayne  County  (Mich.)  Medical  Society. — At  the  March 
21  meeting  of  this  Society  at  Detroit,  its  committee  on  medical 
legislation,  composed  of  Drs.  George  A.  Kirker.  Leartus 
Connor  and  Robert  H.  Honner,  all  of  Detroit,  was  instructed 
to  go  to  Lansing,  ilareh  20.  to  oppose  any  amendment  to  the 
existing   medical   laws  of  the  state. 

Tuberculosis  Congress. — The  meeting  of  this  Congress  will 
take  place  in  London,  July  22.  The  work  of  the  session  will 
be  divided  into  four  sections,  which  will  consider  various 
phases  of  the  subject;  namely,  state  and  municipal;  medical, 
including  climatologj'  and  sanatoria,  pathological  including 
baeteriolog}',  and  veterinary. 

JefEerson  County  ( Ala. )  Medical  Society. — A  special 
meeting  of  this  Society  was  called  on  March  25  to  pay  due 
respect  to  the  late  Dr.  George  C.  Chapman.  Birmingham,  who 
had  served  for  several  years  as  its  secretary.  Committees 
were  appointed  to  escort  the  remains  to  the  train,  to  provide  a 
suitable  floral  tribute  and  to  draft  appropriate  resolutions. 

Cass  County  (N.  D. )  Medical  Association. — The  first 
annual  meeting  of  this  Association  was  held  at  Fargo,  March 
2.5,  and  the  following  officers  were  elected:  Dr.  Edward  M. 
Darrow,  Fargo,  president;  Drs.  Paul  R.  Sorkness,  Fargo, 
Henry  H.  Critchfield,  Huntir.  E,  C.  Branch,  Jamestown,  and 
George  A.  Carpenter.  Fargo,  vice-presidents;  Dr.  Cyrtis  N. 
Callender,  Fargo,  secretary  and  Dr.  Edward  B.  Evans,  Fargo, 
treasurer. 

Health  Officers'  Association  of  Texas. — The  health  of- 
ficers of  the  state  met  at  Houston,  March  21,  and  perfected  a 
permanent  organization.  State,  county  and  city  health  officers, 
mayors  of  incorporated  cities  and  towns,  sanitary  otTicers  of 
cities,  and  the  governor  are  eligible  to  membership.  Dr.  James 
B.  Massie,  Houston,  was  elected  president;  Dr,  Isaac  J.  Jones, 
Austin,  vice-president,  and  Dr.  John  M.  McCutchan,  Temple, 
secretary  and  treasurer. 

Saratoga  County  Medical  Association. — This  Association 
held  a  meieting  for  the  perfection  of  its  organization,  March  14, 
and  elected  the  following  officers:  Dr.  Frank  J.  Sherman, 
Ballston  Spa,  president;  Dr.  George  F.  Comstock,  Saratoga, 
vice-president;  Dr.  John  F.  Humphrey,  Saratoga,  secretary, 
and  Dr.  William  E.  Swan,  Saratoga,  treasurer.  Delegates  to 
the  New  York  State  Medical  Association  and  The  American 
Medical  Association  were  also  elected, 

American  Surgical  Association. — The  provisional  pro- 
gram for  the  1901  meeting  of  this  body,  which  occurs  Maj'  7, 
8  and  0,  at  Baltimore,  under  the  presidency  of  Dr.  Roswell 
Park,  Buffalo,  announces  "Some  Phases  of  the  Cancer  Ques- 
tion" as  the  subject  of  the  president's  address,  and  "Examina- 
tion of  the  Blood  in  Relation  to  Surgery,"  as  the  chief  subject 
for  general  discussion.  Mr.  A.  W.  Mayo  Robson,  F.R.C.S..  of 
Leeds.  England,  will  be  present  and  read  papers  on  "Pan- 
creatitis." and  "Treatment  of  Chronic  Ulcer  of  the  Stomach." 

Orleans  Parish  ( La. )  Medical  Society. — At  the  meeting 
of  this  Society,  March  23,  Dr.  Edmond  JL  Dupaguier  read  a 
paper  on  "Lung  Infarcts  in  the  Pneumonia  of  Cardiapathy" ; 
Dr.  Louis  G.  Le  Beuf  reported  a  case  of  gangrenous  infection 
of  the  ischiorectal  region,  with  dissection  and  isolation  of 
nearly  four  inches  of  the  rectal  tube,  terminating  in  recovery; 
and  Dr.  Thomas  S.  Dabney  related  a  case  of  acute  alcoholism 
in  which  1/10  gr.  of  apomorphin  hydrochlorate  given  hypoder- 
mically  had  produced  prompt  emesis.  followed  by  profoimd  and 
refreshing  sleep.  A  marked  distaste  for  alcoholics  was  ob- 
served on  the  following  day. 


MEDICAL  SOCIETY  OF  THE  MISSOURI  VALLEY. 

Thirteenth  Hemi-AHnual  Mecthig,  held  in  Omaha,  March  21. 
Pelvic  and  Hepatic  Disease. 
Dr.  Ixez  C.  Piiilbrick,  Lincoln,  Neb.,  read  a  paper  entitled 
"Association,  in  Women,  of  Pelvic  and  Hepatic  Disease."  Her 
experience  has  impressed  him  with  the  constant  presence  of  a 
hepatic  factor  in  cases  of  chronic  pelvic  disease.  He  said  the 
(piestion  constantly  arises  as  to  whether  hepatic  congestion, 
biliary  catarrh,  autointoxication  and  cholelithiasis  bear  the  re- 
lation of  effect  to  cause  of  pelvic  disease.  What,  save  an  un- 
derstanding of  the  physiologic  factors  involved,  can  render  in- 
telligible that  symptom-complex,  retroverted  uterus,  irritable 
1)1  adder,  constipation,  hemorrhoids,  gastric  catarrh,  choleli- 
thiasis and  neurasthenia?  Ail  investigators  agree  that 
sedentary  habit,  tight  lacing,  faulty  posture  and  pregnancy 
are  predisposing  factors  to  cholelithiasis.  They  do  not  em- 
phasize chronic  pelvic  disease  as  an  ttiologic  factor.  Sex  is  a 
factor.  Different  observers  estimate  that  about  80  to  85  per 
cent,  of  gall-stone  cases  are  found  in  women.  Sedentary  habit 
and  an  irrational  dress,  its  constricting  bands,  its  heavy  skirts, 
its  corset,  capable  of  amputating  a  portion  of  the  liver,  favor 
and  induce  flexions  of  the  uterus.  These  directly  affect  the 
portal  circulation.  Recurrent  menstrual  congestion  and  the 
more  prolonged  pelvic  engorgement  due  to  frequent  pregnancies 
liccome  permanent  factors  in  causing  chronic  pelvic  disease. 
Retroversion  almost  certainly  causes  constipation,  interferes 
with  hepatic  circulation  and  impedes  liver  function.  Auto- 
intoxication, neurasthenia  and  general  vascular  relaxation,  in- 
cluding the  portal  circulation,  follow.  Pregnancy  has  been 
assigned  as  the  cause  of  cholelithiasis,  but  wrongly;  pregnancy 
has  been  the.cau?e  of  chronic  pelvic  disease  and  it  has  been 
the  cause  of  the  cholelithiasis.  In  every  one  of  her  patients 
with  prolonged  pelvic  disease,  hepatic  congestion  and  torpor 
has  been  present. 

Methyl  Alcohol  Amblyopia. 

Dr.  H.\rold  Gifford  reported  another  case  of  this  condition, 
in  W.  B.  S.,  aged  35,  brought  to  him  November  28  last,  with 
a  history  of  slight  failing  for  two  days  prior,  and  total  blind- 
ness present  for  several  hours.  Otherwise  the  man  was  in  ap- 
parent perfect  health.  The  right  cy-e  was  absolutely  normal, 
objectively,  except  for  a  dilated  pupil  which  gave  no  sign  of 
I'ontraction  on  light  stimulus.  The  left  had  a  shrunken  catar- 
act and  had  been  entirely  blind  for  years.  The  patient  could 
think  of  nothing  to  aecotmt  for  his  blindness  except  malaise  for 
a  few  daj's.  The  case  seemed  to  be  one  of  idiopathic  retrobul- 
bar neuritis.  The  Doctor  gave  a  not  altogether  hopeless  prog- 
nosis and  ordered  piloearpin  sweats  and  large  doses  of  the 
iodids.  Vision  slowly  and  steadily  increased  and  in  two  months 
was  nearly  20/20.  Meanwhile  the  optic  disc  had  become  dis- 
tinctly atrophic  and  the  retinal  vessels  were  bordered  by  well- 
marked  connective  tissue  sheaths.  The  manner  of  the  return 
of  sight  eluring  the  first  two  weeks  suggested  methyl  alcohol, 
but  the  patiint  was  sure  he  had  never  used  any,  though  he  re- 
called drinking  some  cologne  spirits  just  before  his  sight  began 
to  fail,  A  sample  from  the  same  jug  proved  it  to  be  nearly 
l)ure  methyl  alcohol  flavor.  Thus  was  the  causation  proved. 
Clean  Surgery  in  Obstetrics. 

Dr.  J.  E.  Summers,  Jr.,  read  a  paper  on  "Clean  Surgery 
versus  Mutilating  and  Unscientific  Obstetric  Procedures  as 
Practiced  tipon  the  Viable  Unborn  Infant."  During  his  student 
days,  in  England  and  America,  embryotomy  was  the  opera- 
tion of  choice  when  forceps  or  version  failed.  Cesarean  section 
was  only  allowable  when  the  deformity  did  not  admit  of  embry- 
otomy. On  the  Continent,  because  of  religious  belief.  Cesarean 
section  always  had  the  preference  over  craniotomy  on  the  living 
child.  The  steadfastness  of  the  teachings  of  the  Roman  Cath 
olic  church  has  forced  the  application  of  the  principles  of 
modern  surgery  into  the  obstetric  art  so  that  the  killing  of  the 
unborn,  viable  child  is  becoming  recognized  as  ethically  and 
scientifically  reprehensible.  The  induction  of  premature  labor, 
in  well-selected  cases,  is  conservative  in  that  it  saves  nearly  all 
the  mothers  and  about  RO  per  cent,  of  the  children.  Cesarean 
section  in  such  eases  would  save  both  mother  anel  child.     Per- 
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roS-  operation  ami  Cesaicaii  section  have  veaehed  a  pos^ition  so 
high  that,  in  nonseptic  cases,  the  maternal  mortality  should  be 
practically  zero  and  the  infant  mortality  of  necessity  zero.  In 
septic  cases,  the  maternal  mortality  reaches  33  per  cent,  and 
the  infant  often  succumbs.  Improved  technie  has  so  broad- 
<'ned  the  field  for  successful  operations  by  Cesarean  section  that 
it  is  called  for  when  the  true  conjugate  measures  as  much  as 
■2.8  or  even  3  inches.  Reynolds,  of  Boston,  who  has  had  nine- 
teen consecutive  cases,  says  Cesarean  section  is  so  safe  an 
operation  that  it  may  be  used  unhesitatingly  in  cases  at  term 
whenever  an  intrapelvic  delivery  will  be  fatal  to  the  child,  and 
may  often  be  preferred  to  the  induction  of  ])remature  labor. 
Leopold,  Zweifel  and  Gustav  Braun  together  have  done  222 
Cesarean  operations  with  a  gross  mortality  of  7.2  per  cent. 
The  nonseptic  cases  gave  a  mortality  below  4  per  cent. 
Diseases  of  Accessory  Sinuses  of  Nose. 

Dr.  D.  C.  Bryant,  Omaha.  Xeb..  presented  a  paper  on  "The 
Pathological  Importance  of  Diseases  of  the  Accessory  Sinuses 
of  the  Nose."  He  thinks  the  general  practitioner  does  not 
attach  sufficient  importance  to  the  seriousness  of  the  condi- 
tions which  may  occur  in  these  sinuses.  This  is  shown  by  the 
disastrous  results  seen  in  overlooked  and  neglected  easts.  In- 
flammatory forms  are  most  common.  The  suppurative  is  the 
all-important  one.  We  are  all  familiar  with  the  havoc  pro- 
duced by  a  suppurative  inflammation  in  the  middle  ear  or  the 
mastoid  cells.  Every  one  understands  that  such  a  destructive 
process  must  soon  be  checked  or  there  will  follow  destruction 
of  the  sound-conducting-apparatus,  or  thrombosis  of  some  of 
the  venous  channels  and  septic  infection  of  the  meninges  of  the 
brain.  Every  physician  knows  that  many  of  these  cases  end 
in  death,  and  yet  few  seem  to  realize  that  the  same  result  can 
follow  suppurative  inflammation  of  the  accessor}'  sinuses  of 
the  nose.  This  failure  on  the  part  of  the  general  practitioner 
was  brought  very  forcible  to  his  mind  while  seeing  post-mortem 
examinations  in  Vienna.  He  saw  two  cases  of  suppurative 
meningitis  following  sphenoidal  and  ethmoidal  disease  unsus- 
pected prior  to  post-mortem.  Of  the  five  sinuses,  three  have 
their  natural  openings  near  a  common  point  in  the  nasal  cavity, 
viz..  the  antrum  of  Highmore,  the  frontal  sinus  and  the  an- 
terior ethmoid  cells.  The  sphenoidal  sinus  and  the  posterior 
ethmoid  cells  have  a  nearly  common  point  of  outlet.  This 
nearness  of  outlets  makes  it  a  very  easy  matter  for  the  infec- 
tion to  travel  from  one  sinus  to  another.  The  fact  that  there 
is  often  no  pain  at  the  seat  of  the  disease,  or  even  such  pain 
as  is  present  is  located  remotely,  is  very  misleading.  The 
discharge  of  pus  is  so  scanty  as  to  be  easily  overlooked  by  both 
patient  and  physician.  \Vhen  the  smallest  quantity  of  pus  is 
found  in  the  middle  meatus,  one  .can  suspect  disease  of  the 
antrum,  frontal  sinus  or  anterior  ethmoid  cells,  when  it  is 
found  in  the  superior  meatus,  or  running  down  over  the  middle 
turbinate,  one  can  suspect  suppuration  in  the  sphenoid,  or  the 
posterior  ethmoid  cells.  The  solid  probe,  the  hollow  probe, 
and  the  trocar  and  canula  will  be  found  of  untold  service.  The 
onlv  certain  method  of  finding  whether  the  suspected  pus 
comes  from  the  antrum  of  Highmore  is  to  make  an  exploratory 
puncture  preferably  through  the  wall  of  the  inferior  meatus, 
and  to  wash  out  tlie  cavity  with  warm  saline  solution.  The 
frontal  sinus,  the  ethmoid  eeljs.  and  the  sphenoid  can  be  en- 
tered through  their  natural  outlet,  with  a  solid,  and  then  with 
the  hollow  probe,  irrigated  with  saline  solution. 
Intubation  Instrument. 

Du.  F.  W  1)K.\N.  Council  Blufl's.  Iowa,  ])res(nled  this,  saying 
that  while  there  are  already  on  the  market  several  admirabli' 
instruments  for  intubating  the  larynx,  he  has  been  unable  to 
find  one  that  will  not  fail  in  occasional  cases.  "When  the 
tube  is  on  the  O'Dwyer.  Waxham  or  Frank  introducers  ready 
for  introduction,  the  instrument  adds  from  one-quarter  to  three- 
eighths  of  an  inch  to  the  length  of  the  tube.  Dr.  F.  E.  Samp- 
son has  made  an  introducer  which  obviates  this  dirtieulty 
though  its  mechanism  is  rather  complicated  for  an  ideal  in- 
strument. An  introducer  that  I  have  devised  not  only  corrects 
the  fault  but  is  excedingly  simple  in  its  construction.  It  is 
durable  and  easily  cleaned.  It  consists  of  two  parts  which  for 
convi'nience  in  ile^criliiTig  1  will  term  the  stationary  and  sliding 


parts.  The  stationary  part  is  a  steel  bar  having  about  an 
inch  and  a  quarter  of  one  end  rounded  and  reduced  in  size  so 
that  it  will  enter  the  smallest  tube.  One  inch  of  the  rounded 
portion  is  bent  downward  at  a  right  angle  to  the  bar.  At 
the  other  end  of  the  bar  is  the  handle  of  the  instrument.  The 
lower  surface  of  the  bar  is  flat  and  merge-^  into  the  handle  at 
a  short  incline  of  about  S  degrees.  There  is  a  stop-pin  upon 
the  incline  and  a  couple  of  headed  rivets  are  fixed  in  the  lower 
flat  sui'face  upon  which  the  sliding  part  plaj-s.  The  sliding 
part  of  the  instrument  is  a  strip  of  spring  steel  which  slides 
on  the  under  flat  surface  of  the  stationary  part  by  means  of 
two  slots  playing  on  the  rivets.  In  its  distal  end  is  a  V-shaped 
notch  which  fits  under  the  enlarged  end  of  the  tube,  holding 


it  firmly  on  the  instrument.  One-half  inch  of  its  pro.ximal  end 
is  bent  downward  at  a  right  angle  to  be  used  as  a  trigger.  This 
trigger  end  rests  upon  the  short  incline  of  the  stationary  part, 
giving  a  frictional  contact  which  prevents  its  sliding  too 
easily.  The  distal  ends  of  the  slots  are  enlarged,  enabling  the 
two  parts  to  be  easily  separated  by  raising  the  trigger  end 
over  the  stop-pin." 

Facial    Paralysis. 

Dr.  J.  M.  Aiken,  Omaha,  in  a  paper  on  this  subject,  made  a 
strong  plea  for  more  attention  on  the  part  of  the  general  prac- 
titioner to  cases  of  facial  paralysis.  He  urged  a  thorough 
study  of  the  anatomy,  thus  enabling  the  physician  to  locate 
more  definitely  the  real  seat  of  origin  and  adapt  the  treatment 
to  the  conditions  discover<?d. 

Plastic  Operation  for  Pruritis  Ani. 

Dr.  H.  T.  H.\iiiLTON,  Omaha,  described  the  plastic  operation 
he  has  devised  for  the  lelief  of  this  condition.  He  dissects  out 
enough  tissue  to  remove  the  terminal  filaments  affected.  He 
secured  very  satisfactory  results  in  the  cases  referred  to  in  his 
paper. 

Ante-Partum  Diagnosis. 

Dr.  a.  B.  SuitMERS,  Omaha,  presented  a  paper  on  this  sub 
j(  ct  emphasizing  the  necessity  of  great  care  in  the  examination 
of  women  during  attendance  in  labor.  Examination  should  be 
made  as  early  as  possible,  such  as  measuring  the  pelvis  if  it 
seems  necessary,  examination  of  the  urine  as  to  the  presence 
of  albumin,  and  the  quantity  of  urea  excreted.  The  question 
of  the  advisability  of  inducing  premature  labor  should  also  be 
kept  in  mind,  and  that  of  performing  Cesarean  section  in  case 
of  deformed  pelvis  or  placenta  previa. 

Other  papers  were  read  on  the  following  subjects:  "Chorea." 
Dr.  E.  A.  King.  Blockton,  Iowa :  "Primary  Perineorrhaphy." 
Dr.  C.  H.  Wallace.  St.  Joseph.  ;Mo.  :  "Treatment  of  Tubercu- 
losis," Dr.  J.  W.  Kime.  Ft.  Dodge,  Iowa;  "Compensation  and 
Faihire  of  Compensation  in  Heart  Disease,"  Dr.  Millard  Lang- 
feld,  Omaha:  "Chalazial  Tumors."  Dr.  M.  F.  Weymann.  St. 
.Joseph.  Mo. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Mirtinri  of  the  Sec/ion  of  Otologii.  held  March  IS. 

Dr.  .lames  F.  McKernon  in  the  chair. 

Akouphone  and  Akoulalion. 

Mii.  J.  R.  HuTciiixsox.  on  invitation,  presented  the  above 
subject  and  said  that  in  treating  of  deafness  from  the  stand- 
point of  a  mechanic  and  engineer,  he  considers  the  ear  merely 
as  a  piece  of  machinery,  subdivided  into  its  integral  parts, 
which  individually  perform  certain  functions  when  acting  in 
normal  healthful  conditions.  For  several  cmtiiries  the  atten 
tion  of  scientists  has  been  turned  toward  the  partial  relief  of 
deafness  by  the  substitution  of  mechanical  contrivances  to  per- 
form the  functions  of  the  mechanical  parts  which  have  de- 
teriorated,  and  he  referred  to  early  attempts  in  this  line. 
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The  speaker's  estimate  of  the  deiif  people  he  has  tested  within 
the  past  four  years,  places  those  utterly  unable  to  hear  sounds 
by  means  of  his  strongest  electrical  apparatus  at  5  per  cent.; 
20  per  cent,  of  the  deaf  are  not  handled  to  a  piactical  extent 
by  these  instruments.  They  may  be  able  to  hear  sound,  but  thy 
inability  to  distinguish  between  sounds  is  lacking  and  they 
seem  beyond  hope.  The  remaining  80  per  cent.,  if  handled  in 
a  practical  manner,  can  be  reached  successfully.  In  speaking 
of  these  80  per  cent.,  he  divided  them  into  three  classes:  those 
who  are  totally  deaf,  or  deaf-mutes;  persons  extremely  hard  of 
hearing;  those  slightly  hard  of  hearing.  To  the  first  class  be- 
longs congenital  deaf  mutes,  and  also  persons  who  are  consid- 
ered totally  deaf  hut  who  could  once  hear.  With  the  former, 
although  they  hear  the  sound  of  words,  having  never  before 
experienced  this  sensation,  they  are  not  able  to  understand 
what  sound  is,  and  it  is  a  very  laborious  task  at  first  to  get 
them  to  distinguish  between  sounds.  Also  the  lack  of  desire 
on  their  part  to  hear  is  to  be  contended  with,  as,  never  having 
heard,  they  naturally  do  not  appreciate  what  they  are  missing. 
This  is  possibly  the  hardest  class  to  handle,  and  it  is  very  rare 
that  anything  is  ever  done  after  they  have  reached  maturity; 
for,  having  no  time  to  devote  to  learning  the  meaning  of  all  the 
different  sounds,  they  naturally  are  reticent  about  undertaking 
a  task  that  they  consider  of  so  great  a  magnitude.  Children's 
minds,  however,  are  in  a  receptive  state,  a  course  of  instruction 
in  the  regular  curriculum  of  our  schools,  which  would  enable 
a  competent  instructor  to  teach  the  children  the  meaning  of 
sound,  the  difference  between  sounds,  the  sound  of  words  con- 
nected with  their  meaning,  would  naturally  cultivate  a  normal 
tone  and  perfect  articulation,  the  children  being  able  to  hear 
their  own  voices  in  repetition  after  the  teacher. 

He  considers  it  marvelous  that  so  much  had  been  and  is  be- 
ing accomplished  in  this  direction  when  it  is  considered  that 
the  pupil  neither  can  hear  the  sound  which  he  or  she  is  trying 
to  imitate,  nor  hear  the  sound  of  the  voice  in  repetition.  Al- 
though a  deaf-mute  has  been  thoroughly  educated  in  lip-read- 
ing, and  can  speak  himself,  when  he  hears  words  spoken  to  him. 
he  does  not  know  what  they  mean.  An  analogous  ease  would 
be  that  of  a  person  who  had  always  been  blind.  He  knows  a 
table,  a  book,  or  a  chair,  by  the  sense  of  touch,  but  if  such  a 
person  should  suddenly  nceive  his  sight,  he  would  become  to- 
tally confused,  and  it  would  take  a  long  time  and  much  effort 
on  his  part  to  learn  to  correlate  the  image  of  the  thing  with 
the  name  of  that  object  and  have  a  thorough  understanding  of 
these  two.  Also,  if  a  person  has  been  totally  deaf  for  quite 
a  length  of  time,  not  having  heard  the  sound  of  articulate 
speech  for  so  long  a  time,  he  naturally  forgets  what  words 
sound  like,  and,  although  he  has  more  of  a  foundation  to  build 
on  than  those  of  the  congenital  deaf-mute,  still  it  is  a  matter  of 
practice  before  he  becomes  familiar  again  with  sound,  even 
when  presented  with  such  tremendous  magnification  and  pre- 
cise articulation  as  is  accomplished  by  the  akouphone  or  the 
akoulalion.  He  knows  a  number  of  instances  in  which  per- 
sons had  been  "totally  deaf"  for  a  number  of  years  and  had 
forgotten  how  to  understand  speech,  yet,  by  means  of  these  in- 
struments, again  became  familiar  with  words  by  practicing 
talking  to  themselves.  In  fact  this  is  the  quickest  and  most 
satisfactory  way  of  reaching  such  a  case.  , 

To  the  first  class  belong  the  akoulalion,  the  name  being  de- 
rived from  the  two  Greek  words  akouo,  I  hear,  and  lalo,  I 
speak,  which  is  intended  to  convej-  the  idea  that  by  hearing 
they  are  taught  to  speak  correctly.  This  instrument  consists 
of  two  instruments  known  as  the  pupil's  stand  and  the  teach 
er's  stand  respectively. 

The  pupil's  stand  is  provided  with  two  ear-pieces  which  are 
mounted  on  an  electric  spring  that  clamps  the  ear-pieces 
against  the  ears.  On  each  of  these  ear-pieces  is  mounted  a 
pneumatic  cushion,  which  may  be  removed  if  desired,  to  cor- 
respond with  the  nature  of  the  deafness  as  explained  later.  On 
this  base  is  likewise  mounted  three  vertical  rods  upon  which 
slides  a  small  hard-rubber  carriage  having  mounted  upon  it  the 
receiving  instrument  into  which  the  pupil  speaks  when  he 
wishes  to  hear  his  own  voice.  Connected  to  the  pupil's  stand 
is  the  teacher's  outfit,  which  likewise  has  a  round  base,  having 
mounted  upon  it  a  somewhat  similar  set  of  vertical  rods  having 


a  small  carriage  supporting  a  similar  receiving  instrument. 
The  height  of  the  receiving  instrument  in  both  cases  may  be 
adjusted  t'o  conform  to  the  height  of  the  pupil  or  teacher  when 
using  the  instrument.  To  the  teacher's  outfit  is  attached  a 
wire  leading  to  the  electric  battery,  which  can  be  situated  any 
where  in  close  proximity  to  the  instrument.  The  pupil's  stand 
is  likewise  connected  to  the  teacher's  stand,  by  a  three-con- 
ductor flexible  cord.  The  phonograph  attachment  is  also  at- 
tached to  the  teacher's  stand.  This  latter  attachment  can  be 
adjusted  to  any  phonograph,  gramophone,  (u-  other  talking  in- 
striiment. 

It  is  almost  universally  the  case  that  one  ear  has  slightly 
more  hearing  than  the  other,  and  for  this  reason  it  is  neces- 
sary not  only  to  adjust  the  amount  of  sound  going  to  or  being 
,  received  by  the  ears  of  the  deaf-mutes,  but  also  to  regulate  the 
intensity  of  the  sound  delivered  to  each  individual  ear.  This 
is  a  vitally  important  thing,  ana  alone  places  the  akoulalion 
far  ahead  of  similar  devices.  By  alternating  instruction  by 
simple,  rhythmic  i-iusic,  an  appreciation  of  music  is  cultivated 
along  with  that  for  articulate  speech.  The  question  naturally 
arises,  what  will  be  the  eventual  outcome  of  the  course  of  iii 
struction  with  the  ak(julalion?  A  person  can  not  use  so  laroe 
an  instrument  in  the  transaction  of  every-day  affairs,  and 
naturally  must  be  able  to  use  a  smaller  instrument,  which  can 
be  carried  around  with  him?  In  answer  to  this,  the  speaker 
said  that  the  akouphone,  or  small  portable  instrument,  can 
be  made  just  as  powerful  as  the  akoulalion.  but  the  latter  pos- 
sesses many  advantages  in  there  being  a  tremendous  increase  in 
the  articulation  of  the  word  and  the  application  of  the  sound 
to  both  ears  at  once,  and  the  ability  of  the  pupil  to  hear  and 
speak  the  words  in  immediate  repetition  after  the  teacher.  So, 
having  learned  the  meaning  of  the  sounds,  such  a  person  can 
provide  himself  with  a  small  portable  akouphone,  by  means  of 
which  he  can  carry  on  an  ordinary  every-day  intercourse.  It  is 
likewise  a  fact  that  the  continued  use  of  the  akoulalion  has  im- 
proved the  hearing  of  quite  a  large  per  cent,  of  the  deaf.  It  i~ 
but  natural  to  suppose  that  a  function  which  is  inactive,  when 
exercised,  will  naturally  have  a  tendency  to  awaken  and  per- 
form its  natural  function  more  effectually,  provided  there  is 
not  some  destruction  of  the  nerve  itself.  He  has  known  of 
many  instances  of  persons  being  able  to  hear  perfectly  with 
the  akouphone  or  the  akoulalion  who  had  no  appreciation  what- 
ever of  sounds  by  the  ordinary  tuning-fork,  or  the  shrill  Galton 
whistle.  Likewise  persons  who  by  the  tuning-fork  tests  have 
an  appreciation  of  certain  notes  and  a  lack  of  appreciation  for 
the  lower  or  higher  ones,  hear  all  notes  alike  with  the 
akoulalion. 

The  akoulalion  is  at  its  maximum  eflu-iency  when  in  the 
hands  of  competent  instructors  of  the  deaf,  but  the  akoulalion 
can  be  used  in  the  private  home  for  the  instruction  of  children 
during  vacation,  on  lines  mapped  out  by  competent  teachers. 

Considering  those  extremely  hard  of  hearing,  he  said  that 
one  who  has  been  very  deaf  for  some  time  has  forgotten  how  to 
eliminate  the  sounds  he  does  not  wish  to  hear.  For  instance, 
when  using  the  akouphone,  which  magnifies  the  sounds  tri'- 
mendously,  if  three  or  four  people  are  talking  in  close  proxini 
ity  to  the  one  who  is  addressing  the  deaf  person,  the  latter 
hears  a  general  confusion  of  soinids,  and  he  is  unable  to  elim- 
inate the  sound  of  the  other  persons  and  to  concentrate  his 
attention  on  what  the  party  who  is  speaking  to  him  says.  For 
this  class,  the  type  C  instrument  is  designed,  and  enables  thi' 
person  who  is  deaf  to  hear  only  that  which  the  person  he  is 
addressing  says.  It  is  also  possible  for  each  of  two  or  more 
I)ersons  to  have  a  receiving  instrument  into  which  each  membei' 
of  the  company  speaks,  and  the  deaf  person  can  not  only  hear 
what  each  says  to  him.  but  can  likewise  hear  the  remarks  of 
one  of  the  persons  to  the  other.  The  instrument  gives  a  per- 
fectly clear  enunciation.  The  little  receiving  instruments  are 
made  of  aluminum,  are  always  clean  and  sanitary,  and  do  not 
contain  obnoxious  odors.  Furthermore,  the  lower  a  person 
speaks,  the  louder  the  akouphone  delivers  the  sound  to  the  deaf 
person.  If  the  receiving  instrument  is  shouted  into,  the  excess 
of  sound  is  entirely  cut  off,  so  that  the  deaf  person  is  not  in- 
convenienced in  the  least  by  having  to  ask  the  person  to  speak 
in  a  lower  tone  of  voice,  and  no  detrimental  effect  is  possible 
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to  the  ear.  There  is  a  little  black  flexible  cord  running  to  each 
one  of  the  receiving  instruments.  The  deaf  person  has  a  small 
ear-piece  about  the  size  of  a  watch,  which  is  either  held  to 
the  ear  in  the  palm  of  the  hand,  mounted  upon  a  handle,  or  by 
a  hfadband  which  holds  it  in  place.  The  ear-pieee  can  be 
regulated  to  suit  the  case  of  deafness  and  intensity  of  sound, 
and  is  as  necessary  as  it  is  to  focus  a  field  or  opera-glass  to 
correspond  to  the  eyesight  and  distance  of  the  object.  A  small, 
dry,  pocket  storage  battery  supplies  the  necessary  electricity 
to  operate  the  instrument,  and  this  can  be  readily  recharged  by 
the  aid  of  the  outfit  furnished,  without  inconvenience  or  knowl- 
edge of  electricity  on  the  part  of  the  user. 

After  the  deaf  person  has  been  using  this  style  of  instrument 
for  some  time,  a  normal  condition  is  developed  in  that  the 
hearing  is  accustomed  to  receiving  sound  applied  to  the  outside. 
The  use  of  any  aural  instrument,  which  protrudes  into  the 
ear,  is  not  only  a  menace  to  the  health}'  condition  of  the  ear, 
but  likewise  cultivates  what  might  be  termed  "'near-ofhearing." 
The  same  as  )vould  be  the  case  if  a  person  would  habituate  him- 
self to  holding  a  book  two  or  three  inches  from  the  eye  whni 
reading.  He  would  become  near-sighted.  So  the  ear,  having 
the  sounds  projected  upon  the  auditory  apparatus  by  a  tube 
extending  into  the  ear,  becomes  so  accustomed  to  hearing 
sound  delivered  in  this  manner  that  it  is  in  many  cases  diffi- 
cult lO  understand  at  first  with  the  akouphone.  The  ear  has  to 
again  become  accustomed  to  hearing  sound  applied  to  the  out- 
side. In  manj'  cases  this  is  the  ultimate  point  that  can  be 
reached,  but  there  is  a  tendency-  in  many  more  cases  for  the 
hearing  to  be  gradually  developed  to  the  exttnt  of  the  patient 
being  able  to  use  an  instrument  which  picks  up  surrounding 
sounds  within  a  reasonable  range,  and  transmits  them  to  the 
ear  of  the  person.  Then  again,  the  person  has  to  learn  to 
eliminate  not  only  the  echo  in  the  room  or  hall,  or  bad  acoustic 
properties,  but  also  the  sound  of  voices  he  does  not  wish  to 
hear,  in  other  words,  turn  the  sound  into  an  intelligent  state 
of  affairs.  An  analogous  case  is  that  of  a  telegraph  operator, 
who  is  able  to  stand  anj'where  within  hearing  distance  of  a 
telegraph  instrument,  and  in  spite  of  the  loud  ticking  oi  the 
instruments  even  closer  to  him  than  that  which  he  wishes  to 
read,  is  able  to  eliminate  the  sound  of  those  other  instruments 
and  hear  only  what  the  instrument  he  is  listening  to  says. 
But,  if  he  leaves  the  telegraph  office  for  a  number  of  years  and 
returns  again,  he  is  not  able  to  do  this  at  first.  Not  only 
that,  but  he  is  unable  to  follow  any  one  instiument  perfectly, 
for  the  reason  that  he  has  forgotten  how  to  concentrate  his  at- 
tention on  any  one  particular  instrument.  But  after  he  has 
been  in  that  otfiee  for  some  weeks,  he  can  again  accomplish  the 
same  results  with  lase  as  before.  So  it  is  with  a  deaf  person. 
The  akouphone  and  akoulalion  are  not  practical  for,  children 
under  7  years  of  age,  persons  having  paralyzed  nerves,  persons 
nf  hysteric  temperament,  and  people  of  extreme  age. 

Briefly  staled,  the  akouphone  is  a  portable  instrument  which 
a  large  per  cent,  of  the  deaf  can  carry  around  with  them, 
hearing  ordinary  conversation,  the  theater  or  opera,  etc.,  und 
again  enjoying  those  blessings  from  which  they  have  been  os- 
tracised. This  is  not  accomplished  immediately,  but  the  con- 
tinued use  of  the  instrument  will  tend  to  this.  There  is  an 
instrument  to  be  used  exclusively  for  the  desk  of  the  business 
man.  in  which  his  batteries  are  being  charged  when  he  is  not 
using  the  instrument;  for  the  dining-room  table,  so  that  the 
host  can  sit  and  listen  to  the  general  conversation  going  on 
around  the  table;  for  the  library  for  similar  use;  and  for  the 
opera,  theater  or  church  there  is  the  "opera-outfit."  In  fact, 
it  supplies  any  demand  which  can  be  made  upon  an  instrument 
for  the  deaf. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  held  March  21. 
Modem  Treatment  of  Gonorrliea  and  Its  Complications 
and  Sequelae. 
Ur.  George  K.  Swinburne  discussed  acute  gonorrhea.  He 
insisted  that  the  diagnosis  should  be  confirmed  by  microscopic 
examination  of  the  pus,  and  that  the  microscope  should  be 
used  as  a  guide  to  the  treatment  of  the  different  stages.  In 
searching  for  gonococei   it  should  be  remembered  that  a  single 


injection  of  protargol  will  sometimes  cause  their  disappear- 
ance for  twenty-four  hours.  He  is  one  of  those  who  believe  in 
the  early  use  of  urethral  irrigations  of  a  1  to  4000  solution  of 
permanganate  of  potassium  at  a  temperature  of  105  to  120  F. 
For  the  first  few  days  the  injections  should  be  given  twice 
daily;  then  once  a  day,  and  the  interval  gradually  lengthened. 
The  solutions  should  not  be  irritating.  Ordinarily  a  .5  to  2 
per  cent,  solution  of  protargol  would  be  appropriate  after  the 
first  few  days  of  the  disease.  At  the  end  of  five  weeks  of 
such  systematic  and  efficient  treatment  a  test  of  the  efficacy 
of  the  therapeutic  measures  adopted  should  be  made  by  in- 
structing the  patient  to  drink  beer  freely  for  several  days  to 
see  if  it  causes  a  return  of  the  urethral  discharge.  As  soon 
as  the  posterior  urethra  becomes  involved,  it  should  receive 
local  treatment,  sometimes  by  careful  irrigation  from  the 
meatus,  sometimes  by  deep  instillations  of  protargol  solution. 

Dr.  John  Van  Der  Poel,  speaking  of  chronic  gonorrhea, 
said  that  the  ordinary  urethral  syringe  is  not  usually  suf- 
ficient; he  prefers  the  fountain  syringe.  For  an  anterior 
urethritis,  he  uses  a  .5  to  1.5  per  cent,  solution  of  protargol, 
and  for  posterior  urethritis  a  strength  of  .5  to  1  per  cent. 
The  strength  should  be  gradually  diminished  and  the  interval 
of  treatment  lengthened.  After  all  micro-organisms  have  dis- 
appeared, weak  solutions  of  the  acetate  or  sulphate  of 
zinc  or  of  the  acetate  of  lead  are  beneficial.  At  times 
it  is  necessary  to  treat  certain  areas  of  the  mucous 
membrane  of  the  urethra,  and  for  this  purpose  a  few  minims 
of  a  solution  of  nitrate  of  silver,  .5  to  5  per  cent,  in  strength, 
should  be  applied  to  the  part,  through  the  endoscope.  A  sud- 
den increase  of  the  discharge  containing  gonococei  is  usually 
indicative  of  a  new  focus  having  been  broken  open.  It  is  a 
good  general  rule  not  to  use  dilating  sounds  until  all  micro- 
organisms have  disappeared. 

Dr.  J.  Pedersen  spoke  of  some  of  the  complications  of 
posterior  urethritis.  It  should  be  the  aim  of  all  treatment 
to  prevent,  as  far  as  possible,  hyperemia  of  the  genitals,  and 
to  do  this  the  patient  should  rest  as  much  as  possible,  prefer- 
ably in  the  recumbent  position;  the  diet  should  consist  largely 
of  milk,  tobacco  and  alcohol  being  excluded,  and  an  effort 
should  be  made  to  keep  the  urine  sweet  by  the  internal  use  of 
appropriate  antiseptics.  One  of  the  best  of  these  is  salol  in 
full  doses.  For  the  more  severe  cases  of  urethrocystitis,  a 
dram  or  two  of  a  solution  of  nitrate  of  silvei-,  .5  to  1  gr.  to 
the  ounce,  should  be  instilled  through  a  catheter.  Irrigation 
from  the  meatus  in  these  cases  is  ordinarily  too  irritating,  and 
dangerous  because  of  the  liability  of  forcing  some  of  the  fiuid 
into  the  ureters.  In  the  early  stages  of  an  acute  general  gon- 
orrheal cj'stitis,  forcible  irrigation  of  the  bladder  is  to  be 
condemned.  When  the  spermatic  cord  becomes  involved  dur- 
ing the  course  of  a  gonorrhea,  direct  treatment  of  the  urethra 
should  be  stopped,  the  patient  be  kept  in  bed,  and  an  ice-bag 
or  an  evaporating  lotion  applied  to  the  part.  If  these  meas- 
ures are  promptly  taken  and  efficiently  carried  out,  epididy- 
mitis may  be  averted.  Where  the  latter  complication  occurs 
an  icebag  may  be  of  service  in  the  first  twenty-four  hours. 
Later  on  mercury  and  iodid  of  mercur}'  should  be  used.  A 
suspensoi-y  bandage  is  not  sufficient,  but  the  testicles  should 
be  well  supported  over  the  pubes,  by  a  sling  attached  to  a  belt 
around  the  waist.  Gonorrheal  rheumatism  is  ajit  to  occur  at 
any  stage.  Immobilization,  counter-irritation  and  cold  are 
the  measures  to  be  used  locally  at  first;  subsequently,  poul- 
tices, compression,  massage  and  passive  motion  nay  find  a 
place.  The  treatment  of  the  urethritis  should  be  active  though 
conservative. 

Dr.  W.  a.  Holden  considered  gonorrheal  conjunctivitis.  He 
said  that  at  the  very  onset  a  single  application  of  a  2  per 
cent,  solution  of  nitrate  of  silver  or  of  a  50  per  cent,  solution 
of  protargol  may  abort  the  attack.  The  constant  application 
(if  iceeloths  and  the  frequent  washing  out  of  the  aft'eeted  eye 
with  boric  acid  in  saturated  solution  are  most  essential.  The 
cornea  shoiild  be  inspected  at  least  once  daily,  and  hot  applica- 
tions substitiited  for  the  cold  ones  on  the  first  sign  of  haziness 
of  the  cornea.  Protargol  or  nitrate  of  silver  solution  should 
be  applied  to  the  everted  lids. 

Dr.  J.  K.  Hayden  spoke  of  gonorrheal  stricture  of  the 
urethra.     He  favors  the  use.  in  most  cases,  of  appropriate  irri- 
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gations  and  of  gradual  dilatation,  up  to  No.  18,  with  bougies 
and  above  that  size  with  the  ordinary  steel  sounds.  When  this 
treatment  fails,  internal  urethrotomy  should  be  done,  care 
being  taken  to  hold  the  urethrotome  exactly  in  the  median 
line  and  to  keep  the  urethra  on  the  stretch.  A  calibei'  of  25 
or  30  should  be  secured.  On  the  first  signs  of  urethral  fever, 
nil  the  urine  should  be  drawn  with  sterile  catheters  and  the 
urethra  irrigated  with  antiseptic  solutions,  while  antiseptics 
are  given  internally.  For  tough  strictures  of  the  deep  urethra, 
external  urethrotomy  is  indicated.  The  method  known  as 
rapid  dilatation  is  never  free  from  risk;  that  of  continuous 
dilatation  is  proper  in  a  few  selected  cases;  electrolysis  is 
only  of  service  in  a  few  soft  strictures,  and  was  mentioned 
only  to  be  condemned. 

Dr.  Robert  W.  Taylor  said  he  could  not  see  the  necessity 
for  aborting  gonorrhea,  nor  is  he  in  favor  of  very  active  treat- 
ment in  the  early  stages.  Soaking  the  penis  in  hot  boric  acid 
.solution,  and  making  use  of  measures  calculated  to  render  the 
urine  and  the  food  unirritating  are  all  that  is  required  until 
the  inflammatory  symptoms  have  subsided,  when  injections  of 
warm  lead  water  are  of  service,  as  were  also  antiblenorrhagics 
given  by  the  mouth.  He  prefers  nitrate  of  silver  to  protargol, 
and  would  begin  with  irrigations  of  a  strength  of  1  to  32,000, 
gradually  increasing  the  strength  until,  after  five  or  six  weeks, 
instillations  of  a  1  to  500  solution  of  nitrate  of  silver  may  be 
employed.  In  the  long-standing  cases,  solutions  of  acetate  of 
lead  and  of  sulphate  of  zinc  or  copptr  are  beneficial. 

Dr.  B.  L.4P0WSKI  said  that  the  physician  should  endeavor 
to  locate  the  gonococci  in  the  urethra,  and  treat  those  portions. 
He  asserted  that  the  microscope  could  not  always  demonstrate 
by  the  Gram  stain  the  presence  of  gonococci,  and  in  order  to 
determine  absolutely  whether  or  not  it  is  possible  for  a  person 
to  marry,  a  culture  must  be  made  with  the  discharge. 

Dr.  Kamon  Gutt^ras  said  that  at  times  the  lighting  up  of 
an  old  urethritis,  by  the  breaking  open  of  latent  foci,  will  ex- 
plain certain  cases  where  the  patient  is  positive  that  there 
has  been  no  new  exposure.  He  is  thoroughly  in  favor  of  the 
permanganate  irrigations,  but  insisted  that  the  hydrostatic 
pressuie  shoiild  be  most  carefully  regulated,  and  tliat  the  pa- 
tient should  be  taught  how  to  relax  the  compressor  muscle 
at  the  right  moment.  While  he  feels  positive  that,  since  the 
treatment  of  gonorrhea  by  permanganate  of  potassium  irriga- 
tions came  into  vogue,  fewer  cases  of  urethral  stricture  are 
seen,  he  admits  that  seminal  vesiculitis  is  more  common. 

Dr.  Ciiarle.s  Ctietwood  objected  to  the  use  of  forced  irriga- 
tion without  a  catheter  in  cases  of  acute  urethritis.  For  the 
first  six  days  of  the  disease  only  the  anterior  urethra  should  be 
treated;  after  that  it  is  well  to  include  the  posterior  urethra, 
as  a  prophylactic  measure,  even  though  this  portion  gives  no 
distinct  evidence  of  involvement. 

Dr.  Bisciiofp,  speaking  of  the  prophylaxis  of  gonorrhea, 
said  that  he  thought  prostitution  could  be  regulated  to  an  ap- 
preciable degree  if  the  work  were  placed  in  the  hands  of  our 
sanitary  authorities  rather  than  with  the  police.  He  de- 
tailed certain  recent  experiments  to  show  that  it  is  possible 
to  abort  a  considerable  proportion  of  cases  of  gonorrhea. 

Dr.  Hill  praised  picric  acid  as  an  agent  for  the  treatment 
of  chronic  gonorrhea  when  the  mucoid  stage  is  present.  It 
should  be  used  in  a  1  to  100  or  I  to  2000  solution,  about  sixty 
minims  being  employed  for  each  instillation. 

Dr.  Ferd  C.  V.vlentine  expressed  his  belief  that  there  are 
<lilTerent  forms  of  the  gonococci.  and  that  each  vaunted  remedy 
is  most  efficient  in  combating  the  inroads  of  one  of  these 
special  forms. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

ilcctintj  held  March   2. 
PrcM.lcnt   Dr.  11.  G.  Wetlicrill   in  tlu-  chair. 
The  Present  Status  of  the  Bottini  Operation  in  the  Treat- 
ment of  Prostatic  Hypertrophy. 
Dr.  Leonard  Freeman  read  a  paper  on  the  above  title,  and 
said   in   part:       No   drug,   serum   nor   glandular   extract   has 
yet    been    discovered   which   has   decided    curative   properties. 
In  estimating  the  practical  value  of  the  various  operations,  the 


following  points  are  to  be  considered:  1,  the  percentage  of 
recoveries;  2,  the  amount  of  danger;  3,  the  inconvenience  and 
danger  entailed;  4,  will  the  operation  be  accepted  by  old  men 
who  are  naturally  timid  in  regard  to  surgical  operations? 
Prostatectomy  inspires  dread  and  is  attended  by  risk;  castra- 
tion is  falling  into  disuse,  and  its  mortality  is  high — 16  per 
cent,  in  152  cases.  Vasectomy  does  not  insure  relief.  Canaliza- 
tion of  the  gland,  ligature  of  the  internal  iliac  arteries,  elec- 
trolysis, puncture  with  the  electric  cautery  through  the  rectum, 
etc,  are  not  sufficiently  safe  or  reliable.  The  Bottini  opera- 
tion consists  in  burning  through  the  prostate  gland,  one  or 
more  furrows,  by  means  of  a  concealed  knife,  heated  to  white 
heat  by  electricity.  The  bladdem  is  kept  out  of  the  way  by 
dilating  it  with  air.  The  following  are  the  advantages  claimed 
by  the  author  for  the  operation:  the  large  percentage  of  re- 
coveries— 85  per  cent;  the  mortality  being  lowered  5  per  cent; 
suffering  and  inconvenience  slight.  He  observed  that  drinking 
of  large  quantities  of  water  and  copious  injections  before 
and  after  the  operation  contribute  much  to  the  safety  and 
comfort  of  the  patient.  The  operation  is  done  in  a  few  min- 
utes; the  pain  is  seldom  great,  and  always  bearable.  The 
patient  is  permitted  to  leave  his  bed  in  a  day  or  two.  The 
patients,  as  a  rule,  do  not  object  to  the  operation.  There  is 
no  loss  of  blood,  no  open  wound,  no  anesthetic  is  used,  and 
in  case  of  failure  the  first  time  the  operation  can  be  repeated 
with  every  prospect  of  ultimate  success.  His  operations  num- 
bered 15,  performed  upon  12  patients,  and  2  operations  per- 
formed respectively  by  Drs.  Williams  and  Warren.  Six'  were 
absolutely  cured,  1  died  of  pneumonia,  1  was  a  complete  fail- 
ure, and  1  a  relapse.  In  3  cases  a  second  operation  was  suc- 
cessfully made.  Experience,  familiarity  with  the  region  in- 
volved and  attention  to  details  are  essential  to  success.  His 
later  eases  have  been  more  successful  than  the  earlier.  He 
believes  that  in  a  majority  a  maximum  of  good  can  be  done 
by  its  aid,  with  a  minimum  of  risk,  and  that  its  shortcomings 
are  more  than  count;  rbalanced  by  the  advantages. 

Dr.  Hobart  W"arren  gave  a  brief  outline  of  the  anatomy  of 
the  prostatic  region  illustrated  by  diagrams.  He  thinks  that 
by  the  Bottini  operation  the  prostatic  plexus  of  veins  is 
avoided,  and  thereby  the  risk  of  emboli.sm  is  diminished.  He 
does  not  think  the  patient  should  be  allowed  to  go  around 
in  a  day  or  two.  A  too  deep  cut  may  be  avoided  by  careful 
measurement. 

Dr.  John  S.  Miller  said  the  flow  of  blood  along  the  groove 
of  the  instrument  is  considered  by  many  operators  to  be  a 
reliable  sign  that  the  cautery  blade  has  cut  deeply  into  the 
prostatic  structure.  The  bleeding  will  not  be  so  severe  if  the 
cutting  is  done  slowly  and  the  blade  is  not  too  hot.  Unless 
the  beak  of  the  instrument  is  held  firmly  against  the  lobe  to 
be  incised,  the  blade  simply  makes  a  shallow  cautery  line, 
while  the  beak  of  the  instrument  instead  of  being  stationary, 
pushes  backward  and  at  the  same  time  makes  a  false  registry 
upon  the  gauge;  it  is  very  clear  why  such  an -operation  should 
be  attended  by  failure. 

Dr.  W.  p.  Munn  lias  never  had  an  occasion  when  the  Bot- 
tini operation  had  to  be  resorted  to.  He  does  not  think  it 
should  supplant  the  older  operation.  He  admits  that  the 
Bottini  may  have  its  definite  field,  but  he  is  not  prepared  to 
say  what  it  should  be.  He  thinks  prostatectomy  is  just  as 
free  from  danger.  He  considers  the  Bottini  operation  as 
cutting  in  the  dark — one  can  neither  see  nor  feel  what  he 
is  doing.  He  ascribes  the  greater  number  of  recoveries  to  the 
use  of  recent  urinary  antiseptics,  like  urotropin,  etc. 

Dr.  Leonard  Freeman  pointed  out  that  the  taking  of  an 
anesthetic  for  the  older  operations  acts  badly  upon  the  kid- 
neys, and  the  patient  must  be  kept  in  bed  for  at  least  two 
weeks.  As  to  the  contention  that  the  Bottini  operation  is 
"cutting  in  the  dark,"  crushing  of  the  stone  and  urethrotomy 
are  certainly  more  dangerous,  and  yet  no  one  objects  to  them 
on  the  score  of  their  being  "cutting  in  the  dark." 

Pictitlous  Bad  Effects  from  Vaccination. 

Dr.  Wm.  p.  Munn  read  a  paper  on  the  above  subject.  He 
recited  the  histories  of  three  cases  which  came  under  his 
observation,  in  which  various  maladies  occurring  during  the 
course  of  vaccination  were  ascribed  to  the  virus.     A  girl,  11 
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years  old,  three  weeks  after  vaccination,  was  taken  with  cou- 
vulsions.  Her  temjierature  was  high.  She  was  unconscious 
for  three  weeks.  It  was  a  case  of  cerebrospinal  fever,  yet 
the  parents  and  neighbors  speak  of  it  as  having  been  caused 
by  the  virus.  The  other  was  a  woman  35  years  old,  who  was 
vaccinated  by  her  husband.,  a  dentist.  She  was  taken  sick 
wlien  the  scab  was  dry,  with  high  temperature,  and  she  lost 
sensation  in  both  legs.  She,  too,  recovered,  and  firmly  believes 
the  whole  trouble  to  have  been  due  to  vaccination.  In  the 
third  a  death-certificate  was  made  out  by  a  homeopathic  phy- 
sican.  attributing  death  to  vaccination.  Dr.  JIunn,  who  was 
at  that  time  health  commissioner  of  Denver,  instituted  an 
inquiry,  and  found  that  the  sesretion  from  the  nose  and  throat 
of  the  dead  child  contained  diphtheria  bacilli,  that  another 
child  in  the  house  had  diphtheria,  and  the  physician's  child 
also  had  it.  Generalizing,  Dr.  Munn  said  that  where  20,000 
children  are  vaccinated  within  a  short  time,  it  is  impossible 
to  expect  that  all  will  escape  the  ordinary  diseases  of  child- 
hood, and  coincident  troubles  will  occur. 

Dr.  K.  p.  Hersiiey  related  the  history  of  a  woman  who  had 
a  papular  eruption  which  came  on  one  week  after  a  vaccina- 
tion. A  careful  examination  revealed  a  sore  throat  and  mucous 
patches.  A  history  of  exposure  to  syphilis,  and  rapid  improve- 
ment under  large  doses  of  mercury,  left  no  doubt  in  the  minds 
of  both  physician  and  patient  as  to  the  nature. 


.    BUFFALO  ACADEMY  OF  MEDICINE. 

Mectinij    of    Ihr    Medical    Section,    held    March    l.i. 

Dr.  Siyiiuind  Goldberg,  chairman,  pro  tem.,  presiding. 
The  Kacial  Factor  in  Hysteria. 

Db.  Jruus  Ullman  read  a  paper  on  this  topic.  He  cited 
the  reports  of  Aruch.  who  studied  the  disease  in  dogs,  and  of 
Higur,  who  reported  hysteria  in  a  cat  and.canary  bird.  In  the 
genus  homo  hysteria  has  been  confined  to  no  one  time,  latitude 
or  race.  The  writer  is  of  the  opinion  that  racial  characteris- 
tics arc  not  so  much  the  result  of  inherent  qualities  as  of  social 
conditions,  and  after  classifying  the  physical  and  psychologic 
causes,  took  up  the  social  conditions  which  increased  this  dis- 
ease relatively  among  various  races.  Reference  was  made  to 
the  continued  history  of  persecution  among  the  Jews,  their 
fertile  mentality,  his  conditions  of  oppression,  his  exclusion 
from  trades,  segregation  into  ghettoes,  burdening  with  taxes, 
and  isolation,  and  the  tendency  this  gives  for  consanguineous 
marriages  and  for  simulation  of  hysteria.  He  also  spoke  of 
the  increase  of  hysteria  among  the  Latin  and  Slavonic  races: 
among  the  latter  it  can  be  attributed  to  conditions  of  serf- 
dom but  little  better  than  slavery.  Witchcraft  and  demoniacal 
possessions  were  sjjoken  of  as  buill  on  a  ground  work  of  hys- 
teria and  superstition,  for,  as  Fere  says,  the  hysterical  anethes- 
ias  held  first  place  as  the  marks  of  the  devil.  The  Salem  witch- 
craft in  New  England  was  spoken  of,  and  it  is  not  surprising 
to  the  writer  that,  among  the  progenitors  of  the  believers  of 
witchcraft,  that  other  dclusionary  belief  of  "Christian  Science  " 
should  have  had  its  inception.  The  history  of  the  negro  native 
to  Africa  was  called  to  mind,  and  the  forcible  kidnapping  and 
horrifying  voyage  to  this  country  in  the  slave-trading  ships 
was  mentioned  as  a  sufficient  cause  for  a  psychic  insult,  the 
result  of  which  may  still  be  seen  in  hysteric  manifestations  in 
Ihe  negro  of  (his  country.  The  history  of  the  native  American, 
among  whom  it  was  shown  that  hysteria  could  not  have  existed, 
was  given,  and  the  effects  of  civilization  and  assimilation  on 
I  lie  increase  of  the  disease  among  them  was  shown.  The 
Mongol  and  Hindoo  races,  among  whom  hysteria  is  relatively 
less  frequent,  also  received  consideration. 

It  was  therefore  shown  that  hysteria  exists  among  all  people* 
and  in  all  countries,  and  the  fact  that  certain  races,  as  the 
.lew,  the  Slav,  the  Latin  and  possibly  the  negro  are  relatively 
more  affected  may  be  attributed  to  causes  of  environment 
rather  than  inherent  qualities,  for  as  .Jacobs  says,  if  all  the 
.Johns  and  Maries  were  to  be  shnl  up  in  ghetto  for  a  eotiple  of 
centuries,  they  would  undoubtedly  show  peculiarities  in  habits 
and  thought  and  would  develop  a  peculiar  psychology.  Hered 
ilv  plays  a  role  only  in  that  a  child  nn\y  learn  to  imitate 
i("rtain   traits   from   a   hysterical   parent. 


In  conclusion  it  was  emphasized  that  hysterical  symptom^ 
may  exist  as  epiphenomena  and  a  background  in  organic  dis 
eases  among  susceptible  races.  Nor  is  it  to  be  forgotten  that 
though  symptoms  of  hysteria  are  well  marked,  the  patient  may 
at  the  same  time  have  organic  diseases.  Better  therapeutic  re 
suits  will,  therefore,  be  obtained  in  cases  where  hysteria 
is  relatively  mere  common  by  the  administration  of 
drugs,  suggestion  and  mechanical  means  of  treatment  directed 
against  a  latent  hysterical  condition  in  addition  to  the  treat 
ment  for  the  organic  disease  if  it  is  present. 
Hysterical   Aphonia. 

Dr.  George  F.  Cott  read  a  paper  on  this  subject,  giving  the 
various  theories  thus  far  advanced  as  to  this  condition.  He 
pointed  out  the  fallacy  of  physicians  in  general  maintaining 
that  the  vocal  organs  are  absolutely  under  the  will  and  control 
of  the  patient  since  the  latter  is  in  reality  possibly  hopeless 
until  proper  ps3'chic  equilibrium  is  re-established.  It  was 
emphasized  that  in  hysterical  aphonia  both  cords  are  always 
similarly  affected.  He,  however,  cited  a  curious  condition 
where  there  was  anchylosis  of  the  left  arytenoid  articulation 
leaving  the  cord  fixed  near  the  median  line,  and  at  every  ef 
fort  made  by  the  patient  to  produce  a  sound,  the  false  conl 
could  be  seen  closing  upon  its  fellow  on  the  opposite  side,  and 
a  harsh  sound  as  a  loud  whisper  was  produced  in  this  wa.\ . 
This  again  shows  the  possible  function  of  the  false  cord.  The 
paper   closed   by   citing   several    peculiar   and   most   intcrcstiu'.; 


X-Bays  in  General  Practice,  with  Lantern  Slide  Illus 
trations. 
Dr.  a.  W.  Bayush  gave  an  interesting  talk,  illustrated  by 
foity  slides,  on  the  advantages  of  this  procedure  in  the  diag- 
nosis of  surgical  and  medical  cases.  Fractures,  foreign  bodies, 
deformities  of  joints,  as  also  tuliercular  chests  and  other  in 
teresting  cases  were  shown. 


ST.   LOUIS  MEDICAL  SOCIETY  OF  MISSOURI. 

Meeting    held    March    ,?.3. 

Dr.  L.  E.  Newman,  President. 
The  Surreal  Management  of  General  Peritonitis,  Result 
ing  from  Perforating  Appendicitis. 

Dr.  John  Young  Brown  read  a  paper  on  this  subject.  He 
thinks  that  as  abdominal  surgery  has  advanced,  fewer  cases  of 
this  character  are  seen,  for  the  reason  that  the  causes  leading 
to  widespread  peritoneal  involvement  are  now  promptly  recog- 
nized and  as  promptly  relieved  by  surgerj'.  He  said  that  the 
condition  known  as  general  peritonitis  yields  to  surgery,  a> 
is  absolutely  proven  by  the  reports  of  many  of  our  best  opera 
tors,  and  he  defines  general  peritonitis  as  widespread  peri 
toneal  inflammation,  with  bowel  paresis,  free  filth  pus  and 
liquefied  lymph,  in  the  general  peritoneal  cavity,  accompanii'il 
by  rapid  pulse,  etc.  The  treatment  is  section,  irrigation  and 
drainage.  His  plan  is  to  open  the  abdomen  by  a  median  in 
cision.  If  the  bowel  distension  is  so  great  as  to  interfere  with 
proper  handling  of  the  parts,  the  gas  should  be  evacuated  In 
bowel  puncture  in  several  places,  care  being  taken  to  close  the 
])unctures  with  silk  as  soon  as  the  purposes  for  which  the\ 
were  made  are  accomplished.  This  done,  we  should  at  oiici- 
seek  out  the  source  of  trouble — make  such  repairs  of  bowel 
as  the  local  conditions  warrant  and  then  proceed  to  carefullv 
cleanse  the  general  cavity. 

In  regard  to  drainage,  he  does  not  believe  the  connnon  prac- 
tice of  packing  strips  of  gauze  in  dift'crent  directions  is  a 
wise  one.  As  Morris  has  pointed  out,  lymph  is  rapidly  thrown 
out  in  the  meshes  of  the  gauze,  and  while  it  accomplishes  its 
purposes  as  a  drain,  when  it  is  removed  raw  and  bleeding 
surfaces  are  left,  frequently  causing  bowel  adhesions  and 
intestinal  obstruction.  A  glass  drainage-tube,  placed  at  thr 
most  dependent  point  of  the  pelvis,  and  two  or  more  small 
wick  drains,  placed  in  different  directions,  will  accomplish 
all  that  can  be  done  with  gauze.  The  wicks,  surrounded  as 
they  are  with  gutta-percha  tissue,  are  free  from  the  objections 
that  plain  gatize  possesses.  Through  the  glass  tube  we  can, 
liy  means  of  the  long  syringe,  manage  to  kei'p  the  cavity  clean. 
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Dr.  L.  H.  Laidley  said  tliat  fear  on  the  part  of  the  surgeons 
of  having  a  bad  record  in  appendicitis  had  deprived  many  pa- 
tients of  their  lives.  The  nomenclature  should  be  revised  in 
reporting  cases,  and  general  peritonitis  from  perforating  ap- 
pendicitis should  not  be  called  appendicitis.  Present  condi- 
tions and  causes  should  be  kept  distinct.  Some  years  ago  he 
had  reported  a  case  of  general  peritonitis  due  to  appendicitis. 
The  patient  had  been  operated  on  two  years  previously  by 
another  surgeon  for  appendicitis,  and  the  subsequent  periton- 
itis was  due  to  breaking  down  of  a  plug  of  lymph.  In  his 
report  he  was  criticised  because  he  had  not  entered  at  the  site 
of  the  appendix.  But  by  median  incision  he  was  enabled  to 
clear  out  the  pus  which  filled  the  pelvic  cavity  and  the  patient 
recovered. 

Dr.  a.  H.  Meisenbach  said  that  septic  peritonitis  was  the 
cppprobriiim  of  abdominal  surgery.  It  could  be  produced  in 
two  ways:  1,  by  rupture  of  the  appendi.x;  2,  by  rupture  of 
a  walled-ofi'  appendiceal  abscess.  He  considered  four  classes 
of  appendicitis:  1,  a  simple  inflammatory  condition  of  the 
appendix;  2,  abscesses  walled  off  within  the  peritoneum;  3, 
free  abscesses;  4,  abscesses  attached  to  the  abdominal  wall, 
and  pointing  externally.  The  first  condition  could  always  be 
successfully  operated  on.  The  second  depends  on  the  locality 
(if  incision.  The  fourth  tends  to  recovery  if  there  is  not  too 
much  inflammation. 

Dr.  H.  Jacobson  believes  in  hunting  out  the  appendix  in 
almost  all  abscess  eases,  and  flushing  the  abdominal  cavity 
is  better  than  packing  gauze  between  the  bowels.  As  in  all 
cases  of  peritonitis,  the  toxemia  causes  more  or  less  paresis, 
and  the  exudation  present  causes  adhesions,  which  become 
more  marked  and  dangerous  to  life  if  gauze  strips  are  packed 
lietween  the  folds  of  the  inflamed  bowels. 

Dr.  R.  M.  Funkuouseu  has  had  few  cases  of  the  sort  de- 
scribed in  the  paper,  and  thinks  it  safer  to  drain.  He  has 
made  it  a  rule  to  flush  the  abdominal  cavity  with  a  weak 
solution  of  permanganate  of  potash,  and  has  no  cause  to  regret 
it.  In  some  cases,  packing  with  gauze  has  also  seemed  effect- 
ive, though  he  would  not  pack  high  up.  In  operating  for  a 
localized  peritonitis,  he  thinks  there  is  no  safer  drain  than 
:i  gauze  wick  surrounded  by  rubber  tissue. 

Dr.  M.  B.  Clopton  said  that  there  seems  to  be  two  types 
of  peritonitis  following  appendicitis.  In  one  the  exudate  is  a 
cloudy  fluid  containing  streptococci,  in  the  other,  colon  bacilli 
are  found,  adhesions  are  more  numerous  and  the  process 
slower.  In  the  first  condition  irrigation  would  be  effective, 
luirdly  in  the  second.  Wiping  oft'  the  intestines  requires  too 
uuich  time.  For  irrigation,  it  is  better  to  have  the  water  imder 
[iressure.  Complete  drainage  is  hard  to  attain.  The  prog- 
nosis seems  better  where  the  inflammatory  condition  from  the 
appendix   is  high  up. 

Dr.  C.  M.  N1CHOL.SON  said  that  all  methods  were  unsatis- 
factory in  some  respects.  He  spoke  of  Fowler's  latest  method, 
of  placing  the  patient  at  an  angle  of  45  degrees  and  opening 
:it  the  most  dependent  portion.  Fowler  reported  nine  eases 
in  his  first  paper  and  three  in  his  second,  all  of  which  recov- 
ered. If  any  of  these  were  cases  of  general  peritonitis,  there 
would  seem  to  be  something  in  the  method.  If  localized,  the 
term  general  peritonitis  ought  not  be  used :  the  conditions 
should  be  differentiated. 

Dr.  a.  H.  Meisenbach  added  that  in  cases  where  the  abscess 
is  attached  to  the  abdominal  wall,  it  is  foolishness  to  hunt 
for  the  appendix;  poking  around  may  cause  general  infection 
of  the  peritoneal  cavity.  Nature  takes  care  of  the  appendix 
yi  this  class  of  cases,  and  he  has  never  seen  recurrence. 


PHILADELPHIA  PEDIATRIC   SOCIETY. 

Uiiliiuj   In  hi    ]lui,li    I!. 
Dr.  T.  S.  WcstcnH    in  \\v  chair. 

Intestinal  Sand. 
Dr.  J.  A.  SfolT  re:i(l  a  brief  paper  on  this  toiiic,  making  a 
short  resume  of  I  he  literature,  which  includes  but  six  or 
seven  articles.  La  liaulbene  in  1873  first  reported  a  case  in 
uliich  sandy  material,  which  jirovcd  to  be  vegetable  material 
with  silicidus  |iiniiclcs  attached,  passed  per  rectum.     He  calls 


this  material  tahlc  iiiti-itiiHilr.  Sheridan  Delapine.  in  1880. 
reported  four  cases  before  the  London  Pathological  Society, 
followed  in  more  recent  years  by  D.  Thomas,  Lamb,  G.  Shat- 
tuek,  Dieulafoy,  Matthew  and  Rieuehaud,  R.  S.  Thomson  and 
Alex.  R.  Ferguson,  and  Eiehhorst.  Dr.  Scott's  first  case  was 
a  patient  of  Dr.  J.  M.  Da  Costa,  a  woman  about  40,  with  no 
organic  lesions,  who  passed  gritty  material  with  the  stools. 
Examination  showed  it  to  be  a  light  yellow  or  yellowish-red 
concretion,  not  unlike  brick-dust  in  appearance,  microscopically 
looking  like  uric  acid,  but  careful  examination  by  chemical 
methods  showed  the  absence  of  uric  acid.  It  was  considered 
vegetable  in  origin.  The  second  case  was  that  of  a  child  aged 
3%  years,  for  eight  months  subject  to  attacks  of  duodenal  and 
iliac  catarrh,  with  marked  toxemic  symptoms.  In  the  begin- 
ning of  these  attacks,  together  with  undigested  curds  and 
mucus,  would  be  found  a  very  firm,  gritty,  reddish  or.iiiukish 
sand,  which  would  disappear  as  the  stools  approached  normal. 
After  maceration  in  strong  acids  the  sand  would  gradually 
soften,  with  but  Jittle  effervescence,  and  gummy  material,  crys- 
tals looking  like  those  of  fatty  acids,  such  as  are  seen  in  fat 
necrosis,  and  epithelial  cells  were  found.  The  tendency  for 
certain  materials  to  remain  for  long  periods  in  the  intestine 
was  mentioned.  A  specimen  of  Mliarv  sand — cholesterin — was 
also  shown. 

Dk.  a.  a;  Esiixer  stated  that  he  regards  the  condition  some- 
what a  rare  one. 

Dr.  J.  P.  Crozer  Griffith  called  attention  to  the  habits  of 
c'hildren  in  placing  different  objects  in  the  mouth.  These  may 
be  composed  of  sandy  material,  as  mortar  from  the  wall  of  a 
brick  house,  etc.  In  some  cases,  however,  the  condition  ma>- 
possibly  result  from  the  precipitation  of  the  salts  from  the 
milk  combined  with  the  acids  of  the  body. 
Anatomy  of  Childhood. 

Dh.  George  McLellan,  by  invitation,  delivered  an  address 
on  this  subject,  illustrated  by  original  photographs,  prepara- 
tions and  lantern  slides.  The  speaker  outlined  the  changes 
which  occurred  in  the  skeleton  during  infancy,  childhood,  and 
adult  life. 

Dr.  O.  H.  Allis  called  attention  to  the  changes  in  the  bony 
arches,  and  the  differences  in  the  relative  position  of  the  ab- 
dominal organs  during  infancy  and  adult  life. 


PHILADELPHIA  PATHOLOGICAL  SOCIETY. 

Meeting    held    Marcli    _/.'/. 

President,  Dr.  Frederick  A.  Packard,  in  the  chair. 
Snake  'Venom. 

Dr.  Joseph  McFarland  made  some  remarks  on  snake  venom, 
referring  to  the  work  of  Fontana.  Mitchell,  Reiehert  and  Cal- 
mette,  and  stating  that  the  venom  from  serpents  may  be  con- 
veniently classified  into  that  obtained  from  vipers  and  that 
from  cobras.  The  venom  of  all  serpents  is  alike  in  color,  and 
the  secretion  corresponds  to  that  from  the  i)arotid  glands  of 
man.  The  venom  may  be  collected  by  catching  the  serpent 
around  the  head  by  means  of  a  piece  of  leather  fastened 
on  the  end  of  a  stick,  after  which  its  mouth  may  be  opened 
and  the  secretion  pressed  out.  Venoms  irritate  the  mucous 
membranes,  and  when  injected  under  the  skin  they  |)roduce 
local  necrosis,  hemorrhagic  extravasations,  and  more  or  less 
toxic  symptoms.  Animals  succumb  from  the  poison  due  to  its 
action  on  the  heart.  Chemically  the  venom  consists  of  glob- 
ulins and  peptones,  the  former  of  which  may  be  precipitated 
by  heat,  leaving  the  peptones  in  solution.  Globulins  paralyze 
tiie  respiratory  centers.  Calmette  hented  the  venom,  thus 
getting  rid  of  the  globulins,  and  injecting  the  peptones  into 
animals,  producing  a  certain  degree  of  immunity  against 
snake  bite.  The  speaker  had  experimented  with  rattlesnakes, 
copperheads,  etc.  The  hog  and  the  mangoose  have  a  natural 
immunity.  He  has  endeavored  to  render  the  horse  innnune 
against  snake  bite,  and  partially  succeeded.  He  has  also  been 
able  to  obtain  an  antivenene  which  gave  partial  imnumity  to 
rabbits.  As  the  venom  of  different  snakes  varies,  it  may  be 
that  one  variety  of  antivenene  may  not  be  protective  against 
the  bite  of  certain  kinds  of  serpents. 

In    his    experiments    he    first    used    rattlesnake    venom    and 
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later  that  of  the  cobra.  The  first  series  of  experiments  was 
made  with  unheated  venom^  the  second  with  unheated  venom 
introduced  under  the  skin,  and  the  third  by  injecting  the 
unheated  venom  immediately  into  the  veins.  The  heated  ven- 
oms produced  little  reaction,  while  the  unheated  killed  rabbits 
in  from  a  few  minutes  to  two  hours.  The  heated  produced  a 
partial  immunity  against  the  unheated.  The  secretion  of  the 
cobra,  introduced  under  the  skin  of  the  horse,  produced  ex- 
tensive swelling,  followed  by  suppuration.  He  next  injected 
venom  into  the  veins  and  at  no  time  was  there  any  local  reac- 
tion, but  he  obtained  physiologic  effects,  such  as  increased 
rapidity  of  the  heart's  beat,  and  accelerated  and  shallow  res- 
pirations. The  serum  from  the  horse  which  had  received  the 
injections  was  tested  three  different  times,  and  no  alteration 
from  the  normal  could  be  found.  After  using  unheated  venoms, 
a  reaction  was  obtained.  The  serum  seems  to  have  the  great- 
est antitoxic  power  subsequent  to  the  injection  of  large  doses 
ot  venom.  He  has  obtained  an  antivenene  2  c.c.  of  which  will 
protect  rabbits  against  an  ordinary  fatal  bite. 

Dr.  J.  DuTTON  Steele  asked  as  to  the  dose  of  antivenomous 
serum  to  be  given  in  the  case  of  man. 

Dr.  Frederick  Packard  asked  whether  the  peptones  killed 
by  the  paralyzant  effects  on  the  heart. 

Dr.  McFarlakd,  in  reply  to  Dr.  Steele,  stated  that  about 
10  c.c.  of  the  serum  should  be  injected.  As  to  the  question  of 
Dr.  Packard,  the  peptones  seem  to  kill  by  action  on  the  respir- 
atory centers.  The  globulins  act  on  the  blood-vessels,  allowing 
the  extravasation  of  serum  and  blood-corpuscles.  In  his  opin- 
ion whisky  is  contraindieated  in  all  cases  of  rattlesnake  bite. 
Strychnin  would  appear  to  be  the  best  drug.  As  to  local  treat- 
ment, Calmette  advises  immediate  ligation  and  cupping,  or 
sucking  out  of  the  poison,  after  which  a  10  per  cent,  solution 
of  ehlorid  of  lime  should  be  injected  into  about  ten  different 
localities  immediately  surrounding  the  wound.  Probably  one 
reason  that  the  supposed  good  effects  result  from  the  adminis- 
tration of  whisky  in  snake  bites  of  all  kinds,  except  those  of 
the  rattlesnake,  is  that  injuries  of  this  kind  are  rarely  fatal 
in  this  country. 

Carbohydrates   of   Urine   in   Diabetes   Insipidus. 

Dr.  David  L.  Edsall  read  a  paper  on  the  subject.  After 
reviewing  the  literature  regarding  the  estimation  of  carbohy- 
drates in  diabetic  urine,  he  detailed  a  case.  The  patient  was 
a  man,  27  years  of  age,  under  the  charge  of  Dr.  Alfred  Stengel. 
In  June.  1900,  he  suffered  from  polyuria,  emaciation  and  thirst. 
When  admitted  to  the  hospital  he  was  suffering  from  typhoid 
fever.  At  this  time  there  was  no  acetone,  nor  diacetic  acid 
in  the  urine.  After  recovering  from  typhoid  the  condition  of 
diabetes  insipidus  was  watched  carefully.  He  found  no  in- 
crease in  the  fermentable  carbohydrates.  Normally  they 
should  be  about  2  grams  daily.  The  nitrogen  was  also  esti- 
mated to  see  whether  the  benzo-esters  lluctuated  with  it,  and 
he  found  that  they  fluctuated  synchronously,  depending  some- 
what on  the  amount  of  fluids  taken.  The  patient  was  kept 
on  a  regulated  and  constant  diet.  His  results  proved  that 
the  diet  plays  a  most  important  part  in  the  excretion  of  un- 
fernien table  carbohydrates. 


Cl^erapcutics. 


Venereal   Fapillomata. 

A  subscriber  asks  for  a  short  statement  of  the  best  treatment 
of  venereal  warts.  He  has  used  nitric  acid,  cautery,  carbonate 
of  soda,  caustic  potash,  and  has  ligatid  them,  and  no  improve- 
ment; tliey  alway?  return. 

~  Answer. — .-Vs  our  inquirer  seems  to  have  employed  un- 
successfully the  usual  methods  of  treatment,  we  give  below 
other  preparations  which  will  probably  permanently  destroy 
the  growths. 

Lang  gives  the   following  treatment: 

B.     Ferri   sesquichloridi   cryst.  I 

Spts.  vini  dil.,  aa 3iiss       10| 


M.  Sig. :  To  be  painted  on  the  pedunculated  venereal 
papillomata. 

He  suggests,  sometimes,  the  following,  which  is  painful 
when  applied,  but  quickly  removes  the  warts: 

B.     Liquoris  potassje  eaustica;  (30  per  cent. ).3ii         81 
Lythargyri    gr.   iv  |25 

M.  Sig.:  To  be  applied  carefully  only  to  small  and  broad- 
based  venereal  papillomata,  by  means  of  a  fine  cotton  tampon 
or  a  pointed  piece  of  wood,  or  to  be  rubbed  in  until  the  base 
of  the  wart  becomes  covered  with  a  scab  on  a  level  with  the 
surrounding  integument,  or  somewhat  below  it;  the  part  is 
then  to  be  covered  with  a  gauze  bandage. 

B.     Acidi  arsenosi. 

Morph.  muriatis,  aa gr.  iv  125 

Hydrarg.   chloridi  mitis 3ss         2 

Pulv.  acacife   3iii       12| 

M.  Sig. :    To  be  applied  to  the  venereal  warts. 

He  also  recommends  resorcin  in  powder  form,  as  follows: 

IJ.     Resorcini     3ii         81 

Sacch.  albi   gr-  xv         l] 

M.  Sig.:    to  be  applied  locally. 
Or, 

B.     Resorcini     3ss-3iss      2-61 

Aq.  destil Jiii       96| 

M.  Sig.:  Apply  locally. 
Very  large  papillomata  which  can  not  be  made  to  disappear 
by  means  of  local  application,  should  be  removed  by  surgical 
measures,  as  the  sharp  spoon  or  scissors,  and  the  base  cauter- 
ized with  Paquelin  cauteiy;  local  anesthesia  will  usually  suf- 
fice for  this  operation. 

Treatment  of  Cbancroid. 

Sturgis,  of  New  York,  outlines  the  following  treatment  for 
chancroid : 

First  arrest  the  virulent  and  destructive  character  of  the 
ulcer,  either  with  the  actual  cautery  or  other  caustics  in 
severe  cases,  and  by  alterative  applications  in  mild  ones.  For 
the  severe  cases,  as  destructive  agents  either  the  actual  cau- 
tery or  the  galvano-cautery  can  be  used;  strong  sulphuric 
acid ;   pure  nitric  acid ;   pure  carbolic  or  chromic  acid. 

As  dressings  subsequently  the  following  powders  are  in  com- 
mon use: 

R.     Pulv.  iodoformi    3iss         61 

Lycopodii    3ii         8  j 

jM.  Sig.:    Apply  locally. 
Or,  as  an  astringent: 
B.     Pulv.  iodoformi. 

Pulv.   acid,  tannici,  aa 3ii         8| 

M.  Sig.:    Use  locally. 
Or, 

B.     Pulv.    iodoformi     3i         41 

Zinei  sulphatis gr-  v  30 

Pulv.    ac.    tannici 3i         4 1 

M.  Sig.:    For  local  application. 

If  wet  dressings  are  preferable  to  dry  ones,  then  a  carbolized 
solution  of  water  of  1  per  cent,  strength;  or  a  solution  of 
zinc  sulphate,  about  5  grains  to  the  ounce,  can  be  used.  Where 
the  chancroids  are  concealed  cither  in  the  urethra  or  behind 
a  phimosis,  a  dressing  containing  the  following  lotion  is  rec- 
ommended  by   Sturgis: 

B-     Lig-  plumbi  subacetat. 

Tinct.   opii,   aa Si       321        ^ 

Aquse,  q.  s.  ad o^'iii     256] 

M.  Sig.:  Use  locally  as  a  dressing  at  night.  The  genitals 
should  be  bathed  in  hot  water  several  times  through  the  day. 

Treatment  of  Syphilis. 

As  distinguished  from  the  treatment  of  chancroid,  which, 
like  gonorrhea,  is  only  local  in  its  etTects,  the  initial  sore  of 
syphilis  should  never  be  cauterized  nor  excised;  nor  is  it 
necessary  that  the  mercurial  treatment  be  begun  with  the 
appearance  of  the  chancre,  as  it  is  powerless  to  check  the 
infection.  The  treatment  should  be  of  the  simplest  kind,  con- 
sisting of  stimulating  and  protective  dressings.     As  dry  dress- 
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ings  the  following  aie  recommended,  of  which  the  iodoform  is 
much  the  best  although  disagreeable  in  odor: 

IJ.     Pulv.  iodoformi    3iiss       10| 

Hydrarg.    chloridi    mitis Siss         (ij 

M.  Sig. :    Apply  locally  to  the  sore. 

Or, 

B.     Bismuthi   subgallati    3ii         81 

Pulv.  lycopodii    3i         4| 

M.  Sig.:    Apply  locally. 

When  the  chancres  present  a  destructive  tendency  then  apply 
the  following: 

R.     Hydrargyri   chloridi   mitis 3ii         8| 

Sig.:    Apply  locally. 

As  a  rule  the  tendency  of  the  initial  sore  is  toward  healing 
and  cicatrization  unless  unwisely  treated,  so  that  it  is  better 
to  use  the  milder  dressings  locally,  such  as  aristol,  iodol, 
europhen,  nosophen,  acetanilid  or  orthoform.  As  a  wet  dress- 
ing, if  it  is  thought  best  to  apply  such,  one  of  the  following 
is  probably  preferable: 

B.     Acidi  carbol gr.  ii-iv  1 12-25 

Aquse Jiv      128| 

M.  Sig.:     Apply  on  lint  two  or  three  times  a  day. 

Or, 

B.     Sol.   hydraig.   chloridi   conos.      (1:1000  or   1:300). 

Sig.:     Apply  locally  every  three  or  four  hours. 

Or, 

B.     Hydrogeni   peroxidi    Sss       101 

Ag.  destil   Siv     128| 

M.  Sig.:     Apply  locally  three  or  four  times  a  day. 

In  treatment  of  the  initial  sore  in  women,  Lang,  in  "Twen- 
tieth  Century  Pract.",   recommends  the  following: 

B.     Hydrarg.  chloridi  eorros gr.  %-iii  |05-20 

Spts.  vini  I 

Spts.  etheris  sulph.  hit 3iiss 

M.  Sig.:    To  be  painted  on  the  affected  part. 

Or, 

B.     Ung.    hydrarg Ixxv 

01.   theobromte    3iiss 

M.  Ft.  Suppos.  No.  .\.  Sig.:  One  to  be  placed  in  the  vagina. 
These  may  be  borne  by  pregnant  women. 

TREATMENT    OF    MUCOUS    PATCHES. 

The  patient  should  be  instructed  to  keep  the  nose  and  mouth 
scrupulously  clean  by  frequently  rinsing  the  mouth  and  nasal 
cavities.  He  should  avoid  chewing  tobacco  and  smoking  in 
order  to  prevent  relapse.  Silver  nitrate  applied  locally  to  the 
ulcers  every  few  days  gives  very  good  results.  As  a  gargle 
to  cleanse  the  mouth  the  following  is  of  service: 

B.     Potassii   chloratis gr.   xl         2  66 

Tinct.   myrrhce    3iv       16 

Aq.  destil Jiv     128 

M.  Sig. :    Use  as  gargle  two  or  three  times  a  day. 

TREATMENT    OF    PUSTULAR    SYPHILIDS. 

B.     Hydrarg.  chloridi  eorros gr.   iii 

Alcoholis 

Tinct.  benzoini 

Glycerini,  aa   3i         4 

Aq.  rossE  q.  s.  ad Jiii        96 

M.  Sig.:    Apply  locally. 

PALMAR     SYPHILIDS. 

Ohinann-Dumesnil   recommends  the  following: 

B.     Acidi   salicylici gr.  xx         1130 

Ichthyoli     3ss         2 

Ung.  aq.  rosae Ji       32 ' 

Misce.  Sig.:    Apply  night  and  morning. 

After  the  lesions  have  dfsappeared,  apply  the  following  to 
ward  off  recurrences: 

B.     Hydrarg.  chloridi  mitis gr.  xv         11 

Ung.   aquae  rosae 5i       32 

M.  Sig.:    Apply  locally  night  and  morning. 

CONSTITUTIONAL    TREATMENT. 

It  is  generally  stated  that  constitutional  treatment  should 
not  be  employed  until  the  secondary  stage  has  made  its  ap- 
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pearance,  claiming  in  this  way  to  avoid  mistakes  in  diagnosis, 
as  the  administration  of  mercury  might  retard  the  outbreak  of 
the  secondary  symptoms.  Mercury  is  the  preparation  for  the 
early  constitutional  treatment,  which  may  be  employed  in 
the  form  of  an  inunction,  in  vapor  form,  given  hypodermieally 
or  per  os. 

As  an  inunction.  Shoemaker  states  that  the  efficacy  of  the 
ointment  of  mercury  may  be  increased  by  combining  with  it 
some  stimulating  oil  or  green  soap: 
B.     Ung.  hydrarg,  nitratis 

Saponis  viridis,  aa Jiss       481 

Olei  eucalypti 3ss         2| 

M.  Sig.:  Rub  in  well  into  the  inner  part  of  the  thigh  or 
arm,  a  piece  the  size  of  a  marble  once  daily. 

Or, 

B.     Ung.  hydrarg.  amnion 5ii       64| 

Olei   anthemidis    3ss         2| 

M.  Sig.:   Apply  locally. 

Or, 

B-     Ung.  hydrarg.  oleatis   (10  per  cent. )...Sii       641 
Olei  cadini    3ii         8| 

M.  Sig.:     Apply  locally. 

In  severe  cases  of  secondary  syphilis.  Dr.  Dymnecki  states 
that  he  derived  benefit  from  the  administration  of  quinin 
internally,   associated  with   the   inunction   of   mercury. 

The  place  of  applying  the  ointment  must  be  changed.  The 
points  most  favorable  to  the  application  are  the  inner  aspects 
of  the  arms  or  thighs,  the  soles  of  the  feet,  before  putting  on 
the  stockings  in  the  morning. 

HYPODERMICALLY. 

R.     Tablets  hydrarg.  chlor.  eorros.,  aa.  .gr  1/25 
Sig.:     Inject  once  or  twice  daily,  between  the  scapulae,  or 
deep  into  the  gluteal  muscles. 

BY  FUMIGATION. 

The  patient  is  first  advised  to  take  a  bath.  He  is  then 
seated  upon  a  chair  with  a  perforated  seat,  beneath  which  is 
placed  an  alcohol  lamp.  A  metal  saucer  containing  from  thirty 
grains  to  one  dram  of  mild  chlorid  of  mercury  is  placed  over 
the  lamp.  The  patient  is  then  covered  with  a  cloak  or  rubber 
cloth  which  fits  snugly  around  the  neck,  and  extending  to  the 
floor.  The  lamp  is  then  lighted  and  a  mercurial  vapor  is 
produced,  which  is  deposited  on  the  body.  After  the  patient 
has  been  exposed  to  the  fumes  for  fifteen  or  twenty  minutes, 
he  is  placed  in  bed  for  several  hours.  This  treatment  may  be 
repeated  daily. 

BY   THE   MOUTH. 

B.     Hydrarg.  iodidi  flavi,  aa gr.  1/5  |012 

Ft.  pil.  No.  i.    Sig.:    One  pill  three  times  a  day. 

Or, 

B-     Massa;   hydrargyri gr.   iii  |20 

Or, 

Fiat  pil.  No.  i.  Sig.:  One  such  pill  three  or  four  times  a 
day,  after  eating. 

Or, 

B.     Hydrarg.  chloridi  eorros gr.  1/40  J0015 

Sacch.    lactis,    q.    s.  | 

Fiat  pil.  No.  i.  Sig.:  One  such  pill  three  times  a  day,  after 
meals. 

If  the  evacuations  become  too  frequent  or  produce  pain, 
small  doses  of  pulverized  opium  may  be  given  at  the  same  time. 
Should  the  diarrhea  still  continue,  the  mercurials  will  have 
to  be  discontinued  for  a  while. 

Hutchinson  states  that  mercury  should  be  administered 
before  the  secondary  symptoms  have  made  their  appearance, 
and  that  it  is  unwise  to  wait  for  these  manifestations.  He 
prefers  the  internal  administration  of  mercury  to  either  the 
inunction  or  the  injection  hypodermieally.  He  uses  the  fol- 
lowing: 

B.     Hydrargyri  cum  creta gr.  i  | 

Pulveris  opii gr.   %  |015 

M.  Ft.  capsula  No.  i.  Sig.:  One  such  three  times  a  day 
for  the  first  week,  then  four  times  a  day,  and  later  increased 
to  five  times  a  dav. 
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THE   ADMISISTRATIOX   OF   THE   lODIDS. 

It  must  be  remembered  that  the  iodids  are  of  but  little 
benefit  except  in  the  later  stages  of  the  disease.  The  best  prep- 
aration is  the  potassium  or  the  sodium  salt: 

B .     Potassii   iodidi    Si       32 1 

Aq.   destil 3i       32| 

M.  Sig. :  Begin  with  ten  drops  and  gradually  increase  the 
Jose  to  the  point  of  tolerance.  These  patients  as  a  rule  will 
tolerate  daily  doses  ranging  from  60  to  1.50  grains. 

lODALBACID    IX    TBEATMENT    Or    SYPHILIS. 

When  potassium  iodid  is  administered  in  large  doses  almost 
the  entire  amount  can  be  detected  in  the  urine.  For  instance, 
if  it  is  administered  in  50  or  60  grain  doses,  30  or  40  grains  of 
that  amount  will  be  excreted  by  the  kidneys,  as  it  is  very  rap- 
idly absorbed  from  the  mucous  membrane  of  the  stomach  and 
excreted  almost  as  rapidly  by  the  kidneys  tmchanged.  The 
remaining  portion  is  oxidized  and  liberates  free  iodin,  which 
is  in  part  excreted  and  in  part  is  combined  with  the  albumin. 
In  speaking  of  this  Zuelzer,  as  noted  in  the  Med.  Review, 
speaks  of  iodalbacid,  which  is  a  combination  of  iodin  { 10  per 
cent. )  and  albumin.  It  is  much  more  slowly  absorbed  than 
potassium  iodid,  more  slowly  oxidized  and  consequently  more 
slowly  excreted.  He  states  that  in  very  acute  cases  of  tertiary 
syphilis,  in  which  a  rapid  effect  is  desired,  potassium  iodid, 
if  well  borne,  is  preferable  to  this  newer  preparation.  In 
all  other  eases,  especially  when  a  slow  but  protracted  action 
is  required,  iodalbacid  is  superior  to  potassium  iodid. 

AXEiUA    IN    SYPHILIS. 

H-     Ferri  et  quin.  citratis 3iiss       lOj 

I''t.  pil.  No.  XXX.    Sig.   One  pill  three  times  a  day. 


nicbicokaal. 


Fifteen  Thousand  Dollars  for  Personal  Injuries. — On  the 
appeal  of  the  Galveston,  Harrisburg  &  Sau  Antonio  Railway 
I  iimpany  vs.  Eckles,  the  Court  of  Civil  Appeals  of  Texas  ap 
|)roves  of  allowing  a  switchman  $15,000  damages  for  persona 
injuries.  The  evidence  introduced  by  the  latter,  it  says,  es 
lablished  that  he  had  been  transformed,  by  the  injuries  in 
ilicted  on  him,  from  a  robust  young  man  into  a  pitiable  wreck 
III  mind  and  body,  and  that  for  ten  years  he  had  suffered  in 
tiiisely.  The  jury  returned  a  veidict  for  $30,000.  From  this 
•■^ID.OOO  was  voluntarily  remitted.  On  the  first  hearing,  though 
it  was  the  third  time  that  the  case  was  before  it,  the  court  of 
'ivil  appeals  declared  that  it  did  not  feel  authorized  to  hold 
1  liis  verdict  excf ssive  as  reduced  by  the  remittitur.  But,  on 
lelicaring.  it  decided  to  afBrm  the  judgment  of  the  court  below 
roiiditioncd  on  enough  be  remitted  to  make  the  verdict  not  ex- 

•  vn\  fifteen  thousand  dollars,  ilore  paitieularly,  it  appears 
1  hat  the  man's  head  was  mashed  so  that  blood  spurted  out 
Horn  his  ears,  and  one  of  his  eyes  was  forced  from  its  socket 
;in(l  lumg  from  his  cheek:  that  unconsciousness  resulted  for 
1  \\o  or  three  weeks ;  that  he  was  in  bed  for  many  months ; 
that  his  skull  was  fractured,  and  portions  of  it  taken  <mt;  and, 
ill  short,  that  his  physical  and  ment^il  condition  had  been 
.hanged  as  before  stated. 

Physical  Examination  of  Insane  Person. — W  lien  one  who 
i~  alBicted  has  been  deprived  of  his  liberty  and  property,  and 
i-  sieking  to  regain  their  possession  by  establishing  his  present 

•  ompetency,  Mr.  Justice  Ftzgerald  holds,  at  a  special  term  of 
I  he  Supreme  Court  of  New  York.  Xew  York  County,  Iti  re 
Ncwcomb,  that  the  court  should  proceed  with  great  care,  to  the 
■  lid  that  he  be  not  subjected  to  any  harassing  or  oppressive  con- 
ditions. Assuredly,  he  .should  be  spared  annoyances  calculated 
In  exercise  painful  inlluences,  or  cause  him  undue  excitement; 
and  to  subject  him  to  examination  by  doctors  who  have  com- 
mit ltd  themselves  by  previously  expressed  sworn  statements 
lo  tlie  effect  that  his  malady  is  incurable,  the  judge  says,  would 
appear  to  be  a  hardship.  Wherefore,  in  this  case,  a  motion 
that  certain  physicians  be  allowed  to  make  a  physical  and 
mental  cxaminaticm  of  an  applicant  for  the  discharge  of  a 
<-oinmittee  of  his  property  was  denied,  objection  having  been 


made  to  one  of  the  physicians  that  he  was  personally  distaste- 
ful to  the  party  setkiug  to  establish  his  competency,  and  to 
others  of  them  that  they  had  committed  themselves  to  the 
diagnosis  that  he  wa-  suffering  from  an  incurable  mental  dis- 
ease. 

Not  Death.  During  Intemperate  Use  of  Intoxicants. — 
One  of  the  provisions  in  a  policy  of  life  insurance  was  that  in 
case  the  person  whose  life  was  insured  should  become  intem- 
perate in  the  use  of  intoxicating  liquors  or  opium,  the  company 
might,  at  its  option,  cancel  the  policy.  Another  was  that 
should  the  insured  die  during  or  by  reason  of  the  violation  of 
the  foregoing  provision,  then  the  reserve  value  of  the  policy 
only  should  be  paid.  The  insured  drank  a  good  deal,  it  ap- 
peared, but  his  death  was  from  consumption,  and  he  was  unable 
for  several  months  before  his  death  to  drink  as  much  whisky 
as  the  physicians  prescribed  for  him.  Under  these  circum- 
stances, the  Court  of  Appeals  of  Kentucky  holds.  Union  Central 
Life  Insurance  Company  vs.  Hughes'  administrator,  that,  the 
insured  having  been  an  invalid  for  six  months  before  he  died, 
and  his  habits  during  that  time  good  as  to  the  use  of  into.xicat- 
ing  liquor,  it  could  not  be  said  that  he  died  during  a  violation 
of  the  stipulation  of  the  policy  against  the  intemperate  use  of 
intoxicating  liquors,  and  that  the  full  amount  of  the  policy  was 
payable. 

The  Defense  of  Insanity  Broadly  Considered. — Under  the 
Oklahoma  statutes  the  test  of  responsibilit}'  for  crime  is  fixed 
at  the  point  where  one  has  the  mental  capacity  to  know  that 
the  act  is  wrong,  and  if  one  has  sutScient  mental  capacity  to 
'  distinguish  between  right  and  wrong,  as  applied  to  the  particu- 
lar act,  and  to  understand  the  nature  and  consequences  of  such 
act,  he  is  responsible  for  the  same.  It  is  immaterial,  the  Su- 
preme Court  of  Oklahoma  says,  in  Maas  vs.  Territory,  what 
standard  scientific  men  may  fix.  or  by  what  rules  the  medical 
profession  determines  that  one  is  a  lunatic  or  insane,  he  is  in 
law  insane  or  a  lunatic,  or  of  unsound  mind,  or  temporarily 
or  partially  deprived  of  reason,  to  such  an  extent  as  will  ex- 
cuse him  from  punishment,  only  when  he  has  not  the  capacity 
to  know  the  wrongfulness  of  the  particular  act.  But  the 
knowledge  of  the  wrongfulness  of  an  act  also  embraces  ca- 
pacity to  understand  the  nature  and  consequences  of  the  same. 
Upon  the  question  of  the  extent  to  which  the  duty  of  proving 
that  he  was  incapable  of  knowing  the  wrongfulness  of  the  act 
is  upon  the  defendant  the  authorities  differ.  Two  states,  Xew 
.Jersey  and  Delaware,  follow  the  rule  that  he  must  prove  his 
insanity  beyond  a  reasonable  doubt  before  he  can  be  acquitted. 
Perhaps,  on  the  other  hand,  two-thirds  of  the  states  follow  the 
rule  that  the  defendant  must  prove  his  insanity  by  a  prepon- 
derance of  the  evidence.  Among  the  states  following  this  rule 
are  Alabama.  Arkansas.  California,  Connecticut,  Georgia. 
Idaho,  Iowa,  Kentucky,  Louisiana,  Maine.  Massachusetts,  Min- 
nesota, Missouri.  Xorth  Carolina,  Ohio.  Pennsylvania,  South 
Carolina,  Texas.  Virginia,  West  Virginia,  and  Xevada,  and 
this  is  the  rule  in  England.  But  with  the  development  of  crim- 
inal law,  and  the  advancement  of  civilization,  the  rules  which 
once  governed  the  defense  of  insanity,  the  court  goes  on  to  say. 
are  being  relaxed  so  as  to  give  defendants  the  fullest  oppor- 
tunity to  present  the  truth  to  the  court  and  jury,  that  full 
justice  may  be  done:  and,  while  it  is  true  that  this  defense  is 
sometimes  successfully  manufactured  and  imposed  upon  courts 
and  juries,  the  adjudicated  cases  show  no  greater  abuse  of  this 
defense  than  of  the  defense  of  alibi  or  self-defense.  The  defense 
of  insanity,  when  successfully  made,  appeals  to  the  tenderest 
sentiments  and  mercies  of  the  jury,  but  when  feigned  and  de- 
tected it  invites  their  utmost  contempt :  and.  while  juries  are 
always  ready  to  deal  kindly  with  one  who  is  so  unfortunate  as 
to  be  dethroned  of  his  reason  to  such  an  extent  that  he  can 
not  distinguish  between  right  and  wrong,  they  are  also,  as  a 
rvile,  quick  to  ]nmish  a  guilty  defendant  who  tries  to  escape 
\hv  result  of  his  act  through  fraud  and  deceit.  Therefore, 
viewing  this  defense  from  every  standpoint,  the  court  sees  no 
good  reason  why  the  defense  of  insanity  should  be  singled  out 
and  governed  by  rules  as  to  burden  of  proof  different  from 
those  applicable  to  other  cases,  and  it  feels  constrained  to 
enunciate  the  rule  as  in  the  Imrden  of  proof,  whore  the  defense 
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i-.  insMiiity.  to  be  tliis:  Every  person  is  presumed  to  be  siine. 
or  of  sound  mind,  and  able  to  distinguish  between  right  and 
wrong,  as  applied  to  the  particular  act,  and  to  understand  the 
nature  and  consecjuence  of  such  act:  and  the  burden  is  upon 
the  defendant  in  the  first  instance  to  overcome  this  presumption 
liy  introducing  sufficient  evidence  to  raise  a  reasonable  doubt 
as  to  his  sanitj'.  When  this  is  done,  then  the  state  must  prove 
the  defendant's  sanity  beyond  a  reasonable  doubt,  in  order  to 
secure  a  conviction:  and  if,  taking  the  evidence  all  together, 
the  jur.y  entertains  a  reasonable  doubt  as  to  the  defendant's 
sanitv,  he  should  be  acquitted.  This  rule  is  now  the  settled  law 
of  Illinois,  Indiana.  Kansas.  Michigan.  Mississippi.  Xew  Ilamp- 
shin  ,  Xew  York  and  XebrasUa. 
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compounds  on  plants,  animals,  and  man.  The  author  has  also 
made  original  experiments  on  dogs,  in  connection  with  Mi-. 
L.  D.  Moad,  and  they  found  that  nontoxic  doses  of  tellurium, 
several  timts  as  great  as  the  therapeutic  dose,  and  in  the  forms 
of  oxid,  tellurite,  tartrate,  and  tellurate,  did  not  materially 
aflfect  metabolism  in  dogs,  brought  to  the  state  of  melabolic 
equilibrium,  even  when  dosage  was  continued  for  a  week.  The 
substance  appeared  to  stimulate  proteid  catabolism  only 
slightly.  It  incrcastd  somewhat  the  weight  of  the  dry  matter 
in  the  feces  and  slightly  diminished  the  absorption  of  fat. 
The  urine  was  unaffected,  excepting  that  it  became  dark  brown 
in  color.  Excessive  doses  retarded  gastric  digestion,  and  caused 
vomiting,  anorexia  and  somnolence.  They  also  caused  inHam- 
iiiation  and  disintegration  of  the  gastric  and  intestinal  mucosa 
and  intestinal  hemorrhage.  Introduced  under  the  skin  tel- 
lurium caused  restlessness,  tremor,  weakening  of  reflexes,  som- 
nolence, diarrhea,  paralysis,  unconsciousness,  stoppage  of  res- 
piration and  death  in  convulsions  from  asphyxia.  Much  of  the 
tellurium  was  deposited  in  metallic  form,  but  it  was  also  dis- 
tributed throughout  the  organs  and  Ussues.  It  was  found  that 
tellurium  compounds  in  small  proportions  diminished  the  secre 
tion  of  gastric  acid,  but  did  not  increase  intestinal  putrefac- 
tion or  diminish  the  action  of  trypsin  or  pepsin  outside  the 
body.  Zymolysis  was  almost  unaffected  in  the  presence  of 
almost  as  much  as  1.25  per  cent,  of  the  salts.  Ptyalin  was 
more  easily  affected,  even  by  the  faintly  alkaline  tellurate. 
Ttllurium  was  eliminated  in  the  metallic  form  in  the  feces;  as 
methyl  telluride  in  the  breath,  urine,  feces  and  epidural  secre- 
tion; in  a  soluble  form  in  small  quantities  in  the  urine  and 
bile.  The  return  of  the  urine  to  normal  color  was  rapid  after 
(liscontinuince  of  the  administration.     Albumin  and  bile  pig- 

■  ment,  besides  (ellurium,  were  the  abnormal  constituents  of 
urine  found  after  hypodermic  injections.  Toxic  quantities 
given  by  the  mouth  catise  the  appearance  of  coagulable  pro- 
leid,  but  not  bile  pigment  in  the  urine.  The  literature  of  its 
influence  on  man  is  reviewed  and  the  peculiar  odor  which  it 
gives  to  the  breath  specially  noted.  Its  therapeutic  vahie 
seems  to  be  in  its  anhydrotic  action  chiefly.  The  alliaceous 
odor  of  the  breath  appears  to  be  the  chief  objectionable  feature 
from  its  therapeutic  dose. 

2.  Modern  Gynecologic  Instruments. — Goelet's  paper  is 
a  dtseriptinn  of  gynecologic  instruments  devised  by  him;  the 
uterine  dilator,  tent  cover,  endoscope,  and  irrigator. 
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4.  Treatment  of  Tuberculous  Glands, — Tlie  treatment  de- 
scribed is  based  on  the  destruction  of  bacilli  by  the  cataphoric 
difl'usion  of  nascent  oxychlorid  of  mercury,  developed  in  their 
midst  by  the  electrolysis  of  metallic  mercury  on  a  small  gold 
electrode.  An  opening  is  made  through  the  skin  and  into  the 
gland,  and  a  sliver  of  amalgamated  zinc  is  pushed  in.  non- 
insulated,  and  a  weak  galvanic  current — one  to  three  milliam- 
peres — turned  on  gradually  and  maintained  for  a  few  minutes 
to  cauterize  the  tract  and  keep  it  open  for  the  treatment 
proper.  When  this  is  accomplished  the  zinc  electrode  is  with- 
drawn and  a  gold  electrode  about  the  caliber  of  a  No.  18  wire 
previously  amalgamated  with  as  much  mercury  as  possible  for 
a  quarter  of  an  inch  from  its  point,  the  remainder  of  the  in- 
strument being  insulated.  From  2  to  10  milliamperes  is  now 
turned  on  and  kept  up  for  ten  minutes  or  until  all  the  mercury 
lias  been  dissipated  from  the  gold  surface.  After  which  a 
piece  of  absorbent  cotton  is  placed  over  the  opening  and 
topped  by  a  piece  of  plaster  and  the  operation  is  repeated  after 
two  to  three  days.  A  diop  of  a  10  per  cent,  solution  of  cocain 
in  the  opening  will  deaden  all  pain.  The  purpose  of  the  sinus 
thus  formed  is  the  drainage  of  the  products  of  the  dead 
bacilli  and  deposited  chemicals,  as  well  as  to  facilitate  direct 
application.  The  chemical  deposit  will  keep  the  wound  anti- 
septic. Massey  believes  that  the  effect  is  not  confined  entirely 
to  the  gland  operated  on,  but  also  involves  other  glands  in 
connection  with  it      He  reports  two  cases  thus  treated. 

6.  Genito-Urinary  Surgery. — The  principal  subjects  no- 
ticed by  Harrison  are  litholapaxj',  which  he  considers  one  of 
the  greatest  advances  of  the  century  just  closed,  prostatic 
hj'pertraphy  and  also  kidney  disorders.  Hi  remarks,  in  regard 
to  prostatic  conditions,  that  the  form  of  hypertrophy  may  be 
very  variable,  and  cites  a  case  where  pedunculated  hypertrophy 
caused  a  rectal  valve  action.  The  efl'ect  of  such  on  the  produc- 
tion of  calculi  is  specially  mentioned,  also  the  surgical  treat- 
ment of  the  kidney  in  cases  of  albuminuria,  and  he  intends  to 
submit  the  matter  to  the  British  Medical  Association  under 
the  form  of  two  questions:  1.  To  what  extent  may  kidney 
tension  be  responsible  for  permanent  structural  damage  pro- 
ducing some  forms  of  Bright's  disease?  2.  Under  what  cir- 
cumstances, if  any,  is  the  removal  of  tension  by  surgical  pro- 
cedure expedient  and  justifiable?  He  thinks  that  there  is  per- 
haps a  future  for  the  surgcrj^  of  this  kind,  and  while  he  re- 
marks on  the  possibility  of  toxic  accidents,  he  believes  that 
saturation  of  the  urine  with  boric  acid  or  other  similar  drugs 
before  operation  may  easily  serve  to  prevent  them. 

7.  Physical  Examination  of  the  Stomach. — The  methods 
of  the  physical  examination  of  the  stomach  are  described  by 
Knapp,  who  includes  under  these  specially  percussion,  inspection, 
palpation,  and  gastric  distension  and  gastric  transillumination. 

8.  Infective  Sigmoid  Sinus  Thrombosis. — The  symptoms, 
pathology  and  treatment  of  cerebral  thrombosis  from  ear  dis- 
ease is  described  by  Dufour,  who  pleads  for  the  more  careful 
lookout  for  symptoms  pointing  to  this  condition  in  cases  of 
suppurative  otitis  media,  anel  insists  on  the  necessity  of  bear- 
ing in  mind  that  the  discharging  ear  is  not  a  simple  matter, 
but  may  at  any  time  lead  to  serious  and  fatal  complications. 

10.  Emphysema  of  Eyelids.^Doughiss  reports  several 
cases  showing  that  emphysema  may  occur  in  pathologic  nasal 
conditions,  all  other  causes  being  excluded,  and  asks  whether 
it  is  a  wound  accident  or  results  from  prr-existing  pathologic 
conditions.  He  considers  that  it  is  possible  it  may  be  the  re- 
sult of  any  wound;  the  surgeon  can  not  be  blamed  for  its  oc- 
currence. The  reason  why  the  upper  lid  is  most  affected  is 
probably  the  fact  that  the  wall  of  the  orbit  is  as  a  rule  per- 
forated very  near  the  middle,  and  that  the  air  at  once  enters 
the  space  between  the  orbital  periosteum  and  first  fascia  of 
the  eyeball.  It  makes  it  way  between  the  bony  orbit  and  this 
fascia  forward  and  backward,  but  finds  less  resistance  forward 
than  backward.  The  occurrence  may  be  partially  guarded 
against  by  avoiding  the  use  of  the  curette  as  much  as  possible, 
and  never  amputating  any  part  of  the  middle  turbinate.  While 
the  condition  has  never  been  one  of  any  seriousness,  in  his  ex- 
perience,  it    may   be   one   from    which   great    danger     arises. 


Absciss,  destruction  of  the  eye,  and  possibly  meningitis  may 
follow  from  septic  conditions  in   these  operations. 

11.  Cerebrospinal  Meningitis. — The  varying  views  that 
have  been  held  as  to  the  part  played  by  the  diplococci  of 
Weichselbaum,  and  that  of  Fraenkel,  are  noticed  by  Koplik,  as 
also  the  epidemic  and  sporadic  forms  of  the  disease,  and  he  an- 
alyzes the  symptoms  as  reported  in  the  literature  and  those 
of  his  own  eases  collectively.  In  this  series  lumbar  puncture 
after  the  method  of  Quincke  was  performed  at  repeated  inter- 
vals and  the  bacteriologio,  microscopic  and  macroscopic  details 
stlidied.  All  the  diplococci  obtained  corresponded  closely  to 
Weichselbaum's  description,  and  the  same  was  found  in  all 
the  cases.  The  puncture  was  carried  on  with  all  the  details 
of  antisepsis;  most  of  the  patients  were  operated  on  three 
times  and  one  more  frequently.  There  was  no  routine,  but 
each  case  was  studied  by  itself  and  treated  according  to  its 
needs.  The  indications  for  puncture  were  continuous  headache 
with  somnolence,  delirium,  repeated  chills  with  sharp  rise  of 
temperature,  increase  in  the  rigidity  of  opisthotonus,  or  in- 
creasing or  continued  coma.  If  the  immediate  effects  were 
favorable,  the  procedure  was  repeated  on  any  exacerbation  of 
the  symptoms,  but  if  improvement  continued  the  patient  was 
not  further  disturbed.  Xo  ill  effects  of  the  method  were  ob- 
served. In  one  patient  the  affects  were  so  remarkable  that 
the  patient  requested  that  the  procedure  be  repeated.  In  one 
case  the  primary  lumbar  puncture  had  no  perceptible  effect 
and  the  second  one  only  a  very  temporary  one;  a  dry  tap  fol- 
lowed and,  after  a  few  days,  the  fourth  puncture,  in  which  10 
c.c.  of  turbid  fluid  were  withdrawn,  was  followed  by  gradual 
improvement.  The  operation,  rather  strangely,  seems  to  have 
no  marked  effects  on  the  pulse  or  respiration ;  only  in  some 
cases  is  the  pulse  temporarily  diminished  in  f-cquency.  This 
is  important  because,  when  respiration  ceases  before  tlie  fatal 
issue,  the  heart  still  acting,  lumbar  puncture  will  not  appar- 
ently aid  us  in  re-establishing  the  respiratory  function.  Re- 
viewing the  results  it  can  be  safely  said  that  lumbar  puncture 
has  relieved  tension  chiefly  in  diminution  of  pain  and  reduction 
of  those  symptoms  which  may  be  traceel  to  toxic  or  mechanical 
pressure.  Withdrawal  of  an  appreciable  amount  of  any  fluid, 
from  the  spinal  canal,  which  contains  bacteria  and  their  toxic 
products  ought  to  be  beneficial  in  the  long  run.  The  operation, 
Koplik  thinks,  will  certainly  come  more  and  more  into  favor 
and  take  its  place  as  a  curative  method.  The  five  cases  are  re- 
ported in  detail. 

12. — See   abstract   in   The  Journal,   xxxv,   p.    1425. 

13.  Vertigo. — Thelberg  believes  that  this  symptom  is 
brought  about  either  by  one  or  all  of  the  following  three 
causes:  1.  Direct  reflex  irritation  of  the  gastric  branches  of 
the  pneumogastric  nerve,  and  thence  via  the  lower  cervical  .gan- 
glion to  the  vasomotors  of  the  vertebral  arteries  which  supply 
the  internal  ear.  2.  By  toxemia  from  amulon.  and  other 
ptomains,  nieotin,  alcohol,  reabsorption  of  bile,  the  toxins  of 
the  infectious  diseases,  etc.  3.  By  direct  pressure  upon  the 
heart  through  distension  of  the  stomach  by  gases  resulting 
principally  from  so-called  amylaceous  indigestion  and  "hyper- 
cbylis."  While  he  has  not  hiid  the  good  luck  to  meet  with  a 
single  case  of  purely  Meniere's  disease,  he  doi  s  not  doubt  that 
it  may  occur.  His  contention  is  that  actual  disease  of  this 
kind  is  less  frequent  than  the  vertigo  from  irritation  of  the  cen- 
ters controlling  equilibrium  from  gastrointestinal  disorders. 

1.5.  Typhoid  Fever. — After  describing  the  eases,  the  sub- 
jects of  this  article.  Berg  offers  the  following  conclusions:  1. 
The  existence  of  typhoid  fever  does  not  eontraindieate  an  oper- 
ation; for  typhoid  patients  bear  operation  almost  as  well  as 
elo  otherwise  healthy  individuals.  2.  The  repair  of  ruptured 
typhoidal  ulcer  attended  with  extravasation  should  be  under- 
taken as  soon  after  the  perforation  as  the  patient  can  stand 
the  necessary  laparotomy  and  possible  eventration.  3.  Opera- 
•  tion  in  the  preperforative  stage  is  not  to  be  considered,  for  a 
local  peritonitis  does  not  alwa.ys  signify  an  impending  perfora- 
tion, nor  does  perforation  always  imply  extravasation.  As  we 
have  no  means  of  foretelling  which  ulcers  will  perforate,  an 
operation  undertaken  to  forestall  such  a  perforation  is  like 
putting  out  a  fire  that  has  not  commenced   to  burn.     4.  Kx- 
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tiavasation  can  usually  be  early  diagnosed  if  strict  attpntion 
is  paid  to  the  recognition  of  the  symptomatologj-. 

16.  Gonorrhea  and  Marriage. — The  question  whether  gon- 
orrhea is  curable  and  whether  marriage  should  be  advised,  is 
answered  by  Weiss,  who  takes  the  stand  that  permission  to 
marry  should  be  given  only  when,  after  repeated  and  careful 
examination  of  slide  specimens,  exhaustive  bacteriologie  and 
microscopic  investigation  of  the  threads  and  of  secretions  of 
the  prostate  and  seminal  vesicles,  done  under  the  strictest 
rules  and  by  the  aid  of  Gram's  method,  the  presence  of  gono- 
cocci  can  not  be  demonstrated. 

17.  Aneurysm  Excision. — Two  cases  of  femoral  aneurysm 
treated  by  excision  are  reported  by  Fowler.  One  made  a  good 
recovery  and  in  the  other  pulmonary  congestion  commencing 
at  the  end  of  the  second  day  carried  the  patient  off.  He 
thinks  that  excision  or  ablation  of  the  aneurysm  will  be  the 
operation  of  choice  in  cases  where  the  diseased  condition  of  the 
vessel  is  fairly  circumscribed  and  there  are  no  inflammatory 
or  other  complications.  This  will  include  the  majority  of  the 
cases  of  aneurysm  of  the  extremities,  and  aneurysm  involving 
communication  with  the  corresponding  vein  is  a  positive  indi- 
cation for  the  operation. 

18.  Prostatic  Hypertrophy. — Hayden  thinks  that  the  pal- 
liative treatment  in  cases  of  prostatic  hypertrophy  should  be 
tried  before  operation  is  attempted,  and  this  treatment  con- 
sists in  keeping  the  urine  at  a  normally  acid  reaction,  giving 
rectal  injfctions  of  hot  salt  solution,  noting  the  condition  of 
the  residual  urine,  corresponding  medication  of  the  bladder  and 
urethra,  attention  to  hemorrhoids,  stricture,  etc.  If  after  this 
treatment  operation  is  required,  he  favors  prostatectomy,  and 
docs  not  recommend  castration,  vasectomy,  or  ligation  of  the 
arteries. 

20.  Talma  Morison  Operation. — Jelks  reports  cases  of 
dropsy  involving  cirrhosis  of  the  liver,  treated  by  the  Talma- 
Morison  operation  with  success.  He  thinks  every  patient  suf- 
fering from  ascites  as  a  result  of  cirrhosis  of  the  liver  should 
be  subjected  to  this  operation. 

22.  Meat  Ration  in  the  Tropics. — The  varying  views  that 
have  been  uttered  in  regard  to  the  army  ration  in  the  tropics 
are  first  noticed,  and  Egan  finds,  from  the  literature  and  his 
own  observations,  that  well-to-do  individuals  in  warm  coun- 
tries eat  fully  as  much  meat  and  crave  it  as  much  as  in  tem- 
perate climates.  He  thinks  that  the  abstinence  from  sufficient 
amount  of  proteids  is  the  cause  of  the  prevalence  of  anemia  of 
the  poor  classes  in  the  tropics.  Something  should  be  said  in 
regard  to  the  difficulties  of  keeping  meat  fresh  in  hot  climates, 
and  eating  it  too  soon  after  killing,  which  is  perhaps  responsi- 
ble for  some  disease  among  soldiers. 

23.  Bubonic  Plague. — The  extent  of  the  plague  in  ilanila 
is  described  liriclly  by  Curry.  There  "have  been  found  in  that 
city  22.5  casts  with  167  deaths,  which  equals  a  mortality  of 
74  per  cent.  The  native  death-rate  was  nearly  81  per  cent., 
while  that  of  the  Chinese  was  not  over  72  per  cent.  He  is  at  a 
loss  to  account  for  the  higher  mortality  among  the  natives. 
There  were  but  two  deaths  among  Americans,  both  employed 
in  the  same  place  and  probably  subject  to  the  same  infection. 
The  plague  bacillus  did  not  appear  in  the  blood  until  late  in  the 
disease,  except  in  the  rapid  fulminating  type.  Blood  cultures 
and  agglutination  tests  are  unsatisfactory,  therefore,  for  early 
diagnosis.  The  bacilli  do  occur  early  in  the  glands,  and  the 
most  satisfactory  method  of  diagnosis  is  aspirating  one  of  the 
recently  swollen  glands.  The  objection  to  this,  that  there 
might  be  danger  of  causing  general  infection  by  injury  to  the 
blood-vessels,  is,  he  thinks,  more  theoretical  than  practical. 
The  right  femoral  and  inguinal  glands  are  usually  the  first 
to  enlarge,  and  there  is  the  possibility  of  introduction  of  the 
])lague  through  the  prevalent  dhobie  itch,  and  as  most  people  arc 
right-handed  the  tendency  to  scratch  on  that  side  may  possibly 
<a>ise  this  predominence.  Almost  all  cases  show  evidence  of 
flea  and  mosquito  bites,  but  Curry  does  not  think  it  probabU' 
that  the  mosquito  plays  any  great  part  in  the  spread  of  the 
disease. 

26.  Intestinal  Vegetations. — Tunison  describes  a  kind  of 
growth  which  has  passed  from  the  intestines,  appanntly  re- 


sembling some  vegetable  organism,  which  he  suggests  is  pos- 
sibly due  to  the  use  of  fruit,  though  the  case  reported  con- 
tinued after  complete  abstinence  from  such  food.  The  patient 
was  treated  with  essence  of  pepsin,  and  essence  of  pancreas  in 
frequent  doses,  with  a  complete  and  permanent  cure.  In  tht 
discussion  in  the  Cincinnati  Academy  of  Jledicine,  Dr.  W.  )v 
Shaw  identified  these  forms  with  banana  fibers.  They  are  not 
noticed  in  the  fresh  fruit  as  they  are  there  perfectly  trans- 
parent, but  the  changes  that  take  place  in  the  bowels  make 
them  more  visible. 

27.  Occupations  and  Rectal  Diseases. — ilonroe  found 
that  certain  occupations  are  specially  liable  to  produce  rectal 
trouble,  hemorrhoids,  (to.  Clerks  in  stores  are  frequent  suf 
ferers  from  hemorrhoids,  which  he  believes  are  due  to  irregular 
habits  of  defecation,  etc..  and  railway  engineers  are  subject  to 
the  same  liabilities  from  the  same  conditions,  as  are  also  com- 
mercial travelers. 

29.  See  abstract  in  The  .Tourx.^l.  xxnv.  p.   1048. 
30. — Ibid..  XXXV,  p.  52. 

37.  Intestinal  Indigestion  i  Dystrjrpsia  Intestinalis. )  — 
Various  types  of  this  anomaly  are  enumerated  by  Hemmeter: 
1.  Those  connecteel  with  pathologic  anatomical  alterations  in 
tlie  structures  of  the  intestinal  walls,  lymphatics,  blood-vessels, 
and  nerves.  2.  Absence  of  deficiency  of  intestinal  digestive 
secretions,  principally  of  bile  and  pancreatic  juice  and  also 
succus  enterie-us.  He  agrees  with  Eachford  in  his  main  con 
elusion  that  a  small  quantity  of  free  HCl  has  little  or  no  re- 
tarding inriuence.  but  that  large  quantities  materially  im- 
pair the  diastatic  action  of  pancreatic  juices.  The  chemical 
processes  in  the  duodenum  are  extremely  complicated  and 
easily  disturbed.  Secretion  of  bile,  pancreatic  and  gastric 
juice  may  vary  abnormally  and  throw  out  of  balance  the  finelx 
adjusted  chemical  transformations,  giving  rise  to  intestinal 
dyspepsia,  which  will  only  be  elucidated  by  future  chemical 
physiologic  investigation.  Other  effects  are  described,  witli 
also  the  antizymotic  influences  of  the  bile  secretion  and  dis 
turbances  in  the  secretion  of  pancreatic  juices,  succorrhea 
pancreatica,  hypochylia.  and  achylia  pancreatica,  the  alkal- 
escence of  the  pancieatic  juice,  and  the  general  effects  pro 
duced  by  its  suppression.  3.  Intestinal  indigestion  due  to 
qualitative  and  quantitative  irregularity  of  diet  which  may 
be  too  excessive,:  unhealthfully  mixed,  the  food  may  be  par 
tially  fermented  or  putrefied.  He  thinks  also  that  not  enough 
attention  is  given  to  harm  caused  by  drugs,  some  of  which 
actually  produce  the  trouble  which  they  are  intended  to  re 
lieve.  4.  Intestinal  indigestion  due  to  abnormal  bacterial 
activity.  5.  That  due  to  abnormal  gastric  chemistry,  and  h^- 
insists  on  the  importance  of  analysis  of  the  gastric  contents  in 
cases  of  intestinal  dyspepsia.  6.  Neurasthenia  intestinalis. 
7.  Intestinal  indigestion  due  to  irritants  coming  from  tlu- 
blood.  8.  That  due  to  worms.  9.  That  due  to  hyper  or  hypi. 
peristalsis.  The  paper  ends  with  a  series  of  formulas  used  l)\ 
the  author  in  special  symptoms  in  different  forms  of  tlii- 
condition. 

38.  Cutting  or  Crushing  Urinary  Calculi. — ilcGuire  re- 
views the  opinions  of  various  authors  in  regard  to  the  prefer 
able  operation  for  vesical  calculi,  and  gives  his  views  as  to 
the  advantages  and  disadvantages  of  each.  He  does  not  con 
demn  the  crushing  operation,  which  he  believes  has  its  ad 
vantages  in  certain  cases,  but  he  thinks  the  operation  is  ovi  r- 
<lone  in  an  attempt  to  substitute  it  for  cutting  operations  in 
cases  not  suited  to  it.  Lithotomy,  he  holds,  should  be  the 
operation  most  frequently  employed,  and  lithotrity  rcsir\ccl 
for  a  few  carefxilly  selected  cases. 

38.  Artificial  Abscesses. — Van  Telburg-Hofnian  suggests 
the  formation  of  artificial  abscesses  to  relieve  certain  condi- 
tions. He  reports  cases  of  apparent  general  pyemia  or  septi- 
cemia in  which  this  method  was  performed  by  the  injection  of 
spirits  of  turpentine  under  the  skin,  which  seemed  to  be  of  dc 
lidcd  benefit.  He  suggests  its  use  in  cases  of  puerperal  fever 
where  other  mctlieids  fail. 

40.  Uterine  Reflexes. — .V  possible  danger  of  operating  on 
the  uti'nis  is  here  suggested,  and  a  case  reported   where  tlure 
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-cenied  to  be  sudden  eollapse  ami  lieail  failure,  wliioli  L'lishur 
thinks  must  be  reftiied  to  lellex  action  from  the  uterus.  Kven 
the  simplest  operative  procedure  on  the  uterine  cavity,  he  De- 
lieves,  may  sometimes  unexpectedly  lia\e  fatal  results. 

45. — This  article  has  appeared  elsewhere.  See  The  Joukxal 
-if  March  16,  93,  p.  770. 

46. — See  abstract  in  The  Joi"KX.\i,  of  January  12,  p.  128. 

4il.  Head-Knocking. — Having  been  interested  in  the  state- 
ment of  Dr.  (.'oolman.  of  the  Children's  Hospital  of  London, 
that  head-kuoekiug  is  a  common  symptom  in  young  rhachitics, 
Aldrieh  has  looked  for  It  in  this  country,  but  noticed  it  only 
twice.  The  literature  is  very  silent  in  regard  to  it.  In  one 
case  reported  the  child  was  a  marked  rhachitic  with  rosary, 
llattening  of  the  sides  of  the  chest,  enlarged  epiphyses,  dorsal 
pad  and  typical  facies,  and  it  seemed  to  delight  in  knocking 
its  head  against  the  cradle  rail.  The  appearances  were  those 
of  severe  abuse,  and  he  comments  on  the  medicolegal  impo't- 
ance  of  tiie  subject.  It  should  be  distinguished  from  head- 
nodding  and  head-rotation  usually  associated  with  nystagmus, 
which  is  occasionally  met  with  in  young  rhachitics  and  dt- 
scribed  by  Romberg  and  Henoch.  The  symptom  is  a  curious 
one;  that  the  child  should  enjoy  such  abuse  is  hardly  cov;- 
prehcnsible. 

33. — See  abstract  in  The  Joukxal  of  January  26,  p.  273. 

.5.5.  Procidentia  ITteri. — After  noticing  the  different  opera- 
tions, Kmmet  says  that  any  method  which  does  not  forcibly 
antevert  the  uterus  and  prove  capable  of  holding  it  there  is 
an  insufficient  operation.  He  preferably  places  the  suture  on 
the  posterior  aspect  of  the  organ  just  below  the  crown,  to 
make  this  anteversion  perfect  and  permanent.  Only  one 
other  method  short  of  hysterectomy  is  capable  of  giving  the 
best  results,  and  that  is  the  one  originally  suggested  by  Sanger, 
of  making  an  incision  in  the  anterior  fornix,  pushing  away  the 
bladder  and  making  the  fundus  fast  to  the  vaginal  wall. 
.Schiicking  then  devised  his  operation  of  vaginofixation  by 
passing  a  curved  needle  up  the  uterine  canal  through  the  an- 
terior wall  of  the  uterus  and  through  the  vagina,  passing  a 
-uture  and  binding  the  parts  together.  This  necessarily  was 
<onfineel  to  the  lower  portion  of  the  wall  and  therefore  insuffi- 
cient. JIackenrodt  carried  out  the  idea  better  by  separating 
the  bladder  and  uterus  extensively  and  bringing  the  fundus 
completely  forward  and  then  stitching  the  anterior  aspect  of 
the  uterus  to  the  vaginal  wall.  Kustner  and  Diihrssen  went  a 
step  further  and  opened  the  peritoneal  cavity  at  its  junction 
with  the  bladder,  drawing  down  the  aelnexa  for  inspection, 
Weithcim  and  Vineberg  drew  down  the  round  ligaments  anel 
made  them  fast  to  the  vaginal  wall,  and  Vineberg  thinks  this 
an  admirable  method  in  eases  of  prolapse  in  the  first  and  sec- 
ond degrees,  but  believes  it  is  contra  indicated  in  complete  ju'o- 
<ldcntia  where  there  is  veritable  hernia  of  all  pelvic  organs. 
lOmmet  is  inclined  to  try  it  in  such  cases,  counting  much  on  t\\c 
subsequent  plastic  work  on  the  vaginal  walls  and  perineum. 
l*'inally.  hysterectomy  is  a  last  resort,  the  partial  form  from 
above  being  the  better,  since  the  stump  of  the  cervix  or  vagina 
may  be  suspended  by  being  sewed  to  the  shortened  broad  liga- 
ments. 

64. — See  abstract  in  The  Journal,  xxxv,  p.  10.50. 

65.  Circumcision. — Mark  pleads  for  the  more  general  prac- 
tice of  this  operation,  giving  his  reasons  for  the  views  ex- 
pressed. He  thinks  that  it  can  be  best  performed  at  about  3 
years  of  age;  there  is  rarely  occasion  for  it  earlier.  He  of 
late  has  removed  a  wedge-shaped  piece  from  the  frenum,  to 
obliterate  the  folds  which  remain  after  ordinary  operation  has 
been  performed,  and  this  removes  another  lurking-place  for 
infectious  organisms. 

66.  Nasopharyngeal  Disorders  of  the  Adult. — Among 
those  enumerated  are  oversecretion  of  the  mucus,  which  may  be 
due  to  obstruction  within  the  nasal  passages  and  relieved  by 
operation.  It  may  be  caused  by  shrunken  adenoid  growths. 
The  most  hopeless  cases  are  those  where  general  hyperemia  of 
the  nasopharynx  is  the  only  cause  to  be  detected.  Another 
abnormality  mentioned  by  Dabney  is  interference  with  degluti- 
tion, which  he  has  found  caused  by  postnasal  soft  polypi.  The 
sicute   pain   in   swallowing   may   be   due   to   ulceration   of   the 


upper  surface  of  the  soft  palate,  generally  specitic.  The 
characteristic  of  this  is  that  when  at  rest  the  pain  is  far  less 
than  that  of  tuberculosis  or  carcinoma.  When  nasal  obstruc- 
tion develops  in  the  adult  it  is  often  due  to  postnasal  polypi 
and  a  long  train  of  consequences  may  follow,  such  as  nausea, 
etc.  Few  operations  give  more  brilliant  results  in  the  way  of 
complete  relief  than  the  removal  of  one  of  these.  Deafness, 
tinnitus,  occasional  pain  and  over-resonance  of  the  patient's 
voice  are  also  noted,  as  well  as  over-secretion  of  mucus  neces- 
sitating frequent  clearing  of  the  throat  and  thus  interfering 
with  speech.  He  describes  his  method  of  e.xamination,  by  using 
White's  palate  retractor,  which  he  has  found  of  the  great- 
est service.  Having  cleansed  the  nasopharynx,  a  5  or  10  per- 
cent solution  of  cocain  is  applied  to  the  posterior  and  upper 
surfaces  of  the  soft  palate,  soaked  in  a  little  cotton  on  a  probe. 
.\fter  a  few  minutes  the  retractor  is  pushed  around  the  palate 
and  the  patient  directed  to  take  a  deep  breath  with  the  lips— 
not  the  teeth — dosed,  and  so  doing  the  soft  palate  is  relaxed 
anil  brought  forward  and  the  retractor  may  be  fixed  on  the 
upper  lip.  The  patient  should  be  instructed  to  breathe  natur- 
ally as  the  tongue  is  depressed.  Posterior  rhinoscopy  will 
ijuickly  reveal  the  presence  of  any  growths,  hyperemia  or  ul- 
ceration. In  a  few  cases  tying  the  palate  forward  with  a 
latlietcr  brought  through  the  nose  and  out  through  the  mouth 
has  been  found  a  more  satisfactory  method,  but  the  retractor 
has  generally  been  less  uncomfortable  and  more  convenient, 
.larvis's  snare  is  the  instrument  most  useful  to  him  in  removal 
of  polypi  of  the  posterior  nasal  soft  palate.  In  adenoid  tis- 
sue in  the  adult  the  indication  for  its  removal  is  more  often 
over-secretion  of  mucus  and  disease  of  the  ears  than  nasal  ob- 
struction, and  complete  removal  is  more  necessary.  The  for- 
ceps and  curette  may  there  be  used,  but  the  former  is  more  con- 
venient. For  syphilitic  ulcer  of  the  soft  palate  he  uses  nitrate 
of  silver  applied  on  a  mop,  30  to  60  gr.  to  the  ounce-solution, 
after  cleansing. 

67.  Dangerous  Glassware. — Hoskins  calls  attention  to  the 
dangers  of  swallowing  fragments  of  glass  from  vessels  con- 
taining food,  e.  g.,  preserve  jars,  etc.  For  a  remedy  he  sug- 
gests the  use  of  annealed-edge  glassware,  and  suggests  inspec- 
tion for  nicks,  etc..  in  every  case  where  these  utensils  are 
used. 

74.  Exophthalmic  Goiter.— Haight  believes  that  exoph- 
thalmic goiter  is  due  to  hyperthyroidization  and  measures  in- 
stituted to  reduce  the  goiter  retluce  the  secretion  and  benefit 
the  condition.  His  attention  was  called  to  the  collodion  treat- 
ment, several  years  ago,  in  treating  a  case  of  Hodgkin's  dis- 
ease. It  acts  as  a  sort  of  compressor,  reducing  size  and  secre- 
tory function  and  shutting  off  the  blood-supply.  He  has  em- 
ployed it  in  six  cases  with  enlargement  of  the  thyroid,  one  of 
which  .  he  reports.  The  collodion  must  be  perfectly  fresh. 
Rapid  evaporation  can  be  secured  by  using  20  to  30  pounds 
of  air-pressure  and  increasing  the  compression  fully  one-(hirJ. 
The  patient's  head  should  be  put  in  an  easy  position,  with  re- 
laxed muscles,  and  collodion  be  repeatedly  applied  to  keep  up 
the  pressure  at  intervals  of  from  two  to  five  days. 

77.  Interstitial  Gingivitis. — Talbot  holds  that,  aside  from 
local  causes,  intestinal  gingivitis  may  be  due  to  auto-intoxica- 
tion or  blood  poisoning.  The  former  occurs  during  pregnancy 
and  in  change  of  climate,  as  is  shown  by  American  soldiers  in 
the  tropics  and  engineers  and  workmen  in  the  Jungfrau  Rail- 
way. 2600  meters  above  the  sea-level.  The  poison  due  to 
autointoxication  of  drugs  circulates  in  the  capillaries,  setting 
up  inflammation.  This  extends  through  the  alveolar  process 
and  gums.  Pus  infection  frequently  takes  place  and  pus 
passing  into  the  stomach  produces  indigestion.  Treatment  con- 
sists in  the  patient  taking  eight  or  more  glasses  of  pure  water 
each  day,  using  a  stiff  tooth-brush  three  times  a  daj'  and  the 
employment  of  proper  mouth-washes.  Tincture  of  iodin 
should  be  locally  employed  every  other  da.v,  until  the  parts  are 
restored  to  health. 

79.  New  Type  of  Continued  Fever. — Happel  describes  a 
type  of  fever  met  with  in  the  South,  which  can  not  be  placed 
either  in  the  malaria,  typhoid,  or  typhomalarial  group.  It 
may  occur  at  any  time  of  the  year,  is  most  common  in  late 
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summer,  early  fall  or  winter,  and  is  rare  in  the  spring.  It 
may  commence  with  a  chill  followed  by  a  high  temperature, 
subsiding  to  about  102  to  104,  rising  two  or  three  times  in 
twenty-four  hoxirs  and  finally  becoming  intermittent.  At  this 
time  there  may  be  profuse  sweats,  no  delirium  in  any  case  and 
the  dull  listless  look  of  typhoid  is  wanting  as  well  as  the  an- 
orexia. The  tongue  may  have  an  almost  normal  appearance. 
There  is  no  tendency  to  diarrhea ;  purgatives  are  often  re- 
quired. There  is  no  abdominal  tenderness,  frequently  an  in- 
verse ratio  between  the  pulse  an<l  temperature,  but  as  a  rule 
the  pulse  is  not  far  from  normal.  In  cases  where  the  rapid 
pulse  is  found  with  low  temperature,  the  experienced  practi- 
tioner feels  that  he  needs  to  watch  the  ease.  In  a  few  cases 
there  is  subnormal  pulse  and  temperature,  and  these  are  apt 
to  be  lingering  onts.  The  facial  appearance  is  entirely  differ- 
ent from  typhoid,  the  digestion  is  only  slightly  impaired,  and 
there  are  no  special  symptoms  on  the  part  of  the  liver  and  the 
spleen  and  negative  symptoms  in  the  respiratory  system.  One 
attack  does  not  prevent  another,  but  rather  predisposes.  Quinin. 
only  affects  the  cases  unfavorably;  ntost  have  a  tendency  Jo  get 
well.  The  diazo  reaction  and  the  Widal  test  have  failed. 
Happel  concludes  his  article  with  a  protest  against  too  much 
dependence  on  laboratory  methods  at  the  expense  of  clinical 
study. 

SO. — See  abstract  in  The  .Tourx.m.  of  January  12.  p.  128. 

81.— Ibid. 

82.— Ibid. 

01.  Normal  Salt  Solution  in  Typhoid. — The  uses  of  hydro- 
therapy in  private  practice  are  not  so  great  as  in  hospitals, 
unless  a  skilled  nurse  is  at  hand,  but  it  appears  to  Pfromm 
that  if  the  kidneys  are  properly  stimulated  to  get  rid  of  the 
toxins  much  good  may  be  done.  He  has,  therefore,  resorted 
to  the  use  of  normal  salt  solution  by  rectal  injection,  begin- 
ning early  in  the  disease  and  as  soon  as  the  urine  has  become 
diminished,  using  1  pint  per  rectum  per  day  until  the  quan- 
tity of  the  urine  is  normal.  He  reports  a  case  and  emphasizes 
the  following  points:  Beginning  of  treatment  early  and  exam- 
ination of  urine  daily,  since  it  may  become  highly  alkaline  and 
produce  inflammation  or  irritation,  and  the  stimulation  of  the 
cardiovascular  system  and  the  diminished  tendencj'  to  compli- 
cations. 

92.  Heroin. — Stewart  has  used  heroin  in  various  conditions, 
and  notes  that  alkalines  and  alkaline  mixtures  will  precipitate 
heroin  from  solution,  which  should  be  remembered.  If  given 
during  or  immediately  after  meals,  the  free  hydrochloric  acid 
in  the  stomach  will  cause  it  to  be  more  rapidly  converted  and 
assimilated.  The  doses,  he  thinks,  have  often  been  too  large: 
1/24  to  1/12  gr.  for  adults  is  usually  sufficient  and  1/250  to 
1/50  for  children  under  5  }-ears  of  age.  Its  results  in  neural- 
gia and  muscular  rheumatism  have  been  negative,  and  in 
whooping-cough  it  seems  to  relieve  the  paroxysm,  but  does  not 
affect  the  duration  of  the  disease.  He  thinks  the  drug  slows 
respiration,  and  makes  it  stronger  and  deeper,  steadies  and 
strengthens  the  heart-action,  is  sedative  and  slightly  anodyne; 
it  is  not  cumulative,  does  not  tend  to  produce  habit,  is  not  a 
hypnotic,  lessens  night  sweats  and  is  antispasmodic  to  a  con- 
siderable degree.  It  should  not  be  put  in  the  hands  of  pa- 
tients as  it  is  liable  to  be  over  used 

9(5.  Common  Anomalies  of  the  Colon. — Those  common 
anomalies  of  the  colon,  described  by  Habeock,  are  dilatation  of 
the  omega  loop  and  descending  colon,  elongation  and  displace- 
ment of  the  sigmoid  flexure,  the  sigmoid  loop  touching  the 
lower  border  of  the  left  kidney,  exaggerated  and  displaced  sig- 
moid, V-shaped  course  of  the  transverse  colon  in  different  de- 
grees and  otherwise  anomalous  course  of  the  same. 

108.  Syphilis. — Nine  questions  were  asked  of  a  number  of 
prominent  surgeons:  1,  as  to  the  frequency  of  syphilis — ....s. 
according  to  different  observers,  varies  from  10  per  cent  (Lyds- 
ton,  Mathews  and  others)  to  1/15  of  1  per  cent.  (GuitSras)  : 
2,  as  regards  specific  treatment  prior  to  secondary  symptoms, 
the  majority  favor  it,  though  some  object:  .S,  as  to  the  method 
of  treatment  of  a  local  sore,  in  which  excision  is  usually  re- 
jected and  cleanliness  with  mild  applications  are  advised;  4. 
the  curability  of   syphilis,  which   is  generally  accepted,  some 


considering  it  curable  in  90  to  95  per  cent. — one  or  two  hold 
that  it  is  always  doubtful ;  5,  advice  as  regards  marriage — 
the  majorit,y  consider  marriage  permissible  after  a  sufficient 
period  of  time  and  thorough  treatment;  6,  the  immunity  given 
by  one  attack,  which  is  recognized  generally  as  the  rule;  7, 
the  danger  of  transmission  of  syphilis  to  offspring  by  parents 
who  have  been  properly  treated — this  is  not  considered  a 
special  danger  by  the  majority,  though  some  hold  that  it  may 
occur;  8,  whether  inherited  syphilis  renders  immune  from 
primary  disease,  the  replies  varying,  some  answering  positively 
in  the  affirmative,  and  others,  equally  so  in  the  negative,  while 
still  others  are  doubtful ;  9,  the  plan  of  treatment,  of  which 
the  majority  prefer  mercurial  medication  first  and  the  iodids 
in  the  later  manifestations.  Hot  baths  and  electric  treatment 
are  insisted  on  by  some  of  the  respondents. 

lis.  Congenital  Shoulder  Dislocations. — The  causes  and 
description  of  symptoms  of  this  deformity  are  enumerated. 
The  conclusions  drawn  by  Marston  are  in  substance  as  follows: 
1.  It  is  of  the  utmost  importance  to  distinguish  between  dis- 
location and  true  obstetrical  paralysis.  2.  The  treatment  of 
She  former  is  immediate  reduction  by  manipulation,  if  pos- 
sible, otherwise  by  operation.  3.  Every  infant  should  be  care- 
fully examined  at  birth,  for  then  reduction  is  most  easy.  4. 
From  the  fact  that,  in  three  of  Dr.  Phelps's  cases,  fracture  of 
the  glenoid  eavitj'  was  found  and  in  nearly  all  the  history 
showed  difficult  labor,  the  author  is  led  to  believe  that  these 
cases  are  not  of  paralytic  origin,  but  are  due  to  traction  of  the 
axilla  by  the  finger  or  vectis.  Paralysis  may  be  coincident  but 
not  a  primary  factor.  5.  The  prognosis  of  the  operative 
treatment  is  excellent ;  the  earlier  the  operation,  the  more 
hopeful,  (j.  Like  congenital  dislocation  of  the  hip,  these  cases 
are  little  benefited  by  mechanical   treatment. 

122.  Salophen. — From  a  study  of  the  literature  and  per- 
sonal experience.  Hill  is  convinced  of  the  intrinsic  value  of 
salophen  in  properly  selected  eases,  viz.,  in  those  neuralgic  and 
fhflamniatory  states  due  to  rheumatic  poisoning.  It  is  specially 
effective  and  preferable  in  young  and  weakly  patients.  The 
combination  in  a  single  definite  chemical  product  of  a  safe  and 
efficient  antipyretic,  antineuralgic  and  antirheumatic  makes 
salophen  of  special  service  in  many  obscure  painful  states  that 
can  be  diagnosed  with  certainty  only  by  therapeutic  tests. 

1.31.  Local  Anesthesia. — Several  eases  of  the  use  of  eucain 
and  coc:uu  in  local  anesthesia  are  described  by  Terrett,  who 
concludes  his  paper  with  the  following  summary:  1.  Cocain  and 
eucain  are  undeniably  the  most  potent,  efficacious  and  reliable 
local  anesthetics  now  in  general  use.  2.  Tlie  agents  in  a  men- 
struum of  simple  sterile  water  at  ordinary  temperature,  and 
when  freshly  prepared,  give  entire  satisfaction,  and.  when  in- 
jected in  the  proper  manner,  can  be  made  to  engender  the  most 
profound  and  complete  anesthesia.  3.  Cocain  and  eucain  must 
infallibly  supplant  a  general  anesthetic,  whenever  this  latter 
is  contraindicated  by  some  organic  lesion,  whereby  its  use 
would  be  a  menace  and  directly  endanger  the  patient's  life. 
4.  The  combined  infiltration  ami  regional  method  is  of  un- 
questionable value,  and  its  practical  usefulness  confined  es- 
pecially to  those  parts  where  the  nerve  distribution  is  easily 
accessible — notably  the  extremities  and  ribs.  5.  The  entire 
absence  of  any  untoward  or  unfavorable  symptom,  as  a  re- 
sult of  this  procedure,  argues  most  forcibly  and  cogently  for 
its  ulterior  recognition  and  more  general  use. 

132.  Mitral  Stenosis. — The  various  theories  of  hypertrophy 
of  the  left  ventricle  occurring  in  stenosis  of  the  mitral  valves 
are  mentioned  by  Noto,  who  offers  one  of  his  nwn.  He  rejects 
those  of  the  precedent  mitral  insufficiency,  or  the  co-existence 
of  aortic  stenosis  and  the  theory  of  Struempell  that  hyper- 
trophy is  the  result  of  compensation  due  to  hypertrophy  of  the 
left  auricle  and  right  ventricle.  His  own  theory  is  as  follows: 
When  stenosis  of  the  mitrals  is  beginning,  the  left  ventricle 
must  react  in  its  contractions  as  well  in  force  as  in  number,  and 
therefore  becomes  hypcrtrophied.  This  is  apt  to  occur  in  the 
first  period  of  the  disease  in  every  case  of  mitral  stenosis,  but 
as  this  is  a  chronic  affection  it  may  last  for  years  when  com- 
plications do  not  interfere,  and  after  a  certain  period  the  blood 
given  to  the  left  ventricle  is  not  sufficient  to  nourish  it  for  the 
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impoitant  woiU.  There  is  a  period  of  regression,  and  from 
liypertropliy  Diere  must  come  atrophy.  Between  the  two  e.x- 
tremes  tliere  is  a  condition  when  the  ventricle  is  nearly  at  its 
normal  size,  hence  we  have  in  these  cases  the  normal  left  ven- 
tricle not  absolutely  physiologic.  This  agrees  with  Erb's  view 
as  to  general  dystrophies,  that  liypertrophy  constitutes  the 
first  period  of  the  alteration  and  atrophy  the  later  stage. 

FOREIGN. 

British  Medical  Journal,  March  16. 
Causation  of  Carcinomatous  and  other  New  Growths.  J. 
Oeouge  Aliajii. — Tlie  author's  arguments  are  summariztd  as 
follows:  "1.  The  catabolie  activities  of  the  cell  are  of  two 
orders:  tho.se  determining  the  relationship  of  the  cell  with 
the  exterior,  and  those  that  are  vegetative  determining  the  con- 
tinued existence  and  multiplication  of  the  cell;  the  former  ex- 
cited by  stimuli  of  various  orders  from  without,  the  latter  only 
indirectly  so  excited,  being  more  directly  called  into  play  by 
conditions  obtaining  within  the  cell.  2.  The  controlling 
agency  in  at  least  the  higher  catabolie  activities  of  the  cell, 
both  'functional'  and  'vegetative,'  is  the  nucleus,  and  nuclear 
activity  is  accompanied  by  breaking  down  and  discharge,  or 
by  rearrangement  of  the  nuclear  molecules.  3.  The  changes 
which  occur  in  the  nucleus  during  the  active  performance  of 
the  specific  functions  of  the  cell  are  of  a  character  so  different 
from  those  observed  during  the  process  of  cell  division  that 
proliferation  and  active  performance  of  specific  function,  the- 
one  precluding  the  other,  are  obviously  to  a  large  txtent  in- 
compatible. The  cell  engaged  in  the  active  performance  of 
function  in  response  to  external  stimulation  cannot  simul- 
taneously proliferate.  4.  It  follows,  therefore,  that  active  cell 
division,  and  cell  proliferation  occur  only  in  conditions  in 
uhich  the  cell  cannot  fully  utilize  the  assimilated  material 
(and  the  entrgy  stored  up  in  the  assimilation  of  that  material) 
in  the  performance  of  its  specific  functions.  5.  Such  condi- 
tions are  to  be  met  with  where  the  tensions  acting  on  the  cell 
are  reduced  and  certain  energies  which  before  were  necessary 
to  counteract  opposing  forces  are  freed  and  become  thus  capa- 
ble of  diversion  from  their  purpose,  or  again,  where  stimulation 
from  without  results  in  increased  assimilation  and  storage  of 
nuclear  and  cell  material  which  now  from  any  condition  can  not 
be  utilized  in  the  performance  of  specific  function.  6.  In  either 
case  the  cells  will  continue  to  proliferate  so  long  as  the 
primary  modification  of  physical  relationships  or  the  primary 
stimulus  continues  to  act,  so  long  as  there  is  adequate  nutri- 
ment and  so  long  as  the  tension  exerted  upon  the  cells  do  not 
become  excessive.  7.  Provided  that  these  conditions  are  ob- 
served, the  greater  the  amount  of  cell  proliferation,  the  greater 
the  tendency  for  certain  at  least  of  the  newly  formed  cells  to  be 
projected  from  the  relations  proper  to  cells  of  the  tissue  giving 
them  origin,  the  less  will  be  the  opportunity  for  such  cells  to 
carry  on  their  primordial  function;  the  greater  the  liability  to 
proliferation.  S.  The  longer  the  cells  are  diverted  from  their 
proper  extrinsic  functions  to  proliferative  activity,  the  greater 
the  momentum  acquiied  by  them  to  continue  performing  the 
proliferative  act  until  the  functional  activities  become  largely 
suspended  and  the  'habit  of  growth'  is  set  up.  9.  When  this 
habit  of  growth  is  inaugurated,  the  cells  continue  to  grow  and 
multiply  in  the  complete  absence  of  those  conditions  which  in- 
itiated their  proliferation  in  the  first  place,  and  we  obtain  that 
purposeless  functionlcss  cell  growth  characteristic  of  the  true 
tumor.  10.  According  to  the  stage  of  cell  development  in 
which  this  habit  becomes  impressed  upon  the  cell,  so  do  we  have 
various  grades  of  benign  and  malignant  tumor-formation."  From 
these  points  he  deduces  the  following  conclusions:  "Whatever 
the  origin,  therefore,  of  the  tumor  proper,  however  it  is  started, 
what  makes  the  tumor  is  the  assumption  hy  the  primary  cells 
of  that  tumor  of  the  habit  of  growth  in  place  of  the  habit  of 
work,  and  according  to  the  extent  of  this  replacement,  so  do 
we  get  the  various  grades  of  tumor  formation  from  the  most 
benign  to  the  most  malignant."  The  application  of  this  theory 
to  tlie  possible  microbic  origin  of  malignant  tumors  is  the 
subject  of  some  remarks.  It  applies  itself  to  such  an  origin 
in  the  following  way:  According  to  the  theory,  microbes  and 
their  produtts  may  he  one  of  the  causes  originally   localizing 


cell  proliferation  in  the  first  place,  provided  that  they  bring 
about  stimulation  rather  than  irritation,  or  such  mild  irrita- 
tion that  the  cells  are  stimulated  to  increase  the  metabolism, 
which  does  not  go  on  to  exhaustion  and  breaking  down  of  their 
protoplasm,  and  provided  also  that  the  microbes  and  their  pro- 
ducts act  sufiieiently  long  to  sit  up  the  iiabit  of  growth.  It  is 
quite  conceivable  that  such  microbes  might  continue  to  exist 
in  tumors  they  originated,  exerting  a  cumulative  effect.  The 
more  the  cells  departed  from  the  type  the  greater  the  effect  of 
tlitsc  microbes  and  their  products  in  produ(;ing  rapid  prolifera- 
iiHii  and  malignant  tissue.  This  continuance  in  persistence  of 
miiTobie  action,  however,  is  not  to  be  regarded  as  essential, 
and  the  fact  that  we  doubt  as  to  whether  the  bodies  found  in 
the  tumors  are  real  parasites  and  the  failure  of  their  reproduc- 
tion of  similar  growths,  point  to  the  view  that  if  microbes 
originate  malignant  tumors  they  do  not  necessarily  continue  in 
them  in  the  living  state.  It  is  quite  possible  that  certain 
specific  forms  of  microbic  growth  originate  certain  forms  of 
tumor  growth  and,  like  other  pathogenic  microbes,  they  may 
tend  to  attack  such  tissues  under  special  conditions.  If  it 
be  proven  that  malignant  growths  are  specially  common  m 
certain  localities,  then  such  microbic  origin  becomes  eminently 
probable.  Adami  does  not  see  any  immediate  prospect  of  ar- 
resting the  development  of  existing  carcinoma  by  the  discov- 
ery of  the  microbe.  The  most  that  we  can  expect  is  discovery 
and  employment  of  means  to  arrest  or  destroy  the  continuous 
local  cells  that  have  taken  on  this  functionless  growth  and, 
on  the  other  hand,  to  study  the  habits  of  the  germs  outside  of 
the  body  to  exterminate  them,  as  we  are  talking  of  doing  with 
mosquitoes  in  malaria!  regions.  The  greatest  benefit  to  the  pa- 
tient and  the  greatest  triumph  will  be,  for  some  years  to  come, 
the  successful  recognition  and  removal  of  malignant  tumors 
at  the  earliest  possible  date,  and  of  benign  tumors  before  they 
take  on   the   malignant   growth. 

Occurrence  of  Pyrexia  in  Carcinoma  and  Other  Dis- 
eases of  the  Liver,  and  in  Cases  of  Gallstone.  C.  0.  Haw- 
TUOKNE. — The  dilficulties  of  the  recognition  of  carcinomatous 
growths  from  other  conditions  of  the  liver  are  eliscussed  by 
Hawthorne,  at  some  length,  and  he  concludes  that  the  com- 
bination of  jaundice  and  intermittent  and  hepatic  enlargement 
may  need  careful  consideration  before  deciding  for  gall-stones 
on  the  one  hand  or  malignant  disease  on  the  other.  In  abscess 
of  the  livtr  various  febrile  symptoms  are  to  be  expected,  but 
are  not  always  present.  Similar  febrile  attacks  with  jaundice 
and  pain  have  been  observed  in  other  diseases  than  carcinoma, 
gall-stones,  and  abscess,  and  it  seems  also  that  cirrhosis  of 
the  liver,  even  of  the  atrophic  or  multilobular  type,  may  cause 
considerable  anel  inelefinitely  prolonged  pyrexia  in  some  way 
unexijlained. 

Digestion  Leucocytosis  in  Carcinoma  of  the  Stomach. 
Cabstairs  Dougla.s. — The  author  has  investigated  the  leuco- 
cyte count  in  connection  with  the  diagnosis  of  carcinoma,  and 
finds  that  digestion  leucocj'tosis  is  a  very  poor  criterion  to 
rely  on  in  the  diagnosis  of  the  gastric  affection,  since  it  is  only 
positive  in  about  54  per  cent.  The  latest  monograph  on  the 
disease  by  Osier  and  Macrae,  agrees  with  his  results  in  find- 
ing that  reliance  can  not  be  placed  on  this  method.  It  seems 
probable,  he  thinks,  that  the  true  statement  of  the  case  is  as 
Marehetti  recently  put  it,  that  digestion  leucocytosis  essentially 
depends  on  the  digestive  and  absorptive  powers  of  the  stomach, 
anel  that  it  may  or  may  not  occur  in  carcinoma  of  that  organ 
according  to  the  degree  of  impairment  of  its  function.  He 
considers  the  presence  of  the  plienomenon  of  more  value  in  ex- 
cluding carcinoma  than  its  absence  in  proving  its  existence. 
The    Lancet,    March    16. 

Treatment  of  Tubercular  Peritonitis.  I.  Burney  Yeo. 
— Three  cases  of  tuberculous  peritonitis  are  reported  by  Yeo, 
all  in  the  acute  form  and  in  j'oung  persons,  where  the  prin- 
cipal treatment  consisted  in  rubbing  in  of  iodin  ointment  in 
the  abdominal  surfaces,  and  the  administration  by  the  mouth  of 
pills  of  iodoform  and  creosote.  The  success  was  remarkable, 
but  he  thinks  that  the  same  treatment  might  fail  in  chronic 
cases  of  the  dry  adhesive  type  and  in  older  persons.  His  idea 
as   to   the  action   of  iodoform   is  that  it   probably  enters  the 
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blood  and,  if  rtgulaiiy  applied,  is  eliminated  in  the  secretions; 
including  in  the  secretions  the  serous  cavities,  and  as  these 
do  not  pass  out  of  the  body  as  the  secretions  of  the  kidney,  they 
must  in  time  become  charged  with  iodin  compounds  and  act  as 
an  antitoxin  to  tubercle  toxins  or  a  bactericide  to  the  bacillus. 
We  have  proof  of  the  rapidity  with  which  iodin  is  absorbed  by 
the  skin,  by  the  quickness  with  which  it  appears  in  the  urine. 
The  idea  of  iodin  being  an  antitoxin  to  tubercle  is  not  a  new 
one,  and  he  mentions  two  Italian  physicians  who  have  reported 
cases  of  tubercular  peritonitis  cured  by  the  injection  of  a 
solution  of  iodin,  and  a  case  of  tubercular  meningitis  reported 
by  Nilsson,  cured  by  rubbing  iodin  ointment,  strength  1  in 
10,  on  the  shaved  scalp  three  or  four  timts  a  day.  He  sug- 
gests, in  conclusion,  that  we  should  bear  in  mind  that  anti- 
toxins are  not  limited  to  animal  products,  and  should  not 
neglect  the  study  of  those  which  may  be  found  in  the  mineral 
and  vegetable  world.  They  are  not  all  serums  or  animal  ex- 
tracts. The  oldest  and  surest  ones  we  possess  are  mercury  and 
quinin,  and  their  effects  are  better  known,  and  more  certain 
and  reliable  than  any  at  present  known  to  us. 

Annales  de  Gyn.  et  D'Obstetrlque  (Paris),  January. 

Connection  Between  the  Mental  and  Functional  Devel- 
opment of  the  American  Girl.  G.  J.  Kxgei.maxn, — The  es- 
sential factors  that  iiiMuence  the  establishment  of  puberty  are 
nervous  stimuli  and  mental  development,  according  to  Engel- 
mann.  He  has  collected  records  of  the  age  at  the  first  men- 
struation in  12,000  cases.  His  statistics  are  gathered  from  all 
parts  of  the  United  States,  but  his  own  observations  were  made 
mostly  in  the  Southwest,  those  in  New  York  by  Emmet  and  in 
Boston  by  Chadwiek,  supplemented  by  data  published  by  the 
Association  of  Collegiate  Alumnae  and  others.  Nervous  stimuli 
and  mental  activity  are  more  intense  in  proportion  to  age,  at 
least,  in  America,  and  consequently  the  first  menstruation  oc- 
curs earlier  in  American  girls  and  earliest  of  all  among  college 
girls.  The  average  age  at  the  time  of  the  first  menstruation  in 
this  class  is  13.52  years  (2060  cases)  ;  in  students  in  normal 
schools,  13.8  years  (1342);  in  clerks  14  years  (800);  in  the 
better  classes,  14.23  years  (3027)  :  and  in  working  girls.  14.2" 
years  (4818).  The  figures  for  England  show  a  higher  age  in 
each  class,  although  the  difference  is  slight;  but  in  Germany 
the  average  for  working  girls  is  16.8  years;  for  the  mieldle 
classes,  15.5  years,  and  for  the  better  classes  14.1  years,  ac- 
cording to  Krieger's  statistics.  In  France,  De  Boismont  found 
the  average  for  the  laboring  classes  14.84  years;  for  the 
middle  classes.  14.5  years,  and  for  the  better  classes.  13.6  years. 
The  average  in  Denmark  and  Russia  approximates  that  of 
Germany  for  the  laboring  class,  but  in  the  better  classes  the 
average  was  14.25  and  14.5  years  respectively,  in  6371  cases 
collected. 

Blood  Letting  in  Nurslings.  .\I.  Delestre. — Bacterio- 
logic  study  of  the  blood  of  moribund  nurslings  revealed  the 
streptococcus  in  8  of  the  22  positive  tests  on  the  32  infants, 
and  the  staphylococcus  and  the  colon  bacillus  each  5  times. 
Nineteen  of  the  children  weighed  less  than  2000  gm.,  and  in 
these  he  found  the  streptococcus  in  G  and  the  colon  bacillus  in 
5.  He  was  impressed  with  the  fact  that  the  withdrawing  of 
the  blood — 2  c.c. — for  the  test  was  followed  by  a  marked  im- 
provement in  each  case,  and  this  experience  suggested  that 
venesection  combined  with  infusion  of  salt  solution  might  be 
useful  in  severe  cases  of  infection  in  nurslings.  He  now  re- 
ports that  these  premises  have  proved  correct  and  that  he  has 
witnesseel  actual  resurrections  from  this  measure  in  these 
severe  septicemias,  espe-cially  in  prematurely-born  children, 
weighing  from  1800  to  2000  gm.  He  draws  2  or  3  c.c.  at  a 
time,  or  even  as  much  as  15  to  20  c.c.  immediately  substitut- 
ing 20  to  30  c.c.  of  artificial  serum.  The  effect  is  evidently  a 
stimulating  of  the  blood  and  lymph-forming  organs,  and  the  in- 
sufficiency of  these  organs  is  probably  the  reason  why  infec- 
tions become  generalized  in  these  little  beings  with  such 
facility.  He  remarks  that  his  success  with  this  lavage  of 
the  blood  during  the  last  year,  at  the  Enfants-Assistfis  hos- 
pital, has  been  "veritably  astonishing."  Relative  improve- 
ment was  invariably  attained  even  in  the  patients  who  suc- 
cumbed later. 


February. 

Wedge  Excision  for  Bisplacements  of  the  Uterus. 
ilArcLAiKE. — Certain  forms  of  displacement  are  best  treated 
by  a  longitudinal,  superficial  wedge-shaped  excision  of  the 
uterine  tissue,  tapering  to  a  point  above  and  below,  the  ex- 
cised portion  resembling  a  natural  segment  of  an  orange. 
The  organ  thus  operated  on,  front  and  back,  takes  and  main- 
tains its  normal  position,  although  supplementarv  measures 
ma}-  be  necessary  as  indicated  by  the  adjoining  ligaments,  etc. 
Annales  des  Mai.  de  I'Oreille,   Etc.    (Paris),  January. 

Chromic  Acid  for  Malignant  Tumors  of  the  Upper  Air- 
Passages.  H.  DU  FouGEBAY. — Cauterizing  with  a  .5  per  cent, 
solution  of  chromic  acid,  at  first  every  other  day,  has  proved 
a  valuable  measure  in  Fougeray's  experience  with  epithelio- 
mata  in  the  pharynx.  He  reports  three  cases  thus  treated. 
In  one  observed  two  years  ago,  the  fungus  growth  in  the 
pharynx  appeared  three  years  after  excision  of  a  malignant 
tumor  of  the  breast.  He  first  curetted  and  then  cauterized 
with  the  chromic  acid.  Three  months  later  not  a  trace  of  the 
epithelioma  was  left  and  the  patient  has  since  been  in  good 
health. 

Fibrosarcoma  in  the  Sphenoidal  Sinus.  G.  Febreri. — If 
pus  be  found  in  the  narrow  summit  of  the  nasal  fossa  and  the 
roof  of  the  nasopharynx,  if  a  projecting  tumor  be  visible  and 
if  the  probe  introduced  through  the  middle  turbinate  bone  reach 
the  bone  to  a  depth  of  8  cm.  from  the  nose,  there  is  reason  to 
assume  a  lesion  in  the  sphenoidal  sinus.  Sphenoidal  sinusitis 
should  be  diagnosed  and  operated  on  as  promptly  as  possible 
to  forestall,  intracranial  complications,  which  are  inevitably 
fatal.  In  a  case  described,  this  fatal  termination  was  post- 
poned for  1%  years  by  the  extirpation  of  the  tumor,  which 
has  been  graelually  developing  for  three  years. 

Treatment  of  Chronic  Otorrhea  Through  the  Eustachian 
Tube.  P.  J.  MixK. — The  prolongation  of  the  axis  of  the 
Eustachian  tube  passes  along  the  entire  length  of  the  upper 
portion  of  the  tympanum  and  antrum,  without  obstruction. 
Mink  calls  attention  also  to  the  fact  that  a  strong  current  of 
air  introduced  into  the  antrum  along  this  route,  dislodges 
patholejgic  products  more  successfully  than  is  accomplished 
by  fluid  and  that  it  penetrates  to  the  remotest  crevices.  The 
products  can  then  be  further  loosened  and  sterilized  with 
peroxid  of  hydrogen.  In  case  the  ulceration  has  not  invaded 
the  bone,  astringent  and  modifying  treatment  is  sufficient,  but 
if  the  bone  is  involved,  acid  is  necessary  to  dissolve  the  ne- 
crosed particles.  As  long  as  any  remain,  hyperemia  persists 
in  the  adjoining  parts  and  all  attempts  to  suppress  the  in- 
flammation fail.  Trichloracetic  acid  is  especially  useful  for 
this  purpose  on  account  of  its  solvent  action  on  lime  salts. 
February. 

Nail  in  Bronchus.  .T.  Gabel.— A  nail  more  than  two 
inches  long  remained  in  the  right  bronchus  of  a  young  child 
for  two  months,  without  causing  very  serious  disturbance.  The 
parents  suspected  its  presence  and  had  a  radiogram  taken  and 
sent  to  Garel.  He  diagnosed  the  case  without  seeing  the  pa- 
tient, and  when  the  latter  arrived,  easily  extracted  the  foreign 
body  with  a  magnet. 

Annales  des  Mai.  des  Org.  Gen.-Urin.    (Paris),  January. 

Operative  Cure  of  Renal  Tuberculosis.  P.  Delbet. — The 
case  described  has  been  watched  with  interest  as  it  was  first 
reported  as  having  been  cured  by  nephrotomy  alone.  The  pa- 
tient was  a  man  of  62  and  at  the  operation  five  liters  of  fluid 
were  evacuated  and  300  c.c.  of  debris  removed  by  curettage. 
The  patient  was  apparently  cured  except  for  a  small  fistula,  but 
fifteen  months  later  symptoms  recurred,  necessitating  nephrec- 
tomy from  which  he  recovered  in  a  month,  and  now,  a  year 
later,  is  apparently  in  perfect  health. 

Bulletin   de    rAcademie   de    Med.    (Paris),    March    5. 

Chaulmoogra  Oil  in  Leprosy. — Hallopeau  remarked  in  ro 
gard  to  the  alleged  complete  cure  of  a  case  of  leprosy  by  chaul- 
moogra oil,  reported  by  Tourtoulis-Bey,  that  the  oil  as  received 
in  the  West  is  frequently  adulterated  with  butter,  fat  and 
linseed,  castor,  sesame  and  cocoanut  oils.  Consequently  con- 
trol  tests  are  not  reliable.     In  the  case  reported  the  patient 
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was  injected  with  5  gm.  of  the  oil,  under  the  skin  of  the  arm 
or  leg,  about  twenty  times  a  month  for  five  years,  with  oc- 
casional suspension.  He  has  thus  received  2720  gm.  of  steril- 
ized oil.  The  injections  were  not  particularly  painful  and  the 
swelling  at  the  spot  always  vanished  within  twenty-four  hours. 
In  his  personal  experience  Hallopeau  has  witnessed  a  number 
of  cases  so  improved  by  the  oil,  administered,  by  the  mouth, 
that  they  are  practically  cured.  One  of  Besnier's  patients, 
wliose  case  was  so  typical  that  a  cast  of  the  lesions  is  pre- 
served in  the  Saint-I.ouis  museum,  is  now  improved  to  such 
an  extent  that  he  has  resumed  his  usual  life,  and  no  one 
would  suspect  that  he  had  had  leprosy.  Another  severe  case 
was  exhibited  at  the  International  Medical  Congress,  in  which 
the  cure  has  seemed  permanent  during  the  eighteen  months 
since  the  chaulmoogra  oil  was  administered  in  large  doses. 
Even  when  the  disease  continues  under  this  treatment  it  as- 
sumes a  much  milder  form.  Hallopeau  is  now  e.xperimenting 
with  its  administration  by  the  rtctum  emulsified  with  milk. 
Du  CasteFs  experience  with  four  patients  has  been  less  favor- 
able. He  stated  that  the  subcutaneous  injection  of  5  gm.  is  a 
painful  procedure  and  in  sensitive  patients  may  entail  inflam- 
matory infiltration.  In  one  case  the  injection  induced  fat-em- 
bolism of  the  lungs  and  in  another  a  tendency  to  syncope.  The 
tuberculo-ulcerative  forms  appear  as  a  rule  to  react  more 
favorably  to  this  treatment  than  the  nervous  variety. 

Medication  to  Keduce  Arterial  Pressure.  Huchakd. — 
Vaso-dilating.  pressure-reducing  medication  is  extremely  im- 
portant, not  only  in  diseases  of  the  heart  and  vascular  system, 
but  in  other  morbid  conditions  in  which  high  arterial  pressure 
is  a  menace.  Among  these  are  the  premonitory  stage  of 
arteriosclerosis  or  "presclerosis,"  in  which  the  high  arterial 
pressure  is  the  cause  and  not  alwaj-s  the  effect  of  the  scler- 
osis; in  confirmed  arteriosclerosis;  in  coronary  angina  pectoris 
and  in  pain  in  the  heart  from  distension  of  the  organ  owing 
to  peripheral  vasoconstriction;  in  uricemia,  as  uric  acid  has 
a  peripheral  vaso-constricting  action  which  explains  the  fre- 
quency of  visceral  congestions;  in  gout,  which  is  to  the  arteries 
what  rheumatism  is  to  the  heart;  in  tobacco  intoxication, 
which  entails  vaso-eonstriction  and  consecutive  arterial  hyper- 
tension; in  interstitial  nephritis,  one  of  the  affections  which  in- 
crease the  arterial  tension  to  the  highest  point,  whence  th? 
frequency  of  rupture  of  the  blood-vessels  and  cerebral  hemor- 
rhages occur;  in  local  syncope  of  the  extremities;  in  Stokes- 
Adams'  disease;  in  aneurysm  and  finally  in  the  condition  re- 
sulting from  an  excessive  meat  diet.  The  latter  is  one  of  the 
most  frequent  causes  of  arteriosclerosis  and  arterial  cardio- 
pathy. Owing  to  its  richness  in  vaso-constricting  toxins,  the 
alimentary  regime  of  uur  day  is  a  constant  or  repeated  ali- 
mentary poisoning.  This  is  not  the  end  of  the  list  but  it  is 
enough  to  show  the  numerous  indications  and  applications  of 
"liypotensive"  nitdication  In  these  important  heart  affec- 
tions, superposed  on  an  arterial  cardiopathy,  which  commence 
with  an  intoxication  and  lead  to  an  almost  permanent  condi- 
tion of  vasoconstriction,  treatment  should  not  be  addressed  to 
the  central  heart  which  is  already  more  or  less  affected  in  its 
contractile  power,  but  to  the  entire  arterial  system.  Con- 
traction of  the  arteries  should  be  prevented  in  order  to  relieve 
and  facilitate  the  work  of  the  heart.  Arterial  hypertension 
is  a  direct  menace  in  case  of  an  aneurysm,  as  it  hinders 
coagulation.  The  suprarenal  capsules  secrete  a  substance 
that  has  a  marked  vaso-constrieting  action.  Huchard  has  wit- 
nessed a  sudden  increase  in  the  size  of  an  aneurysm,  with 
threatened  rupture,  in  a  patient  who  had  been  taking  supra- 
renal extract  for  two  weeks.  In  treating  an  aneurysm  the 
coagulation  of  the  blood  is  not  the  only  aim,  the  sac  itself 
should  be  influenced  and  the  distention,  which  is  maintained 
by  arterial  hypertension  should  be  reduced  by  appropriate 
measures,  including  a  milk-vegetable  diet  and  vasodilating 
and  pressure-reducing  medication.  When  the  case  requires 
the  immediate  lowering  of  the  arterial  tension,  as  in  angina 
pectoris,  this  can  be  accomplished  by  the  inhalation  of  amyl 
nitrite.  Propyl  and  butyl  nitrites  possess  the  same  proper- 
ties but  have  not  yet  been  sufficiently  tested.  Sweet  spirits  of 
niter  deserve  more  general  use  as  a  vasodilating  and  diuretic 
measure.     Potassium    nitrate    has    also    a    vasodilating    anel 


pressure-reducing  action,  besides  a  diuretic  effect.  It  prob- 
ably becomes  transformed  into  a  nitrite  in  the  organism  and 
almost  all  the  nitrites  are  diuretics  as  they  substitute  vaso- 
dilation for  constriction,  which  is  the  dominant  mechanism  of 
diuretic  medication.  Glycerin  trinitrate  has  a  similar  action, 
but  its  effect  is  less  prompt,  and  lasts  one  and  a  half  hours, 
and  it  diminishes  rapidly  after  the  maximum  is  past.  It 
causes  severe  headache  in  certain  patients.  These  incon- 
veniences are  obviated  with  tetranitrate  of  erythrol  or  tetrani- 
trol,  which  maintains  the  arterial  pressure  nearly  at  the 
physiologic  point  without  intermission.  Huchard's  experience 
with  it  during  the  last  four  years  fully  confirms  the  recom- 
mendations by  Lauder  Brunton  and  other  writers.  The  effect 
is  felt  in  fifteen  to  thirty  minutes  and  continues  for  three  to 
five  hours  in  most  cases,  although  occasionally  it  subsides  in 
one  and  a  half  to  two  hours.  Huchard  prescribes  one  to  three, 
or  six  to  eight,  1  eg.  tablets  during  the  twenty-four  hours,  be- 
ginning with  three  or  four  drops  of  a  1  per  cent,  alcohol  solu- 
tion of  trinitrin  in  urgent  cases.  He  has  administered  it  to 
120  patients  and  found  symptoms  of  intolerance  extremely 
rare,  even  the  frontal  headache  noted  with  glycerin  trinitrate. 
The  hexanitrate  of  mannitol,  he  adds,  is  another  member  of 
this  group  that  will  repay  study. 

Bulletin  de  la  Soo.  de  Pharmacia  de    Bordeaux,    February. 

Improved  Starch  Paper  for  the  lodin  Test.  G.  Den- 
Mufis. — lodin  is  being  used  more  and  more  as  a  test  of  the 
functional  and  metabolic  processes  going  on  in  the  organism. 
For  instance,  the  absorbing  power  of  the  stomach  is  determined 
by  ingestion — fasting — of  10  eg.  of  potassium  iodid  in  a  gelatin 
capsule.  The  saliva  gives  the  iodin  reaction  in  ten  minutes  under 
normal  conditions.  A  number  of  German  writers  reeentlj-  called 
attention  to  the  value  of  iodipin  as  a  test  of  the  motility  of 
the  stomach,  etc.  This  substance  is  a  stable  combination  of 
oil  of  sesame  and  iodin.  It  is  not  affected  by  the  buccal  or 
gastric  secretions,  but  is  decomposed  in  the  small  intestine  in 
the  presence  of  bile.  Fifteen  minutes  after  eating  a  roll  and 
drinking  a  cup  of  tea,  3.5  gm.  of  a  10  per  cent,  solution  of 
iodipin  are  ingested  in  a  little  water.  The  appearance  of  the 
iodin  in  the  saliva  indicates  the  moment  when  the  chyme  is 
passing  out  of  the  stomach.  This  occurs  in  fifteen  minutes 
under  normal  conditions.  In  icterus  from  retention,  if  no  bile 
reaches  the  intestines,  the  iodin  reaction  does  not  occur  at 
all,  and  it  is  much  delayed  in  case  of  stenosis  of  the  pylorus, 
atony  of  the  stomach,  etc.  The  permeability  of  the  kidneys 
can  also  be  determined  by  the  iodin  reaction  in  the  urine  during 
the  twent3'-four  hours  after  subcutaneous  injection  of  4  eg.  of 
potassium  iodid.  Still  another  means  of  utilizing  the  iodin 
reaction  for  diagnostic  purposes  is  to  examine  the  cerebrospinal 
lluid  by  lumbar  puncture  after  ingestion  of  4  gm.  of  potassium 
iodid  by  the  mouth,  in  case  of  suspected  meningitis.  If  the  men- 
inges are  normal,  the  iodin  does  not  pass  through  them.  The 
ordinary  starch  paper  used  in  the  tests  rapidh'  deteriorates, 
and  may  lead  to  erroneous  deductions  when  not  perfectl.v 
fresh.  Dennigfes  makes  a  paper  which  keeps  indefinitelj-,  with 
no  precautions,  while  it  is  so  sensitive  that  it  reveals  the 
presence  of  even  .001  mg.  in  a  single  drop  of  the  solution. 
One  gm.  of  starch  is  dissolved  in  10  e.c.  of  cold  distilled  water 
and  40  c.c.  of  boiling  water  added.  The  mixture  is  then  boiled 
for  a  minute  or  two,  stirring  constantly.  When  cooled,  .5  gm. 
of  sodium  nitrite  is  stirred  in  and  writing  paper  is  painted 
with  this  mixture  on  both  sides,  drying  each  side  separately. 
A  strip  of  this  paper,  1  cm.  wide,  is  moistened  with  the  fluid  to 
be  tested  and  held  at  an  angle,  the  moistened  side  up.  One 
drop  of  a  10  per  cent,  solution  of  sulphuric  acid  is  then  de- 
posited at  the  top  of  the  paper  with  a  glass  rod,  and  as  the 
drop  works  its  way  down,  the  characteristic  coloration  appears. 
Presse  Medicale   (Paris),   February  27. 

Generalized  Pneumococcus  Peritonitis  in  Children.  F. 
Brun. — Benign,  enc.ystcd  pneumococcus  peritonitis  is  speedilv 
cured  by  spontaneous  or  operative  evacuation  of  the  pus  pocket. 
which  is  usually  located  near  the  umbilicus.  Besides  this 
benign  varietj'  Brun  has  had  occasion  to  observe  six  cases  in 
which  the  disease  assumed  a  septic,  generalized  form,  rapidly 
fatal.     At  the  autopsy  pseudomembranes  were  found  numerous 
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in  the  abdomen  and  elsewhere,  with  greenish  pus  on  tlie  pos- 
terior surface  of  the  stomach  and  splem;  the  mesentery  was 
clotted  with  ganglia.  There  was  no  trace  of  pneumonia.  The 
pneumocoecus  was  found  pure  in  the  pus.  Two  of  the  pa- 
tients were  girls  about  5  years  of  age,  another  was  a  boy  of 
10;  all  were  healthy  children.  One  was  operated  on  the  second 
day  of  the  disease,  which  was  diagnosed  peritonitis  from  ap- 
pendicitis. In  another,  the  disease  commenced  with  pain,  fever, 
headache,  and  white  patches  on  the  tonsils.  These  symptoms 
improved  by  the  end  of  five  days,  but  merely  to  be  substituted 
by  pain  and  tympanites,  vomiting,  imperceptible  pulse,  oppres- 
sion, dark  rings  around  the  eyes  and  dull  gaze.  The  abdomen 
was  opened  as  for  appendicitis  and  pus  escaped,  which  was 
not  traceable  to  the  appendix.  All  the  loops  of  intestine  were 
scattered  with  pseudoniembranes.  Each  patient  difd  in  three 
to  seven  hours  after  the  operation. 
March  2. 

The  Antituberculosis  Dispensary  at  Liege.  E.  JIalvoz. 
— A  model  tuberculosis  dispensary  has  been  constructed  at 
Li^e,  by  the  efforts  of  a  society  composed  of  all  classes  of 
people.  The  work  has  been  in  progress  for  more  than  a  j-ear 
and  the  results  have  been  unexpectedly  gratifying.  The  dis- 
pensary is  open  three  days  a  week.  Three  physicians  examine 
the  applicants,  and  another  makes  the  bacteriologic  tests.  The 
physicians  do  not  treat  the  patients — they  merely  examine 
them  from  time  to  time  and  keep  a  detailed  record  of  each 
case.  An  official  is  connected  with  the  dispensary,  an  ex-work- 
ing man.  whose  duty  is  to  learn  the  circumstances  of  the  pa- 
tients, their  occupation  and  all  the  details  of  their  surround- 
ings at  home  and  at  work,  winning  the  confidence  of  the  pa- 
tients and  their  families,  and  educating  them  in  hygienic 
measures.  They  are  supplied  with  bedding,  etc.,  as  needed, 
and  two  quarts  of  Pasteurized  milk  a  day.  Arrangements 
have  been  made  with  farmers  to  board  some  of  the  most  prom- 
ising patients,  and  philanthropists  have  become  interested  in 
certain  patients  and  assumed  this  expense  for  them,  about  sixty 
cents  a  day  for  each  one.  The  tuberculous  poor  have  learned 
to  appreciate  the  work  of  the  society  and  respond  faithfully 
to  its  efforts,  knowing  that  disregard  of  the  prophylactic  meas- 
ures recommended  means  the  withdrawal  of  the  milk  and  other 
assistance.  The  work  is  carried  on  in  a  spirit  of  mutual  help- 
fulness, with  scrupulous  avoidance  of  red  tape.  The  society 
has  now  a  hundred  cases  in  its  charge  and  has  spent  about  $600 
for  reclining  chairs,  bedding,  etc.  When  surroundings  are 
hopelessly  unsanitary,  a  healthy  home  is  found  for  the  family 
at  the  same  price,  in  an  out-lying  part  of  town,  and  is  offered 
them  rent  free  for  the  first  two  or  three  months,  which  usually 
proves  a  sufficient  inducement  to  move,  the  society  paying  the 
deficit  in  the  rent.  Branch  societies  have  recently  been  organ- 
ized in  the  two  nearest  large  towns,  principally  by  the  efforts 
of  physicians,  and  the  province  is  now  erecting  the  first  public 
sanitarium  in  Belgium,  which  will  accommodate  500  inmates. 

Therapeutic  Indications  for  Kefir.  L.  Halliox. — In 
Russia  a  course  of  kefir  is  considered  extremely  beneficial  for 
the  treatment  of  pulmonary  phthisis,  as  it  affords  a  nourishing 
article  of  food,  digested  and  assimilated  with  extreme  ease,  and 
even  a  specific  action  on  the  disease  is  .ascribed  to  it.  In 
other  affections  it  will  be  found  useful  whenever  a  milk  diet 
is  indicated,  substituting,  or  combined  with  the  milk.  It  is 
particularly  valuable  in  case  of  defective  digestion,  in  biliary 
and  renal  lithiasis,  in  chronic  rheumatism  and  affections  re- 
tarding nutrition,  anemia,  chlorosis,  convalescence  from  acute 
diseases,  etc.  Hallion  considers  it  eontraindicated  in  heart 
disease,  stasis  of  the  portal  system,  rhachitis  and  obesity.  Be- 
sides possessing  the  physiologic  properties  of  milk,  with  superior 
digestibility,  it  also  contains  micro-organisms  and  diastases  to 
counteract  bacteria  and  pathogenic  toxins.  The  therapeutic  in- 
dications have  been  established  on  this  basis,  and  have  been 
confirmed  by  experience. 

March   9. 
Improved    Nitric    Acid    Test    for    Albuminuria.     Ehr- 
mann.— The  conical  graduated  glass  has  a  tube  held  over  it 
by  a  standard.     The  tube  is  shaped  like  a  long  narrow  funnel 
and  just  touches  the  bottom  of  the  glass.     The  nitric  acid  is 


poured  into  this  tube  without  interruption  to  the  liow.  thus 
avoiding  air  bubbles.  As  the  acid  emerges  at  the  bottom  the 
reaction  of  the  albumin  is  much  more  -even  and  regular  than 
by  any  other  means  and  the  amount  of  the  precipitate,  when 
all  has  been  deposited,  affords  a  quantitative  measure  of  the 
albumin,  each  division  representing  5  eg.  of  albumin  to  the 
liter  of  urine.  The  standard  is  arranged  to  suspend  a  large 
funnel  tube  over  a  conical  glass  holding  50  c.c.  on  one  side  and. 
on  the  other,  a  small  tube  over  a  glass  holding  but  10  c.c,  to 
correspond  to  a  small  or  large  amount  of  urine  at  one's  dis- 
posal. The  entire  test  requires  absolute  stillness.  The  tubes 
and  glasses  must  be  kept  perfectly  still  after  the  acid  has 
been  poured  in;  the  slightest  touch  impairs  the  accuracy  of 
the  reaction,  even  the  removal  of  the  pipette  in  the  usual 
method  of  using  the  nitric  acid  test.  The  glasses  were  grad- 
uated by  observing  the  depth  of  the  precipitate  that  corre- 
sponded to  a  certain  weight  of  albumin  representing  5  eg.  to 
the  liter  of  urine,  and  fractioned  in  pioportion. 
Revue   de  Chirurgie    (Paris).    March. 

Unilateral  Exclusion  in  Case  of  Rebellious  Fistula  of 
the  Intestine.  X.  Delore  axd  il.  Patel. — Two  cases  are 
described.  The  first  was  a  pyostercoral  fistula  in  the  right 
iliac  fossa  consecutive  to  tubercular  appendicitis.  Except  for 
cervical  adenitis  in  childhood,  the  patient,  a  woman  of  40,  had 
been  healthy  until  six  months  before  when  vague  pain  was 
experienced  in  the  right  iliac  fossa,  with  occasional  vomiting. 
After  four  months  a  large  abscess  spontaneously  opened  in  the 
region,  with  four  orifices.  These  fistulae  evacuated  pus  and 
fecal  matter  and  the  patient  became  cachectic.  The  cecum 
was  found  free,  but  the  appendix  was  adherent  to  a  number  of 
loops  of  the  small  intestine.  The  latter  was  severed  about  a 
yard  above  the  appendix  and  the  distal  end  closed  and  replaced 
in  the  abdominal  cavity.  The  proximal  stump  was  implanted 
in  the  ascending  colon.  This  unilateral  exclusion  did  not 
arrest  the  cachexia  which  continued  to  a  fatal  termination  four 
weeks  later.  The  autopsy  showed  the  anastomosis  perfect,  and 
the  peritoneum  sound,  but  the  appendix  was  in  a  purulent 
focus.  It  was  partially  destroyed  and  one  of  the  loops  of 
the  small  intestine  had  several  perforations  communicating 
with  the  abscess  cavity.  In  the  second  case  the  stercoral 
fistula  was  caused  by  a  tubercular  affection  of  the  ileum  and 
appendix.  The  cecirm  and  lower  portion  of  the  ascending 
colon  were  severed  from  the  small  intestine  and  the  distal 
stump  closed.  The  lower  segment  of  the  ileum  was  inserted  in 
the  small  intestine  and  the  patient  made  an  uneventful  re- 
covery with  gradual  disappearance  of  the  fistula.  These  cases 
are  typical  of  what  may  be  anticipated  in  operations  of  this 
nature  on  the  small  or  on  the  large  intestine.  When  the  small 
intestine  is  involved  no  better  results  are  obtained  than  with 
entero-anastomosis,  that  is,  fecal  matters  accumulate  in  the 
lower  portion  and  the  fistula  persists.  But  the  results  are 
positive  and  frequently  cure,  when  the  operation  is  on  the 
large  intestine.  If  the  fistula  involve  the  cecum,  the  ileum 
should  be  implanted  in  the  sigmoid  flexure.  But  if  located 
at  the  terminal  portion  of  the  intestine  without  involvement 
of  the  cecum,  it  can  be  implanted  in  the  ascending  colon.  The 
circulation  of  fecal  matters  is  definitely  suppressed,  the  same 
as  with  bilateral  exclusion.  A  purulent  fistula  has  less  rea- 
son for  continuing  than  in  the  latter  case,  and  the  chances  of 
infection  from  propagation  are  less.  Unilateral  exclusion  may 
even  be  employed  in  case  of  a  non-fistulous  tubercular  affec- 
tion of  the  cecum,  not  only  as  a  cure  but  as  a  preventiw  of  a 
stercoral  fistula.  The  disadvantages  of  the  small  intestine 
for  unilateral  exclusion  are  the  greater  amount  of  peristalsis 
liable  to  induce  retrograde  movement  of  the  feces,  the  more 
copious  secretions  and  consequently  the  greater  fluidity  of  the 
intestinal  contents. 

Semaine  Medlcale    (Paris),   March  6. 

Severe  Vomiting  in  Pregnancy.  Ch.  Ae^HARO. — Between 
the  simple  and  the'  uncontrollable  vomiting  of  pregnancy  there 
is  a  third,  intermediate  class  in  which  the  vomiting  is  severe, 
frequent  and  distressing,  but  not  absolutely  uncontrollable.  In 
a  case  described,  the  vomiting  appeared  at  the  third  month, 
accompanied   by  symptoms  of   hyperchlorhydria,   and  was   re 
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Jieved  as  the  latter  yielded  to  treatment  with  alkalies:  a  tea- 
spoonful  of  equal  parts  of  sodium  bicarbonate  and  magnesia 
whenever  the  pains  appeared,  and  a  strict  milk  diet.  In  two 
other  cases  this  treatment  proved  inefF.tetual  and  was  sus- 
pended, but  the  vomiting  was  cuied  by  lavage  of  the  stomach. 
At  first  the  lavage  increased  the  vomiting  spasms,  but  as  it 
■continued  the  stomach  quieted  down,  and  after  a  daily  repeti- 
tion for  a  few  times,  the  vomiting  was  completely  arrested.  . 
these  patients  had  a  tendency  to  hysteria  and  neuropathy,  and 
Achard  suggests  that  hysteria  may  be  a  prominent  factor  in 
the  vomiting  of  pregnancy.  Other  factors  may  be  an  excessive 
excitability  on  the  part  of  the  vomiting  center,  and  some 
special  excitation  capable  of  affecting  this  center  by  the  reflex 
route.  The  starting  point  of  his  causal  excitation  varies 
with  the  case  and  is  by  no  means  restricted  to  the  uterus  and 
adjacent  organs.  The  stomach  is  particularly  liable  to  be  its 
seat. 

Berhner  Klin.  Wochenschrift.  February  18  and  25. 
Serum  Test  for  Differentiation  of  Human  and  Animal 
Blood.  A.  VVassermakn  and  A.  Schi;etze. — These  scientists 
and  Uhlenhuth  conducted,  independently,  simultaneous  re- 
searches in  this  line  and  reached  the  same  conclusions.  Their 
announcements  were  published  in  two  of  our  Berlin  exchanges 
with  only  a  day's  interval  between  them.  Uhlenhuth's  discov- 
ery was  mentioned  editorially  in  The  Jourxal  of  March  9,  p. 
673,  and  this  commimic'ation  from  Wassermann  more  em- 
phatically confirms  the  value  of  the  new  test.  The  rabbits 
were  prepared  by  subcutaneous  injection  of  10  c.c.  of  human 
blood  serum,  free  from  chUs.  repeated  every  other  day  for  five 
or  six  times.  The  animals  bore  the  injections  well,  and,  six 
days  after  the  last,  they  were  bleel  to  death  from  an  incision  in 
the  carotid,  the  blood  being  cooled  on  ice.  By  adding  ..5  c.c.  of 
this  serum  to  a  specimen  of  human  blood  diluted  with  salt 
solution  or  distilled  water,  the  fluid  becomes  turbid  and  a 
precipitate  is  deposited,  more  abundant  at  37  C.  than  at  room 
temperature.  The  blood  of  23  difi'erent  kinds  of  animals  was 
tested  and  the  reaction  found  absolutely  specific  for  each.  The 
only  exception  is  monkey's  blood,  which  reacts  feebly  to  the 
prepared  human  blood  serum.  In  two  dozen  tests  with  blood 
from  all  these  animals,  distributed  on  various  substances  and 
left  unprotected  for  three  months,  the  results  were  as  decisive 
as  with  fresh  blood.  A  flake  of  the  brown,  dried  blood,  a  trifle 
larger  than  a  dime,  was  dissolveel  in  .5  or  G  c.c.  of  salt  solu- 
tion and  the  fluid  filtered  until  perfectly  clear,  when  .5  c.c.  of 
the  prepareei  serum  was  added  and  the  vessel  kept  in  the  auto- 
clave at  37  C.  In  twenty  minutes  the  tube  containing  the 
human  blood  became  turbid,  while  all  the  others  remained 
clear.  In  fifteen  minutes  more,  a  flak,v  precipitate  was  de- 
posited in  the  human  blood  tube,  while  the  monkey  tube  alone 
showeel  signs  of  cloudiness.  Serum  for  treating  the  rabbits 
can  be  obtaineel  from  the  hospitals,  hut  in  greater  abundance  at 
the  maternities,  from  placentas  squeezed  to  extract  the  blood. 
The  reaction  is  more  pronounced  the  fresher  the  rabbit  serum, 
but  it  was  obtained  even  with  serum  fourteen  da.ys  old.  A 
prepared  serum  of  this  kind  could  be  supplied  from  a  central 
station.  Tests  are  now  in  progress  with  goats  instead  of  rab- 
bits and  with  the  fluid  from  effusions,  ascites,  etc. 

Adenomyoma  Obliterating  the  Cervix.  L.  Landau. 
ilesonephric  adenomyomata  have  been  found  at  various  parts 
of  the  internal  genitalia,  but  Landau  states  that  this  is  the 
first  case  on  recorel  in  which  one  was  located  in  the  cervix. 
It  completely  obliterated  the  outlet,  and  the  patient,  a  robust 
woman  of  40.  had  never  menstruated,  although  the  molimen  was 
marked  every  month.  The  tumor  was  solid,  of  the  size  and 
shape  of  an  apple  and  accumulations  of  blood  were  found  in  the 
obstructed  uterus  and  tubes,  in  the  omentum  and  ovaries  and 
beneath  the  peritoneum.  Somewhat  similar  cases  of  gyna- 
tresia have  been  reported  in  Finland,  operated  on  at  the  age 
of  40  and  4(i  years,  and  one  by  Rossa  at  35. 

Sterilization  of  Silk  Catheters.  Mankiewicz. — The 
sterilization  of  silk  catheters,  by  boiling  them  for  five  minutes 
in  a  saturated  solution  of  ammonium  sulphate,  is  considered 
by  Mankiewicz  as  a  great  advance  in  this  line.  All  the  bac- 
teria   and    cocci    are    destroyed    in    two    minutes,    while    the 


catheter.',  are  not  injured  in  the  least  by  the  repeated  procen>. 
They  are  placed  first  in  the  cold  solution  and  heated  with  it. 
Muenchener  Med.  Wochenschrift,  March  5. 
Influence  of  Salt  Solution  on  the  Morphology  of  Coagu 
latiou.  E.  Se-invALisE.— Isotonic  salt  solution  has  no  influ- 
ence on  the  process  of  coagulation,  but  a  hyperisotonic.  2  to  o 
per  cent,  solution,  alters  the  shape  of  the  red  corpuscles, 
rapidly  increases  the  number  of  blood-plates  and  has  a  marked 
eft'ect  in  accelerating  coagulation.  These  facts,  observed  by 
Schwalbe,  suggest  that  the  blood-plates  must  be  derived  from 
the  red  corpuscles.  The  alterations  in  the  shape  of  the  cor- 
puscles and  the  development  of  blood-plates  coincident  with 
the  accelerated  coagulation  also  suggest  an  evident  connec- 
tion between  these  processes.  The  assumption  seems  plausible 
that  coagulation  is  the  re.^ult  of  the  liberation  of  a  ferment 
from  the  red  corpuscles  undergoing  clestruction  from  the  hy- 
perisotonic .salt  solution,  and  that  the  changes  in  the  red  cor- 
puscles are  the  morphologic  expression  of  coagulation. 

Drumstick  Finger.  A.  Dennig.— In  only  one  of  the  ten 
cases  of  drumstick  finger  noted  by  Dennig,  was  it  possible,  by 
radiography,  to  detect  any  involvement  of  the  bone.  He  con- 
cludes that  in  the  majority  of  cases  the  enlargement  is  due  to 
congestion  and  hypertrophy  of  the  soft  parts  of  the  tip  of  the 
finger  involved.  In  rare  cases  there  may  be  an  ossifying  peri- 
ostitis of  the  terminal  phalanx.  The  affection  is  consecutive 
to  an  infection  or  toxic  process,  a  congenital  heart  affection, 
disease  of  the  nervous  system  or  a  malignant  tumor.  In  one 
of  Dennig's  cases  the  only  cause  that  could  be  incriminated  was 
severe  gastrectasis. 

Ulcus  ex  Digestione  in  the  Esophagus.     K.  Ortmann. 

Scluifler  lias  leported  finding  patches  of  typical  stomach  epi- 
tliclium  in  the  pavement  epithelium  of  the  esophagus.  This 
lielps  to  explain  Ihe  process  known  as  ulcus  ex  digestione  in 
the  esophagus.  Ortmann  describes  two  cases  with  no  preced- 
ing corrosion  from  caustics  or  syphilis.  The  first  was  a 
healthy  man  of  42.  who  began  to  spit  and  vomit  blood,  with 
pains  in  the  thorax,  discomfort  and  pain  during  and  after 
meals,  localized  at  the  lower  portion  of  the  sternum.  After 
four  years  symptoms  of  stenosis  of  the  esophagus  appeared, 
with  constant  vomiting,  most  severe  about  2  or  3  a.  m.  The 
esophagus  became  enlarged  above  the  stenosis.  After  repeated 
sounding,  the  stenosis  was  dilated  and  the  symptoms  relieved. 
In  the  second  case,  a  man  of  28  with  a  record  of  cerebral  in- 
flammation at  2  years  of  age,  nervous  fever  at  12  and  inflam- 
Uiution  of  the  lower  lobe  of  the  right  lung  at  22,  but  otherwise 
healthy,  drank  some  very  sour  wine  and  immediately  afterward 
experienced  violent  cramp  in  the  stomach  and  chest.  This 
was  followed  by  frequent  local  oppression  and  vomiting  during 
and  after  every  meal,  and  again  on  retiring.  The  vomiting 
was  not  accompanied  by  pain  after  the  first  few  days,  but  in- 
ci eased  in  amount.  He  never  vomited  blood.  Stenosis  of  the 
esophagus  with  enlargement  above  occurred  as  in  the  first  case, 
and  the  introduction  of  the  sound  alleviated  the  stenosis  and 
cured  the  symptoms  in  the  same  way.  The  troubles  had  lasted 
six  years  in  the  first  and  seven  in  the  second  case.  The  in- 
ci-case  of  8  and  9  pounds  in  weight  indicates  that  the  stenosis 
could  not  have  been  of  a  malignant  character,  but  in  a  pre- 
viously reported  case  Ortmann  observed  that  a  carcinoma  de- 
veloped later  at  the  site  of  the  stenosis.  The  pains  were  regu- 
larly experienced  at  the  ensiform  process  whenever  the  patient 
swallowed  and  after  the  ingestion  of  food,  and  the  slow  gradual 
development  of  the  stricture  indicated  the  ulcerative  nature  of 
the  process. 

St.  Petersburg  Med.  Wochenschrift,  March  2  and  9. 
Diagnostic  Value  of  Pulse  Tracings.  J.  Gbuenbero. — 
The  tracings  of  the  sphygmograph  do  not  always  afford  relia- 
ble information  in  general  hospital  practice  for  various  rea- 
sons, but  in  private  practice  they  ma,v  be  found  of  invaluable 
assistance  in  diagnosing  obscure  cases.  The  tracings  are  par- 
ticularly instructive  in  the  incipient  stage  of  arteriosclerosis 
before  an  anatomic  cause  for  the  variations  in  the  pulse  exists. 
Gruenberg  pleads  for  more  general  study  of  the  pulse  with  in- 
struments, as  digital  investigation  alone  is  frequently  mis- 
leading. 


1002 


QUERIES  AND  MINOR  NOTES. 


Jour.  A.  M.  A. 


Queries  an5  ZTTinor  Hotcs. 


I'HYSlLlANS   AND   THE   AUTOMOBILF:. 

Rochester,  Minn.,  March  25,   1901. 

To  the  Editor: — A  recent  request  for  information  as  to  wliat  is 
the  best  automobile  for  physicians'  use  urges  me  to  give  my  experi- 
ence. I  have  taiion  a  great  interest  in  the  horseiess  carriage  during 
the  past  few  yeans,  mailing  several  trips  east  to  investigate  them 
at  exhibitions,  and  using  a  steam  buggy  during  the  past  season 
with   considerable  pleasure. 

The  electric  carriages  are  the  easiest  managed,  the  cleanest  and 
least  noisy.  They  have  great  objections  in  their  weight,  which 
causes  them  to  pound  over  rough  pavements,  also  in  their  short 
range  of  mileage,  and  in  requiring  special  facilities  for  charging, 
which  will  limit  their  use  to  the  city  physician. 

The  gasoline  carriages  have  more  or  less  unpleasant  vibration, 
and  the  higher  power  vehicles  are  clumsy  in  construction.  The 
horse  power  has  been  gradually  increased  from  three  to  nine  to 
enable  them  to  go  through  mud  and  climb  the  hills.  Their  main 
trouble  is  in  the  electric  sparlsing  device,  which  will  be  understood 
by  those  physicians  who  keep  their  medical  batteries  in  order.  In 
Europe,  gasoline  automobiles  are  in  the  lead,  while  in  this  country 
they  are  in  a  rapid  transition  stage  of  both  engine  and  power  trans- 
mission. The  firms  which  appear  to  have  the  best  outfits  have 
none  running,  but  the  models,  though  many  are  under  construction. 

The  steam  buggy  is  the  cheapest,  lightest  and  most  elegant  for 
the  amount  of  power  developed.  It  requires  the  most  attention 
from  the  operator,  in  spite  of  the  many  automatic  additions.  It 
slips  and  slides  about  in  the  mud  in  a  most  disagreeable  manner, 
while  in  cold  weather  there  is  trouble  from  the  freezing  of  the 
pipes  and  the  necessity  of  keeping  the  barn  warm.  Reports  from 
eleven  steam  vehicle  operators,  given  in  a  recent  edition  of  the 
Automobile,  gave  an  average  of  over  $100  for  repairs  in  2000 
miles  for  each  buggy. 

The  small  wheels  used  in  most  automobiles  require  good  roads 
for  comfortable  riding.  At  this  time,  my  opinion  is  that  steam  is 
the  most  sure  power,  yet  the  rapid  advance  in  gasoline  engines  will 
undoubtedly  make  them  the  most  convenient  in  another  year. 

Automobiles  at  present  are  more  or  less  of  a  pleasure  vehicle 
for  good  roads,  their  perfection  not  being  such  as  to  warrant  the 
physician   who  purchases  one   in   selling  his  horse. 

C.    H.    Mayo,   M.D. 

DRUGGISTS    AS    PHYSICIANS. 

The  secretary  of  a  medical  society  writes  as  follows  ;    "The  

Society,  having  adopted  the  Code  of  Ethics  of  the  American  Medi- 
cal AssociATio.N,  has  received  an  application  for  membership  from 
a  regular  practitioner  in  this  city  who  likewise  owns  and  operates 
a  drug  store  in  his  own  name.  Kindly  advise  me  as  to  his  eligi- 
bility." 

Ans. — There  is  nothing  in  the  Code  of  Ethics  which  prohibits  a 
physician  from  acting  as  a  pharmacist  and  putting  up  not  only 
his  own,  but  the  prescriptions  of  other  physicians.  It  is  a  question 
of  taste  whether  the  two  professions  should  be  combined.  A  physi- 
cian who  operates  a  drug  store  after  the  manner  of  many  druggists, 
dispensing  and  commending  secret  nostrums,  put  up  by  himself 
or  others,  or  who  in  any  way,  by  sale  or  otherwise,  promotes  the 
use  of  patent  or  spcret  medicines,  violates  the  letter  and  principles 
of  the  Code. 


description  of  the  baths  and  resistance  treatment  of  the  Schott 
brothers  and  Dr.  Beyley  Horn,  of  London,  or  where  could  I  find 
such    information?  J.   C. 

Ans. — Papers  on  the  subject,  by  C.  N.  B.  Camac,  appeared  in 
The  Jocbnal  for  Aug.  28,  1897,  by  Dr.  Ellsworth  Smith,  in  the 
issue  of  Jan.  28,  1898,  and  by  C.  L.  Greene,  Oct.  15,  1898. 


IV   1    SHOULD   DIE  TONIGHT. 

Chicago,  March  25,  1901. 

To  Die  Editor: — F.  N.  M.,  In  The  Journal  of  March  23,  p.  851. 
asked  where  he  could  find  the  poem  beginning  :  "If  I  should  die  to- 
night." The  narody  referred  to  is  the  poem  on  the  first  page  of 
"Ben  King's  Verse"  (Forbes  &  Co.,  1900).  The  poem  which  in- 
spired the  parody  was  written  by  Arabella  E.  Smith,  and  can  be 
found  on  page  309  of  "The  Humbler  Poets"  (A.  C.  McClurg  &  Co.). 
The  parody  is  suggestive,  and  can  be  appreciated  by  men  of  experi- 
ence in  loaning  money  and  collecting  bills.  The  other  poem  Is  a 
gem   and   should  be  read  and   remembered.  H.   S. 

MiJNCiE,  IND.,  March  23,  1901. 

To  the  Editor: — "If  I  Should  Die  To-night,"  etc..  Is  published 
In  "The  Doctor's  Window,"  a  volume  of  poems  "By  the  Doctor, 
for  the  Doctor  and  About  the  Doctor."  (C.  W.  Moulton,  Buffalo. 
N.  Y.)  In  that  volume  It  Is  entitled:  "The  Latest  Reconstructive 
Nerve-Tonic  and  Restorative."  It  was  printed  In  the  Medical 
Standard,  Chicago.  February,  1900,  p.  IOC.  G.  W.  II.  K. 

[Answers  have  also  been  received  from  W.  II.  G..  Philadelphia: 
F.  B.  F..  Springfield,  111.;  N.  L.  J.,  Wllllamsport,  Pa.;  D.  R., 
Atlanta.  Ga. :  \V.  T.  M..  Blue  Mound.  III.,  and  E.  W.  B.,  St.  Louis. 
.Mo.— Ed.) 

SCHOTT    TREATMENT. 

NUTLEY,  N.  J.,  March   10,   1901. 
To   the    Editor: — Has    there    been    published    in    The    Jot  rnai.    a 


ADDRESSES    OF    SECRETARIES. 

Baltimore,  Md.,  March  25,   1901. 
To   the   Editor: — Kindly   give   me   the   name   and   address   of  the 
secretaries    of    the    state    boards    of    medical    examiners    of    North 
Carolina   and   Pennsylvania,    and   oblige.  Sdbscriber. 

Ans. — They  are  Dr.  J.  Howell  Way,  Waynesville.  N.  C.  and 
James  W.  Latta,  Esq.,  Department  of  Interior  Affairs,  Harris- 
burg.    Pa. 


ORIGINAL   EXPERIMENTER   WITH    INDIVIDUAL 
COMMUNION  CUP. 

New  York  City,  March  22,  1901. 
To  the  Editor: — For  the  information  of  L.  I'.  D.,  who  is  desirous 
of  obtaining  the  name  and  address  of  the  original  experimenter 
in  the  individual  communion  cup  agitation,  please  state  that  it  was 
Dr.  M.  O.  Terry,  of  Utica,  N.  Y'..  who  was  the  first  physician  to 
publicly  suggest  the  desirability  of  a  change.  This  he  did  in  a 
paper  xead  before  the  Oneida  County  Medical  Society,  in  January, 
18S7.  Albert   S.   Ashmead.   M.D. 


Boohs  2^cccire6. 


Acknowledgement  of  all  books  received  will  be  made  in  this 
column,  and  this  will  be  deemed  by  us  a  full  equivalent  to  those 
sending  them.  A  selection  from  these  volumes  will  be  made  for 
review  as  dictated  by  their  merits,  or  in  the  interest  of  our  readers. 

Progressive  Medicine.  A  Quarterly  Digest  of  Advances.  Dis- 
coveries, and  Improvements  in  the  Medical  and  Surgical  Sciences. 
Edited  by  Hobart  Amory  Hare,  M.D.,  Professor  of  Therapeutics  and 
Materia  Medica  in  the  Jefferson  Medical  College  of  Philadelphia. 
Assisted  by  II.  R.  M.  Landis.  M.D.,  Assistant  Physician  to  the 
Out-Patient  Medical  Department  of  the  Jefferson  Medical  College 
Hospital.  Volume  1.  Slarch.  1901.  Surgery  of  the  Head.  Neck, 
and  Chest — Infectious  Diseases,  Including  Acute  Rheumatism, 
Croupous  Pneumonia  and  Infiuenza — Diseases  of  Children — Pathol- 
ogy— Lai-yngology  and  Rhinology — Otology.  Cloth.  Pp.  440. 
Price.  $2.50.    Philadelphia  and  New  Y'ork  :  Lea  Brothers  &  Co.  1901. 

Transactions  of  the  American  Dermatological  Association 
at  its  Twenty-fourth  Annual  Meeting  held  in  Washington,  D.  C, 
May  1,  2  and  3,  1900.  in  Connection  with  the  Fifth  Triennial 
Session  of  the  Congress  of  American  Physicians  and  Surgeons. 
Official  Report  of  the  Proceedings.  By  Frank  Hugh  Montgomery. 
M.D.     Cloth.     Pp.     235.     Chicago :    P.  F.  Pettibone  &  Co.    1901. 

Infant  Feeding  in  its  Relation  to  Health  and  Disease.  By 
Louis  Fischer.  M.D..  Attending  I'hysician  to  the  Children's  Service 
of  the  New  York  German  Poliklinik.  Containing  52  Illustrations, 
with  23  Charts  and  Tables,  Mostly  Original.  Cloth.  Pp.  3.MI. 
Price,  $1.50  net.     Philadelphia  and  Chicago  :    F.  A.  Davis  Co.    1901.- 

Diet  and  Food.  Considered  in  Relation  to  Strength  and  Power 
of  Endurance.  Training  and  Athletics.  By  Alexander  Haig.  M.A., 
M.D..  Oxon.,  F.R.C.P.,  Physician  to  the  Metropolitan  Hospital. 
Third  Edition.  With  Five  Illustrations.  Cloth.  I'p.  112.  I'rice, 
$1.00.     Philadelphia  :    P.  Blakiston's  Son  &  Co.     1901. 

The  Treat.ment  of  Fractures.  By  Charles  Locke  Scudder, 
M.D..  Surgeon  to  the  Massachusetts  General  Hospital,  Out-Patlent 
Department.  Assisted  hy  Frederick  J.  Cotton.  M.D.  Second  edi- 
tion. Revised.  With  611  Illustrations.  Cloth.  Pp.  457.  Price, 
$4.50  net.     Philadelphia  and  London :    W.  B.  Saunders  &  Co.    1901. 

A  Text-Book  of  Diseases  of  the  Nose  and  Throat.  By  D. 
Braden  Kyle.  M.D..  Clinical  Professor  of  Laryngology  and  Rhin- 
ology. Jefferson  .Medical  College.  With  175  Illustrations.  23  of 
them  In  Colors,  Second  Edition.  Cloth.  Pp.  646.  Price.  $4.00  net. 
Philadelphia  :    W.   II.   Saunders  &  Co.      1900. 

A  Manual  of  Practical  Hygiene  for  Students.  Physicians,  and 
Medical  Officers.  By  Charles  Harrington.  M.D.,  Assistant  I'rotes- 
sor  of  Hygiene  in  the  Medical  School  of  Harvard  University.  Illus- 
trated with  12  Plates  and  105  Engravings.  Cloth.  Pp.  729.  Price, 
$4.25  net.     I'hilndelphla  and  New  York  :    Lea  Brothers  &  Co.    1901. 

Newfoundland  in  1000.  .\  Treatise  of  the  Geography,  Natural 
Resources  and  History  of  the  Island,  Embracing  an  Account  of 
Recent  and  I'resent  Large  Material  Movements.  By  Rev.  M.  Har- 
vev.  LL.D..  F.R.C.S.  Finely  Illustrated  with  Maps  and  Half-tone 
Engravings.  Cloth.  I'p.  187.  New  York:  The  South  Publishing 
Co.      1900. 

A  Te.\t-Book  op  Ophthalmology.  By  John  W.  Wright.  .\.M  . 
M.D..  Professor  of  Ophthalmology  and  Clinical  Ophthalmology  in 
the  Ohio  Medical  University.  Second  Edition,  Thoroughly  Revised. 
With  117  Illustrations.  Cloth.  Pp.  378.  Price.  $3.00.  Philadel- 
phia :    P.  Blakiston's  Son  &  Co.     1900. 

(Chloroform  ;  .\  Manual  for  Students  and  Practitioners.  By 
Edward  Lawrlc.  M.B..  Edin..  M.R.C.S.  Ehg..  Lieutenant-Colonel 
I.  M.  S.  Cloth.  Pp.120.  Price,  $1.75  London:  J.  &  A.  Churchill. 
1901. 

Manuale  di  Chiri'roia  Oper.atoria.  Del  Dottorl  R.  SirecchI  e  A. 
(Jardlni.  Con  118  Inclsloni.  Cloth.  Pp.  64.  Mllnno  :  Ulrlco 
llciepli,      I'.Hil. 
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Rbtinoscopi"  (Or  Shadow  Test)  in  the  Determination  o£  Refrac- 
tion at  One  Meter  Distance,  with  the  Plane  Mirror.  By  James 
Thoriugtou,  A.M.,  M.D.,  Professor  of  Diseases  of  the  Eye  in  the 
Phliadelphia  Polyclinic  and  College  for  Graduates  in  Medicine. 
J'ourth  Edition,  Revised  and  Enlarged.  51  Illustrations,  12  of 
Which  are  Colored.  Cloth.  Pp.  89.  Price  §1.00.  Philadelphia : 
P.  Blakiston's  Son  &  Co.      1001. 

PuLMoNAUY  Consumption.  Pneumonia,  and  Allied  Diseases  of 
the  Lungs ;  Their  Etiology,  Pathology  and  Treatment,  with  a 
Chapter  on  Physical  Diagnosis.  By  Thomas  J.  Mays,  A.M.,  M.D., 
Professor  of  Diseases  of  the  Chest  in  the  Philadelphia  Polyclinic. 
Illustrated.  Cloth.  I'p.  539.  Price,  $3.00.  New  York :  E.  B. 
Treat  &  Co.    1001. 

\Vh.it  a  Man  uv  Forty-five  Ought  to  Know,  By  Sylvanus 
Stall,  D.D..  Author  of  "What  a  Young  Boy  Ought  to  Know."  Cloth. 
Pp.  284.  Price,  $1.00.  Philadelphia  and  London  :  Vir  Publishing 
Company. 

Transactions  of  the  American  Ci.imatological  Associatio.v. 
For  the  Year  1900.  Volume  XVI.  Cloth.  Pp.  210.  Philadelphia : 
Printed  for  the  Association.     1900. 

Coincident  Typhoid  and  Malakial  Infection.  Report  of  a 
Case  and  Review  of  the  Literature,  with  a  Discussion  of  the  So- 
called  Typhomalarial  Fever.  By  Irving  Phillips  Lyon,  M.D.,  (Johns 
Hopkins  I,  Buffalo,  N.  Y.  Paper.  Pp.  30.  From  the  Johns  Hopkins 
Hospital  Reports. 

Six  Months  Abroad  on  Thrki;  II;  -I'ln  ii  I'ui.lar.s.  An  Account 
of  a  Tour  Taken  by  a  Gentleman  ■■\\\<\  lli.  Wife  in  Germany,  Bel- 
gium, Egypt.  Palestine.  Syria,  'rnil.i,  n..,.,  Italy,  Switzerland. 
France,  England  and  Scotland.  I'aiin.  I'p.  43.  Price,  $0.50. 
Carrollton,  Mo.  :    E.  H.  Kellar.     1901. 

Tuberculosis  as  a  Disease  of  the  Masses,  and  How  to  Combat 
it.  Prize  Essay  by  S.  A.  Knopf,  M.D.,  New  York.  Paper.  Pp.  86. 
Price,   $0.25.      New   York  :    M.   Firestack.      1901. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 
During  January.  Paper.  Pp.  42.  Price  per  copy,  $0.15.  Phila- 
delphia :    Published  by  the  Society. 

The  Circulation  in  the  Nervous  System.  By  Herman  Gasser, 
M.D.  Paper.  Pp.  15G.  Price,  $1.00.  Platteville,  Wis. :  Journal 
Publishing  Co.     1901. 

The  Students'  Manual  of  Venereal  Diseases.  By  F.  R. 
Sturgis,  M.D.,  Sometime  Clinical  Professor  of  Venereal  Diseases 
in  the  Medical  Department  of  the  University  of  the  City  of  New 
York.  Seventh  Edition.  Revised  and  in  Part  Rewritten  by  F.  R. 
Sturgis,  M.D.,  and  Follen  Cabot,  M.D..  Instructor  in  Genito-urinary 
and  Venereal  Diseases  in  the  Cornell  University  Medical  College. 
Cloth.  Pp.  216.  Price,  $1.25.  Philadelphia  ;  P.  Blakiston's  Son 
&  Co.    1901. 

Manual  of  the  Diseases  of  Children.  By  John  Madison 
Taylor,  A.M.,  M.D.,  Professor  of  Diseases  of  Children.  Philadelphia 
Polyclinic,  and  William  H.  Wells,  M.D.,  Adjunct  Professor  of  Ob- 
stetrics and  Diseases  of  Infancy  in  the  Philadelphia  Polyclinic. 
Second  Edition,  Thoroughly  Revised  and  Enlarged.  Illustrated. 
Cloth.  Pp.  859.  Price,  $4.50.  Philadelphia  :  P.  Blakiston's  Son 
&    Co.      1901. 

A  Laboratory  Guide  in  Element.^ry  Bacteriology.  By  Will- 
iam Dodge  Frost,  Instructor  in  Bacteriology,  University  of  Wiscon- 
sin. Illustrated.  Cloth.  Pp.  205.  Price,  $1.60.  Madison,  Wis. : 
Published  by  the  Author.     1901. 

A  Treatise  on  Appendicitis.  By  George  Ryerson  Fowler,  M.D., 
Professor  of  Surgery  in  the  New  York  Polyclinic.  Second  Edition. 
Revised  and  Enlarged.  Cloth.  Pp.  235.  Price,  $2.50.  Philadel- 
phia and  London:    J.  B.  Lippincott  Co.     1900. 


New   Patents. 


Patents  of  interest  to  physicians,  etc.,  March  5  and  12  : 

669,336.  Local  application  of  electric  treatment  to  the  human 
body.     Herrman  Behrendt.  Worms,  Germany 

669,361.  Obtaining  albumen.  Georg  Deycke,  Constantinople, 
Turkey. 

609,217.      Invalid  bed.     John   Hanson,   Ilansonville,   Minn. 

669,087.  Device  for  applying  hot  air  to  parts  of  the  body.  John 
C.  Hoyt,  Richmond,  Mo. 

669,098.      Inhaler.     Timothy  T.  Overshiner,  Marion,   Ind. 

669,100.  Physicians'  electric  lamp.  Purdy  M.  Randall,  New 
York   City. 

669,450.  Device  for  handling  invalids.  Cornelius  Stephens, 
Reno,   Mich. 

669,271.  Making  phosphoric  acid.  Frank  P.  Van  Denbergh, 
Buffalo,   N.   Y. 

669,910.  Irrigating  vaginal  syringe.  Joseph  P.  Ball,  Hesston^ 
Kan. 

669,583.      Breast  pump.     Joseph  H.  Hoover,  Waterloo,  Iowa. 

669.756.  Bed-pan.      Marv  MacAdam.  Lynn,  Mass. 

669.757.  Vaporizer.      Thomas   A.    Mack.    New   York    City. 
669.846.      Apparatus    tor    exercising    and    developing    the    fingers. 

Jean  Morat,  Lyons,  France. 

669,716.     Topical    remedy.      Robert   Wallace,   Louisville,    Ky. 

34,202.  Design,  atomizer  and  inhaler.  Charles  M.  Blackman, 
New  York  City. 

34.201.     Design,  medicinal  tube.   Louis  F.  Gushing,  Gray,  Maine. 


d?c  Public  5crr>icc. 

Promotions  and  Appointnieuts  of  Army  Medical  OflBcers, 
Regulars  and  Volunteers, 

'I'lie  following  promotions  and  appointments  in  the  Medical 
Department,  U.  S.  A.,  and  appointments  to  positions  as  surgeons 
and  assistant  surgeons,  U.  S.  Vols.,  consequent  on  the  passage  of 
the  army  reorganization  bill  on  February  2,  last,  have  been  reported 
up  to  March  15,  1901  : 

promotions  in  u.  s. 

To  be  assistant-surgeons  general,  with  the  rank  of  colonel — 
Lieut. -Cols.  Justus  M.  Brown  and  Charles  Smart,  Feb.  2 ;  Peter 
J.   Cleary,    Feb.   4. 

To    be    deputy    surgeons    general,    with    the    rank    of    lieutenant- 


colonel — Majors  Joseph  Ii.  Girard,  Feb.  2  ;  Ezra  Woodruff,  Feb.  2  ; 
Johu  D.  Hall,  Feb.  2  ;  Philip  F.  Harvey,  Feb.  2  ;  Charles  B.  Byrne, 
Feb.    4. 

Assistant-surgeons  to  be  surgeons,  with  the  rank  of  major — 
Captains  Adrian  S.  Polhemus,  William  C.  Borden,  Edgar  A.  Mearns, 
Guy  L.  Edie,  William  D.  Crosby,  William  L.  Kneedler,  Charles  M. 
Gandy,  Charles  B.  Ewing,  Walter  D.  McCall,  Jefferson  U.  Kean, 
Henry  I.  Raymond,  Francis  J.  Ives,  William  P.  Kendall,  Edward  E. 
Morris,  Feb.  2  ;  Henry  S.  T.  Harris,  Feb.  4. 

appointments  in  u.   s.  a. 

To  be  assistant-surgeons  with  rank  of  first  lieutenant — Arthur 
W.  Morse,  of  Illinois,  Feb.  4  ;  Frank  C.  Baker,  of  the  District  of 
Columbia,  Feb.  4  ;  Henry  S.  Kiersted,  of  I'ennsyivauia,  Feb.  4  ; 
Allie  W.  Williams,  of  Georgia,  Feb.  4  ;  John  J.  Reilly,  of  New  Y'ork, 
Feb.  4  :  Jerome  S.  Chaffee,  of  New  York,  Feb.  4  ;  John  D.  Yost,  of 
Massachusetts,  Feb.  11  ;  Charles  R.  Reynolds,  of  New  York,  Feb.  11  ; 
Paul  C.  Hutton,  of  North  Carolina,  Feb.  11  ;  Frederick  A.  Dale,  of 
Pennsylvania,  Feb.  11  ;  William  M.  Roberts,  of  Maryland,  Feb.  11  : 
Charles  W.  Farr,  of  New  York.  Feb.  11  :  James  P.  Edwards  of 
Pennsylvania,  March  6  ;  Jay  R.  Shook,  of  Pennsylvania,  March  6  : 
William  E.  Vose,  of  Maryland,  March  6 ;  Frank  T.  Woodbury,  of 
Pennsylvania,  March  6. 

APPOINTJIENTS,     U.     S.     VOLUNTEERS. 

To  be  surgeons  with  rank  of  major  from  Feb.  7 — Acting  Assist- 
ant Surgeons  Joseph  Milton  Heller,  Arlington  Pond.  Majors  Henry 
D.  Thomason.  surgeon  ;  Samuel  O.  L.  Potter,  surgeon ;  Acting 
Assistant-Surgeon  Robert  H.  Zauuer ;  Captain  William  Bowen, 
assistant-surgeon.  27th  Infantry,  U.  S.  Vols.  ;  Major  Joseph  N. 
Henry,  surgeon  31st  Infantry,  U.  S.  Vols.  ;  Acting  Assistant-Sur- 
geon Walter  Whitney. 

To  rank  from  March  11 — Majors  Herbert  W.  Cardwell.  Henry 
F.  Hoyt,  Samuel  T.  Armstrong.  George  H.  Penrose,  William  F.  de 
Niedeman,  Ira  C.  Brown,  Frederick  J.  Combe,  Franklin  A.  Meacham, 
Charles  M.  Drake,  Thomas  C.  Chalmers.  28th  Infantry,  John  R. 
McDill,  30th  Infantry  ;  John  R.  Hereford,  32d  Infantry  ;  Luther  B. 
Grandy,  35th  Infantry,  Seaton  Norman,  39th  Infantry.  Captains 
Shadworth  O.  Beasley,  11th  Cavalry  ;  James  C.  Miner,  29th  Infan- 
try, Frederick  Hadra,  30th  Infantry  ;  John  A,  Metzger,  35th  In- 
fantry ;  Thomas  B.  Anderson,  37th  Infantry  ;  Charles  L.  Furbush, 
44th  Infantry  ;  Robert  P.  Robins,  47th  Infantry.  William  H.  Cook, 
32d  Infantry. 

To  be  assistant-surgeons,  with  rank  of  captain  from  Feb.  7 — 
Acting  Assistant-Surgeons  Clark  I.  Wertenbaker,  Frank  A.  E. 
Disney,  Charles  H.  Andrews,  Robert  M.  Enders.  Sr.,  Matthew  Lee- 
pere,  Charles  Anderson,  James  S.  Kennedy.  Frank  P.  Kenyon  of 
Kentucky,  Guy  G.  Bailey,  George  A.  McHenry.  Edward  F.  Horr, 
Shannon  Richmond,  Elmer  S.  Tenney,  Samuel  D.  Huntington. 
Captain  James  J.  Erwin,  30th  Infantry  :  Acting  Assistant-Surgeons 
James  F.  Presnell,  Frederick  H.  Sparrenberger,  Irvin  E.  Bennett. 
James  H.  McCall,  Thomas  C.  Stunkard,  Harold  W.  Cowper,  Dwight 
B.   Taylor. 

From  Feb.  9 — Acting  Assistant-Surgeon  Harry  A.  Littlefield, 
Frederick  W.  Cox  of  South  Dakota,   Gerry  S.  Driver. 

From  Feb.  11 — Acting  Assistant-Surgeons  Justus  M.  Wheate, 
Francis  M.  McCallum. 

From  Feb.  12 — Captain  Isaac  W.  Brewer,  36th  Infantry  ;  Ernest 
II.   Wheeler,  of  Maine. 

From  Feb.  14 — Acting  Assistant-Surgeons  George  W.  Daywalt, 
Frederick  C.  Jackson. 

From  Feb.  18 — Acting  Assistant-Surgeons  James  J.  Edmonson, 
Joseph  C.  Reifsnyder,  Joseph  J.  Curry  of  Massachusetts,  James 
K.  Stockard,  George  R.  Plummer,  William  R.  Van  Tuyl,  John  S. 
Fogg. 

From  Feb.  20 — Acting  Assistant-Surgeon  William   F.  James. 

From  March  11 — First  liieutenants  George  P.  Peed,  2Sth  Infan- 
try ;  W.  Dudley,  asst. -surgeon  32d  Infantry :  John  Carlin,  35th 
Infantry ;  George  S.  Wallace.  42d  Infantry ;  Laurel  B.  Sandall, 
43d  Infantry  ;  Acting-Assistant-Surgeons  Timothy  F.  Goulding. 
Charles  F.  de  Mey,  Bruce  Foulkes,  Henry  W.  Eliot,  H.  Eugene 
Stafford,  Waller  II.  Dade.  Fred  F.  Sprague,  Rene  Vandam,  Fred 
M.  Barney,  William  G.  Miller,  John  C.  Orr.  Arthur  D.  Prentice, 
Elwin  W.  Ames.  William  A.  Tukey,  George  H.  Jones,  Frederick  H. 
Morehart.  Harry  S.  Moore,  Verdo  B.  Gregory.  Clarence  H.  Long, 
Henry  H.  Rutherford,  George  A.  Zeller,  Walter  C.  Chidester, 
Palmer  H.  Lyon,  Edwin  C.  Shattuck,  Frederick  D.  Branch,  Ira  Ayer, 
Albert  L.  Miller,  Charles  G.  Eicher.  John  J.  Repetti,  Gilbert  I. 
Cullen,  Raymond  E.  Whelan,  Cyrus  D.  Lloyd,  William  E.  McPher- 
son,  Wilson  Murray.  Thomas  H.  Landor,  Charles  A.  Cattermole, 
Robert  Boyd,  John  S.  Hill,  Donald  P.  McCord,  John  T.  H.  Slayter, 
Henry  Pick,  James  B.  Pascoe.  Charles  H.  Stearns,  Oscar  W.  Woods, 
-Vrthur  Jordan,  Perceval  S.  Rossiter,  Thomas  W.  Bath,  Vernon  K. 
Earthman,  Carl  R.  Hexamer,  George  L.  Painter,  Starling  S.  Wilcox. 
William  W,  Calhoun,  Allen  D.  McLean.  Robert  A.  Anderson,  Will- 
iam O.  Davies,  Frank  DuBois,  Samuel  K.  Carson,  George  E.  Means, 
Jerome  B.  Thomas,  Paul  T.  Dessez.  John  F.  Miner.  Edwin  P. 
Hayward,  Vernon  J.  Hooper,  Najeeb  N.  Saleeby,  Eduardo  C.  Poey, 
W.Edson  Apple,  Herman  J.  Schlageter,  George  K.  Sims,  Lewis  T. 
Griffith,  Charles  B.  Nichols,  William  D.  Shelby,  Alva  S.  Pinto, 
William  R.  Davis.  First  Lieut.  Loren  B.  T.  Johnson,  36th  Infantry  ; 
.Acting  Assistant-Surgeons  Charles  W.  Hack,  Frank  D.  Pease, 
Thomas  C.  Longino.  Compton  Wilson,  Charles  R.  Gill,  Charles  E. 
MacDonald.  Francis  Persell,  William  T.  Tanner,  Ira  A.  Allen. 


Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Ad- 
jutant-General's Office,  Washington,  D.  C,  March  14  to  20,  1901, 
inclusive : 

G.  Parker  Dillon,  acting  asst. -surgeon,  from  Grand  Rapids,  Mich., 
to  duty  at  Fort  Sheridan,  111. 

William  F.  Lewis,  major  and  surgeon.  Vols.,  from  the  Division 
of  the  Philippines  to  duty  at  Fort  Leavenworth,  Kan,  relieving 
Major  Adrian  Polhemus,   surgeon,  U.   S.   A. 

George  A.  McHenry,  captain  and  asst. -surgeon,  Vols.,  recently 
appointed  and  now  at  Santiago,  Cuba,  to  proceed  to  San  Fran- 
cisco, Cal..  en  route  to  Manila,  P.  I.,  for  assignment  in  the  Division 
of  the   Philippines. 

Edward  R.  Morris,  captain  and  asst. -surgeon,  U.  S.  A.,  relieved 
from  further  duty  as  examiner  of  recruits  in  the  city  of  Detroit, 
Mich. 
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George  It.  I'Imumer.  laiitaiu  iuiil  asst. -surgeon.  Vols.,  recently 
appointed,  relieved  from  duty  in  rlie  Department  of  Cuba,  and  to 
proceed  to  San  Francisco.  Cal..  en  route  for  service  in  the  Division 
of  the  Philippines. 

Adrian  Polhemus.  major  and  surgeon,  U.  S.  A.,  from  Fort  Leaven 
worth.  Kan.,  to  San  Francisco.  Cal..  en  route  for  service  in  the 
Division  of  the  Philippines. 

Josiah  W.  Richards,  acting  asst. -surgeon,  from  the  transport 
Buford  to  proceed  from  .San  Francisco.  Cal..  to  Fort  Mott.  N.  J., 
for  duty  at  that  port. 

Xajili  Taky-ud-Deen.  acting  asst.  surgeon,  from  Washington.  l>. 
<"..  to  duty  at  Columbus  Barracks,  Ohio. 

Blair  D.  Taylor,  major  and  surgeon.  U.  S.  A.,  member  of  a  board 
at  Honolulu.  H.   I.,  to  examine  otScers  of  the  army  for  promotion. 

Fred  R.  Underwood,  acting  asst. -surgeon,  from  London,  ohi^i 
TO  duty  at  Fort  Leavenworth.  Kan. 

Walter  Whitney,  major  and  surgeon.  Vols.,  from  Fort  Walla 
Walla.  Wash.,  to  San  Francisco.  Cal..  en  route  for  service  in  thei 
Division   of  the   Philippines. 

Adrian  D.  Williams,  acting  asst. -surgeon,  from  Fort  Adams 
R.  L.  to  duty  with  the  1st  Battalion.  11th  U.  S.  Infantry,  en  route 
to  Manila.  P.  I.,  and  for  subsequent  assignment  in  the  Division 
of   the   Philippines. 

Charles  F.  Williams,  acting  asst. -surgeon,  relieved  from  tempor- 
ary duty  at  Fort  Screvens,  Ga..  and  assigned  to  duty  at  Fort  Mc- 
pherson, Ga..  where  he  will  become  a  member  of  an  examining 
board,    relieving  A.   A.   Surgeon   Francis  A.    Halliday. 

Charles  E.  Woodruff,  captain  and  asst. -surgeon,  U".  S.  A.,  member 
of  a  board  at  Fort  Riley.  Kan.,  for  the  examination  of  officers  of 
the  army  for  promotion,  relieving  Major  Adrian  Polhemus.  surgeon, 
U.   S.   A. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
March  23.   1901  : 

Medical  Director  J.  B.  I'arker.  detached  as  president  of  medical 
examining  boards.  Washington,  and  ordered  to  Naval  Home,  Phila- 
delphia. 

Medical  Director  R.  A.  Marmion.  detached  from  Naval  Home, 
and  to  duty  at  the  Washington  Navy  Yard,  as  president  of  the 
•'xamining  board. 

P.  A.  Surgeon  J.  M.  Moore,  detached  from  the  Port  Roval  Naval 
Station,  and  ordered  to  the  Franklin.  April  2. 

P.  A.  Surgeon  E.  S.  Bogert.  detached  from  the  Mansacliuscits. 
and  ordered   home   to   wait   orders. 

Asst.-Surgeon  H.  C.  Shiffert.  detached  from  the  Franklin,  and 
ordered  to  the  Solace.  April  1.  and  to  the  Asiatic  Station. 

Asst.-Surgeon  J.  C.  Thompson,  ordered  lo  the  Port  Roval  Station. 

Asst.-Surgeon  F.  Thompson,  detached  from  XaxIni'lU'.  and  to 
Solace. 

Asst.-Surgeon  X.  E.  Hass.  ordered  to  Naval  Hospital.  New  York. 

Asst.-Surgeon  W.  K.  Grove,  from  Naval  Hospital,  New  York,  to 
.Naval  Hospital,  Norfolk.   Va. 

Surgeon  J.  F.  Bransford,  retired  in  accordance  with  act  of 
congress,  approved  Feb.  5.  1901. 

Asst.-Surgeon  S.  S.  Rodman,  detached  from  Naval  Hospital,  Mare 
Island,  and  to  the  Adams. 

Asst.-Surgeon  R.  T.  Orvis,  detached  from  the  .Irfoms,  and  orderi-d 
to  Naval  Hospital.  Mare  Island. 

.Medical  Director  E.  S.  Bogert,  retired,  detached  from  recruirini; 
rendezvous.   New  I'ork,  and  home. 

Surgeon  H.  L.  Law.  retired,  ordered  to  recruiting  rendezvous. 
Buffalo.  N.  Y. 

Surgeon   M.   H.   Crawford,   detached  from   recruiting  rendezvous. 

"  '       —    ■■     and   to   Marine  Recruiting  Rendezvous.   New   Y'^ork 


Buffalo.    N. 

City. 


Surgeon    P.    Leach,    detached    from    the    Oregon,    and    to    tlx- 
.Wonocacu. 

P.  A.  Surgeon  S.  G.  Evans,  from  the  Kentiickv  to  the  Concord 
P.  A.  Surgeon  A.  Farenholt.  from  the  Concord  to  the  Orcnon 
.\sst. -Surgeon  W.   E.  G.  High,  from  the  Orcoon  to  the  Kcntnckii 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  14  days  ended  March  21.  1901  : 

Surgeon  Preston  H.  Bailhache,  relieved  from  dutv  at  the  bureau 
and  directed  to  proceed  to  Stapleton.  N.  Y'..  and  assume  command 
of  the  service,  relieving  Surgeon  G.  W.  Stoner.  .March  8.  1901. 

Surgeon  G.  .M.  Stoner.  upon  being  relieved  by  Surgeon  Preston 
...  Bailhache.  to  proceed  to  Immigration  Depot,  New  Y'ork  Cltv. 
and  assume  command  of  the  service,  relieving  Surgeon  L.  i, 
Williams.   March   8.   1901. 

Surgeon  H.  R.  Carter,  upon  being  relieved  by  P.  A.  Surgeon 
<;.  B.  Young,  to  proceed  to  Baltimore.  Md..  and  "assume  command 
of  the  service,  relieving  P.  A.  Surgeon  B.  W.  Brown.  March  S.  I'.idl. 

Surgeon  A.  H.  Glennan.  granted  leave  of  absence  for  eleven  davs 
from   .March  C.  March  8.   1901. 

Surgeon  L.  L.  Williams,  upon  being  relieved  by  Surgeon  G.  W. 
Stoner.  to  proceed  to  Washington.  D.  C,  and  report  at  bureau  for 
<luty,   March  8.   1901. 

P.  -\.  Surgeon  G.  B.  Young,  upon  being  relieved  by  Asst.-Surgeon 
I'.  II.  Lavlnder.  to  proceed  to  Louisville,  Kv..  and  assume  conimanil 
of  the  service,  relieving  Surgeon  H.  R.  Carter,  March  8.  1901. 

P.  A.  Surgeon  B.  W.  Brown,  upon  being  relieved  by  Surgeon 
II.  R.  Carter,  to  proceed  to  Evansvllle.  Ind..  and  assume  command 
of  the  service,  relieving  P.  A.  Surgeon  J.  II.  Oakley.  March  8.  1901. 

P.  A.  Surgeon  J.  A.  Nydegger.  relieved  from  duty  at  Chicago.  III.. 
and  directed  to  assume  command  of  the  Cape  Charles  iiuaranliu" 
station,  relieving  Asst.-Surgeon  C.  W.  Wllle.  March  11,  1901. 

Ofllclal  list  of  changes  date  .lanuary  17.  1901.  amended  so  thai 
leave  of  absence  granted  P.  A.  Surgeon  Nydegger  for  thirty  diivs 
shall   read :    Leave  of  absence  on  account  of  sickness.     March   i:;. 

Asst.-Surgeon  II.  S.  Mathewson.  to  proceed  to  Washington.  I). 
C.,  for  examination  for  promotion.     March  8.  1901. 

P.  A.  Surgeon  .1.  11.  Oakley,  upon  being  relieved  by  P.  A.  Surgeon 
B.  W.  Brown,  to  proceed  to  Cairo,  Hi.,  and  assume  command  of  ilie 
service,  relieving  Asst.-Surgeon  .1.  M.  Holt.     March  8.  1901. 


Asst.-Surgeon  t.".  H.  Lnvinder.  to  proceed  to  Delamare  Break 
water  and  assume  command  of  the  service,  relieving  P.  A.  Surgeon 
G.   B.   Young.     March  8,   1901. 

Asst.-Surgeon  M.  H.  Foster,  granted  leave  of  absence  for  twentv 
days  from  April  1.     March   11.   1901. 

Asst.-Surgeon  W.  W.  King,  to  proceed  to  San  Juan,  P.  R.,  tor 
special    temporary   duty.      March   8,    1901. 

Asst.-Surgeon  J.  M.  Holt,  upon  being  relieved  bv  P.  A.  Surgeon 
.1.  H.  Oakley,  to  report  to  him  for  duty.     March  11,  1901. 

Asst.-Surgeon  F.  E.  Trotter,  granted  leave  of  absence  for  twentv 
.■^ix  days  from  April  9.     March   11,   1901. 

Asst.-Surgeon  C.  W.  Wille.  upon  being  relieved  by  P.  A.  Surgeon 
.1.  A.  Nydegger.  to  report  to  him  for  duty.     March  11,  1901. 

A.  A.  Surgeon  D.  E.  Dudley,  relieved  from  duty  at  Havana. 
Cuba,  and  assigned  to  duty  in  the  office  of  the  U.  S.  Consul  at 
Vera  Cruz.   Mexico.     March  1,  1901. 

A.  A.  Surgeon  S.  H.  Hodgson,  relieved  from  duty  at  Vera  Cruz. 
Mexico,  and  assigned  to  duty  in  the  office  of  the  U.  S.  Consul  at 
Progreso.  Mexico. 

A.  A,  Surgeon  A.  B.,  McDowell,  granted  leave  of  absence  for  ten 
days.      March  9.  1901. 

Surgeon  C.  T.  Peckham.  granted  leave  of  absence  on  account  of 
sickness,   for  20  days  from   March  9.      March   19.   1901. 

Surgeon  R.  M..  Woodward,  detailed  as  inspector  of  unserviceable 
property  in  the  Hygienic  Laboratory,  Washington,  D.  C.  March 
21,   1901. 

P.  A.  Surgeon  J.  A.  Nydegger.  to  proceed  to  Norfolk,  Portsmouth 
and  Newport  News.  Va..  on  special  temporary  duty.  March  19.  1901 

P.  A.  Surgeon  C.  H.  Gardner,  granted  leave  of  absence  for  three 
days  from  April  4.      March  10,  1901. 

Asst.-Surgeon  J.  M.  Holt,  bureau  order  of  March  8.  1901,  direct 
ing  Asst.-Surgeon  Holt  to  report  to  P.  A.  Surgeon  J.  H.  Oakle.v 
for  duty,  amended,  and  Asst.-Surgeon  Holt  directed  to  proceed  to 
Chicago.  111.,  and  report  to  medical  officer  in  command  for  dutv 
and  assignment  to  quarters.     March  20.  1901. 

A.  A.  Surgeon  W.  S.  Walkley.  granted  leave  of  absence  for  two 
days.      March   19,   1901. 

Hospital  Steward  C.  G.  Carlton,  to  proceed  to  Mobile,  Ala.,  and 
report  to  medical  officer  in  command  for  temporary  duty.  March 
15.  1901. 

BOARD    CONVENED. 

Board  convened  to  meet  at  Washington.  D.  C.  on  or  about  March 
19.  1901,  to  examine  Asst.-Surgeon  H.  S.  Mathewson  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon. 
Detail  for  the  Board  :  Surgeon  P.  II.  Bailhache.  chairman  :  Surgeon 
G.  T.  Vaughan  :  I'.  A.  Surgeon  II.   D.  Geddings.  recorder. 


Health  Keports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the   Surgeon  General.  L".   S.  Marine- Hospital 
Service,  during  the  week  ended  March  23,  1901  : 

.SM.iLLPOX UNITED     ST.ITES     AND     IN.SII.AH. 

District  of  Columbia  :      Washington.   March   2-lG.   10  cases. 

Florida  :     Jacksonville.  March  9-16.  4  cases. 

Illinois:     Chicago.    March    9-16,    8   cases. 

Indiana  :     Terre  Haute.   Feb.  4-11.  2  cases. 

Kansas :     Wichita,    March    8-16.    15    cases. 

Kentucky:     Lexington,   March   8-16,  1   case. 

Louisiana  :      New  Orleans.   March  8-16.  14  cases.  4  deaths. 

Maryland  :      Baltimore.  March  8-16.  1  case. 

Michigan  :  Bay  City.  March  8-16.  2  cases ;  Detroit,  March 
sir..  4  cases:  West  Bay  City.  March  1-16,  1  case. 

Minnesota:  Minneapolis.  March  2-16,  H  cases:  Winona. 
-March  s-U;.  2(i  cases. 

Nebraska  :     Omaha.  March  2-9.  5  cases. 

New   Hampshire ;     -Manchester.  March  8-16,  3  cases. 

New  York  :  Elmira.  March  2-9.  1  case :  New  York.  March 
s-lO.   ;i7   cases.   6  deaths. 

Ohio:  Cleveland.  March  8-16,  46  cases:  Toledo,  March  2-10. 
:t  case's. 

Pennsylvania:  March  8-16.  Erie,  1  case:  McKeesport.  :: 
cases  :  Pittsburg,  2  cases  :  Steelton.  5  cases. 

Tennessee:  March  8-16.  Memphis.  20  cases:  Nashville.  14 
cases. 

Utah:      Salt  Lake  City.  March  2-16,  97  cases. 

Porto  Rico :  Feb.  8-March  5.  .\guas  Buenas.  2  cases :  Baya 
mon.  2  cases:  Caguas.  2  cases:  dales.  2  cases:  Morovis.  2  cases: 
Ponce.  98  cases.  1  death :  Quehradillas,  4  cases :  Rio  Piedars,  1 
case :  San  Juan.  7  cases. 

Philippines :      Manila,    Jan.    29-Feb.    9,    11    cases. 

SMALLPOX — FOKEIOS. 

Brazil:  Pernambuco,  Jan.  17-31.  25  deaths:  Rio  de  Janeir'i. 
Feb.  16-2,S,  36  deaths. 

Canada  :  Ontario — March  2.  Bracebrldge.  2  cases :  Georgian 
May.  prevalent :  Orillia,  1  case  :  Penetanguishlne,  1  case  :  Toront". 
I   cases. 

Egypt:      Cairo.  Feb.  ll-2.">,  3  deaths. 

r'rance  :      Paris.  Feb.  8-March  2.  21   deaths. 

(Jreat  Britain:  T^ondon.  Feb.  23-March  2.  1  case:  Glasgow. 
March   1-8.   46  cases.   12  deaths. 

India:  Bombay.  Feb.  12-19.  7  deaths:  Madras.  Feb.  9-l."i. 
.">  deaths. 

Mexico  :     Tuxnam.  Feb.  25-March  4.  1  death. 

Russia:  Moscow.  Feb.  14-23.  4  cases;  St.  Petersburg.  Feb.  16 
2.3,  3  cases:  ^[oscow,  Feb.  16-23.  12  cases. 

Spain:  Barcelona.  Jan.  1.  March  2.  253  deaths:  l\irunna. 
Feb.  23-March  2.  1  death  :  Valencia.  Feb.  8.24.  1  case. 

YELLOW    PEVEB. 

Cuba;     Havana,  March  4-11,  1  case. 

CHOLERA. 

India:  Bombay,  Feb.  12-19.  3  deaths;  Madras.  Feb.  9  16,  12 
deaths. 

Straits  Settlements:     Singapore,  Jan,  26.Feb.  2.  10  deaths. 

I'LAOVE. 

.\frl<'a  ;      Cape  Town.  Feb.  16-26.  44  cases,  6  deaths. 
India  :     Bombay,   Feb.   12-19.   897   deaths. 
Philippines :     Manila,  Jan.  19-Feb.  9,  7  cases,  4  deaths. 
Straits  Settlements:      Singapore.  Jan.   26-Feb.  2.   1   death 
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PHILADELPHIA. 

The  pleasure  and  satisfaction  with  which  I  accepted 
tlie  invitation  of  your  president,  to  deliver  the  address 
on  this  occasion,  I  am  free  to  admit  were  somewhat 
tempered  by  the  knowledge  that  I  was  expected  to  say 
something.  The  selection  of  a  subject  that  might  be  at 
the  same  time  appropriate  and  interesting  has  been  to 
me  a  matter  of  considerable  concern.  More  especially 
has  this  been  the  case  as  the  advent  of  the  new  century 
brings  with  it  the  temptation  to  review  the  achievements 
of  medicine  during  the  past  one  hundred  years  and  to 
prognosticate  the  promises  of  the  future.  The  changes 
wrought  in  medicine  during  the  nineteenth  century 
have  been  so  revolutionary,  the  achievements  so  mar- 
velous, the  discoveries  so  numerous,  the  inventions  so 
ingenious  and  of  such  far-reaching  consequences  to  the 
individual  and  to  humanity,  that  a  discussion  of  them 
seems  most  pertinent  and  inviting.  I  have,  however, 
been  restrained  from  acceding  to  this  temptation  because 
I  fully  appreciate  that  it  would  be  futile,  in  the  time  at 
my  disposal,  to  attempt  a  survey  even  in  a  most  cursory 
manner,  of  a  field  so  extensive,  and  because  I  am  well 
aware  that  such  reviews  will  be  made  by  other  pens  more 
able  than  mine.  I  have,  nevertheless,  thought  that  it 
might  not  be  unprofitable  to  call  your  attention  to  some 
reflections  upon  the  present  status  of  clinical  medicine 
and  upon  the  relation  of  science  to  medicine  at  the  dawn 
of  the  twentieth  century.  Such  reflections  must  neces- 
sarilv  be  cursory  and  fragmentary,  rather  than  complete 
and  exhaustive;  they  must  serve  to  recall  that  which  is 
probably  more  or  less  well  known,  rather  than  adduce 
new  facts  or  novel  theories.  It  is  hoped,  however,  that 
they  may  be  somewhat  indicative  of  the  changes  in  the 
art  and  science  of  medicine  during  the  past,  reflective 
of  the  trend  of  medical  opinion  at  the  present  time,  and 
possibly  suggestive  of  the  achievements  to  be  expected 
in  the  future. 

MEDICINE  A  SCIENCE  OR  AN  ART. 

From  time  to  time  it  has  been  much  debated  whether 
medicine  is  a  science  or  an  art.  It  seems  to  me,  however, 
that  the  abstract  question  admits  of  but  a  single  answer. 
Aristotle  defined  medicine  as  the  art  of  healing — and 
surely  medicine  broadly  speaking  is  the  art  of  healing 
disease.  Such,  however,  have  been  the  developments  of 
medicine  during  recent  years,  that  to  the  more  practical 

*  Inaugural  address  delivered  at  the  opening  of  the  session  of 
the  Medical  Department  of  the  University  of  Vermont,  Jan.  3,  1901. 


art  of  healing  disease  has  been  added  the  likewise  prac- 
tical, but  more  ideal,  art  of  preventing  disease.  The 
modern  conception  of  medicine,  therefore,  is  the  art  of 
preventing  and  healing  disease.  It  concerns  itself  not 
so  much  with  abstract  problems  and  speculation,  as 
with  concrete  instances  of  disease,  with  disease  as  it 
occurs  in  the  individual;  in  prophylaxis,  however,  its 
scope  is  broadened  so  as  to  include  whole  communities 
and  nations.  It  is  an  art  that  all  may  cultivate,  though 
each  may  not  become  equally  proficient  in  its  practice. 
Its  acquisition  depends  in  large  part  upon  the  character 
and  personal  qualities  of  the  individual,  upon  the  pos- 
.•^ession  of  an  observant  and  properly  trained  mind  and 
upon  experience.  These,  however,  avail  the  physician 
but  little  unless  he  be  well-grounded  in  the  sciences 
upon  which  medicine  depends  for  its  very  existence ;  the 
art  without  the  science  leads  inevitably  to  charlatanism. 
Thus  medicine,  like  other  arts — such  as  engineering,  nav- 
igation, etc. — is  founded  upon  science,  upon  the  sciences 
of  phvsiology,  chemistry,  pathology,  bacteriology,  and 
pharmacology,  as  well  as  upon  certain  well-defined  prin- 
ciples of  physic. 

NEED   OF    KXf)WLEDGE   OF   PATHOLOGY. 

It  is  bv  no  means  my  intention  to  discuss  all  the 
questions "  that  obtrude  "^themselves  for  consideration. 
The  majority  of  us  become  general  practitioners  of 
medicine  and  surgery,  and  that  which  concerns  us 
especiallv  is  the  acquisition  of  the  ability  to  recognize 
and  differentiate  disease,  and  hence  to  be  able  to  insti- 
tute the  appropriate  treatment.  In  passing,  I  may  say 
that  he  who  diagnoses  well,  treats  well,  and  that  the 
acquisition  of  the  ability  to  do  both  is  best  facilitated 
by  a  thorough  knowledge  of  the  fundamental  sciences 
of  medicine.  The  importance  of  the  principles  of 
jfliysic,  and  of  chemistry,  physiology,  and  pharmacology 
has  been  so  long  recognized  as  to  require  no  reiteration 
from  me.  I  can  not.  however,  refrain  from  directing 
attention  to  the  importance  of  science  in  general,  and 
the  sciences  of  pathology  and  bacteriology  in  particular, 
in  the  recent  wonderful  advances  of  medicine. 

To  my  surgical  confreres,  I  need  but  mention  the 
value  of  a  thorough  knowledge  of  physics  and  mechanics 
in  the  appreciation  of  the  factors  at  work  in  the  causa- 
tion and  repair  of  luxations,  fractures,  deformities  of 
the  limbs  and  vertebras,  hernias,  foreign  bodies  and 
calculi  in  the  several  cavities  of  the  body,  etc.  A  knowl- 
edge of  physiology  and  chemistry,  of  fundamental  im- 
portance ini  the  study  of  medicine,  is  of  no  less  value  in 
the  understanding  of  many  problems  in  internal  medi- 
eine — such  for  instance,  as  many  of  the  disorders  of 
metabolism  and  of  nutritiorf,  of  atrophy  and  hyper- 
trophy and  degeneration  ;  derangements  of  the  functions 
of  manv  of  the  organs  of  the  body  that  are  now  known 
to  have  an  internal  secretion;  the  manifestations  and 
appropriate  treatment  of  many  of  the  poisons,  be  they 
metabolic    or    physiologic,    chemic    or    bacterial,    etc. 
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But  he  who  will  be  a  good  diagnostician  and  a  rational 
therapist  must  understand  disease — he  must  know  path- 
ology. By  this  I  do  not  mean  that  he  must  be  acquainted 
merely  with  the  macroscopic  and  microscopic  appear- 
ances of  diseased  tissues  and  organs ;  such  limited  in- 
formation avails  but  little  in  the  practical  application  of 
our  knowledge  at  the  bedside.  But  I  do  mean  that,  in 
addition,  he  must  be  conversant  with  the  natural  history 
of  disease  and  with  the  nature  of  diseased  processes;  he 
must  be  able  to  distinguish  cause  from  effect;  he  must 
understand  the  reactions  of  the  body  to  various  mor- 
bific agencies,  such  as  heat  and  cold,  chemic  and  me- 
chanic irritants,  parasites  and  their  deleterious  products ; 
he  must  appreciate  the  manner  of  the  production  of 
morbid  physiology  or  the  symptoms  of  disease;  he  must 
endeavor  to  fathom  as  far  as  possible  the  means  pro- 
vided by  Nature  to  ward  off,  neutralize,  and  counteract 
the  various  morbific  agencies  and  their  deleterious 
products;  he  must  study  the  phenomena  of  natural  and 
acquired  immunity  to  certain  diseases;  he  must  recog- 
nize that  senility  and  finally  death  are  natural  events  in 
the  course  of  all  forms  of  life,  and  that  the  retrograde 
alterations  and  degenerations  that  accompany  and  char- 
acterize old  age  are  not  necessarily  manifestations  of 
disease.  Senility  itself  is  an  elastic  term  and  is  not 
always  to  be  measured  by  the  number  of  years  that  a 
man  has  lived.  In  the  homely  saying  that  a  man  is  as 
old  as  his  arteries,  there  is  a  goodly  portion  of  truth. 
We  recognize,  however,  that  certain  tissue  metamor- 
phoses that  accompany  and  are  expected  in  old  age  are 
distinctly  pathologic  when  encountered,  as  they  some- 
times are,  in  earlier  life.  It  is  the  physician  confident 
in  the  possession  of  the  knowledge  as  here  outlined  who 
is  capable  of  recognizing  and  discriminating  between 
diseased  processes  in  actual  practice;  who  is  able  to 
detect  the  earliest  manifestations  of  the  insidious  onset 
of  certain  chronic  diseases  and  by  appropriate  treatment 
to  ward  off  the  acute  and  alarming  symptoms  of  some 
of  them;  who  in  the  presence  of  disease  assists  Nature 
when  there  exists  no  specific  for  the  malady  in  question, 
and  who  rationally  administers  it  when  there  is  one; 
who  is  able  to  prognosticate  the  outcome ;  and  who  does 
not  retard  the  efforts  of  Nature  by  the  indiscriminate 
and  injudicious  use  of  drugs  and  other  remedial  meas- 
ures that  are  not  indicated. 

RISE  OF  DOGMATIC  MEDICINE. 

That  a  thorough  knowledge  of  pathology  is  essential  to 
correct  diagnosis  is  sufficiently  evident  from  the  egre- 
gious blunders  made  by  eminent  physicians  before  the 
dawn  of  modern  pathology  and  by  others  at  the  present 
time  who  are  unacquainted  with"  the  subject.  In  days 
gone  by  there  was  much  wise  talk  of  impurities  of  the 
blood;  of  humors  and  of  temperaments;  of  animal  and 
vital  spirits,  etc.  What  we  now  know  to  be  merely  symp- 
toms of  diverse  diseases  were  in  those  days  mistaken 
for  the  disease  itself.  Thus  a  patient  was  said  to  suffer 
with  a  rheum,  a  palsy,  a  dropsy,  or  a  fever.  Ascites  was 
held  to  be  the  cause  of  cirrhosis  of  the  liver,  fSvcr  of 
the  excavations  of  the  lungs  in  phthisis,  asthma  of 
dilatation  of  the  heart,  anarsarca  of  albuminuria,  etc. 
The  same  crroneohs  views  are  evident  in  the  designa- 
tions applied  to  certain  diseases,  and  which  persist  to 
the  present  time.  Thus* apoplexy  means  a  stroke  or 
striking  down ;  pleurisy,  stitches  in  the  side ;  podagra, 
a  seizure  in  the  foot  or  a  foot-ache;  etc.  Even  when 
an  examination  of  the  body  was  made  after  death,  the 
patient  was  often  reported  to  have  succumbed  to  such 
disorders  as  a  "decline,"  and  the  like.    Wlicn  such  wore 


the  ideas  of  disease,  it  is  not  surprising  that  certain 
systems  of  medicine  arose  and  flourished  for  a  time. 
Of  these  I  might  mention  the  "depletory,"  the  "cor- 
roborant," the  "iatro-mechanical,"  the  "iatro-chemieal ;" 
that  founded  on  the  doctrine  of  signatures,  in  conformity 
with  which  the  Paracelsian  physician  prescribed  an 
infusion  of  yellow  flowers  and  saffron  for  jaundice,  an 
infusion  of  roses  and  bloodstone  for  hemorrhage,  the 
spotted  leaves  of  pulmonaria  for  tuberculous  lungs,  etc; 
that  practiced  by  the  astrologers  who  in  accordance  with 
the  horoscope  of  the  patients,  prescribed  various  metals 
and  plants;  the  Brunonian  according  to  which  disease 
resulted  from  either  a  deficiency  or  an  excess  of  excite- 
ment; and  finally  that  which  still  persists,  homeopathy, 
"of  which  the  theoretical  absurdity  is  somewhat  con- 
cealed by  the  more  obvious  nonsense  of  infinitesimal 
doses."  (Pye-Smith.)  It  is  not  to  be  wondered  at  that 
the  times  when  systems  of  medicine  founded  upon 
dogma  flourished  were  not  far  removed  from  the  days 
of  exorcisms,  incantations,  witchery,  etc. 

END    OF   DOGMA    IN    MEDICINE. 

With  the  dawn  of  modern  pathology,  however,  when 
diseased  processes,  as  other  departments  of  science,  be- 
gan to  be  studied  and  patiently  investigated  for  their 
sake  alone;  when  there  came  to  the  prosecution  of  the 
investigations  the  genius  of  Meckel  and  Rokitansky  in 
Germany  and  Austria ;  Laennec,  Bayle,  and  Cruveilhier 
in  France;  Baillie.  Abercrombie,  and  Bright  in  Eng- 
land; and  later  Cohnheim  and  Pasteur,  the  still  living 
and  distinguished  Koch,  the  much  revered  Virchow, 
and  a  host  of  others  in  all  parts  of  the  world,  the  times 
of  dogmatic  medicine  came  to  an  end,  the  systems  of 
medicine  were  buried  in  irrevocable  oblivion,  and  exact 
diagnosis  and  rational  therapy  became  a  possibility. 
It  was  in  consequence  of  the  pioneer  work  of  these  men 
that  empirical  methods  were  replaced  by  those  of 
science;  to  them  the  honor  that,  as  regards  medicine, 
the  nineteenth  century  will  be  known  as  the  age  of 
cultivation  of  the  scientific  spirit.  It  is  to  the  original 
investigations  and  patient  research  inaugurated  and 
stimulated  by  these  men,  the  seeking  after  new  discov-. 
eries,  the  constant  endeavor  to  add  to  our  store  of  facts, 
that  the  wonderful  achievements  of  medicine  during  the 
latter  part  of  the  past  century  are  attrilndnblo. 

BACTERIOLOGY  IN   MEDICINE. 

The  results  of  this  cultivation  of  the  scientific  spirit 
are  obvious  in  all  departments  of  medicine,  bi;t  nowhere 
more  conspicuously  than  in  the  field  of  etiology.  For 
years,  while  certain  branches  of  medicine,  more  par- 
ticularly surgery,  were  progressing,  thanks  to  the  intro- 
duction of  anesthetics  and  what,  in  honor  to  the  man, 
nmy  be  termed  Listerism,  clinical  medicine  seemed  at 
a  standstill.  This  was  due  to  several  reasons,  but 
especially  to  our  lack  of  knowledge  of  the  etiology  of 
disease.  We  were  awaiting  the  new  science  of  bac- 
teriology— that  science  which  during  the  past  twenty 
years  has  added  so  much  to  our  store  of  knowledge  and 
been  of  such  incalculable  benefit  to  Immanity.  -\s  a 
consequence  of  careful  and  minute  investigations,  pa- 
tient research,  and  the  replacement  of  empiricism  by 
science,  we  now  have  satisfactory  scientific  evidence  of 
the  bacteriologic  origin  of  many  previousy  obscure  dis- 
eases, of  which  the  following  may  be  mentioned:  an- 
thrax, tuberculosis,  relapsing  fever,  leprosy,  actinomy- 
cosis, glanders,  gonorrhea,  typhoid  fever,  ^lalta  fever, 
diphtheria,  cholera,  hipus,  tetanus,  influonzn,  plague, 
erysipelas,  dysentery,  pneumonia,  cerebrospinal  mcnin- 
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gitit:,  the  various  septic  infections,  certain  epidemics  of 
meat  poisoning,  etc.  We  have  been  enabled  to  trace 
man}-  hitherto  inexplicable  diseases — veritable  scourges 
of  mankind  and  the  lower  animals — to  minute  organ- 
isms; we  have  isolated  and  recognized  the  micro-organ- 
isms themselves  and  differentiated  them  from  others 
which  they  resemble;  of  man}-  of  them  we  have  already 
determined  the  life  history;  in  many  cases  we  have 
determined  the  manner  whereby  they  gain  access  to  the 
human  body ;  we  have  ascertained  how  they  exert  their 
ilclctcrions  effects;  in  some  cases  also  we  have  discovered 
ihr  methods  by  which  these  effects  may  be  neutralized 
iind  prevented.  There  is,  however,  much  virgin  soil  j'et 
to  be  tilled ;  more  particularly  have  we  yet  many  prob- 
lems referring  to  the  chemic  and  toxic  products  of  these 
bacteria  to  solve.  While  the  clinical  evidence  of  the 
infectious  nature  of  some  other  diseases  is  beyond  dis- 
jmte,  their  bacteriologic  origin  is  still  undetermined. 
Thus  we  await  the  demonsti-ation  of  the  bacterial  nature 
of  such  diseases  as  smallpox,  syphilis,  soft  chancre, 
measles,  mumps,  scarlet  fever,  typhus  fever,  yellow  fever, 
rabies,  pertussis,  rheumatism,  arthritis  deformans,  etc. 
The  origin  of  certain  of  these  diseases  has  already  been 
iiscribed  to  certain  bacteria,  but  the  evidence  is  yet  in- 
concliKive.  There  can.  however,  be  no  reasonable  doubt 
that  ere  long  the  specific  causative  bacteria  will  be 
isolated,  and  this  is'  all  the  more  likely  when  we  remem- 
ber that  although  Villemin  demonstrated  conclusively 
the  infectious  nature  of  tuberculosis,  by  systematic  inoc- 
ulations in  1865,  the  specific  bacterium  was  not  isolated 
ov  Koch  until  1882. 
■  But  it  was  not  alone  the  lowest  forms  of  vegetable 
lilV  that  were  found  to  exert  such  a  malign  influence 
•  Ml  liuman  life.  While  these  minute  vegetable  organisms 
were  being  isolated  and  stiidied,  it  was  also  ascertained 
that  some  of  the  lowest  forms  of  animal  life  were 
eciually  portentous  for  evil.  Thus  the  filaria  was  dem- 
onstrated as  the  cause  of  one  of  the  hitherto  obscure 
diseases  of  the  tropics,  and  malaria  was  found  to  be  due 
to  a  protozoon.  And  both  of  these  organisms  were 
found  to  infest  the  blood  of  their  victim.  Then  the 
dependence  of  dysentery  upon  the  ameba  was  ascertained 
and  it  was  also  demonstrated  that  this  organism  gaining 
access  to  the  portal  circulation  is  carried  to  the  liver, 
where  it  gives  rise  to  abscess  formation.  Thus  was  con- 
clusively shown  the  dependence  upon  the  same  organism 
of  two  conditions  so  closely  related  clinically.  It  is, 
however,  interesting  in  this  connection  to  note  the  recent 
investigations  of  Shiga  and  Flexner,  both  of  whom  have 
been  studying  a  bacillus  that  seems  to  be  the  cause  of 
many  cases  of  tropical  dysentery.  The  most  noteworthy 
investigations  of  recent  date,  however,  are  those  that 
conclusively  demonstrate  the  role  of  the  mosquito  in  the 
propagation  of  malaria,  and  the  still  more  recent  expe- 
riments that  seem  to  show  that  the  same  animal  is  con- 
cerned in  the  spread  of  yellow  fever. 

We  must  remember  that  although  bacteria  are  essen- 
tial to  the  production  of  certain  diseases,  the  mere 
presence  of  bacteria  is  not  competent  to  provoke  the 
disease.  The  general  economy  is  an  extremely  important 
factor  that  has  to  be  reckoned  with.  The  healthy  body 
offers  a  greater  or  less  resistance  to  the  development  of 
certain  diseases,  and  this  resistance  differs  in  different 
individuals  and  in  the  .same  individual  at  different  times. 
Thus  the  infections  of  various  diseases,  such  as  tuber- 
culosis, diphtheria,  scarlet  fever,  smallpox,  rabies,  etc., 
exerts  a  varying  influence  for  evil  depending  upon 
wliether  the  patient  is  naturally  immune  to  the  disease, 
or  has  been  vaccinated,  or  has  had  the  disease,  or  has 


received  a  dose  of  prophylactic  serum.  While  there  are 
many  problems  still  to  be  unraveled,  we  are  nevertheless 
beginning  to  understand  something  of  the  significance 
of  hereditary  predisposition  and  immunity ;  we  are  learn- 
ing also  the  significance  of  shock,  checked  secretions, 
an  initial  chill,  etc.  We  know  that  we  are  constantly 
surrounded  by  the  specific  germs  of  various  diseases; 
in  some  instances  these  germs  are  introduced  into  and 
are  harbored  by  the  body.  But  such  is  the  resistance  of 
tlie  healthy  human  organism  to  the  deleterious  tenden- 
cies of  the  micro-organisms  that  it  is  not  until  the 
bodily  vigor  is  reduced  or  altered  by  exposure,  indis- 
cretions, fatigue,  etc.,  that  the  bacteria  are  enabled  to 
overcome  tlie  activities  of  the  body  that  restrain  them 
and,  gaining  access  to  the  tissues,  produce  their  evil 
effects.  It  is  likel}-  that  the  occurrence  of  this  is  some- 
times manifested  by  a  chill,  etc. 

It  behooves  us  now  to  consider  the  bearing  of  these 
scientific  investigations  upon  the  practical  aspects  of 
medicine — upon  the  diagnosis,  treatment,  and  preven- 
tion of  disease.  Of  what  value  to  us  as  practitioners 
(jf  medicine  have  they  become?  Of  what  value  to  the 
individual  and  to  the  community  at  large  has  been  the 
tracing  a  number  of  diseases  to  the  activities  of  minute 


organisms : 
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The  special  object  of  the  investigation  of  the  etiology 
of  disease  is  that  disease  in  the  individual  may  be  recog- 
nized and  cured  if  possible,  and  that  the  spread  of  the 
disease  may  be  prevented.  The  diagnosis  of  disease  is 
and  always  will  remain  an  art.  but  it  is  becoming  more 
and  more  scientific.  It  may  be  said  that  strictly  speak- 
ing diagnosis  is  altogether  a  product  of  the  nineteenth 
century.  Prior  to  that  time  it  was  merely  a  matter  of 
guess-work  and  was  never  definite.  At  the  commence- 
ment of  the  nineteenth  century,  however,  Louis  inaugu- 
rated his  methods  of  careful  clinical  investigations,  and 
these  amplified  and  extended  have  remained  the  guide 
of  clinicians  ever  since.  To  Avenbrugger,  Laennec, 
Skoda,  and  Corvisart  we  owe  the  perfection  of  methods 
of  physical  exploration,  the  common  property  of  all 
physicians  at  the  present  time.  It  was.  however,  during 
the  last  quarter  of  the  past  century  that  the  diagnosis 
of  disease  progressed  by  leaps  and  bounds.  This  was 
due  entirely  to  the  cultivation  of  the  scientific  spirit 
and  the  consequent  employment  of  laboratory  methods. 
Prior  to  this  time,  the  careful  clinical  observation  that 
had  long  been  in  vogue,  the  patient  scrutiny  devoted  to 
the  manifestations  of  disease,  had  led  to  the  establish- 
ment of  a  nosology  to  which  it  is  doubtful  if  any  note- 
worthy additions  would  have  been  made  but  for  the 
employment  of  laboratory  methods. 

In  approaching  a  patient  our  aim  should  always  be 
to  make  our  diagnosis  definite  and  exact.  That  this 
desideratum  be  attained  our  investigations  must  be 
thorough.  We  must  inquire  carefully  and  minutely  into 
the  influences  of  nativity,  heredity,  environment,  habits 
of  the  patient,  etc.  We  must  secure  an  accurate  ac- 
count of  the  mode  of  onset  and  the  manner  of  the 
evolution  of  the  disease,  and  our  examinations  of  the 
patient  must  be  thorough,  complete,  and  frequently  re- 
peated. In  this  connection  I  wish  particularly  to  urge 
the  importance  of  the  cultivation  of  your  powers  of 
observation.  It  is  well  known  that  many  of  the  phy- 
sicians of  bygone  days  owed  their  pre-eminence  in  the 
profession  in  large  measure  to  the  acuteness  of  their 
powers  of  observation  and  to  the  care  and  attention  that 
they  paid  to  little  things — things  that  are  likely  to 
escape  the  observation  of»  others  less  attentive.     The 
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same  may  be  said  of  us  at  the  present  time;  the  more 
careful  and  painstaking  we  are  the  more  likely  we  are 
to  attain  success.  On  the  extreme  value  of  methods  of 
piiysical  exploration.  I  need  not  dwell  here. 

The  necessity  for  careful  bedside  observation  has  been 
recognized  from  time  immemorial;  it  must  always  re- 
main our  mainstay.  At  the  bedside  we  must  prove  or 
disprove  our  theories,  and  there  the  results  of  laboratory 
investigation  must  stand  the  test  of  practical  utility. 
We  must  never  permit  our  theories  to  displace  the  re- 
sults of  our  careful  bedside  observation  and  experience; 
these  must  constitute  our  guide  in  practice.  In  this 
connection,  however,  I  am  reminded  of  the  aphorism  of 
Hippocrates :  "Experience  is  fallacious  and  judgment 
difficult."'  In  an  endeavor,  therefore,  to  assist,  correct, 
modify  and  supply  the  deficiencies  of  the  purely  clin- 
ical method,  I  wish  to  ask  your  serious  attention  to  the 
importance  and  titility  of  what  have  come  to  be  known 
as  laboratory  methods  of  diagnosis.  The  one  is  not  to 
supplant  the  other;  but  both  are  to  be  employed  in  con- 
junction. I  would  have  you  adopt  the  wise  middle 
course:  be  neither  carried  away  by  the  extravagant 
claims  of  those  who  would  seem  to  have  us  place  exclus- 
ive reliance  upon  the  results  of  laboratory  investigations. 
nor  yet  so  narrow-minded  as  those  who,  in  their  ignor- 
ance and  indolence,  refuse  to  admit  the  utility  of  the 
laboratory. 

In  that  the  laboratory  to-day  is  indispensable,  per- 
mit me  to  refer  briefly  to  certain  aspects  of  laboratory 
diagnosis.  I  am  confident  that  no  one  to-day  alive  fo 
the  duties  and  responsibilities  of  his  trust  as  a  "physician 
is  unprovided  with  a  microscope  and  a  few  chemical 
reagents  and  neglects  to  examine  carefully,  both  chem- 
ically and  microscopically,  the  urine — shall  I  say  of  all 
his  patients?  Surely  a  patient  has  a  right  to'  expect 
that  his  nausea,  his  headache,  his  dimness  of  vision, 
his  dyspnea,  if  due  to  a  renal  lesion,  shall  be  recognized 
as  such;  and  that  if  his  attack  of  typhoid  fever  be 
complicated  I)y  nephritis  that  the  latter  shall  be  ascer- 
tained and  properly  treated.  There  arc  a  few  simple 
methods  of  analysis  of  the  gastric  contents  that  are 
readily  mastered  by  any  one  having  the  inclination. 
And  who  will  deny  that  a  patient  with  carcinoma  of 
the  stomach  or  a  benign  stenosis  of  the  pylorus  and  con- 
sequent dilatation  of  the  stomach  has  not  a  right  to  ex- 
pect that  the  condition  shall  be  recognized  at  the  earliest 
possible  moment,  to  the  end  that  he  may  enjoy  the  bene- 
fits of  early  and  appropriate  treatment?  Tlien  the  ex- 
amination of  the  blood  is  of  extreme  importance  in  the 
recognition  of  very  many  diseases — diseases  not  alone 
of  the  blood  and  blood-forming  organs,  but  also  of  the 
most  diverse  disorders  of  the  various  organs  and  tissues. 
I  will  not  state  that  it  is  essential  to  the  recognition  of 
all  cases  of  chlorosis,  but  it  is  always  confirmatory  of 
the  diagnosis  and  in  many  instances  the  diagnosis  can 
not  be  made  with  certainty  without  it.  IIow  many 
young  women  to-day  are  being  dosed  with  bitter  tonics 
for  a  supposed  gastric  catarrh,  or  with  aperients  for 
constipation,  or  with  various  coal-tar  products  for  head- 
ache, or  with  various  preparations  designed  for  the  relief 
of  amenorrhea,  or  with  digitalis  for  supposed  heart  dis- 
ease, when  in  reality  they  are  suffering  only  with  chlor- 
osis, which  an  examination  of  the  blood  would  disclose 
and  the  administration  of  iron  would  promptly  cure? 
Again,  my  experience  leads  me  irresistibly  to  the  con- 
clusion that  diseases  such  as  leukemia  are  never  recog- 
nized except  by  those  who  make  a  practice  of  examining 
the  blood.  I  have  seen  a  number  of  patients  believed 
by  other  physicians  to  be  suffering  with  typhoid  fever. 


when  in  reality  they  were  ill  with  pneumonia,  appendi- 
citis with  periappendicular  suppuration,  malignant  en- 
docarditis, acute  lymphatic  leukemia,  and  the  like.  The 
improbability  of  the  presence  of  typhoid  fever  would 
have  been  evident  immediately  upon  the  examination  of 
the  blood,  and  as  a  matter  of  fact  in  some  cases  this  was 
the  first  clue  that  led  to  the  establishment  of  the  correct 
diagnosis.  I  can  not  too  strongly  insist  on  the  impor- 
tance of  the  presence  or  absence  of  leukocytosis  in  the 
diagnosis  and  differential  diagnosis  of  very  many  con- 
ditions, but  time  and  space  forbid  multiplication  of 
instances. 

BACTERIOLpGR-   illCTIIODS   IX   CLIXICAL  MEDICINE. 

Of  the  importance  of  bacteriologic  methods  in  clinical 
medicine  I  need  say  but  little.  It  would  seem  like  re- 
sowing  what  I  am  sure  must  already  be  an  extremely 
fertile  land.  I  may  mention,  however,  the  Gruber- 
Widal  test  in  the  diagnosis  of  typhoid  fever.  This  is 
one  of  the  most  highly  prized  adjuvants  to  our  clinical 
armamentaritim  within  recent  years.  It  is  of  extreme 
importance  in  the  recognition  of  typhoid  fever,  and  is 
of  especial  value  in  doubtful  cases,  as  it  was  in  the  cases 
to  which  I  have  just  made  allusion.  But  not  only  in 
typhoid  fever  is  the  test  of  signal  value,  but  by  means 
of  the  agglutination  and  immobilization  of  the  specific 
bacteria,  we  are  enabled  to  recognize  Malta  fever,  re- 
lapsing fever,  cholera,  anthrax,  tuberculosis,  dysentery, 
plague,  etc. 

Xeed  I  mention  the  importance  of  an  examination  of 
the  sputum  in  suspected  cases  of  pulmonary  tubercu- 
losis? Need  I  refer  to  the  importance  of  an  early  and 
exact  diagnosis — importance  alike  to  the  patient,  the 
family,  and  the  community  wherein  he  dwells?  Here 
I  might  mention  what  I  feel  sure  will  be  one  of  the 
developments  in  the  near  future.  We  will  speak  of  a 
pneumococcic,  staphylococcic,  streptococcic,  a  Fried- 
laender  bacillus,  or  an  influenza  bacillus,  infection  of 
the  lungs,  meninges,  etc.,  as  the  case  may  be,  rather  than 
of  a  pneumonia,  meningitis,  etc.  When  we  are  able  to 
recognize  clinically  the  differences  in  these  infections, 
we  may  perchance  have  at  our  disposal  better  thera- 
peutic measures — specific  remedies.  Then  will  arise  the 
necessity  for  the  examination  of  the  sputum  in  all  cases 
of  pulmonary  disease,  of  the  cerebrospinal  fluid  in  all 
cases  of  involvement  of  the  cerebrospinal  coverings,  etc. 
In  passing  it  is  worth  while  noting  that  some  of  the 
pulmonary  complications  of  typhoid  fever  have  already 
been  traced  to  the  typhoid  bacillus. 

Of  the  importance  of  a  bacteriologic  examination  of 
the  secretions  of  the  throat  in  all  cases  of  disease 
of  the  throat,  more  especially  in  cases  suspected  to  be 
diphtheria,  I  will  say  nothing:  this  is  too  well  and 
universally  recognized  to  require  reiteration  on  my 
part.  Equally  important  is  an  examination  of  the 
urethral,  vaginal,  and  uterine  discharges,  for  the  gono- 
coccus ;  of  the  lochial  discharges  and  uterine  scrapings 
in  postpartem  infections,  for  the  staphylococcus,  strep- 
tococcus, etc. ;  of  the  urine  and  feces,  for  the  tubercle 
bacillus,  typhoid  bacillus,  cholera  bacillus,  and  other 
organisms,  etc.  I  may  mention  that  in  consequence  of 
recent  investigations  it  has  been  found  that  the  urine 
as  well  as  the  feces  contains  the  typlioid  bacillus  in  a 
large  percentage  of  cases  of  typhoid  fever.  This  fact 
l.as  been  made  use  of  in  some  cases  for  the  purposes  of 
diagnosis,  but  the  especial  practical  inference  is  that 
the  urine  must  be  disinfected  in  all  cases  of  the  disea,«e. 
Were  I  to  mention  other  laboratory  procedures  of  value 
in  diagnosis,  I  might  cite  the  bacteriologic  examination 
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of  the  blood  in  certain  eases,  the  nse  of  the  tuberculin 
test,  the  mallein  test,  radiography,  and  to  these  I  might 
add  the  ophthahnoseope,  the  laryngoscope,  the  sphyg- 
moaraph,  etc. 

Such  laboratory  methods  of  diagnosis  should  be  made 
u.se  of  in  all  cases  in  which  they  are  likely  to  prove  of  the 
{^lightest  utility.  This  strictly  interpreted  means  practi- 
cally all  cases.  In  hospital  work  they  should  be  employed 
as  a  matter  of  routine.  The  necessity  of  the  times, 
liowever,  is  the  more  universal  adoption  by  the  general 
practitioner  of  these  various  aids  in  clinical  diagnosis. 
This  is  indicated  alike  in  the  interests  of  the  physician, 
the  patient,  and  the  general  community.  It  is  to  the 
interest  of  the  physician  that  he  may  establish  the  cor- 
I'eet  diagnosis  at  the  earliest  possible  moment,  institute 
the  appropriate  therapy,  and  enjoy  the  mental  satis- 
faction pertaining  to  woi'k  well  done;  to  the  patient, 
that  he  may  reap  the  personal  benefit  of  the  early  diag- 
nosis and  appropriate  treatment ;  to  the  community,  that 
in  the  ease  of  certain  infectious  diseases  the  sick  man 
may  not  prove  a  source  of  general  infection.  I  am 
aware  that  these  procedures  add  to  the  already  heavy 
iiiirden  of  the  general  practitioner,  but  they  may  be 
mastered  by  any  one  having  the  inclination.  In  the 
city  as  well  as  in  the  country  a  corner  of  the  office  may 
Ije  made  to  do  duty  for  a  laboratory.  If  the  practitioner 
Ite  too  busy  to  attend  to  the  work  himself,  he  ought  to 
be  able  to  find  some  one  capable  of  doing  it  for  him. 
.Surely  the  patient  in  the  country  as  well  as  in  the  city 
has  a  right  to  expect  an  intelligent  interpretation,  of 
his  .symptoms,  and  in  some  cases  this  is  not  possible 
without  the  aid  of  laboratory  methods.  Thanks  to  an 
iMilightened  public  spirit,  in  many  parts  of  the  country 
such  examinations  are  made  for  the  physician  by  the 
laboratory  of  the  city,  county,  or  state  board  of  health. 
'I'hus  there  is  really  no  excuse  for  their  omission.  What 
I  do  insist  upon,  however,  is  that  the  physician,  be  he 
in  the  country  or  the  city,  in  case  he  feels  neither  com- 
petent nor  inclined  to  make  these  examinations  himself, 
should  at  least  know  when  they  should  be  made;  and 
knowing  that  they  should  be  employed  in  a  certain 
case,  he  should  see  to  it  that  they  are  made  by  some  one 
who  is  competent.  There  was  a  time  when  there  was  no 
stethoscope,  no  microscope,  and  no  clinical  thermometei', 
and  doubtless  the  physicians  of  those  times  felt  their 
increasing  burdens  as  each  was  added  to  their  necessary 
armamentarium.  Each,  however,  has  abundantly  proved 
its  necessity,  and  the  same  wilt  some  day  be  said  of  the 
so-called  laboratorv  methods  of  diagnosis. 

Heretofore  diagnosis  has  coucerned  itself  solely  with 
the  detection,  proper  grouping,  and  discrimination  of 
symptoms.  Now,  however,  we  are  commencing  to  pene- 
trate deeper;  we  are  endeavoring  to  fathom,  and  in 
some  cases  we  have  already  ascertained,  the  ultimate 
causes  and  nature  of  diseased  processes.  Until  within 
a  short  time  our  studies  were  largely  confined  to  the 
changes  occurring  in  the  tissues  in  disease ;  now  we  are 
learning  something  of  the  causes  and  the  manner  of 
tlie  production  of  these  changes.  Upon  the  discovery 
of  bacteria  as  the  causative  factors  of  some  diseases,  it 
was  considered  that  they  wrought  their  alterations  by 
inducing  asphyxia  and  consequent  necrosis  of  the  tissues 
by  mechanic  occlusion  of  ■  the  blood-vessels ;  later  it 
was  thought  that  they  induced  changes  in  the  tissues 
l)y  appropriating  to  themselves  pabulum  designed  for 
the  nutriment  of  the  tissues.  It  is  still  probable  that  in 
some  cases  these  are  correct  interpretations  of  the  phe- 
nomena; but  we  know,  however,  that  in  the  majority 
of    cases    bacteria    produce    their    injurious    effects    by 


reason  of  the  poisons  they  elaborate.  Concerning  the 
exact  nature  of  these  poisons  we  still  await  positive 
information ;  and  here  is  a  fertile  field  for  investigation. 
Some  of  these  poisons,  however,  have  already  been  deter- 
mined to  be  allied  to  the  alkaloids;  others  resemble 
modified  proteids,  and  have  in  consequence  been  spoken 
of  as  toxalbumins ;  of  the  nature  of  others,  we  know  little 
or  nothing. 

SELECTIVE    ACTION    OF    TOXINS. 

The  definite  scientific  demonstration  of  the  toxic  na- 
ture of  many  infectious  diseases  has  resulted  in  the 
shedding  of  dift'use  light  upon  many  hitherto  obscure 
Droblems.  I  wish  here  to  refer  briefly  to  but  one  inter- 
esting aspect  of  the  question — the  selective  action  of 
these  toxins.  It  has  been  demonstrated  that  the  gen- 
eral symptoms  of  many  diseases  may  be  reproduced  with 
extreme  accuracy  by  the  introduction  into  the  body  of 
toxins  of  bacteria — of  the  toxins  freed  from  the  bacteria, 
or  of  the  toxins  in  a  mixture  with  dead  bacteria.  In 
the  selective  action  of  these  toxins  we  find  a  rational 
explanation  of  many  of  the  phenomena  of  the  different 
diseases.  Thus  the  toxins  of  the  diphtheria,  tetanus, 
and  influenza  bacilli  have  a  special  affinity  for  the 
nervous  system.  That  of  diphtheria,  however,  is  espe- 
cially prone  to  attack  the  peripheral  neuron,  especially 
that  supplying  the  muscles  of  the  throat,  internal 
muscles  of  the  eye,  and  the  heart;  that  of  tetanus  impli- 
cates especially  the  higher  nerve  centers;  that  of  influ- 
enza exerts  its  influence  more  especially  upon  the  men- 
inges with  resultant  evidences  of  cerebrospinal  menin- 
gitis. Analoyv  is  found  in  the  special  affinity  of  other 
poisons  for  various  tissues  and  organs.  Thus  tobacco 
exerts  its  action  especially  on  the  heart ;  alcohol  is 
especially  prone  to  produce  paralysis  of  the  extensor 
muscles  of  the  leg;  lead  most  frequently  causes  paral- 
ysis of  the  extensor  muscles  of  the  wrist  and  fingers ; 
arsenic  is  a  common  cause  of  peripheral  neuritis ;  and  the 
venom  of  serpents  seems  to  possess  a  special  facultv  for 
producing  hemorrhagic  nephritis.  Further  analogy  is 
found  in  the  special  affinity  of  certain  tissues,  such  as 
muscle,  nerve,  elastic  tissue,  etc.,  for  different  stains. 

INTERNAL  SECRETIONS. 

I  must  here  mention,  also  briefly,,  another  result  of 
the  cultivation  of  the  scientific  spirit  in  medicine — the 
establishment  of  the  doctrine  of  internal  secretions. 
There  are  in  the  body  certain  tissues  called  glands,  of 
which  the  functions  until  recently  were  absolutely 
unknown.  Recently  it  has  been  shown  that  many  of 
these  possess  internal  secretions  which  exert  powerful 
influence  not  alone  in  the  development  of  the  body  and 
the  preservation  of  health,  but  the  perversion  or  "cessa- 
tion of  which  is  extremely  potent  in  the  causation  of 
disease.  The  organs  to  which,  with  more  or  less  reason, 
we  at  present  attribute  an  internal  secretion  are  the 
tiiyroid,  thymus,  adrenal,  pituitary,  pineal,  spleen, 
pancreas,  testicle,  ovary,  mammary  gland  and  bone- 
marrow.  It  will  be  observed  that  some  of  these  are 
possessed  of  a  duct  and  have  an  external  secretion, 
whereas  others  have  no  duct  and  have  no  external  secre- 
tion. In  consequence  of  strictly  scientific  investigations 
we  now  know  that  several  hitherto  obscure  symptom- 
complexes  are  due  to  perversion  or  cessation  of  the 
function  of  one  or  the  other  of  these  organs.  One  of  the 
most  brilliant  pages  of  the  history  of  recent  medicine 
is  that  which  records  the  investigations  concerning  the 
thyroid  gland.  To  the  perversion  or  cessation  of  the 
function  of  this  organ  we- now  know  is  due  the  disease 
myxedema.    This  is  a  condition  first  noted  by  Gull,  but 
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later  accurately  described  by  Ord.  who,  attributing  it  to 
disorder  of  the  thyroid,  gave  it  the  name  by  which  it 
is  now  known.  Subsequently  the  condition  was  produced 
accidentally  by  Kocher,  by  "the  extirpation  of  the  gland, 
and  later  experimentally  in  the  lower  animals  by  the 
same  means.  Finally  Murray  suggested  the  internal 
administration  of  the  gland  i'or  the  cure  of  the  con- 
dition with  results  brilliant  beyond  expectation.  The 
same  excellent  results  have  since  been  achieved  in  the 
treatment  of  sporadic  cretinism,  and  we  know,  in  addi- 
tion, that  the  extract  of  the  gland  is  an  excellent  remedy 
in  the  treatment  of  many  cases  of  obesity.  To  the  per- 
version or  cessation  of  the  function  of  the  adrenal  is  due 
Addison's  disease,  and  to  that  of  the  pancreas  certain 
eases  of  diabetes.  Though  we  may  hope  for  it  in  the 
future,  we  have  as  yet  no  means  of  successfully  combat- 
ing either  of  these  diseases.  Eegarding  the  functions  .of 
the  other  organs  mentioned,  we  have  as  yet  no  definite 
information.  It  has  been  thought,  however,  that  the 
internal  secretion  of  the  testicle  and  ovary  are  answer- 
able for  the  production  and  maintenance  of  the  mascu- 
line and  feminine  characteristics  respectively;  that  the 
pituitary  and  pineal  glands  are  concerned  in  the  devel- 
opment and  preservation  of  symmetry  of  the  body,  and 
that  the  perversion  of  their  function  results  in  certain 
forms  of  giantism  and  acromegalous  disease;  and, 
finally,  that  the  thymus  may  be  in  some  remote  way 
connected  with  certain  hemorrhagic  tendencies.  Though 
much  has  been  learned,  much  remains  to  be  ascertained : 
but  confidence  born  of  achievements  in  the  past  leads 
us  to  hope  for  developments  in  the  future,  the  nature 
and  range  of  which  it  is  difficult  to  prognosticate. 

I'ROIMIYLAXIS    AXD    TREATJIEXT. 

In  conclusion,  I  must  say  a  word  concerning  prophy- 
laxis and  the  treatment  of  disease.  Regarding  the 
former,  I  will  only  say  briefly  that  upon  the  doctrine 
of  the  bacterial  origin  of  disease  is  founded  the  modern 
conception  and  practice  of  sanitary  science.  This  which 
in  many  respects  has  already  developed  to  the  dignity 
of  a  specialty,  has  resulted  not  only  in  promoting  the 
welfare  of  the  community  and  die  j>rolongatinn  of 
the  life  of  the  individual,  but  it  has  saved  humanity 
from  many  epidemics — from  an  almost  incalculable 
amount  of  sickness  and  very  high  mortality.  I  need 
but  refer  to  the  recent  occurrence  of  the  plague  in  Xew 
York,  San  Francisco,  and  Glasgow.  It  is  certain  that 
but  for  the  developments  of  preventive  medicine  the 
few  cases  in  each  city  would  have  resulted  in  widespread 
epidemics.  The  prophylactic  treatment  of  tuberculosis 
— the  modern  crusade  against  tuberculosis — is  also  one 
of  the  most  encouraging  signs  of  the  times.  Of  other 
diseases,  the  ravages  of  which  modern  preventive  medi- 
cine has  curbed  in  large  measure,  I  might  mention 
typhu.s  fever,  typhoid  fever,  cholera,  smallpox,  venereal 
diseases,  etc.  The  future  seems  to  promise  that  soon 
that  ancient  and  ubiquitous  disease,  malaria,  will  be 
throttled  at  its  fountain  source — the  mosquito. 

With  regard  to  therapeutics  and  the  practical  care  of 
disease,  it  is  certain  that  the  scientific  researches  of  re- 
cent years  have  taught  us  much.  While  it  must  bo  ad- 
mitted that  the  administration  of  a  large  proportion 
of  our  therapeutic  measures  is  still  founded  upon 
empiricism,  and  that  many  of  our  drugs  are  given  with 
a  view  to  the  relief  of  symptoms  and  the  amelioration 
of  the  effects  of  disease  rather  than  a  destruction  of 
their  causes,  our  empiricism  is  a  rational  one.  In 
contradistinction  to  that  of  former  ages  it  is  founded 
upon  common  sense,  and  from  it.  as  have  other  sciences 


from  their  empiricism,  we  are  gradualy  deducing  many 
scientific  facts.  Of  late  years,  as  a  result  of  scientific 
investigation,  we  have  learned  the  true  value  of  drugs 
and  their  limitations.  We  have  come  to  employ  fewer 
drugs  and  less  complex  prescriptions.  We  no  longer 
consider  it  necessary  to  nauseate  our  patients  with  shot- 
gun prescriptions  in  the  hope  that  at  least  one  of  the 
ingredients  will  possess  a  special  affinity  for  the  diseased 
spot.  We  have  ascertained  that  in  reality  drugs  play  a 
not  conspicuous  part  in  the  cure  of  disease,  that  their 
especial  office  rightly  performed  is  to  assist  and  guide 
nature  in  her  efforts  to  effect  a  cure,  rather  than  to 
attempt  to  abort  a  disease  which  in  many  instances  run 
a  definite  and  self-limited  course. 

The  physiologic  action  of  eacli  drug  having  now  been 
worked  out  scientifically  in  the  laboratory  and  at  the 
bedside,  when  in  the  presence  of  disease  we  note  an 
indication  for  its  employment,  we  administer  it  confi- 
dent of  its  action  in  accordance  with  well-established 
precedent.  This  is  in  many  respects  purely  sympto- 
matic treatment.  An  intelligent  symptomatic  treat- 
ment, though  by  no  means  ideal  therapy,  is  not  to  be 
disdained.  In  many  instances  it  is  not  only  the  only 
forni  of  treatment  at  our  disposal,  but  it  is  really  found- 
ed u])on  a  scientific  basis.  Thus,  for  instance,  if  we 
know  that  the  .symptoms  of  a  disease  are  due  to  a  lack 
of  bone  salts,  or  of  iron,  or  of  thyroid  secretion,  we 
supply  the  deficiency  with  the  ])roper  remedy  as  the 
case  may  be:  if  due  to  the  presence  in  the  body  of 
excrementitious  products  that  should  l)e  removed  by  a 
diseased  organ  no  longer  capable  of  normal  functional 
activity,  we  facilitate  its  elimination  by  stimulating  the 
other  enumctories ;  if  due  to  a  poison  introduced  from 
without,  we  neutralize  it  within  the  body  or  we  hasten 
its  removal  through  the  appropriate  channels.  On  the 
other  hand,  we  are  beginning  to  understand  in  some 
degree  the  mode  of  action  of  certain  more  or  less  specific 
remedies  the  discovery  of  whose  good  effects  was  purely 
a  matter  of  chance.  Of  these  I  might  mention  quinin 
in  malaria,  salicylates  in  rheumatism,  mercury  and  the 
iodids  in  syphilis,  the  iodids  in  actinomycosis,  the  bro- 
mids  in  epilepsy,  etc.  Of  the  mode  of  operation  of  some 
of  them  we,  however,  as  yet  know  very  little. 

We  have  also  come  to  appreciate  at  their  true  value 
certain  remedial  measures  other  than  drugs.  Thus  we 
know  that  the  most  important  part  of  the  treatment  of 
tuberculosis  is  an  abundance  of  fresh  air  and  good,  nu- 
tritious food;  we  are  av'are  of  the  value  of  systematic 
rest,  massage,  and  electricity  in  certain  nervous  dis- 
orders, and  of  the  importance  of  hydrotherapy  in  various 
diseases  of  the  nervous  as  well  as  of  other  systems ;  we 
know  that  many  affections  of  the  heart  are  greatly  bene- 
fited by  systematic  exercises  and  baths ;  and  above  all 
we  appreciate  the  paraniount  importance  of  regulation 
of  diet  in  almost  all  eases  of  disease.  Then  we  bear  in 
mind  the  recuperative  effects  of  sleep,  and  we  should 
remember  that  physiologic  rest  of  a  disordered  organ  is 
a  great  restorer  of  health. 

SERfMXHEIiArV. 

ily  last  theme  is  serumtherapy.  which  may  be  looked 
upon  as  the  crowning  glory  of  the  cultivation  of 
tlie  scientific  spirit  of  the  nineteenth  century.  With- 
out attempting  any  discussion  of  this  exceedingly 
interesting  subject,  I  may  allude  to  the  fact  that  the 
use  of  antiserums  in  diphtheria  and  relapsing  fever 
has  been  markedly  efficient ;  in  tetanus,  hydrophobia, 
and  snake  bite  th(jy  have  been  less  efficient  though  very 
good:    whereas    in    jineuninuia.    erysi]>elas,    septicemia. 
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tuberculosi.s.  dysentery,  they  have  proved  rather  indif- 
ferent, thougli  on  the  whole  promising.  But  not  only 
in  the  treatment  of  disease,  but  likewise  in  the  preven- 
tion, have  these  serums  proved  of  value.  The  use  of 
antitoxin  in  the  prophylaxis  of  diphtheria  is  now  a 
well-established  mode  of  procedure.  Preventive  inocu- 
lations have  also  been  employed  with  more  or  less  success 
in  plague,  typhoid  fever,  dysentery,  cholera,  etc. 

It  is  impossible  to  foretell  what  will  be  the  develop- 
ments in  this  branch  of  medicine.  That  brilliant  discov- 
eries are  yet  to  be  made  can  not  be  doubted;  that  there 
will  occur  improvements  in  the  methods  of  preparation 
jmd  administration  of  those  serums  that  we  at  present 
possess  is  equally  certain.  That  we  may  yet  have  a  means 
of  curing  smallpox  as  we  have  of  preventing  it  is  to  be 
hoped.  That  we  may  prevent  and  cure  yellow  fever  as 
well  as  a  common  cold  are  not  without  the  bounds  of 
probability.  The  past  is  full  of  encouragement;  the 
future  full  of  hope. 
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In  considering  the  subject  of  the  surgery  of  the  spine, 
it  must  be  remembered  that  when  I  wrote  my  former 
papers,  in  1891  and  1892,  certain  propositions  were  still 
<lebatalde  which  have  now  been  distinctly  settled,  so 
that  we  are  able  to  reach  much  more  definite  conclusions. 
In  my  paper  on  ''Laminectomy  for  Pott's  Disease  with 
Paraplegia,"  after  tabulating  75  cases,  I  said  that  per- 
-sonally  I  could  not  see  any  very  brilliant  future  for  it. 
It  can  be  applicable  to  less  than  50  per  cent  of  the  cases 
«f  Pott's  disease,  as  proved  by  the  statistics  of  Gibney 
and  Myers,  and  even  in  this  small  number  its  applica- 
tion is  limited  again  to  those  cases  where  the  com- 
pression has  iiot  produced  a  complete  degeneration  of 
the  cord.  Still,  it  is  not  by  any  means  to  be  relegated 
to  the  obsolete  class  of  operations.  It  has  a  i^lace,  and 
that  place,  I  am  convinced,  is  destined  to  play  a  more 
important  part  in  the  therapeutics  of  Pott's  disease  than 
it  has  heretofore. 

Since  then  I  have  operated  on  15  patients,  all  of  them 
unfortunately  in  advanced  stages  of  tubercular  disease. 
■Ohipault  succeeded  in  tabulating  101  cases,  and  I  have 
succeeded,  including  my  own,  in  tabulating  154. 

Although  only  two  of  mine  were  ultimately  successful 
thev  proved  that  the  operation  per  se  is  not  dangerous. 
Not  a  single  patient  has  died  from  the  effects  of  iuter- 
ierence  with  the  vertebral  column,  but  in  every  instance 
■death  occurred,  at  a  considerable  period  after  the  oper- 
ative measures,  from  an  advancement  of  the  tubercular 
<lisease.  There  would  be  more  hope  for  these  patients 
fould  we  see  them  earlier,  before  general  tuberculosis 
has  intervened,  or  before  the  pressure  upon  the  spinal 
cord  has  produced  degenerations  which  are  irremediable 
In-  operative  or  other  means.  Unfortunately  mechanical 
treatment  is  persisted  in  until  all  chance  for  the  success 
of  operative  interference  has  passed,  and  imtil  either 
the  septic  condition  is  so  grave  or  the  tubercular  lesions 

•Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
•held'  at  Atlantic  City,  N.  J.,   June  5-8,  1900. 


have  extended  so  far  into  other  structures  that  the  con- 
dition of  the  patient  almost  contraindicates  any  oper- 
ative procedure.  In  cases  far  advanced  in  Pott's  dis- 
ease, with  long-continued  pressure  or  with  tubercular 
lesions  in  other  parts  of  the  body,  or  with  a  general  and 
advanced  sepsis,  the  operation  can  be  of  very  little 
benefit. 

In  the  other  cases,  those  for  instance  where  the  tuber- 
cular lesion  is  distinctly  in  the  posterior  portion  of  the 
spine,  where  an  abscess  has  formed,  the  other  organs 
still  being  uninvolved.  and  where  it  is  possible  by  fol- 
lowing up  this  abscess  by  careful  surgical  dissection, 
lirovided  the  undertaking  can  be  done  earlier  in  the 
disease,  we  may  hope  for  a  better  result. 

I  can  not  at  the  present  time  change  the  position 
which  I  took  in  1891,  when  I  said  that  it  is  unnecessary 
to  say  that  no  surgeon  would  undertake  an  operation 
of  this  magnitude  where  there  was  any  chance  of  re- 
covery by  other  means,  but  there  stiirremains  a  con- 
siderable number  of  cases  that  occupy  debatable  ground, 
where  the  chances  of  recovery  without  operation  are 
very  slight,  where  continued  mechanical  treatment  yields 
little  or  no  result,  and  where  an  extension  of  the  dis- 
ease may  render  the  patient  hopeless  if  it  does  not  de- 
stroy life.     Such  patients  had  better  be  operated  on. 

Then,  too,  there  is  another  class  of  cases  which  show 
only  progression  of  the  disease  in  spite  of  all  care,  and 
where  a  degeneration  is  set  up  threatening  the  integritv 
of  the  cord.  These  should  undoubtedly  be  operated  oil 
and  early.  The  operation  should  not  be  undertaken 
while  there  are  any  good  chances  for  recovery  without 
such  interference,  but  should  not  be  postponed  so  long 
that  an  ascending  or  descending  myelitis  may  destroy 
the  chances  of  recovery;  and  the  first  sign  of  degener- 
ation of  the  cord  should  indicate  immediate  operation. 

Cases  of  posterior  spinal  involvement  with  para- 
plegia shoulcl  be  operated  on,  for  here  the  lesion  is 
easily  reached.  The  removal  of  the  involved  laminag 
and  the  clearing  up  of  secondary  deposits  in  the  bodies 
or  articular  processes,  or  the  proper  removal  of  plastic 
exudation  along  the  cord  will  place  the  patient  in  a 
far  better  position  than  he  can  be  if  only  mechanical 
measures  are  depended  on. 

If  we  can  prove  that  the  mortality  in  these  cases  is 
small,  and  that  the  patients  improve  after  the  pressure 
has  been  removed,  we  may  then  undertake  it  with  con- 
siderable confidence;  as  I  have  already  said,  none  of 
my  fifteen  has  died  from  the  effects  of  the  operation. 
Naturally  the  region  of  involvement  makes  a  difference. 
The  same  conditions  are  noted  in  Pott's  disease  that 
are  present  in  laminectomy  for  other  conditions,  viz. 
that  the  cervical  is  the  lea.st  satisfactory,  the  dorsal  the 
ne.xt  and  the  lumbar  and  sacral  regions  the  best  for 
onerative  interference.  In  all  of  my  operative  cases 
for  this  condition  I  was  surprised  to  find  that  the  cause 
of  the  pressure  was  usually  due  to  the  tubercular  debris 
and  granular  tissue  rather  than  to  any  bony  pressure, 
and  as  this  was  gradual  in  its  inception,  although  the 
)3araplegia  may  have  been  sudden,  the  pressure  on  the 
cord  was  seldom  very  intense,  while  in  frequent  in- 
stances there  was  more  or  less  recovery  of  function. 
We  must  still  confess,  however,  in  spite  of  all  that  has 
been  said  on  this  question,  that  it  will  seldom  be  suc- 
cessful and  very  seldom  indicated.  This  is  due  to 
the  fact  that  in  nearly  all  instances  we  find  that  by  the 
time  paraplegia  has  developed  there  are  secondary  tuber- 
cular deposit  that  must  eventually  destroy  the  patient's 
Hfe  and  consequently  contraindicate  operative  inter- 
ference. 
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We  have  now  succeeded  in  tabulating  154  cases, 
double  the  number  upon  which  my  former  table  was 
based.  Of  this  number,  128  are  sufficiently  complete 
to  be  included  in  the  statistical  results.  The  total 
number  of  deaths  occurring  as  the  result,  or  near 
enough  to  the  time  of  the  operation  to  be  attributable 
to  it,  was  21,  or  16.45  per  cent.  The  total  number  of 
recoveries  was  37  or  28  per  cent.;  of  improvement,  16 
or  12.5  per  cent. ;  of  unimproved,  IS  or  14.06  per  cent. ; 
or  subsequent  deaths,  36  or  28.2  per  cent.;  total,  128 
or   100.2   per  cent. 

In  the  tabulation  of  the  subsequent  deaths  I  have 
been  perhaps  unnecessarily  strict.  Many  who  have  shown 
a  recovery  from  the  paraplegia  or  very  decided  improve- 
ment are  included  in  this  list.  My  reason  for  this  is 
that  in  the  majority  of  instances  these  patients  died  of 
sepsis  or  of  pulmonary  tuberculosis  and  should  not 
be  included  if' we  accep't  the  theory  that  those  patients 
with  advanced  sepsis  or  tubercular  disease  in  other  re- 
gions than  the  spine,  or  with  advanced  disease  of  other 
viscera  should  not  be  operated  on.  They  have,  therefore, 
not  been  counted  in  the  list  of  recoveries,  improvements 
or  non-improvements,  but  have  ruthlessly  been  classed 
among  the  subsequent  deaths.  One  can  not  but  be 
impressed  with  the  percentage  of  mortality  and  recovery 
when  it  is  considered  that  these  patients  are  almost 
without  exception  in  wretched  physical  condition  when 
the  operation  is  performed.  It  is  also  perfectly  evident 
that  if  the  mechanical  treatment  is  stopped  as  soon  as 
it  is  evident  that  the  disease  is  not  arrested  by  it,  and 
before  marked  sepsis,  cystitis  or  destruction  of  the  cord 
supervene,  the  result  of  the  operation  must  be  much 
improved. 

It  is  also  exceedingly  important  to  consider  the  re- 
gion involved.  Thus  we  find  that  in  the  cervical  region, 
of  18  patients,  5  died  immediately  following  the  oper- 
ation, while  an  equal  number  recovered.  Only  3  were 
improved ;  1  was  not  improved  and  4  died  subsequently. 
At  least  2  of  the  immediate  deaths  were  the  result  of 
hemorrhage  following  wounding  of  the  vertebral  artery 
when  the  transverse  process  and  the  vertebral  foramen 
were  involved.  This  must,  therefore,  be  carefully  con- 
sidered in  operations  in  this  region,  as  well  as  paralysis 
of  the  phrenics  which  follows  manipulation  of  the  cord 
in  the  region  of  the  third  or  fourth  cervical  vertebra?. 
In  the  dorsal  region,  as  we  should  expect,  the  condi- 
tions are  somewhat  improved.  Here  we  have  by  far  the 
largest  number  of  cases — 103.  Of  these,  16  died  from  the 
effects  of  operation,  15.54  per  cent.,  as  against  27.77  per 
cent,  in  the  cervical  region ;  29  recovered.  28.15  per  cent.. 
as  against  27.77  per  cent,  in  the  cervical.  The  ratio  of  dif- 
ference, it  will  be  noticed,  is  exceedingly  slight.  Dorsal 
improvement  is  10.67  per  cent.,  as  against  16.66  per  cent, 
in  the  cervical.  This  is  in  favor  of  the  cervical  region. 
There  was  no  improvement  in  5.55  per  cent,  in  the  cer- 
ical  region,  and  in  15.54  per  cent,  in  the  dorsal,  while  the 
percentage  of  subsequent  deaths  was  22.22  per  cent,  in 
the  cervical  and  30.09  per  cent,  in  the  dorsal.  The  chief 
difference,  therefore,  seems  to  be  in  the  ratio  of  deaths, 
and  if  care  is  taken  to  protect  the  vertebral  artery  and 
the  origin  of  the  plirenic  nerves  in  the  cervical  region, 
its  results  should  compare  m\ich  more  favorably  with 
those  of  the  dorsal  region.  There  are  too  few  cases  in 
the  lumbar  region  to  servo  as  a  basis  of  comparison.' 

1.  I'"or  the  first  seventy  (Ivp  cnses  ou  whirh  these  stntlstles  nre 
bnsed,  see  "Laminectomy  for  I'ott's  Parnpleeia."  by  Samuel  Lloyd. 
Annals  of  Surgery,  October.  ]8!)2.  I  wish  to  acknowledge  my  Ir- 
debtedness  for  valuable  aid  In  the  preparation  of  these  tables  to 
r,  T.  Zabrlskle,  M.D.,  and  to  Messrs.  E.  D.  B.  Loughran  and  L.  I) 
Mead. 


TABLES  OF  CASES  OF  POTTS  I'AKAPLEGIA. 

Case  76. — Operator,  Kraus ;  18S6.  Dorsal  region ;  duration, 
long  time  ;  male,  29  ;  motor  and  sensory  paraplegia,  vesical  and 
rectal  paresis  :  resection  10-11  D.  arches,  carious  ;  no  improvement ; 
died  in  10  weeks.  Ueference :  Paiiiard  Inaugural  Dissertation  ; 
Wurtzburg,  1S90,  p.  62. 

Case  77. — Operator,  Schoenborn  ;  1887.  Cervical  region  ;  dura- 
tion, 2  years :  male,  18  ;  paraplegia  below  neck,  inferior  cervical 
kyphosis,  anesthesia  complete  up  to  false  ribs ;  third  and  fourth 
arches  removed,  fourth  arch  gave  hemorrhage  from  vertebral  artery  : 
death  from  hemorrhage  in  15  minutes.     Reference  :    Ibid. 

Case  78. — Operator,  Richardson  ;  1889.  Cervical  region ;  dura- 
tion 1  year  :  male.  22  ;  tumor  of  neck,  paraplegia  and  slight  respira- 
tory trouble  ;  removal  of  fifth  lamina,  nothing  discovered  ;  respira- 
tion difficult  ;  atropin  ;  sensibility  markedly  improved  ;  died  fourth 
day  from  asphyxia  :  carious  fourth  and  fifth  cervical  vertebrae,  bony 
point  pressing  cord  completely  softened.  Reference  :  Brooklyn  Med. 
Jour.,  188U.  i.  401. 

Case  79. — Op^-ator,  Lorenz  :  1SS9.  Dorsal  region  :  duration.  2 
years ;  infant ;  dorsal  kyphosis,  motor  and  sensory  paraplegia, 
vesical  and  rectal  paralysis  ;  resection  fifth,  sixth  and  seventh  dor- 
sal arches :  no  improvement.  Reference :  Wiener  Klinik.  1889,  p. 
127,  Case  164. 

Case  SO. — Operator.  Gerster ;  1889.  Premeningeal  suppurating 
fungosities:  rapid  improvement  :  recovery.  Reference:  X.  V.  Med. 
Jour.,  1890,  p.  .SI. 

Case  81. — Operator.  Davies  Colley  :  1890.  Dorsal  region:  dura- 
tion. 4  years :  female,  4  :  paraplegia  complete :  removal  second, 
third,  fourth  and  fifth  dorsal  arclies.  Improved  in  one  week  ; 
cured  in  four  months.  Reference :  Chipault,  Studies  of  Spinal 
Surgery;    Obs.  63  and  65. 

Case  82. — Operator,  McCosh,  Starr,  1804.  Dorsal  region  ;  partial 
anesthesia  to  touch,  temperature  aud  pain  in  legs,  and  loss  of  mo- 
tion :  tenth  and  eleventh  dorsal  lamina;  removed :  later,  sixth, 
seventh  and  eighth  dorsal,  caries  of  bodies  of  vertebree  :  discharg- 
ing sinus :  death  4  months  later.  Reference :  Am.  Jour.  Med. 
Science,  vol.  cix.  p.  95. 

Case  83. — Operator.  Wheaton  :  1890.  Dorsal  region  :  male,  24  : 
motor  paraplegia:  resection  sixth,  seventh,  eighth,  ninth  and  tenth 
laminfe,  cord  appeared  pressed  backward  ;  improvement,  then  col- 
lapse and  death  :  post-mortem  :  fungus  mass  involving  the  anterior 
nerve  roots.     Reference  :    N.  W.  Lancet.  1890.  p.  288. 

Case  84. — C)perator.  Eiselberg  :  1890.  Complete  paraplegia  : 
trephine ;  all  vertebral  muscles  involved  in  tubercular  processes : 
death.     Reference  :    Wiener  Med.  Woch..  1890.  col.  2219. 

Case  85. — Operator.    Eiselberg:     1890.      Paraplegia    and    vesical 

paralysis  ;  extirpation  large  fungous  mass  :   death.    Reference  :  Ibid. 

Case  86. — Operator.     Eiselberg :     1890.       Cervico-dorsal     region  . 

paralysis  upper  extremities  :    at   first  improvement  ;     recurrence   In 

6  months.     Reference :     Ibid. 

Case  87. — Operator.  Eiselberg:  1890.  Dorsal  region :  aged  1'> 
years  ;  complete  paraplegia,  cervical  paralysis  :  removal"  of  eighth 
and  tenth  dorsal  arches  :  eight  days  later  fungous  mass  of  pachy- 
meningitis :    recovery  in  10  months.     Reference  :    Ibid. 

Case  88. — Operator,  Eiselberg;  1890.  Cervical  region:  cervical 
kyphosis,  subclavicular  abscess,  partial  paralysis  of  right  arm  :  re- 
section third,  fourth  and  fifth  cervical  spinous  processes ;  rapid 
recovery.     Reference :    Ibid. 

Case  SO. — Operator,  Delorme,  1892.  Dorsal  region :  duration 
11  months :  male :  .progressive  paraplegia,  bladder  and  rectal 
symptoms,  kyphosis :  laminectomy  :  improvement,  complete  return 
of  sensation,  but  not  motion  :  sudden  paraplegia,  death  from  ex- 
liaustion :  post-mortem,  tuberculosis  of  bodies,  no  pulmonary  or 
urinary   lesions.      Reference :     Chipault.  op.  cit.,   p.   276. 

Case  90. — Operator.  Gross:  1801.  Dorsal  region:  duration.  1 
year :  female.  14  :  paraplegia,  exaggerated  reflexes,  dorsal  kyphosi-s. 
anesthesia,  paralysis  rectum  and  bladder :  removal  third,  fourth, 
fifth  and  sixth  laminte  ;  caseous  matter  size  of  nut  pressing  upon 
cord :  improvement  at  first,  increase  in  pulmonary  tuberculosis : 
result,  no  improvement.     Reference  :    Ibid.,  p.  239. 

Case  91. — Operator.  Jalaquier :  1890.  Cervico-dorsal  region; 
duration.  7  months;  male.  13%  years:  complete  paraplegia,  recto- 
vesical paralysis,  anesthesia ;  resection  seventh  C.  and  first  D. 
lamina^ :  great  hemorrhage :  improvement  in  motion  during  first 
few  days  then  disappeared :  result,  no  improvement.  Reference : 
Ibid.,  p.  2G2. 

Case  '.)2. — Operator.  Pique:  1891.  Dorso  lumbar  region:  dura 
tion,  9  months  :  male.  26 ;  complete  paraplegia,  reflexes  exaggerated, 
anesthesia,  paralysis  of  rectum  and  bladder  :  tenth  D.  and  second  L 
arches  removed,  pus  and  caseous  material  pressing  cord :  tuber- 
cular meningitis:    death  twelfth  day.     Reference:    Ibid.,  p.  272 

C.^SE  m. — Operator,  Gardner:  1891.  Duration,  long  time; 
female :  paraplegia  •  removed  two  arches :  pus  and  sequestra 
escaped  from  bodies:  after  some  days  slight  return  of  motion; 
improvement.     Reference:    Australia  Med.  Jour..  1S93.  p.   121 

Case  94. — Operator.  Jones;  1S91.  Dorsal  region;  duration.  .". 
.years:  female.  31:  complete  paraplegia,  anesthesia,  doi'sal  kypbo 
sis ;  removed  arches  eighth  and  ninth  D..  seventh  displaced  back 
ward,  soft  membrane  covering  cord :  improvement.  Reference  : 
Med.  Record,  1892.  p.  290. 

Case  0.">. — Operator,  Boiffln  :  1891.  Cervical  region;  duration,  9 
months:  male,  17:  exaggerated  reflexes,  head  movements  dlfllcult  : 
removed  third,  fourth  and  fifth  C.  arches,  dura  normal ;  improve 
ment.     Reference;    Bull.  Chlr.,  1892.  p.  l.')7.  Case  2. 

Case  90. — Operator,  Urban  :  1891-92.  Dorsal  region  :  duration. 
4  years;  female.  19:  paraplegia,  kyphosis.  5-12  dorsal:  temporary 
resection  fifth,  sixth,  seventh,  eighth,  ninth  and  tenth  arches;  cord 
compressed  at  seventh,  no  pulsation  Imlow  :  death  third  day  from 
syncope.  Reference  :  Verhand.  d.  Deutschen  Gesell.  f.  Chlr.,  1892. 
p.  211. 

Case  97. — Operator.  Urban.  Dorsal  region  ;  duration.  9  months  : 
female.  54  ;  nain  in  hack,  paralysis,  atroiihy  of  lower  limbs  and 
trunk,  sensibility  to  pressure  at  eighth  .spinous  process;  resection 
third,  fourth,  fifth,  sixth,  .seventh,  eighth,  ninth,  temporary  : 
cord  compressed  at  eighth,  no  pulsation  below,  pulsation  did  not 
return  till  resection  of  angle  of  body:  death  from  syncope.  R-fer 
ence  ;     Ibid.,  p.  216. 

Case  98. — Operator.  Guelllot  et  Moret  ;  1.S92.  Dorsal  region: 
duration.  1  year  :  female.  37  ;  complete  paraplegia,  reflexes  normal  : 
resection  twelfth  dorsal  arch,  caseous  material  compressing  cord  : 
mnrked  Improvement.  Reference:  TInlon  Medlcale  du  Nord  Est. 
].s;il.   p.  361. 
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Case  99. — Operator.  Chipault  ;  1S90.  Dorsal  region ;  duration, 
some  montlis  ;  female.  4  ;  abscess  superior  dorsal  regiou  communi- 
cating with  medullary  canal,  recession  of  left  eyeball,  ptosis  ;  artic. 
process  left  and  arcb  of  first  D.  bare  and  rough,  post-tubercular 
meningitis,  large  mass  of  fungous  material ;  uext  day  eye  symptoms 
improved  and  in  two  days  disappeared ;  recovery.  Reference : 
Chipault.  op.  cit.,  p.  24'). 

Case  100. — Operator.  Uoux  :  1890.  Dorsal  region  :  duration,  1 
month:  male,  IB:  partial  paralysis  of  right  leg.  slight  anesthesia 
below  second  lumbar  vertebra  :  removal  of  fifth  and  sixth  arches, 
pressure  by  vertebral  body  :  increased  paraplegia  to  complete  motor, 
sensory,  rectal  and  bladder  paralysis,  wound  suppurated :  no  im- 
provement.     Reference :     Ibid.,   p.   246. 

Case  101. — Operator,  Roux :  1890.  Dorsal  region  :  duration,  .3 
months;  aged  914  years;  complete  paraplegia,  rectal  and  bladder 
symptoms,  Huctuating  tumor  between  fifth  and  sixth  dorsal  ;  re- 
moval of  fourth  and  fifth  arches,  granulation  tissue  in  canal  ; 
slight  improvement.     Reference  :    Ibid.,  p.  265. 

Case  102. — Operator.  Roux  :  1891.  Dorsal  region  ;  duration,  2 
years ;  male.  21  :  complete  paraplegia,  rectal  and  vesical  paralysis, 
no  "anesthesia,  reflexes  normal  :  great  hemorrhage,  removal  7-8  D. 
lamina;,  pus  right  side  of  vertebrse  from  body  of  8th  :  recovery  ; 
death  from  pulmonary  tuberculosis  one  year  later.  Reference ; 
Ibid.,   p.  264. 

Case  103. — Operator,  Zavaleta.  Dorso-lumbar  region  ;  duration, 
4  months :  male,  30  months :  some  paralysis  of  lower  limbs,  re- 
flexes normal,  no  bladder  or  rectal  symptoms,  kyphosis  11th  D.  to 
3rd  L.  ;  resection  12th  D.  and  1st  L..  dura  much  involved,  tubercular 
granulations  in  canal,  caries  :  recovery  in  two  years.  Reference  : 
Ibid.,  p.  273. 

Case  104. — Operators.  Zavaleta  and  Masi :  1892.  Dorsal  region  : 
duration  1  year :  male.  29  :  sensory-motor  paraplegia,  vesical  and 
rectal  paralysis:  resection  7th.  Sth.  9th  D..  no  pulsation  in  dura, 
pressure  due  to  fungous  mass  at  Sth  vertebra,  also  some  sequestra  ; 
improvement  at  first,  suppuration  and  death  one  month  later  from 
suppurative   meningitis.      Reference :    Ibid.,   p.   274. 

Case  105. — Operators,  Zavaleta  and  Ferrari.  1892.  Dorso-lum- 
bar region:  duration.  3  months;  male.  5^4  ;  kyphosis  11th  D.  to 
1st  L.,  ilio-femoral  abscess,  reflexes  exaggerated,  no  paralysis  of 
rectum  or  bladder:  resection  11-12  D.  1st  L.,  compression  of  cord 
by  tubercular  mass,  carious  body  1st  lumbar,  sequestra;  suppura- 
tive  meningitis  :    death.      Reference  :    Ibid.,   p.   275. 

Case  106. — Operators,  Zavaleta  and  Masi.  Dorsal  region  ;  dura- 
tion. 9  months :  male.  3 :  paraplegia  without  pain,  kyphosis : 
7th.  Sth.  9th  dorsal  arches  removed,  curettage  of  bodies  ;  pulmonary 
edema  following  general  sepsis  some  weeks  later ;  death.  Refer- 
ence :    Ibid. 

Case  107. — Operator.  Reclus  ;  1882.  Lumbar  region  ;  female.  22 
months ;  fluctuating  abscess  of  lumbar  region  extending  to  iliac 
fossa  ;  opening.  3  fractured  vertebra^  found,  small  deposits  found 
in  a  fungous  mass,  muscles  of  iliac  fossa  surrounded  by  tubercular 
processes ;  fistula  remained  for  6  mouths ;  improvement.  Refer- 
ence :    Ibid. 

cask  108. — Operator,  Reynier  :  1882.  Dorsal  region  ;  female,  30  ; 
fistulous  tract  at  8-9  D.  leading  to  column  :  incision,  resection  of 
lamina?  8-9  D..  removal  of  tuberculous  material  ;  wound  closed  ;  re- 
covery.     Reference  ;     Ibid, 

Cask  109. — Operator,  Oilier;  1891.  Sacrococcygeal  region:  male. 
21  ;  pain  over  coccyx  in  early  life,  abscess  over  sacrum  for  two 
years,  bone  exposed  :  extirpation  of  coccyx  and  posterior  wall  of 
ss.Tum  and  its  lower  pieces      Reference  :    Ibid. 

Case  110. — Operator.  Mayer  ;  1846.  Dorsal  region  :  duration.  6 
months  :  female.  28  :  accident  followed  by  dorsal  gibbosity,  later 
complete  paraplegia  ;  arch  of  7th  D.  removed  and  showed  marks  of 
compression :  recovery  of  sensation  followed  by  hyperesthesia. 
convulsive  movements  :    death  on  21st  day.     Reference  :    Ibid. 

Case  111. — Operator.  Maisoneuve.  1860.  Lumbar  region  :  male 
adult  :  complete  paraplegia  ;  resection  of  several  lumbar  arches  : 
no  improvement.     Reference  :    Ibid. 

Case  112. — Operator.  Oilier:  1882.  Dorso-lumbar  region:  dura- 
tion, 5  months :  female.  18  ;  weakness  of  legs  and  lessened  sensi- 
bility, four  abscesses  in  dorsal  and  lumbar  region  ;  incision  of  dor- 
sal abscess,  removal  of  7th  arch  and  surrounding  tubercular 
processes,  incision  lumbar  abscess,  resection  nth  and  12th  D..  1st 
and  2d  L..  tuberculous  process  removed  :  immediate  disappearance 
of  all  pain,  improvement.  3  months  later  fistula.  6  months  later 
another  abscess.  9  months  later  death,  pulmonary  tuberculosis. 
Reference  :    Ibid. 

Case  113. — Operator.  Fornari  :  1883.  Dorsal  region;  female.  20: 
abscess  near  7th  and  Sth  dorsal  vertebrte  :  operation  by  incision 
and  resection  of  7th  and  Sth  arches :  diffuse  spinal  pachymenin- 
gitis;  death  20  hours  later.  Reference;  Raccoglitore  Medico,  1884. 
vol.  i.  p.  401,  Chinault. 

Case  114. — Operator.  Southam  :  1889-90.  Cervical  and  dorsal 
regions;  duration  1  year;  female.  31/2:  complete  paralysis  of  all 
extremities  :  exaggerated  reflexes  and  painful  breathing  :  resection 
6th  and  7th  cervical  arches,  removed  growths,  dura  not  pulsating  ; 
three  months  later  resected  4th  and  5th  cervical  and  1st  dorsal  ; 
Improvement  after  first  operation  slight  :  more  marked  after  sec- 
ond ;  ninth  month  voluntary  motion  improved,  and  in  1892  could 
walk.      Reference :    Ibid. 

Case  115. — Operator,  Southam.  Dorsal  region  ;  female.  5  ;  dor- 
sal caries,  complete  motor  paraplegia,  incomplete  sensation  :  resec- 
tion 3d.  4th.  Sth  D.  arches,  some  pus  from  corresponding  vertebrie. 
no  pulsation  of  cord  :  no  improvement  :  death  9th  day  from  pneu- 
monia ;    Reference;    London   Lancet,   1890.  vol.   ii.   p.   1300. 

CvsE  116. — Operator,  Cotterell ;  1895.  Cervical  region:  dura- 
tion, old  :  female.  13  :  Pupils  dilated,  paralysis  of  right  arm.  scar 
on  neck  from  removal  of  glands  5  years  before,  projection  forward 
of  cervical  vertebra?  felt  through  pharynx,  head  fixed,  gradually 
lost  power  over  left  arm  and  both  legs  :  laminse  and  spines  of  4th. 
5th  and  Rth  C.  vertebra"  removed  :  dura  bulged  slightly  :  no  evi- 
dences of  dead  bone  found  :  skin  and  muscles  sutured,  wound 
closed  bv  first  intention  ;  2nd  day.  moved  left  hand ;  6th  day. 
moved  left  hand  and  arm  ;  9th  day.  moved  right  hand  :  14th  day. 
moved  right  arm  above  head  ;  3  months  later,  complete  power  over 
extremities  and  sensation  returned  ;  stiffness  of  neck  removed  under 
massage ;  complete  recovery.  Reference  :  London  Lancet.  1896.  I. 
p.  844. 

Case  117. — Operator.  E.  Percy  Paton  ;  1895.  Dorsal  region  : 
duration,  fi  months:  male.  8V_,.  First  noticed  weakness  in  left 
leg.  causing  limping,  later  appeared  ill  both  ;  angular  curve  In 
lower  dorsal  region  :  thighs  flexed  so  as  to  touch  abdomen  ;  loss 
of  sensation;    knee-jerks  active,  micturition  and  defecation  normal; 


later  all  reflexes  disappeared  and  loss  of  power  over  bladder  and 
bowels;  temperature  very  irregular,  but  no  sign  of  suppuration 
Vertical  incision  made  over  7th.  Sth  and  9th  D.  spines;  bleeding 
controlled  with  sponges;  7th  and  Sth  lamina;  removed;  dura  cov- 
ered with  layer  of  granular  tissue  ;  pus  and  caseous  material  dis- 
charged ;  closed  with  deep  and  superfleial  sutures  and  small  drain 
left.  Rallied  trom  operation:  temperature  better,  general  con- 
dition improved  ;  only  partial  improvement  in  the  paralysis  ■  control 
over  micturition  and  defecation;  3  months  later  abscess  iuvolv-iug 
lett  hip  joint,  most  of  head  of  femur  gone,  caseous  material  and 
pus  removed:  death  11  months  after  operation.  Autopsy:  Only 
region  ot  laminectomy  examined  ;  gap  where  laminse  were  removed 
mucli  narrowed,  tilled  with  a  tough,  fibrous  tissue  ;  diseased  foci 
lound  in  bodies  ot  several  vertebra?.     Reference  :    Ibid     p    1351 

Case  118.— Operator.  Arthur  Neve;  1888.  Dorsal  region;  dura- 
tion, 6  months ;  female,  IS.  Dorsal  curvature  and  paraplegia  • 
both  legs  much  wasted  and  no  voluntary  movement ;  sensations  of 
heat  cold  and  pam  in  both  legs:  general  condition  good.  Removal 
ot  8th  and  9th  lamina? ;  dura  healthy  and  pulsated  ;  wound  closed 
by  primaj-y  union  Increased  pain  at  first;  in  3  days  could  move 
left  leg  slightly.  Result  :  No  improvement ;  discharged  one  month 
after  operation.     Reference  ;    Ibid.,  p.  1062.  luoui" 

Case  119.— Operator.  Arthur  Neve:  1895.  Lumbar  region;  dura- 
°  K»  •  y^^''^'^'  '"'''e'  '•  Complete  motor  and  sensory  paralysis; 
slight  improvement  with  extension.  Lamina?  of  5th  and  6th  L  re- 
moved, dura  healthy  and  cord  pulsated  :  respiration  became  embar- 
rassed ;  iodoform  dusted  in  and  wound  closed  without  drain; 
healed  ;  10  days  later  wound  opened  and  1  ounce  of  pus  escaped  ■ 
seiisation  and  muscular  power  completely  regained  in  6  mouths, 
I h  d  P  ^^^  much  emaciated  ;    complete  recovery.      Reference  ; 

Case  120.— Operator.  T.  Sinclair  Kirk  ;  1895.  Dorsal  region  ■ 
duration,  1  or  2  years;  female,  oVz-  Dorsal  curvature,  complete 
anesthesia  of  lower  part  of  body  and  legs,  bowel  and  bladder  symp- 
toms, had  diarrhea,  general  emaciation.  Menard's  operation  ;"  in- 
cision 4  inches  long,  int.  to  tips  of  trans,  processes  on  left  side  : 
4th  and  oth  trans,  proc,  at  junction  with  lamina  and  pedicle  artic, 
with  ribs  and  portion  of  ribs  laid  bare ;  transverse  processes 
removed,  ribs  cut  and  head  and  neck  removed  ;  diseases  parts  of 
bodies,  1.  e.,  cavity  corresponded  t  obody  of  5th  and  part  of  4th  D  • 
pleura  punctured,  but  no  harm  done ;  wound  closed.  Two  days 
after  operation  bowels  improved:  4  days  after,  refle-xes  and  sensa- 
tion; ,  days  after,  wound  healed  ;  10  days  after,  analgesia  gone  ; 
lb  days  after,  muscular  power  returned  ;  great  improvement  ■  com- 
plete return  of  sensation  and  muscular  power,  but  curvature  re- 
mained.    Reference :    British  Medical  Journal,  1896.  ii    p    144'' 

Case  121. — Operator,  Halley.  1895.  Dorsal  region  ;  duratioirVwo 
years:  male,  27.  Angular  curvature  at  5th  and  6th  D.  ;  motor 
paralysis  of  lower  extremities :  no  bladder  or  bowel  symptom^ 
Removed  lamina?  of  5th  and  6th  D.  :  4  weeks  later,  7th"and  8th' 
\\ound  healed  by  first  intention,  paralysis  entirely  gone  in  10  days  ■ 
recurrence  and  second  operation  :  complete  recovery  Reference  ' 
Jour,  of  Nerv.  and  Mental  Diseases.  1896.  vol.  xxiii    p    770 

Case  122.— Operator,  Alfred  Parkin  :  1893.  Dorsal  region  ;  dura- 
tion. 6  months;  male.  8.  Partial  paraplegia,  partial  bladder  and 
bowel  symptoms ;  extension  unsuccessful.  Removal  of  Cth  to  9th 
D.  lamina?:  cord  flattened,  but  pulsating;  caseous  mass  anterior  to 
the  cord  and  much  dead  bone  removed  ;  wound  closed  and  drain 
left  in  :  spine  fixed  by  means  of  plaster  jacket.  Three  days  after 
operation,  knee  jerk  on  right  side;  8  days  after,  on  both  sides- 
■i  months  after,  sat  up  in  bed ;  general  health  good :  deformity 
''ema'°s ;    complete  recovery.     Reference  ;    Brit.  Med.  Jour.,  1893,  I, 

Case  123.— Operator,  Alfred  Parkin  :  1893.  Cervical  region  • 
duration,  6  years ;  male,  9.  Partial  paraplegia,  knee-jerks  and 
ankle  clonus  absent:  6th  and  7th  C.  spines  prominent-  extension 
followed  by  complete  paraplegia  ;  diaphragm  did  not  act  in  respira- 
tion. Sixth  C.  spine  and  lamina  removed  and  cord  exposed  4th 
and  5th  reduced  to  mass  of  connective  tissue  :  all  compression  re- 
moved, followed  by  pulsation  ;  diaphragm  commenced  to  act  Day 
after  operation  rigidity  ot  limbs  less,  knee-jerks  returned,  abdomen 
moved  in  respiration  :  wound  healed  quickly,  all  symptoms  gone  in 
2  months.  Complete  recovery,  but  death  from  tubercular  menin- 
gitis. Autopsy  :  Caseating  glands  found  in  front  ot  bodies  of  3rd 
4th  and  5th  vert.  :  cord  normal  :  brain  showed  usual  appearance 
of  tubercular  meningitis.     Reference;    Ibid..  1894.  ii,  p.  699 

Case  124. — Operator.  Alfred  Parkin,  1893.  Dorsal  region  ;  dura- 
tion. 3  years :  female,  8.  Kyphosis,  lordosis  in  lumbar  region 
advanced  scoliosis,  dorsal  and  lumbar  spines  convex  to  ri^ht  head 
and  cervical  part  to  left :  rigidity  of  legs,  knee-jerks  feeble  'sensa- 
tion unimpaired  ;  extension  increased  trouble.  Spines  and  lamina? 
of  10th.  nth  and  12th  D.  cut  away  and  caseous  material  in  front 
of  cord  removed.  Next  day  knee-jerks  returned,  rigidity  of  legs 
less  marked ;  wound  healed  leaving  small  sinus  for  one  month  • 
general  condition  good  ;  later  developed  psoas  abscess  ;  recovery' 
Reference  :    Ibid. 

Case  125. — Operator.  Alfred  Parkin  :  1893.  Dorsal  region  - 
duration  six  months;  male.  10.  Both  legs  rigid,  reflexes  pres- 
ent, complete  anesthesia  and  analgesia  up  to  the  nipples  in  front 
and  angle  of  scapula  behind;  shooting  pains  in  back-  11th  and 
12th  D.  vert,  could  be  moved  laterally;  their  spines  and  lamina? 
removed  and  cord  bulged  into  wound,  but  no  caseous  material  found 
Next  day  could  move  legs  ;  wound  healed  quickly,  no  rise  of  tem- 
perature :  all  symptoms  gone  in  4  months :  complete  recovery 
Reference :     Ibid. 

Case  126. — Operator.  Alfred  Parkin  ;  1893.  Cervical  region  - 
duration  uncertain  •  male.  3.  Seventh  C.  and  1st  D.  spines  promi- 
nent ;  could  not  walk  well,  knee-jerks  lost  later,  other  reflexes  nor- 
mal, legs  much  emaciated,  no  loss  of  sensation,  respiration  only  by 
means  of  diaphragm.  Laminte  6th  and  7th  C.  removed  and  granula- 
tions taken  away.  Two  days  later  respiratory  muscles  commenced 
functionating  :  all  .symptoms  improved  ;  result,  great  Improvement 
Reference  :    Ibid. 

Case  127. — Operator.  Alfred  Parkin.  1894.  Lumbar  region  • 
duration.  2  years;  female.  8.  Prominent  boss  in  lumbar  region' 
rigidity  of  legs,  but  could  be  drawn  up  :  walked  only  when  supported 
knee-jerks  absent;  bowels  and  bladder  acted  involuntarily;  sensa- 
tion in  feet  and  legs  impaired.  Spines  and  lamime  of  2nd  and  3rd 
L.  cut  away  and  caseous  material  removed  from  corresponding 
bodies.  Immediate  improvement  ;  wound  did  not  heal  x^ll.  had 
to  be  scraped  twice  ;  4  months  later.  2  small  sinuses  ;  all  symp- 
toms improved ;  psoas  abscess  developed.  Improvement,  but  gen- 
eral tuberculous  tendencies.     Reference:    Brit.  Sled.  Jour..  1893. 
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CASE  128.-Operato.-    Trendelenberg   18^^^ 

Chir.  Kong.,  xxviii.  ,  ,     ^  ,  cqt      nnrsnl  resion  :  dura- 

CASE  129-Operato.-    Treude^^enber^.  lS|-^^^Dorsal  i^g.o^^,  ^^^^^ 

tion,  from  early  ft'''dli»°'',;,,  "*itfflcuit  markedly  spasmodic:  un- 
to limp;  1  y«a^'^'^;V-iT-  maAedcur^^^^  feft  and  deformity 
able  to  walk  for  last  yeai  ■,  ,™®'^^=P  ^"'.."biucus  ;  spasmodic  para- 
of   thorax;     loss   of   sensation   below    ummucusp  ^^  , 

plegia;  some  movement  "f  ^0==  P"^^'"'* '-th  D  lamina;  removed ; 
lyiSptoms;  reflexes  exaggerated^  I'^ftb  to  ah  ^^^^.^^^^  Loss  of 
cord  discolored   and   t":'f;='l-„."??on -later    regained  ;     spasmodic 

^Tacti^oll-o^f'e;  3'|V"S"zf"^"^  ""'''"  '^'  ^"  '''" 
finn  since      Recovery.     Reference,    idiq. 

C.S.  130.-0perator    Trendelenbe.g.  If  8-^,p--'nSal,\S 
tion,  2  years;    female.  l-*-,,,Sensibilit>  on  rig  ^.^     slightly 

below  knee  on  left  side ;  muscular  po^er  st long  o^^^.^,^  .  ^  ^^g, 
reduced  on  right;  .f'anding  or  walking  dcli  f     ^jg^.g^^^  and 

mont  •    recovery.     Reference :    Ibid. 

"''c  SB  132.-Operator.  Trendelenberg,  lff,,,S-f  ^eSmiy^^un: 

tion,  since  early  childhood  ;  male    ^»-^^^l^^^  °eflexes   increased. 

fb\';-d^°to"t{'h'  d^?s°a^''l?mov^^S.''Slr?-^winr  of   canal.     No   improve- 

"^s.!:™^4o^rende.nber.^.^^^Bo^,re^on.^^ 

^ilSittnSr  r^-^SSSlS^io^^I^ci'^oV'^ 

Shi'cTwfs=t'  1=  S     r>^Pr-mlnt  '-^i'tr- u'nTr 

Verhand.   der  Gesell.  f.  ^bir.   Kongress,   xxvui.  ,.e„ion  ;  dura- 

CASE  134.-Operator,  Trendelenberg  189^  D«f„Ufb^l°?a'  below 
tion.  15  years;  male  18^  Sensibility  cp^^^^^^  ^^  iUo-psoas 
crest    of    ihum;    ^past  c    paraplegm    anu  ^^^^  rectum:    re- 

muscle;  loss  of  P°" "  "  'o'^E  "^^^^in^^^  8th  and  9th  dorsal;  epidural 
flexes  increased.  R^°^°^^L°1  dSce  of  anesthesia,  improvement  in 
abscess  size  of  '^^^^'-ry.      Subsidence  oi   a  ^^j .     recovery. 

bladder  and  bowel  symptoms  gradua^  ^^^^P^^^  Reference  :  Ibid. 
Remarks:    Symptoms  pointing  lo  a  Dorsal  region  ;    dura- 

CASK  135.-Operator,  Trendeletiberg    1899      Dorsal  «g^^.^._ 
tion   17   years  :    ""^'^-J'^^^fl/sm^'^ed  spasms,  incontinence  of 

?j;rVe"d''blfd^r-°„^-'"bref  s^mrom/pch  improved;  recovery, 
sun  under  treatment.      Reference :    Ibid.  duration. 

CASr.  i:^6.-Operator,  EMenwood.  1S94      Dorsal  region 
10    months;     male,    2h       Struck    by    log  •  Fourth,  5th,  6th 

Reference:    Occidental    Med.    limes,   lojt. 


jference:    ucciaeu...    ..  -^.-_-  d.  region  ;  duration, 

CASE  137.— Operator,  '''»y?-  ?,''?2-  ^l^lears  old.  Sharp  kyphosis 
more  than  2  years;  boy.  between  7  «^?  f /^^"ing  between  the  8th 
apex  at  7th  dorsa  ;  abscess  with  fist"'^  "Pf^^^^^  meman  line  pos- 
ISd  9th  ribs  of  '■gbt  side  about  3  inches  tvoui  .  paraplegia, 
teriorly :  physical.  '^°°^;f '°°  ,!f,^sis  ^incision  made  along  margin 
anesthesia  and.vesico-rectal  paialysis^  2  inches ;  resection  of  rib; 
8th  rib  from  sinus  to^^'<J.f'°i'lus'"'p[etTra  was  opened  and  fluid 
during    dissection    along    t^e    sinus    pieur  k  abscess    finally 

evacuated  from,  an  encapsulated  cavity  •  ^arg  ^^_.,^^,.^ .  bone 
opened  communicating  with  bodies  otau  a  ^  articular 

debris,  sequestra  and  f^f°"'««  "A  eroded  "nd  transverse  process 
processes  of  both  jertebric  found  e^od^i  a  .^^^^  ^^  vertebral 
oose.      Removal    of    these    portions    auo^e  ggsing    on    cord, 

canal  and  the  removal  of  ™"^'°"'"''„„".Vesia  less  marked,  con- 
Gradual  improvement  J"  ^«f ™P!°Xtior!n  flexors'and  adductors  of 
;{;Uh1.'%'erpuronlri'^n^o°;ve.?e"nt'''and  death  in  8  months  after 

"'cATlSS.-Operator,  Lloyd.  1892.    0«se  2D         i„  :    duration  1 

year  r  boy.  10  years.  „  fy PhoslroVrrL  "'s^e  ?  p°a"'ple%  partial 
along   back   and   psoas   "bs™!^   or   large   s.  ^f     ^  eontrac, 

anesthesia,  some  rectal  »?°  .^f^i'^^'  ^^  g,)^  to  12th  dorsal;  muscles 
ures  of  'highs  and  logs.     Incision  from  «n    I       ^^^  transverse 

Infiltrated    with    tuherculai     tissue^     am     ^  ^^  ^^^^  vertebra 

process,  articular  P>;"7„^,s,,",°tP"'anulation  material  and  a  seques- 
'removed;  cord  '•<"?P'„7b  lamlnl  "th  lOth  and  11  th  vertebrte  re- 
trum  from  body  "f  /"'"_ '?°  "reited  pulsation  returned  in  cord, 
moved  and  vertebra  . '^"" "'  ,' "^^"n  °  ove  legs;  had  control  of  blad_ 
Decided  improvement  ;  „™"'<'  s°""  ^°a^  Contracted  measles  and 
^'■dTo'mon.'hs^laJ"?  whUosHU  imp^ving.  Still  had  sinuses  com- 
municating with  bare  bone.  duration 
Case  139-Operjitor  I.loyd.  1893^  Case^^^  wltirpsoas  abscess 
7  months :  pjrl,  7  years.  J'Xl  Daraplegia.  veslco  rectal  paraly- 
over  2nd  lumbar  vertebra.  PartUl  ParaP'^K  j  incision  Into 
siB :  great  pain  In  back  and  b>gs  .  sa^  a  "ens  ^^^^^^  ^^  2nd 
tumor  and  curettage.  "Pe"ed  spinal  cana  net  ^^^  ^^^^  ^^^^ .  ^.^ 
and  .-^rd  vertebne  c  oso  to  tiansverse  pro  c  ^^  ^nd  ;  psoas 
KU<':;pr!"Tn  S^args^r^f .J%is  co->;n--/bo^l?^  ^pu^ 
--ry^^i^Sulo^Vs^'?.^;:;^  wlTX-d^'  -tb-n  one  ^ea.  ^^^^^^  ^ 

•l^'bl^^^s^^vrsCreXf pa?;;"l".  "^'iSlfe'c-iomy  3rd,  4th.   5th   and 


-t^^'.hSrpyi|urM^r=^"^?Se| 

degeneration  of  cord.  _  re-ion  •    duration    1 

ye^^^^-S^^S-'^iSS^Sfea^t^n^rS 

cision  parallel  to  post    margin  otsiernoue  ^    ant,    sur- 

careful    dissection;     abscess    opened,    nans,    pi oce^s  ^^jj^^. 

faces  3rd  and  4th  vert.. eroded  and  bare      necrosis  mjured  ; 

lar   process :     3rd  ,oP?'',°fi,^f°''' bout    rr?cular  process   extending 

^r^^^-^^'i^i^SiJ^H^^o  m^uVa-Jn^  a^n^d 

rorjune'^f^^OOn^-^eTexcY/tTora  small   sinus   in  neck  not 

communicating  with  bone  region  ;  duration 

CASE  "O.-Operaton  Lloy^    1893^  paralyzed  a  loSg  time  before 

displacement  backward  o'.^tb  doisal  spme     i.a  ^^^^ 

fi    dorsal  ;     pachymeningitis    with    S^^^.^^-'^'^^e  hemorrhage,  con- 
2nd  to  5th  dorsal  ;    'eatheij  mass  remmcu^  several   places,  but 

't;"arv''s'ntuTe^d?To^rd''\Xied.'"No"Tm%vement;     death    from 
exhauktion  3  months  later  duration 

,  o^^•^'^h'f  •;r,?''l'vears     &le|ia;  anesthesia  from^oint  between 
10  months;  girl,  o  yeais.    "^  a'^V'^s'":^   ,  nnralvsis  •    sacral  bedsores, 

H-Y^Hb^iSSS^'-»fi^tf 

to  ascending  degeneration  region ;  duration 

CASE  148.— Operator.  Lloyd,  1894     Case  8^  sharp  kyphosis  from 

some  months;    boy,  9  ye"f;,i,^"y'lesia  below  umbi'licus.  vesieo- 

2nd  to  9th  dorsal :    P/raplef>a.  anesthesia  o<mowu  .^ 

'^^^  Jia^"^^s«!'-^t1fi«5s  and -body  of  6th.     No 

improvement.     Death  f™-  P/^''^  ^  mof  bs  ^ater^  ^ 

CASE  149.— operator,  Llojd.  1894.    Case  9.lJ.reg^.^     ^^^  ^^^^.^  . 

K-?^  p{:.^-a"fiu^^ultin|t£?r'      fee-J^^^^^^^^  and  ^P>ne  .    un^able 

inches,    opening   Pjeuta,    pus   evacuatea.    ™  ^^.^^^    ^^^    ^^         ^ 

fluctuating    tumor,    incision    extenueu.»  removed;    verte- 

sequestra  found,  1  being  head  of  "b'-P'^^g  "process  ;  Post,  nerve 
bral  canal  opened  alongside  of  tiansvei^e  Pjo^'j^'' '.^e^t  removed 
roots   injured   dmMng   exploration       Lamma   of   ^t      ^^^  p^  p^^ 

and  some  bone  debris  ""fed  tiom  aiou  ^_^^^  ,^  ^ 

t"elk's°  Te^^h^f^m  ■e'xh'afil?ir7r'lria?ge%upVrating  wound  in- 
volving pleura  6  weeks  later_  D  region;  duration,  2 
CASE  150-Opera  or  Lloyd  1890^  Case  W.^U.^eg^j  paral.vsis :  re- 
years;  girl,  '  ■  t  aiapiCoia.  aueoiu^  bedsores  sacrum  and  heels: 
flexes  almost  if  not  0»'te  abolished  bedsores  sac  Laminec-  ■ 
pain,  back  and  legs  and  abdomen  .  ^eys^m  jery^ma  .^^^^ 

Sa^suVaVi  ^d  1nte|;§us  Jifament   b^^^^^^^^^^ 

s"3^vS?^;ri^ogid-  £gn|"2^^;.  ^!>^^s^ 

after  or  before   removal   of   mass,      -^o   impiu>euitui 

pyelitis  5  months  a';-^'-  "P^J."""".      „„„  ^^     c  region;   duration. 

m^^^i^V^^-''^^l^ea^^^ir-kSl^?;"^ 
^^Sl  ^slS'^ct.ari  ?J^;s,3or^0^;^^tun.r  over^^th 
and    6th    cervical    vertebrie.      Lammeetomy    oin    a  eroding 

tttbercular  granulations  springing  from  spines^,  -<i  Vymeningitis 
14'^  't'X^c^ur.^-  gV-lmfl'^tionJ?^  bony  debris.  I|;;J;ation^-t  satjs- 
^C^o'',lJ;i-\s^e"lrms''bTt'-'^n^^r'iegs^""De1ih   f^r'-ll.   respiratory   failure  3 

months  after   operation  rase  12     D  region;  duration,  3 

CASE  152.— Operator  Lloyd,  189,..    Case  1|   .^-  jefe         ^oTtaM  :    no 
months;    girl.  7%  years.     I^artiaparaplegm_   re uc  ^^^^ 

anesthesia  :     Pulm°"»ry'°V'r?o*;h' dorsal    1st  lumbar  ;  carles  arch 

tT^.U  'w^rh^if'aid"°o^f 'aT'klnd^'-TS  s'mo'^nThs  later,  pul- 
monary  tuberculosis.  ^   ,eoc     Pneell     D  region  :  duration.  7 

^KH:Sb;^iSiiss 

!i^t'^?fS?'"sj;!.':-'e^'^'f  r.?T,^;!h?s."x:.fp't1orrfi'bro^,s  b«nd.     no  .mprov. 

™ent.  T  1  „^   -laQR      Cnse  14      L,  region :    duration. 

CASE  154.— Operator.  Lloyd   1898.     case  14      ..^      J,  ^^  ^^ 

21/,    years:    boy    5   years      I  soas  abscess,   simu  -pressure    in 

-^o,f^?Th""^S'  !n/f3s  ^:t^^r  -^,d  ^S? 

of  removal  of  sequestrum  from  body  and  transverse  pr^^^    ^ 
lumbar  :     lamina   also   eroded   and   removea  ,    ^        ,        recovery  of 
awav  from  cauda  and  from  abscess  eavity.     »-omi, 
funcUon  ;    can  walk  well  without  support. 


(To  be  continued.) 
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JOINT  TUBERCULOSIS.* 
DE  FOREST  WILLARD.  M.D. 

PHILADELl'llIA. 

Tlio  discussion  of  tuberculosis  of  tlie  hard  and  soft 
parts  has  been  so  general  in  the  past  years  that  it  would 
hardly  seem  necessary  at  this  date  to  emphasize  the  extent 
or  the  importance  of  this  infection  in  the  production  of 
bone  or  joint  disease,  but  the  fact  still  remains  that  a 
large  proportion  of  cases  of  joint  tuberculosis  are  not 
recognized  until  the  period  of  actual  destruction  has 
taken  place.  Tuberculosis  of  the  joints,  as  of  the  lungs, 
requires  for  its  arrest  a  diagnosis  at  the  very  beginning 
of  the  infection.  At  this  time,  while  it  is  a  purely 
local  process,  arrest  and  cure  are  perfectly  feasible;  in 
the  later  stages,  destruction  of  b'one  or  joint  or  limb  or 
life  is  probable.  It  is  of  the  utmost  importance,  there- 
fore, that  a  recognition  of  the  earliest  signs  should  be 
urged  upon  the  general  practitioner,  so  that  curative 
measures  may  be  instituted  at  the  earliest  possible  mo- 
ment. Three  things  are  absolutely  necessary  in  order 
to  accomplish  this  result:  1.  The  practitioner  must  first 
recognize  that  joint  tuberculosis  is  at  the  beginning  a 
purely  local  process ;  that  the  focus  is  small :  that  local 
and  constitutional  symptoms  will  not  present  themselves 
in  any  positive  palpable  or  visible  symptoms  so  far  as 
the  ordinary  evidences  of  acute  inflammation  are  con- 
cerned. As  a  rule,  there  will  be  neither  heat,  nor  swell- 
ing, nor  redness,  nor  recognizable  pain.  I  do  not  mean 
by  this  that  there  will  not  be  recognizable  symptoms ; 
these  are  nearly  always  present,  but  they  are  of  a  differ- 
ent kind,  as  will  be  shown  later.  2.  The  practitioner 
must  rid  his  mind  of  the  idea  that  joint  tuberculosis 
originates  only  in  the  Qhildren  of  tubercular  parents. 
A  visibly  healthy  child,  of  apparently  absolutely  healthy 
ancestry,  can,  and  often  does,  have  local  tuberculosis. 
3.  He  must  absolutely  divest  himself  of  the  old  idea 
that  all  joint  pain  is  rheumatic.  This  last  error  is  the 
most  difficult  of  all  to  remove,  as  it  is  so  firmly  fi.xed 
in  the  minds  of  the  profession  and  of  the  laity,  and  is 
most  pernicious  in  its  results. 

As  already  stated,  the  evidences  of  acute  inflamma- 
tion are  rarely  present.  It  is  a  quiet  struggle  that  is 
going  on  deep  in  the  recesses  of  the  epiphysis  of  the 
bone,  but  it  is  a  desperate  one.  The  tubercle  bacillus 
has  gained  a  foothold,  owing  to  some  local  traumatism 
or  temporary  constitutional  depression  that  has  lowered 
the  individuaTs  resistive  power.  The  attack  of  the 
enemy  is  immediately  the  signal  for  phagocytic  defense ; 
the  invader  must  be  destroyed,  or,  failing  in  this,  must 
be  walled  off  and  isolated  from  the  system.  In  a  previ- 
ously healthy  individual  victory  will  crown  the  efforts 
of  these  defending  cells,  if  the  physician  will  but  lend 
his  aid  to  prevent  that  stage  beyond  hyperemia  which 
we  recognize  best  by  the  term  inflammation.  Alas ! 
Too  often  the  surgeon  waits  for  the  flame  to  show  itself, 
when  he  should  have  made  his  diagnosis  while  there 
was  but  the  smouldering  ember!  It  is  then  too  late  to 
check  disastrous  results.  It  is  a  discredit  to  any  sur- 
geon to  wait  for  violent  or  inflammatory  symptoms  be- 
fore he  makes  a  diagnosis ;  both  diagnosis  and  treatment 
are  demanded  at  the  very  inception  of  the  invasion. 
With  early  diagnosis  and  early  treatment,  hundreds  of 
crippling  results  will  be  arrested. 

After  a  slight  and  often  unrecognized  injury,  a  child 
begins  to  limp.     Let  no  physician  imagine  that  a  child 

•  Read  by  tUle  in  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty-first  Annnal  Meeting  of  the  American  Medical  Association, 
hold  at  Atlanli'-  City.  N.  J.,  June  5-8.  1900. 


limps  "from  habit:"  a  child  does  not  wish  to  be  ham- 
pered in  its  play,  and  it  will  limp  only  from  a  cause. 
To  find  that  cause  is  the  duty  of  the  physician ;  he  will 
not  find  it  by  looking  for  tenderness  or  pain,  although 
these  may  be  exceptionally  present,  but  first  in  rigidity 
of  the  muscles  (muscular  spasm),  protective  rigidity, 
in  the  region  of  the  joint  affected.  The  muscles  are  all 
placed  upon  guard,  and  diminished  mobility  is  the  re- 
sult. Fortunately,  Xature  at  once  recognizes  the  inva- 
sion of  the  enemy,  and  uses  her  best  efforts  to  secure  the 
condition  most  helpful  for  recovery.  Nature  puts  the 
part  as  thoroughly  at  rest  as  is  possible  under  existing 
mechanical  conditions  by  fixing  the  joints  in  the  best 
attainable  position  and  preventing  motion,  but  unfor- 
tunately in  doing  this  she  is  compelled  to  bring  the 
two  joint  surfaces  into  more  positive  apposition.  This 
rigidity  can  be  recognized  in  the  first  few  days,  if  the 
patient  is  stripped  and  placed  in  a  horizontal  position ; 
a  comparison  of  the  position  of  the  limbs  and  the  mo- 
tions possible  at  any  given  joint  can  then  be  fairly 
instituted.  With  the  patient  standing,  or  clothed,  any 
surgeon  is  liable  to  error,  especially  if  the  joints  of  the 
lower  extremities  are  involved.  Even  for  an  examina- 
tion of  the  shoulder  or  elbow,  patients  should  be  stripped 
to  the  waist.  I  am  inclined  to  attribute  a  large  pro- 
portion of  errors  to  insufficient  examination.  A  care- 
ful investigation,  under  these  circumstances,  will,  even 
in  the  first  few  days  of  the  disease,  disclose  this  limita- 
tion of  motion  in  some  direction.  At  the  knee  we  will 
usually  find  that  the  hamstring  muscles,  being  the 
stronger,  have  carried  the  knee  into  a  state  of  flexion, 
thereby  also  relieving  joint  strain;  at  the  hip.  the 
psoas,  iliacus  and  anterior  muscles  will  be  found  in  a 
state  of  excessive  tension,  while  the  entire  periarticular 
group  will  also  be  rigid  and  on  guard.  Bringing  the 
peh-is  into  its  proper  relation  to  the  vertebrce,  by  flexion 
of  the  sound  limb  upon  the  chest,  will  at  once  show  the 
deviation  of  the  affected  limb  from  its  normal  relation?; 
to  the  ilium;  or,  if  the  popliteal  space  is  brouffht  down 
upon  the  table,  the  pelvis  will  be  so  tilted  that  a  com- 
pensatory lordosis  of  the  spine  is  necessitated.  In  early 
examination,  movements  of  the  femur  may  drag  the 
pelvis  after  it  only  in  one  direction,  but  a  few  days  later 
all  the  muscles  will  be  on  guard,  and  it  will  be  noted 
that  the  pelvis  follows  the  thigh  bone  in  all  directions : 
adduction,  abduction,  flexion,  rotation,  etc. 

Pain. — Pain  is  frequently  entirely  absent  or  may  ex- 
hibit itself  by  a  reflected  pain,  or  by  distress  along  thi> 
course  of  a  nerve  and  ai  a  distant  point,  as  in  the  knee 
in  hip-joint  disease,  or  down  the  legs  or  in  the  abdomen 
in  spinal  caries.  The  night-cries  so  frequently  present 
in  joint  disease  are  an  evidence  of  deep  pain,  caused  by 
the  sudden  resumption  of  miiscular  control  when  any 
motion  of  the  limb  during  sleep  arouses  the  muscles  to 
sudden  and  violent  action.  The  patient,  after  a  scream 
or  cry,  will  be  relieved  by  the  control  secured  by  muscle  • 
rigidity,  and  will  sink  to  sleep  only  to  have  the  process 
repeated  at  irregular  intervals.  Tenderness  may  be  en- 
tirely or  partially  absent :  in  fact,  is  rarely  present  over 
a  tubercujarly  diseased  vertebra.  Rigidity  is  evidenced 
when  attempts  are  made  cither  at  flexion,  extension, 
lateral  bending  or  rotation,  and  is  a  much  more  reliable 
sign.  Tenderness  even  at  the  ankle  and  wrist  in  tuber- 
culous cases  is  often  wanting.  Induration  and  thick- 
ening, however,  are  usually  present  early,  and  become 
marked  as  the  disease  progresses ;  comparison  with  the 
opposite  joint  will  best  discover  the  amount.  Heat  or- 
redness  is  rarelv  visible. 
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Heredity. — Every  individual,  and  especially  every 
child,  is  liable  to  be  invaded  by  tubercle  bacdii.  nn 
matter  how  healthy  in  itself,  no  matter  what  the  condi- 
tion of  the  parents.  The  child  of  tuberculous  parents 
is  far  less  able  to  resist  the  onslaught  of  these  bacilli, 
and  it  was  this  non-resistance  of  cells  that  was  recog- 
nized by  the  older  pathologists  as  the  "scrofulous  '  or 
"tubercular  diathesis.''  Healthy  cells,  however,  may  be 
temporarily  rendered  non-resistant  by  disease,  general 
or  constitutional,  or  by  injury  producing  hyperemia  or 
intiammation.  During  this  stage,  tubercle  bacilli  intro- 
duced through  a  slight  abrasion,  or  through  the  blood, 
may  secure  a  lodgment;  phagocytic  action  being  tem- 
porarily reduced  may  not  be  able  to  overcome  them,  and 
a  foothold  is  secured  in  the  epiphysis,  which  is  in  young 
children  an  especially  favorable  focus  owing  to  its  great 
activity.  What  we  mean  by  tubercular  heredity,  there- 
fore, is  simply  congenital  cell  non-resistance,  and  such 
a  child  will  be  continually  exposed  to  the  dangers  of 
infection  from  even  trifling  traumatic  or  other  causes, 
while  such  causes  in  the  truly  healthy  child  would  be 
quietly  and  successfully  repelled.  Let  it  not  be  forgot- 
ten, therefore,  that  there  are  seasons  and  conditions 
m  the  strongest  child  when,  through  temporarily  reduced 
vitality,  a  tubercular  infection  may  take  place. 

Rheumatism. — A  large  majority  of  all  cases  of  tuber- 
cular hip  disease  are  treated  for  weeks,  even  months,  , 
sometimes  even  up. to  the  stage  of  suppuration,  for  so- 
called  "rheumatism."  The  mistake  is  utterly  inexcusa- 
ble, for  rheumatism  of  a  single  joint  in  children  ought 
to  be  absolutely  thrown  out  of  the  question,  unless 
positive  symptoms  are  in  evidence.  The  symptoms  of 
true  rheuiuatism  are  always  sufficiently  marked  to  render 
the  diagnosis  clear,  consequently  if  every  case  of  joint 
disease  which  is  unaccompanied  by  positive  indications 
is  viewed  from  the  beginning  with  the  probability  of  its 
being  tubercular,  the  greatest  benefit  to  mankind  will  be 
secured.  I  have  never  seen  injury  resulting  from  an 
error  of  diagnosis  in  this  direction;  I  have  seen  hun- 
dreds of  most  lamentable  results  from  the  "rheumatic" 
mistaken  diagnosis.  Moreover,  the  treatment  for  the 
more  grave  disease  is  never  injurious,  even  granted  that 
the  rheumatic  element  is  present.  The  symptoms  of 
the  two  conditions  differ  so  widely  that  only  care  is 
necessary  for  the  differentiation. 

Treatment. — Diagnosis  being  assured,  the  indications 
for  immediate  and  early  treatment  are  positive.  One 
week  of  rest  at  the  inception  of  a  tubercular  invasion  will 
accomplish  more  than  months  at  a  later  period  after  a 
tubercular-  focus  is  established.  A  large  proportion  of 
the  cases  of  invasion  can  be  warded  off  if  the  proper 
treatment  is  commenced  within  the  first  ten  days.  The 
treatment  of  joint  disease  should  follow  certain  posi- 
tive lines;  the  methods  of  securing  results  will  differ 
greatly  with  individuals,  as  miffht  be  anticipated.  Eest 
•of  the  affected  joint;  control  of  muscular  action  ;  relief 
from  weight-bearing ;  abundance  of  sunshine,  fresh  air 
and  good  food  are  the  fundamental  ideas.  Mechanically, 
the  chief  object  is  to  prevent  the  addition  of  hyperemia 
and  inflammatory  action  to  the  coll  conflict  already  in- 
augurated against  the  invading  enemy.  Therapeutic  and 
hygienic  measures  are  of  the  greatest  importance.  A 
general  definite  plan  of  treatment  is  all-important;  liu- 
particular  method,  or  the  particular  splint,  to  be  em- 
ployed is  not  of  much  consequence. 

Conclusions. — 1.  Diagnose  early ;  treat  early.  2.  Do 
not  look  for  positive  inflammatory  signs  as  indications 
of  tubercular  invasion;    the  symptoms  are  entirely  dif- 


ferent, but  are  equally  jiositive,  if  a  careful  examination 
is  made,  muscular  rigidity  being  one  of  the  earliest  and 
most  reliable.  3.  Discard  entirely  the  existence  of  rheu- 
matism of  a  single  joint  in  children. 


PERMAXEXT  CATHETERIZATION.* 
•t.  RILUS  EAST-MAX.  il.D. 

f'rofessor  of  Surgery  in  Centra!  CoUege  of  Physicians  and  Surgeons. 
IXDIAX.\roLIS,  I.ND. 

Varying  opinions  are  held  as  to  the  usefulness  of  the 
retained  catheter  after  perineal  operations  upon  the  pos- 
terior urethra.  Most  authorities,  in  discussing  external 
urethrotomy,  pass  the  retention  catheter  without  com- 
ment, advocating  the  use  of  the  short  perineal  drainage- 
tube  only.  By  some  it  is  advised  that  continual  cathe- 
terization be  employed  for  twenty-foiTr  or  forty-eight 
hours,  and  that  at  the  end  of  that  time  intermittent 
Liiviieierization  be  begun.  A  few  favor  retention  of  the 
catheter  for  a  longer  period,  varying  from  three  to  six 
days.  By  no  writer  with  whose  counsels  I  am  familiar 
are  we  taught  to  leave  the  catheter  in  after  perineal 
urethrotomy  until  the  urethral  and  perineal  wounds  are 
firmly  healed. 

Permanent  catheterization  for  a  period  as  long  as 
tW3nty  days  is  common  practice  in  hematuria,  having  its 
origin  in  trauma  of  the  prostate,  and,  as  is  well  known, 
it  is  often  indicated  and  employed  in  certain  cases  of  re- 
tention of  urine,  the  patient  being  placed  under  such 
circumstances  that  regular  sterile  catheterization  can 
not  be  practiced.  In  such  cases  a  permanent  catheter,  far 
from  causing  distress,  often  affords  complete  relief  from 
pain  and  strangury,  and  even  in  cases  of  pronounced 
infection  it  often  gives  excellent  service.  It  relieves  ten- 
sion, diminishes  cystitis  and  renders  the  subsequent 
passage  of  instruments  easy  by  maintaining  or  even  in- 
creasing the  caliber  of  the  urethra. 

The  practice  of  nermanent  catheterization  fell  into 
disrepute  before  the  advent  of  clean  surgery,  it  having 
been  observed  that  the  continuous  presence  of  the  cathe- 
ter in  the  bladder  and  urethra  produced  congestion  at 
the  vesical  neck,  cystitis  and  a  mechanical  urethritis. 
Abscesses  also  developed  occasionally  in  the  periurethral 
tissues  at  the  scrotal  angle,  due  in  all  probability  to 
pressure  exercised  by. the  instrument. 

Inflammation  of  the  bladder  may  occur  during  per- 
manent catheterization,  as  a  direct  extension  of  a 
urethritis  or  from  decomposition  of  the  small  quantity 
of  urine  which  always  moistens  the  intravesical  end  of 
the  catheter.  To  prevent  this  complication  we  are  gen- 
erally advised  to  change  the  catheter  often  and  to  flush 
the  urethra  twice  daily  with  1  to  10.000  corrosive  chlorid 
solution,  or  1  to  1000  silver  nitrate,  and  to  irrigate  the 
bladder  as  often  with  4  per  cent,  boric  acid  solution. 

It  occasionally  happens,  however,  that  the  mem- 
branous and  prostatic  urethra,  after  external  urethrot- 
omy, particularly  along  the  line  of  incision,  is  so 
sensitive  and  deformed  tlint  tlic  changing  of  the  catheter 
would  be  an  exceedingly  difficult  and  exquisitely  painful 
procedure.  After  perineal  section  involving  removal  of 
a  portion  of  the  posterior  urethra  and  anastomosis,  the 
passage  of  the  catheter  is.  as  is  well  understood,  ex- 
tremely difficult  of  execution. 

If.  after  such  an  operation,  a  large  soft-rubber  cathe- 
ter can  l)e  retained  in  the  urethra,  its  tip  barely  project- 
ing into  the  bladder,  until   the  urethral  and   perineal 
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wounds  luivc  c-onipk'tely  liriikMl.  or  tirm  granulation 
tissue  fills  the  perineal  defect,  it  will,  as  can  readily  be 
seen,  do  away  with  much  of  the  tedious  work  of  after- 
treatment  in  the  case.  The  writer  has  been  surprised 
to  discover  with  what  great  tolerance  the  urethral  mu- 
cosa suffers  the  presence  of  a  soft-rubber  catheter.  This 
tolerance  on  the  part  of  the  mucous  membrane  seems  to 
be  more  marked  when  a  catheter  of  large  size  is  used. 
The  reason  for  this  is  not  altogether  clear.  It  is  pos- 
sible, however,  that  when  a  large  catheter  is  nsed,  the 
lumen  of  the  urethra  being  quite  filled,  and  the  possi- 
bility of  movement  of  the  catheter  in  the  iirethra  being 
thereby  restricted,  irritation  of  the  mucosa  as  the  result 
of  friction  is  not  so  apt  to  occur  as  if  smaller  instru- 
ments were  used.  Moreover,  the  very  presence  of  a 
large  catheter  in  the  posterior  urethra  extending  into 
the  bladder  doubtless  does  much  to  relieve  spasm  at  the 
vesical  neck  by  mechanically  preventing  contraction  of 
the  cut  off  muscles.  The  effect  here  is  perhaps  similar 
to  that  produced  by  dilatation  of  an  irritable  and  con- 
tracted sphincter  ani. 

In  a  case  observed  by  the  writer,  after  a  perineal  sec- 
tion for  impassible  traumatic  stricture  involving  ex- 
cision of  a  huge  scar,  resection  of  nearly  all  of  the  mem- 
branous urethra  and  urethral  anastomosis,  a  No.  '26 
French  scale,  soft-rubber  catheter  was  retained  in  the 
urethra  for  seventeen  days,  and  in  that  time  the  patient 
neither  suffered  loss  of  sleep  nor  complained  of  pain. 
The  temperature  never  rose  above  99.4  F.,  nor  the  pulse 
above  80.  As  for  discharge,  there  was  just  enough  of 
mucopurulent  character  to  slightly  moisten  the  meatus, 
the  lips  of  which  were  somewhat  pouting  and  red.  This 
patient  received,  by  mouth,  three  times  a  day,  five  grains 
of  salol  and  five  grains  of  eystogen.  The  bladder  w-as 
washed  out  twice  daily  with  warm  4  per  cent,  boric  acid 
solution,  and  once  every  other  day  an  ounce  or  more  of 
hot  solution  of  1  to  5000  potassium  permanganate  was 
injected  between  the  catheter  and  the  urethral  mucosa. 
After  the  sixth  day  the  discharge  from  the  urethra 
ceased,  and  the  flushing  with  potassium  permanganate 
was  discontinued.  It  seemed  that  the  mucosa  of  the 
urethra  had  now  become  quite  tolerant  of  the  catheter. 
The  discharge  did  not  reappear.  The  bowels  were  not 
allowed  to  move  during  the  first  two  weeks.  At  the  end 
of  this  time  they  were  cleaned  with  Apenta  water.  When 
the  catheter  was  removed,  healing  was  quite  complete 
and  the  subsequent  care  of  the  case  was  easy.  In  this  in- 
stance intermittent  catheterization  was  hardly  to  be  con- 
sidered, and  permanent  retention  of  the  catheter  left 
nothing  to  be  desired.  In  another  case,  one  of  traumatic 
stricture  with  consequent  fistula;  of  the  membranous 
urethra  of  thirteen  years'  standing,  a  No.  26  Charrier 
scale  catheter  was  left  in  after  perineal  section  and 
urethrotomy,  for  twelve  days.  The  perineal  wound 
healed  solidly  during  this  time.  After  removal  of  the 
catheter,  the  membranous  urethra  was  found  to  be  large 
enough  to  readily  admit  the  passage  of  a  No.  32  French 
steel  sound.  This  striking  increase  in  the  caliber  of  the 
urethra  w'as  doubtless  due  to  absorption  produced  by  the 
permanent  dilatation.  It  has  been  interesting  to  the 
writer  to  note  with  what  facility  sounds  several  sizes 
larger  than  the  retained  catheter  can  li(>  introduced  after 
removal  of  the  latter. 

In  a  third  case,  after  operation  for  the  relief  of  a 
large  suppurating  and  much  operated  perineal  fistula, 
the  process  of  repair  being  slow,  a  No.  36  French  rubber 
catheter  was  left  in  the  urethra  for  sixty-five  consecia- 
tive  days.  After  the  tenth  day,  pain  in  the  bladder  and 
the  discharge  from  the  uretlirn  having  ceased,  the  patient 


began  to  walk  about,  the  urine  being  caught  m  a  rubber 
urinal  tank  strapped  to  the  thigh.  Three  weeks  after 
the  introduction  of  the  catheter  this  man  made  a  jour- 
ney into  an  adjoining  state,  wearing  the  instrument 
without  discomfort,  returning  after  four  days,  none  the 
worse  for  the  trip. 

The  writer  has  recently  employed  permanent  cathe- 
terization, after  perineal  lithotomy,  in  two  cases.  The 
catheter  was  kept  in  for  two  weeks  in  each  instance. 
During  this  time  no  attention  was  paid  to  the  condition 
of  the  urethral  and  vesical  mucosce  except  in  so  far  as 
administration  by  the  mouth  of  salol  and  eystogen  may 
be  interpreted  as  such  attention.  Neither  urethra  nor 
bladder  was  flushed  at  any  time.  There  was  no  apparent 
cystitis  and  no  discharge  from  the  urethra,  the  perineal 
wounds  healijig  promptly. 

The  observations  in  these  cases  would  seem  to  teach 
that  the  danger  of  mechanical  urethritis  and  cystitis  as 
the  result  of  the  presence  of  a  retention  catheter  has 
perhaps  been  somewhat  overestimated,  that  after  such  a 
catheter  has  been  in  contact  with  the  urethral  mucosa 
for  several  days  there  develops  a  distinct  tolerance  on 
the  part  of  the  urethra  for  the  instrument,  and  that 
large  catheters  are  rather  to  be  chosen  for  permanent 
retention  than  smaller  ones.  A  large  catheter  is  much 
more  easily  retained  than  a  small  one. 


SUGGESTIONS    FOR    THE    EECONSTRUCTION 

OF   SYPHILITIC   NOSES.* 

JOHN  B.  ROBERTS,  M.D. 

PItIL.\DEr,PHlA,    PA. 

Nasal  deformity  from  syphilitic  destruction  of  bone 
and  cartilage  is  a  very  frequent  result  of  the  tertiary 
stage  of  the  disease.  The  disfigurement  varies  in  ex- 
tent and  character,  but  is  always  very  noticeable  because 
of  the  importance  of  the  nose  in  facial  contour.  The 
mental  distress  of  the  patient  is  usually  acute,  because 
the  disfigurement  is  as.sociated  in  the  public  mind  with 
a  loathesome  and  disgraceful  disease.  The  fact  that 
syphilis  may  be  inherited  or  be  acquired  in  an  innocent 
manner  avails  little  in  the  public's  estimate  of  a  person 
carrying  ever  upon  his  countenance  the  well-known 
mark  of  sexual  impurity.  Nearly  every  other  lesion  of 
syphilis  may  be  concealed  from  public  observation,  or 
may  at  least  be  attributable  to  diseases  of  a  less  dis- 
honorable nature.  The  patient  with  the  sunken  or  dis- 
torted nose  of  syphilis  has,  however,  scarcely  any  shield 
to  protect  him  from  impertinent  scrutiny  and  the 
innuendo  that  his  tissues  are  contaminated  with  the 
scourge  usually  due  to  unchastity. 

These  circumstances  make  the  condition  one  to  ap- 
))eal  to  the  sympathy  of  the  surgeon,  whose  every  effort 
should  be  given  to  the  consideration  of  adequate  opera- 
tive relief. 

My  attention  has  been  forcibly  directed  to  tliis  sur- 
gical problem,  because  I  have  recently  seen  more  than 
one  who  had  in  vain  applied  for  relief  to  the  general 
surgeon  and  nasal  specialist.  For  years  past  the  cor- 
rection of  deformities  of  the  face  has  been  of  increasing 
interest  to  me ;  and  I  have  been  more  and  more  gratified 
at  the  results  obtainable  by  intelligent  operative  meas- 
ures. The  literature  of  this  surgical  field  has  become 
i|uite  voluminous,  but  it  will  be  found  to  repay  those 
who  take  time  to  study  it. 

Syphilitic  deformities  of  the  nose  may  be  roughly 
divided,  for  the  present  purpose,  into:  1,  those  in  which 
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one  or  both  a\se,  the  lobule,  the  columella,  or  other 
parts  of  the  external  nose  have  been  ulcerated  away; 
2,  those  iu  which  the  internal  supports  of  the  cartilagin- 
ous nose  have  been  destrojed  and  the  middle  of  the 
organ  has  fallen  inward,  causing  a  transverse  depression 
below  the  nasal  bones ;  and  3,  those  in  which  a  similar 
internal  destruction  has  been  followed  not  only  by  the 
transverse  depression  but  a  cicatricial  invagination  of 
an  ala,  both  a\se,  or  the  end  of  the  nose.  The  more  seri- 
(ni?  cases  may  be  complicated  with  necrotic  perforation 


Fig.  1. — Destni.       •    ,  :   ,,       :iud  lobe  of  nose,  due  to  sypliiUs. 

of  the  hard  palate,  loss  of  portions  of  the  alveolar  pro- 
cess of  the  upper  Jaw.  cicatricial  changes  from  ulcerative 
destruction  of  the  soft  palate;  and  also  by  actual  loss 
of  portions  of  the  sunken  or  retracted  external  nose.- 
The  first  group  contains  the  cases  wliich  are  improved 
by  the  comparatively  simple  plastic  procedures;  and 
hence  they  are  not  often  refused  treatment.  It  is  not 
difficult  to  make  a  new  ala  out  of  the  tissues  of  the  cheek 
by  cutting  a  tlap  with  its  pedicle  at  the  side  of  the  nose. 
and  swiuijinL;  it  aroniirl  iiit"  iln^  'jaii  m  the  outer  wall  of 


aim.  columella  and  p< 
due  to  syphilis. 


i>f  liard  palate. 


the  naris.  A  columella  may  be  constructed  with  suf- 
ficient ease  by  cutting  a  column  of  skin  and  muscle 
from  the  middle  of  tlie  upper  lip  and  turning  it  upward. 
One  operation,  supplemented  by  a  little  trimming  or 
modelling  of  the  parts  at  a  later  date,  is  usually  suf- 
ficient to  ensure  a  fair  reconstructive  result. 

The  patients  who  belong  to  the  second  and   third 
groups,  are  those  who  meet  with  discouragement  when 


they  apply  for  surgical  relief ;  and  yet  much,  very  much, 
may  be  done  to  lessen  the  horrid  deformity  of  counten- 
ance and  to  alleviate  the  despondency  due  to  the  con- 
sciousness of  facial  ugliness.  I  have  seen  evidence  that 
some  members  of  the  medical  profession  believe  that 
these  syphilitic  noses  should  go  untouched,  because  the 
constitutional  taint  may  militate  against  healing  after 
operation  wounds.  This  opinion  is  fallacious.  It  would 
tiot  be  proper  to  operate  on  a  nose  the  seat  of  active 
syphilitic  inflammation;  but.  after  the  active  process 
has  ceased,  incisions  heal  as  promptly  in  syphilitics  as 
in  healthy  persons.  I  have  never  seen  any  more  reason 
to  hesitate  to  cut  bone,  cartilage  and  skin  in  the  former 
than  in  the  latter  class  of  patients. 

The  simplest  form  of  sunken  nose  is  that  in  which 
the  organ  has  caved  in,  as  it  were,  at  the  middle  of  the 
dorsum.  Thus  the  lobule  is  thrown  upward,  the  plane 
of  the  openings  of  the  nostrils  is  more  or  less  vertical 
instead  of  horizontal,  and  projection  of  the  cartilagin- 
ous nose  is  greatly  reduced.  To  remedy  the  deformity, 
the  tip  of  the  nose  mitst  be  brought  downward  and  for- 
ward. This  is  usually  to  be  done  by  a  free  transverse 
cut  across  the  nose  at  the  point  of  greatest  depression. 
This  incision  permits  the  operator  to  pull  the  lobule  and 
a\x  downward,  until  the  tip  of  the  nose  stands  out 
prominently  from  the  plane  of  the  face,  and  the  nos- 
trils with  the  intervening  columella  lie  in  a  horizontal 
plane.     The  detachment  of  the  lower  part  of  the  organ 
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Fig.   3. — Reconstructed  nose  after  syphilitic  deformity      This  nose 
was  much  sunken  before  operation. 

from  the  nasal  bones  above  and  its  reposition  leave  an 
opening  into  the  nasal  chamber  extending  across  the 
middle  of  the  face.  This  space  must  be  filled  with  flaps 
of  tissue  sufficiently  large  not  to  draw  the  lower  part 
of  the  nose  upward  when  healing  takes  place ;  and 
sufficiently  rigid  to  maintain  a  straight  or  a  nearly 
straight  line  along  the  dorsum  or  bridge  of  the  nose. 

A'arious  methods  of  operating  have  been  devised.  Some 
surgeons  have  inserted  metallic  supports  with  legs  rest- 
ing on  the  nasal  bones  or  the  frontal  bone  above,  and 
the  superior  maxillary  bones  below.  These  foreign 
bodies  are  not  very  desirable  occupants  of  reconstructed 
syphilitic  noses.  I  prefer  to  build,  of  superimposed 
flaps,  a  thick  fibrous  wall  which  will  maintain  its  shape ; 
or  else  to  hold  such  a  reconstructed  wall  in  pro]ier  shape 
by  some  form  of  inconspicuous  spring  attached  to  a 
spectacle  frame. 

Eecently  I  operated  on  such  a  case  with  gratifying 
result,  by  turning  into  the  gap  two  pairs  of  cheek  flaps 
and  bringing  down  two  flaps  from  the  forehead.  The 
first  cheek  flaps  were  turned  into  the  gap  with  the  skin 
surface  toward  the  nasal  cavity.  Subsequently  two  flaps 
were  made  from  the  frontal  tissue  between  the  eye- 
brows and  rotated  downward  on  top  of  the  cheek  flaps. 
At  a  still  later  period  two  more  cheek  flaps  were  cut 
and  rotated  on  the  top  of  the  new  portion  of  nose.  Elinor 
operations  were  done  to  properly  adjust  these  various 
masses  of  borrowed  skin  and  connective  tissue  and  more 
will  bo  required.  The  result,  however,  justifies  the 
time  and  annoyance  to  the  patient  of  so  many  opera- 
tions.    She  is  now  one  of  my  most  grateful  patients. 
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In  all  such  uasal  reconstructions,  the  patient  should 
know  at  the  start  that  six  months  or  a  year  is  not 
too  long  a  time  to  devote  to  the  operative  relief. 
Each  step  must  be  followed  by  a  period  of  inactivity  to 
allow  cicatricial  influences  to  show  their  effects.  The 
surgeon  must  be  guided  by  the 'experience  obtained  in 
each  patient,  and  can  not  promise  exactly  when  he  will 
operate  again  or  what  he  will  do  as  the  next  step. 


Fig.  4. — Loss  of  end  of  nose  from  caustic  applied  by  quaclj  doctor. 
[Case  shown  to  illustrate  what  can  be  done  in  similar  cases  due  to 
syphilis.] 

Some  years  ago  I  satisfactorily  slipped  a  triangular 
flap  down  from  the  forehead:  and  pinched  it  up  inlo 
a  fair-looking  dorsum  with  an  eyeglass  spring  attached 
to  a  pair  of  spectacles  supported  by  the  ears. 

Another  method  which  might  be  employed  is  that 
used  by  Keegan  in  rhinoplasty  for  amputated  nose. 
He  dissects   tlif  ii-;sue  from  over  the  nasal  bones  and 


i-'ig. 


case  as  l-'ig.  4. 1 
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turns  it  downward  in  two  flaps,  which  then  lie  with 
their  raw  surfaces  upward.  Over  these  might  be  placed 
two  flaps  made  from  the  cheeks  or  a  frontal  flap  similar 
to,  but  smaller  than,  that  used  in  making  an  entire  car- 
tilaginous nose.  Other  suggestions  are  to'  bring  down 
a  frontal  flap  after  making  a  groove  down  the  middle 
of  the  upper  part  of  the  nasal  bridge,  by  splitting  the 
soft  tissues  in  the  midillo  liiu^  and  drawing  them  aside: 


to  make  a  small  frontal  or  frontonasal  flap,  perhaps 
containing  periosteum  or  a  thin  layer  of  bone,  and 
thrusting  it  downward  through  a  transverse  button-hole 
or  tunnel  made  in  the  tissues  covering  the  lower  end 
of  the  nasal  bones;  to  detach  one  of  the  nasal  bones  and 
displace  it  downward;  to  chisel  loose  the  nasal  bones 
and  pry  them  forward;  to  cut  the  edge  of  the  superior 
maxillary  bone  with  a  chisel  and  bend  it  forward. 

If  there  is  an  opening  in  the  hard  palate,  an  obturator 
must  be  made  to  close  it.  In  this  event  it  might  be 
possible  to  attach  a  long  lever  to  the  nasal  surface  of 
the  artificial  palate  and  let  it  hold  up  the  flaccid  new 
part  of  the  nose.  The  end  of  this  lever  might  be  pro- 
vided with  a  narrow  pad  to  act  as  a  sort  of  ridge-pole 
to  the  nasal  roof;  and  the  lever  might  be  provided  with 
a  spring  joint  like  that  controlling  the  blade  of  a  pocket 
knife.  The  patient  could  then  adjust  the  obturator 
in  the  mouth  and  push  the  lever  and  its  pad  into  position 
by  a  probe  or  hook  introduced  through  the  nostril. 

Sunken  noses  not  requiring  such  extensive  operative 
treatment  might  perhaps  be  improved  by  two  cheek- 
flaps  turned  up  and  thrust  through  subcutaneous  tunnels 
extending  from  the  sides  of  the  nose  to  the  middle  line. 
This  maneuver  would  fill  up  a  slight  hollow  on  the 
dorsum  of  the  nose.  It  might  be  utilized  also  in  con- 
genital saddle-back  nose,  which  has  a  hollow  in  the 
dorsum  of  the  organ. 

Syphilitic  noses  in  which  much  tissue  has  been  lost 
must  be  treated  by  rhinoplastie  operations,  which  will 
bring  a  sufficient  bulk  of  tissue  to  give  opportunity  for 
modelling.  The  new  tissue  may  be  taken  from  the 
forehead,  the  cheeks,  the  arm,  or  the  palm  of  the  hand. 
A  large  flap  from  the  abdomen  or  thigh  may  be  attached 
to  a  raw  surface  made  on  the  hand:  and  afterward  be 
transferred  to  the  face. 

After  a  crude  resemblance  of  the  nose  has  been  thus 
made,  minor  operations  will  shape  it  so  as  to  improve 
the  outline  and  fashion  alffi  and  columella.  The  ala 
may  be  lined  to  prevent  cicatricial  occlusion,  by  a  strip 
of  mucous  membrane  cut  from  the  inside  of  the  upper 
lip,  and  thrust  through  a  button-hole  made  in  the  upper 
part  of  the  lip. 

The  incisions  made  in  the  plastic  restorations  of 
syphilitic  noses  may  be  free,  and  usually  must  be  so; 
but  the  scars  become  in  time  scarcely  perceptible.  Even 
if  they  are  evident  to  close  observers,  they  are  much 
less  disfiguring  than  the  lesion  for  relief  of  which  they 
were  demanded. 

Many  persons,  both  in  and  out  of  medical  circles, 
believe  that  syphilitic  nasal  deformity  is  incurable.  This 
is  an  error  and  should  be  combatted  by  practitioners 
everywhere.  Aseptic  methods,  carefully  planned  and 
well-executed  operations,  and  judicious  after-treatment 
hold  out  the  same  hope  of  benefit  as  in  other  depart- 
ments of  surgery.  The  degree  of  benefit  varies  only 
with  the  complicated  character  of  the  problem.  Many 
patients  may  be  very  satisfactorily  relieved  of  the  greater 
imrt  of  the  unsightly  deformity :  and  there  are  very  few 
who  can  not  have  their  condition  considerably  amelior- 
ated. It  is  sad  to  meet  in  one's  daily  walks  so  many 
deformed  noses  that  could  readily  be  improved. 

1627  Walnut  St. 

Benefit  Profits. — The  Muenchener  Med.  Woch.  devotes  part 
of  its  profits  every  year  to  various  benevolent  organizations  for 
members  of  the  profession  in  Bavaria.  Last  year  it  distributed 
4000  marks  between  the  fund  for  widows  and  orphans  of 
phj'sieians  and  three  other  societies,  with  200  marks  to  the 
building  fund  of  the  local  medical  society  and  200  marks 
for  a  memorial  (o  the  late  T)r.  Aiib. 
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THE  MEDICAL  TEEATAIENT  OF  PEPTIC 

ULCER.* 

FREDERKK  C.  SHATTUCK.  H.D. 

BOSTON. 

The  personal  experience  of  any  malady  is  apt  to  en- 
hance the  interest  of  a  physician  therein,  and  should 
not  detract  from  his  knowledge  thereof.  Thus  I  have 
been  led  to  analyze  my  hospital  and  private  records  of 
cases  of  peptic  ulcer,  which,  for  perhaps  fifteen  years, 
I  liave  treated  more  rigidly  than  do  most  physicians. 

For  diagnostic  purposes,  cases  of  peptic  ulcer  may  be 
divided  into  three  classes:  1.  Those  which  are  entirely 
latent  and  present  either  no  symptoms  at  any  time  or 
first  manifest  themselves  by  hemorrhage  or  perforation. 

2.  Those  with  symptoms  of  indigestion  not  easily  dis- 
tinguishable from  those  of  indigestion  arising  from 
other  cause.  3.  Those  with  diagnostic  svmptoms.  The 
first  class  is  not  of  therapeutic  importance  unless  hemor- 
rhage or  perforation  occurs,  throwing  them  into  Class 

3.  Careful  study  of  the  ease  in  all  its  aspects  may  in 
like  manner  transfer  a  case  from  the  second  to  the  third 
class,  that  to  which  alone  my  remarks  to-day  are  applica- 
ble— the  class  in  which  the  diagnosis  is  reasonably  cer- 
tain. 

The  salient  fact  with  special  therapeutic  bearing 
seems  to  me  the  presence  of  an  open  ulcer  associated 
with  and  probably  in  a  measure  dependent  on  hypi-r- 
acidity.  The  gastric  ulcer  is  subject  to  two  adverse  in- 
fluences— the  irritating  acid  secretion  and  the  unrest  due 
to  the  periodical  changes  in  the  size  of  the  organ  and  to 
the  peristalsis.  The  duodenal  ulcer  is  subject  only  to  the 
former.  In  spite  of  these  adverse  influences,  we  know 
that  healing  may  take  place;  but  it  would  seem  en- 
tirely reasonable  to  suppose  that  healing  may  be  pro- 
moted by  rest  just  as  it  is  in  every  ulcer  of  the  skin 
or  mucous  membrane  which  is  accessible  to  vision.  We 
have  no  means  of  knowing,  in  any  given  case,  how  large 
or  deep  an  ulcer  may  be,  or  whether  it  is  single  or  mul- 
tiple. We  know  that  surface  ulcers  of  any  depth  or 
size  do  not  heal  in  two  or  three  days,  and  if  the  principle 
of  absolute  rest  is  worth  being  enforced  at  all  in  peptic 
ulcer,  it  is  worth  strict  enforcement.  Hence,  I  long 
ago  adopted  the  arbitrary  period  of  two  weeks  as  a 
reasonable  time  to  allow  for  the  healing  process  and  a 
fair  average  limit  of  toleration  of  exclusive  re;;tal  feed- 
ing. This  period  has  been  prolonged  in  two  cases  to 
five  weeks,  and  has  been  shortened  in  others  to  meet 
the  seeming  demands  of  the  special  case.  In  a  few 
cases  rectal  feeding  has  clearly  provoked  stomach  un- 
rest and  vomiting.  In  some  others  the  period  of  stomach 
abstinence  has  been  shortened  on  account  of  the  refusal 
of  the  bowel  to  retain  or  absorb  in  spite  of  varied  coax- 
ings. In  most  cases  all  discomfort  ceases  as  soon  as  the 
stomach  ceases  to  work,  and  there  is  usually  no  great 
sense  of  hunger.  If  discomfort  persists  or"  hunger  is 
importunate,  I  give  small  doses — 1/32  to  1/16  grain— 
of  morphia  once  or  more  during  the  day.  Incidentally 
I  may  allude  to  the  happy  effect  of  morphia  in  checking 
gastric  hypersecretion.  To  fully  realize  this  one  must 
have  himself  experienced  it. 

I  ordinarily  give  a  large  cleansing  enema  daily  and 
nutrient  enemata  every  six  hours.  Formerly  I  rarely 
gave  more  than  six  ounces  of  milk,  or  milk  and  egg — in 
either  case  with  a  pinch  of  salt — at  a  time.  Lately,  act- 
ing on  the  suggestion  of -Dr.  G.  G.  Sears,  I  have  found 
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that  in  some  cases  as  much  as  a  pint  of  nourishment 
can  be  introduced  and  absorbed  every  six  hours.  For 
thirst  I  sometimes  allow  small  quantities  of  water  by 
the  moitth.  In  other  cases  I  have  introduced  water  into 
the  rectum  or  under  the  skin. 

My  two  weeks"  starvation  treatment  of  cases  of  un- 
doubted peptic  ulcer  was  founded  on  a  priori  reasoning, 
which  must  always  be  checked  and  dominated  by  results 
of  actual  experience.  The  able  and  exhaustive  analysis 
of  Greenough^  and  Joslin.  of  187  eases  of  gastric  ulcer 
treated  in  the  wards  of  the  Massachusetts  General  Hos- 
pital from  1888  to  1898,  throws  important  light  on  pep- 
tic ulcer  in  its  various  aspects.  The  subsequent  history 
of  114  of  these  cases  was  ascertained.  It  appears  that 
a  larger  percentage  of  cures  was  obtained  in  those  fed 
by  the  mouth  than  with  exclusive  rectal  feeding.  This 
does  not  prove  that  the  latter  method  was  harmful,  in- 
asmuch as  the  rectum-fed  cases  comprised  a  larger  pro- 
portion of  severe  ones,  but  it  seems  to  show  that  there 
is  no  such  advantage  in  absolute  gastric  rest  as  the  con- 
siderations which  led  me  to  adopt  it  suggested  as  possi- 
ble. One  important  suggestion,  however,  appears  to 
result  from  the  analysis  of  my  personal  cases,  made  with 
great  care  by  Dr.  W.  H.  Smith,  to  whom  I  wish  to 
express  obligation.  Of  85  eases  Dr.  Smith  succeeded 
in  getting  reports  to  date  in  53.  Of  63  eases  treated 
by  rectal  feeding,  the  end  result  is  known  in  37.  Of 
these  37,  18  were  fed  exclusively  by  the  rectum  less  than 
ten  days,  and  in  7  there  has  been  a  recurrence  of  severe 
symptoms.  Of  the  19  eases  fed  exclusively  by  the  rec- 
tum for  more  than  ten  days,  there  has  been  recurrence 
in  only  one.  Greenough's  and  Joslin's  results  nearly 
brought  me  to  the  point  of  abandoning  my  strict  treat- 
ment. If  careful  stomach  feeding  is  as  safe,  it  is  cer- 
tainly quicker  and  pleasanter.  But  the  marked  con- 
trast in  frequency  of  recurrence,  brought  out  by  Dr. 
Smith  in  cases  of  more  or  less  than  ten  days  of  absolute 
rest,  encourages  me  to  persevere  until  larger  figures  are 
at  my  disposal.  As  far  as  present  figures  go.  they  are 
strongly  in  favor  of  prolonged  rest  and  are  consistent 
with  a  priori  reasoning. 


LAVAGE  OF  THE  STOMACH  AS  A  THERA- 
PEUTIC AGENT  IN"  THE  TREATMENT 
OF  HABITUAL  CONSTIPATION.   A 
PRELIMINARY  REPORT.* 

C.  D.  SPIVAK,  M.D. 
.\ssociate   Professor   in   Medicine.    Denver   University.   Medical    De- 
partment ;    Member   American    Gastro-Enterologlcal 
Association.   Etc. 
DEN\'EiJ,    COLO. 

The  application  of  remedial  measures  to  one  healthy 
organ  for  the  relief  of  diseased  conditions  in  another 
organ  has  been  practiced  from  times  immemorial. 
Counterirritation  is  probably  the  prototype  of  all  such 
procedures.  Dr.  Fenton  B.  Turek,  Chicago,  has  recently 
reported  the  results  of  his  experiments  in  the  treatment 
of  diseases  of  the  intra-abdominal  viscera  through  the 
colon.  The  washing  of  the  bowel  for  the  relief  of 
various  acute  disturbances  of  the  stomach  and  other 
organs  is  a  measure  used  not  alone  by  physicians,  but 
by  almost  every  mother  all  over  the  world. 

Does  the  washing  of  the  stomach  have  any  influence 
upon  the  relief  of  intestinal  disturbances?    The  answer 

1.  Am.  Jour,  of  the  Med.  Scl.,  August.  1899:  Joubnai,  A.  M.  A.. 
xx.xlil.   ^   G,   p.   534. 
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is  in  the  affirmative.  Lavage  of  the  stomach  is  indicated 
as  a  therapeutic  measure  in  the  following  intestinal 
disorders:  1.  Constipation  due  to  excessive  acidity  of 
the  stomach.  2.  Constipation  due  to  gastric  atony. 
3.  Diarrhea  resulting  from  excessive  production  of 
mucus  in  the  stomach.  4.  Obstruction  of  the  intestines 
from  whatever  cause:  "By  lavage  we  relieve  the  upper 
portion  of  the  bowel  from  the  pressure  and  weight  ex- 
erted by  the  contents  of  the  stomach  and,  having  re- 
lieved the  pressure,  the  part  of  the  bowel  which  lies 
above  the  constricted  portion  empties  its  contents  into 
the  stomach  and  thus  lessens  still  more  the  general 
tension."  ^  5.  Habitual  constipation.  The  first  four 
indications  are  self-evident  and  do  not  require  any  ex- 
tended commentary.  The  fifth  indication,  habitual  con- 
stipation, of  which  I  claim  to  be  the  originator,  until 
some  one  will  claim  priority,-  requires  a  few  words  of 
explanation.  I  have  "stumbled"  upon  this  discovery. 
I  have  noticed  in  a  number  of  patients  who  suffered 
from  some  gastric  trouble  accompanied  with  eonstipa- 
I  ion  that,  after  I  had  used  lavage  on  them,  they  re- 
ported the  following  day  that  they  had  a  nattiral  move- 
ment of  the  bowels,  "the  first  in  many  years."  With 
the  increase  of  the  number  of  such  cases  it  dawned 
>ipon  me  that  there  might  be  some  relation  between  the 
washing  of  the  stomach  and  the  movement  of  the  bowels. 
Instead,  therefore,  of  only  removing  the  stomach  con- 
tents on  the  second  day  of  the  examination,  I  made  it 
a  rule  to  also  wash  the  stomach  in  all  cases  of  constipa- 
tion. The  results  were  surprising.  Later,  I  applied 
this  measure  to  the  treatment  of  habitual  constipation 
in  patients  who  were  free  from  any  gastric  disturbances. 
In  a  large  percentage  of  such  cases  the  results  were 
highly  gratifying. 

I  am  at  present  studying  the  physiologic  basis  of 
ibis  treatment,  and  will  reserve  the  report  of  my  con- 
clusions for  a  future  occasion.  As  a  preliminary  com- 
munication I  wish  to  call  the  attention  of  the  profession 
10  the  following  statements:  1.  A  certain  percentage 
of  individuals  suffering  from  habitual  constipation  are 
apt  to  have  a  spontaneous  movement  of  the  bowels  the 
following  day  after  the  stomach  has  been  washed  for 
me  first  time.  2.  The  majority  of  such  patients  will 
eventually  recover  the  normal  function  of  their  bowels, 
if  lavage  is  continued  daily  for  two  or  three  weeks,  and 
later  at  greater  intervals.  3.  The  best  results  are  ob- 
tained from  using  cold  water,  or  hot  and  cold  water 
alternately.  4.  The  best  time  for  such  lavage  is  one 
iiour  before  breakfast. 


1.  Spivak  :  Med.  Treatment  of  Intestinal  Obstruction.  Journal 
.\    M.  A.,  May  27,  1899. 

2.  Since  this  paper  has  been  presented,  there  appeared  an  article 
liy  Oswald  Ziemssen.  entitled  "The  Stomach-Tube  as  a  Peristaltic" 
I  Berliner  Klin.  Woch..  Aug.  13,  1900).  in  which  the  author  claims 
that  the  daily  use  of  the  stomach-tube  with  lavage  is  a  valuable 
stimulant  to  peristalsis,  and  an  efficient  means  for  curing  chronic 
constipation.  I  am  glad  that  the  number  of  observers  has  doubled. 
Notwithstanding  the  fact  that  Dr.  Ziemssen's  article  was  printed 
first,  .vet.  since  my  article  was  presented  in  ,Iune,  1900,  I  still  claim 
priority. 


Extraordinary  Fecundity. — According  to  the  Medical  Age 
of  March  ■i.").  one  of  the  Italian  jotirnals  has  recently  recorded 
an  extraordinary  case  of  fecundity  of  which  it'  guarantees  the 
authenticity.  Flavia  Granata,  who  it  appears  is  well  known 
at  Rome,  has  recently  given  birth  to  her  sixty-second  child. 
This  woman  is  now  59  years  old.  She  was  married  at  28,  and 
lias  successively  given  birth  to  a  daughter,  then  six  sons, 
tlien  five  sons,  then  four  daughters,  and  then  a  long  series  of 
I  wins  annuallv,  and  ended  recently  by  having  four  sons. 


WHAT  DEUG  STANDARDIZATION  MEANS  FOE 
THE  PHYSICIAN.* 

A.  R.  L.  DOHilE.  Pli.n. 
BALTIMORE,    >ID. 

In  the  early  decades  of  this  century  medicines  were 
very  simple,  and  of  the  many  herbs,  roots  and  barks 
that  were  used,  few  if  any  had  their  virtue  attributed 
to  any  definite  chemical  that  they  contained.  As  early, 
however,  as  1805,  Stiirner,  a  German  pharmacist,  iso- 
lated morphin  from  opium  and  termed  it  sel  essentiale 
opii.  The  result  of  this  epoch-making  discovery  was 
not  to  establish  drug  assaying,  as  would  appear  likely, 
but  instead  a  great  interest  in  the  isolation  of  the  alka- 
loids from  drugs  and  the  chemical  study  of  these  alka- 
loids. The  leading  pharmacists  of  the  day  were  devel- 
oping as  chemists,  and  looked  upon  the  problem  of 
alkaloids  from  the  chemical  standpoint  almost  entirely. 
The  problem  was  to  isolate  the  alkaloid,  determine  its 
composition  and,  if  possible,  its  constitution.  Although 
medical  men  used  the  resulting  alkaloids  in  their  pro- 
fession, it  did  not  occur  to  any  of  the  pharmacists  of 
the  time  to  standardize  the  drug  by  determining  the 
amount  of  alkaloid  it  contained.  Among  the  great 
physicians  of  the  early  decades  of  this  century  there  was 
one,  however,  who  was  in  advance  of  his  time  in  this 
connection,  and  that  was  Claude  Bernard  who,  when 
the  sel  essentiale  opii  was  promulgated  as  a  fait  accom- 
pli, was  sufficiently  impressed  as  to  its  importance  to 
announce  that,  inasmuch  as  it  appeared  that  this 
morphin  was  the  essence  or  active  principle  of  opium, 
he  predicted  that  the  time  would  come  when,  by  estab- 
lishing the  amount  of  these  principles  in  drugs,  physi- 
cians would  be  enabled  to  have  at  their  command  drugs 
whose  strength  of  active  principle  would  be  known, 
and  that  it  would  be  possible  to  accurately  control  the 
dosage  and  hence  the  medicinal  effect  of  most  if  not 
all  drugs.  This  was  seventy-five  years  ago.  So  slow 
has  been  the  development  of  this  idea  of  Claude  Ber- 
nard's, however,  that,  although  alkaloids  were  known  by 
the  dozen  during  his  lifetime,  but  three  drugs  in  the 
U.  S.  Pharmacopeia  of  1890  have  an  established  stand- 
ard of  akaloidal  strength,  viz. :  opium,  mix  vomica  and 
cinchona. 

The  cause  of  this  anomalous  condition  of  affairs  is 
to  be  found  in  the  fact  that  while  pharmacy  has  during 
these  years  developed  more  as  a  trade  than  a  science, 
chemistry  entered,  decades  upon  decades  ago,  the  por- 
tals of  the  university  and  gained  upon  pharmacy  enor- 
mously. Chemistry  has  taken  hold  of  these  alkaloids 
and  not  only  given  us  their  composition,  but  in  almost 
all  cases  their  atomical  anatomy,  i.  e.,  their  constitution. 
During  all  this  time  pharmacy  has  labored  on,  not  as 
a  science  to  any  extent,  but  in  colleges  of  pharmacy 
as  a  trade,  the  object  being  to  turn  out  as  many  men  as 
possible  who  could  put  up  a  prescription  and  pass  a 
state  board  of  pharmacy  examination.  I  venture  to 
assert  that  had  the  university  opened  its  portals  to 
pharmacy  as  it  has  to  chemistry,  notably  in  this  country, 
the  great  majority  of  drugs  would  to-day  be  possessed 
of  a  standard  of  strength  and  their  chemistry  would 
be  generally  known. 

But  few  of  the  many  pharmacists  who  are  graduated 
annually  have  any  time  or  any  desire  to  spend  any  time 
investigating  drugs,  and  as  a  result  the  work  that  is 
necessary  to  enlighten  us  on  the  chemistry  of  the  potent 
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drugs  is  not  forthcoming.  The  great  troixble  has  also 
been  that,  so  great  has  been  the  number  of  knights  of 
the  pestle  set  adrift  in  this  country,  with  sheepskin  in 
hand  and  no  fixed  position  in  life  established,  there 
has  been  undue  competition  in  the  profession  of  phar- 
macy, and  instead  of  being  able  to  devote  any  time  to 
investigation,  even  if  the  inclination  were  present,  the 
entire  time  of  the  pharmacist  is  taken  up  in  devising 
schemes  to  get  the  better  of  his  numerous  competitors. 

To  turn  now  to  the  subject  proper  of  this  paper,  let 
us  consider  what  the  standardization  of  drugs  means 
for  the  physician.  To-day  physicians,  in  case  of  the 
majority  of  drugs,  have  no  idea  of  the  potency  of  the 
ones  they  are  prescribing,  and  they  must,  as  they  do, 
rely  on  the  good  name  and  intentions  of  the  manufac- 
turer and  the  dispensing  pharmacist.  In  case  of  opium, 
nux  vomica  and  cinchona,  they  know  that  when  they 
prescribe  preparations  of  these  drugs  they  can  depend 
on  getting  the  effects  of  a  definite  and  invariable  quan- 
tity respectively  of  morphin.  strychnin  and  quinin. 
As  soon,  however,  as  they  touch  upon  such  potent  drugs 
as  digitalis,  belladonna,  henbane,  aconite,  ergot,  caseara 
sagrada,  rhubarb,  senna  or  golden  seal,  they  must  take 
the  word  for  the  deed  and  assume  that  they  are  getting 
a  preparation  of  sufficient  strength  to  produce  the  de- 
sired effect.  All  that  they  are  justified  in  assuming  is 
that  they  are  getting  the  effect  of  a  fair,  sound,  average 
sample  of  the  drug,  but  just  how  the  same  will  measure 
up  as  compared  with  what  they  have  used  for  another 
patient  who  got  it  at  another  pharmacy,  they  have  but 
little  means  of  knowing. 

Let  us  take  for  instance  digitalis.  ,  This  is  a  drug 
that  is  almost  universally  used  by  physicians,  and  is 
also  used  in  emergency  cases,  when  the  heart  is  involved, 
and  prompt  and  decided  therapeutic  effect  is  counted 
on. 

Then  consider  ergot.  We  all  know  how  greatly  these 
drugs  vary  in  therapeutic  potency  and  in  content  of 
active  principle.  The  pharmacist  has  no  official  stand- 
ard for  either,  and  must  use  his  eye  and  nose  to  decide 
whether  the  drug  he  is  purchasing  is,  in  his  judgment, 
prime  or  not.  Appearance  is,  however,  no  criterion 
whatever  of  drug  potency,  for  many  and  many  a  time 
have  I  assayed  beautiful,  bright  and  bold  digitalis 
leaves  or  ergot  grains  and  found,  to  my  surprise,  that 
they  contained  far  less  active  principle  than  did  another 
lot  of  drug  I  had  before  me  that  was  anything  but 
prepossessing  in  appearance.  From  the  bold,  bright 
drug,  an  infusion  would  be  made,  or  a  tincture,  by  the 
pharmacist,  and  the  therapeutic  effect  of  only  0.15 
per  cent,  digitoxin  and  0.12  per  cent,  digitalin  would 
be  produced,  while  from  the  unsightly  specimen  afore- 
said the  therapeutic  effect  of  0.38  per  cent,  digitoxin 
and  0.25  digitalin  would  be  obtained,  i.  e.,  the  dull  digi- 
talis' would  produce  twice  the  effect  of  the  beautiful, 
bright  sample,  on  the  heart  of  the  patient.  The  same 
may  be  said  of  ergot,  where,  if  possible,  more  trust- 
worthiness and  uniformity  are  desirable,  due  to  the 
greater  emergency  nature  of  the  drug  than  in  case  of 
digitalis.  One  lot  of  ergot  is  by  no  means  necessarily 
equal  in  content  of  active  principle,  and  consequently 
in  therapeutic  effect,  to  another,  and  any  fluid  extract 
used  in  filling  physicians'  prescriptions  in  one  phar- 
macy may  be  as  widely  different  from  that  obtained  in 
the  nearest  adjoining  pharmacy  as  0.05  per  cent,  differs 
from  0.35  per  cent. 

The  great  disadvantage  to  the  physician  lies  in  the 
fact  that,  except  in  case  of  opium,  nux  vomica  and  cin- 
chona,  lie   has   absolutely   no   assurance   tliat    \vh(>n   he 


prescribes  any  preparation  of  a  vegetable  drug  he  will 
get  any  trustworthy  therapeutic  effect  from  it.  In  fact, 
he  may  expect  almost  any  effect,  from  none  at  all  to 
the  effect  of  an  overdose ;  for  actual  experience  in  assay- 
ing vegetable  drugs  has  shown  me  that  some  lots  of 
drugs  contain  unusually  large  amounts  of  active  prin- 
ciples, in  fact  sufficient  to  make  a  large  normal  dose  a 
poisonous  one.  The  inere  fact  that  the  actual  alkaloidal 
strength  of  most  galenical  preparations  of  the  U.  S.  P., 
as  they  are  standing  to-day  on  the  shelves  of  the  thous- 
ands of  pharmacies  of  this  country,  is  sure  to  vary 
within  wide  limits,  and  does  naturally  so  vary,  ought 
to  cause  every  physician,  who  knows  what  assaying  a 
drug  and  having  a  fixed  active  principle  strength  for 
all  drugs  is,  to  be  very  emphatic  in  insisting  that  the 
U.  S.  Pharmacopeia  should  set  up  definite  standards 
for  all  vegetable  drugs  that  have  any  therapeutic  vahie 
at  all.  As  the  case  now  rests,  the  therapeutics  of  the 
vegetable  drugs  to-day  is  nothing  more  than  the  casting 
of  a  die  or  the  flipping  of  a  penny.  "Heads,"  I  get  a 
therapeutic  effect  to  speak  of;  "tails,"  I  get  practically 
no  therapeutic  effect. 

Many  manufacturing  pliarmacists  and  chemists  of 
this  country  have  set  up  standards  of  alkaloidal  strength 
for  many  of  the  vegetable  drugs,  and  their  preparations 
of  these  same  drugs  may  be  relied  on  to  produce  at 
least  uniform  results  themselves.  They  reach  a  con- 
clusion as  to  a  drug  standard  of  tilkaloidal  strength, 
by  assaying  many  typical  samples  of  the  drug  and  using 
the  mean  of  these  assays  as  a  standard,  embracing  in 
these  figures  also  the  published  assays  of  as  many  other 
pharmaceutical  chemists  of  note  as  they  can.  While 
this  is  better  than  no  standard,  inasmuch  as  all  the 
fluid  extracts  or  tinctures  made  by  that  one  firm  will 
always  be  uniform,  yet  it  is  far  from  being  what  is 
desirable  and  necessary.  What  is  wanted  is  to  have  a 
national  alkaloidal  standard  for  the  drug,  and  then 
have  all  manufacturers  and  retailers  have  their  prepara- 
tions of  this  strength.  Then  the  physician  may  depend 
on  geting  uniform  and  satisfactory  results.  It  is  mani- 
festly impossible  for  the  Revision  Committee  to  estab- 
lish standards  for  all  vegetable  drugs  at  once,  but  if 
they  feel  that  the  desire  of  the  medical  profession 
throughout  the  land  is  to  have  standards  established. 
they  will  see  that  for  all  drugs  that  can  be  standardized 
to-day  standards  will  be  established  in  (he  next  edition 
of  the  pharmacopeia. 

To  be  specific  and  no  longer  deal  in  generalities,  what 
is  meant  by  a  therapeutic  standard  for  a  drug,  and  how 
can  the  same  be  determined?  A  therapeutic  standard 
of  a  drug  or  the  preparation  of  a  drug  is,  in  the  first 
place,  the  adoption  of  a  definite  content  of  that  drug 
in  a  certain  active  principle  or  principles  which  are 
known  to  have  tlic  same  therapeutic  effect  as  the  drug, 
as  for  instance  5  per  cent,  of  total  alkaloids  and  2.8 
per  cent,  quinin  for  cinchona  bark;  13  to  15  per  cent 
crystallized  morphin  for  powdered  opium:  1.5  per  cent, 
total  alkaloids  for  fluid  extract  of  nux  vomica;  15 
per  cent,  total  ali<aloids  for  extract  of  nux  vomica,  etc. 
In  these  cases  all  the  fluid  extract  of  nux  vomica  on 
the  shelves  of  the  pharmacists  of  this  country,  that  is 
labelled  U.  S.  P.,  contains  1.5  per  cent  total  alkaloids, 
andl  all  the  fluid  extracts  of  cinchona  contains  5  per  cent, 
total  alkaloids  and  2.5  per  cent,  quinin,  etc.,  and 
whether  a  physician's  prescription  is  put  up  in  Atlantic 
City,  N.  J.,  or  in  San  Francisco,  the  therapeutic  effect 
of  these  two  drugs  will  be  identical.  For  these  three 
drugs  (ho  physician  can   vest   assured  that  he  will  get 
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identical  results,  practically,  wherever  his  prescriptions 
calling  for  these  are  compounded. 

How  much  more  scientific  for  therapeutics  and  how 
much  more  satisfactory  for  physicians  especially,  and 
for  pharmacist  and  patient  as  well,  would  it  be  if  this 
could  be  said  of  all  drugs?  The  chances  of  a  patient 
complaining  that  the  medicine  did  not  work,  or  of 
the  physician  failing  to  get  prompt  results  where 
prompt  ones  are  necessary,  due  to  full  therapeutic 
strength  of  his  medicines,  would  be  reduced  to  nil. 
This  is  just  exactly  what  drug  standardization  means 
for  the  physician. 

To  return  to  our  specific  cases,  ipecac,  golden  seal, 
wild  cherry,  eascara  sagrada,  rhubarlj,  sanguinaria, 
ergot,  digitalis,  conium,  belladonna,  henbane,  cannabis 
indica,  aconite,  etc.,  should  be  similarly  standardized 
so  that  physicians  can  be  positive  that  when  they  pre- 
scribe these  and  put  U.  S.  P.  behind  them  they  will 
always  get  preparations,  from  all  pharmacies,  of  iden- 
tical therapeutic  strengths.  The  exact  standard  in  these 
drugs  is  arrived  at  by  determining,  from  an  examination 
of  many  samples  of  sound,  prime  drug,  what  the  aver- 
age content  of  the  same  in  active  principle  is.  If  a 
drug  of  this  active  principle  strength  can  be  prescribed 
with  safety  in  the  doses  given  in  standard  works  on 
therapeutics,  and  produce  all  the  desired  effects  of  the 
drug,  it  can  and  should  be  adopted  as  the  therapeutic 
standard  of  that  drug.  Thus,  in  case  of  ipecac,  1.75 
per  cent,  of  total  alkaloids;  of  golden  seal,  3  per  cent, 
hydrastin ;  of  sanguinaria,  1  per  cent,  sanguinarin ;  of 
conium,  0.6  per  cent,  coniin;  of  belladonna  root,  0.45 
per  cent,  total  alkaloids;  of  colehicum  root,  0.5  per  cent, 
colchicin ;  of  aconite  root,  0.5  per  cent,  aconitin,  etc., 
might  be  accepted  as  the  therapeutic  standards  of  these 
respective  drugs,  because  experience  in  assaying  typical 
specimens  of  them  has  shown  that  this  is  the  average 
content  of  the  specimens  that,  when  dispensed  in  the 
usual  doses  for  drugs,  will  produce  the  full  therapeutic 
effect  thereof.  There  are  some  drugs  of  which  the 
chemistry  is  not  sufficiently  advanced  to  justify  us  in 
stating  that  the  therapeutic  effect  thereof  is  due  to 
any  one  or  two  definite  chemical  substances,  as,  for 
instance,  cannabis  indica,  cotton-root  bark,  culvers 
root,  burdock  root,  lobelia,  poke  root,  yellow  dock  root, 
squill,  senna,  senega,  stillingia,  etc.,  btit  it  is  only  a 
(question  of  time  when  these  drugs  will  have  their  chem- 
istry and  pharmacology  worked  up,  and  we  will  then 
know  to  what  constitutent  or  constituents  each  owes  its 
therapeutic  activity. 

i  would  not  have  you  think  that  this  subject  is  incom- 
plete and  unworthy  of  the  attention  and  confidence  of 
i.»e  medical  profession  until  all  drugs  shall  be  perfectly 
known  and  standardized.  The  principle  I  am  arguing 
for  is  as  good,  sound  and  correct  if  only  one  drug  is 
standardized  as  if  all  were  standardized.  Xaturally, 
we  can  not  standardize  them  all  at  once,  or  in  five  or 
perhaps  ten  years,  but  we  can  hope  that  we  have  the 
encouragement  and  cooperation  of  the  medical  pro- 
fession in  endeavoring  to  standardize  them  as  rapidly 
as  lies  in  our  power.  Especially  would  I  have  it  clearly 
stated  that,  as  nothing  can  be  lost  to  the  physician,  and 
immeasurably  much  gained  by  the  adoption  of  drug 
standardization,  the  members  of  the  medical  profession 
should  lend  the  cause  of  scientific  pharmacy  and  medi- 
cine the  great  impetus  of  their  favor  and  encouragement 
by  making  it  apparent  that  they  favor  drug  standard- 
ization, and  are  convinced  of  its  advantages  to  them 
and  to  medicine.  The  convention  of  pharmacists  and 
physicians  that  recently  met  at  Washington  to  appoint 


a  committee  and  give  the  latter  instructions  as  to  the 
revision  of  the  pharmacopeia,  was  quite  decided  in  its 
favor  of  the  Biore  general  standardization  of  the  vege- 
table drugs  of  the  pharmacopeia.  It  appeared  to  be 
the  unanimous  sentiment  of  the  188  or  more  delegates 
from  institutions  of  pharmacy  and  medicine  there  as- 
sembled, that  as  many  as  possible  of  these  vegetable 
drugs  should  be  standardized,  and  the  committee  there 
elected  will  no  doubt  regard  the  subject  of  drug  stand- 
ardization as  its  most  important  duty.  The  view  of 
the  American  Medical  Association,  as  expressed  by 
one  of  its  representatives,  that  physicians  would  like  to 
have  the  pharmacopeia  contain  a  liquid  and  a  solid 
preparation  of  each  vegetable  drug  in  it,  and  have  these 
respectively  in  each  case  represent  a  like  amount  of 
ine  drug,  was  not  favorably  considered  by  the  conven- 
tion. The  idea  was  to  have  all  the  fluid  preparations 
represent,  say  100  cubic  centimeters  100  grams,  i.  e., 
a  fluid  extract,  and  then  have  no  tinctures  or  more  dilute 
preparations  of  the  same  drug.  Similarly  for  solid 
preparations,  have  all  solid  extracts  represent  a  uniform; 
amount  of  the  drug,  say  100  grams  represent  500  grams 
of  the  drug,  and  then  have  no  stronger  or  weaker  solid 
extracts  of  1?he  same  drug.  The  objection  raised  was 
that  it  was  impracticable,  as  many  drugs  can  not  be 
made  into  liquid  or  solid  preparations  of  the  same 
strength  as  other  drugs  can  be.  This,  however,  has  no 
bearing  on  drug  standardization,  as  the  latter  depends 
on  quantity  of  active  principle,  and  the  former  depends 
on  quantity  of  drug,  which  necessarily  brings  with  it 
variation  of  quantity  of  active  principle. 

To  sum  up,  drug  standardization  means  that  drugs 
shall  always  be  uniform  in  therapeutic  strength,  and 
the  great  advantage  of  this  uniformity  to  the  physician 
is  that  he  can  always  depend  on  obtaining  definite  and 
uniform  therapeutic  effects  whenever  he  prescribes  a 
standardized  drug.  It  removes  the  element  of  doubt 
from  the  physician's  mind,  and  places  him  on  a  sure 
footing  in  relation  to  his  patients,  while  at  the  same  time 
avoiding  for  the  pharmacist  any  question  as  to  the  reli- 
ability of  his  drugs,  and  assuring  the  patient  that  he  is 
always  getting  what  the  physician  desired  that  he  should 
get.  Any  achievement  that  thus  makes  for  the  advance- 
ment and  improvement  of  all  the  parties  in  the  highly 
important  operation  of  administering  to  the  ills  of 
humanity  must  needs  be  a  good  achievement,  and  de- 
serving of  the  approbation  and  encouragement  of  all 
concerned. 


"Christian  Scientists'  Not  Insurable. — In  the  March 
issue  of  the  Clrnland  .Iminuil  of  McrUfinc,  attention  is  called 
to  the  fact  that  the  fratcjiial  beneficial  organization  known  as 
the  Knights  of  Honor  some  months  ago  ruled  that  persons  be- 
lieving in  the  doctrines  of  so-called  "Christion  Science"  would 
not  thereafter  be  received  into  membership.  ''This  action  was 
taken  because  it  was  seen  to  be  reasonable  not  to  take  any  risks 
upon  the  lives  of  persons  who  refuse  to  avail  themselves  of  the 
accumulated  knowledge  of  medical  science  when  they  are  ill. 
It  is  now  learned  that  one  of  the  greatest  and  most  conserva- 
tive life  insurance  companies  in  the  world,  the  Mutual  Life 
Insurance  Company  of  New  York,  without  making  any  parade 
of  the  matter  refuses  to  issue  policies  upon  the  lives  of  'Chris- 
tian Scientists.'  These  facts  are  not  noted  to  give  these  or- 
ganizations credit  for  doing  that  which  common  sense  and 
good  business  policy  suggest,  but  to  show  the  very  fact  that, 
viewed  from  the  commercial  standpoint,  the  'Christian  Scien- 
tist' and  faith  curist  are  recognized  as  persons  who  do  not 
take  average  care  of  their  lives.  For  insurance  purposes  they 
are  being  classed  along  with  habitual  drinkers  and  with  those 
who  follow  hazardous  occupations." 
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A  VISIT  TO  "JESUS  HILFE"'  OR  THE  LEPKOUS 

HOSPITAL  OF  JERUSALEM. 

JACOB  E.  SCHADLE,  M.D." 

Clinical    Professor   of   Laryngology    in   the    University    of 

Minnesota. 

ST.     PAUL,    MI>X. 

During  a  recent  visit  to  Palestine  it  was  my  pleasure 
to  inquire  into  the  condition  of  the  lepers  of  that  country 
and  pay  a  visit  to  the  -'Jesus  Hilfe"  Asylum.  Through 
the  courtesy  of  our  American  consul,  I  was  most  cor- 
dially received  by  the  superintendent  and  physician  in 
charge.  Dr.  Einsler,  and  conducted  through  the  insti- 
tution. Every  available  opportunity  was  given  me  to 
study  the  disease  with  a  view  of  bringing  home  to  the 
profession  of  Minnesota,  where  the  affection  at  present 
exists,  some  information  as  to  its  prevalence  in  the 
Orient,  where  from  time  immemorial,  so  to  speak,  it  has 
liad  its  home. 

Xotwithstanding  the  fact  that  "Jesus  Hilfe"  Hos- 
pital is  one  of  the  best  equipped  of  its  kind  in  the 
world,  and  is  an  imposing  stone  building  surrounded 
by  luxuriantly  blooming  gardens,  the  average  tourist 
is  content  to  view  it  from  a  distance.  In  fact,  it  is 
somewhat  difficult  to  secure  the  services  of  a  dragoman 
who  is  willing  to  cross  its  threshold.  The  hospital  i.>^ 
situated  in  the  German  settlement  of  Jerusalem,  on  the 
hillside,  in  full  view  from  the  main  road  leading  to 
Bethlehem,  probably  a  half  hour's  drive  from  Jerusalem, 
mid  commands  a  fine  view  of  the  surroundinsr  countrv. 


the  management  of  the  Brotherhood,  and  it  has  since 
become  their  absolute  property. 

MANAGEMENT    OF    THE    HOSPITAL. 

The  Chapter  House  of  the  Brotherhood,  under  whose 
control  the  hospital  is,  is  in  the  Kingdom  of  Saxony. 
They  appoint  the  house  parents  and  four  deaconnesses 
who  are  trained  nurses,  and  publish  annually  a  state- 
ment of  the  disposition  of  the  moneys  received.  A  local 
committee  composed  of  members  of  the  German 
Lxithcran  congregation  of  Jerusalem  has  the  immediate 
supervision  of  the  institution.  Most  gratifying  results 
have  been  obtained. 

THE  HOSPITAL  INMATES. 

Fiftv  patients  can  be  accommodated  and  the  hospital 
is  sometimes  taxed  to  its  utmost  capacity.  On  account 
of  local  prejudices,  when  a  shelter  was  first  provided, 
it  was  difficult  to  induce  lepers  to  enter  the  hospital, 
but  before  the  old  building  was  abandoned  twenty  pa- 
tients were  enrolled.  Unfortunately  these  poor  creaturo 
can  only  be  carefully  nursed  and  made  comfortable  un- 
til death  ends  their  misery,  as  a  cure  for  this  loathsome 
disease  remains  still  undiscovered. 

Those  who  become  inmates  have  their  sores  bandaged 
daily,  are  frequently  bathed,  furnished  with  comforta- 
ble clothing,  fresh  linen  and  nourishing  food,  besides 
being  provided  with  space  in  the  ward,  in  which  are  a 
bed,  an  easy  chair  and  combination  table  and  cupboard. 
Thev  are  not  compelled  to  remain  in  the  hospital  for 


The  history  of  its  oriain  and  growth  breathes  the  true 
missionary  spirit,  a  brief  iiciount  of  which  may  be  in- 
teresting. 

ORIGIN  AND  (iliOAVTII  Ol-    THE   IIOSPITAI.. 

In  the  year  1865,  a  Pomeranian  baroness,  von  Kep- 
penbriick,  visited  Palestine,  and  being  deeply  impressed 
with  the  wretchedness  and  misery  of  the  lepers,  made 
a  liberal  contribution  toward  Ihi'  founding  of  an  asylum 
for  them.  Working  in  conjunction  with  the  order  of 
the  Evangelical  Brotherhood,  additional  funds  were  ob- 
tained in  England.  A  committee  was  appointed  and 
a  building  erected  near  the  Jaffa  Gate,  where  lepers  who 
came  of  their  own  volition  were  admitted.  Years  later, 
however,  it  was  found  that  the  building  was  inadeqnatf 
to  accommodate  all  who  applied  for  admission,  there- 
fore plans  were  effected  to  orect  the  present  hospital. 
Voluntary  contributions  were  received  from  (iermauy, 
England,  Switzerland  and  Xorth  America.  In  1887 
it  was  completed,  and  the  inmates  were  transferred  to 
the  new  building.  A  few  years  prior  to  this,  liowever, 
the  founder  of  this  magnificent  charity  placed  it  under 


Hilt-    llospital, 

any  given  time,  but  as  a  rule  they  soon  appreciate  their 
improved  environment  and  become  attached  to  those 
who  care  for  them  and  contribute  to  their  comfort. 
They  are  not  permitted  to  leave  the  grounds,  beg  or 
marry :  neither  are  married  lepers  admitted.  Through 
tlie  JHUise  father  they  keep  in  touch  with  their  friends, 
and  at  certain  times  are  permitted  to  receive  them.  On 
pleasant  days  they  sit  about  in  the  garden  or  on  the 
roadside  outside  the  entrance  gate,  amusing  themselves 
playing  draughts  or  other  games. 

Tliose  having  use  of  their  hands  and  feet  assist  in  the 
work  about  the  grounds.  Reading  is  a  favorite  pastime, 
and  licing  read  aloud  to  is  considered  a  privilege, 
^leiital  obtusencss  is  not  of  necessity  present  to  tlie 
extent  that  was  formerly  supposed.  They  are  said  to 
evince  a  keen  interest  in  any  occurrence  out  of  the 
ordinary  routine  of  every  day  life  in  the  hospital,  sudi 
as  the  return  of  an  attendant  after  a  vacation,  ami 
gladly  contribute  their  best  to  the  "welcome  homo." 
dancing  the  fantasia,  etc..  aiul  Tor  days  talking  of  noth- 
ing but  the  comiiii;'  event. 
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LEPKOSY    IN    PALESTINE. 

The  uumber  of  lepers  in  Palestine  is  about  four  hun- 
dred, the  village  of  Siloam,  southeast  of  Jerusalem, 
alone  having  between  thirty  and  forty.  The  govern- 
ment designates  places  for  them  iu  which  to  live,  as  they 
are  excluded  from  social  and  family  life.  Institutions 
under  Mohammedan  jurisdiction  accord  them  full  lib- 
erty to  wander  about  at  will.  They  sit  along  the  way- 
side singly  or  in  groups,  asking  alms.  The  roads  fre- 
quented by  tourists  are  their  favorite  resorts,  a  large 
proportion  of  the  Siloam  contingency  congregating  at 
the  foot  of  the  hill  leading  to  the  Garden  of  Gethsemane 
and  the  Mount  of  Olives.  Several  of  the  accompanying 
photographs  were  taken  from  these  groups.  Since  1893 
a  residence  has  been  set  apart  for  children,  the  offspring 
of  lepers,  in  which  are  a  half  dozen  or  more  healthy 
boys  and  girls.  It  is  hoped  that  in  this  way  such  off- 
spring can  be  protected  against  the  development  and 
ravages  of  the  disease  by  good  care,  proper  training 
and  nourishing  food.  The  majority  of  lepers  manage 
to  eke  out  an   i-xisti'iice  by  begging,  and  prefer  their 


independence  and  alms  to  a  residence  iu  an  asylum. 
The  fact  that  their  condition  is  aggravated  by  this  mode 
of  life,  neglect  and  filth  is  self-evident,  and  beyond 
the  appreciation  of  the  average  Oriental,  who  is  con- 
tent to  habitually  sleep  on  a  heap  of  rags  or  a  bundle 
of  straw  with  perhaps  nothing  but  a  stone  for  a  pillow 
and  is  oftener  without  than  with  a  covering,  shedding 
his  garments  only  when  in  tatters.  A  beggar  society 
was  some  years  ago  founded  in  Jerusalem  among  the 
lepers,  with  a  president  at  its  head,  called  a  "sheik." 
Every  leper  who  desires  to  become  a  member  must  pay 
an  initiation  fee  with  the  promise  to  beg  and  eon- 
tribute  a  certain  portion  of  his  income  obtained  in  this 
way  to  the  general  fund  of  the  society.  Individuals  who 
have  no  money  or  are  too  ill  to  beg  are  not  accepted. 

LEPROSY   INVESTIGATIONS. 

Dr.  Einsler,  the  physician  in  charge  of  the  hospital, 
is  a  Hungarian  by  birth,  and  about  fifty  years  of  age. 
For  a  period  of  sixteen  years  he  has  been  identified  with 
the  asylum  and  is  enthusiastically  in  love  with  his 
work.     He  is  a  keen  observer  and  fullv  abreast  of  the 


times,  devoting  himself  unceasingly  to  his  laboratoi'y, 
and  prosecuting  researches  with  a  view  to  throw  more 
light  on  the  mooted  questions  of  leprosy.  It  was  my 
pleasure  and  privilege  to  have  several  personal  inter- 
views with  Dr.  Einsler  regarding  his  long  experience 
with  the  disease.  He  spoke  of  the  mental  and  physical 
characteristics  of  lepers,  and  especially  dwelt  on  the 
clinical  aspects  of  the  disease  as  it  presents  itself  in 
Palestine.  He  holds  the  view  that  as  yet  it  is  not 
definitely  known  how  leprosy  is  propagated,  whether 
through  heredity,  contagion  or  infection,  but  he  ex- 
eludes  contagion  for  the  reason  that  no  case  has  ever 
come  under  his  observation  that  would  lead  him  to 
believe  in  the  theory,  basing  his  opinion  at  the  same 
time  on  the  fact  that  people  constantly  mingle  with 
lepers.  Then,  too,  lepers  always  have  been  and  are  still 
allowed  to  w-ander  through  the  streets  or  along  the 
highway,  transacting  business,  handling  money,  fruit, 
etc.  He  believes  a  peculiar  susceptibility  or  predisposi- 
tion exists  primarily,  and  that  heredity  or  infection  plays 
its  part  afterward.  And  still,  on  this  point  he  is  not 
satisfied,  because  as  yet  the  facts  in  his  pos- 
session are  not  fully  established,  but  he 
hopes  that  as  bacteriologie  investigations 
]irogress  something  more  definite  will 
eventually  be  ascertained.  The  lepra  bacil- 
lus has  been  discovered  and  is  now  generally 
recognized  as  a  special  micro-organism  giv- 
ing rise  to  the  malady. 

I  am  able  to  show  under  the  microscope 
a  preparation  quite  characteristically  dem- 
iinstrating  this  bacillus,  which  was  mounted 
in  the  "Jesus  Hilfe"'  Hospital,  the  speci- 
men having  been  taken  from  a  pustular 
nodule  on  the  face  of  a  patient.  Dr.  Einsler 
believes  that  as  soon  as  cultures  are  made 
and  inoculations  performed  our  informa- 
tion on  the  manner  of  communication  will 
be  more  definite  and  the  question  will  be- 
come settled.  In  his  laboratory  scientific 
investigations  along  this  line  are  being 
made,  and  before  long,  he  thinks,  he  will 
be  able  to  publish  tangible  conclusions  on 
the  subject.  In  speaking  of  the  usual  early 
manifestations  of  leprosy,  he  said  that  the 
upper  respiratory  tract — the  mucous  mem- 
brane of  the  nose  and  throat — becomes  af- 
fected. The  turbinated  bodies,  the  cartilages  of  the 
nose,  the  soft  palate  and  the  larynx  are  attacked.  It 
is  with  considerable  interest  that  I  note  tliis  observation, 
because  it  concerns  us  who  are  specially  engaged  in  the 
treatment  of  the  diseases  of  the  nose  and  throat. 

The  forms  of  leprosy  as  observed  in  Palestine  are 
the  nodular,  nervous,  and  the  mixed. 

CLINICAL    FEATURES. 

The  skin  and  the  respiratory  mucous  membrane  iic- 
eome  affected.  The  face,  the  hands,  the  forearms,  the 
ankles  and  the  feet  not  unfrequently  evidence  the  onset 
of  the  disorder.  The  skin  is  at  first  dry  and  glossy, 
while  later  appear  small  lumps  or  nodules,  either  in 
great  or  small  numbers,  which  increase  but  little  in  size 
and  often  remain  unchanged  for  years.  This  eon- 
dition  is  called  the  small  nodular  variety  of  leprosy. 
Then  again  only  a  few  nodules  appear,  about  the  size 
of  a  hazlenut.  Frequently  in  this  form  there  is  pres- 
ent an  intensely  red  discoloration  or  inflammation 
of  the  skin,  resembling  erysinclas  or  inflammation  of 
the     Ivmph     vessels.       Sometimes     this     condition     is 
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accompanied  by  a  marked  elevation  of  the  body  tempera- 
ture which  continues  for  several  days  and  is  followed  by 
an  increase  of  the  number  of  nodules.  The  discoloration 
of  the  skin  does  not  limit  itself  to  the  nodules,  but  also 
involves  the  surrounding  integrument.  It  is  not  unusual 
for  the  nodules  to  degenerate  when  fever  is  present, 
which  condition  may  be  accompanied  by  a  diffuse  swell- 
ing and  infiltration  of  the  neighboring  tissues. 

The  broken-down  nodules  generally  heal  and  cicatrize, 
but,  on  the  other  hand,  they  may  become  associated  in 
the'  necrotic  process  with  others  lying  in  the  same 
rec^ion,  in  this  way  forming  extensive  suppurative 
area*  which  show  no  disposition  to- heal,  thus  eventually 
exhausting  the  vitality  of  the  patient  and  causing 
death  It  not  seldom  occurs  that  the  nodular  forms  ot 
the  disease  are  both  present  in  the  same  individual; 
so  apparent  is  this  that  no  trouble  is  experienced  lu 
determining  their  co-existence.  Palpation  is  invaluable, 
because  not  infrequently  the  sense  of  touch  is  the  onlv 
means  by  which  to  determine  the  presence  of  the  small 
nodules,  while  the  large  oiyes  are  visible.  There  are 
instances  where  no  nodules  exist  and  noth- 
ing is  to  be  seen  but  circumscribed  thicken- 
ings of  the  sk'in,  giving  the  characteristic 
appearance  of  leprous  spots.  Sometimes, 
owang  to  the  existence  of  these  circum- 
scribed areas,  the  sweat  glands  perish  and 
lose  their  function,  thus  giving  rise  to  dry- 
ness of  the  skin.  Those  parts  of  the  body 
covered  with  hair  undergo  a  similar  change, 
the  hair  bulbs  degenerate,  followed  by  dry- 
ness, brittleness  and  dropping  out  of  the 
hair,  eventually  leaving  behind  a  smooth, 
shiny  surface.  "  Examples  were  cited  where 
the  "eyebrows  or  even  the  beard  had  thus 
suffered.  At  no  time  has  it  been  observed 
that  the  hair  covering  a  leprous  skin  has 
turned  white. 

Somewhat  in  a  similar  manner  as  that 
of  the  skin,  the  mucous  membrane  of  the 
mouth,  nose  and  eyes  suffers.  Modules  ap- 
pearing on  mucous  surfaces  are  generality 
paler  in  color  than  the  tissue  adjacent  to 
them.  JNIucous  membrane  n.odules  degen- 
erate more  easily  than  those  appearing  on 
the  skin,  a  circumstance  which  is  not  quite 
understood.  The  fact  perhaps  is  due  to  the 
nature  of  the  irritant  and  the  susceptibility  of  the  mem- 
brane. Probably  the  character  of  the  local  irritant 
makes  the  difference.  Yet  it  can  not  be  disputed  that 
the  same  morbid  process  is  at  work  in  the  mucous  mem- 
brane as  in  the  skin. 

Circumscribed  swellings  or  thickenings  are  also 
oharacteristic  of  the  mucous  membrane.  When  these 
areas  of  acute  swellings  join  similarly  affected  nodules 
lying  in  the  same  region,  extension  of  the  morbid  process 
takes  place  and  considerable  dostruction  of  tissue  re- 
sults. In  grave  cases  the  cartilages  of  the  nose  and  the 
soft  palate  are  destroyed.  Extensive  destruction  of  the 
palate  usually  forms  a  direct  communication  between 
the  mouth  and  nose.  The  mucous  lining  of  the  pos- 
terior nares,  nasopharynx  and  larynx  may  Jilso  be  in- 
vaded by  the  bacillus  of  leprosv.  When  the  larynx  is 
affected,  hoarseness  and  sometimes  complete  loss  of 
voice  are  produced. 

The  tongue  is  not  exempt.  Frequently  nodules  ap- 
pear in  great  numbers,  whereby  the  tongue  becomes 
thickonod,  uneven  or  fissured.     In  certain  instances  the 


gums  swell  and  bleed  as  in  scurvy.  The  teeth  loosen, 
drop  out  or  are  easily  removed.  The  eyes  not  infre- 
quently become  involved.  The  nodules  appear  on  the 
upper  "surf  ace  or  on  the  edges  of  the  lids.  Movement 
of  the  lids  is  interfered  with  and  the  fissure  between  the 
lids  becomes  contracted.  Nodules  seldom  appear  on 
the  mucous  membrane  of  the  lids,  while  the  mucous 
membrane  of  the  orbit  is  frequently  affected.  The 
cornea  is  rarely  involved.  Generally  the  conjunctivae 
are  dry  and  brilliantly  white.  By  and  by  there  takes 
place  a  diminution  of  the  luster  of  the  sclerotic  coat, 
which  is  gradually  and  surely  followed  by  total  blind- 
ness. Small  nodules  form  .at  the  edges  of  the  sclerotic 
coat,  forminsr,  as  it  were,  flaps  of  the  mucous  mem- 
brane. 

The  disease  is  not  limited  to  the  skin  and  mucous 
membrane ;  the  lymph  glands  may  become  involved. 
The  glands  of  the  neck  swell  and  inflame.  Sometimes 
glandular  suppuration  takes  place  and  gives  origin  to  a 
continued  discharge  of  pus. 

Kruni-'linu'    till'    fii--l    -l.iLJ''    "f    tti"    111  rvdii-    form   of 


I'ig.    3. — Lepra    Leontiasis. 

leprosy  not  much  is  known,  because  the  individual 
seldom  comes  under  the  observation  of  the  physician 
until  long  after  the  uervou^  system  has  shown  signs  of 
disturbance.  It  is  only  after  the  nervous  affection  has 
advanced  that  attention  is  dra-s\-n  to  it.  The  beginning 
period  of  the  nervous  form  is  characterized  by  spots 
appearing  on  the  skin,  accompanied  by  fever.  Violent 
pains  of  the  extremities,  resembling  more  er  less  those 
of  rheumatism,  is  a  frequent  symptom. 

Extreme  sensitiveness  of  the  skin  exists.  The  ad- 
\anocd  stage  of  tlic  nervous  form  is  not  marked  by  a 
change  of  the  surface  of  the  skin,  except  that  now  and 
then  increased  pigmentation  is  apparent  and  sensation 
is  usually  decreased.  As  the  nervous  affection  pro- 
gresses, sensitiveness  diminishes,  especially  in  the  face 
and  the  extremities,  which  condition  increases  until 
entire  loss  of  sensation  is  exiierienced  or  anestliosia  of 
the  parts  is  established.  But  even  when  anesthesia  of 
the  skin  is  present,  the  deeper  structures  are  still  sensi- 
tive to  pain.  In  some  cases  the  peripheral  nerves  as- 
sume spindle-formod  tliickonings.     .\mputations  some- 
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times  are  rendered  possible  in  consequence  of  the  anes- 
thesia and  a  general  anesthetic  is  not  needed.  The  in- 
cision of  the  skin  is  unaccompanied  by  pain,  but  on 
the  other  hand,  separation  of  the  deeper  layers  of  tissue 
is  attended  liy  violent  pain. 


P^ig.  4. — Anesthetic  Facial  Leprosy. 

The  muscles  undergo  certain  changes.  Their  ten- 
dency is  to  grow  smaller  in  circumference,  but  they  do 
not  disappear.  It  is  apparent,  not  true  atrophy.  The 
muscles  of  the  face,  the  hands  and  the  feet  undergo 


Fig.  5. — Lepra  Leontiasis. 


the  atrophic  process.  The  face  assumes  a  peculiar, 
staring  countenance,  expression  being  entirely  lost.  The 
eyes  can  not  always  be  closed,  or  only  partially  so,  in 
consequence  of  which,  through  mechanical  influences, 
serious    trouble    may    arise,    often    inducing    complete 


blindness.     The  muscles  of  the  palms  of  the  hands  and 
of  the  soles  of  the  feet  do  not  atrophy. 

Motility  of  the  tingers  and  toes  diminishes.     Owing 
to  the  predominating  strength  of  the  contracting  mus- 

cIps.  tho  fi7i!rpr=  mvl   Inpc  .mitrnri   ,,,■  1)ocome  clutched. 


Fig.   6. — A  so-called   Healed  Leper.      Natural   Process. 

In  the  course  of  the  disease  the  joints  become  aifected 
and  the  loss  of  a  finger  or  a  hand  follows.  An  illustra- 
tion of  this  is  seen  in  the  photographs.  ■  The  cause  of  the 
natural  amputation,  as  it  were,  is  ex])lained  as  follows : 
Channel-like  swellings  form  in  the  neighborhood  of  the 


Fig.   7. — Early   Stage  of  Leprosy  of  the  Face. 

joint,  which  begin  externally  and  gradually  extend 
deeper  and  deeper  until  the  joint  is  destroyed  and  the 
member  drops  oif,  healing  and  cicatrization  ensuing. 
This  method  of  exfoliation  is  peculiar  to  the  fingers  and 
toes.     Then  again,  inflammation  of  the  joint,  attended 
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by  violent  pains  and  fever,  followed  by  suppuration  and 
necrosis  of  the  bone  and  final  dropping  off  of  the  limb, 
is  the  case,  in  which  instance  healing,  cicatrization  and 
the  formation  of  a  stump  take  place. 

Another  form  is  periostitis  of  the  bone  of  a  finger, 
hand,  toe  or  foot,  whereby  tumors,  abscesses  and  sinuses 
form.  By  means  of  a  sound,  necrosis  is  usually  detected. 
The  suppurative  tumor  remains  open  until  the  diseased 
bone  disappears,  healing  afterward  following.  The  de- 
velopment of  this  form  of  leprosy  differs  in  different 
individuals.  Many  of  the  patients  remain  apparently 
the  same  for  years,  because  the  atrophy  and  contraction 
of  the  muscles  progress  slowly.  Therefore  such  a  one 
goes  for  many  years  with  contracted  fingers  and  toes. 
On  the  other  hand,  when  ulcerative  processes  are  pres- 
ent, exfoliation  often  is  speedily  accomplished. 

When  the  toes  are  severely  contracted  the  patient  is 
compelled  to  w-alk  on  the  tips  of  the  toes.  In  spite  of 
the  reduced  sensitiveness  of  the  parts,  the  leper  may 
plead  for  amputation  of  the  affected  member.  Acci- 
dents sometimes  befall  a  leper  suffering  from  the  nerv- 


features  of  leprosy  as  it  exists  in  Palestine,  with  the 
clinical  account  given  by  Dr.  Hansen,  the  discoverer 
of  the  lepra  bacillus,  I  find  the  general  characteristics 
of  leprosy  in  northern  Europe  accord  with  those  peculiar 
to  lepers  of  the  Orient. 

Permission  was  granted  to  take  pictures  of  some  of 
the  inmates  whose  appearance,  condition  and  history 
appealed  to  me  as  being  exceptionally  instructive.  They 
convey  a  quite  clear  idea  of  the  different  forms  of 
leprosy,  especially  the  nodular  varieties.  With  the  aid 
of  an  interpreter  brief  histories  were  developed,  an 
account  of  which  I  append. 

DESCKIPTION    OF    ILLUSTRATIONS. 

Fig.  1  is  a  picture  of  the  "Jesus  Hilfe"'  Hospital, 
giving  a  good  idea  of  its  location  and  architectural  de- 
sign. 

Fig.  2  is  representative  of  the  four  Moravian  dea- 
conesses who  so  faithfully  nurse  the  lepers  of  the  in- 
stitution. They  are  intelligent,  and  thoroughly  de- 
voted to  their  life-work. 

In  conversation   with   the   deaconesses   in   regard  to 


I'Mg.  8.— A  Leprous  Beggar  lio.v.     .Mount  of  Olives  in  Background. 

ous  or  anesthetic  variety  of  the  disease.  Incidents  were 
related  where  the  patient  when  reclining  toward  heated 
bodies  became  severely  burned.  The  accident  is  often 
followed  by  marked  "sloughing  of  the  parts  and  the 
formation  of  disagreeable  cicatrices.  Sometimes  cases 
of  burning  arise  where  the  leper  is  not  conscious  of  the 
injury  inflicted,  the  accident  being  recognized  only  by 
some  one  near  the  patient,  through  the  detection  of  the 
odor  of  the  burning  tissue. 

TREATMENT  OF  LEPROSY. 

Respecting  the  treatment  of  leprosy,  no  specific  is 
as  yet  known.  All  that  it  is  possible  to  do  is  to  make 
the  patient  comfortable.  The  average  duration  of  life 
is  about  forty  years.  Some  lepers  live  to  be  quite  old, 
while  others  succumb  to  the  disorder  early.  Extermina- 
tion of  the  disease  can  only  be  brought  about  by  con- 
finement in  hospitals  and  the  intervention  of  marriage. 

COMMENTS. 

In  comparing  the  results  of  my  personal  interview 
with  Dr.  Einsler  regarding  the  behavior  and  clinical 


Fig.  9. — A  Group  ot  Lepers  Along  the   Highway 

their  personal  experiences  with  the  lepers,  I  was  deeply 
impressed  by  their  zealous  devotion  to  the  patients  and 
the  risk  of  infection  they  were  taking.  But  it  seems 
they  do  not  fear  infection :  they  go  about  among  xhv 
patients  most  courageously,  performing  the  duties  as- 
signed them.  They  are  in  daily  contact  with  the  lepers, 
handling  them,  washing  their  clothes  and  dressing  their 
sores.  Xo  case  of  leprosy  has  as  yet  arisen  among  them. 
Of  the  four  now  in  the  hospital,  one  has  been  em- 
ployed thirteen  years,  one  ten,  one  five,  and  the  fourth, 
one  year. 

Fig.  3  represents  a  man  aged  30  years  who  has  been 
suffering  from  leprosy  for  a  period  of  three  years.  The 
disease  first  made  its  appearance  on  the  face.  One  of 
the  early  symptoms  was  pain  and  unusual  dryness  of 
the  nose,  followed  by  external  redness  of  the  face  when 
exposed  to  the  sun.  the  discoloration  later  developing 
into  purplish  red.  Xodulos  then  appeared,  no  other 
part  of  the  body  at  this  time  having  been  affected.  The 
man  is  not  married.     So  far  as  he  knows  leprosy  did 
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not  exist  in  the  family,  nor  does  he  know  how  lie  con- 
iraeted  the  disease. 

When  I  saw  him  the  forearms  and  the  lower  extremi- 
ties showed  an  erujition,  the  eyes  and  arms  were  anes- 
thetic, but  motion  was  not  interfered  with.  The  patieui 
weighs  160  pounds,  sleeps  well,  has  no  appetite  and 
complains  of  more  or  less  urinary  and  alimentary  dis- 


Fig.    10. — Advanced   Form   of   Leprosy. 

turbance.  Two  tumors  the  size  of  English  walnuts 
presented  under  the  lobes  of  the  ears,  the  left  one  being 
quite  visible  in  the  photograph.  These  tumors  appeared 
one  year  ago.  At  the  commencement  of  the  disease 
impaired  hearing  was  noted,  but  since  the  affection  has 
become  fully  established  the  patient  thinks 
the  hearing  has  improved. 

The  left  eye  is  affected.  The  eyelids  are 
nodular,  thus  causing  stiffness  and  a  diffi- 
culty in  closing  them.  Complaint  is  made 
of  obstruction  of  the  nose,  which  organ  at 
present,  externally,  is  nodular  and  purplish- 
red.  In  consequence  of  the  intensely  dif- 
fused infiltration  and  cicatricial  tissue,  the 
nose  presents  a  broad  and  deformed  aspect. 
Xose-bleed  and  hemorrhages  from  the  mouth 
and  throat  are  common  occurrences.  Soon 
after  the  first  manifestations  of  the  disease, 
soreness  of  the  mouth  and  throat  was  com- 
plained of  and  caused  considerable  annoy- 
ance. At  present  the  voice  is  very  much 
impaired,  complete  aphonia  sometimes  being 
the  case.     Deglutition  is  difficult. 

His  face  is  almost  black,  or  of  a  deep 
purple  hue,  covered  extensively  w'ith  nodules 
varying  from  the  size  of  a  grain  of  wheat  to 
that  of  a  small  hazlenut.  The  no.se,  as  has 
been  noted,  is  thick,  broad  and  nodular, 
while  the  upper  and  the  lower  extremities 
are  covered  with  cicatrices.  The  hair, 
it  will  be  observed,  has  disappeared  from 
the  eyebrows.  The  left  eye  shows  the  existence  of  an 
ulcer  along  the  outer  canthus.  The  upper  and  lower 
lips  are  both  invaded  by  the  disease,  as  is  shown  by  their 
thickness,  evidencing  e.xtensive  infiltration  of  their 
structures.      The    hands    and    fingers    are    infiltrated 


and  thickened.  The  case  is  typical  of  nodular  leprosy. 
Fig.  4  represents  a  man,  also  30  years  of  age.  He  is 
married,  but  his  wife  left  him^  on  account  of  his 
loathesome  disease.  He  has  no  children,  and  his  wife 
is  not  affected.  He  declares  no  trace  of  the  disease  is 
to  be  found  in  his  family.  He  has  been  ill  for  six  years 
and  has  had  sore  throat  for  three. 

Unlike  the  previously  described  case,  this 
man  does  not  show  so  characteristically  the 
evidences  of  leprosy  in  the  face.  What  is 
most  striking  in  his  condition  is  the  extreme 
iivolvement  of  the  upper  respiratory  tract. 
His  voice  is  entirely  gone  and  he  is  enabled 
"uly  to  speak  in  whispered  tones  which  are 
imi^erfectly  enunciated  ancf  difficult  to  un- 
derstand. 

The  disease  of  the  air-passages  is  rapidly 
urowing  worse.  Sleep  is  much  interfered 
with,  owing  to  impeded  respiration.  When 
lying  down,  he  says:  "I  feel  like  a  dead 
man."  The  nose  is  deformed  and  obstructed, 
with  pain  in  the  eyes  and  face.  The  hearing 
is  unimpaired,  his  eyes  sore,  the  sight  of 
the  right  one  being  affected.  The  soft  palate, 
on  inspection,  was  found  to  be  entirely 
destroyed  and  the  larynx  was  undergoing 
destructive  changes.  The  right  foot  is  nod- 
ular and  anesthetic.  His  arms  are  affected 
in  the  same  manner.  He  complains  of 
|ioor  appetite  and  intestinal  disturbances. 
The  patient  is  losing  ground  rapidly  and 
is  expected  to  die  soon. 

Fig.  5  is  representative  of  a  leper,  35 
years  of  age.  Leprosy  attacked  him  five  years  ago, 
since  which  time  the  disease  has  been  running  a  rather 
rapid  course.  It  first  appeared  below  the  knee  of  the 
right  leg,  and  afterward  extended  up  toward  the  thigh. 
The  second  year  of  the  malady  the  left  leg  became  sim- 


Fig.    11. — I'.aily   I'l'fiod  of  Leprosy. 

ilarly  affected.  At  first,  pain  in  the  legs  was  a  pro- 
nounced symptom,  while  later  on  anesthesia  of  the  legs 
became  manifest.  Xow  pain  and  anesthesia  seem  to 
alternate.  Two  and  a  half  years  ago  the  nose  became 
involved,  characterized  by  nose-bleed  and  expulsion  of 
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ulcerative  products.  Inspection  of  the  patient,  as  well 
as  of  the  photograph,  reveals  the  fact  that  the  nose  has 
suffered  materially.  Deformity  is  present  in  consequence 
of  a  total  loss  of  the  triangular  cartilage  of  the  septum 
narium,  thus  giving  rise  to  the  depressed  or  broken- 
down  state  of  the  point  of  the  nose.  The  man  experi- 
ences trouble  in  swallowing  and  says  he  has  had  hemor- 
rhages from  the  nose  and  throat.  It  will  be  noticed  that 
the  skin  of  the  face  and  of  the  hands  is  thickened  and 
infiltrated.  Examination  of  the  lower  extremities 
showed  the  effects  of  leprous  ulcerations. 

Fig.  6  represents  a  leper  beggar  whose  picture  was 


is  introduced  to  demonstrate  the  early  facial  manifesta- 
tions of  the  disease.  Observation  of  the  face  shows  the 
period  of  infiltration  and  discoloration  of  the  skin 
without,  as  yet,  nodular  formations.  Under  bright  sun- 
light this  man"s  face  turned  a  bright  purplish-red. 

Fig.  8  is  illustrative  of  a  leprous  beggar  boy  S  years 
old,  who  stands  ready  to  receive  alms,  as  is  indicated  by 
his  outstretched  hand.  He  is  still  in  the  early  stage  of 
leprosy,  which  is  a  family  complaint,  his  mother  having 
had  it.  Evidences  of  the  disease  became  manifest  two 
vears  previously,  on  the  face,  which  on  close  inspection 
of  the  picture  reveals  the  fact. 


Fig.    12. — Largp    Xodulai-    Viirii't 

taken  outside  llie  city  walls,  along  the  roadside.  It  is 
a  woman,  21  years  of  age,  who  had  the  disease  a  few 
years  previously.  The  only  parts  affected  were  the 
fingers  and  hands.  The  picture  demonstrates,  most 
interestingly,  the  peculiar  behanor  of  leprosy,  and 
shows  conclusively  Nature's  effort  in  cfTecting  a  cure. 
'I'he  righf  hand  lias  entirely  disappeared,  while  on  the 
loft  nothing  is  left  but  the  thumb.  It  is  a  case  in  which 
the  process  of  the  disease  has  spent  itself,  and  a  tem- 
porarv  cure  at  least  has  been  effected. 

Fig.  7  illustrates  a  leper  22  years  of  age.     Ills  picturr 


Fig.  9  presents  a  group  of  lepers  taken  along  the  road- 
side. Each  of  these  four  has  a  history  peculiar  to  him- 
self. The  one  on  the  extreme  left  lost  his  hands  twenty 
years  ago.  The  one  on  the  extreme  right  became  totally 
blind  eight  years  ago.  The  two  in  the  middle  are  not  so 
far  advanced.  In  two  of  these  individuals  excessive 
hemorrhages  from  the  nose  occurred  on  several  occa- 
sions. They  are  Moslems  and  residents  of  the  village  of 
Siloam. 

Fill.  10  is  a  ease  of  marked  development  of  K-iuosy 
of  the  facii  and  fingers.     The  patient  is  a  woman  and. 
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so  far  as  she  remembers,  slie  has  had  the  malady  from 
early  childhood.  Her  age  is  85  years.  As  seen  in  the 
illustration,  the  nose  and  face  besjjeak  and  indicate  how 
destructive  the  lesions  of  leprosy  may  be.  The  invasion 
of  the  nose  has  been  great,  much  of  it  already  having 
been  destroyed.  The  face  is  covered  with  leprous 
nodules,  the  integument  is  infiltrated  and  thickened, 
which,  in  combination  with  the  nasal  deformity,  con- 
stitutes a  pitiable  spectacle  of  human  suffering.  The 
patient  is  voiceless,  both  the  soft  palate  and  the  larynx 
being  very  much  damaged.  Tha  hands  and  fingers  have 
suffered.    Leprosy  existed  in  tlic  family. 


13  the  face  is  characteristic  of  leprosy  and  illustrates 
the  small  nodular  form  of  the  disease. 

COMMUNICATION    OF    LEPROSY. 

Respecting  the  communication  of  leprosy,  the  follow- 
ing incident,  related  to  me  as  being  authentic,  is  rather 
curious  and  interesting:  A  physician  living  in  Bogata, 
Columbia,  S.  A.,  after  trying  in  every  way  to  protect 
his  family  against  leprosy,  was  very  much  astonished 
and  grieved  to  find  his  wife  in  the  first  stage  of  the 
disease.  After  careful  investigation  to  discover  how 
she  contracted  the  malady,  he  at  last  thought  of  the 
roniiti'v   woman    wlin   furnislied   the   family   with   egs's. 


Fig.  13. — Small  Nodular  Variety  of  Leprosy  of  the  Face. 


Fig.  11  is  the  picture  of  a  little  girl,  an  inmate  of 
"Jesus  Hilfe."'  The  child  is  12  years  old  and  has  been 
afflicted  for  four  years.  At  present  there  exists  a  nodular 
eruption  of  the  arms.  In  addition  to  this  symptom  she 
suffers  from  an  abnormally  enlarged  abdomen,  which 
perhaps  bears  no  relationship  to  the  disease  in  question. 

Figs.  12  and  13  are  copies  of  photographs  presented 
to  me  by  the  authorities  of  the  hospital.  They  typically 
portray  the  ulcerative  form  of  nodular  leprosy.  Pig.  12 
is  interesting.  An  excellent  idea  is  given  of  the  isola- 
tion f)f  the  nodules  and  their  degenerated  state.   In  Fig. 


Going  to  her  place  he  insisted  upon  inspecting  tiie 
]i()ultry  yard.  There,  in  a  hole  in  the  sand,  was  the 
wonum's  husband  in  an  advanced  stage  of  lepi'osy, 
amusing  himself  by  throwing  exfoliations  from  his  body 
to  the  chickens,  which  they  devoured  greedily. 

LEPROSY  .A.ND  TUBERCULOSIS. 

Owing  to  the  fact  that  leprosy  and  tuberculosis  are 
so  nearly  allied  in  many  of  their  characteristics,  for  pur- 
poses of  differentiation,  I  have  microscopic  slides  of  the 
bacilli  of  the  two  affections.  The  leprous  specimen  was 
obtained  from  Dr.  Einsler  and  presents,  most  charac- 
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teristically,  thu  bacilli.  A  .striking  resemblance  exists 
between  the  bacillus  of  the  two  diseases.  The  bacillus 
of  tuberculosis  is  rather  long  and  somewhat  bent;  this 
is  not  the  ease  with  that  of  leprosy.  Some  authorities 
think  lepra  bacilli  stain  much  easier  than  those  of  tu- 
berculosis, which  accounts  for  the  difference;  on  the 
other  hand,  it  is  claimed  this  can  not  be  regarded  as  a 
distinction.  "But  the  distribution  of  the  bacilli  in 
the  tuberculous  and  leprous  tissue  is  generally  so  very 
different,  the  tubercle  bacilli  being  usually  arranged 
singly,  the  lepra  bacilli  always  in  large  quantities  in 
masses  and  clumps,  that  a  confusion  of  the  two  diseases 
anatomically  can  only  be  possible  in  exceptional  cases.'" 


CONJUGAL  TUBERCULOSIS.  A  STUDY  OF 

CASE  TO  CASE  INFECTION. 

II.  M.  BANNISlliK,  M.D, 

CHICAGO. 

The  notion  of  the  contagiousness  of  tuberculosis  is 
largely  an  a  priori  conception  and  not  based  exclusively 
on  clinical  evidence.  It  is  only  within  the  past  two 
decades  that  it  has  been  seriously  considered  by  the  medi- 
cal profession,  certainly  in  most  countries,  and  until 
Koch's  discovery  of  the  tubercle  bacillus  it  was,  if  held 
anywhere,  at  least  a  quiescent  theory.  Nowadays  no 
one  can  reasonably  question  the  fact  of  its  communi- 
cability  to  a  certain  extent,  since  there  is  ample  evidence 
of  the  fact  of  its  occasional  occurrence.  The  question 
remains,  what  is  the  proportionate  danger  of  such  oc- 
currence, and  does  the  incidence  of  phthisis  depend  so 
much  on  direct  infection  as  on  constitutional  and  hered- 
itarv  predisposition?  There  is  a  tendency,  of  late  very 
manifest,  to  magnify  the  former  and  correspondingly 
disparage  the  influence  of  the  latter,  and  the  hereditary 
element  in  the  causation  of  the  disorder,  bids  fair  to 
be  repudiated  by  the  profession,  or  in  any  case  to  be 
comparatively  neglected.  It  appears  to  the  writer,  there- 
fore, that  it  might  be  worth  while  to  collect  what  data 
are  'available  to  be  at  least  suggestive  as  regards  this 
question.  If  we  find  that  ordinary  exposure  to  tuber- 
culosis is  not  necessarily  or  as  a  rule  followed  by  the  dis- 
ease, it  would  be  a  fact  well  worth  noting,  and  if  we  also 
find  that  heredity  seems  still  strongly  in  evidence,  both 
facts  together  would  go  far  to  reinstate  the  formerly 
held  notions  of  etiology  of  the  disease  at  the  expense 
of  the  modern  notion  of  its  virulent  communicability 
or  contagion.  There  is  eome  authority  still  for  the 
opinion  that  direct  transmission  of  the  disorder  is  rare; 
Sir  H.  D.  Beevor,^  in  a  recent  article,  concludes  from 
an  analysis  of  the  mortality  statistics  of  certain  English 
districts.,  that  the  local  constancy  of  phthisis  mortality 
does  not  indicate  the  action  of  such  a  disturbing  factor 
as  case  to  case  infection.  He  also  quotes  other  author- 
ities who  have  noticed  the  same  facts,  among  them 
Andvord  who,  from  a  careful  inquiry  into  the  tuber- 
culous mortality  of  five  Swedish  towns  for  ten  to  six- 
teen years,  concluded  that  in  like  places  special  con- 
stancy of  lung  tuberculosis  points  to  no  place  among 
infectious  illnesses,  a  view  that  Beevor  himself  endorses. 

It  seemed  to  me,  therefore,  that  if  some  other  possibly 
more  direct  statistical  proof  of  this  view  could  be  had 
it  would  be  of  some  value.  An  inquiry  as  to  the  inci- 
dence of  lung  tuberculosis  in  a  class  in  which  any  com- 
mon heredity  could  be  excluded  and  in  which  the  jiossi- 
hilitics  of  contagion  or  direct  case  to  case  comniunieation 
of  the  disease  are  at  a  maximum  would  apparentlv  Ixvt 
furnish  facts  bearing  on  the  question. 
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If  contact  or  association  could  cause  the  spread  of 
pulmonary  tuberculosis,  there  could  be  no  more  favor- 
able conditions  found  for  its  transmission  than  the  rela- 
tions of  husband  and  wife.  If  one  of  these  is  affected 
it  would  seem  that  with  the  popular  teaching  as  to  the 
contagion  of.  consumption,  nothing  short  of  absolute 
immunity  could  save  the  other,  the  more  so  since  we 
know  that  in  hardly  any  case,  and  in  none  up  to  recent 
years,  have  there  been  any  special  precautions  against 
contagion  employed.  Therefore,  a  study  of  the  inci- 
dence of  tuberculosis  in  married  couples  would  have 
some  value  provided  the  facts  were  collected  under 
the  proper  conditions.  The  first  of  these  is  that  any 
series  of  cases  fairly  represents  the  aggregate  experience 
or  observations  of  the  narrator.  It  is  easy  to  collect 
exceptional  facts  that  impress  themselves  upon  us,  but 
such  are  of  no  value  in  proving  rules ;  what  is  wanted 
is  a  statement  of  all  cases  that  conform  to  certain  other 
requirements  of  the  question.  These  are  that:  1,  there 
should  be  no  question  as  to  the  facts,  no  conjectures  as 
to  diagnosis  or  other  points,  and  2.  the  observation 
should  have  been  sufficiently  prolonged  to  avoid  the  pos- 
sible charge  of  insufficiency  and  consequent  unreli- 
ability. It  is  easy  to  obtain  accounts  of  apparent  infec- 
tion from  husband  to  wife  and  vice  versa,  especially 
since  the  discovery  of  the  tuberculosis  germ;  almost 
any  general  practitioner  of  long  experience  can  report 
one  or  two.  It  is  another  thing,  however,  to  obtain 
records  of  all  the  cases  in  one's  observation  in  which  one 
or  the  other  or  both  have  suffered,  and  to  secure  at  the 
same  time  data  meeting  the  above  conditions.  I  have 
been  able  to  secure  thus  far  the  following  thirty-two 
cases,  most  of  them  in  my  own  personal  acquaintance, 
and  the  facts  beyond  any  doubt  as  regards  requirements 
stated  above. 

Case  1. — B.  J.,  of  frood  family  history  except  that  his 
father  died  young,  probably  not  of  tuberculosis,  inarripd  JI.  C, 
of  considerable  neurotic  and  tuberculous  taint.  Three  sons 
were  born;  the  oldest  died  of  tuberculosis  at  the  age  of  20; 
the  father  died  two  years  later  of  the  same  disease,  the  mother 
following  him  a  few  weeks  later,  after  having  been  recognized 
as  consumptive  for  a  hunger  time  than  her  husband.  The 
youngest  son  died  of  tuberculosis  nineteen  years  later,  and 
the  second  son  in  an  epileptic  attack  still  later. 

In  all  of  these  cases  there  was  no  question  as  to  the 
diagnosis  and  it  seems  probable  that  the  husband  was 
infected  by  the  wife,  though  there  was  a  history  of  some- 
thing like  a  possible  lung  traumatism  that  may  have 
had  its  influence. 

Case  2. — D.  J.,  the  youngest  son  of  B.  J.  and  M.  C.  (see 
above),  married  J.  L..  whose  family  history  so  far  as  known 
was  good,  and  died  of  typical  tuberculosis  some  years  later, 
the  exciting  cause  unknown.  There  were  no  children.  His 
wife,  who  nursed  him  through  all  his  illness,  did  not  eon- 
tract  the  disease  and  after  twenty  or  more  years  is  still  living 
in  good  health. 

Case  3. — J.  W..  whose  mother  and  one  sister  were  supposed 
to  have  died  of  consumption,  married  M.  F..  -vhose  family 
history  is  unknown.  She  has  survived  him  twenty-one  years, 
in  good  health.  Their  children  are  still  living.  J.  W.  died 
in  iS80,  of  well-marked,  typical  pulmonary  tuberculosis. 

Case  4. — P.  C.  ('..  whose  family  history  was  anknown,  died 
of  typical  pulmonary  tuberculosis  in  1861.  His  wife,  H.  C.  C 
never  showed  any  signs  of  the  disease,  and  died  in  11100  of 
ailments  incident  to  old  age.  Five  surviving  ehillrcn  are  all 
well. 

Case  i). — W.  F.  J.,  whose  family  history  was  dubious  as  to 
ancestral  tuberculosis,  and  with  some  alcoholism  in  the  an- 
cestry, married  M.  C.  whose  family  history  was  supposed  to 
l)e  good.  He  died  of  tuberculosis,  nearly  twenty  j'ears  before 
his  wife,  who  died  of  senile  decay  at  about  80.  Of  three  chil- 
dren, one  daughter  died  of  consumption  before  her  father. 

Case  0. — E.  F.,  whose  father  died  of  organic  brain  disease, 
married  G.  F.,  who  died  of  tuberculosis  within  two  years  of 
her  marriage.     Her  huslmnd.  who  was  devote<i  to  her.  exhibited 
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marked  symptoms  of  tlit'  disease  and  was  expected  to  follow 
her,  but  made  a  good  and  rapid  recovery  after  her  death.  He 
is  now.  several  years  later,  living  and  in  good  health. 

Case  7. — H.  F.  J,,  whose  mother  died  at  an  advanced  age — 
over  60 — probably  of  tuberculosis,  married  G,  S.,  whose  brother 
died  of  tuberculosis,  and  who  followed  him  herself  from  the 
same  disease  a  few  years  later.  Her  husband  married  again, 
and  died  suddenly  a  number  of  years  later  from  the  efi'eets  of 
alcoholism.     He  was  never  suspected  of  being  tuberculous. 

Case  8. — R.  L.  C,  a  physician  of  good  heredity  so  far  as 
known,  lost  his  wife  by  consumption  and  was  himself  appar- 
ently far  gone  with  the  disease  at  the  time.  He  had  severe 
hemorrhages,  but  recovered  rapidly  after  his  wife's  death,  and 
lived  many  years. 

Case  9. — W.  F.  C,  another  physician,  lost  his  wife  over  six 
years  ago  from  tuberculosis.  While  much  depressed  by  his 
loss,  he  showed  no  signs  of  the  disease  so  far  as  known.  Her 
father  had  been  consumptive,  carried  a  lung  cavity,  recovered 
by  change  of  climate,  and  died  at  an  advanced  age  from  an- 
other cause.    W,  F,  C,  is  still  living  and  in  good  health. 

Case  10. — M.  L,,  whose  family  history  was  generally  good, 
died  of  tuberculosis  after  a  long  illness,  during  which  he  was 
cared  for  by  his  wife  under  conditions  not  specially  favorable, 
Sue  kept  her  health  perfectly  and  is  still  living,  over  fifteen 
years  later. 

Case  11, — H,  J,  C„  whose  family  history  was  good,  con- 
tracted tuberculosis  apparently  following  a  rather  severe 
thoracic  traumatism.  He  was  constantly  nursed  by  his  wife, 
who  was  a  daughter  of  M.  L,  (Case  10),  under  depressing 
conditions.  At  the  time  of  his  death  she  was  considerably  run 
down  in  health,  but  there  was  no  suspicion  of  tuberculosis,  and 
she  is  now,  ten  years  later,  in  good  health. 

Case  12. — T,  E,  W„  a  cornet  player,  whose  family  history 
was  unknown,  died  eight  years  ago  of  tuberculosis,  after  a  long 
illness.  His  sputum  was  full  of  bacilli  for  months.  He  lived 
in  one  room,  most,  of  the  time  sharing  his  bed  with  his  wife, 
whose  health  continued  perfect.  She  is  now,  after  seven  years, 
still  living  and  in  good  health.  Her  family  history  is  un- 
known. 

Case  13, — J,  A„  with  a  fair  family  history — somewhat  neu- 
rotic in  the  collateral  line — died  of  tuberculosis,  the  exciting 
cause  unknown.  His  wife  is  unafiectcd,  in  robust  health  many 
years  later.     Has  married  again. 

Case  14. — \V.  K,  A.,  whose  family  history  was  good,  married 
A,  M,,  whose  family  history  was  unknown,  but  supposed  to  be 
good.  Her  death  fiom  tuberculosis  occurred  many  years  ago; 
the  husband,  unaffected,  has  married  again.  Two  sons  are  in 
good  health. 

Case  15, — A,  B,  S,,  a  pharmacist,  died  after  a  protracted 
illness  of  tuberculosis.  He  was  especially  fond  of  having  his 
children  about  him  during  his  illness,  but  neither  they  nor 
his  wife  contracted  the  disease.  All  are  in  good  health  over 
six  years  later, 

C.\SE  16, — \V,  S,,  died  of  tuberculosis  after  a  protracted  ill- 
ness, having  been  attended  by  his  wife.  She  continued  well 
and  is,  I  believe,  still  living  after  thirty  years.  Her  family 
history   is   unknown. 

Case  17. — W.  G,  C,  married  C,  A,,  whose  family  history  was 
unknown.  She  died  of  tuberculosis.  He  is  still  living  and  well 
after  maay  years. 

Case  18, — W,  C.  R.,  whose  sister  was  consumptive,  died  after 
several  years'  illness  of  tuberculosis.  His  wife,  with  a  good 
family  history,  survives  him  in  good  health,  over  seven  years. 

Case  19, — A.  B,,  married  U,  C,  whose  brother  died  of 
phthisis,  but  who  had,  as  far  as  direct  ancestry  was  concerned, 
a  good  record,  both  parents  living  to  advanced  ige,  one  dying 
from  carcinoma  and  the  other  from  apoplexy.  The  stock,  how- 
ever, was  neurotic  and  tuberculous  in  collateral  blanches. 
She  died  of  phthisis :  her  husband  survived  her  many  years  in 
good  health  and  married  again. 

Case  20, — C,  J,,  a  first  cousin  once,  removed  of  D.  C.  ( Case 
19),  died  of  tuberculosis  lasting  about  a  year.  His  wife  is  in 
good  health  seven  years  later. 

Case  21, — E,  G,  S„  died  of  tuberculosis.  Her  husband  mar- 
ried again  and  is  living  thirtj'  years  after  his  first  wife's  death. 

Case  22, — P,  J,  married  N,  S,,  whose  family  history  was 
good.     He  died  of  phthisis.     The  wife  is  well  four  years  later. 

Case  23, — C,  E,  W,,  whose  family  history  was  good  as  far 
as  known,  died  of  tuberculosis.  His  wife  is  well  over  two  years 
later. 

Case  24, — A,  H,  died  of  tuberculosis,  supposed  to  be  started 
liy  trauma.     His  wife  remained  well,  married  again,  and  is  ' 
si  ill  living  after  many  years.    One  of  her  family  is  said  to  have 
dic'il  (if  tuberculous  meningitis. 


Case  2.5. — \\".  F.  died  of  phthisis.  He  married  the  sister  of 
the  wife  of  A.  H.  i^ase  24),  who  died  a  number  of  years  later 
from  la  grippe ;    no  tuberculosis. 

Case  26, — A,  V,,  colored,  died  of  acute  tuberculosis.  His 
wife  and  children  are  well  eight  years  later. 

Case  27, — R,  D,,  colored,  died  of  phthisis,  and  his  wife  is 
living  and  well  eight  years  later. 

Case  28, — C,  H,  died  of  phthisis.  Her  husband  is  living  and 
well  five  years  later. 

Case  29. — H,  A,  died  of  phthisis,  and  his  wife  is  living  and 
well  several  years  later. 

Case  30. — D,  died  of  phthisis.  His  wife  is  well  over  two 
years  later. 

Case   31, — C,  J„  whose   family  history  was  good,  married 

A,  P,,  of  a  tuberculous  family — father,  mother  and  one  or  more 
brothers  and  sisters  had  died  of  phthisis.  A,  P,  died  of  tuber- 
culosis; the  only  child  of  the  union  died  young  of  diphtheria. 
The  husband  is  well  after  twenty  or  more  years,  and  has  mar- 
ried again  and  reared  a  large  family. 

Case  32, — E,  F,  C,  a  brother  of  Case  9,  lost  his  wife  from 
tuberculosis  some  ten  years  ago,  and  is  still  living,  with  no 
signs  of  the  disease. 

All  of  the  above  thirty-two  cases  were  known  to  me 
cither  personallv  or  through  the  other  members  of  the 
families,  and  all  meet  the  conditions  stated  above.  At 
least  half  a  dozen  more  might  be  added,  the  facts  being 
reasonably  certain,  but  not  so  absutely  assured  as  in 
those  enumerated.  There  was  some  possible  uncertainty 
as  to  the  health  of  the  surviving  partner  a  few  years 
after  the  others,  or  the  history  of  the  fatal  disease, 
though  given  as  pulmonary  tuberculosis,  left  a  possible 
doubt  as  to  the  diagnosis.  Some  of  these  cases  are 
interesting  as  regards  the  facts  of  hereditary  predis- 
position, but  I  have  thought  best  not  to  use  them  for 
the  foregoing  reasons.  In  all  of  them,  however,  the 
freedom  of  the  survivor  from  pulmonary  tuberculosis 
for  several  years  was  assured. 

As  before  stated,  it  is  easy  to  get  isolated  cases  of 
apparent  infection  of  husband  or  wife,  but  it  is  hard 
to  obtain  any  large  number  of  them  in  the  observation 
uf  a  single  individual.  It  is  also  easier  still  to  obtain 
accounts  of  cases  where  this  did  not  occur.  There  is  a 
difficulty,  however,  in  obtaining  the  aggregate  observa- 
tions of  any  one  physician  on  this  point,  and  it  is  a 
good  deal  to  ask  of  them  that  they  should  take  the 
trouble  to  recall  and  record  them.  Dr.  Xorman  Bridge, 
of  Los  Angeles,  Cal,,  has,  however,  kindly  furnished  me 
with  the  following  list  of  cases  which  he  has  been  able 
to  collect  and  vouch  for  as  meeting  the  conditions  of 
the  inquiry : 

1.  A,  W,  K,'s  wife  died  of  phthisis,  and  the  husband  is  well 
nine  years  later,  2,  P,  C,  B,'s  wife  died  of  phthisis,  and  he 
died  nine  years  later  of  Bright's  disease,  3,  O.'s  husband 
died  of  phthisis,  l)\it  she  is  well  five  years  later,  4,  V,'s  wife 
died  of  phthisis,  and  he  is  well  eight  years  after,  5,  T,  lost 
her  husband  from  phthisis,  and  is  well  six  years  later,  6,  E,"s 
wife  died  of  phthisis,  yet  he  is  well  five  years  later,  7,  N, 
lost  her  husband  from  phthisis,  and  is  well  seven  years  later. 
8,  F,'s  wife  died  of  phthisis,  and  he  developed  the  disease  one 
or  two  years  later  and  suicided,  9,  F,  lost  his  wife  from 
phthisis,  and  is  well  six  years  later,  10,  A,  lost  his,  and  is 
well  two  years  later,  11,  W,'s  husband  died  of  phthisis,  and 
she  is  well  ten  years  later,  12,  W,  also  lost  her  husband  thcro- 
from,  and  is  well  three  years  later,  13,  J.'s  wife  died  from 
phthisis,  and  he  is  well  five  years  later,  14,  F,'s  husband  died 
from  phthisis,  and  she  is  well  ten  years  later,  15,  T,'s  hus- 
band also  died  from  phthisis,  and  she  is  well  eight  years  later, 

16,  E,  lost  his  wife  from  phthisis,  and  is  well  two  years  later, 

17,  M.  lost  his,  and  is  well  four  years  later,  18.  C.'s  wife  died 
of  phthisis,  and  he  is  well  five  years  later;  has  married  and 
buried  another  wife  with  phthisis,  and  is  well  a  year  later,     19. 

B,  lost  his  wife  from  phthisis,  and  is  well  three  years  after- 
ward. 20,  B,"s  husband  died  from  phthisis,  and  she  is  well 
seven  years  later,  21,  B,'s  died,  and  she  is  well  ten  years 
later.  22,  G,  lost  her  husband  from  phthisis,  and  is  well  ten 
years  afterward,  23,  F.  lost  hers,  and  is  well  two  years  latei-. 
24,  S.  lost  her  husband  from  phthisis,  and  she  is  well  eight 
years  afterward,     25.   X.  lost  her  husband,  also  from  phthisis. 
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and  is  well  ten  years  later.  2G.  D.'s  wife  died  of  phthisis. 
and  he  is  well  two  years  later.  27.  B.'s  husband  died  of 
phthisis,  and  she  died  with  the  same  disease  two  years  later. 
28.  G.  lost  his  wife  from  phthisis,  and  is  well  nine  years  later, 
and  remarried.  29.  Another  lost  her  husband  from  phthisis, 
and  is  well  eight  years  later.  30.  il.  lost  hers  from  phthisis, 
and  is  well  ten  years  later,  and  remarried. '  31.  W.'s  husband 
died  from  phthisis,  and  she  is  well  nine  years  after.  32.  B. 
lost  her  husband  from  phthisis,  and  she  is  well  four  years 
later.  33.  T.'s  husband  died  from  phthisis,  and  she  is  well 
nine  years  later.  34.  A  dentist  lost  his  wife  from  phthisis, 
and  he  died  three  years  afterward,  also  from  phthisis. 

Taking  the  whole  of  the  above  series  together,  certain 
interesting  facts  are  at  once  manifest:  1.  Tlie  compar- 
atively small  proportion  of  apparent  direct  conjugal 
infection.  Out  of  a  total  of  sixty-six  eases,  we  have 
only  five  of  possible  communication  from  husband  to 
wife,  or  vice  versa,  and  only  three  deaths,  a  proportion 
of  less  than  one  in  twenty.  This  is  the  more  remarkable 
in  that  it  is  far  below  the  ratio  of  deaths  from  eon- 
sumption  to  the  general  mortality,  which  is  estimated 
by  some  as  high  as  one  in  seven,  and  is  probably  not 
less  than  one  in  nine  or  ten  at  the  best.  It  is  true  that 
the  majoritj'  of  the  survivors  of  the  pairs  above  enumer- 
ated are  not  dead  yet,  and  some  of  them  may  die  of 
consumption,  but  the  present  freedom  from  the  disease 
does  not  speak  for  any  actively  contagious  character  of 
tuberculosis. 

Another  striking  feature  is  the  predominant  figure 
of  surviving  wives.  The  wife  would  naturally  be  sup- 
posed to  take  more  chances  of  contagion  than  the  hus- 
band; she  is  generally  the  nurse  and  close  attendant 
of  her  suffering  partner.  Here,  however,  we  find  20 
wives  surviving  their  husbands,  and  only  11  husbands 
surviving  wives  (excluding  Xo.  1)  in  my  own  series  and 
18  wives  to  16  husbands  in  Dr.  Bridge's,  while  2  of  the 
16  died  later  of  phthisis,  and  none  of  the  wives.  It  is 
true  •  that  according  to  the  more  recent  statistics  in 
Great  Britain  (Newsholme-)  the  percentage  of  female 
mortality  from  tuberculosis  is  less  than  that  of  males, 
and  the  decrease  of  late  years  has  been  much  more 
marked  in  the  former,  but  this  would  not  be  sufficient 
to  account  for  the  condition  here  presented.  So  far  as 
the  facts  appear,  considering  the  probable  greater  ex- 
posure of  the  wives,  they  do  not  prove  the  extreme  con- 
tagiousness nor  communicability  of  pulmonary  tuber- 
culosis. 

The  cases  of  possible  infection  deserve  a  few  remarks. 
In  Case  1,  of  my  own  series,  it  seems  probable  that  the 
husband  was  infected  by  the  wife,  or  by  the  wife  and  the 
son  who  died  before  his  parents.  Here,  however,  there  is 
the  possibility  of  a  lung  traumatism  having  had  some  eti- 
ologic  influence.  In  Case  8  of  the  same  series,  the  hus- 
band was  a  physician,  who  for  a  time,  to  my  personal 
knowledge,  considered  his  case  hopeless,  and  yet  in  spite 
of  all  the  rational  symptoms  of  phthisis,  hemorrhages, 
etc.,  he  made  a  good  recovery.  In  Case  6  the  symptoms 
were  similar  and  the  recovery  even  more  rapid  after 
the  death  of  the  wife.  Such  cases  would  appear  to  sup- 
port the  theories  of  contagion,  but  emphasize  still  more 
tlie  fact  of  individual  resistance ;  so  soon  as  the  influence 
of  active  infectious  contact  was  done  away  with,  the 
constitutional  resistance  came  into  play  and  the  patient 
recovered.  Another  curious  fact  which,  however,  may 
be  only  an  accident,  is  that  in  both  series  the  cases  of 
infection  were  exclusively  from  the  wife  to  the  husband. 
So  far  as  it  is  indicative  of  anytliing  it  supports  the 
other  fact  already  noticed,  of  the  excess  of  wives  sur- 
viving husbands  as  favoring  a  lesser  predisposition  on 
the  part  of  the  female. 

2.  Elements  of  Vital  Statistics,  1899,  p.  237. 


There  was  heredity  in  ascendants  in  at  least  nine  of 
the  married  couples  in  my  own  series  of  cases,  or  in 
about  50  per  cent,  of  those  where  the  family  history 
was  known,  and  in  two  of  these  also  in  descendants. 
These  figures  only  represent  my  personal  knowledge  of 
the  family  history,  and  are  not  exhaustive.  In  at  least 
six  cases  the  marriages  were  childless;  in  two  there  was 
direct  ancestral — possible  or  certain — and  in  one  col- 
lateral heredity  on  the  part  of  the  surviving  husband  or 
wife. 

As  already  remarked,  it  is  easy  to  obtain  isolated 
cases  of  apparent  contagion  of  phthisis,  but  not  a  large 
number  from  any  one  physician.  Physicians  of  over 
thirty  or  forty  years"  practice  in  country  towns,  where 
practically  every  case  of  the  disease  during  all  that  time 
came  within  their  personal  knowledge,  could  give  only 
tw^o  or  three  clearly  marked  cases  of  conjugal  infection 
from  their  experience,  and  only  had  a  general  impression 
that  there  might  be  more  were  the  records  available. 
One  or  two  instances  have  been  reported  to  me  that 
would  seem  to  indicate  a  special  virulence  of  the  infec- 
tion or  a  pectiliar  coincidence  of  susceptibility  or  lack 
of  resistance.  The  following,  reported  to  me  by  Dr. 
N".  M.  Dodson,  of  Berlin.  Wis.,  is  one  of  this  character. 
A.  of  healthy  family  lost  his  wife  from  consumption 
In  two  or  three  years  he  developed  the  disease  himself, 
but  in  the  meantime  had  married  another  wife  with  no 
consumptive  family  taint.  She  also  contracted  the  dis- 
ease and  iier  death  preceded  that  of  her  husband.  In 
another  case,  reported  to  me  by  Dr.  George  H.  Sim- 
mons, of  Chicago,  a  mother  attended  her  married 
daughter  who  died  of  phthisis,  contracted  the  disease 
herself,  apparently  communicated  it  to  her  husband 
and  one  or  more  of  her  children,  all  dying.  In  this  case, 
however,  there  would  appear  to  be  a  family  tendency, 
possibly  on  both  sides,  rendering  them  particularly 
liable  to  the  infection. 

Though  sixty-six  cases  are  but  a  limited  material 
from  wliich  to  draw  conclusions,  yet  the  fact  that  they 
represent  the  full  experience  of  two  observers  make  the 
data  worthy  of  consideration.  I  regret  that  I  could 
not  obtain  the  experience  of  other  physicians,  but  1  do 
not  feel  like  blaming  a  busy  practitioner  for  not  caring 
to  take  the  trouble  to  go  over  his  notes  and  recollections, 
and  to  verify  them ;  it  is  a  task,  as  I  myself  discovered. 
The  facts  as  given  are  at  least  suggestive  and.  so  far  as 
they  go,  indicate  a  much  greater  risk  so  far  as  personal 
danger  of  acquiring  tuberculosis  is  concerned  from  hav- 
ing a  phthisical  parent  than  from  having  a  tuberculous 
husband  or  wife. 


KELOID  FOLLOWING  TRAUMATISM.* 
\V.  M.  COLE,  M.D. 
■  oi.uiims.  OHIO. 
Keloid,  a  term  first  applied  by  Alibert  in  the  year 
1814,  to  a  pathologic  condition  known  as  an  overgrowth 
of  scar  tissue,  was  so  named  by  reason  of  its  resemblance 
to  a  crab.  The  term  is  also  applied  to  apparent  fibrous 
outgrowths  of  the  skin  of  a  similar  character,  formerly 
believeed  to  be  of  spontaneous  origin,  but  now  the  theory 
is  accepted  that  they  are  results  of  lesions  in  the  skin. 
This  is  said  by  some  authors  to  be  a  somewhat  rare  dis- 
ease and  affects  the  colored  races  more  than  the  white. 
It  is  commonest  in  middle  age,  but  may  occur  in  any 
age  of  life.  Its  favorite  sites  are  the  anterior  superior 
sternal  region,  the  shoulders  and  the  neck,  but  may 
occur  on  any  part  of  the  body. 

•  Read  at  the  Annual   Meeting  of  the  American   Academy   of 
Rallwa.v  Surgeons,  held  at  St.  Paul.  Minn..  Sept.  5  and  6,  1900. 
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The  so-called  keloid  of  Addison  forms  contractious 
of  the  skin  and  the  fascia},  thus  giving  a  hide-bound 
appearance  to  the  part.  It  rises  from  no  other  percepti- 
ble causes  than  cicatrices  or  other  injuries  to  the  skin. 
Sometimes  the  growth  is  imbedded  in  and  on  a  level 
with  the  surface  of  the  skin,  but  more  frequently  it  is 
elevated.  It  is  very  firm  in  its  consistency  and  usually 
remains  permanent  through  life.  There  has  been  an 
attempt  by  some  authors  to  classify  these  growths  as 
true  and  false  in  accordance  with  the  manner  in  which 
nieir  origin  seems  apparent.  But  such  differentiation 
is  not  of  clinical  value  nor  is  it  of  any  consequence,  as 
ii  is  true  that  the  histologic  and  anatomic  elements  are 
the  same  in  each  class. 

The  growth,  in  its  incipiency,  appears  to  be  a  flat- 
tened and  firm,  though  somewhat  elastic  thickening  of 
cicatricial  tissue.  It  may  cover  a  very  small  area  of  the 
surface   iif   tlir   b(Kl\-   or   m;i\'   ;i-;simii>   iiiniiuiKilli    |irn|i(ir- 


lions.  The  surface  of  the  growth  is  frequently  a  bright- 
red  color  or  a  pinkish  hue,  but  sometimes  paler  than  the 
surrounding  skin.  It  is  usually  covered  by  a  thin;  smooth, 
and  shining  layer  of  epidermis,  which  is  frequently  easily 
detached.  It  is  often  painful  on  pressure,  but  may  be 
entirely  painless.  The  crests  of  the  angu'ar  ridges  over 
lite  surface  of  the  tumor  often  have  a  tendency  to  ulcer- 
ate and  bleed  readily. 

The  rapidity  of  the  growth  is  by  no  means  sym- 
metrical in  all  cases;  sometimes  its  development  is  very 
slow,  while  in  others  it  arises  phenix-like  and  covers 
a  large  portion  of  the  skin  in  a  very  short  time.  In  a  case 
of  very  severe  burn  or  other  severe  injury  the  growth  may 
or  may  not  occuiiv  the  entire  cicatricial  surface.  It  is 
not  uncommon  for  a  growth  of  this  character  to  make 
its  appearance  in  the  line  of  coaptation  of  the  flaps  after 
amputation  and  this  form  usual'y  presents  the  appear- 
ance of  a  red,  shining  nodule,  with  an  irregular  surface, 


and  from  the  base  of  the  tumor  various  sized  ramifica- 
tions are  seen  extending  into  the  healthy  skin.  This 
gives  the  base  of  the  tumor  an  irregular,  serrated,  cir- 
cular appearance.  Keloids  are  most  frequently  found 
following  wounds  that  covered  over  a  large  area  and 
have  healed  by  granulation  with  suppuration.  The 
growth  occasionally  will  have  a  rough,  warty  and  some- 
times scaly  appearance  with  the  base  having  a  decidedly 
irregular  outline. 

The  same  person  may  have  as  high  as  twenty  or 
thirty  growths  or  may  have  but  one.  They  are,  however, 
frequently  multiple  and  always  non-symmetrical  in  size. 
B.  Farquhar  Curtis,  of  the  New  York  Post-Graduate 
School,  reports  a  case  of  a  negress  whose  entire  body 
was  covered  with  apparently  normal  cicatricial  tissue 
and  presenting  some  of  the  usual  characteristics  of 
keloid.    Hays  reports  a  similar  case. 

It  has  been  the  observation  of  the  author  that  both 
sexes  are  equally  liable  to  attacks  of  growths  of  this 
land  and  an  apparent  hereditary  tendency  has  been 
noticed.  In  fact,  families  who  have  predisposing  ten- 
ilency  to  abnormal  growths  are  often  victims  of  the 
disease.  It  may  occur  in  several  members  of  the  same 
family.  The  disease  is  not  alone  confined  to  the  skin, 
liut  has  heen  observed  on  the  conjunctiva  and  even  has 
lieen  known  to  develop  on  the  tongue  as  well. 

The  microscopic  examination  shows  a  more  or  less 
characteristic  differentiation  of  these  tumors  with  regard 
10  their  being  of  a  special  kind.  They  are  made  up  of 
true  cicatricial  tissue  composed  of  bundles  of  interlacing 
white  muscular  fibers  running  horizontally  just  below 
I  he  upper  surface  of  the  corium.  Keloid  as  a  rule  is 
devoid  of  papillEe,  but  if  they  are  present  they  are 
usually  perfect.  The  growth  sometimes,  however,  infil- 
trates the  corium  and  destroys  the  papillae  by  pressure 
from  beneath.  In  keloid  which  follows  in  the  wake  of 
a  large  wound,  papillse,  sebaceous  glands,  and  hair  folli- 
cles are  not  preserlt.  The  blood-vessels  of  arid  even 
beyond  the  margin  of  the  growth  show  definite  changes. 
They  are  surrounded  by  round  cells  which  form  a  part 
of  the  adventitia.  Fusiform  cells  are  also  found  in 
close  proximity  to  the  vessels.  Warren  says  that  the 
keloid  begins  by  a  growth  of  round  cells  in  some  adven- 
titia of  the  arterioles  of  the  corium;  these  cells  often 
becoming  fusiform,  finally  developing  into  fibers  and 
forming  the  tumor.  Though  the  tumor  may  occasion- 
ally have  a  sarcomatous  appearance  it  is  not  usually 
hard  to  differentiate  keloid  from  other  tumors  of  the 
skin  or  mucous  membrane,  as  keloid  has  the  character- 
istic cicatricial  appearance,  the  irregular  margins,  and 
the  claw-like  projections  from  the  center  of  the  growth 
into  the  healthy  skin.  Another  point  of  differentiation 
is  the  tendency  to  recur  after  excision  or  apparent  ex- 
tirpation. In  keloid  proper  the  bundles  of  white  fibrous 
connective  tissue  run  parallel  with  the  length  of  the 
growth. 

Surfaces  that  have  been  denuded  of  skin  or  even  deep 
integument  by  corrosive  acids  or  alkalies  are  not  un- 
commonly the  sites  of  these  growths.  In  fact,  sur- 
face wounds  of  any  description  may  give  rise  to  the 
origin  of  keloid  proper.  There  is  no  apparent  specific 
reason  given  for  the  enlargement  of  cicatrices,  but  it 
is  believed  to  be  due  in  many  cases  to  constant  irritation 
of  the  surface. 

Keloid,  when  located  over  a  movable  point,  will  often 
impair  the  motion  of  the  member.  It  may  encircle  the 
mouth,  nostrils,  ear,  eye,  or  any  orifice  of  the  body,  and 
thus  to  a  greater  or  less  degree,  impair  the  use,  if  not 
destrov  the  function  of  the  member. 
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Some  authors  believe  the  growtli  to  be  of  micro- 
parasitic  origin. 

Treatment. — The  treatment  of  these  tumors  is  very 
(litficult.  If  complete  excision  is  practical,  a  cure  is 
imminent,  yet  the  same  predisposing  tendency  may  pro- 
mote the  production  of  the  second  growth  that  was 
present  in  the  first,  and  there  may  be  a  recurrence  in  the 
new  sear  where  previous  extirpation  was  apparently 
complete. 

The  Thiersch  method  of  skin  grafting  is  often  success- 
ful in  avoiding  recurrence  if  excision  has  been  complete. 
Scarification  is  worthy  of  consideration  and  in  fact  is 
often  successful.  The  following  method  is  commenda- 
ble: Make  parallel  incisions  over  the  surface  of  the 
growth  the  full  thickness  and  about  four  lines  apart. 
The  incision  should  extend  a  short  distance  into  the 
healthy  skin.  Cross  incisions  should  be  made  likewise. 
For  reasons  apparent,  in  order  to  facilitate  the  opera- 
tion, an  ethyl  chlorid  spray  should  be  used  until  the 
growth  is  completely  frozen.  Not  only  does  this  allevi- 
ate the  suffering  attendant  on  the  operation,  but  the 
devitalizing  effect  of  the  process  of  freezing  has  a  ten- 
dency to  retard  cellular  activity  and  thus  assist  in  arrest- 
ing further  development  of  "the  growth.  The  use  of 
eocain  for  an  anodyne  is  also  commendable. 

Electrolysis  is  recommended  by  Hardaway.  This  is 
accomplished  by  making  numerous  punctures  in  the 
surface  of  the  tumor  and  also  the  surrounding  skin 
with  the  needle.  Care  must  be  exercised  that  an  ex- 
traordinary amount  of  electrical  application  may  not 
set  up  an  irritation  and  thus  produce  an  increase  in 
development  of  the  growth.  Firm  or  elastic  pressure 
will  sometimes  tend  to  produce  atrophy  and  thus  lessen 
the  size  of  the  growth. 

The  constant  application  of  flexible  collodion,  owing 
to  its  power  of  contractility,  is  said  to  be  of  benefit  in 
reducing  the  growth. 

Complete  excision  is  the  most  rational  treatment  when 
practical,  but  care  should  be  used  that  the  flaps  should 
be  properly  coaptated  or,  if  this  is  not  possible,  the 
denuded  surface  should  be  thoroughly  covered  with  skin 
graft. 

Case  1. — A.  D.,  a  railway  fireman,  aged  22,  a  native  of 
Ohio,  of  German  descent,  gave  a  negative  history  of  specific 
disease.  His  health  at  the  time  of  the  accident  was  good,  and 
his  weight  about  160  pounds.  About  January  13,  while  coaling 
an  engine,  as  he  opened  the  door  the  crown  sheet  gave  way 
and  gave  vent  to  a  terrific  escape  of  steam  from  the  boiler. 
He  was  severely  scalded  about  the  head  and  face,  neck, 
shoulders,  anterior  surface  of  the  chest,  arms  and  legs.  Some 
of  the  burns  were  of  the  third  degree.  Following  the  burn 
there  was  a  large  amount  of  devitalized  tissue  detached.  About 
June  1  he  passed  from  my  notice  with  the  wounds  healed,  and 
his  condition  fairly  good. 

About  July  1  I  casually  stopped  at  his  residence  and  found 
that  on  the  anterior  surface  of  the  right  arm  a  keloid  growth 
had  made  its  appearance.  It  was  irregular  in  outline,  its 
longest  diameter  from  above  downward  was  about  six  inches 
and  the  shortest  diameter  2%  inches  from  side  to  side.  The 
growth  had  the  characteristic  deep-red  color  and  general  ap 
pearance  of  keloid.  The  keloid  did  not  cover  all  the  surface  of 
the  arm  that  was  burned  over,  but  some  of  the  claw-like  pro- 
jections extended  into  the  healthy  skin.  The  growth  was 
firmly  set  in  the  skin  and  subcutaneous  tissues,  and  elevated 
above  the  surface,  at  the  highest  point  near  the  center  about 
one-half  inch.  At  several  points  on  the  crest  of  the  keloid  were 
small  granular,  ulcerating  patches  that  were  ready  to  bleed 
on  the  slightest  disturbance.  The  patient  complained  of  in- 
tense itching,  especially  at  night.  There  was  some  contraction 
of  the  tissues  between  the  shoulder  and  the  elbow,  suflicient  to 
hold  the  arm  in  a  semidexed  position.     This  I  had  not  noticed 


during  his  convalescence.  He  complained  of  a  slight  pain 
and  some  stiffness  of  the  muscles  at  the  site  of  the  growth. 
The  burn  in  this  region,  as  I  remember,  had  extended  down  to 
the  muscles.  There  were  several  small  keloids  near  the  elbow 
and  on  the  outer  surface  of  the  forearm,  having  the  same 
characteristic  color  as  the  one  described.  They  were  non- 
symmetrical in  size  and  form,  the  largest  one  being  about  one 
half  inch  in   its  longest  diameter. 

The  patient  has  resumed  his  employment.  The  disabilit> 
produced  by  the  stiffness  and  contraction  caused  by  the  growth 
is  not  sufficient  to  interfere  seriously  with  the  use  of  tlic' 
member. 

Case  2. — A  mulatto  girl,  aged  15,  a  domestic,  received  a 
severe  burn  at  the  age  of  12.  over  the  outer  and  anterior  aspect 
of  the  shoulder.  About  one  year  afterward,  in  the  same 
region,  a  keloid  developed  that  measured  about  three  inches 
from  above  downward  and  2%  inches  from  side  to  side.  Com- 
plete excision  of  the  growth  and  thorough  coaptation  of  the 
skin  with  healing  by  first  intention  proved  to  be  successful 
in  eradicating  the  growth,  and  there  has  been  no  return. 
There  was  no  history  of  syphilis. 

C.\SE  3. — Mr.  A.,  a  railroad  fireman,  about  30  3'ears  of  age, 
was  successfully  vaccinated  in  December.  189!(.  At  the  site  of 
the  scar  a  keloid  developed,  oval  in  form,  with  regular  outline 
measuring  one  inch  in  the  longest  diameter  from  above  down- 
ward, from  side  to  side  three'-fourths  of  an  inch.  The  surface 
was  elevated  above  the  surrounding  skin.  The  growth  was  a 
bright-red  color  and  nodular,  with  small  ramifications  between 
the  nodules  and  some  extending  into  the  healthy  skin.  Com- 
plete excision  of  the  growth  followed  by  coaptation  and 
primary  union  was  successful  in  this  case  and  there  are  no 
signs  of  return.  Prior  to  the  excision  the  patient  complained 
of  stinging  pains  and  occasionally  itching  sensations  about 
the  growth,  especially  after  a  hard  day's  labor.  He  also  com 
plained  of  some  stiffness  of  the  arm  and  inactivity  of  the  mus- 
cles in  the  region  of  the  growth. 

Case  4. — Miss  B.,  a  ballet  dancer,  by  some  means  came  in 
contact  with  a  natural  gas  fire,  producing  burns  of  the  third 
degree  on  the  posterior  aspect  of  each  leg,  covering  the  entire 
surface  from  the  hip  to  the  ankle.  Shortly  after  a  ver>' 
tedious  healing  by  granulation,  keloid  occupied  the  greater 
portion  of  the  cicatrices.  The  stiiTness  of  the  muscles,  with 
the  impaired  motion  of  the  knee-joint  produced  by  the  growth, 
owing  to  its  firmness  and  contractile  power,  impaired  the  use 
of  the  members  to  such  a  degree  as  to  cause  her  to  abandon 
her  profession.  At  the  posterior  surface  of  the  knee-joint  the 
motion  of  the  knee  kept  up  a  continuous  irritation  of  the 
abnormal  tissues  and  there  was  an  occasional  fissure  develop- 
ing at  this  point,  until  she  died  with  pulmonary  tuberculosis 
three  years  afterward. 


IMMUNITY   AGAINST   ZYMOTIC    DISEASES. 
\villia:\i  j.  class,  ji.d. 

CHICAGO. 

It  is  not  my  intention  to  enter  into  the  minor  details 
of  the  various  theories  that  have  been  advanced  in  regard 
to  the  production  of  immunity ;  but  rather  to  show  how 
this  immunity  is  probably  acquired  in  the  majority  of 
cases  aside  from  a  description  of  the  exact  chemical 
changes  in  the  organism  itself.  A  brief  consideration 
of  the  chief  theories  and  factors,  however,  may  not  bi^ 
out  of  place. 

PHAGOCYTOSIS. 

The  presence  of  bacteria  within  the  white  blood  cor- 
puscles was  first  noted  by  Koch  in  1878.  These  bacteria 
— bacillus  of  mouse  septicemia — according  to  Koch's 
statement,  penetrated  the  while  blood-corpuscles  and 
multiplied  in  their  interior.  Sternberg,  in  1884,  stated 
that  it  was  not  improbable«tliat  the  white  blood-corpus- 
cl(>s  digested  or  destroyed  bacteria.  Metschnikoff 
further  elaborated  this  theory,  which  is  now  known 
under  his  name.      MetschnikotT  divided   iiluifrocvtcs   or 
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devouring  cells,  into  two  groups :  fixed  phagocytes,  such 
as  endothelial  cells,  giant  cells  of  tubercular  lesions,  etc., 
and  free  phagocytes.  He  did  not,  however,  claim  that 
all  leucocytes  were  phagocytes,  but  divided  the  white 
blood-corpuscles  into  three  classes,  of  which  two,  the 
macrophage  and  microphage,  had  the  power  of  tak- 
ing up  and  destroying  bacteria,  while  the  third,  the 
lymphocytes,  did  not.  While  there  can  be  no  doubt 
about  the  ability  of  the  leucocytes  to  take  up  foreign 
bodies,  and  bacteria  must  certainly  be  included  among 
these,  stili  there  are  many  facts  speaking  against  their 
power  to  destroy  them.  It  is  probably  as  Koch  sup- 
posed in  the  case  of  the  bacilli  of  mouse  septicemia, 
namely,  that  the  bacilli  enter  the  blood-corpuscles  and 
multiply  in  their  interior.  In  gonorrhea  and  epidemic 
cerebrospinal  meningitis  the  specific  organisms  certainly 
seem  to  thrive  and  multiply  within  the  leucocytes.  The 
leucocytosis  found  in  many  of  the  infectious  diseases, 
while  probably  a  defensive  arrangemeuu  of  the  organism, 
evidently  acts  in  a  different  manner  than  MetschnikofE 
supposed.  Metschnikoff's  theory  has  been  widely  dis- 
cussed and  still  has  many  adherents;  of  late  years  it 
has.  however,  been  superseded  to  a  large  extent  by  the 
interest  taken  in  the  defensive  power  of  the  blood  serum 
itself. 

Alexiris. — This  name  was  proposed  by  Buchner,  for 
<:ertain  antiseptic  substances  found  in  extravascular 
l>lood  serum  which  destroyed  bacteria.  According  to 
Buchner,  these  substances  are  of  an  albuminoid  nature. 
Hankin  proposed  the  name  "defensive  proteids,"  for 
these.  He  divided  them  into  two  classes:  Those  found 
naturally  in  normal  animals,  which  he  called  "sozins," 
and  those  found  in  animals  that  have  acquired  an  arti- 
ficial immunity,  which  he  called  "phylaxins."  According 
to  Emmerich  and  Loew,  this  antiseptic  substance  is 
a  proteolytic  enzyme  or  endoenzyme,  as  they  called  it. 
Both  these  substances — ale.xins  and  endoenzymes — are 
supposed  to  be  non-specific  and  act  on  any  species  of 
bacteria.  While  these  substances  certainly  destroy  bac- 
teria experimentally  it  is  rather  questionable  whether 
ihey  do  so  to  any  extent  in  the  living  tissues.  The  ex- 
])eriments  of  Lubarsch^  speak  strongly  against  their 
jjrotecting  power.  Lubarsch  found  that  while  1  c.c. 
of  the  extravenous  blood  of  a  rabbit — an  animal  known 
to  be  very  susceptible  to  anthrax — destroyed  39,200 
anthrax  bacilli,  620  of  these  bacilli  injected  intra- 
venously killed  the  same  animal.  On  the  other  hand, 
Lubarsch  showed  that  the  dog,  an  animal  very  insus- 
ceptible to  anthrax,  even  when  considerable  quantities 
of  the  bacilli  are  injected  intravenously,  had  but  a 
small  amount  of  bactericidal  substance  in  its  blood. 
These  experiments  show  that  there  is  no  connection 
between  the  natural  immunity  of  an  animal  and  the 
bactericidal  power  of  its  blood.  As  far  as  a  natural 
immunity  is  concerned,  we  know  no  more  now  than  we 
did  in  1884.  when  Grohman"  said,  in  his  thesis,  that: 
•'In  the  plasma  of  the  blood  the  organism  possibly 
jjossessed  a  disinfecting  medium."  We  now  come  to 
the  subject  of  acquired  or  specific  immunity. 

Antitoxin. — That  after  passing  through  an  attack  of 
an  acute  infectious  disease  the  animal  organism  is  to 
a  greater  or  lesser  extent  rendered  immune  against  an 
attack  of  the  same  disease  is  a  well-known  fact.  What 
causes  this  immunity,  on  the  other  hand,  is  something 
we  know  very  Jittlo  about.  Experimenters  have  shown, 
liowever.  that  some  substance  is  formed  in  the  blood 
plasma  that  neutralizes  the  toxin  of  the  specific  germ. 
Just  what  this  substance  is  or  how  it  is  produced  in  the 
liody  is  still  largely  a  matter  of  speculation.     To  this 


immunizing   substance    the    name    antitoxin   has    been 
given.     The  experiments  of  Ogata  and  others  seem  to 
show  that  it  is  a  globulin.     It  may,  however,  be  a  sub- 
stance of  a  different  nature  that  is  carried  down  with 
the  globulin  precipitate.    Formerly  it  was  believed  quite 
generally  that  bacteria  produced  two  poisons,  one  which 
produced  the  disease  and  later  another  which  neutral- 
ized the  first,  both  being  a  gort  of  secretion  of  the  germ 
itself.     Now,  hwever.  we  know  that  while  the  toxin  is 
a  product  of  the  bacterium,  the  antitoxin  or  neutral- 
izing substance  is  formed  in  some  way  by  the  tissues  of 
the  invaded  animal.     As  before  mentioned,  the  exact 
manner  in  which  this  substance  is  formed  is  not  known. 
Ehrlich,  Baumgartner^   and  other  German  authors  have, 
however,  built  up  a  very  ingenious  and  plausible  theory 
in  regard  to  its  formation,  known  as  the  "Seitenketten 
theory."    According  to  this,  we  must  form  in  our  mind 
the  following  picture  of  a  cell :  A  cell  is  composed  of 
a    nucleus   or    central   group    and   numerous    different 
atoms   or  filaments   radiating  from   this   nucleus.      In 
order  to  understand  this  picture  we  must  think  of  it 
not  in  a  histologic,  but  in  a  chemical  sense,  the  cell 
being  in  this  case  to  be  compared  with  a  molecule  of  a 
complex  organic  substance  composed  of  many  different 
atoms.     The  poison  or  toxin  formed  by  a  given  germ 
has  a  chemical  affinity  for  a  certain  filament  or  atom  of 
the  cell  and  unites  with  it  chemically.    '  Through  this 
union  of  an  atom  of  the  toxin  with  one  of  the  filaments 
or  atoms  of  the  cell  the  poison  is  enabled  to  act  directly 
upon  the  central  group  of  atoms  or  nucleus  of  the  cell. 
Sickness  in  a  clinical  sense  depends  on  the  impairment 
or  destruction  of  the  nucleus.     If  the  action   of  the 
toxin  is  very  strong  the  nucleus  is  destroyed.     If,  how- 
ever, the  nucleus  retains  its  vitality,  it  will  throw  off 
that  atom  or  filament  which  has  been  rendered  obno.x- 
ious  by  uniting  with  the  toxin,  and  replace  it  by  a  new 
one.     This  is  a  regenerative  process  of  the  cell;  now, 
in   regenerative  processes   as   a  rule   more   material   is 
supplied  than  is  needed  in  repairing  the  defect,  there- 
fore the  same  thing  occurs  in  the  cell.     Several  new 
filaments  are  formed  to  rejJace  the  one  that  has  been 
discarded;  as,  however,  only  one  is  needed  to  complete 
the  cell  or  molecule,  those  that  have  been  formed  in 
excess  of  the  need  will  also  be  thrown  off.    These  latter 
filaments  or  atoms  floating  in  the  blood  constitute  the 
antitoxin.     They  protect  the  body  because  they  have  a 
chemical   affinity   for  the  toxin.      Therefore   when  the 
toxin  again  enters  the  circulation  it  enters  into  chem- 
ical combination   with  these  discarded  atoms,   and  in 
this  way  its  capacity  for  harming  the  cells  is  destroyed. 
The  blood  serum  of  an  animal  containing  such  atoms, 
when  injected  into  another  animal,  renders  the  second 
animal  immime,   as  with  the  serum  are  also  injected 
those  atoms  having  the  power  to  combine  with  the  toxin. 
As  this  combination  of  the  toxin  with  the  cell  atom 
depends  on  a  certain  chemical  affinity,  the  immunity 
conferred  must  be  specific,  as  the  toxin  of  any  other  dis- 
ease would  have  no  affinity  for  this  particular  filament 
or  atom.     A  different  toxin  would  have  an  affinity  for 
a  different  filament  or  atom  out  of  the  many  that  the 
cell   possesses.     This  theory,   while   it  shows  how  the 
toxin  is  neutralized,   does  not  explain  how  the  germs 
themselves  are  kept  from  multiplying.     The  followers 
of   the   "Seitenketten   theory,"   just   explained,   believe 
themselves,  as  occurs  with  their  toxin,  namely,  that  the 
bacterium  causes  the  discarding  of  a  filament  or  atom 
having  a  chemical  affinity  for  it,  and  that  this  discarded 
atom  has   an   affinity   for  the   germ  as  well   as   for  a 
ferment-forming   bndv   contained   in   the  blood   serum. 
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This  ferment-forming  body,  by  uniting  with  the  atom, 
gives  rise  to  a  ferment  that  in  turn  destroys  the  germ. 
So  much  for  the  chemical  and  histologic  factors  con- 
cerned in  the  production  of  immunity. 

Let  us  now  consider  the  matter  from  another  aspect. 
It  is  a  well-known  fact  that,  during  an  epidemic  of  a 
contagious  disease,  only  a  limited  number  of  those  who 
are  exposed  contract  the  disease;  the  remainder  for 
some  reason  or  other  appear  to  be  immune.  Various 
factors  seem  to  be  concerned  in  the  production  of  this 
immunity : 

1.  Race  Immunity. — As  instances  of  this  might  be 
quoted  the  comparative  immunity  possessed  by  the 
negro  of  the  South  against  malaria  and  yellow  fever; 
and  that  of  the  white  man  against  bubonic  plague,  when 
compared  with  the  susceptibility  of  the  Mongolian.  No 
satisfactory  explanation  of  this  phenomenon  is  known. 

2.  Hereditary  Immunity. — Occasionally  persons  will 
be  seen  in  whose  family  a  certain  common  infectious 
disease  has  not  occurred  for  generations,  although  the 
members  of  each  generation  passed  through  one  or  more 
epidemics  of  that  particular  disease  and  took  no  special 
precautions  to  escape  it. 

3.  Immunity  Conferred  by  a  Previous  Attack.. — This 
has  been  considered  in  speaking  of  the  antitoxins. 

4.  Age  Immunity. — As  is  well  known,  certain  of  the 
infectious  and  contagious  diseases  attack  by  preference 
persons  of  a  certain  age.  Thus  chickenpox  and  whoop- 
ing-cugh  are  essentially  diseases  attacking  children  dur- 
ing the  first  decade  of  their  lives,  while  typhoid  fever 
and  epidemic  cerebrospinal  meningitis  are  found  chiefly 
in  young  adults. 

5.  Immunity  Conferred  by  Prolonged  Residence. — 
As  examples  of  this  we  may  cite  yellow  fever.  Persons 
who  have  lived  all  their  lives  in  a  yellow  fever  region 
are  less  apt  to  contract  this  disease,  and  when  they  do 
contract  it  the  disease  usually  manifests  itself  in  a  milder 
form  than  it  would  in  a  new  comer. 

6.  Temperament. — This  and  the  state  of  the  general 
health  are  factors  that  appear  to  be  connected  with  the 
susceptibility  of  a  person  t(5  an  infectious  disease. 

THEORY  FOR  IMMUNITY. 

We  have  now  briefly  considered  the  chief  facts  known 
to  influence  susceptibility.  In  none,  however,  except 
in  the  case  where  a  person  has  acquired  immunity  by 
passing  through  a  previous  attack,  have  we  been  able 
to  find  an  explanation  as  to  how  immunity  is  really 
acquired.  I  will  now  take  the  liberty  to  present  a 
theory  which,  although  the  fundamental  facts  upon 
which  it  is  based  are  well  known,  presents  them  in  a 
new  light,  and  may  possibly  aid  in  dispelling  the 
mystery  surrounding  this  question.  This  theory  is  as 
follows :  The  majority  of  persons  acquire  immunity 
against  the  common  infectious  diseases  through  the 
agency  of  the  specific  germs  of  these  diseases.  The 
germs  entering  the  body  in  quantities  too  small,  or  of 
insufficient  virulence  to  produce  a  typical  attack  of 
the  disease,  but  in  sufficient  numbers  and  virulence  to 
form  an  antitoxin  witiiin  the  body,  which  protects  it 
against  a  further  invasion,  N^ature,  thus  protecting  the 
majority  of  us  in  a  similar  manner  against  most  of  the 
infectious  diseases  as  we  now  try  to  protect  ourselves 
artificially  against  typhoid  fever  and  cholera. 

Let  us  now  consider  the  facts  upon  which  this  theory 
is  founded.  First  of  all  we  must  consider  the  protection 
against  smallpox,  afforded  by  vaccination,  being  the 
production  of  an  atypical  attack  of  smallpox  which 
protects  against  a  typical  one.  Before  the  introduction 
of  vaccination,  however,  only  a  small  proportion  of  tiic 


population  were  attacked  by  smallpox.  Why  did  the 
others  escape  when,  in  those  days,  the  entire  population 
was  exposed?  The  only  plausible  explanation  is  that 
enough  of  the  virus  was  absorbed  by  those  who  escaped 
to  produce  an  anti-body,  but  not  enough  to  produce 
typical  smallpox.  The  infection  may  have  shown  itself 
in  the  form  of  a  slight  illness,  diagnosed  perhaps  as  a 
cold  or  disturbed  stomach  or  something  of  that  sort. 
It  is  not  even  necessary  that  this  immunization 
took  place  during  the  presence  of  an  epidemic  of 
smallpox.  The  germ  of  this  disease  probably  can 
become  attenuated  to  such  an  extent  that  it  may  be 
widely  distributed  in  a  community  without  there  being 
any  cases  of  what  we  call  smallpox,  although  it  may 
possess  virulence  enough  to  produce  an  antitoxin  against 
true  smallpox.  Of  course,  in  speaking  of  smallpox  we 
can  only  consider  the  matter  as  a  hypothesis,  as  the  germ 
of  this  disease  is  not  known,  but  as  we  know  that  other 
germs  may  be  so  attenuated  as  to  produce  immunity 
without  the  production  of  a  typical  attack,  there  is  no 
reason  why  this  should  not  occur  with  smallpox.  The 
protection  afforded  by  vaccination  at  least  seems  to  indi- 
cate the  possibility  of  it. 

Yellow  fever  furnishes  a  good  example  of  the  appli- 
cation of  the  theory  mentioned.  It  is  a  well-known  fact 
that  during  an  epidemic  of  this  disease  in  the  tropics, 
almost  every  new  arrival  from  parts  where  the  disease 
never  prevails  contracts  it,  while  only  a  small  percentage 
of  the  natives  are  so  afflicted.  How  are  we  to  explain 
this  state  of  affairs?  The  germs  are  certainly  virtilent, 
otherwise  the  new  arrivals  would  not  contract  the  dis- 
ease in  its  typical  form.  Some  will  claim  the  immun- 
ity is  inherited  through  some  ancestor  who  has  had  the 
disease,  while  others  will  speak  in  rather  a  vague  manner 
about  "acclimatization,"'  without  explaining  further. 

Acclimatization  certainly  has  considerable  to  do  with 
the  production  of  immunity  against  yellow  fever,  and 
the  way  it  acts  is  probably  as  follows.  The  germ  of 
yellow  fever  is  probably  always,  or  almost  always,  pres- 
ent in  the  countries  of  the  Spanish  Main  and  certain 
other  districts,  and  is  also  probably  widely  distributed. 
But  it  is  not  at  all  times  virulent,  only  becoming  so 
under  certain  conditions  that  we  do  not  as  yet  fully 
understand.  While  it  is  only  at  certain  times  and  under 
certain  conditions  sutHciontly  virulent  to  produce  typical 
yellow  fever,  it  is  probabl^-'at  most  other  times  virulent 
enough  to  produce  an  antitoxin  in  a  susceptible  person. 
This  production  of  an  antitoxin  may  give  rise  to  none 
or  only  very  slight  symptoms,  just  as  the  artificial  im- 
munization against  hydrophobia  and  typhoid  fever  with 
attenuated  virus  gives  rise  to  only  a  very  slight  reaction. 
Bacteriologists  will  be  very  apt  to  take  exception  to 
these  statements  and  say :  "If  the  germ  of  yellow  fever 
is  so  widely  distributed  in  those  regions,  it  must  some- 
times be  found  in  apparently  healthy  individuals  and 
iji  the  bodies  of  those  wlio  have  died  of  other  diseases." 
In  all  probability  this  is  the  case,  and  I  thiid<  the  finding 
of  Sanarelli's  bacillus  icteroides  in  the  bodies  of  persons 
who  have  died  of  other  ailments  than  yellow  fever 
speaks  rather  in  favor  of  its  being  the  cause  of  the 
disease,  although  Sanarelli's  opponents  deny  this.  It 
is  absolutely  unreasonable  and  illogical  to  suppose,  as 
is  now  generally  done,  that  the  germ  of  a  contagious 
disease  must  only  be  found  in  the  body  of  a  ]ierson 
having  a  typical  case  of  this  disease,  and  that  finding 
it  in  other  places  shows  that  it  can  not  be  the  cause  of 
the  affection.  I  believe  that  a  good  many  of  the  inhab- 
itants of  Cuba  carry  the  germ  of  yellow  fever  in  the 
dirt   iiiicler  their  linger-nails.     It  is  probably  not  vim- 
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lent,  at  least  not  enough  so  to  give  rise  to  typical  yellow 
fever,  but  it  is  the  specific  germ  nevertheless,  and  under 
certain  conditions,  can  become  virulent. 

The  same  rule  applies  to  the  germs  of  most  contagious 
diseases.  They  are  not  by  any  means  limited  to  the 
person  having  the  disease,  but  are  comparatively  widely 
distributed.  Let  us  consider  measles  in  the  light  of 
the  theory  indicated.  During  an  epidemic  of  measles 
on  the  island  of  Savai,  one  of  the  Fiji  Islands,  de- 
scribed by  Davies,''  1000  persons  out  of  a  total  popula- 
tion of  3-l:,500  died  of  measles,  and  not  a  single  inhab- 
itant escaped  contracting  the  disease.  This  is  only 
one  example,  as  similar  ravages  have  occurred  from 
measules  in  the  Sandwich  and  other  South  Sea  islands. 
Again,  in  Savai  the  disease  had  never  occurred  before 
and  the  germs  that  were  introduced  came  from  a  typical 
case.  It  is  significant  that  not  a  single  native  escaped. 
as  this  fact  shows  that  the  measles'  germ  had  never  had 
its  habitat  on  this  island.  In  this  country  and  in 
Europe  a  large  percentage  of  people  never  contract 
measles,  although  practically  every  one  has,  at  some  time 
or  other,  been  exposed  to  the  contagion.  Why  is  this? 
Reverting  to  our  theory  it  is  easy  to  find  an  explanation. 
The  virus  of  measles  is  probably  widely  distributed  and 
we  all  come  in  contact  witli  it,  but  it  is  not  at  all  times 
sufficiently  virulent  to  produce  typical  measles,  however, 
it  is  virulent  enougli  that  upon  entering  the  body  it 
produces  an  antitoxin  that  protects  us  against  a  typical 
attack. 

I  wish  I  knew  how  many  of  the  ephemeral  fevers  that 
occur  in  childhood  are  in  reality  an  immunizing  process 
against  some  severe  infection  in  later  life.  Probably  a 
great  number  of  tliem  would  prove  to  be  such.  Diph- 
theria is  another  contagious  disease  against  which  the 
majority  of  persons  become  immune  without  ever  passing 
through  a  typical  attack  of  the  disease.  Hermann,  of 
Xew  York,  some  time  ago  made  an  attack  against  the 
specificity  of  the  Klebs-Loeffler  bacillus,  by  claiming 
that  the  finding  of  this  germ  in  apparently  normal 
throats  proved  that  it  could  not  be  the  cause  of  diph- 
theria. There  can  be  no  doubt  that  the  Klebs-Loeffler 
bacillus  is  sometimes  present  in  normal  throats, 
although  not  as  frequently  as  Hermann's  statistics  seem 
to  show.  The  presence  of  this  germ  in  healthy  throats 
does  not  prevent  its  being  the  cause  of  the  disease,  liow- 
ever.  In  the  majority  of  these  cases  it  is  probably  either 
not  sufficiently  virulent  or  not  present  in  sufficient  num- 
bers to  produce  a  membrane ;  but  on  the  other  hand  it 
may,  and  probably  often  does,  produce  an  antitoxin 
protecting  the  organism  against  a  tvpical  attack.  Pre- 
vious to  1892  typhoid  bacilli  were  frequently  found  in 
Chicago's  drinking  water,  and  probably  every  native  of 
the  city,  at  some  time  or  other,  imbibed  some  of  them ; 
still,  only  a  small  percentage  contracted  typical  typhoid. 
Among  the  students  of  Rush  Medical  College,  a  con- 
siderable number  of  cases  of  typhoid  fever  occurred 
during  this  period,  but  the  great  majority  of  them 
were  among  new  arrivals  from  outside  districts, 
while  of  those  students  who  had  always  lived  in  Chicago 
very  few  were  afflicted.  How  could  this  be  explained? 
Again  reverting  to  our  theory,  a  plausible  answer  is 
that  through  the  entrance,  at  various  times,  of  small 
quantities  of  not  very  virulent  bacilli,  most  of  the 
natives  had  been  rendered  immune  very  mucli  after  the 
manner  in  which  immunity  is  conferred  artificially 
through  the  typhoid  vaccinations. 

The  list  of  diseases  to  which  this  theory  would  apply 
could  be  extended  considerably,  but  I  will  close  the  list 
with  a  few  remarks  about  scarlet  fever;  as  my  best  en- 


ergies, during  the  past  two  years,  have  been  devoted  to 
the  study  of  this  disease  in  its  different  aspects.  Dur- 
ing the  last  two  winters  we  have  had  an  epidemic  of 
scarlet  fever  extending  over  the  entire  city  almost  uni- 
formly. It  is  safe  to  say  that  there  was  not  a  school 
building  or  a  block  of  houses  in  the  city  in  which 
no  case  of  this  disease  occurred.  It  was  no  uncommon 
occurrence,  especially  in  the  poorer  districts,  to  see 
children  who  had  this  disease,  on  the  street,  while  scaling 
was  still  in  progress.  The  contagion  was  practically 
everywhere.  Still,  not  every  one  exposed  contracted 
typical  scarlet  fever;  the  great  majority  escaped;  be- 
cause most  of  them  had  probably  been  previously  ren- 
dered immune  throiigh  a  slight  infection  with  the  scarlet 
fever  germ,  which  had  not  been  recognized.  Thousands 
of  people  have  been  immunized  in  a  similar  manner 
during  the  last  epidemic,  by  contracting  a  scarlatinous 
sore  throat.  One  of  the  chief  arguments  advanced 
against  the  specificity  of  the  diplococcus  scarlatinas,  is 
the  fact  that  it  was  frequently  found  by  certain  inves- 
tigators in  normal  throats  and  in  other  places  where  it 
seemingly  did  not  belong.  It  was  found  in  those  places 
during  the  presence  of  epidemics  of  scarlet  fever.  I  do 
not  know  how  these  investigators  would  have  been  cer- 
tain that  it  was  the  diplococcus  scarlatinas  which  they 
found,  as  it  appears  that  they  went  entirely  by  its  micro- 
scopic appearance  when  grown  on  ordinary  media ;  still, 
even  if  this  were  the  case,  it  would  not  speak  very  strongly 
against  this  germ  being  the  causative  factor  of  scarlet 
fever,  as  the  contagion  was  necessarily  widely  distrib- 
uted in  the  city.  As  I  said  before,  I  think  the  germs  of 
the  common  contagious  diseases  are  not  confined  to  the 
person  having  the  disease,  but  frequently  occur  in  other 
places,  though  those  found  in  a  patient  having  the  dis- 
ease are  more  virulent  and  therefore  more  apt  to  repro- 
duce a  typical  attack  in  a  susceptible  person  whose  body 
tliey  enter,  while  those  from  other  sources  would  not 
do  so. 

Supposing  that  immunity  is  conferred  in  the  manner 
indicated,  it  would  be  interesting  to  discover  how  the 
germs  enter  the  body.  Probably  their  mode  of  entry  is 
similar  to  that  which  occurs  in  a  typical  attack  of  a 
given  infectious  disease.  Thus,  to  produce  immunity 
against  typhoid  fever  the  germs  probablv  multiply  in 
the  gastro-intestinal  tract.  In  yellow  fever  the  germs 
probably  enter  by  inhalation.  In  scarlet  fever  and  the 
majority  of  the  infectious  diseases  of  childhood  they 
undoubtedly  have  their  nidus  in  the  nasopharynx. 

In  this  connection  it  might  be  well  to  anticipate  a 
possible  objection  against  this  theory.  It  might  be 
asked  why  is  it  "that  very  young  infants  seldom  con- 
tract scarlet  fever,  diphtheria  and  some  of  the  other 
zymotic  diseases?  They  are  certainly  not  protected  in 
the  manner  mentioned  in  the  theory."  It  must  be  ad- 
mitted that  they  probably  are  not,  but  they  are  pro- 
tected in  a  different  manner.  I  have  just  stated  that 
infection  in  childhood  usually  takes  place  through  the 
nasopharynx.  In  very  young  infants  the  crypts  of  the 
tonsils  where  bacteria  may  lodge  and  the  lymphoid 
tissue  that  absorbs  them  or  their  toxins  are  developed  to 
only  a  slight  extent ;  thus  the  bacteria  are  deprived  of 
a  suitable  breeding-place  and  do  not  multiply,  while 
even  if  they  did  multiply,  they  or  their  toxins  could  not 
enter  the  circulation.  That  this  explanation  is  plausi- 
ble will  be  readily  seen  if  we  remember  how  much  more 
apt  children  with  enlarged  tonsils  are  to  contract  diph- 
theria, scarlet  fever  and  measles. 

By  deducing  from  the  facts  known  about  zymotic  dis- 
eases, I  think  the  following  conclusions  are  justified : 


1040 


YELLOW  FEVER. 


Jour.  A.  M.  A. 


1.  In  districts  where  a  certain  zymotic  disease  is 
endemic  the  germs  of  this  disease  are  comparatively 
widely  distributed,,  although  in  a  very  much  attenuated 
form.  Epidemics  are  due  to  these  germs  becoming  viru- 
lent either  by  repeated  passage  through  the  animal  body, 
or  in  some  other  manner  not  as  yet  known.  It  is  only 
after  attaining  a  certain  degree  of  viruleney  that  they 
are  capable  of  producing  a  typical  attack  in  a  susceptible 
person. 

3.  Immunity  or  insusceptibility  against  a  given  zy- 
motic disease  is  usually  acquired  through  the  activity 
■of  the  attenuated  germ,  which,  although  not  capable  of 
producing  a  typical  attack,  is  still  capable  of  producing 
An  antitoxic  body. 

3.  The  presence  of  pathogenic  bacteria  in  the  normal 
body,  described  as  a  "latent  infection"  by  Adami  and 
others,  is  in  accord  with  the  theory  formulated.  These 
bacteria  are  probably  an  attenuated  species,  and  their 
office  is  a  beneficial  one,  as,  through  their  activity,  the 
animal  organism  is  probably  saved  from  a  severe  infec- 
tion. The  term  "latent  infection"  is,  however,  a  mis- 
nomer, sitice  through  this  latent  infection  the  possibility 
rif  an  active  infection  is  precluded  in  most  cases. 

Before  closing  I  would  like  to  state  that  a  fairly  care- 
ful search  through  the  literature  on  immiinity  failed 
to  show  that  the  theory  described  had  been  anticipated 
by  any  one,  although  the  idea  is  perhaps  not  original 
with  me.  Of  course  I  may  have  overlooked  some  of  the 
literature.  I  might  also  add  that  my  remarks  about 
yellow  fever  are  not  made  from  personal  observation, 
but  by  deduction  from  literature  on  the  subject. 
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YELLOW  FEVER  AXD  ITS  TRANSMISSION. 
CHARLES  FIXLAY,  il.D. 

HAVANA,   CUBA. 

In  an  editorial  in  The  Journal  of  February  23,  I 
notice  an  allusion  to  some  variances  between  my  own 
views  and  those  of  Drs.  Reed,  Carroll  and  Agramonte 
on  the  subject  of  the  transmission  of  yellow  fever 
through  the  agency  of  mosquitoes.  Lest  this  difference 
111'  opmion  should  be  misunderstood  or  its  purport  ex- 
aggerated, I  beg  to  make  the  following  statements: 

My  readiness  to  accept  the  incontrovertible  demon- 
sU-ation  brought  forward  by  those  gentlemen  as  to  the 
transmissibility  of  yellow  fever  through  the  agency  of 
the  Culex  mosquito— wrongly  assimilated,  it  appears,  to 
the  C.  fasciatus — :was  a  foregone  conclusion,  inasmuch 
as  I  had  asserted  and  experimentally  demonstrated  to 
my  own  satisfaction  the  identical  fact  twenty  years  ago. 
This  circumstance  did  not  influence  my  judgment,  how- 
ever, in  any  degree,  and  only  added  to  my  admiration  of 
the  very  perfect  manner  in  which  the  recent  investiga- 
tion was  carried  out.  I  also  have  always  supposed  that 
this  particular  species  of  mosquito  must  be  the  natural 
agent  of  ti-ansmission  through  which  the  disease  is  nor- 
mally propagated  in  Havana,  jii'obably  to  the  exclusion 
of  the  other  species,  since  its  biologic  requirements  agree 
very  thoroughly  with  the  usual  course  of  yellow  fever 
epidemics  in  this  city,  whereas  those  of  the  other  species 
do  not.  The  point,  howevci',  has  not  been  cxpcriiiientally 
investigated,  and  it  is  quite  jiossiblr  tbat,  in  other  yellow 
fever  centers  other  species  of  that  genus  may  be  found 
to  assume  the  rnle  assigned  to  the  Culex  mosquito  in 
Havana. 


The  mosi  important  and  original  discovery  made  by 
Drs.  Reed,  Carroll  and  Agramonte,  in  their  interesting 
investigations,  and  that  which,  above  all  other  considera- 
tions, entitles  them  to  our  warmest  praise  and  congratu- 
lation, is  the  fact  which  they  have  brought  to  light 
showing  that,  under  certain  conditions  which  they  have 
accurately  precised,  for  the  particular  season  of  the  year 
in  which  they  were  experimenting,  it  is  possible  to  con- 
taminate a  mosquito  through  one  single  bite  on  a  case 
of  yellow  fever,  so  that,  after  the  lapse  of  a  proper 
interval  of  days,  a  bite  from  the  same  insect  will  almost 
certainly  develop  a  mild  attack  in  the  non-immunes 
whom  the  insect  may  thereafter  sting,  and  the  con- 
taminated mosquito  will  retain  that  faculty  during  tl  r 
remainder  of  its  life. 

The  value  of  this  discovery  is,  to  my  mind,  inestima- 
ble, not  only  for  having  enabled  the  experimenters  to 
produce  absolutely  convincing  proofs  of  the  transmis- 
sion, but  for  opening  the  way  toward  a  very  great  im- 
provement in  my  former  methods  of  preventive  inocu- 
!;. lions,  so  that  we  may  confidently  look  forward  to  a 
process  by  which  immunity  will  be  safely  conferred 
within  a  brief  space  of  time  to  new-comers  who  may  be 
willing  to  undergo  the  comparatively  slight  incon- 
venience of  a  mild  experimental  attack  of  the  disease.' 

Although  this  important  discovery  was  made  in  ac- 
cordance with  precedents  derived  from  certain  known 
facts  concerning  the  malaria  infection,  it  does  not  fol- 
low that  the  germ  of  yellow  fever  must,  of  necessity, 
also  be  an  animal  parasite.  The  circumstance  that,  by 
allowing  a  certain  interval  of  time  between  the  contami- 
nation of  the  insect  and  the  inoculation,  the  efficacy  of 
the  latter  is  undoubtedly  enhanced,  I  had  myself  sur- 
mised, without  taking  into  account  that  the  germ  misht 
require  to  go  through  any  special  transformations  within 
the  body  of  the  insect :  my  idea  was  simply  that  the 
prolonged  contamination  would  allow  the  germ  to  mul- 
tiply to  such  an  extent  that  a  more  abundant  supply 
would  be  secured  for  the  salivary  and  venom  glands  of 
the  infected  mosquito.  Regarding  the  curious  fact  that 
the  contaminated  insect  retains  the  power  of  reproduc- 
ing the  disease  during  its  life,  this  is  not  a  privilege  ap- 
pertaining exclusively  to  animal  parasites,  since  it  is 
also  observed  with  regard  to  the  bacilli  of  le]irosy  and 
of  tuberculosis  in  man. 

As  a  practical  demonstration  that  fomites,  in  the 
usual  sense  of  the  term,  are  incapable,  per  se,  of  convey- 
ing the  yellow  fever  infection,  the  experiments  at  Camp 
Lazear  were  very  significant  and  most  ingeniously  de- 
vised. The  generalization  of  the  principle  is,  however. 
only  justified  by  the  circumstance  tliat  the  outcome  of 
t];ose  experiments  affords  a  direct  corroboration  of  what 
actually  occurs  in  nature,  experience  having  repeatedly 
shown  that  in  localities  where  the  disease  appears  to  be 
intransmissible — as  in  the  City  of  Mexico,  in  Petropolis, 
and,  in  1853,  at  Memphis,  Tenn. — the  fomites  which 
should  have  developed  around  all  the  imported  cases  of 
yellow  fever  have  been  powerless  to  bring  about  its  pro- 

1.  Tlic  Innocuou.sness  of  the  metliod  would  still  be  grounded 
upon  the  same  argument  which  I  submitted  to  Captain-General 
nianco.  in  1881.  when  I  solicited  his  permission  for  my  first  experi- 
ments with  contaminated  mosquitoes,  and  which  at  once  appealed 
to  his  clear-slghtcil  ludgment.  "If."  I  argued,  "the  mosquito  Is 
truly  I  he  Indispensable  agent  of  transml.sslon  which  I  conceive  it 
to  be.  the  mildest,  recognizable  attacks  of  yellow  fever  Ihat  occur 
In  nature  must  be  attributed  to  the  smallest  efficient  dose  of  the 
yellow  fever  virus  thai  may  be  Introduced  Into  the  nonimmune, 
a  condition  which  ought  .sup'ly  to  be  fulfllled  by  applying  only 
one  mosquito  which  has  only  oucc  before  stung  a  yellow-fever 
patient."  The  great  Improvement  which  results  by  rea.sou  of  tl\e 
recent  discovery  consists  In  the  facilities  wlilch  It  affords  for  oli- 
talnlng  direct  evidence  that   the  Inoculation  has  iieeu  successHil. 
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pagation.  The  only  point,  therefore,  which  remained  to 
be  proved  was  the  fact  that  fomites  which  might  be  con- 
sidered of  the  worst  kind  should  likewise  fail  to  do  so 
even  within  the  regular  yellow  fever  zone,  and  that  the 
very  men  who  had  been  exposed  with  impunity  to  their 
action,  would  thereafter  take  the  infection  through  the 
bite  of  a  contaminated  mosquito;  all  of  which  the  ex- 
perimenters have  demonstrated  to  perfection. 

That  not  only  fomites.  but  anything  that  might  be 
considered  as  a  possible  receptacle  for  live  mosquitoes, 
of  the  infectious  kind,  should  be  dealt  with  in  a  manner 
that  would  ensure  the  destruction  of  those  insects  is  a 
self-evident  corollary  of  the  mosquito  theory.  Precaxi- 
tions  should  be  taken  even  against  the  importation  of  dry 
eggs  of  the  Culex  mosquito  into  places  where  that  in- 
sect is  not  usually  found,  lest  a  brood  of  those  insects 
should  develop  "during  the  summer  season,  thereby 
greatly  increasing  the  ditficidty  of  controlling  the  propa- 
gation of  the  disease  if  a  ease  of  yellow  fever  were  ac- 
oidently  introduced. 

My  objection  to  some  of  the  conclusions  specified  in 
the  "additional  note""  refers  merely  to  their  exclusivr- 
ness  and  to  the  hard  and  fast  rules  which  have  been  si>i 
down  without  sufficient  evidence  in  their  support.  I 
have  elsewhere  alluded  to  these  objections  as  referring 
to  matters  of  minor  importance,  and  so  they  appear  to 
be  when  compared  to  the  all-important  facts  for  which 
we  are  indebted  to  Drs.  Reed,  Carroll  and  Agramonte. 
Prom  a  sanitary  point  of  view,  however,  they  require  to 
be  looked  into.  If  it  be  admitted  that  after  the  third 
day  of  an  attack  of  yellow  fever  mosquitoes  can  no 
longer  be  contaminated  from  the  patient,  the  inference 
must  be  that  after  that  period  it  is  quite  superfluous  to 
keep  mosquitoes  away  from  the  patient,  and  if  it  were 
true  that  the  contaminated  mosquito  can  never  transmit 
the  infection  until  twelve  or  more  days  have  elapsed 
since  its  initial  contamination,  non-immunes  might  visit 
with  impunity,  during  their  illness,  the  first  cases  that 
occur  in  a  locality  previously  free  from  infected  mos- 
quitoes. I  have,  indeed,  positive  evidence  to  show  that, 
in  the  summer  season  at  least,  those  rules  do  not  always 
hold  true.  A  fresh  mosquito  was  applied  on  August  13, 
1883.  to  a  hemogastric  case  of  yellow  fever  whose  at- 
tack liad  set  in  on  the  8th;  two  da:ys  later,  on  the  loth, 
the  same  insect  was  applied  to  a  second  case  of  hemo- 
gastric yellow  fever  attacked  on  the  10th;  finally,  on  the 
17th,  the  insectwas  applied  to  a  non-immune  whose  isola- 
tion from  other  sources  of  infection  had  been  perfectly 
satisfactory ;  nine  days  later,  on  the  'iiith.  this  person  was 
taken  sick  with  a  mild,  but  well-characterized  attack  of 
yellow  fever,  and  subsequently  resided  over  ten  years  in 
Havana  without  ever  experiencing  any  illness  wdiich 
could  possibly  be  referred  to  the  yellow  fever  infection. 
This  case,  however,  as  well  as  a  few  others  among  my 
104  inoculated  subjects  (1881  to  1900),  merely  shows 
that  the  rules  set  down  by  Drs.  Reed,  CaiToU  and  Agra- 
monte are  not  so  absolute  as  they  have  imagined.  With 
this  reservation,  I  have  no  hesitation  in  admitting  that 
I  lie  general  principle  which  they  have  discovered  and 
wliich,  in  their  hands,  has  given  such  brilliant  results, 
is  the  right  one  to  work  vipon.  especially  when  it  is  desired 
to  contaminate  the  insect  with  only  one  bite  upon  a 
mild  case  and  within  the  first  days  of  the  attack.  It  is 
more  than  likelv,  indeed,  that  the  average  time  required 
I'or  the  complete  contamination  of  the  mosquitoes  will 
be  found  to  vary  at  different  seasons  of  the  year,  and  1 
feel  certain  that,  when  this  point  comes  to  be  investi- 
gated, the   minimum   in   summer  will   occasionally  be 
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found  reduced  to  a  limit  as  low  as  two  days  for  the  in- 
terval between  the  initial  contamination  and  the  date  on 
wliich  the  insect  may  already  be  in  a  condition  to  repro- 
duce a  mild  attack  of  the  disease;  in  such  cases,  too, 
t  he  period  of  incubation,  according  to  my  personal  obser- 
vations, is  apt  to  extend  beyond  its  usual  limits  of  two 
to  eight  days.  This  circumstance  may,  perhaps,  be  ac- 
counted for  on  the  supposition  that  the  quantity  of 
virulent  germs  inoculated  in  such  eases  has  been  so 
small  that  a  prolonged  incubation  becomes  necessary 
before  their  number  can  reach  a  figure  which  is  capable 
of  developing  the  outbreak  of  an  attack.  This  diversity 
in  the  period  of  incubation  might  be  considered  another 
point  of  analogy  between  the  yellow  fever  germ  and 
the  malarial  parasite.  Major  Ronald  Ross^  himself 
having  declared  that  "there  is  a  well  known  period  of 
incubation"  (after  the  bite  of  the  malaria-mosquito) 
"lasting  from  two  days  up  to  twenty,  or  even  longer — 
the  usual  period  being  one  or  two  weeks." 

KiO  <.';iiii])aiiiiri()  Street. 


SOME  .TECHNICAL  SUPPLEMENTS  IN  COM- 
PLICATED ENUCLEATIONS. 
.\I.  V.  WEYMANN,  .]\1.1). 

ST.   .TOHKI'H.    MO. 

Every  neat  operator  takes  pride  in  delivering  an 
enucleated  eye-ball  as  clean  as  a  peeled  onion,  but  now 
and  then  conditions  arise  which  make  this  result  ex- 
ceedingly difficult,  if  not  entirely  impossible.  Among 
the  circumstances  interfering  with  neat  work  are: 

1.  Venous  stasis  and  edematous  infiltration  of  the 
integuments  of  the  lids. — The  lower  cul-de-sac  is  then 
almost  eft'aced  and  does  not  hold  a  specuhim,  eversion 
of  the  inferior  lid  allowing  the  wire  to  slip.  A  Des- 
niarres  retractor  is  equally  unsatisfactory,  while  a 
sharp  tenaculum  is. apt  to  intlict  damage.  In  such  cases 
I  have  worked  with  the  gi-eatest  convenience  with  the 
help  of  sufficiently  stout  suture  threads.  One  is  passed 
through  the,  upper  lid  and  another  through  the  lower 
about  3  millimeters  from  the  free  border  and  near  the 
center  of  the  palpebral  fissure.  Tlie  ends  of  each  suture 
are  then  tied,  both  to  prevent  slipping  out  and  to  afford 
a  loop  for  the  finger  during  retraction. 

2.  Rupture  of  tlie  eye-ball  or  ulcerative  perforation 
of  the  cornea. — All  surgeons  are  familiar  with  the  fold- 
ing tendencies  of  a  collapsed  bulbus  and  the  consequent 
liability  of  such  folds  to  be  cut  by  the  scissors.  This  is 
especially  annoying  when  one  attempts  the  longest  possi- 
ble resection  of  the  retrobulbar  portion  of  the  optic 
nerve,  as  the  disappearance  of  a  well-distended  ball 
removes  the  only  landmark  from  which  to  judge  dis- 
tance posteriorly  by  the  touch  of  the  scissors.  I  remem- 
ber my  keen  mortification  in  one  such  case  (practically 
the  whole  cornea  had  been  carried  off  by  a  piece  of 
flying  bolt),  where  I  cut  the  nerve,  as  I  supposed,  but 
delivered  the  remnant  of  the  ball  with  a  hole  at  the 
jiosterior  pole  large  enough  to  admit  a  heavy  pencil. 
To  avoid  such  troublesome  annoyances  I  apply  two 
remedies,  namely,  a,  suturing;  h,  intrabulbar  injec- 
lions.  Whether  ulcerative  or  traumatic,  the  perforations 
are  closed  by  firmly  tied  stitches  placed  very  near  to 
one  another.  If  the  loss  of  the  intraocular  contents 
is  only  slight,  enucleation  may  begin: -but  if  much  col- 
lapse exists.  I  inject  normal  salt  solution.  A  very  fine 
needle  plunged  obliquely  through  an  uninjured  portion 
of  the  tunics  of  the  globe  will  not  allow  regurgitation 
after  withdrawal.  Occasionally  the  salt  solution  will 
escape  on  account  of  inefficient  suture  closing,  either 
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from  the  nature  of  the  wound  or  the  fault  of  the  surgeon. 
In  such  cases  paraffin  injections  are  most  valuable.  The 
paraffin  should  be  sterilized  by  boiling,  but  not  be 
injected  too  hot.  A  few  drops  of  a  sterile  1  per  cent, 
cocain  solution  renders  the  intrabulbar  tissues  quite 
tolerant.  It  should  be  remembered,  however,  that  the 
paraffin  syringe  used  must  be  kept  quite  hot  and  that  the 
lumen  of  the  point  should  equal  at  least  that  of  a  good- 
sized  lachrymal  point,  otherwise  interminable  clogging 
will  discourage  the  operator. 

External  canthotomy  is  practiced  by  me  wherever  it 
seems  to  hold  out  any  advantages  during  the  work. 


Special  Article. 


ON  THE  PLAGUE  IN  SAN  FRANCISCO. 
Since  March  6,  1900,  when  the  first  case  of  plague 
was  recognized  in  the  city  of  San  Francisco,  The 
Journal  has  called  the  attention  of  its  readers  from 
time  to  time  to  the  reports  of  further  cases  occurring 
there  and  has  emphasized  over  and  over  again  the 
necessity  of  more  active  and  intelligent  measures  of 
suppression  than  those  which,  owing  to  the  unfortunate 
disputes  which  have  arisen  among  physicians  and  poli- 
ticians in  California,  could  be,  under  the  circumstances, 
undertaken.  Thanks  to  certain  reliable  correspondents 
on  the  Pacific  Slope,  we  have  been  kept  very  fully  in- 
formed of  all  that  has  happened  there  during  the  past 
year,  especially  of  everything  connected  with  the  plague 
situation. 

A    PAXU'KY   CONDITIOX. 

The  findings  of  the  bacteriologists  of  San  Francisco, 
confirmed  as  they  were  by  the  careful  microscopic 
studies  of  one  of  the  most  skilled  bacteriologists  in 
America — Dr.  Kinyoun,  of  the  U.  S.  Marine-Hospital 
Service — the  latter  having  made  his  other  observations 
doubly  sure  by  the  obtaining  of  positive  results  from 
animal  experimentation,  led  the  Board  of  Health  of  the 
city  to  undertake  active  measures  to  wipe  out  the  disease. 
For  a  short  time  San  Francisco  was  in  a  somewhat 
panicky  condition.  The  newspapers  were  alarmists; 
the  general  public  and  most  of  the  physicians  had  had 
no  personal  experience  with  plague ;  the  immediate  dan- 
gers were  overestimated  by  nearly  everyone;  it  was  be- 
lieved by  many  that  a  general  epidemic  was  imminent — 
and  measures  of  suppression  were  resorted  to,  which, 
though  shown  by  experience  to  have  been  in  some 
respects  too  severe,  in  others  imperfect  or,  perhaps,  in 
the  light  of  later  knowledge  in  certain  particulars,  ac- 
tually dangerous,  were,  when  the  time,  place  and  state 
of  knowledge  of  the  subject  are  considered,  those  that 
the  authorities  there,  or  other  authorities  similarly 
placed,  might  naturally  have  been  expected  to  under- 
take. The  spread  of  the  disease  was  positively  prophe- 
sied ;  a  rope  was  run  around  the  thirteen  or  fourteen 
blocks  which  constitute  the  Chinatown  of  San  Fran- 
cisco; the  Chinese  were  forbidden  to  pass  beyond  lliis 
rope  into  other  parts  of  the  city. 

CHINATOWN   QUARANTINED. 

All  sorts  of  difficulties  arose  immcdiakiy.  A  large 
proportion  of  the  Chinese  spend  the  day  as  servants 
among  the  whites,  either  in  private  houses  or  in  hotels, 


and  the  quarantine  not  only  deprived  these  Chinese  of 
employment  but  also  led  to  a  most  painful  embarrass- 
ment of  the  whites,  an  embarrassment  that  can  be  fully 
appreciated  only  by  those  who  are  conversant  with  the 
high  degree  of  dependence  on  Chinese  service  which  ob- 
tains in  San  Francisco.  The  quarantine  guard  had  to 
be  hastily  recruited;  some  of  the  men  appointed  were, 
perforce,  unsuited  for  the  positions  they  held  and  the 
city  officials  were  accused,  in  all  probability  unjustly, 
of  favoring  political  ward-heelers  with  billets,  the  ac- 
cusers going  so  far  in  some  quarters  as  to  intimate  that 
the  Board  of  Health  had  instigated  a  plague  scare 
partly  to  permit  of  the  appointment  of  their  political 
friends  to  remunerative  positions,  but  more  particularly 
to  influence  the  disposition  of  several  thousands  of 
dollars  then  under  consideration  for  appropriation. 
That  the  quarantine  cordon  about  Chinatown  was  in- 
sufficient to  do  what  was  intended,  viz. :  to  keep  all 
the  Chinese  in  Chinatown,  there  can  be  no  doubt.  Our 
correspondents  inform  us  that  despite  the  measures 
taken  large  numbers  of  Chinese  left  their  quarters  daily, 
appeared  at  their  regular  places  of  service,  and  returned 
to  Chinatown  to  sleep  at  night — irregularities  which 
they  attribute  partly  to  numerically  insufficient  force 
to  man  the  rope,  partly  to  the  corruption  of  certain 
members  of  that  force,  and  partly  to  the  utilization  of 
secret  paths  of  escape  over  roofs  and  through  under- 
ground passages  to  the  world  outside.  Efforts  were 
made  to  induce  the  Chinese  to  be  HafEkinized.  but  as 
a  rule  without  avail,  even  though  immunitv  from  quar- 
antine regulations  was  offered  to  the  inoculated.  A 
murmur  arose  that  the  quarantine  methods  adopted 
ought  really  to  spread  plague  if  it  existed,  that  the 
huddling  together  of  all  the  idle  Chinese,  day  and  night, 
in  Chinatown,  with  but  imperfect  isolation  and  disin- 
fection of  premises  within  the  district  in  reality  exposed 
large  numbers  of  individuals  unnecessarily  to  contagion. 
The  Chinese  became  much  disaffected :  not  only  were 
a  great  number  of  them  thrown  out  of  employment  but 
the  Chinese  merchants,  dependent  in  large  part  upon 
white  visitors  to  Chinatown  for  their  trade,  found  them- 
selves suddenly  cut  off  from  their  income.  Above  all 
the  great  outbreak  of  disease  prophesied  did  not  occur. 
There  were  no  more  deaths  in  Chinatown  than  ordi- 
narily ;  the  Chinese  ridiculed  the  idea  of  the  existence 
of  any  unusual  disease.  The  diagnosis  of  plague  became 
doubted  because  the  disease  did  not  spread.  Several 
physicians  of  the  city,  among  them  two  or  three  elderly 
men  of  wide  reputation,  denied  that  the  malady  was 
plague  and  asserted  that  the  health  officers  had  been 
misled  by  certain  glandular  swellings  very  common 
among  the  Chinese  and  known  to  have  existed  in  China- 
to\\n  for  years. 

MEDICAL    OFFICERS    ABUSED. 

Dr.  Joseph  J.  Kinyoun  and  the  city  Board  of  Health 
bi'canie  the  objects  of  newspaper  venom  and  abuse. 
Xothing  was  too  vile  to  be  said  of  them;  the  most  dis- 
honorable motives  were  attributed  to  these  men.  The 
upsliol  of  the  conditions  was  that,  on  the  application 
of  Mr.  Wong  Chung,  Secretary  of  the  Chinese  Six  Com- 
panies, and  others,  an  injunction  was  granted  by  Judge 
Morrow  which  compelled  the  raising  of  the  quarantine 
about  Chinatown.     The  Federal  quarantine  otlicial  at 
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once  communicated  with  the  Surgeon-General  of  tlie 
U.  S.  Marine-Hospital  Service,  in  Washington,  stating 
that  plague  existed  in  San  Francisco  and  that  the  local 
authorities  were  not  dealing  adequately  with  the  situ- 
ation. He  received  telegraphic  orders  to  place  officials 
on  the  outskirts  of  California  to  inspect  outgoing  trains. 
This  measure,  together  with  the  tying  of  the  hands  of 
the  city  Board  of  Health  of  San  Francisco,  led  to 
considerable  excitement  and  confusion. 

The  attitude  of  the  State  Board  of  Health  was  inter- 
esting to  observe :  for  a  time  many  of  its  members  were 
convinced  of  the  existence  of  plague  and  favored  meas- 
ures of  extermination.  A  reaction  set  in,  the  personel 
of  the  board  became  much  altered  through  the  political 
machine,  the  new  president  of  the  State  Board  declared 
against  the  existence  of  plague  notwithstanding  Dr. 
Kyfkogel's  report  in  the  affirmative. 

The  failure  of  Dr.  Ryfkogel  and  Dr.  Mouser 
to  find  plague  bacilli  in  one  of  the  cases  was 
heralded  as  proof  that  plague  did  not  exist, 
thousfh  the  examination  was  made  under  most  unfavor- 
able conditions,  and  Dr.  Ryfkogel  himself  believed  the 
case  in  question  to  have  been  one  of  plague,  and  had 
absolutely  demonstrated,  beyond  fair  contradiction,  the 
presence  of  typical  plague  bacilli  in  other  eases.  A 
young  bacteriologist,  Dr.  Pillsbury,  first  decided  that 
the  cases  alleged  to  be  plague  were  not  true  instances 
of  the  disease,  but  on  subsequent  examinations  became 
convinced  that  he  was  in  error.  The  bacteriologist  of 
the  city  Board  of  Health,  Dr.  Kellogg,  isolated  the 
bacillus  of  bubonic  plague  in  case  after  case  and  made 
recommendations  to  the  board  in  accordance  with  his 
findings.  The  professors  of  pathology  and  bacteriology, 
both  in  the  University  of  California  and  in  Cooper  Medi- 
cal College,  were  asked  to  attend  autopsies  and  to 
witness  the  bacteriologic  examinations.  Both  these  gen- 
tlemen were  convinced  that  the  cases  under  discussion 
were  reallv  examples  of  bubonic  plague  and  made  state- 
ments to  that  effect. 

BUSINESS   MEN  ACTED  WITH   WISDOM. 

It  would  be  unfair  to  the  commercial  interests  of 
California,  and  the  correspondents  of  The  Journal  lay 
emphasis  on  this,  if  it  were  not  stated  that  the  repre- 
sentative business  men  of  San  Francisco  have  in  this, 
as  such  men  do  on  most  occasions,  displayed  rare  com- 
mon sense,  a  desire  to  know  the  truth  in  full  and  to 
act  in  the  best  way  suited  to  advance  the  interests  of  the 
community.  A  group  of  these  men  asked  Dr.  D.W.  Mont- 
gomery, a  leading  practitioner  of  San  Francisco  and  a 
man  in  whose  skill  and  integrity  they  had  confidence, 
to  investigate  the  situation  for  them  and  to  advise  them. 
His  report  stated  that  true  bubonic  plague  existed  and 
advised  that  means  for  its  extermination  be  subscribed. 
The  merchants  raised  $30,000  on  the  spot  and  placed 
it  at  the  disposal  of  the  health  authorities.  Later,  when 
the  disease, was  found  not  to  be  spreading  rapidly  and 
the  public,  in  large  part,  doubted  the  diagnosis,  a  part 
of  this  money  was  returned  to  the  subscribers. 

The  whole  question  now  resolved  itself  into  a  bitter 
political  fight.  The  Governor  of  the  state  was  at  war 
with  the  Mayor  of  San  Francisco.  The  newspapers  of 
San  Francisco,  for  political  reasons,  hailed  every  oppor- 
tunity for  besmirching  the  characters  and  reputations 


of  the  Mayor,  his  associates  and  the  scientific  men  who 
stated  that  plague  existed.  In  addition  some  of  them 
at  least  openly  avowed  that  even  if  plague  existed  the 
best  policy  to  adopt  was  to  deny  the  fact.  The  Sacra- 
mento Bee  from  the  beginning  declared  that  the  reports 
of  the  bacteriologic  examinations  should  be  trusted,  and 
urged  that  honest  confession  with  proper  action  would 
do  less  harm  to  the  state  than  suppression  of  the  facts. 
The  Governor  of  California,  it  is  reported,  went  so  far 
as  to  issue  a  proclamation  asserting  that  plague  did  not 
exist.  But  occasional  cases  of  plague  were  discovered 
In-  the  city  health  authorities,  the  diagnosis  was  con- 
firmed by  Dr.  Kinyoun,  and  reports  were  published  in 
The  Journal  and  regularly  sent  to  Washington  where 
they  were  published  by  Surgeon-General  Wyman  in  the 
weekly  reports  of  the  Bureau. 

THE  FEDERAL  INVESTIGATION  COMMISSION. 

Early  in  January  of  this  year  Surgeon  T.  H.  White, 
of  the  U.  S.  Marine-Hospital  Service,  reached  the  Coast 
and  toward  the  end  of  the  same  month  a  commission 
appointed  by  the  Secretary  of  the  Treasury  to  work 
under  orders  from  Dr.  Wyman  arrived  in  San  Francisco, 
as  noted  in  The  Journal  at  that  time.  This  Commis- 
sion consisted,  as  our  readers  know,  of  three  university 
professors,  Dr.  Simon  Flexner  of  the  University  of 
Pennsylvania,  Dr.  F.  G.  Novy  of  the  University  of 
Michigan,  and  Dr.  L.  F.  Barker  of  the  University  of 
Chicago.  Their  academic  positions,  general  reputation, 
and  special  knowledge  of  bubonic  plague  acquired  in 
China  and  in  India  by  personal  investigations  insured 
a  thorough,  conscientious  and  reliable  report,  and  one 
which  would  undoubtedly,  no  matter  what  its  character, 
be  accepted  by  the  world  at  large.  The  problem  set 
for  the  commission  was  to  ascertain  the  existence  or 
non-existence  of  plague  in  San  Francisco  or  in  other 
ports  or  places  in  California.  News  of  the  coming  of 
the  Commission  coincided  with  its  arrival,  and  the 
Governor  of  the  state  telegraphed  to  the  President  of 
the  United  States  protesting  against  it  and  urging, 
if  the  Commission  were  actually  to  go  to  work,  that 
he  might  appoint  a  state  representative  thereto.  This 
telegram  was  answered  by  Secretary  Gage,  who  assured 
the  Governor  that  the  Commission  represented  the  high- 
est authority  attainable,  that  it  was  independent  of  the 
goverpments,  both  Federal  and  local,  and  that  the  re- 
quest for  the  appointment  of  a  state  representative 
could  not  be  granted.  These  telegrams,  together  with 
an  urgent  message  from  the  Governor,  were  sent  to  the 
California  legislature,  then  in  session,  and  used  to 
hasten  the  passage  of  the  three  health  bills,  one  appro- 
priating $100,000  as  an  emergency  fund  to  be  spent 
by  the  Governor  for  the  suppression  of  plague  should 
it  arise  in  the  state,  a  second  making  it  a  felony  for 
any  one  to  report  the  existence  of  plague  in  the  state 
before  it  had  been  announced  by  the  State  Board  of 
Health  and  a  third  making  it  a  felony  for  any  one  to 
handle  or  experiment  with  germs  of  plague  carelessly 
within  the  confines  of  the  state.  Through  the  help  of 
the  physicians,  the  Mayor  and  the  city  Board  of  Health, 
and  particularly  the  presidents  of  the  various  com- 
mercial bodies  in  San  Francisco,  the  members  of  the 
Federal  Commission  got  immediately  at  work.  The  co- 
operation   of    the    Chinese    was    fortunately    obtained 
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through  the  attorney  of  th#  Chinese' Six  Companies. 
Proelamatioils  were  issued  in  Chinatown  ordering  that 
all  cases  of  illness  among  the  Chinese,  no  matter  what 
the  cause,  be  reported  to  the  offices  of  the  Six  Com- 
panies. One  or  more  of  the  Commissioners,  together  with 
the  secretary  of  the  Chinese  Six  Companies,  theii  made 
daily  inspections  of  all  the  Chinese  sick  and  dead. 
During  tlie  thirteen  days  when  such  inspections  were 
made  thirteen  deaths  occurred,  of  which  six  were  defi- 
nitely proved,  pathologically  and  bacteriologically,  to 
have"  been  due  to  infection  with  the  bacillus  of  bubonic 
plague.  Three  of  the  patients  who  died  of  plague  were 
seen  during  life,  and  two  of  the  three  were  definitely 
recognized  by  the  inspecting  Commission  intra  vitatn 
as  instances  of  true  plague  infection.  One  of  the  cases 
seen  alive — an  obscure  form  of  the  disease — was  not 
recoonized  as  plague  even  at  the  postmortem;  it  was 
not  until  after  an  animal  had  been  inoculated  with  a 
portion  of  the  spleen  that  the  true  nature  of  the  case 
was  determined.  The  six  deaths  occurred  within  eight 
days.  The  Commission  telegraphed  an  epitome  of  its 
findings  to  the  Bureau  and  subsequently  forwarded  its 
full  report  to  Washington.  Its  members  were  ordered 
to  communicate  the  results  first  to  Governor  Gage  and 
subsequently  to  Mayor  Phelan,  and  to  a  representative 
of  the  commercial  interests  of  the  city.  To  the  credit 
of  Governor  Gage,  be  it  said,  he  took  steps  immediately 
to  co-operate  on  the  part  of  the  state  with  the  Federal 
and  city  authorities  in  measures  of  suppression  and 
extermination.  His  manner  of  procedure  subsequent 
to  the  Commission's  report  makes  it  obvious  that  he 
lias  the  good  of  the  state  at  heart  and  that  he  regrets 
the  fact  that  ill-chosen  advisers,  by  their  ignorance  or 
malevolence,  led  him  into  false  paths. 

A  delegation  of  prominent  citizens  representing  the 
governor,  the  mayor  and  the  business  interests  immedi- 
ately proceeded  to  Washington  and  made  arrangements 
with  the  officials  of  the  TJ.  S.  Treasury  Department  that 
the  cit\-  and  state  should  take  the  health  matters  in 
hand  vigorously  and  at  once,  the  work  to  be  done  under 
the  advice  and  counsel  of  Surgeon  T.  H.  White,  :t 
Federal  officer  whose  skill  and  executive  ability  have 
more  than  once  successfully  stood  the  test  of"  the  emerg- 
encies of  epidemics.  In  order  that  California  be  not 
unnecessarily  injured  by  alarmist  reports  of  plague. 
l!ie  delegation  urged  that  the  report  of  the  Federal 
('•mimissioners  be  temporarily  withheld,  and  Surgeon- 
(4eneral  Wyman  appears  to  have  consented  to  this  for 
llie  full  report  has  not  yet  been  published,  and  even 
ihe  concise  statement  of  the  results  did  not  appear  in 
tlie  Public  Hi'alth  Reports  until  April  1— at  least  .i 
month  after  the  telegraphic  report  of  the  Commission 
was  received  in  Washington. 

ItKilD   MEASURES   NOW    IN    FORCE. 

We  arc  informed  by  our  correspondent  that  the  meas- 
ures for  the  extermination  will  include  the  institution 
of  a  plague  iiospifal,  a  mortuary  and  a  detention  camp. 
There  will  be  daily  inspections  with  rigid  isolation  of 
cases  and  suspects,  and  removal  of  contacts  to  a  deten- 
tion camp  until  the  incubation  period  is  over.  Not  only 
will  premises  in  which  plague  cases  and  deaths  are 
encountered  be  thoroughly  cleaned  and  disinfected,  but 
a  systematic  inspection  of   Chinatown   will    be   under- 


taken, street  by  street  and  house  by  house;  rooms  insttf- 
ficiently  lighted  and  ventilated  will  be  condemned  and 
thorough  cleansing  and,  where  necessary,  disiiifecting 
will  be  insisted  upon.  Fortunately  the  better  class  of 
Chinese  are  most  sensible  with  regard  to  the  affair,  and 
will  be  advised  by  their  attorney  to  co-operate  with  the 
health  authorities,  it  being  understood  that  no  unneces- 
sary measures  will  be  resorted  to  and  that  there  will 
be  as  little  interference  with  the  traditions  and  habits 
of  life  of  the  Chinese  as  is  compatible  with  the  thorough 
accomplishment  of  the  task.  The  co-operation  of  all 
parties  concerned  is  absolutely  essential  to  the  satis- 
factory completion  of  the  work  which  has  been  begun, 
and  the  most  hopeful  feature  of  the  situation  thus  far 
is  that  such  co-operation  has,  thanks  to  the  operations 
of  the  Federal  Commission,  been  secured.  It  will  be 
essential  that  all  sick  Chinese  be  most  carefully  scru- 
tinized during  the  period  of  suppression,  and  it  would 
seem  desirable  that  every  death  among  the  Chinese 
should,  in  the  light  of  the  findings  of  the  Cormnission. 
be  regarded  as  a  death  from  plague  until  absolutely 
proved  by  bacteriologic  examination  to  have  been  due 
to  some  other  cause.  Surgeon  White,  in  his  part  of  the 
work,  will  be  assisted  by  several  assistant  surgeons  of 
the  U.  S.  Marine-Hospital  Service,  among  others  by  Dr. 
G.  M.  Flint  of  the  University  of  Chicago,  who  has  had 
personal  experience  with  the  plague  both  in  China  and 
in  India. 

PLAGUE    IN    SAN    FRANCISCO    FOR   TWO    OR    THREE   YEARS. 

The  fact  that  the  members  of  the  Federal  Commission 
found  six  cases  of  plague  in  eight  days,  and  that  since 
they  ceased  work  only  one  case  has  been  discovered 
makes  it  extremely  probable,  as  we  have  said  above, 
that  many  cases  of  plague  occur  which  are  not  recog- 
nized. The  number  reported  for  the  last  year  is  about 
thirty :  it  is  safe  to  assume  that  the  actual  ntimber  which 
occurred  would  amotint  to  three  or  four  times  the 
number  discovered.  Indeed,  judging  from  the  mor- 
tality tables,  it  seems  extremely  probable  that  thougli 
the  first  case  was  discovered  in  March  of  last  year, 
plague  has  existed  iii  San  Francisco  among  the  Chinese 
for  at  least  two  or  three  years — possibly  longer. 

WHY    IT    HAS    NOT    SPREAD. 

How  are  we  to  explain  the  fact  that  the  disease  h;^^ 
not  spread  more  rapidly?  There  has  certainly  been  no 
great  outbreak  and  the  disease  itself  has  not  occurred 
in  violent  enough  form  to  excite  any  great  alarm  in 
the  district  in  which  it  is  occurring.  The  explanation 
is  not  easy,  but  several  significant  facts  may  be  uumi- 
tioned.  The  climate  is  not  favorable  to  the  spread  of 
])lague;  there  is  but  little  poverty  in  San  Francisco; 
even  among  the  Chinese  there  is  an  absence  of  the 
marked  destitution  to  be  met  with  in  native  cities  in 
China:  in  California  the  Chinese  are  clothed,  while  in 
Cliinn  and  in  India  it  is  said  that  the  people  among 
whom  the  disea.se  spreads  go  bare-footed  and  usually 
hare-legged,  .some  of  them  wearing  nothing  but  a  breecli- 
clout.  It  is  possible  too  that  owing  to  factors  with 
which  we  are  as  yet  unacquainted,  the  rats  in  San  Frnn- 
cisco  have  not  become  infected  :  our  correspondents  state 
that  there  has  been  no  evidence  as  yet  of  an  epidemit 
iiiniing  the  rats  in  the  cilv.  and,  as  is  well  known,  prac- 
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tically  every  great  epidemic  among  human  beings  has 
been  preceded  by  an  epidemic  among  the  rats  of  tlie 
place.  We  might  think  of  the  possibility  of  a  low- 
grade  of  virulence  among  the  bacilli  which  are  at  work 
in  San  Francisco,  an  excusable  hypothesis  in  view  of  the 
fact  that  fulminating  cases  do  not  seem  to  have  occurred 
and  that  in  many  of  the  fatal  ones  the  illness  lasted 
for  two  or  three  weeks.  The  experience  is  not  peculiar 
to  San  Francisco,  however :  precisely  the  same  kind  of 
sneaking  epidemic  occurred  in  Calcutta  for  two  years 
or  more  before  the  big  outbreak  and  a  similar  history 
attaches  to  various  other  places. 

S.VFETY   FOK  THE  FUTURE   IJKS    I\   TllOlioriill 
ERADICATION'. 

And  here  lies  the  importance  of  the  whole  situation. 
lOxperience  has  taught  us  that  just  such  sneaking  epi- 
<U'mics  as  that  which  now  exists  in  San  Francisco  can 
hi'  suddenly  and  without  special  warning  transformed 
into  violent  epidemics  of  the  most  fatal  and  extensive 
type.  The  existence  of  occasional  cases  of  plague  in 
San  FraiicisCo  is  therefore  not  so  much  a  matter  of 
immediate  danger  as  it  is  a  menace  which  hovers  over 
the  city,  the  state  and  the  whole  of  the  United  States. 
The  people  of  California  and  the  ]3eople  of  the  United 
States  must  not  be  asked  to  walk  about  daily  under  this 
sword  suspended  by  a  hair.  The  disease,  no  matter 
what  its  present  nature,  must  be  stamped  out:  wci  wish 
to  sleep  well  of  nights  and  go  about  our  daily  voca- 
tions without  uneasiness. 

CANDOK   AND    TlU'Til. 

A  word  as  to  truth  tolling  in  connection  with  this 
matter.  The  Mayor  of  San  Francisco,  the  city  Health 
Board,  Dr.  Kinyoun,  the  scientific  medical  men  of  San 
Francisco,  certain  of  the  newspapers  outside  of  San 
Francisco  and  the  higer  class  of  business  men  in  that 
city  have  not  hesitated  to  say  aloud  what  they  believe 
to  be  true  with  regard  to  the  plague  situation.  They 
are  right  in  the  view  that  frank  confession  of  the  exact 
conditions  will  do  less  harm  to  their  city  and  state  than 
will  subterfuge,  or  misrepresentation  of  the  facts.  It 
is  a  calamity,  and  owing  to  the  ignorance  and  panicky 
nature  of  the  masses,  a  greater  one  than  it  ought  to  be, 
to  have  it  announced  that  plague  exists  in  a  city.  But 
Americans,  above  all  others,  should  be  strong  enough 
to  meet  calamities  bravely ;  if  Honolulu,  Glasgow, 
Oporto,  and  Cape  Town  have  been  honest  and  brave 
about  such  matters,  ought  not  San  Francisco  to  show 
equal  candor  and  fortitude?  Her  best  people  are  un- 
doubtedly doing  so.  It  is  a  reflection  on  California 
that  the  press  of  San  Francisco  has  not  only  not  stated 
the  truth,  but,  ever  since  the  managing  editors  of  i\v 
newspapers  have  been  familiarized  officially  with  the 
contents  of  the  report  of  the  Federal  Commissioners, 
they  have  misrepresented  cvni  iMlitorially  with  regard 
to  the  situation. 

SCIENTIFIC    MEDICINE    ELEVATICI)     liY    T]IE    RESULT. 

A  most  important  by-product,  as  it  were,  of  thi> 
plague  experience  in  San  Francisco,  will  be  the  eleva- 
tion of  the  position  of  the  really  scientific  men  on  the 
Coast.  Instead  of  being  grateful  that  they  had  in  their 
midst  men  of  skill  and  training  who  could  diagnose 
accurately  the  conditions  existing,  the  press  and  many 


of  the  public  vilified  these  men,  clamored  for  theii- 
reraoval,  and  did  aU  in  their  power  to  ruin  their  posi- 
tions and  reputations.  The  report  of  the  Federal  Com- 
mission will  tend  to  make  Californians  trust  their  own 
good  men,  and  will  lead  them  to  hesitate  in  the  future 
before  taking  the  advice  of  the  inexperienced,  the  char- 
latan, a  corrupted  press  or  the  professional  politician. 
Effect  on  other  cities. 

The  limitation  of  plague  almost  entirely  to  the 
Chinese  population  of  San  Francisco — there  were  only 
three  plague  deaths  among  the  whites  of  the  city  during 
the  past  year — brings  up  the  question  as  to  tire  existence 
nf  the  disease  in  Portland  and  other  ]>laces  where  large 
numbers  of  Chinese  live.  This  matter  is  of  the  highest 
importance  in  view  of  the  fact  that  little  is  known  or 
cared  about  the  diseases  which  prevail  among  the 
Chinese  in  American  cities.  The  inspections  by  healtJi 
authorities  are  perfunctory  and,  as  a  rule,  utterly  inad- 
equate. Death  certificates  are  often  signed  simply  on 
external  inspection  of  the  corpse,  any  satisfactory  clin- 
ical history  being  available  only  in  the  rarest  of  in- 
stances. If  recent  experiences  afford  us  any  guide  at 
all,  they  indicate  that  we  may  no  longer  refuse  to  be  oui- 
brother's  keeper;  however  distasteful  an  acknowledge- 
ment of  the  relation  may  be  to  some  of  us,  it  is  one 
which  for  our  own  protection  we  must  consent  to.  We 
understand  that  the  Surgeon-General  of  the  U.  S. 
Marine-Hospital  Service  has  already  taken  steps  to 
inquire  into  this  matter. 

We  have  dealt  somewhat  fully  witli  this  subject  of 
plague  in  San  Francisco,  for  it  seems  to  us  one  of 
unusual  importance  not  only  to  the  medical  men  but 
to  the  public  generally  in  America.  We  believe  too  that 
a  plain  statement  of  the  truth  may  do  much  to  dispel 
the  alarm  that  vague  suspicions  excite.  We  feel  sure 
that  the  conditions  in  California  at  present  are  not 
such  as  to  interfere  in  the  slightest  way  with  travel  or 
commercial  life  in  that  state.  There  is  no  reason,  so 
experts  tell  us,  why  tourists  shovdd  not  visit  San  Fran- 
cisco and  even  San  Francisco's  Chinatown,  just  as 
freely  as  ever.  The  trade  of  the  city  and  state  should 
not  be  materially  damaged  by  the  present  conditions. 
Xo  disturbing  quarantine  measures  are  necessary  and 
none  will  be  inaugurated.  That  the  disease  may,  how- 
ever, be  soon  stamped  out  there,  every  one  will  hope : 
that  the  W'ork  be  undertaken  promptly,  thoroughly, 
energetically  and  without  dilly-dallying,  no  matter  what 
the  cost,  the  inhabitants  of  California  and  the  whole 
people  of  the  United  States  must  insist. 

Fiction  and  Drug  H.4.bits. — The  British  Medical 
■Tuitrnal  of  March  23  takes  from  the  Academy  the  fol- 
lowing story,  which  points  its  own  moral:  Professor 
\\'yllie,  of  Edinburgh,  in  a  recent  lecture,  related  tht- 
following  case.  He  was  called  one  day  to  see  a  young 
man.  As  he  was  entering  the  house  the  patient's  sister 
exclaimed,  "Oh,  it's  all  that  horrid  book !"  Tnquiry 
elicited  the  fact  that  the  patient's  favorite  reading  was 
"Sherlock  Holmes."  The  young  man  was  in  a  verv 
l<nv  state,  and  his  telltale  arm  was  dotted  with  hypo- 
dermic punctures.  His  admiration  for  the  most  po])- 
nlar  of  paper  detectives  had  betrayed  him  into  the 
cocain  habit.  How  many  people  have  been  brought 
andOr  the  baleful  spell  of  opium  by  read'i-n  De- 
Quincey's  famous  book?  Theophile  Gautier's  "Paradis 
.\rTificiels"  has  also  much  to  answer  for. 
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THE       OPERATIVK       TREATMENT       OF      TYPHOID 

PERFORATION. 
It  is  a  well-recognized  fact  that  there  is  often  a 
marked  want  of  agreement  between  the  symptoms  of 
a  case  of  typhoid  fever  and  the  intensity  and  extent 
of  the  intestinal  lesions.  The  latter,  as  ha?  now  been 
abundantly  shown,  may  even  be  entirely  wanting.  It 
is,  therefore,  impossible  to  predicate  in  the  individual 
case  the  occurrence  of  or  the  escape  from  perforation 
of  the  bowel  and  consecutive  peritonitis.  The  latter 
event,  it  is  believed  further,  may  occur  even  without 
the  intervention  of  actual  perforation.  In  some  in- 
stances perforation  has  been  due  to  gangrene  resulting 
from  vascular  occlusion  and  in  others  exceptionally 
also  to  rupture  of  other  viscera  than  the  intestines,  as, 
for  instance,  the  spleen,  the  mesenteric  glands,  the 
gall-bladder  and  to  abscess  of  the  liver. 

Perforative  peritonitis  is  one  of  the  most  common 
fatal  complications  of  typhoid  fever.  Occasionally  it 
occurs  as  the  first  pronounced  manifestation  in  a  latent 
case ;  or  it  may  develop  suddenly  in  an  apparently  mild 
ease.  Nevertheless,  it  is  usually  the  accompaniment 
of  cases  grave  from  the  outset.  The  perforation  gen- 
erally is  single,  although  it  may  be  multiple,  and,  in 
correspondence  with  the  preferable  seat  of  the  typhoid 
ulceration,  it  is  most  commonly  situated  in  the  lower 
portion  of  the  ileum.  It  is  of  great  importance — par- 
ticularly from  the  diagnostic  standpoint — to  realize 
that  the  vermiform  appendix  may  also  be  the  seat  of 
typhoid  perforation. 

Perforation  of  the  bowel  in  the  course  of  typhoid 
i'ever  is  most  likely  to  occur  during  the  stage  of  slough- 
ing of  the  intestinal  lesions,  therefore  toward  the  end 
of  the  second  or  the  beginning  of  the  third  week  of  the 
disease.  It  may,  however,  occur  at  a  much  later  period. 
The  ultimate  or  exciting  cause  may  be  distention  of 
the  bowel,  constipation,  excessive  peristalsis,  vomiting, 
straining  at  stool,  or    other  undue  muscular  exertion.  • 

The  frequency  with  which  intestinal  perforation 
occurs  in  the  course  of  typhoid  fever  is  variable,  an 
average  of  from  1.5  to  3  per  cent,  of  all  cases  or  from 
9  to  12  per  cent,  of  all  deaths  representing  a  fair  esti- 
mate. The  distinctive  symptoms  are  sudden  abdominal 
]iain  with  retching  and  vomiting,  and  intestinal  paresis. 
The  features  soon  become  drawn,  the  nose  sharp,  the 
extremities  livid  and  cold,  and  the  body  covered  by  "cold 
sweat.     The    pulse   becomes    frequent,    irregular   and 


small,  while  the  temperature  may  be  but  little  affected. 
Death  is  pretty  sure  to  follow  unless  relief  is  afforded 
by  prompt  surgical  intervention,  although  it  can  not  be 
denied  that  in  rare  instances  adhesive  inflammation  may 
prevent  extension  of  the  inflammatory  process  and  thus 
avert  a  fatal  issue.  Keen^  has  emphasized  the  impor- 
tance of  prompt  operation  in  cases  of  typhoid  perfora- 
tion, expressing  the  belief  that  such  a  course  in  every 
case — except  the  moribund — would  result  in  the  saving 
of  at  least  one-third  of  the  cases  and  possibly  more. 
He  prefers^  as  the  time  for  operation  not  that  of  imme- 
diate primary  shock,  but  rather  within  the  second  twelve 
hours. 

In  an  important  communication  presented  at  a  recent 
meeting  of  the  Philadelphia  County  Medical  Society, 
Dr.  Wm.  Osier"  reports  3  cases  of  perforation  in  the 
course  of  typhoid  fever  in  which  operation  was  per- 
formed, with  recovery  in  1,  while  in  1  of  the  fatal 
cases  death  resulted  rather  from  the  intensity  of  the 
primary  disease  than  from  the  effects  of  the  perforation, 
and  in  the  other  the  patient  died  in  the  course  of  the 
operation.  He  adds,  further,  that  of  11  cases  of  typhoid 
perforation  operated  on  for  him  while  at  the  Johns 
Hopkins  Hospital  recovery  occurred  in  5,  while,  of  5 
other  cases  operated  on,  recovery  ensued  in  1.  Dr. 
Osier,  in  his  paper,  dwells  especially,  however,  on  the 
necessity  for  careful  and  constant  observation  in  order 
to  secure  an  early  diagnosis,  at  times  under  most  diffi- 
cult conditions.  To  this  end  he  has  drawn  up  a  schedule 
of  specific  instructions  to  be  followed  in  all  cases  of 
typhoid  fever  in  which  perforation  is  suspected  and  in 
which  special  attention  is  directed  to  complaint  on  the 
part  of  the  patient  of  abdominal  pain,  to  hiccough,  to 
vomiting,  to  special  acceleration  of  pulse  or  respiration, 
to  sweating  or  signs  of  collapse.  With  regard  to  the 
pain  there  should  be  noted  the  mode  of  onset  and  the 
situation.  The  state  of  the  abdomen  should  be  exam- 
ined with  regard  to  form,  respiratory  movement,  the 
results  of  palpation,  percussion,  and  auscultation,  and 
the  rectum  and  the  character  of  the  stools.  Also  the  gen- 
oral  condition  of  the  patient  should  le  not'^d.  the  facies, 
the  pulse,  the  temperature,  the  respiration,  the  presence 
of  sweating,  vomiting  and  hiccough.  Finally,  the  blood- 
count  may  yield  important  information,  the  leukopenia 
of  an  uncomplicated  attack  of  typhoid  fever  being  re- 
placed in  the  presence  of  perforation  and  peritonitis 
by  leukocytosis. 


BOVINE  AND  HUMAN  TUBERCUI.OSIS. 
The  greater  virulence  of  bovine  over  human  tuber- 
culous infection  is  well  known,  but  fears  are  sometimes 
expressed  that  the  latter  may  bo  an  exciting  cause  of 
the  disease  in  the  lower  animals,  and  thus  give  rise  to 
especially  dangerous  conditions  for  the  human  subject. 
This   vicious   circle   has   been   repeatedly   reported   as 

1.  Surgical  OompUcntlcms  »ii(i  Scfiuela  of  Typhoid  Fever:    W.  B. 
Saunders.  1808.  p.  319. 

2.  I.oc.    clt.,    p.    225. 
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occ'urring,  though  in  many  of  the  cases  at  least  no  very 
thorough  investigation  has  been  made,  the  conclusions 
being  purely  post  hoc  in  their  character.  It  would  be 
presumptuous  to  say  that  this  infection  from  man  may 
not  occur  as  stated,  but  th^  danger  may  not  be  as  great 
as  is  feared.  This  would  certainly  appear  to  be  the  case 
if  we  are  to  accept  as  correct  the  findings  of  the  pathol- 
ogist and  bacteriologist  of  the  Arkansas  Agricultural 
Experiment  Station,  Dr.  Dinwiddie,  as  given  by  him 
in  the  December  Bulletin  (No.  63)  of  that  institution. 
He  sought  to  elucidate  the  following  points :  1,  the 
degree  of  insusceptibility  and  the  possibility  of  inducing 
a  progressive  or  permanent  infection  in  cattle  by  the 
bacilli  of  human  pulmonary  phthisis;  2,  the  nature  of 
the  excess  of  virulence  of  the  bacilli  of  bovine  tuber- 
culosis over  that  of  human  origin,  whether  selective  or 
general,  directed  toward  cattle  only  or  toward  other 
species  of  domestic  animals  as  well. 

Two  series  of  experiments  were  carried  on  under  sim- 
ilar conditions,  consisting  in  inoculations  with  cultures 
obtained  from  human  sputa  and  from  bovine  tuber- 
culous lesions  respectively.  Eight  or  more  animals  of 
each  species  tested — cattle,  sheep  and  pigs — were  inocu- 
lated, and  this  performed  with  large  doses  into  the 
most  vulnerable  regions,  viz.,  the  peritoneal  cavity  and 
lungs.  Cattle  inoculated  with  cultures  from  human 
sputa  proved  very  resistant  and  in  no  case  was  there 
what  appeared  a  progressive  or  even  permanent  infec- 
tion. Only  in  pigs  was  it  possible  to  obtain  a  genuine 
tuberculosis,  in  most  cases  chronic,  leading  to  emacia- 
tion ;  in  others  generalized,  though  not  necessarily  fatal. 
Sheep  were  rather  more  susceptible  than  cattle,  as  shown 
by  the  more  permanent  tuberculin  reaction  and  the 
larger  local  lesions,  but  suffered  no  general  impairment 
of  health.  With  bovine  cultures  all  three  species  proved 
highly  susceptible ;  a  generalized  rapid  tuberculosis  was 
the  rule.  In  cats,  two  of  which  were  tested,  the  effects 
were  comparatively  slight.  Dr.  Dinwiddie  remarks  that 
the  susceptibility  to  inoculation  tuberculosis  in  domestic 
animals  does  not  correspond  to  the  incidence  of  the 
naturally  acquired  disease,  and  he  thinks  other  factors 
of  contagion  are  in  a  large  measure  answerable  for  the 
great  prevalence  of  tubercular  disease  among  cattle.  He 
is  inclined  to  attribute  the  greatest  importance  to  the 
influence  of  stabling  and  vitiated  air.  The  animals 
tested  were  subjected  to  the  ordinary  conditions  of 
cattle  in  the  country.  They  had  access  to  overhead 
shelter  and  were  well  fed.  Massive  inoculations  of 
recently-isolated  cultures  were  made  into  the  lungs  as 
well  as  the  peritoneal  cavities  of  calves  of  different  ages, 
and  the  animals  kept  under  observation  for  long  periods 
and  subjected  to  repeated  tuberculin  tests  before  their 
final  dissection.  These  results  and  conclusions  cor- 
respond with  the  experience  of  the  Adirondack  Sani- 
tarium, where  the  cattle  were  found  absolutely  free  from 
tubercular  taint,  notwithstanding  the  greater  chances  of 
contagion  from  human  sources.  It  is  quite  possible 
that  occasionally  conditions  of  siisceptibility  or,  as  Din- 


widdie says,  of  exceptional  virulence  of  human  sputa, 
may  exist  that  would  make  it  possible  for  cattle  to  be- 
come tuberculous  by  contact  with  tuberculous  human 
beings.  But  these  experiments  of  Dinwiddie  do  not 
indicate  any  excessive  danger  of  this  kind.  It  is  well 
that  they  are  placed  on  record  and  they  are  a  valuable 
contribution  to  the  sum  of  knowledge  on  the  subject. 
There  are  a  large  number  of  exaggerated  statements 
going  about,  many  of  these  from  medical  sources,  that 
may  seem  to  some  justifiable  in  view  of  the  real  peril 
that  exists  and  the  need  of  popular  education  in  regard 
to  it.  Their  publication,  however,  is  not  scientific,  and 
it  is  just  as  well  to  have  our  attention  occasionally 
called  to  facts  that  seem  to  indicate  that  some  of  the 
expressed  views  may  not  be  as  scientifically  accurate 
as  the  impression  created  by  their  utterance  would  imply. 
Tuberculosis  is  enough  of  a  peril ;  its  real  dangers,  when 
stated,  are  formidable  enough ;  there  may,  therefore,  be 
some  little  consolation  in  occasionally  recognizing  facts 
which  indicate  that  in  some  ways  and  in  some  cases  the 
danger  of  infection  nlay  be  less  serious  than  some 
commonly-uttered  statements  would  lead  us  to  suppose. 


THE  AMERICAN  ASSOCIATION  OF  PATHOLOGISTS  AND 
B.4CTERI0L0OISTS. 

The  first  annual  meeting  of  this  Association  took  place 
in  Boston,  April  5  and  6.  According  to  the  program 
31  papers  and  demonstrations  were  presented,  prac- 
tically all  embodying  .the  results  of  original  work  in 
pathology  and  bacteriology.  The  requirements  for  ad- 
mission include  evidence  of  the  accomplishment  of 
creditable  research  in  pathology  or  bacteriology,  and 
the  purpose  of  the  Association  is  the  "advancement  of 
knowledge  of  disease."  There  are  now  in  this  country 
three  or  four  associations  of  national  scope  with  more 
or  less  similar  aims,  namely,  the  Section  of  Bacteriology 
and  Chemistry  of  the  American  Public  Health  Asso- 
ciation, the  Society  of  American  Bacteriologists  which 
meets  in  conjunction  with  the  American  Naturalists, 
the  Section  on  Pathology  and  Bacteriology  of  the 
American  Medical  Association,  and  this  new  Asso- 
ciation. There  is,  therefore,  certainly  no  lack  of  organ- 
izations for  the  promotion  of  pathology  and  bacteriology. 
Indeed  there  seems  to  be  a  superabundance.  Two  of 
these  bodies  are,  however,  sections  of  larger  associations, 
and  the  Society  of  American  Bacteriologists  is  ex- 
clusively bacteriological,  so  that  the  field  might  be  con- 
sidered open  for  the  new  organization,  of  pathologists 
and  bacteriologists,  the  members  of  which  probably  felt 
the  geed  of  an  independent  organization. 

The  formation  of  organizations  of  this  kind  and  scope 
points  to  healthy  activity  in  the  more  purely  scientific 
fields  of  medical  study  and  investigation.  But  it  is 
hoped  that  the  differentiation  and  specialization  made 
evident  by  this  banding  together  of  scientific  workers 
may  not  be  carried  so  far  as  to  eliminate  men  of  this 
stamp   from  participation   in  the  societies  and  associ- 
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ations  i^atronized  by  the  practitioners  of  niedit-ine  who 
are  particularly  benefited  by  direct  contact  with  teachers 
and  investigators  in  patholog}-  and  bacteriology.  And 
the  scientific  worker  can  not  afford  to  isolate  himself 
from  association  with  practitioners  who  carry  into  clin- 
ical work  the  results  of  the  laboratory.  Healthy,  gen- 
eral development  of  medicine  rests  upon  thorough  and 
sympathetic  co-operation  of  these  two  groups  of  men, 
an  important  common  meeting-place  of  which  should 
and  must  be  our  local,  state  and  national  general  socie- 
ties; In  a  country  of  such  extent  as  ours  it  is  probably 
well  that  there  are  several  associations  of  the  kind  here 
discussed,  meeting  at  various  places  and  at  different 
times  of  the  year.  This  tends  to  keep  the  interests 
alive  in  the  various  sections  of  the  country,  and  brings 
it  within  the  easy  reach  of  all  to  frequently  co-operate 
actively  in  the  important  work  of  medical  societies. 
The  American  Medical  Association,  the  represent- 
ative one  of  all  medical  associations  in  the  United  States, 
ought  to  receive  the  hearty  co-operation  of  all  engaged 
in  medical  work,  be  it  scientific  or  practical;  for  only 
then  can  the  Association  best  represent  the  interests 
of  the  American  medical  profession.  The  Section  on 
Pathologj-  and  Bacteriology,  recently  organized  as  one 
of  the  scientific  branches  of  the  Association,  ought  to 
receive  the  support  of  the  best  workers  in  these  depart- 
ments. These  Section  meetings  will  be  attended  by 
ireueral  practitioners  who  are  interested  in  all  that  per- 
tains to  the  highest  development  of  scientific  medicine, 
and  to  assist  these  is  worthy  of  the  best  efforts  of  those 
wno  are  working  in  the  special  branches. 


POST-GRADUATE  STUDY. 
As  ordinarily  used  post-graduate  study  means  a 
course  of  study  by  means  of  which  the  practitioner  may 
catch  up,  as  it  were,  with  the  advances  medical  practice 
and  knowledge  have  made  since  he  graduated  or  since 
the  last  opportunity  presented  itself  for  polishing  off 
the  rust  and  tarnish  supposed  to  form  in  the  brain  of 
the  busy  practitioner,  especially  in  the  country.  The 
Tiumber  of  flourishing  post-graduate  schools  in  the  large 
cities  of  the  country  indicates  that  there  is  a  real  demand 
for  opportunities  of  this  kind.  By  taking  short  prac- 
tical courses  in  such  institutions,  the  practitioner  from 
the  small  towns  and  the  rural  districts  not  only  placc^ 
himself  in  touch  with  recent  advances,  but  he  gets  a 
much  needed  and  on  that  account  enioyable  rest  and 
diversion.  He  returns  to  his  post  of  duty  not  only  with 
a  new  medical  polish,  but  the  whole  man  has  been  icvivi- 
fied  in  a  certain  measure.  All  need  seasons  of  rest  and 
recreation,  and  the  man  from  the  country  is  inclined 
to  seek  the  city  for  that  purpose,  while  the  city  physician 
more  often  is  inclined  to  go  to  the  country.  This  is 
as  it  should  be.  Certainly  the  interesting  and  forceful 
personalities  of  leading  teachers,  the  medical  societies, 
the  libraries,  the  hospitals,  and  the  clinics  of  large  med- 
ical centers  must  be  attractive  to  the  practitioner  whose 
work  tends  to  keep  him  more  or  less  isolated  with  bnt 


few  opportunities  for  the  inspiration  and  stimulus  that 
come  from  personal  contact  with  other  workers  in  the 
same  field.  And  it  can  not  be  denied  that  the  present 
state  of  medical  education,  i^^ith  its  numerous,  utterly 
inadequateh-  equipped,  medical  schools  renders  post- 
graduate study  necessary  in  order  that  one  may  learn 
what  he  ought  to  have  learned  as  a  medical  student. 
Viewed  in  this  light  the  post-graduate  schools  consti- 
tute a  poor  comment  upon  our  system  of  medical  educa- 
tion. Post-graduate  study  of  this  sort  ought  to  be 
rendered  unnecessary  by  rapidly  raising  the  general 
standard  of  undergraduate  work. 

There  is,  however,  another  kind  of  post-graduate 
study  to  which  Sir  Michael  Foster  has  recently  called 
attention.*  This  is  the  study  which  fits  one  for  the- 
task  "of  inquiring  after  new  truths,  of  grappling  not 
with  the  known,  but  with  the  unknown."  It  is  the  duty 
of  every  teacher  to  teach  the  beginner  what  is  known, 
to  carry  on  researches  of  his  own,  to  train  those  who 
are  no  longer  beginners  in  the  way  of  inquiring  after 
new  truths,  says  Foster.  This  is  the  highest  kind  of 
])Ost-graduate  study.  \Ve  have  too  few  post-graduate 
students  of  this  kind.  The  majority  of  our  large  hos- 
pitals are  not  yet  organized  in  such  a  way  as  to  render 
this  kind  of  study  practicable  and  inviting.  They  are 
not  furnishing  opportunities  for  training  men  for  re- 
search. Undoubtedly  the  sick  are  healed  and  the  begin- 
ners trained,  to  some  extent,  but  the  hospitals  are  not 
to  any  great  degree  put  to  that  higher  scientific  use  that 
Foster  has  in  mind. 


•FOOLS  MAKE  A  MOCK  OK  SIN. 
That  a  disreputable  resort  should  find  the  name 
Paresis  Hall  an  attraction,  assuming  that  the  designa- 
tion was  adopted  because  of  the  supposed  connection 
of  the  disease  with  the  orgies  there  conducted,  seems 
at  first  sight  a  little  odd.  Xevertheless.  such  appears 
to  have  been  the  idea  in  the  name  of  a  noted  Kew  York 
dive  that  has  just  closed  its  doors  under  the  stress  of 
police  surveillance  and  regulation.  It  is  not,  however^, 
so  difficult  to  appreciate  how  a  little  spice  of  bravado 
such  as  this  mav  have  suited  a  certain  class  of  dissolute 
patrons.  Paresis,  so  far  as  its  causes  are  known  or 
suspected,  is  only  a  remote  danger,  and  the  name  ha.< 
just  enough  of  oddity  in  it  to  draw.  Other  specific 
names  a  little  more  familiar  would  perliaps  have  the 
opviosite  effect.  The  comment  of  a  religious  journal 
on  the  case — that  "fools  make  a  mock  of  sin" — applies 
1(1  ])liysical  as  well  as  to  moral  traiisgri'ssors.  and  this 
i>  a  case  in  point. 


HINDOO  XOUPIlll.V  .\M)  SN.KKKUITKS. 
.\ccording  to  the  government  statistics  no  less  than 
.M,I>".?1  persons  died  as  the  result  of  snake-bites  in 
India  in  the  last  year  covered  by  the  reports.  To  bal- 
ance this  04,548  snakes  were  killed  by  human  agency, 
'i'iiis  is  a  remarkable  showing  and  can  hardly  be  ex- 
phiined  except  by  the  heathen  Hindoo's  reverence  for 

1.   Tho    Mnpteonth    Cpiitiiry    and    After,    1001.    57-03. 
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fiuimal  life  even  in  its  most  objectionable  forms.  A 
snake  is  one  of  the  easiest  of  all  animals  to  kill,  a 
venomous  one  no  more  ditRcult  than  any  other.  In 
this  country  hundreds  of  thousands  are  annually  slain 
at  the  least  estimate  and  no  bounty  given,  and  poisonous 
varieties  are  practically  exterminated  in  most  thickly 
-settled  districts.  With  all  allowance  for  special  diffi- 
culties that  may  exist,  the  less  than  one  hundred 
thousand  snakes  killed  in  India  is  a  most  extraordinary 
I'act.  India  is  the  paradise  of  vegetarians  and  anti- 
vivisectionists,  but  it  is  a  paradise  with  altogether  too 
much  of  the  presence  of  the  serpent. 


KEPORTEI)  0.\f>K   OF  PLAGUE   IN  ANN  ARBOR.   MICH. 

.\n  autlwritative  statement  is  printed  in  o\ir  news 
columns  in  regard  to  the  reported  case  of  bubonic 
plague  in  Ann  Arbor.  This  seems  to  be  especially  note- 
worthy as  a  case  of  laboratory  infection  and  as  the  only 
<ino  thus  far  occurring  in  the  inland  region  of  our 
country — that  is,  assuming  it  to  be  a  genuine  case  of 
plague.  Its  early  recognition  and  the  prompt  action 
in  treatment  and  disinfection  should  reas.sure  any  who 
have  felt  any  apprehensiveness  in  regard  to  the  snrcad 
I'f  the  disease;  the  experience  that  has  been  gained 
since  the  Vienna  incident  shows  that  the  excessive  fear 
of  the  extension  of  the  disorder  is  unfounded.  The 
present  case,  however,  indicates  the  risks  that  may  occvir 
in  laboratory  work  and  the  precautions  that  ought  to 
lie  taken  to  avoid  any  possible  contagion.  While  the 
actual  method  of  the  infection  is  not  known,  it  may 
easily  have  occurred  from  some  almost  imperceptible 
;ind  unconscious  oversight,  perhaps  due  to  a  very  little 
lack  of  full  realization  of  the  risks  incurred  in  the  daily 
handling  of  the  cultures.  Thus  far,  however,  the  jircMiT 
I  hat  this  is  a  case  of  plague  is  not  positive. 


THE  ST.  PAUL  MEETING  AND  YELLOWSTONE  PARK. 
The  Chairman  of  the  Committee  of  Arrangements 
notifies  us  that  arrangements  have  been  completed  for 
an  excursion  of  the  members  of  the  American  Medical 
-VssociATiON  to  Yellowstone  Park.  The  Committee 
has  finally  succeeded  in  pursuading  the  officials  to  open 
up  the  park  a  week  earlier  than  usual  in  order  to  ac- 
commodate the  Associ.iTiON.  A  special  train  will  he 
run  from  St.  Paul  to  the  Yellowstone  Park  and  the 
railroad  officials  have  promised  to  do  everything  in  their 
power  to  make  it  satisfactory  to  all  concerned.  The 
rates  will  be  very  low,  but  how  low  can  not  at  this  time 
he  definitely  stated.  Those  who  attended  the  meeting 
in  1882  will  remember  with  much  pleasure  a  similar 
excursion  that  was  run  at  that  time,  and  these  will  not 
need  to  be  informed  that  the  one  now  proposed  will  lie 
full  of  enjoyment.  Further  announcements  will  be 
made  later.  The  Yellowstone  National  Park  contains 
more  natural  wonders  than  are  to  be  found  anywhere 
else  in  the  world,  and  this  will  be  a  rare  opportunity  for 
iiur  Eastern  friends  to  see  what  this  portion  of  our  (iivat 
West  possesses. 


judge  who  made  any  iliploma  without  disuriminatiou 
a  qualification  in  that  state.  If  his  words  are  correctly 
reported— and  the  text  is  given  in  quotation  marks— 
the  only  questions  are,  has  the  candidate  a  diploma 
from  an  incorporated  medical  college  and  was  it  prop- 
erly obtained?  An  incorporated  medical  college  now 
needs  a  judicial  definition,  but  we  fear  the  technical 
turn  of  the  judicial  mind  would  probably  see  in  the 
seal  and  signature  of  the  secretary  of  state  all  that  is 
required.  The  Armstrong  manufactories  were  all  duly 
incorporated  according  to  law;  a  desk  and  a  little  ink, 
parchment  and  ribbon  will  meet  the  other  requisites. 
These  being  supplied,  it  matters  not  whether  any  other 
qualifications  exist;  the  holder  of. the  sheepskin,  in  the 
alleged  words  of  the  judge,  "is  entitled  to  practice 
under  the  law  of  the  state  although  he  may  be  a  rogue.'" 
"We,  have  got  to  take  the  law  as  it  stands.'-  We  are 
sorry  for  Wisconsin  if  this  is  to  be  its  law,  but  hope 
some  higher  court  will  see  another  possible  interpre- 
tation of  the  statutes. 


SMALLPOX  AND  VACCINATION  IN   PORTO  RICO. 

Letters  of  inquiry  addressed  to  the  Secretary,  of  the 
Superior  Board  of  Health  of  Porto  Kico,  concerning  the 
I)revalence  of  smallpox  among  the  people  of  the  island, 
iiave  elicited  a  reply  which  shows  in  the  most  decided 
way  the  benefit  conferred  on  the  population  by  the 
general  vaccination  instituted  and  carried  out  under 
military  auspices  in  1899  by  the  health  board.  Major 
J.  Van  R.  HoflE,  surgeon,  U.  S.  Army,  president.  This 
vaccination  was  begun  in  January  and  ended  in  June. 
Since  then,  until  recently,  no  case  of  smallpox  was 
reported  to  the  Board.  During  December,  1900,  the 
occurrence  of  3  cases  at  Mayaguez,  and  1  at  Sabana 
Grande  was  noted.  In  January,  1901.  12  cases  were 
reported  from  Ponce,  which  has  continued  to  be  the 
principal  focus  of  the  infection,  G7  having  been  reported 
in  February  and  72  in  March  up  to  the  26th.  The  total 
number  of  cases  in  Ponce  during  this  outbreak  has  been 
151.  The  total  number  reported  from  all  other  places 
in  which  smallpox  has  prevailed  is  288,  and  of  this 
number  only  one  case  proved  fatal.  This  alone  shows 
to  what  extent  the  susceptibility  of  the  natives  to  the 
influence  of  smallpox  has  been  modified  by  the  general 
vaccination.  In  fact  the  death-rate  is  so  exceedingly 
low  as  to  suggest  a  doubt  as  to  the  identity  of  the  dis- 
ease; but  in  the  first  place  chicken-pox  is  seldom 
officially  reported  as  smallpox,  and  in  the  second  ])lace 
Dr.  W.  Fawcett  Smith,  the  jjresent  secretary  of  the 
Superior  Board  of  Health,  certifies  to  the  nature  of  the 
cases  and  remarks  that  it  was  interesting  to  notice  the 
regularity  with  which  the  severity  of  the  eruption  cor- 
responded with  the  greater  or  less  perfection  of  the 
scars  of  the  nrevious  vaccination. 


INTERPRETATION  OF  WISCONSIN'S  L.\W. 
A  Wisconsin  judge  has,  if  the  press  reports  are  correct, 
rendered  a  decision  that  affects  the  state  medical  prac- 
1ice  act  much  in  the  same  way  as  did  that  of  the  Texas 


THE   ROLE   OF   ALCOHOL   IN    THE   CAUSATION   OF 
INSANITY. 

That  alcohol  is  not  without  utility  will  not  lie  denied 
by  any  unprejudiced  mind,  but  that  it  is  likewise  a 
powerful  influence  fftr  evil  can  not  be  disclaimed  even 
by  tho.se  who  advocate  most  earnestly  its  legitimate  and 
intelligent      employment.      .Vpart   from   the   effects   of 
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acute  intoxication  the  deleterious  influence  of  long- 
continued  indulgence  in  alcohol  is  witnessed  in  chronic 
visceral  changes  principally  of  a  degenerative  character. 
In  speaking  of  the  increase  in  the  number  of  cases  ad- 
mitted during  the  year  1900,  to  the  Royal  Edinburgh 
Asylum,  the  physician-superintendent,  Dr.  Clouston,  in 
his  annual  report  was  unable  to  avoid  the  conclusion 
that  this  was  due  to  a  large  extent  to  the  excessive  use 
of  alcoholic  stimulants  during  times  of  prosperity,  at- 
tended with  brisk  trade  and  high  wages.  The  number 
of  alcoholic  insane  admitted  to  the  Asylum  has  in- 
creased from  an  average  of  15.5  per  cent,  in  the  period 
between  1874  and  1888  to  21.5  per  cent,  in  the  period 
between  1889  and  1898,  and  to  22.5  in  1899.  Of  472 
new  cases  received  during  the  year  1900,  drink  was 
assigned  as  either  the  sole  or  contributory  cause  in 
115,  or  about  one-quarter  of  all.  In  the  men  alone  81, 
or  about  one-half,  were  alcoholic  patients.  Besides,  for 
every  man  in  whom  excessive  drinking  catises  absolute 
insanity  there  are  20  in  whom  it  injures  the  brain, 
blunts  the  moral  sense  and  lessens  the  capacity  for  work 
in  varying  degree.  Dr.  Clouston  makes  an  earnest  plea 
for  legislative  or  state  means  for  the  diminution  of 
alcoholism.  He  rightly  contends  that  it  is  an  irrational 
application  of  the  doctrine  of  liberty  to  grant  to  every 
mau  the  inalienable  right  to  render  himself  a  burden 
to  others  and  a  source  of  degradation  and  danger  to  the 
community. 


omission  involving  human  life.  Of  course,  if  they  are 
held  by  a  large  number  of  more  or  less  influential 
individuals,  including  even  judges,  it  may  be  difficult 
to  punish  or  prevent  them,  but  that  does  not  affect  the 
principle. 


•■CHRISTIAN   SCIE\X'E"   AND   LEGAL   CONSENTING 

CAPACITY. 
.\  Detroit  newspaper,  To-Day,  recently  published, 
with  some  comment,  an  account  of  a  death  from  influ- 
enza under  "Christian  Scientist'"  treatment.  This  called 
out  an  indignant  protest  from  a  friend  who  claimed 
that,  as  all  had  been  done  that  the  patient  and  his 
family  desired,  it  was,  as  the  widow  is  quoted  as  ex- 
pressing it,  "nobody's  business."  The  man  had  a  right 
to  die  under  "Christian  Science"  if  he  wished  to,  and 
any  comments  on  it  were  impertinent  in  this  corre- 
spondent's opinion.  He  admits  apparently  that  there 
is  such  a  thing  as  "grippe,"  for  he  says  "Christian 
Science"  has  had  to  "wrestle"  with  it.  The  editor,  in 
reply,  congratulates  the  sectaries  on  the  progress  this 
indicates  in  their  recognition  of  the  existence  of  such 
a  disease,  and  says  if  they  will  cease  advertising  their 
alleged  successes,  he  will  keep  silence  on  what  he  con- 
.siders  their  failures.  It  may  perhaps  be  conceded  by 
.some,  as  it  is  by  him,  that  if  a  person  of  full  age  and 
legal  consenting  capacity  chooses  to  follow  "Christian 
Science,"  even  to  death,  he  has  a  right  to  do  so.  but 
this  involves  a  possible  medicolegal  question.  Has  this 
faitii  in  the  non-existence  of  disease  with  its  conse- 
quences as  deduced  by  its  believers  such  a  recognized 
legal  standing  as  to  authorize  this  kind  of  passive 
suicide?  If  so,  we  should  stand  quietly  by  and  see 
a  .;evered  arter\'  bleed  a  man  to  death  while  a  "Chris- 
tian Scientist"  applied  the  present  or  absent  treatment 
of  his  sect,  provided  the  sulferer  demanded  it.  This  is 
only  an  extreme  logical  application  of  the  idea  and  is 
well  within  the  bounds  of  "Christian  Science"  claims. 
On  the  whole,  it  seems  more  than  doubtful  whether 
fanatical  or  fatalistic  beliefs  can  legally  justify  sins  of 


THE  PROPAGATION  OF  YELLOW  FEVER. 
In  the  Philadelphia  Medical  Journal  of  April  6,  Dr. 
H.  E.   Carter,   of  the   U.   S.   Marine-Hospital   Service, 
reviews,  with  apparent  effort  at  fairness,  the  objections 
to  the  mosquito  theory  of  the  propagation   of  yellow 
fever.      He  takes   up   seriatim   what   he   considers   the 
admitted  facts  as  to  the  method  of  infection,  noticing 
at  most  length  those  that  seem  most  difficult  to  reconcile 
with  the  Finlay  theory.     The  strongest  point  he  offers 
against  it  seems  to  be  the  apparent  retention  of  infec- 
tion in  an  environment  without  a  chance  at  reinfection ; 
for  example,  he  cites  eases  of  vessels  leaving  infected 
ports  and  developing  yellow  fever  after  lapses  of  time 
that  preclude  the  belief  in  the  survival  of  infected  mos- 
quitoes.    It  is  true  that  their  eggs  laid  above  water  are 
capable  of  germination  for  long  periods,  but  he  thinks 
that,  even  were  the  eggs  themselves  infected,  from  their 
parents,   it   is   improbable  they  could   find   the   proper 
conditions  for  their  development  after  such  a  lapse  of 
time.     His  recognition  of  only  three  possible  explana- 
tions— 1,  the  prolonged  life  of  the  germ-bearing  insect 
beyond  the  present  known  limits ;  2.  the  occurrence  of 
unrecognized  cases;  3,  the  survival  of  infection  in  their 
eggs — seems  somewhat  insufficient.     Assuming  a  para- 
lellism  between  malarial  and  yellow  fever  infection,  it 
is  not  at  all  beyond  the  bounds  of  belief  that  there  may 
be  a  like  variability  in  the  duration  of  the  periods  of 
incubation.     In  fact  this  is  noticed  by  Finlay  in  his 
article  in  this  issue  of  The  Journal,  as  an  analogy 
with  the  malarial  infection.     The  mosquito  theory  of 
malaria  is  practically  accepted,  and  there  are  many  facts 
of  delayed  appearance  of  the  disease  quite  as  striking 
as  those  ocetirring  in  yellow  fever.     These  latter,  there- 
fore, do  not  seem  to  be  as  important  as  evidence  against 
the   mosquito   infection   theory   as   he  seems   to   think, 
certainly   not   if   we   are   to   utilize   the   most    obvious 
analogies.     Aside   from   the  omission   of  this   possible 
view    of  the  case.  Dr.  Carters  summary  of  the  objec- 
tions seems  very  fairly  stated.     Keed  and  CarrolTs  ex- 
periments have  placed  the  Finlay  theory  of  the  propa- 
gation of  yellow  fever  in  the  position  of  the  most  j)rob- 
able  working  hypothesis  in  our  present  knowledge  of 
the  disease.     It  is  certainty  the  most  hopeful  one  as 
regards  our  future  control  of  it,  and  it  is  to  be  sin- 
cerely hoped  tliat   it  may  be  fully  confirmed  liy  further 
l)acteriological    aiul    clinical    studies. 


SAN  FRANCISCO'S  PLAGUE. 
We  present  on  another  page  a  comprehensive  and 
authoritative  resume  of  the  bubonic  plague  conditions 
tiiat  have  prevailed  in  San  Francisco,  our  conclusions 
iuiving  been  drawn  only  after  a  careful  review  of  the 
various  phases  of  the  question,  these  latter  having  been 
])reseiited  in  detail  through  TiiE  JofHX.VL.  from  time 
to  time,  I'roiu  data  furnisiied  us  by  eflicient  correspond- 
ents on  the  ground.  This  "Special  Arucle"  sunnuarizes 
the  conditions  to  date,  and  merits  tiie  careful  rending 
of  every  medical  practitioner. 


April  13,  1901. 
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CALIFORNIA. 

Dr.  Helen  O.  Anderson,  Los  Angeles,  is  at  the  head  of  a 
movement  to  establish  a  hospital  for  children  in  that  city. 

The  Oakland  Colleg-e  of  Medicine  and  Surgery,  incor- 
porated in  Octolicr  last,  will  lie  ready  to  accommodate  500 
students  in  its  new  Iniilding  which  will  be  ready  for  the  fall 
term. 

The  California  Eye  and  Ear  Hospital,  San  Francisco, 
established  four  years  ago.  has  outgrown  its  present  quarters 
and  will  erect  a  new  $20,000  building.  Dr.  Tenison  Deane  is 
president,  and  Dr.  Redmond  W.  Payne,  secretary. 

Loma  Linda  Sanatorium,  near  Redlands,  was  formally 
opened  March  .30.  The  visitors  were  taken  from  Los  Angeles 
on  a  special  train,  and  licith  the  main  building  and  cottages  are 
fitted  up  in  accciril  with  tlie  most  modern  requirements  of 
sanitary  science. 

Recording  of  Certificate  Not  Essential. — Superior  Judge 
i^^errigan  has  reversed  the  decision  of  the  lower  court  and  holds 
that  the  defendant,  in  the  case  of  J.  S.  Reid  vs.  A.  J.  Raiseh, 
nuist  pay  the  amount  sued  for  with  interest  from  1S97.  In 
the  part  of  the  state  law  which  provides  for  the  issuance  of  a 
certificate  by  the  State  Board,  the  certificate  is  declared  to  be 
conclusive  evidence  of  tlie  right  of  the  person  to  whom  it  is 
issued  to  practice  in  any  part  of  the  state.  This  right  is  not 
lost  by  failure  to  record  the  certificate.  The  provision  for 
having  it  recorded  is  in  a  section  of  the  law  apart  from  the 
other  provision.  There  is  a  general  provision  making  a  viola- 
tion of  any  part  of  the  law  a  misdemeanor,  and  Dr.  Hopkins 
might  have  been  prosecuted  for  not  having  his  certificate 
recorded,  but  his  right  to  recover  for  strvices  would  remain 
good. 

DELAWARE. 

Dr.  Florence  Watson  ha>  liicii  elected  assistant  superin- 
tendent to  suceeeed  Dr.  -Inlin  H.  Hammond,  resigned,  at  the 
State  Hospital  for  the  Insane,  at  Farnhurst. 

Smallpox  in  the  State. — Sixteen  cases  of  smallpo.x  have 
been  reported  at  Concord,  3  at  Seaford,  2  at  Bethel.  1  near 
Bridgeville,  and  1  near  Portsville.  On  April  4  the  State  Board 
of  Health  of  Mar3'land  notified  the  State  Board  of  Health  of 
Delaware  that  unless  pest-houses  were  built  in  Sussex  County 
to  care  for  the  cases  of  smallpox  and  persons  in  quarantine 
persons  from  this  county  would  not  be  allowed  to  cross  over 
into  ih(    adjoining  counties  of  Jlaryland. 

GEORGIA. 

A  health  officer  was  prnviihd  for  by  an  ordinance  passed 
liv  the  Atlanta  Citv  Council.  Ajiril  1,  despite  opposition  from 
tile  Board  of  Health. 

The  University  of  Georgia  Medical  Department. 
Augusta,  held  its  annual  comnicncement  exercises  A]>ril  1.  and 
graduated  a  class  of  thirty.  Dr.  James  B.  ilorgan  delivered 
till'  doctorate  address. 

The  Atlanta  College  of  Physicians  and  Surgeons  held 
its  third  annual  commencement.  April  2.  Hon.  Dupont  Guerry. 
Macon,  delivereel  the  address  of  the  evening  and  diplomas  were 
given  to  a  class  of  67. 

The  Atlanta  City  Council  has  voted  to  refuse  to  allow 
Dr.  Charles  F.  Benson  $10.5.  and  Dr.  Thomas  D.  Longino  $190. 
for  services  rendered  as  members  of  the  Board  of  Health  in 
connection   with    smallpox   eases. 

An  electrotherapist  of  Atlanta,  who  declined  to  comply 
witli  the  law  specifying  that  before  practicing  medicine  in  the 
state  an  examination  must  be  passed,  and  who  was  on  trial 
for  practicing  medicine  without  a  license,  has  been  acquitted. 

ILLINOIS. 

Dr.  A.  David  Steele,  Chester,  has  been  reappointed  physi- 
cian of  Randolph  County. 

Dr.  Henry  P.  Beime,  Quincy.  has  been  elected  alderman 
iif  the  third  ward  in  that  city. 

Dr.  Samuel  E.  Munson  has  been  appointed  physician  and 
pathologist   to  the  Springfield  Hospital. 

An  ambulance  has  been  presented  to  the  Ryburn  Memorial 
Hospital,  Ottawa,  by  Messrs.  James  and  J.  D.  Oliver.  South 
Bend.  Ind. 

Chicago. 

The  College  of  Medicine  and  Surgery  has  increased  its 
cajiital  stock  from  $10,000  to  $.50,000. 


Dr.  Hezadiah  Todd  Crabtree  has  gone  to  San  Francisco 
to  become  house  physician  of  the  Children's  Hospital. 

Dr.  Ellon  S.  Smith,  Southwick.  Mo.,  who  had  never  been 
vaccinated,  was  taken  to  the  Isolation  Hospital,  April  5.  suf- 
fering from   smallpox. 

Dr.  Mary  H.  Thompson's  memory  is  to  be  perpetuated  by 
a  marble  bust  to  be  made  by  Daniel  Chester  French,  the 
sculptor,  and  to  be  placed  in  the  Art  Institute. 

Mortality  of  Chicago. — For  the  week  ended  April  G,  the 
mortality  was  at  the  rate  of  13.37  per  1000  per  annum,  which 
conii)ares  favorably  \rith  that  of  the  corresponding  week  of 
last  year,  which  was  17.50.  Of  the  151  deaths,  70  were  from 
pneumonia,  55  from  consumption,  and  35  from  violence.  While 
there  were  22  more  deaths  reported  to  the  health  department  last 
week  than  the  week  previous,  the  total  number  was  121  fewer 
than  for  the  first  week  in  April,  1000.  The  record  of  ex- 
ceptionally low  mortality  has  now  continued  unbroken  for 
eleven  weeks,  during  which  period  there  have  been  933  fewer 
deaths  than  during  the  corresponding  period  last  year.  Only 
the  mortality  from  such  chronic  maladies  as  nephritis,  and 
diseases  of  the  nervous  system  shows  any  material  increase ; 
while,  on  the  other  hanel,  eleaths  among  the  ageei,  those  over 
00  years,  are  but  about  one-half  the  number  recorded  a  year 
ago — 77  against  140.  Similarly  as  ^-^  -ifant  and  child  mor- 
tality, the  total  deaths  among  those  under  5  years  of  age  were 
117  last  week.  127  the  week  previous  and  134  last  year.  Public 
hialth  conditions,  as  indicated  by  the  mortality  figures,  were 
never  more  satisfactory  than  at  present. 

INDIANA. 

A  quarantine  has  been  established  at  Freelandville,  Knos 
County.  In-  Dr.  Lyman  M.  Beckes.  Vincennes  County  health 
otticer.  on  account  of  smallpox. 

Dr.  George  F.  Edenharter,  superintendent  of  the  Central 
Hospital  fcjr  the  Insane,  Indianapolis,  has  been  re-elected  for  a 
third  term  of  four  years,  by  the  trustees  of  the  institution. 

Smallpox  in  March. — The  State  Board  of  Health  reports, 
for  March,  472  cases  of  smallpox  with  3  deaths.  It  is  esti- 
mated that  200  of  the  cases  were  in  Switzerland  County;  100 
in  Lawrence  Coiuity  and  75  in  Ohio  County. 

Osteopaths  are  asking  for  license  to  practice  in  the  state. 
At  the  meeting  of  the  Board  of  Medical  Registration  and  Ex- 
amination, April  3,  at  Indianapolis.  25  applications  to  prac- 
tice under  the  new  law  were  received.  This  law  provieles  that 
graduates  of  regularly  established  osteopathic  colleges  are  en- 
titled to  practice  their  profession,  providing  they  administer 
no  medicine. 

IOWA. 

Iowa  University  College  of  Medicine,  Iowa  City,  held 
its  thirty-first  annual  commencement  on  April  4.  Hon.  A.  B. 
Cunnnins,  Des  Moines,  delivered  (he  annual  address,  and  a  class 
of  thirty-six  received  diplomas. 

Measures  against  smallpox  at  Waterloo  have  been  taken 
by  the  State  Board  of  Health,  which  issued  an  order  on  April 
3   closing   scliools,   the   opera   house,   forbidding  the  holding  of 
public  meetings  and  reeiuiring  general  vaccination. 
KANSAS. 

Stormont  Hospital,  Tnpeka,  is  being  rebuilt. 

The  Smallpox  Situation. — Dr.  W.  B.  Swan,  secretary  of 
the  State  Board  of  Health,  reports  a  decrease  of  smallpox  in 
the  southern  part  of  the  state,  but  in  the  northern  part  it  is 
increasing.  During  March  there  were  1336  cases,  with  a  mor- 
tality of  eight.  Smallpox  has  broken  out  at  the  Topeka  Insane 
Asyhnn,  and  a  number  of  the  attendants  have  resigned.  An 
isolation  hospital  has  been  established  on  the  grounds  and  at 
present  there  are  three  eases.  Smallpox  is  still  prevalent  in 
Topeka.  Eight  new  oases  were  reporteel  April  6.  The  disease 
has  been  prevalent  all  the  winter  in  Pleasant  Valley  township. 
Saline  County.  There  have  been  about  40  mild  cases  with  no 
deaths. 

KENTUCKY. 
Dr.   Hugh  Edward  Prather,   as  the  result  of  competitive 
examination,    has    been    appointed    interne    at    the    Louisville 
City  Hospital. 

Commencement  exercises  of  the  Medical  Department  of 
the  Iniversity  of  Ixiuisville  were  held  March  28,  and  a  class 
(if  thiity-five  graduated.  On  the  previous  day  twenty-eight 
were  grarluatcd   from   the  Louisville  Medical  College. 

Quarantine  against  Tennessee  has  been  proclaimed  by  the 
State  Board  of  Health,  with  a  view  to  stamping  out  the  small- 
pox which  now  exists  in  the  border  counties  and  which,  it  is 
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claimed,  is  diiectly  attributable  to  the  umestrained  ingress  of 
negroes  from  Tennessee. 

Dr.  Reynolds  to  Resign. — As  a  result  of  serious  difficulties 
in  the  faculty  of  the  Hospital  College  of  Medicine.  Louisville. 
Dr.  Dudley  S.  Reynolds,  professor  of  diseases  of  the  eye,  ear, 
nose  and  throat  and  of  medical  jurisprudence,  will  in  all  prob- 
ability shortly  retire  from  the  faculty.  Professor  Reynolds 
is  chairman  of  the  jtidicial  council  of  the  Association  of  Ameri- 
can iledical  Colleges,  and  his  term  as  a  member  of  the  cotincil 
expires  at  the  next  meeting. 

MICHIGAN. 

A  summer  course  at  the  University  ot  .Michigan  medical 
ilepartnunt  i^^  now  under  discussion  by  the  faculty. 

Mercy  Hospital,  better  known  as  Emergency  Hospital.  Iron 
.Mountain,  has  l)een  closed  by  order  of  the  bishop  of  the 
diocese. 

Health,  in  Michigan. — The  report  of  the  secretary  of  the 
Statt  Board  of  Health,  based  on  the  sickness  statistics,  shows 
that  in  March.  1001.  cimipared  with  the  average  in  the  ten 
years  preceding,  scarlet  fever,  typhoid  fever  and  smallpox  were 
more  than  usually  prevalent;  and  consumption,  intermittent 
ftver.  remittent  fever,  measles,  whooping-cough,  cerebrospinal 
meningitis  and  diphtheria  less  than  usually  prevalent. 

Dangerous  Laws. — The  secretary  of  the  State  Board  of 
Health.  Dr.  Henry  B.  Baker,  has  petitioned  the  legislature 
against  the  passage  of  two  bills  introduced,  and  recommended 
by  the  committee  on  public  health.  The  first  of  these  proposes 
to  place  the  entire  responsibility  for  the  proper  preparation 
for  transportation  of  "every  dfad  body,"  including  those  in- 
fected with  dangerous  diseases,  in  the  hands  of  the  registrars 
of  deaths,  who  are  usually  the  clerks  of  cities,  villages  and 
townships,  and  who.  as  a  class,  can  not  be  supposed  to  know 
one  disease  from  another,  nor  how  to  disinfect  diiy  dead  body. 
He  says  that  if  this  bill  becomes  a  law.  the  interests  of  no 
locality  can  be  guarded  against  this  mode  of  introduction  of 
disease,  by  any  official,  not  even  by  a  registrar  of  the  locality 
directly  interestfd;  but  every  locality  is  then  to  be  at  the  mercy 
of  any  non-professional  registrar  "at  the  point  of  shipment"  in 
any  other  part  of  the  state,  and  wholly  irresponsible  in  the 
locality  most  interested.  The  present  law  places  the  respon- 
sibility for  the  introduction  of  corpses  infected  with  dangerous 
diseases  with  the  health  officials  of  the  locality  endangered 
thereby,  which  is  certainly  the  correct  principle.  The  second 
bill  proposes  to  amend  the  law  so  that  corpses  infected  with 
dangerous  diseases  may  be  sent  into  any  township,  city  or  vil- 
lage in  Michigan  without  the  permit  of  any  officer  of  that  town- 
ihip.city  or  village,  and  without  the  permit  of  any  health  officer 
of  that  place,  provided  only  that  "said  corpse  is  accompanied  by  a 
removal  permit  duly  issued  by  the  register  of  deaths  at  the 
point  of  shipment."  Dr.  Baker  understands  that  this  bill  is 
instigated  by  an  undertaker  who  wants  to  take  or  send  corpses 
infected  with  dangerous  diseases  into  localities  without  taking 
the  trouble  to  obtain  permission  of  the  health  officers  of  the 
places  to  which  the  infected  bodies  are  sent. 

LOUISIANA. 

The  State  Board  of  Health  has  appy-nted  Drs.  H.  L.  Bal- 
lome,  D.  C.  .\ndcrson  and  T.  B.  1..  I.ayton  marine  inspectors. 

Charity  Hospital  Visiting  Staff. — .\t  the  monthly  meeting 
of  the  board  of  administrators.  Charity  Hospital.  April  1.  the 
following  visiting  staff  was  appointed  to  serve  during  the  en- 
suing sL\  months:  Visiting  physicians — Drs.  W.  W.  But- 
terTO)rth.  L.  G.  I^eBeuf.  A.  Xelken.  A.  Weber.  .T.  M.  Soniat.  X. 
Thiberge.  J.  Laurans.  W.  H.  Seeman.  .T.  A.  Storck.  P.  E. 
.Archinard,  E.  M.  Diipaquier.  1.  1.  Lemann.  O.  Lerch.  G.  K. 
Logan.  J.  Barnett.  J.  M.  Elliot,  C.  H.  Tebault.  Jr..  G.  S.  Bel. 
a.  V.  Patton.  C.  X.  Chavigny,  L.  L.  Cazcnavette.  T.  S.  Kennedy. 
E.  \V.  Huhner,  and  F.  Loeber.  .Ir.  Visiting  surgeons — Drs.  P. 
.Michinard.  J.  Lazard,  .T.  L.  Burtlie.  J.  F.  Oechsner,  .T.  B. 
Guthrie.  H.  S.  Cochram.  H.  P.  Jones.  A.  S.  Yenni.  E.  H.  Walet. 
C.  L.  Horton.  E.  D.  Martin,  \V.  if.  Perkins,  L.  Thibaut,  S.  P. 
Delaup,  J.  B.  Elliott,  Jr..  M.  H.  McGuire,  C.  J.  Miller,  S.  M.  D. 
Clark.  W.  E.  Parker.  E.  L.  McGehee,  H.  B.  Gessner,  M. 
Souchon,  L.  Perilliatt.  F.  W.  Parham.  F.  A.  Larue.  E.  Moss.  C. 
Chasaignac,  P.  Gelpi  and  C.  .X.  Borey.  Visiting  aurists. 
rhinologists  and  laryngologists — Drs.'  E.  W.  Jones,  O.  Joachim 
and  J.  P.  O'Kclley.'  Visiting  oculists— Drs.  P.  Reiss.  E.  W. 
.lones  and  E.  Jowers.  Visiting  dermatologists — Drs.  I.  Dyer. 
R.  Hopkins.  At  the  same  meeting  a  bid  of  $41,864  for  the 
erection  of  the  Xurses"  Home  was  accepted.  This  does  not  in- 
i-lnde  the  putting  in  of  washstiinds.  for  which  a  special  con- 
tract will  be  made. 


MARYLAND. 
Baltimore.  ■" 

Dr.  Louis  McLane  Tiffany  i^  convalescing  from  an  attack 
of  apiiendicitis. 

The  building  fund  of  the  Maryland  University  Hospital 
has  been  increased  nearly  .*1000.  by  the  concert  given  March  23. 

Maryland  Medical  College  has  bought,  for  $14,000.  two 
buildings  which  it  ]iriipiises  to  convert  into  a  hospital  as  the 
present  one  is  inade-iiuate  to  the  needs  of  the  institution.  The 
remodeling  of  the  buildings  will  involve  an  expense  of  about 
.$5000. 

Tuberculosis  Map.^-Assi?tanl  Health  Commissioner  C. 
Hampson  Jones  has  completed  the  first  tabulated  tuberculosis 
map  ever  compiled  here.  It  will  be  distributed  among  physi- 
cians. It  shows  that  there  wire  1151  deaths  last  year  from 
tuberculosis  of  the  lungs  and  larynx;  781  were  white,  370 
colored,  and  1  a  Chinaman.  The  deaths  between  20  and  40 
years  of  age  were  nioie  than  half  of  the  total.  The  death  of 
142  between  5  and  20 — the  school  age — suggests  a  far  greater 
number  of  school  children  infected.  The  leading  occupations 
were:  housewives.  193:  laborers,  114;  servants,  US;  clerks. 
G3;  merchants.  23;  saloonkeepers,  17;  drivers,  16:  waiters. 
16;  school  children.  16:  tailors.  15:  sailors.  14:  painters,  13; 
laundresses,  12:  carpenters.  10;  seamstresses  and  school  teach- 
ers, each  9.  Typhoid  and  diphtheria  maps  are  also  being  pre- 
pared. In  addition  to  giving  the  number  of  deaths,  the  age 
and  occupation,  they  will  show  the  exact  location  in  the  city 
where  each  death  occurred  and  where  the  diseases  are  most 
prevalent. 

MISSOURI. 

Barton  County  ha~  Us  cases  oT  smallpox,  67  of  wliich  arc 
at.  \'cni(iii. 

Columbia  Medical  College.  Kansas  Cit.v.  elected  the  follow- 
ing officers.  April  1:  Dr.  Winn  F.  Morrow,  president;  Dr. 
Philip  C.  Palmer,  vice-president:  Dr.  A.  F.  Jonrs.  secretary; 
Dr.  James  E.  Moses,  treasurer,  and  Dr.  Jedm  L.  Robinson, 
dean. 

University  Medical  College,  Kansas  City,  elected  the  fol- 
lowing officers,  at  the  ann\ial  meeting  of  the  trustees.  April 
3:  Dr.  James  E.  Logan,  pnsident:  Dr.  Samuel  C.  James, 
elean :  Dr.  Jabez  X.  .Tackson.  secretary:  Dr.  Albert  H.  Cordier. 
treasurer,  and  T)r.  John  Punton.  curator. 

The  annual  banquet  and  conferring  of  degrees,  the  last 
event  in  the  history  of  Beaumont  Hospital  Medical  College.  St. 
Louis,  before  its  consolidation  with  the  Marion-Sims  Medical 
College,  was  held  March  27.  Dr.  JI.  Goldstein  delivered  the 
annual  address  and  Dr.  Frank  J.  Lutz.  dean  of  the  college,  pre- 
sented diplomas  to  a  graduating  class  o  f4S. 

NEW  JERSEY, 
Dr.  George  B.  Philhower  Im^  been  re-elected  president  of 

the    Tranklin   Board   of   Health.   :i    [losition   which   he  has   held 
for  sixteen  years. 

Orange  Memorial  Hospital  lia-.  aiii)ointed  Drs.  William  B. 
Brooks  and  G.  A.  Holdredgi ,  In.th  graduates  of  Bellevuc  Hos- 
pital  Medical   College.  menibcT~  nf  it~  house  statV. 

NEW  YORK. 

The  Board  of  Health  of  Kingston  has  ordered  all  day  and 
Sabbath  schools  closed  on  account  of  the  rapid  increase  of 
scarlet  fever. 

The  "Christian  Scienee"  bill,  known  as  "the  Bell  bill." 
has  been  recommitted  to  the  Committee  on  Public  Health.  .\s 
semblynum  Ile^nry.  chairman  of  this  committee,  very  per- 
tinently remarkeil  that  the  "Christian  Scientists"  had  had  a 
great  deal  to  say  abo\it  the  efficacy  of  prayer,  and  of  the  won 
(ierftil  cures  they  could  elTeet  by  absent  treatment,  but  for 
reasons  best  known  to  themselves  they  had  not  tried  that  kind 
of  treatment  on  the  legislature,  but  had  deme  all  their  praying 
in  the  lobby  or  assembly  chamber. 

Incorporation  of  Inebriates'  Home. — .V  bill  has  been  in 
troduccd  to  incorporate  the  Inebriates'  Home  of  Xcw  York 
City.  It  is  to  be  emiiowered  to  receive  and  letain  inebriates 
under  rules  provided  by  the  State  Board  of  Charities  for 
pel  iods  varying  from  six  months  to  a  year.  The  city  is  to 
provide  for  the  mnintenanee  of  the  home.  It  is  contemplated 
that  those  who  are  unable  to  pay  will  be  treated  free.  Drs. 
William  T.  Jenkins.  A  (^ampbell  White  ai\d  I,  X.  Love  are 
said  t.i  be  am.>Mg  the  li\i>tccs. 

Gift  to  Loomis  Sanatorium. — Mr.  .1.  I'ici  |Hint  Morgan,  hi 
fore  sailing  for  Europe,  imrchascd  the  plant  of  the  Liberty 
Ele<'trie  l>ight  and  Power  Company  for  about  $40,000.  and  pn 
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sentcd  it  to  the  I^oomi*  Sanatoiiuni  for  Consuniptives.  The 
sanatoi-iiiiu  uses  about  (iOO  lights,  and  the  village  of  Liberty 
about  700.  Thi.s  gift  will  not  only  enable  the  sanatorium 
to  secure  its  lighting  at  small  expense,  but  the  plant  will  be 
a  source  of  a  steady  income.  Mr,  Morgan  had  previously  pre- 
sented to  the  institution  its  administration  building  at  a  cost 
of  .$80,000. 

Begulation  of  Hypnotism. — The  senate  committee  on  pub- 
lic health  has  reported  a  substitute  for  the  bill  of  Senator  Mc- 
Cabe  to  regulate  the  practice  and  teaching  of  hypnotism,  mes- 
merism, suggestive  therapeutics  and  other  kindred  sciences.  The 
substitute  relates  only  to  hypnotism  and  mesmerism,  and  pro- 
vides that  any  person  who  practices  such,  is  not  a  duly  licensed 
physician  or  graduate  from  some  educational  institution  for 
the  teaching  of  such  sciences  duly  licensed  by  the  regents  of  the 
staff,  shall  be  deemed  guilty  of  a  misdemeanor. 

Abolition  of  Coroners. — A  bill  has  been  introduced  into  the 
assembly.  l)y  Dr.  Nelson  H,  Henry,  of  New  York  Cit}-,  to 
abolish  coroners,  a  reform  which  was  contemplated  by  the 
Constitutional  Convention  some  years  ago,  but  which  has  not 
yet  been  efi'ected.  It  is  contended  that  the  present  coroner 
system  is  antiquated  and  inefficient,  involving  as  it  does  two 
functions  which  are  naturally  distinct;  namely,  ascertaining 
the  cause  of  death,  and  determining  whether  or  not  a  crime 
has  been  committed.  The  bill  seeks  to  have  the  second  function 
referred  to  the  police,  and  the  first,  which  is  purely  medical, 
vested — as  in  Massachusetts — in  a  medical  examiner  of  experi- 
ence and  standing.  Incidentally  the  proposed  change  would 
effect  an  annual  saving  of  upwards  of  .$100,000. 

Buffalo. 

The  University  of  BufTalo  iiedical  l)e])artment  will  hold 
its  commencement  exercises  April  '11.  There  are  about  fifty 
in  the  graduating  class. 

Dinner  to  Dr.  Bissell. — Dr.  William  G.  Bissell,  bacteriolo- 
gist of  the  health  department,  has  recently  conducted  a  course 
of  lectures  and  laboratory  instruction  for  graduates  in  medi- 
cine and  dentistry,  at  the  University  of  Buffalo.  The  members 
of  this  class,  including  many  of  the  prominent  physicians  of 
Buffalo,  extended  to  Dr,  Bissell  a  complimentarj'  dinner  April 
10.  Dr,  A.  H.  Briggs  and  J.  H.  Thompson  of  this  city,  and 
Dr,  Walter  Scott,  former  health  officer  of  Niagara  Falls,  had 
tlie  dinner  in  charge.     Dr.  Briggs  acted  as  toastmaster. 

New  York  City. 

Dr.  C.  C.  Fite,  general  manager  of  the  Malt-Diastase  Com- 
pany, has  resigned,  to  take  effect  May  1. 

Dr.  James  T.  Burdick,  of  Brooklyn,  has  gone  to  Bath  to 
assume  charge  of  the  hospital  of  the  State  Soldiers'  Home  at 
that   place. 

Anti-Expectoration  Crusade. — An  official  crusade  against 
persons  who  expectorate  in  public  conveyances  and  on  the 
Moors  of  public  buildings  was  recently  begun  by  John  B.  Sexton, 
president  of  the  board  of  health.  By  Mr.  Sexton's  orders  ISO 
policemen  from  the  sanitary  squad  were  detailed  in  plain 
clothes  to  ride  up  and  down  and  across  town  in  each  of  the 
five  boroughs,  to  detect  and  take  into  custody  any  one  ex- 
pectorating in  the  cars.  Nineteen  arrests  were  made,  and  of 
this  number  only  one  offender  was  discharged.  The  others 
were  held  on  from  ,$100  to  $.500  bail  for  examination,  wire  fined 
and  discharged,  or  were  jiaroled  for  examination. 

Dr.  Jacobi's  Semi  Centennial. — On  the  evening  of  April  5. 
at  the  invitation  of  Dr.  Abraham  Jacobi,  nearly  a  hundred  of 
his  friends  gathered  at  the  New  York  Academy  of  Medicine  to 
help  him  celebrate  the  semicentennial  anniversary  of  his  grad- 
uation in  medicine.  He  was  graduated  from  the  University  of 
Bonn,  Germany,  in  1851.  -Dr.  Jacobi  was  formally  introduced 
by  the  president  of  the  academy,  Dr.  Robert  F.  Weir.  He  then 
read  a  paper  entitled  "Cerman  Text-Eooks  Half  a  Century 
.\go:  History  and  Reminiscences."  Most  of  the  text-books  to 
which  he  referred  were  volumes  bearing  many  annotations  in 
Dr.  Jacobi's  handwriting,  and  as  they  were  piled  up  before  him 
they  made  an  interesting  collection.  They  have  been  presented 
111  the  library  of  the  academy.  At  the  close  of  the  address.  .i 
lullation  was  served,  and  Dr.  Jacobi  received  the  congratula 
lions  of  his  many  personal  friends. 

Special  Courses. — The  New  York  School  of  Clinical  T^ltdi 
cine  is  giving,  on  Friday  evenings,  to  .June  7.  lectures,  including 
Ihe  following  topics:  "Examination  of  the  Male  I'rcthra  by  the 
Genera]  Practitioner:  Clinical  Demonstrations,"  by  Dr,  Ferd. 
C.  Valentine :  "Medical  Questions  of  the  Responsibility  of 
Alcoholics.  Opium  and  other  Drug  Takers."  by  Dr.  Thomas  D. 
(  iiitlicis.  Hartford.  Conn.:  "Complicated  Fractures:  Diagnosis 
and    Surgical    Treatment    of   Prolapsed    Kidney:    With    Clinical 


DenionsUatiiins."  by  Dr.  Augustin  H.  Goelei:  "Treatment  ot 
Strangulated  Hernia."  by  Dr.  Carl  E.  Pfister;  "Pelvic  Trilogy 
in  the  Diagnosis  of  Diseases  of  Women.*'  by  Dr.  A.  Ernest  Gal- 
lant :  "The  Technics  of  Major  and  Minor  Amputations,"  by 
Dr.  Robert  H.  Cowan:  "Treatment  of  Obesity."  by  Dr.  Heinrich 
Stern ;  "Diseases  of  the  Stomach :  Practical  Examinations  and 
Treatment.  Demonstrations  on  Patients,"  by  Dr.  Freeman  F. 
Ward,  and  "Psoriasis  and  Acne.  Effective  and  Practical  Meth 
(ids  of  Treatmenl :  Clinical  Demonstrations,"  bj"  Dr.  W.  R.  In"e 
Dalton. 

NORTH  CAROLINA. 

Dr.  Richard  H.  Lewis,  Raleigh,  secretary  of  the  State 
Board  of  Health,  has  appeared  before  the  house  judiciary  com- 
mittee to  protest  against  the  passage  of  the  bill  introduced  to 
repeal  that  section  of  the  law  of  1899  requiring  a  three  years' 
lourse  in  medical  colleges.  The  committee  reported  unfavoi- 
ably  on  the  bill. 

County  Sanitary  Committee. — Under  the  new  law  Dr. 
Thomas  S.  Burbank.  Wilmington,  has  been  appointed  a  member 
of  the  committee  from  that  city,  and  Dr.  Lionel  H.  Love,  Wil- 
mington, as  representative  for  New  Hanover  County.  These 
gentlemen,  together  with  the  county  commissioners,  constitute 
the  committee  and  are  required  to  meet  May  6  and  elect  a 
county  superintendent  of  health  to  serve  two  years. 

OHIO. 

Cincinnati. 
Di-.  Christian  R.  Holmes  has  been  elected  president  of  the 
Cincinniiti  Socii  ty  of  Natural  History,  and  Dr.  Arch  I.  Carson, 

secretaiy. 

New  internes  at  the  German  Deaconess  hospital  are  Drs. 
I'.yron  Sharkey  and  J.  C.  McGinnis,  of  Miami  Medical  Col- 
lege. Drs.  Gustav  Haeusser  and  George  A.  Buttermiller  of  the 
Ohio  Medical  College  are  altei-nates. 

Tetanus. — Jacob  Tiller,  motorman  of  one  of  the  traction 
cars,  who  was  struck  by  a  railroad  train  at  a  crossing,  has  died 
of  tetanus.  This  is  the  fourlh  man  within  a  few  years  wounded 
and  dragged  along  the  cinders  of  this  tract  who  has  died  of 
tetanus.  It  is  significant  to  note  in  this  connection  that  every 
<lay  numerous  stock  trains  going  to  ami  from  the  stockyards 
pass  over  these  rails. 

OREGON. 

The  University  of  Oregon  medical  department,  Portland, 
conferred  degrees  on  a  class  of  eleven  April  1.  The  address  to 
the  graduatis  was  delivered  by  W.  D.  Fenton. 

A  bill  introduced  by  Senator  Josephi,  to  establish  state  and 
iiiunly  boards  of  health,  and  to  provide  for  quarantine  restric 
li<iM~  liclweeu  ciiunties,  lias  passed  the  senate. 

Health  Commissioner  Menefee  claims  that  Portland  is 
lh(  healthiest  large  city  in  the  United  States,  its  mortality  for 
ll'Od  having  lieen  at  tlie  rate  of  10.0,5  per  1000. 

Williamette  University  Medical  College,  Salem,  held  its 
annual  commencement  exercises  April  .3.  Hon.  William  Kuy- 
kindall  delivered  the  charge  to  the  class,  and  president  Willis 
( '.  llawUy  I'onferrcd  degrees  on  a  class  of  five. 

PENNSYLVANIA. 

The  Chester  Board  of  Health,  recently  reorganized,  elected 
Or.  S.  V,  Hoopman  president,  and  Frank  Innis  vice-president. 

Reorgrnnization  of  State  Medical  Council. — The  State 
Medical  Coiincil  met  for  the  purpose  of  reorganization,  in 
llarrisburg,  .\pril  2.  the  following  named  being  elected:  Presi- 
dent, Dr.  Henrv  Beates,  Philadelphia:  secretary  and  treasurer. 
Dr.  ir.  S.  ilc(  o'lnell.  New  Brighton. 

Philadelphia. 

Samaritan  Hospital  has  nceived  .$2500  through  the  will  ol 
.\Ir.  (iecngc  Widener,  recently  deceased. 

Mount  Sinai  Hospital  is  to  be  given  a  benefit  ball,  .\pril 
Ki.  bv  the  Jewish  friends  of  the  institution.  The  proceeds 
will  be  added  to  the  building  fund. 

Dr.  Frederick  A.  Packard  has  been  elected  a  member  of  the 
board  of  trustees  of  the  University  of  Pennsylvania,  to  fill  the 
\:icaiicy  caused  by  the  death  of  Dr.  J.  M.  Da'Costa.  Dr.  Pack- 
ard was  gr:uluated  from  the  college  department  in  1882,  and 
from  the  medical  department  three  years  later,  at  which  time 
he  won  the  IJeates  prize  for  the  highest  general  average  in  final 
examin:itions. 

The  Committee  on  Appropriations,  of  the  state  legisla- 
hirc,  visi(<'irJcllers,ni  Mi'dical  College  Hospital,  April  1.  The 
trustees   havi^   askeil    for   an    approjiriatioM    of  .$300,000   for   th. 
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purpose  of  increasing  the  faoilities  of  the  hospital.  The  proper- 
ties between  the  present  institution  and  the  old  college  build- 
ing have  been  acquired  and  a  new  maternity  building  will  be 
erected  on  this  site. 

Presentation  of  Dr.  Keen's  Portrait. — The  presentation 
of  the  portrait  of  Dr.  W.  W.  Keen,  bj'  750  members  of  the  dif- 
ferent classes  of  Jefferson  Medical  College,  to  their  Alma 
Mater,  occurred  in  the  clinical  amphitheater  April  4.  The 
presentation  speech  was  made  by  Dr.  J.  Chalmers  DaCosta, 
and  the  address  of  acceptance  by  William  Potter,  prf  sident  of 
the  board  of  trustees.  The  portrait  will  be  hung  in  the  trus- 
tees' room  in  the  new  college  building.  It  was  painted  by 
William  M.  Chase,  of  Philadelphia,  and  is  nearly  full  length  in 
size.  It  represents  Dr.  Keen  wearing  the  robes  of  a  Fellow 
of  the  Royal  College  of  Surgeons. 

Dr.  Thomas  Bond's  Grave  Found. — After  a  period  of  108 
years,  the  grave  of  Dr.  Thomas  Bond.  Jr..  of  Philadelphia,  has 
been  found  in  the  Presbyterian  churchyard  at  Morgantown, 
W.  Va.  The  brass  plate  on  the  coffin  bore  the  inscription:  "Hie 
jacet.  Thomas  Bond,  Jr..  of  Philadelphia.  Died  July  17,  1793." 
Dr.  Bond  was  the  son  of  Dr.  Thomas  Bond,  a  well-known  sur- 
geon. Having  studied  medicine  under  his  father  he  went  to  the 
front  as  a  surgeon  and  was  with  Washington  in  the  retreat 
through  New  Jersey,  and  was  at  the  battle  of  Princeton.  In 
1771;  he  was  made  assistant  surgeon  of  the  First  Troop,  Phila- 
delphia City  Cavalry.  In  1781  the  Continental  Congress  ap- 
pointed him  medical  purveyor,  a  commission  which  he  held 
until  179.3.  when  he  contracted  typhoid  fever,  which  caused 
his  death.  His  ashes  will  be  brought  to  Philadelphia  and  in- 
terred in  the  cemetery  at  Fifth  and  Arch  streets,  where  his 
father  and  uncle  are  buried. 

■WISCONSIN. 

Z.  G.  Simmons  has  decided  to  present  the  city  of  Kenosha 
witli  a  liospital.  which  will  cost  $30,000. 

Dr.  George  W.  Koeppel,  ililwaukee.  has  betn  appointed  aji 
interne  at  the  Emergency  Hospital.  Milwaukee. 

Incipient  Consumptives  will  be  cared  for  in  a  home  erected 
at  a  cost  of  .'SIOO.OOO,  if  Assemblyman  Karel's  bill  is  passed. 

GENERAL. 

Ann  Arbor  Plague  Case. 

In  regard  to  the  reported  case  of  plague  at  Ann  Arbor  the 
following  authoritative  statement  may  be  made.  The  accounts 
mentioned  refer  to  Mr.  C.  B.  Hare  who  has  been  doing  special 
work  in  the  hygienic  laboratory  for  nearly  two  years.  He  was 
considered  a  very  careful  and  intelligent  worker,  and  after 
having  had  a  year's  experitnce  in  ordinary  baeteriologie  work 
he  was  allowed,  last  July,  to  cultivate  the  plague  bacillus  for 
the  purpose  of  making  Haffkine's  vacein  for  the  firm  of  Parke. 
Davis  &  Co.  Since  last  summer  he  has  been  engaged  upon  this 
and  similar  work,  and  it  is  probable  that  he  became  infected 
while  thus  engaged,  although  he  does  not  know  of  any  accident  • 
whereby  he  might  have  been  infected.  It  is  but  proper  to 
state  in  this  connection  that  Mr.  Hare  has  been  the  only 
student  who  has  ever  been  allowed  to  work  with  the  plague 
bacillus  in  that  laboratory.  Although  medical  students  in 
their  practical  course  work  with  the  other  well-known  patho- 
gtnic  bacteria,  it  has  never  been  deemed  advisable  to  trust  a 
culture  of  the  plague  bacillus  to  even  ordinary  advanced 
students. 

On  Wednesday  evening.  April  3,  Mr.  Hare  complained  of 
numbness  and  of  backache.  His  temperature  rose  during  the 
night  to  103  F.,  and  he  vomited  once  toward  morning.  He  was 
seen  that  night  and  on  Thursday  noon  by  Dr.  Spitzley,  who 
made  a  provisional  diagnosis  of  plevirisy.  Thursday  afternoon 
l)rs.  Vaughan  and  Xovy  learned  of  the  condition  of  Mr.  Hare 
and  at  once  visited  his  room.  The  teni])erature  was  still  at 
103.  and.  although  there  was  no  glandular  enlargement,  it  was 
deemed  best  as  a  precautionary  measure  to  inject  Yersin's 
serum ;  20  c.c.  of  this  were  injected  subcutaneously.  Swabs 
made  from  the  throat  gave  negative  results.  Shortly  afterward 
he  ciiughed  up  two  or  three  bits  of  thick  mucus,  slightly 
streaked  with  blood,  and  in  this  material  a  few  suspicious  or- 
ganisms were  found.  He  was  at  once  removed  to  the  isolation 
hospital  and  his  room  closed  up  and  disinfected  with  formalde- 
hyde. On  arrival  at  the  hospital  he  was  given  another  injec- 
tion of  serum  and  this  was  repeated  on  Friday  morning  and 
also  in  the  afternoon.  The  temperature  l)egan  to  fall  anil, 
since  Saturday  morning,  .\pril  (i,  it  has  remained  below  100  F. 
The  condition  of  the  patient  at  the  end  of  the  sixth  day  is  very 
favorable.  The  early  recognition  of  th<'  case  has  rendered  it 
])ossible  to  take  every  known  precaution  to  prevmt  the  infec- 
tion  spii'ading.     All   persons   who   have  been   in   contact   with 


the    patient    have    received    injections    of    Yersin's    serum    and 
rigorous  disinfection  methods  are  being  carried  out. 

"Rudolf  Virchow  Fund." — On  October  13,  1901,  Rudolf 
Virchow  will  be  80  years  old.  When  he  completed  his  seven- 
tieth year  a  fund  was  started  in  his  honor  to  enable  the  great 
master  to  facilitate  scientific  research  bj'  establishing  scholar- 
ships, and  by  encouraging  special  medical  and  biological  stuuies. 
Contributions  to  that  "Rudolf  Virchow  Fund"  were  furnished 
by  those  in  all  countries  interested  in  progressive  medicine,  as 
a  homage  to  the  man  whose  name  is  alwavs  certain  to  arouse 
admiration  and  enthusiasm.  In  Berlin  a  large  committee  has 
been  formed  to  call  for  contributions  which  are  to  be  added  to 
the  original  "Rudolf  Virchow  Fund"  so  as  to  increase  its  ef- 
ficiency. The  committee  expresses  the  opinion  that  in  no  better 
way,  and  in  none  more  agreeable  to  the  great  leader  of  modern 
medicine,  can  his  eightieth  birthday  be  celebrated,  and  asks 
for  the  co-operation  of  all  those  engaged  in  the  stud}'  and  prac- 
tice of  scientific  medicine  all  over  the  globe.  A  subcommittee 
has  been  formed  for  the  purpose  of  making  the  American  pro- 
fession acquainted  with  the  intentions  of  the  Berlin  Committee, 
and  urges  participation  in  honoring  the  very  man  who  has 
done  more,  these  fifty  years,  than  any  other  to  make  medicine  a 
science,  and  international.  Subscriptions  should  be  sent  to  the 
subcommittee's  secretary — who  will  receipt  therefor — Dr.  A. 
Jacobi.  110  West  34th  street.  Mew  York  City.  Other  members 
of  this  subcommittee  are:  Drs.  Charles  A.  L.  Reed,  president  of 
the  American  Medical  Association,  Henry  P.  Bowditoh, 
president  of  the  Congress  of  American  Physicians  and  Sur- 
geons: William  K.  Welch.  Johns  Hopkins  University,  and 
Robert  F.  \'\'eir.  president  of  the  Xew  York  Academy  of  Medi- 
cine. 

CANADA. 

Dr.  Francois  Martigny.  formerly  of  Montreal,  has  been 
appointed  assistant  surgeon  at  the  Hospital  Peau,  Paris. 

A  metrical  association  is  being  formed  in  Quebec,  to  fur- 
ther the  work  of  introducing  and  adopting  this  system  in 
Canada. 

Smallpox  has  broken  out  near  Halifa.x,  X.  S..  and  one 
death  is  reporteil.  A  general  vaccination  of  that  city  l)egan 
on  April  7. 

All  non-vaccinated  pupils  in  the  schools  of  Kingston,  Out., 
are  being  dismissed  in  response  to  an  ultimatiun  passed  by  the 
Board  of  Education. 

Dr.  Harold  Thomas,  Montreal,  who  has  spent  the  last  year 
studying  in  Germany,  returns  to  his  native  city  early  in  Jlay 
to  comnii'iii'c  the   practice  of  his   profession. 

The  National  Sanitarium  Association  has  secund  a  build- 
ing site  about  three  miles  from  the  center  of  Toronto,  for  the 
erection  of  a  building  for  advanced  cases  of  consumption. 

The  Ontario  government  is  considering  the  advisability  of 
erecting  i^^olation  hospitals  at  several  lake  ports,  such  as  Col- 
lingwooil.  Sault   Stc.  Marie,  Fort   William  and  Port  Arthur. 

Dr.  Price  Brown,  Toronto,  has  returned  to  the  city  from 
Ashe'ville.  X.  C.  and  Xew  Orleans.  La.,  where  he  has  been  all 
winter  in  se'arch  of  health.     Dr.  Brown  returns  much  improved. 

Queen's  medical  convocation  took  place  on  April  10.  A 
pleasing  feature  was  the  presentation  of  the  Dean  Fowler 
scholarship,  for  which  subscriptions  are  steadily  being  re- 
ceived. 

Dr.  J.  Stafford,  who  has  been  associated  with  the  biological 
department  of  Toronto  University  for  the  past  three  years. 
has  been  appointed  lecturer  in  zoology  al  JIcGill  University. 
Montreal. 

Dr.  'W.  C.  Laidlaw,  who  lias  been  connected  with  the  On- 
tario .\syluui  service  for  the  past  five  years,  has  left  fur 
Euriqie.  to  take  a  special  cour.se  in  the  hospitals  of  the  old 
land. 

Dr.  T.  J.  W.  Burgess,  superintendent  of  the  Protestant  Hos- 
pital for  the  Insane.  Quebec,  has  been  granted  three  months' 
leave  uf  absence,  which  he  will  spend  in  the  old  country,  re- 
cu]i<'rating    his    health. 

The  Presbyterian  Hospital,  .\tlin,  B.  C.  is  jirogressing. 
All  the  work  on  the  building  has  been  done  without  charge 
but  there  is  still  a  small  amount  owing  for  materials.  There 
is  no  other  hospital  within  numy  miles  of  Atlin. 

Montreal  General  Hospital. — During  March  there  were 
218  jiatiints  admitted  to  the  wards  of  this  institution,  and 
2r)7  discharged.  Twenty  deaths  occurreel.  There  were  3244 
prescriptions  and  minor  operations  in  the  out-door  depart- 
ments. 
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Counter  Prescribing. — Recently  several  druggists  were 
lined  tin-  this  in  Toronto,  and  appealed  to  the  sessions.  The 
Ipiesiding  judge  has  granted  their  appeal.  The  conviction  was 
upset  l)ecause  of  an  irregularity  in  the  form.  Four  other 
cases  are  now  before  the  police  magistrate,  who  states  he  will 
convict  and  keep  on  convicting  along  these  lines. 

New  Medical  Organization. — An  association  of  practi- 
tioners in  medicine  and  surgery  has  just  been  formed  in  the 
province  of  Ontario,  under  charter  issued  by  the  Ontario  gov- 
ernment, having  its  headquarters  in  Toronto.  Stock  can  only 
be  held  by  medical  men,  and  the  association  will  deal  with 
supplies  of  all  kinds.  It  has  a  board  of  nine  directors,  repre- 
senting various  sections  of  the  province. 

Vaccination  Statistics. — The  Hamilton  Board  of  Education 
recently  sent  out  circulars  in  regard  to  vaccination  and  in 
response  thereto  have  received  over  7000  replies.  The  figures 
show  that  about  33  per  cent,  of  children  attending  the  schools 
have  been  vaccinated.  About  000  notified  the  Board  that  they 
object  to  vaccination.  The  Board  of  Education  considered  the 
matter  and  decided  to  have  all  those  who  did  not  object  vac- 
cinated.  . 

Ontario  Provincial  Hospitals. — There  are  between  fifty 
and  sixty  of  these  institutions  in  Ontario,  and  there  has  been 
a  great  increase  in  the  number  of  patients  during  the  past  year. 
Two  new  hospitals,  those  at  Sault  Ste.  Marie  and  Parry  Sound, 
have  been  put  on  the  government  pay-roll.  The  number  of 
patients  remaining  in  the  various  hospitals  ,on  October  31. 
1900,  was  1893.  The  number  admitted  during  the  past  year 
was  27.0H1 :  and  the  total  number  of  patients  under  treatment 
during  that  time  29.761.  The  number  of  deaths  during  the 
.year  was  1451.  The  revenue  from  all  sources,  other  than  the 
government  grants,  was  $498..579.17 :  and  the  provincial  grant 
for  the  past  year  was  .$110,000.  The  average  cost  per  patient 
jier  day  was  83'4  cents. 

Medical  Boards. — The  Secretary  of  State  for  War  having 
approved  of  medical  boards  composed  of  medical  officers  of  the 
Canadian  militia,  being  assembled  to  report  upon  cases  of 
Canadian  militiamen  for  pensions  for  services  in  South  Africa, 
lias  authorized  the  following  boards  to  investigate  and  report 
upon  any  such  cases:  In  western  Ontario,  Surgeon-Major.  J.  X. 
Piper.  London,  and  Surgeon-Captain,  A.  X.  Hayes,  Sarnia  ;  for 
Toronto,  Surgeon-Major  Nattress,  Surgeon-Major  .J.  E.  Elliott 
and  Surtreon-Major  J.  T.  Fotheringham  :  for  Kingston  and  the 
East,  Surgeon-Major  H.  E.  Duff.  Surgeon-Major  R.  W.  Gar- 
rett and  Surgeon-Major  H.  R.  Abbott ;  in  Quebec.  Surgeon- 
Major  J.  G.  Roy.  Surgeon-Major  C.  W.  Wilson  and  Dr.  J.  M. 
Elder.  Second  Regiment  C.  A.,  Montreal. 

McGill  Medical  Faculty  Changes. — An  important  change 
will  come  into  effect  in  the  Faculty  of  Medicine  of  McGil!  Uni- 
versity in  September.  1902,  which  will  be  an  increase  in  the 
requirements  for  medical  matriculation.  At  present  McGill 
has  as  hard  an  examination  as  any  of  the  medical  faculties  in 
Canada,  but  after  the  date  specified,  candidates  will  be  re- 
quired to  pass  in  English,  mathematics,  and  either  French, 
(ierman.  Greek,  chemistry  or  physics.  They  will  all  be  required 
to  show  a  practical  knowledge  of  chemistry  and  a  sound  ac- 
quaintance with  physics,  statics  and  dynamics.  The  only  op- 
tional subjects  after  that  date  will  be  French,  German  or  Greek, 
of  which  one  will  have  to  be  taken.  Dr.  Ruttan,  registrar  of 
the  faculty  of  medicine,  states  that  they  want  to  make  McGill 
the  best  medical  school  in  the  world.  Some  time  ago  the  course 
was  extended  from  six  to  nine  months:  and  more  recently  a 
combined  arts  and  medical  course  was  introduced. 

Cremation  in  Quebec. — .Some  months  ago  Sir  William  Mac- 
donald,  of  Montreal,  offered  to  bear  the  expense  of  a  crematory 
if  the  Mount  Royal  Cemetery  would  conduct  it  thereafter.  It 
was  found  that  for  this  purpose  legislation  would  be  required, 
so  a  bill  was  introduced  into  the  last  session  of  the  Quebec 
legislature,  and  after  a  somewhat  bitter  and  stormy  discussion 
on  its  merits  it  became  a  law.  The  strongest  opposition  came 
from  the  Roman  Catholics,  but  it  was  pointed  out  that  the 
purposes  of  the  measure  were  not  to  seek  power  to  cremate 
Catholics  but  for  the  erection  of  a  crematory  in  a  Protestant 
cemetery,  at  the  request  of  protestants:  and  even  then  the 
legislation  would  not  be  compulsory.  This  law  reads:  "That 
the  deceased  at  the  time  of  his  death  is  entitled  to  be  buried 
in  Mount  Royal  Cemetery  and  has  expressed  by  his  will  a 
wish  that  his  body  be  cremated.'  This  is  the  first  instance 
of  the  principle  of  cremation  becoming  law  and  a  legal  process 
in  the  l)iiminii>n  nf  Canada. 

Medical  Service  Legislations. — There  is  a  bill  now  before 
the  imperial  parliament,  so  the  Canadian  Militia  Department 
has  been  advistd.  which  will  open  the  door  to  Canadian  doctors 


who  may  wish  to  enter  either  the  imperial,  naval,  military  or 
civil  services.  The  measures  will  apply  to  medical  men  in  all 
British  colonies;  and  provides  that  where  the  examinations  and 
courses  of  study  at  the  leading  colonial  schools  of  medicine  are 
in  all  respects  equal  to  those  of  the  United  Kingdom,  and 
subject  to  the  supervision  of  the  General  Medical  Council, 
that  the  medical  men  from  Canada  and  other  colonies  of  Great 
Britain  may  be  permitted  to  serve  the  empire  in  these  afore- 
said services.  This  measure  is  said  to  be  the  outcome  of  the 
South  African  war,  for  which  several  Canadian  surgeons  of 
the  highest  repute  offered  their  services,  but  they  had  to  be 
refused  owing  to  the  medical  law  of  England,  and  even  a  field- 
hospital  from  Canada  had  to  be  declined  for  the  same  reason. 
It  is  presumed  that  after  the  passage  of  this  act  the  medical 
schools  of  Canada  will  require  to  have  imperial  approval  of 
their  examinations  and  courses  of  study,  providing  they  wish 
that  their  graduates  be  accorded  these  privileges  in  the  naval, 
military  and  civil  services  of  the  British  Empire. 

LONDON   LETTER. 

The  Struggle  Between  the  Board  and  Staff  of  the  National 
Hospital  for  the  Paralyzed  and  Epileptic. 

This  controversy,  referred  to  last  week  ( p.  970 ) .  at  last 
seems  to  be  approaching  a  satisfactor}'  termination.  The 
Board,  or  rather  the  "secretary-director,"  who  has  practically 
taken  the  control  of  the  hospital  into  his  own  hands,  has  re- 
ceived a  decided  check.  A  special  meeting  of  the  governors 
and  subscribers  has  been  held  to  consider  the  question  of  hold- 
ing an  independent  inquiry  into  the  allegations  of  the  medical 
staff  as  to  the  diet  and  condition  of  the  patients,  and  the  ad- 
ministration of  the  hospital,  as  a  condition  precedent  to  any 
reconsideration  of  the  demand  of  the  staff  for  direct  representa- 
tion on  the  Board,  and  also  to  lay  down  the  conditions  essential 
to  such  inquiry.  The  Lord  Chancellor,  w-ho  presided,  said 
that  the  situation  was  most  injurious  to  the  hospital.  One  of 
the  Board  moved  a  resolution  that  an  inquiry  into  the  accu- 
racy of  the  allegations  of  the  staft'  ought  to  precede  the  recon- 
sideration of  the  demand  for  representation.  As  an  amendment 
it  was  then  moved  "That  a  full  and  independent  inquiry  be  at 
once  instituted  b.v  the  governors  into  the  statement  of  the  medi- 
cal staff',  the  facility  of  communication  between  the  staff  and 
Board,  the  demand  for  representation,  the  position,  functions 
and  acts  of  the  secretary-director,  and  the  constitution,  rules 
and  management  of  the  hospital  generally.  The  Board  so  far 
capitulated  by  accepting  this  amendment,  which  was  therefore 
adopted  unanimously.  It  was  finally  agreed  that  the  committee 
of  inquiry  should  consist  of  at  least  one  physician  or  surgeon, 
one  eminent  lawyer,  one  business  man  and  one  other  person, 
none  of  them  being  governors  or  members  of  the  staff'  of  the 
hospital.  The  nomination  of  this  committee  and  other  pre- 
liminary arrangements  were  entrusted  to  a  committee  including 
Sir  John  Paget,  Mr.  .Jonathan  Hutchinson  and  others. 
The  British  Congress  on  Tuberculosis. 

A  preliminary  program  of  this  Congress,  which  will  be  held 
in  London  from  July  22  to  26,  has  been  issued : 

Section  I.  State  and  Municipal. — In  this  section  the  follow- 
ing questions  will  be  discussed :  Division  I.  Statistical. — 
What  conclusions  may  be  drawn  from  statistics  as  to  the  con- 
nection between  the  mortalit}-  from  phthisis  and  the  condition 
contributing  to  it.  In  this  connection  regard  will  be  had  to 
the  following  points:  1,  mortality  during  the  late  Queen's 
reign;  2,  geographical  distribution;  3,  incidence  of  mortality 
in  particular  occupations ;  4,  age  and  sex  distribution ;  5,  dis- 
tribution in  several  sanitary  areas  of  London;  6,  heredity; 
7,  tabes  mesenterica  and  milk-supply;  8,  phthisis  and  soil; 
9,  indications  for  future  research.  Divisions  II  and  III.  Noti- 
fication.— How  can  voluntary  notification  of  advanced  tuber- 
culosis be  best  encouraged  and  effected?  What  is  the  experi- 
ence of  compulsory  notification  in  New  York,  Buffalo  and 
Washington';  Intincncc  of  HousiiKj  and  Aijurrr/ation:  1.  How 
can  a  higher  standard  be  attained  of  personal  cleanliness,  and 
of  cleanliness  of  houses  invaded  with  phthisis?  How  far  are 
additional  lighting  and  ventilation  necessary  to  ensure  a  higher 
standard  of  bacteriologic  cleanliness?  How  may  cleanliness 
and  sufficiency  of  light  and  air  be  secured  in  factories  and 
workshops,  ships,  railway  carriages,  etc.  Division  IV.  Con- 
trol of  Milk  and  Meat.— What  changes  are  requisite  for  im- 
proving cowsheds  and  health  and  cleanliness  in  milch  cows? 
What  is  the  value  of  the  tuberculin  test?  How  may  it  be  used 
to  eradicate  tuberculosis?  What  advantages  in  the  prevention 
of  tuberculosis  are  secured  by  sterilized  milk,  pasteurized 
milk,  and  milk  obtained  from  herds  free  from  tuberculosis  and 
kept  cool  from  the  time  of  milking  to  reaching  the  consumer? 
How  is  the  sale  of  tuberculous  meat  to  be  prevented?     Division 
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1.  Sanatoria. — What  are  the  best  means  of  piomoting  the 
erection  of  sanatoria  for  phthisical  patients  in  which:  1,  the 
curable  may  have  the  best  chances  of  recovery;  2,  the  incurable 
may  have  their  lives  prolonged  and  cease  to  be  a  source  of 
danger  to  the  community.  Among  those  who  are  expected  to 
take  part  in  this  section  are  Dr.  Herman  Biggs,  of  New  York 
City,  and  M.  Mound,  director  of  the  French  Public  Health 
Service. 

Section  II.  Medical. — Drs.  Theodore  Williams  and  Burney 
Yeo  will  open  a  discussion  on  :"What  Influence  Has  Climate 
on  the  Treatment  of  Consimiption  and  How  Far  can  Cases  be 
Grouped  for  Treatment  in  Certain  Climates?"  There  will  be 
a  discussion  on  the  "Therapeutic  and  Diagnostic  Value  of 
Tuberculosis."  in  which  Koch  is  expected  to  take  part. 

Section  III.  Pathological. — A  discussion  on  the  "Morpholog- 
ical and  Physiological  Variations  of  the  Bacillus  Tuberculosis 
and  Its  Relations  to  Other  Acid-fast  Bacilli  to  the  Ray-Fungus 
and  to  Other  Streptothrices,"  will  be  opened  by  Dr.  Moeller, 
of  Berlin.  A  discussion  on  the  "Tissue  Changes  and  Constitu- 
tional Effects  of  the  Various  Constituents  of  Tuberculin"  will 
be  opened  by  Koch.  Another  on  the  "Varieties  of  Tuberculosis," 
will  l)e  opened  by  Professor  Benda.  of  Berlin,  Delepine,  of  Man- 
chester, and  Hamilton,  of  Aberdeen.  There  will  also  be  a  dis- 
cussion on  ".Mixed  Infection  in  Tuberculosis.'  Dr.  Roux  and 
Professor  Mclchnikoff.  of  Paris,  are  expected  to  take  part  in 
the  work  of  this  section. 

Sestion  n  .  Vcterinari/. — The  subjects  are  diagnosis  of 
tuberculosis  in  animals,  milk  and  meat  supply. 

Museum. — There  will  be  a  temporary  museum  illustrating 
the  pathologj-,  treatment  and  prevention  of  tuberculosis.  It 
will  consist  of:  1.  pathologic  and  bacteriologie  preparations 
and   specimens   illustrating  tuberculosis   in  man   and  animals; 

2.  plans  and  models  of  hospitals  and  sanatoria,  and  charts  and 
documents  bearing  on  the  historical,  geographical  and  statis- 
tical aspects  of  the  subject. 

The  Open-Air  Treatment  of  Tuberculosis, 
(iood  results  of  the  open-air  treatment  of  consumption  were 
narrated  at  the  annual  meeting  of  the  Manchester  Consumption 
Hospital.  Of  141  patients,  121  were  discharged  improved,  6 
remained  stationary,  and  14  became  worse.  There  was  an 
average  gain  of  9  lbs.  in  weight  in  the  patients.  The  results 
compare  favorably  with  those  of  continental  public  sanatoria 
from  which  percentages  of  60  to  70  of  cures  are  reported, 
against  the  Manchester's  85.  The  hospital  is  situated  eight 
miles  from  the  center  of  Manchester,  in  the  Cheshire  village  of 
Bowdon. 

The  Epidemic  of  Arsenical  Poisoning. 

The  following  finding  of  the  coroner's  jury  in  a  case  of  death 
from  arsenical  poisoning  in  Liverpool  fairly  apportions  the 
lilanie:  Bostocks'  dirtetors  (the  sugar  manufacturers  who  sup- 
plied the  whole  of  the  contaminated  sugar  which  caused  the 
epidemic )  are  not  culpably  negligent,  but  to  blame  for  not 
notifying  that  the  acid  was  required  for  food  purposes ;  Xieh- 
olson  (sulphuric  acid  manufacturer,  who  supplied  Bostocks 
with  sulphuric  acid  contaminated  with  arsenic,  which  was  xised 
in  converting  starch  into  sugar)  are  not  ciripably  liable,  but 
dis]ilayed  extreme  indifference.  Bostocks'  chemist  is  negligent 
but  not  culpably  so.  Messrs.  Bostocks  have  become  bankrupt 
in  consequence  of  the  epidemic.  The  claims  made  by  brewers 
and  others  for  compensation  for  supplying  impure  glucose  are 
sixty-seven  in  nimiber.  and  amount  to  $650,000.  On  the  other 
hand  thcj"  have  an  action  against  the  sulphuric  acid  manufac- 
turers for  $750,000. 

Enucleation  of  the  Tonsils. 

.\t  llie  Medical  .Society  of  London.  Dr.  St.  Clair  Thomson 
exhibited  two  cases  showing  the  desirability,  in  certain  cases, 
of  removing  the  tonsils  by  enucleation.  The  first  patient  was 
a  woman  ag(d  .'58.  In  1804  she  noticed  cheesy  collections  in 
her  tonsils,  of  offensive  taste  and  fetid  odor.  For  this  condi- 
tion she  was  under  continuous  treatment  three  years.  During 
two  years  she  attended  Dr.  Thomson's  clinic  and  was  actively 
treated  with  gargles,  paints,  lozenges,  caustics,  the  galvano- 
canlciv  and  incisions  laying  open  the  crypts.  She  remained 
unrelieved.  Accordingly,  t\fo  years  ago,  the  tonsils  were 
euurleated  under  chloroform  and  the  patient  was  cured.  Some 
regeneration  of  lymphoid  tissue  between  the  pillars  of  the 
fauces  had  taken  place.  The  patient's  voice  was  not  in  any 
way  injuiid  and  was  even  improved  for  singing.  The  second 
patient  was  her  son,  a  boy  aged  10i(,  years.  At  4  his  tonsils 
were  enlaiged  and  were  removed.  He  was  not  again  troubled 
with  them  until  after  scarlet  fever  at  the  age  of  6  when  thi^y 
wer<>  ag;iin  enlarged  and  were  removed  with  the  guilloliiu'.  .\ 
few  months  lati'r  che<sy  eoneritions  were  noticed  in  the  crypto 
of   the    loii-iU,      Since    lliat    lime    thi'V    have    increased    without 


intermission.  He  «as  under  treatment  from  September  ti> 
December  last.  The  chief  complaint  was  of  foul  breath.  The 
tonsil  stumps  were  deeply  imbedded  betwen  the  faucial  pillars. 
Thej'  were  riddled  with  crypts,  some  of  which  were  one-half 
inch  deep.  From  these,  dirty  white  fetid  cheesy  matter  wa- 
easily  extruded.  It  was  impossible  to  thread  these  tonsillai 
stumps  into  the  ring  of  the  guillotine.  The  tonsils  were  enu 
cleated  undtr  anesthesia,  chiefly  with  a  pair  of  curved  scissoi - 
and  the  lingers. 

FOREIGN. 
The  French  department  of  public  instruction  has  ofiiciallv 
reaffirmed    that    the   diploma    of    a    technical    school    does    noi 
entitle  the  holder  to  admission  to  the  university  courses  of 
literature,  law  or  medicine. 

Testimonial. — On  the  occasion  of  the  election  of  Dr.  K. 
Galvao  to  the  chair  of  bacteriology  at  Rio  de  Janeiro,  the 
Brazil  Medico  gave  a  luncheon  in  his  honor  at  the  offices  of 
the  journal.  A  superbly  bound  edition  of  his  work,  "XogOes  de 
Bacteriologia."  with  a  dedication  and  the  autographs  of  the 
guests,  was  presented  to  him. 

Kumpf  s  Resignation. — Quite  a  sensation  has  been  caused 
in  Germany  by  Professor  Kumpf's  resignation  of  his  position 
as  director  of  the  great  Eppendorfer  Hospital  at  Hamburg,  on 
account  of  differences  with  the  (3berin  or  matron  of  the  insti 
tution.  which  were  decided  by  the  authorities  in  favor  of  the 
latter.     He  intends  to  move  to  Bonn. 

Commemorative  Monographs. — Professor  von  Coler,  gen- 
eral staff  surgeon  to  tlie  (lerman  army  and  president  of  the 
Prussian  Council  of  Health,  celebrated  his  seventieth  birthday 
recently.  His  friends,  to  commemorate  the  occasion,  have  col- 
lected a  number  of  medical  monographs  by  noted  writers,  which 
will  be  published  in  turn  and  known  as  the  Coler  Library. 
Subjects  interesting  army  surgeons  are  especially  numerous  in 
the  collection. 

Diphtheria  in  Hospital. — Diphtheria  broke  out  recently 
at  the  Paris  hospital  of  la  Saltpetriere,  in  a  ward  containing 
145  epileptic  or  idiot  children.  Twelve  cases  occurred  in  two 
days.  These  were  treated  by  antidiphtheria  serum  and  7  to 
15  c.c.  were  injected  in  every  inmate  of  the  ward.  Only  four 
new  cases  developed  and  all  were  mild,  although  the  first  case 
was  promptly  fatal. 

Medical  Students  Abroad. — The  statistics  of  the  medical 
students  in  France,  published  by  the  Semaine  MMicalc.  shov. 
that  the  total  number  is  8078,  which  includes  881  foreigners. 
The  United  States  furnishes  onlv  4  in  1901,  to  5  i^  1900:  1  in 
1899:  6  in  1898;  10  in  1897;  ll"  in  1886,  Roumania,  Bulgaria 
and  Turkey  average  over  100.  and  Russia  333.  There  are  44 
students  from  Central  and  .South  America,  38  from  Greece 
and  none  from  China  or  Japan.  The  editorial  urges  the  author- 
ities to  allow  foreign  students  the  privilege  of  taking  their 
medical  course  in  Paris,  instead  of  being  distributed  among 
the  provincial  universities  to  juevent  overcrowding.  The  at 
tractions  of  Paris,  it  claims,  would  bring  many  more  foreigners 
for  the  medical  course  if  they  were  sure  they  could  remain 
in  the  capital. 

Damages  for  X-ray. — The  Paris  lower  court  has  recently 
rondemncd  a  physician  to  5000  francs  damages  and  expenses 
on  account  of  a  se\ere  X-ray  burn  that  developed  on  a  patient 
after  three  long  exposures  in  the  course  of  three  weeks.  The 
Semairie  Med.  comments  that  phj'sicians  must  bear  in  mind 
that  when  they  apply  these  new  physical  therapeutics  they 
step  out  of  the  domain  of  medicine  and  pass  into  the  jurisdic- 
tion of  common  law.  According  to  this  French  decision,  a  fatilt 
or  negligence  is  not  necessary — the  mere  application  of  physical 
measures  which  resulted  in  injiiry  renders  the  physician  liable 
to  damages.  The  editorial  concludes  with  the  remark  that 
iustice.  as  jiracfieed  in  the  courts,  is  not  partial  to  the  medical 
corps  in  Ihesc  days.  :\nd  it  behooves  physicians  to  be  wary. 

Progress  of  the  Plague. — I'or  the  week  ending  ilarch  23. 
46  cases  of  plague  were  admitted  to  hospital  at  Cape  Towti. 
S.  A.,  and  there  were  21  deaths,  3  suspects  and  394  contacts, 
.\ccording  to  advices  of  April  6,  it  is  spreading  among  Euro 
peans,  although  in  a  mild  form.  Five  corjjses  were  found  con 
cealed  and  12  cases  of  recent  origin  were  evenly  divide<l  hr- 
tween  natives  and  Europeans.  The  rooms  of  the  Young  Worn 
en's  Christian  Association  have  been  closed  on  account  of  a 
case  discovered  on  the  ])remises.  This  uuikes  the  total  case> 
315,  and  the  deaths  107,  including  22  Europeans,  In  Mau- 
ritius, for  the  week  ending  March  14,  there  were  5  new  case» 
and  6  deaths.  In  Western  Australia  there  are  S  cases  of  plague 
in  whiles — 7  adults  and  1  child,  and  1  among  the  Chinese. 
Goverament  Report  of  Sydney's  Plague. 
.\  government  report  on  the  outbreak  of  plague  at  Sydney 
in    II'OO  li:is  been    issneil.      Melween    lainiavy    19  and   .\ugusl    9 
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there  were  303  cases,  Prodromal  syiiiiitonis  were  rarely  ob- 
served. Within  a  period  of  from  one  to  twelve  hours  the 
patient  became  sevei-ely  ill.  Rigors.  IiimiImiIh'.  vomiting.  Hush- 
ing of  the  face,  and  siifi'usion  of  tin'  .mIi.K  wire  almost  con- 
stant symptoms,  while  the  teniperatui c  immcil  from  100  to  102 
F.  Constipation  was  the  rule,  but  dim  lin;!  sMimtimes  occurred. 
In  some  cases  during  the  early  sta.^r-  iIh-  L^hnuls  were  painful. 
Coma  and  delirium  supervened  and  lastid  lo  tlie  fifth  or  sixth 
day.  Improvement  then  began.  On  the  tenth  day,  convales- 
cence was  initiated  and  the  bubo  suppurated.  Such  was  the 
ordinary  course,  but  in  some  cases  the  patients  simply  com- 
plained of  feeling  ill  and  died  unexpectedly  without  definite 
symptoms.  The  form  of  the  disease  was  almost  exclusively 
bubonic,  but  17  cases  were  septicemic  and  one  pneumonic. 
The  mortality  was  34  per  cent.  Only  10  of  the  patients  were 
Chinese,  and  they  showed  the  high  mortality  of  their  race  to 
plague ;  8  died.  For  protective  inoculation  Haflfkine's  serum 
was  employed  on  10,700  persons,  including  the  members  of  the 
various  staffs.  No  illness  occurred  among  the  latter,  exce])ting 
in  the  case  of  a  scavenger  who  escaped  inoculation.  In  the 
inoculated  public  13  eases  occurred,  all  of  which  were  slight. 
Yersin-Roux  serum  was  used  in  the  treatment  of  71.  It  was 
found  to  possess  antitoxic  properties,  but  was  not  to  be  relied 
on  as  a  curative  agent.  The  disease  was  not  communicable 
from  man  to  man,  and  was  not  conveyed  in  any  important 
degree  by  clothing,  merchandise  or  excreta.  The  infection  orig- 
inated in  rats  and  is  presumed  to  have  been  conveyed  to  man 
by  fleas.  The  best  and  only  defense  against  epidemic  plague  is 
declared  to  be  good  sanitation. 


dorresportbcncc. 


Prof.  Osier  and  the  Assistant  Surg'eon  in  the  Spanish 
American  War. 
f  Louisville,  Ky.,  March  25,  1901. 

To  the  Editor: — In  view  of  the  many  adverse  criticisms  of 
the  diagnostic  abilities  of  the  surgeons  in  charge  of  the  sick 
during  the  Spanish-American  War,  I  consider  it  a  dut,y  to  show 
that  only  an  entire  misapprehi  nsion  of  the  facts  could  possibly 
excuse  such  severe  and  unjustifiable  indictments  as  exemplified' 
in  the  following  quotation  from  Dr.  Osier's  paper  on  "Medicine 
in  the  Xinfteenth  Century."  The  quotation,  which  is  only  one 
of  numy  similar  in  tone,  is  as  follows:  "The  worst  indictment 
ever  brought  against  the  medical  schools  of  this  country  is  con- 
tained in  a  report  by  Reed,  ^'aughan  and  Shakespeaie  on  the 
prevalence  of  tj'phoid  fever  during  the  Spanish-i\merican  War. 
Shades  of  W.  W.  Gerhard  and  of  Austin  Flint!  The  young 
doctors  to  whom  we  intrusted  scores  of  valuable  lives,  had 
practically  not  gotten  beyond  the  nosology  of  Rush.  Of  the 
total  number  of  20,000  cases  of  t.vphoid  fever,  onl}'  about  50 
per  cent,  were  diagnosed  by  the  regimental  or  hospital  sur- 
geons." Then  follows  a  reference  to  a  number  of  cases,  origin- 
ally recorded  as  malarial  fever,  diagnosed  as  typhoid  fever 
after  having  been  transferred  to  a  civil  hospital. 

It  is  easy  to  take  a  few  cases  transferred  to  a  civil  hospital, 
arriving  perhaps  with  hasty  diagnoses  appended  to  the  trans- 
fer slips,  and  upon  careful  observation,  after  a  full  maturation 
of  the  disease,  decide  that  the  appended  diagnoses  were  often 
wrong.  But  what  about  those  hundreds,  indeed  thousands,  of 
<;ases  that  never  reached  a  civil  hospital,  that  never  passed 
under  the  keen  and  careful  observation  of  the  great  diagnos- 
ticians, eases  that  ran  as  a  rule  an  atypical  course  with  a  lower 
mortality  rate  than  was  reasonable  to  expect  in  typhoid  fever 
under  camp  conditions.  Was  the  elemint  of  doubt  not  suf- 
ficient to  deter  the  prudent  surgeon  from  immediately  con 
demning  them  to  the  strict  regime  of  undoubted  typhoid  cases, 
by  putting  them  at  once  in  that  class?  Have  these  critics 
considered  the  conditions  which  made  the  careful  and  extended 
observation  of  these  cases  quite  impossible'; 

I  submit  the  following  as  a  summary  of  the  conditions 
under  which  we  labored;  this  may  enlighten  our  critics  suf 
fieiently  to  show  that  our  work  was,  on  the  whole,  as  accurate 
as  the  conditions  permitted.  1.  fhe  medical  officer — I  refer 
to  the  volunteer  and  contract  surgeon — in  the  unfamiliar  en 
vironments  of  a  large  military  camp,  overwhelmed  with  a  con 
•«tantlv  augmented   mass  of  routine  work   onlv   indireetlv   con 


cerning  the  sick,  found  that  the  time  available  for  the  actual 
observation  of  his  cases  was  quite  inadequate  for  satisfactory 
work. 

2.  Cases  were  transferred  without  history  charts,  or  at  best 
with  incomplete  and  comparatively  valueless  records.  That 
it  was  practically  impossible  to  correct  this  evil  is  explained 
by  the  condition,  of  the  hospital  corps.  In  the  handling  of  a 
large  number  of  cases  a  doctor  requires  the  assistance  of  Intel - 
ligtnt  attendants;  yet  we  found  ourselves  with  a  hospital  corps, 
deficient  at  best,  disorganized  by  sickness  and  overwork  and 
soon  replaced  with  detachments  of  men,  few  of  whom  had  ever 
seen  a  clinical  thermometer,  and  who,  because  of  general  un- 
familiarity  with  hospital  work,  demanded  the  constant  atten- 
tion of  the  surgeon  to  prevent  their  being  an  absolute  menace 
instead  of  a  mtager  help.  This  will  explain  the  confusion  of 
records  and  neglect  of  case  histories. 

3.  The  surgeon,  without  reliable  histories,  did  not  often 
remain  long  enough  in  charge  of  a  given  group  of  cases 
to  be  enabled  to  make  careful  personal  observations  to  deter- 
mine the  accurate  diagnosis.  This  was  due  to  the  continual 
redistribution,  made  necessary  by  the  increasing  sick-rate 
among  the  troops  and  the  sick  leaves  granted  surgeons  them- 
selves, resulting  in  the  constant  movement  of  a  large  number 
of  junior  medical  officers  to  close  up,  as  well  as  possible,  the 
ever-recurring  hiatuses  in  the  service.  These  officers  became 
often,  in  fact,  medical  nomads.  In  addition  to  this,  there  was 
a  necessity  of  frequent  redistribution  of  the  patients  on  ac- 
count of  overcrowding,  the  movement  of  camps,  commands, 
etc.  This  greatly  increased  the  difiiculty  of  making  continued 
and  competent  observations. 

4.  The  method  of  administration  of  medicines  must  not  be 
overlooked.  Obviously,  to  facilitate  transportation  and  ad- 
ministration, most  drugs  were  provided  in  tablet  form;  many 
of  these  tablets  proved  to  be  quite  insoluble,  and  from  per- 
sonal observation  I  am  sure  that  two-thirds  of  the  quinin  thus 
administered  could  have  been  recovered  unchanged  from  the 
stools.  Until  the  general  attention  was  directed  to  this  fact, 
it  is  not  inconceivable  that  many  atypical  cases  of  typhoid  fever 
were  classed  with  cases  of  imdoubted  malarial  origin  which  re- 
fused to  respond  to  the  administration  of  quinin;  the  insolu- 
bility of  the  tablets  not  being  generally  known  rendering  this 
important  test  negative. 

5.  Prodromal  symptoms  were  not  to  be  relied  on  in  the  face 
of  the  epidemic  of  "camp-malaise."  which  may  be  described  as 
a  varying  combination  of  the  following  symptoms:  pains  in 
the  back,  abdomen  and  limbs — headaches,  diarrheas,  and  gastric 
disturbances — physical  and  mental  depressions;  with  tempera- 
ture incidental  to  these  symptoms  and  the  frequent  complica- 
tions of  acute  venereal  diseases.  The  surgeon  found  it  difficult, 
indeed  often  impossible,  to  determine  whether  or  not  this  train 
of  symptoms  was  to  denote  the  invasion  of  typhoid  fever  or 
was  the  result  of  the  enervating  camp  work,  drills,  etc. — the 
pcnalt.v  for  absolute  neglect  of  the  simplest  requirements  of 
|iersonal  hygiene,  or  for  the  frequent  intemperance  in  food  and 
drink  obtained  outside  of  camp,  or.  perchance,  an  expression  of 
the  invincible  combination  of  all  these  forces  of  morbidity. 

0.  Besides  this  train  of  functional  disturbances,  obscuring 
the  prodromal  symptoms  of  enteric  fever,  there  existed  the 
graver  conditions  of  aggravated  diarrheas  and  other  severe  in- 
testinal disorders,  combined  with  fevers  of  malarial  or  other 
origin,  which  often  simulated  the  various  stages  of  typhoid 
fever  and  gave  clinical  pictures,  so  anomalous  that  it  became 
a  matter  of  extreme  difficulty  to  separate  the  real  from  the 
pseudotyphoid  cases. 

7.  Another  consideration  of  importance,  though  not  directly 
concerning  the  subject  in  controversy,  is  the  effect  a  sweeping 
diagnosis  of  typhoid  fever  would  have  had  on  the  people  in  the 
home  states.  Every  one  officially  interested  was  sufficiently 
aware  of  the  alarming  prevalence  of  this  great  camp  disease  to 
be  alive  to  the  necessitj-  of  taking  every  precaution  of  camp 
hygiene  to  check  its  progress.  But  a  wholesale  verdict  of 
typhoid  fever  would  have  only  served  to  increase  the  panic 
that  took  possession  of  those  people  who  thought  that  there 
should  be  no  mortality  in  an  army  save  that  inflicted  by  the 
bullets  of  the  enemy:   and  in  con.sequence  we  would  have  had 
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more  examples  of  the  deplorable  interference  due  to  public 
hysteria  and  misdirected  sentiment,  exemplified  by  the  sending 
of  special  trains  to  convey  the  sick  many  hundreds  of  miles  to 
civil  hospitals.  Certainly  these  cases  stood  a  better  chance  of 
i-teovery,  left  quietly  in  any  field-hospital,  than  after  trans- 
portation on  long  journeys  in  ill-ventilated  and  ill-equipped 
trains  with  the  attendant  excitement  and  shock  of  removal  to 
and  from  cars,  ambulances,  etc. 

8.  To  leave  the  consideration  of  those  unfortunate,  though 
unavoidable,  conditions  which  are  ^o  closely  associated  with  all 
large  military  camps  in  time  of  war.  and  in  which  it  is  made 
clear  that  a  careful  and  scientific  study  of  any  but  selected 
cases  was  quite  out  of  the  question,  I  wish  to  refer  again  to  the 
general  peculiarities  of  camp  fevers.  Personal  observation  has 
convinced  me  that  diseases,  developing  under  such  unusual 
conditions  and  environments,  will  rarely  present  the  clinical 
picture  seen  in  the  disease  in  private  practice.  This  may  be 
explained  by  the  marked  physical  and  psychic  modifications 
induced  in  the  patient  before  the  invasion  of  actual  disease, 
by  the  changed  conditions  of  nutrition,  habitat  and  activity. 
These  have  certainly  a  strong  influence  on  the  metabolic 
mechanism  of  the  body,  producing  in  those  patients  observing 
hygienic  precautions  and  suited  for  the  radical  change,  a 
beneficial  influence,  enhancing  vitality  and  resisting  power 
and  modifying  favorably  the  disease;  in  others,  neglectful  of 
hj-giene  and  unsuited  for  the  radical  change,  assisting  the 
evolution  of  the  gravest  and  most  complicated  types.  Perhaps 
this  will  exjdain  the  ditTercnce  of  mortality  in  the  Civil  War 
betwten  the  so-called  "typhomalarial"  fever — about  7  per  cent, 
and  the  cases  classed  as  typhoid  (about  39  per  cent.).  I  ven- 
ture to  suggest  that  in  the  nimble  plasmodium  of  Laveran 
and  the  ubiquitous  bacillus  of  Eberth.  it  is  possible  we  may 
not  have  the  only  bacterial  agents  capable  of  producing  the 
symptoms  so  universally  associated  with  paludal  and  enteric 
fevers:  although  it  is  undeniable  that  an  enhanced  tissue  re- 
sistance or  an  attenuation  of  the  specific  organism  of  a  disease 
may  adequately  account  for  the  striking  modifications  of  a 
large  series  of  cases  originating  in  military  or  other  camps,  and 
resulting  in  a  great  and  uniformly  reduced  mortality. 

It  was  therefore  my  opinion,  and  that  of  most  surgeons,  that 
a  large  number  of  cases  recorded  as  malarial  fcvtr  were  really 
typhoid  fever  of  a  modified  form ;  they  were  what  the  older 
doctors — those  dominated  by  the  nosology  of  the  Civil  War-- 
would  have  called  "typhomalarial  fever"  inasmuch  as  they 
failed  to  conform  clinically  to  either  typical  typhoid  or  typical 
malarial  fever,  but  maintained  a  middle  ground  with  a  low- 
rate  of  mortality.  Bacteriologic  investigation  in  the  field  was 
practically  out  of  the  question.  We  refused,  therffore,  to  per 
petuate  that  unjustifiable  term  "typhomalarial,"  and  used  the 
term  "malarial"  in  filling  out  the  morning  sick  reports,  rarely 
changing  the  diagnosis  thus  recorded  unless  undoubted  synip 
toms  proved  this  in  error.  We  were  justified  in  this  as  it  was 
easy  enough  to  point  to  a  group  of  eases  and  say,  "These  are 
probably  modified  typhoid  cases,"  yet  for  the  reasons  enumer- 
ated it  would  have  been  practically  impossible  to  say  of  a  sin- 
gle case  in  such  a  group,  "this  is  certainly  typhoid  '  or  "this 
one  is  certainly  a  case  of  malarial  fever."  Therefore  I  think 
it  is  not  to  be  regretted  that  we  classed  such  doubtful  cases 
with  the  malarias  and  administered  antiperiodics,  using  as  far 
as  possible  the  dietetic  precautions  observed  in  typhoid  fever, 
rather  than  to  have  classed  them  with  undoubted  typhoid  cases 
and  withheld  quinin  or  at  least  a  suflicient  dosage  to  have  made 
an  impression  on  the  paludal  disease.  It  is  to  be  remembered 
that  most  of  these  camps  were  in  the  South  anel  constantly 
subjected  to  conditions  favorable  to  the  propagation  of  malarial 
fevers  and  the  development  of  grave  types. 

However,  eliminating  all  consieleration  of  the  analogy  be- 
tween these  alleged  undiaynosid  cases  of  typhoid  fever  and  the 
old  Civil  War  quibble  "typhomalarial  fever,"  a  consideration 
of  the  e'onditions  which  I  have  en\unerated  will  make  our  work 
api)car  highly  creditable:  cs|)(ciul!y  when  we  compare  our  low 
)nortality  rate  with  the  best  results  of  private  and  hospital 
practice,  and  more  especially  with  the  high  rate  in  the  .African 
and  other  wars.  Are  not  results,  after  all,  the  best  criterion? 
Y)o  they  not  testify  that  "the  young  doctors  to  whom  we  en- 


trusted scores  of  valuable  lives"  fulfilled  that  trust  about  as 
well  as  their  imperial  medical  majesties — our  patronizing 
critics — could  have  done?  I  do  not  wish  to  be  understood  as 
criticizing  the  higher  officers  of  the  army — every  one  ac- 
quainted with  the  facts  is  aware  that  the  obstacles  and  short- 
comings were,  in  a  large  measure,  not  to  be  forseen;  thej'  were 
the  inevitable  consequences  of  organizing  and  equipping,  on 
short  notice,  an  army  so  large  that  the  nucleus  of  trained  of- 
ficers and  men,  provided  by  the  regular  establishment,  was  but 
a  meager  leaven  for  the  vast  concourse  of  volunteers  whose 
experience — when  they  had  any — ^generally  gained  in  those 
regimental  picnics,  called  state  camps,  was  entirely  inadequate 
for  the  serious  business  of  large  encampments  during  actual 
war.  The  wonder  is  that  they  did  so  well.  The  ideal  camp 
provisions  that  later  shaped  themselves  with  a  riper  experi- 
ence and  ampler  opportunity  certainly  carried  with  themselves 
a  vindication  of  the  much  maligned  officers  in  command  of  the 
various  departments  concerned. 

I  am  writing  this  for  the  edification  of  those  doctors  who 
fail  to  see  an  inestimable  advantage  in  their  opportunities  for 
the  exteneled  examination  and  careful  study  of  their  cases,  and 
who  seem  to  have  a  confused  idea  of  the  diffe'rence  between  a 
modern  health  resort  and  a  hastily  prepared  military  camp. 

AlEXANDEK  NETTELnOTH,   II. D., 

Late  Acting  Assistant  Surgeon.  U.  S.  Array. 


Orig-inal   Papers   Used   for  Advertising. 

Chicago,  March  30,  1901. 
To  the  Editor: — I  notice  in  the  advertising  columns  of  The 
Journal  of  March  30.  an  advertise>ment  which  states:  "Of- 
ficial Figures  Eeported  to  the  American  ilEDiCAL  AssociA-' 
Tiox  by  the  Chairman  of  Section  on  Pediatrics,"  and  then  it 
goes  on  to  give  statistics  where  6325  cases  of  diphtheria  were 
treated  with  the  advertiser's  antitoxin,  with  .i  mortality  of 
only  4.11  per  cent.,  and  S3n  cases  treated  with  all  other  Ameri- 
can and  foreign  serums  with  a  mortality  of  7.46  per  cent. 
These  figures  are  taken  from  an  article  which  is  furnished  to 
whoever  applies  to  the  manufacturer  of  the  antitoxin  referred 
to,  and  on  the  inside  of  the  cover  it  states  that  "this  is  pre- 
sented with  the  compliments  of  the  author."  I  wish  to  ask  if 
it  is  possible  that  this  article  was  written  as  an  advertisement 
for  this  particular  antitoxin?  If  this  is  a  fact,  is  it  not  a 
prostitution  of  the  position  of  a  chairman  of  a  Section  in  the 
AMEiueAX  ilEDiOAL  .\ssnciATio.x  .'       Very  truly. 

Robert  H.  Harvey.  Jl.l). 


Fatalities  of  Spinal  Cocainiaation. — V.  Recius  states  that 
spinal  cocaiiiization  now  lu>>  a  n'cord  of  six  deaths  in  Europe, 
t;.>ilav  and  .Joniicsco,  of  Bucharest,  have  each  reported  a 
fatality.  In  the  former's  ease  1.5  eg.  of  cocain  was  injected 
and  a  leg  amputated.  Two  hours  later  the  temperature  rose  to 
38  and  40  C,  pulse  125  and  death  in  twenty  hours.  Juilliard 
has  also  reported  a  death  the  seconel  day  after  an  operation  for 
hydrocele  and  inguinal  hernia.  The  autopsy  showed  a  rup- 
tured aneurysm  of  the  Sylvian  artery.  The  vasoconstriction 
ineliue'd  by  the  cocain  may  have  been  a  factor  in  the  premature 
iu])ture  of  the  aneurysm.  Even  in  TutTier"s  case,  iii  which  a 
mitral  lesion  and  acute  tdema  of  the  lung  have  been  assigned 
as  the  cause  of  death,  Recius  querii>s  whether  the  action  of  the 
cocain  may  not  have  been  a  factor  in  the  evolution  of  the  edema, 
Heumberg  has  also  reporte-d  the  death  of  a  man  of  30  in  coma 
fifteen  days-after  an  operation  under  spinal  cocainization.  The 
autopsy  disclosed  hemorrhage  in  the  cauda  equina.  In  Du- 
monls  case  a  febrile,  tulM-rculous  lad  in  bad  general  condition 
died  two  days  after  spinal  cocainizatiem,  anel  no  direct  cause 
for  the  death  could  be  discovered  at  the  autopsy  unless  it  were 
the  e-ocain.  This  total  of  six  deaths  to  less  than  '2000  applica- 
tions e)f  spinal  cocainization,  is  not  an  ene'ouraging  record,  he 
remarkeel,  in  the  e'onclusion  of  his  address  to  the  Paris 
Ae'adf-mie  de  MPdecine,  March  19. 
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Deaths  an^  ©bituaries. 


William  R.  Hall,  M.D.,  nmjoi-  and  surgeon.  U.  S.  Army, 
Jefferson  Medical  College,  Philadelphia,  died  from  osteomye- 
litis, at  Manila.  P.  I..  April  2.  after  an  illness  of  three  weeks, 
aged  51.  He  was  appointed  assistant  surgeon  in  the  army  in 
1875,  served  in  Alaska  and  the  West,  was  attending  surgeon  at 
Washington,  D.C.,  in  1898,  chief  surgeon  at  Camp  Meade,  Pa., 
and  Key  West  Hospital  during  the  Spanish-American  War.  He 
then  requested  to  be  assigned  to  active  field  duty  in  the  Philip- 
pines. In  November.  1899,  he  suceeedtd  Major  W.  P.  Kendall 
in  command  of  the  First  reserve  hospital  in  Manila,  the  largest 
hospital  in  the  Philippines.  During  his  regime,  and  largely 
through  his  efforts,  the  hospital  was  transformed  from  a  huge 
insanitary  and  eumbtrsome  institution  into  one  of  the  best 
hospitals  in  the  army  service.  He  installed  an  ice  plant,  an 
electric  lighting  syj-teni  and  a  plan  of  plumbing  and  drainage. 

Edwin  C.  Baldwin,  M.D.,  University  of  Maryland,  1844.  a 
member  of  the  Americax  Medtcwi.  Association,  for  many 
years  a  practitioner  of  Baltimore,  some  time  vice-president  of 
the  Maryland  Medical  and  Chirurgical  Facult.v,  and  president 
of  the  Northeastern  Dispensary,  died  at  Dover,  X.  J..  March 
25.  aged  87. 

William  Fleet  Luckett,  M.D.,  University  of  Louisville, 
Kj'.,  ISliO,  a  surgeon  in  the  confederate  service  during  the 
Civil  War,  and  thereafter  a  practitioner  in  Frederick  County, 
Maryland,  and  since  1885  in  Washington,  D.  C,  died  at  his 
home  in  that  city,  March  .30,  after  an  illness  of  three  months, 
aged  f>.S. 

John  S.  Scofield,  M.D.,  .Jefferson  Medical  College,  Phila- 
delphia, 1850.  for  many  years  a  practitioner  in  Hillsboro, 
Te.\as,  a  charter  member  and  several  times  president  of  Hill 
County  Medical  and  Surgical  Association,  died  at  his  residence 
near  Hillsboro.  itarch  2.3.  after  a  long  illness,  aged  74. 

John  Dudg-eon,  M.D.,  CM.,  Glasgow.  Scotland,  1862,  died 
recently  at  Pekin.  China,  where  he  had  lived  for  more  than 
thirty  j'ears.  He  went  to  China  to  take  charge  of  the  British 
Lfgation  Hospital  at  Pekin,  and  continued  in  that  position 
for  more  than  twenty  years. 

Benjamin  Franklin  Wright  Hurdman,  M.B.,  CM.,  Mc- 
Cill  University.  Montreal.  1882;  L.E.C.P..  L.R.C.S.,  Edinburgh, 
Scotland.  1883.  formerly  a  resident  of  Ottawa,  died  at  his 
liniiie  in  Brandon,  Manitoba,  from  pneumonia.  March  30. 

Joseph  S.  McCord,  M.B.,  Chicago  Medical  College,  1872. 
who  practiced  for  three  years  after  his  graduation  and  then 
abandoned  medicine  for  the  ministry,  died  at  his  home  in 
Iowa  City.  Iowa.  March  30.  aged  51. 

Henry  C  Martin,  M.D.,  University  of  Louisville,  Ky.,  1882. 
an  I'arly  settler  of  Wichita.  Kan.,  and  foi-  many  years  a  prac- 
titioner in  Harper,  Kan.,  died  at  his  Iiohk'  in  that  city,  JIarch 
2(i,  from  pneumonia,  aged  70. 

Alfred  S.  Speannan,  M.D.,  Jefferson  Medical  College. 
Philadelphia  1S52,  who  had  practiced  in  Milwaukee  for 
marly  half  a  century,  died  in  Philadelphia,  after  a  surgical 
■  ■pcration,  April   1,  aged  08. 

Charles  E.  Coates,  M.D.,  University  of  Pennsylvania. 
Philadelphia,  1850.  died  at  the  residence  of  his  son  in  Abilene. 
Texas.  March  25,  suddenly,  aged  73.  He  practiced  for  many 
years  in  Baltimore. 

John  M.  Glasgow,  M.D.,  University  of  Iowa,  Iowa  City, 
ls71,  a  pioneer  physician  of  South  Omaha,  Neb.,  died  March 
:!(l.  from  carcinoma  of  the  liver,  at  St.  Joseph's  Hospital, 
Omaha.  <aged  05. 

George  Hayward,  M.D.,  Harvard  Medical  School.  1843. 
who  practicid  in  Boston  until  1875  and  then  retired  on  account 
of  ill-health,  died  at  his  home  in  that  city.  March  30,  aged 
SI   years. 

Heni-y  A.  Roberts,  M.D.,  Harvard  University  Medical 
Schniil.  Boston.  1890.  died  from  tuberculosis,  at  the  home  of 
his  father  in  Wakefield  Corner,  N.  H.,  January  19,  aged  32. 

E.  F.  Meacham,  M.D.,  University  of  Tennessee.  Nashville. 
1881.  who  practicid  for  several  years  in  Nashville,  and  then 
retired,  died  at  his  home  near  Nashville,  March  24,  aged  49. 


B,.  E.  Johnson,  M.D.,  aged  35,  assistant  physician  at  the 
State  Hospital  for  the  Insane,  at  Danville,  Pa.,  was  stabbed 
April  3,  by  an  insane  patient  and  died  in  a  few  minutes. 

James  H.  Calvin,  M.D.,  University  of  Wooster,  Cleveland, 
Ohio.  1881,  died  at  his  home  in  Salem,  Ohio,  March  29,  after  a 
long  illness  caused  by  a  spinal  injury  in  1892,  aged  51. 

James  R.  Nelan,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, 1877.  di(d  suddenly  at  his  residence  in  East  End, 
Pittsburg.  Pa.,  from  heart  disease.  March  28,  aged  50. 

James  Baton  Gallagher,  M.D.,  died  April  1,  at  his  home 
in  Steubenville,  Ohio,  from  tuberculosis  contracted  while  an 
interne  at  Lakeside  Hospital.  Cleveland,  aged  27. 

Henry  S.  Clemens,  M.D.,  University  of  Pennsylvania, 
Philadelphia.  1801,  died  at  his  home  in  Allentown.  Pa.,  of 
pneumonia,  March  28.  aged  02. 

William  R.  Warner.  M.D.,  senior  member  of  the  firm  of 
William  R.  Warner  and  Company,  died  .\pril  3.  from  apoplexy, 
at  his  home  in  Philadelphia. 

Thomas  Couturier  Rohertson.  M.D.,  University  of*South 
Carolina.  Charleston.  1872.  died  at  his  home  in  Columbia,  S.C., 
March  21.  from   pneumonia. 

John  Powell  Hunter,  M.D.,  University  of  Pennsylvania. 
Philadelphia.  1S93.  diid  at  his  home  in  West  Chester.  Pa.. 
March  27.  aged  3."<. 

James  T.  Krepps,  M.D.,  .Tefferson  Mfdical  College,  1875. 
died  at  his  home  in  Pittsburg.  Pa,,  from  cerebral  hemorrhage, 
April,  aged  54. 


Societies. 


Medical  Association  of  the  State  of  .\lahama,  Selma.  April  16, 
1901. 

Medical  Society  of  the  State  of  California.  Sacramento,  April 
16-18,  1901. 

South  Carolina  Medical  Association.   Florence.   April   17.  1901. 

Medical  .-issociation  of  Georgia,  Augusta,  April  17.  1901. 

Louisiana  State  Medical  Society,  New  Orleans.  April  18-20,  1901. 

Medical  and  Chirurgical  Faculty  of  Maryland,  Baltimore.  April 
2.3-20.   1901. 

Texas  State  Medical  Association,  Galveston,  April  23,  1901. 

American  Association  of  Genito-Urinary  Surgeons,  Old  Point 
Comfort,  April  30,  1901. 

-\ssociation  of  American  Physicians,  Washington,  D.  C.  April 
■Ml.   1901. 

American  Gastro-Enterological  Association.  Washington.  D.  C, 
May  1,  1901. 

Kansas  Medical  Society.  Pittst)urg.  May  2-4.  1901. 

.\merican  Surgical  Association,  Baltimore,  Md..  May  7-9.  1901. 

American  Therapeutic  Society.  Washington.  D.  C,  May  7-9,  1901. 

Nebraska  State  Medical  Society,  Lincoln,   May  7-9,  1901. 

01;lahoma  Territory  Medical  Association,  Oklahoma  City,  May  8, 
llini. 

Mississippi  State  Medical  Association.  Jackson.  May  8,   1901. 

Washington  State  Medical  Society,  Seattle,  May  8-9,  1901. 

Ohio  State  Medica!  Society,  Cincinnati,  May  8-10,  1901. 

.\rkansas  Medical   Society.  Hot  Springs.  May  14-16,  1901. 

Medical  Association  of  Montana,  Great  Falls,  May  lo-lO,  1901. 

Michigan  State  .Medical  Society,  Battle  Creek,  May  15-16,  1901. 

Iowa  State  Medical  Society,  Davenport,  May  15,  1901. 

Indiana  State  Medical  Society,  South  Bend,  May  1517.  1901. 

New  Hampshire  Medical  Society.  Concord.  May  16-17.  1901. 

Medical  Association  of  Missouri.  Jefferson  City,  May  21-23.  1901. 

Illinois  State  Medical  Society,  Peoria.  May  21-23,  1901. 

Medical  Society  of  North  Carolina.  Durham.  May  21-23.  1901. 

Connecticut  Medical   Society.  Hartford.  May  22-23.  1901. 

Kentucky  State  Medical  Society,  Louisville,  May  22-24,  1901. 

Medical  Society  of  West  Virginia.  Grafton.  May  22-24,  1901. 

American  Laryngologicai,  Rhinologieal  and  Otological  Society, 
New  York  City,   May  23-25,   1901. 

American  Pediatric  Society,  Niagara  Falls.  N.  Y.,  May  28.  19(11. 

American  Gynecological  Association,  Chicago.  May  28.  1901. 

American  Climaf ological  Association,  Niagara  Falls.  N.  Y.,  May 
.-ill.  1901. 


Pawtucket  i  R.  I.)  Medical  Association. — The  sixth  an- 
nual meeting  of  this  body  was  held  March  21,  when  Dr.  George 
II.  Stanley  was  elected  president;  Dr.  Charles  H.  French,  vice- 
president:  Dr.  Charles  A.  Glancy.  secretary;  and  Dr.  Charles 
.\.  Stearns,  librarian. 

Medical  Association  of  the  State  of  Alabama. — The  an- 
nual session  of  this  Association  will  be  held  in  Selma  April 
1019.  under  the  presidency  of  Dr.  Russell  McWhorter  Cunning- 
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liam.  Ensley.  Dr.  Samuel  G.  Gay.  Seliiia.  i>  c-liaiimaii  of  the 
eommittte  of  arrangements. 

Silver  Bow  County  I  Mont.  I  Medical  Association. — At 
the  annual  meeting  of  this  organization,  held  in  Butte.  Dr. 
John  W.  Gunn  was  elected  president;  Dr.  Donald  Campbell, 
vice-president;  Dr.  John  A.  Dona  van.  secretary:  Dr.  William 
L.  Renick.  corresponding  sscretary,  and  Dr.  Thomas  A.  Grigg. 
treasurer,   all    of    Butte. 

Afro-American  Medical  Association  for  Harris  County 
(Texas). — On  March  29  the  colored  physicians  of  Houston 
met  for  the  purpose  of  organizing  a  medical  association,  and 
elected  the  following  officers:  Dr.  John  H.  Wilkins.  president; 
Dr.  Samuel  il.  Lyons,  secretary,  and  Di'.  Fountain  L.  McDavid, 
treasurer. 

North  Central  Ohio  Medical  Society. — Tlie  twentieth  an- 
nual session  of  the  Society  was  held  in  jNIanstield  March  29 
and  30,  when  the  following  officers  were  elected :  Dr.  Arthur  M. 
Duncan.  Bucyrus.  president:  Drs.  Josiah  S.  Hedges.  Mansfield, 
and  A.  Melville  Crang,  Marion,  viee-piesidents :  Dr.  J.  Lilian 
.  McBride,  !Mansficld.  secretary,  and  Dr.  S.  Edwin  Findley. 
Mansfield,  treasurir. 

Tri-State  Medical  Society  of  Iowa,  Illinois  and  Missouri. 
— The'  meeting  of  this  Society,  in  Keokuk.  Iowa,  April  3 
was  marked  by  the  otlieial  sanction  of  the  movement  to  pas? 
legislation  preventing  the  marriage  of  mental  and  physical 
degenerates,  and  that  favoring  the  unsexing  of  habitual  crim- 
inals. The  following  officers  were  elected:  Dr.  John  C.  Murphy, 
St.  Louis,  president ;  Drs.  Bayard  Hplmes,  Chicago,  and  Ellet 
O.  Sisson,  Keokuk,  Iowa,  vice-presidents ;  Dr.  James  F.  Percy, 
Galesburg,  111.,  treasurer,  and  Dr.  William  B.  La  Force,  Ot- 
tumwa,  Iowa,  secrttary 

National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics. — The  first  annual  session 
of  this  organization  will  be  held  in  Washington,  D.  C.  May 
14  and  15.  Many  papers  of  value  from  European  and  American 
students,  and  full  reports  of  the  progress  that  is  being  made 
in  the  care  and  treatment  of  epileptics  in  this  country  are 
promised  for  this  meeting.  The  president  of  the  Association  is 
Son.  William  P.  I^tchworth.  LL.D.,  Portage,  N.  Y.:  first 
vice-president.  Dr.  Frederick  Peterson.  New  York  City;  secre- 
tary. Dr.  Wm.  P.  Spratling.  Craig  Colony,  Sonyea,  X,  Y.. 
either  of  whom,  on  request,  will  give  further  information  of 
the  coming  meeting. 

American  Gastro-Enterological  Association. — The  fourth 
annual  meeting  of  this  Association  will  be  held  in  Washington, 
D.  C.  May  1.  Among  the  papers  to  be  read  are  those  by 
Dr.  Ma.\  Einhorn.  Xew  York,  on  "Syphilis  of  the  Liver";  Dr. 
John  C.  Hemmeter.  Baltimore,  on  "The  German  Clinics  of  To- 
day''; Dr.  A.  L.  Benedict,  Buft'alo,  N,  Y..  on  "Etiology  of 
Hepatic  Sclerosis" ;  Dr.  Fenton  B.  Turck,  Chicago,  on  "E.xperi- 
raents  in  Peristalsis" ;  Dr.  George  W.  McCaskey.  Fort  Wayne, 
Ind..  on  "Some  Clinical  Studies  in  Gastric  Secretion,"  and  Dr. 
Charles  D.  Spivak.  Denver,  Colo.,  "Report  of  a  Case  of  Cancer 
of  the  Cardiac  End  of  the  Esophagus  at  a  Distance  of  two 
inches  from  the  Incisor  Teeth  in  a  Man  5  ft,  3  in.  tall." 

Ontario  Medical  Association. — The  annual  meeting  of  the 
Ontario  ^lidiciil  .\ssiiciatinn  will  be  held  in  Toronto.  June  19 
and  20,  these  dates  having  been  specially  arranged  so  as  not  to 
confiict  with  the  meeting  of  the  American  Medical  Associa- 
tion and  also  with  that  of  the  American  Association  of  Rail- 
way Sui-geons.  The  president,  Dr,  Angus  McKiunon,  of  Guelph, 
has  appointed  Dr.  Henry  T.  Machell.  Toronto,  chairman  of  the 
Couimitttce  on  Papers  and  Business,  and  Dr.  Bruce  L.  Riordan, 
of  the  same  place,  chairman  of  the  Committee  of  Arrangements. 
There  will  be  three  leading  discussions:  "Gastric  Ulcer," 
"Empyema"  and  "Extra-Uterine  Pregnancy."  The  leading  part 
in  the  discussions  will  be  assigned  to  members  from  outside 
points,  suili  as  llamillon.  Ottuwa.  Kingston,  London,  etc. 

American  Academy  of  Medicine. — The  twenty-sixth  an- 
nual melting  of  tlu'  .\eademy  will  be  held  at  the  Hotel  Aber- 
deen, St.  Paul,  Minn..  Jmie  1,  1001,  and  continuing  through 
June  3,  The  principal  features  of  the  meeting  will  be  a 
symposium  on  "Institutionalism" ;  and  another  on  "Reciprocity 
in  Medical  Licensure,"  Papers  on  both  topics  have  been 
promised,  as  will  as  others  on  different  subjects.  The  address 
of  the  president.  Dr.  S.  D.  Risley.  Philadel])hia,  will  be  deliv- 
ered on  the  evening  of  June  1  and  the  annual  social  session  is 
to  be  held  on  the  evening  of  .Tune  3,  Members  of  the  profession 
are  always  welcomed  to  the  open  sessions  of  the  .•\eademy. 
The  secretary,  Dr,  Charles  Mclntiru,  Eastoii.  Pa,,  will  send  the 
program,  when  issue  <1,  blank  applications  for  fellowship,  etc.. 
im  request. 


CHICAGO   MEDICAL  EXAMINERS    ASSOCIATION, 

Meeting  held  March  IS. 
President,  Dr,  Denslow  Lewis,  in  the  chair. 
Interstitial  Nephritis. 

Du,  KnwAui)  F,  Wells  read  a  paper  on  "The  Diagnosis  and 
Prognosis  of  Chronic  Interstitial  Nephritis."  He  stated  that 
middle-aged  or  older  men,  who  are  robust,  actively  and  ener- 
getically aggressive,  and  good  livers,  are  peculiarly  apt  to  de- 
velop this  malady.  These  are  the  successful  men  of  affairs, 
who  often  take  out  large  lines  of  life  insurance,  and  who  from 
many  points  of  view  are  desirable  policy-holders.  But  it  is  in 
this  class  that  the  largest  and  most  unexpected  losses  occur. 
In  private  practice  they  are  patients  who  give  their  physicians 
much  concern  and  anxiety.  They  do  not  bear  the  severe  acute 
infections  well,  and  are  peculiarly  liable  to  chronic  interstitial 
nephritis.  This  disease  and  the  associated  cardiovascular 
changes  have  their  beginning  at  the  time  when  the  essential 
chemico-toxic  causative  agent  appears  in  the  blood  in  such 
quantity  as  to  irritate,  in  the  peculiar  manner  necessary  to 
bring  about  tlie  clirfracteristic  lesion  in  the  capillary  endothelia, 
particularly  in  the  kidney.  There  may  be,  therefore,  a  distinct 
premonitory  stage,  and  there  is  certainly  a  very  early  stage  of 
the  disease  in  which  the  lesions  are  very  slight,  but  these  st;iges 
must  elude  observation  until  we  shall  have  at  our  hands  more 
definite  information  as  to  the  essential  cause  of  the  malady, 
together  with  the  means  of  detecting  it  in  the  blood,  secretions 
or  excretions,  or  until  certain  symptoms  which  are  now  of 
doubtful  significance  shall  have  been  given  a  more  definite 
\alue.  Every  jierson.  middle-aged  or  over,  should  have  the 
urine  examined  twice  a  year,  and  in  the  case  of  a  robust,  active 
man  who  is  a  good  liver,  and  who  is  engrossed  in  business,  such 
examination  should  be  made  three  or  four  times  a  year.  The 
prognosis  of  chronic  Bright's  disease  is  in  every  way  bad,  as 
to  recovery.  However,  on  an  average  the  prognosis  for  pro- 
longed life  is  much  better  than  is  ordinarily  supposed.  Even 
after  uremic  symptoms  have  become  manifest,  if  such  patients 
are  surrounded  with  every  device  at  command,  their  lives  may 
be  prolonged  for  many  years.  With  all  this,  physicians  must 
not  under-estimate  the  gravity  of  such  cases  or  lose  sight  of 
the  fact  that  in  many  instances  death  occurs  within  a  com- 
paratively short  period  after  the  recognition  of  the  affection. 

Dr,  John  M,  Dodson  stated  that  it  is  an  established  fact 
that  certain  well-recognized  diseases  of  the  kidney  and  of  the 
vascular  system  are  due  to  toxic  agents  circulating  in  the 
blood,  which  normally  are  eliminated  in  the  urine.  The  ques- 
tion which  the  examiner  is  called  upon  to  determine  is  not 
how  long  the  individual  is  likely  to  live,  but  whether  he  is  or 
is  not  absolutely  healthy  at  the  present  time.  In  regard  to 
uric  acid  disorders,  it  is  difficult  to  determine  the  presence  or 
absence  of  them  in  an  ordinary  examination.  The  examination 
of  a  single  specimen  of  urine  is  of  very  little  value.  The  most 
important  features  are  the  total  quantity  and  the  total  solids. 
Theses  two  factors  considered  jointly  furnish  a  measure  of 
what  the  kidneys  are  doing.  In  the  early  stages  of  the  disease 
the  vascular  system  is  of  especial  importance.  Slight  disturb- 
ances of  the  heart  and  blood-vessels  are  likely  to  occur  early  in 
tlie  group  of  disorders.  He  thoroughly  agreed  with  Dr.  Wells 
that  the  view  popularly  held  by  the  laity  and  even  among 
physicians,  as  to  the  gravity  of  prognosis,  is  a  mistaken  one, 
especially  with  proper  treatment,  provided  the  patient  is  tract- 
able and  willing  to  follow  directions.  It  is  not  a  question  of 
drugs,  but  of  dietetic  and  hygienic  management 

Dr.  John  A.  Robison  said  there  is  one  point  of  importance 
to  the  examiner  and  the  insurance  e'Ompany,  namely,  that  they 
obtain  from  the  family  physician  a  detailed  history  of  each 
I)iitient  in  whom  they  suspect  kidney  disease.  He  did  not  think 
it  would  be  a  breach  of  confidence  on  the  part  of  the  family 
physician  to  give  this  information,  if  agreeable  to  the  appli- 
cant, and  it  would  also  be  to  the  interest  of  the  applicant. 
There  is  no  applicant  for  insurance  who  wishes  to  be  turned 
down.  He  would  rather  be  told  beforehand  that  he  can  not 
pass,  so  that  he  may  go  to  some  other  company  whose  rules 
are  not  so  rigid. 


April  13,  1901. 


SOCIETIES. 


1061 


Dr.  l'1i.\NK  bu.l.lNuts  lins  long  liad  in  mind  the  following 
division  of  chronic  interstitial  nephritis  as  he  sees  it  clinically: 
1.  The  classical  nephritis  which  is  associated  with  the 
anatomical  changes  in  the  kidney  with  the  cardio- 
vascular fibrosis  so  common  to  the  disease  and  often  the 
tibrosis  extending  to  other  organs,  such  as  the  liver — a  chronic 
hepatitis.  2.  Another  set  of  eases  in  which  the  kidney  has 
tibroid  changes  going  on  in  it  probably  from  the  beginning, 
while  the  cardiova.scular  changes  are  but  slight,  so  slight  that 
a  cursory  examination  would  not  reveal  them.  .3.  Those  cases 
in  which  the  cardiovascular  changes  are  marked  and  the 
kidney  but  little  involved  at  first,  as  is  evidenced  by  the  ex- 
cretion of  solids.  Then  another  class  of  cases  which  occurs, 
especially  in  women,  and  which  he  has  not  yet  definitely 
ilii^silicd.  They  are  cases  in  which  the  urine  is  markedly 
insviHicient  and  deficient  in  solids  of  all  kinds  and  almost  clas- 
sical as  far  as  the  relation  of  the  solids  gi,  lo  each  other,  with 
diminution  in  urea,  phosphates,  in  chlorids  and  sulphates,  and 
low  specific  gravity.  There  are  no  cardiovascular  changes,  but 
marked  nutritional  ones,  as  shown  by  the  flabby  musculature 
and  the  secondary  anemia.  These  patients  have  but  little  en- 
durance for  mental  or  physical  work.  They  go  on  for  a  long 
time  until  proper  hygienic  measures  are  instituted.  Sometimes 
a  small  amount  of  albumin  is  found  with  hyaline  casts,  etc. 
These  are  the  four  classes  of  cases.  The  first  is  easily  recog- 
nized. The  second,  in  which  the  kidney  is  doubtless  involved 
without  much  vascular  change,  the  essayist  had  referred  to 
as  the  insulficient  kidney — insufficient  not  only  in  solids,  but 
in  fluids  as  well.  The  urine  is  not  increased  in  amount  be- 
cause the  cardiovascular  changes  are  perhaps  coincident  with 
the  kidney  change.  Then  comes  the  third  class  in  which  there 
is  insufficient  urine  both  in  quantity  and  quality,  but  without 
the  cardiovascular  changes.  He  is  satisfied  that  these  differ- 
ent classes  of  cases  exist,  and  that  there  must  be  some  toxin 
which  differs  in  each ;  some  difference  in  the  quality  or  quan- 
tity of  to.xin  in  the  one  case  affecting  the  whole  cardiovascular 
sj-stem  or  kidney,  and  in  another  affecting  chiefly  tne  kidney, 
selective  in  character.  The  cardiovascular  system  finally 
reaches  a  condition  in  which  the  whole-  vascular  tone  is  dimin- 
ished, because  of  faulty  digestion,  assimilation,  metabolism,  or 
what-not. 

One  of  the  signs  indicative  of  a  bad  prognosis  is  hemorrhage. 
£f  it  occurs  in  chronic  interstitial  nephritis,  such  as  a  real  hem- 
orrhage into  the  retina  or  elsewhere  in  the  body,  in  the  skin, 
etc.,  the  patient  will  die  in  two  years  or  less  time.  He  is  at 
the  beginning  of  the  end.  He  has  observed  albuminuric  retin- 
itis in  patients  for  as  long  as  five  or  six  years.  In  one  pa- 
tient it  was  present  for  over  seven  years,  but  if  there  be  real 
hemorrhages,  subcutaneous,  submucous,  into  the  eye,  or  stom- 
ach, or  from  the  bowel,  in  any  amount,  then  we  may  expect 
death  within  two  years. 

Dr.  Denslow  Lewis  said  that  the  increase  in  mortality 
during  middle  life  in  Chicago  and  other  large  cities  is  due, 
in  his  judgment,  chiefly  to  a  change  in  the  mode  of  life  among 
ijusiness  men.  The  concentration  of  energy,  the  accumulation 
of  wealth,  the  development  of  club  life,  with  all  that  implies, 
produce  often  errors  of  digestion  and  a  faulty  metabolism 
which  may  manifest  themselves  in  kidney  lesions.  In  most 
cases  the  advent  is  insidious  and  the  true  condition  of  affairs 
can  only  be  recognized  by  repeated  examinations  extending 
over  some  little  time.  When  it  is  appreciated  that  large 
policies  are  taken  out  as  a  rule  by  men  in  middle  life,  whose 
actual  state  of  health  is  not  easily  determined  without  very 
careful  investigation,  the  absurdity  of  the  usuaT  methods  is 
apparent.  If  physicians  are  to  be  consistent,  something  more 
is  necessary  than  the  determination  of  the  presence  or  absence 
of  albumin  and  sugar  or  the  recognition  of  a  few  casts. 

Dr.  Wells,  in  closing,  thought  Dr.  Robison's  plan  of  inviting 
the  family  physician  to  join  in  insurance  examinations,  or  to 
obtain  information  from  him,  impractical.  The  information 
obtained  by  the  family  physician  should  be  inviolate.  If  he 
should  furnish  such  information,  he  would  necessarily  do  so 
as  the  advocate  of  the  patient  and  not  as  an  aid  to  the  insur- 
ance company.  He  believes  that  the  sphygmograph  is  the  most 
valuable  instrument  for  measuring  and  recording  the  tension 


and  elasticity  of  the  artery.  It  is  certainly  much  more  r'clia 
ble  than  the  finger,  and  it  will  show  everything  that  the  finifc  r 
will,  and  more.  In  addition  to  this,  it  is  a  matter  of  record 
and  can  be  referred  to  latei.  He  said  cases  referred  to  by  Dr. 
Billings  as  being  rapidly  fatal  are  those  which  every  physician 
lias  met.  The  reason,  probably,  is  that  in  such  cases  the  heart 
and  vascular  system  is  hypertrophied  to  such  a  degree  thai 
when  it  once  begins  to  lose  the  balance  which  has  only  been 
kept  up  by  extraordinary  efforts,  the  downward  course  is  mori' 
rapid  than  where  the  balance  has  been  kept  up  by  a  very  niudi 
less  cardiac  effort.  His  own  experience  as  to  hemorrhage-  i- 
cntirely  in  accord  with  that  of  Dr.  Billings. 

Methods  of  Examination  for  Industrial  Insurance. 
Dr.  W.  S.  Royce  read  a  paper  on  this  subject.  Industrial 
insurance  was  defined  as  an  insurance  on  healthy  individual?, 
covering  all  ages  for  2  years  next  birthday  to  70  years  inclu 
sive,  in  amount  ranging  from  $S  to  $1200  per  policy,  with  pre 
miunis  running  five  cents  a  week  and  multiples  thereof  up  t.i 
■$1  collected  weekly  by  the  company's  agents  at  the  applicant- 
house,  with  four  weeks  of  grace  in  the  payment,  with  pro 
ceeds  of  the  insurance  payable  at  death  or  at  the  aid  of  the 
endowment  period,  and  with  all  claims  paid  immediately  upon 
proof  and  with  paid-up  policies,  cash  dividends  and  extended 
insurance. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Meeting  held  Mnreh    .'7. 

Dr.  F.  M.  Perkins  in  the  chair. 

Funnel  Chest. 

Dr.  C.  a.  E.  Codm.-vn  read  a  paper  entitled  "The  Acquired 
Form  of  Funnel  Chest,  with  Report  of  Cases."  The  speaker 
has  found  that  many  writers  regard  this  condition  as  a  some- 
what rare  one.  Ebstein  believes  that  the  funnel-shaped  chesi 
may  be  due  to  injuries  or  disease  of  the  osseous  system,  or  that 
it  may  arise  from  certain  changes  occuring  during  fetal  life. 
The  condition  thercfoi-e  may  be  either  acquired  or  congenital. 
Diseases  of  the  respiratory  system,  such  as  pneumonia  and 
bronchitis,  may  play  an  important  part  in  its  development. 
The  reason  it  does  not  occur  more  frequently  in  rickets  is  be 
cause  in  this  disease  all  the  bones  are  equally  involved  in  dis 
turbances  of  nutrition.  The  treatment  is  gradual  exercise, 
and  respiratory  practice.  The  speaker  detailed  a  series  of  cases 
he  had  treated. 

Dr.  Thomas  J.  Mays  spoke  of  the  etiology.  As  to  the  mech 
anism  of  its  production,  one  should  remember  that  the  external 
chest  adapts  itself  to  internal  pressure.  If  there  be  an  ad- 
hesion to  the  sternum,  for  instance,  the  chest  will  be  pulled 
inward. 

Dr.  J.  T.  RuGH  has  seen  the  funnel-shaped  chest  result  from 
adenoids,  also  other  cases  in  which  there  has  been  an  arching 
forward  of  the  spine  due  to  traction  exerted  within  the  chest. 
Treatment  of  Arthritis  Deformans. 

Dr.  M.  G.  Tull  reported  a  "Case  of  Arthritis  Deforman- 
Successfully  Treated  by  the  Application  of  lee  to  the  Spinal 
Column."  The  patient  was  first  admitted  to  the  Orthopedic 
Hospital  for  treatment  for  flat-foot,  and  at  that  time  was  al.so 
suftering  from  deformity  of  the  neck,  ankles,  fingers  and  other 
joints.  The  flat-foot  was  partially  relieved,  but  she  was  dis- 
charged as  incurable.  She  was  22  years  of  age,  and  stated  that 
when  10  years  old  she  suffered  from  rheumatism  affecting  the 
joints  and  accompanied  by  swelling.  Some  time  ago  there  was 
so  much  deformity  that  braces  were  applied  to  the  knees  and 
her  condition  was  almost  helpless.  The  treatment  consister' 
in  the  application  of  an  ice-bag  about  eighteen  inches  long  down 
the  spinal  column,  renewed  three  times  during  the  twenty-four 
hours.  Internally  she  was  given  carbonate  of  guaiacol — ,5  gr. — 
three  times  a  day,  together  with  tablets  of  citrate  of  lithium. 
This  treatment  was  continued  for  some  time  and  a  marked  im- 
provem'nt  in  her  condition  occurred.  The  anchylosis  of  the 
fingers  almost  disappeared,  and  she  is  able  to  walk  and  to  do 
general   housework. 

Dr.  .T.  .\.  Scott  thought  the  re-ults  obtained  were  good,  hut 
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that  arthritis  deformans  and  allied  conditions  should  be  more 
accurately  studied  and  properly  classified.  As  to  the  cause  of 
rheumatism,  he  pointed  to  the  findings  of  certain  micro-organ- 
isms by  different  investigators. 

Dr.  a.  a.  Eshner  referred  to  a  case  of  arthritis  deformans 
which  had  been  presented  before  the  Society  several  years  ago. 

Dr.  Rugh  spoke  of  cases  of  this  disease  in  which  he  tried  the 
hot  air  treatment  for  a  year,  but  without  any  improvement 
whatever. 

Fango- therapy 

Dr.  \V.  C.  Hollopeter  read  a  paper  on  this  subject.  The 
speaker  had  become  interested  in  this  from  the  good  results 
reported  from  Italy.  "Fango"  is  a  kind  of  mud  or  clay  ob- 
tained in  certain  hot  springs  in  Italy.  The  material  rises  to 
the  surface  in  bubbles  of  air,  which  on  bursting  deposits  this 
soft  greyish,  or  brownish  material  around  the  edges  of  the 
springs.  Chemically  it  is  composed  of  iron,  alkalies,  phos- 
phates, carbonic  acid  gas,  etc.  The  material  may  be  exported 
in  barrels.  The  material  may  be  laid  directly  on  the  body  and 
is  easily  removed  by  warm  water.  As  the  patient  lies  upon  the 
bed  a  hot  moist  blanket  is  slipped  under  him,  this  being  pro- 
tected by  a  rubber  sheet.  Fango  i^  then  applied  in  a  layer, 
and  afterward  the  parts  are  wrapped  up  and  allowed  to  remain 
for  half  to  one  hour.  The  parts  are  then  douched  and  mas- 
sage and  Swedish  movements  applied  thoroughly.  The  speaker 
reported  certain  cases  of  arthritis  and  rheumatism  in  which 
this  treatment  brought  about  marked  amelioration  of  the 
symptoms.  The  treatment  is  indicated  in  such  conditions  as 
neurasthenia,  peripheral  neuralgia,  etc. 

Dr.  F.  S.wary  Peaece  said  he  had  noticed  good  results 
from  this  treatment  in  cases  of  neuritis,  and  it  might  be  of  con- 
siderable value  in  patients  suffering  from  uric  acid  poisoning. 

Dr.  Charles  W.  Burr  stated  that  through  the  invitation  of 
Dr.  Hollopeter  he  had  seen  the  methods  used.  He  is  under  the 
impression  that  it  might  be  indicated  in  all  those  conditions  in 
which  a  poultice  of  any  kind  is  indicated.  He  does  not  be- 
lieve that  the  chemical  constituents  of  fango  would  have  any 
influence  in  bringing  about  the  good  results.  He  could  see  how 
good  results  might  be  obtained  by  the  methods  in  certain  types 
of  neuritis. 

Antipneumococcic  Serum. 

Dr.  I.  Newton  Snively  read  a  paper  on  "The  Treatment  of 
Croupous  Pneumonia  by  Antipneumococcic  Serum."  The  speaker 
had  written  to  the  various  health  departments  in  five  of  our 
largest  cities,  to  find  out  the  total  number  of  deaths  from 
pneumonia  and  tuberculosis — about  4000  more  from  the  former 
than  from  the  latter  disease.  In  Philadelphia  there  were  240 
more  deaths  from  pneumonia  than  from  tuberculosis.  The 
speaker  reviewed  the  literature  on  the  subject,  from  the  time 
of  the  discovery  of  the  pneuraococcus  by  Fracnkel.  In  about  75 
pa-  cent,  of  the  cases  the  disease  is  caused  by  the  pneuraococcus. 
A  considerable  percentage  is  due  to  a  mixed  infection.  In 
this  disease  the  things  to  be  most  dreaded  are  endocarditis  and 
toxemia.  If  a  mixed  infection  exists,  the  condition  is  more  or 
less  of  a  septic  one.  The  speaker  detailed  a  series  of  cases  of 
croupous  pneumonia  in  which  the  antipneumococcic  serum  was 
used  with  marked  benefit.  The  usual  dose  was  20  c.c.  given 
liypodermically,  and  repeated  every  three  hours.  The  serum 
itself  appears  to  be  practically  harmless.  Dr.  J.  C.  Wilson 
had  given  as  much  as  400  c.e.  without  causing  dangerous  symp- 
toms. One  of  his  patients  was  given  300  c.c.  within  sixty 
hours.  The  good  results  of  the  remedy  will  doubtless  be  ob- 
tained in  those  cases  of  pneumonia  due  to  the  pneuraococcus 
only,  and  it  should  be  given  early.  He  had  collected  a  series 
of  113  cases  of  pneumonia  triated  by  the  serum,  with  13  deaths. 

Dr.  J.  M.  Fisher  had  recently  tried  antipneumococcic 
serum  in  2  cases  of  pneumonia,  but  he  could  not  say  that  good 
results  had  followed. 

Dr.  Edwin  Rosenthal  uses  both  antipneumococcic  and  anti- 
streptococcic serum  in  children,  with  benefit. 

Dr.  W.  E.  Hughes  referred  to  some  experiments  along  this 
line  made  by  Dr.  W.  S.  Carter  and  himself,  years  ago.  They 
used  human  serum  from  cases  of  pneumonia.  No  crises  ever 
took  place  from  the  serum  so  used. 
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Dr.  Parker  Syms,  president. 
Primary  Carcinoma  of  the  Tip   of  the  Appendix. 

Dr.  J.  Riddle  Goefe  presented  this  specimen,  which  had 
been  removed  from  a  girl  of  17,  who  had  suffered  from  a 
chronic  appendicitis.  The  growth  appeared  to  be  primary  in 
the  appendix.  Specimens  from  the  tumor  and  adjacent  struc- 
tures were  exhibited  under  the  microscope. 

Operative  Treatment  of  Hemorrhoids. 

Dr.  William  DiFr  Bullard  read  a  paper  on  this  subject. 
He  said  that  the  only  methods  of  treatment  worthy  of  serious 
consideration  are  the  injection  method,  the  Whitehead  opera- 
tion, the  ligature  operation  and  the  clamp  and  cautery  opera- 
tion. He  does  not  approve  of  the  injection  treatment,  and 
consequently  has  had  no  personal  experience  with  it.  If  clev- 
erly done,  it  gives  temporary  relief,  but  is  the  stock  in  trade 
of  charlatans.  From  a  to  30  drops  of  the  solution  are  in- 
jected at  a  time,  the  object  being  to  secure  contraction  of 
the  blood-vessels  and  adhesions  betwen  the  mucous  membrane 
and  the  submucosa.  Sometimes  these  injections  cause  the  for- 
mation of  ulcers  or  fistulae,  or  give  rise  to  diffuse  inflammation. 
They  have  even  been  charged  with  causing  pyemia  and  death, 
but  he  has  been  unable  to  find  a  well  authenticated  case  of 
death  from  this  cause.  He  thinks  the  Whitehead  operation  is 
a  difficult  one,  and  liable  to  be  followed  by  various  mishaps, 
and  that,  fortunately,  its  popularity'  is  waning.  In  the  liga- 
ture operation  the  sphincter  is  first  dilated  with  the  fingers 
and  then  the  first  hemorrhoids  to  be  attacked  are  those  lying 
on  the  posterior  wall  close  to  the  anus.  Where  the  attachment 
of  the  hemorrhoid  is  broad,  it  ehould  be  cut  loose  from  the 
skin  and  cubeutaneous  tissue  in  a  line  parallel  to  the  long  axis 
of  the  gut.  The  patient  should  be  kept  in  bed  until  the  liga- 
tures have  come  away,  or  about  one  week,  the  bowel  being  con- 
fined for  the  first  two  or  three  days  by  the  use  of  an  opiate. 
In  doing  the  clamp  and  cautery  operation,  the  hemorrhoids  are 
successively  seized  with  the  clamp,  cut  off,  and  the  stump 
thoroughly  seared  with  a  hot  iron,  care  being  taken  to  leave 
a  thick  eschar  lying  in  the  direction  of  the  long  axis  of  the 
bowel.  Three  grasps  of  the  clamp  are  usually  sufficient,  but 
more  might  be  made  if  thought  desirable,  provided  precaution  is 
taken  to  see  that  the  eschars  lie  in  the  long  axis  of  the  gut. 
The  patient  is  usually  out  of  bed  in  five  days.  The  speaker  is 
disposed  to  think  there  is  more  danger  of  recurrence  after  the 
use  of  the  ligature  than  with  the  clamp  and  cautery. 

Dr.  Jj^mes  p.  Tuttle  said  that  a  rather  extensive  experience 
with  the  injection  treatment  justified  him  in  asserting  that  a 
large  number  of  cases  of  hemorrhoids,  if  not  too  advanced, 
can  be  radically  cured  in  this  way,  although  the  method  is 
certainly  not  applicable  to  all  varieties.  Many  cases  of  hemor- 
rhoids in  the  early  stages  are  quite  amenable  to  simple  local 
treatment  combined  with  dietetic  and  hygienic  measures.  In 
these  cases,  if  the  sphincter  is  gradually  dilated  on  alternate 
days,  with  a  bougie,  and  the  patient  directed  to  use  cold  appli- 
cations and  injections  of  such  astringents  as  kramoria,  the  pa- 
tient will  be  greatly  bencfite>d.  Occasionally  the  injection 
treatment  was  followed  by  the  foimation  of  a  slough,  but  this 
may  be  said  against  cither  the  ligature  or  the  clamp  and 
cautery  operation.  In  performing  the  Whitehead  operation 
the  error  of  removing  the  tissue  too  deeply  is  often  made. 

Dr.  John  F.  Erdmann  said  that  he  had  used  the  injection 
method  in  several  cases,  but  there. is  just  as  much  discomfort 
attendant  on  its  use  as  if  cocain  had  been  injected :  hence,  it 
would  be  better  to  do  a  more  radical  operation  under  local  anes- 
thesia. Nor  does  he  approve  of  the  Whitehead  operation.  He 
prefers  the  ligature  to  the  clamp  operation,  though  he  has 
used  both.  After  either,  the  patient  is  only  required  to  re- 
main in  bed  a  sufficient  length  of  tirac  to  guard  against  second- 
ary hemorrhage;  hence  the  period  of  ceinfinement  should  bo 
the  same  after  both  operations.  Secondary  hemorrhage  some- 
times feillows  either  of  these.  The  Whitehead  operation  is 
more  liable  to  be  followed  by  stricture  than  are  the  other  two. 
but  this  accident  might  occur  after  any  one  of  these  opera- 
tions. 
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Dr.  Goffe  thouglit  tlie  Whiteliead  operation  had  bee|i  too 
harshly  criticized.  He  has  found  it  advantageous,  when  doing 
this  operation,  to  make  use  of  four  sustaining  sutures. 
Arteriosclerosis. 
Dr.  Isaac  Adler  read  a  paper  on  this  topic.  He  thinlis  that 
while  Thoma's  theory  alfords  a  sufficient  explanation  for  the 
lesions  in  the  larger  and  largest  vessels,  it  does  not  adequately 
account  for  the  alterations  obstrved  in  the  smallest  vessels  and 
in  the  parenchyma.  The  arteriosclerosis  is  not  confined  to 
the  blood-vessels,  but  manifests  itself  in  the  organs  and  tissues 
as  a  hyperplasia  at  first,  and  ultimately  as  a  more  or  less  dif- 
fused fibrosis.  It  is  by  no  means  a  disease  of  senility,  but 
makes  its  appearance  at  all  periods  of  life,  even  in  infancy. 
Local  and  general  arteriosclerosis  are  often  associated  with 
certain  intoxications,  e.  g.,  gout.  Hereditary  predisposition  is 
probably  an  important  factor  in  the  etiology  of  arteriosclerosis. 
The  clinical  recognition  of  this  pathologic  process  is  not  always 
easy.  The  accentuation  of  the  second  aortic  sound  is  pathogno- 
monic, but  its  absence  proves  nothing.  Hypertrophy  and  dila- 
tation of  the  left  ventricle  of  the  heart  are  only  present  in  a 
limited  number  of  cases,  and  increased  blood  pressure  is  not  a 
constant  symptom.  The  cardiac  type  often  begins  in  the  small- 
est branches  of  the  coronary  arteries.  The  renal  type  ap- 
parently commences  in  the  interstitial  tissue  of  the  kidney,  and 
in  the  early  stages  even  the  examination  of  the  urine  leads  to 
no  positive  results.  At  a  somewhat  later  stage  it  is  charaoter- 
.  ized  by  a  urine  o7  low  specific  gravity,  the  occasional  presence 
of  a  trace  of  albumin  and  the  constant  presence  of  granular 
casts.  Still  another  class  of  cases  may  be  denominated  eers- 
bral,  and  it  is  possible  to  distinguish  clinically  a  spinal  and  a 
gastro-intestinal  type.  The  cases  of  spinal  type  in  a  general 
way  resemble  tabes,  but  lack  the  progressiveness  of  that 
disease.  Under  the  head  of  gastro-intestinal  he  would  include 
arteriosclerosis  of  the  liver  and  pancreas,  many  cases  of  arterio- 
sclerosis showing  an  advanced  stage  of  this  process  in  the  pan- 
creas. The  most  that  the  physician  can  hope  to  accomplish  bj' 
therapeutic  measures  is  to  arrest  the  process,  and  fortunately 
this  is  within  his  power,  especially  in  those  cases  dependent  on 
some  form  of  intoxication.  In  every  case  of  arteriosclerosis 
he  would  urge  the  systematic  and  persistent  use  of  the  iodids. 

Dr.  C.  K.  Quimby  said  he  believes  that  anything  which  af- 
fects tissue  nutrition  may  lead  to  arteriosclerosis  by  weakening 
its  effective  forces.  Aortic  accentuation  means  only  high 
arterial  tension,  and  ruiless  it  is  persistent  it  is  not  an  indica- 
tion of  arteriosclerosis. 

Dr.  N.  E.  Brill  referred  to  a  case  of  arteriosclerosis  occur- 
ring in  a  girl  of  12.  When  admitted  to  the  hospital  in  188S, 
there  was  marked  hypertrophy  of  the  heart,  the  temporal  ar- 
teries tortuous  and  the  radials  hard.  The  urine  contained  a 
trace  of  albumin  and  numerous  hyaline  and  granular  casts. 
.\n  infarction  had  formed  in  the  spleen,  and  shortly  afterward 
intestinal  hemorrhage  and  death  followed.  The  autopsy  re- 
vealed an  arteriosclerosis  of  astonishing  extent  and  degree. 

Dr.  Louis  Fauc,6res  Bishop  remarked  that  he  had  found 
arteriosclerosis  exceedingly  common  and  well  marked  in  the 
negro  race. 


Association  Hcros. 


Annual  AnnounceKient. 

The  fifty-second  annual  session  (54th  year)  of  the  American 
Medical  As.soci.vtion  will  be  held  in  .St.  Paul.  Miim.,  on  Tues- 
daj'.  Wednesday,  Thursday  and  Friday.  .Tune  4,  .5,  0  and  7, 
commencing  on  Tuesday  at  11  a.  m. 

DELEGATES. 
The  delegates  shall  receive  their  appointment  from  perman- 
ently organized  state  medical  societies,  and  such  county  and 
district  medical  societies  as  are  recognized  by  representation 
in  their  respective  state  societies,  from  the  medical  department 
of  the  Army,  the  Navy  and  the  Marine-Hospital  Service  of 
the  United  States,  and  from  oral  and  dental  societies  in  good 
standing.  Provided,  however,  that  no  state,  county  or  other 
auxiliary  body  sending  representatives  shall   receive   into   its 


membership  any  one  who  may,  after  1901,  have  received  the 
degree  of  Doctor  of  Medicine  on  less  than  four  years  of  graded 
instruction  or  an  equivalent  requirement. 

Each  delegate  shall  hold  his  appointment  for  one  year,  and 
until  another  is  appointed  to  succeed  him,  and  shall  partici- 
pate in  all  the  business  and  the  affairs  of  the  Association. 

Each  state,  county  and  district  medical  society,  entitled  to 
representation,  shall  have  the  privilege  of  sending  to  the  As- 
.sociation  one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number.  Provided,  however,  that  the  number  of 
delegates  from  any  alHliatcd  society  shall  not  exceed  the  ratio 
of  one  in  ten  of  the  members  of  such  society.  The  Army  and 
Navy,  and  the  Marine-Hospital  Service  of  the  United  States 
shall  be  entitled  to  the  same  proportionate  representation  as 
that  of  affiliated  medical  societies. 

No  individual  who  shall  be  under  .sentence  of  expulsion  or 
suspension  from  any  state  or  local  medical  society  of  which  he 
may  have  been  a  member,  or  whose  name  shall  have  been,  for 
non-payment  of  dues,  dropped  from  the  rolls  of  the  same,  shall 
be  received  as  a  delegate  to  this  Association,  or  be  allowed  any 
of  the  privileges  of  a  member,  until  he  shall  have  been  relieved 
from  the  said  sentence  or  disability  by  such  state  or  local 
society,  or  shall  h.ave  paid  up  all  arrears  of  membership;  nor 
shall  an}'  person  not  a  member  and  supporter  of  a  local  medical 
society,  where  such  a  one  exists,  be  eligible  to  membership  in 
the  American  Medical  Association. 

No  one  expelled  from  this  Asisociation  shall  be  received  at 
any   time   thereafter   as   a   delegate    or   member,   unless   by   a 
three-fourths  vote  of  the  members  present  at  the  meeting  to 
which  he  is  .sent,  oi-  at  which  he  is  proposed. 
PERMANENT    .MEMBERS. 

The  pirmanent  members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members 
as  may  receive  the  appointment  by  unanimous  vote,  and  shall 
continue  such  so  long  as  they  remain  in  good  standing  in  the 
body  from  which  they  were  sent  as  delegates,  and  comply  with 
the  requirements  of  the  By-Laws  of  the  Association.  Per- 
manent members  shall  at  all  times  be  entitled  to  attend  the 
meetings,  and  participate  in  the  affairs  of  the  Association,-  so 
long  as  they  shall  continue  to  conform  to  its  regulations,  but 
without  the  right  of  voting. 

MEMBERS   BV   APPLICATION. 

ilembers  by  application  shall  consist  of  such  members  of  the 
state,  county  and  district  medical  societies  entitled  to  repre- 
sentation in  this  association  as  shall  make  application  for  ad- 
mission, in  writing,  to  the  treasurer,  and  accompany  said  ap- 
plication with  a  certificate  of  good  standing,  signed  by  the 
president  and  secretary  of  the  society  of  which  they  are  mem- 
Ijcrs,  and  the  annual  fee,  $.5.  They  shall  have  their  names  on 
the  roll,  shall  have  all  the  rights  and  privileges  accorded  to 
permanent  members,  and  shall  retain  their  membership  on  the 
same  ti  rms. 

MEMBERS  BY  INVITATION. 

Members  by  invitation  shall  consist  of  distinguished  prac- 
titioners of  foreign  jountries  who  may  be  invited  by  the  of- 
ficers of  Sections  or  of  the  Association.  They  shall  hold 
their  connection  with  this  Association  until  the  close  of  the 
annual  session  to  which  they  are  invited,  and  shall  be  entitled 
to  participate  in  all  of  its  affairs,  as  in  the  case  of  delegates, 
liut  without  the  riglil   to  vote. 

RIGHT   to   vote. 

Every  member-elect,  prior  to  the  permanent  organization  of 
the  annual  meeting,  or  before  volinrj  on  any  question.,  after 
the  meeting  has  been  organized,  mu-tt  exhibit  his  credentials 
l:>  the  proper  committee,  and  sign  these  regulaeions,  inscribing 
his  name  and  address  in  full,  specifying  in  what  capacity  he 
attends,  and.  if  a  delegate,  the  title  of  the  institution  from 
which  he  has  received  his  appointment. 

DELEGATE    B.\DGES. 

A'e;  one  can  be  registered  as  a  delegate  loithout  a  certificate 
as  called  for  by  the  above  clause  in  the  Constitution.  Dele- 
gates will  be  furnished  with  delegate  badges  on  presentation 
(if    their    credentials. 
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KEUISTBATIOX   AT  MEETING. 

Kacli  ik'lcgate  or  member,  when  he  registers,  is  requested  to 
record   tlie   name  of  the  Section,   if  any,   that  he  will   attend, 
and  in  wliicli  lie  will  cast  his  vote  for  Section  officers. 
ADDRESSES  IN   SECTIONS. 

The  chairman  of  each  Section  shall  prepare  an  address  on 
the  recent  advances  in  the  branches  belonging  to  his  Section, 
including  such  suggestions  in  regard  to  improvements  or  meth- 
ods of  work  as  he  may  deem  important,  and  present  the  same 
to  the  Section  over  which  he  presides  on  the  first  day  of  its  an- 
nual session.  The  reading  of  such  address  shall  not  occupy 
more  than  twenty  minutes. 

LENGTH    OF    PAPERS. 
Xo  paper,  the   reading  of  which  occupies  more  than  twenty 
minutes,  shall  be  read  before  any  Section. 

ORATIONS. 

The  lollcpwin^  annual  orations  will  be  delivered:  On  Medi- 
cine, Dr.  X.  S.  Davis.  Jr..  Chicago;  on  Surgery,  Dr.  John  A. 
Wyeth,  New  Vork  City:  on  State  iledicine.  Dr.  Geo.  jNI.  Kober. 
Washington,  D.  C. 

Chairman,  Committee  of  Arrangements,  Dr.  John  F.  Fulton. 
St.  Paul,  Minn. 

PROPOSED  AMENDMENTS. 

Amendment  to  the  Constitution  and  By-laws,  offered  by  Dr. 
D.  Benjamin,  Camden,  N.  J.:  A  committee  on  statistics  shall 
be   annually  appointed   bj'   the  president. 

Amendment  to  the  Constitution  and  By-laws,  offered  by  Drs. 
Guy  Hinsdale,  Philadelphia,  and  Ij.  B.  Tuckerman,  Cleveland, 
Ohio:  Resolved,  That  Article  I,  Section  VIII,  of  the  By-laws, 
be  changed,  so  that  the  Nominating  Committee  shall  include  a 
delegate  to  be  elected  by  each  one  of  the  component  Sections. 

OFFICERS    OF    SECTIONS,     1900-1901. 

Practice  of  Medicine — Chairman,  J.  M.  Anders,  Philadelphia; 
Secretary,  \Vm.  Britt  Burns,  Memphis,  Tenn. 

Obstetrics  and  Diseases  of  Women — Chairman,  Henry  P. 
Newman,  Chicago:  Secretary,  C.  L.  Bonifield,  Cincinnati,  Ohio. 

Surgery  and  Anatomy — Chairman,  A.  J.  Ochsner,  Chicago; 
Secretary,  Martin  B.  Tinker,  Johns  Hopkins  Hospital,  Balti- 
more, Md. 

Hygiene  and  Sanitary  Science — Chairman,  Ernest  Wende. 
BufTalo.  N.  v.;   Secretary,  J.  N.  Hurty.  Indianapolis,  Ind. 

Ophthalmology — Chairman,  J.  A.  Lippincott,  Pittsburg,  Pa.; 
Secretary,  K.  C.  EUett,  Memphis,  Tenn. 

Diseases  of  Children — Chairman.  Samuel  W.  Kelley,  Cleve- 
land, Ohio;  Secretary,  Wm.  E.  Darnall,  Atlantic  City,'N.  J. 

Stomatology — Chairman,  R.  R.  Andrews,  Cambridge,  Mass. ; 
Secretary,  Eugene  S.  Talbot,  Chicago. 

Nervous  and  Mental  Diseases — Chairman,  H.  A.  Tomlinson, 
St.  Peter,  Minn.;  Secretary,  F.  Savary  Pearce.  Philadelphia. 

Cutaneous  Medicine  and  Surgery — Chairman.  W.  L.  Baum. 
Chicago;   Secretary,  R.  R.  Campbell,  Chicago. 

Laryngology  and  Otology — Chairman,  John  N.  Mackenzie. 
Baltimore:   Secretary,  George  C.  Stout,  Philadelphia. 

Materia  Medica,  Pharmacy  and  Therapeutics — Chairman.  N. 
S.  Davis,  Jr.,  Chicago:  Secretary,  J.  N.  Upshur.  Richmond.  Va. 

Physiology  and  Dietetics— Chairman,  lilmer  Lee,  New  Yoik 
City;  Secretary,  R.  Harvey  Cook,  O.xford,  Ohio. 

Pathology  and  Bacteriology — Chairman,  Ludvig  Hektoen. 
Chicago;  Secretary,  Frank  B.  Wynn,  Indianapolis,  Ind. 


Medical   Societies  Entitled  to  Representation   in   the 
American   Medical   Association 
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In  acconlani  (•  with  the  ConsUlution.  this  list   i>  |mi  pared  a 
certified  by  llir  -.(.iTctarics  of  the  Stale  ;iii(l  Territorial  uwdir: 
societies. 


ALABAMA, 
Alabama  State  M  S. 
County  Societies. 

ARIZONA. 
.\rizona  M.  A. 
Maricopa  County  M.   S. 
Pima  County  M.  S. 
Varapai  County  M.  S. 

ARKANSAS. 
.Arkansas  State  M.  S. 
Baxter  County  M.  S. 


licnton  County  M.  S. 
and   all   lioone  County  M.  S. 

Ciaighead  Countv  M.  S. 
Crawford  County  M.  S. 
Eureka  Springs.  Carroll  t'm 

ly.  M.  S, 
Hempstead  Cnuntv  M.  S. 
Hot  Springs  M.  S". 
Independence  County  M.  S. 
Jefferson  County  M.  S. 
Leo  Countv  M.  S. 
Little  Hnek  M.  S. 


Phillips  County  M.  S. 
Polk  County  M.  S. 
Sebastian  County  M.  S. 
Washington  County  M.  S. 
White  County  M.  S. 

CALIFORNIA. 

M.  S.  State  of  California 

Alameda  County  M.  S. 

California  Acad,  of  Med. 

California  Northern  District 
M.  S. 

El  Paso  M.  S. 

Fresno  Count}-  M.  S. 

Humboldt  County  M.  S. 

Kern  County  M.  S. 

Lake  County  M.  S. 

Los  Angeles  County  M.  S. 

Marin  County  M.  S. 

Medico  ChiruVg.  M.   S. 

Monterey  County  M.  S. 

Orange  County  M.  S. 

Pasedena  M.  A. 

Placer  Clonnty  M.  S. 

Pomona  Valley  M.  S. 

Riverside  County  M.  S. 

San  Diego  Oounty  M.  S. 

Sarcamento  S.  for  Med.  Im- 
provement. 

San  Bernandino  County  M.  A. 

San  Francisco  County  M.  S. 

San  Francisco  Clin.  S. 

San  Joaquin  County  M.  S. 

San  Joaquin  Valley  M.  S. 

San  Louis  Obispo  and  North- 
em  Santa  Barbara  County 
M.  A. 

Santa  Barbara  County  M.  S. 

Santa  Clara  County  M.  S. 

Santa  Cruz  County jAI.  S. 

Society  of  German  Physicians 
of  San  Francisco 

Sonoma  County  M.  S. 

Southern  California  M.  S. 

Tulare  County  M.  S. 

Ventura  County  M.  S. 

Yolo  County  M.  S. 

Yuba  and  Sutter  Counties  M.S 

COLORADO. 
Colorado  State  M.  S. 
Alumni  Ass'n  of  the  Gross  M 
College. 

Denver  Clin.  S. 
Denver  Clin,  and  Path.  S. 
Denver  and  Arapahoe  M.  S. 
Denver  Med.  Col.  Alumni  Asso 

elation. 
El  Paso  County  M.  S. 
Lake  County  M.  S. 
Las  Animas  County  M.  S. 
Otero  Countv  M.  S. 
Pueblo  County  M.  S. 
Weld  County  M.  S. 

CONNECTICUT. 
Connecticut  State  M.  S. 
Bridgeport  M.   A. 
Danbury  M.  A. 
Fairfield  County  M.  A. 
Hartford  Countv  M.  A. 
Hartford   M.   S." 
Litchfield  County  M.  A. 
Middlesex  County  M.  A. 
New  Haven  M.  A. 
.Vew  Haven  County  M.  A. 
New  T.iondon  County  M.  A. 
Xorwieh  M.  A. 
Stamford  M.  S. 
Tolland  County  M.  A. 
Waterbtiry  M.  A. 
Windham  County  M.   A. 

niSTRICT  OF   COLUMBI.V 
Med.  Ass'n  of  D.  C. 

DKLAWARE, 

Oelawnre  State  IVf.  S. 


FLORIDA. 
Florida  State  M.  S. 
Alachua  County  M.  S. 
Duval  County  M.  S. 
Hillsborough  M.  S. 

GEORGIA. 
Georgia  State  M.  A. 
Atlanta  Soc.  of  Med. 
Macon  M.  S. 

IDAHO. 
Idaho  State  M.  S. 

ILLINOIS. 
Illinois  State  M.  S. 
Adams  County  M.  S. 
-Esculapian  S.  of  Wabas-h  Val- 
ley. 
Alton  M.  S.  ■ 
Aurora  M.  S. 
Belleville  M.  S. 
Brainard  Dist.  .M.  S. 
Bond  County  M.  S. 
Bureau  County  M.  S. 
Cairo  M.  S. 
Capital  Dist.  M.  S. 
Central  Dist.  M.  S. 
Champaign  County  iL  S. 
Chicago   Acad,   of  Med. 
Chicago  Gynecological  S. 
Chicago  Laryrgological  Soc. 
Chicago  M.  S. 
Chicago   Medico-Legal    S. 
Chicago  Neurological  S. 
Chicago  Ophthal.   and  Otol.   S. 
Chicago  Orthopedic  S. 
Chicago  Pathological   S. 
Chicago  Pediatric  Society. 
Chicago  Physicians'  Club. 
Chicago  Soc.  Internal  Med. 
Chicago  Soc.  Med.   Examiners. 
Chicago  Therapeutic  Societv. 
Clay  County  M.  S. 
Clinton  County  M.  S 
County  Hosp.  Alunmi  S. 
Crawford  County  M.  S. 
Jo.  Daviess  Co.  M.  S. 
Decatur  M.  S. 
Dewitt  County  M.  S. 
Douglas  Countv  M.  S. 
E.  St.  Louis  ^i.  S. 
Egyptian  M.  S. 
Fo.x  River  Valley  M.  S. 
Fulton  Countv  M.  S. 
Galva  Dist.  ^\.  S. 
Galcsburg  M.  S. 
Gallatin  County  M.  S 
Hancock  Countv  M.  S. 
Hardin  County  Hf.  S. 
Iowa  and  111.  Cent.  Dist.  M.  S 
Jacksonville  Med.  Club. 
Jefferson  Co.  M.  S. 
Jersey  County  M.  S. 
Kankakee  Countv  M.  S 
Lako  County  :M.  S. 
La  Salle  County  ^\.  S. 
T^awrence  County  if.  S. 
Macoupin  County  M.  S. 
McDonouffh  Countv  M.  S. 
McHenry'Co.  M.  S. 
Mcl^ean  Countv  !M.  S. 
Med.  and  Sur. 'S.of  Western  III 
Military  Tract  M.  A. 
Monroe  Countv  M.  S. 
>rontgomery  Co.  M.  S. 
>for?an  County  M.  S 
Moultrie  County  M.  S. 
North   Central   Illinois  M.   S. 
\orth  Chicago  M.  S. 
n.jle  Countv  M   S. 
Ottawa  Citv  M.  S. 
Penria  M.  S. 
Porrv  Countv  M.  S. 
Pike  Co.  M.  S. 
Pullmnn  Dist.  IVf.  S. 
Ouincv  Med.  and  Lib.  Ass'n. 
Rock  River  Valley  HL  A. 
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Saline  County  il.  &■ 
Sangamon  County  M.  S. 
ScandanaviiUi  i\I.  fS.  Chicago. 
Slieiby  County  M.  S. 
Soutireastein  Illinois  M.  S. 
Southern  Illinois  M.  S. 
Springfield  Med.  Club. 
St.  Clair  County  M.  S. 
Stephenson  County  M.  S. 
Tri-County  M.  S. 
Twin     City     Clin.     Ass'n     of 

Champaign  and  Urbana. 
Urbana  S.  of  P.  &  S. 
Vermillion  County  M.  S. 
Wabash  County  M.  S. 
Warren  County  M.  S. 
Western  M.  and  S.  S. 
White  County  M.  S. 
Whiteside  County  M.  S. 
Williamson  County  M.  S. 
Winnebago  County  M.  S. 
Woodford  County  M.  S. 
Will  County  M.  S. 

INDIANA. 
Indiana  State  M.  S. 
Allen  County  M.  S. 
Bartholomew  County  M.  S. 
Benton  County  M.  S. 
Blackford  County  M.  S. 
Boone  County  M  .8. 
Carroll  County  M.  S. 
Cass  County  M.  S. 
<:;lark  County  M.  S. 
Clay  County  M.  S. 
Daviess  County  M.  S. 
Dearborn  County  M.  S. 
Decatur  County  M.  S. 
Mekalh  County  M.  S. 
Delaware  County  M.  S. 
Dubois  County  M.  S. 
Elkhart  County  M.  S. 
Fayette  County  M.  S. 
Floyd  County  M.  S. 
Fountain  County  M.  S. 
Franklin  County  M.  S. 
(Gibson  County  M.  S. 
Orant  County  M.  S. 
Oreeno  County  M.  S. 
Hamilton  County  M.   S. 
Hancock  County  M.  S. 
Hendricks  County  M.  S. 
Henry  County  M.   S. 
Howard  County  M.  S. 
Huntington  County  M.  S. 
.Tackson  County  M.  S. 
.lay  County  M.  S. 
.Tefl'erson  County  M.  S. 
•Tennings  County  M.  S. 
■lohnson  County  M.  S. 
Knox  County  M.  S. 
Kosciusko  County  M.  S. 
Lagrange  County  1\I.  S. 
Lake  County  JM.  S. 
Laporte  County  M.  S. 
Lawrence  County  M.  S. 
Madison  County  M.  S. 
Marion  County  M.  S. 
^Marshall  County  M.  S. 
Martin   County  M.   S. 
Miami  County  M.  S. 
Monroe  County  M.  S. 
Montgomery  County  JL  S. 
Morgan  County  M.  S. 
Newton  Countv  M.  S. 
Noble  County  M.  S. 
Orange  County  M.  S. 
Owen  County  M.  S. 
Parke  County  M.  S. 
Terrv  Countv  M.  S. 
Pike'  County  M.  S. 
Porter  Countv  M.  S. 
Pcsey  County  .\I,  S. 
Putnam  County  M.  S. 
Rush  County  M.  S. 
Randolph  Countv  M.  S. 
Ripley  County  M.  S. 
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Shelby  County  M.  S. 
St.  .Foseph  County  M.  S. 
Steuben  County  M.  S. 
Sullivan  County  M.  S. 
Switzerland  County  M.  S. 
Tippecanoe  County  M.  S. 
Tipton  County  M.  S. 
Vanderburg  County  M.  S. 
Vigo  County  M.  S. 
Wabash  County  M.  S. 
Warrick  County  M.  S. 
Washington  County  M.  S. 
Wavne  County  M.  J. 
Weils  County" M.  S. 
White  County  M.  S. 
Whitley  County  M.  S. 

INDIAN  TERRITORY. 
Territorial  Ass'n. 

IOWA, 
iowa  State  M.  S. 
Austin  Flint  M.  S. 
BlacUhawk  County   M.  S. 
Boone  Valley  M.  S. 
15otna  Valley  M.  S. 
r.\ichanan  County  M.  S. 
Buena  Vista  Co.  M.  S. 
Cedar  Rapids  M.  S. 
Cedar  Valley  M.  S. 
Central  District  M.  S. 
Cherokee  Countv  iM.  S. 
Clark  Countv  IM.  S, 
Clinton  Countv  M.   S. 
Council  Bluffs  M.  S. 
Dallas  Countv  M.  S. 
Decatur  Co.  M.  S. 
Delaware  County  M.  S. 
Dcs  Moines  County  M.  S. 
Des  Moines  Valley  M.  S. 
Dubuque  M.  S. 
Kastern  Iowa  M.  S. 
Fayette  County  M.  S. 
Fort  Dodge  M."  S. 
Fremont  Countv  !M.  S. 
Gate  Citv  M.  S. 
Guthrie  District  U.  S. 
Hummiston  &  Shenandoiih  M.S. 
Iowa  Central  M.  S. 
Iowa  Union  M.  S. 
Iowa  and  Illinois  M.  S.   i 
Jasper  County  M.  S. 
Jefferson  County  M.  S. 
Johnson  County  M.  S. 
Julien  M.  S. 

Julien  Med.  &  Surg.  Ass'n. 
Keokuk  County  M.  S. 
Keokuk  M.  S. 
Lyon  County  M.  S. 
Marion  County  M.  S. 
Missouri   Vallev   M.   S. 
Mitchell  Countv  M.  S. 
Muscatine  M.  S. 
North    Iowa  M.   S. 
Northwestern  M.  A. 
Plymouth  Coulity  il.  S. 
Pocahontas  Distiict  M.  S. 
Polk  County  M.  S. 
Ringgold  Countv  M.  S. 
Scott  County  M.  S. 
Sioux  City  M.  S. 
Sioux  Valley  M.  S. 
Southeastern  Iowa  M.  S. 
Southwestern  loiva  M.  S. 
Spirit  Lake  Med.  Association. 
Story  County  M.  S. 
Upper  Des  Moines  M.  A. 
Wapello  County  M.  S. 
Wapsie  Vallev  Med.  Ass'n 
Waiven  County  M.  S, 
Washington  County  M.  vS. 
Winnebago  Countv  M.   S. 
Worth  County  M.'  S. 

K.ANSAS. 
Kansas  State  M.  S. 
Bourbon  County  M.  S. 
Golden  Belt  M.  S. 


Leavenworth  County  M.  S 
Lyon  Co.  M.  S. 
South-Kast  Kansas  M.  S. 
N.  W.  Kansas  M.  S. 
Shawnee  Co.  M.  S. 
Wyandotte  M.  S. 

KENTUCKY. 
Kentucky  State  M.  S. 
.\uderson  County  M.  S. 
Bourbon  Co.  M.  S. 
Boyle  County  M.  S. 
Brashear  M.  S. 
Breckenridge  Co.  M.  S. 
Carlisle  County  M.  S. 
Carter  County  il.  S. 
Central  Kentucky  M.  S. 
Clark  County  M'.  S. 
Fulton  County  il.  S. 
Garrard  County  M.  S. 
Hardin  County  M.  S. 
Henderson  County  M.  S 
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Berrien  County  il.  S. 
Calhoun  County  M.  S. 
Cheboygan  County  M.  S. 
Detroit  Acad,  of  Med. 
Detroit  Gynecological  Society. 
Detroit  M.   S. 

Grand  Rapids  Acad,  of  Med. 
(.hand   River  Valley  M.   S. 
Kalamazoo  Acad,  of  Med. 
Marshall  .Acad,  of  Med. 
Northeastern  District  M.  S. 
Pontiac  M.  S. 
Upper  Peninsula  M.  S. 
Washtenaw  County  M.  S. 
Wayne  County  M.  S. 

MINNESOTA. 
Albert  Lea  District  M.  S. 
Cannon  Valley  M.  S. 
Crow  River  Valley  M.  S. 
Fillmoie  County  M.  S. 
Minneapolis  Med.  Club. 


tlenaerson  uouniy  m.  o.  Minneapolis  Med.  Club. 

Kentucky  Valley  County  .\1.  S.  Minnesota  Acad,  of  Med. 
Lexington    and    Fayette    Coun-jyjjjnesota  Valley  Med.  Ass'n 
ties  M.  S.  Hmnenin  Countv  M.  S. 


Lincoln  County  M.  S 
Louisville  Clinical  Society. 
Louisville  M.   S. 
Marion  County  M.  S. 
Mason  County  INf.  S. 
Midland  District  M.  S. 
Muhlenberg  County  M.   S. 
Muldraugh's  Hill  M.  S. 
Nelson  County  M.  S. 
Northeast  Kentucky  M.  S.  , 
Owensboro  M.  S. 
Paducah  M.  and  S.  S. 
Pulaski  County  M.  S. 
Scott  County  M.  S. 
Southeast  Kentucky  M.  S. 
Southwestern  District  M.  8 
Union  County  M.  S. 

LOUISIANA. 
Louisiana  State  M.  S. 
Attakapas  M.  S. 
.\voyelles  M.  S. 
Baton  Rouge  M.  S. 
Morehouse  M.   S. 
N.  Louisiana  M.  S. 
Ouachitta  M.  S. 
Orleans  Parish  M.  S. 
Shreveport  M.  S. 
Tensas  M.  S. 
Warren  Stone  M.  S. 
MAINE. 
Maine  State  M.  S. 

MARYLAND. 
Maryland  Med.  and  Cli    . 

ulty    (the  State  Society). 
Baltimore  Med.  &  Surg.  A. 
Clinical  Society  of  Maryland 
Washington  County  M.  S. 
MASSACHUSETTS. 
Massachusetts  M.  S. 
Barnstable  District  M.  S. 
Berkshire  District  M.  S. 
Bristol  Ncrth  District  M.  S 
Bristol  South  District  M.  S. 
Essex  North  District  M.  S. 
,   Essex  South  District  M.  S. 
Franklin  District  M.  S. 
Hampshire  District  M.  S. 
Hampden  District  M.  S. 
Middlesex  South  District  M. 
Middlesex  East  District  M.    _ 
Middlesex  North  District  M.  S 
Norfolk  District  M.  S. 
Norfolk  South  District  M.  ! 
Plymouth   District  M.   S. 
Suffolk  District  M.  S. 
Worcester  District  M.  S. 
Worcester  North  District  il 

MICHIGAN. 
Michigan  State  M.  S. 
Bay  County  M.  S. 


Hennepin  County  M.  S. 
Intcrurban  M.  S. 
Olmstead  County  M.  S. 
Ramsey  County  M.  S. 
Southern  Minnesotit  M.  S. 
Southwestern  Minn.  M.  S. 
Steele  Co.  M.  S. 
St.  Louis  County  M.  S. 
Wabasha  County  M.  S. 
Winona  County  M.  S. 

JIISSISSIPPI. 
Mississippi  State  M.  S. 

MISSOURI. 
Missouri  M.  A. 
Atchison    County    M.    S. 
Andrain  Co.  M.  S. 
Boone   County  M.   S. 
Buchanan  County  M.  S. 
Callaway  County  M.  S. 
Carroll  County  M.  S. 
Cedar  County  M.  S. 
Central  Missouri  District  M. 
Chariton  County  M.  S. 
Clay  County  M.  S. 
Dade  County  M.  S. 
Franklin  County  M.  S. 
Grand  River  District  M.  S. 
Harrison  County  M.  S. 
Henry  County  M.  S. 
Hodg'in  M.  A. 
Howard  County  M.  S. 
Jackson  County  M.  S. 
j^ac  Jasper  County  M.  S. 


John  McDowell  M.  A. 
.Toplin  Academy  of  Medicine 

Kansas  City  Acad,  of  Med. 

Kansas  City  District  M.  s 

Lafayette  County  M.  S. 

Linton  District  'M.  S. 

Lynn  County  M.   A- 

Macon  County  M.  S. 

Med.  Society  of  the  City  llo-pl 
Alumni. 

Missouri  alley  M.  S. 

Montgomeiy  County  M.  S. 

North  Missouri  District  il. 

Northeast  Mo.  Dist.  M.  S. 

Northwest  Missouri  M.  S. 

Pettis  Countv  M.  S. 
|-Pike  County  M.  S. 
^•Putnum  County  M.  S. 

Rolla  District  M.  S. 

Saline  County  M.  S. 

Shelby  County  M.  S. 

Southeast  Mo.  Dist.  M.  A. 

Southwest  Mo.  Dist.  M.  S. 

Springfield  M.  S.  . 

St.  Louis  Acad,  of  M.  &  S.  Sc\ 

St.  Louis  M.  S.  of  Missouri. 

St.  Charles  County  M.  S. 

St.  Joseph  M.  S. 
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Jour.  A.  M.  A. 


MONTANA. 
.Montana  M.  S. 
lark  County  M.  .S. 
Silver  Bow  County  M.  S. 

NEBRASKA. 
Nebraska  State  M.  S. 
Elkhoru  Valley  M.  S. 
Lincoln  M.  S. 

Loup  Vallev  District  M.  S. 
Omaha  M.  S. 
Otoe  County  M.  S. 
Southeastern  Neb.  M.  S. 
York  County  M.  S. 

NEVADA. 
Nevada  State  M.  S. 

NEW  HAMPSHIRE. 
New  Hampshire  State  M.  S. 
Carroll  District  M.  S. 
Central  District  M.  S. 
Cheshire  County  M.  S. 
Conn.  River  Valley  M.  S. 
Manchester  M.  A. 
Nashua  M.  A. 
Uockingham  District  M.  S. 
Strafford  District  M.  S. 
White  Mountain  M.  S. 
White  Kiver  District  M.  S. 

NEW  JERSEY. 
New  Jersey  State  M.  S. 
Atlantic  County  M.   S. 
Bergen  County  M.  S. 
Burlington  County  M.  S. 
Camden  County  M.  S. 
Cape  May  County  M.  S. 
Cumberland  County  5L  S. 
Essex  County  M.  S. 
Gloucester  County  M.  S. 
Hudson  County  M.  S. 
Hunterdon  County  M.  S. 
;\Iproer  County  M.  S. 
Sriddlcsex  County  M.  S. 
Monmouth  County  M.  S. 
Morris  County  M.  S. 
Passaic  County  AI.  S. 
Salem  County"  M.  S. 
Somerset  County   M.   S. 
Sussex  County  M.  S. 
Union  County  M.  S. 
Warren  County  il.  S. 

NEW  MEXICO. 
New  Mexico  M.  S. 
Bernalillo  County  M.  S. 

NEW  YORK. 
New  York  State  M.  A. 
Chautauqua  County  M.  A. 
Cortland  County  M.  A. 
Erie  County  M.   A. 
Genesee  County  M.  A. 
Kings  County  M.  A. 
New  York  County  M.  A. 
Oneida  County  M.  A. 
Orange  County  M.  A. 
Rensselaer  County  M.  A. 
Saratoga  County  M.  A. 
Sullivan  County  M.  A. 
Warren  County  M.  A. 
Westchester  County  M.  A. 
Wj-oming  County  M.  A. 

NORTH  CAROLINA. 
North  Carolina  State  M.  S. 
Hunconibe  County  M.  S. 
Charlotte  M.  S.  " 
Raleigh  Acad,  of  Med. 
Rowan  County  M.  S. 

NORTH    DAKOTA. 
North  Dakota  State  M.  S. 

OHIO. 
Ohio  State  M.  S. 
Adams  County  M.  S. 
Allen  County  M.  S. 
Ashland  County  M.  S. 
Ashtabula  County  M.  S. 
Hclniont  County  M.  S. 
Brown  Countv  M.  S. 


Butler  County  M.  S. 
Central  Ohio  M.  S. 
Champaign  County  jNI.  S. 
Cincinnati  Acad,  of  Med. 
Clarke  County  M.  S. 
Clermont  County  M.  S. 
Cleveland  M.  S. 
Clinton  County  M.  S. 
Columbus  Acad,  of  Med. 
Cuyahoga  County  M.  S. 
Darke  County  M.  S. 
Defiance  County  M.   S. 
Delaware  Countv  M.  S. 
Eastern  Ohio  M"  S. 
East  Liverpool  M.  S. 
Erie  County  M.  S. 
Gallia  County  M.  S. 
Greene  County  M.  S. 
Hancock  County  JI.  S. 
Hempstead  Mem.   .-Xead. 
Highland  County  M.  S. 

Holmes  County  M.  S. 
Jackson  County  M.  S. 
JcfTerson  County  j\T.  S. 
Lorain  County  M.  S. 
Lucas  County  M.  S. 
Mahoning  County  M.  S. 
Manslield  .\cad.  of  Med. 
Marion  County  M.  S. 
Meiggs  County  M.  S. 
Miami  County  M.  S. 
Miami  Valley  M.  S. 
Montgomery  County  M.  S. 
Morrow  County  Jf.  S. 
?Musking\mi  Countv  M.  S. 
North  Central  Ohio  M.  S. 
N'orthwestern  Ohio  M.  A. 
I'erry  County  M.  8. 
Pike  County  M.  S. 
Portage  Countv  M.  S. 
Ross  County  M.  S. 
Shelby  County  M.  S. 
.Springfield  Acad,  of  Med. 
Stark  County  j\I.  S. 
Stillwater  if.  A. 
Toledo  M.  A. 
Tuscarawas  County  M.  S. 
Union  M.  A. 

Union  M.  A.  of  N.  k.  Ohio. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Wayne  County  M.  S. 

OKLAHOMA. 
Oklahoma  Territorial  M.  S. 

OREGON. 
Oregon  State  M.  S. 

Portland  M.   S. 

South  Oregon  M.  S. 

PENNSYLVANIA. 
Pennsylvania.  State  M.   S. 

Alieglieny  County  M.  S. 

.\rwistrong  County  M.  S. 

Reaver  County  M.  S. 

Bedford  County  M.  S. 

'ierks  County  M.  S. 

Blair  County  M.  S. 

Bradford  County  M.  S. 

Bucks  Countv  M.  S. 

Butler  County  M.  S. 

Cambria  County  M.  S 

Carbon  County"  M.  S. 

Centre  County  M.  S. 

Chester  County  M.  b. 

Clarion  Coimtv  M.  S. 

Cle.nrfield  County  M.  S. 

Clinton  County  M.  S. 

Columbia  County  M.  S. 

Crawford  County  M.  S. 

Cumberland  County  M.   S. 

Dauphin  County  M.  S. 

Delaware  Countv  M.  S. 

Elk  County  M.  S. 

Erie  County  M.  S. 

Fayette  County  M.  S. 

Franklin  County  M.  S. 

Greene  County  M.  S. 

Huntington  Co\inty  M.  S. 


Brazos  Valley  M.  A. 
Brcnham  M.  S. 
Bell  County  P.  &  S.  Assn. 
Briggs  M.  S.,  Ellis  County. 
Central  Texas  M.  A. 
Corsicana  District  M.  A. 
Dallas  Med.  &  Surg.  Society. 
E.  Texas  MedicoChirurgical  S. 
El  Paso  County  M.  S. 
Hill  County  M.  &.  S.  Assn. 
Houston  District  M.  A. 
■lohnson  County  M.  S. 
Kaufman  County  M.  S. 
North  Texas  M.  A. 
Pan  Handle  M.  A. 
Practitioners'  Soc.  of  Dallas. 
Soiith  Texas  M.  A. 
Waco  :\L  A. 
Western  Texas  M.  A. 

UTAH. 
LHal\  State  M.  S. 
Salt  Lake  County  M.  S. 
Utah  County  M.  S. 
Salt  Lake  Acad.  Med. 
Weber  County  M.  S. 
Weber  County  Acad,  of  Med. 

VERMONT. 
Vermont  State  JL  S. 

VIRGINIA. 
Virginia  State  M.  S. 

WASHINGTON. 
Washington  State  M.  S. 
Kings  County  M.  S. 
Pierce  County  M.  S. 
Spokane  County  M.  S. 
Thurston  County  M.  S. 
Whitman  County  M.  S. 
Yakima  County  M.  S. 

WEST   VIRGINIA. 
West  Virginia  State  ^L  S. 
Charleston  jSL  and  S. 
Harrison  County  M.  S. 
Huntington  M.  A. 
McDowell  County  M.  S. 
Ohio  County  M.  "S. 

WISCONSIN. 
Wisconsin  State  M.  S. 
.\shland  County  M.  S. 
Barron  County"  ]M.  S. 
Brainerd  M.  S. 
Brown  County  M.  S. 
Central  Wisconsin  M.  S. 
Douglas  County  M.  S. 
Fox'  River  Vafley  M.  S. 
Inter-County  M.  S. 
La  Crosse  County  M.  S. 
Manitowoc  M.  S. 
Milwaukee  JT.  S. 
Northwestern  Wis.  M.  A. 
Sheboygan  County  JL   S 
Waukesha  County  JL  S. 
Vernon  County  jl.  S. 
WYO^riNG. 
Wyoming  State  M.  S. 


Indiana  County  M.  S. 
Jefferson  County  M.  S. 
Juniata  County  M.  S. 
Lackawanna  County  M.  S. 
Lancaster  County  M.  S. 
Lawrence  County  M.  S. 
lebanon  County  Al    S. 
Lehigh  County  M.  S. 
Luzerne  County  M.  S. 
Lycoming  County  M.  S. 
McKean  County  M.  S. 
Mercer  County  M.  S. 
Mifflin  County  M.  S. 
Montour  County  M.  S. " 
Montgomery  County  M.  S. 
Northampton  County  M.  S. 
Perry  County  M.  S. 
Potter  County  51.  S. 
Philadelphia  County  M.  S. 
Schuylkill  County  M.  S. 
Somci'set  County  M.  S. 
Susquehanna  Count.'  ,M.  S. 
Tioga  County  M.  S. 
'I'enango  County  ?T.  S. 
Warren  County  M.  S. 
Washington  County  M.  S. 
Westmoreland  Countv  M.   S. 
York  County  'M.  S. 

RHODE  ISLAND. 
Rhode  Island  State  M.  S. 
SOUTH  CAROLINA. 
South  Carolina   State  M.  S. 
Columbia  M.  S. 
.Anderson   County  M.  S. 
Greenville  County  AT.  S. 
Laurens  County  M.  S. 
Kershaw  County  M.  A. 
Med.  Soc.  of  S.  Carolina. 
Sumter  County  M.  S. 
Union  County  M.  S. 

SOUTH    D.AKOT.A. 
South  Daknt.n   State  M.   S. 
Aberdeen  District  M.  S. 
ATinnehnhn  M.  S. 
Sioux  Valley  M.  S. 

TENNESSEE, 
rennessee    State    AT.    S. 
Bradley  County  M.  S. 
Bristol"  M.  S. 
Chattanooga  M.  S. 
Dyer  County  AT.  S. 
Gibson  County  M.  S. 
Johnson  City  AI.  S. 
Knox  County  AT.  S. 
Madison  County  M.  S. 
Marshall  County  M.  S. 
Memphis  AI.  S. 
Aliddle  Tennessee  AI.  S. 
ATontgomery  County  AI.  S. 
Nashville  Academy  of  Aled. 
Rutherford  County  AI.  S. 
Sumner   County  AT.   S. 
Tipton  County  "at.  S. 
West  Tenn.  AT.  &  S.  Ass'n. 

TEXAS. 
Austin  Academy  of  Afedicine 
.\ustin  District  AI.  S.  Aledieal  Ass"n  of  Hawaii. 

Any  society  omitted  should  send  to  the  office  of  the  Secretary 
notice  to  that  effect  accom panied  bi/  a  certificate  from  the  secre- 
tary of  the  fitafe  snciety  that  said  society  is  so  recognized  in 
accordance  u-ith  the  above  quoted  taw  relating  to  representa- 
tion. 

Secretaries  of  afliliatcd  societies  are  earnestly  requested  to 
forward  lists  of  their  delegates  to  the  American  Medical  As- 
s<KiATU)N'  as  early  as  possible  after  appointment. 

In  order  that  the  Secretary  may  be  enabled  to  erase  from  the 
roll  the  names  of  those  who  have  forfeited  their  membership, 
the  secretaries  are.  by  special  resolution,  requested  to  send  to 
him,  annually  a  corrected  list  of  the  membership  of  their  re- 
spective societies. 


(H    Alarkct    Str. 


George  H.  Simmons, 
Secretary  American  Aledieal  Association. 
L't.   Chicago. 
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To    Commemorate    Invention    of    Ophthalmoscope. 

At  the  last  meeting  of  tlic  ophthalmic  Section  of  the  Ameri- 
can JIedical  Association,  tht  undersigned  were  appointed  a 
committee  to  arrange  e.xercises,  etc.,  at  the  coming  meeting  in 
St.  Paul,  to  comuiemorate  the  fiftieth  anniversary  of  the  in- 
vention of  the  ophthalmoscope.  The  Committee  is  preparing 
an  historical  exhibit  of  ophthalmoscopes  and  is  endeavoring  to 
secure  such  older  models  as  they  can  borrow.  Due  credit  will 
be  given. — Harry  Friedenwald.  .\I.D..  1029  Madison  avenue. 
Baltimore;  Casey  A.  Wood.  JI.D.,  Chicago. 

New  Members. 

New  membirs  for  the  month  of  .March.  190!  : 


Cl^erapcuttcs. 


ALABAMA. 
Davie.    Judson,    Cowikee    V.    O., 
Barbour  Co. 

CALIFORNIA. 
Payne,  Redmond  Wellington.  San 

Francisco. 
Libb.v,  Arthur  A.,  Pasadena. 
Roberts.  Wm.  Humes.  Pasadena. 

CONNECTICUT. 
Roberts,  Edn .  K.,  New  Haven. 

DELAWARE. 
Stubbs,  Ralpli  1'..  Wilmington. 

DISTRICT  OF  COLUMBIA. 
Roman.    F.    0..    Washington. 

ILLINOIS. 
Wells,  Clarence  A.,  Quincy. 
Johnston,  J.  Alba,   Byron. 
Byrne,  John  H.,  Chicago. 
Coakley,  Walter  Byron.  Chicago. 
.Mix.  Charles  Louis.  Chicago. 
Saurenhaus.   Ernest.   Chicago. 
Young.   Alben,    Chicago. 
Peterson,  Herman  D.,  Chicago. 
Lord.   Frank   H.,   Piano. 
Beard,  Leslie  A.,  Polo. 
Shreck.  J.  A.,  Cameron. 
Crocker.  Fletcher  L..  Weston. 
Gillett,  Philip  F.,  Stillman  Valley. 
Maley,  Wm.  H.,  Galesburg. 
Stephens,  Robt.  F.,  Toledo. 
Johnson,   Chas.    B.,    Champaign. 
Massie.  John  G.,  Belleville. 
Fulgham,  J.   H..  Lebanon. 
Shaw,  Viola  E.,  Pekin. 
Bridges,  W.  T..  Stonlugtou. 

INDIANA. 
McKee,  Wm.  Edwin.  Goldsmith. 

IOWA. 
Davis.    S.    K..    Libertyville. 
York,   N".   Albert,   Lisbon. 
Daly.  Jas.  Jos..  Charles  City. 
Grossman,   D.   S..   Minburn. 

KANSAS. 
Allen,  Arthur  E.,  Utica. 
Latta.  John  Milton.  Millerton. 
Welch.  Wm.  E.,  Pittsburg. 

KENTUCKY. 
Crouch.  Hugh  T.,  (^'unningham. 

LOUISIANA. 
Lancaster.     Nathan     A..     King, 

Madison   Parish. 
Owen.    Whvte   Glendower.    White 

Castle. 
Forman.    Alfred    Hennen.    New 
Orleans. 

MASSACHUSETTS. 
Murphy,   Jos.   B..   Taunton. 
Thomas,  Caroline  L..  Fall  River. 
Prior.   Chas.   E.,   Maiden. 
Trueman,   H.   S..   Somerville. 

MARYLAND. 
Dorsey.  Reuben  M..  Baltimore. 
Russell.  Wm.  Wood,  Baltimore. 

MICHIGAN. 
Stewart.  Oliver,   Port  Huron. 
Brown,  G.  Van  Amber,  McHain. 
Hatchings,  Willard  Hunter,  Ann 

Arbor. 
Patterson,   P.   D.,   Charlotte. 

MINNESOTA. 
Wright.  C.  O.,  Luverne. 
Steel,   Edwin   D..   Mankato. 
Williams.  Cornelius,  St.  Paul. 
Johnson,  J.  Palmer.  Owatonna. 
Hubert,  R.  L,  St.  Cloud. 
Peterson,  John  Richard,  Renville. 
Heath,  Albert  C,  St.  Paul. 
Dennis,  Warren  A..  St.  Paul. 


Clark,  Thos.  C  Stillwater. 
Gilflllan,  Jas.   S..   St.  Paul. 
Milligan,  W.  F.,  Wabasha. 
Frazer.   Wm.   A.,   Lyie. 
Markoe.  Jas.  C  St.  Paul. 
Cross,  J.  G.,  Rochester.  . 

Merrill.   B.   J.,   Stillwater. 

MISSOURI. 
Hempelmann,  T^ouis  II..  St.  Louis. 
Hanks,   H.   L..   Hannibal. 
Vessells,  F.  M.,  Brewer. 
Bridges,   J.  B.,  Downing. 
Rice.  F.  D.,  Lucerne. 
Clark,  Jos.  Johnson,  St.  Louis. 

NEW    HAMPSHIRE. 
.\ute.   W.   H..   Exeter. 

NEW    YORK. 
Ilirons.  Gardner,  New  York  City. 
Ilazeitine.  Labau.  Jamestown. 
Greeley.    Jane    Lincoln.    James- 
town. 
Stranahan,  J.  Orley,  Rome. 
Edwards.    John.    Gloversville. 
Earl,  Wm.  Petry,  Little  Falls. 
Douglass.  J.  W.,  Boonville. 
ilunger,  Chas.,   Knoxboro. 
Douglass.  Edgar  H.,  Little  Falls. 
Steers.   Wm.    H.,   Brooklyn. 
Disbrow,  Robt.  N..  New  Y'ork  City, 
liurgheim.  Leo..  New  York  City. 
Burgess,  Maynard  6.,  Herkimer. 
Clark.  Jos..  New  York  City. 
Harding.  Wm.  L.,  New  Y'ork  City. 
Leuchs.  John.  New  York  City. 

NORTH  DAKOTA. 
Furness.  Gilbert  Bird.  .Maudan. 
Critchfleld.   H.   II..   Hunter. 

OHIO. 
Hall,  Emerson  V.,  Convoy. 
Glass.  Geo.   F..  Cleveland. 
Wirebaugh.  I.  V..  I'rairie  Depot. 

OKLAHOMA. 

Buxton.    L.    Havnes.    Oklahoma 
City. 

PENNSYLVANIA. 

Roe,  J.  I..  Wilkesbarre. 

Thompson.  Mary  Irvin.  .\ltoona. 

Matlack,    Granville    T.,    Wilkes- 
barre. 

Harrison,  Wm.  H..  Easton. 

Sprowls,    Jesse    Addison.    Clarks- 
ville. 

Matthews,  W.  Edgar.  Johnstown. 

SOUTH   CAROLINA. 
I'ergu.son,  Richard,  Columbia. 
Whaley.  E.  Mikell,  Columbia. 

SOUTH   DAKOTA. 
Carleton.  J.  W.,  Sisseton. 
TENNESSEE. 
Raymond.  Frank   S..   Memphis. 
I'apps.  Claudius  Mead.  Knoxville. 
Fort,  Rufus  E.,  Nashville. 

TEXAS. 

Frick,  Wm.  G.,   Elk. 
Rush,  Richard  Henry,  DeLean. 
Irby,   Alfred,    Weatherford. 
Kennedy,    John    Weslcv,    Lewis- 

ville. 
Crook.  Lee  F..  Cresson. 

WEST  VIRGINIA. 
Caldwell,  Jos.  R.,  West  Liberty. 

VIRGINIA. 
Corss,    Jas.    Kennedy.    Newport 
News. 

WISCONSIN. 
Shearer,  Robt.  D..   Milwaukee. 
Fox,  Geo.  Wm.,  Milwaukee. 
Kleinhans,  Francis  A.,  Milwaukee. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Antisepsis  of   the  Nasopharynx. 
The  Pressc  Mi'dicale.  quoted  in  y.   Y.   Med.  Jour,  for  April 
(),  attributes  the  following  prescriptions  to  M.  Malherbe.     They 
are  to  be  used  as  anterior  douches  or  by  atomization: 
Resolvent  and  antiseptic: 
R.     Sodium  salicylate   22V;  gr.  186 

Distilled  water   4500  m.     292 

M. 

Resolvent,    antiseptic,    and    astringent: 

B.     Zinc  sulphate    4%  gr.  129 

Distilled  water  4500  m.     292 

M. 

When  there  is  much  pain; 

R.     Jlorphin.  hydrochlorid •■4  gr.  |04S 

Distilled  water   1250  m.        81 1 

il. 

At  the  sanii   time  inhalations  are  prescribed: 

R.     Coiupound  tincture  of  benzoin.  ...  1.350  gr.       87175 

Chloroform   25  drops  1 162 

M.         A  coHeospoonful  in  a  pint  of  boiling  water. 

Treatment  of  Uremic  Coma. 

A  subscriber  writes  asking  us  for  a  "good  plan  of  treatment 
in  uremic  coma." 

Ans. — As  this  condition  is  due  to  poisonous  substance  in  the 
b!ood  the  important  point  to  observe  in  the  treatment  is  to  pro- 
mote elimination.  And  as  the  kidneys  are  crippled  we  must 
look  to  increased  action  of  the  bowels  and  skin  as  the  two  other 
great  emunctories  through  which  rapid  elimination  can  be 
carried  on.  Consequently  diaphoresis  and  catharsis  must  be 
increased.  The  action  of  the  skin  must  be  increased  by  means 
of  tlie  hot  pack,  hot  air  or  vapor  baths.  In  general  practice 
the  hot  pack  is  most  suitable  and  most  conveniently  employed. 
I'lact  the  pa'.ient  on  a  couch  or  bed  protected  by  a  rubber  sheet 
after  having  removed  all  the  clothing.  Place  blankets  in  hot 
water,  110  F.,  wring  them  out  and  wrap  one  around  each 
limb  and  one  aroimd  the  body,  and  over  these  place  a  dry 
blanket  and  allow  the  patient  to  remain  at  least  one  hour. 
IvUi  ing  this  procedure  an  ice  cap  should  be  placed  to  the  head 
to  pre^■ent  cerebral  congestion.  Injection  hypodermically  of 
the  normal  salt  solution  into  the  celhilar  tissue  is  of  great  aid 
to  elimination,  as  well  as  to  the  overworked  heart.  A  pint 
or  even  two  pints  may  be  slowly  injected  at  one  time,  and  if 
it  is  not  convenient  to  administer  it  hypodermically.  large 
amounts  can  bff  slowly  injected  per  rectum. 

To  meet  the  second  indication,  namely  elimination  by 
the  bowels,  free  catharsis  is  most  rapidly  produced  by  the  use 
of  croton  oil ;  this  can  be  given  in  one  or  two  minim  doses 
cither  dropped  upon  the  base  of  the  tongue  or  administered 
in  a  tea.spoonful  of  olive  oil.  Klateriinu  in  i/4-grain  doses  ad- 
ministered, as  Hirst  states,  in  a  little  butter  with  which  it  is 
well  mixed;  or  elaterin,  its  active  principle,  may  be  substi- 
tuted, administered  in  1/15  to  1/10  grain  doses  every  hour  for 
three  hours  will  usually  produce  efficient  purging  necessary  in 
these  cases.  The  number  of  doses  should  not  necessarily  be 
limited  to  three,  but  should  be  administered  until  the  desired 
results  are  obtained.  To  give  it  at  longer  intervals  and  in  too 
small  doses  is  of  no  use.  as  it  does  not  produce  the  catharsis 
desired.  H.  B.  Favill,  of  Chicago,  states  there  may  be  physicians 
who  object  to  such  large  doses  on  account  of  its  depressing  and 
exhausting  effects,  yet  a  patient  who  is  weakened  to  the  point 
of  being  haimed  is  beyond  help  anyway.  Experience  has  dem- 
onstrated that  its  value  is  not  mechanical  alone  but  rapidly 
relieves  the  toxic  condition  of  the  blood  as  well  as  the  symp- 
toms which  the  toxicity  produces  as  shown  upon  the  heart  and 
respiration. 

Pilocarpin,  to  produce  diaphoresis,  is  an  inappropriate 
renieely  on  account   of  its  marked  depressant  effects  upon   the 
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heart.  Its  use  in  puerperal  eclampsia  lias  no  doubt  increased 
the  mortality:  especially  is  it  non-indicated  in  the  uremia  of 
Bright's  disease,  for  under  such  conditions  the  heart  muscle 
is  necessarily  more  or  less  affected  and  its  cavities  dilated. 

For  the  Heart  and  Circulation. 
Where  there  is  -uch  work  thrown  upon  the  heart  by  conges- 
tion of  the  pulmonary  circuit,  or  when  the  heart  begins  to  suc- 
cumb to  the  poisonous  effect  of  the  toxins  it  can  be  relieved 
Ijy  venesection — which  can  not  as  often  be  resorted  to  as  it 
should  be  under  such  circumstances — and  phlebotomy  should 
be  done  as  a  preventive  measure  before  marked  pulmonary 
edema  comes  on.  It  is  frequently  the  ease  that  nitroglycerin 
will  be  a  good  substitute  for  venesection,  as  the  principal 
action  of  the  nitrites  is  to  dilate  the  peripheral  blood  vessels, 
and  in  that  wa\'  they  greatly  reduce  the  amount  of  work 
throwni  upon  the  heart.  Too  many  practitioners  have  an  er- 
roneous idea  of  the  physiological  action  of  the  nitrites.  They 
administer  them  for  the  purpose  of  stimulating  the  heart,  at 
the  same  time  not  knowing  in  what  way  it  stimulates  the  heart, 
th"  actiim  of  which  is  indirec-t  by  relieving  its  load.  Alter- 
nating with  the  i>itroglyeerin,  digitalis  may  be  given,  if  the 
pulse  is  feeble,  in  moderate  sized  doses  providing  there  is  no 
fatty  degeneration  of  that  organ  present.  The  most  frequent 
mistake  in  the  administration  of  digitalis  is  in  giving  it  in 
loo  large  doses.  Caffein  in  uremia  makes  an  excellent  heart 
tonic  as  well  as  a  diuretic.     It  can  be  given  hypodermically. 

Treatment  of  Diphtheria. 
.1.   Weiihseibauni.   in   Merck's  Ai'chicrs.  recommends  the  use 
cif    hyelrargyri    biniudidum    in    treatment    of    diphtheria.     He 
begins    by    administering    a    mercurial    purgative.     He    then 
gives  the  following  preparation  internally: 

B.     Hydrarg.  iodidi  rubri   gr.  i  06 

Potassii  iodidi   gr.  iv 

Aqux   3i 

Dissolve  and  add: 

Syr.  acidi  hydrioid  q.  s.  ad Siv     128 1 

M.     Sig. :     Five   to   ten    drops   on    the   tongue   every   twenty 
minutes,  day  and  night. 

For  use  in  the  atomizer  as  a  local  application  to  the  fauces: 

B.     Hvdrogeni  peroxidi   5i       32| 

Aqute     Siii       96| 

M.    Sig.:     As  a   spray  locallj"  every  hour   or   two.     If   the 

patient   is  old   enough   let   him   gargle  every   hour   eiuring   day 

and  night. 

And  internally: 

B.     Quininsp  sulphatis gr.   xlviii  3120 

Ext.  glycyrrhiziP  Hu 3i        32 1 

Aq.  cinnamomi  q.  s.  ad  Jiv     128| 

M.      Sig.:      Shake  and   take   a    teaspoonful   every   two   hours 
(luring  day  and  night. 

Treatment   of   Vaginitis. 

K.     Kcsorcin   gr.  Ixx.x 

Acidi  salicylici    gr.  viii 

Beta  naphthol   g"".  i  00 

Aqua'  q.  s.  ad   Sviii   '  256 

M.    Sig.:   Add  one  tablespoonful  to  a  quart  of -warm  water 
.111(1  use  as  a  douche. 


of    tlie    douche 
solution: 


nsert    a    tampon 


\fl(r   the   administration 
-alurated   with  the  following 

B.     Salol    gr.  .\lv-3ii     3-81 

Glycerini     (neutral)     S^iii    25G| 

.\nd  insert  a  vaginal  suppository  containing  the  following 

B.     Acetanilidi    gr.  xv         1 

Aeidi  tannici    gr.  viii 

Ext.  hyoscyami    gr.  iv 

Sacch.   lactis    3vi       24 

-M.  Ft.  Suppos.  No.  i.  Sig.:  Insert  into  the  vagina. — Mnl. 
\  ,irs. 

The  mucous  membrane  of  the  vagina  is  a  good  absorbent  ami 
it  seems  that  the  amount  of  acetanilid  and  hyoscyamus  is  too 
large.  Good  ellects  .should  be  obtained  from  one-half  the  dose 
:;iven   in   the  above  fonimla. 


Treatment    of    Purulent    Endometritis. 

Dr.  Jay  G.  Roberts,  in  I'ltil.  Med.  Jour.,  uses  the  following 
emulsion  in  treatment  of  purulent  endometritis: 

B-     lodoformi    3ss         2] 

Amyli    gr.   xv         1 1 

Mix  and  add: 

Glycerini    3v       20 

Aqu.Te     3iii        12 

Creolini    gr.  v  30 

il.  Stir  gradually  and  heat  slightly.  Sig.:  Inject  one  tea 
spoonful  slowly,  well  up  into  the  uterine  cavity.  The  syringe 
is  withdrawn  and  the  cervix  plugged  with  antiseptic  cotton. 
The  patient  should  retain  the  dorsal  position  for  a  few  min 
utes-.  The  injection  should  be  repeated  every  other  day  oi 
e\ery  third  day. 

For  Painful   Dentition. 
The    .l/c(/.    Chir.    Cr.ittrullilult    contains    the    following    pre 
scription  for  local  application  in  painful  dentition: 

B-     Acidi  citrici   gr.  i 

Aq.  destil.  q.  s.  to  dissolve 

Cocainoe  hydrochlor   gr.  iss  09 

Tinet.  vanillae  m.  x  66 

Syrupi  siniplicis  3v 

M.  Sig.:   To   be   rubbed   on   the   gums. 

Bleeding  and  Tender  Gums. 

B.     Gelatin    3ss 

Sodii  chloridi    gr.  viii 

Acidi   carbol gr.   ii  12 

Eucainae  B  hydrochlor gr.  viii 

Cocainae   hvdrochlor gr.   ii  1 12 

Aq.  destil  ' Siiiss     112| 

M.    Sig.:   Use  as  a  mouth  wash  once  or  twice  daily. 

Treatment   of   Anorexia. 
Kolb.   in   Prog.   Mediciilt.   recommends   the  following   powder 
containing  the  bitters  quassia  and  mix  vomica: 

B.     Quassin  (erys.) gr.  3/100  OOKs 

Pulv,  nucis  voniic:p   gr.  3/10  018 

Pulv.  rhei    gr.   iiss  1.5 


11.   Ft.    wafer    Nr 
meal. 


Sig. :    One    such    powder   before   each 


II. 


Treatment  of  Chronic  Eczema  and  Psoriasis. 

Creolin     3ss  21 

Hvdrarg.  Amnion gr.  x  |( 

Petrolati     l\  32| 

.■^ig. :     Apply  locally  night   and  morning. 


Local  Application  for  Eczema. 

B.     Pulv.  tragacantlui-    gr.  xxv  1166 

Zinei  o.xidi    3ii  S| 

Alcoholis    3i  4 

Lanolini    3'  32| 

AqusE     5iv  128| 

M.    Sig.:     Apply  locally. — ^\'estern  Druggist. 

Treatment  of  Fatty  Heart. 
Dr.  A.  Robin,  in  Mel.  Ifcrnrd,  suggests  the  following  pill   in 
treatment  of  fatty  degeneration  of  the  heart : 

B.     Sodii  arsenatis  gr.  1/24 

Potassii  iodidi gr.  % 

Pulv.  nucis  vom gr.  % 

Pulv.  rhei    gr.  i 

Ext.  dulcainarae  gr.  iss 

M.     Ft.  pil.  No.  i.     Sig.:   One  .such  pill  daily. 
The   extract   of  dulcamara    ( b'tt' 'swict  i    i-   not 
its  dos(>  seems  to  be  uncertain. 


002.i 
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Treatment  of  Subacute  Rheumatism. 

Sodii   salicylat  is    -. Jss 

Potassii  iodidi    3i 

.Methyl   salieylatis    3i 

Ext.  cimicifugie  llu 3ii 

-•Klcoholis    Sss 

-VquiB  q.  s.  ad 5'ii 

Sig.:    One  teaspoonful   three  times  a  day:   or 
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K.     Sodii    salioylatis 
Potassii  iodidi, 
Potassii  aeetatis 
E.\t.  cascarse  saoiada" 

Glj'cerini    aa 3ii         8 

Aq.   cinnamomi    Sss        16 

Aq.  menthte  pip 3iii 

M.  Sig. :    One  teaspoonful  every  four  hours. — Med.  Standnifl. 

For  the  Night  Sweats  of  Tuberculosis  or  Malaria. 

R.     Acidi   salieylici    51         4 

Acidi  boriei    3i         4| 

Amyli     3iv       16 

Pulv.    talei    Siss       48| 

Misoe.    Sig.:    To  be  used  IipimIIv  as  a  dusting  powder. 

Nasal   Neurosis. 

i)r.  Samuel  B.  Dabney  states  that  in  women  liaving  frequent 
attacks  of  sneezing  both  summer  and  winter  and  where  exam- 
ination shows  no  hypertrophy  nor  ptrmanent  obstruction  pres- 
ent, but  simply  a  turgescence  of  the  mucous  membrane,  he 
uses  the  following  combination: 

R.     .\cidi   arsenosi    .gr.   i  00 

Strych.  sulphatis   gr.  2/3  04 

Ext.   belladonnop 

Zinci  phosphidi  ah gr.  iv 

Ext.  gentianoe    gr.  xx         1  33 

l"t.    pil.  Xo.  XX.     Sig.:  One  pill  three  times  a  day. 
ciiniunction    with    this    he    uses    a    menthol    prtparation 


In 

local 


Sterilizing   the   Clinical   Thermometer. 

It  is  too  often  the  ease  that  the  general  practitioner  does 
not  give  the  proper  attention  to  sterilizing  his  thermometer. 
When  he  enters  a  sick  room  he  usually  asks  for  a  towel  moist- 
ened with  some  water  and  is  satisfied  with  washing  the  ther- 
mometer in  water  alone. 

Dr.  Wm.  H.  Dyer,  in  mi.  Med.  Jour.,  suggests  that  a  few 
drops  of  formalin  — 40  per  cent,  solution  of  formaldehyde — be 
placed  on  some  cotton  in  the  bottom  of  the  thermometer  case, 
which  aifords  a  very  effective  method  of  disinfecting  and  ster- 
ilizing the  thermometer.  The  gas  is  readily  liberated  from 
the  solution  and  the  thermometer  case  being  air-tight  prac- 
tically prevents  the  escape  of  the  gas  and  the  evaporation  of  the 
liquid.  In  this  way  the  thermometer  is  subjected  to  the  ger- 
micidal action  of  the  gas.  Before  placing  it  in  the  patient's 
mouth  it  should  he  rinsed  in  water  and  dried,  as  formalde- 
hvde  is  irritating  to  the  mucous  membranes. 


incbicolcaal. 


Conviction  on  Testimony  of  Expert  Witnesses. — Where 
a  conviction  is  had  upon  the  testimony  of  expert  witnesses, 
if  the  jury  has  been  properly  instructed  as  to  the  law,  the 
Supreme  Court  of  Oklahoma  says,  in  Boggs,  vs.  United  States, 
that,  on  appeal  it  will  not  invade  the  province  of  the  jurj',  to, 
determine  the  weight  and  credibility  of  the  witnesses  or  the 
degree  of  credenee  to  be  given  to  their  testimony.  So,  if  upon 
an  examination  of  the  entire  record  it  is  satisfied  that  there  is 
evidence  in  the  ease  which  reasonably  tends  to  sustain  the 
findings  of  the  jury,  the  venlict  of  the  latter  will  not  be  dis- 
lurbed. 

Manslaughter  by  Administration  of  Poison. — The  Su- 
preme Court  of  Indiana  says,  in  the  ease  of  Hasenfuss  vs. 
State,  that  it  is  possibly  true,  as  insisted  by  counsel,  that  it 
may  be  difficult  to  conjecture  a  case  where  the  crime  of  man- 
slaughter can  be  said  to  be  committed  by  means  of  administer- 
ing poison.  Nevertheless,  it  holds  valid  a  verdict  of  the  jury 
which  showed  that  the  jury  here  discovered  such  a  case  not- 
withstanding the  assertion  of  counsel  that  none,  under  any 
circumstances,  could  be  imagined,  or  possibly  had  been  con- 
trolled, as  is  sometimes  the  ease,  more  by  the  impulses  of  mercy 
than  bv  the  law  and  the  evidence. 


Bules  as  to  Admissibility  of  Opinions  of  Experts. — In 

the  case  of  Easier  vs.  Southern  Railway  Company,  the  Su- 
preme Court  of  .South  Carolina,  without  undertaking  to  review 
in  detail  the  difi'erent  cases  in  that  state  upon  this  subject, 
thus  states  the  rules  that  have  been  followed:  1.  A  witness  is 
eoinpetent  to  give  his  opinion  as  an  expert  when  the  facts  upon 
which 'it  is  based  are  within  his  own  knowledge.  2.  If  the 
facts  upon  which  his  opinion  is  founded  are  in  issue,  his  testi- 
mony is  not  admissible,  except  upon  a  hypothetical  state  of 
facts.  3.  If  the  mode  in  which  an  injury  was  inflicted,  or 
the  extent  thereof,  is  itself  one  of  the  disputed  facts  in  the 
case,  the  witness  will  not  be  allowed  to  testify  that  in  his 
opinion  the  injury  was  inflicted  in  a  certain  manner  or  to  a 
certain  extent.  In  such  a  case  he  must  testify  as  to  a  hypo- 
thetical state  of  facts.  The  province  of  the  expert  is  to  draw 
inferences  from,  but  not  to  decide,  the  facts  of  the  case;  and, 
in  order  to  draw  proper  inferences  from  the  facts  in  the  case, 
they  must  either  be  within  his  own  knowledge  or  undisputed ; 
otherwise,  he  would  usurp  the  powers  of  the  jury.  ( 

Appointment  of  Examiners  by  Association. — The  Su- 
I)reme  Court  of  Indiana  holds,  in  Overshiner  vs.  State,  that  the 
general  assembly,  in  conferring  upon  the  State  Dental  Asso- 
ciation power  to  appoint  three  members  of  the  State  Board  of 
1)(  ntal  Examiners,  did  not  transcend  its  constitutional  power, 
and  that  appointments  to  said  Board  of  Examiners  by  said  As- 
sociation are  valid.  It  w-as  contended,  for  one  thing,  that  the 
statute  must  fail  for  the  reason  that  the  legislature  had  no 
constitutional  warrant  for  bestowing  police  powers  upon  a  pri- 
vate corporation,  to  be  by  it  exercised  upon  the  citizens  of  the 
state.  But  the  supreme  court  says  that  it  perceives  no  reason 
why  a  corporation,  such  as  the  one  in  question,  may  not  prove 
itself  a  repository  of  power  as  safe  and  salutary  as  an  in- 
dividual. This  corporation  is  composed  of  practicing  dentists, 
organized  for  the  promotion  of  scientific  knowledge  and  skill 
in  the  practice  of  the  profession  of  dentistry,  and  which  asso- 
ciation thus  stands  in  an  intimate  and  well-informed  relation 
to  the  subject,  and  possessed  of  a  peculiar  interest  in  the  suc- 
cessful administration  of  the  law.  It  is  difficult  to  conceive  of 
an  appointing  power  with  higher  qualifications,  or  likely  to  be 
swayed  by  more  laudable  motives;  and  that  it  is  an  organiza- 
tion of  persons  mutually  interested  in  the  enforcement  and 
proper  administration  of  the  law  svtrely  fui'nishes  no  reason 
for  its  condemnation. 

Liability  for  Unjustifiable  Abandonment  of  Patient. — 
The  Supreme  Court  of  California  says  that  defendant,  in  the 
case  of  Lathrop  vs.  Flood,  was  a  practicing  phjsician,  who  was 
employed  to  attend  a  young  married  woman  in  her  prospective 
first  confinement.  At  the  beginning  of  her  labor,  he  was  sent 
for  and  attended.  He  concluded  that  the  case  would  be  a 
prolonged  one,  and  went  awaj',  visiting  the  house  at  intervals. 
He  returned  one  evening,  and.  after  an  examination  of  his 
patient,  decided  that  it  would  be  necessary  to  employ  instru- 
ments to  aid  in  the  delivery  of  the  child,  and  that  the  time  for 
the  use  of  such  instruments  had  arrived.  He,  therefore,  or- 
dered the  attendant  nurse  to  place  the  patient  in  proper  posi- 
tion, and  inserted  the  instruments,  whereupon  the  sick  woman, 
in  fear,  or  pain,  or  both,  shrank  back,  compelling  the  physician 
to  let  go  of  the  instrument  or  greatly  imperil  the  lives  of  both 
mother  and  child.  He  made  a  second  effort  with  like  result, 
and  perhaps  a  third,  though  that  was  in  controversy.  He 
testified  that  he  warned  the  woman  to  be  quiet,  and  explained 
to  her  the  danger,  both  to  herself  and  unborn  infant,  occasioned 
by  her  conduct,  and  finally  told  her  that,  if  she  "did  not  quit, 
he  would  quit."  Upon  the  part  of  the  woman  the  evidence 
was  that  she  was  suffering  excruciating  pain,  which  was  in- 
creased by  the  insertion  of  the  instruments;  that  she  screamed, 
whereupon  the  doctor  said:  ''You  quit  your  screaming.  If 
you  don"t  quit.  I'll  quit."  Upon  the  failure  of  a  second  or 
third  effort  to  employ  instruments,  he  abruptly  left  the  house, 
without  a  word  of  explanation  or  suggestion  to  any  one.  This 
was  about  midnight.  The  husband  followed  him  to  the  street, 
imploring  him  to  return,  and  not  to  leave  his  wife  in  that 
condition,  but  he  refused.  After  an  interval  of  an  hour  or 
more,  during  which  time  the  patient  was  left  with  knowledge 
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that  the  ph\sician  liad  abaiidoued  her,  and  without  anj*  medical 
attendanet,  the  presence  of  another  physician  was  secured.  He 
found  her  not  so  far  advanced  in  parturition  as  to  require  the 
use  of  instruments  until  some  six  or  eight  hours  afterwards, 
when,  by  their  aid,  he  delivered  her  of  an  infant,  which  lived 
about  eight  minutes.  It  did  not  appear  that  the  first  physi- 
cian's treatment  of  the  case  up  to  the  time  of  his  abandonment 
of  it  was  either  negligent  or  unskilful,  while  it  was  demon- 
strated that  if  either  the  mother  or  the  child  suffered  from 
undue  physical  injuries  inflicted  by  his  treatment  that  the 
actuating  cause  was  the  conduct  of  the  patient  in  moving  and 
shrinking  while  the  instruments  were  actually  inserted.  The 
jury  returned  a  verdict  for  $2000  damages,  and  the  supreme 
court  says  that  it  can  perceive  nothing  excessive  in  that,  and 
nothing  to  indicate  that  the  jury  must  have  been  influenced  by 
passion  or  prejudice.  It  says  that  the  law  has  no  scales  by 
which  to  measure  with  exactness  such  mental  suffering  as  the 
woman  endured  after  the  doctor's  departure  and  the  reflex  effect 
of  such  mental  suffering  upon  the  physical  condition.  The 
jury,  for  the  injuries  suffered,  was  instructed  that  in  fixing 
compensatory  damages  it  was  to  take  into  consideration  the 
physical  injury  and  suffering  and  the  mental  suffering  and  hu- 
miliation, if  any,  caused  by  the  physician's  negligent  act  or 
breach  of  contract.  It  is  the  undoubted  law,  the  court  says, 
that  a  physician  may  elect  whether  or  not  he  will  give  his 
services  to  a  ease,  but,  having  accepted  his  employment,  and 
entered  upon  the  discharge  of  his  duties,  he  is  bound  to  devote 
to  the  patient  his  best  skill  and  attention,  and  to  abandon  the 
case  only  under  one  of  two  conditions:  First,  where  the  con- 
tract is  terminated  by  the  employer,  which  termination  may 
be  made  immediate;  second,  where  it  is  terminated  by  the 
physician,  which  can  only  be  done  after  due  notice,  and  an 
ample  opportunity-  afforded  to  secure  the  presence  of  other 
medical  attendance,  ilueh  expert  testimony  was  given  by 
physicians  in  this  case  to  the  effect  that  the  relation  of  confi- 
dence between  physician  and  patient  is  all-important,  and  that 
a  physician  is  justified  in  abandoning  a  case  where  that  rela- 
tionship does  not  exist.  This,  the  court  says,  is  quite  true, 
but  the  circumstances  of  abandonment  are  equally  important. 
He  can  never  be  justified  in  abandoning  it  as  did  this  defend- 
ant. Such  conduct  evidence  a  wanton  disregard,  not  only  of 
professional  ethics,  but  of  the  terms  of  his  actual  contract.  It 
was  a  violation  of  that  contract,  and  for  all  damages  that  re- 
sult d  he  w,is  Justly  responsible. 
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AMEKICAN. 

1.  Congenital  Shoulder  Dislocation. — This  article  is  in 
substance  siiuilar  to  the  article  abstracted  in  The  Joubnal  of 
April  (!.  ^IIS.  p.  imo. 

3.  Comparative  Pathology  of  Jews. — Fishberj;  gives  sta- 
tistics showing  the  allejied  freedom  of  the  .Jews  from  certain 
diseases  such  as  syphilis,  tuberculosis,  etc..  and  thtir  greater 
longevity  over  other  classes.  He  also  notices  their  special 
liabilities   to   diabetes   ami   nervous  and   mental   diseases. 

.").  Tropical  Dysenteries. — The  different  forms  of  dysentery 
as  they  appear  in  the  Philippine  Islands  are  described  by  fiOng, 
who   recognizes   five   types:    The   first,   the   fulminating  catar- 
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ilial  dysentery,  is  tlie  most  fatal  of  them  all.  The  patients 
usually  die  in  from  four  to  seven  or  eleven  days.  The  cause  is 
usually  ascribed  to  Shiga's  bacillus.  The  attack  occurs  sud- 
denly with  high  temperature,  rapid  pulse,  flushed  face,  coated 
tongue,  great  prostration,  immense  number  of  bowel  move- 
ments, becoming  bloody  and  slimy,  abdominal  tenderness,  vom- 
iting, etc.  The  mesenteric  glands  are  enlarged,  the  disease  is 
confined  chiefly  to  the  large  intestines  so  that  the  whole  or 
practically  the  whole  colonic  tract  seems  to  be  one  homogen- 
eous necrotic  mass.  Treatment  has  been  altogether  unavail- 
ing. The  second  type  is  simply  acute  dysentery,  starting  as  a 
diarrhea  and  often  associated  with  malaria.  There  is  no  rise 
of  temperature  to  speak  of,  slight  abdominal  tenderness  and 
some  tenesmus.  The  cases  arc  easy  to  cure  in  the  beginning, 
but  are  liable  to  become  chronic.  The  third  type,  generally 
called  the  amebic,  can  be  divided  into  four  different  classes: 
The  amebic,  the  trichomonadic.  the  ccrcomonadic,  and  the 
mixed  type.  The  amebic  dysentery  is  one  of  the  most  preva- 
lent, occurs  suddenly,  without  warning,  and  is  hard  to  cure. 
The  fulminating  type  excepted,  it  is  the  worst  of  all  dysen- 
teries, becoming  a  mixed  type  in  its  chionie  stage.  It  has  a 
tendency  to  become  chronic  and  is  specially  prone  to  cause 
liver  abscesses.  It  kills  either  by  perforating  ulcer  or  exces- 
sive toxemia,  by  metastatic  abscesses,  especially  in  the  lungs, 
and  b.v  paralysis  of  the  intestine,  or  inanition.  The  tricho- 
monas type  is  obstinate  to  treatment  and  often  becomes  chronic. 
The  eercomonas  type  is  deadly  when  associated  with  strepto- 
coccus, and  the  mixed  is  fatal  on  account  of  its  complications. 
The  fourth  type  of  dysentery  is  the  chronic  d,vsenter.y  so-called, 
though  usually  a  sequel  of  the  acute  and  amebic  forms.  The 
fifth  type  is  gangrenous  and  diphtheritic,  usually  fatal  from 
perforation  and  general  peritonitis  or  toxemia.  In  these  cases 
the  patient  passes  large  shreds  of  membrane.  There  is  often 
persistent  vomiting  and  agonizing  pain  and  tenderness.  The 
sequelte  of  dysentery  met  with  in  the  Philippines  are  numerous. 
The  chronic  form  is  followed  by  gastric  disorders,  acute  con- 
stipation, intestinal  paralysis,  anemia,  typhoid,  neuritis,  liver 
and  kidnej-  disease,  abscess,  etc.  Most  liver  abscess  patients 
die.  The  best  prophylaxis  is  to  avoid  eating  or  drinking  any- 
thing which  has  not  been  thoroughly  disinfected  by  boiling  or 
cooking.  Alcohol  is,  in  Ijong's  opinion,  bad  for  the  condition, 
excepting  with  caution  in  the  chronic  stages  of  the  disease. 
One  thing  should  be  remembered  in  the  tropics,  that  a  purga- 
tive is  advisable  every  two  weeks  if  the  bowels  are  sluggish. 
Exposure  to  the  sun  in  the  hotter  part  of  the  da.v  and  exposure 
to  the  night  air  should  be  avoided.  Four  drugs  are  men- 
tioned as  sptcially  valuable;  80  per  cent,  of  the  patients  will 
be  cured  if  these  are  properly  used.  One  ounce  of  sulphate  of 
magnesium  in  one-half  a  glass  of  warm  water  before  breakfast, 
repeating  it  later  in  the  day  if  necessary,  will  cure  many 
cases,  or  small  repeated  doses  of  calomel  may  fulfill  the  same 
purpose.  Ipecac  will  often  .succeed  if  given  in  doses  of  not  less 
than  40  gr.,  the  patitnt  being  put  to  bed,  treated  with  opium, 
ice-bags  and  mustard  plasters  to  the  stomach.  From  60  to  70 
per  cent,  will  be  cured  by  one  administration;  10  to  20  per  cent, 
by  the  second  dose,  and  20  per  cent,  will  require  some  other 
kind  of  treatment.  Another  drug  is  bismuth  subnitrate,  which 
be  gives  in  40  gr.  doses,  with  5  gr.  of  Dover's  powder  every 
four  hours  as  the  case  may  indicate.  He  also  gives  ipecac  in 
I  to  1.5  gr.  doses  every  hour  for  two  or  three  days,  often  with 
good  results,  though  he  prefers  his  first  mentioned  method. 
Drugs  given  by  enemas.  Of  these  he  prefers  the  silver  nitrate. 
20  gr.  to  the  pint,  or  quinin  for  amebic  eases.  The  bowels 
should  bo  cleansed  with  a  soap.suds  enema  before  administering 
the  medicated  injection,  and  a  soft  rubber  rectal  tube  with  a 
fountain  syringe  should  be  used.  Tincture  of  chlorid  of  iron,  1 
gr,  to  the  pint  in  hot  water  may  give  as  good  results  as  nitrate 
of  silver.  Normal  salt  solution,  laudanum,  and  starch  water 
I  nemata  arc  also  of  viiluc.  In  feeding,  some  highly  nutri 
lions  food  in  small  amounts  is  advisable.  Milk  should  never 
be  given  as  such,  but  always  diluted  with  rice  or  barley  water 
or  lime  water,  Kumyss  or  allied  preparations  may  be  tried, 
also  fresh  beef  juice,  a  saline  enema  now  and  then  and  tur- 
pentine stupes  and  massaging  of  the  abdominal  region  sho\iId 
not  be  neglected. 


8. — This  article  was  notiied  editorially   in  TiiK  .Journal  uI 
April  0,  p.  908. 

!).  Fractures. — The  new  method  of  treating  fractures  i- 
based  on  tlie  principle,  as  Hatch  puts  it,  of  converting  all 
compound  fractures  into  simple  ones,  to  operate  on  the  single 
fractures  making  them  compound,  and  then  apply  the  first 
principle,  making  them  simple.  The  technique  is  the  same 
for  both  forms,  except  that  in  simple  fractures  there  is  a  point 
of  selection  for  the  incision,  while  in  compound  fractures  tie 
wound  is  simply  enlarged.  Antisepsis  must  be  most  complete 
thorough  scrubbing  with  soap  and  water,  biehlorid  solution 
permanganate,  and  oxalic  acid  solution,  covering  all  the  othei 
parts  of  the  patient  with  sterile  sheets  and  towels.  The  extreui 
ity  should  be  held  in  a  vertical  position  for  a  few  minutes, 
then  a  rubber  constrictor  applied,  and  a  sterile  posterior  and 
anterior  splint  of  any  suitable  material  fitted.  The  points  of 
selection  for  incision  are  for  the  tibia  along  the  crest,  for  the 
femur  along  the  outer  side  of  the  thigh,  for  the  radius  behind 
the  supinator  longus,  for  the  ulna  along  the  ulnar  side  of  thr 
arm  where  the  bone  is  most  superficial,  for  the  humerus  aloni; 
the  outer  side  of  the  arm.  A  good,  free  incision  should  be 
made,  as  it  is  important  to  have  plenty  of  room,  and  the  size 
of  the  incision  does  not  complicate  the  case.  All  clots  and 
debris  should  be  washed  out,  removing  all  shreds  of  soft  tissue 
and  loose  pieces  of  bone.  If  any  sharp  points  of  bone  preveni 
perfect  coaptation,  remove  them.  Remove  the  rubber  band,  tie 
all  bleeding  points,  and  be  sure  that  the  wound  is  dry.  If  in 
case  of  a  compound  fracture  the  periosteum  is  stripped  up. 
carefully  replace  it.  Secure  perfect  coaptation.  Apply  om 
of  the  splints  before  closing  the  wound,  to  make  sure  of  holding: 
the  fragments  in  place.  Close  the  wound  with  catgut  suture- 
without  drainage,  and  lay  a  thin  pad  of  iodoform  gauze  ovei 
the  wound;  apply  the  second  splint  and  bandage  quite  firmly, 
as  there  will  not  be  any  swelling  like  that  which  occurs  aftei 
a  fracture  treated  in  the  usual  manner.  Remove  dressings  on 
the  seventh  or  eighth  day  and  appl.v  a  plaster  cast  or  ambn 
latory  splint,  according  to  the  requirements  of  the  case.  It  is 
safe  to  discontinue  splints  at  least  one  week  earlier  than  in 
fractures  treated  bj'  former  methods.  Hatch  also  reports 
cases.  The  author's  deductions  are  that  we  should  not  be  de 
terred  from  operating  on  fractures  b.v  the  fear  of  sepsis,  and 
that  operation  would  be  warranted  if  it  did  nothing  more  than 
relieve  the  pain  and  swelling,  which  it  certainly  does.  It  al*'' 
shortens  the  repair  process  at  least  one  week,  and  rtduces  tlir 
chances  of  deformity  and  non-union  to  a  mininnim. 

12.  Atmokausis. — The  use  of  steam  at  a  temperature  ol 
100  C.  to  the  interior  of  the  uterus,  a  method  used  abroad  b.v 
Pineus,  Diihrssen.  Snegirjoff  and  others,  has  been  employed  bq 
Bandler  who  gives  the  rationale  of  its  action;  he  explains  it. 
analyzes  the  experiences  of  various  writers,  and  describes  the 
technique  of  the  method.  Dilatation  of  the  cervix  is  an  essential 
preliminary.  Narcosis  is  not  necessary,  no  pain  being  felt 
except  when  the  cervix  is  involved.  As  a  rule  the  cervix  must 
not  be  treated,  as  it  ma.v  cause  atresia  before  the  complete  ob- 
literation of  the  cavity  of  the  womb  and  in  an.v  case  too  early 
cervical  atresia  should  be  avoided.  On  the  introduction  of  two 
Simons'  specula  after  disinfection  of  the  parts,  the  posterior 
lip  of  the  cervix  is  grasped  with  the  vulscUum  forceps,  pre- 
viously boiled.  The  uterine  tube  should  be  nu\rked  so  that  it 
may  be  determined  how  far  it  is  introduced.  It  is  carried  up 
above  the  internal  os  as  high  as  necessary.  The  metal  tulH' 
which  carries  the  steam  then  follows,  the  bulb  at  its  lower  end 
<-!osing  the  opening  at  the  external  end  of  the  uterine  tube. 
During  the  process  of  ti-catment  this  inner  metal  catheter  is 
moved  occasionally  to  permit  the  outflow  of  liquefied  steam  and 
coagulated  blood  and  to  prevent  too  high  pressure.  The  uterus 
soon  contracts  under  the  steam  and  the  tube  is  slowly  and 
gradually  drawn  out  until,  when  it  reaches  the  internal  os,  the 
entire  inner  surface  of  the  uterus  has  been  allectid.  If  the 
cervix  is  also  to  be  treated  the  steam  is  continued  while  it  is 
withdrawn  to  the  external  os.  After  the  treatment  rest  in  bed 
for  ten  or  fourteen  days  is  necessary.  The  duration  of  the 
steam  as  a  rule  is  about  15  to  20  secoi\ds  in  younger  women, 
wliere  no  obliteration  is  desired,  and  four  to  eight  minutes  if 
total   (iblitcratiiin   is   intended.     The   temi>cratnre   is   100  C.   in 
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the  boiler,  wliieli  jji-obably  aiiimints  to  about  70  C  in  the 
iitei'ine  cavity.  There  is  generally  a  strous  dischai'ge  for  sev- 
eral days  or  weeks  and  no  repetition  should  be  done  within  four 
weeks,  or  until  after  regeneration  of  the  mucous  membrane. 
The  contraindications  are  malignant  disease  of  the  endo- 
metrium or  the  presence  of  retained  membranes,  and  the  affec- 
tions of  the  tubes  and  inflammatory  conditions  which  are  con- 
traindication to  curettage.  Bandler  thinks  that  the  method  is 
I  lie  best  we  have  for  the  treatment  of  uterine  arterio-sclerosis. 

13.  Coexistence  of  Uterine  Carcinoma  and  Pibroma. — 
From  a  study  of  the  clinical  and  histological  manifestations  of 
reported  cases.  Dorland  concludes  that  it  is  possible  for  fibroma 
and  carcinoma  of  the  uterus  to  coexist,  and  this  coExistence 
may  show  itself  in  one  of  three  ways,  as  follows,  in  the  order 
of  the  frequency:  1.  Fibromyoma  of  the  corpus  uteri  with 
carcinoma  of  the  cervix,  the  increased  vascularity  of  the  uterus 
and  the  irritant  leueorrheal  discharges  attendant  upon  the 
benign  tumor  favoring  in  those  women  so  predisposed  the  de- 
velopment of  cervical  malignancy.  2.  Fibromyoma  of  the 
corpus  uteri  with  associated  adenocarcinoma  of  the  endo- 
metrium, the  malignant  disease  not  invading  tlie  benign  tumor, 
but  originating  either  in  the  tubular  utricular  glands  or  in 
the  included  glandular  vestiges  which  may  be  present.  3. 
True  cancerous  degeneration  of  an  adenoniyoma.  the  malignant 
change  originating  in  glandular  vestiges,  included  in  the  uter- 
ine growth,  or  the  carcinomatous  disease  invading  the  benign 
growth  by  extension  from  an  endomrtrial  adenocarcinoma 
through  contiguit}'  of  tissue.  The  article  concludes  with  a 
series  of  cases  from  the  literature. 

14.  Shock  in  Abdominal  Operations.-  'liuok  points  out 
that  while  many  facts  in  regard  to  shock  are  mysterious,  there 
are  two  important  factors  not  yet  sufficiently  recognized:  One 
is  the  decreased  resistance  to  infection  when  shock  is  present 
and  the  second  is  the  increased  resistance  against  infection 
produced  by  the  internal  application  of  heat  in  preventing  or 
reducing  shock.  He  gives  the  details  of  his  experiments  to 
demonstrate  the  effects  of  heat  in  preventing  or  reducing  shock 
and  to  determine  the  changes  in  the  blood  during  shock.  He 
injected  the  serum  of  an  animal  in  this  condition  into  healthy 
animals,  and  reproduced  the  condition  in  them.  He  found 
that  animals  thus  treated  were  more  susceptible  to  infection, 
thougli  more  experimental  work  is  required  to  establish  this 
point.  In  another  series  of  experiments  he  found  that  when 
an  animal  is  stimulated  by  heat  for  one  hour  or  more,  the  heat 
applied  within  the  splanchnic  area  by  the  methods  previously 
describid.  immunity  or  resistance. against  infection  was  pro- 
duced. When  the  serum  of  such  an  animal  was  injected  into 
another  there  was  increased  resistance  produced  or  partial 
Immunity  to  infection. 

1.").  Phenylhydrazin  Test. — Williamson  modified  the 
pbenylhydrazin  method  by  heating  equal  parts  of  sodium  ace- 
tate and  phenylhydrazin  hydrochlorid,  one-half  inch  of  each 
in  the  ordinary  test-tube,  with  the  urine  over  a  spirit-lamp 
for  two  minutes  after  the  solution  had  leached  Ine  boiling 
point.  He  then  leaves  the  test-tube  for  one-half  hour  to  twelve 
hours  to  form  the  deposit.  Willson  modified  Williamson's 
method  by,  instead  of  allowing  the  solution  to  cool  gradually 
or  stand  foi-  hours,  putting  a  drop  directly  on  the  slide  and 
examining  it  imder  low  power  (AA  Zeiss)  of  the  microscope. 
In  from  one-half  to  two  or  three  minutes,  depending  upon  the 
temperature  of  the  rooifl,  and  the  quantity  of  sugar  present, 
if  tlie  reagents  have  been  thoroughly  mixed  and  dissolved  in 
the  urine  before  boiling,  typical  crystals  of  phen.ylgluco3azonc 
can  be  seen  forming  beneath  the  eye  of  the  observer.  The  color 
is  a  brilliant  yellow,  contrasting  strongly  with  the  bi'own 
globules  and  dark  yellow  granules  that  appear  in  the  precipi- 
tate. A  still  further  modification  is  mentioned;  he  favors  the 
somewhat  more  slow  method  of  using  a  small  beaker  as  an  im- 
provised water-bath,  but  this  method  only  lengthens  the  exam- 
ination to  about  ten  or  twelve  minutes.  He  believes  that  in 
this  way  we  can  have  satisfactory  methods  available  to  every- 
body who  possesses  a  microscope  and  test-tube,  and  this  modi- 
fied phenylhydrazin  test  combines  the  most  valuable  qualities 
and  gives  the  greatest  accuracy  of  any  of  the  t'sts  employed. 


Hi.  Stammering. — Makuen  points  out  that  stammering  is 
due  to  faulty  mental  action,  the  lack  of  proper  combination  of 
ideas  and  oral  expression.  The  first  indication  in  the  treat- 
ment, therefore,  is  to  direct  the  mental  processes  into  normal 
channels.  We  must  untangle  the  somewhat  twisted  thoughts 
and  the  patient  should  be  unconsciously  diverted  from  the  all- 
absorbing  subject  at  hand  until  he  has  regained  his  mental 
eejuilibriuni,  and  then  led  gradually  back  to  the  main  subject 
and  given  a  clear  conception  .of  exactly  what  it  is  he  desires  to 
say  and  shown  how  to  say  it  in  a  deliberate  and  clear  manner. 
It  is  quite  possible  to  do  this,  and  treatment  in  the  beginning 
of  the  trouble  will  be  the  most  certain  cure  of  stammering, 
it  is  after  the  habit  has  become  fully  established  that  the 
trouble  is  serious,  children  should  never  be  allowed  to  begin  to 
learn  to  stammer. 

IS.  Some  Therapeutic  Fallacies.— The  therapeutic  fal 
laeies  specially  noticed  by  Peabody  are  the  belief  in  bitters  be- 
ing conducive  to  appetite,  which,  he  thinks,  act  from  the  alco- 
hol, as  a  rule,  and  are  liable  to  do  evil  in  this  way.  The  notion 
of  the  therapeutic  use  of  the  disinfe.cting  power  of  boric  acid 
and  the  astringent  use  of  tannic  acid,  and  certain  erroneous 
theories  as  to  the  employment  of  ergot  and  lithium  are  also 
noted.  The  notion  that  arsenic  acts  as  a  preservative  of  the 
bftdy.  when  given  in  toxic  doses  is  an  important  medicolegal 
fallacy,  since  decomposition  is  specially  liable  to  occur  in  such 
eases.  The  belief  in  a  special  action  of  mercury  on  the  liver 
still  may  exist.  The  overuse  of  the  iodids,  especially  in 
arthritis  deformans,  in  gout,  lead  poisoning,  etc.,  the  Bergeon 
treatment  of  consumption,  .and  gaseous  and  aerial  disinfection, 
oxygen  inhalation,  etc.,  are  also  mentioned. 

19.  Ionization. — Fischer's  article  covers  the  field  of  the 
theory  of  electrolytic  dissociation,  and  the  relation  of  ions  to 
life  phenomena.  As  regards  the  latter,  he  reviews  the  litera- 
ture with  references  largely  to  th?  work  of  Loeb.  The  theory 
of  ionization,  he  claims,  oilers  a  new  field  for  investigation  in 
the  realm  of  nredicine  and  it  will  probably  produce  greater  re- 
sults in  the  solution  of  important  problems.  He  has  attempted 
to  show  the  evidences  that,  in  the  dealing  with  the  action  of 
dilute  solutions  of  inorganic  sub.stance  we  have  to  do  with  the 
action  of  their  constituent  ions.  This  fact,  he  thinks,  should 
be  borne  in  mind  when  we  consider  the  physiologic,  pathologic 
and  pharmacologic  problems  which  involve  the  presence  of  in- 
organic substances. 

22. — See  abstract  in  The  .Jocr.xal  of  ilareh  23,  p.  830. 

2fJ.  Vaccination. — Fielder  thoroughly  reviews  the  subject 
of  vaccination,  its  methods,  symptoms,  complications,  eft'ects. 
technic.  etc.  The  points  emphasized  are,  in  substance,  as  fol- 
lows: 1.  Complete  natural  immunity  to  vaccination  is  prac- 
tically unknown.  2.  In  primaiy  eases,  delayed  vesiculation. 
raspberry  excrescence,  and  abortive  course  means  poor  virus. 
3.  There  is  no  need  of  transmitting  syphilis  or  tuberculosis. 
Otlier  infections,  such  as  erysipelas,  septicemia,  etc.,  are  be- 
coming rarer  as  methods  improve.  4.  During  the  second  week 
of  vaccination,  a  large  painful  areola  may  be  considered  nor- 
mal, if  bright  red.  and  if  t'he  vesicle  be  of  typical  appearance. 
If  the  vesicle  is  irregular,  filled  with  greenish  pus,  and  the 
areola  be  a  dark  livid,  purplish  hue,  there  is  a  mixed  infection. 
5.  Generalized  vaccinia,  aside  from  auto-inoculation,  is  rare: 
it  can  be  decided  by  inoculation  into  another  subject,  if  it  ap- 
pears. 6.  The  destruction  of  the  vacein  vesicle  floes  not  inter- 
fere with  the  immunity.  7.  Immunity  is  acquired  by  the  time 
the  areola  is  at  its  height,  that  is,  eight  or  ten  days  after  vac- 
cination. 8.  Vaccination  in  a  pregnant  woman  does  not  pro- 
tect the  child.  !).  The  fetus  in  utero  maj'  have  smallpox  if  the 
mother  has  it.  A  child  born  while  the  mother  has  smallpox 
is  not  protected,  but  has  been  exposed  and  will  probably  de- 
velop the  disease.  10.  The  duration  of  the  immunity  is  very 
variable,  and  in  the  presence  of  an  epidemic  is  not  sufficient. 
A  successful  vaccination  within  five  years  will  probably  pre- 
vent the  contracting  of  the  disea.sc.  but  will  not  be  a  certainty. 
11.  The  duration  of  immunity  to  revaccination,  which  is  con- 
ferred by  vaccination,  is  extremely  variable,  and  is  probably 
short — two  years  or  under — in  a  large  proportion  who  have 
been   exposed.      12.  The   protective   power   of   vaccination   is   in 
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direct  proportion  to  its  excellence.  The  completeness  is  shown 
in  the  resulting  scars.  The  quality  of  the  scar  is  more  im- 
portant than  the  number.  13.  While  the  quality  of  the  scar 
is  a  fair  indication  of  its  protective  power^  it  is  an  untrust- 
worthy guide  in  deciding  whether  the  individual  is  susceptible 
to  revaecination.  14.  Persons  immune  to  smallpox  can  often 
be  successfully  revaccinated.  15.  Vaccination  protects  against 
smallpox  as  fully  as  an  attack  of  the  disease  protects  against 
a  subsequent  attack.  16.  Persons  who  have  been  successfully 
revaocin.itt  d  are  much  less  likely  to  contract  or  die  of  small- 
pox than  persons  who  have  been  vaccinated  only  once.  The 
more  successful  vaccinations  one  has  had  the  more  sure  is 
the  immunity.  17.  Revaecination  should  therefore  be  consid- 
ered as  important  as  the  primary  vaccination,  and  as  sys- 
tematically practiced.  18.  Primary  vaccination  should  be  per- 
formed in  infancy;  revaecination  at  the  school  age.  In  the 
presence  of  an  epidemic,  however,  revaecination  should  be  per- 
formed even  when  primary  vaccination  has  been  comparatively 
recent.  19  .The  eruption  in  revaecination  is  more  likely  lo 
follow  the  type  of  vaecinoid  than  that  of  typical  vaccinia.  20. 
Vaceinoid  proteots  if  the  vaccin  used  is  of  high-grade  efficiency; 
if  poor,  only  partial  immunity  is  conferred.  21.  All  vaccin 
virus  should  be  subjected  to  rigid  physiologic  tests  when  using. 
It  should  be  retested  monthly  as  long  as  it  is  on  sale.  The 
virus  from  each  animal  should  be  kept  by  itself  and  numbered, 
and  be  known  by  that  number  when  issued.  22.  Vaccination 
should  be  performed  only  under  aseptic  precautions.  23.  It  is 
not  sufficient  merely  to  smear  the  virus  upon  the  scarified 
areas,  but  it  should  be  thoroughly  rubbed,  scratched  or  pricked 
in.  24.  Vaccination  shields  often  do  more  harm  than  good. 
2,0.  Infected  cases  of  vaccination  should  be  cared  for  by  the 
physician.  26.  Remember  that  the  destruction  of  the  vesicle 
does  not  impair  the  protective  power  of  vaccination,  and  if 
signs  of  mixed  infection  appear,  open  the  vesicle,  cleanse  the 
wound  and  treat  it  on  general  surgical  principles. 

32.  Diphtheria. — Gidney  maintains  that  the  essential  treat- 
ment for  diphtheria  is  the  use  of  antitoxin.  The  routine  in- 
ternal treatment  has  been  abandoned.  When  the  pulse  shows 
signs  of  failure,  digitalis,  strychnin  and  alcohol  may  be  of 
some  use.  While  the  treatment  merely  consists  in  administra- 
tion of  the  antitoxin  early  and  in  sufficient  dose,  there  need  b? 
little  fear  of  administering  an  overdose. 

33.  Mixed  Feeding  of  Infants. — The  subject  of  mixed 
feding  divides  itself  into  two  heads:  1.  Artificial  feeding  as 
adjuvant  to  nursing.  2.  Human  milk  as  an  adjuvant  to  other 
foods.  Besides  the  conditions  mentioned  by  text  books,  a 
deficiency  of  the  quality  of  milk  secreted  and  a  diminution  of 
solid  milk  constituents,  Zahorsky  enumerates  others:  The  ex- 
cessive amounts  of  proteids  causing  colic  and  indigestion ;  the 
very  laxative  effect  of  mother's  milk  and  a  condition  which 
has  been  observed  several  times,  that  human  milk  b  comes 
toxic.  He  mentions  the  value  of  artificial  feeding  with  human 
milk  in  the  fojlowing  conditions,  marasmus,  gastroenteric  in- 
fection, rickets  with  tetany,  and  scurvy.  In  these  conditions 
a  little  human  milk  may  have  a  powerful  therapeutic  effect. 

3o.  Burns. — After  fir.=t  noticing  the  importance  of  burns 
and  Ihc  extent  to  which  thej'  may  occur  without  becoming 
fatal,  Allen  remarks  on  their  treatment,  especially  in  infants. 
While  the  pain  is  not  usually  very  great  at  first,  our  first  i  f- 
forts  are  directed  to  calming  the  patient  and  meeting  the 
vital  depression  and  shock  to  the  nervous  system.  For  this 
aromatic  spirits  of  ammonia  in  appropriate  doses  is  generally 
found  as  efficacious  as  anything,  and  unless  the  child  is  too 
young  opium  properly  administered  will  be  of  service.  For 
local  application  he  knows  of  nothing  better  than  a  1  per  cent, 
solution  of  picric  acid  for  burns  of  the  first  and  second  degree. 
After  the  area  has  been  coated  once  or  twice  with  the  solution, 
a  thin  layer  of  absorbent  cotton  nuiy  be  applied  dry,  and  after 
this  a  layer  of  impervious  (issue  and  then  as  much  cotton  as 
is  required  for  warmth,  protection,  etc.  At  the  subsequent 
dressings  all  may  be  removed  excepting  the  layer  next  the 
skin,  which  may  be  again  wet  and  the  dressing  applied  as  be- 
fore. The  danger  of  outside  infection  is  less,  and  pain  avoided 
by   not  disturbing  the  inmost  dressing.     Erythematous   areas 


may  be  relieved  of  pain  by  local  baths  containing  nitrate  of 
potassium  or  bicarbonate  of  soda.  In  deeper  and  extensive 
burns  a  permanent  bath  offers  the  best  means  of  securing  com- 
fort and  warding  oil'  a  fatal  issue.  He  mentions  the  old  car- 
ron-oil  as  onf  of  the  best  known  and  most  extensively  use  ap- 
plications. He  has  been  in  the  habit  sometimes  of  using  it 
with  some  antiseptic.  One  impoitant  point  he  thinks,  is  to 
refrain  from  the  removal  of  dressings;  if  thin  layers  of  gauze, 
cotton,  or  cheese-cloth  come  next  the  wound,  they  need  not  be 
taken  off  but  may  be  soaked  with  the  application,  whatever  it 
may  be.  The  chances  of  infection  arc  lessened  and  mechanical 
irritation  avoided. 

39.  Tuberculosis. — The  new  treatment  recommended  by 
Fliesburg  consists  in  the  hypodermic  injection  of  a  prescrip- 
tion of  which  the  following-  is  the  formula: 

R.     lodi  puri  cryst 1.50 

Phosphori   puri    0.25 

Thymolis 

Me'ntholis.   aii    2.50 

Guaiacolis    1.25 

01.  morrhute  sterilizat 50.00 

Ft.  soi.  secundum  artem.  Sig. :  Use  only  hypodermieally. 
For  tuberculosis  of  the  lungs,  throat,  glands  and  intestines, 
one  to  three  syringefuls  once  a  day,  preferably  in  the  fore- 
noon :  for  tuberculosis  of  joints  and  tendons,  inject  into  foci 
eletply.  and  then  apply  bandage;  repeat  in  four  to  eight  day? 
as  necessary. 

He  reports  eases  which  he  thinks  show  the  value  of  the 
method. 

40.  Influence  of  Sexual  Organs  on  the  Eye. — Morton  call- 
attention  to  the  eye  changes  and  the  symptoms  that  mn,\ 
occur  in  connection  with  pubert.y.  the  menopause,  etc.;  als'i 
those  caused  by  the  habit  of  masturbation,  and  reports  case* 
illustrating  them. 

41.  Potassium  lodid. — Two  cases  are  reported  b}'  Mann  as 
illustrating  the  idiosyncrasy  to  this  drug.  In  one  the  adminis- 
tration of  10  gr.  of  potassium  iodid  three  times  a  day  in  less 
than  two  weeks  caused  an  extraordinary  eruption  followed  by 
death.  In  the  other  a  patient  taking  180  gr.  regularly  every 
twenty-four  hours  suffereel  no  inconvenience. 

46.  Ectopic  Pregnancy. — McNaughton  thinks  that  the 
diagnosis  can  be  made  as  easily  as  that  of  most  other  genital 
diseases  of  women.  It  will  not  often  be  required  before  rup- 
ture, though  it  is  possible.  In  70  cases  he  made  the  diagnosis 
thus  in  three.  He  emphasizes  the  necessity  of  regular  inspec- 
tion of  the  vermiform  appendix  in  casts  of  laparotomy  for  this 
condition.  His  special  points  are  that  ectopic  pregnancy  is 
not  a  rare  accident ;  that  impregnation  usually  takes  place  in 
the  tube:  that  rupture  takes  place  in  most,  perhaps  all,  cases 
before  the  eighth  week,  when  presumptive  diagnosis  is  not 
difficult. 

47. — See  abstract  in  The  .JeiURN.\L  of  March  9,  p.  CSl. 

4S.  Malignant  Growths. — Van  der  Veer  reviews  the  sta- 
tistics of  carcinoma  and  points  out  its  increase,  calling  atten- 
tion to  the  needs  of  its  early  recognition,  as  it  is  then  that  the 
patient  can  b;st  stand  the  shock  and  hemorrhage,  and  there  is 
greater  probability  of  the  thorough  removal  of  the  malignant 
growth.  Unsightly  scars  are  also  more  likely  to  be  avoided. 
He  especially  notes  the  importance  of  early  recognition  of 
malignant  growths  in  the  breasts  and  female  genitals,  and  in- 
sists on  the  importance  of  the  practitioner  learning  about  any 
previous  injury  that  has  occurred.  He  favors  exploratory  in- 
cision in  clearing  up  the  diagnosis  in  obscure  cases;  though 
laparotomy  is  always  dangerous,  still  it  ought  to  be  done  where 
it  will  confirm  the  diagnosis. 

51. — See  abstract  in  The  .Toih.wi.  of  March  16.  p.  759. 

52.— Ibid.,  p.  760. 

53.— Ibid.,   p.   759. 

(il.  Nasal  Obstruction. — In  a  scries  of  experiments  in  the 
physiological  laboratory  of  the  Medical  College  of  Indiana, 
Morrison  arrange>d  some  special  apparatus  for  investigating 
this  subject,  and  in  substance  gives  the  following  summary  of 
his  results:   With  the  mouth  slightly  closed  each  ventricular 
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systole  causes  a  distinct  but  slight  change  of  pressure  in  the 
buccal  cavity.  Quiet  respiration  through  the  nose  has  but 
little  effect.  In  wide  open  mouth  breathing  not  exceeding 
eighte(  n  to  twenty  efiorts  per  minute  no  change  in  pressure 
occurs.  As  the  orifice  of  the  mouth  is  slowly  contracted, 
negative  pressure  is  gradually  developed  in  inspiration  and 
increases  with  the  diminution  and  size  of  the  orifice  until  it  is 
closed,  when  it  abruptly  falls  to  the  normal.  If  the  mouth  be 
opened  widely  and  respiration  is  increased  to  thirty-six  per 
minute,  marked  negative  pressure  persists  in  inspiration.  In 
the  nose  without  obstruction  and  with  the  mouth  closed  a 
verj-  slight  negative  pressure  is  developed  in  inspiration,  and 
a  still  slighter  positive  pressure  in  expiration.  In  the  car  no 
appreciable  change  of  pressure  was  noticed.  Slow  occlusion 
of  one  nostril  with  closed  niontli  causes  rapid  increase  of  the 
negative  mouth  pressure,  whicli  becomes  very  marked  when  a 
sense  of  dyspnea  leads  to  respiratory  etTort.  If  one  resists 
the  feeling  of  dyspnea  and  breathes  slowly,  such  increase  does 
not  occur.  If  the  mouth  be  slightly  opened  negative  pres- 
sure still  persists,  but  slightly  diminished.  Repeating  aloud 
some  words  very  rapidly  until  out  of  breath,  then  taking  a 
sudden  deep  inspiration  with  one  nostril  closed  develops  greatly 
exaggerated  negative  mouth  pressure.  In  tlie  nose,  occlusion 
of  one  nostril  cau.ses  high  negative  pressure  during  inspiration, 
wOiich  is  increased  if  the  other  nostril  is  partly  occluded.  If 
both  nostrils  are  completely  closed  no  such  fluctuation  in  pres- 
sure takes  place.  This  high  negative  pressure  from  occlusion 
of  the  nostrils  is  only  very  slightly  relieved  by  opening  the 
mouth.  When  sufficient  obstruction  is  produced  to  lead  to 
mouth  breathing  or  labored  attempts  at  nose  breathing  fluc- 
tuations of  pressure  take  place  in  the  middle  ear.  In  a 
state  of  health  very  little  negative  pressure  or  "suction  force" 
is  developed  in  either  mouth  or  nose.  No  changes  occur  in  the 
ears.  With  rapid  breathing  negative  pressure  slightly  increases 
in  both  nose  and  mouth,  but  not  to  an  injurious  degree.  With 
marked  nasal  obstruction  the  negative  pressui'e  is  found  in 
both  nose  and  mouth,  and  slightly  in  the  ear,  and  is  increased 
by  any  effort  leading  to  exaggerated  respiration,  such  as 
speaking,  singing,  muscle  exertion,  etc.  This  condition  is  not 
relieved  entirely  by  mouth  breathing.  Early  relief  from  nasal 
obstruction  is  demanded.  Before  the  patient  becomes  a  "mouth 
breather''  every  inspiration  has  been  acting  as  a  cupping 
glass  upon  the  nasal  and  nasopharyngeal  membrane  and  the 
cupping  action  is  not  relieved  when  the  lips  are  parted  to  the 
cxtmt  that  they  are  in  ordinary  mouth  breathing. 

Oo. — This  article  appeared  in  The  Journal  of  February  l(i, 
p.  424. 

73.  Cerebral  Abscess. — The  case  reported  by  Passow  was 
that  of  a  suicide  on  whom  operation  had  been  made  for  cerebral 
abscess  seventy  days  before.  At  the  autopsy  it  was  found  that 
the  cavity  had  filled  up  and  nothing  could  be  seen  of  the 
abscess  but  a  barely  visible  linear  scar.  The  condition  of  the 
dural  cicatrix  was  similar  to  those  described  by  Macewen.  The 
cicatrix  itself  was  about  one-third  the  size  of  the  original 
abscess,  and  extended  into  the  cerebrum  for  not  quite  1  cm., 
liut  the  surrounding  brain  substance  also  showed  pathologic 
changes  in  the  nerve  cells,  and  the  glia  tissue  was  ill-defined 
and  vascular,  with  nvmierous  round  cells.  The  nerve  cells  were 
irregular  in  shape,  of  different  sizes,  devoid  of  process  and 
partly  of  nuclei.  There  was  no  sharply  drawn  line  between 
the  normal  and  abnormal  tissues. 

74.  Mastoiditis. — In  40  cases  of  acute  purulent  otitis  media 
coming  in  regular  order  in  the  practice  of  Bacon,  operation  was 
required  in  10,  2  of  these  with  subsequent  operation  for  sinus 
thrombosis,  one  of  which  terminated  fatally.  That  is  to  say. 
in  30  cases  the  mastoid  cells  were  not  opened.  Brief  (h'pcrip- 
tions  are  given  of  a  number  of  these  eases.  Treatment  w:'s  by 
the  use  of  the  artificial  leech  and  Leiter  coil,  together  with 
free  incision  in  the  drumhead  and  frequent  douching  of  the 
ear  with  boric  acid  or  bichlorid  solution.  He  does  not  say  he  is 
opposed  to  mastoid  operation,  but  since  he  has  used  this  method 
of  treatment,  he  has  had  fewer  operations  than  formerly.  It 
requires  considerable  experience  in  aural  disease  and  ability  to 
recognize   very   early    the   more   serious    symptoms    which    call 


for  operation,  but  the  aural  surgeon  should  do  all  in  his 
power  to  cure  his  patient  without  opening  the  cells. 

8.5.  Trifacial  Neuralg-la. — White  summarizes  his  views  of 
the  general  subject  as  follows:  The  essential  cause  of  trifacial 
neuralgia  in  any  ca.se  is  usually  unknown.  It  may  be  a  cen- 
tral, peripheral  or  general  constitutional  condition.  There 
is  a  corresponding  uncertainty  in  the  treatment.  The  period 
of  medical  treatment  should  be  distinctly  limited  in  severe 
cases  when  the  attacks  succeed  each  other  at  short  intervals. 
If  unsuccessful,  it  should  not  extend  beyond  six  months  or  a 
year.  It  will  vary  according  to  the  circumstances.  Opera- 
tions on  the  peripheral  nerves  should  still  be  done  and  are 
likely  to  be  of  use  when  the  disease  is  distinctly  limited  to 
cither  the  second  or  third  division  of  nerves,  or  when  we  are 
confident  that  it  is  due  to  peripheral  neuritis.  The  peripheral 
operation  might  even  effect  a  cure  of  the  central  form  by  pro- 
ducing atrophy  of  the  centers,  and  if  very  thoroughly  done  the 
results  are  often  excellent.  In  the  exceptionally  severe  cases 
affecting  all  the  divisions  of  the  nerves  and  with  no  imme- 
diate relief  frerai  medical  treatment,  the  intracranial  operation 
may  be  considered  as  the  primary  operative  procedure.  .4s  a 
rule  it  should  be  resorted  to  only  after  failure  of  medical 
treatment  and  of  peripheral  operations.  The  Hartley-Krause 
operation  is  the  preferred  one.  The  operator  may  limit  his  in- 
terference to  evulsion  of  the  second  or  third  division  between 
the  ganglion  and  foramina,  as  this  has  been  followed  by  cure 
in  a  number  of  cases.  By  thus  doing  he  lessens  the  risk  to  the 
abdueens  and  cavernous  sinus,  and  by  leaving  the  first  division 
untouched  diminishes  the  danger  of  trophic  change  in  the  eye. 
Any  primary  and  exclusive  disease  of  the  first  division  has 
never  been  known.  It  is  quite  possible,  however,  that  further 
observation  will  show  that  it  is  better  to  remove  the  entire 
ganglion  with  its  motor  and  sensory  roots.  The  author  re- 
ports a  case  which  inspired  him  to  give  the  above  views. 

SO.  Tuberculin  Test. — Frazier  and  Biggs  favor  the  use  of 
the  tuberculin  test  and  maintain  that  when  properly  employed 
it  is  harmless.  There  are  certain  cases,  however,  in  which  it  is 
apparently  somewhat  unreliable.  Clinical  evidences  from 
thousands  of  cases  speak  for  the  reliability  of  the  tuberculin 
test,  though  occasional  positive  reaction  will  follow  injections 
of  tuberculin  where  tuberculosis  can  not  be  or  can  not  bo 
proven  to  be  present.  In  syphilis,  for  example,  reaction  may 
occur.  It  is  possible  that  remnants  of  the  disease  may  still 
cxi-t,  giving  rise  to  reactions  where  it  had  not  been  detected 
or  suspected.  Tubercular  foci  may  also  be  present.  The  ex- 
istence of  such  tubercular  foci  in  the  lymphatic  system  might 
make  the  tuberculin  test  apparently  unreliable  for  the  demon- 
stration of  the  presence  or  absence  of  tubercular  lesions  in  other 
parts. 

97.  Hemorrhage  into  Suprarenal  Capsule. — This  con- 
cluding installment  of  Hamill's  article  is  entirely  given  up  to 
the  description  of  cases,  collected  from  the  literature,  of  the 
lesiem  of  hemorrhage  int.o  the  suprarenal  capsule  in  the  still- 
born and  in  infants. 

08.  Adenoids. — Hubcr  describes  the  symptoms  and  conse- 
quences of  aelcnoid  growths  and  calls  attention  to  certain  points 
in  the  diagnosis.  He  mentions  two  which  jointly  offer  a  ready 
and  easy  methoel.  These  consist  in:  1.  The  presence  of  two 
small  hypertrophied  lymph  nodes,  painless  and  freely  movable. 
at  the  angle  of  the  lower  jaw,  one  on  either  side.  These  are 
apt  to  become  swollen  in  catarrhal  inflammation  of  the  nose, 
but  return  to  their  normal  size  unless  a  mixed  infection  has 
taken  place.  2.  The  presence,  on  oral  inspection  and  examina- 
tion, of  numerous  small  lymphoid  hypertrophies  of  the  mucous 
membrane  of  the  posterior  pharynx  with  larger  masses  occa- 
sionally present  at  the  level  of  the  soft  palate.  The  appear- 
ance is  characteristic;  the  isolated  prominences  are  pearly 
and  translucent,  resembling  sago  grains,  projecting  above  the 
surface  of  the  pharyngeal  mucous  membrane;  the  presence  of 
both  signs  together  justifies  the  diagnosis  of  adenoids  and  ren- 
ders digital  exploration  of  the  nasal  pharynx  unnecessary. 
These  two  signs  have  been  insisted  upon  and  have  for  some 
years  been  taught  in  the  practical  course  of  the  Vanderbilt 
Clinic.     The  observations  are  not  claimed  as  original,  though 
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Huber  can  iii.t  at  once  recall  the  original  source.  As  regards 
treatment,  the  earlier  the  growths  are  removed  the  better. 
They  interfere  with  normal  nasal  respiration :  the  blood  is 
not  sufficiently  aerated,  and  the  bad  results  are  not  local,  but 
general.  In  very  mild  cases  attention  to  the  general  health 
and  the  internal  administration  of  syrup  of  iodid  of  iron  should 
be  advised  for  a  time,  but  in  any  ease  where  decided  symptoms 
are  associated,  the  growth  should  be  removed.  He  prefers  to 
operate  without  anesthesia.  If  after  a  few  weeks  it  is  found 
that  the  growths  have  not  all  been  removed,  a  second  operation 
can  be  done.  The  existence  of  acute  otitis  media,  bronchitis 
or  inflammator}'  processes  in  any  part  of  the  respiratory  tract 
is  a  contraindication  for  operation.  The  after-treatment  con- 
sists in  instilling  warm  water  into  the  nares  every  few  hours, 
with  liquid  diet,  and  confinement  to  the  house  for  a  few  days. 
Nasal  irrigation,  no  force  being  used,  is  kept  up  for  weeks. 
Iron,  arsenic,  strychnia  or  syrup  of  iodid  of  iron  is  continued 
for  months. 

99. — See  abstract  in  The  Journal,  xxxv,  p.  1653. 

103. — See  abstract  in  The  Journal  of  January  12.  p.  128. 

106.— Ibid.,  xxxv,  p.  1047. 

108. — Ibid.,   January    12,   p.    126. 

110.  Nitrate  of  Silver. — Three  cases  of  inflammatory  disor- 
der of  the  upper  respiratory  tract  are  reported,  which  were 
treated  by  strong  solution  of  silver  nitrate — 60  gr.  to  the  ounce 
— applied  on  the  lateral  walls  of  the  fauces.  When  painted 
on  this  portion  of  the  throat  Gleason  claims  that  strong  solu- 
tions of  silver  nitrate  possess  a  sedative,  an  astringent,  and 
an  antiseptic  action,  the  value  of  which  can  not  be  overesti- 
mated. 

111.  Postoperative  Pneumonia. — The  following  questions 
were  .suggested  to  Marvel  by  cases  in  his  experience;  1.  What  is 
the  probable  percentage  of  post-operative  pneumonia  ?  2.  Should 
evacuation  by  aspiration  or  drainage  be  recommended  before 
resolution  is  complete?  3.  Does  the  absence  of  the  charac- 
teristic physical  signs  argue  in  favor  of  the  inadequacy  of  the 
signs  to  accurately  indicate  the  degree  of  danger  in  the  dis- 
ease? As  regards  the  first  question,  by  analysis  of  the  sta- 
tistics he  finds  that  the  percentage  given  by  various  writers 
of  postoperative  pneumonia  difftrs  so  much  that  no  percentage 
rate  is  determinable,  but  that  an  estimate  may  be  slated  as 
ranging  between  .12  and  .33  of  1  per  cent.,  and  the  fatal  cases 
between  .01  and  .09  of  1  per  cent.  In  answer  to  the  second 
question,  he  docs  not  advise  aspiration  until  the  crisis  is 
passed,  unless  the  embarrassment  to  the  circulation  and  breath- 
ing or  strong  evidence  of  toxemia  makes  it  imperative.  As 
regards  the  third,  he  quotes  Andrew  H.  Smith  on  the  uncer- 
tainty of  the  importance  of  consolidation,  since  the  toxin  forma- 
tion is  still  carried  on  beyond  its  limits.  While  the  physical 
signs  are  of  the  greatest  importance  in  diagnosing  the  condi- 
tions, he  does  no  think  these  are  always  proportionate,  nor 
do  they  represent  the  measure  of  gravity  in  the  case  and  too 
much  stress  can  not  be  laid  upon  the  presence  and  behavior  of 
toxins  and  their  influence  in  pneumonia. 

112.  Chloretone. — Siter  recommends  the  use  of  chloretone 
in  dusting  powders  for  painful  granular  growths,  as  producing 
analgesia  and  not  delaying  union  or  granulation.  It  can  ho 
used  in  combination  with  almost  any  dusting  powder.  In  the 
cases  reported,  over  thirty  in  number,  it  was  used  in  combina- 
tion with  boraeic  acid.  Its  efl'ect  is  solely,  he  thinks,  an  anes- 
thetic one  and  it  has  no  special  influence  on  the  progress  of 
the  cure. 

114.  Local  Treatment  of  Pemphigus. — Van  Harlingen  re- 
ports a  case  of  pemphigus  treated  by  the  internal  use  of  strych- 
nin and  quinin,  with  stimulants  and  milk  diet,  and  the  opening 
of  blebs,  the  lesions  being  dressed  in  a  bichlorid  solution.  His 
plan,  lie  says,  is  to  open  each  blob  as  widely  as  possible  and 
later  apply  a  wet  dressing  of  bichlorid  of  mercury  of  1  to  2000 
or  1  to  4000,  and  keep  it  on  for  twenty-four  to  forty-eight 
hours.  This  is  then  removed  and  ichthycil,  either  pure  or  >n 
20  to  50  per  cent,  aquemis  solution,  is  applied.  After  a  few 
days  this  is  changed  for  a  simple  zinc  oxid  paste  or  ointment  or 
occasionally   a    i  ini)])li('n    oi-    iodoform    ointment.        Wlien    the 


eruption  is  very  extensive  one  part  may  be  treated  at  a  time, 
thus  diminishing  the  danger,  which  he  doubts,  of  absorption 
from  large  surfaces.  Other  bullar  eruptions  and  pseuilopeni- 
phigus  can  also  be  treated  in  the  same  way  or  at  least  on  this 
principle. 

126. — See  abstract  in  The  Journal,  xxxv,  11120.  p.  930. 

133.  Oxyg'en  in  Pulmonary  Obstruction. — Doolittle  rec- 
ommends the  use  of  hydrogen  dioxid  in  4  to  1  dilution,  in  con- 
ditions where  a  considerable  proportion  of  the  absorbing  pul- 
monary cells  are  put  out  of  action,  as  in  extensive  pneumonia. 
By  giving  this  in  suflieient  quantity  by  the  mouth  or  rectum, 
to  make  up  for  the  deficiency  of  the  oxygen  taken  in  by  the 
lungs,  he  claims  we  give  the  heart  a  healthy  oxygenated  blood 
to  work  on  and  relieve  the  overtasked  working  air-cells  iiud 
heart.  He  reports  cases  where  this  has  been  tried  with  ap- 
parently very  good  results.  While  hydrogen  dioxid  has  been 
recommended  internally  in  small  doses  as  a  heart  tonic  in  pneu- 
monia, etc.,  he  has  not  been  able  to  find  an.y  one  who  has  ad- 
ministered it  in  sufficient  quantity  and  for  the  purpose  of  re- 
supplying  the  deficiency  of  oxygen.  Its  administration  does 
not  interfere  with  oxygen  inhalation  or  any  other  remedy  uhich 
may  be  indicated.  He  thinks  its  free  administraiion  ;s  of 
value  in  bronchopneumonia  and  also  in  laryngeal  diphtheria. 
In  one  of  his  cases  he  gave  a  tea-spoonful  every  five  minutes 
to  an  infant  3  months  old,  with  the  best  results. 


145. — See  abstract  in  The  Journal,  xxxv. 
FOREIGN. 


1296. 


British   Medical   Journal,    March   23. 

Auto-reduction  of  Hernia  "en  masse"  as  a  Cause  of 
Abdominal  Obstruction.  W.  .J.  Walsham. — In  this  com- 
munication the  author  calls  attention  to  a  possibility  which 
does  not  seem  to  him  to  have  received  much  attention  from  the 
profession.  He  reports  three  eases  of  auto-reduction  of  hernia 
en  masse,  which  produced  symptoms  of  intestinal  obstruction, 
requiring  operation,  and  he  has  had  seven  such  cases  during 
the  last  few  years.  He  therefore  thinks  the  condition  not  so 
uncommon.  The  diagnosis  may  be  attended  with  considerable 
difficulty,  and  he  emphasizes  the  importance  of  not  relying 
solely  upon  our  observation  of  the  hernial  rings,  but  of  ob- 
taining as  full  a  history  of  the  case  as  possible  from  the  pa- 
tient. The  importance  of  early  diagnosis  can  hardly  lie  over- 
estimated. 

The    Lancet,    March   23. 

Diseases  and  Disorders  of  the  Heart  and  Arteries  in 
Middle  and  Advanced  Life.  J.  Mitchell  Bkice. — In  this 
second  lecture  the  author  reviews  the  sjTnptoms  of  tobacco 
heart,  which  is  characterized  especially  by  irregularity  an', 
anxiety  without  marked  alteration  of  cardiac  sounds  or  enlarge- 
ment, at  least  in  young  persons.  In  older  ones  there  may  be 
a  certain  amount  of  enlargement  and  a  much  greater  degree 
of  pain  and  angina,  and  altogether  a  more  formidable  syn- 
drome; in  alcoholism,  on  the  other  hand,  enlargement  is  the 
rule.  The  precordial  impulse  is  usually  weak  and  there  is  in 
a  certain  proportion  a  slight  apex  systolic  murmur,  indicating 
mitral  leakage.  Complaints  usually  are  of  palpitation,  faint- 
ness  and  precordial  pain,  but  angina  is  rare  as  compared  with 
tobacco  heart.  The  gouty  changes  are  also  noted,  irregularity, 
dyspnta,  precordial  pain,  angina,  systolic  murmur  of  the 
mitral  area,  etc.  He  has  never  met  with  aortic  incompetency 
from  gout.  Closely  allied  to  this  condition  is  a  disturbed 
meiabolism,  characterized  by  corpulence  and  glycosuri.'i.  He 
found  that  out  of  12  cases,  9  had  systolic  aortic  murmur,  and 
nearly  one-half  an  ill-developed  mitral  systolic  murmur.  The 
complaints  arc  very  similar  to  those  of  the  gouty  as  regards 
pain,  but  neither  palpitation  nor  faintness  was  so  often  men- 
tioned. Other  conditions  noticed  are  cardiac  strain,  which  is 
specially  liable  to  show  its  effects  in  advanced  life,  particularly 
in  persons  who  attempt  to  resume  the  athletic  exercises  of  their 
youth.  Syphilis  and  nervous  strain  are  also  noticed,  and  ho 
thinks  that  the  profession  in  geniral  is  not  alive  to  the  gravity 
of  syphilitic  changes  in  the  cardiovascular  system.  He  be 
lieves  it  accounts  for  a  considerable  proportion  of  the  more 
serious  cases  of  heart  disease  in  elderly  persons. 
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Blackwater  Fever.  J.  W.  W.  Stephens. — The  writer  be- 
lieves blaclcwater  fever  is  essentially  a  malarial  infection  in 
whieh  quinin  is  the  most  common  determining  cause  of  in- 
toxication. Protection  from  malaria  will  insure  against  black- 
water  fever  and  his  own  experience  shows  that  this  protection 
is  possible  in  tropical  Africa  under  all  kinds  of  conditions  with- 
out the  use  of  quinin.  by  paying  scrupulous  attention  to  cloth- 
ing and  the  use  of  the  mosquito  net. 

The  Practitioner,  IVIarcli. 
Intermittent  Fevers  and  Blackwater  Fever.  Louis 
M.  Sambon. — The  various  intermittent  fevers  are  described  by 
Sambon,  who  recognizes  four  types,  corresponding  to  four  dif- 
ferent species  of  parasites,  viz..  quotidian,  tertian,  quartan  and 
what  he  calls  semi-tertian,  using  the  old  Hippocratian  term  in 
preference  to  "estivo-autumnar"  now  in  common  use.  He  re- 
views the  phenomena  of  the  paroxysm  and  describes  the  para- 
sites— the  hemameba  vivax  of  tertian  fever,  the  hemameba 
malarias  of  quartan  fever,  the  hemomenas  Laverani  of  semi- 
tertian  fever,  and  mentions  the  somewhat  uncertain  parasite 
of  quotidian  of  which  our  knowledge  is  still  ver.v  imperfect. 
In  practice  the  cases  that  come  under  observation  are  often 
complicated.  We  have  multiple  groups  of  some  species;  we 
have  the  simple,  double,  triple  or  irregular  or  subcontinuous 
quartan  fever;  the  simple,  double  or  irregular  tertian,  and  in 
the  semi-tertian  and  quotidian  fevers  we  have  also  a  multi- 
plicity of  parasites  so  that  it  is  usually  diilicult  to  account  for 
the  irregular  types  of  fever  which  may  thus  arise.  Mixed  in- 
fection with  parasites  of  two  or  more  types  are  frequentlj'  ob- 
served, the  tertian  and  quartan  for  example  or  the  tertian  and 
quartan  and  semi-tertian.  Any  other  disease  may  complicate 
malaria,  among  them  cholera,  blackwater  fever,  siriasis,  tuber- 
culosis, etc.  Pneumonia  is  the  complication  which  has  given 
rise  to  the  most  discussion,  but  we  now  know  positively  that 
there  is  no  malarial  pneumonia.  Malaria  ma,v  co-exist  with 
typhoid  and  the  semi-tertian  form  may  be  strikingly  similar 
to  it  in  its  symptoiiis.  In  the  temperate  climates  this  type 
iif  malaria  usuall}'  occurs  at  the  same  season  of  the  year  and 
may  come  on  without  chills,  the  remissions  may  be  slight, 
there  may  be  great  prostration  and  abdominal  symptoms  and 
no  parasites  found  in  the  peripheral  circulation.  Typhoid 
fever  has  frequently  been  mistaken  for  semi-tertian  fever.  The 
pernicious  attack  is  an  unusually  severe  attack  of  the  semi- 
tertian  caused  by  a  multiplication  of  parasites,  which  ac- 
cumulate within  the  capillaries  of  the  brain  and  meninges  and 
other  internal  organs.  The  pernicious  is  never  the  first  attack 
and  is  most  frequent  in  recent  afTections.  The  symptoms  vary 
with  the  localization  of  the  parasite  and  the  resisting  powers 
of  the  individual.  Blackwater  fever  is  discussed  by  the  author 
at  some  length,  its  geographical  distribution  described,  and 
the  various  alleged  discoveries  of  its  causes — which  he  does  not. 
consider  proven — its  seasonable  prevalence,  the  predisposing 
causes,  etc.  The  various  theories  of  its  origin  are  discussed 
and  Sambon  evidentl.v  does  not  consider  it  proven  that  it  has 
a  direct  conntction  with  malaria.  The  quinin  theory  he  re- 
jects, and  his  own  view  that  it  is  a  specific  disease  is  based 
somewhat  upon  the  similarity  of  heinoglobinuric  fever  of 
cattle  in  which  Smith  and  Kilborne  have  discovered  a  protozoal 
)iarasite,  the  Piroplasma  bigeminum,  hence  it  is  quite  reason- 
able to  infer  that  blackwater  fever  ma.y  be  due  to  some  pro- 
tozoan organism.  Diagnosis  from  the  semi-tertian  is  usually 
not  difficult,  and  in  the  early  stages  the  presence  of  character- 
istic parasites  is  demonstrative.  From  vellow  fever  it  is  dis- 
tinguished by  the  rarity  of  black  vomit,  the  color  of  the  urine 
in  tlie  early  stages  and  the  absfnce  of  serum  albumin,  enlarge- 
ment of  the  spleen  and  liver  and  its  irregular  course.  A  sound 
pro])hylaxis  can  not  be  established  without  the  knowledge  of 
the  cause  of  the  disease,  and  further  stud.v  is  required.  With 
our  ]iresent  knowledge  we  can  also  recommend  in  a  general  waj- 
the  avoidance  of  low.  swampy  districts,  especially  during  the 
hot  season  after  the  rains,  and  protfction  a,gainst  mosquito 
bites.  Quinin,  he  thinks,  has  no  specific  aftion,  and  in  most 
cases  seems  injurious.  There  is  no  one  drug  that  is  of  the 
slightest  value.  The  disease  must  be  treated  symptomatically 
until    laboratory    (xperiments   have   found    the   specific    treat- 


ment. We  are  at  present  in  the  same  condition  in  regard  to 
typhoid  fever  and  other  infectious  disorders.  He  prefers 
colonic  irrigations  to  calomel.  The  patient  should  be  allowed 
to  drink  freely,  and  the  food  shoiild  be  liquid ;  the  patient  con- 
fined to  his  bed  until  convalescence  is  well  established.  Warm 
alkaline  drinks  must  be  used  as  an  emetic  to  help  to  get 
rid  of  the  great  quantity  of  irritating  bile  which  causes  the  ex- 
liaustive  vomiting.  When  this  is  persistent,  water  and  food 
should  be  administered  by  the  rectum.  Sponging  with  tepid 
water  is  advised  and  as  little  disturbance  as  possible.  Hot 
fomentations  and  turpentine  stupes  may  be  applied  to  the  loins 
to  alleviate  pain  and  urinary  suppression.  Gouzien  has  em- 
ployed hypodermic  injections  of  normal  salt  solution  with  great 
success. 

The  Genus  Anopheles.  Ebsest  E.  Au.sten. — The  charac 
teristics  of  the  different  genera  of  mosquitoes  are  described  by 
the  author,  and  the  practical  characteristics  of  the  Anopheles 
di.scussed.  They  are  the  long  palpi,  as  long  or  longer  than  the 
proboscis  in  both  sexes,  the  blotches  on  the  wings,  the  peculiar 
position  of  the  proboscis,  it  being  in  the  same  straight  lino 
when  rfsting,  a  more  slender  form  than  the  Culex  and.  in  some 
specimens  at  least,  the  characteristic  position  when  resting — 
inclining  the  body  at  a  considerable  angle  from  the  surface. 
The  real  characteristic,  however,  m  this  is  the  position  of 
Culex.  which  is  hump-backed,  the  proboscis  at  a  decided  angle 
with  the  bod.v,  while  in  Anopheles  the.v  are  both  in  the  same 
line.  When  the  Anopheles  rests  with  the  bod.v  parallel  to  the 
surface  it  is  generally  foimd  that  one  of  the  legs  is  missing. 
The  piping  note  of  Anopheles  also  is  said  to  be  lower  than  that 
of  Culex.  The  position  of  the  larva  in  water  is  also  another 
characteristic,  it  usuall.y  being  parallel  to  the  surface;  that 
of  Culex  is  nearly  perpendicular.  The  Culex  breeds  in  all 
sorts  of  places — in  buckets,  tubs,  cisterns — but  Anopheles  pre- 
fers natural  pools,  generally  with  some  vegetation  such  as 
alg;p.  etc.  It  may  breed  in  sea  water.  The  eggs  of  Anopheles 
are  found  singly  on  their  side  instead  of  being  collected  as  are 
those  of  Culex.  The  number  of  species  of  Anopheles  at  present 
known  is  about  forty  and  there  are  more  than  ten  others  that 
will  shortly  be  described.  The  genus  is  found  all  over  the 
world,  though  there  is  no  species  so  generally  distributed  as 
is  the  case  with  certain  species  of  Culex,  which  is  possibly  due 
to  the  fact  that  the  latter,  breeding  in  ponds,  water  tanks, 
domestic  receptacles,  is  carried  by  human  agency  while  Ano- 
pheles being  the  wilder  and  less  doiuestic  insect  is  more  re- 
stricted. 

Annales   de    I'lnstitut   Pasteur    (Paris),    Febru.'sry. 

Parasitic  Theories  in  Regard  to  Malig'nant  Neoplasms. 
A.  BoRREL. — The  research  that  has  been  made  in  this  line  is 
reviewed  by  Borrel,  who  observes  that  possibly  there  may  be 
several  kinds  of  malignant  neoplasms,  some  due  to  sporozo.i. 
some  to  bacteria,  others  to  blastomyeetes,  etc.  The  evidence 
to  date  is  not  conclusive  in  respect  to  any  of  the  theories  that 
have  been  advanced.  He  jjxiblishes  illustrations  showing  the 
progress  of  certain  changes  in  the  cells  of  these  neoplasms 
whieh  he  has  observed  and  followed.  They  conmienee  with 
vacuolization  and  the  results  of  the  process  deceptively  simulate 
parasitic  elements  and  are  possibly  the  supposed  micro-organ- 
isms seen  by  other  scientists.  He  gives  comparative  cuts  show- 
ing the  close  relationship  between  the  process  and  its  results 
with  the  process  of  the  evolution  of  the  spermatocyte  in  the 
testicle  of  the  guinea-pig.  In  the  latter,  the  evolution  results 
in  the  formation  of  a  normal  element.  In  the  cancer  cell  the 
cause  and  the  result  of  the  process  are  still  a  nivsterv.  but  the 
resiilts  are  large  chromatic  bodies,  producing  the  impression 
of  a  degenerating  substance.  This  atypical  evolution  of  the 
arehoplasm  or  idiosome  of  the  cancer  cell  must  be  borne  in 
mind  in  the  researches  for  the  discovery  of  the  causal  agent 
of  cancer. 

Origin  of  Alexins  in  Normal  Serum.  O.  Gexgoi.'. — 
Metchnikoff  believes  that  the  alexin  of  the  leucocytes  is  liber- 
ated only  after  the  degeneration  or  death  of  the  corpuscle. 
Biiehner,  on  the  other  hand,  considers  it  an  actual,  vital  se- 
cretion of  the  leucocytes.  Gengou  describes  research  which 
shows  that  the  alexin  in  the  dog  and  rabbit  is  found  almost 
exclusively  in  the  polynuclear  leucocytes. 
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Bulletin  de  la  Sooiete  des  Hopitaux  de  Paris,   February  7. 

Grippal  Meningitis.  H.  ]!f;xoi'. — The  author  describes  a 
case  diagnoseil  first  from  the  symptoms,  as  gastric  disturb- 
ances, then  as  an  infectious  rhinopharyngitis  with  joint  s\Tnp- 
toms,  but  the  fifth  day  disclosed  a  typical  cerebrospinal  menin- 
gitis complicated  by  indications  of  diffuse  poliomyelitis.  The 
patient  recovered  under  hot  baths,  revulsion  along  the  spine 
and  early  lumbar  ])uncture. 

February    14. 

Diagnosis  of  Typhoid  Perforation.  Kkkkieu. — The  con- 
clusions drawn  by  Fcrrier,  from  observation  of  three  cases  of 
typhoid  perforation. One  of  which  was  cured  by  surgical  opera- 
tion, are  as  follows:  The  diagnosis  in  certain  cases  can  be 
made  only  when  the  patiejit  is  able  to  describe  his  sensations. 
The  characteristic  facies.  the  agitation,  sensitiveness  of  the 
abdomen,  nieteorism  and  vomiting  are  often  entirely  absent. 
Possibly  only  a  few  attenuated  symptoms  bearing  the  imprint 
of  peritoneal  inflammation  may  be  observed.  The  spontaneous 
pains  felt  by  the  jiatient  may  be  moderate.  Localized  at  first, 
they  may  extend  later  throughout  the  abdomen,  and  increase 
under  the  influence  of  movements,  coughing,  or  palpation.  As 
the  process  extends,  indications  of  defense  may  be  noted  in 
the  abdomen.  In  doubtful  cases,  rectal  palpation  and  the 
appearance  of  bladder  symptoms  may  reveal  the  involvement 
of  the  small  ])elvis.  In  subjects  previously  afl'ected  with  diar- 
rhea, the  suppression  of  alvine  discharges  is  an  important  sign, 
also  low-er  temperature  with  more  rapid  pulse.  In  the  suc- 
cessful case,  the  perforation  was  foimd  on  the  small  intestine 
50  cm.  from  its  insertion  in  the  cecum.  It  was  in  the  center 
of  a  blackish,  thickened  zone,  the  size  of  a  two-franc  piece. 
It  was  obliterated  with  a  purse-string  suture  and  a  few  Lem- 
bert  stitches:  the  peritoneum  was  irrigated  with  a  solution 
of  boric  acid  and  hot  salt  solution,  and  the  wound  was  drained. 
The  operation  was  completed  in  forty  minutes.  The  bed  was 
warmed,  and  artificial  serum  was  injected  every  four  hours. 
Recovery  was  undisturbed,  except  for  an  obstinate  hiccough, 
day   and   night   for   several   days. 

February  21 . 

Treatment  of  Syphilis  During  Pregnancy.  Gai  (.iieI!. — 
The  prognosis  of  a  pregnancy  in  a  well-treated  syphilitic  is 
not  so  serious  as  some  imagine.  The  treatment  of  a  syphilitic 
pregnant  woman  should  consist,  according  to  Gaucher,  in  an 
alternating  and  uninterrupted  series  of  injections  of  benzoate 
of  mercury  and  sublimate  pills:  the  number  of  injections  about 
double  that  of  the  pills.  For  instance,  injections  for  one  month 
of  the  benzoate  in  the  following  formula :  benzoate  of  mercury 
(30  eg. ;  benzoate  of  ammonium  3  gm. :  benzoate  of  coeain  15  eg., 
and  water  60  c.c.  A  few  drops  of  ammonia  are  added  while 
hot,  to  insure  the  limpidity  of  the  solution.'  The  daily  dose 
is  2  c.  e.  for  one  month,  substituted  then  by  two  pills  a  day 
at  meals,  each  containing  bichlorid  of  mercury  and  extract  of 
opium  each  1  eg.  and  q.  s.  of  pulverized  medicinal  soap  and 
glycerin.  The  pills  are  given  for  fifteen  or  twenty  days  and 
then  all  treatment  is  suspended  for  ten  to  fifteen  days,  when 
the  benzoate  is  recommenced.  Tlie  intensity  of  the  treatment 
should  be  subordinated  to  the  condition  of  the  renal  function, 
as  determined  by  the  toxicity  of  the  urine  and  the  elimination 
of  the  mercury.  This  treatment  should  be  continued  until 
the  end  of  the  pregnancy.  an<l  the  child  is  usually  free  from 
any  taint/of  syphilis.  In  one  young  woman,  72  gm.  of  allmmin 
to  the  liter  w-ere  noted,  but  this  coiulition  was  speedily  cor- 
rected by  the  specific  tnatnu-nt.  Instances  are  numerous  in 
which  a  secondary  ne|)hritis  retrogressed  un<lcr  mercurial  treat- 
ment during  pregnancy.  Comby  does  not  give  ])olassiuni  iodid 
to  children  with  inherited  syphilis  until  the  third  year,'  pre- 
ferring mercury  alone  for  the  first  two  years.  In  several  yeais 
of  experience  with  this  method.  Gaucher  has  always  had  the 
pregnancy  progress  to  term.  The  earlier  this  treatment  is 
begun  after  conception  or  after  infection,  the  more  certain  are 
the  results  for  the  welfare  of  the  fetus.  Pregnant  women 
seem  to  have  a  peculiar  tolerance  for  mercury.  In  ease  of  albu- 
minuria, the  tannate  of  mercury  may  be  used  at  first,  gradu- 
ally increasing  the  dose  and  resorting  to  the  benzoate  as  con- 
stant supervision  shows  that  the  permeability  of  the  kiilneys 
is  returning  to  normal. 


February  28. 
Treatment  of  Pneumonia  with  Antidiphtheria  Serum. 
Ch.  Talaiiox. — Fifty  patients  with  pneumonia  were  treatetl 
at  the  Biehat  hospital  with  antidiphtheria  serimi.  The  mor- 
tality the  year  before  had  been,  for  persons  under  50  years 
of  age,  23.4  per  cent.,  and  above  50  years,  60.7  per  cent.  Dur- 
ing 1900.  when  antmiphtheria  serum  was  being  used,  the  mor- 
tality under  the  age  of  50  was  8.3  per  cent.,  and  over  50.  it  was 
28.5  per  cent.  All  but  8  of  the  50  were  addicted  to  the  immod- 
erate use  of  alcohol :  37  were  men.  Considered  from  all  points 
of  view.  Talamon  asserts  that  this  treatment  evidently  abbre- 
viates the  duration  of  the  disease,  suppresses  or  reduces  the 
chances  of  complications  and  reduces  the  mortality  by  at  least 
10  per  cent.  It  failed  only  once  on  the  25  patients  who  were 
treated  with  the  .serum  before  the  fifth  day.  and  this  was  in 
a  woman  of  72.  Examination  of  the  fatal  cases  shows  good 
reasons  in  existing  complications  or  excessive  alcoholism  for 
the  failure  to  cure.  Almost  all  the  patients  above  40  had  ar- 
teriosclerosis. In  case  of  kidney  disease,  caution  is  necessary, 
but  otherwise  the  injections  may  be  progressively  increased. 
He  injected  as  much  as  200  to  260  c.c.  in  a  few  days  in  some 
cases,  and  noted  no  bad  ett'ects  except  a  slight  exanthem  in  a 
few.  Two  or  three  injections  of  20  c.c.  of  the  serum  are  usually 
sufficient  in  patients  under  50,  and  four  or  five  o\er  this  age. 
One  injection  may  prove  sufficient  in  some  cases.  «liile  othei> 
may  require  six  or  seven. 

March  14. 

Otitis  and  Cerebrospinal  Meningitis.  Vaqiez. — Keside> 
the  meningitis  that  develops  locally  from  direct  communica- 
tion with  a  focus  in  the  ear,  Vaquez  and  Lermoyez  have  ob- 
served cases  and  three  are  described  in  detail,  in  which  an  old. 
chronic  otitis  seemed  to  have  been  the  origin  of  a  generalized 
cerebrospinal  meningitis — a  remote  infection  in  which  the 
spinal  predominated  over  the  cerebral  symptoms. 

Centralblatt  f.   Chirurgie    (Leipsic),    March  9. 

Treatment  of  Severe  Scoliosis.  P.  Bade. — During  the 
months  that  a  child  is  wearing  a  plaster  cast,  he  or  she  is 
constantly  growing  and  usually  loses  more  or  less  Hesh  during 
the  treatment.  The  cast  is  not  adjusted  to  conform  to  these 
changing  conditions,  and  consequently  the  pressure  on  the 
hump  and  the  extension  are  constantly  diminishing.  Bade 
remedies  this  by  applying  to  the  cast  the  principle  of  Schede's 
extension  apparatus  for  spondylitis.  This  enables  the  exten- 
sion to  be  adjusted  as  required.  The  pressure  on  the  hump 
is  regulated  to  correspond,  by  two  plates  which  together  form 
a  pad,  inside  the  cast,  over  the  hump.  One  fits  on  the  hump, 
the  other  against  the  inner  surface  of  the  cast,  and  a  screw 
connects  them  and  projects  externally  through  the  cast.  By 
turning  this  screw  the  pressure  on  the  hump  can  be  increased 
or  diminished  at  will. 

Suture  Bolts  for  Median  Cicatricial  Hernia.  A.  Hamxies 
KAHK. — A  woman  had  been  operated  on  eight  times,  on  account 
of  recurring  hernia  in  the  cicatrix  left  from  a  median  laparot- 
omy for  ileus  in  1S94.  The  recti  kept  opening  outward. 
Hanunesfahr  isolated  the  recti  throughout  their  entire  length — 
both  the  upper  and  under  surfaces — and  with  a  nearly  blunt 
necdh'  and  strong  wire,  commenced  at  the  outer  margin  of  one 
and  took  a  series  of  stitches  horizontally  across  to  the  outer 
margin  of  the  other  rectus,  leaving  a  short  space  each  side  of 
the  inner  margins,  with  the  wire  on  the  outside.  Both  ends 
of  the  wire  were  also  brought  up  outside  and  twisted  together 
at  the  median  line.  By  this  arrangement  every  effort  of  the 
recti  meets  this  double  wire  on  the  outside  and  is  effectively 
kept  under  control.  He  applieil  the  wires  at  intervals  of  :i  or 
4  cm.,  from  the  symphysis  to  the  ensiform  process,  and  the 
patient  was  completely  cured  of  the  tendency  to  hernia.  He 
thinks  that  two  of  these  suture-bolts  would  be  sullieient  in 
ordinary   case>.     The   peritoiieinu   was   not   openeil. 

March  16. 

Study  of  Roentgen  Plates.     K.  Lv'dloff. — This  connuuui- 

eation   states  that   details  are  brought  out  more  plainly   in  a 

i;iienlg<ii  plate  if  it  is  placed  over  a  translucent  plate  set  in 

the  >iclc  of  a  box  containing  electric  lights  and  reflectors  to 
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throw  the  light  on  the  phite.  the  looiu  beini;  otherwise  tUirk. 
Eemarkable  relief  is  obtained  if  it  is  viewed  through  an  opera 
or  large  magnifying  glass. 

Improved  Technique  of  Ether  Narcosis.  W.  REixitAKD. 
By  injecting  atropin  forty-five  to  sixty  minutes  before  an  ether 
narcosis,  the  secretion  of  mucus  and  saliva  is  reduced  to  the 
minimum.  Reinhard  prefers  to  combine  it  with  morphin  or 
codein  as  follows:  atropin  sulph.,  1  eg.;  morphin  muriat..  20 
eg.;  aq.  dest.,  10  gm.  One-half  to  a  whole  syringeful  is  in- 
jected subcutaneously.  The  niorpliin  prevents  any  possible  by- 
effects  of  the  atropin,  and  the  action  of  the  latter  on  tlie  heart 
and  respiration  center  in  the  medulla  contrilmtes  niiitcrially 
to  the  success  of  the  narcosis. 

Benzin  in  Surgery.  F.  Franke. — The  odor  of  ether  is  dis- 
tasteful tn  certain  ]»  rsons.  and  its  high  price  renders  a  cheaper 
substitute  desirable.  Franke  states  that  for  many  purposes, 
such  as  cleansing  the  field  for  operating,  removing  plasters. 
dissolving  salves,  etc.,  benzin  is  fully  equal  to  ether,  while  it 
does  not  cool  the  skin  to  such  an  extent.  Several  years'  use  of 
it  has  convinced  Franke  that  for  many  purposes  it  is  an  effect- 
i\-e  and  even  a  preferable  substitute  for  ether. 

Dermatologische    Zeitschrift    (Berlin),    February. 

Severe  Mercurial  Exanthem.  A.  Berliner. — .\  liealthy 
woman,  42  years  of  age,  began  to  complain  of  headaches,  and 
when,  a  few  weeks  later,  a  papulous  e.xanthem  appeared  on  the 
trunk,  her  physician  ordered  mercurial  inunctions.  She  used 
.'iO  gm.  of  gray  ointment  in  ten  days.  An  eruption  came  on  the 
legs  after  the  first  inunctions  and  extended  over  the  entire 
body  and  the  mucous  membrane  of  the  mouth  after  the  mercury 
was  discontinued.  Theie  were  no  indications  of  lues.  In 
a  few  weeks  the  entire  body  was  discolored  by  minute 
petechiac,  making  the  patient  look  like  a  negro;  the  skin 
was  swollen  and  there  was  much  desquamation,  with  patches 
of  pemphigus  blisters,  constantly  bursting  and  dischai-ging. 
with  a  fetid  odor.  The  patient  was  placed  in  the  continuous 
bath,  but  symptoms  of  pneumonia  developing,  with  diminish- 
ing pulse  and  apathy,  she  was  replaced  in  bed  and  the  tem- 
perature raised  by  the  constant  application  of  a  mechanical 
sweat-inducing  apparatus.  The  discoloration  persisted  when 
she  was  dismissed,  still  looking  like  a  mulatto,  and  patches  of 
pigmentation  remained  a  year  later  on  breast  and  back.  Pyo- 
genic infection  through  the  blisters  was  probably  the  cause  of 
the  septicemic  symptoms,  especially  of  the  capillary  hemor- 
rhages.    No  mereurj-  was  found  in  the  urine  at  any  time. 

Deutsche  Med.  Wochenschrift  (Leipsic),  March  14. 
Biologic  Proof  of  Derivation  of  Albumin  in  Nephritic 
Urine  from  the  Blood.  V.  E.  JIehtexs. — The  specific  tur- 
bidity produced  in  diluted  blood  by  serum  from  a  prepared 
rabbit  is  evidently  due  to  the  albumin  in  the  blood.  The  same 
specific  cloudiness  is  also  induced  in  nephritic  urine.  Mertens 
accepts  this  fact  as  proof  that  the  albumin  in  the  urine  in 
these  conditions  is  derived  from  the  blood.  Control  tests  with 
animals  treated  with  nephritic  urine  instead  of  blood,  produced 
the  reaction  in  the  same  way.  Jlcrtens  also  calls  attention 
to  the  fact  that  the  serum  of  young  rabbits  of  a  litter  born 
after  the  rabbit  had  been  prepared  with  the  preliminary  injec- 
tions, also  induced  the  s]iccilic  veiiction  the  sami'  as  the  serum 
of  the  mother  animal. 

Destruction  of  Tubercle  Bacilli  in  Fats.  .V.  GorrsrEi.N 
AMI  H.  MiniAET.is. — Oils  and  fats  aid  in  dissolving  the  waxy 
envelope  of  the  tubercle  bacillus,  and  consequently  these  sub- 
.stances  are  sterilized  with  comparatively  little  heat.  .\  num- 
ber of  tests  are  reported  in  which  five  minutes  at  .S7  C.  com 
pletely  sterilized  the  oil.  margarin.  etc..  tested. 

Lipochromes  in  the  Ganglion  Cells  in  Man  and  Animals. 
M.  RorilMANX. — Lipochromes  appear  in  the  ganglion  cells  in 
man  about  the  eighth  year,  and  become  more  and  more  nuu\er- 
ous  with  advancing  age.  They  have  never  been  found  in  ani- 
mals, but  Rothniann  shows  that  this  has  been  due  to  the  fact 
that  the  animals  examined  were  all  under  the  age  of  8  years. 
He  has  succeeded  in  finding  them  in  horses,  monkeys  and  a 
dog.  corresponding  in  every  respect  to  those  of  the  same  actual, 
not  relative  age  in  mail. 


Multiform  Erythema  with  Exudation  After  Chemical 
Irritation  of  Urethra.  J.  Heller. — Five  eases  of  erythema 
following  chemical  irritation  of  the  urethra  are  described. 
In  one.  a  healthy  man  with  remote  gonorrheal  antecedents, 
the  irritation  was  caused  by  a  transient  contact  with  20  per 
cent,  solution  of  creolin.  A  purulent  urethritis  followed  with 
an  aflection  of  the  joints.  A  typical  erythema  with  exudation 
a])peared  when  the  urethritis  was  at  its  height  and  paralleled 
it  in  its  course,  vanishing  with  the  cessation  of  the  discharge 
from  the  urethra.  The  chemical  irritation  probably  causes  a 
serous  exudation  from  the  mucous  membrane.  The  "absorption 
of  this  serous  Huid  then  leads  to  autointoxication  in  predis- 
posed individuals,  and  in  the  course  of  twelve  to  forty-ei<rht 
hours,  to  the  multiform  erythema.  This  assumption  would 
explain  StiU's  twenty-six  cases  of  enema  rash,  in  which  the 
erythema  appeared  twelve  to  forty-eight  hours  after  a  soap 
enema.    The  soap  must  have  acted  as  a  chemical  irritant. 

Genesis  of  Mastitis  Adolescentium.  E.  Fra.xck.— During 
the  last  eight  years  Franck  has  had  two  patients,  one  1.3  and 
the  other  16  years  of  age,  with  mastitis  adolescentium.  The 
breast  was  hard  and  sensitive,  and  resembled  the  case  described 
by  Adler,  noticed  in  The  .Jour.mal  of  February  23,  p.  533.  He 
does  not  accept  Adler's  explanation  of  the  cause,  as  he  found 
that  the  mastitis  coincided  in  each  of  his  patients  with  excess- 
ive masturbation,  and  was  probably  the  result  of  this  intense 
stimulation  of  the  genital  sphere.  He  limited  treatment  to  a 
mild  salve,  and  moral  suasion  to  put  an  end  to  the  masturba- 
tion. As  the  latter  was  suspended  the  mastitis  retrogressed. 
He  has  also  noted  in  other  patients  who  confessed  to  excessive 
masturbation,  that  one  or  both  of  the  breasts  were  more  or  less 
sensitive  to  pressure. 

Vaginal  Hysterolysis.  Steffeck.— By  this  term  Steffeck 
describes  his  metlidd  of  treating  pathologic  fixation  of  the 
uterus,  whii'h  lie  has  been  following  with  constant  success  since 
18!)4.  The  uteius  is  detached  from  its  posterior  adhesions 
through  a  posterior  colpotomy,  and  then  from  the  anterior 
through  an  anterior  colpotomy,  concluding  with  vaginofixation 
of  the  oi-gan.  The  method  applies  only  to  directly  adherent 
uteri.  Laparotomy  is  preferable  for  adhesions  from  large 
tumors  in  the  adnexa.  He  concludes  with  the  statement  that 
on  reviewing  Landau's  record  of  200  radical  operations  he 
can  find  only  two  or  three  of  the  cases  that  might  not  have 
been  treated  by  this  conservative  vaginal  hysterolysis.  He  i^ 
surprised  that  the  "authorities  have  not  interfered  long  ai;(i 
111  put  an  end  to  such  polypragraaty." 

Application  of  the  Uranium  Kays  to  Enhance  the 
Effect  of  the  X-Bays.  E.  (Jiiux.vtAcn.— A  screen  of  fine  linen 
is  impregnated  with  a  solution  of  uranium — the  source  of 
the  Becquerel  rays — and  suspended  between  the  vacuum  tube 
and  the  subject  at  a  point  where  the  X-ray  must  pass  through 
it.  'Ihe  shadows  cast  on  the  fluoroscope  are  much  clearer  and 
more  distinct,  and  the  contrasts  are  sharper  than  by  any  other 
technique.  The  finished  aetinograms  are  likewise  exceptionally 
distinct,  even  with  obese  subjects. 

March  21. 
Surgery  of  the  Stomach.  W.  Koertk. — Almost  all  the  pa- 
tients who  haxe  been  operated  on  for  ulcer  have  been  perma- 
nently restored  to  their  normal  activity.  There  is  not  much 
danger  of  recurrence  from  persisting  hyperacidity,  according 
to  the  experiences  to  date.  We  must  bear  in  mind,  Koerte 
adds,  that  surgical  intervention  in  these  cases  is  not  directed 
so  much  against  the  ulcer  as  against  its  consequences.  The 
greatest  reserve  is  indicated  in  case  of  nervous  constriction 
(if  the  pylorus  as  these  gastric  neuroses  may  resist  even  surg- 
ical intervention.  Frequent  small  hemorrhages  from  the  stom- 
ach may  indicate  an  operation,  but  in  cases  of  extensive,  threat- 
ening hemorrhage,  surgical  intervention  is  the  last  resort. 
I'erigastritie  adhesions  and  perforations  of  the  stomach  require 
operation,  the  latter  within  twelve  hours.  A  few  patients  re- 
cover and  those  who  do  not  were  doomed  in  any  event.  Dilata- 
tion of  the  stomach  from  cicatricial  stenosis  of  the  pylorus 
is  generally  recognized  as  incurable  by  medical  means.  The 
results  of  operation  have  been  so  good  that  it  should  be  more 
extensively  practiced,  although  there  is  always  a  liability  of 
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post-operative  pneumonia,  hemorrhage  or  embolism.  In  the 
as  operations  on  account  of  ulcer  and  its  consequences,  wliich 
Koerte  has  performed,  the  ages  ranged  from  16  to  61;  28  were 
more  than  30  years  old.  The  first  symptoms  of  the  ulcer  dated 
from  twenty  to  thirty  years  previously  in  a  number,  and  in 
only  3  from  less  than  a  year.  Pains  and  vomiting  were  con- 
stant symptoms;  hematemesis  or  bloodj'  stools  were  noted  in 
18  cases;  the  stenosis  was  not  accompanied  by  dilatation  in  the 
3  younger  patients. «  In  4  there  was  considerable  gastroptosis. 
The  constriction  was  usually  in  the  pylorus,  once  in  the  upper 
duodenum,  five  times  in  the  prepyloric  region  and  twice  in  the 
middle  of  the  stomach.  The  stenosis  frequently  simulated  a 
tumor  and  suggested  carcinoma.  Extensive  adhesion  of  sur- 
faces was  noticed  in  many  cases,  and  also  the  spread  of  the 
ulcer  to  the  pancreas  or  liver.  Hydrochloric  acid  was  increased 
in  amount  in  24  cases,  absent  in  4,  traces  were  found  in  3, 
and  lactic  acid  in  4.  Only  with  the  microscope  was  it  possi- 
ble to  differentiate  ulcer  from  carcinoma  in  a  number  of  in- 
stances. Perforation  into  the  abdominal  cavity  was  found  in 
10,  and  into  the  subphrenic  space  in  6  instances.  Resection  is 
possible  only  in  favorable,  well-isolated  stenoses  or  ulcers,  or 
on  suspicion  of  carcinoma.  It  makes  greater  demands  on  the 
strength,  but  is  always  preferable  under  favorable  conditions. 
Circular  resection  was  done  .5  times,  with  4  recoveries  and  1 
death.  The  segmentary  resection  of  an  approaching  perfora- 
tion of  the  anterior  wall  was  done  with  success  in  one  case. 
Gastroenterostomy  is  the  normal  method  in  case  of  stenosis 
of  the  pylorus.  The  mortality  was  20.0  per  cent,  in  28  cases. 
Another  patient  died  from  pericarditis  after  a  complicated 
operation  which  included  removal  of  a  stenosis  of  the  esoph- 
agus. Hackers  technique  was  constantly  followed,  no  button 
usid,  merely  a  continuous  suture  in  two  tiers.  Death  occurred  in 
two  cases  from  collapse  during  the  operation,  once  from  pneu- 
monia, twice  from  subsequent  hemorrhage  from  the  ulcer  and 
once  from  a  phlegmon  in  the  stomach  wall.  In  one  case  a  pep- 
tic ulcer  of  the  jejunum  occurred  three  years  after  the  gastro- 
enterostomy, causing  death  from  perforation.  Recent  examin- 
ation of  the  cured  patients  showed  that  they  had  all  been  ex-, 
traordinarily  improved  from  the  nutritional  point  of  view 
and  the  working  capacity  was  fully  restored,  although  a  fe\y 
still  had  occasional  gastric  disturbances.  Plastic  operation 
on  the  pylorus  was  done  but  once ;  the  patient  recovered.  One 
patient  was  operated  on  to  arrest  extensive  and  threatening 
hemorrhage.  The  operation  was  extremely  difficult,  but  the 
hemorrhage  was  arrested  by  enclosing  the  bleeding  point  in  a 
suture.  All  went  well  for  a  week,  when  the  threads  cut  through 
and  the  patient  succumbed  to  a  fresh  hemorrhage  from  the 
splenic  artery.  In  one  case,  a  young  man  first  noticed  sjanp- 
toms  of  gastric  disturbance  three  weeks  previously.  There 
was  absolute  motor  and  secretory  insufficiency.  Even  lluids 
were  not  absorbed  and  could  be  pumped  out  unaltered  in  three 
or  four  hours.  There  was  no  hydrochloric  acid,  pepsin  nor 
rennet,  but  a  little  lactic  acid  was  evident  a  few  hours  after 
eating.  The  stomach  was  scarcely  dilated  at  all,  which  spoke 
against  atony.  On  operating,  perigastric  adhesions  were  found 
and  the  pylorus  felt  hard  and  cartilaginous.  After  gastro- 
enterostomy the  patient  rapidly  recovered  his  strength  and 
gained  twenty  pounds  in  a  few  weeks. 

Dififerentiation  of  Stenosis  of  the  Pylorus.  lioAS. — Many 
cases  that  otl'er  apparently  the  clinical  picture  of  organie 
stenosis  of  the  pylorus,  yield  in  a  week  or  two  to  appropriate 
medical  treatment,  lavage  of  the  stomach  and  dietetic  meas- 
ures. These  results  prove  that  the  stenosis  was  spastic  instead 
of  organic,  and  itoas  '-onfirms  the  folly  of  attempting  to  operate 
on  such  cases.  They  recover  with  merely  moderate  atony  re- 
maining. In  some  cases  there  may  be  a  relative  stenosis,  and 
it  is  dillicult  to  differentiate  these  from  the  condition  known 
as  a  simple  atony.  This  slight  stenosis  of  the  pylorus  is 
much  more  frequent  than  had  been  supposed  until  recently. 
There  is  one  sign  of  slight  stenosis  which  Boas  has  never 
known  to  fail.  This  consists  in  a  tonie  contraction  of  the 
fundus  wall  when  the  stomach  is  full,  similar  to  the  rigidity 
noted  ill  the  intestine  in  case  of  stenosi.-i.  Gently  massaging 
the  fundus  causes  a  tonic  contraction  of  the  fundus  wall, 
wliiili   llii'ii   rchixi's  and   stitVeiis  again  under  the  lingers.     The 


other  clinical  signs  in  such  cases  may  indicate  merely  atony 
or  gastric  insufficiency,  but  this  intermittent  rigidity  of  the 
fundus  wall  speaks  for  slight  stenosis  of  the  pylorus. 

Experimental  Research  on  the  Compensation  of  Sensory 
Ataxia.  A.  IJrkkl. — The  benefit  to  be  derived  from  sys 
tematic  gymnastic  exercises  in  tabes  dorsalis  is  now  generally 
recognized,  and  Bickel  reports  a  number  of  experiments  whi.li 
throw  some  light  on  the  mechanism  of  compensation.  The 
sensory  nerves  of  both  hind  legs  were  divided  in  dogs.  In  :i 
few  moftths  the  ataxia  induced  by  this  measure  had  become 
fully  compensated.  Both  labyrinths  were  then  extirpated  and 
the  ataxia  returned  as  severely  as  before,  and  the  compensation 
was  never  again  cumpltte.  Extirpation  of  the  labyrinths  i> 
never  followed  by  ataxia,  under  other  conditions.  In  other  exi 
])eriments,  after  compensation  of  the  ataxia  induced  by  dividing 
the  sensory  nerves  of  both  hind  legs,  a  portion  of  the  cortical 
sensory-motor  zone  was  removed  and  in  this  case  also  the 
sensory  ataxia  recurred.  These  experiences  demonstrate  that 
the  compensation  of  the  ataxia  is  not  the  result  of  a  process 
of  restitution  in  the  limbs  whose  sensory  nerves  have  been 
severed,  but  is  due  to  other  organs,  especially  to  the  labyrinths 
and  the  cortical  motor  zone.  Further  research  may  reveal 
other  portions  of  the  nervous  S3'stem  which  co-operate  in  the 
production  of  the  compensation,  possibly  the  thalamus  opticus, 
the  corpora  quadrigemina  and  cerebellum.  Experiments  in  this 
line  are  now  in  progress. 

Neutral  Stain  for  Fats.  L.  Michaelis. — A  neutral  stain 
can  be  derived  from  azobenzol,  which  has  a  peculiar  affinity  for 
fats.  Analysis  of  this  gi'oup  of  stains  shows  the  close  connec- 
tion between  the  composition  and  the  staining  properties.  The 
most  useful  representative  of  this  group  of  neutral  stains  is 
scarlet  R,  which  stains  every  fat  and  fat  alone.  The  best 
proportion  is  a  saturated  solution  in  70  per  cent,  alcohol. 
Mitteilungen  a.  d.  Grengeb.  der  Med.  u.  Chir.  (Jena)  VII,  4  and  5. 

Appendicitis  as  Consequence  of  a  General  Disease.  C. 
Adrian. — Experimental  evidence  is  presented  to  prove  that 
the  appendix  shares  with  the  tonsils,  the  joints,  the  lymph- 
glands  and  the  cavities  lined  with  serous  membrane,  the  faculty 
of  attracting  bacterial  invasion  when  micro-organisms  are 
circulating  in  the  blood.  Attempts  to  induce  inttammation  in 
the  appendix  by  local  injections  were  unsuccessful,  but  infec- 
tion of  the  blood  became  macroscopically  localized  in  the  ap- 
pendix before  anj-  other  organs  or  section  of  the  intestines 
showed  indications  of  bacterial  action.  eScept  possibly  the 
saccule  of  the  vestibule  in  rabbits.  There  is  iindoubtedly  in 
man  a  connection  between  ordinary  tonsillitis,  joint  affections 
and  appendicitis.  The  tonsils  or  the  appendix  may  be  the 
starting-point  of  an  acute  articular  rheumatism,  or  an  appeii 
dicitis  may  follow  a  joint  affection,  which  in  turn  can  be 
traced  to  a  tonsillitis. 

Obliteration  of  the  Portal  Vein.  F.  Umiseu. — The  patient 
in  the  case  described  was  a  hard  drinker  who  had  always  been 
in  good  health  until  two  months  before  his  death,  when  symp- 
toms of  congestion  in  the  portal  domain  developed,  with  hemor- 
rhages from  the  alimentary  canal  and  recurring  ascites.  The 
autopsy  disclosed  that  the  liver  was  sound,  but  the  lumen  of 
the  main  portal  vein  had  evidently  been  obliterated  for  years. 
.Nature  had  compensated  this  obliteration  as  Talma  has 
accomplished  artificially,  by  establishing  extensive  collateral 
circulation.  There  were  adhesions  between  the  omentum,  liver, 
kidney,  spleen,  infolines  and  abdominal  wall,  also  between  the 
diaphragm,  stomach  and  liver,  etc.  This  complete  compensa- 
tion of  the  obliterated  vein  had  kept  the  liver  normal  and 
iiiaintained  robust  health  without  disturbance  for  many  years. 
I'liiber  concludes  that  puncture  may  prove  sufficient  in  ease  of 
obliteration  of  the  portal  veins,  and  that  the  establishment 
iif  collateral  ciri'iihition  may  be  left  to  Nature. 

Maintenance  of  Tendon  Reflexes  After  Division  of 
Spinal  Cord.  Kai'sch. — In  laminectomy  on  a  young  woman, 
fur  a  tubercular  affection  of  the  vertebra",  the  spinal  cord  was 
cciiiiplcti'ly  divided  transversely  at  the  sixth  to  eighth  dorsal 
vcitilira'.  The  tendon  rcllexcs  and  muscle  tonus  were  at  once 
coiiiidctely  abolished,  but  returned  again,  the  former  in  twenty- 


April  13.  1901. 


QUERIES  AND  2IIN0R  NOTES. 


1081 


four  Injurs  aud  the  latter  in  forty-eight  hours,  and  ])ersisted 
afterward  unmodified.  The  patient  lived  five  aud  one-half 
months:   menstruation  was  normal. 

Muenchener  Medicinische  Wochenschrift,  March  19. 
Experimental  Research  on  Disinfection  of  the  Hands. 
T.  Paui,  and  U.  .S.\1!Wky. — In  the  sixth  communication  on  this 
subject,  from  the  Tiibingen  clinic,  the  writers  show  that  any 
addition  to  a  solution  of  sublimate  which  facilitates  precipita- 
tion diminishes  the  disinfecting  power.  They  also  deplore 
the  contradictory  statements  of  other  writers  in  regard  to 
disinfection  of  the  hands.  Ahlfeld.  for  instance,  is  convinced 
that  the  hot  water  and  alcohol  technique  affords  ample  disin- 
fection and  that  every  puerperal  affection  that  appears  after- 
ward is  of  necessity  autogenetic.  C.  L.  Schleich  trusts  so  im- 
plicitly to  the  disinfecting  power  of  his  marble-dust  soap  that 
his  professional  conscience  does  not  prohibit  septic  and  aseptic 
operations  in  varying  sequences.  The  writers  state:  "We 
are  of  the  opposite  opinion,  as  any  one  would  be  who  had  wit- 
nessed our  experiments." 

Improved  Technique  of  Manipulative  Correction  of 
Luxation  of  the  Hip  Joint.  Sciilesinokr. — In  severe  cases 
<if  congenital  luxation  of  the  hip-joint  so  much  strength  is  re- 
quired to  restore  the  parts  to  normal  position  that  injury 
frequently  results.  This  can  be  entirely  avoided  by  applying 
a  plaster  cast.  The  joint  is  manipulated  and  the  correction 
that  can  be  obtained  without  force  is  maintained  by  applying 
a  plaster  cast  at  once.  This  is  removed  in  three  or  four  days 
and  further  correction  attempted.  It  is  usually  foimd  that 
tlie  luxation  can  be  completely  redticed  at  the  second  attempt, 
Imt  if  not.  the  further  correction  attained  is  maintained  by  a 
plaster  cast  applied  for  a  few  days  more.  Success  has  always 
invariably  crowned  the  third  attempt.  Four  of  the  five  patients 
described  were  between  7  and  14  years  of  age. 

Giornale   Accad.    di    Med.   di   Turin.,    January. 

Pathogenesis  of  Aneurysms.  A.  Fabris. — From  a  series 
of  experimental  researches  conducted  by  Fabris,  the  conclusion 
seems  evident  that  morbid  processes  on  a  basis  of  degenerative 
and  inflammatory  changes  are  much  more  important  factors 
in  the  pathogenesis  of  aneurysms  than  are  the  mechanical  or 
traumatic.  The  laceration  of  the  elastic  fibers  from  a  trau- 
matism may  enlarge  the  lumen  of  the  vessel,,  but  restitution 
proceeds  rapidly  and  each  of  the  coats  of  the  artery  becomes 
regenerated  in  time,  with  possibly  more  or  less  hypertrophy 
of  the  media.  The  permanent  substitution  of  fibrous  tissue 
after  a  morbid  inflammatory  or  degenerative  process  prevents 
reduction  of  the  lumen,  which  is  thus  left  permanently  and 
progressively  dilated. 

February. 

Traumatic  Tabes  Dorsalis.  C.  Negro. — A  teacher  of  gym- 
nastics fell  from  the  parallel  bars,  on  his  side,  without  hitting 
his  head  or  spine  directly.  Paresis  of  the  deltoid  ensued,  but 
yielded  to  massage.  About  four  months  after  the  traumatism, 
typical  tabes  dorsalis  gradually  developed.  No  symptoms  of 
the  kind  had  been  noticed  before  the  traumatism  and  there 
were  no  infiications  of  syphilis  or  of  any  other  infection. 

Santonin  in  the  Fulgurant  Pains  of  Tabes.  C.  Neobo. — 
The  specific  action  of  santonin  on  the  eye — xanthopsia — sug- 
gested to  Negro  that  santonin  might  have  a  specific  action  on 
the  general  sensibility  and  temporarily  modify  the  function  of 
the  nervous  system.  He  therefore  administered  it  in  a  severe 
case  of  fulgurant  pains  in  tabes,  rebellious  to  other  measures. 
The  pains  diminished  three  hours  after  the  first  dose  and  sub- 
sided C(mipletely  two  hours  after  the  second,  and  did  not  reap- 
pear for  twelve  or  thirteen  days.  The  same  experience  followed 
its  use  again,  but  this  time  the  pains  did  not  reappear  for  six- 
teen days.  The  results  were  equally  satisfactory  in  8  out  of 
11  other  patients  to  whom  he  administered  the  santonin,  in 
doses  of  10  eg.  followed  by  5  eg.  five  hours  later.  Two  were 
only  transiently  benefited  and  one  did  not  take  the  full  amount. 
He  did  not  venture  to  repeat  this  treatment  more  than  fovir 
or  five  times  in  the  course  of  two  or  three  months.  He  is  now 
testing  it  in  neuralgia. 

Electrolysis  as  a  Means  of  Determining  the  Power  of 
Resistance  of  the  Red  Corpuscles.  K.  Buffa. — By  means 
of  the  lieniolvsimcter  devised  b\-  Buff^a.  he  is  able  to  determine 


tlie  resisting  power  of  the  red  corpuscles  in  less  time  than  by 
other  methods — from  twelve  to  fifteen  minutes  being  all  that 
is  necessary.  He  determines  the  number  of  corpuscles  in  the 
blood  before  and  after  electrolysis  with  a  current  of  4. -5  milli- 
amperes. 


Queries  anb  ZTTinor  ZTotcs. 


ST.\TES  RECOGXIZIXG  DIPLOMAS. 

Bridgeport,  Coxn.,  March  28,  1901. 

To  the  Editor: — I  will  be  greatly  obliged  to  you  for  a  list  of  the 
states  which  recognize  a  diploma  from  a  reputable  medical  college, 
as  sufficient  to  practice  medicine  therein.  H.  W.  F. 

.4xs. — Arkansas.  Colorado,  Kentucky,  Michigan,  Nebraska,  Ne- 
vada, Rhode  Island,  South  Dakota,  Wisconsin,  Wyoming.  Oklahoma 
and  New  Mexico.  Alaska  has  no  medical  regulations  whatever. 
Indiana,  Missouri.  Kansas,  and  possibly  California  and  one  or 
two  other  states  have  recently  passed  laws  requiring  examination  : 
previously  a  properly  certified  diploma  was  sufficient.  We  do  not 
know  how  soon  these  new  laws  go  into  elTect.  possibly  not  before 
July.  Texas  has  also  passed  a  new  law  requiring  examination  by 
a  state  board.  Which,  however,  has  not  yet  gone  into  effect. 


PRACTICE  IN  ILMNOIS— INDIAN     AGENCY. 

Dover,   Kv.,   April   1.    1901. 

To  the  Editor: — 1.  Will  you  give  me  the  laws  regulating  the 
practice  of  medicine  in  Illinois  and  Michigan?  2.  What  procedure 
and  qualifications  are  necessary  to  secure  an  appointment  as 
agency  or  post  physician  at  one  of  the  Indian  or  government 
agencies?  R.  A.  B. 

Axs. — 1.  In  Illinois  an  examination  is  required  on  presentation 
of  a  satisfactory  diploma.  In  Michigan,  license  to  practice  is 
given  on  presentation  of  a  diploma  from  an  institution  reco.gnized 
by  the  State  Medical  Examining  Hoard.  Only  some  thirty  or 
forty  institutions,  thus  far.  have  been  placed  on  the  list  of  those 
whose  graduates  are  exempted  from  examination.  2.  Write  to  the 
Commissioner  of  Indian  Affairs,  Washington,  D.  C. 


PRACTICE    IN    PENNSYLVANIA. 

Onaway,  Mich.,  April  2,  1901. 

To  the  Editor: — Kindly  inform  me  as  to  the  requirements  for 
practice  in  Pennsylvania  :  also  whether  the  certificate  of  the  Michi- 
gan state  board  is  recognized.  R.  D.  H. 

Axs. — The  requirements  for  practice  in  Pennsylvania  are  a 
certain  degree  of  preliminary  education,  including  the  ordinar.v 
high  school  branches,  presentation  of  a  diploma  satisfactory  to 
the  examining  board  and  the  passing  of  an  examination.  Pennsyl- 
vania does  not  recognize  tlie  Michigan  certificates  as  the  latter 
state  does  not  require  an  examination  in  all  cases  as  a  qualification 
for  practice. 


PRACTICE    IN   BRITISH   COLUMBIA. 

Everett,  Mass. 

To  the  Editor  — Can  you  inform  me  as  to  the  requirements  neces- 
sary to  obtain  a  license  to  practice  medicine  in  British  Columbia, 
and  to  whom  I  would  apply  for  particulars? 

Ans. — British  licentiates  are  permitted  to  practice  medicine  in 
the  province  of  British  Columbia ;  all  others  must  take  the  pre- 
scribed examinations.  The  fee  is  .flOO.  Full  particulars  can  be 
obtained  from  the  registrar  of  the  College  of  Physicians  and  Sur- 
geons.   Victoria,    B.    C. 


CITY   SEWERAGE. 

.Tanesville,  Wis..  March  29.  1901. 
To   the  Editor: — Kindly   inform   me  where  I   can  find  articles  or 
papers  on  "Why  a  City  Should  Have  Sewerage."  or  the  question  of 
city  sewerage.  J.  M. 

Axs. — See  articles  on  Habitations,  in  general  works  on  hygiene. 
Buck,  Murphy  and  Stephenson,  Notter,  Harrington,  and  others. 
Works  on  sanitary  engineering  give  accepted  views  as  to  sewerage 
installations  in  cities. 


CARE    OF    IDIOTS. 

Racine,  Wis.,  .\pril  3,   1901. 

To  the  Editor: — Could  you  give  me  information  regarding  schools 
for  idiots,  located  in  Chicago's  vicinity?  Do  the  state  schools 
receive  pay  patients,  and  would  they  give  them  extra  care,  etc., 
in  consequence?  If  you  are  unable  to  give  me  the  desired  informa- 
tion, could  you  direct  me  to  the  proper  source  for  it?  I-I.  E.  J. 

.\ns. — We  know  of  but  one  school  for  idiots  near  Chicago,  and 
that  is  the  one  conducted  by  Miss  Stryker,  Wheaton.  III.  The 
Illinois  Asylum  for  Feeble-Minded  CUildren,  at  Lincoln,  receives 
only  state  patients,  and  this  is  the  case  in  most  of  the  western 
states.  Patients  outside  of  the  state,  if  there  is  room  for  them, 
are  sometimes  received  for  pay.  but  the  institutions  are  generally 
quite  full.  We  do  not  know  about  special  care  given  to  pay  pa- 
tients. .\n  inquiry  addressed  to  the  various  secretaries  of  the 
state  boards  of  charities  would  dotibtless  give  the  desired  infor- 
mation. 
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Army  Changes. 

Movements  of  Army  Medical  Officers  In  aecordaiice  with  orders 
from  the  Adjutant-General's  Office,  Washington,  D.  C,  March  21  to 
27,   1901,   inclusive  : 

Ira  A.  Allen,  captain  and  asst. -surgeon,  Vols.,  leave  of  absence 
granted. 

Cosam  J.  Bartlett.  acting  asst. -surgeon,  from  the  Department  of 
Alaslia  to  San  Francisco,  Cal.,  for  duty  in  the  Department  of 
California. 

Shadworth  O.  Beasley,  major  and  surgeon.  Vols.,  recently  ap- 
pointed, from  San  Francisco,  Cal.,  to  ^lanila,  P.  I.,  for  duty  in  the 
Division  of  the  I*hilippines. 

Edward  G.  Beeson.  captain  and  asst. -surgeon,  30th  Infantry. 
Vols.,  having  tendered  his  resignation,  is  honorably  discharged 
from  the  service  of  the  United  States,  to  take  effect  March  31,  1901. 

William  D.  Crosby,  major  and  surgeon,  V.  S.  A.,  in  addition  to 
his  present  duties,  will  relieve  Major  H.  S.  Kilbourne.  surgeon 
V.  S.  A.,  of  his  duties  as  medical  superintendent  of  the  army  trans- 
port service  in  New  York  City,  N.  Y. 

Joseph  J.  Curry,  captain  and  asst. -surgeon.  Vols.,  leave  of  ab- 
sence extended. 

Calvin  DeWitt.  lieut.-col..  deputy  surgeon-general,  U.  S.  A.,  from 
sick  leave  to  duty  as  a  member  of  the  board  of  medical  officers 
now  in  session  at  the  Army  Medical  Museum.  Washington,  D.  C. 
for  the  examination  of  candidates  for  admission  into  tlie  Medical 
Corps  of  the  Army,  relieving  Col.  A.  A.  Woodhull,  assistant  surgeon-  • 
general,  U.  S.  A. 

Joseph  C.  Garlington,  acting  asst.-surgeon,  from  Fort  Mott.  N.  J., 
to  duty  at  Fort  Terry,  N.  Y. 

John  J.  Gilhuley,  acting  asst.-surgeon,  from  Fort  Terry,  N.  1'..  to 
Bridgeport.   Conn.,   for  annulment   of  contract. 

Charles  W.  Hack,  captain  and  asst.-surgeon.  Vols.,  member  of  a 
board  at  Columbus  Barracks,  Ohio,  to  examine  officers  of  the  army 
for  promotion,  subsequently  ordered  to  duty  with  recruits  en  route 
from  Columbus  Barracks,  Ohio,  to  San  Francisco,  Cal.,  and  thence 
to  Manila,  P.  I.,  for  assignment  in  the  Division  of  the  Philippines. 

George  I..  Hicks.  Jr..  captain  and  asst.-surgeon.  Vols.,  recently 
promoted,  from  lieutenant  and  asst.-surgeon.  3Sth  Infantry,  Vols., 
is  assigned  to  that  regiment. 

Henry  S.  Kilbourne.  major  and  surgeon.  I'.  S.  A.,  from  New  York 
City,  N.  Y.,  to  duty  at  the  Presidio  of  San  Francisco.  Cal. 

Julius  C.  Le  Hardy,  acting  asst.-surgeon,  from  Savannah,  Ga.,  to 
duty  at  Fort  Wood,  N.  Y'. 

Thomas  C.  Longino,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  from  Fort  Clark,  Tex.,  to  accompany  troops  via  San 
Francisco.  Cal..  to  Manila,  P.  I.,  and  for  assignment  in  the  Division 
of  the  Philippines. 

Edward  W.  Pinkham.  lieutenant  and  asst.-surgeon,  V.  S.  A., 
from  the  Division  of  the  Philippines  to  San  Francisco.  Cai.,  re- 
porting, on  arrival,  by  telegraph  to  the  adjutant-general  of  the 
array  for  instructions. 

Joseph  C.  Reifsnider.  captain  and  asst.-surgeon.  Vols.,  recently 
appointed  from  West  Point.  N.  Y..  to  San  Francisco,  Cal.,  en  route 
for  assignment   in  the   Division  of  the   Philippines. 

Samuel  I..  Steer,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  San  Francisco.  Cal.,  reporting 
on  arrival,  by  telegraph,  to  the  adjutant-general  of  the  army  for 
instructions. 

William  T.  Tanner,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed, from  Fort  Wadsworth.  N.  Y'..  to  accompany  the  .^d  Bat- 
talion. 11th  Infantry,  to  Manila.  P.  I.,  reporting  on  arrival  for 
assignment  in  the  Division  of  the  Philippines. 

William  U.  Van  Tuyl.  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  from  Fort  Thomas.  Kv..  to  San  Francisco,  Cal.,  en  route 
for  duty  in  the  Division  of  the  Philippines. 


the  week  ending 


the  Constrllatit 
Dixie.   April    3, 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navv   to 
March   30,   1901  : 

Asst.-Surgeon  K.  F.  I.edbetter.  detached  from 
April  1.  and  ordered  to  the  Chicago,  via  the 
relief  of  Asst.-Surgeon  J.  R.  Whiting. 

Asst.-Surgeon  C.  A.  Crawford,  detached  from  the  TJixic.  March 
28.  and  ordered  to  the  Constellation.  April  1.  as  relief  of  Asst.- 
Surgeon  R.  M  Ledbetter. 

Asst.-Surgeon  J.  R.  Whiting,  detached  from  the  Chiraijo.  upon 
reporting  of  relief,  and  ordered  to  the  Dixie. 

Surgeon  (J.  Pickrell.  detached  from  the  Naval  Hospital.  Mare 
Island.  Cal..  and  ordered  home. 

Asst.-Surgeon  K.  Davis,  detached  from  the  Naval  Hospital.  Mare 
Island,   Cal..   with  permission   to  delay  en   route  home. 

Asst.-Surgeon  R.  K.  McClanahan.  ordered  to  the  Asiatic  Station, 
via  the  Solaee.  April  12. 

Surgeon  C.  J.  Decker,  order  detaching  from  the  Monocaci)  and 
ordering  to  the  Oregon,  revoked  :   ordered  to  the  yeitark. 

Surgeon  P.  Leach,  order  detaching  from  the  Oregon  and  ordering 
to  the  Monoeary  revoked. 

Surgeon  C.  T.  Hibbett,  detached  from  the  Xcwark  and  ordered  to 
the  Naval  Hospital.  Cavlte,  P.  I. 

P.  A.  Surgeon  R.  Spear,  detached  from  the  tela  de  Lu:on.  and 
ordered  to  the  Conconl. 

P.  A.  Surgeon  S.  G.  Evans,  detached  from  the  Concord  and  or- 
dered to  the  Monncacy. 

Asst.-Surgeon  E.  J.  Grow,  detached  from  the  Qlacier  and  ordered 
10  the  lala  dc  Luzon. 

Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  1".  S.  Jlarine-IIospltal  Service 
for  the  14  days  ended  March  28.  1901  : 

Surgeon  It.  I).  Murray,  granted  leave  of  absence  for  Ave  days 
from  April  '.i.   1901. 


Surgeon  H.  W.  Austin,  detailed  as  chairman  of  a  board,  to  be 
convened  from  time  to  time  as  necessary,  for  the  purpose  of  re- 
examining rejected  immigrants. 

P.  A.  Surgeon  J.  M.  Eager,  upon  expiration  of  leave  of  absence 
to  proceed  to  Naples,  Italy,  for  duty,  relieving  Asst.-Surgeon  V.  G. 
Heiser. 

Asst.-Surgeon  H.  S.  Mathewson.  granted  leave  of  absence  for 
three  days  from  March  27.  1901.  To  rejoin  station  at  San  Juan, 
Porto  Rico.     March  27,  1901. 

Asst.-Surgeon  Taliaferro  Clark,  granted  leave  of  absence  for 
thirty  days  on  account  of  sickness. 

Asst.-Surgeon  C.  H.  Lavinder,  granted  leave  of  absence  for  teu 
days  from   March  28.  1901. 

Asst.-Surgeon  John  McMullen.  upon  being  relieved  from  duty 
at  Wilmington.  N.  C.  to  proceed  to  the  Mullet  Key  Detention  Camp. 
Florida,  and  assume  command.  To  report  at  Washington,  D.  C,  en 
route  to  Mullet  Key.  Florida. 

Asst.-Surgeon  H.  C.  Russell,  granted  leave  of  absence  for  eighteen 
days  on  account  of  sickness,  from  Feb.  21,  1901. 

Asst.-Surgeon  V.  G.  Heiser,  upon  being  relieved  from  duty  at 
Naples,  Italy,  to  proceed  to  Washington,  D.  C.  and  report  in  person 
for  duty.  r 

Hospital  Steward  F.  S.  Goodman,  to  report  to  the  director  of  the 
Hygienic  Laboratory.   Washington,   D.   C,   for  duty. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the   Surgeon-General,  U.   S.  Marine-Hospital 
Service,  during  the  week  ended  March  30,  1901 : 

SMALLPOX IXITED    STATES    AXD    IXSULAIi. 

California  :  Los  Angeles.  March  19,  15  cases ;  San  Francisco. 
March  2-9.  8  cases. 

District  of  Columbia  :  Washington.  March  18,  16  cases. 

Florida;   Jacksonville.  March  16-23,  2  cases. 

Illinois  :  .\nna.  December-March  18,  50  cases ;  Chicago,  March 
16-23.  10  cases. 

Kansas  :   Wichita.  March  16-23.  12  cases. 

Kentucky  :   Lexington.  March  16-23,  2  cases. 

Louisiana  :   New  Orleans.  March  16-23,  14  cases,  1  deaths. 

Michigan:   March  16-23.  Bay  Cit.v.  2  cases:  Detroit,  6  eases. 

Minnesota:  March  16-23.  Minneapolis,  6  cases:  Winona.  10 
cases. 

Nebraska  :  Omaha,  March  9-23.  12  cases. 

New  Hampshire:   Manchester.  March   16-23,  3  cases. 

New  Jersey :  Hudson  County,  March  21.  6  cases ;  Newark. 
March  16-23.   1   case. 

New  Y'ork  :  New  Y'ork,  March  16-23,  41  cases.  6  deaths. 

Ohio:  Cincinnati.  March  15-22.  2  cases:  Cleveland,  March  16- 
23,  43  cases.  1  death  :  Toledo.  March  16-23.  1  case. 

Pennsylvania :  March  16-23.  Pittsburg,  9  cases :  Steelton. 
6  cases. 

South  Carolina  :  Greenville,  March  8-16,  2  cases. 

Tennessee:  March  16-23.  Memphis,  26  cases:  Nashville.  13 
cases. 

Utah  :   Salt  Lake  City.  March  16-23,  40  cases. 

West  Virginia  :  Huntington, March  8-16.  12  cases  :  Wheeling. 
March  8-23.  2  ca.sos. 

Wisconsin:   Milwaukee,   March   16-23.  2  cases. 

Porto  Rico:   Ponce.  March  11,  13  cases. 

SMALLPOX FOREIGN. 

.\ustria  :  Prague,  Feb.  23-March  9,  10  cases :  Trieste,  March 
2-9,  2  cases. 

Brazil  :   Rio  de  Janeiro,  Jan.  1-31,  36  cases. 

Belgium  :  Antwerp.  Feb.  23-March  9.  8  cases. 

Ceylon  :   Colombo,  Feb.  8-16,  1  case,  1  death. 

Ecuador :   Guayaquil.   Feb.  2-March  2,  14  deaths 

Egypt :  Cairo,  Feb.  25,  1  death. 

I'rance :  Paris.  March  2-9,  7  deaths :  Roubaix.  Jan.  1-31.  1 
death. 

Germany  :   Leipsic,  Feb.  16-23,  1  death. 

Great  Britain :  England,  London,  March  2-9.  1  case :  New- 
castle-on-Tyne,  March  2-9.  2  cases :  Scotland,  Edinburgh,  Feb.  2-9. 
3  cases  :  Glasgow,  March  8-15,  20  deaths. 

India:  Bombay.  Feb.  19-26,  7  deaths:  Calcutta.  Feb.  8-23.  243 
deaths:  Karachi.  Feb.  10-24,  23  cases.  10  deaths:  Madras.  Feb.  16- 
23.  7  deaths. 

Japan  :  Y'okohama.  Feb.  16-23.  1  case. 

Korea  :   Seoul,   Feb.  2-9.  prevalent. 

Russia  :  Odessa.  Feb.  23-March  9.  20  cases,  3  deaths :  Riga, 
Jan.  1-Dec.  31,  1900.  174  deaths:  St.  Petersburg,  Feb.  23-March  0, 
1 2  cases.  1  death  :  Warsaw.  Feb.  23-March  2.  8  deaths. 

Straits  Settlements :   Singapore,  Feb.  8-16,  2  deaths. 

Syria :  Jaffa,  .\ugust.  1900-March  6,  1901,  4  cases,  1  death,  in 
Germa"n  colony:  Jerusalem,  August.  1900-Feb.  4,  1901,  1600  cases, 
and  35  or  40  per  cent,  deaths. 

YELLOW    FEVER. 

Cuba  :   Havana.  March  8-16.  2  cases,  2  deaths. 

CHOLERA. 

India:  Bombay.  Feb.  16-23.  6  deaths:  Calcutta,  Feb.  8-23.  44 
deaths:  Madras,  Feb.  16-22,  2  deaths. 

Straits  Settlements:   Singapore,  Feb.  8-16,  4  deaths. 

PLAGIE UNITED  STATES. 

California:  San  Francisco,  Jan.  6-March  2.  10  cases,  10  deaths. 

PLAOtE FOREIGN. 

Africa  :  Cape  Town,  Feb.  16-March  4.  55  cases,  11  deaths. 
Brazil  :   Rio  dc  Janeiro,  Jan.  1-31,  15  cases,  9  deaths. 
China  :   Hongkong.    Feb.   2-9,   2   deaths. 

India:  Bombay,  Feb.  19-26,  1118  deaths:  Calcutta,  Feb.  8-23. 
.520  deaths. 

Straits  Settlements:  Singapore.  Feb.  4.  1  death. 
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JULES  LEMAIKE 

THE  FIRST  TO  RECOGNIZE  THE  TRUE   NATURE  OF   WOUND 

INFECTION  AND   INFLAILMATION,   AND  THE   FIRST 

TO    USE    CARBOLIC    ACID   IN    MEDICINE 

AND    SURGERY.* 

HOWARD  A.  KEI-LY,  M.D. 

BALTIMORE,    MD. 

Motto:  "Je  ne  suis  pas  de  cet  avis.  Lcs  questions  de  prioritC 
intcrcssent  la  moralitc  publiquc,  puree  qu'ellcs  traitent  de  la 
proprietc  scientifique,  plus  res])ectable  que  toutc  autre  pro- 
priiti,  et  qu'il  importe  extremement  que  I'opinion  publique  nc 
s'egare  pas  sur  les  vcritables  auteurs  des  progris  scicntifiques 
et  industricls.''  (  Pasteur,  rcplique  ii  vie  attaquc  de  M.  de 
Vergnette-Lamotte.  ■Juurnal  d'A(/ricuUiire  pracliquc,  IS  juillft, 
JS72.J 

''On  voit  que  Villustre  inventeur  ou  au  moins  demonstratcur 
des  ferments  vivants  ne  portage  pas  I'opinion  de  notre  savant 
mnitre  et  ami,  M.  Marchal  (de  t'!ahn),  qui  croit  que  tous  les 
progrds,  toutes  les  decouvertes  doivenl  etre  anonymes  dans 
le  nouvel  ordre  social,  et  que  le  sentiment  intime  d'  avoir  fait 
'liii  l<li(c  chose  de  bien  doit  etre  la  seule  recompense  des  inven- 
h  HIS  et  de  tous  les  bienfaiteurs  de  l'humanit€."  (Ui'clat, 
Triiiii:  de  I'acide  phinique,  Paris,  IST-i,  p.  896J. 

Prat:  L'acide  phenigue  a  I'Academie  des  sciences.  Reclama- 
tion de  priorite.     Simples  reflexions. 

"Les  iphsiKnis  de  priorite,  a-t-on  dit  quelque  part,  n'ont 
qu'un  nihil  I  ninliocre.  Nous  ne  sommes  pas  de  cet  avis.  A 
la  vcrilr,  iiii'iiii  inventeur  s'appelle  A  ou  B,  cela  est  de  mince 
iiiiimrfancc  pour  la  science  pure;  mais  il  importe  au  contraire 
liiininnip,  au  point  de  vue  de  la  moralitc  et  de  la  justice,  de 
n  iiilrc  a  chacun  ce  qui  lui  est  dii."  (La  France  Mcdicale, 
l.SOo,  xii,  86). 

"J/.  Pasteur  a  fait  des  expilrienccs  nouvelles,  yen  ai  fait 
moi-memc  un  assez  grand  nombre;  nous  avons  suivi  chacun 
une  route  differente  qui  nous  a  conduits  d  des  resultats  tels, 
qu'aujourdhui  la  question  de  la  nature  des  ferments  me  parait 
resqluc.  Ce  que  je  disire,  c'est  de  priciser  les  dates,  pour  qu'il 
soil  possible  (si  on  veut  le  faire  un  jour)  de  rapporter  a 
chacun  de  nous  la  part  qu'il  a  prise  a  la  solution  dc  cette 
importante  question."     (Lcmnirc:    Paris,  Feb.  25,  1S(!2.) 

I  think  that  I  observe  a  growing  tendency  to  speak 
with  disdain  and  with  a  fine  assumption  of  indifference 
regarding  questions  of  contemporary  priority,  and  this 
feeling,  as  nearly  as  I  can  trace  it  to  its  source,  seems 
to  originate  in  the  innate  natural  objection  of  scientific 
workers  to  become  partisans  to  any  discussion  which 
involves  the  sacrifice  of  time  in  determining  its 
merits,  often  too  lying  in  a  field  of  research  for  which 
they  have  little  inclination,  with  the  additional  prospect 
that  the  debate  may  sooner  or  later  become  acrimoni- 
ously personal. 

It  is  always  difficult,  in  cases  of  conflicting  claims, 
to  form  a  correct  judgment,  and  the  task  is  sure  to 
be  a  disagreeable  one.     While  I  may  be  willing  to  go 

*  Delivered  before  the  Cincinnati  Academy  of  Medicine. 


to  great  pains  to  set  my  own  claims  in  their  proper 
light  before  the  public.,  I  do  not  want  to  be  dragged 
incontinently  into  the  quarrels  of  other  people  with 
whom  I  have  no  close  personal  affiliations. 

It  is  for  such  reasons,  I  think,  that  most  questions  of 
priority  are  vaguely  settled  on  purely  national  and 
personal  lines,  and  yet  such  an  attitude  is  unjust  and 
faulty  in  the  extreme,  for  all  history  is  but  a  record 
of  the  sequence  of  events,  of  acts  and  discoveries  in 
wliich  questions  of  priority  of  one  sort  or  another  con- 
tinually arise,  and  if  the  contemporary  historian  is 
timid  and  does  not  set  these  things  aright,  how  is  he 
of  later  date,  with  less  available  information^  to  do 
justice  to  his  task  and  utter  the  naked  truth? 

Contemporary  history  is  often  the  only  real  history 
after  all,  for  he  who  writes  at  a  later  date,  with  perhaps 
pardonable  bias,  often  neglects  many  of  the  contrib- 
uting factors  in  an  event,  when  with  more  dramatic 
than  scientific. instinct  he  sets  a  single  lay  figure  before 
his  readers,  to  whom  he  ascribes  the  credit  of  a  move- 
ment due  in  many  instances  to  a  coterie  of.  coworkers. 

If  our  ancestors  could  but  read  the  historical  writings 
of  their  posterity,  I  feel  sure  that  many  a  bitter  cry  of 
injustice  would  be  raised,  and  many  a  dissertation  be 
penned  to  set  matters  in  their  true  light. 

We  suffer  to-day  not  so  much  from  au  actual  falsifi- 
cation of  our  records  as  from  a  theatrical  tendency  to 
exaggerate  and  to  distort  and  to  present  facts  out  of 
due  proportion.  A  great  name  in  this  way  often  has 
the  misfortune  of  unwittingly  crowding  out  of  recog- 
nition some  others  only  a  little  less  great  also  deserving 
recognition. 

HISTORIC    GENESIS    OF    ANTISEPSIS. 

With  this  brief  preliminary  I  shall  proceed  at  once 
to  a  consideration  of  the  historical  genesis  of  the  anti- 
septic idea,  and  I  trust  that  I  may  now,  after  a  lapse 
of  more  than  a  generation,  enter  upon  this  little  bit 
of  research  untrammelled  by  national  prejudice  or  the 
bias  of  preconceived  ideas  rooted  in  our  education. 

It  is  a  natural  impulse  and,  I  think,  a  good  one,  to 
pause  after  rounding  such  a  cycle  of  time  as  is  repre- 
sented by  a  century,  to  review  our  progress  and  to  ques- 
tion our  opinions,  as  well  as  to  set  right  matters  of 
liistory  and  apportion  the  laurels  to  their  rightful 
owners;  and  it  is  for  this  reason  that  I  have  ventured 
to  present  this  great  question  of  the  discovery  of  anti- 
sepsis. 

If  I  were  asked  what  I  consider  the  greatest  acquisi- 
t  ion  of  the  past  century,  I  should  unhesitatingly  reply : 
the  introduction  of  antisepsis  into  surgery;  for  what 
are  all  the  gross  material  achievements  of  our  race  in 
the  way  of  facilities  of  transportation  and  communica- 
tion, the  enormous  gains  in  creature  comforts  bestowed 
by  the  great  century  of  inventions;  what  is  progress  of 
any  sort  compared  with  the  relief  from  suffering  and 
the  years  added  to  life  by  the  bolder  surgery  of  to-day  ? 
They  are  but  as  the  dust  in  the  balance  in  comparison 
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to  him  who  rightly  aj)preciates  the  sacreduess  of  a  single 
human  life. 

I  shall  not  pause  to  dwell  upon  the  familiar  picture 
of  the  enormous  differences  between  the  surgery  of  fifty 
years  ago  and  that  of  the  end  of  the  century,  further 
than  to  call  to  mind  that  the  new  principle  of  antisepsis, 
aside  from  restricting  active  operative  surgerv  in  cer- 
tain fields,  such  as  compound  fractures,  and  opening  up 
a  great  new  surgical  domain  in  the  abdomen,  has  prob- 
ably multiplied  the  sum-total  of  the  surgical  work  done 
not  less  than  thirty-fold. 

Please  bear  in  mind  these  principles,  which  shall 
govern  our  inquiry:  1.  We  are  about  to  enter  upon  a 
purely  historical  research.  2.  The  only  indisputable 
evidence  at  our  command  is  to  be  found  in  printed  docu- 
ments. 3.  There  are,  fortunately,  no  claims  and  counter- 
claims of  priority  which  can  not  be  settled  by  these 
documents.  4.  It  is  no  discredit  to  one  recognized  in- 
ventor or  discoverer  to  have  been  anticipated  by  another 
in  many  of  the  important  details  of  his  invention  or 
discovery,  provided  he  has  not  profited  by  such  labors 
without   due   acknow'ledgement.      5.   As  a   corollary  to 
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this,  we  may  agree  equally  to  honor,  or  to  honor  in 
different  degrees,  a  number  of  men  whose  faithful 
labors  have  conspired  to  bring  about  any  condition 
beneficial  to  the  human  race.  6.  In  forming  such  an 
estimate  we  must  in  each  individual  case  take  into 
account  the  clearness  of  presentation,  the  persistence 
indicative  of  earnest  conviction,  the  sum-total  of  pub- 
lications, as  well  as  what  is  known  of  the  general  course 
of  the  man's  life  in  relation  to  the  question  in  hand. 
7.  I  might  add  that  we  can  never  arrive  at  the  absolute 
truth  in  any  case. 

In  the  year  1863  Dr.  Jules  Lemaire,  of  P;iris,  pub- 
lished a  comprehensive  work  on  phenic  (carbolic)  acid, 
which  was  so  widely  read  that  in  sixteen  months  no  more 
copies  were  left  in  the  bookstores,  and  there  were  calls 
for  over  two  hundred  copies  within  a  period  of  five 
months;  these  could  not  be  supplied.  This  interest 
Lemaire  modestly  says  was  in  no  way  duo  to  his  own 
name,  which  was  but  little  known,  but  to  (he  real  public 
interest  in  the  subject.  It  is  sufficient  for  my  present 
purpose  to  draw  from  the  second  enlarged  edition  pub- 


lished in  1865,  some  five  years  after  Lemaire"s  first 
work,  but  still  nearlj*  two  years  before  any  publication 
upon  this  subject  in  any  other  country.  This  work  is 
entitled :  "De  I'acide  phenique  de  son  action  sur  les 
vegetaux.  les  animaux,  les  ferments,  les  venins,  les  virus, 
les  miasmas  et  de  ses  applications  a  I'industrie,  a 
I'hvgiene,  aux  sciences  anatomiques  ct  a  la  thera- 
peutique"  (2.  Edition). 

It  forms  a  volume  of  754  pages,  admirably  written 
and  handling  the  subject  in  an  exhaustive  and  scientific 
spirit.  The  first  part — 30  pages — is  devoted  to  the 
history  and  the  uses  of  coal-tar,  from  which  carbolic 
acid  is  derived.  Chapter  1  traces  the  history  and  prop- 
erties of  carbolic  acid  already  recognized ;  Chapter  2 
is  a  study  of  the  action  of  carbolic  acid  upon  vegetables 
and  animals;  Chapter  3  is  devoted  to' its  action  upon 
fermentation  in  living  and  in  dead  tissues;  Chapters 
4  and  5,  to  its  practical  uses  in  the  destruction  of  para- 
sites and  microphytes ;  Chapter  6,  to  its  application  to 
hygiene  and  as  a  disinfectant;  Chapter  7,  to  its  use  in 
the  anatomical  sciences  and  as  a  preservative;  Chapter 
8,  to  its  therapeutic  uses,  in  preserving  wounds  and 
pus  from  fermentation,  in  diseases  of  the  skin;  its 
internal  use;  Chapter  9.  to  various  pharmaceutical  for- 
mula containing  carbolic  acid.  An  appendix  contains 
some  valuable  documents  relative  to  priority. 

I  shall  make  no  apology,  in  a  matter  of  such  great  , 
importance,  for  reviewing  somewhat  carefully  some  of 
the  important  contents  of  several  of  these  chapters, 
after  which,  I  trust  that  we  may  draw  the  irresistible 
conclusion  that  we  have  here  the  privilege  of  doing 
homage  to  one  of  the  greatest  names  in  the  annals  of 
medical  science,  and  that  henceforth  the  name  of 
Lemaire  will  be  duly  invested  with  that  respect  and 
honor  which  are  accorded  to  the  few  whom  we  reckon 
great  benefactors  of  the  race. 

We  observe  at  the  very  outset,  as  we  read  the  intro- 
duction to  this  work,  that  a  great  mind  will  often 
discover  in  a  little  matter,  which  has  long  been  a  subject 
of  common  interest  and  attention  without  leading  to 
any  conclusion,  food  for  serious  reflection,  and  will 
ultimately,  by  the  investigation  and  analysis  of  ordinary 
phenomena,  evolve  laws  of  far-reaching  significance. 

Early  Investigations  in  Coal-tar. — Lemaire's  fruitful 
studies  began  with  the  use  of  coal-tar,  whose  antiseptic 
and  disinfectant  properties  had  been  noted  as  earlv  a> 
1815,  1833  and  1837.  In  1844  Bayard  was  crowned 
by  the  "Societe  d'Encouragement'"  for  a  powder  of  coal- 
tar,  plaster,  sulphate  of  iron  and  clay,  which  he  used 
as  a  disinfectant  for  hygienic  purposes.  In  1857  Bo- 
boeuf  took  out  a  patent  on  the  separation  of  the  acid 
oils  of  coal-tar,  by  saponification,  which  he  then  applied 
to  the  same  uses  for  which  the  plaster  mixture  had 
been  recommended,  only  in  a  more  convenient  and  man- 
ageable form.  In  1859  Demeaux  applied  a  powder  of 
coal-tar  and  plaster  to  the  disinfection  of  wounds  and 
aroused  great  interest  in  a  report  upon  its  use  in  the 
hospitals  of  Paris  and  in  the  army  of  Italy. 

This  event  and  this  epoch  alone  are  worthy  of  the 
careful  study  of  the  student  of  history,  so  fully  did 
both  the  profession  and  the  public  realize  the  impor- 
tance of  any  means  of  limiting  the  awful  ravages  of 
infection  so  rampant  wherever  wounds  were  treated. 

The  great  difficulty  with  this  form  of  coal-tar  was 
that  the  solidification  of  the  plaster  in  the  mixture 
rendered  it  so  difficult  to  apply,  in  order  to  form  a 
coarse  powder  it  needed  97  to  98  parts  of  the  dry  excip- 
ient,  so  that  the  mixture  contained  not  more  than  2  or 
3  per  cent,  of  coal-tar,  the  active  agent.     The  use  of 


Ai'ijii.  -.'11.  JiH.n. 


■in.KS  LI'MAINPJ. 


1085 


siR-li  a  niixturo  in  wounds  was  also  aecumpauied  by 
the  utmost  iucouvenience  from  the  solidification  of  the 
plaster.  The  trouble  was  then  that,  as  far  as  surgery 
is  concerned,  the  powder  was  practically  useless,  al- 
though its  disinfecting  power  was  generally  recognized. 
Coal-tar  was  at  that  time  generally  believed  to  be 
totally  insoluble  in  water. 

Fatty  bodies  which  mixed  admirably  with  coal-tar 
materially  altered  its  properties,  as  demonstrated  by 
Lemaire.  and  its  natural  solvents,  alcohol,  ether,  acetic 
acid,  and  volatile  oils,  forbid  its  use  on  wounds,  besides 
costing  too  much  for  use  on  any  extensive  scale  for 
disinfecting. 

Work  of  Le  Beuf. — One  valuable  means  of  utilizing 
coal-tar,  lying  within  easy  reach,  had  been  overlooked, 
and  that  was  an  emulsion  of  saponized  coal-tar.  In 
1850  Ferdinand  Le  Beuf,  of  Bayonne,  a  pharmacist, 
whose  name  ought  never  to  be  forgotten,  presented  to 
the  French  Academy  of  Sciences  a  work  in  which  he 
established  the  fact  that :  "All  substances  insoluble  in 
water  but  soluble  in  alcohol,  upon  the  addition  of 
saponine  to  their  alcoholic  solution  at  once  became 
minutely  divided  and  form  stable  emulsions."  Le  Beuf 
consulted  Lemaire  as  to  whether  coal-tar  treated  in 
this  way  still  retained  its  notable  properties  as  a  disin- 
fectant, and  Lemaire  undertook  the  investigation  which 
led  him  so  far  afield  and  proved  so  fruitful  to  science 
and  humanity.  This  preparation  is  made  by  taking 
bark  of  quillaya  saponaria,  2  kil.,  alcohol  (90  per  cent.), 
8  liters,  heating  to  the  boiling  point  and  filtering.  This 
preparation,  called  the  alcoholic  tincture  of  saponine, 
is  really  a  tincture  of  quillaya.  The  saponized  tincture 
of  coal-tar  is  then  made  by  taking :  Coal-tar,  1000  gr. ; 
tincture  of  quillaya,  2400  gr..  letting  it  stand  for  eight 
days  in  tepid  water,  being  stirred  from  time  to  time 
and  finally  filtered.  Four  parts  of  water  added  to  this 
last  preparation  form  an  immediate  and  stable  emulsion. 
This  mixture,  so  widely  and  successfully  used  by  Le- 
maire, and  freely  given  to  the  profession,  is  wonderfully 
like  a  preparation  in  use  to-day  and  known  as  "creoline" 
— verbum  sapienti  sat.  It  is  interesting  to  note  and 
pleasant  to  comment  upon  the  generosity  of  Le  Beuf 
in  giving  full  publicity  to  his  formula. 

Use  of  Saponized  Coal-tar. — I  quote  Lemaire's  first 
experience  with  the  new  mixture,  saponized  coal-tar.  as 
it  well  deserves  to  become  historic.  It  was  in  August, 
1859  ;  the  patient  had  a  large  gangrenous  w-ound  situated 
in  the  gluteal  fold.  The  results  of  Lemaire's  saponized 
■coal-tar  application  were  so  extraordinary  that  he  and 
Le  Beuf  promptly  presented  a  preliminary  note  to  the 
Academy,  Sept.  8,  1859.  On  the  20th  of  the  same  month 
Lemaire  wrote  a  second  explanatory  note  enlarging  upon 
the  first  and  presenting  new  facts,  and  in  this  note  he 
says :  "I  urged  all  the  advantages  surgery  would  enjoy 
from  this  preparation"' — Da7is  cette  note,  je  pressentais 
toils  les  advantages  que  la  chirurgie  pourrait  ohtenir  de 
cette  preparation. 

The  saponized  coal-tar  was  then  widely  used,  and 
reported  upon  so  favorably  that  at  the  request  of  several 
surgeons  it  was  authorized  for  the  civil  hospitals  of 
Paris,  April  25,  1862.  The  French  Academy,  taking 
cognizance  of  its  extensive  employment,  charged  the 
^eat  surgeon  Velpeau  to  experiment  and  report  upon 
its  use,  and  it  is  interesting  to  note  that  when  the  great- 
est living  surgeon  came  in  contact  with  that  which  con- 
tained in  posse  the  greatest  discovery  of  the  century, 
he  failed  to  appreciate  the  situation,  and  treated  the 
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matter,  if  1  may  rvad  between  the  lines  of  his  report, 
with  a  somewhat  impatient  disdain,  as  a  rather  imper- 
tinent intrusion  upon  his  own  peculiar  prerogatives. 
Had  Velpeau.  with  simple  humility,  the  noblest  char- 
acteristic of  a  great  mind,  approached  the  question  with- 
out bias,  bringing  to  bear  upon  it  his  great  surgical 
genius,  with  his  abundant  clinical  material  and  powers 
of  investigation,  who  can  tell  what  would  have  been 
the  result  to  French  surgery. 

Coal-tar  and  Disinfection. — How  curious  in  the  light 
of  all  that  has  been  wrought  in  surgery  during  the  past 
forty  years,  docs  this  conclusion  of  the  great  master 
sound :  "Whether  it  is  phenic  acid,  or  even  rosolic  acid, 
bninolic.  or  aniline  or  pisoline  of  coal-tar  which  is  the 
disinfectant;  it  amounts  to  but  little  in  reality,  science 
will  declare  it  some  day" — Que  ce  soil  I'acide  phmique 
oil  hien  I'acide  rosolique,  brunoliquc,  I'aniline,  ou  la 
picoline  du  coal-tar  qui  disinfecie.  pen  importe  au  fond, 
la  science  le  dira  un  jour.- 

We  find  it  difficult  to  realize,  even  after  the  lapse  of 
so  short  a  period  as  one  generation,  that  one  of  the 
notable  results  of  the  use  of  saponized  coal-tar  in  the 
various  hospitals  was  the  disappearance  of  insects,  mag- 
gots, flies,  roaches,  and  bedbugs.  So  accustomed  had 
they  grown  to  these  pests  that  some  surgeons,  at  no 
remote  date  even,  thought  it  an  advantage  to  let  the 
maggots  multiply  in  a  wound. 

Granted  then,  with  Lemaire,  that  coal-tar  has  such 
a  remarkable  effect  upon  wounds,  the  next  step  in  his 
inquiry  was  to  meet  the  objection  that  the  coal-tar 
does  not  disinfect,  but  simply  disguises  the  odor,  by 
substituting  another  less  disagreeable  (Chevreul),  and 
this  is  his  conclusion :  "Coal-tar  does  not  disinfect  like 
chlorin  and  the  salts  of  zinc  and  of  iron,  which  trans- 
form the  infected  materials  by  a  double  decomposition 
or  otherwise  into  inodorous  bodies;  it  exercises  no 
chemical  action  whatever  on  odorous  gases,  but  acts 
upon  the  cause  which  produces  these  gases,  that  is  to 
say  upon  the  ferments.  The  odor  is  masked  at  first 
it  is  true,  but  as  the  cause  of  the  odor  is  suddenly 
destroyed  by  the  arrest  of  fermentation  at  the  moment 
of  the  mixture,  the  odor  is  no  longer  produced." 

In  1859  and  18G0,  some  animals,  in  an  advanced  state 
of  putrefaction,  were  injected  through  the  arterial  sys- 
tem with  saponized  coal-tar,  and  as  a  consequence  they 
became  dry  and  kept  perfectly  in  the  open  air,  without 
further  alteration.  He  says :  "To  solve  this  question 
I  studied  the  ferments.  Numerous  experiences  in  18G0 
taught  me  that  saponized  coal-tar  destroys  the  micro- 
phytes and  microzoa,  and  that  these  little  beings  could 
not  develop  in  its  presence."  "I  found  it  then  neces- 
sary to  seek  some  other  explanation  than  that  which 
accords  to  oxygen  the  role  of  the  ferment  in  albuminoid 
materials."  "The  ferments  are  living  beings,  and  in 
this  manner  all  the  remarkable  facts  I  have  observed 
can  be  explained."  The  action  of  coal-tar  on  the  wounds 
has  led  me  to  a  new  theory  as  to  the  formation  of  pus." 
"I  have  been  able  with  the  coal-tar  to  arrest  and  to  re- 
produce at  will  the  formation  of  pus  just  as  I  have  been 
able  to  arrest  and  reproduce  fermentation  and  germina- 
tion." "I  affirm  that  to-day  with  saponized  coal-tar  it 
is  possible  to  enormously  reduce  the  formation  of  pus 
and  to  hinder  its  putrid  changes.  To  make  this  result 
known  to  men  of  capacity  is  to  tell  them  that  it  will 
be  a  great  benefaction  to  humanity.  Purulent  infec- 
tion, which  I  do  not  confound  with  resorption,  appears 
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to  me  to  be  the  result  of  the  action  of  the  ferment  of 
pus  upon  the  economy." 

Lemaire's  next  inquiry  is  whether  coal-tar  owes  its 
disinfectant  property  to  a  single  principle  in  it.  and 
this  he  answers  after  numerous  experiments  with  its 
various  constituents,  by  concluding  that  the  carbolic 
acid  isolated  is  much  more  energetic  than  the  coal-tar. 

With  this  remarkable  and  learned  introduction  begins 
the  book  upon  carbolic  acid,  whose  properties  as  investi- 
gated by  Lemaire  we  will  now  study. 

PROPERTIES    OF    CARBOLIC    ACID. 

I  have  not  time  to  dwell  upon  the  interesting  history 
of  carbolic  acid,  a  history  full  of  valuable  hints  as  to 
the  place  it  was  destined  to  occupy  in  surgery.  Lemaire's 
attention  was  next  directed  to  the  effect  of  aqueous 
solutions  of  carbolic  acid  upon  vegetables,  grain  and 
germination,  including  the  molds.  He  states  that  a 
minute  quantity  of  carbolic  acid  is  sufficient  to  destroy 
the  following:  microzoa,  spermatozoa,  bacteria,  vibrios, 
spirilla,  amoebae,  monads,  euglenia,  paramecia,  rotifers, 
and  vorticellae.  "^le  further  experimented  with  lum- 
bricoid  worms  and  earth  worms,  as  well  as  twenty-five 
different  families  of  articulates,  and  slugs  and  snails 
and  eight  different  kinds  of  vertebrates,  including  fish, 
frogs,  bull-heads,  salamanders,  sparrows,  mice,  horses, 
dogs  and  man. 

Action  on  the  Skin. — He  found  that  when  strong  acid 
was  applied  to  the  skin  of  dogs  and  horses,  it  caused  a 
dry  scar  to  form,  which  separated  in  ten  or  twelve  days. 
The  parts  below  the  scar  were  slightly  moist,  but  did 
not  suppurate  or  show  any  trace  of  true  inflammation. 
"The  result  of  all  I  have  said  is  to  show  that  carbolic 
acid  has  a  very  energetic  action  on  the  skin;  that  the 
pure  acid  produces  a  burn  of  the  third  degree  which 
is  not  accompanied  by  suppuration.  These  facts  give 
great  support  to  my  theories  to  the  formation  of  pus." 

He  observed  that  the  action  of  alcohol  is  to  attenuate 
that  of  the  acid,  and  remarked  that  he  carried  on  his 
arm  the  spots  which  were  made  two  years  before,  by 
the  acid,  while  the  parts  touched  with  an  alcoholic 
mixture  of  equal  parts  showed  but  faint  traces  of  its 
action.  This  result  is  an  important  one  for  practition- 
ers, as  they  would  in  this  way  be  able  to  avoid  tatooing 
their  patients.  He  noted  that  olive-oil  containing  5 
per  cent,  carbolic  acid  does  not  prevent  the  putrefaction 
of  meat. 

Carbolic  Acid  and  Ferments. — The  next  and  most 
important  inquiry  is  that  of  Chapter  3,  as  to  the  action 
of  carbolic  acid  on  ferments,  venoms,  virus  and 
miasms.  Its  action  on  ferments,  which  form  in  mate- 
rials abandoned  by  life,  is  shown  by  several  interesting 
experiments.  A  fresh  egg  was  dissolved  in  200  grams 
of  water  and  put  in  a  jar  coated  on  the  inside  with  a 
thin  layer  of  carbolic  acid.  The  Jar  was  covered  with 
parchment  and  left  for  two  months  at  a  temperature 
of  18  to  20  C,  when  the  egg  was  found  fresh.  Fresh 
meat  was  tried  in  the  same  way  and  three  experiments 
out  of  six  succeeded.  In  one  of  them  the  meat  kept 
for  six  months,  and  in  two  others  it  presented  the  rosy 
appearance  of  fresh  meat  at  the  end  of  eight  months. 
Two  sparrows  were  kept  in  the  same  way,  and  at  the 
end  of  the  month  one  of  them  presented  no  trace  of 
any  change — the  tissues  were  as  fresh  and  the  feathers 
as  well  fixed  as  on  the  first  day ;  one  of  them  had  a 
putrid  odor  which  Lemaire  said  showed  there  was  com- 
munication with  the  air,  due  to  volatilization  of  the 
carbolis  acid  which  then  disappeared  when  (he  orgiUKc 
material  b('"-an  1o  f(M'nioiit  anew. 


By  applying  the  carbolic  acid  test,  Lemaire  was  then 
able  to  distinguish  between  true  fermentations  due  to 
living  beings  and  so-called  fermentations,  such  as  the 
hectic,  synapic.  myrosic  and  glucosic,  which  were  due 
purely  to  chemical  changes  and  remained  uninfluenced 
by  the  carbolic  acid. 

Venoms,  our  learned  author  decided,  after  making 
some  experiments,  are  not  analogous  to  ferments  because 
the  action  of  the  venom  is  immediate,  without  any 
period  of  incubation ;  venoms  are  rather  chemical  agents 
comparable  to  diastase  and  synaptase.  A  virus,  however, 
of  which  vacciu  may  be  taken  as  a  type,  Lemaire  decided 
to  be  essentially  different  from  a  venom.  There  can 
be.  he  said,  no  doubt  as  to  the  nature  of  cadaveric  vjrus ; 
it  is  but  the  product  of  fermentation  and  in  consequence 
contains  living  organisms.  As  to  those,  however,  which 
form  during  life,  he  noted  these  significant  facts :  there 
is  always  a  period  of  incubation,  there  is  development 
and  indefinite  multiplication,  properties  belonging  to 
living  ferments.  A  virus  can  be  kept  a  long  time  and 
still  preserve  its  reproductive  character.  When  inocu- 
lated, a  virus  reproduces  itself  exactly  as  the  seed  of 
grain  reproduces  its  own  species.  The  conditions  most 
favorable  to  a  virus  are  also  those  most  favorable  to  a 
ferment.  All  these  properties  leave  no  doubt  but  that 
the  virus  is'  a  living  organism.  And  this  idea  of  a  path- 
olog:y  due  to  living  organisms — pathologie  animee — ■ 
was  held  two  centuries  ago  by  Athanasius  Kircher,  who 
held  that  contagious  diseases  were  propagated  by  ani- 
malcules, worms  of  species  differing  with  the  different 
maladies.^ 

In  evidence  of  this  new  view  he  cites  the  fact  that 
vibrios  have  been  found  in  the  pus  taken  from  a  chancre, 
as  well  as  that  taken  from  a  balanitis.  Micro-organisms 
have  also  been  found  in  the  pus  of  a  vaginitis.  Micro- 
phytes have  been  found  in  the  pus  of  cancer,  by  Wagner, 
and  Lemaire  himself  demonstrated  the  presence  of  living 
structures  in  the  pus  of  anthrax.  Bacteria  have  been 
found  in  the  pus  of  malignant  pustule.  So  we  see  that 
independently  of  the  characteristics  of  living  organisms 
possessed  by  pus,  we  can  now  add  that  animalcules  have 
been  found  in  it  and  that  the  virus  containing  them 
produces  its  usual  effects  as  well  as  an  incalculable 
number  of  animalcules. 

The  infection  produces  its  usual  effect  since  the  re- 
production and  the  multiplication  of  the  animalcules  is 
the  result.  "In  my  new  theory  as  to  the  formation 
of  pus,  I  have  compared  its  globules  to  those  one  sees 
in  the  yeast  of  beer,  and  I  have  accorded  them  an  analo- 
gous role.  I  have  demonstrated  that  the  appearance  j 
of  these  globules  coincides  with  certain  chemical  phe-  | 
nomena,  just  as  in  the  case  of  the  infusoria  in  fermcnta- 
linnr..  .\ftcr  using  coal-tar  the  new  pus  formed  con- 
tains nothing  more  than  serum.  Since  then  .we  find  in 
])us  (and  when  I  say  pus  it  is  just  the  same  as  though  I 
said  virus,  since  the  viruses  are  but  a  species  of  pus)  mi- 
crophytes and  microzoa.  and  since  these  humors  always 
reproduce- their  own  species,  and  since  they  have  in  the 
bodies  of  men  and  animals  a  period  of  incubation,  of 
development,  and  multiply  to  incalculable  proportions, 
it  is  impossible  not  to  recognize  in  these  characters  the 
atiribules  of  life." 

This  is  the  discovery  which  overthrew  the  theories  of 
Liebig,  of  wiiom  Lemaire  says:  "If  Ijiebig  jiad  been  a 
little  less  of  a  chemist  it  is  probable  he  would  have  dis- 
covered the  real  nature  of  the  ferments,  for  albuminous 
materials  are  indispensable  to  spontaneous  fermentation. 

.f.  V.  .\th.  Kircher  Scnitiniuin  physico-nuHlicum  contauiosR'  hiis 
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The  communicated  movement  also  exists.  Only  in  the 
motor  has  he  deceived  himself  and  that  is  life,  and  this 
is  the  reason  why  death  arrests  all." 

In  conclusion.  I  can  not  pause  to  dwell  upon  the 
innumerable  uses  Lemaire  proposed  to  make  of  carbolic 
acid  to  prevent  all  kinds  of  diseases  due  to  fermentation, 
including  all  the  infectious  diseases,  miasms  and  ma- 
laria. I  have  brought  before  you  sufficient  to  demon- 
strate that  he  showed  a  wonderful  grasp  of  the  greatest 
medical  problems  of  the  generation  which  succeeded  his 
period  of  activity.  His  theories  regarding  all  these 
diseases  have  been  established,  and  in  many  cases  the 
specific  organisms  have  been  identified.  We  have,  after 
all,  but  been  walking  in  the  path  marked  out  for  us  by 
Lemaire.  In  surgery  he  established  the  great  principle 
of  a  living  septic  agent  in  putrefying  and  suppurating 
wounds,  and  he  laid  the  foundation  stone  of  successful 
treatment.     ■ 

Lister's  first  jDublication  appeared  in  the  Lancet,  in 
March,  1867,  p.  326.  two  years  later,  some  seven  years 
after  Lemaire's  first  observations,  and  was  entitled :  "On 
a  New  Method  of  Treating  Compound  Fractures,  Ab- 
scess, etc.,  with  Observations  on  the  Conditions  of  Sup- 
puration." These  are  his  closing  remarks  on  this  head, 
under  the  caption,  "The  Use  of  Carbolic  Acid  to  Pre- 
serve Wounds  and  Pus  from  Fermentation :"  "I  have 
dwelt  at  sufficient  length  on  the  changes  which  solutions 
of  continuity  undergo  on  contact  with  the  air.  I  will 
not  revert  to  it.  It  is  sufficient  to  recall  the  fact  that 
all  these  disorders  are  the  work  of  living  ferments. 
To  protect  the  solution  of  continuity  from  fermentation 
it  is  sufficient  to  cover  them  from  the  start  with  com- 
presses constantly  soaked  with  carbolized  water.  Two 
parts  in  a  thousand  are  sufficient,  except  when  the  heat 
is  great,  then  the  strength  should  be  five  in  a  thousand. 
It  is  necessary  to  avoid  the  use  of  glycerin  or  fatty 
bodies  as  excipients  for  the  carbolic  acid." 

The  furor  for  carbolic  acid  culminated  in  an  earnest 
protest  by  Franz  Pfiffner,^  under  the  title :  "Die  Carbo- 
fieber-Pandemie,"  where  he  quotes  Berger,  who  uttered 
these  prophetic  words:  "Geld  man  in  seinen  Aufforder- 
imgen  zu  weit,  so  laeuft  das  Mittel  Gefahr,  ebenso  rasch 
vom  Schauplatz  der  Aerztlichen  Thaetigkeit  wieder  zu 
verschwinden,  wie  es  so  vielen  andern  Mitteln  auf 
Orund  kritikloser  Empfehlungen  ergangen  ist."  Diese 
Ooldenen  Worte  lassen  sie  mich  auch  fuer  das  Carbol  in 
Anspruch  nehmen. 

I  think  the  use  of  carbolic  acid  administered  as  a 
germicide  has  steadily  decreased  since  the  following 
words  were  written: — Meine  Herren!  Ich  waere  nun 
mit  meinem  Thema,  die  Ohnmacht  einer  internen  Car- 
boltherapie  gegen  Infectionskrankheiten  darzuthun,  zu 
Ends.  Es  sei  drum  nur  anghangsweise  des  Garbols 
gegen  mono-  und  polyarticulaeren  Rheumatismus  er- 
waehnt.  Kunze  hat  einige  brillante  Erfolge  von  dieser 
Behandlung  notirt.  A  priori  bedaure  ich,  dass  es 
gerade  diese  Krankheit  sein  muss,  die  dem  Carbol  zu 
weiterer  Beruehmtheit  verhelfen  soil.  Dieses  schwergc- 
pruefte  Kind  unserer  Sorgen  ist  schon  durch  so  manches 
Mittel  curirt  worden,  dass  die  neue  Entdeckung  fast 
ueberfluessig  erscheint.  Chinin  hat  geholfen,  Bleizucker 
hat  geholfen,  Jodkali,  Salpeter,  hydropatische  Einwich- 
lung,  Propi/lamin — Alles,  Alles  hat  geholfen;  Und  mit 
welcher  Emphase  warden  alle  diese  Mittel  zu  ihrer 
Zeit  gepriesen!  Alle  hat  der  Orkus  wieder  verschlungen. 
Wird  es  auch  dem  Carbol  so  ergehen?  Bill  hat  bereits 
in  dem  American  Journal  berichtet,das  er  von  Carbol  bei 
Eh.  acut.  nicht  den  geringsten  Erfolg  hcobachtet  habe. 


CONCLUSIONS. 

What  shall  I  say  in  conclusion?  Carbolic  acid,, 
whether  to  our  loss  or  to  our  gain,  has  almost  disap-. 
peared  from  our  surgical  armamentarium,  like  Sims"s 
silver  wire  suture.  Had  it  remained  it  would  have 
served  as  a  golden  thread  on  which  to  string  such  a 
chaplet  of  pearls  as  the  names  of  Le  Beuf,  Lemaire, 
Lister,  and  others  in  America  and  Germany,  who  were 
closely  identified  with-the  evolution  of  the  great  under- 
lying principle. 

But  carbolic  acid  is  gone,  and  in  its  place  we  possess 
that  which  is  of  far  more  value — a  great  principle,  the 
antiseptic  principle,  to  be  maintained  by  any  efficient 
means  whatever,  whether  mechanical,  or  chemical, 
whether  by  soap  and  water  and  the  scrubbing  brush,  by 
dint  of  force,  or  by  an  electric  current  or  by  steam,  boil- 
ing water  or  the  corrosive  chlorid  of  mercury,  or  what 
not.  The  smaller  mind  regrets  the  universal  panacea 
in  a  shibboleth,  a  drug;  the  broader  horizon  bounds  the 
principle  far  wider  in  its  applicability,  and  available 
under  all  conditions,  at  all  times. 

Let  us,  like  the  great  Lemaire.  in  the  midst  of  the 
apparently  simple  things  which  surround  us,  ever  seek 
patiently  for  the  great  underlying  truths,  firmly  con- 
vinced that  no  fact  stands  single  and  isolated,  but  every 
phenomenon  is  but  a  link  in  a  great  chain,  or  rather  a 
thread  in  a  great  network  in  organic  unison  with  a  great 
whole,  and  those  men  are  accounted  great  who  with  a 
wider  comprehension  and  a  wise  induction  look  past 
the  tiny  present  fact  out  toward  the  infinite,  whither 
they  journey  so  as  to  bring  home  to  their  fellows  some 
of  that  rich  store  which  lies  ready  at  hand  within  the 
reach  of  every  man  who  has  the  will  to  pursue  his  aim 
with  a  single  eye. 

In  this  drama,  which  thus  figures  in  the  confines  of 
time  as  the  greatest  episode  in  the  history  of  surgery, 
and  conspires  for  the  first  time  in  the  centuries  with 
the  cellular  pathology  of  Virchow,  to  make  surgery  no 
less  a  science  than  an  art;  in  this  drama,  I  say,  two 
great  names  are  left,  as  heritages,  representatives  of 
nations  the  greatest  of  our  modern  civilization.  Eng- 
land, the  first  to  obtain  the  recognition  of  the  world, 
holds  the  name  of  Lister,  who,  justly  honored  by  his 
queen,  and  venerated  by  his  countrymen,  will  ever  live 
as  her  greatest  surgeon.  With  indefatigable  zeal,  with 
calm  judgment,  dispassionate  as  one  who  has  a  great 
object  before  him.  Lister  steadily  strode  toward  his 
great  goal,  and  there  he  stands  on  the  pinnacle  of 
success,  a  hero  and  an  object  of  emulation  to  surgeons 
of  every  generation. 

France  also  claims  a  great  man,  pre-eminent  and  a 
model  as  a  scientific  investigator.  One  who  without  the 
stimulus  of  applause  and  appreciation,  but  conscious 
of  the  greatness  of  his  aim,  with  wonderful  thorough- 
ness and  patience  in  detail  caught  a  small,  and  to  all 
but  him  insignificant,  clue  and  traced  it  until  he  cleared 
up  and  established  the  greatest  facts  ever  known  in 
medicine  or  surgery. 

What  matters  the  lack  of  timely  recognition,  to  such 
a  mind,  of  applause,  or  of  medals  bestowed  ?  Who  can 
give  honor  to  such  a  man?  Nay,  it  is  he,  who,  by  his 
unassuming  steadfast  devotion  to  one  great  aim!  has 
bequeathed  ns  this  heritage  and  honors  us  who  remain 
with  an  undying  example. 

I  can  not  do  better  than  close  with  Lemeire's"  own 


4.  Correspondenzblatt  f.  Schwelzer  Aerzte,  Basel,  1875,  p.  6. 

5.  Considerations  sur  la  r61e  des  Infusoires  et  des  Mati^res 
.\ibumlnoIdes  dans  la  Fermentation,  la  germination  et  la  Wconda- 
tion. 
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words :  J'ai  I'espoir  aue  I'Acade.mle  voudra  bien  tenir 
compte  que  Je  ne  suis  qu'un  simple  ouvrier  qui  apporte 
des  materiaux  pour  consiruire  un  edifice  que  les  archi- 
tects plus  habiles  que  moi  ter miner ont. 
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TRACHELOPLASTY. 
HENRY  PARKER  NEWMAN,  A.M.,  M.D. 

CHICAGO. 

The  Normal  and  Pathologic  Significance  of  the  Cervix 
Uteri.— Thirty  years  of  progress  and  research  in  medi- 
cal science  have  not  shaken  materially  the  theory  of 
Montrose  Pallen.  who,  in  1867,  in  a  prize  essay  read 
before  the  American  Medical  Association,  enunciated 
these  propositions:  1.  Menstruation,  irregular  in  its 
character,  is  always  coincident  with  uterine  disease. 
2.  All  uterine  abnormalities  tend  to  a  deformity  of  the 
organ,  either  in  its  neck  or  in  its  body,  or  in  both.  "The 
healthy  functioning  of  any  organism  necessitates  a 
healthy  condition  for  its  performance,"  and,  "no  un- 
healthy cause  can  produce  healthy  effects;  therefore, 
from  a  uterus  abnormal  can  no  healthy  menstrual  flux 
proceed;"  and  whereas  he  later  qualified  these  state- 
ments by  saying  that  "irregular  menstruation  may  de- 
pend upon  systemic  causes  wherein  the  uterine  disease 
is  but  functional  and  symptomatic,"  we  ourselves  know 
that  these  are  the  exceptions  and  that  the  great  majority 
of  our  cases  are  of  the  kind  that  proves  the  rule.  Even 
when  the  cause  is  systemic,  too  often  its  persistence 
leads  to  a  state  of  chronic  functional  disturbance  of 
the  uterine  system,  and  we  have  a  condition  calling  for 
local  investigation  and  treatment. 

At  the  time  Pallen  wrote,  lesions  of  the  cervix  uteri, 
such  as  lacerations,  malformations  and  stenosis,  were 
among  the  most  prolific  causes  of  gynecic  disease,  and 
many  operations  and  instruments  were  devised  for  their 
correction.  Since  then  there  has  been  great  advance  in 
gynecology  and  obstetrics,  and  in  prophylactic  medicine, 
with  the  result  that  many  of  the  factors  which  brought 
about  these  conditions  of  the  cervix  have  been  eliminated 
from  modern  life,  and  the  pelvic  organs  of  woman  have 
a  better  outlook  during  the  developmental  period  of 
childhood  and  puberty,  and  are  more  judiciously  con- 
served during  childbirth  and  the  puerperium.  At  the 
same  time,  there  is  still  to  be  found  in  the  faulty  meth- 
ods of  education,  dress  and  diet,  careless  midwifery, 
and  the  "strenuous  life."  too  much  cause  for  malnutri- 
tion, mal-development,  infections  and  traumatism  of 
the  genital  tract.  Take,  for  example,  the  cervix,  a 
delicate  organ,  whose  function  is  to  soften  and  dilate 
during  menstruation  and  copulation,  to  undergo  easy 
and  natural  changes  during  pregnancy  and  labor;  too 
often  it  is  found  instead  contracted  and  resistant,  set- 
ting up  a  barrier  to  healthy  menstruation,  becoming  a 
storehouse  of  infectious  germs,  and  giving  rise  to  a 
long  train  of  obstinate  evils.  Even  in  a  uterus  which 
seems  to  have  a  fairly  free  outlet  at  the  cervix,  the  hyper- 
emia which  accompanies  the  monthly  molimcn  may 
bring  the  cervical  walls  so  closely  in  apposition  that  the 
flow  is  materially  retarded  and  the  secretions  more  or 
less  retained.  Retention  of  the  secretions  gives  rise  to 
an  elaborate  sequence  of  allied  diseases,  such  as  endo- 
metritis, salpingitis,  oophoritis,  etc. 

Importance  of  Cervical  Function. — When  we  have 
unrlcr  observation     the  sufferer  from  chronic  metritis. 


with  her  full  allotment  of  general  and  special  iUs,  her 
dyspepsia,  neuralgia,  headache,  backache,  anemia,  nerv- 
ous symptoms  and  very  natural  mental  depression,  we 
can  not  but  be  convinced  of  the  importance  of  a  func- 
tion whose  disturbance  has  resulted  so  disastrously. 
We  realize  also  that  our  work  should  be  directed  to  the 
one  end  of  re-establishing  and  maintaining  a  condition 
of  the  tissues  which  shall  permit  the  regular  and  normal 
functioning  of  this  organ. 

In  the  milder  cases  we  may  choose  between  a  pro- 
longed course  of  routine,  palliative  treatment,  and  the 
more  radical  surgical  procedures.  In  the  graver,  where 
there  has  been  extension  to  the  tubes  and  ovaries, 
salpingo-oophorectomy.  ovariotomy,  or  hysterectomy 
may  become  necessary  to  remove  the  local  effects  of 
disease,  but  not  always  with  hope  of  bringing  back  a 
normal  degree  of  health  in  a  constitution  injured  and 
disturbed  by  long  presence  of  diseased  conditions. 

Improved   Technique  in   Operating. — In  selecting  a 


Fig.    1. — The   author's    tenaculum    forceps.      The   blades   can   be 
made  to  pass  each  other  and  point  outward  without  unlocking. 

method  of  surgical  repair  of  the  cervix  uteri,  we  should 
remember  that  that  is  most  excellent  which  requires 
least  preparation  and  after-treatment,  and  which  exacts 
least  in  the  way  of  time  and  patience  from  patient  and 
physician.  And  here  let  me  remark  that  there  is  a  re- 
action against  the  tedium  of  routine  local  treatment 
tliat  bids  fair,  like  all  -reactions,  to  go  almost  too  far 
and  abrogate  it  altogether.  It  is  certainly  a  detriment 
to  the  average  patient  to  be  subjugated  to  prolonged 
topical  treatment.  It  has  a  tendency  to  establish  the 
liiibit  of  invalidism,  and  to  fix  the  attention  inward, 
wbicli  is  not  a  healthy  stimulus  to  recuperation.  I  have 
for  some  years  sought  to  do  operative  work  of  such  a 
cliaracter  that  as  much  as  possible  may  be  accomplished 
at  one  sitting,  and  the  patient  led  "to  expect  prompt 
recovery  and  encouraged  to  consider  herself  free  from 
bondage  to  the  gynecologic  chair.  Jly  results  have  so 
far  been  satisfactory.  Though  my  manner  of  operating 
differs  materially  from  any  so  far  described  it  possesses 
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certain  advantages  which  I  iiope  will  commend  themselves 
in  comparison  with  existing  modes.  We  have  seen  the 
passing  or  reconstruction  of  the  older  methods  within 
very  recent  times,  but  as  yet  there  is  no  unity  in  choice 
of  "technique,  and  this  lack  of  agreement  perhaps  lays 
us  open  to  the  sweeping  criticism  of  Dr.  von  Ramdohr, 
who  remarked  that  "as  long  as  there  are  twenty-five 
methods  of  doing  a  thing  none  of  them  is  good."  TMs 
has  only  a  measure  of  truth  in  it  for  the  progress  of 
surgery  is  marked  by  the  passing  of  modification  after 
modification  of  good  methods,  and  the  road  still  leads 
on  to  perfection. 

Emmet  himself — whose  brilliant  former  work  seemed 
so  nearly  the  final  achievement — has  so  far  abandoned 
his  famous  operation  for  laceration  of  the  cervix,  that 
he  limits  its  performance  to  cases  which  scarcely  exist 
in  modern  practice,  saying  that,  "with  but  few  exceptions 
amputation  is  the  proper  means  to  employ  .  .  .  for 
relief  of  pathologic  laceration  of  the  cervix  as  it  is  now 
met  with." 

There  can  be  no  dissenting  from  this  proposition  to- 
day, although  it  may  not  be  out  of  place  to  note  some 
of  the  views  of  recent  writers  on  amputation  as  it  is 
generally  performed.  Early  in  the  history  of  the  opera- 
tion Pauly  is  quoted  as  saying,  "Of  all  surgical  opera- 
tions, the  excision  of  the  neck  of  the  womb  has  hitherto 


Fig.  2  a. — Cervix  trausfi.xed  preparatory  to  making  flop  :  forceps 
readjusted  within  cervix. 

been  the  most  murderous."  Dr.  A.  Palmer  Dudley,  of 
New  York,  objects  to  the  prevailing  technique,  that  is. 
the  older  method  of  Schroeder,  Emmet,  Pozzi,  and 
others,  on  the  ground  that,  "in  closing  the  womb  one 
is  very  apt  to  narrow  the  canal  to  the  extent  of  obstruct- 
ing the  escape  of  the  normal  discharges  from  the  uterus, 
thereby  injuring  the  woman  instead  of  benefiting  her. 
Many  can  recall  cases  in  which,  before  operating  for 
laceration  of  the  cervix  they  could  recognize  no  disease 
of  the  uterine  appendages,  while  afterward  disease  de- 
veloped. Why  ?  Simply  because  in  repairing  the  cervix 
they  closed  it,  prevented  the  normal  discharge  from  the 
uterus,  induced  continual  passive  congestion  of  the  en- 
dometrium and  the  disease  then  traveled  up  the  tubes." 

Hegar  and  Schwartz  claim  that  the  Sims  method  al- 
lows blood  and  serum  to  collect  behind  the  sutures,  and 
Thornburn  considers  the  use  of  stitches  unnecessarv. 

The  "American  Text-Book  of  Gynecology"  says  of 
amputation  by  the  galvanocaiitery,  which  is  still  used 
by  some,  that  its  only  commending  feature  is  its  blood- 


lessness.     "'Confidence  can  not  be  placed  in  it  and  it  is 
therefore  illegitimate." 

The  objection  to  removal  of  diseased  cervical  tissue 
by  the  curette  is  that  in  this  organ,  whose  mucous  mem- 
brane differs  from  that  of  the  uterus  in  essential  par- 
ticulars, chronic  inflammation  causes  a  dense,  firm  tis- 
sue with  deep  glandular  involvement  which  only  a  sharp 
curette  thoroughly  used  can  remove.  Such  removal  is 
apt  to  result  in  constriction  of  the  canal  amounting  to 
;i  severe  stenosis  or  even  atresia  unless  followed  by 
tedious  and  objectionable  after-treatment. 


Fig.     2  b. — Right-angled 
Tracheloplasty   knife. 


Fig.  3. — Formation  of  flaps, 
riug  of  pathological  tissue 
grasped  by  forceps  and  ready 
for  excision  with  curved  scis- 
sors just  above  the  tenaculum 
points. 


In  advocating  amputation  of  the  cervix  for  inflamma- 
tory conditions.  L.  Touvenaint  (France)  says:  "The 
curette,  which  gives  excellent  results  in  chronic  corporeal 
endometritis,  is  altogether  insufficient  in  cervical  endo- 
metritis. The  operation  [amputation]  gives  brilliant 
results,  preceded  by  curetting;  we  say  preceded  by 
curetting  because  it  is  rarely  the  ease  that  inflammation 
of  the  cervix  has  not  been  propagated  to  the  cavity  of  the 
body,  and  the  endometritis  become  general.  .  .  . 
Amputation  is  not  done  solely  for  the  sake  of  removing 
a  part  of  the  organ;   it  possesses  also  the  advantage  of 
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inducing  profound  niodiiication  in  the  vitality  of  the 
entire  uterus,  so  that  this  undergoes  a  veritable  involu- 
tion." 

The  form  of  amputation  which  I  practice,  I  prefer 
to  call  by  a  more  distinctly  descriptive  name. 

Revival  of  Term  "Tracheloplasty ." — Amputation  con- 
veys the  sense  only  of  the  taking  away  of  the  diseased 
organ,  whereas  the  object  of  ideal  operating  is  the  re- 
moval of  adventitious  tissue  only,  the  restoration  of 
anatomic  conditions  and  re-establishment  of  normal 
function. 

I  had  called  my  work  tracheloplasty  in  reference  to 
its  nature  and  intent  before  I  knew  that  Parvin  had  once 
■given  the  same  name  to  the  early  work  of  Emmett. 
As  the  latter  never  accepted  it  and  as  I  find  it  most 
aptly  fitted  to  my  use,  I  have  adopted  it  and  shall  con- 
tinue to  designate  by  it  the  following  operation: 

The  Author's  Operation. — The  patient,  being  sur- 
gically prepared,  is  placed  in  the  lithotomy  position  and 
the  cervix  drawn  down  with  a  vulsellum  forceps,  bring- 
ing the  uterus  well  into  view.  The  cervix  is  dilated  and 
the  uterus  curetted  if  indications  for  curettage  exist. 
These  are,  however,  so  nearlv  con.«tant  as  to  make  it 


out  about  three-fourths  of  a  centimeter  within  the 
cervical  canal.  Two  parallel  stitches  are  now  placed  at 
each  angle  of  the  cervical  canal.  Silkworm  gut  is  the 
•uiture  material  I  commonly  use,  and  the  employment  of 
this  fixed  needle  and  holder  (Fig.  4)  renders  an  other- 
wise difficult  procedure  quite  easy.  The  posterior  lip 
is  treated  in  the  same  manner,  except  that  here  it  is 
easier  to  pass  the  sutures  from  within  outward,  while 
the  reverse  is  true  in  sewing  the  anterior  lip.  Two 
sutures  are  now  jjassed,  as  in  trachelorrhaphy,  through 
the  outer  angles  of  the  wound,  which  gape  slightly  after 
the  turning  in  of  the  flap.  For  nice  adjustment  of  the 
stitches  and  for  ease  in  removal  I  am  in  the  habit  of 
treating  them  this  way :  In  tying  the  sutures  one  end  of 
each  is  left  long  and  these  long  ends  are  grouped  by 
tying  them  together  according  to  their  location.  The 
three  anterior  sutures  form  one  group,  the  three  poster- 
iors one  group,  and  the  two  lateral  sutures  are  tied  to- 
gether, a  pair  on  each  side,  making  four  groups  in  all. 


Fig  5.- 
ward  are 


-The  pl«g  of  the  tissue  is  removed  and  flaps  falling  in- 
ready  for  stitching. 


l*'ig.  (i. — Showing  stitche 


;u  and  manner  o£  t.ving  in  groups. 


practically  the  rule.  The  cervix  being  drawn  down  with 
the  bullet  forceps  or  a  double  tenaculum,  the  blades 
may  be  reversed  and  replaced  within  the  cervix  so  that 
their  points  are  directed  laterally  from  within  outward, 
but  I  prefer  to  use  the  specially  devised  instrument 
which  you  see  here.  (Fig-  1-)  By  using  it  in  this 
manner  traction  is  made  upon  the  inner  area  of  the  cer- 
vix, leaving  the  anterior  and  posterior  walls  free  for 
making  the  flaps.  The  cervix  is  now  transfixed  by  this 
special  knife  (Figs.  'Za,  2b),  and  a  clean  cut  made  from 
above  downward,  first  in  the  posterior  lip.  The  anterior 
lip  is  transfixed  in  a  similar  manner  about  1  or  1.5  centi- 
meter in  front  of  the  other  and  cut  in  the  same  way. 

The  intervening  plug  of  diseased  tissue  is  now  re- 
moved by  a  single  cut  or  two  of  the  curved  scissors,  the 
bullet  forceps  having  been  changed  to  a  lower  position 
to  allow  it.  (Fig.  3.)  The  flaps  thus  made  will  now  fall 
together  and  inward  so  as  to  assume  the  appearance  of 
a  nonnal  cervix  and  will  require  only  the  simplest  sutur- 
ing to  keep  them  in  this  position.  (Fig.  5.)  The  first 
suture  is  passed  through  the  center  of  the  anterior  flap. 
a  contimctcr  or  more   from   its  cut  odire.  and   lirdiiirht 


(Fig.  G.)  A  uterine  tampon  of  iodoform  gauze  or  wick- 
ing  is  now  inserted  by  means  of  this  forceps  and  tampon- 
carrier  (Fig.  7),  a  projecting  strand  being  attached  to 
the  vaginal  gauze  tampon  in  order  that  both  may  be  re- 
moved without  undue  disturbance  of  the  parts.  If  no 
accessory  work  is  done  the  usual  perineal  dressings  arc 
applied  and  the  j)atient  put  to  bed.  The  external 
genitals  are  bathed  with  antiseptics  after  micturition, 
but  no  douching  of  vagina  or  disturbance  of  tampons  is 
allowed  until  the  second  or  third  day,  when  the  entirf 
tampon  is  removed  and  not  replaced.  Vaginal  douclu- 
of  1  to  4000  bichlorid  are  then  used  twice  daily.  Tlu- 
sutures  are  removed  at  the  end  of  two  weeks,  when  \\\'- 
patient  can  bo  up. 

The  advantages  of  this  method  are:  1.  Quicknos 
and  ease  of  opei-ating  by  the  knife  here  presented,  the 
manner  of  making  the  flaps  transcending  in  certainty 
and  safety  of  execution  the  ordinary  methods  of  ex- 
cision. 2.  Clean,  smooth-cut  surfaces,  obtained  with- 
out haggling  of  tissue.  '^.  The  easy  approximation 
..f  flaps  and  the  avoidaiicc  of  all  hcmorrliago  honealli 
tbcm  by  dee]!  placing  of  suture  and  comjircssion  of  the 
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Haps.  4.  The  accurate  approximation  of  mucous  mem- 
brane to  mucous  membrane,  thus  avoiding  granulating- 
surfaces,  formation  of  cicatrix  and  constricting  of  the 
canal.  (This  feature,  which  also  pertains  to  Schroeders 
operation,  is  of  great  importance  and  a  decided  ad- 
vantage over  trachelorrhaph}',  especially  where  the  entire 
mucous  membrane  is  removed.)  5.  The  certainty  of 
obtaining  a  permanently  patulous  canal  and  a  well- 
formed  cervix  with  pronounced  reduction  of  the  hyper- 


plastic uterus.  6.  The  simplicity  of  the  after-treatment. 
Finally,  plastic  gynecological  work,  to  be  ultimately 
successful,  should  not  be  done  piecemeal.  The  operation 
I  have  described  is  seldom  called  for  alone.  The  neglect 
to  do  necessary  complementary  operations  brings  fre- 
quent failures.  While  tracheloplasty  will  often  correct 
a  simple  displacement  of  the  uterus  due  to  inflammatory 
conditions  with  increased  size  and  weight  by  correcting 
the  lesion  of  the  cervix  and  the  accompanying  metritis 
and  b>'  stimulating  involution,  its  value  may  be  greatly 
enhanced  by  such  reinforcing  work  as  shortening  the 
i-ouiul  ligaments  or  suspensio-uteri  where  there  is  dis- 


Fig.    8. — Excised    cei'vical    tissue. 

placement  of  the  uterus ;  divulsion  and  curetting  when 
disease  has  extended  to  the  endometrium  above ;  repara- 
tion of  the  pelvic  floor  when,  through  relaxation  oi- 
trauma  in  childbed,  there  is  hernial  condition  of  rectum, 
bladder,  vagina  or  superimposed  viscera;  even  opening 
of  the  abdomen  for  plastic  work  or  resection  in  patho- 
logical conditions  of  ovaries,  tubes,  etc. 

Any  one  or  all  of  these  accessory  operations  may  be 
necessary  tothe  restoration  of  the  patient,  although  the 
diseased  or  deformed  cervix  was  the  essential,  perhaps 
tlie  sole,  etiological  factor  in  her  case. 
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IJHIHIKLYN.    N.   Y. 

That  the  condition  called  a  cold  is  one  of  repletion, 
may  be  readily  demonstrated.  Among  other  evidences 
of  this  is  the  fact  that  treatment  based  on  this  theory 
is  uniformly  successful.  Its  acquisition  is  frequently 
attributed  to  some  exposure,  it  may  be  from  lack  of 
wearing  apparel,  or  from  atmospheric  changes.  But  a 
closer  examination  will  show  this  to  be  an  erroneous 
conclusion,  for  on  many  occasions  the  observer  has  been 
exposed  to  a  great  variety  of  changes  without  any  cold 
resulting  therefrom,  when  again,  under  other  conditions, 
with  the  slightest  exposure,  in  even  the  hottest  weather, 
one  may  suffer  from  the  hardest  kind  of  a  cold.  This 
results  from  imperfect  elimination,  or  an  inactive  con- 
dition of  the  excretory  organs.  In  fact  it  is  the  con- 
dition of  the  individual,  rather  than  his  exposure.  The 
impurities  of  the  system  are  being  discharged  through 
the  mucous  membrane,  particularly  of  the  head,  instead 
of  the  proper  eliminating  organs.  Many  a  time  has  this 
condition  been  brought  about  by  a  too-generous  dinner. 
The  sudden  changing  from  heat  to  cold,  by  going  from 
a  warm  room  to  the  cold  air  of  outdoors,  when  a  person 
is  debilitated  and  of  feeble  reactive  powers,  frequently 
produces  the  condition  called  a  cold.  Any  overwork  or 
exhaustion  of  the  nervous  system  places  the  body  in  a 
negative  state,  so  that  there  is  less  power  of  vital  resist- 
ance to  morbifie  changes.  A  languid,  exhausted  feeling 
is  often  accompanied  by  a  headache,  or  inactive  stomach 
and  bowels.  If  the  ordinary  amount  of  labor  is  imposed 
upon  those  organs  while  in  that  condition,  it  is  neces- 
sarily most  imperfectly  performed.  Then  is  the  body 
poisoned  by  its  own  impurities.  Too  frequently  tonics 
are  taken  to  spur  on  and  still  further  exhaust  an  already 
weakened  system. 

In  looking  for  the  cause  of  colds,  or  any  other  disease, 
it  is  well  to  consider  the  first  cause,,  rather  than  the 
merely  exciting  or  secondary  one,  which  is  only  inci- 
dental to  the  disturbance.  By  doing  this-we  can  shape 
luir  life  so  as  to  avoid  most  of  the  disasters  common  to 
modern  civilization.  Ignorance  of  the  laws  of  life,  and 
of  man's  relation  thereto  makes  of  him  a  slave,  while 
knowledge  of  these  laws  gives  him  freedom  to  instantly 
accept  and  enjoy  the  fruits  of  obedience. 

The  invariable  cause  of  colds  come  from  within,  not 
without.  No  one  takes  cold  when  in  a  good  vigorous 
state  of  health,  with  pure  blood  coursing  through  his 
body,  and  there  is  no  good  reason  why  any  one  in 
ordinary  health  should  have  a  cold.  It  may  come  from 
insufficient  exercise,  breathing  of  foul  air,  want  of  whole- 
some food,  excess  of  food,  lack  of  bathing,  etc.,  but 
always  from  some  violation  of  the  plain  laws  of  health. 

There  can  be  no  more  prolific  cause  of  colds  than 
highly-seasoned  foods,  as  well  as  frequent  eating.  These 
give  no  time  for  the  digestive  organs  to  rest,  and  incite 
an  increased  flow  of  the  digestive  secretions.  Thus 
larger  quantities  of  nourishment  are  absorbed  than  can 
be  properly  utilized,  and  the  result  is  an  obstruction, 
commonly  called  a  "cold,"  which  is  simply  an  effort  of 
the  system  to  expel  the  useless  material.  Properly 
speaking,  it  is  self-poisoning,  due  to  an  incapability 
of  the  organism  to  regulate  and  compensate  for  the 
disturbance. 

A  deficient  supply  of  pure  air  to  the  lungs  is  not  only 
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a  strong  predisposing  cause  of  colds.,  but  a  prolific 
source  of  much  graver  conditions.  Pure  air  and  exercise 
are  necessary  to  prepare  the  system  for  the  assimilation 
of  nutriment,  for  without  them  there  can  be  no  vigorous 
health.  The  oxygen  of  the  air  we  breathe  regulates  the 
appetite  as  well  as  the  nutriment  that  is  built  up  in  the 
system.  The  safest  and  best  way  to  avoid  colds  is  to 
sleep  in  a  room  with  the  windows  wide  open,  and  to 
remain  out  of  doors  every  day,  no  matter  what  may 
be  the  weather,  for  at  least  two  hours,  preferably  with 
some  kind  of  exercise,  if  no  more  than  walking.  One 
should  not  sit  down  to  rest  while  the  feet  are  wet  or  the 
clothing  damp.  A  person  may  go  with  the  clothing  wet 
through  to  the  skin,  all  day,  if  he  but  keep  moving. 
Exercise  keeps  up  the  circulation  and  that  prevents 
taking  cold. 

The  physiologic  care  of  colds  is  the  prevention  of 
their  occurrence.  The  person  who  does  not  carry  around 
an  oversupply  of  alimentation  in  his  system,  and 
furthermore  secures  a  purified  circulation  by  strict  sani- 
tary cleanliness,  thus  placing  himself  in  a  positive  con- 
dition, is  immune  to  colds.  A  starving  man  can  not 
take  cold. 

A  careful  diet  would  exclude  the  use  of  all  narcotics, 
and  of  all  food  that  is  not  thoroughly  appropriated. 
An  overfed  person  is  worse  off  than  one  who  is  underfed, 
because  the  overfed  body  is  taxed  to  dispose  of  what  can 
not  be  appropriated,  and  when  not  properly  disposed  of, 
remains  only  to  be  an  element  of  danger. 

Inasmuch  as  a  congested  condition  of  the  mucous 
membrane  of  the  head  and  throat  is  always  present  in 
case  of  colds,  and  the  breaking  up  of  this  condition  is 
llie  prime  requisite,  and  as  elimination  is  the  most 
powerful  measure  of  relief,  it  is  a  source  of  gratification 
that,  in  the  proper  use  of  heat,  we  have  the  most  power- 
ful eliminating  agent  that  is  known.  The  most  con- 
venient and  effective  form  of  utilizing  heat  on  the  human 
economy  is  by  the  modern  Turkish  bath.  It  has  been 
thoroughly  tested  in  thousands  of  cases,  and  never  known 
to  fail.  Its  action  is  so  positive  that  relief  follows 
promptly  on  its  application.  At  such  times  there  is  a 
determination  of  blood  and  nervous  energy  to  the 
mucous  membranes.  The  action  of  heat  relaxes  the 
tissues,  thereby  inviting  a  normal  circulation  through 
the  congested  parts  and  changing  this  determination  to 
the  surface  and  extremities,  thus  restoring  the  balance 
to  the  circulation,  and  at  the  same  time  unloading  the 
system  of  its  impurities  through  the  skin  and  other 
natural  excretories,  instead  of  the  internal  mucous 
membrane. 

All  the  various  effects  that  follow  what  is  called 
"taking  cold."  are  traceable  to  the  skin's  failure  to  send 
off  waste  in  the  insensible  perspiration.  The  catarrh 
which  shows  itself  in  a  discharge  from  the  nostrils  is 
a  very  clear  effect  of  this  failure  of  the  skin.  The 
substance  which  ought  to  pass  away  in  insensible  per- 
spiration forces  its  way  through  the  membranes  of  the 
nostrils  in  a  thickened  state,  only  because  it  is  not 
sent  off  by  the  chilled  and  deadened  skin.  If  the  skin 
was  doing  its  work,  this  effect  could  not  possibly  occur. 

During  a  cold  the  system  is  struggling  to  rid  itself 
of  impurities  through  the  Schneiderian  membrane,  where 
the  sense  of  smell  is  located.  This  is  naturally  very 
tender  and  sensitive,  and  is  nuide  more  so  by  the  ab- 
normal condition.  The  Turkish  bath  enforces  a  deriv- 
ative action,  and  the  discharge  is  largely  carried  off 
through  the  external  skin  and  no  longer  remains  a 
source  of  irritation.  The  normal  balance  is  restored, 
and  if  utilized  at  the  outset  relief  is  prompt.    The  heat 


opens  the  sluice  ways  of  the  skin,  and  the  system  is 
quickly  unloaded  of  what  has  been  blocking  the  outlets, 
but  in  the  later  stages,  and  when  the  whole  body  is 
burdened  with  debris,  the  result  of  a  long  infringement 
of  the  laws  of  health,  a  persevering  course  of  treatment 
is  required.  The  Turkish  bath  is  equal  to  this  emerg- 
ency, and  may  be  desirable  twice  a  day.  Furthermore 
this  bath  is  reconstructive,  for  it  not  only  removes  from 
the  blood  its  used-up  material,  but  hastens  on  the  new 
supply  of  invigorated  blood,  and  thus  every  function  of 
the  body  is  quickened.  It  also  removes  the  ^per- 
fluous  accumulations  of  the  outer  layer  of  the  skin  and 
enables  it  to  complete  the  perfect  work  of  reconstruction. 
In  cases  where  pneumonia  has  developed,  its  action  is 
most  salutary.  One  of  the  latest  cases  was  fully  restored 
inside  of  two  weeks  from  the  onset  of  the  disease. 

The  primary  cause  of  all  disease  is  internal.  No 
disease  develops  in  the  body  from  any  accidental  or 
secondary  cause  without  the  co-operation  of  the  funda- 
mental one.  Health  is  the  harmonious  action  of  all 
the  functions.  There  is  no  doubt  that  the  larger  amount 
of  disease  comes  from  unsuitable  food,  producing  ab- 
normal conditions  of  the  blood.  Too  frequently  there 
is  a  wrong  selection  of  food,  and  often  an  imperfect 
preparation  of,  that  which  of  itself  is  good. 

Inasmuch  as  people  are  inclined  to  cater  more  to  the 
taste  and  fancy,  rather  than  to  consider  the  hygienic 
value  of  their  foods,  the  result  of  their  feeding  is  sure 
to  produce  a  state  of  inharmony.  The  blood  can  not 
thus  be  furnished  with  the  proper  elements  for  forming 
healthy  tissue.  Man  does  not  live  by  what  he  eats,  but 
by  what  he  digests  and  appropriates.  Health  is  man's 
normal  condition.  No  ache  or  pain  should  trouble  any 
himian  being  until  death  comes  naturally  at  the  end  of 
a  long  life.  If  this  desideratum  is  not  secured,  there 
is  evidently  some  mistake  in  the  dietetic  habits. 

Frequently  the  body  is  pickled  with  common  salt, 
which  is  equivalent  to  saying  it  is  poisoned  by  it.  The 
salt  dissolved  in  the  blood  passes  into  all  the  tissues. 
Osmosis  takes  place.  Through  the  cell  membranes  the 
salt  enters  the  cells  and  the  cell  contents  pass  out. 
These  constituents,  freed  from  the  tissues,  must  be  ex- 
creted through  the  kidneys  as  waste  material.  Thus 
degeneration  takes  place,  through  the  abuse  of  common 
salt,  and  the  system  is  made  more  susceptible  to  colds. 

The  practice  of  administering  quinin  to  break  up 
a  cold  is  to  be  condemned,  because  it  debilitates  the 
nervous  system  and  weakens  the  action  of  the  heart. 
The  same"  may  be  said  of  any  alcoholic  medicament, 
because  the  nervous  system  is  first  irritated  and  after- 
ward depressed  by  its  use.  In  fact  when  the  system  is 
laboring  in  an  effort  to  free  itself  from  any  obstruction, 
the  presentation  of  a  powerful  agent  that  interferes 
with  elimination  is  not  only  uncalled  for,  but  decidedly 
injurious,  because  it  prevents  the  natural  forces  from 
doing  their  perfect  work. 

When  people  understand  that  disease  is  a  vital  strug- 
gle, an  effort  to  protect  and  defend  the  organism,  that 
it  is  not  a  thing  or  entity,  foreign  to  the  system,  but  an 
action  of  the  system  itself,  which  seeks  its  preservation, 
not  its  destruction,  they  will  cease  to  fear  it ;  they  will 
only  fear  its  cause. 

To  make  a  radical  cure  of  a  cold,  let  the  patient  ab- 
stain entirely  from  food  for  at  least  twenty-four  hours. 
Should  the  bowels  be  at  all  inactive,  it  is  desirable  that 
they  1)0  thoroughly  flushed  with  warm  water.  Hrink 
freelv  of  pure  water,  taking  a  brisk  walk  in  the  open  air. 
and  then  a  Turkish  bath.  This  may  well  be  followed  by 
an  oil-rub,  sometimes  called  a  Roman  bath,  which  mol- 
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lifies  the  skin,  making  it  more  flexible  and  active.  He 
will  find  a  permanent  benefit  therefrom.  The  internal 
pressure  will  be  relieved,  and  the  cure  perfected.  Neces- 
saril_y  chronic  cases  need  more  persevering  treatment, 
but  each  day  will  show  progress,  and  only  perseverance 
is  needed  to  triumph  ultimately  over  the  morbid  action. 
This  fact  is  important,  for  it  is  claimed  that  75  per  cent, 
of  the  inhabitants  of  New  York  are  constant  sufferers 
from  some  form  of  colds.  If  they  were  always  promptly 
and  properly  treated  there  would  be  many  less  cases  of 
la  grippe,  pneumonia,  or  even  consumption  to  be  cared 
for.  It  would  be  like  turning  the  stream  in  the  right) 
direction  at  the  fountain  head.  We  well  know  that 
many  victims  of  la  grippe  do  not  regain  their  normal 
condition  of  health  for  several  years  afterward. 

When  the  above  plan  is  faithfully  carried  out,  the 
individual  is  free  from  any  symptom  of  disease,  rarely 
finds  a  handkerchief  necessary,  or  even  a  need  of  clearing 
the  throat.  The  converse  may  be  quickly  proved  by  a 
short  season  of  greasy  and  highly-seasoned  food,  and  an 
extra  meal  added  to  the  usual  supply.  The  old  proverb, 
"Stuff  a  cold  and  starve  a  fever,"  is  an  absurdity,  for 
one  suffering  with  a  cold  has  already  an  inward  fever 
on  hand,  and  the  more  he  is  stuffed  the  worse  he  will 
become.  Stuff  a  cold  and  you  will  be  sure  to  have  a 
fever  to  starve.  One  authority  says  that  living  on  fruit 
for  two  or  three  days  and  drinking  freely  of  hot  or  cold 
water,  with  milk  for  nourishment,  will  often  cure  an 
ordinary  cold.  Some  persons,  by  drinking  freely  of 
cold  water  and  exercising  vigorously,  can  easily  throw 
off  a  cold. 

Al]  harassing  forms  of  coughing  can  be  avoided  by 
simply  obeying  the  laws  of  health.  The  cough  is  a 
process  of  nature  to  relieve  itself  of  impurities  which 
are  then  thrown  off  by  the  mucous  membrane  instead 
of  by  the  usual  excretory  organs.  By  purifying  the 
system,  by  eliminating  the  impurities  through  the 
natural  channels,  we  relieve  the  determination  of  the 
blood  and  nervous  energy  to  the  mucous  membrane, 
and  the  cough  vanishes.  By  freely  drinking  of  hot 
water  every  hour,  this  happy  result  can  be  materially 
hastened.  This  is  much  better  than  taking  the  ordinary 
cough  mixtures,  which  disorder  digestion  and  spoil  the 
appetite.  The  water  should  be  taken  as  hot  as  can  be 
borne,  and  relieves  by  promoting  the  secretions  as  well 
as  the  expectoration. 

A  simple  "cold  in  the  head"  may  be  successfully 
treated  by  drawing  hot  water  into  the  nostrils  and  then 
blowing  it  out,  repeating  the  process  several  times,  until 
the  nose  is  thoroughly  cleaned.  This  is  a  simple  and 
effective  way  of  strengthening  the  membranes.  It  is 
both  soothing  and  curative,  and  may  be  done  morning 
and  evening  while  washing  the  face.  Whenever  hoarse- 
ness is  apparent,  the  one  remedy  is  rest.  Like  other 
disease,  a  cold  is  not  a  thing  which  leaves  no  trace. 
It  sliould  be  treated  with  as  much  care  as  would  be 
given  to  many  other  diseases.  If  neglected,  it  is  liable 
to  bring  on  serious  complications.  JEvery  period  of  dis- 
ease through  which  a  person  passes,  whatever  its  nature, 
is  a  permanent  impairment  of  the  vitality.  Therefore, 
catching  cold,  or  the  beginning  of  any  disease,  is  to 
be  avoided  as  much  as  that  of  losing  a  valued  possession. 
Lack  of  attention  to  such  matters  causes  one  to  grow 
old  sooner  than  he  otherwise  would. 

For  those  in  fair  health,  the  practice  of  cold  bathing 
in  the  morning  is  to  be  commended,  particularly  if  a 
warm  shower  precedes  the  cold,  or  a  short  season  in  a 
warm  room  precedes  the  cold  plunge.  This  is  then  most 
invigorating,  and  helps  to  tone  up  the  skin   to  he  un- 


mindful of  external  changes  of  temperature,  and  the 
person  less  liable  to  take  cold.  But  of  all  baths,  the 
Turkish  ranks  at  the  head.  For  those  who  aim  at  the 
highest  efficiency  of  bodily  vigor,  there  is  nothing  more 
helpful  than  that  of  indulging  in  its  sanitary  luxuries 
at  least  once  a  week. 

Few  realize  the  many  advantages  of  pure  water  for 
drinking.  We  pay  a  great  deal  for  water  that  is  im- 
pregnated with  this  or  that  salt,  while  the  more  it  is 
impregnated  with  any  foreign  substance,  the  less  valu- 
able is  it  to  the  human  economy.  One  great  desirability 
of  pure  water  is  that  it  will  dissolve,  and  thus  help  to 
eliminate,  morbid  accumulations  from  the  system, 
wherever  they  may  be  lodged,  whether  they  may  be 
granular,  crystalline,  or  calcareous.  This  is  one  of 
Nature's  processes  to  save  the  health  and  life  of  the 
body.  An  eminent  physician  claims  water  to  be  a  food, 
indispensable  to  all  mankind.  It  certainly  makes  up 
the  largest  part  of  our  bodies,  is  one  of  God's  best  gifts 
to  man.  and  should  be  freely  indulged  in. 

The  surest  safeguard  against  all  disease  is  a  purified 
and  well-balanced  circulation  in  a  well-nourished  body. 
The  Turkish  bath  properly  used  secures  the  first,  and 
a  careful  diet,  combined  with  a  moderate  amount  of 
exercise  and  out-door  life,  will  secure  the  second.  It  is 
our  unnatural,  artificial  mode  of  living  which  gives  rise 
to  all  disease,  or  at  least  to  our  predisposition  to  disease. 

There  must  be  a  certain  definite  way  of  living  for 
every  species  of  animal,  and  certainly  for  the  human 
race.  A  transgression  from  this  rightful  way  must  in 
some  manner  alter  the  normal  composition  as  well  as 
the  reactive  power  of  the  body.  A  man  living  on  bread 
and  milk  differs  in  appearance,  and  the  condition  of 
his  tissues  from  one  whose  food  is  highly  seasoned,  and 
who  uses  alcoholic  drinks,  together  with  tea,  coffee,  and 
tobacco.  These  narcotics  have  enormously  assisted  in 
the  rapid  degeneration  of  civilized  mankind  in  this 
latter  half  of  the  nineteenth  century,  nor  can  we  expect 
to  see  any  great  improvement  unless  the  subjects  of 
health  and  hygiene,  the  very  foundation  of  life  and 
wisdom,  are  taught  to  the  rising  generation  in  our 
schools. 

Such  an  important  matter  as  alimentation,  the 
foundation  and  mainspring  of  bodily  and  mental,  indi- 
vidual and  social  health,  deserves  the  best  work  of  the 
ablest  minds.  Physicians  may  indeed  be  proud  to  help 
in  this  cause,  and  thus  take  their  rightful  position  as 
leaders  in  hygienic  and  medical  matters.  What  is  largely 
needed  is  a  clear  insight  into  the  beneficial  or  harmful 
action  of  the  habits  of  daily  life  upon  the  body.  When 
•  physicians  are  appointed  by  the  state  as  teachers  of 
hygiene,  a  new  era  will  be  entered  upon,  and  the 
physiologic  care  of  colds  will  receive  its  due  meed  of 
attention. 

Spontaneous  Rupture  of  the  Uterus. — Jardine 
recently  reported  (Glasgotv  Med.  Jour.,  April)  a  case 
of  this  rare  complication  during  labor,  in  a  woman 
aged  32,  vii-para.  When  admitted  to  the  hospital 
there  had  been  some  hemorrhage,  but  it  had  ceased. 
The  OS  admitted  two  fingers.  The  head  presented  in 
the  first  position.  She  was  having  regular  pains,  the 
pulse  was  good  and  there  was  no  over-distension  of  the 
uterus.  Three  hours  later  she  had  three  severe  pains 
in  quick  succession  and  collapse.  Delivery  was  made 
by  forceps  and  the  tear  in  the  uterus  plugged,  but  the 
patient  died  in  a  few  moments.  The  rupture  extended 
almost  to  the  fundus  on  the  left  side,  the  vaginal  por- 
tion evidentlv  having  given  wav  during  the  delivery. 
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While  much  has  been  written  upon  this  disease  by 
different  authors,  comparatively  few  cases  have  been 
reported,  and  many  of  the  cases  which  are  reported 
under  this  heading'are  worthless  because  the  diagnosis 
is  made  simply  upon  the  absence  of  free  HCl  in  the 
stomach  contents.  It  is  due  to  Fenwick^  who,  in  1877, 
was  the  first  to  call  attention  to  this  condition  of  the 
stomach  as  an  independent  disease,  particularly  as  to 
the  question  of  its  being  incited,  or  caused  by,  and  having 
relation  to.  pernicious  anemia,  that  we  acknowledge  our 
obligations  to  his  efforts.  Since  that  time  a  large  num- 
ber of  authors,  Ewald,-  Nothnagel,'  Osier,*  Kinnicutt,^ 
Einhorn,"  and  others,  have  employed  themselves  in  a 
more  exact  study  of  this  disease  under  the  different 
names  of  atrophy  of  the  mucous  membrane  of  the  stom- 
ach, achylia  gastrica,  atrophia  gastritis,  phthisis  ven- 
triculi,  catarrhus  atrophicans,  anadnie  des  Magens.  etc. 
It  would  occupy  too  much  space  at  this  time  to  attempt 
to  follow  out  the  evolution  and  development  of  this 
question  by  the  authors  mentioned.  In  my  own  expe- 
rience in  diseases  of  the  stomach  and  intestines,  it  has 
been  impressed  upon  me  that  this  condition  is  not  so 
rare  as  it  is  commonly  supposed  to  be.  I  have,  therefore, 
thought  it  might  be  of  interest  to  the  profession  at 
large  to  mention  a  few  eases  taken  at  random  from  a 
large  number  of  histories,  and  to  give  a  line  of  treatment 
which  has  been  successful  in  my  hands.  I  have  also 
included  a  few  cases,  for  comparison,  which  appeared 
at  first  to  justify  a  diagnosis  of  atrophy,  but  which 
proved  later  to  be  achlorhydria,  or  simply  achylia  with- 
out the  permanent  organic  change  in  the  mucous  mem- 
brane. Most  authors  have  associated  this  condition  with 
pernicious  anemia,  which  is  a  fatal  disease.  This  seems 
to  me  to  be  wrong,  for,  in  the  first  place,  as  will  be  seen 
further  on,  patients  with  atrophy  may  enjoy  apparently 
good  health  and  long  life  and,  in  the  second  place,  a 
positive  diagnosis  of  this  condition  should  not  be  made 
until  all  justifiable  means  of  treatment  have  been  ex- 
hausted and  repeated  examinations  fail  to  show  any 
sign  of  a  return  of  the  stomach  secretions. 

Clinically  one  may  speak  of  achylia  gastrica  where, 
upon  analysis  of  a  test-meal,  there  is  found  to  be  a 
greater  or  less  disappearance  of  gastric  secretions,  but 
one  can  only  speak  of  an  atrophy  of  the  mucous  mem- 
brane of  the  stomach  where,  after  repeated  examina- 
tions under  different  conditions  and  at  various  periods 
after  the  ingestion  of  food,  there  is  a  complete  absence 
of  all  normal  constituents  of  gastric  juice.  It  is  often 
the  case  that  only  the  free  HCl  is  absent,  and  the  con- 
clusion is  too  hastily  drawn  that  we  have  to  deal  with  a 
case  of  atrophy  of  the  mucous  membrane,  while  it  is 
a  question  of  the  disappearance  not  only  of  the  free 
but  also  of  the  combined  HCl  which  concerns  us  in 
making  a  positive  diagnosis  of  atrophy,  and  it  is  only 
where,  after  a  test-breakfast  or  test-meal  the  stomach 
contents  are  either  neutral  or  quite  low  in  total  acidity, 
namely  from  four  to  six,  that  one  can  say  without 
further  examination  that  tiic  secretion  of  gastric  juice, 
and  consequently  HCl,  has  completely  disappeared. 
Where  simple  acidity  exists  one  can  suppose  without 

•Presented  to  the  Section  on  Physloloey  and  Dietetics,  at  the 
F'fty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City.  N.  J..  June  5-8,  1900. 


further  examination  that  he  has  to  deal  with  an  achlor- 
hydria. 

I  wish  to  emphasize  a  point  which  I  brought  out  in  a 
former  article,'  and  regarding  which  a  false  impression 
seems  still  to  exist  in  the  minds  of  many  practitioners. 
I  refer  to  the  impression  that  the  absence  of  free  HCl 
is  a  cardinal  sign  of  malignant  disease.  This  is  not  the 
fact  at  all,  as  will  be  seen  in  the  cases  I  am  about  to  cite, 
none  of  which  has  shown  any  sj'mptoms  whatever  of 
malignant  disease.  Besides  I  have  seen  many,  many 
cases  of  acute  and  chronic  gastritis  in  which  no  free 
HCl  can  be  demonstrated.  On  the  other  hand,  I  may 
mention  here  that  I  have  but  recently  seen  two  cases 
with  free  HCl,  one  in  fact  with  a  hypersecretion  which 
proved  at  operation  to  be  carcinoma.  My  experience 
corresponds  with  that  of  Einhorn,  that  as  a  general  rule, 
in  cases  of  atrophy  of  the  mucous  membrane  of  the 
stomach,  there  exists  a  condition  of  chronic  diarrhea, 
although,  as  will  be  seen,  there  are  exceptions  to  this 
rule. 

Case  1. — Mrs.  C,  aged  61,  had  always  been  a  remarkably 
healthy  and  active  woman  until  five  years  ago,  really  appear- 
ing to  be  ten  years  younger  than  her  true  age.  Her  trouble 
began  with  attacks  of  watery  diarrhea,  without  pain,  three  to 
five  movements  a  day,  but  coming  so  suddenly  that  she  was  pre 
vented  from  going  into  society,  to  the  theater,  etc.  The  at 
tacks  increased  in  frequency  and  were  brought  on  by  ovei- 
fatigue  and  anxiety;  her  condition  would  improve  by  rest  and 
change  of  scene,  although  she  was  never  quite  well  nor  entirely 
free  from  her  trouble  during  all  those  years,  and  had  gradually 
lost  flesh  and  strength  to  the  extent  of  38  pounds  actual  weight. 
Her  appetite  was  poor,  tongue  coated,  and  when  I  first  saw  her 
she  was  living  on  one  quart  of  milk  a  day,  having  had  her 
diet  restricted  by  one  physician  after  another  luitil  she  wa^ 
afraid  to  take  anything  else.  She  was  extremely  nervous  and 
had  had  two  or  three  recent  attacks  of  vomiting  and  syncope. 
Examination  of  the  stomach  contents  one  hour  after  the  Ewald 
Boas  test-breakfast  revealed  the  absence  of  all  stomach  seere 
tions;  reaction  neutral;  bread  unchanged.  The  patient  was 
put  upon  a  gradually  increasing  diet  of  farinaceous  food  finely 
ground  and  well  cooked,  white  bread  and  butter,  milk,  and 
later  eggs,  meat  and  fish  were  added  until  the  following  pro 
gram  was  established  at  the  end  of  the  first  week: 

7  a.  m. :  A  glass  of  milk  with  two  thin  water  biscuits  and 
butter,  taken  in  bed.  10  a.  m. :  Breakfast  of  two  eggs  heated 
through,  a  cup  of  weak  tea  with  sugar  and  milk,  and  white 
bread  with  butter.  Between  11  and  12  a  drive  in  the  open  air. 
1  p.  m.:  Luncheon  of  broiled  lamb  chop  or  chicken,  rice,  white 
bread  with  butter,  mashed  or  baked  potatoes,  followed  by  com 
plete  rest  for  one  hour.  Between  3  and  4,  another  drive  or  :i 
short  walk  in  the  open  air.  4  p.  m.:  A  glass  of  milk  with  one 
raw  egg  beaten  up,  or  an  egg-nog.  7  p.  m.:  Dinner  of  chicken 
soup,  a  piece  of  broiled  steak  or  roast  beef,  bread  and  butter, 
baked  potato,  or  rice  or  hominy.  10  p.  m.:  A  glass  of  milk 
with  two  water-thin  biscuits  with  butter.  The  rice  and  hominv 
were  varied  with  other  cereals  to  suit  the  taste  of  the  patient, 
and  she  was  urged  to  let  her  meals  consist  principally  of 
cereals  with  milk  and  to  eat  at  least  three  or  four  ounces  of 
butter  a  day. 

Improvement  was  manifest  from  the  first,  and  during 
the  second  week  of  her  treatment  she  was  attending 
opera  four  hours  long,  visiting  with  her  friends,  and  by 
the  third  week  was  making  engagements  with  her  dentist. 
She  was  under  observation  and  treatment  for  about  four 
weeks,  and.  during  that  time,  bad  but  two  slight  attacks 
of  her  trouble,  due  to  over-fatigue.  Five  weeks  from  the 
beginning  of  her  treatment  I  received  a  letter  saying 
that  she  felt  perfectly  well,  had  gained  10  pounds  and 
was  enjoying  life  with  an  excellent  appetite.  The  treat- 
ment of  this  case  was  very  simple,  but  the  patient  had 
been  under  the  care  of  a  number  of  physicians  who  had 
exhausted  the  list  of  astringents  and  diarrhea  mixtures 
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without  any  permanent  results,  and  had  finally  excluded 
so  many  tilings  from  her  diet  as  to  cause  serious  loss  of 
Hash  and  great  anxiety  on  the  part  of  her  children  and 
friends. 

Case  2. — Mrs.  il.,  aged  .51.  whose  mother  died  of  carcinoma 
of  the  stomach  at  57.  and  a  brother  of  carcinoma  of  the  face, 
liad  lost  three  brothers  and  sisters  with  cholera  infantum.  The 
patient  herself  had  liad  considerable  trouble  with  lier  stomach 
and  bowels  for  the  past  twenty  years,  characterized  chiefly  by 
watery  diarrhea  and  vomiting.  She  had  been  accustomed,  in 
her  younger  days,  to  rich  dinners  with  wines  at  all  hours  of 
tlie  night  or  day,  but  of  recent  years  has  lived  almost  cx- 
<lusively  on  milk,  malted  milk,  and  other  prepared  semiliquid 
foods.  Solid  food  in  any  form,  causes  her  pain  and  immediately 
brings  back  her  trouble  with  renewed  severity.  Opium  in  large 
doses  has  been  her  chief  anchor  for  several  years,  and  she  has 
taken  so  much  of  the  drug  that  the  characteristic  color  of  the 
skin  is  marked.  One  year  ago  she  weighed  253  pounds.  Her 
weight  at  the  time  of  her  first  visit  to  me  was  175  pounds, 
showing  a  rapid  wasting  of  flesh  in  a  comparatively  short  time, 
so  that  the  skin  hung  in  loose  folds.  Chemical  examination 
of  the  stomach  contents  one  hour  after  an  Ewald-Boas  test- 
moal  gave  total  acidity  12;  free  HCl,  0;  combined  HCl,  5; 
lactic  acid,  0;  rennet,  0. 

In  addition  to  the  usual  hygienic  measures  which  I  prescribe 
for  every  patient  who  is  not  already  living  up  to  them,  I  ad- 
vised her  to  enlarge  her  diet  somewhat  cautiously,  adding  first 
zoolak,  kurayss,  malted  milk  and  farinaceous  food-stuffs  finely 
ground  and  well  cooked ;  absolute  rest  one-half  to  one  hour 
after  each  meal ;  massage  three  times  a  week.  Improvement 
liegan  at  once,  and  we  began  to  enlarge  the  diet  list,  adding  raw 
or  soft-boiled  eggs  and  the  well  known  junket  made  with  milk, 
eggs  and  Fairchild's  essence  of  pepsin,  any  of  the  cereals  except 
oatmeal,  which  were  finely  ground  and  the  outer  shell  removed, 
plenty  of  bread  and  butter;  but  the  first  attempt  at  giving 
meat  or  any  irritating  substance  whatever  would  immediately 
cause  the  return  of  her  trouble.  Repeated  examinations  of 
ihe  stomach  contents  at  various  periods  after  eating  always 
allowed  total  acidity  of  from  4  to  20,  never  any  free  HCl,  never 
any  lactic  acid  except  when  milk  had  been  taken  with  the  pre- 
vious meal.  The  patient  gained  in  strength  and  her  weight 
increased  during  the  winter  to  194  pounds.  Examination  of 
tlic  blood  showed  the  percentage  hemoglobin  to  be  60,  with 
slight  change  in  the  size  and  shape  of  the  red  blood-corpus- 
cles. I  advised  simple  regulation  of  the  diet  to  suit  intestinal 
digestion,  regular  habits  of  life,  avoidance  of  all  fatigue  or 
nervous  strain,  and  a  period  of  complete  rest  in  the  middle  of 
the  day,  with  the  simple  medication  to  be  mentioned  hereafter. 
;iih1  this  seemed  to  meet  all  requirements. 

This,  no  doubt,  like  Case  1,  was  one  of  real  atrophy 
of  the  mucous  membrane  of  the  stomach,  but  not  incom- 
patible with  health  under  proper  regimen,  for  I  have 
seen  the  patient  but  once  professionally  during  the  past 
eighteen  months,  and  that  was  for  an  attack  of  la  grippe. 

Case  .3. — Mrs.  H.,  aged  41,  whose  main  trouble  was  charac- 
terized by  attacks  of  diarrhea  without  explainable  cause,  be- 
tween which  attacks  the  bowels  were  usually  quite  regular, 
was  very  rarely  constipated.  She  complained  of  backache,  of 
being  easily  exhausttd,  and  had  lost  considerable  in  weight 
during  the  year.  The  appearance  of  the  patient  and  her  group 
I  if  symptoms  led  me  to  make  an  analysis  of  the  stomach  con- 
tents (me  hour  after  the  Ewald-Boas  test-breakfast,  with  the 
following  results:  quantity  in  the  stomach,  90  c.c. ;  total 
acidity,  6;  free  HCl,  0;  rennet,  0;  lactic  acid,  0.  A  farin- 
aceous diet  with  a  limited  amount  of  light  meats,  fish  and 
whites  of  eggs  was  prescribed  for  this  patient,  with  rest  in 
the  middle  of  the  day  and  fresh  air. 

This  ease  especially  brought  out  how  well  one  may 
be  with  this  condition  of  the  stomach.  With  little  or  no 
treatment  aside  from  regulation  of  her  daily  life,  and 
with  very  little  restriction  of  diet,  she  gradually  im- 
proved and  now  eats  almost  everything  she  fancies,  and 
she  feels  perfectly  well  so  long  as  she  avoids  over-fatigue. 


Case  4. — Miss  S.,  aged  23,  came  to  me  in  November,  1899, 
with  the  history  that  for  two  years  she  had  been  troubled  witli 
looseness  of  the  bowels  unfitting  her  for  work,  or  even  social 
duties,  continuing  more  or  less  throughout  the  entire  year,  but 
aggravated  during  the  warm  weather.  She  had  become  very 
much  worried  and  discouraged  over  her  condition,  as  she  had 
tried  several  physicians  with  no  more  than  temporary  relief. 
Her  appetite  was  good,  her  habits  temperate,  physical  exam- 
ination negative;  analysis  of  the  stomach  contents  one  hour 
after  a  test-breakfast  of  a  roll  and  a  glass  and  a  half  of  water 
resulted  as  follows:  Total  quantity  of  chyme,  135  c.c:  mucus 
present  in  moderate  amount ;  chyme  in  good  state  of  digestion ; 
total  acidity  30;  free  HCl,  0.  Four  hours  after  a  test-meal 
consisting  of  two  soft-boiled  eggs,  a  cup  of  coffee  (half  milk), 
one  roll  and  a  glass  of  water,  total  quantity  of  chyme  150  c.c; 
total  acidity  32;  HCl,  0.  Starch  digestion  had  reached  the 
stage  of  maltose.  The  patient  was  put  on  a  farinaceous  diet, 
ordered  to  take  a  cool  sponge  bath  every  morning,  exercise  at 
least  once  a  day  in  the  open  air — short  of  fatigue — and  to  put 
her  mind  at  rest  as  to  her  trouble,  since  it  was  not  dangerous 
and  she  would  soon  be  all  right.  The  patient  improved  im- 
mediatelyr  began  to  gain  in  weight,  and  I  have  since  received 
assurances  from  her  by  mail  that  she  is  perfectly  well. 

Case  5.^ — Mr.  P.,  aged  47,  gave  a  history  of  gastric  disturb- 
ance extending  over  a  period  of  years  characterized  by  excessive 
flatulency  coming  on  some  time  after  eating  and  associated 
with  severe  frontal  headaches;  appetite  good;  bowels  very  con- 
stipated; tongue  coated  with  a  white  fur;  habits  temperate 
but  sedentary.  Physical  examination  was  negative.  One  hour 
after  an  Ewald-Boas  test-breakfast,  the  stomach  contained 
135  c.c;  considerable  mucus;  total  acidity,  6;  free  HCl,  0; 
rennet,  0;  starch  digestion,  maltose.  The  urine  was  of  high 
specific  gravity  with  a  large  amount  of  urates  and  uric  acid. 

The  patient  was  put  upon  a  farinaceous  diet,  milk  and  Cel- 
estin  vichy  between  meals,  with  a  cold  sponge  bath  every 
morning  arid  outdoor  exercise.  Improvement  began  imme- 
diately, the  patient  taking  up  golf  for  his  outdoor  exercise. 
He  was  very  faithful  and  regular  in  his  treatment,  and  in  a 
reasonable  time  was  able  to  partake  of  a  very  general  diet,  al- 
though chemical  analyses  of  the  stomach  contents  showed,  from 
time  to  time,  a  low  total  acidity  and  no  free  HCl,  but  he  en- 
joyed his  food  and  his  daily  life  and  a  general  sense  of  well- 
being. 

The  essential  points  in  this  case,  which  I  wish  to 
bring  out  most  prominently,  are:  1,  contrary  to  the 
general  rule  in  this  class  of  cases  this  man  was  troubled 
with  constipation,  the  rule  being  that  these  patients 
suffer  from  diarrhea ;  3,  and  most  remarkable,  after  one 
year  of  faithful  and  almost  continuous  treatment,  except 
for  a  vacation  trip  now  and  then,  taken  as  a  diversion, 
the  total  acidity  increased,  free  HCl  and  the  rennet 
ferment  reappeared,  and  there  was  also  improvement  in 
the  motor  power  of  the  stomach.  A  recent  analysis  of 
the  stomach  contents  one  hour  after  a  test-meal  showed 
the  quantity  of  chyme  to  be  50  c.  c. ;  total  acidity  40 ; 
free  HCl,  20.  This  patient  now  comes  to  my  office  only 
occasionally  for  lavage  or  electricity,  as  circumstances 
indicate  after  some  transgression  in  diet,  or  following 
some  unusual  nervous  strain. 

TREATMENT. 

As  to  the  indications  for  the  treatment  of  these  cases, 
first  conies  the  regulation  of  the  daily  life,  baths,  exercise 
— active  or  passive — and  rest.  These  I  have  already 
alluded  to,  but  I  wish  to  refer  again  to  the  diet,  which 
is  most  important  of  all  in  the  successful  treatment  of 
this  affection.  As  has  already  been  seen,  we  must  de- 
pend on  farinaceous  food,  and  the  patients  must  be 
urged  to  ingest  larger  quantities  than  they  will  feel 
inclined  to  take,  for  they  should  not  be  starved.  While 
I  do  not  believe  in  assisting  any  healthy  organ  of  the 
body  in  doing  its  physiologic  normal  work,  there  are 
times  when  an  extra  amount  of  work  is  or  must  be 
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thrown  upon  certain  organs,  and  we  are  obliged  in  such 
cases  to  furnish  some  assistance  to  those  organs  or  our 
patient  will  suffer  in  health.  As  in  hyperopia,  to 
borrow  an  illustration  from  ophthalmology,  we  must 
advise  convex  lenses  to  relieve  the  extra  strain,  so  in  the 
cases  under  discussion  we  must  in  reason  look  for  some 
diastatic  ferment  to  aid  the  intestines  in  the  additional 
work  thrown  upon  them.  I  have  tried  many  of  these 
ferments,  of  which  the  market  is  to-day  full,  but  will 
in  this  article  illustrate  but  one  in  which  the  laboratory 
experiments  have  been  borne  out  in  actual  practice  with 
my  patients.  To  test  the  accuracy  of  my  conclusions 
I  made  a  number  of  experiments  in  the  laboratory  with 
a  view  of  ascertaining  what  action  the  actual  gastric 
juices  have  upon  starchy  digestion.  The  result  of  these 
experiments  was  the  demonstration  of  the  fact  that  taka- 
diastase  will  act  upon  and  digest  starch  in  the  presence 
even  of  gastric  juice  of  hyperacidity.  Past  records  in 
medical  chemistry  show  the  difficulty  of  measuring  quan- 
titatively the  digestive  power  of  any  diastatic  enzyme 
on  starchy  food.  This  difficulty  is  due  to  the  fact  that 
so  far  all  known  methods  for  the  determination  of  sugar 
are  of  such  complicated  nature  that  even  expert  chem- 
ists can  carry  out  only  a  few  tests  in  the  course  of  a 
single  day.  Hence,  while  this  determination  of  the 
digestive  powers  of  saliva  and  artificial  or  natural  en- 
zymes or  diastatic  preparations  could  not  be  made 
use  of  for  medical  or  clinical  purposes,  I  have  found  a 
very  simple  yet  sufficiently  accurate  method  of  determin- 
ing the  digestive  power  of  these  diastatic  agents.  This 
method  can  be  carried  out  easily  by  practicing  physi- 
cians, and  it  has  the  advantage  of  requiring  only  a  few 
minutes.  It  is  based  upon  the  fact  that  the  products  of 
conversion  or  digestion  formed  by  the  action  of  saliva 
and  other  diastatic  substances  upon  starchy  food  have 
the  power  of  decolorizing  or  absorbing  the  color  of 
iodin  compounds  after  different  stages  of  digestion  of 
the  starch.  When  diastatic  bodies  are  allowed  to  act 
upon  cooked  starchy  foods,  the  first  stage  of  digestion 
is  their  conversion  into  soluble  starch,  which  conversion 
is  indicated  by  the  formation  of  the  blue  soluble  color 
on  the  addition  of  iodin  sohition,  while  the  original 
cooked  starch  forms  an  insoluble  blue  compound  with 
iodin.  The  further  action  of  the  diastatic  bodies  upon 
the  soluble  starch  is  the  formation  of  dextrin,  which  is 
indicated  by  a  reddish-brown  color  when  iodin  is  added. 
Between  the  foregoing  two  stages  of  digestion  there 
intervenes  a  stage  when  the  soluble  starch  and  dextrin 
are  mixed  in  various  quantities,  which  are  indicated  by 
difi'erent  grades  of  purplish  color  showing  the  different 
mixtures  of  soluble  starch  and  dextrin.  When  the  diges- 
tion goes  still  further  it  reaches  a  condition  where  the 
product  of  digestion  forms  a  colorless  compound  with 
iodin,  such  as  different  kinds  of  acrodextrins  and  differ- 
ent forms  of  sugar.  That  is  to  say,  during  the  course 
of  digestion  at  its  early  stage,  the  iodin  forms  a  product 
of  different  colors,  and  while  it  advances  and  completes 
the  digestion  this  iodin  coloring  compound  is  changed 
into  a  compound  which  will  give  no  color  when  mixed 
with  iodin. 

1  have  also  found  that  if  this  non-coloring  or  acro- 
compound  of  iodin  and  starch  be  added  to  the  coloring 
compound  of  iodin  and  starch,  the  former  absorbs  the 
color  of  the  latter,  or  bleaches  it,  making  the  mixture 
colorless. 

I  wish  now  to  describe  this  process — based  on  the 
application  of  these  facts — for  determining  the  digestive 
power  of  the  saliva,  or  other  artificial  or  natural  dias- 
tatic substances.    In  this  process  there  are  four  glasses. 


The  first  contains  water,  to  which  we  add  some  cooked 
starch.  The  second  also  contains  plain  water,  which  will 
represent  a  neutral  medium,  to  which  we  add  some 
cooked  starch  and  taka-diastase.  The  third  glass  con- 
tains gastric  juice  without  free  HCl  and  a  low  total 
acidit}- — this  is  the  condition  always  found  in  the  cases 
under  discussion.  In  the  fourth  glass  we  have  gastric 
juice  of  a  very  high  acidity  with  an  excessive  secretion 
of  free  HCl;  to  both  of  these  latter  we  also  add  cooked 
starch  and  taka-diastase.  I  have  chosen  this  last  speci- 
men to  illustrate  that  taka-diastase  will  work  in  an 
acid  medium,  although  it  works  much  better  in  a  neutral 
medium  or  one  of  low  acidity.  We  now  take  four  test- 
tubes,  in  each  tube  we  put  20  minims  from  each  of  our 
four  glasses.  To  each  I  now  add  two  drops  of  a  solution 
of  iodin.  In  the  first  tube  we  find  the  blue  color  char- 
acteristic of  iodin  and  starch.  The  second  tube  exhibits 
a  purplish  color,  as  do  also  the  third  and  fourth.  Now. 
wliy  does  tube  No.  1  show  a  different  color  from  the 
other  three?  If  we  examine  the  constituents,  we  find 
that  the  three  latter  contain  an  element,  namely  taka- 
diastase,  that  is  not  present  in  the  first  tube.  Now,  in 
order  to  determine  quantitatively  the  degree  of  the 
digestion,  we  go  back  to  the  four  original  glasses.  Add 
a  quantity  of  the  contents  of  the  first  glass  to  the  first 
test-tube,  and  we  observe  that  the  blue  color  is  increased ; 
no  matter  how  much  we  add  there  will  be  no  change 
in  this  solution,  showing  conclusTvely  that  there  has 
been  no  starch  digestion.  In  like  manner  add  some  of 
the  contents  of  the  second,  third  and  fourth  glasses  to 
the  second,  third  and  fourth  test-tubes,  and  in  just  the 
proportion  that  starch  digestion  has  proceeded  we  find 
a  disappearance  of  the  blue,  showing  the  approach  of 
the  digestion  toward  the  end  product,  which  is  maltose. 
You  will  observe  that  the  taka-diastase  has  acted  most 
completely  in  the  neutral  medium,  but  exceedingly  well 
in  the  gastric  juice  of  low  acidity,  and  fairly  well  in  the 
gastric  juice  of  hyperacidity ;  and  we  all  know  that  this 
latter  is  fatal  to  the  ptyalin  ferment  of  the  saliva. 

In  addition  to  the  foregoing  treatment  of  these  cases 
we  must  give  at  first  some  mild  astringent  which  will 
be  at  the  same  time  a  disinfectant  and  tonic  to  the  intes- 
tines. For  this  purpose  my  two  favorite  drugs  are 
tannigen  and  tannalbin. 

As  we  frequently  find  also,  in  this  condition,  more 
or  less  anemia,  I  use  some  form  of  iron  which  will  not 
disturb  digestion,  usually  some  one  of  the  preparations 
of  peptomanganate  of  iron.  I  am  often  asked  by  physi- 
cians taking  a  course  with  me  why  I  do  not  use  dilute 
HCl  and  pepsin  more  often  in  these  cases.  I  may  say 
that  I  have  often  tried  it  but  have  obtained  no  results 
either  in  laboratory  experiments  or  in  practice  which 
justify  its  continued  use.  If  ever  a  case  seemed  <^o 
demand  these  drugs.  Case  2  was  an  ideal  one,  but  trial 
quickly  proved  their  uselessness,  for  they  only  increased 
the  disturbance  and  had  to  be  abandoned  immediately. 
When  there  is  much  mucus  I  use  lavage  and  an  intra- 
gastric spray  of  nitrate  of  silver  solution,  1  to  1000. 
In  all  these  cases  I  use  intragastric  electricity — galvan- 
ism— often  without  benefit :  in  fact,  there  can  be  no 
benefit  if  we  have  a  true  atrophy  to  deal  with,  but  as 
has  been  seen  in  Case  5,  which  seemed  at  first  to  be  a 
true  case  of  atrophy,  the  secretions  were  fully  restored 
after  a  long  course  of  electric  treatment,  proving  the 
benefit  of  this  agent. 

I  could  go  on  and  cite  many  more  cases  equally  inter-     ' 
esting,  but  these  will  suffice  to  show  the  importance:     - 
1,  of  making  careful  examinations  and  analyses  of  all 
the  secretions,  including  the  gastric  juice  of  patients 
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suffering  with  chronic  disturbances  of  the  stomach  and 
bowels;  and  2,  of  careful,  persevering  and  persistent 
treatment,  with  the  full  assurance  of  success  in  the 
long  run  to  the  satisfaction  of  both  the  patient  and 
the  physician.  In  no  other  organ  of  the  body  is  an 
analysis  more  important  or  helpful  to  an  exact  diagnosis, 
and  consequently  in  the  successful  treatment,  than  in 
disturbances  of  the  digestion.  I  will  conclude  with  a 
quotation  from  Prof.  C.  Gerhardt:  "Die  Frucht  der 
Heilung  waechst  am  Baume  der  Erkenntniss.  Ohne 
Diagnostik,  keine  vernuenftige  Terapie.  Erst  unter- 
suclien,  dann  urtheilen,  dann  helfen." 
6  East  Fifty-eighth  Street. 
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SOME  NOTES  ON  TWO  CASES  OF  VOLUNTAEY 
LAEYNGEAL  WHISTLING.* 
G.   HUDSON   MAKUEN,   M.D. 
Professor  of  Defects  of  Speech  at  the  Philadelphia  Polyclinic  Hos- 
pital and  College  for  Graduates  in  Medicine  ;  L,aryngologist 
to  St.  Mary's  Hospital  and  to  the  Frederick  Douglas 
Memorial   Hospital. 
PHILADELPHIA. 

The  first  case  that  I  shall  speak  of  was  a  student  at 
the  Medico-Chirurgical  College,  and  referred  to  me  by 
Dr.  Gleason,  of  Philadelphia,  who  also  exhibited  him 
before  the  Section  on  Laryngology  and  Otology  at  the 
College  of  Physicians,  Philadelphia,  where  the  case 
aroused  considerable  interest  and  discussion.  The  pa- 
tient could  whistle  a  tune  with  his  mouth  open  as  in 
the  position  for  saying  "ah."'  Owing  to  the  absence  of 
good  light  for  laryngoscopic  examination,  the  general 
opinion  of  the  majority  of  those  present  was  that  the 
whistle  was  made  in  the  pharynx,  somewhere  in  the 
region  of  the  palatal  pillars;  but  that  seemed  to  me 
impossible,  because  the  pillars  were  not  approximated 
sufficiently  to  make  an  aperture  small  enough  for  the 
production  of  such  a  sound. 

At  Dr.  Gleason's  suggestion,  an  appointment  was 
made  with  the  young  man  at  my  office,  where,  with  a 
little  careful  manipulation,  he  was  trained  to  so  control 
his  laryngeal  and  pharyngeal  muscles  as  to  give  me  a 
fairly  good  view  of  the  larynx  during  the  emission  of 
the  sound ;  and  I  found  that  the  lips  of  the  superior 
opening  of  the  larynx  were  pursed  in  the  same  way  that 
the  lips  of  the  mouth  are  pursed  in  whistling,  and  the 
physiology  of  this  interesting  phenomenon  was  made 
clear  to  me  and  I  was  able  afterward  to  demonstrate  it 
to  others.  The  aryepiglottic  folds  were  used  as  the  lips 
of  the  mouth  are  used  in  whistling,  and.  so  far  as  I 
could  determine,  no  other  parts  of  the  larynx  were 
employed. 

Since  studying  this  case,  my  attention  has  been  called 
to  the  fact  that  a  somewhat  similar  one  was  reported 
in  1881,  by  Dr.  J.  0.  Eoe,  and  published  in  the  proceed- 
ings of  the  American  Laryngological  Association.  In 
this  case,  however,  according  to  Dr.  Roe's  description, 
the  whistle  was  made  in  an  entirely  different 
manner.  "The  ventricular  bands  were  approximated 
and  puckered  up,  leaving  an  elliptical  opening  in  the 
center  through  which  the  vocal  cords  could  be  seen, 
with  their  thin  edges   vibrating Thus   it 

♦  Read  by  Title  In  the  Section  on  Laryngology  and  Otology, 
at  the  FIfty-flrst  Annual  Meeting  of  the  American  Medical  Associa- 
tion held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 


could  be  distinctly  seen  that  the  fundamental  tones  of 
the  laryngeal  whistle  were  produced  by  the  vibration  of 
the  edges  of  the  vocal  cords."  In  my  ease  there  was  no 
reason  to  suppose  that  the  vocal  cords  had  any  more  to 
do  with  the  whistle  than  they  have  to  do  with  the 
ordinary  lip  whistle,  and  the  fundamental  tone  was 
made  by  the  vibration  of  the  "puckered  up"  aryepi- 
glottic folds. 

My  other  case  is  a  man  who  imitates  birds,  and 
who  can  produce  three,  and  at  times  four,  distinct  notes 
at  one  and  the  same  time.  He  can  whistle  somewhere 
down  in  the  region  of  the  larynx,  but  not  with  the  mouth 
open,  as  in  the  former  case,  and  therefore  the  muscula- 
ture can  not  be  studied  by  laryngoscopy.  Although  he 
is  an  exceedingly  clever  man,  he  does  not  know  at  all 
how  he  makes  these  curious  sounds,  and  so  far  as  I 
know,  we  have  no  adequate  artificial  aids  to  their  study. 
The  subject  is  especially  interesting  as  showing  the 
possibility  of  the  development  of  voluntary  laryngeal 
muscle  action,  which  formed  the  topic  of  my  paper  read 
liefore  this  Section  at  Columbus,  in  1899. 


SOME    ANOMALIES    OF    THE    EAR    DUE    TO 

EEEORS  IN  DEVELOPMENT.* 

GEORGE  C.  STOUT,  M.D. 

Laryngologist  and  Aurist  to  St.   Mary's     Hospital ;     Instructor     in 

Diseases  of  the  Ear,  Philadelphia    Polyclinic.    Etc. 

PHIL.\DELI'UIA. 

The  earliest  sign  of  the  ear  in  the  embryo  appears 
about  the  third  week,  and  is  the  anlage  of  the  complex 
labyrinth.  It  begins  as  an  ectodermic  thickening  just 
above  the  first  gill-cleft  (hyo-mandibular).  Later  there 
is  a  depression  of  this  thickened  area — -the  auditory  pit 
— which  grows  deeper  and  deeper,  its  edges  finally 
uniting  and  thus  forming  the  otic  vesicle.  The  otic 
vesicle  being  surrounded  only  by  mesodermic  tissue  is 
in  close  proximity  to  the  after-brain  and  in  close  rela- 
tion to  the  acoustico-facial  ganglion.  By  repeated  evag- 
inations.  invaginations,  unequal  growths  and  foldings. 


the  complex  membranous  labyrinth  is  developed,  the 
otic  vesicle  proper  representing  the  epithelial  lining  of 
the  entire  labyrinth ;  those  of  its  cells  found  in  the 
region  of  the  distribution  of  the  nerve  of  special  sense 
— the  maculae  acusticfE  and  cristae  acusticfe  and  the 
organ  of  Corti — become  highly  specialized,  the  rest 
of  the  cells  remaining  as  simple  columnar  epithelium. 
While  these  changes  in  shape  and  character  are  taking 
place  in  the  otic  vesicle  the  surrounding  mesoderm  is 
being  formed  into  the  cartilaginous  ear  capsule ;  and 
from  the  embryonic  mesoderm  between  the  capsule  and 
the  epithelial  labyrinth  is  formed  the  fibrous  portion 
of  the  membranous  labyrinth  closely  adhering  to  the 
epithelial  labyrinth  and  the  internal  periosteum  of  the 

*  Read  by  Title  in  the  Section  on  Laryngology  and  Otology, 
at  the  Fifty-first  Annual  Meeting  of  the  American  Medical  Assocla- 
lion  held  at  Atlantic  City,  N.  J..  June  5-8.  1900. 


1098 


ANOMALIES  OF  THE  EAR. 


Jorii.  A.  M.  A. 


bony  canal  while  the  tissue  between  these  two  layers 
liquefies  and  forms  the  perilymph.  The  cartilaginous 
capsule  and  surrounding  structures  are  ossified  later 
on  and  form  the  petrous  portion  of  the  temporal  bone. 

The  middle  and  external  ears  are  derived  from  the 
inner  and  outer  portions  of  the  hyomandibular  cleft. 

The  membrana  tympani  is  the  remains  of  the  mem- 
brane separating  the  inner  from  the  outer  cleft.  The 
dorsal  segment  of  the  inner  cleft — -evagination  of  the 


primitive  pharyngeal  cavity — is  formed  into  the  tube 
and  the  tubo-tympanic  cavity  by  the  coalescence  of  its 
edges.  This  is  the  anlage  of  the  Eustachian  tube  and 
its  dorsal  or  blind  extremity  enlarging  forms  the  middle 
ear,  while  its  inner  end  opens  into  the  pharynx  just 
behind  the  soft  palate. 

The  external  auditory  meatus  is  formed  from  the 
]K)sterior  part  of  the  first  external  gill-cleft  and  is  the 
only  part  of  this  cleft  which  is  not  obliterated  by 
coalescence. 


the  ossiculffi,  but  they  remain  outside  of  the  entodermic 
epithelium  which  lines  the  tympanic  cavity.  The  ex- 
ternal meatus  is  occluded  by  concresence  of  its  epi- 
thelium until  after  birth.  The  cerumen  glands  appear 
at  the  age  of  five  months. 

The   Ossicles. — The   malleus   and   incus   are   derived 


from  the  cartilage  of  the  first  visceral  arch  near  it? 
dorsal  extremity. 

Tlie  stapes  is  formed  from  the  connective  tissue  near 
the  foramen  ovale  and  lias  no  relation  to  the  cartilages 
in  the  arches. 

The  Auricle. — The  auricle  is  formed  around  the  pos- 
terior free  margin  of  the  first  cleft  and  is  first  evidenced 
by  six  mesodermic  tubercles  covered  by  ectodermic  cell? 
which  appear  around  this  region.  The  cartilage  and 
other  connective  tissues  of  the  auricle  are  derived  from 
the  mesoderm,  while  the  epithelium  is  derived  from 
the  ectoderm. 

Fiaiire  2  is  from  a  lad  aged  16,  without  other  defects 


At  three  mouths  the  meatus  is  obliterated  by  a  solid 
block  of  epithelium,  the  fundus  being  separated  from  the 
small  middle  ear  by  the  "closing  ])hite."'  which  becomes 
the  tympanic  membrane.  In  the  connective  tissue  be- 
tween the  vestibule  and  the  fundus  of  the  external  canal 
is  the  malleus  or  upper  end  of  Meckel's  cartilage.  The 
tissue  atrophying  brings  the  membrana  tympani  around 


in  ills  development.  The  little  nodule  anterior  to  thr 
tragus  was  probably  formed  by  an  auxiliary  nodule  on 
the  mandibular  arch.  It  is  apparently  composed  of  car- 
tilage, fibrous  tissue,  and  skin,  and  could  be  removed 
without  any  unpleasant  scquela\ 

Figure  3  is  taken  from  a  drawing  made  for  me  by 
my  friend  Dr.  J.  M.  TayUir.  from  the  ear  of  an  Italian 
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uuuian,  aged  about  30  years,  who  was  otherwise  normal 
and  in  whose  immediate  ancestors  there  were  no  defects 
of  development,  nor  were  there  any  in  her  four  children. 
In  this  case  there  were  probably  four  nodules. 

Figure  4  represents  a  case  occurring  in  the  practice 
of  Dr.  B.  Alex.  Randall.  There  was  probably  a  failure 
of  development  of  tubercles  2,  3  and  4,  with  failure  of 
coalescence  of  5  and  6. 

Figure  5,  taken  from  Gould  and  Pyle's  "Anomalies,"' 
and  originally   from  the  London  Lancet,  shows  what 


,4?'"'1=?^ 


nd 


\va^  probalih  an  auxiliary  set  of  lulicrt-li'^ — about 
cleft. 

Figure  6  is  taken  from  a  newborn  infant  wiiich  had 
MO  external  nose;  it  had  no  eyes  except  a  rudimentary 
one  in  center  of  forehead  from  which  a  horn  projected, 
(^ther  defects  were  present.  In  this  case  tubercles  ].  2, 
•')  and  fi  failed  to  develop. 


Figure  7  was  taken  from  an  infant  that  lived  ten 
days,  iu  which  there  were  many  other  defects.  It  had 
hypospadias  and  a  very  small,  but  well-formed  scrotum, 
and  there  existed  a  deformity  like  an  auxiliary  anus 
just  at  point  of  sacrum.  It  had  cleft  palate,  embryonic 
nose,  large  fontanelles,  etc.  In  this  case  tubercles  2, 
3  and  6  were  not  developed :  there  was  an  auxiliary 
meatus  due  to  failure  of  closure  of  walls  of  the  hyo- 
mandibular  cleft. 

Gould  and  Pylc  in  their  book  of  ".\nomalies"  have 

1.   Brit.  Med.  .Tour,.  1870. 


collected  a  number  of  malformations  of  the  ear,  among 
them  being  bilateral  absence  of  the  external  ear,  which, 
though  rare  in  the  human  species,  is  constant  in  a 
species  of  sheep  found  in  China.  An  interesting  case 
collected  by  them  was  one  of  absence  of  the  external 
meatus  and  the  Eustachian  tube  in  each  side  in  which 
there  was  but  little  loss  of  hearing.  Werner  in  50,000 
children  found  33  with  supernumerary  auricles  in  front 
of  the  tragus. 

In  1000  children  in  the  Home  for  Feeble-Minded 
Children,  at  Elwyn,  Pa.,  I  found  no  abnormalities  of 
the  auricles,  excepting  peculiarities  of  shape  and  size ; 
one  of  these  auricles  in  the  case  of  an  adult  measured 
31/2  inches  longitudinally  and  1%  inches  transversely. 

As  a  rule,  supernumerary  auricles  are  pre-auricul^r, 
usually  unilateral,  and  can  be  removed  without  unpleas- 
ant sequelffi. 

Another  striking  case  reported  by  Moxhay,^  was  that 
in  which  a  mother  who  was  said  to  have  been  frightened 
by  a  boy  with  horrible  contractions  of  the  neck  gave 
birth  to  a  child  which  had  on  the  right  side  two  perfect 
ears  and  three  rudimentary  auricles,  while  on  the  left 
side  it  had  two  rudimentary  auricles. 


CARE    AND    USE    OF  INSTRUMENTS.* 
.\Ll.i:X   DE  VILBISS,  M.D. 

TOLEDO,    OHIO. 

it  is  not  my  purpose  to  enter  into  a  discussion  of, 
or  repeat  what  has  been  said  and  written  on  this  subject, 
but  to  present  a  few  thoughts  that  will  indicate  a  way 
to  care  for  and  acquire  the  use  of  instrum.ents  along  a 
line  that  will  give  the  operator  the  kind  of  knowledge 
that  will  enable  him  to  cope  with  exigencies  that  may 
arise. 

We  should  remember,  after  an  operation,  to  put  the 
instruments  where  they  are  perfectly  dry  and  will  re- 
main so,  to  prevent  rusting,  and  where  the  edges  will 
be  kept  from  being  dulled  by  contact. 

Before  an  operation  it  is  essential  that  the  instru- 
ment should  be  sharp  and  clean.  Boiling  is  unques- 
tionably the  best  way  to  put  them  in  this  condition. 
The  cutting  edges  are  not  spoiled  by  the  heat,  as  is 
believed  by  some,  but  by  a  deposit  of  material  upon  the 
edge  of  the  knife,  the  same  as  that  in  a  kettle  or  boiler. 
This  can  be  demonstrated  by  trying  the  edges  of  knives 
after  boiling  in  condensed  steam  and  in  hydrant  water. 
Where  distilled  water  can  not  be  obtained,  when  a  keen 
edge  is  desired,  a  sterilized  Arkansas  or  India  stone 
should  be  at  hand ;  the  knife  passed  over  it  a  few  times 
will  remove  the  deposit.  "But,"  says  the  doctor  "I 
would  be  as  liable  to  dull  the  knife  as  to  sharpen  it." 
I  presume  this  is  true,  through  no  actual  fault  of  his 
own,  but  on  account  of  not  having  been  taught  the  A, 
B,  C,  of  actual  surgery.  Had  he  been  compelled  to 
sharpen  his  saw,  cut  his  wood  and  make  his  fire  at 
liome,  hone  his  razor,  and  shave  himself,  while  getting 
knowledge  he  would,  at  the  time,  have  acquired  the 
skill  which  is  so  essential  to  operative  work.  No  person 
should  be  allowed  to  practice  surgery  without  first  hav- 
ing learned  a  mechanical  trade;  this  would  give  him 
the  skill  as  well  as  developed  hands  and  arms,  the  very 
thing  so  essential  in  many  operative  procedures,  a 
necessity  so  often  not  found  in  many  classic  scholars. 
\  hand  that  lias  been  allowed  to  develop  to  maturity, 
gloved  without  use.  can  never  be  of  material  service  for 
actual  work.     Pancoast  and  many  of  our  best  surgeons 

•  Read  by  Title  in  the  Section  on  Lar.vngology  and  Otology, 
at  the  Piftv-first  Annual  Meeting  of  the  Amerimn  Mediral  Assoe:.a- 
tion  held  .Vt  Atlantic  City.  N.  .7..  .Tune  !i-S.  IftOO. 
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workmaulike  mauuer,  aud  uot  be  able  to  acquire  the 
proper  use  of  his  hand,  to  give  the  saw-teeth  that  keen 
edge  so  necessary  for  quick  and  painless  work,  by  a 
were  good  mechanics  prior  to  entering  on  their  surgical 
work.  The  handling  of  tools  in  one  line  of  work  pre- 
pares the  individual  to  skilfully  handle  them  in  another. 

The  idea  is  absurd  that  a  person  can  possess  the  skill 
necessary  to  remove  a  spur  from  a  septum  nasi,  in  a 
stroke  or  two  of  a  file  or  stone.  Every  college  should 
have  a  teacher  qualified  to  instruct  the  student  who 
intends  to  do  surgical  work,  in  a  course  that  will  develop 
the  fact  whether  he  has  inborn  mechanical  ability;  if 
not,  to  advise  him  to  have  the  surgical  section  cut  out 
of  his  diploma  and  be  relieved  from  building  monuments 
for  himself,  in  memory  of  a  deficiency  of  native  in- 
genuity and  acquired  skill.  If,  on  the  other  hand,  it 
is  found  he  has  been  born  right  for  mechanical  work, 
give  him  a  chance  and,  with  proper  startiug-pomts, 
success  will  follow  and  he  will  be  a  blessing  to  humanity. 

As  we  pass  along  to  the  practical  part  of  our  work, 
after  acquiring  the  theoretical  side,  we  can  then  appre- 
ciate the  necessity  of  possessing  hands  that  are  educated 
to  execute  that  which  we  theoretically  know,  and  there 
is  no  better  plan  to  educate  the  hands  to  follow  the  di- 
rections of  the  will,  than  by  using  them  for  the  purpose 
of  honing  a  razor,  bistoury,  drill  and  the  various  cutting 
instruments  used  for  surgical  work.  The  sense  of  touch 
is  made  keen  by  feeling  the  edge  of  the  instrument 
with  the  palmar  surface  of  the  finger,  to  see  if  it  is 
sharp  with  the  end  of  the  nail  to  see  if  it  is  nicked,  or 
carrying  it  at  the  proper  angle  along  the  upper  surface 
of  the  thumb-nail,  to  see  if  it  is  honed  at  the  same  angle 
on  both  sides. 

By  observing  the  following  rules,  instruments  can 
always  be  kept  sharp  and  ready  for  use,  also  time  and 
money  can  be  saved;  and  time  should  be  valuable  to 
all  and  in  our  overcrowded  profession,  when  so  many 
have  not  enough  money  to  pay  their  bills  and  procure 
the  necessities  of  life,  the  amount  saved  will  find  a  place. 

When  honing  a  knife  it  should  be  pulled  from  heel 
to  point,  the  cutting  edge  leading  at  an  angle  of  about 
45  degrees.  The  reason  for  this  is,  that  should  there 
be  a  particle  of  hard  substance  on  the  stone,  it  will 
nick  the  cutting  edge  if  one  carries  the  blade  with  pres- 
sure along  the  stone  with  the  back  leading,  and  a  knife 
edge  is  made  up  of  a  series  of  saw-teeth,  as  seen  by  the 
microscope,  and  will  cut  best  by  having  the  diamond 
points  inclined  toward  the  heel  of  the  blade ;  and  they 
will  be  properly  made  if  honed  as  above  described. 
To  make  myself  the  more  clearly  understood,  remember 
that  when  honing  a  knife  it  should  always  be  drawn 
from  heel  to  point  toward  the  cutting  edge.  When 
stropping  a  knife,  it  should  be  drawn  from  heel  to  point 
from  the  cutting  edge.  The  movements  of  honing 
and  stropping  are  exactly  the  reverse  of  each  other. 
We  may  know  the  knife  is  sharp  by  the  sticky 
feeling  when  the  finger  or  thumb  is  drawn  along 
it.  A  nick  that  would  not  ordinarily  be  seen  can  be 
detected  by  drawing  the  edge  of  the  knife  along  the 
■  end  of  the  nail.  To  remove  a  nick  from  the  edge  of  a 
knife,  it  may  be  used  on  a  coarse  stone  first,  until  the 
nick  is  cut  out,  and  afterward  on  a  fine  stone.  Steel 
will  accumulate  on  the  stone.  To  remove  it,  put  oil  on 
and  rub  clean  with  a  cloth.  T  like  the  India  oil-stone 
better  than  any  other,  because  it  cuts  keener  and  is 
made  of  difEerent  grades,  coarse,  medium  and  fine;  it 
can  be  used  with  oil  or  water  and  may  be  sterilized  by 
boiling.  It  is  not  an  expensive  stone,  as  a  large  one 
with  a  coarse  and  fine  side  costs  only  65  cents;  the 


pencil  point,   50   cents,   and  the   triangular,   35   cents. 
They  are  sold  in  hardware  stores. 

We  can  care  for  knives,  scissors  and  saws  easier  by 
having  them  nickel-plated,  but  they  should  not  be  for 
efficient  use.  Nickel  does  not  become  a  part  of,  but 
only  adheres  to,  the  steel,  and  when  a  knife  is  made 
sharp  or  filed  after  it  is  plated,  there  will  be  a  free  edge 
left  and  it  will  peel  off.  It  is  almost  impossible  to  give 
a  plated  saw  the  clearance  it  should  have  and  a  sharp 
side  edge.  A  saw  to  be  used  on  a  hard  bone,  like  an 
eburnated  spur  of  the  septum  nasi,  should  have  teeth 
no  deeper  than  a  fine  one,  but  should  be  wider  apart  to 
prevent  the  bone  from  filling  the  interspaces  of  the 
teeth,  thus  preventing  it  from  cutting.  A  fine-tooth 
saw  with  a  short  stroke  will  easily  cut  an  epiphysis,  but 
will  not  cut  without  clogging  the  dense  bone  to  which 
it  is  attached. 

Many  a  good  instrument,  for  want  of  proper  selection, 
skill  to  use  it,  or  put  it  in  shape  to  be  used,  has  been 
retired  in  disgrace.  There  is  no  excuse  for  lack  of 
skill  in  this  direction,  so  long  as  the  number  of  physi- 
cians remain  in  the  same  proportion  to  the  wi)rk  to  be 
done  and  the  plentiful  supply  of  green  bones  of  different 
shape  and  density  that  may  be  procured  from  butcher- 
shops. 

Progress  is  rapid  in  surgery,  especially  in  our  im- 
portant branch  of  it.  So  marked  is  it  that  we  can  no 
longer  walk,  but  must  run  in  order  to  keep  pace  with 
the  advance  that  is  being  made.  We  must  be  ready  to 
meet  any  change  that  presents  itself.  The  instruments 
to  be  used  to-day  may  have  to  be  discarded  to-morrow 
for  a  device  to  suit  a  better  way.  Who  would  think  of 
heating  a  laryngeal  or  rhinoscopic  mirror,  when  white, 
hard  soap  rubbed  on  it  and  then  cleaned  off  with  a 
dry  napkin  will  leave  a  film  of  the  soap  sufficient  to 
prevent  the  condensation  of  moisture  from  the  breath 
upon  it,  answering  the  same  purpose  as  heating  it,  and 
will  last  for  several  observations  while  heating  will 
only  last  for  one,  and  may  ruin  the  mirror.  Who  would 
thing  of  using  a  Belocq's  cannula  for  plugging  in  a  M 
case  of  epistaxis  when  a  soft  catheter,  a  kitetail  plug  V 
or  cauterizing  the  bleeding  point  would  answer  the 
purpose  as  well  and  cause  less  pain  to  the  patient  and 
less  trouble  to  the  operator.  Simplicity  of  construction 
aids  in  easy  use. 

I  remember  removing  a  sand-burr,  several  years  ago, 
from  a  physician's  larynx,  by  means  of  a  skein  of  silk 
thread  securely  fastened  to  a  curved  probang  and.  by 
the  aid  of  a  laryngeal  mirror,  carried  down  below  the 
burr,  then  pressed  toward  it,  when   withdrawing,  the 
burr  followed.     This  was  done  after  trying  many  limes 
to  remove  it  with  a  forceps,  also  having  the  aid  of  an 
inventor  with  his  laryngeal  forceps,  with  failure  as  a 
result.    I  received  a  letter  from  a  physician  shortly  after       1 
his  return  home,  stating  that  a  boy  attempted  to  show       ■ 
how  he  got  the  sand-burr  in   his   larynx   and  was  so       ' 
successful   that   he   put   one   in   his   own   and   that  he 
removed  it  with  a  probang  and  skein  of  silk  thread,  at 
first  trial. 

JIediastinotomy. — At  the  Paris  Surgical  Society, 
Ricard  recently  reported  an  operation  through  the 
sternum  on  a  woman  on  whom  tracheotomy  had  been 
])orformed,  and  the  cannula  allowed  to  drop  into  tlie 
trachea.  After  vain  attempts  to  pass  it  through  the 
tracheal  opening,  he  made  a  large  opening  in  the 
sternum  opposite  the  bifurcation  of  the  trachea,  bring- 
ing the  right  bronchus  into  view,  but  it  was  necessary 
to  stnji  here  i  the  patient  died  from  gangrene  of  the  lung. 
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The  importance  of  this  subject  appeals  to  all  of  us 
and  therefore  no  apology  is  needed  for  engrossing  your 
attention.  That  diagnosis  should  precede  operation  is 
such  a  rational  assumption  that  it  has  almost  a  natural 
claim  upon  all  operators,  and  this  claim  should,  when- 
ever possible,  be  respected.  That  it  does  not  always  re- 
ceive the  attention  and  consideration  it  merits,  will  be 
generally  conceded,  and  that  failure  in  diagnosis  fre- 
quently leads  to  unnecessary  operative  work  and  occa- 
sionally to  unfortunate  results,  clinical  records  suf- 
ficiently prove.  It  is  not  possible  within  the  space  al- 
lotted to  this  paper  to  do  anything  more  than  merely 
sketch  the  most  urgent  necessities  of  this  great  field 
of  surgical  effort,  and  to  invite  attention  to  certain 
lines  of  thought  which  should  occupy  the  mind  of  every 
abdominal  surgeon.  In  doing  this  it  will  be  a  privilege 
to  suggest  a  few  new  thoughts  while  reviewing  many  old 
ones,  in  the  hope  and  to  the  end  that  they  may  aid,  in 
however  small  the  degree,  in  bringing  us  nearer  the 
time  when  exploratory  incision  may  be  less  frequently 
used  than  at  present  seems  necessary,  and  when  more 
confidence  may  be  placed  in  the  diagnostic  touch  of  the 
operator  who  would  work  in  the  abdominal  cavity. 

DIAGNOSIS  OF  ABDOMINAL  TUMORS. 

In  the  diagnosis  of  abdominal  tumors  several  require- 
ments must  be  fulfilled  before  the  diagnostician  can 
possibly  hope  for  even  approximately  accurate  results, 
and  for  the  purposes  of  this  paper  I  have  arbitrarily 
placed  these  requirements  in  the  following  order:  1.  A 
knowledge  of  the  shape  and  boundary  of  the  cavity 
itself.  2.  A  knowledge  of  the  normal  location,  physical 
outlines  and  physiologic  functions  of  the  organs  of  this 
cavity.  3.  A  reasonably  comprehensive  knowledge  of 
those  tumors  which  frequently,  as  well  as  those  which 
infrequently,  affect  these  organs.  4.  Familiarity  with 
the  recognized  methods  of  examination  coupled  with 
system  and  exactness  of  procedure.  5.  A  developed 
faculty  capable  of  exhibiting  co-ordinate  and  harmoni- 
ous actioti  on  the  part  of  the  physical  and  mental  being 
of   the  examiner. 

The  first  of  these  conditions  I  will  simply  refer  to 
in  a  general  way,  by  assuming  that  the  word  abdominal 
includes  the  term  pelvic,  and  that  the  two  cavities  are 
to  be  regarded  as  one  field,  the  boundary  of  which  is 
the  peritoneum.  Without  a  very  clear  conception  and 
bright  mental  picture  of  this  cavity,  no  mind  is  capable 
of  properly  dealing  with  the  multiple  and  complex  con- 
ditions which  may  be  found  within.  Before  attempting 
to  examine  the  contents,  we  must  first  thoroughly  under- 
stand the  outlines  and  limits  of  the  cavity  itself.  In 
referring  to  the  second  requirement,  it  is  perhaps 
superfluous  for  me  to  say  that  in  order  for  us  to  be  able 
to  make  out  pathology,  it  is  absolutely  necessary  that 
we  be  familiar  with  histology;  in  order  that  we  may  be 
able  to  define  abnormalities,  we  must  be  sure  of  the 
normal  outlines ;  in  order  that  we  may  be  able  to  estab- 
lish disease,  we  must  be  conscious  of  the  definition  of 
health.  All  this  implies  and  includes  an  anatomical, 
physiological  and  topographical  knowledge,  not  alone  of 

*  Read  before  the  Section  on  Abdominal  Surgery,  at  the  Third 
r.in-Amerlcan  Medical  Congress,  held  in  Havana,  Cuba,  Feb.  4-7. 
1901. 


the  organ  suspected  of  disease,  but  of  all  the  organs  of 
the  abdominal  cavity,  for  the  intimate  anatomical  and 
physiological  relations  existing  between  these  organs 
necessarily  imply  and  predicate  the  influence  of  one 
upon  another,  both  in  health  and  disease.  We  can 
readily  understand  how  the  normal  functions  of  these 
organs  must  of  necessity  influence  not  alone  their  own 
physical  outlines,  but  the  physical  outlines  of  the  organs 
in  their  immediate  vicinity.  A  distended  stomach,  blad- 
der or  bowel  surely  affects  the  anatomical  relation  of  its 
neighboring  organs,  and  not  infrequently  disturbs  their 
physiological  functions.  A  greatly  enlarged  organ  dis- 
arranges the  entire  anatomical  plan  of  the  abdominal 
cavity.  Therefore,  before  searching  for  tumors,  let  us 
satisfy  ourselves  as  to  the  existing  conditions  of  the 
normal  contents  of  the  cavity. 

KNOWLEDGE   OF  GROWTHS   WHICH   ARE   DISPOSED   TO 
AFFECT    DIFFERENT   ORGANS. 

With  a  comprehensive  knowledge  of  the  cavity,  its 
normal  and  natural  contents,  we  are  in  a  position  and 
prepared  to  recognize  the  evidences  of  abnormal  growths 
which  may  present  themselves.  This  knowledge,  at- 
tained through  a  physical  examination  of  the  subject, 
is  largely  limited  to  a  determination  of  the  shape,  size, 
location  and  probable  consistency  of  the  tumor,  leaving 
us  still  very  far  from  the  ultimate  and  desired  informa- 
tion. If,  however,  we  now  add  to  this  information  a 
knowledge  of  the  growths  likely  to  be  met  with  in  con- 
nection with  any  organ,  coupled  with  the  ability  to 
eliminate  growths  not  likely  to  be  met  with,  we  have 
done  very  much  toward  bridging  the  space  between  the 
known  and  the  unknown.  Thus,  if  the  tumor  be  con- 
nected with  the  stomach,  especially  with  the  pyloric  end, 
we  are  warranted  in  suspecting  carcinoma  and  in  elim- 
inating all  benign  growths. 

If  the  tumor  be  connected  with  the  liver,  our  thoughts 
naturally  go  to  the  possibility  of  an  enlarged  gall- 
bladder. If  the  liver  itself  be  enlarged,  we  naturally 
think  of  cirrhosis,  or  primary  carcinoma,  abscess,  etc., 
but  we  would  not  think  of  associating  fibroma  or  myoma 
with  the  condition  under  examination.  If  the  growth 
be  found  associated  with  the  ovaries,  tubes  or  uterus, 
almost  instinctively  we  are  forced  toward  the  idea  of 
cysts,  infected  tubes  or  fibroids,  seldom  giving  the  possi- 
bility of  malignancy  more  than  a  passing  thought.  We 
must  now  carefully  weigh  the  evidence  obtained  through 
the  physical  examination,  modify  it  by  our  own  knowl- 
edge of  the  probabilities  in  each  case,  and  dtaw  con- 
clusions in  accordance  with  sound  reasoning,  based  on 
reasonably  certain  premises.  Very  frequently  the  sur- 
geon will  be  greatly  mystified  by  the  apparently  con- 
tradictory evidence  obtained,  and  he  will  be  at  a  loss 
for  conclusions.  This  is  unavoidable  as,  for  illustration, 
an  enlarged  spleen  may  be  due  to  simple  hypertrophy, 
cysts,  malignant  disease,  leucocythemia  or  ague  cake,  any 
one  of  which  may  be  responsible  for  the  physical  signs 
present,  but  usually  there  will  be  found  in  connection 
with  each  case,  something  either  in  its  general  or  special 
history  or  in  the  shape  or  consistency  of  the  tumor 
which  will  guide  the  diagnostician  aright  if  he  but 
possesses  the  necessary  patience  and  perseverance.  True, 
many  cases  will  defy  diagnosis  even  when  handled  by 
the  expert,  but  this  is  to  be  expected,  and  when  such 
eases  are  seen,  the  surgeon  must  do  the  best  he  can. 
As  an  instance  of  this  sort,  I  would  cite  a  case  which 
fell  into  my  hands  some  three  years  ago. 

A  young  man  complained  that  for  a  number  of  years 
he  had  been  troubled  by  the  occasional  presence  of  a 
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tumor  in  the  right  hypochondriac  region.  The  tumor 
varied  in  size,  being  much  larger  at  times  than  at  others, 
caused  considerable  uneasiness  when  present  and  usually 
disappeared  in  from  two  to  three  days  after  its  appear- 
ance. The  young  man's  physician  had  observed  the 
tumor,  made  a  careful  examination  and,  in  the  absence 
of  any  other  probable  theory,  made  the  diagnosis  of 
enlargement  of  the  gall-bladder,  due  to  some  obstruc- 
tion in  the  cystic  duct,  interfering  with  the  free  escape 
of  the  normal  secretions  of  the  sac.  Upon  my  first 
examination  no  evidence  of  tumor  could  be  found.  The 
patient  was  advised  to  remain  in  the  hospital  until  the 
recurrence  of  the  enlargement,  which  came  on  the  sixth 
day  after  he  had  presented  himself  for  examination. 
Immediately  beneath  the  liver,  and  apparently  growing 
from  it,  an  oblong  tumor  was  easily  outlined,  seemingly 
about  6  inches  in  length  and  2  in  diameter.  It  was 
uniformly  smooth  on  the  surface  and  gave  to  the  touch, 
on  pressure,  a  sense  of  bogginess.  It  remained  for  three 
days  and  then,  as  usual,  disappeared.  During  its  stay 
several  attempts  were  made  to  isolate  this  apparent 
growth  from  the  liver,  without  success.  After  its  dis- 
appearance an  incision  was  made  directly  down  upon 
the  region  where  the  tumor  had  been,  when  the  unusual 
condition  of  the  bowel  to  the  length  of  about  2  inches 
was  found  adherent;  to  the  under  surface  of  the  liver, 
probably  congenital  in  history.  This  looping  up  of  the 
bowel  at  times  acted  as  an  obstruction  to  the  free 
passage  of  the  bowel  contents,  thus  creating  a  tumor 
which  disappeared  as  soon  as  the  contents  finally  suc- 
ceeded in  passing.  This  is  but  one  of  the  many  un- 
locked for  conditions  we  are  called  upon  to  deal  with, 
and  we  know  of  no  rule  or  advice  that  is  likely  to  help 
us,  except  perhaps  common  sense. 

METHODS   OF   EXAMINATION    COMBINED   WITH    SYSTEM 
AND  ACCURACY  OF  OBSERVATION. 

With  the  foregoing  conditions  satisfied,  the  surgeon 
is  in  a  position  to  proceed  with  his  examination  and, 
to  the  end  that  his  conclusions  may  be  reliable  and  cor- 
rect, he  must  follow  some  systematized  method  and 
be  reasonably  accurate  in  his  observations.  Surgeons 
too  often  take  things  for  granted  and  develop  conclu- 
sions without  first  having  established  the  proper 
premises.  Such  conclusions  must  aecessarily  often  be 
faulty,  and  any  practice  based  on  them  must  be  unsatis- 
factory. 

We  have  found  that  attention  paid  to  the  following 
subdivisions  will  lead  the  surgeon  to  satisfactory  con- 
clusions and  reasonably  accurate  diagnosis:  1.  History 
of  case.  2.  General  appearances  of  the  patient.  3. 
Special  appearances  of  the  abdomen. 

The  history' of  the  case  very  frequently  suggests  the 
character  of  the  growth,  but  this  suggestion  must  not 
be  relied  on  as  a  sufficient  basis  for  diagnosis,  but  rather 
may  be  utilized  as  a  guide  in  leading  us  to  the  nature 
of  the  disease.  The  patient's  description  of  his  first 
consciousness  of  the  disease,  the  time  of  development, 
the  character  of  the  pain,  if  any,  the  organ  most  par- 
ticularly affected,  the  general  effect  on  the  system,  etc.. 
are  all  pregnant  with  suggestions  as  to  the  nature  of 
the  tumor,  but  we  must  never  forget  that  they  are  but 
suggestions.  The  general  appearances  of  the  patient 
must  not  be  overlooked  or  omitted.  It  is  a  fact  well 
established  and  recognized  that  certain  abdominal 
growths  produce  well-defined  facial  expressions  as  well 
as  characteristic  hues  of  the  skin— the  facial  puffiness 
of  enlarged  liver,  the  facial  bogginess  of  ascites  pro- 
duced by  the  influence  of  any  general  encroachment 


on  the  heart,  the  cyanotic  countenance,  the  cachexia  of 
carcinoma  and  the  jaundiced  condition  produced  by 
interference  with  the  biliary  circulation  are  among  the 
many  of  which  we  must  take  cognizance. 

SPECIAL  APPEARANCES  OF  THE  ABDOMEN. 

In  the  diagnosis  of  abdominal  tumor,  the  diagnos- 
tician must  not  content  himself  with  the  outline  and 
size  of  the  growth,  but  should  earnestly  endeavor  to 
determine  and  satisfy  himself  from  what  part  of  the 
body  it  has  sprung,  and  its  possible  or  probable  influence 
on  neighboring  or  adjacent  organs.  He  will  thus  be 
enabled  to  clear  up  and  account  for  all  the  symptoms 
exhibited  in  the  case,  and  consequently  will  have  re- 
moved all  doubt  as  to  the  diagnosis.  To  do  this, 
patience,  perseverance  and  gentleness  are  necessary. 
With  the  patient  before  us  in  the  proper  position,  our 
first  inquiry  should  be  directed  to  the  general  outline 
of  the  abdomen.  In  this  inquiry  must  be  included  the 
condition  of  the  abdominal  wall — the  absence  or  pres- 
ence of  any  special  thickening- — and,  when  such  thicken- 
ing is  found,  its  probable  cause  must  be  considered ;  the 
presence  or  absence  of  any  special  indication  of  tumors 
lying  beneath  the  wall.  In  this  connection  it  must  not 
be  forgotten  that  the  absence  of  external  indications 
of  abdominal  tumor  is  no  evidence  that  such  a  tumor 
does  not  exist,  and  on  the  other  hand  we  are  often  de- 
ceived by  appearances  which  seem  to  point  conclusively 
to  abdominal  tumor,  but  which,  on  later  being  traced 
to  their  real  sources,  are  easily  accounted  for. 

Our  next  information  must  come  through  the  sensi' 
of  touch,  and  in  this  we  should  encourage  and  practice 
the  greatest  gentleness ;  even  were  it  not  true  that 
serious  consequences  occasionally  follow  undiie  and  un- 
necessary pressure  in  examination,  there  could  still  be 
found  no  excuse  for  avoidable  clumsiness  and  unwar- 
ranted roughness,  especially  when  we  can  secure  better 
results  by  gentler  means. 

By  careful,  gentle  and  uniform  pressure  over  tlie 
abdominal  wall,  the  tumor,  if  present,  will  soon  br 
located;  if  large,  its  nature  will  with  little  difficulty 
soon  be  found  out — in  short,  it  is  that  developed  power 
which  enables  one  to  remain  unconscious  of  the  inter- 
vening wall  between  the  hand  and  the  part  being  exam- 
ined, thereby  permitting  a  more  careful  and  reliable 
conclusion  as  to  the  existing  conditions.  It  is  the  fac- 
ulty which  enables  the  gynecologist  to  use  the  uterus 
as  a  connecting  medium  between  his  hand  and  some 
growth  in  the  abdomen,  to  determine  the  nature,  size 
and  consistency  of  this  growth.  It  is  the  faculty  whicli 
aids  us  in  approximating  the  size,  shape  and,  oftentimes, 
the  consistency  of  any  growth  with  which  we  are  deal- 
ing. Words  can  not  describe  it;  reading  can  not  de- 
velop it;  thought  will  not  acquire  it.  It  is  the  one 
faculty  which  must  of  necessity  come  to  us  through 
patient  and  persistent  effort,  and  the  close  study  of 
those  niceties  which  go  to  make  up  the  good  diag- 
nostician. 

AXESTHETICS    IN    EXAMINATION. 

The  value  of  anesthetics  in  the  examination  of  the 
abdomen,  except  in  rare  cases,  is  not  well  established. 
We  easily  recognize  the  advantages  they  afford,  but 
we  also  recognize  the  disadvantages  and  dangers  attend- 
ing their  use.  They  remove,  it  is  true,  the  muscular 
resistance  of  the  patient,  but  in  doing  so  they  have  also 
removed  the  evidences  of  sensitiveness  and  the  pain  of 
diseased  organs,  which  are  often  the  surgeons'  only 
guide  to  conclusions.  To  this  we  must  add  the  usual 
dangers,  however  small,  connected  with  the  use  of  anes- 
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thetics,  and  the  special  possibility  of  doing  harm, 
through  our  manipulations  to  unconscious  patients, 
which  might  be  avoided  or  prevented  were  we  dealing 
with  the  conscious,  sensitive  and  resisting  subject.  Fail- 
ing in  our  first  effort  to  complete  the  diagnosis,  or  to 
.satisfy  ourselves  as  to  the  true  nature  of  the  case,  we 
must  repeat  the  examination  and  exhaust  every  means 
before  we  admit  failure. 

When  all  efforts  along  these  lines  have  proved  un- 
availing, we  are  then — but  not  till  then — warranted  in 
subjecting  the  patient  to  the  very  useful,  though  often- 
times unnecessary,  exploratory  incision. 

In  conclusion,  I  desire  to  say  that  this  paper  has  not 
been  written  upon  the  presumption  that  it  would  in- 
struct, but  rather  on  the  assumption  that  as  "constant 
dropping  wears  the  stone,"  it  may  be  regarded  as  at 
least  a  drop  in  the  removal  of  those  obstacles  which  lie 
between  us  and  correct  abdominal  diagnosis,  and  which 
have  exposed  us  to  the  doubtful  compliment  paid  us 
by  European  sur^yeons,  of  being  good  operators  but  poor 
diagnosticians. 
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I  find  in  the  arid  plateaus  of  the  Rocky  Mountains 
three  types  of  fever  that  predominate  during  the  sum- 
mer and  fall.  These  more  prevalent  forms  of  febrile 
disturbances  are  familiarly  known  as  malaria,  typhoid 
and  mountain  fever.  It  is  true  that  malarial  fever 
is  found  to  exist  throughout  the  entire  year,  but  it  is 
more  prevalent  during  spring,  summer  and  autumn. 
We  are  not  yet  prepared  to  say  that  mountain  fever  is 
or  is  not  a  modified  type  of  typhoid  or  malarial  fever. 
Whether  or  not  it  is  a  relative  to  these  diseases,  the 
writer  is  satisfied  that  it  has  enoiigh  distinctive  features, 
peculiar  to  itself,  to  warrant  it  in  being  worthy  of 
separate  consideration. 

It  is  not  the  purpose  of  the  writer  in  this  contribution 
to  attempt  to  defend  the  so-called  "mountain  fever" 
against  those  who  may  disclaim  its  existence.  As  a 
member  of  the  medical  profession,  I  feel  it  is  my  duty 
to  record  the  clinical  facts  as  they  present  themselves, 
regardless  of  my  own  or  any  one  else's  personal  preju- 
dice for  or  against  it,  with  a  view  of  determining,  as 
far  as  possible,  its  symptomatology,  etiology  and  path- 
ology. 

"Mountain  fever"  is  characterized  chiefly  by  a  sud- 
den attack  of  malaise,  followed  by  a  chill,  a  sharp  rise 
and  fall  of  temperature,  often  to  unusual  extremes ; 
occipital  headache  with  pain  shooting  down  the  back, 
but  seldom  accompanied  with  loss  of  consciousness  or 
associated  with  epistaxis.  There  is  some  gastro-intes- 
tinal  irritation  which  seems  to  be  confined  more  particu- 
larly to  the  stomach  and  transverse  colon.  There  is 
rarely  enteric  hemorrhage  or  vomiting,  and  it  is  only 
occasionally  associated  with  tympanites. 

Usually  between  the  tenth  and  fifteenth  day  a  peculiar 
eruption  appears  which  extends  over  the  upper  ex- 
tremities, the  anterior  and  posterior  portion  of  the 
chest,  the  abdomen,  the  back,  the  hips,  the  thighs  and, 
not  infrequently,  the  legs.     The  eruption  first  consists 
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in  a  small  bright  red  spot  between  the  size  of  a  pin- 
head  and  a  split  pea.  and  under  the  finger  feels  like  a 
small  grain  of  shot  in  the  skin,  which  is  slightly  raised 
at  the  point  of  discoloration  and  is  neither  vesicular  nor 
pustular.  In  from  three  to  five  days  it  begins  to  fade 
and  turn  from  a  red  to  a  dirty  brown  color.  The 
shotty  feeling  gradually  disappears,  the  discoloration 
slowly  subsides,  and  in  from  seven  to  ten  days  more 
it  disappears  entirely,  this  generally  marking  the  initia- 
tion of  the  convalescence,  which  requires  from  ten  to 
twenty  days  longer,  making  the  usual  course  of  the 
disease  range  from  thirty  to  fifty  days. 

I  have  met  cases  which  to  all  intents  and  purposes 
appeared  to  be  "mountain  fever"  in  which  this  erup- 
tion did  not  appear,  but  where  the  prevailing  symptoms 
indicated  this  form  of  fever.  Likewise,  there  is  an  occa- 
sional case  where  we  have  epistaxis,  but  in  the  majority 
it  does  not  appear,  while  hemorrhage  from  the  bowels 
is  practically  unknown  in  this  form  of  continued  fever. 

Nervousness  resembling  paralysis  agitans  is  more  or 
less  marked  according  to  the  severity  of  the  case,  and 
usually  lingers  well  into  convalescence.  The  tongue 
is  coated  with  a  grayish,  yellowish  fur,  but  rarely  be- 
comes dry  and  brown,  and  sordes  is  seldom  present. 

Etiology. — The  cause  of  mountain  fever  is  not  at 
all  well  understood,  and  it  is  to  be  hoped  that  in  the 
near  future  continued  and  impartial  investigations  will 
lead  to  a  definite  conclusion  as  to  its  true  cause  and  real 
place  in  the  role  of  diseases. 

In  this  connection,  through  the  courtesy  of  Dr.  Geo. 
M.  Sternberg,  Surgeon-General  of  the  United  States 
Army,  there  were  twenty  examinations  made  of  the 
blood  of  patients  being  treated  in  the  Wyoming  General 
Hospital  in  which  the  diagnosis  was  that  of  "mountain 
fever."  Of  these  cases,  which  ranged  over  a  period  of 
two  years,  12  gave  negative  reactions  with  Widal's  test 
and  7  positive.  During  the  same  period  there  were  13 
examinations  made  of  cases  being  treated  in  the  same 
hospital,  diagnosed  as  typhoid  fever,  in  which  there 
were  2  negative  and  11  positive  reactions.  While  these 
examinations  are  not  yet  conclusive,  they  are  sufficiently 
so  to  show  that  there  is  certainly  a  difference  as  to  the 
causes  producing  typhoid  and  "mountain  fever,"  and 
while  it  is  possiljle  to  mistake  the  one  for  the  other,  at 
the  same  time  the  distinction  between  the  two  is  suf- 
ficient to  make  them,  as  a  rule,  easily  differentiated  the 
one  from  the  other. 

Knowing,  therefore,  that  typhoid  fever  is  the  result 
of  infection  with  Eberth's  and  Gaffk/s  bacillus,  and  the 
fact  that  out  of  13  cases  examined  during  a  period  of 
nearly  two  years,  all  but  2  gave  a  positive  reaction,  while 
of  20  cases  of  "mountain  fever"  treated  during  the  same 
period,  all  but  7  gave  negative  reactions,  would  lead 
ns  to  believe  at  least  that  mountain  fever  was  not  pro- 
duced by  the  same  cause  as  typhoid.  Fortunately  for 
the  patients,  but  unfortunately  for  the  sudy  of  the 
disease,  "mountain  fever"  has  not  been  foimd  to  be  a 
fatal  disease,  the  writer  never  having  seen  a  fatal  result 
in  over  one  hundred  cases  which  have  come  imder  his 
observation  during  the  past  three  years. 

Pathology. — For  reasons  already  mentioned,  in 
.speaking  of  the  etiology,  the  pathology  is  not  at  all 
well  understood.  It  seems  to  be  a  disease  which  effects 
the  stomach  and  transverse  colon,  and  is  particularly 
marked  in  the  nervous  system,  producing  a  condition 
that  simulates  paralysis  agitans  as  compared  with  sub- 
sultus  tendinis  of  typhoid.  To  further  aid  in  the 
study  of  this  disease  I  beg  leave  to  submit  for  inspection 
the  following  clinical  charts,  showins  the  range  in  tern- 
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perature  in  mountain  fever  as  compared  with  typhoid. 
These  charts  have  not  been  made  from  selected  cases, 
but  are  simply  what  might  be  considered  fairly  repre- 
sentative cases  of  each  of  the  two  diseases,  in  which  have 
been  included  the  more  difficult  as  well  as  some  of  the 
milder  forms  of  each. 

Case  572  shows  a  positive  reaction  with  WidaTs  test.  This 
was  an  unusually  malignant  case  of  typhoid  fever,  covering  a 
period  of  102  days,  with  a  range  of  temperature  varying  from 
105    to    !l.5    F.,  a    difference    of    10  degrees    in    the    extremes. 


In  these  four  cases  of  typhoid  fever  we  have  the  fol- 
lowing extremes  of  temperature:  Case  572,  10  degrees; 
case  413,  7.5  degrees;  case  874,  6.5  degrees;  ease  608, 
6  degrees,  or  an  average  of  7.25  degrees  F. 

In  reviewing  the  cases  of  "mountain  fever''  we  find 
that: 

Case  902  gave  a  negative  reaction  with  Widal's  test,  and 
ran  a  course  of  only  eighteen  days,  but  had  a  variation  of 
temperature  ranging  from  103  to  97  F.,  being  an  extreme  of  0 
denrrces  followed   with   recovery. 
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Case  874. — Typhoid  fever. 
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Case  608.— Tj'phoid  fever. 


with  nmni  roils  severe  hemorrhages,  finally  followed  by  re- 
covery. 

Case  874  shows  a  positive  reaction  with  Widal's  test,  ran 
a  course  of  forty-five  days  with  a  range  of  temperature  vary- 
ing from  104-5  to  98  F.,  a  difference  of  6.5  degrees  between 
the  extremes,  terminating  with  recovery. 

Case  413  gave  a  positive  reaction  and  only  ran  a  course  of 
forty-five  days,  showing  a  range  of  temperature  varying  from 
104.5  to  97  F.,  a  difference  of  7.5  degrees  between  the  extremes, 
terminating  with  recovery. 

In  case  608  no  test  was  made.  This  case,  however,  ran  a 
course  of  fifty-four  days  with  a  variation  of  temperature 
ranging  from  102  to  96  F..  a  difference  of  6  degrees  in  the 
extremes,  and  was  followed  by  recovery. 


Case  441  gave  a  negative  reaction,  ran  a  course  of  fort\"-three 
days,  and  had  a  range  of  temperature  varying  from  103  to  97 
F.,  a  difference  in  extremes  of  6  degrees  and  was  followed  with 
recovery. 

Case  573  gave  a  positive  reaction,  ran  a  course  or  thirty- 
four  days  and  showed  a  variation  of  temperature  ranging 
from  103.5  to  95  F.,  a  difference  in  the  extremes  of  8.5  degrees 
making  a  good  recovery.  This  case,  according  to  Widal's  test, 
should  have  been  diagnosed  typhoid  fever,  but  owing  to  the 
sharp  and  decisive  range  of  temperature  was  considered 
"mountain  fever"  by  the  writer,  as  it  lacked  the  roof-cone 
ascending  and  descending  temperature. 

In  case  556  no  test  was  made.  This  case  ranged  over  a  period 
of  twenty-eight  days  and  showed  an  extreme  of  temperature 
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ranging  from    100   to   90,   a   difference   in   the   extremes   of   9 
degrees,  and  was  followed  with  recovery. 

In  observing  these  temperatures  it  ^ill  be  clearly  evi- 
dent that  there  is  a  sharper  and  more  irregular  rise  and 
fall  of  temperature  in  the  so-called  "mountain  fever" 


While  the  average  variation  of  temperature  in  these 
case.s  is  practically  the  same,  it  extends  over  an  average 
of  sixty  days  in  four  cases  of  typhoid  fever  and  only 
over  an  average  of  thirty  days  in  the  same  number  of 
cases  of  "'mountain  fever,"  thus  making  the  variation 
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Case  573. — Mountain  fever. 
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Case  556. — Moimtain  fever. 


than  in  typhoid,  the  latter  having  a  more  gradual  ascent 
in  the  majority  of  cases  until  it  reaches  the  climax, 
when  it  takes  a  more  gradual  descent  until  resolution  is 
established. 

In  these  four  cases  of  "mountain  fever"  we  have  the 
following  extremes  of  temperature:  Case  902,  6  de- 
grees; case  4-11,  6  degrees;  case  573,  7.5  degrees;  case 
55(5,  0  degrees,  or  an  average  of  7.3  degrees  F. 


more  abrupt  when  we  consider  the  number  of  days  the 
patient  was  sick  with  "mountain  fever"  compared  with 
those  of  typhoid. 

I  herewith  submit  a  tabulated  report  of  forty  ex- 
aminations of  the  blood  of  Ihirty-iwo  patients,  made 
under  the  direction  of  Surgeon-General  George  M. 
Sternberg,  and  extending  over  a  period  of  nearly  two 
voars.     It  is  as  follows  : 


Al'HII.  -.'II.    l!ll)l. 


NEURASTHEXIA. 


no; 


liKI'ORT  OF     WIDAL's  TE.ST     I  .\     OUDEH     OK  DATE,      MADE     AT     THE 
tiURGEON-GENERAL'S  OFFICE,  WASIIIXGTON,  D.  C,  OF  SAMPLES 

OF  BLOOD     SUBMITTED     BY     R.     nAR\T;Y     REED,     It.D.,     OF 

PATIENTS      UNDER     Ills     CARE     AT  THE     WYOMING 
GENERAL    HOSPITAL,    KOCK    SPRINGS,    WYOMING. 
Date                    Uiagnosis 

Case  Blood   \Va>            Made   Prior 

Xunilifr.       Drawn.           to   Widal's   Test.  Reaction. 

37!l  .'i-.')!)!!           Mountain  fever  Negative 

41. -i  4-0-9S  Typhoid  fever  Positive 

4:;7-a  4-27-98            Mountain  fever  Negative 

427-li  .1-17-98            Mountain  fever  Negative 

441  .5-17-98            Mountain  fever  Negative 

472  ()-21-98  ''Malarial  fever  Negative 

520  8-15-98  'Varicocele  Slight  Agglutination 

526  8-17-98           Mountain  fever  Negative 

500-a  8-2(1-98  *Malarial   fever  Negative 

500-1)  8-26-98  'Malarial   fever  Negative 

572  0-30-98  Typhoid  fever  Positive 

573  9-30-98  Mountain  fever  Positive 
576-a  9-30-98  Mountain  fever  Incomplete 
577  9-30  98  Mountain  fever  Negative 
580  9-30-98  *Gastralgia  Positive 
576-li  1017-98  Mountain  fever  Positive 
583  10-17-98            Mountain  fever  Positive 

596  10- 17 -98           Tvphoid  fever  Positive 

597  10-17-98  Typhoid  fever  Positive 
661  12-13-98  Mountain  fever  Negative 
783-a  5- Hi  99  Mountain  fever  Negative 
783-b  5-16-99  Mountain  fever  Negative 
823  6-1-99  'Acute  bronchitis  Negative 
845  6-30-99  Mountain  fever  Negative 
851-a  6-30-99  Mountain  fever  Positive 
851-b  6-30-99  Mountain  fever  Positive 
853  6-30  99  Typhoid  fever  Negative 
874  7-29-99  Typhoid  fever  Positive 
887  8-18-99  'Remittent  fever  Positive 
899  8-29-99  Mountain  fever  Positive 
902  9-2-99  Mountain  fever  Negative 
905  9-2-99  Mountain  fever  Negative 
930-a  929-99  Typhoid  fever  Positive 
93  la  9-29  99  Typhoid  fever  Positive 
930  li  10  7-99  Typhoid  fever  Negative 
931-li  10  7-99  Typhoid  fever  Positive 
930-c  1(1  16-99  Typhoid  fever  Positive 
94S  10-16-99  ■  Typhoid  fever  Positive 
9(i4  10-29-99  Mountain  fever  Positive 
9(i7  10-29-99            Typhoid   fever  Positive 

Ol'  tlu^se  forty  e-\;iininati(-)iis  in  thirty-two  cases  I 
submit  the  following  table  of  comparisons: 

N'ame  of  Disease.       Negative.          Positive.     Incomplete.  Total. 

Mountain   fever 12  7  1  20 

Typhoid  fever 2  11  0  13 

Malarial  fever 3  0  0  3 

V'aricocele (I  0  Slight   agglutination    1 

Gastralgia    (i  1  0  1 

Acute  bronchitis   1  0  0  1 

Remittent   fever                  0  1  0  1 

40 

By  this  table  it  will  be  seen  that  8-i.G  per  cent,  of  the 
cases  of  typhoid  fever  when  tested  showed  a  positive 
reaction,  while  only  15.3  per  cent,  showed  a  negative 
reaction.  On  the  contrary,  of  the  so-called  "mountain 
fever,"  GO  per  cent,  gave  a  negative  reaction  and  35  per 
cent,  a  positive,  and  5  per  cent,  an  incomplete  reaction. 
It  is  also  interesting  to  note  that  the  case  of  gastralgia 
gave  a  positive  reaction  as  well  as  the  one  of  remittent 
fever,  while  the  case  of  varicocele  showed  a  slight  ag- 
glutination. 

In  concluding  this  contribution  to  the  study  of 
"mountain  fever"  there  is  apparently  a  marked  differ- 
ence between  typhoid  and  "mountain  fever"  in  a  few 
particulars,  of  which  the  following  is  probably  the  most 

'Note — The  blood  from. the  three  cases  of  malarial  fever, 
one  each  of  varicocele,  gastralgia,  acute  bronchitis  and  remit- 
tent fever  were  purposely  sent  t^  ascertain  the  result  of  Widal's 
test  in  diseases  other  than  typhoid  fever. 


marked:  1.  In  llie  reacliun  witli  Widal's  test  a  large 
majority  of  cases  show  a  positive  reaction  in  typhoid 
fever,  while  in  mountain  fever  the  majority  of  tests 
show  a  negative  reaction.  2.  The  mortality  is  much 
greater  in  typhoid  than  in  "mountain  fever."  3.  The 
average  duration  of  the  disease  is  greater  in  typhoid 
than  in  "mountain  fever."  -i.  The  cause  of  "mountain 
fever"  does  not  seem  to  be  due  to  the  presence  of  the 
Eberth  and  Gaffky  bacillus.  5.  The  rise  and  fall  of 
temperature  in  "mountain  fever"  is  more  abrupt  than 
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Case  902. — Mountain  tVvi'r. 

ihal  of  typhoid.  6.  Tympanites  is  nearly  always  pres- 
ent in  typhoid  and  seldom  present  in  "mountain  fever." 
7.  Epistaxis  is  common  in  typhoid,  but  rare  in  "moun- 
tain fever."  8.  Enteric  hemorrhage  is  seldom  met  with 
in  "mountain  fever,"  but  common  in  typhoid.  9.  The 
eruption  in  typhoid  fever  is  usually  confined  to  the 
abdomen,  is  not  raised  and  disappears  readily  on  pres- 
sure, returning  promptly  when  the  pressure  is  relieved, 
while  the  eruption  in  "inountain  fever"  covers  almost 
the  entire  bodj^,  is  raised  and  has  a  shotty  feeling  under 
the  finger,  and  does  not  disappear  on  pressure. 

From  these  iew  differential  points  which  the  writer 
has  observed  in  the  study  of  these  diseases,  which  have 
occurred  in  the  same  community,  which  have  been 
treated  side  by  side  in  the  same  hospital  or  cared  for  at 
their  homes,  while  they  belong  to  the  same  type  of 
disease,  both  being  continued  fevers,  both  usually  oc- 
curring in  the  summer  and  autumn,  yet,  he  is  compelled 
to  look  on  them  as  being  at  least  diiJerent  conditions  of 
tlie  same,  if  not  entirely  distinct,  maladies  produced  by 
separate  and  distinct  causes. 


A   STUDY  IN  THE   HEMATOLOGY   OF 

NEUKASTHENIA.* 

CHAKLKS  HOWARD   LODOR.  A.M..  M.D. 

CHICAGO. 

The  title  neurasthenia  would  seem  to  cover  a  patho- 
logic condition  far  more  widespread  than  the  term  itself 
might  indicate.  There  is  scarcely  an  organ  or  tissue  in 
the  body  which  does  not  show  more  or  less  deviation 
from  the  normal. 

In  taking  up  its  hematology,  facts  appear  which  of 
themselves  are  confusing  and  contradictory.  One  of  the 
first  symptoms  noticeable  in  neurasthenia  is  the  evident 
anemia  or,  if  not  anemia,  hemic  change.  In  an  able 
and  suggestive  article  published  in  the  Medical  Record, 

*  Bead  before  the  Chicago  Neurological  Society,  Dec.  20,  1900. 
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Jour.  A.  M.  A. 


June  2o,  1S9S,  Mary  Putnam  Jacobi  points  out  that 
many  neurasthenics,  and  also  patients  evidently  anemic, 
have  a  very  high  blood  count,  and  gives  the  history  and 
count  of  several  patients  where  the  reds  were  over 
5,500,000.  One  patient,  a  palid  neurasthenic,  had  a  red 
count  of  6,660,000 ;  whites,  37.777.  Following  sugges- 
tions of  Dr.  S.  Weir  Mitchell,  Dr.  J.  K.  Mitchell  has 
made  a  very  careful  and  exhaustive  study  of  many  neu- 
rasthenics, finding  a  large  per  cent,  of  them  evidently 
anemic,  and  yet  with  a  blood  count  either  normal  or 
supranormal.  Such  observers  as  Mitchell,  Oliver,  Cabot 
and  Cheron  Yigoroux  have  noticed  and  noted  the 
changeableness  of  the  red  count  owing  to  variation  in 
the  condition  of  the  blood  drop  after  massage,  static 
electricity,  etc. 

It  is  curious  that  it  never  occurred  to  these  careful 
observers  to  put  together  the  results  obtained  by  the 
various  means  of  blood  examination.  No  tissue  of  the 
body  is  so  changeable  or  so  changing  as  the  blood,  and 
before  any  fair  conclusions  can  be  drawn  certain  facts 
of  its  condition  must  be  obtained,  as:  1,  its  specific 
gravity;  2,  its  chemical  composition;  3,  rate  of  flow 
and  caliber  of  vessels,  including  vasomotor  control,  as 
tlie  red  and  white  corpuscles  do  not  move  with  the  same 
velocitj'.  the  white  tending  to  lag  and  stick  against  the 
blood-vessel  wall ;  4,  temperature  of  the  part  furnish- 
ing blood  for  examination ;  5,  number  of  reds  and  num- 
ber of  whites;  6,  hemoglobin  value  in  color;  7,  bulk 
value  of  corpuscular  elements  as  determined  by  the 
hematokrit ;  8,  biochemic  activity  of  the  cell  as  mani- 
fested by  its  ability  to  take  up  acid  or  alkaline  staining 
reagents ;  9,  the  age  of  the  corpuscular  elements,  a  point 
not  practically  discoverable  clinically,  but  bearing 
largely  on  the  condition  of  the  patient  and  possibly  dis- 
coverable by  a  priori  reasoning,  as  I  purpose  showing 
subsequently;    10,  its  bacteriology. 

In  experimental  work  done  by  Drs.  John  Holdam  and 
J.  Lorrain  Smith'  to  determine  the  different  oxygen 
capacities  of  red  blood  corpuscles,  several  data  were  ob- 
tained which  aid  in  discovering  the  age  of  corpuscles. 
When  blood  is  centrifugated,  the  heaviest  corpuscles 
naturally  are  thrown  to  the  periphery.  These  observers 
took  specimens  from  this  heavy  outer  layer  of  corpuscles 
and  found  that  they  had  an  increase  of  20  per  cent,  of 
oxygen-carrying  capacity  over  the  layer  near  the  center 
of  centrifugation.  The  size  of  corpuscles,  according  to 
their  statements,  in  no  way  influenced  oxygen-carrying 
capacity.  A  still  more  interesting  point  was  the  fact 
that  blood  drawn  from  animals  previously  bled  had  a 
higher  oxygen  capacity  than  that  obtained  before  such 
bleeding.  While  such  facts  were  noted,  the  evident 
conclusion  was  not  drawn,  namely,  that  the  heavy  cor- 
puscles were  the  new  ones  and  the  light  corpuscles  with 
enfeebled  oxygen-carrying  capacity  were  old. 

Premising  so  much,  I  turn  to  observations  made  first 
in  the  examination  of  choreics  and  afterward  carried  on 
in  neurasthenics.  Patients  coming  into  the  examining- 
room  from  an  outside  temperature  below  freezing 
showed  for  some  time  a  marked  decrease  in  the  solid 
constituents  of  the  blood,  amounting  not  infrequently 
to  10  per  cent,  by  bulk,  as  shown  by  the  hematokrit  over 
readings  obtained  in  former  examination  ;  not  onlv  this, 
but  apparently  an  increase  in  the  proportion  of  reds 
over  whites.  When  the  patient  was  thoroughly  warmed 
this  discrepancy  disappeared.  Patients  examined  after 
Franklinization  showed  a  decided  increase  in  the  bulk 
of  solids  and  number  of  reds  over  readings  obtained  be- 
fore the  electricity  was  used.    Immersing  the  hand  of  a 

I.  Jour,  of  Phys.,  1894,  p.  465,  etc. 


well-warmed  patient  into  cold  water  rapidly  lowered 
the  bulk  of  reds  in  circulation.  From  many  examina- 
tions made,  both  in  health  and  disease,  it  was  found  that 
cold  uniformly  lowered  the  bulk  of  solids  in  peripheral 
blood  and  increased  the  apparent  quantity  of  reds  over 
whites.  On  the  other  hand,  warmth  restored  the  balance, 
and  massage  and  electricity  uniformly  raised  the  bulk  of 
solids  above  normal  for  the  individual,  thus  giving  a 
sway  from  the  abscissa  line  0  normal,  to  from  2  to  10 
per  cent,  below  to  2  to  10  per  cent,  above.  A  natural 
deduction  would  be  that  some  attention  should  be  given 
and  allowance  made  in  the  blood  count  in  patients  with 
cold,  clammy  hands  and  extremities.  The  small  size  of 
blood-vessels  and  the  vasomotor  constriction  seen  in  some 
neurasthenics  may  account  for  part  of  the  apparent 
hemic  disturbance.  Furthermore,  change  of  atmospheric 
pressure  materially  changes  the  number  of  reds,  as  might 
be  expected.  A  marked  increase  in  the  quantity  of  solids 
in  the  blood  from  a  finger  was  always  obtained  by  rotat- 
ing the  arm  rapidly.  Kemoval  of  a  patient  to  an  altitude 
causes  reds  to  appear  in  greater  number  in  peripheral 
vessels,  so  that  the  remarkable  gain  noted  at  times  in 
the  hemic  condition  of  patients  taken  to  altitudes  may 
be  and  probably  is  factitious,  due  to  the  altitude  and 
not  to  an  actual  increase  in  the  number  of  reds  in  the 
general  circuit. 

Going  back  to  the  study  of  the  red  blood  column,  as 
shown  in  the  hematokrit,  and  studying  it  more  in  detail, 
there  seem  to  be  three  areas  in  it  in  normal  blood :  a 
heavy  one  found  at  the  periphery,  a  middle-weight  area 
in  the  center,  and  a  lighter-weight  area  at  the  proximal 
end  of  the  clot. 

I  find  that  blood  taken  from  these  three  areas  varies 
much  in  its  capacity  to  take  up  acid  stains.  The  heavA" 
blood  from  the  periphery  stains  deeply  and  quickly  and 
evenly  with  the  acid  stains.  The  middle  area  stains 
fairlv  well  with  acid  stains  and  blood  from  the  proximal 
end  of  the  tube  but  slightly.  There  are  certain  other 
features  of  the  blood  from  this  last  area  which  attract 
attention.  The  corpuscle  itself  is  exceedingly  lean, 
oftentimes  almost  dumbbell-shaped  when  on  edge,  and 
does  not  stain  evenly.  The  cytoplasm  is  apparently 
pushed  to  an  outside  rim  with  the  cell  wall  collapsed 
and  touching  in  the  center,  the  cell  contents  having 
lost  almost  all  biochemic  activity. 

Putting  the  findings  together,  namely,  that  in  normal 
blood  we  have  circulating  red  cells  of  very  uneven  value 
and  that  some  of  them  are  heavy  and  stain  well,  that  in 
an  animal  bled  and  allowed  to  recuperate  we  have  a 
great  preponderance  of  heavy  red  cells  staining  deeply, 
and  that  in  both  instances  the  heavv'  cells  have  a  greater 
oxygen-carrying  capacity,  the  conclusion  wotild  seem 
inevitable  that  these  heavy  cells  are  new  or  recently 
formed. 

Applying  these  facts,  and  conclusions  legitimately 
drawn  JErom  these  facts,  to  findings  in  the  examination 
of  the  blood  of  neurasthenics,  it  woxtld  appear  possible 
to  reconcile  many  statements  apparently  diametrically 
opposed.  In  all  cases  coming  under  my  observation  there 
seems  to  be  some  hemic  disturbance,  no  matter  whether 
the  case  has  as  a  basis  an  autotoxemia,  a  toxemia  as  a 
sequel  of  preceding  disease,  or  is  apparently  purely  ac- 
quired or  is  of  distinctly  hereditary  type.  Each  type 
may  have  some  particular  prominent  symptom,  a  sexual 
one  or  gastric  one,  but  be  the  type  or  special  symptom 
what  it  may,  if  the  disease  persists  any  length  of  time 
there  presently  appears  a  condition  of  blood  fairly  con- 
stant and  typical  of  the  disease.  The  reds  may  or  may 
not  be  reduced  in  count,  at  times  may  be  even  above 
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count,  but  the  individual  erythrocyte  has  undergone  a 
change  so  that  it  resembles  the  cells  in  normal  blood, 
wliich  I  have  called,  for  want  of  a  better  name,  old 
cells.  In  many  cells  the  cytoplasm  in  stained  speci- 
mens seems  pushed  out  to  the  periphery  to  such  an  ex- 
tent that  the  cell  becomes  dumbbell-shaped  instead  of 
the  normal  lenticular  or  biscuit  shape.  As  a  result  the 
cells  pack  together  closely  and  show  a  marked  diminu- 
tion in  volume  by  the  hematokrit.  The  oxygen-carry- 
ing capacity  is  lowered,  and  in  consequence  the  hemo- 
globin is  deficient  in  color  test.  The  blood  in  neuras- 
thenia then  would  seem  to  be  poor  in  oxygen-carrying 
capacity  and  not  only  this,  but,  owing  to  the  poor  vaso- 
motor control,  the  peripheral  blood  at  least  varies  much 
in  its  character.  Time  and  again  I  have  noticed  the 
blood  issuing  from  a  puncture,  not  well  mixed  so  that 
serum  came  first  and  then,  apparently,  a  mass  of  corpus- 
cles. Such  findings  lead  at  once  to  speculation.  Certainly 
many  cases  of  neurasthenia  have  some  form  of  toxemia 
as  an  underlying  cause.  The  value  of  all  means  of  hemo- 
genesis  is  at  once  apparent  and,  if  it  were  necessary, 
further  proof  is  furnished  for  the  value  of  massage, 
electricity  and  overfeeding. 


INTUBATION   OF   THE   LARYNX,   WITH 

PERSONAL  REMINISCENCES.* 

F.  E.  WAXHAM,  M.D. 

Professor  of  Medicine.  Clinical  Medicine  and  Laryngology,  Medical 

Department    Colorado    State    University. 

DENVER,    COLO. 

March  20,  1885.  it  was  my  privilege  to  present  a 
paper  on  the  intubation  of  the  larynx  to  the  Chicago 
Medical  Society,  and  to  illustrate  the  operation  on  the 
cadaver.  Through  the  courtesy  of  Dr.  Joseph  O'Dwyer, 
of  New  York,  now  deceased,  who  was  experimenting 
with  this  operation  in  the  hospitals  of  that  city,  I  was 
provided  with  the  crude  and  primitive  instruments  then 
in  use. 

My  first  operation  was  performed  April  19,  1885,  on 
a  child  3  years  old,  choking  to  death  with  diphtheritic 
croup.  My  assistants  were  an  old  lady,  who  held  the 
patient  on  her  lap,  and  a  boy  12  years  old,  who  held  the 
gag  and  steadied  the  head.  I  had  never  seen  the  opera- 
tion done,  yet,  with  these  poor  and  untrained  assistants, 
the  tube  was  successfully  introduced  on  the  third  at- 
tempt, giving  prompt  and  immediate  relief.  This  was 
the  first  intubation  performed  west  of  New  York  City, 
and  probably  the  first  ever  done  in  private  practice. 
Previous  to  this  time  the  mortality  of  diphtheritic  croup, 
without  surgical  interference,  was  almost  100  per  cent. 
It  was  the  most  fatal  and  the  most  dreaded  of  all  dis- 
eases of  childhood.  Occasionally  a  patient  would  strug- 
gle through  the  disease,  but  it  was  a  rare  event.  I  well 
remember  having  been  called  to  a  boy,  10  or  12  years 
old,  who  was  choking  to  death  with  this  disease.  He 
was  rolling  and  tossing  about  the  bed,  purple,  gasping 
for  breath,  and  clutching  at  the  throat  in  a  vain  attempt 
to  find  relief.  I  begged,  implored  and  argued  with  the 
mother,  an  Irish  dame,  for  permission  to  open  the 
trachea  to  give  the  poor  lad  relief.  She  obstinately  re- 
fused, saying :  "I  would  ruther  see  me  bye  die  than  have 
his  wind  pipe  cut."  This  statement  illustrates  the 
prejudice  that  prevailed  against  tracheotomy. 

I  took  my  departure,  after  prescribing  an  emetic,  not 
being  willing  to  stand  idly  by,  with  hands  tied,  to  see  the 
boy  strangle  to  death.     A  few  days  later  I  learned  that 

•  An    address,    delivered    on    request,    before   the    Denver    and 
Arapahoe  County  Medical   Society.   Dec.   11,   1900. 


he  was  well.  In  his  last  violent  eSort  for  life  he  suc- 
ceeded in  expelling  a  membranous  cast  of  the  larnyx  and 
trachea  and  recovered.  Those  of  us  who  practiced  medi- 
cine in  those  days,  know  full  well  that  such  recoveries 
were  very  rare,  almost  like  "angels'  visits."  When 
tracheotomy  was  performed  the  mortality  was  somewhat 
reduced.  It  was  generally  estimated  that  in  well- 
selected  cases  it  amounted  to  about  75  per  cent.,  but  in 
private  practice  I  had  saved  but  one  out  of  twenty  opera- 
tions, and  of  300  operated  on  in  Chicago,  the  recoveries 
had  been  only  9  per  cent.,  a  mortality  of  91  per  cent. 
Confronted  by  these  facts  and  this  fearful  mortality,  I 
felt  justified  in  taking  any  risk,  however  great,  in  the 
hope  that  better  results  might  be  attained. 

My  first  case  terminated  fatally.  My  second  opera- 
tion was  performed  April  23,  1885.  The  tube,  which 
was  one  of  the  early  ones,  with  a  very  small  rim  at  the 
top  dropped  through  the  glottis,  and  I  lost  not  only  my 
tiibe,  but  my  patient  as  well.  This  incident  led  to  the 
enlargement  of  the  head  and  a  similar  accident  has 
never  since  occurred. 

Mv  third  operation  was  on  July  16,  and  likewise,  re- 
sulted fatally.  My  patients  troubled  me  greatly  by 
coughing  up  the  tubes  every  few  hours,  necessitating 
their  frequent  reintroduction.  Dr.  O'Dwyer,  with 
whom  I  was  keeping  up  a  brisk  and  most  kindly  corres- 
pondence, suggested  a  shoulder  on  the  tube,  to  overcome 
this  difficulty.  I  therefore,  had  the  tubes  made  with  a 
projecting  shoulder,  about  three-quarters  of  an  inch 
below  the  head;  this  was  subsequently  modified  by  the 
bulge  or  swelling  in  the  center  of  the  tube,  with  which 
all  are  familiar,  and  which  to  a  certain  extent  over- 
comes this  objection. 

My  fourth  operation  was  done  Sept.  15,  1885,  and 
was  successful.  The  child  wore  the  tube  five  days.  This, 
as  far  as  I  know,  was  the  first  patient  in  private  practice 
to  recover,  and  was  a  great  encouragement,  not  only  to 
myself,  but  to  Dr.  O'Dwyer,  as  we  were  both  becoming 
disheartened.  By  November,  1885,  I  was  able  to  report 
eleven  cases  to  the  Chicago  Medical  Society,  with  four 
recoveries.  Prom  this  time  on  cases  multiplied  rapidly, 
as  did  also  my  trials  and  tribulations.  Demands  came 
from  all  parts  of  Chicago  and  its  suburbs  for  the  opera- 
tion, and  life  became  a  burden. 

I  recall,  among  others,  a  case  to  which  I  was  called 
in  great  haste  and  at  much  inconvenience,  only  to  be 
informed  on  arrival  that  the  father  had  decided  not  to 
allow  an  operation.  The  boy,  5  or  6  years  old,  was  in 
great  distress,  suffering  all  the  agonies  of  slow  strangu- 
lation. I  insisted  on  the  operation  in  no  uncertain 
terms,  and  finally  the  father  inquired  how  much  I  would 
charge.  I  told  him  it  did  not  matter ;  would  relieve  the 
boy  first  and  talk  about  the  fee  later,  but  he  insisted  on 
knowing  and  when  I  said  I  would  not  charge  more  than 
$25  he  said :  "If  you  want  to  do  the  operation  so  bad  go 
ahead  and  do  it.  If  he  gets  well  I  will  pay  you  $25, 
but  if  he  dies  you  have  got  to  pay  me  $25."  This  was  a 
new  proposition,  but  I  agreed,  and  in  less  time  than  it 
takes  to  tell  it  the  child  was  relieved;  however,  the 
patient  subsequently  died  from  the  extension  of  the  dis- 
ease. In  another  case  the  father  disputed  a  bill  of  $25, 
informing  me  that  all  I  did  was  to  "run  a  tube  down 
the  child's  neck,  and  that  he  could  have  done  it  him- 
self;  it  was  nothing  but  robbery"  and  I  could  have  $5 
or  nothing.  Peeling  that  this  was  a  small  sum  for  a 
life-saving  operation,  it  was  declined. 

In  another  ease  the  father  declined  to  pay  a  small 
fee  after  two  weeks  of  the  most  faithful  attendance  be- 
cause, as  he  said,  "a  brass  tube  was  used,  which  poisoned 
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the  child  and  caused  its  death."  About  tliis  time  the 
coroner  was  called  to  investigate  one  of  my  cases.  It 
was  said  that  I  put  plugs  in  the  childrens"  throats,  and 
that  was  what  killed  them.  One  of  my  livliest  experi- 
ences occurred  about  this  time.  I  was  called  one  night 
to  remove  a  tube  from  a  desperate  case  of  diphtheria, 
on  which  I  had  operated  a  few  days  before.  It  was  in 
the  dead  of  night  and  in  one  of  the  tough  districts  of 
the  city.  The  patient  was  desperately  ill,  and  the  only 
hope  seemed  to  be  in  removing  the  tube,  and  while  this 
was  quickly  and  easily  done,  yet  the  child  suddenly  ex- 
pired in  the  arms  of  the  assistant  from  paralysis  of  the 
heart.  Xothiug  could  convince  the  father  that  I  had 
not  killed  the  child,  and  a  hasty  retreat  was  in  order. 
I  was  followed  by  a  shower  of  bricks  and  stones  and, 
with  the  irate  father  at  my  heels,  fleetness  of  foot  was 
all  that  saved  me.  During  these  days  my  life  was  fre- 
quently tlireatened  by  hard,  ignorant  and  tough  charac- 
ters, and  it  was  necessary  to  go  armed,  not  knowing  but 
that  these  threats  might  be  eaiTied  out  any  dark  night. 
It  appeared  to  me  about  time  to  quit,  for  in  payment 
for  my  time  and  strength  and  discomfort  and  risks  I 
rarely  received  anything  but  abuse  and  threats  of  dire 
vengeance.  Had  the  city  been  a  smaller  one  my  reputa- 
tion would  have  been  ruined,  but  fortunately  my  pa- 
tients were  so  widely  scattered  that  I  was  still  able  to 
hold  my  own.  Dr.  O'Dwvcr,  writing  me  at  this  time, 
said:  "I  do  not  know  which  to  admire  most,  the  skill 
required  in  doing  the  operation  or  the  courage  in  intro- 
ducing it  into  private  practice.""  Many  and  many  a 
time  I  have  said  that  I  would  not  do  the  operation  again, 
but  this  resolve  would  be  no  sooner  made  than  there 
would  come  an  urgent  call  from  some  physician  who 
would  not  be  refused,  and  so  the  resolve  would  be 
broken.  An  occasional  life  saved,  occasional  evidences 
of  the  deepest  and  greatest  appreciation  and  the  con- 
sciousness that  more  lives  were  being  saved  than  by  any 
other  known  means,  enabled  me  to  keep  up  the  work 
when,  otherwise,  strength  and  courage  would  have 
failed.  I  had  other  trials  as  well,  for  it  was  only 
natural  that  any  innovation  should  meet  with  the  dis- 
approbation of  many  conservative  members  of  our  pro- 
fession. Many  a  heated  discussion  occurred  over  the 
subject  of  intubation,  as  I  reported  my  cases  from 
time  to  time.  The  most  bitter  debate  was  at  the  meet- 
ing of  the  American  Medical  Association,  held  in 
Chicago  in  1887.  One  of  my  staunchest  and  truest 
friends  was  Dr.  Charles  Warington  Earle,  now  de- 
ceased, whose  magnificent  ability,  voice  and  physique 
many  will  remember,  and  whose  watchword  in  every 
fight  was,  "Come  on  boys."  He  was  one  of  the  early 
converts  to  the  utility  of  intubation  and  its  superiority 
over  tracheotomy.  He  never  did  the  operation,  but  in 
every  debate  his  voice  was  raised  in  its  favor.  As  a 
result  of  the  bitter  discussion  over  this  subject,  at  the 
meeting  referred  to,  a  committee  was  appointed,  con- 
sisting of  Larrabee,  of  Kentucky,  and  Jones,  of  Il- 
linois, to  visit  my  patients  and  report  the  results  of  their 
investigation  through  The  Journal.  After  seeing  some 
of  the  patients  who  had  recovered,  others  wearing  the 
tubes  and  operations  on  others,  a  most  enthusiastic  re- 
port was  made  in  favor  of  intubation.'  Since  then  there 
has  been  but  little  opposition  to  the  operation.  I  am 
convinced  that  it  is  a  difficult  one  and  that  there  are 
but  few  who  can  perform  it  well  without  long  and 
careful  training.  To  me  it  has  never  been  difficult, 
excepting  in  two  instances,  and  this  after  a  very  large 

1.  The  discussion   and   report    wUl   be  found   In  The  Journal 
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exjjerience.  In  these  it  was  due  to  subglottic  infiltra- 
tion, and  in  one  tracheotomy  was  required,  while  in  the 
other  the  tube  finally  crowded  through  after  great  dif- 
ficulty. Dr.  O'Dwyer  met  with  the  same  experience  in 
one  or  two  cases.  It  is  a  condition  that  must  be  verj- 
rare,  as  in  several  hundred  I  have  met  with  but  these 
two. 

In  my  brief  experience  I  have  seen  the  mortality  of 
diphtheritic  croup  almost  100  per  cent,  without  sur- 
gical interference.  With  tracheotomy  I  have  seen  it 
reduced  to  75  to  90  per  cent. ;  with  the  introduction  of 
intubation,  to  60  to  75  per  cent. ;  and  finally,  with  in- 
tubation supplemented  by  antitoxin,  I  have  seen  this 
great  mortality  reduced  to  almost  nothing.  It  is  now 
sometimes  asked  if  intubation  is  not  unnecessarj'  when 
we  have  a  specific  remedy  in  antitoxin.  It  is  true  that 
many  operations  are  unnecessary  when  antitoxin  is  given 
earl)'  and  repeatedly  in  large  doses.  It  is  true  that  it 
at  once  arrests  the  progress  of  the  disease,  but  it  is  also 
true  that  many  are  neglected  and  not  seen  by  the  physi- 
cian until  the  larynx  has  been  invaded  and  the  only 
possible  hope  is  in  an  immediate  operation.  Many 
again  commence  as  a  laryngeal  diphtheria  and  death 
may  occur  from  suffocation  before  we  can  get  the  specific 
effect  of  antitoxin.  While  it  prevents  further  extension 
of  the  disease,  it  does  not  immediately  cause  the  de- 
struction or  disappearance  of  the  obstructing  mem- 
brane already  present.  I  well  remember  a  case  in  point, 
and  a  most  exciting  race  for  life,  in  which  death  for 
once  was  defeated,  although  by  a  narrow  margin.  One 
night  I  received  a  message  from  a  doctor  some  miles 
distant,  informing  me  that  his  patient,  a  boy  5  years  old. 
was  in  a  dying  condition  from  diphtheritic  croup,  al- 
though he  had  given  antitoxin.  He  implored  mo  to 
make  all  possible  haste,  as  it  was  doubtful  if  the  boy 
could  live  over  a  few  minutes.  He  said  he  would  keep 
up  artificial  respiration  and  endeavor  to  keep  him  alive 
until  I  could  arrive.  Hurrying  thither,  I  found  the 
little  spark  of  life  still  fluttering,  although  tlie  child 
was  purple,  unconscious  and  in  the  last  convulsive 
death  agony.  The  jaws  were  pried  apart  and  the  gag 
inserted  with  great  difficulty,  but  the  tube  was  quickly 
placed  and  the  child  revived,  and  is  living  and  well  to- 
d^y. 

In  my  first  100  cases  there  were  but  27  recoveries ; 
in  the  second,  34 ;  in  the  third,  40 ;  in  the  fourth,  38, 
and  in  the  fifth,  39,  while  of  my  last  70  operations,  in 
connection  with  antitoxin,  there  have  been  but  4  deaths, 
a  mortality  of  less  than  6  per  cent,  in  a  disease  that 
formerly  was  dreaded  above  all  others.  With  this  ex- 
perience I  feel  justified  in  saying  most  emphatically 
that  any  medical  man  who  does  not  use  antitoxin  in 
the  treatment  of  dinhtheritic  croup  is  guilty  of  mal- 
practice, and  he  who  openly  opposes  its  use  should  be 
considered  a  menace  to  society,  for  "there  are  none  so 
blind  as  those  who  will  not  see  and  none  so  deaf  as 
those  who  will  not  hear." 

I  can  not  close  without  again  paying  my  tribute  of 
honor  to  the  memory  of  Dr.  Joseph  O'Dwyer.  His 
name  will  ever  appear  among  the  honored  ones  in  the 
history  of  medicine.  I  have  seen  the  mortality  of 
diphtheritic  croup  reduced  from  almost  100  per  cent, 
without  operation  to  almost  nothing  with  intubation 
supplemented  by  antitoxin. 


For  the  distressing  annoyance  caused  by  the  itching 
and  tingling  of  chilblains,  Chaffee  applies  tincture  of 
iodin  directly  to  the  affected  part*  for  two  or  three 
nights,  which  gives  quick  and  complete  relief. 


April  20,  1901. 
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SOME  POINTS  IN  THE  DIAGNOSIS  OF 

GALL-STONES.* 

J.\iIES  B.  HERRICK,  M.D. 

CHICAGO. 

Repeated  attacks  of  colic  with  the  pain  in  the  right 
hypochondrium,  accompanied  by  nausea  and  vomiting 
and  followed  in  a  few  hours  by  a  slight  jaundice,  leave 
little  doubt  as  to  the  existence  of  gall-stones.  In  the 
maiority  of  cases  it  is  on  a  history  of  such  attacks 
with  the  finding  of  the  calculi  in  the  feces  that  the 
diagnosis  is  made. 

But  the  stones  are  not  always  so  frank  in  making 
known  their  presence.  They  manifest  themselves  by 
irregular  symptoms,  they  simulate  other  diseases,  and 
other  diseases  simulate  them,  so  that  it  is  true,  as  Hoppe- 
Seyler  says,  that  if  the  imcomplicated,  regular  chole- 
lithiasis is  difficult  to  recognize,  much  more  difficult  is 
it  to  recognize  the  irregular  and  complicated  form  of  the 
disease.'  It  is  to  some  of  the  symptoms  most  likely  to 
be  misinterpreted  and  to  some  diseases  liable  wrongly 
to  be  regarded  as  gall-stones  that  I  wish  to  direct  at- 
tention. 

Pain. — It  is  well  known  that  the  pain  of  gall-stone 
colic  may  not  be  limited  to  the  right  hypochondrium. 
A  favorite  spot  for  its  reflection — by  way  of  the  phrenic 
nerve  and  the  cervical  plexus — is  to  the  right  shoulder 
and  close  to  the  angle  of  the  right  scapula.  It  may  be 
referred  to  the  back  and  make  one  think  of  renal  colic, 
may  even  shoot  downward  and  toward  the  genitalia,  or 
be  located  to  the  left  of  the  median  line,  in  which  con- 
dition Mayo  Robson  has  found  pyloric  adhesions.^  But 
[he  point  of  reference  of  the  pain  that  causes  many  mis- 
lakes  in  diagnosis  is  one  which  is  frequently  complained 
■  f  by  patients  and  frequently  described  in  articles  on 
the  subject,  viz.,  the  epigastrium.  Recurrent  attacks 
of  nausea  and  vomiting,  because  they  come  on  a  few 
hours  after  meals  and  because  there  is  complaint  of 
pim  in  the  region  of  the  stomach,  are  repeatedly  called 
gastric  neuralgia  or  acute  gastric  indigestion,  and  a 
slight  subsequent  jaundice  is  overlooked  or  is  passed 
by  as  a  simple  accompanying  catarrhal  jaundice.  At- 
tacks of  "gastric  neuralgia"  recurring  at  irregular  in- 
tervals, the  attacks  coming  on  several  hours  after  meals 
and  especially  at  night  should  arouse  the  suspicion  of 
gall-stones  and  cause  the  sclera  and  urine  to  be  examined 
for  evidence  of  icterus  and  the  stools  for  acholia  and 
stones. 

Icterus. — Not  counting  the  cases  of  hepatic  colic  in 
which  jaundice  is  overlooked  because  it  is  slight,  or  is . 
not  sought  for,  there  are  many  in  which  no  evidence 
of  icterus  is  to  be  discovered,  even  by  the  most  searching 
scrutiny  of  the  skin,  sclera  and  urine,  and  at  no  time 
are  the  feces  pale  because  of  absent  bile-pigment.  These 
cases  often  prove  confusing  and  errors  are  made  because 
of  the  lack  of  icterus,  which  has  rightly  been  consid- 
ered one  of  the  most  important  diagnostic  aids  but  which 
is  so  frequently  absent  that  it  can  not  be  regarded  as 
in  any  sense  pathognomonic  or  even  as  an  essential 
factor  in  diagnosis.  In  reality,  aside  from  the  finding 
of  stones  in  the  feces  there  is  no  symptom  or  sign  that 
is  pathognomonic.  The  diagnosis  is  one  of  probability 
and  is  made  by  the  symptom-complex. 

Jaundice  may  be  lacking  after  colic  because  the  stone, 
even  though  in  motion,  may  drop  back  into  the  gall- 
bladder, or  from  near  the  narrow  choledochus  opening 
back  into  the  wider  portion  of  the  common  duct  and 
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not  enough  swelling  result  to  produce  the  obstructive 
jaundice.  Or  small  or  smooth  stones  may  pass  quickly 
and  leave  so  little  local  damage  and  swelling  that  there 
is  no  stagnation  of  bile.  Wolff''  saw  icterus  in  only  one- 
half  of  his  cases,  though,  in  all,  gall-stones  were  found 
in  the  stools.  And  Fiirbringer*  in  three-quarters  of 
his  cases  failed  to  find  jaundice.  Angular  or  faceted 
stones  may  even  lodge  in  the  common  duct  and,  because 
of  their  shape,  leave  enough  space  for  the  escape  of  bile, 
so  that  the  feces  are  still  bile-tinged  and  no  dis- 
coloration of  the  ,  skin,  mucous  membrane  or  iirine 
occurs. 

These  are  conditions  in  which  stones  moving  from 
the  gall-bladder  through  the  cystic  into  the  common 
duct,  and  perhaps  escaping  therefrom,  may  still  leave 
no  trace  of  their  existence  in  the  biliary  tint  of  the 
skin  or  urine.  But  there  is  a  large  class  of  cases  of 
biliary  colic  in  which  inflammation  plays  an  important, 
if  not  the  sole,  part.  Riedel  in  particular  has  called 
attention  to  them.  These  are  cases  of  stone  in  the  gall- 
bladder where  an  acute  inflammation  or  the  lighting 
up  of  a  dormant  inflammation  occurs,  the  condition 
being  one  therefore  of  cholecystitis  and  cholangitis,  at 
least  a  portion  of  cystic  duct  being  inflamed.  The  bac- 
teria producing  it  may  have  entered  from  the  intestine 
and  primarily  have  caused  the  formation  of  the  stone 
through  the  inflammation  excited,  or  they  may  have 
entered  later  and  have  lain  quiet  so  long  as  conditions 
were  not  particularly  favorable  for  their  development, 
or,  perhaps,  so  long  as  there  was  good  drainage  through 
the  cystic  duct.  But  for  some  reason,  at  a  given  time, 
be  it  increase  in  numbers  or  virulence  of  the  microbes, 
or  movement  of  the  stone  to  the  mouth  of  the  bladder- 
duct,  there  is  an  acute  inflammation  of  the  gall-bladder, 
swelling  of  its  mucosa  and  that  of  the  cystic  duct;  the 
outlet  is  therefore  occluded.  Pain,  nausea  and  vomiting 
are  present,  and  in  addition  there  is  tenderness  over 
the  gall-bladder ;  this  in  many  instances  may  be  made 
out  as  'distinctly  enlarged,  being  distended  with  the 
retained  bile  and  inflammatory  mucoserous,  or  muco- 
purulent exudate.  The  temperature,  if  carefully  taken, 
will  be  found  slightly  elevated,  from  one  to  two  or  three 
degrees,  above  the  normal,  and  may  so  remain  for  a 
few  days,  as  ma}'  the  local  tenderness  and  swelling. 
Some  of  these  cases  are  complicated  by  a  slight,  local 
peritonitis,  repeated  attacks  resulting  in  adhesions  and 
thickenings  about  the  gall-bladder.  The  important  fact, 
the  misleading  fact  as  it  would  appear  from  experience, 
is  that  there  is  no  jaundice.  The  probable  diagnosis 
must  be  made  without  its  presence,  upon  the  history 
of  previous  attacks,  the  location  of  the  pain,  especially 
over  the  region  of  the  gall-bladder,  its  radiation,  tender- 
ness over  the  region  of  the  gall-bladder,  the  enlargement 
of  the  viscus  and  the  slight  temperature.  No  definite 
statements  can  as  yet  be  made  as  to  the  value  of  the 
direction  of  radiation  of  the  pain  as  an  aid  toward 
locating  the  stone.  It  has  seemed  in  some  cases,  and 
also  from  observations  made  while  probing  biliary  fis- 
tulse,  as  though  pain  referred  to  the  right  scapular 
region  might  mean  stone  in  the  cystic  duct.  The  im- 
portance of  early  recognition  of  gall-bladder  stones 
before  chronic  inflammatory  or  ulcerative  changes  in 
the  bladder  and  its  immediate  neighborhood  have  taken 
place,  or  the  stone  has,  perhaps,  become  lodged  in  the 
common  duct  is  self-evident,  rendering  surgical  inter- 
ference possible  at  a  time  when  the  operation  is  easier 
and  safer  and  brings  about  great  results  in  the  way  of 
avoiding  unfortunate  complications  and  sequelae  of 
calculi. 
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Fever. — Since  the  bacterial  era  fever  in  connection 
with  gall-stones  has  been  generally  looked  on  as  an  evi- 
dence of  microbic  invasion  of  the  biliary  tract  or  of 
neighboring  organs,  e.  g.,  the  liver,  that  have  been  sec- 
ondarily involved.  I  wish  to  make  brief  reference 
merely  to  the  fever  commonly  known,  after  Charcot,  as 
the  hepatic  intermittent  fever.  This  is  associated  with 
stone  or  stones  in  the  common  duct.  Pus  or  bacteria 
that  can  be  cultivated,  and  naked-eye  changes  in  the 
mucosa  are  frequently  absent.  The  exact  nature  of  the 
fever,  whether  microbic,  toxic  or  both,  is  still  uncertain. 
It  has  been  compared  to  urethral  fever.  In  many  cases 
there  is  jaundice  that  persists  for  months  or  years. 
At  irregular  periods  chill,  fever,  sweating,  pain  in  the 
right  hypochondrium,  often  vomiting,  occur,  and  the 
jaundice  for  a  time  deepens.  The  freedom  with  which 
some  of  the  stones  change  their  position  in  the  duct  and 
the  manner  in  which  they  intermittently  occlude  the 
duodenal  opening  of  the  common  duct  producing  jaun- 
dice, or  of  the  cystic  duct  leading  to  atrophy  of  the 
gall-bladder,  has  been  clearly  shown  by  I'enger,  in  his 
article  on  "Stones  in  the  Common  Duct  and  their  Sur- 
gical Treatment,  with  Remarks  on  the  Ball-Valve  Action 
of  Floating  Choledochus  Stone.""' 

If  in  every  such  case  of  intermittent  hepatic  fever 
there  is  this  periodic  closure  of  the  exit  of  the  chole- 
dochus, the  paroxysm  would  seemingly  be  due  to  reten- 
tion and  absorption  of  some  yet  unrecognized  toxic 
material.  Osier."  who  early  called  attention  to  this 
from  of  gall-stone  manifestation,  lays,  as  it  seems  to 
me,  a  little  too  much  stress  on  the  permanence  of  the 
jaundice  and  its  invariable  appearance  after  the  attack 
of  chill,  fever  and  colic.  If  in  some  cases  there  is  an 
incomplete  occlusion,  the  obstruction  may  be  so  slight 
as  to  lead  to  no  persistent  jaundice.  At  the  time  of  the 
paroxysm  there  is  more  complete  obstruction,  but  it 
may  be  of  such  short  duration  that  stagnation  of  the 
bile  and  absorption  by  the  lymphatics  does  not  take 
place  to  an  appreciable  extent,  and  no  jaundice  appears. 
That  this  absence  of  icterus  for  long  periods,  and  even 
after  attacks  of  chill,  fever  and  colic,  is  not  only  theoret- 
ically the  fact  but  is  actually  so,  is  proved  by  histories 
of  some  of  Fenger's  cases.  And  I  have  in  two  instances 
seen  no  jaundice  appear  after  chill,  fever,  sweat  and 
pain,  though,  because  gall-stones  were  suspected,  the 
patients,  who  were  under  observation  in  a  hospital,  were 
most  carefully  watched  for  evidences  of  the  slightest 
trace  of  icterus,  which  ultimately  appeared,  but  was 
intermittent.  And  right  here  I  would  emphasize  the 
importance,  in  doubtful  cases,  of  putting  the  patient 
in  the  hospital  and  keeping  him  under  observation  for 
days  or  weeks,  if  necessary,  so  that  the  course  of  the 
fever,  the  evidence  of  icterus  in  the  skin,  stools  or  urine 
may  be  properly  judged.  In  both  the  cases  above  re- 
ferred to,  it  was  in  this  way  and  this  alone  that  a  cor- 
rect diagnosis  was  made,  as  shown  by  the  removal  of 
solitary  choledochus  stones.  The  diagnosis  in  the  cases 
with  permanent  jaundice  or  jaundice  plainly  percept- 
ible after  each  attack  is  comparatively  easy.  The  same 
chill,  fever  and  sweat  have  been  observed  in  obstruction 
from  pressure,  e.  g.,  from  carcinoma,  hence  caution  has 
to  be  observed  in  making  too  positive  an  ante-operation 
diagnosis. 

Association  with  Carcinoma. — In  the  adult  and  aged 
particularly,  the  association  of  gall-stones  and  carci- 
noma is  so  common  as  to  be  regarded  as  more  than  acci- 
dental. While  the  question  as  to  which  is  the  primary 
trouble  is  not  positively  settled,  the  preponderance  of 
evidence  is  in  favor  of  the  view  that  the  {rall-slone  is 


in  most  cases  the  primary  disease,  the  carcinoma  arising 
in  the  gall-bladder  or  bile-duct  at  the  point  of  irritation 
by  the  stone.  The  possibility  of  carcinoma  being  found 
along  with  the  calculus  should  make  one  circumspect 
as  to  his  diagnosis  and  prognosis,  particularly  when  with 
advanced  age  there  is  an  unusually  rapid  loss  of  weight 
and  strength,  with  anemia,  and  increasing  size  of  the 
liver  that  is  in  these  cases  so  often  the  seat  of  secondary 
growths  by  direct  extension  or  metastasis.  Palpable 
and  perhaps  nodular  masses  in  the  region  of  the  gall- 
bladder, when  associated  with  cachexia,  would  arouse 
suspicion  of  a  neoplasm.  Yet  inflammatory  exudates 
and  thickening  of  tissue  will  readily  deceive.  In  fact, 
even  with  the  abdomen  opened,  the  surgeon  is  often  in 
doubt  as  to  whether  the  hard  and  thickened  tissue  in 
the  neighborhood  of  the  stone  is  inflammatory  or  neo- 
j.)astic. 

Riedcl's  Tongue-Shaped  Process. — A  projection  of  the 
lower,  i.  e.,  anterior  border  of  the  liver  as  a  tongue- 
shaped  process  has  been  described  by  Riedel  as  found 
in  !U:my  cases  of  gall-bladder  stone  where  there  is 
pericystic  thickening.  This  tongue-like  projection  is 
oficnest  seen  in  women  with  the  corset-liver  and  gall- 
stone. In  its  physical  properties  it  is  not  unlike  a 
tumor  of  the  gall-bladder,  the  right  kidney  or  the  large 
intestine.  If  its  possible  existence  is  remembered  it  can 
frequently  be  recognized  by  its  shape,  its  edge,  its  loca- 
tion, its  respiratory  mobility,  its  situation  above  and  in 
front  of  colon,  as  well  as  by  the  positive  signs  and  symp- 
toms in  the  previous  history  pointing  to  gall-stones  and 
the  absence  of  symptoms  indicating  renal  or  intestinal 
new-growths.  Extremely  confusing  is  the  condition  in 
which  Riedel's  process  is  crossed  by  the  adherent  intes- 
tine. The  projection  is  then  separated  from  the  bulk  of 
the  liver  by  an  area  of  tympany,  especially  noticeable 
with  the  colon  distended  with  air,  and  it  is  not  to  be  won- 
dered at  that  the  process  is  often  regarded  as  a  kidney 
or  as  a  new  growth  of  the  intestine  or  omentum.  Eich- 
horst,  as  well  as  others,  speaks  particularly  of  the  diffi- 
culty of  diagnosis  in  such  cases.  One  such  I  have  seen 
trip  up  one  of  the  acutest  diagnosticians  of  Europe. 

Relation  of  Typhoid  Fever  to  Gail-Stone. — The  rela- 
tion between  typhoid  fever  and  cholelithiasis  is  in  some 
cases  so  close  that  a  history  of  typhoid  a  few  months  or 
years  before  adds  a  probability  to  a  diagnosis  of  gall- 
stones. The  researches  of  Chiari'  and  others  show  the 
great  frequency  with  which  typhoid  bacilli  are  found 
in  the  gall-bladder  and  the  bile  of  patients  dying  of 
typhoid,  there  being  in  some  cases  naked-eye  evidence 
of  cholecystitis.  Recent  observations  have  confirmed 
these  statements,  and  have  shown  bacilli  in  bile  many 
months  after  the  subsidence  of  the  fever.  The  changes 
they  produce  in  the  mucous  membrane  of  the  gall- 
bladder are  those  favoring  the  shedding  of  the  epithelium 
and  the  increase  in  the  amount  of  cholesterin,  i.  e., 
Naunyn's  requirements  for  the  production  of  calculi  are 
met.  Typhoid  bacilli  have  been  found  in  the  nuclei 
of  stones;  stones  have  sho^vn  themselves  by  symptoms 
soon  after  attacks  of  typhoid,  and  autopsies  on  patients 
dying  several  months  or  a  few  years  after  typhoid  fever 
have,  in  not  a  few  instances,  shown  gall-stones  with 
typhoid  'bacilli  in  the  gall-bladder.  Tiicre  seems  little 
reason  to  doubt  that  gall-stone  formation  is  favored  by 
the  presence  of  typhoid  germs  in  the  gall-bladder,  and 
that  they  are  frequently  present  in  that  situation  during 
typhoid.  The  value,  therefore,  of  inquiry  into  the 
history   for  typhoid  is  clear. 

Conditions  that  Siinitlnic  GaU-Stones. — Thus  far  I 
have  spoken  only  of  points  concerning  diagnosis  where 
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gall-stones  are  actually  present.  1  wish  now  to  call 
attention  to  a  few  conditions  that  may  simulate  gall- 
stones and  thus  lead  to  error  in  diagnosis.  Ulcer  of  the 
stomach,  neuralgia  of  the  stomach,  renal,  intestinal  and 
lead  colic  are  all  so  freely  discussed  in  text-book  articles, 
and  so  quickly  occur  to  the  mind  of  one  examining  a 
patient  with  suspected  gall-stones,  that  I  will  not  refer 
to  them  further,  but  take  up  briefly  a  few  diseases  that 
I  have  found  confusing  to  myself  and  others.  Theoret- 
ically, some  of  them  ought  not  to  confuse.  But  prac- 
tice and  tlieory  are  here,  as  in  many  other  situations, 
not  always  in  harmony.  Some  of  these  conditions  if 
once  thought  of  will  be  readily  recognized.  But  one 
of  our  great  troubles  in  diagnosis  is  that  our  attention 
is  easily  attracted  by  some  striking  feature  of  a  case 
toward  some  particular  disease  of  which  it  may  be  a 
prominent  symptom.  We  are  apt  to  forget  that  this 
same  symptom  may  be  a  minor  or  exceptional  manifesta- 
tion of  some  other  disease  that  will  be  overlooked  unless 
it  accidentally  comes  to  our  mind,  or  unless  it  thrusts 
itself  forward  by  other  symptoms  revealed  during  a 
thorough  routine  examination. 

To  illustrate  this  point,  let  me  cite  the  case  of  a  man 
whom  I  saw  in  my  ward  at  the  Cook  County  Hospital, 
suffering  severe  pain  which  he  referred  chiefly  to  the 
epigastrium.  In  response  to  my  inquiry  as  to  what 
was  the  cause  of  the  pain,  he  replied  that  it  was  gall- 
stones, that  he  had  been  operated  on  for  them  several 
months  before,  had  had  relief  for  a  few  months,  but 
now  the  same  periodic  pains  had  returned  and  he  was 
sure  some  stones  had  been  overlooked  or  others  had 
formed.  He  had  the  operation-scar  to  confirm  his 
statements.  My  first  thought  was  that  the  man  was 
right,  for  stones  can  be  readily  overlooked  at  an  oper- 
ation and  recurrences  are  by  no  means  imknown.*  But 
the  points  to  which  the  pain  radiated,  into  the  arms  and 
thighs,  made  me  examine  more  closely,  and  I  found 
the  ear-marks  of  tabes — loss  of  knee-jerk,  Romberg's 
symptom,  Argyll-Robertson  pupil,  etc..  and  his  epigas- 
tric pains  were  but  the  gastric  crises  of  that  disease. 
I  have  no  reason  to  question  the  statement  made  by  the 
surgeon  to  the  patient,  that  he  removed  gallstones  but 
I  narrowly  escaped  wrongly  consigning  the  patient  to 
the  surgical  ward  and  to  an  unnecessary  second  opera- 
tion. 

Angina  Pectoris. — I  have  once  or  twice  been  puzzled 
to  differentiate  between  gall-stones  and  angina.  The 
pain  of  gall-stones  may,  as  has  been  said,  be  referred 
to  the  left  side  and  may  even  appear  in  the  breast,  and 
anginal  pain  may  involve  the  epigastrium.  In  general, 
however,  the  thickened  condition  of  the  arteries,  the 
enlargement  of  the  heart,  the  distinct  precordial  loca- 
tion of  the  pain  with  its  radiation  to  the  neck  and  left 
arm,  the  violent,  grasping,  vise-like  nature  of  the  pain 
with  the  sense  of  impending  death,  the  absence  of  later 
jaundice,  etc.,  make  a  diagnosis  a  simple  matter. 

Se7iile  Pneumonia. — The  pain  of  pleurisy,  especially 
when  it  involves  the  lower  right  side  and  the  diaphragm", 
is  often  referred  to  the  abdomen.  With  pneumonia 
there  may  be  vomiting,  and  not  infrequently  icterus, 
the  latter  perhaps  from  an  accompanying  catarrhal 
ja-mdice.  A  patient,  therefore,  with  acute  epigastric 
and  right  hypochondriac  pain,  nausea  and  vomiting, 
chill  and  fever  and  subsequent  Jaundice,  resembles  in 
many  respects  a  case  of  gall-stones.  This  was  first 
impressed  on  me  by  the  case  of  a  physician  of  about  60 
years,  who  called  me  to  see  him  after  he  had  been  ill 
and  treating  himself  for  two  days.  He  told  me  he 
thought  he  had  gall-stones  and  cholecystitis,  for  he  had 


sharp  pain  in  the  region  of  the  gall-bladder,  with  fever 
and  jaundice.  The  condition  was,  however,  one  of 
right  lower  lobe  pneumonia  of  the  senile  type,  with 
comparatively  slight  cough  and  expectoration. 

Localized  Peritonitis.^Acxite  peritonitis  or  exacer- 
bation of  a  chronic  peritonitis  may,  if  in  the  region  of 
the  gall-bladder,  make  one  think  seriously  of  gall- 
stones. A  man  of  about  23,  who  a  few  years  before  had 
passed  through  an  attack  of  typhoid  fever,  had  been 
annoyed  for  ten  months  with  what  at  first  he  regarded 
as  indigestion.  At  irregular  intervals,  on  four  or  five 
occasions,  he  had  suffered  from  poor  appetite  for  a  day 
or  two.  coated  tongue,  then  severe  pain  in  the  epigas- 
trium and  right  hypoehondrium,  vomiting  and  fever. 
These  attacks  had  gradually  subsided,  leaving  him 
rather  weak,  with  some  soreness  just  below  the  right 
costal  arch.  His  last  attack  had  been  quite  severe  and 
his  physician  thought  it  was  due  to  gall-stones.  Jaun- 
dice had  been  doubtful.  The  history  led  me  to  suspect 
gall-stones  with  cholecystitis  and  extension  of  inflam- 
mation to  the  neighboring  peritoneum,  for  there  was 
in  the  neighborhood  of  the  gall-bladder,  after  the  acute 
symptoms  had  subsided,  a  resistance  and  tenderness, 
though  for  days  no  temperature.  This  diagnosis  was 
concurred  in  by  another  physician  and  by  the  surgeon 
who  operated.  We  found  an  extensive  tuberculous  peri- 
tonitis, but  no  gall-stones.  Recovery  from  the  opera- 
tion— a  simple  opening  and  loosening  of  adhesions — 
was  followed  in  the  course  of  several  weeks  by  a  great 
improvement  in  local  and  constitutional  symptoms  and 
a  gain  of  twenty-five  pounds  in  weight.  The  patient 
is  still  living  and  reports  himself  well  over  a  year  from 
the  time  of  operation.  Appendicitis,  intestinal  obstruc- 
tion, hemorrhagic  pancreatitis  may  resemble  gall-stones 
with  inflammation  of  the  gall-bladder  or  neighboring 
peritoneum.  Of  the  difficulty  of  differentiating  between 
gall-stones  and  intestinal  obstruction  a  case  recorded  by 
Fenger"  is  a  good  example  where  an  operation  done  for 
suspected  intestinal  obstruction  revealed  no  obstruction, 
but  a  distended  gall-bladder,  yielding  on  opening,  a 
large  number  of  calculi,  the  symptoms  of  ileus  disn]j- 
pearing  after  the  removal  of  the  stones. 

Hernia  of  the  linea  alba.  Dietl's  crisis  in  floating 
kidney,  hysteria,  malaria  with  neuralgic  pain  and  jaun- 
dice, might  be  mentioned  as  conditions  occasionally 
simulating  gall-stones,  and  I  must  call  attention  to  the 
not  infrequent  association  of  cholelithiasis  and  other 
diseases.  I  have  already  mentioned  typhoid  fever  and 
carcinoma  of  the  gall-bladder.  Diabetes,  gout,  obesity 
and  renal  calculi  are  many  times  found  with  gall-stones ; 
and,  accidentally,  any  disease  may  occur  in  a  patient 
who  has  gall-stones,  as  in  the  case  of  tabes  I  have  cited. 

I  have  aimed  in  this  rather  cursory  manner  to  refer 
only  to  a  few  points,  especially  those  I  have  found  puz- 
zling to  myself  or  others,  and  have  made  no  effort  to  go 
into  the  details  of  diagnosis  of  gall-stones  with  the 
numerous  possible  complications  and  sequels. 
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TUMORS. 

This  field  ol'  surgiual  activity  only  date.',  back  to  1887. 
Gowers  and  Horsley  were  the  first  to  undertake  an}- 
operation  for  intravertebral  tumor,  but  since  tlien 
many  other  surgeons  have  had  satisfactory  results. 
It  is  true  that  tumors  involving  the  spine  had  been 
operated  on  earlier,  but  they  were  favorable  cases 
where  there  was  an  extravertebral  manifestation.  Of 
the  58  reported  by  Gowers  and  Horsley,  all  the  patients 
died  except  the  one  operated  on  by  Mr.  Horsley,  yet  80 
per  cent,  of  these  could  have  been  completely  relieved 
by  operation,  and  those  which  were  hopeless  might  have 
been  benefited  if  the  pressure  had  been  removed.  The 
careful  studies  made  by  Starr,  Mills  and  Gowers  and 
many  other  observers  have  enabled  the  surgeon  to  do 
brilliant  work  in  this  class  of  cases.  There  can  be  no 
(juestion  of  what  one  would  do  in  a  case  of  extraverte- 
bral tumor  producing  pressure  on  the  cord,  and  with  the 
present  status  of  laminectomy  there  is  no  reason  why 
any  intravertebral  tumor  should  not  be  attacked  with 
every  confidence  of  an  improvement  in  the  patient's 
condition.  It  is  hardly  necessary  for  us  to  attempt  a 
tabulation  or  a  classification  of  the  tumors  which  may 
involve  this  region  of  the  body.  This  has  already  been 
carefully  done  and  can  be  found  in  almost  any  of  the 
standard  text-books.  The  question  with  ns  is  a  simple 
one.  Given  the  probable  existence  of  compression  of 
the  cord,  not  amenable  to  medical  treatment,  surgical 
intervention  should  be  the  rule.  The  neurologist  now 
localizes  these  regions  so  accurately  that  there  is  little 
difficulty  in  determining  the  point  of  the  spine  to  be 
attacked,  and  as  most  of  these  turhors  are  small,  owing 
to  the  confined  space  in  which  they  develop,  the  area  of 
the  vertebral  column  which  is  to  be  removed  is  of  very 
small  moment.  Chipault  collected  22  cases  of  operations 
on  spinal  tumors,  and  Keen  added  3  more;  11  of  these 
patients  recovered,  11  died,  and  the  result  in  3  is  uncer- 
tain. I  have  been  able  to  collect  51 ;  of  these  16 
recovered,  4  improved,  2  were  unimproved,  and  5  died 
immediately  and  23  some  time  after  the  operation. 

In  the  cases  reported  by  Keen  I  find  that  he  includes 
my  own  case  of  fracture  of  the  third  lumbar  vertebra, 
in  which  the  compression  was  due  to  callus.  If  these 
are  to  be  regarded  as  cases  of  tumor,  I  have  had  several 
instances,  both  in  the  Pott's  and  fracture  classes,  where 
I  have  operated  that  might  be  tabulated.  While  the  con- 
ditions are  identical.  I  do  not  feel  that  these  cases  should 
be  classified  among  tumors,  and  have  therefore  not 
included  them  in  my  tabulation.  I  have  operated  on 
one  case  of  hydatids  (see  table.  Case  51)  of  the  back 
with  compression  of  the  cord.  In  this  case  the  diagnosis 
of  an  inoperable  sarcoma  had  been  made.  When  I  first 
saw  the  patient  my  intention  was  simply  to  relieve  the 
jiressure  on  the  cord,  by  resecting  that  portion  of  the 
growth  which  involved  the  vertebral  canaJ.  in  order  1o 
relieve  the  compression  and  the  j)ain.  On  more  careful 
examination,  after  the  patient  entered  the  hospital,  I 
concluded  that  I  was  dealing  with  a  multiloeular  cystic 

•  Prcsenled  (o  tlio  Section  on  Surgery  and  Anatomy,  at  the 
Plfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  Clly.  N.  .T..  June  5-8,  1900. 


condition  and  made  a  puncture,  which  at  once  revealed 
the  presence  of  the  hydatids.  A  complete  operation  was 
therefore  undertaken  with  a  complete  recovery.  At  the 
time  that  I  presented  this  case  before  the  surgical  section 
of  the  New  York  Academy  of  ]\Iedicine.  Nov.  9,  1896. 
I  expressed  the  opinion  that  the  man  would  ultimately 
recover.  Not  long  after  that  he  returned  to  his  business 
as  a  traveling  salesman,  and  was  able  to  go  about  with 
case.  Unfortunately,  however,  he  was  killed  by  a  rail- 
road accident  aliout  six  months  later.  In  this  case  the 
compression  was  between  the  eighth  and  ninth  dorsal 
\ertebr8e. 

TABLE  OF  GROWTHS,  REGION  AND  FREQUENCY. 

The  following  table  gives  the  different  growths  that 
bave  been  recorded,  as  well  as  the  region  and  frequency 
of  their  occurrence. 
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Connective  tissue  niass 
Unclassified..                 .    . 
Lymphangeoma 

Psamraoma 

Chondro-sarooimi 

Osteo-sarcoma  .            ... 

Lipoma 

Enchondroma 

I 

1 

1 

A  glance  at  this  table  immediately  explains  the  large 
number  of  deaths  recorded,  but  not  due  to  operativt 
interference.  For  instance,  2  of  these  were  due  {<< 
carcinoma,  2  to  abscess,  9  to  sarcoma,  5  to  echinoeocci,  » 
were  unclassified,  1  was  due  to  psammoma,  1  to  an  osteo- 
sarcoma, and  1  to  a  lipoma.  It  is  at  once  evident  that 
a  complete  and  radical  cure  was  impossible  in  many  of 
these,  and  yet  no  one  who  has  witnessed  the  sufferings 
that  these  patients  have  to  bear  and  the  relief  they 
receive  when  the  pressure  is  removed,  will  say  that 
the  operation  was  unjustifiable.  Only  8  per  cent,  have 
died  as  a  direct  result  of  the  operation  itself.  In  the  23 
dying  some  time  after  the  operation,  there  was  marked 
relief,  as  a  rule,  from  the  intense  pain  and  general  dis- 
comfort, and  it  may  be  considered  an  established  fact 
that  the  patient  was  more  comfortable  and  died  a  less 
horrible  death  than  would  have  been  the  case  without 
the  operation.  The  recoveries  here  are  31.37  per  cent 
with  only  9.80  per  cent,  immediate  or  operative  death> 
Undoubtedly  earlier  diagnosis  and  a  consequent  earlier 
operation  will  improve  these  results. 

TUMORS. 

Case  1. — Operator,  Lecat,  1751.  Lumbar  region;  extravertebral 
carcinoma:  male.  After  a  traumatism,  tumor  appeared  which  de- 
stroyed the  spinous  processes  of  the  4  upper  lumbar  vertebra?  and 
the  medullary  sheath.  Removal.  Death  after  2  days.  Reference  : 
Chipault.  Chlr.  Medullalre.  p.   350. 

Case  2. — Operator.  Reydellet.  181!>.  Lumbar  region  :  extradural 
hydatid  cyst:  female,  2t!.  Complete  anesthesia  of  lower  limbs. 
difflcultv  In  defecation,  right  leg  became  paralyzed.  Tumor  opened 
and  hydatids  enucleated,  cord  exposed.      Death.     Reference  :    Idem. 

Cask  .•!. — Operator,  Johnson,  IS.'iG.  Duration,  born  so;  sacral 
region :  extradural,  extravertebral  lipoma :  male,  10  months. 
Child  born  with  an  opening  In  the  sacral  region  :  3  weeks  later 
an  ulcer  appeared  situated  on  a  small  tumor.  The  ulcer  healed. 
Iiut  the  tumor  increased  in  size.  Convulsive  movements  of  the  right 
leg  were  noticed.  One  tumor  enucleated,  another  found  with 
pedicle  passing  Into  vertebral  canal.  This  also  enucleated.  Im- 
proveil.      Reference :    Idem. 

Casi;  4. — Operator,  Gerster.  1878.  Dorsal  region,  extradural  at 
first  ;  Intravertebral  sarcoma.  Paraplegia.  Removal  of  greater 
part.  Dura  was  destroyed  at  many  points.  Escape  of  large  amount 
of  cerebrospinal  fluid.  Sensihillly  and  motion  Improved.  Death 
Reference  :    Idem. 

Case  5. — Operator,  Bazy,  ISSil'.H.  Duration.  IS  months;  lum- 
bar region;  both  extra-  and  Intradural  and  extra-  and  Intraverte- 
bral hydatids;  female.  45  years.  Gradual  weakening  of  the  lower 
limbs  with  accompanying  pain,  and  also  In  lumbar  region.  Inconti- 
nence   of   urine,    Incomplete    paraplegia    specially    marked    on    right 


April  20,  1901. 


PRESENT  Sl'ATUS  OF  SPINAL  SURGERY. 


Ill: 


aide ;  projection  in  the  lumbar  region,  fluctuating.  lilglit  lamina 
of  4tli  was  found  destroyed,  cavity  Into  the  body  of  the  vertebrae. 
Dura  had  been  perforated  and  hydatids  found  therein,  which  were 
washed  out  with  boric  solution ;  rubber  drain.  I'aln  in  lower 
limbs ;  large  amount  of  cerebrospinal  fluid  escaped.  Death  15 
days    later.      Ueference :     Idem. 

Case  G. — Operator  Bazy,  1886-91.  Cervical  region  ;  intradural 
cysts ;  male  adult.  Atrophy  of  the  muscles  of  the  scapula  led  to 
the  diagnosis  of  compression  at  the  4th  C.     Removal  of  4th  and  5th 

C.  arches.  Dura  opened  and  cyst  found  under  pia.  Reference  : 
Idem. 

Case  7. — Operator,  Wright,  1888.  Duration,  20  years  ;  cervical 
region  ;  intravertebral  fibrosarcoma  ;  male,  38.  Tumor  on  left  side 
of  neck,  which  gradually  increased  in  size,  weakness  in  the  left 
arm,  then  left  leg,  right  arm,  right  leg ;  reflexes  exaggerated. 
Tumor  encapsulated.  I'rolongation  Into  the  3rd  foramen.  Another 
tumor  found,  both  in  contact  with  brachial  plexus.  Improvement. 
Reference  :    Idem. 

Case  8. — Operator,  Abbe,  1889.  Dorsal  region  ;  extradural,  intra- 
vertebral. Eighth  and  10th  arches  removed.  Improvement.  Refer- 
ence :    N.  Y.  Medical  Record,  Feb.  9,  1889. 

Case  9. — Operator.  Sonnenberg,  1889.  Dorsal  region  ;  extra 
dural,  extravertebral  sarcoma.  Removal  of  whole  tumor  impossible. 
Death  in  6  weeks.  Reference  :  Verhand.  d.  Deutsch.  Gesell.  f.  Chlr., 
April,   1889. 

Case  10. — Operator,  Abbe,  1890  Dorsal  region  :  extradural  sar- 
coma ;  male,  42.  Righth  and  9th  dorsal  arches  removed.  Death  on 
9th  day.     Reference:    N.  Y.  Medical  Record,  1890,  p.  85. 

Case  11. — Operator,  Horsley,  1890.  Intradural  ;  male.  52.  Com- 
plete paraplegia.  Four  arches  removed.  Death  from  shock.  Refer- 
ence:    International  Congress.  Berlin,  1890. 

Case  12. — Operator.  Kelly,  1890.  Dorsal  region  ;  intradural. 
Recovery.     Reference  :    Southern  Med.  Record,  vol.  xx. 

Case  13. — Operator,  Bardeleben.  1889.  Dorsal  region :  extra- 
dural, extravertebral  and  intravertebral  enchondroma :  male,  65. 
Tumor  size  of  nut,  7  cm.  from  spine  at  bottom  of  scapula.  Slow  in 
growth.  Paraplegia ,  and  vesical  paralysis.  Removed,  seen  to 
pass  into  canal  between  7th  and  8th  dorsal.  Death.  Reference  : 
Chlpault,  Chir.  Medullaire. 

Case  14. — Operator,  Leaquer,  1890.  Duration,  2  years:  dorso- 
sacral  region :  extradural  lymphangioma ;  male,  19.  Pain  in 
sacral  region  most  intense  at  night  :  pain  on  pressure  :  slight  lum-  " 
bar  kyphosis,  slight  atrophy  of  quadriceps,  diminution  of  tendon 
reflexes,  rectal  and  vesical  paresis.  Posterior  wall  of  sacrum  opened, 
tumor  taken  from  middle  of  sacrum.  Improvement.  Reference  : 
Idem.,  p.  357. 

Case  15. — Operator.  Fenger,  1891.  Dorsal  region;  extradural, 
intravertebral ;  sarcoma.  Male,  38.  Complete  anesthesia  of  trunk 
and  lower  extremities.  Removal  of  4th  and  5th  dorsal  arches. 
Death  on  5th  day  from  septicemia.  Reference :  Am.  Jour.  Med. 
Sc,  vol.   ciil,  p.  405.  ' 

Case  16. — Operator,  Lane.  Duration,  3  years.  Dorsal :  extra- 
dural, intravertebral :  boy.  Fell  and  struck  side  12  months  ago  : 
felt  pain  :  1  month  later  found  projection  on  back.  Wore  Sayres 
jacket  3  months.  Six  months  ago  lost  power  In  legs,  sensation  de- 
creased, occasional  incontinence,  knee  and  ankle  clonus  marked, 
plantar  reflex  absent.  Arch  of  4th,  5th.  6th  and  7th  D.  removed. 
Abscess  anterior  to  cord.  It  contained  cheesy  matter  and  large 
pieces  of  necrosed  bone.  Cavity  fliled  with  iodoform  ;  drain  for  36 
days.  Movement  and  sensation  increased,  then  movement  almost 
disappeared.  Second  operation  showed  more  caseous  matter  :  very 
slight  Improvement.     Reference:    Brit.  Med.  Journal,  1891.  p.  1227. 

Case  17. — Operators.  Ramson  and  Anderson.  Duration,  32 
months :  dorsal  region  :  extradural  intravertebral  hydatid  cyst  : 
male,  42.  Had  had  gonorrhea  ani  was  alcoholic;  gnawing  pain 
in  back  and  down  legs,  which  suddenly  left  at  the  end  of  4  weeks 
and  returned  occasionally  during  next  4  months  ;  it  then  returned 
and  legs  were  stiff,  weak  and  numb.  I^ost  sexual  power,  knee-jerks 
absent,  no  ankle  clonus.  Finally,  loss  of  sensation  and  motion  of 
lower  limbs;  bedsores.  Arches  of  11th  and  12th  D..  1st  and  2nd 
L.  removed  :  forceps  used ;  dura  not  sutured.  Death.  Post- 
mortem examination  showed  2  cavities  in  the  right  erector  spina; 
muscle  containing  grey  pultaceous  matter.     Tumor  in  canal  at  10th 

D.  not  connected  with  the  others.  Reference :  Brit.  Med.  Journal, 
1891,  vol.  ii,  p.  1144. 

Case  18. — Operators,  Davies  and  Colley,  1892.  Duration,  7  years  ; 
dorsal  region  :  extradural  extravertebral  sarcoma  ;  female,  23.  Shoot- 
ing pains  in  back  and  chest  ;  1  month  ago  lost  sensation  in  lower 
limbs  :  had  incontinence  of  urine  and  feces  and  then  lost  power  of 
motion.  Is  well  nourished  and  healthy.  Large  boss  opposite  4th 
and  5th  D.,  projection  hard ;  no  pain,  knee-jerk,  plantar  reflex  and 
ankle  clonus  present.  Smooth  whitish  growth,  in  right  vertebral 
groove,  attached  to  the  right  5th  and  0th  D.  lamina".  These  were 
removed.  Dura  healthy,  but  cord  compressed  and  soft.  Drain 
used.  Complete  recovery.  Reference  :  Trans,  of  Clin.  Soc,  London, 
1891-2,  ixv. 

Case  19. — Operator,  Temoln.  1892.  Duration,  since  birth  :  lum- 
bar region:  intradural  lipoma:  female.  11  months.  At  birth  there 
was  a  small  tumor  about  size  of  hazel  nut  In  lumbar  region : 
gradually  Increased  in  size.  Tumor  removed  :  pedicle  going  Into 
canal  closed  with  catgut  sutures.  Respiration  ceased  momentarily 
while  pulling  on  pedicle.     Reference  :    Chipault.  op.  clt.,  p.  359. 

Case  20. — Operator,  Rehn,  1891.  Duration,  2  years:  sacral 
region:  extradural  intravertebral  lymphangioma;  male,  10.  Severe 
pains  in  sacral  region  :  1  year  later,  complete  anesthesia  and  tjara- 
plegla  of  lower  limbs:  patellar  reflex  present,  bladder  and  rectum 
normal  ;  pain  on  pressure  and  constant  boring  sensation  over 
sacrum.  Later,  rectal  and  vesical  paralysis :  tendon  reflexes  ab- 
sent. Sacral  canal  opened  up  to  5th  I^.  Marked  improvement. 
Reference:    Neurol  Centralbl.,  1891,  p.  193. 

Case  21. — Operator,  Zavaleta.  Duration.  4  months :  lumbar 
region  :  extra-  and  intradural  and  extra-  and  Intravertebral  lipoma  ; 
aged  6  months.  Child  otherwise  normal.  Firm,  irreducible  tumor 
at  4th  L.  Pedicle  penetrated  canal  between  4th  and  5th  arches, 
through  dura  ;  was  dissected  awav  from  arachnoid  :  dura  closed. 
Death  2\i,  months  later.     Reference:    Chlpault,  op.  clt.,  p.  346. 

Case  22. — Operator,  Llchthen.  1890.  Dorsal  region  :  Intradural 
psammoma.  Death  after  two  days.  Reference  :  Deut.  Med.  Woch., 
1891,  p.  1386, 

Case  23. — Operator.  Llchthen.  1890.  Dorsal  region;  psammoma. 
Improvement.     Reference :    Idem. 

Case  24. — Operators.  Ransom  and  Thompson.  Dorsal  region : 
extradural  sarcoma.  Death  on  6th  day.  Reference  :  Am.  Jour,  of 
Med.  Scl..  cli,  p.  634. 


Case  2o. — Operators,  Ran.som  and  Anderson.  1S92.  Dorsal  re- 
gion ;  hydatid  cyst.  Operation  too  low  down  ;  cyst  not  found 
Death  3  days  later.     Reference  :    Brit.  Med.  Jour.,  1892,  ii,  p    1144 

Case  26. — Operators,  Capanoto  and  Pescaroio.  1892.  Dorsal 
region ;  intradural  myxo-sarcoma.  Improvement  after  5  months 
Reference:    La  Reforma  Med.,  1892,  p.  543. 

Case  27. — Operator,  Szekeres,  1893.  Duration,  12  years  ;  dorsal 
region ;  extradural  extravertebral  echiuococcus ;  male,  32.  Swell- 
ing over  spine  for  12  years :  pain  disappeared  with  application  of 
cold ;  complete  paraplegia  and  anesthesia  in  lower  limbs.  Re 
covery.     Reference  :    I'ester,  Chir.  Presse,  1894,  p.  43. 

Case  28. — Operator,  Lamphear,  1892.  Duration,  17  months : 
dorsal  region ;  extradural  intravertebral  ;  female,  47.  Had 
dizzy  spells  in  1880.  Two  years  before  operation,  slight  loss  of 
motion  and  spasmodic  contraction  in  lower  limbs  ;  17  months  before 
operation,  intense  pain  and  paraplegia  in  legs,  anesthesia  to  dia- 
phragm, bladder  and  rectum  involved  ;  two  months  later  had  slight 
contiol  over  legs  for  a  short  time,  which  was  soon  lost ;  large  bed- 
sore. Bedsores  covered  with  collodion  and  excised.  Arches  of  12th 
D.,  1st,  2nd  and  3rd  L.  removed  with  saw  and  chisel.  Hard 
almond-sized  tumor  on  periosteum.  Lamina  of  2nd  D.  soft  ;  granu- 
lation-like tissue  pressing  into  canal.  Death  through  carelessness 
of  nurse.      Reference:    Medicine,  vol.   ii,   1896,   p.   25. 

Case  29. — Operator,  Horsley.  Dorsal  region ;  extradural 
echlnococcus.     Recovery.     Reference:    Chir.  Jour.,  London,  J 896-7, 

Case  30. — Operator,  Ignatoff.  Dorsal  region  ;  extradural  choii 
drosarcoma ;     female,    35.      Improved.      Reference :     Vayenno    Med. 

Case  31. — Operator,  Curtis,  1893.  Duration,  6  months:  extra- 
vertebral cancer  :  female,  35.  Breast  amputated  for  tumor.  Pain 
and  stiffness  on  left  side  and  shoulder,  anesthesia  of  forearm 
pharynx  and  conjunctiva ;  knee  reflex  increased ;  complete  anes- 
thesia and  paraplegia  below  umbilicus  ;  rectal  and  vesical  paralysis  ■ 
kyphosis  at  middorsal  region.  Sixth  D.  arch  removed.  Death  16 
days  later.     Reference  :    N.  Y.  Med.  Record,  vol.  liil,  p.  346 

Case  32. — Operator,  Rogers,  1897.  Duration.  7  months ;  dorsal 
region ;  extravertebral  tumor :  male,  28.  Submitted  to  long  ex- 
posure. Pain  in  thorax  increased  for  4  mouths:  no  motion  with- 
out pain.  Slight  recovery,  then  sensation  of  something  "moving 
down  inner  side  of  legs."  No  pain.  Six  months  later  could  not 
stand  or  void  urine:  lost  motion  of  lower  extremities;  T.  102, 
I'.  110  ;  anorexia,  vomiting,  pain  ;  1st  D.  spine  sensitive  to  pressure  ' 
knee-jerks  increased,  especially  left :  ankle  clonus  slight  on  -ight 
decided  on  left.  Diagnosis,  "tumor  of  spine."  Removal  of  4th 
and  5th  dorsal  arches:  extended  afterward:  4th  and  5th  D.  com 
pletely  disorganized,  the  transverse  processes  being  separated  ai 
their  bases.  Lesions  too  extensive  for  removal.  Death  9  days  after 
Reference:    Phila.  Med.  Journal,  1898,  %'ol.  i,  p.  332. 

Case  33. — Operators,  Eskrldge  and  l<"reeman,  1897.  Duration  1 
.vear ;  D.  region ;  intradural  tumor.  Paralysis,  motion  and  sensation 
varied,  sometimes  absent ;  superficial  reflexes  absent ;  pain  in  back 
On  admission  T.  100  F..  P.  96,  resp.  22  :  paralysis  of  bladder  and 
rectum  :  sensation  further  impaired.  Lamin.T  of  4th  and  5th 
dorsal  removed.  An  almond-shaped  tumor  of  the  arachnoid.  Com- 
plete recovery.     Reference :    Idem,  vol.   ii,  1898,  p.  1236. 

Case  34. — Operators.  Quesnel  and  Garten.  1896.  Duration,  2 
years :  dorsal  region  :  intravertebral  sarcoma  ;  male.  28.  Mother 
neurasthenic  and  lame  :  patient  healthy.  Fell  3  meters,  struck  on 
back,  was  unconscious  :  worked  next  day.  Well  1  year,  then  had 
bladder  trouble  and  weakness  in  legs ;  symptoms  increased  •  in 
bed  last  few  months.  .\t  time  of  operation  paraplegia  and  anes- 
thesia of  lower  limbs,  bladder  and  rectum ;  pulse  normal  ;  left 
plant,  reflex  stronger ;  no  ankle  clonus :  sensation  absent  below 
11th  D.  After  Urban,  5th  to  9th  arches  removed;  slight  pulsation 
appeared.  Death  in  6  days.  Post-mortem  examination  showed 
meningitis  basilarls.     Reference :    Neurol.  Centralbl.,  1898    p    482 

-Case  35. — Operator,  Thompson,  1893.  Duration,  20  months  ■ 
dorsal  region  :  extradural  intravertebral  sarcoma  ;  male,  50.  Pains 
in  epigastrium  and  over  dorsal  spines :  3  weeks  later  weakness  and 
pain  in  legs ;  knee-jerks  exaggerated,  no  ankle  clonus :  4  days 
later  double  ankle  clonus  and  anesthesia  in  front  of  thighs  :  lost 
power  in  lower  limbs :  3  weeks  later  sensation  lost  near  8th  and 
9th  D.  spines  and  anterior  ends  of  corresponding  ribs.  Trephine 
used:  7th.  8th.  9th  and  10th  D.  arches  removed:  cord  normal 
Death  6  days  later.     Reference  :    Brit.  Aled.  Journal.  1894,  p.  395 

Case  36. — Operators,  Burns  and  Credal.  Duration,  22  months  : 
Intradural  :  female,  24.  Severe  pains  in  back  extending  afterward 
to  legs  and  abdomen  ;  one  year  later  weakness  in  right  foot,  with 
slight  paralysis :  one  year  later  left  leg  also  affected  ;  fibrosarcoma 
in  right  ear  ;  bladder  disturbance,  patellar  reflex  weak.  All  symp- 
toms became  worse.  No  tumor  found,  no  pulsation  of  cord.  Death 
Reference:    Archiv.  Psychiatric,   xxviii,  p.  97. 

Case  37. — Operator.  Burns.  1894.  Dorsal  region  ;  extradural 
sarcoma.  Sudden  death  within  24  hours.  Reference :  Neurol 
Centralblatt,  1894,  p.  389. 

Case  38. — Operator.  Burns.  Dorso-lumbo-saeral  region ;  sar- 
coma. Tumor  not  found.  Death  after  14  months.  Reference  ■ 
Idem,   p.   281. 

Case  39. — Operators.  Saenger  and  Krause,  1894.  Dorsal  region  ; 
extradural  sarcoma.  Tumor  removed.  Death  on  4th  day.  Refer- 
ence :    Munich  Med.  Woch.,  1894. 

Case  40. — Operators.  Horsley  and  Gowers.  1888.  Dorsal  region  : 
intradural  myxoma.  Removal  of  4th  and  5th  D.  arches.  Recovery 
Reference  :    Starr,  Am.  Jour.  Med.  Scl..  clii. 

Case  41. — Operator,  MacEwen.  1888.  Dorsal  region  :  extradural 
connective  tissue  mass.  Removal  of  5th  to  7th  D.  arches.  Re- 
covery.    Reference :    Idem. 

Case  42. — Operator,  MacEwen,  1888.  Dorsal  region  ;  extradural 
connective  tissue  mass.  Tumor  removed.  Recovery.  Reference : 
Idem. 

Case  43. — Operator,  Barclay,  1894.  Duration.  29  months:  cervicn 
dorsal  region :  extradural  endothelioma  :  male,  28.  Fell  from 
bicycle.  Partial  paralysis  of  all  limbs  :  gradual  Increase  of  para- 
plegia and  anesthesia  :  knee  and  ankle  clonus  and  plantar  reflexes 
.  present ;  upper  abdominal  reflex  absent :  no  control  over  bladder 
Fourth,  5th,  6th  and  7th  C.  arches  removed.  Death  from  hemor- 
rhage.    Reference:    Brain,   xvlll.  p.  256.   1895. 

Case  44. — Operator,  McCosh.  1894.  Dorsal  region  :  extradural 
sarcoma.  Progressive  anesthesia  reaching  to  7th  Intercostal  space- 
behind,  enslform  In  front.  Third.  4th.  5th  and  6th  D.  arches  re- 
moved. Death  17  days  later,  supposedly  from  sarcomata  in  viscera. 
Reference:    Am.  Jour.  Med.  Scl.,  cix,  p.  618.  1895. 

Case  46. — Operators,  McBurney  and  Starr.     Dorsal  region.     Com- 
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plete  anesthesia  and  paraplegia  in  lower  limbs.  Arches  of  9th, 
10th  and  11th  D.  removed;  tumor  removed.  I'artial  recovery; 
recurrence  and  death   later.      Reference :     Idem,   p.   626. 

Case  47. — Operafor,  Warren,  189S.  Duration,  16  months  ;  dorsal 
region ;  intradural  ;  female,  52.  Severe  pains  over  lower  ribs ; 
six  months  later  weakness  and  pain  in  left  leg.  pain  on  moving 
head  and  opening  mouth  :  knee-jerk  exaggerated,  ankle  clonus  pres- 
ent. At  time  of  operation  could  not  stand  alone  nor  control 
bladder ;  lost  sensation  in  lower  limbs,  especially  right.  Eleventh 
and  12th  D.  arches  removed.  Tumor  size  of  an  olive  in  pia  ;  dura 
stitched  with  silk ;  gauze  drain.  Good  recovery.  Reference  Am. 
Jour.  Med.  Science,  vol.  cxviii,  1899. 

Cases  48  and  49. — Case  1,  operator.  Keen,  18U1  ;  Case  2,  opera- 
tor, Warren.  Duration.  Case  1.  11  years  ;  Case  2,  17  years.  Dorsal 
region  •  intradural ;  cord  seemed  like  sarcomatous  tissue.  Male,  34. 
Great  pain,  then  gradual  loss  of  sensation  and  motion  for  9  years  ; 
finally  complete  paralysis  of  motion  .tnd  sensation,  bladder  and 
rectum  involved.  Chills  (not  malarial)  4  years  after  pain  in  back. 
Case  1  operation,  arches  of  7th.  8th  and  9th  D.  removed.  Com- 
plete recovery.  Case  2,  operation,  same  location.  Complete  re- 
covery.    Reference  :    Idem. 

Ca.se  50. — Operator,  Elliott.  Duration,  3  years ;  upper  cervical 
region  •  extradural  sarcoma.  Male,  24.  Fell  from  ladder :  neck 
injured  twice  later.  Gradual  paralysis  below  neck  of  all  muscles 
except  diaphragm.  Posterior  surface  of  axis  eroded.  Sarcomatous 
tissue   removed.      Fair   recovery.      Reference :     Idem. 

Case  51. — Operator,  Lloyd,  1896.  Duration,  9  years ;  dorsal 
region ;  extradural  intravertebral  echinococcus ;  male.  57.  His- 
tory of  slight  rheumatic  attacks  in  back  for  5  years,  then  severe 
pain  in  lumbar  region  when  standing.  Two  years  later  small 
tumor  at  right  of  lumbar  spine,  gradually  increasing  until  a  series 
of  cysts  extended  from  left  side  of  upper  margin  of  sacrum  and 
over  to  right  side  and  upward  to  middle  of  scapula.  Another 
cyst,  size  of  fetal  head,  extended  retroperitoneally  into  abdomen. 
Twelve  years  later  paraplegia  began  and  became  almost  complete 
in  1  year.  Tactile,  pain  and  temperature  senses  decidedly  im- 
paired"  as  high  as  crests  of  ilia.  Exaggeration  of  patellar  reflexes. 
No  reaction  of  degeneration :  vesical  paralysis ;  girdle  pain ; 
crepitation  over  tumor  peculiar  to  echinococcus  cysts :  dyspnea, 
anemia  Lamina;  of  8th  and  9th  dorsal  on  right  side  partially 
removed  during  extirpation  of  large  number  of  cysts.  Complete 
recovery.     Reference  :    Am.  Med.  Surg.  Bull.,  Dec.  5,  1896. 

FRACTURES. 

Thanks  to  the  work  that  has  been  done  by  the  neurolo- 
gists, we  are  able  to  get  a  better  idea  of  those  cases  of 
fracture  of  the  spine  which  are  amenable  to  operative 
interference,  although  as  yet  we  must  confess  that  the 
rules  advanced  can  not  be  absolutely  applied  to  any 
definite  case.  One  must  consider  the  region  of  the  spine 
involved  before  attempting  a  prognosis.  The  recoveries 
from  operative  interference  in  the  cervical  region  have 
been  vex/  few;  the  mortality  is  much  greater  than  in 
such  interference  in  other  regions.  The  function:il  re- 
sults are  by  no  means  so  satisfactory  as  when  the  lower 
dorsal  or  lumbar  regions  are  involved.  The  type  of  frac- 
ture also  naturally  afi'ects  the  prognosis.  An  indirect 
fracture,  i.  e.,  one  with  bending  of  the  spine  accom- 
panied by  fracture-dislocation  of  one  or  more  vertebrae 
and  with  the  symptoms  of  complete  separation  or  de- 
generation of  the  cord,  as  evidenced  by  the  rapid  appear- 
ance of  bed-soreS;  not  due  to  the  direct  pressure,  and  to 
the  complete  paraplegia  and  anesthesia,  including  the 
paresis  of  the  rectum  and  of  the  bladder  and  with  ob- 
literation of  the  reflexes,  would  naturally  contraindicate 
operative  interference.  There  can  be  no  hope  of  restor- 
ing function  to  a  destroyed  spinal  cord  in  these  cases. 
The  injury  has  been  sufficient  to  pulpify  the  cord  and 
that  area  of  softening  is  usually  of  considerable  extent 
and  produces  complete  obliteration  of  all  nervous  con- 
trol below  the  segment  afPected.  As  there  is  no  known 
way  of  grafting  new  cord  or  removing  destroyed  por- 
tions of  it,  or  of  grafting  posterior  nerve  roots  into  the 
cord  liclow,  as  suggested  by  Dana,  it  is  a  waste  of  lime 
and  an  unnecessary  cruelty  to  the  patient  to  submit  him 
to  any  operative  interference. 

Tn  the  other  class  of  cases,  however,  where  the  patient 
ha.^  recovered  sufficiently  from  the  immediate  shock, 
where  the  cord  shows  that  it  has  not  been  completely 
destroyed  by  the  recovery  of  more  or  less  of  the  sensation 
or  motion  or  exaggeration  of  one  or  several  reflexes, 
by  the  continued  healthy  condition  of  the  skin,  even 
though  atrophy  be  present,  operative  interference  may 
result  in  great  benefit  to  the  patient. 

Keen  has  said  that  SO  per  cent,  of  fractures  of  the 
spi)ii'  are  simple  fractures,  that  20  per  cent,  are  simple 


dislocations,  while  60  per  cent,  are  both  fracture  and 
dislocation. 

Fracture  dislocations  of  the  vertebra  nearly  always 
produce  more  or  less  injury  to  the  cord,  and  CJhipault 
does  not  believe  in  the  generally-accepted  idea  that  the 
spine  in  these  cases  springs  forward  so  as  to  bruise  and 
destroy  the  cord,  and  then  immediately  on  the  removal 
of  the  force  ^jroducing  the  lesion,  springs  back  again 
into,  or  nearly  into,  place.  Thorburn,  however,  believes 
this  cause  to  be  exceedingly  common  and  much  more  so 
in  the  cervical  region  than  elsewhere.  I 

Naturally  a  serious  injury  to  the  cord — in  this  way — 
in  addition  to  producing  degeneration  of  the  involved 
segment  is  rapidly  followed  by  inflammatory  softening, 
so  that  we  frequently  find,  as  these  cases  recover  from 
the  immediate  shock  of  the  injury,  that  we  have  an  in- 
creasing paraplegia  and  anesthesia.  The  bodies  of  the 
vertebrae  are  more  frequently  fractured  than  the  arches, 
and,  naturally,  when  this  occurs  the  cord  may  be  de- 
stroyed by  the  displaced  fragments  of  the  body.,  but 
fractures  of  the  spinous  processes  or  of  the  arches  do 
occur  without  any  injury  to  the  cord  itself.  In  this 
latter  set  of  cases  no  treatment  may  be  necessary  other 
than  the  rest  in  bed,  and  possibly  the  application  of  a 
plaster  jacket  or  other  spinal  assistant,  but  it  should  be 
remembered  that  occasionally  where  the  arches  are  frac- 
tured without  injury  to  the  cord  the  paraplegia  may  be- 
gin at  a  later  date  and  may  be  due  to  the  formation  of 
callus  on  the  inner  side  of  the  lamina,  as  in  the  case  I 
reported  in  my  former  paper,  or  to  inflammatory  exuda- 
tion. 

The  question  of  localization  of  injuries  of  the  spine 
has  been  thoroughly  considered  by  Thorburn,  Keen,  and 
others,  and  it  is  not  necessary  for  us  to  repeat  what  is 
already  thoroughly  outlined.  It  is,  however,  important 
that  we  should  in  all  cases  of  fracture  of  the  spine  that 
may  come  to  operative  treatment  observe  the  difference 
between  the  effects  of  total  and  partial  injuries  of  the 
cord  as  shown  by  the  reflexes.  Bastian.  Bowlby,  Thor- 
iiurn.  and  Herter  have  studied  these  phenomena.  Their 
conclusions  may  be  briefly  stated,  that  in  complete  trans- 
verse destructive  lesions  of  the  cord  there  will  invariably 
be  complete  paraplegia  below  the  level  of  the  injury, 
complete  anesthesia  below  the  level  of  the  distribution 
of  the  injured  nerves,  and  complete  and  permanent  ob- 
literation of  the  knee-jerk  and  deep  reflexes  of  both 
sides,  but  if  the  transverse  lesion  of  the  cord  is  only 
partial,  the  paralysis  and  anesthesia  will  be  incomplete, 
while  the  deep  reflexes  may  remain  normal  or  be  exag- 
gerated, and  the  bladder  and  rectum  follow  the  same 
general  rule  as  the  deep  reflexes  .  Keen  says  that  if 
immediately  after  the  accident  the  knee-jerk  on  both 
sides  is  absent  and  remains  so.  operation  is  contrain- 
dicated.  He  adds  that  there  is  no  question  that  as  a 
general  rule  the  ]iersistent  absence  of  the  reflexes,  espe- 
oiallv  of  the  knee-jerks,  is  an  evidence  that  the  cord 
lias  been  so  completely  destroyed  that  operation  would 
be  unwise,  and  yet  he  adds,  there  are  a  few  happy  ex- 
crptions  to  the  rule.  In  this  connection  he  reports  a 
case  of  Schede's,  one  of  Hammond  and  Phelps',  and 
one  of  his  own.  In  this  last  case,  one  of  dorso-lumbar 
dislocation,  the  knee-jerks  had  been  absent  for  eighteen 
months,  but  returned  within  a  week  after  the  operation. 
He  considers  that  Schede's  .success  was  owing  to  the 
early  date  of  the  operation,  sixteen  hours  after  the  ac- 
cident. 

Had  this  rule  of  not  operating  in  the  absence  of 
the  knee-jerks  been  followed  in  these  cases,  the  pa- 
tient   would    undoubtedly    have    remained    permanentlv 
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jjaralyzed,  while  in  every  instance  they  regained  more 
or  less  complete  function.  This  has  also  been  illustrated 
in  the  case  of  mine,  operated  on  within  the  past  few 
days.  Here  complete  paraplegia  and  anesthesia  below 
the  fifth  lumbar  segment,  according  to  Starr's  classifica- 
tion, were  present  at  the  time  of  the  injury.  The  deep 
reflexes  were  also  obliterated.  Six  weeks  later  the  pa- 
tient had  recovered  slight  power  in  the  adductor  mus- 
cles of  the  right  side,  and  had  some  control  over  the 
rectum  and  bladder.  The  day  following  the  operation 
hyperesthesia  was  present  on  the  right  side  over  a  large 
portion  of  the  formerly  anesthetic  area,  while  the  adduc- 
tor power  had  moderately  increased ;  and  forty-eight 
hours  later  he  had  begun  to  recover  his  reflexes  and  was 
markedly  hyperesthetic  on  both  sides.  This,  then,  can 
not  be  taken  as  an  absolute  rule,  and  I  feel  inclined  to 
differ  with  Keen  in  the  conclusion  that  the  obliteration 
of  the  deep  reflexes  is  an  absolute  contraindication  to 
operation.  It  is  important  for  us  to  decide  whether  the 
lesion  is  a  complete  degeneration  of  the  cord  or  whether 
it  is  a  simple  compression  of  that  organ.  In  the  former 
case  it  is  viseless  to  operate;  in  the  latter  it  becomes 
necessary  to  consider  at  what  time  the  operation  can 
best  be  performed. 

In  my  former  paper  I  said  that  if  operation  is  under- 
taken at  once  there  is  danger  of  interference  where  a 
spontaneous  cure  would  result  if  the  patient  were  left 
alone,  or  where  a  complete  destruction  of  the  cord  ren- 
ders operative  interference  useless.  If,  however,  opera- 
tion be  delayed  too  long,  and  a  compression  be  allowed 
to  continue,  a  degeneration  may  result  which  would  be 
as  serious  as  though  the  functions  of  the  cord  had  been 
destroyed  by  the  original  injury.  Laueustein  said  that 
if,  after  the  lapse  of  six  or  ten  weeks,  there  is  incon- 
tinence of  urine  with  cystitis  or  incontinence  of  feces, 
and  especially  if  there  has  also  developed  a  spreading  of 
bed-sores,  but  littJe  is  to  be  hoped  from  the  efforts  of 
Nature.  Horsley  insisted  that  operation  should  be  un- 
dertaken early,  and  this  was  my  own  opinion  as  ex- 
pressed at  that  time,  provided  the  symptoms  present 
indicated  interference  with  the  functions  of  the  cord. 
In  other  cases  I  should  wait  until  the  shock  following 
the  injury  had  been  overcome,  watching  the  patient's 
condition  carefully,  however,  and  at  the  slightest  indica- 
tion of  any  symptoms  pointing  to  an  extension  of  the 
interference  with  the  action  of  the  spinal  cord,  whether 
that  interference  be  due  to  hemorrhage  or  to  compression 
from  depression,  callus  or  to  the  exudation  of  lymph,  I 
should  operate  at  once.  Chipault  says,  in  this  connec- 
tion, that  in  all  traumatisms  of  the  cord  there  are  three 
serious  lesions:  1.  A  zone  consisting  of  that  portion 
of  the  cord  which  is  directly  destroyed,  which  may  be 
of  greater  or  less  extent,  and  which  undergoes  complete 
necrosis  following  the  destruction  of  the  nervous 
elements ;  this  degeneration  is  complete.  2.  A  zone 
above  and  below  the  former,  in  which  the  nervous 
elements  are  injured  but  not  absolutely  destroyed. 
Within  two  or  three  days  the  nerve  cells  are  increased 
in  size  and  their  protoplasm  becomes  granular,  the 
cylinder  axes  form  a  sort  of  chaplet,  the  myelin  is 
broken  into  segments.  This  beginning  of  degeneration 
close  to  the  injured  part  can  be  determined  by  noting 
the  involvement  of  the  motor  and  sensory  centers 
immediately  above  the  site  of  the  injury.  If  the  cause 
of  compression  is  removed,  both  cylinder  axes  and 
myelin  may  undergo  a  certain  amount  of  regeneration 
by  the  ninth  day.  If  the  cause  of  the  compression  per- 
sist or  the  injury  is  sufficiently  grave,  the  destruction 
of  the  cord  of  this  zone  is  permanent  and  is  followed  by 


sclerosis.  3.  Secondary  degeneration  sets  in  at  a  very 
early  date;  this  is  due  not  to  the  direct  injury  but 
probably  to  the  separation  of  the  nervous  elements  from 
the  trophic  centers.  The  degeneration  extends  above 
and  below  the  site  of  the  lesion,  and  begins  as  early  as 
the  fourth  day,  and  continuing  to  e.xtend  for  many 
months  it  follows  the  general  trend  of  the  Wallerian 
degeneration ;  from  the  site  of  the  lesion  downward  the 
motor  fibers  degenerate  and  the  sensory  proceed  in  the 
reverse  direction.  The  early  date  at  which  these  lesions 
have  been  recognized,  especially  by  animal  experimenta- 
tion, as  well  as  by  clinical  experience,  shows  that  if 
intervention  is  undertaken  at  all,  with  any  hope  of 
amelioration,  the  earlier  it  is  done  the  better. 

In  this  connection,  however,  it  is  important  to  t^e 
into  account  the  general  results  following  fractures  of 
the  spine  treated  without  operation,  and  the  same  statis- 
tics that  I  used  in  my  former  paper  will  illustrate  this 
point.  Thus,  Gurlt  reported  217  deaths  out  of  270 
fractures,  or  over  80  per  cent. ;  while  Burrill,  from  the 
tables  of  the  Boston  City  Hospital,  cited  82  cases  with 
6-1  deaths,  or  79  per  cent.,  and  of  the  22  per  cent,  of 
recoveries,  only  11  per  cent,  were  satisfactory,  the 
other  11  per  cent,  being  completely  disabled.  These 
statistics  also  show  that  in  the  fatal  cases  the  greater 
number  of  deaths  occurred  within  a  few  days.  It  is, 
therefore,  evident  that  if  we  operate  immediately  after 
the  injury  we  will  have  failures  that  should  not  be 
charged  against  the  operation  itself,  and  if  possible  we 
should  wait  before  operating  until  the  question  can  be 
settled  whether  the  patient  will  overcome  the  shock  or 
succumb  directly  to  the  effects  of  the  injury. 

There  is  another  objection  to  immediate  operation.  In 
so-called  concussion  of  the  spine,  there  may  be  a  certain 
amount  of  anesthesia  and  paralysis.  The  recovery,  how- 
ever, will  be  complete,  or  at  least  so  nearly  so  that  no 
annreciable  lesion  can  be  made  out.  Immediate  opera- 
tions in  these  cases  would  be  unnecessary,  as  they  would 
have  recovered  spontaneously  had  they  been  left  alone 
for  a  sufficient  length  of  time.  It  is  impossible,  too, 
in  the  first  few  hours,  to  determine  with  any  degree  of 
certainty,  how  severe  the  injury  really  is,  nor  can  we 
absolutely  localize  the  injury  to  the  cord.  In  my 
opinion,  therefore,  we  should  wait  until  this  period  of 
shock  has  passed  and  until  it  is  evident  that  there  will 
be  no  spontaneous  recovery  complete  enough  to  render 
life  bearable.  If  after  this  period  has  passed,  the  patient 
still  continues  to  improve,  no  operative  interference 
should  be  considered,  but  as  soon  as  the  symptoms  begin 
to  show  retrograde  phenomena  or  seem  to  have  reached 
the  end  of  the  improvement,  operation  should  be  under- 
taken. 

(To   be  continued. J 

Spinal  Cocainization  Free  from  all  Dangers. — ■ 
Bier  announces  in  a  private  letter  to  Reclus,  published 
in  the  Presse  Mklicale  of  April  3,  that  he  has  worked 
out  a  technique  of  spinal  cocainization  which  is  "exempt 
from  dangers."  He  was  to  make  it  public  at  the  German 
Medical  Congress  that  convened  at  Berlin  April  11.  After 
a  few  attempts  and  a  personal  experience  with  spinal 
cocainization  on  himself,  he  warned  against  the  methods 
in  vogue  at  present  as  mentioned  in  The  Journal  at 
the  time.  Folet  reports,  in  the  Edio  Medical  of  March 
31,  another  death  in  progressive  collapse  five  days  after 
spinal  cocainization.  No  analgesia  was  induced  and  the 
operation  was  postponed  for  two  days  and  performed 
under  chloroform.  The  patient  was  a  man  of  50,  in 
satisfactorv  condition. 
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.\  XKW  FORENSIC  METHOD  OF  DTFFERENTIATINO 
HIMAN  AND  AXIMAI.  15L00D. 

TIk'  dirticulty  in  determiniug  the  character  of  stains 
resembhug  blood,  and,  when  they  are  recognized  as 
such,  in  deciding  whether  they  are  derived  from  human 
beings  or  lower  animals,  is  often  a  matter  of  the  highest 
importance,  particularly  from  the  medicolegal  stand- 
point. Under  favorable  conditions,  when  the  stains  are 
not  too  old,  it  can  be  determined  that  they  are  due  to 
blood,  by  spectroscopic  examination  and  by  the  develop- 
ment of  heraatin  crystals,  and  their  source  can  some- 
times be  established  from  the  physical  characteristics 
of  the  cells  contained,  more  especially  with  regard  to 
their  size  and  form  and  the  presence  or  absence  of 
nuclei.  Inasmuch  as  life  may  hang  in  the  balance  in 
accordance  with  the  decision,  the  need  of  more  trust- 
worthy procedure  must  be  only  too  obvious. 

It  has  been  discovered  that  the  blood  of  an  animal 
to  which  has  been  added  blood  from  another  species 
contains  specifie  substances  that  cause  agglutination 
and  solution  of  the  red  cells  of  the  latter,  but  liavc  no 
influence  upon  the  blood  from  any  other  sourn'.  ll 
was  next  found  that  the  employment  of  other  fluids 
in  the  same  way  yielded  corresponding  results.  In 
pursuing  this  line  of  investigation  Wassermann  and 
Schiitze^  started  out  to  determine  whether  the  sub- 
stances thus  formed  are  strictly  specific,  that  is  active 
only  with  regard  to  the  albuminous  fluids  employed  for 
injection.  They  found  that  the  serum  obtained  after 
the  injection  of  cow's  milk  contains  substances  capable 
of  coagulating  the  casein  of  cow's  milk,  but  not  of  the 
milk  of  other  animals,  and  vice  versa.  It  then  suggested 
itself  that  this  biologic  method  might  be  employed  for 
the  special  differentiation  of  various  proteid  sulistantc-. 

Accordingly,  rabbits  were  treated  with  defibrinized 
human  blood,  but  it  was  found  necessary  for  a  consider- 
able number  of  well-preserved  red  blood-corpusclc<  m 
be  present  in  the  suspected  material  to  be  examined  in 
order  that  a  reaction  should  be  discerned.  For  this 
reason  cell-free  blood-serum  was  then  employed.  \r- 
cordingly.  rabbits  were  given  five  or  six  subcutiincou- 
injections  of  10  c.c.  each  of  cell-free  human  blood-scrum 
at  intervals  of  about  two  days.  Some  six  days  alic 
the  last  injection  the  animal  was  bled,  and  the  lilood 
placed  upon  ice  to  permit  of  separation  of  the  scrum. 
If.  now,  to  a  dilution  of  human  blood-serum  with  physio- 
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logic  salt-solution  oi'  to  a  dilute  solution  of  human  blood 
with  distilled  water,  .5  c.c.  of  the  rabbit's  blood-serum 
were  added,  a  distinct  cloudy  precipitate  took  place 
at  once  at  room-temperature,  becoming  more  marked 
at  a  temperature  of  37  degrees  in  the  thermostat.  On 
the  other  hand,  no  turbidity  whatever  developed  on 
addition  of  serum  to  diluted  blood  from  any  of  the  J 
animals  with  which  one  ordinarily  comes  in  contact —  •  1 
twenty-three  different  animals  being  examined  for  this 
purpose — with  the  single  exception  of  the  monkey,  and 
in  this  animal  the  reaction  was  less  prompt  and  les^ 
marked  than  in  man.  So  much  having  been  determined 
for  fresh  blood,  the  same  tests  were  applied  to  blood 
dried  on  various  articles,  after  the  lapse  of  three  months, 
with  the  same  results. 

The  reaction  may.  therefore,  be  considered  specific, 
and  it  should  prove  of  great  value,  especially  for  medico- 
legal purposes.  If  the  diluted  blood  is  turbid  before 
addition  of  the  serum  it  should  be  filtered  until  it 
becomes  absolutely  clear.  Further,  no  cloudiness  wa> 
iuduced  with  the  blood-serum  from  a  rabbit  not  pre- 
viously treated  with  human  blood-serum.  In  actual 
practice  it  is  advisable  to  divide  the  solution  of  the 
suspected  blood  into  two  equal  parts,  one  of  which  is 
exposed  to  the  action  of  the  blood-serum  of  a  previously 
treated  rabbit  and  the  other  to  that  of  a  rabbit  not  so 
treated.  Besides,  the  blood-serum  of  the  prepared 
animal  might  be  added  to  a  dilution  of  blood  from 
another  animal.  The  development  of  the  reaction  in 
the  first  and  not  in  the  other  two  would  be  positive 
evidence  that  the  suspected  substance  is  really  derived 
from  human  blood. 

It  is  pointed  out  that  the  blood  for  the  objects  of  the 
test  could  be  obtained  from  the  application  of  leeche- 
or  other  form  of  bleeding  for  therapeutic  purposes.  01- 
by  expression  from  the  placenta  after  parturition. 
Further,  it  may  be  found  that  a  similar  end  can  hv 
attained  by  the  use  of  considerable  amounts  of  human 
pleural  or  abdominal  effusion.  Observations  of  an  en- 
tirely analogous  character  to  those  here  recited  are 
reported  also  by  TJhlenbluth." 


TIIK     lIlSTdl-.VTIIoLOCV     OF    THK     PANCREAS.     KSPK 
I  I  \l.l.\    IN   ns  IJKI.ATIOXS  TO  DIABETES. 

The  paiRi-eas  i>  an  aeinar  gland,  but  its  struetuiv 
i>  iiiit  as  simple  a>  indicated  liy  this  statement.  .\- 
shown  first  by  Langerlians.  in  186!!.  there  arc  alse 
peculiar,  lound  groups  of  small  cells  distinct  from  the 
acini.  ])enet rated  by  \v\i\r.  tortuous  capillaries,  and  with- 
out coiineetiou  with  ilie  pancreatic  ducts.  These  bodies 
are  proent  in  all  \  iilelirates  from  an  early  embryonal 
periiiil.  Ill  lidniir  nf  ilieir  discoverer  thc^e  bodies  are 
referred  to  as  the  islands  of  Laiigerhans.  Studied  by 
Kiihne  and  Lea.  Lewasehew.  Laguesse.  and  Sehafer. 
their  nature  and  function  have  remained  obscure.  Re- 
ecnth  llieir  liehavioi-  under  pathologic  conditions  of 
the    pancreas    has    commenced    to    attract    attention. 
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Ssobolew^  has  made  a  brief  preliminary  statemeut  con- 
cerning these  bodies  under  abnormal  conditions  with 
especial  reference  to  diabetes,  and  Opie.-  in  an  im- 
portant series  of  papers  dealing  with  the  histology  and 
pathology  of  the  pancreas,  brings  out  much  of  interest 
in  regard  to  the  islands  of  Langerhans.  Opie  found 
that  in  the  tail  of  the  cat's  pancreas  each  lobule  contains 
in  the  center  one  of  these  bodies.  In  the  human  pan- 
creas the  arrangement  is  much  more  irregular,  though 
the  bodies  are  several  times  more  numerous  in  the 
pancreas  than  elsewhere.  In  the  chronic  interstitial 
pancreatitis  of  congenital  syphilis,  in  which  there  is  a' 
very  extensive  interlobular  and  interacinar  product ii)ii 
of  new  fibrous  tissue,  the  islands  seem  to  maintain  their 
integrity,  as  shown  in  instances  examined  by  Opie, 
Condon,  and  others.  Opie  distinguishes  two  types  of 
chronic  pancreatitis  in  the  fully  developed  organ,  based 
largely  upon  the  distribution  of  the  fibrous  tissue, 
namely  the  interlobular  and  interacinar.  In  the  hrst, 
in  which  the  tissue  between  the  lobules  is  especially 
affected  by  the  sclerotic  process,  the  islands  of  Langer- 
hans remain  intact  except  in  the  most  advanced  areas. 
Ssobolew  notes  the  long  persistence  of  the  islands  in 
atrophy  of  the  pancreas  from  ligation  of  the  duet. 
Among  other  anatomic  factors  that  may  explain  this 
resistance  may  be  mentioned  the  fact  that  the  islands 
do  not  communicate  with  the  lumen  of  the  ducts,  and 
are  thus  not  directly  involved  when  there  is  obstruction 
or  infection  of  the  ducts.  In  the  interacinar  form  of 
chronic  pancreatitis  there  is  new  fibrous  tissue  pro- 
duced within  the  lobules,  and  in  this  form  there  is 
proliferation  of  interstitial  tissue  witliin  the  islands 
of  Langerhans  as  well. 

Now  as  to  the  relations  of  changes  in  the  islands  oL' 
Langerhans  to  diabetes  mellitus  of  pancreatic  origin, 
it  may  be  noted  that  Opie  found  demonstrable  lesions 
in  the  islands  in  four  cases  of  this  kind  examined  : 
one  was  an  advanced  interlobular,  sclerotic  pancreatitis 
with  altered  islands,  two  were  chronic  interacinous  in- 
flammations, and  one — the  fourth — was  associated  with 
a  remarkable  hyaline  change  of  the  islands  so  that  intact 
islands  were  no  longer  discoverable;  the  hyaline  areas 
were  nearly  a  millimeter  in  diameter  and  visible  to  the 
naked  eye.  Ssobolew  states  that  he  found  no  trace  of 
the  islands  in  the  pancreas  of  two  diabetics.  While  far- 
reaching  deductions  are  out  of  question  without  more 
and  greatly  extended  observations,  the  last  case  of 
Opie's,  diabetes  with  hyaline  islands,  is  an  interesting 
one  indeed,  because  here  the  lesion  is  confined  so  closely 
to  the  bodies  that  conditions  are  produced  almost 
answering  the  requirements  of  experimental  excision, 
which  is  impossible. 

These  observations,  taken  in  conjunction  with  the 
intimate  relations  of  the  cells  of  the  islands  to  rich 
capillary  networks,  show  that  there  is  nothing  radically 
unreasonable  in  the  as  yet  largely  theoretic  suggestion 


that  the  islands  of  Langerhans  have  an  internal  secre- 
tion the  suspension  of  which  leads  to  diabetes  mellitu.s. 
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EUP'tuRE  OF  THE  DUCTUS  AKTERIOSUS. 
During  intrauterine  life,  when  the  functions  of  the 
fetus  are  largely  performed  by  its  parent,  blood  from 
the  mother  passes  through  the  umbilical  vein,  tlu' 
hepatic  veins  and  the  inferior  vena  cava  to  the  right 
auricle  and  ventricle.  Some  of  the  blood  of  the  right 
auricle  passes  through  the  imperforate  interauricular 
septum  into  the  left  auricle  and  thence  into  the  left 
ventricle.  The  left  auricle  receives  comparatively  little 
blood  from  the  lungs  through  the  pulmonary  veins. 
From  the  right  ventricle  the  blood  is  sent  into  the 
pulmonary  artery,  but  inasmuch  as  the  lungs  of  the 
embryo  are  not  actively  engaged  in  their  function  ot 
pneumatosis  the  greater  portion  of  this  blood  is  diverted 
through  the  ductus  arteriosus  into  the  aorta,  whieli 
receives  comparatively  little  blood  from  the  pulmonary 
vein,  through  the  left  auricle  and  ventricle.  With  the 
entrance  of  the  child  upon  extrauterine  existence  the 
lungs  expand  and  the  blood  is  sent  to  them  through 
the  pulmonary  artery  in  increased  amount,  and  there- 
fore through  the  ductus  arteriosus  in  lessened  amount. 
After  being  aerated  in  the  lungs,  the  blood  is  returned 
in  increased  amount  to  the  left  auricle  through  the 
pulmonary  veins.  The  necessity  for  the  communication 
between  the  auricles  and  between  the  pulmonarx- 
artery  and  the  aorta  being  removed,  they  gradually 
close  under  ordinary  conditions,  although  exceptionallv 
one  or  the  other  remains  patulous  for  a  varying  length 
of  time  and  perhaps  even  throughout  a  long  life. 

It  has  been  shown  that  the  entrance  of  the  ductus 
arteriosus  into  the  aorta  is  controlled  by  a  sort  of 
valve-like  arrangement,  and  that  while  it  is  possible  to 
inject  the  duct  with  gelatin  or  plaster  under  ordinary 
pressure  througli  the  aorta  in  a  backward  direction,  this 
is  not  possible  in  the  forward  direction.  If,  however, 
the  pressure  is  increased  beyond  a  certain  degree  the 
restraining  influence  of  the  valve  will  be  overcome  and 
the  injection  material  will  enter  the  duct  also  under 
the  latter  condition.  Under  ordinary  circumstances, 
thus,  the  flow  of  blood  through  the  ductus  arteriosus 
ceases  soon  after  birth,  and  with  the  cessation  of  its 
usefulness  the  duct  gradually  loses  its  elasticity  and 
finally  undergoes  obliteration.  Under  extraordinary 
lircumstances,  however,  as  in  two  cases  recently  re- 
ported by  Roeder,'  the  pressure  in  the  aorta  may  be 
so  greatly  increased  that  the  duct  is  ruptured;  and  the 
suggestion  is  made  that  such  a  condition — if  not  actual 
•  rupture,  at  least,  laceration  of  intima  or  media  of  the 
duct — might  be  found  more  commonly  than  reports 
would  show,  if  it  were  carefully  looked  for.  The  cases 
of  Roeder  are  believed  to  be  the  first  of  the  kind  re- 
corded in  the  literature.  The  mother  of  each  child  was 
healthy  and  presented  no  evidence  of  syphilis.  One  was 
a  primapara,  25  years  old.  and  had  been  illegitimately 
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pregnant.  The  other  was  the  wife  of  a  laborer  and  had 
previously  borne  two  healthy  children.  In  both  eases 
pregnancy  and  parturition  had  been  normal  and  the 
umbilical  wound  had  healed  without  complication.  The 
one  child  was  a  male,  had  presented  by  the  sacrum 
and  had  died  on  the  third  day.  It  was  feeble  and 
jaundiced  and  exhibited  considerable  dyspnea  with 
small  mucous  rales.  Postmortem  examination  disclosed 
the  presence  of  bronchitis,  general  stasis,  multiple  rup- 
ture of  the  ductus  arteriosus,  laceration  of  the  intima 
«f  the  pulmonary  artery  near  the  duct,  marked  gastric 
catarrh  with  erosions,  uric-acid  infarction  of  the  kidney, 
and  respiratory  furrows  in  the  liver.  The  second  child 
was  a  female  and  was  found  dead  on  the  fourth  day. 
She  presented  an  enlarged  thyroid  gland  and  marked 
acceleration  of  breathing  with  numerous  rales.  Post- 
mortem examination  disclosed  extensive  hemorrhage 
into  the  middle  lobe  of  each  lung,  rupture  and  a  dis- 
secting aneurysm  of  the  ductus  arteriosus,  bronchitis, 
congenital  goiter,  uric-acid  infarction  of  both  kidneys, 
gastrointestinal  catarrh  and  edema  and  hyperemia  of 
the  brain.  The  question  is  raised  whether,  in  the  first 
-of  these  cases,  the  slight  lesion  in  the  duct,  that  may 
be  supposed  to  have  occurred  as  a  result  of  increased 
pressure  in  the  aorta  in  connection  with  the  sacral 
presentation,  might  have  led  to  no  ill  result  had  not 
the  aspiration  of  mucus  and  amniotic  liqiior  given  rise 
to  the  development  of  bronchitis,  with  interference  in 
the  evolution  of  the  lungs,  and  further  increase  in  the 
blood-pressure.  In  the  second  case  the  question 
natiirally  suggests  itself  as  to  the  part  played  by  the 
■enlarged  thyroid  gland  in  causing  circulatory  di^iurb- 
ances  by  compression  of  the  trachea  and  large  veins.  In 
•each  ease  no  histologic  abnormality  of  the  walls  of  the 
ruptured  vessel  was  found  on  microscopic  examination. 


PROFUSE  HEMATEMESrS  WITHOUT  LESION  OF  THE 
STOMACH. 

Blood  in  small  amount  may  escape  from  vessels  with- 
out solution  in  continuity  as  a  result  of  increased  blood- 
pressure  or  from  changes  in  their  walls  induced  by 
mechanical,  chemical  or  thermal  influences.  Free  hem- 
orrhage, on  the  other  hand,  can,  it  is  believed,  occur 
only  when  a  blood-vessel  is  opened.  Occasionally,  how- 
ever, cases  are  seen  in  which  the  escape  of  blood  is  so 
considerable  as  to  justify  the  inference  of  a  vascular 
lesion,  which  postmortem  examination  may  fail  to 
disclose,  and  for  which  we  are  as  yet  without  a  satis- 
factory explanation.  Such  bleeding  may  take  the  form 
of  gastrorrhagia  and  homatemesis,and  entcrorrhagia  and 
hematuria.  It  is  possible  that  in  some  cases  the  actual 
source  of  hemorrhage  has  been  overlooked,  while  in 
otliers  careful  histological  examination  might  disclose 
unsuspected  disease  of  the  vessels. 

A  case  of  profuse  hematemesis  simulating  gastric 
nicer  with  perforation,  terminating  fatally,  and  in 
which  no  lesion  was  found  after  death  has  recently 
been  reported  by  H.  6.  Chapman.^  The  patient,  after 


vomiting  and  bringing  up  a  "basin  full  of  blood"  came 
under  observation  on  account  of  weakness  and  vomiting. 
She  was  anemic  and  complained  of  epigastric  pain 
made  worse  by  eating.  The  temperature  was  normal, 
the  pulse  accelerated,  respiration  easy.  There  was 
tenderness  over  the  upper  part  of  the  abdomen  and 
some  retraction  and  rigidity.  Food  by  the  mouth  could 
not  be  retained,  and  nutrient  enemata  were  therefore 
given.  After  the  patient  had  been  under  observation 
for  two  weeks  she  was  suddenly  seized  with  pain,  which 
grew  severe  and  was  followed  by  vomiting.  The  abdo- 
men became  slightly  distended  and  the  abdominal  mus- 
cles markedly  rigid,  with  complete  loss  of  hepatic 
percussion-dulness.  The  jDatient  was  collapsed  and  per- 
spiring freely.  Her  pulse  was  120,  of  small  volume 
and  low  tension.  Perforation  was  diagnosed  and  celi- 
otomy vmdertaken.  The  stomach  was  brought  entirely 
out  of  the  wound  but  no  abnormality  could  be  found. 
Further  search  failed  to  disclose  perforation  of  the 
bowel,  ruptured  tubal  gestation,  perforation  of  the  ap- 
pendix or  the  gall-bladder,  and  the  peritoneum  was 
quite  clean  and  free  from  inflammation.  The  wound 
was  closed  and  saline  and  brandy  enemata  given,  but 
the  patient  failed  to  rally,  and  commenced  to  vomit 
brown-colored,  coffee-ground  material  in  the  course  of 
a  few  hours.  Stimulants,  cardiants  and  infusions  were 
also  employed,  but  death  took  place  on  the  third  day 
after  operation. 

On  postmortem  examination  the  stomach  contained 
some  dark-brown  fluid,  with  a  few  clots,  but  careful 
search  from  the  esophagus  to  the  sigmoid  flexure  failed 
to  disclose  any  ulcer  or  abrasion.  The  liver  and  spleen 
were  normal,  and  the  lungs  exhibited  no  pathologic 
condition.  The  aorta  was  the  seat  of  slight  degener- 
ative change.  The  capsules  of  the  kidneys  were  slightly 
adherent,  but  the  cortex  of  these  organs  was  wide  and 
regular.  The  opinion  expressed  by  the  pathologist  is 
that  a  specific  arteritis  was  present  and  that  the  hemor- 
rhage had  resulted  from  the  rupture  of  a  small  vessel 
into  the  stomach. 


A  PHYSICIAN  NOT  OBLIGED  TO  ANSWER  CALL. 
Some  time  ago  we  noticed  the  starting  of  a  suit 
against  a  physician  of  Indiana  for  damages  for  refusing 
to  respond  to  a  call  for  his  services.  The  plaintiff's 
complaint  was  based  on  the  theory  that  under  the  state 
laws  of  Indiana,  the  defendant,  having  been  duly 
licensed,  was  obliged  to  meet  demands  for  his  services 
when  it  was  in  his  power  to  do  so.  The  defendant 
physician,  through  his  counsel,  demurred  to  each  para- 
graph of  the  complaint,  holding  that  the  facts  did  not 
constitute  a  cause  for  action  against  him.  The  de- 
nuirror  was  sustained  in  the  circuit  court  and  an  appeal 
taken  by  the  plaintiff  to  the  supreme  court,  which  has 
just  rendered  its  decision  that  the  medical  practice  act 
is  a  preventive,  not  a  compulsive  measure.  This  de- 
cision will  be  found  in  our  medicolegal  department  this 
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•week.  lu  obtaining  a  state  license  to  practice  medicine, 
it  says,  it  is  not  required  and  tlie  license  does  not  engage 
that  the  recipient  will  practice  at  all,  or  that  he  will 
practice  on  any  other  terms  than  he  may  choose  to 
accept.  In  other  words,  the  physician  is  his  own  master 
and  not  a  public  slave,  at  the  beck  and  call  of  whoever 
may  demand  his  professional  care. 

AVithout  discussing  the  merits  or  demerits  of  the 
special  case  involved,  the  principle  established  by  the 
decision  is  the  only  rational  one  and  it  is  well  that 
it  has  been  authoritatively  settled  in  a  community 
where  such  a  suit  could  be  seriously  maintained.  It 
is  strange  that  the  belief  can  anywhere  be  held  that 
a  professional  man  who  draws  no  compensation  from 
the  state  or  community  should  be  considered  a  public, 
■or  quasi  public,  servant  simply  because  the  law  de- 
mauds  of  him  certain  qualifications  before  permitting 
him  to  earn  his  living  in  his  chosen  way.  That  would 
ibe  adding  to  the  burdens  of  the  already  overburdened 
practitioner  with  a  vengeance.  The  fact  is,  the  public 
lias  often  very  little  sense  of  justice  as  regards  the  med- 
ical profession,  notwithstanding  its  dependence  upon  it 
in  times  of  trouble.  Good  evidence  of  this  is  given  in 
the  newspaper  comments  on  the  present  case,  some  of 
which  are  magnificent  examples  of  Pharisaic  virtue, 
feeling  acutely  for  others'  sins  and  utterly  unconscious 
of  their  own. 

We  would  not  be  understood  in  the  least  as 
ignoring  the  moral  obligations  of  the  physician  to 
attend  cases  in  need — no  physician  worthy  of  the  name 
would  be  wilfully  guilty  of  violating  them,  and  it  is 
safe  to  say  that  there  is  no  class  in  the  commiinity  that 
lives  up  to  tlicm  more.  In  the  present  instance  we  are 
informed  Hint  some  of  the  ex  varte  statements  sent  out, 
■on  which  some  of  the  criticisms  were  based,  were  false- 
hoods, and  this  materially  alters  certain  aspects  of  the 
case.  However  this  may  be,  there  is  no  right  nor 
justice  in  falsely  assuming  a  legal  obligation  that  may  be 
made  to  embarrass  the  physicians  where  no  moral  obli- 
gations exist.  The  decision,  while  it  is  the  only  rational 
one,  may  serve  as  a  useful  precedent  and  as  a  preventive 
of  future  similar  misconceptions  of  law  and  justice. 


THE  WORKING  OF  THE  TENNESSEE  MEDICAI.  LAW. 
At  the  recent  state  medical  examination  in  Tennessee 
there  were  thirteen  applicants  from  outside  the  state, 
ten  of  whom  passed,  and  150  from  Tennessee  colleges, 
all  of  whom  were  passed  without  examination.  This 
shows  the  effect  of  recent  legislation  exempting  Ten- 
nessee graduates,  but  this  is  not  all ;  a  number  of  new 
schools  were  reported  and  at  least  one  had  already  its 
graduate  applying  for  a  license.  Besides  medical  schools 
of  varying  pretensions  there  were  magnetic  schools 
whose  output  had  also  to  be  licensed  under  the  law. 
The  state  has  now  over  two  thousand  medical  students 
in  its  institutions,  of  all  classes,  and  bids  fair  to  become 
overrun  with  its  own  legalized  graduates  before  the 
idiotic  legislation  responsible  for  present  conditions  can 


be  repealed.  There  are  possibilities  almost  as  bad  as 
being  a  dumping-ground  from  outside  sources,  and  Ten- 
nessee seems  likely  to  experience  them. 

ANTIVIVISECTION  IN  MASSACHUSETTS. 
A  number  of  eminently  and  otherwise  respectable 
individuals  in  Massachusetts  have  recently  been  pushing, 
in  the  legislature,  certain  bills  against  physiologic  ex- 
perimentation as  at  present  practiced  in  that  common- 
wealth. All  the  stock  arguments  were  employed  to 
advance  the  bills,  together  with  the  usual  misrepresenta- 
tions that  are  regularly  sent  out  by  them  in  their 
Boston  publications.  Massachusetts,  however,  is  a  rather 
compact  community,  and  the  legislators  sensibly  con- 
cluded that  personal  Imowledge  of  what  was  direct  Iv 
under  their  eyes  was  a  better  basis  for  law  making  than 
hysterical  sentimentalism.  They  have,  therefore,  in- 
spected for  themselves,  and  while  w?  have  not  yet  learned 
the  result,  it  is  hinted  by  the  eastern  papers  that  the  indi- 
cations are  not  favorable  to  the  antivivisectionists.  In 
any  case  we  have  the  assurance  thai  the  facts  have  been 
presented  to  the  legislative  committee  by  men  fully 
competent  to  demonstrate  the  utility  of  physiologic  ex- 
perimentation and  its  humanity  in  the  highest  sense 
of  the  word.  If  they  decide  wrongly  it  will  be  with  the 
full  responsibility  of  knowledge  on  the  subject. 

RESPIRATORY  CHEMISiAI  OF  TUBERCULOSIS. 
The  studies  of  the  respiratory  chemistry  in  phthisis, 
by  MM.  Eobin  and  Binet,  a  resume  of  which  is  given 
elsewhere  in  this  issue  of  The  Journal,  are  striking 
in  several  respects.  In  the  first  place  it  is  a  research 
along  a  comparatively  new  line  in  the  study  of  tuber- 
culosis, and  the  facts  developed  are  significant.  They 
open  up  a  wide  field  for  conjectures ;  the  research  seems 
incomplete  and  suggestive  rather  than  satisfying  in 
most  respects.  The  most  important  point  thus  far 
established  is  the  diagnostic  one ;  if  we  are  to  be  able  to 
foretell  a  predisposition  not  otherwise  revealed,  it  is  a 
step  in  advance.  Why  one  descendant  of  tuberculous 
parents,  without  any  evidence  of  bacterial  infection, 
should  show  these  anomalies  of  pulmonary  gas  exchange 
and  another  not  is  not  readily  explainable,  and  the 
authors'  suggestion  of  a  special  soil  in  these  eases  is 
perhaps  the  one  most  allowable.  The  fact  also  that  the 
conditions  in  arthritism  are  the  reverse  in  this  respect 
from  those  in  tuberculosis  are  significant  in  connection 
with  the  apparent  observed  incompatibility  of  the  two 
conditions.  Kobin  and  Binet's  work,  though  as  yet 
incomplete,  is  apparently  one  of  the  important  recent 
contributions  to  the  literature  of  pulmonary  tuber- 
culosis. It  need  hardly  be  said  that  it  does  not  make 
out,  as  some  of  the  lay  press  has  reported  it,  that  a 
surplus  of  o.xygen  is  a  cause  of  pulmonary  phthisis,  but. 
if  its  findings  and  views  are  to  be  accepted,  it  justifies 
pathologically  the  name  "consumption"  that  has  always ' 
been  the  popular  designation  of  the  disease. 


INTERNATIONAL     CATALOOUE     OF     SCIENTIFIC 
LITERATURE. 

It  is  a  common  failing  of  mankind  to  long  for  what 
it  has  not  and  to  be  unappreciative  of  what  it  possesses. 
Xo  medical  man  whose  studies  necessitate  reference  to 
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the  literature  of  liis  subject  can  have  failed,  many  times 
and  deeply,,  to  regret  the  dissolution  of  the  Index 
Medicus.  It  is  true  that  the  deficiency  resulting  there- 
from has  been  made  good  in  part  by  the  publication  of 
various  indices  and  digests,  but  it  must  be  admitted 
that  none,  or  even  all  of  these  together,  represent  the 
completeness  that  gave  especial  value  to  the  Index  Med- 
icus. The  latest  endeavor  in  this  direction  consists  in 
the  formation,  under  the  auspices  of  the  Royal  Society, 
of  an  international  catalogue  of  scientific  literature,  as 
the  result  of  several  international  conferences  in  the 
course  of  the  last  few  years.  The  work  of  cataloguing 
has  already  been  begun  and  is  in  active  progress ;  and  it 
is  hoped  that  all  papers  published  after  January  1  of 
the  present  year  will  be  indexed,  both  according  to  sub- 
ject and  according  to  author.  Each  participating  nation 
is  to  be  responsible  for  the  indexing  of  the  papers  pub- 
lished in  that  country,  and  a  central  bureau  is  to  collect, 
coordinate  and  publish  the  results  of  the  labors  of  the 
various  national  bureaus.  The  perfection  and  the  suc- 
cess of  the  work  can  be  materially  contributed  to  by 
the  cooperation  of  medical  authors,  in  sending  to  the 
respective  bureaus  separate  copies,  or  full  titles,  with 
notes  and  place  and  date,  of  their  publications;  and, 
also  index-slins  indicating  under  two  or  three  main 
headings  the  subjects  treated.  Such  a  bureau  has 
already  been  opened  in  London  for  Great  Britain,  but 
we  have  not  as  yet  seen  any  notice  of  the  establishment 
of  an  American  bureau,  and  we  are  without  details  as 
to  the  exact  mode  and  form  of  publication  and  distribu- 
tion. The  plan  appears  to  be  entirely  feasible,  and  it  is 
most  heartily  deserving  of  success.  It  should  receive 
the  unstinted  support  of  the  medical  profession  the 
world  over,  as  the  utility  of  such  a  catalogue  is  not  to 
be  overestimated. 


EXPERIMENTAL   LUMBAR    PUNCTURE   TO    PROVE 
TUBERCLE  BACILLI  PRESENT. 

It  is  well  known  that  in  the  fluid  obtained  by  lumbar 
puncture  in  cases  of  tuberculous  meningitis,  tubercle 
bacilli  are  often  missed  in  cover-glass  preparations  and 
in  cultures.  The  inoculation  experiment  is  more  posi- 
tive in  its  results,  but  these  results  are  only  obtained 
after  several  weeks  have  elapsed,  at  which  time  the 
patient  may  be  dead.  More  rapid,  yet  just  as  certain, 
inoculation  methods  have  been  sought,  and  to  this  end 
there  has  been  practiced  direct  injection  of  the  fluid 
into  the  cerebral  subarachnoidean  space  through  eb 
trephined  opening.  Results  have  been  uncertain  and 
traumatic  damage  to  the  meninges  and  brain  not  incon- 
siderable. Recently  Hellendall'  has  tried,  by  means  of 
lumbar  puncture,  the  injection  into  the  spinal  sub- 
arachnoidean s])afe  of  the  guinea-pig,  of  fluid  from  cases 
of  tuberculous  meningitis,  hoping  in  this  manner  to 
excite  a  tuberculous  meningitis,  with  symptoms  and 
macroscopic  anatomical  changes  developing  more  rap- 
idly than  where  the  injection  of  the  suspected  fluid  is 
in  the  peritoneal  cavity.  This  case  will  enable  an  curliei- 
diagnosis  to  be  made.  To  his  surprise,  however,  menin- 
gitic  symptoms  did  not  appear.  Instead,  by  way  i>(  t\\r 
lymph-channels,  the  retroperitoneal  lymph-glands  be- 
came tuberculous  and  there  was  general  diffuse  tuber- 
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cuiosis  of  the  liver,  spleen,  lungs,  etc.,  as  after  injec- 
tions into  the  peritoneal  cavity,  death  occurring  in  from 
four  to  eight  weeks.  On  Hellendall's  own  showing  the 
Itmibar  puncture  in  the  guinea-pig  is  not  easy  of  accom- 
plishment, considerable  uncertainty  always  being  felt 
as  to  whether  the  point  of  the  needle  is  in  the  subarach- 
noidean space.  While,  therefore,  tubercle  bacilli  may 
find  the  soil  and  environment  more  favorable  for  growth 
in  this  locality  than  in  the  peritoneum,  so  that  a  smaller 
quantity  of  the  suspected  fluid  may  suflSce,  the  advan- 
tage, where  a  sufficient  amount  of  fluid  can  be  obtained 
by  lumbar  puncture  from  the  suspected  case,  will  still 
remain  with  the  peritoneum. 


MALPIGHI,  SWAMMERD.AM  AND  LEEUWENHOEK. 

We  hear  so  much  of  the  superiority  of  modern  meth- 
ods of  investigation,  of  modern  research  and  modern 
discoveries  that  we  are  apt  to  forget  that  there  is  a  great 
debt  owing  some  of  the  investigators  of  decades  and 
even  centuries  ago.  Not  only  did  these  men  labor  earn- 
estly and  carefully,  but  they  often  inculcated  correct 
methods,  and  made  many  positive  and  permanent  ad- 
ditions to  knowledge.  One  is  surprised  to  find,  in 
reading  Laennec,  not  only  what  acute  clinical  observa- 
tions he  made  and  how  he  correlated  these  with  the 
results  of  painstaking  autopsy  findings,  but  how  he, 
the  pioneer  in  auscultation,  worked  out  the  subject  in 
such  a  manner  that  comparatively  little  has  been  added 
to  it  in  three-quarters  of  a  century.  Too  little  credit 
is  given  to  the  earlier  workers;  the  thought  of  the 
present  is  constantly  taken  up  with  the  wonderful  dis- 
coveries of  the  recent  past  and  the  earnest  search  for 
the  truths  of  the  future.  It  is  fitting,  therefore,  that 
our  attention  occasionally  be  directed  backward.  Prof. 
W.  A.  Locy  has  done  this  in  an  interesting  article  on 
Malpighi,  Swammerdam  and  Leeuwenhock.^  It  must 
excite  the  admiration  of  all  who  read  to  learn  how  much 
was  accomplished  by  these  seventeenth  century  enthusi- 
asts. The  Italian  not  only  left  his  name  on  a  layer  of 
the  skin  and  certain  structures  in  the  spleen  and  kidney, 
and  not  only  did  he  make  important  observations  on 
the  structure  of  the  heart,  the  lung  and  glandular 
structures,  "but  he  was  the  first  to  insist  on  the  analogic? 
of  structure  between  organs  throughout  the  animal  king- 
dom, and  to  make  extensive  practical  use  of  the  idea 
that  discoveries  on  simpler  animals  can  be  utilized  in 
interpreting  the  similar  structures  in  the  higher  ones." 
His  monograph  on  the  structure  and  metamorphosi> 
of  the  silkworm,  his  work  on  the  anatomy  of  plants 
and  his  labors  in  embryology  stamp  him  as  a  skilled 
naturalist  imbued  with  the  true  scientific  spirit.  And 
the  same  spirit  is  seen  in  the  Hollanders,  Swammerdam 
and  Leeuwenhoek.  The  work  of  the  former,  especially 
his  "Anatomy  and  Metamorphosis  of  Insects,"  is  de- 
clared to  be,  in  its  descriptions,  a  model  of  accuracy  and 
completeness.  lA'cuwenhoek,  with  his  crude  microscopes, 
yet  careful  observations  of  histologic  structure  in  plant.-^. 
man  and  the  lower  animals,  contributed  much  to  the 
stock  of  knowledge  and  aided  in  establishing  scientific 
methods  in  place  of  the  mystic  and  fantastic  theorizing 
then  in  vogue.  When  we  think  of  the  limited  oppor- 
tunities, the  poverty  in  suitable  instruments,  the  sim- 
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plicity  of  histologic  technique,  and  the  preconceived 
notions  of  anatomy  and  physiology  tending  to  lead  one 
astray  toward  theory  and  away  from  fact,  the  wonder 
is  that  they  wrought  so  well  and  accomplished  so  much. 
It  is  good  for  us  to  pause  occasionally  and  consider 
whether,  after  all,  with  our  added  facilities  and  advan- 
tages for  work,  we  ai'e  so  superior  in  methods,  in  scien- 
tific spirit  and.  relatively  speaking,  in  results,  to  some 
of  these  master  minds  of  long  ago. 


ZTTebical  HctDs. 


CALIFORNIA. 

Walter  E.  Garry.  Ph.D.,  has  been  elected  proftssor  of 
Iiliysiolog\-  ill  C'odpor  Meilioal  College,  San  Francisco. 

A  new  hospital  is  U>  be  built  in  West  Redding,  by  Dr.  John 
'SI.  Head,  and  will  accommodate  ten  or  more  patients.  The 
huildincr  will  cost  about  .$4000, 

The  French  Hospital,  San  Francisco,  at  its  annual  meetina; 
elected  Drs.  Luke  II.  F.  .J.  Marson,  F.  R.  Orclia  and  Joseph  E. 
Artigues,  members  of  its  staff. 

The  State  Board  of.  Medical  Examiners  has  filed  its 
iinswer  in  the  suit  brought  by  a  graduate  of  the  Pacific  Coast 
Regular  College  of  Medicine  to  compel  the  issuance  of  a  license 
to  practice.  The  answer  sets  forth  that  the  college  did  not 
meet  the  minimum  standard  of  requirements  for  recognized 
colleges  of  medicine,  and  that  the  refusal  to  accept  and  recog- 
nize its  diplomas  was  taken  after  an  investigation  and  due  de- 
liberation, in  which  no  prejudice  or  malice  entered. 

COLORADO. 

The  Jefferson  medical  bill,  which  contains  an  amendment 
jiroviding  that  "Christian  .Scientists''  shall  not  be  permitted  to 
treat  infectious  or  contagious  diseases,  has  passed  the  senate. 

"Dr."  A.  C.  Burroughs,  Ouray,  has  been  deprived  of  his 
license  to  practice,  by  the  State  Board  of  Medical  Examiners 
which  lield  that  his  atlidavit  of  ten  years'  practice  was  false, 
;ind  that  he  was  a  "healer"  and  not  a  physician. 

An  Industrial  Sanatorium  for  the  relief  of  consumptives 
has  bein  incorporated  in  Denver,  by  Dr.  A.  Mansfield  Holmes 
and  others.  The  plan  provides  for  the  erection  of  a  sanatorium 
about  twenty  miles  from  Denver,  which  is  to  be  conducted  as  an 
industrial  colony.  It  is  expected  that  the  large  amount  of 
money  required  will  be  raised  by  the  "cottage  endownnent 
plan,"  By  utilizing  the  labor  of  patients  it  is  expected  that 
nearly  all  of  the  work  of  the  institution  will  be  performed,  the 
entire  sanatorium  supplied  with  provisions,  and  a  great  variety 
of  remunerative  industries  carried  on, 
GEORGIA. 

The  State  Board  of  Medical  Examiners,  at  its  session  in 
-Vugusta.  .\])ril  :!,  examined  sixty-nine  applicants  for  license 
to  practice  medicine  in  the  state, 

Georgia  Pasteur  Institute  and  Laboratory. — The  board 
of  governors  held  its  first  semi-annual  meeting  in  Atlanta. 
.\pril  12,  The  report  of  the  physician-in-charge.  Dr.  James  N, 
lirawner,  showed  that  since  December  1.  11  patients  had  been 
treated,  8  of  whom  were  bitten  by  rabid  dogs,  as  proved  In 
inoculation  of  rabbits,  .Ml  the  patients  improved  under  treat 
ment  and  were  dismissed  as  cured.  Dr.  Claude  A.  Smith,  the 
secretary  and  pathologist,  made  a  satisfactory  report  of  work 
done  in  his  department, 

IDAHO. 

An  epidemic  of  smallpox  prevails  at  .Samaria,  where  sixty 
cases  are  reported  with,  it  is  said,  no  efl'ort  being  made  to 
quarantine  the  infected  houses. 

C.  K.  Ah  Fong,  IJoise.  who  filed  a  petition  asking  the  dis 
trict  court  to  review  the  action  of  the  State  Board  of  Medical 
Examiners  in  refusing  to  issue  him  a  license  to  practice  medi 
cine,  has  won  his  suit  and  the  board  has  been  instructed  to 
issue  a  license  to  Dr,  Ah  Fong, 

The  State  Board  of  Medical  Examiners,  at  its  recent 
Miefting  in  Boise,  examined  eleven  candidates,  to  seven  of 
whom  it  issued  licences  to  practice.  It  also  passed  a  resolution 
urging  on  regular  (iractitioners  the  necessity  of  creating  by 
voluntary  contributions  a  fund  for  the  prosecution  of  illegal 
and  irregular  practil  loners. 


ILLINOIS, 

Report  of  Births  and  Deaths. — A  bill  has  been  introduced 
in  the  si  natc  and  referred  to  the  committee  on  judiciary  which 
provides  for  the  report  of  births  within  thirty  days,  and  a  pay- 
ment of  25  cents  for  each  report,  and  for  the  report  of  deaths, 
a  similar  payment:  it  regulates  interment  or  other  disposal  of 
dead  bodifs,  and  prescribes  a  penalty  for  non-compliance  with 
the  provisions  of  the  act. 

State  Colony  for  Epileptics. — Two  sites  are  contending  for 
the  location  of  the  state  colony  for  epileptics,  to  be  founded  if 
the  bill  now  before  the  legislature  becomes  a  law:  one  at  Grand 
Detour  about  100  miles  from  Chicago,  and  the  other  at  Elsah. 
270  miles  from  Chicago,  and  23Q  miles  from  the  center  of 
))opulation  o(  the  state.  The  project  will  involve  an  initial  ex- 
penditure of  about  .$2.50.000. 

Chicago. 

Low  Mortality. — Another  week  of  remarkably  low  mor 
tality  is  reported  by  the  health  department,  the  total  deaths, 
44.5,  being  0  fewer  than  reported  during  the  previous  week  and 
113  fewer  than  in  the  corresponding  week  a  year  ago.  Thus 
far  this  year  there  have  been  1046  fewer  deaths  than  in  the 
first  fifteen  weeks  of  1900 — a  dcrease  of  more  than  one-eighth, 
or  13  per  cent.  The  deaths  for  the  week  numbered  44,5.  a 
death-rate  of  13.1(1  per  1000.  per  annum.  Of  these  148  were 
due  to  diseases  of  the  respiratory  system  and  30  to  violence. 
Influenza,  which  was  at  its  height  in  the  middle  of  last  April, 
continues  steadily  to  decline — only  3  deaths  being  referred  to 
this  cause  last  week  and  27  in  the  corresponding  week  of  1900, 
To  the  subsidence  of  this  mischievous  malady  is  attributed  the 
continued  low  death-rate  among  the  aged  and  the  decrease  of 
pneumonia  deaths — 93  deaths  of  those  over  00  last  week,  142 
last  year:  07  deaths  from  pneumonia  last  week.  127  last  year. 

The  Smallpox  Situation. — The  unusual  character  of  the 
>mall]Hi\  e)iiclcmic-  continues  to  attract  the  attention  of  sani- 
tarians anil  health  officers.  Since  the  beginning  of  the  year 
12.344  cases  of  the  disease  have  been  reported  to  the  Marine- 
Hospital  Service  as  against  only  7410  last  year,  an  increase  of 
nearly'  five  thousand  cases,  or"  66.5  per  cent.  On  the  other 
hand,'  only  180  deaths  are  reported  this  year  against  391  last 
year,  a  decrease  of  72.4  per  cent,  in  the  mortality  rate.  It  is 
probable  that  some  share  of  the  increased  number  of  cases  re- 
ported this  year  is  due  to  more  careful  diagnosis:  the  disease 
has  been  so  "mild  and  the  mortality  so  insignificant  throughout 
this  epidemic  that  cases  frequently  escaped  recognition  in  the 
larly  period.  In  this  city,  for  example,  there  has  been  but  one 
death  from  the  disease  since  the  first  case  detected,  Nov.  30. 
1900,  The  experience  in  New  York  City,  however,  shows  that 
smallpox  is  still  to  be  dreaded  by  the  unvaccinated.  Between 
December  1,  last  year,  and  March  23,  1901,  out  of  a  total  of 
474  cases  there  were  70  deaths — a  mortality  rate  of  nearly  15 
per  cent.  In  this  city  the  lesson  of  neglected  vaccination,  al- 
though not  so  deadly,"  is  still  sufficiently  striking.  There  have 
been  175  cases  of  smallpox  found  in  Chicago  between  Nov,  30. 
1900,  and  April  13,  1901.  the  period  of  the  present  epidemic: 
of  this  number  143  had  never  been  vaccinated.  Of  the  remain- 
ing 32  cases,  30  were  adults  showing  faint,  poor  or  irregular 
scars  claimed  to  be  evidence  of  attempted  vaccination  in 
infancy  or  early  childhood— the  most  recent  being  23  years  old. 
Only  two  out  of  the  171  cases  exhibited  typical  scars  of  success- 
fulvaccination.  Of  these  one  was  35  years  old — "vaccinated 
when  a  child,"  revaccination  attempted  three  years  ago,  with- 
out results;  vaccin  lymph  probably  inert.  The  other  was  40 
years  old,  also  successfully  vaccinated  in  childhood,  but  never 
revaccinated.  These  are  the  only  two  eases  out  of  the  total 
175  on  whom  vaccination  was  ever  successfully  attempted,  and 
the  most  recent  of  these  was  more  than  thirty  years  age).  This 
shows  conclusively  that  successful  vaccination  in  childhood, 
and  successful  revaccination  after,  are  the  only  sure  safeguards 
against  smallpox, 

INDIANA. 

St.  Edward's  Hospital. — A  permit  has  been  issued  by  the 
city  of  New  .\lbany  to  the  Sisters  of  St,  Francis  to  erect  a  hos- 
pital at  Seventh  and  Spring  Streets, 

The  Central  College  of  Physicians  and  Surgeons,  In 
ilianapolis.  held  its  thirty-second  annual  commencement,  April 
4,  and  issued  diplomas  to  a  class  of  22,  Prof,  A,  J,  Banker. 
Columbus,  delivered  an  address  on  "Medicine  as  a  Profession 
vs.  Medicine  as  a  Business." 

The  Medical  College  of  Indiana  held  its  thirty-first  an 
nual  conmienccment  exercises  at  Indianapolis,  April  8.  Presi- 
dent Goliin  of  De  Pauw  University  delivered  the  address  of  the 
evening  on  "The  Physician  as  a  Publicist."  Degrees  were-  con- 
ferred e)n  a  class  of  fortv-six.  six  of  whom  were  women. 
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Rare  heroism  was  displayed  by  Margaret  Wallman  and 
Kate  Nolan,  nurses  at  the  Woman's  department  of  the  insane 
hospital  at  Mount  Jackson,  near  Indianapolis.  When  the 
building  caught  fire.  April  10.  these  nurses  succeeded  in  remov- 
ing all  the  patients  uninjured,  but  in  this  work  the  rescuers 
were  severely  scorched.  The  fire  caused  a  property  loss  of 
about  $1500.' 

Smallpox. — During  March  472  eases  were  reported  with  5 
deaths.  In  Switzerland  County,  220  casps,  and  in  Lawrence 
county  101.  The  disease  is  generally  mild,  but  not  a  few  are 
more  "or  less  severe.  In  all  new  localities  invaded,  the  unin- 
formed physicians  fail  to  recognize  the  disease,  but  what  is 
worse,  usually  cling  to  their  erroneous  diagnosis  and  so  make  it 
hard  to  apply  preventive  measures. 

State  Board  of  Health  Report. This,  for  March,  shows 

3272  deaths,  a  niortalitv  of  1-5. .3  per  1000  per  annum,  slightly 
higher  than  that  for  March,  1900—1.5  per  1000.  Tuberculosis 
caused  373  deaths:  influenza,  174:  pneumonia,  603;  and  vio- 
lence, 114.  In  cities.  1164  deaths  occurred,  and  in  rural  dis- 
tricts', 2108.  The  diseases  which  decreased  in  area  of  prev- 
alence during  March  were:  bronchitis,  influenza,  pneumonia, 
tonsillitis,  diphtheria,  typhoid  fever,  and  inflammation  of  the 
bowels.  Those  increasing  in  area  of  prevalence  were:  rheu- 
matism, measles,  intermittent  fever,  diarrheal  troubles,  whoop- 
ing-cough. 

IOWA. 
Dr.  Carl  Teske  has  been  elected  health  officer  of  Sioux  City, 
on  the  seventieth  ballot. 

Keokuk  Medical  CoUeg-e  held  its  commencement  exercises 
April  9.  and  conferred  degrees  on  a  class  of  51.  Prof.  William 
C.  Howell  delivered  the  doctorate  address. 
KENTUCKY. 
Dr.  Joseph  M.  Mathews,  Louisville,  will  deliver  the  doc- 
torate address  before  the  graduating  class  of  the  medical  de- 
partment of  the  University  of  Illinois. 

Dr.  Henry  E.  Tuley  read  a  paper  entitled  "Some  Rambling 
Thoughts  on  Infant  F.eeding."  at  the  regular  monthly  meeting 
of  the  Lexington  and  Fayette  County  Medical  Society,  April  10. 
General  vaccination  has  been  ordered  in  Lexington.  Dr. 
l-'rank  O.  Young,  president  of  the  board  of  health,  has  ap- 
pointed Drs,  \\.  S.  Van  Meter,  Joseph  E.  Riley,  Charles  L. 
Wheeler  and  Thomas  Lewis  as  assistants,  each  to  have  a  sec- 
tion of  the  city  to  vaccinate. 

The  Louisville  Medico  Chirurgical  Society  will  hold  a 
special  meeting  May  27.  at  which  Dr.  Hobart  A.  Hare,  Jeffer- 
son Medical  College.  Philadelphia,  will  read  a  paper.  Ar- 
rangements are  being  perfected  for  the  Clinical  Society,  the 
Surgical  Society  and  the  regular  medical  profession  to"  be 
present. 

Resignation. — In  the  issue  of  The  Jouhx.\l  for  A])ril  13. 
iiieiilidH  was  made  of  the  difEertnces  between  the  faculty  of  the 
Hospital  College  of  Medicine  and  Prof.  Dudley  S.  Reynolds,' of 
Louisville.  We  have  been  asked  to  state  that  no  dissentions 
exist  in  the  faculty,  although  the  resignation  of  Dr.  Reynolds 
was  req\ieste(I.  and  he  is  not  now  a  member  of  that  body. 
MARYLAND. 
Vaccin  physicians  have  been  appointed  as  follows:  Drs. 
George  F.  Chambers,  Philip  Briscoe,  Abraiii  J.  Williams  and 
Elsworth  H.  Hanman,  for  Colvert  County. 

Smallpox.— The  JIaryland  State  Board  of  Health  will  es- 
tablish a  ijuarantine  against  Sussex  County,  Del.,  unless  the 
aiitliurilies  of  that  county  take  prompt  measures  to  control  the 
epidemic  prevailing  there.  These  measures  as  laid  down  by 
the  board  will  include:  the  isolation  of  those  affected  or  ex- 
posed in  a  pest  camp,  or  hospital  or  a  place  of  detention 
under  medical .  and  police  surveillance:  general  vaccination: 
disinfection  of  houses  and  destruction  of  articles  that  can  not 
be  disinfected;  daily  official  reports  to  be  furnished  to  the 
health  ollicers  of  the  adjoining  counties  of  Maryland,  and  the 
appropriation  of  enough  money  to  cover  the  cost  of  this  work. 
If  a  satisfactory  leply  is  not  promptly  received,  notices  will  be 
sent  to  the  railroads  "not  to  sell  tickets  from  Sussex  County  to 
Maryland.  The  board  is  considering  the  propriety  of  proceed- 
ing against  the  authorities  of  Somerset  County,  the  only  county 
in  Maryland  that  has  not  complied  with  the  law  requiring  local 
health  "boards.  The  smallpox  situation  in  the  state  was  as 
follows  on  April  14:  1  ease  each  in  Montgomery.  Garrett  and 
Caroline  counties,  5  each  in  Allegheny  and  Wicomico  coun- 
ties, and  2  in  Dorchester  County.  At  Seaford.  Del.,  between 
March  10  and  April  9,  05  cases  were  treated. 


Baltimore. 

Dr.  and  Mrs.  William  Green  sailed  for  Italy  April  13,  and' 
will  spend  the  summer  abroad. 

The  Alumni  Association  of  Baltimore  University  School 
of  Medicine  has  elected  Dr.  N.  Van  Wirth  Wright,  president. 

Two  lots  have  been  purchased  on  the  corner  of  Fayette  and 
Calhoun  streets  by  the  Maryland  Medical  College,  to  be  used 
for  a  hospital. 

Instruction  of  Epileptics. — The  superintendent  of  schools 
has  drawn  the  attention  of  the  school  board  to  the  necessity 
of  making  provision  for  the  instruction  of  epileptics  who  are 
barred  from  the  schools.  He  proposes  that  a  school  room 
be  set  apart  for  such  children. 

Prof.  Alexander  C.  Abbott,  of  the  University  of  Pennsyl- 
vania, will  deliver  the  annual  address  at  the  meeting  of  the 
Alumni  Association  of  the  University  of  Maryland  School  of 
Medicine,  May  2.  his  subject  being:  "Some  Advances  that  have 
been  .Made  in  Preventive  Medicine." 

The  Robert  Garrett  Free  Hospitals  for  Children  have- 
issued  the  1900  report.  To  the  city  institution  262  cases  were 
admitted.  During  the  summer  cases  are  treated  at  the  sani- 
tarium at  ]\ft.  Airy.  The  charity  was  established  in  1888  by 
Mrs.  Robert  Garrett,  and  is  under  charge  of  Dr.  Walter  B. 
Piatt. 

Baltimore  University  School  of  Medicine  held  its  com- 
mencement exercifgs,  Aj)ril  11.  There  were  thirty-one  grad- 
uates, among  them  two  women,  one  being  the  head  nurse  at  the 
hospital.  Thomas  A.  Magness,  of  Maryland,  and  Daniel  A. 
Shay,  New  York,  were  the  prize  winners,  and  William  J.  Kav- 
anaugh,  of  Brooklyn,  valedectorian. 

MICHIGAN. 

Dr.  Alien  D.  McLean,  Detroit,  has  received  an  appointment 
as  captain  and  assistant  surgeon  of  volunteers. 

An  amendment  to  the  medical  bill  has  been  proposed,  pro- 
viding that  physicians  who  have  practiced  in  the  state  for  five 
years  may  be  registered  regardless  of  their  qualifications. 

Kalamazoo  courts  have  issued  a  peremptory  injunction  re- 
quiring the  local  school  authorities  to  admit  unvacciwited  to 
the  schools,  the  children  of  a  mental  healer  who  objects  to 
vaccination  on  the  grounds  of  religious  belief. 

Mortality  for  March. — The  total  number  of  deaths  reported 
during  the  month  was  3488.  corresponding  to  a  death-rate  of 
17.2  per  1000  per  annum.  This  is  an  increase  of  343  over  the 
number  for  the  preceding  month,  and  of  355  over  the  number 
returned  for  March,  1900.  There  were  673  deaths  of  infant< 
under  1  year  of  age,  203  of  children  aged  1  to  4  years,  and  1024 
deaths  of  persons  aged  65  years  and  over.  Important  causes 
of  deaths  were  as  follows:  tuberculosis,  251;  typhoid  fever.  45: 
diphtheria,  35:  scarlet  fever,  44:  pneumonia.  489:  influenza. 
320:  carcinoma,  112:  violence.  12(i.  There  were  3  deaths  from 
smallpox  during  the  month. 

MINNESOTA. 
Dr.   William  H.   Rowe,   St.  James,   has  been  appointed   a 
member  of  the  State  Board  of  Health. 

Mayor  Albert  A.  Ames,  Minneapolis,  has  been  appointenl 
surgeon  ;;i  nc! a!  nf  tlie  Natiemal  (iuard  of  the  state. 

For  refusing  to  be  vaccinated,  a  Minneapolis  man  was 
fined  $10.  on  .\pril  -.  and  tlie  fine  was  not  remitted  as  in  tlu- 
previous  cases. 

Dr.  Arthur  B.  Ancker,  St.  Paul,  has  been  unanimously  re 
elected  physician  of  St.  Paul  and  of  Ramsey  County,  and  supei  - 
intcndmt  of  the  City  and  County  Hospital. 

MISSOURI. 

Barnes  Medical  College.  St.  Louis,  held  its  annual  eoni- 
mencenu'iit  exereises.  April   12. 

Dr.  Robert  D.  Haire,  Clinton,  fell  while  going  down  staii>. 
at  Sehell  Citv,  A]uil  2,  and  sustained  a  comminuted  fractuii 
of  the  right   I'cg. 

St.   Louis  College  of  Physicians  and   Surgeons  held   it^ 
coiiimi'neeMHiit   exercises   April    9.     Prof.   Albert   Fulton   deli\ 
ered  the  faculty  address. 

A  physician  in  charge  at  llie  Kansas  City  postollice  i- 
pidvideil  foi-  liy  the  ap]Ui)prialioM  bill  just  passed.  The  duties 
of  the  olliee  wi'll  be  light  and  the  .salary  $1200  a  year. 

The  verdict  against  Weltmer,  the  "magnetic  healer"  of 
Nevada,  for  $7500  damages  for  injuries  received  by  Mrs. 
Ijongan,  while  receiving  treatment  by  one  of  his  operative-, 
has  been  eon li lined  by  the  circuit  court. 
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MONTANA. 

The  State  Board  of  Health,  at  its  meeting  in  Helena,  April 
1.  olccteil  Dr.  William  Treac.y,  Helena,  president,  and  Dr.  Al- 
bert F.  Lont;e\va.y,  Great  Falls,  secretary. 

The  Board  of  Medical  Examiners,  at  its  meeting  April  4, 
examined  ffiur  candidates  for  license  to  practice  medicine,  and 
elected  Dr.  John  A.  Sweet,  Great  Falls,  president;  Dr.  William 
C.  Riddell.  Helena,  secretary,  and  Dr.  George  H.  Barbour, 
Helena,  treasurer. 

NEW  JERSEY. 

The  Board  of  Health  of  Northampton  has  issued  instruc- 
tions commanding  all  persons  to  undergo  vaccination  by 
April  15. 

Christ  Hospital,  Jersey  City,  is  to  receive  $10,000  on  the 
death  of  the  daughter,  and  of  the  executor  of  the  will  of  Mrs. 
Edna  J.  McPhorson,  widow  of  the  senator  from  New  Jersey. 

Dr.  Alexander  W.  Rogers,  Paterson,  after  more  than  sixty 
years  practice  has  decided  to  lighten  his  duties  and  has  re- 
signed from  the  Medical  Board  of  the  General  Hospital,  of 
which  he  had  been  a  member  since  its  origin. 

NEW  YORK. 

An  epidemic  of  smallpox  is  reported  in  an  orphan  asylum 
at  Albany. 

A  training  school  for  nurses  has  been  inaugurated  at  the 
German  Hospital.  Buffalo. 

Sanatorium  for  Consumptives. — The  committee  has  re- 
ported Senator  Davis's  bill  providing  for  the  erection  of  a -sana- 
torium for  consumptives,  in  the  Adirondaeks,  with  the  amend- 
ment that  the  .$20,000  for  furnishing  must  be  taken  out  of  the 
appropriation  of  .$100,000. 

Society  for  the  Prevention  of  Consumption. — This 
society  has  been  formed  in  Buffalo,  and  Dr.  Benjamin  Long 
made  chairman  of  a  committee  to  effect  an  organization.  Dr. 
Bisspll.  city  bacteriologist,  was  made  secretary  of  the  commit- 
tee. It  will  be  a  society  similar  in  scope  to  the  Laenncc  Society 
of  Baltimore. 

Divided  Examinations. — .\  bill  has  been  introduced  provid- 
ing that  (he  regents  of  the  University  of  the  State  of  New  York 
may.  in  thiir  discretion,  divide  the  examinations  required  for  a 
license  to  practice  medicine,  permitting  a  candidate  to  take  the 
examinations  in  anatomy,  phj'siology  and  hygiene  and  chem- 
istry at  the  end  of  two  years  of  study,  instead  of  requiring,  as 
by  the  present  law.  the  examinations  in  these  subjects  to  be 
taken  with  the  others  at  the  end  of  the  four  years'  course. 
New  York  City. 

Dr.  William  E.  Young,  formerly  in  charge  of  the  hospitals 
on  Randalls  Inland,  has  been  appointed  superintendent  of  the 
insane  pavilion  at  Belhvue  Hospital. 

New  Cases  of  Smallpox. — Three  cases  were  discovered  in 
the  New  York  Foundling  Hospital,  and  so  far  this  month  there 
has  been  an  average  of  7  a  day.  In  January  the  average  was 
less  than  .3  eases,  and  in  March  it  was  6.  Since  the  com- 
mencement, on  November  .'5  lagt,  there  have  been  altogether  .'iQO 
cases,  with  89  deaths,  or  a  mortality  of  about  1.5  per  cent. 

Obstacle  to  Nurses  Home. — A  friend  of  the  Presbyterian 
Hospital  having  given  $300,000  for  the  erection  of  a  nurses' 
home,  steps  were  at  once  taken  to  carry  out  the  provisions  of 
the  gift.  But  an  obstacle  has  already  been  met  in  the  shape  of 
a  temporary  injunction  issued  on  the  application  of  a  neighbor- 
ing property  owner.  The  contention  is  that  the  deed  of  the 
property  contains  a  clause  restricting  the  buildings  to  be 
erected  to  those  which  shall  not  be  "noxious  and  offensive  to 
the  neighboring  inhabitants,"  and  some  of  the  property  owners 
seem  to  think  that  such  a  home  will  be  offensive  to  the  neigh- 
bors. 

Burning  of  South  Hospital. — The  advantages  of  a  properly 
conducted  fire  drill  were  well  exemplified  when  the  old  South 
Hospital  on  Randall's  IsLand  took  five  on  the  night  of  April 
10.  Ninety-four  inmates,  all  boys  between  6  and  14  years,  were 
awakened  by  the  familiar  sound  of  the  fire  gong,  and  almost 
mechanically  they  jumped  o»it  of  bed,  pulled  on  their  trousers 
and  gathered  up  their  other  clothes  as  they  had  been  taught  to 
do.  In  less  than  two  minutes  they  had  formed  in  line  and  were 
out  of  the  building.  The  building  is  nearly  seventy  years  old. 
It  was  nearly  destroyed  before  the  arrival  of  the  city  fire  ap- 
paratus. 

Tenement  House  Legislation. — Governor  Odell  has  signed 
the  four  tenement  house  bills,  thus  putting  on  a  firm  footing 
a  movement  which  should  do  much  toward  improving  the  con- 
dition of  the  tenement  dwellers  in  New  York  Citv.     The  defini- 


tion of  a  tenement,  i.  e..  any  building  in  which  three  or  more 
families  reside,  has  not  been  changed.  The  greatest  evils  of 
the  present  system  arise  from  the  lack  of  proper  sanitary  super- 
vision. Under  the  new  law.  it  will  be  the  duty  of  the  Board  of 
Health  to  inspect  each  tenement  house  in  the  city  at  least  twice 
before  1902.  In  the  past  the  responsibility  for  the  enforce- 
ment of  tenement  house  laws  has  been  divided  among  the  health, 
building,  police  and  fire  departments.  The  present  bill  creates- 
a  tenement-house  commissioner,  to  be  appointed  by  the  mayor, 
and  hold  office  at  the  latter's  pleasure.  His  salary  will  be 
$7500,  and  he  will  be  under  bonds  for  $20,000  for  the  faithful 
performance  of  his  duties.  The  principal  reforms  contemplated 
by  this  new  law  are  furnishing  more  air  and  light  to  the 
dwellers  in  tenements,  the  doing  away  with  dark  interior 
rooms,  securing  proper  sanitarj'  appliances  for  each  family, 
proper  protection  against  fire  and  the  enforcement  of  the  laws, 
in  regard  to  such  houses.  A  novel  feature  of  the  law  is  that  it 
fixes  what  shall  be  the  minimum  size  of  rooms,  i.  e.,  they  must, 
have  at  least  120  square  feet  of  floor  area. 

PENNSYLVANIA. 

Dr.  William  B.  Ulrich  has  been  elected  a  member  of  the- 
hoard  of  iiiana.L'ers  of  the  Chester  Hospital. 

Smallpox  in  the  State. — An  epidemic  is  now  prevalent  in' 
the  eastern  part  of  Mercer  County;  25  cases  had  occurred  with; 
one  death  up  to  April  9.  all  of  which  had  developed  during  one 
week.  A  shotgun  quarantine  is  being  maintained  until  the- 
State  Board  of  Health  takes  charge  of  afltairs.  At  Sandy  Lane 
there  are  20  cases  of  smallpox  now  under  quarantine,  with  1 
death.  At  Steelton  the  disease  is  on  the  increase  and  5  new 
cases  have  occurred,  making  a  total  of  40  in  this  locality. 
Lender  the  advice  of  Dr.  Benjamin  Lee.  secretary  of  the  State 
Board  of  Health,  all  public  meetings  will  be  discontinued.  Con- 
siderable excitement  occurred  at  Greensburg  on  April  9,  on  the- 
recognition  of  a  case  of  smallpox  on  the  public  streets.  The 
man  was  followed  home  and  is  now  under  quarantine.  In' 
Steelton,  April  11.  the  health  authorities,  on  recognizing  i 
cases  of  smallpox,  attempted  to  remove  the  patients  to  a  hos- 
pital, where  they  met  with  resistance  on  the  part  of  the  father, 
who  absolutely  refused  to  permit  the  removal  of  the  children. 
The  Board  of  Health  may  carry  the  matter  into  the  courts.  At 
Bradford,  on  the  same  day.  citizens  set  fire  to  an  abandoned 
school-house  near  the  city  in  order  to  prevent  the  healtlv 
authorities  from  converting  it  into  an  isolation  hospital  for 
the  care  of  sma!l]iox. 

Philadelphia. 

Dr.  L.  Webster  Fox  has  been  appointed  a  member  of  the- 
board  of  managi  rs  of  the  Orthopedic  Hospital. 

Through  the  will  of  Hannah  H.  Toland.  .$2000  has  been, 
left  the  Ladies'  Executive  Committee  of  the  Presbyterian  Hos- 
pital, and  .$5000  to  the  Germantown  Hospital  and  Dispensary. 

A  portrait  of  the  late  Dr.  William  Pepper  has  been  pre- 
sented to  the  American  Philosophical  Society.  The  presenta- 
tion speech  was  made  by  Dr.  Horace  Howard  Furness  on  behalf 
of  the  donors. 

"Hospitalism"  has  again  shown  its  manner  of  doing  busi- 
ness here  during  the  past  week,  where  it  is  claimed  that  the- 
rivalry  existing  between  certain  of  these  institutions  has  be- 
come so  great  that  a  real  competition  for  cases  has  begun.  It 
is  claimed  that  a  children's  hospital  has  been  receiving  adult 
accident  cases,  and  that  a  protest  was  made  by  other  hospitals. 
It  is  now  announced  that  the  above  hospital  will  receive  no 
more  such  adult  cases. 

Medical  Inspection  of  Schools. — Drs.  Charles  A.  E.  Cod- 
man  and  .J.  H.  McKee.  representing  the  Association  of  School 
Medical  Inspectors  of  this  city  recently  appeared  before  the- 
committee  on  hygiene  of  the  board  of  education  to  consult  rela- 
tive to  the  powers  of  the  school  medical  inspectors,  which  is  at 
present  very  limited.  The  present  regulations  governing  this 
matter  are  insufficient  since  they  have  not  the  power  to  exclude 
children  suffering  from  certain  diseases.  The  complaint  has 
been  made  that  the  principals  in  some  of  the  schools  are  not  in- 
harmony  with  school  medical  inspection  and  do  not  like  to  be 
bothered  with  it.  The  work  of  the  inspectors  is  vohmtary, 
witli  small  hopes  of  receiving  compensation. 

GENERAL. 
Plague  at  Ann  Arbor. — The  young  man  whom  we  reported 
last  week  as  probably  suffering  with  plague  contracted  while 
conducting  i^xperiments  is  still  in  an  isolation  hospital,  doing 
finely,  and  out  of  danger.  The  disease  is  of  the  pneumonic 
type.  There  are  no  new  cases,  and  as  every  precaution  has  been: 
taken  there  is  no  fear  of  anv. 
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Wyoming  State  Hospital. — Owing  to  the  extensive  mining 
interests  it  has  been  necessary  for  the  state  to  add  another 
wing  to  the  hospital  at  Rook  Springs.  Wyo.,  which  is  now  about 
completed.  When  finished  there  will  be  accommodation  for 
about  eighty  patients.  Building  of  a  nurses'  dormitory  and 
other  buildings  has  also  been  authorized  by  the  legislature. 

CANADA. 
Dr.  J.   F.  W.   Ross,   Toronto,  has  returned  from  Havana, 
Cuba. 

Dr.  John  Marquis,  Brantford,  has  been  appointed  surgeon 
to  the  Ontario  Institute  for  the  Blind. 

Dr.  James  Third,  professor  of  medicine  at  Queens  Uni- 
versity, was  seized  with  an  attack  of  apoplexy  recently  and  is 
not  expected  to  recover. 

Dr.  Robert  Bell  has  succeeded  the  late  Dr.  G.  M.  Dawson 
as  head  of  the  Canadian  Geological  Survey.  Dr.  Bell  took  his 
medical  degree  in  1878,  at  McGill. 

Dr.  V.  H.  Moore,  Brookville,  has  been  appointed  a  member 
of  the  corporation  of  the  Royal  College  of  Physicians  and  Sur- 
geons, Kingston,  in  place  of  Dr.  Lavell,  deceased. 

Nova  Scotia  expended,  during  the  past  year,  on  public  char- 
ities, .$132,100,  an  increase  of  $3,900  over  the  previous  year. 
The  excess  was  due  to  improvements  at  the  Mount  Hope 
Hospital  Asylum. 

Cigarette  smoking  is  a  prevailing  habit  among  the  school- 
boys of  Halifax,  N.  S.;  inquiry  has  elicited  the  fact  that  2500 
have  used  tobacco  at  some  time  during  school  life,  and  that 
over  1000  use  it  occasionally  now. 

The  Ontario  Teachers'  Association,  at  the  recent  meeting 
in  Toronto,  decided  to  ask  the  Minister  of  Education  to  substi- 
tute the  teaching  of  physiology  in  the  public  schools  of  the 
province  for  hygiene,  with  simple  lessons  on  food,  drink,  diet, 
clothing,  light"  ventilation,  exercise,  narcotics  and  stimulants. 
Personals. — Dr.  Adam  H.  Wright,  professor  of  obstetrics 
in  Toronto  University,  has  about  recovered  from  a  prolonged 
attack  of  blood-poisoning  received  through  attending  a  charity 
case  at  the  Burnside  Lying-in  Hospital.  He  will  leave  shortly 
for  the  Mediterranean,  accompanied  by  Dr.  W.  P.  Caven,  asso- 
ciate professor  of  clinical  medicine,  and  Dr.  J.  T.  Fothering- 
liam,  professor  of  therapeutics  at  Trinity  Medical  College. 

■Victoria  General  Hospital,  Halifax. — A  bill  has  been 
introduced  into  the  Nova  Scotia  legislature  to  correct  the  evil 
of  allowing  patients  to  remain  in  the  general  hospital  after 
having  been  cured  of  their  maladies,  this  having  become  com- 
mon practice  in  that  institution.  The  bill  provides  that  here- 
after, if  the  patients  arc  not  removed  after  a  reasonable  time, 
the  superintendent  shall  notify  the  clerk  of  the  municipality 
or  town  from  which  a  patient  came,  and  if  after  such  notice 
the  patient  shall  not  be  removed,  the  superintendent  is  at 
liberty  to  place  the  patient  in  the  poor-house  at  the  cost  of 
said  municipality  or  town. 

Concerning  the  Prevalence  of  Heart  Failure. — A  leading 
Montreal  daily  newspaper  notices,  editorially,  that  there  have 
been  a  great  number  of  sudden  deaths  throughout  Canada  dur- 
ing the  past  year,  and  that  in  the  great  majority  of  eases  there 
has  been  no  inquiry  into  their  cause.  La  grippe,  it  is  sug- 
gested, may  have  had  something  to  do  with  this,  and  this  dis- 
ease has  brought  evils  in  its  train  in  the  way  of  a  host  of  pat- 
ent "cures,"  which,  along  with  cures  for  headaches,  etc.,  have 
come  to  be  considered  not  above  suspicion.  In  this  connection, 
it  is  pointed  out  to  coroners  that  it  would  be  within  their  duty 
to  institute  closer  inquiries  in  connection  with  every  sudden 
death,  for  the  purposes  of  ascertaining  whether  the  deceased 
had  been  using  these  new  remedies. 

Concerning  the  Universities. — While  Toronto  University 
is  anxious  that  it  be  the  only  provincial  or  state-aided  uni- 
versity, and  is  declaiming  against  Queen's  receiving  any  gov- 
ernment aid,  the  government,  at  the  tail-end  of  the  session  of 
the  legislature,  brings  down  a  supplementary  estimate  which 
casts  a  deep  gloom  over  the  friends  of  Toronto  University, 
while  Queen's  is  jubilant  over  its  good  fortune,  and  will  profit 
to  the  extent  of  .$22..5no  annually  for  the  next  five  years. 
Queen's  University  is  full  of  corporate  life.  The  graduating 
class,  which  numbers  seventy  students,  has  contributed  $50 
each  toward  the  founding  of  a  fellowship  which  will  increase 
the  facilities  for  the  prosecution  of  post-graduate  work  in 
that  institution.  The  amounts  can  be  paid  when  it  suits  the 
convenience  of  the  subscriber,  in  the  meantime  he  paying  the 
interest  alone.  .\  Chinese  lauiidrvman  of  Kingston  contributed 
$50. 

The  Barbers'  Laws  in  Quebec. — The  Barbers"  Association 
has  been  the  means  of  doing  a  great  deal  of  good  in  Montreal 


and  the  province  of  Quebec  since  its  formation.  The  jurisdic- 
tion of  the  Association  is  only  in  cities  having  a  population 
of  5000  or  over ;  and  under  the  provincial  law  a  man  can  not 
work  in  a  factory  during  the  day  and  run  a  barber  shop  at 
night  and  on  Sundays.  This  law,  as  it  now  stands,  compels 
barbers  to  take  out  a  license  or  else  go  out  of  business ;  and 
the  rules  of  the  Association  make  it  obligatory  on  the  part 
of  customers  having  any  skin  or  scalp  diseases,  to  have  their 
own  razors,  soap,  brushes,  etc.  Antiseptic  measures  are  carried 
out  in  all  of  these  barber  shops;  and  the  Association  has  sub- 
mitted to  the  Board  of  Health  of  the  Province,  an  antiseptic 
cabinet  which  has  been  approved  of,  and  hot  water  is  required 
Ijy  law  to  be  constantly  in  all  of  these  shops.  The  public  in 
Quebec  province  does  not  run  the  same  risk  as  formerly  since 
the  adoption  of  the  provincial  law. 

Chinese  Sanitation  in  'Victoria,  B.  C. — There  is  a  com- 
mission at  present  sitting  in  Victoria,  B.  C,  inquiring  into 
the  question  of  Chinese  labor;  and  before  that  body  Dr.  O.  M. 
Jones,  the  medical  health  olficer,  appeared  to  give  evidence  as 
to  the  health  and  sanitation  of  Celestial  quarters  in  Victoria. 
He  states  that  lately  there  has  been  much  improvement  from 
new  buildings,  but  that  the  Chinese  neither  regard  nor  observe 
the  well-known  laws  of  sanitation.  He  considers  them  a  slight 
menace  to  public  health,  especially  as  there  is  always  smallpox 
in  the  Chinese  ports,  although,  personally,  they  are  very  care- 
ful to  be  vaccinated.  The  medical  health  officer  has  attended 
about  five  cases  of  leprosy.  The  Chinese  took  every  precaution 
to  conceal  cases  of  leprosy,  but  there  has  not  been  recorded  a 
distinct  case  of  leprosy  originating  among  children  of  white 
people.  Once  there  was  an  outbreak  of  mumps  among  the 
clerks  of  the  city  banks,  and  Dr.  Jones  attributed  it  at  the 
time  to  handling  Chinese  money,  as  there  was  then  an  epidemic 
of  mumps  among  the  Chinese.  As  to  calling  in  physicians 
when  sick,  many  of  them,  especially  the  wealthy  class,  get 
white  physicians  when  sick.  Dr.  Jones  said  he  would  not  ad- 
vise medical  supervision  of  the  Chinese  hospital,  other  than 
occasional  inspection,  which  is  now  being  carried  out  by  the 
city  medical  health  officer. 

FOREIGN. 

The  Scalpel,  edited  by  Dr.  Thomas  Dolin,  Halifax.  Eng.. 
has  discontinued  publication  on  account  of  the  incompatahility 
of  editorial  work  with  the  demands  of  a  large  practice. 

League  Against  Syphilis. — A  society  has  been  formed  at 
Paris,  officially  entitled  the  "League  against  Syphilis,"  with 
Fournier  as  the  president.  The  annual  dues  are  $2.  The  mem- 
bership is  open  to  physicians  and  other  persons  interested  in 
the  campaign  against  syphilis,  including  women.  The  board 
is  composed  of  eighteen  iirominent  physicians. 

Deaths  in  the  Profession  Abroad. — O.  von  Weiss,  privat 
ilocent  of  obstetrics  and  gynecology  at  Vienna,  in  charge  of  the 
pioneer  hospital  in  Bosnia.  .  .  .  A.  M.  Berger,  a  prominent 
ophthalmologist  of  Munich,  ...  S.  Aseh,  of  Breslau. 
said  to  be  the  original  of  L'ArrongSs  '"Doctor  Clans."  .     . 

V.  Maecherano,  professor  of  surgery  at  Palermo.  .  .  .  E. 
Sacchi,  privat  docent  at  Geneva. 

Attempted  Bribery. — The  mayor  of  Marseilles,  France, 
and  his  assistant,  are  physicians.  The  latter  was  approached 
by  a  young  doctor  who  offered  him  .?200  if  he  would  annul  a 
certain  competitive  examination  for  the  post  of  surgeon  of  the 
hospitals  in  which  the  young  ])hysician  had  been  defeated.  He 
was  arrasted  for  attempted  bribery,  and  he  has  been  condemneil 
by  the  courts  to  three  months'  imprisonment. 

Medal  for  Brouardel. — The  students  and  friends  of  Profes- 
sor Brouardel,  dean  of  the  Paris  faculty  of  medicine  and  the 
great  medico-legal  authority,  have  opened  a  subscription  to 
present  him  with  a  gold  medal  on  the  occasion  of  his  promotion 
to  be  grand  officitr  in  the  Legion  of  Honor.  A  copy  of  the 
medal  will  be  sent  to  every  person  who  subscribes  $5.  The 
medal  is  to  be  the  work  of  Koty.  Twenty-five  francs  and  the 
visiting  card  of  the  subscriber  should  be  sent  to  Dr.  Pupiii. 
secretary  of  the  Faculte  de  MMecine,  before  July  1. 

Progress  of  the  Plague. — For  the  week  ending  March  30 
(hero  were  in  Capetown  tiO  fresh  cases  of  plague  and  twenty- 
two  deaths.  The  total  number  of  cases  since  the  beginning  of 
the  outbreak  are  287  and  the  de.iths  !t9:  of  the  latter,  19  oc- 
curred in  Europeans,  On  April  1  there  were  under  observation 
ti30  persons  ill  with  the  disease  or  as  "suspects"  or  "contacts.'' 
Corpses  of  natives  are  oecasionally  found,  which  shows  that 
eases  of  the  disease  are  being  concealed.  In  all  India  during 
the  week  ending  March  9.  there  were  7879  deaths  from  thi- 
disease,  an  inert ase  of  952  over  the  previous  week,  and  the 
highest  number  ever  recorded  in  one  week.     In  Bombay  City 
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the  (Icalhs  \\vi\'  ll'.lli,  ill  th,..  ilumluiy  iii-.->i(li'iii-y  cxi'hisivc  iif 
the  city,  754.  In  Bengal,  exclusive  of  the  metropolis,  there 
were  4525  deaths,  an  increase  of  459  over  the  previous  week. 
In  Calcutta  the  deaths  have  also  increased  to  557.  In  Jlauri- 
tius,  for  the  week  ending  March  28,  two  cases  of  plague  both 
fatal  were  reported.  Advices  from  Xew  South  Wales  report 
that  plague  made  its  appearance  in  the  large  cities  of  Austra- 
lia a  little  over  a  month  ago.  and  while  American  ports  are  in 
close  shipping  connection  with  Australian  ports  by  regular  mail 
boats  to  San  Francisco  and  \^ancnuver.  sailing  vessels  to 
Orcgnii  and  Washington,  and  steamers  to  New  York  City,  the 
perind  nci ositated  for  the  trip  covers  the  quarantine  time  and 
the  only  danger  would  be  from  the  cargoes.  One  case  was  re- 
ported there  on  a  transport  arriving  from  Cape  Town,  and  a 
few  lays  later,  after  the  cargo  was  removed,  another  appeared. 
There  was  one  case  in  Colmslie,  the  quarantine  station  and  the 
largest  city-  in  Queensland.  Sporadic  cases  are  reported  from 
sevei'al  towns  and  1  new  ease  in  Sydney,  and  2  in  Perth,  as  late 
as  March  15,  the  date  of  our  correspondent's  advice. 

Mr.  Arthur  Coppen  Jones,  whose  death  on  March  8  is  an- 
nounced in  the  British  Medical  Journal,  though  not  a  medical 
man,  was  one  w-hose  services  to  medical  science  deserve  recog- 
nition here.  He  is  best  known  to  the  profession  for  his  re- 
searches in  bacteriology,  and  especially  in  connection  with  the 
morphology  of  the  tubercle  germ,  which  he  suggested  is  a  fun- 
gus rather  than  a  bacterium.  He  was  a  prominent  authority 
in  this  department  of  microscopic  botany,  and  the  value  of  his 
work  generally  recognized.  His  death,  which  occurred  at  the 
early  age  of  .35,  was  due  to  tuberculosis  from  which  he  had 
suffered,  first  as  a  pulmonary  involvement  which  became  quies- 
cent, but  later  appeared  in  the  form  of  vesical  tuberculosis. 

Prof.  Joseph  Von  Fodor,  whose  death  is  announced  from 
Hungary,  was  one  of  the  most  prominent  sanitarians  of  eastern 
Europe.  He  was  born  July  IG,  1843,  studied  medicine  at  Buda- 
pest, Vienna,  and  Munich,  and  was  connected  with  the  Uni- 
versity of  Budapest  from  very  shortly  after  his  graduation.  His 
regular  appointment  as  ordinary  professor  of  state  medicine  in 
the  University  of  Klausenburg,  occurred  in  1882,  and  two 
years  later  he  was  called  to  the  newly-founded  chair  of  hygiene 
at  Budapest,  where  he  has  been  an  active  worker  ever  since, 
li  ading  in  his  special  department.  Besides  the  honors  given 
him  at  home,  the  degree  of  LL.D.  was  conferred  on  him  by  the 
University  of  Cambridge  in  1891,  and  he  was  corresponding 
member  of  many  foreign  scientific  societies.  At  home  he  was 
dean  of  the  faculty  of  medicine  in  his  own  university,  and  in 
1894  rector.  He  was  ministerial  councillor  of  the  Hungarian 
government  and  one  of  the  presidents  of  the  Superior  Health 
Council  of  Hungary.  Among  his  numerous  writings,  many 
having  received  prizes  and  been  recognized  otherwise,  his  chief 
work  was  "Hygienic  Researches  on  the  Air,  Soil  anel  Water,"  ^ 
in  two  volumes,  published  in  1881  and  1882.  He  was  also  the 
author  of  a  text-book  on  hygiene  for  schools,  which  appeared  in 
1887.  As  a  teacher,  he  was  one  of  the  most  successful.  His 
personality  was  said  to  be  most  amiable,  and.  as  the  British 
Medical  Journal  says,  in  his  piemature  death  at  tlie  early  age 
of  58,  the  world  has  suffered  a  real  loss. 

LONDON  LETTER. 
The  Microbe  of  Bheumatic  Fever. 
At  the  Chelsea  Clinical  Society.  I)rs.  F.  G.  Poynton  and  A. 
Paine  read  a  paper  on  the  "Infeetivity  of  Acute  Kheumatism.'' 
with  especial  reference  to  chronic  types  of  the  disease.  They 
said  that  acute  rheumatism  is  a  definite  disease  with  definite 
peculiarities.  Therefore,  if  one  microbe  is  constantly  present 
which,  when  isolated,  produces  identical  lesions  in  animals, 
probably  it  is  specific.  From  14  cases  of  rheumatic  fever  they 
isolated  a  diplococeus  which  grew  in  liquid  media  in  strepto- 
coccal chains  and  on  solid  media  in  staphylococcal  masses. 
Triboulet  before  and  Wasserman  and  Malkofi'  during  the  time 
the  authors  were  working  had  also  isolated  a  diplococeus  from 
cases  of  acute  rheumatism.  The  authors  isolated  the  organism 
three  times  from  the  blood  of  patients  suffering  from  rheumatic 
pericarditis,  twice  from  the  throat,  four  times  from  the  peri- 
cardium, twice  from  the  urine,  three  times  from  the  cardiac 
valves,  and  once  from  a  rheumatic  nodule.  In  the  rabbit,  by 
inoculation,  they  had  produced  lesions  identical  with  those 
found  in  man. 

Myasthenia  Gravis. 
At  the  Edinburgh  Medico-Chirurgical  Society.  Dr.  E.  Bram- 
well  has  pointed  out  the  necessity  of  every  practitioner  being 


acquainted  with  this  recently  recognized  disease,  since  it  is 
often  mistaken  for  hysteria,  is  often  fatal,  and  in  some  cases 
can  be  reeovereel  from,  under  appropriate  treatment.  He  de- 
scribed the  case  of  an  unmarried  woman,  aged  23,  who  had 
previously  enjoyed  good  health.  Ten  weeks  before  he  saw  her, 
without  apparent  cause,  she  graduallj-  developed  diiiiculty 
in  speaking,  sw^allowing  and  chewing,  and  weakness  of  the 
muscles  of  the  eye,  palate,  neck  and  arms.  In  the  morning 
she  was  usually  free  from  sy^nptoms,  but  as  the  day  went  on 
weakness  in  the  muscles  developed.  The  use  of  any  of  these 
muscles  induced  temporary  paresis  and  a  feeling  of  fatigue. 
There  was  no  atrophy,  and  the  deep  reflexes  w-erf  brisk.  Ab- 
sence of  weakness  in  the  legs  and  of  ptosis  was  an  unusual 
feature  in  the  case.  In  making  a  diagnosis,  attention  should 
be  paid  to  the  following  points:  I,  the  presence  of  muscular 
weakness  often  slight  and  unassociated  with  atrophy;  2,  the 
facility  with  which  tlie  muscles  become  exhausted  by  voluntary 
effort  (myasthenic  state)  and  by  faradism  (myasthenic  reac- 
tion) ;  3,  absence  of  sensory  symptoms  apart  from  the  fatigue 
caused  by  exhaustion,  of  sphincter  trouble,  and  of  mental  dis- 
turbance. The  prognosis  is  uncertain.  Most  cases  are  charac- 
terized by  temporary  improvements  and  relapses.  Of  60  col- 
lected cases,  23  were  fatal.  In  the  majority  death  was  due  to 
dyspnea.  Since  exertion  and  excitement  increase  the  symptoms 
they  must  as  far  as  possible  be  avoided.  All  solid  food  should 
be  minced  in  order  to  spare  the  muscles  of  mastication  and  to 
avoid  the  risk  of  choking. 

The  Company  of  Barbers  and  the  Royal  College  of 
Surgeons. 

With  medi;eval  cere  nmny  the  Honorary  Freedom  of  the 
Barbers"  Company  has  been  conferred  on  Sir  William  Mac- 
Cormac.  The  quaint  charge  was  read  in  the  presence  of  the 
assembly,  the  members  of  the  court  and  recipient  standing, 
while  those  below  the  ranks  of  an  assistant  and  the  visitors 
remained  seated.  A  banquet  followed.  This  is  a  very  ancient 
institution  among  the  barbers.  As  far  back  as  1388  the  Master 
certified  that  it  was  the  practice  once  a  year  to  assemble  in 
feast  and  that  there  was  an  ordinance  that  none  of  the  brother- 
hood should  pay  more  than  14  pence  each  toward  the  feast. 
Sir  William  MacCormac  expressed  his  appreciation  for  the 
distinction  conferred  on  him  by  the  venerable  company.  The 
Guild  of  Barbers  is  of  such  ancient  foundation  that  its  earliest 
records  can  not  be  traced.  In  the  thirteenth  century,  before 
its  final  development  into  a  trade  guild  it  was  partly  religious 
in  character  and  partly  social.  The  barbei-s  used  to  assist  the 
monks  to  perform  operations.  In  1462,  in  the  reign  of  Edward 
IV,  they  obtained  a  charter  of  incorporation  and  became  a 
city  company,  "the  better  to  protect  the  King's  lieges  from 
going  the  way  of  all  flesh  through  the  ignorance  and  negligence 
of  various  unskillful  b.arbers  and  other  practitioners  of  surg- 
ery." From  remote  time  there  was  also  a  "Surgeons  Guild." 
small  in  number  and  poor,  and  chiefly  consisting  of  military 
surgeons.  They  become  merged  into  the  Barbers  Company  in 
1540  and  remained  united  until  they  separated  in  1745  and 
were  constituted  a  Company  of  Surgeons,  a  movement  attended 
by  many  quarrels.  From  this  body  was  evolved  the  present 
College  of  Surgeons,  incorporated  in  1800.  The  election  of  the 
president  of  the  College  of  Surgeons  to  the  honorary  freedom  of 
the  Barbers'  Company  constitutes  the  first  official  link  between 
the  two  societies  since  their  separation. 

The  Nature  of  Yaws. 

At  the  Polyclinic,  Mr.  Morgan  Finucane,  assistant  medical 
oflicer  of  Fiji,  recently  read  a  very  remarkable  paper  on  yaws. 
He  maintained,  in  the  most  uncompromising  manner,  that  the 
disease  is  syphilis.  This  view  has  long  been  held  by  Mr.  Jona- 
than Hutchinson,  in  opposition  to  all  the  colonial  surge-ons 
who  have  observed  the  disease.  Mr.  Hutchinson  had  not  till 
quite  recently  himself  observed  a  single  case  of  what  is  asserted 
to  be  yaws.  He  based  his  views  on  the  published  elescriptions 
and  portraits  of  the  disease,  which  show  complete  similarity 
to  syphilis — a  primary  stage  of  a  local  lesion  which  can 
originate  in  contagion,  a  secondary  general  eruption,  tertiary 
manifestations  of  bone  disease,  and  amenability  to  mercury  and 
iodid  of  potassium.  The  frambesial  or  mulberry-like  type  of 
eruption  Mr.  Hutchinson  attributes  to  the  influence  of  race  and 
climate.  Yaws  is  simply  the  parent  form  of  syphilis,  which 
was  introduced  into  Europe  at  the  time  of  Columbus.  Mr. 
Hutchinson's  arguments,  though  enforced  with  his  usual  dia 
lectic  skill  and  command  of  facts  and  his  unrivalled  know'ledge 
of  syphilis,  have  always  failed  to  convince  the  colonial  surgeons 
who  have  observed  yaws  in  its  native  haunts.  His  great  argu- 
ment is:  If  yaws  is  distinct,  how  is  it  that  a  chronic  disease 
which  is  so  widely  scattered  over  different  parts  of  the  world 
never  comes  to  Europe  ?  Because  when  it  does  it  is  always  rec- 
ognized as  syphilis.     Hence  the  great  importance  of  Mr.  Finn- 
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cane's  view,  formed  after  an  intimate  aoquaintance  with  Fijian 
yaws  for  seven  years,  that  the  disease  is  "modified  syphilis 
allied  to  though  not  identical  with  the  syphilis  of  Europe." 
He  thinks  that  the  syphilitic  poison  was  introduced  into  the 
Fijian  race — probably  from  Tonga — by  early  voyagers  to  the 
South  Sea  in  the  latter  part  of  the  eighteenth  century,  and 
there  took  on  an  epidemic  character.  In  Scotland  a  disease 
named  sibbens  or  si^'vens,  which  was  epidemic  as  late  as  the 
last  century,  is  recognized  by  many  authorities  as  syphilis. 
Coko  or  Fijian  yaws  is  epidemic  in  Fiji  and  scarcely  any  native 
escapes  the  disease.  It  is  usually  contracted  in  infancy — 
between  the,ages  of  0  mouths  and  2  years — by  actual  contact 
with  yaws-sores  or  it  is  possibly  conveyed  by  flies.  The  com- 
monest sites  are  the  angles  of  the  mouth  and  nose  and  the 
anal  and  vaginal  margins.  A  few  large  isolated  sores  of  a 
papular  character  like  a  mulberry  appear.  On  mucous  mem- 
branes the  sore  in  no  way  ditiers  from  a  syphilitic  condyloma. 
Successive  crops  of  minute  roseolar  papules,  soon  becoming 
vesicular,  are  formed.  If  the  child  survives  he  lapses  into 
an  anemic  stage,  pigmented  scars  being  left.  A  stage  of  health 
then  follows.  From  the  age  of  8  or  9  to  30  there  is  a  "late 
stage''  of  the  disease.  Circular  punehed-out  ulcers  are  formed, 
especially  on  the  legs.  The  general  health  becomes  again 
affected,  and  anemia  sets  in.  Periosteal  nodes  on  the  legs, 
ribs,  forearms,  face  and  forehead  are  common.  In  severe  cases 
the  whole  shaft  of  a  long  bone  is  involved  in  periostitis,  pro- 
ducing deformities  which  are  common  among  the  Fijians. 
They  have  a  special  name  for  the  deformity:  ".-1  tamata  selc- 
van"  from  the  shape  of  the  bone  resembling  the  curve  of  a 
cutlass.  It  is  interesting,  in  this  connection,  that  the  French 
speak  of  the  sabre-shaped  tibia  of  syphilis.  Serpiginous  ulcera- 
tion of  the  mucous  membranes  may  ocur,  producing  hideous 
deformity.  There  may  be  deep  ulcerations  on  the  body  and 
limbs,  rhagades  of  the  hands  and  feet,  and  palmar  and  plantar 
psoriasis.  Abortion  is  very  common  in  Fijian  women  and  is 
principally  due  to  yaws.  Extensive  ulceration  of  the  nose 
and  throat,  with  bone  destruction,  may  take  place.  When  the 
Indian  coolie  or  Europeans  contract  yaws  the  disease  is  not 
distinguishable  from  syphilis.  Evidences  of  hereditary  syph- 
ilis are  rare,  perhaps  because  severely  syphilized  children  are 
still-born.  But  typical  cases  showing  Hutchinson's  teeth,  Par- 
rots  nodes,  etc.,  are  occasionally  seen.  Syphilis  and  yaws 
appear  to  be  mutually  protective  against  one  another.  Mr. 
Finucane  has  never  been  able  to  obtain  a  history  of  pi-evious 
syphilis  in  an  Indian  who  contracted  yaws,  nor  of  one  who 
contracted  yaws  suffering  subsequently  from  syphilis.  Syph- 
ilis as  seen  in  Europeans  is  extremely  common  in  the  Indian 
coolies  of  i'iji.  Fijian  plantation  laborers  frequently  have 
intercourse  with  Indian  coolie  women,  among  whom  syphilis 
is  common,  yet  Mr.  Finucane  has  never  seen  or  heard  of  a 
primary  sore  in  a  Fijian.  He  suggested  that  as  the  colonial 
office  is  now  sending  out  malaria  commissions  it  should  not 
overlook  the  subject  of  yaws,  and  that  a  commission  of  skilled 
dermatologists  should  be  sent  out  to  settle  the  question  of  the 
nature  of  the  disease  and  the  means  of  mitigating  it. 
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Hotel  Accomniodation  at  the  St.  Paul  Meeting. — St. 
Paul  will  be  able  to  care  for  the  visiting  physicians  at  the 
meeting  of  the  American  Medical  Association  without  trou- 
ble, and  we  can  assure  all  who  attend  comfortable  and  convrn- 
ient  quarters.  The  headquarters  of  the  Association  will  be  at 
the  Ivyan  Hotel,  a  large  and  excellently  equipped  hostelry,  with 
well-Iiglited  and  roomy  apartments,  modern  plumbing,  tasteful 
furnishings,  and  a  cuisine  which  will  satisfy  the  taste  of  the 
most  exacting.  Spacious  quarters  have  been  set  aside  for  the 
officers  of  the  Association,  and  the  beautiful  lobby  will  prove 
a  favorite  meeting  place  for  the  members.  In  the  adjoining 
building,  the  Ryan  Annex,  space  has  been  provided  for  the 
bureau  of  registration,  exhibits,  and  assembly  rooms  for  the 
pathological  and  other  Sections.  Within  half  a  block  is  the 
Metropolitan  Opera  House,  where  the  general  meetings  will  be 
held,  and  the  assembly  rooms  of  the  various  sections  will  be 
within  a  radius  of  four  blocks  of  the  hotel.  Street-cars  on  all 
lines  pass  the  door  at  intervals  of  from  two  to  five  minutes, 
by  means  of  which  all  parts  of  the  city  will  be  accessible.  The 
Aberdeen  Hotel  is  a  beautiful  hostelry  of  modern  construction, 
situated  in  the  residence  district,  thr(e-(iuarters  of  a  mile  from 
the  Kyan.  and  easily  accessible   by   street-cars   uhich   run   at 


intervals  of   three  minutes.        It   is   beautifully   furnished,   the 
rooms  large  and  commodious  and  the  cuisine  unsurpassed  by  / 

any  hotel  in  the  country.     The  Aberdeen  is  especially  desirable         I 
for  those  members  who  expect  to  bring  ladies  with  them,  as  it  < 

is  free  from  the  objection  of  the  noise  and  dust  of  the  center 
of  the  city,  and  is  convenient  to  the  homes  which  will  be  throwu 
open  by  the  hospitality  of  the  ladies  of  St.  Paul.  It  is  ex- 
pected that  this  hotel  will  be  largely  occupied  by  those  members 
who  will  bring  their  families  with  them.  The  Merchants' 
Hotel  is  situated  within  two  blocks  of  the  Ryan  and  will  ac- 
commodate several  hundred  guests.  It  has  been  refitted  and 
refurnished  throughout  and  is  in  every  way  desirable.  It  is 
famous  for  its  hospitality  and  will  be  found  to  be  comfortable 
and  attractive  in  every  respect.  The  Windsor  and  the  Metro- 
politan hotels  are  large  modern  ones,  conducted  either  on  the 
American  or  European  plan,  and  will  accommodate  about  400 
guests  each.  They  are  situated  in  the  business  center  of  the 
city,  convenient  to  all  assembly  halls  and  street-cars.  The 
rooms  are  comfortable,  beautifully  furnished  and  their  table 
service  is  unsurpassed.  As  auxiliary  to  the  above  list  are  the 
Clarendon,  Colonnade  and  the  Astoria  hotels,  which  are  com- 
fortable, and  in  every-  way  desirable,  although  the  rates  are 
somewhat  less  than  at  the  larger  hotels.  It  is  expected  that 
many  members  will  take  quarters  by  preference  at  these  hotels, 
as  they  are  much  quieter  and  more  free  from  the  turmoil  of 
convention  time  than  other  more  crowded  hostelries.  In  ad- 
dition, the  Minnesota  Club  and  other  similar  institutions  will 
throw  open  their  doors  for  the  accommodation  of  guests.  At 
all  the  hotels  many  reservations  have  already  been  made  and 
the  choice  rooms  are  being  picked  out  by  those  who  write  early 
for  accommodations.  No  favoritism  is  being  shown,  and  the 
old  rule,  "first  come,  first  served,"  will  be  observed  in  the 
reservation  of  rooms.  In  regard  to  rates  at  hotels,  an  ar- 
rangement has  been  made  that  in  no  case-  shall  the  charges  be 
more  than  the  customary  and  usual  rates.  It  is  to  be  observed, 
however,  that  as  it  will  be  necessary  to  accommodate  a  large 
number  of  people,  it  will  be  impossible  to  give  to  one  person 
quarters  that  usually  accommodate  two  people  without  charg 
ing  him  the  rate  for  two.  Any  one  desiring  a  room  which  ha~ 
two  beds  will  be  required  to  pay  for  two  persons,  but  can. 
without  extra  charge,  share  his  quarters  with  a  friend  and 
thus  lessen  the  expense.  It  is  expected  that  there  will  be  at 
St.  Paul  more  people  than  can  be  accommodated  at  the  hotels 
without  overcrowding,  and  the  Committee  has  arranged  that 
many  private  houses  will  be  opened  to  receive  such  guests.  At 
the  depot  and  hotels  members  of  the  Committee  will  be  sta- 
tioned with  a  corps  of  messenger  boys  and  when  comfortable 
quarters  can  not  otherwise  be  secured,  the  guest  will  be  sent  in 
»  company  with  a  messenger  to  comfortable  rooms  in  the  resi- 
dence portion  of  the  city.  By  this  arrangement  no  one  will 
have  to  wait  for  accommodations,  but  every  guest  who  can 
not  be  accommodated  at  the  hotels  will  be  at  once  shown  to 
pleasant  and  comfortable  rooms  in  the  various  apartment 
houses  and  homes  of  the  city.  It  is  desired  by  the  Committee 
that  such  of  the  members  as  intend  to  come  to  St.  Paul  shall 
write  without  delay  to  the  Chairman  of  the  Committee  on 
Hotels,  Dr.  Arthur  Sweenoy.  stating  the  number  of  persons 
in  the  party  and  the  character  of  accommodation  desired.  By 
this  method  definite  reservations  of  rooms  can  be  made,  the 
details  of  price  and  location  settled,  and  on  the  arrival  the 
physician  thus  provided  for  can  be  shown  to  his  room  without 
delay.  In  addition  to  the  above-named  hotels  St.  Paul'* 
sister  city,  Minneapolis,  taking  thirty  to  forty  minutes  by 
electric  cars,  has  many  magnificent  hotels. — .T.  Fulton,  Chair 
man  of  Committee  of  Arrangements. 

The  St.  Paul  Meeting. — The  Committee  of  Arrangement- 
reports  that  it  has  arranged  for  the  entertainment  of  the 
Asson.vrioN  members  in  a  nuinner  that  will  be  pleasant  to  all. 
On  Tuesday  evening  the  custonuiry  section  banq\iets  will  take 
place,  and  these  will  be  as  attractive  as  possible.  On  Wednes- 
day evening  theic  will  be  an  out-door  promenade  concert  on 
Summit  .Vvmuo,  one  of  the  most  beautiful  residence  stre>ets  in 
the  world,  and  which  will  be  quite  generally  illuminated.  A 
number  of  private  receptions  will  be  given  and  the  entertain- 
ment as  a  whole  will  be  a  verv  attractive  one.     Later  in  the 


April  20.  1901. 


ASSOCIATION  NEWS. 


1139 


same  eveiiiiiy  u  "smoker"  will  be  given  at  the  Ryan  Hotel.  On 
Thursday  evening  a  ball  and  promenade  will  be  given  on  the 
grounds  of  the  University  of  Minnesota,  with  dancing  in  the 
Armory.  The  grounds  of  the  university  will  be  illuminated 
and  various  buildings  be  thrown  open.  Special  cars  will  be 
provided  for  taking  the  guests  from  St.  Paul  to  Minneapolis 
and  return.  On  Friday  evening  the  special  train  for  the  Yel- 
lowstone Park  will  leave.  There  is  a  large  general  committee 
of  the  ladies  of  St.  Paul  who  have  arranged  for  a  number  of 
entertainments  and  excursions  to  take  place  during  the  morn- 
ings and  afternoons  of  the  meeting,  but  the  details  have  not 
yet  been  definitely  decided.  The  weather  in  St.  Paul  is  always 
fine  during  the  first  week  in  June,  and  there  is  every  reason 
to  believe  that  everything  possible  will  be  done  for  the  con- 
venience and  pleasure  of  all  who  attend  the  meeting. 

To  Commemorate  Invention  of  Ophthalmoscope. — At 
the  last  meeting  of  the  ophthalmic  Section  of  the  Ameri- 
CAX  Medical  Association,  the  undersigned  were  appointed  a 
committee  to  arrange  exercises,  etc.,  at  the  coming  meeting  in 
St.  Paul,  to  commemorate  the  fiftieth  anniversary  of  the  in- 
vention of  the  ophthalmoscope.  The  Committee  is  preparing 
an  historical  exhibit  of  ophthalmoscopes  and  is  endeavoring  to 
secure  such  older  models  as  they  can  borrow.  Due  credit  will 
be  given. — Harry  Friedenwald,  M.D.,  1029  Madison  avenue, 
Baltimore:  Casey  A.  Wood,  M.D.,  Chicago. 

Election  of  Delegates. — The  Medical  Society  of  Northamp- 
ton County,  Pa.,  at  its  annual  meeting,  elected  the  following 
delegates  to  the  Ameuican  Medical  As.sociation:  Dr.  Albert 
A.  Seem,  Bangor;  Dr.  John  C.  Keeler.  Windgap;  Dr.  William 
H.  Dudley,  Kaston ;  Dr.  Henry  D.  Michler.  Easton ;  Dr.  E. 
Wallace  Richards,  Easton;  Dr.  Samuel  S.  Appel,  Easton;  Dr. 
Charles  Mclntire.  Easton.  and  Dr.  William  P.  Walker,  South 
Bethlehem. 

Minnesota  State  Medical  Society. — Through  an  oversight 
the  Minnesota  State  Medical  Society  was  omitted  from  the  list 
of  affiliated  societies  published  last  week. 


Section  Programs  for  the  St.  Paul  Meeting. 
Section  on  Obstetrics  and  Diseases  of  Women. 

Progress    in    Gynecology    and    Obstetrics.      Henry    P.    Newman, 
Chicago. 

Indication   tor  Vaginoabdominal   Hysterectomy.     Rufus  B.   Hall, 
Cincinnati,    Ohio. 

Electrothermic    liemostasis    in    Abdominal    and    Pelvic    Surgery. 
A.  J.  Dowues,  Philadelphia. 

The  .Advantages  and  Disadvantages  of  Drainage  After  Abdominal 
Surgery.     Hunter  Robb,  Cleveland,  Ohio. 

The  Uses  and  Abuses  of  Morphin  in  Abdominal  Surgery.     L.  H. 
Dunning.  Indianapolis,  Ind. 

Bladder  and  Ureteral  Surgery.     Howard  Kelly,  Baltimore,  Md. 

The  Relative  Merits  of  the  Different  Methods  of  Uretro-ureteral 
Anastomosis.     J.  Wesley  Bov6e,  Washington.  D.  C. 

Results,    Immediate   and   Remote,   of   Conservative   Surgery.      A. 
Goldspohn,  Chicago. 

Fibroid.     Thomas  S.  Cullen,  Baltimore,  Md. 

The  Complication  and  Degeneration  of  Fibroid  Tumors,  as  Bear- 
ing on  Treatment  of  These  Growths.     Chas.  P.  Noble,  Philadelphia. 

How  Shall  We  Deal  with  Uterine  Myomata.     E.  E.  Montgomery, 
Philadelphia. 

Contributing   Factors   in    the   Production   of   Peritonitis.      J.    D. 
Clark,   Philadelphia. 

Enterostomy  in  the  Treatment  of  Diffused  Peritonitis.     W.  E.  U. 
Davis.  Birmingham,  Ala. 

A  Case  of  Streptococcus  Infection  Following  Labor  :   Operation  : 
Recovery.     W.  H.  Humiston,  Cleveland,  Ohio. 

Carcinoma  of  the  Uterus.     J.  M.  Baldy.   Philadelphia. 

The   Accidents   and   Complications   of   Pelvic    Surgery    and   Their 
Treatment.     John  B.  Deaver,  Philadelphia. 

Treatment   of   Posterior   Displacement   of   the   Uterus,      .\ugustin 
H.  Goelet.  New  York  City. 

Surgical  Treatment  of  Retroversion  of  the  Uterus.     Franklin  H. 
Martin,   Chicago. 

A    New   Operation    for    Retrodisplacement    of    the    Uterus.      Emil 
Ries,  Chicago. 

Atresia  Ilymenalis.     O.  Thienhaus,  Milwaukee,  Wis. 

Causes  of  the  Increasing  Sterility  of  American  Women.     George 
J.  Engelmann,  Boston. 

Treatment  of  Incomplete  and   Inevitable   Abortion.      J.   Clarence 
Webster,  Chicago. 


Position  of  Patient  During  Delivery.  W.  D.  Porter,  Cincinnati, 
Ohio. 

Asepsis  in  Midwifery.     E.  Gustave  Ziuke.   Cincinnati,   Ohio. 

The  Indication  and  Contraindications  for  the  Use  of  the  Curette 
in  Obstetric  Practice.     Henry  D.  Fry,  Washington,  D.  C. 

Puerperal  Asepsis.     John  F.  Moran,  Washington,  D.  C. 

Obstetrics  as  a   Specialty.      Joseph   Price,   Philadelphia. 

The  Advantage  of  Drill  upon  the  Manikin.  Eliza  H.  Root,  Chi- 
cago. 

Cesarean  Section  as  a  Method  of  Treatment  for  Placenta  Previa. 
W.  J.  Gillette,   Toledo,  Ohio. 

Pregnancy  Following  Xpntro-suspension  of  the  Uterus,  Reuben 
Peterson,  Chicago. 

Puerperal  Eclampsia  ;  Its  Etiology  and  Treatment.  T.  J.  Beattie, 
Kansas  City,  Mo. 


Section  on    Nervous  and    Mental    Diseases. 

Titles  for  additional  papers  sufficient  to  complete  the  program 
up  to  thirty,  according  to  the  Constitution  of  the  Association,  with 
short  abstracts,  should  be  sent  to  the  Secretary  before  May  1,  1901. 

This  program  is  not  in  the  order  in  which  it  will  finally  appear, 
although  the  endeavor  will  be  to  place  the  papers  in  the  order  of 
reception  as  far  as  consistent  with  the  proper  arrangement  of  the 
list. 

Any  members  desiring  to  attend  the  banquet  of  this  Section,  on 
the  second  evening  of  the  meeting,  will  confer  a  favor  by  reporting 
early  to  the  Secretary,   1407  Locust   St.,   Philadelphia. 

Chairman's  Address.     H.  A.  Tomlinson,  St.  Peter,  Minn. 

SYMPOSIUM    ON     SYPHILIS    OP    THE    BRAIN. 

(This  symposium  is  arranged  with  especial  reference  to  the 
needs  of  the  general  practitioner.) 

Nervous  Manifestations.     Hugh  T.  Patrick,  Chicago. 

Mental   Manifestations.      Richary   Dewey,   Wauwatosa,    Wis. 

General  Pathology  of  Nervous  Syphilis.  F.  W.  Langdon,  Cin- 
cinnati.  Ohio. 

The  Specific  and  Non-specitic  Lesions  Resulting  from  Syphilis, 
and  Their  Influence  upon  Diagnosis,  Prognosis  and  Treatment. 
J.  T.  Eskridge.  Denver,  Colo. 

Etiology  of  Paretic  Dementia.  Frank  P.  Norbury,  Jacksonville, 
III. 

Symptomatology  of  Cerebral  Hemorrhage.  F.  Savary  Pearce, 
Philadelphia. 

Treatment  of  Cerebral  Hemorrhage.     D.  R.  Brewer,  Chicago. 

The  Virile  or  Genesiac  Reflex  as  Pudic  Nerve  Innervation 
Phenomena.  C.  H.  Hughes,   St.  Louis,  Mo. 

A  Case  of  Alexia  Caused  by  a  Bullet  Wound  with  Successful 
Location  and  Removal  of  the  Latter.  G.  W.  McCaskey,  Fort  Wayne, 
Ind. 

What  Can  Be  Done  for  the  Epileptic  in  a  Medical  Way.  R.  H. 
Porter,   Chicago. 

The  Treatment  of  the  .\cute  Psychoses  in  Private  Practice.  C, 
Eugene  Riggs.  St.  Paul.  Minn. 

Title  to  be  announced.     A.  J.  Pressey,  Cleveland,  Ohio. 

Title  to  be  announced.     Curran  Pope,  Louisville,  Ky. 

Treatment  of  Neurasthenia.     J.  G.  Biller,  Cherokee,  Iowa. 

Title  to  be  announced.     Henry  Waldo  Coe,  Portland.  Ore. 

Three  Cases  of  Paralysis  of  the  Serratus  Magnus  (Posterior 
Thoracic  Nerve) — .\lar  Scapula.     Augustus  A.  Eshner,  Philadelphia. 

Mirror  Writing  and  Inverted  Vision.  Albert  B.  Hale  and  Sidney 
Kuh,    Chicago. 

Fear  as  an  Element  of  Nervous  Diseases  and  Its  Treatment. 
John  Punton,  Kansas  City,  Mo. 

A  Case  of  Localized  Amnesia  with  Remarks  Thereon.  Edward  E. 
Mayer.    Pittsburg.    Pa. 

Incipient  Amyotrophic  Latent  Sclerosis  with  Recovery.  Persist- 
ent Brachial  Neuralgia  from  the  Hypodermic  Needle.  Leo.  M. 
Crafts,   Minneapolis,  Minn. 

Injuries.  Feigned  and  Real,  with  Their  Differentiation  and  Med- 
icolegal Aspect.     Lambert  Ott,  Philadelphia. 

Space  Neuroses.     John  E.  Purdon.  Turlock.  Cal. 


Section   on   Stomatology. 
Chairman's  .Address.     R.   R.   .Andrews,  Cambridge,   Mass. 

SYMPOSII'M   ON   STATE   BOARDS   OF   DENTAL   EXAMINERS   IN   THEIR   RELA- 
TION   TO    THE    PROFESSION    AND    THE    COLLEGES. 

Methods  of  Appointment :  1.  By  State  Universities — New  York. 
2.  By  State  Boards  of  State  Officials  ex-offlcio,  Nebraska.  3.  By 
Governors  on  Recommendation  of  the  Profession.  William  Carr. 
New  York  City. 

Revenue  for  conducting  the  Work  of  the  Boards  of  Examiners  : 
1.  By  Taxation  of  the  People.  2.  By  Fees  from  Examination  of 
Candidates.  .3.  By  Taxation  of  the  Profession.  George  L.  Parmele, 
Hartford,  Conn.,  and  V.  E.  Turner,  Raleigh,  N.  C. 
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Jour.  A.  M.  A. 


The  Deulal  College  Standard:  1.  Is  it  What  it  Should  Be? 
2.  It  Not,  What  Impiovements  Should  Be  Made?  3.  How  May 
the  Requirements  be  Improved?     Charles  Chittenden,  Madison,  Wis. 

Licensing :  1.  By  Examination.  2.  By  Diploma.  J.  A.  Libby, 
I'ittsburg,  Pa. 

SYMPOSIUM    ON   DEGENERACY    OF   THE   PVLP. 

Preliminary  Work.     Eugene  S.  Talbot,  Chicago. 

Literature  of  the  Pulp.      Vida  A.  Latham,   Rogers  Park,   111. 

Cutting,  Staining  and  Mounting.     Martha  Anderson,  Moline,   111. 

Local  Anesthesia.     A.  H.  Peck,  Chicago. 

A  Remedy  for  Certain  Injustice  Both, to  the  Insured  and  the 
Company.     W.  E,  Walker,  Pass  Christian,  Miss. 

Periods  of  Stress  and  their  Dental  Marks.  Jas.  G.  Kiernan, 
Chicago. 

Surgical  Treatment  of  Cleft  Palate.  G.  V.  I.  Brown.  Milwaukee, 
Wis. 

Infectious  Diseases.     Alice   Sleeves,   Chicago. 

Simple   Gingivitis.      Geo.   T.    Carpenter,    Chicago. 

Military  Dental  Practice,  Its  Modifications  and  Limitations. 
Henry  D.   Hatch,  New  York  City. 

The  Tongue  as  a  Breeding  Place  for  Bacteria.  M.  H.  Fletcher, 
Cincinnati,  Ohio. 

Pathology  of  the  Alveolar  Process.     Eugene  S.  Talbot,  Chicago. 

Tuberculosis  of  the  Alveolar  I'rocess  and  Surrounding  Tissues 
and  a  Few  Methods  of  Differential  Diagnosis.  V.  A.  Gndex.  Mil- 
waukee. Wis. 


ITTarrieb. 


Nelso.x  H.  He.nry,  M.D.,  to  Jlrs.  Samli  .Sloan,  both  of  New 
York  City. 

\V.\DE  Thrasiieh,  M.D..  to  Miss  Olive  .Sohmutk.  both  of  Cin- 
cinnati, April  3, 

Edward  H.  Abbott.  il.D..  to  Mis^  Ethrlvn  Wells,  both  of 
Elgin,  111.,  April  3. 

P.  C.  Barnard,  M,D.,  to  Miss  Aggie  Leslie.  Imth  of  In- 
dianapolis, Ind.,  April  5. 

George  W.  Harrington,  M.D..  to  iliss  Lizzie  Williams,  both 
of  Hazleton,  Pa.,  April  !). 

H.  E.  McLennan.  M.D.,  Bay  Mills,  ilioh..  to  Miss  Camilla 
Knaggs,  Bay  City,  Mich.,  April  3. 

John  B.  Reynolds,  M.D.,  St.  Joseph.  Mo.  to  Miss  Lula 
Moore,  Platte  City,  Seb.,  April  10. 

Joseph  S.  Demaree,  M.D.,  Maekville.  Ky.,  to  Miss  Eva 
Hatchett,  Springfield,  Ky.,  April  2. 

Edward  Veknon  Silver,  M.D.,  to  Miss  Bessie  M.  Larson, 
both  of  Salt  Lake  City,  Utah,  April  3. 

;Martin  a.  Robinson.  M.D.,  Victor,  Colo.,  to  Miss  Aurora 
Catlett  Horn,  Hernando,  Miss.,  April  18. 

John  Herbert  Claiborne,  Jr.,  M.D,,  to  Miss  Marie  Louise 
Claiborne,  both  of  New  York  City,  at  New  Orleans,  April  16. 

George  G.  Wenricii.  M.D„  Grand  View  Sanatorium,  Wer- 
iiersville.  Pa.,  to  Miss  Anna  May  Coar.  New  York  City, 
.Mareli  fi. 


Deaths  and  (Dbituartes. 


William  Jay  Youmans,  M.D,,  New  Y'ork  University,  1865, 
ilicil  at  his  hdiMc  in  Ml.  Vernon,  N.  Y'.,  April  10,  aged  62  years. 
.\fter  instruction  under  Professor  Huxley  he  returned  from 
I'^.urope  .'ind  linally  settled  in  Minnesota,  where  he  passed  three 
years  in  the  practice  of  medicine.  After  coming  to  New  Y^ork 
he  devoted  most  of  his  life  to  the  Popular  Science  Monthly,  of 
which,  after  the  death  of  his  brother,  Dr,  E,  L.  Youmans,  he 
became  chief  editor.  His  preferences  were  always  in  the  direc 
lion  of  clicTiiistry  and  natural  science. 

John  H.  Grove,  M.D.,  University  of  Pennsylvania.  Phila- 
delphia, 1840,  died  April  C,  in  Philadelphia,  where  for  many 
years  he  had  been  connected  with  St.  Agnes  and  St.  Mary's  hos 
pitals.  He  was  made  a  brevet  lieutenant  colonel  for  distin- 
guislud  service  in  the  Union  military  hospitals  during  the 
Civil  War.     He  was  a  member  of  the  American  Medical  A.s- 


sociATiox,    As-oci.iliun    of    .Military    Surgeons    of    the    United 
States,  and  of  local  medical  societies. 

Albert  Edgar  Sum  mars,  M.D.,  JeH'erson  Medical  College, 
Philadelphia,  1848,  died  at  Charleston,  W,  Va.,  April  1,  from 
pneumonia,  after  a  short  illness,  aged  .57.  He  was  a  private 
pupil  of  Dr.  Goss.  had  charge  of  a  Union  army  hospital  at 
Cliarleston  during  the  Civil  War,  and  had  been  both  speakei 
of  the  House  of  Delegates  and  president  of  the  Senate  of  tli< 
state. 

John  Ferguson,  M.D.,  College  of  Physicians  and  Surgeon*. 
New  Y'ork,  18.35,  who  had  practicid  in  JIanchester,  N.  H..  foi 
forty  years,  with  the  exception  of  the  period  of  the  Civil  War. 
when  he  was  surgeon-major  of  the  Tenth  New  Hampshire  Vol 
unteers,  died  at  his  home  in  Manchester,  April  6,  from  pares!-, 
after  an  illness  of  two  years,  aged  71. 

WHliam  F.  McClelland,  M.D.,  Jeffer.son  Medical  College. 
Philadelphia.  1859,  who  had  lived  in  Denver  since  1862,  and 
who  was  a  pionetr  in  the  study  of  the  climatic  influence  of 
Colorado  on  pulmonary  disease,  died  at  his  home  in  Denvir. 
April   12,  aged  80. 

James  C.  Larsh,  M.D.,  University  of  Maryland,  Baltimore. 
1842,  died  in  Baltimore,  April  3,  from  paralysis,  aged  SO. 
For  forty  years  he  practiced  at  Reisterstown,  retiring  and 
moving  to  Baltimore  about  i  ighteen  years  ago, 

John  Ambrose  McKinley,  M.D.,  Northwestern  University 
Medical  School,  Chicago,  1894,  died  from  tuberculosis,  at  El 
Paso,  Texas,  where  he  had  gone  in  search  of  health,  Maich  s. 
after  an  illness  of  one  year. 

George  L.  Gurney,  M.D.,  Medical  School  of  Maine.  Bruns 
wick.  1S70,  died  at  his  home  in  St.  Paul,  Minn.,  April  6,  aged 
47    years. 

Merritt  H. Chandler,  M.D.,  I'niversily  of  Vermont,  Bui 
lington,  1869,  died  at  his  home  in  Woodstock,  Vt,,  April  6. 
after  an  illness  of  thne  months,  from  Bright's  disease,  aged  56 

John  R.  Kirkland,  M.D.,  University  of  Pennsylvania. 
Philadelphia,  1859.  died  from  angina  pectoris  after  an  illnes- 
of  five  days,  at  his  residence  in  Meridian, Miss,, April  5,  aged  fi6 

Columbus  C.  Wright,  M.D.,  Ohio  Medical  University. 
Columbus.  1S97.  died  April  6.  at  his  home  in  Columbus.  frotTi 
pulmonary  tuberculosis,  after  a  long  illness,  aged  24. 

Charles  H.  Dana,  M.D.,  .Jefferson  Medical  College,  Phila 
delphia,  1851,  of  Tunkhannock.  Pa.,  died  after  a  long  invalidism 
from  paralysis,  at  Bartow,  Fla.,  March  25. 

Wilson  A.  Smith,  M.D,,  University  of  Cincinnati,  Ohio. 
1888.  died  at  his  home,  in  Middlebourne,  W.  Va..  March  23. 
from   consumption,   after  a   long  illness. 

T.  S.  Stewart,  M.D.,  retired,  one  of  the  oldest  and  most 
esteemed  citizens  of  Marietta,  Ga.,  died  at  that  place.  April  4. 
after  a  short  illness,  aged  84. 

W.  B.  Harlan.  M.D,,  ITniversity  of  Ix)uisville,  1853,  died 
at  his  home  near  Danville.  Ky.,  April  6,  after  an  illness  oi 
several  months,  aged  72. 

Louis  T.  Dawson,  M.D.,  University  of  Tennessee.  Nash 
ville.  1886.  died  at  his  home  in  Cub  Run,  Ky.,  March  29.  from 
typhoi<l   fevrr,   aged   31). 

George  Perry  Jones,  M.D.,  I'nivirsity  of  Maryland.  Baiti 
more.  ISt;.";.  died  from  a]in|ili\y  al  liis  Imme  in  East  Newiuarkit. 
Md..  April  2.  aged  55. 

Albert  E.  Kelley.  M.D.,  New  York  Iniver^ity,  1891.  a  pra. 
litioner  of  South  Butlei-.  \.  ^'..  died  at   Newark.  N.  Y..  .\])ril  J. 
after  a  sh(n't  illness. 

Vincenzo  Centaro,  M,D,,  University  of  Naples,  Italy,  18S(i. 
who  liail  |iractiecd  mi'ilicinc  in  Chicago  for  about  eight  year-.. 
died  .\pril   15.  from  cougi'stion  of  the  brain. 

Henry  H.  De  Beck,  M:D..  University  of  Vermont,  Burliuj; 
ton,  1881,  died  after  a  long  illness  at  his  home  in  Winn,  Maim. 
March  23. 

Colon  C.  Watson.  M,D,,  liush  Medical  College.  1878,  dii.l 
at   his  lioMU-  in  Crystal  Lake,  HI.,  March  20,  aged  45, 

William  P,  Smith,  M,D.,  Rush  Medical  College,  Chicago, 
died  .\pril  5.  after  an  illness  of  five  years,  aged  50. 


April  30.  liidl. 
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tj  Lim  Fa  Mue.v 


;  Chu  San 
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10  Dang  Hong 

11  Chen  Kney  Kim  ... 

12  Jay  ManTong.   ... 

13  Lee  Wing  Tong  ... 

14  William  Murphy.  .   .    . 

15  Ham  Tan 

16  Lea  Do  Hen 

n  Chun  Yen  .   .   .   . 

ISTaik  DongLeong.  .   . 

19  Young  Moon  Li  Ghee  . 

20  Young  Wah  Noui .  .   . 

21  Anne  Roede 

22  Lee  Ho  

23  Chun  Wey  Lung 

24  Leam  Wing  Low.  .   .   . 
2')  Angela  Colombo.       .   . 


38,  M., 
16,  F., 
.-)3,  M., 
40,  " 

49,  " 
60,  " 
40,  " 
34,  " 

29,  " 

50.  " 
37,  " 

39,  " 

30,  F.. 


Place  of  Death. 


1001  Dupont.  .   .   . 
723  Sacramento...  . 

905  Dupont 

Oneida  Place.  .  .  . 
St  Louis  Alley.  . 

739  Clay  Street..  . 
717  Jackson. 
730'/s  Commercial* 

740  Pacific 

706  Pacific 

819  Clay 

759  Clay 

767  Clay* 

White  427  Dupont*.  .   .   . 
Mo 


SIQO  Dupont 

710' 2  Dupont..  .   . 

767  Clay 

705  Clay 

802  Dupont..  .   . 
802  Dupont    ... 
White  Pacific  Hospital*. 
30,  M.,  Mong.'844  Washington.  . 
720  Jackson  (1901). 
!833'-i  Clay 
White  5  Lafayette  Place* 


April  24. 
May  11. 


July  6. 
.August  11. 


November  1. 


(Following  observed  by  Commission.) 

26 
27 
28 
29 
30 
31 

Chun  Ah  Chou 

Lum  Hong  Yuen.  .   .   . 
Wong  Chi  Lin     ... 
Tom  Shom  . 

Ng  Ah  Back 

Foong  Ah  Feng      .    . 

44,  M..  Mong. 
.37,  " 

50,  " 

51,  •• 

45,  ■• 

12,  F.,      ■■ 

814  Washington.  .   . 
28  Ross  Alley  ... 
15' i  Waverly  .... 
814  Washington  .  . 
St  Louis  Alley  .  .   . 
747  Sacramento  St  . 

February    5. 

"          6. 

lo! 
11. 

12. 

To   Surgeon-General  Wyman,   Marine-Hospital  Bureau, 
Department  of  the  Treasury,  Washington,  D.  C. 

Sir: — The  special  Commission  appointed  by  the  Honorable, 
the  Secretary  of  the  Treasury,  for  the  purpose  of  ascertaining 
the  existence  or  non-existence  of  bubonic  plague  in  Saji  Fran- 
cisco, or  other  ports  or  places  in  the  state  of  California 
under  instructions  furnished  by  the  Surgeon-General  of 
the  I'nitod  States  Marine-Hospital  Service  begs  leave  to  sub- 
tnit  the  following  report: 

In  accordance  with  instructions  received,  the  members  of 
the  Commission  proceeded  as  early  as  possible  to  San  Fran- 
cisco, one  of  them  (Dr.  Barker)  arriving  on  Frida.y,  Jan.  25, 
1901.  the  other  two  (Dr.  Flexner  and  Dr.  Novy)  on  Sunda.y. 
■lanuary  27. 

The  first  formal  meeting  of  the  Conunission  was  held  at  the 
Occidental  Hotel  shortly  after  the  arrival  of  all  the  mem- 
bers. At  this  meeting  it  was  decided,  in  accordance  with 
your  instructions,  to  call  and  pay  our  respects  to  the  Hon- 
orable, the  Governor  of  the  state,  to  place  ourselves  in 
communication  with  the  local  authorities  in  order  to  obtain 
facilities  for  the  examination  of  the  sick  and  dead  in 
Chinatown,  or  elsewhere  should  suspected  cases  arise,  and  to 
arrange  for  a  laboratory  in  which  patliological  and  bacterio- 
logical examinations  could  be  undertaken. 

Owing  to  the  miscarriage  of  a  letter  sent  to  the  Commission 
by  the  Honorable,  the  Governor  of  the  .State,  the  call  of  your 
Commissioners  upon  him  was  delayed  until  Saturda.v.  Feb- 
ruary 10.  On  this  date,  however,  they  had  the  privilege  of 
[)aying  their  respects  to  the  Governor  and  of  informing  him 
of  their  orders.  The  Governor  received  your  Commissioners 
most  courteousl.y  and  stated  that  the  authorities  in  California 
desired  to  facilitate  by  ever.y  means  in  their  power  the  investi- 
gation concerned. 

A  call  was  also  made  upon  the  ma.yor  of  the  cit.v  of  San 
Francisco  and  upon  the  President  of  the  City  Board  of  Health, 
both  of  whom  offered  to  aid  in  any  wa.v  possible  to  them  the 
work  of  your  Cotnmissioners.  The  City  Board  of  Health  sup- 
plied the  Commission  with  a  map  of  Chinatown,  on  which 
were  charted  the  location  of  cases  which  the  Board  had  exam- 
ined and  regarded  as  plague. 

During  the  first  fifteen  da.ys  of  our  visit,  a  bureau  was 
opened  in  the  Occidental  Hotel;  the  Commission  met  at  11 
o'clock  daily,  and  it  was  announced  in  the  press  that  its 
members  w-ould  be  glad  to  confer  with  any  one  who  had  in- 
formation to  give  with  regard  to  the  existence  or  nonexistence 
of  plague   in  the   city.     In   addition,   letters  were  sent   to   a 


*  Particular  places  of  death  of  followin 
No.  8,  Pacific  Hospital,  Stockton  and  Chestn 
County  Hospital ;  No.  14,  City  and  County  ] 
Hospital,  3700  California  Street.  No.  25.  Citv  : 


numbers  was  as  follows: 
t  Strc.-ts:  No.  13,  City  and 
■spitiil;  No.  21,  Children's 
id  County  Hospital. 


number  of  physicians  in  town  requesting  an  interview.  The 
majority  of  those  written  to  responded;  opinions  were  divided, 
some  of  the  physicians  being  confident  that  plague  existed, 
others  being  sure  that  the  disease  was  not  here.  The  estab- 
lishment of  this  bureau  proved  to  be  of  great  service,  not  so 
much  in  affording  us  information  about  plague,  as  in  putting 
us  into  relation  with  the  medical  and  business  interests  of 
the  city.  Through  it,  a  plan  of  work  became  easy  to  formu- 
late; through  it  we  learned  how  to  gain  access  to  the  sick 
and  dead  Chinese  and  how  to  proceed  without  exciting  the 
opposition  or  suspicion  of  those  among  whom  we  were  to  work. 
The  representatives  of  the  principal  commercial  interests 
of  the  city  of  San  Francisco,  including  the  Merchants  Associ- 
ation, the  Manufacturers  and  Producers  Association,  the 
Board  of  Trade,  the  Pacific  Coast  Jobbers  and  Manufacturers 
Association,  the  Chamber  of  Commerce,  the  Pacific  Mail 
Steamship  Company,  and  the  Southern  Pacific  Railway  called 
upon  the  Commission,  welcomed  them  to  California  and 
offered  their  aid.  Through  the  courtesy  of  Colonel  Mendel, 
Room  IGl  of  the  City  Hall,  previously  used  as  a  license 
office,  was  put  at  the  disposal  of  the  Commission.  It  was 
fitted  out  as  a  laboratory,  the  outfit  being  purchased  new  in 
San  Francisco. 

INSPECTIONS    OF    THE    CHINESE    SICK    AND    DEAD. 

The  attorney  of  the  Chinese  Consolidated  Benevolent  Asso- 
ciations (ordinarily  known  as  the  Chinese  Six  Companies) 
advised  the  Chinese  to  co-operate  with  the  Commission.  As 
a  result,  proclamations  were  issued  ordering  the  Chinese  to 
report  all  cases  of  sickness  and  death,  no  matter  what  the 
cause,  to  the  offices  of  the  Chinese  Six  Companies  in  order 
that  daily  inspections  might  be  made.  Mr.  Wong  Chong,  the 
secretary  of  the  Six  Companies,  accompanied  a  member  of 
the  Commission  (Barker)  daily  to  each  house  whence  a  report 
had  been  made,  aided  in  finding  the  cases,  acted  as  interpreter, 
and  assisted  in  obtaining  the  necessary  histories.  It  is  be- 
lieved by  the  members  of  the  Commission  that  the  Chinese 
Six  Companies  acted  in  good  faith  and  that  they  made  every 
attempt  to  give  access  to  the  sick.  Certain  cases  of  sickness, 
it  is  true,  were  not  reported  and  were  not  known  of  until  the 
dead  bodies  were  found,  but  this,  it  is  believed,  was  due  to 
negligence  on  the  part  of  the  Chinese  concerned  rather  than 
to  any  attempt  at  concealment. 

The  daily  inspections  of  the  sick  and  dead  permitted  of 
observations  relative  to  the  mode  of  life  of  the  people  in  the 
fourteen  blocks  of  San  Francisco  which  makes  up  "Chinatown." 
These  observations  were  extended  by  special  trips  of  inspec- 
tion under  the  guidance  of  officers  of  the  city  detective  force 
and  by  numerous  independent  trips  of  inspection  made  by 
,vour  Commissioners. 

The  dwellings  of  the  poorer  classes  of  Chinese  were  found 
to  be  here,  as  the.y  seem  to  be  everywhere,  shockingly  unsani- 
tary. In  places  there  is  marked  overcrowding;  the  rooms  are 
small,  they  are  often  entirely  devoid  of  light  or  means  of 
ventilation,  and  nearly  alwa.ys  insufficiently  lighted  and  ven- 
tilated; many  of  them  are  filthy;  some  of  them,  especially 
those  situated  in  basements,  are  damp  and  emit  a  foul  stench. 
These  faults  in  sanitation  are  not  confined  to  the  tenement 
houses  of  the  Chinese:  on  the  contrary,  in  the  rear  of,  or  over 
or  under  some  of  the  more  pretentious  business  buildings 
are  to  be  found  sleeping  and  living  apartments  which  are  most 
objectionable  from  a  sanitary  point  of  view. 

The  Chinese  in  San  Francisco  are.  however,  in  many  re- 
spects much  better  off  than  are  their  countrymen  in  great 
native  centers  like  Canton  or  even  than  those' in  a  city  like 
Hongkong.  There  is  almost  an  entire  absence  of  the  utter 
destitution  met  with  among  so  many  of  the  Chinese  in  Asia: 
the  Chinese  in  San  Francisco  arc.  on  the  whole,  very  well  fed, 
for  wages  are  high  and  food  is  abundant  and  cheap.  They 
are  also  well  clothed  as  a  rule  and  particular  emphasis  is  to 
be  laid  upon  the  fact  that  the  Chinese  here  wear  shoes,  stock- 
ings and  trousers,  since  it  is  believed  by  many  that  the  bare 
legs  and  feet  of  the  Chinese  in  Hongkong  and  Canton  had 
much  to  do  with  the  frequency  of  infection  with  plague  in 
those  places. 

A  large  percetage  of  the  Chinese  in  San  Francisco,  it  is 
said,  smoke  opium.  There  are  a  numbei"  of  Chinese  proctitutes. 
but  inspection  of  the  quarters  occupied  by  the  latter  would 
indicate  that  the  rooms  in  which  they  live  are  on  the  whole 
more  wholesome  as  regads  air  space',  light,  ventilation  and 
cleanliness  than  those  of  the  other  inhabitants  of  the  district. 

On  Wednesday.  Feb.  G.  1901,  systematic  daily  rounds  of 
visits  were  made  by  one  of  the  Commissioners  in  company 
with  Mr.  Wong  Chung  to  the  rooms  of  the  sick  as  reported 
each  day  to  the  offices  of  the  Chinese  Six  Companies.  Rapid 
clinical  examinations  were  made  and  notes  kept  of  the  results. 
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A  number  of  the  cases  met  with  were  obviously  instances  of 
advanced  tuberculosis;  others  were  affected  with  various 
chronic  diseases,  such  cases  being  of  no  interest  for  the  investi- 
gation was  made  only  once.  When  patients  were  found  who 
presented  symptoms  which  were  suggestive  of  plague  a  careful 
examination  was  made;  in  doubtful  eases,  the  first  visit  was 
followed  by  others  and  the  progress  of  the  illness  carefully 
watched.  These  regular  visits  of  daily  inspection  were  main- 
tained until  Feb.  16,  1901,  during  which  period  a  sufficient 
number  of  instances  had  been  observed  to  permit  your  Com- 
missioners to  conclude  beyond  possible  doubt  that  cases  of 
bubonic  plagxie  were  occurring  among  the  Chinese. 

Inspections  of  the  dead  in  Chinatown  were  made  also  dally 
by  the  same  member  of  the  Commission,  beginning  Feb.  5, 
1901.  Access  to  the  dead  was  gained  in  two  ways.  In  the 
first  place  the  assistant  city  physician,  Dr.  F.  P.  Wilson, 
makes  the  rounds  of  the  undertaking  establishments  in  China- 
town each  forenoon.  He  inspects  the  bodies  of  the  dead  and 
where  necessary  advises  a  pathological  and  bacteriological 
examination  by  Dr.  Kellogg,  the  bacteriologist  of  the  City 
Board  of  Health.  Permission  was  obtained  from  these  gentle- 
men for  the  making  of  simultaneous  and  independent  inspec- 
tions and  of  pathological  and  bacteriological  examinations 
by  the  Commission. 

A  second  mode  of  access  to  the  dead  was  that  afforded  bv 
the  reports  made  by  the  Chinese  directly  to  the  offices  of  the 
Six  Companies.  By  this  mode,  it  was  in  some  instances  pos- 
sible to  learn  of  the  death  of  individuals  and  to  make  inspec- 
tions of  bodies  before  the  city  officials  were  informed  of  them. 
(To   he   continued.) 


Societies. 


COMING   MEETINGS. 

Medical  and  Chiiurgical  Faculty  of  Maryland,  Baltimore,  April 
23-26,   1001. 

Texas  State  Medical  Association,  Galveston,  April  23,  1901. 

American  Association  of  Genito-Urinary  Surgeons,  Old  Point 
Comfort,  April  30,  1901. 

Association  of  American  Physicians,  Washington,  D.  C,  April 
30,   1901. 

American  Gastro-Enterological  Association,  Washington,  D.  C, 
May  1,  1901. 

Kansas  Medical  Society,  Pittsburg,  May  1-3,  1901. 

American  Surgical  Association,  Baltimore,  Md.,  May  7-9,  1901. 

American  Therapeutic  Society,  Washington,  D.  C,  May  7-9,  1901. 

Nebraska  State  Medical  Society,  Lincoln,  May  7-9,  1901. 

Oklahoma  Territory  Medical  Association,  Oklahoma  City,  May  8. 
1901. 

Mississippi  State  Medical  Association,  Jackson,  May  8,  1901. 

Washington  State  Medical  Society,  Seattle,  May  8-9,  1901. 

Ohio  State  Medical  Society.  Cincinnati.  May  8-10,  1901. 

Arkansas  Medical   Society,  Hot  Springs,  May  14-16,  1901. 

Medical  Association  of  Montana,  Great  Falls,  May  15-16,  1901. 

Michigan  State  Medical  Society,  Battle  Creek,  May  15-16,  1901. 

Iowa  State  Medical  Society,  Davenport,  May  15,  1901. 

Indiana  State  Medical  Society,  South  Bend,  May  15-17,  1901. 

New  Hampshire  Medical  Society,  Concord,  May  16-17,  1901. 

Medical  Association  of  Missouri,  Jefferson  City,  May  21-23,  1901. 

Illinois  State  Medical  Society,  Peoria,  May  21-23,  1901. 

Medical  Society  of  North  Carolina.  Durham,  May  21-23,  1901. 

Connecticut  Medical   Society,  Hartford,  May  22-23,  1901. 

Kentucky  State  Medical  Society,  Louisville,  May  22-24,  1901. 

Medical  Society  of  West  Virginia.  Grafton,  May  22-24,  1901. 

American  Laryngologlcal,  Rhinological  and  Otological  Society, 
New   York  City,   May  23-25,   1901. 

American   Pediatric  Society,  Niagara  Falls,  N.  Y.,  May  28,  1901. 

American  Gynecological  Association,  Chicago,  May  28.  1901. 

American  Climatological  Association,  Niagara  Falls,  N.  Y.,  Mnv 
30,  1901. 

German  Dermatological  Congress. — This  Congress  will 
meet  in  Ureslau,  May  28-:i0. 

Gloucester  ( Mass. )  Medical  Club. — At  the  annual  meeting 
of  this  Club,  April  4,  Dr.  Edward  S.  Eveleth  was  elected  presi- 
dent and  Dr.  Percy  C.  Procter,  secretary  and  treasurer. 

Pennsylvania  Society  for  the  Prevention  of  Tubercu- 
losis.— .\t  the  annual  meeting  of  this  Society,  held  on  .\pril 
10,  in  Pliiladeli)liia.  Dr.  (iuy  Hinsdale  was  elected  president, 
and   Dr.   Alex.    Heron   Davisson.   secretary. 

Paducah  (Ky.  i  Medical  and  Surgical  Society.— This 
Society  held  its  meeting  for  the  annual  election  of  officers, 
.■\pril  :!,  and  elected  Dr.  Charles  11.  lirothcrs,  president;  Dr. 
Delia  ('aldwell.  secretary,  and  Dr.  Horace  T.  Rivers,  treasurer. 

Everett  (Mass.)  Medical  Society. — Tlie  annual  meeting 
of  this  Society  was  held  March  27,  and  Dr.  K.  Cazneau  Newton 


elected  president;  Dr.  George  E.  Whitehill,  vice  president,  and 
Dr.  Belle  D.  Curtis,  secretary  and  treasurer. 

San  Diego  County  ( Cal. )  Medical  Society. — At  the  an- 
nual meeting  of  this  Society,  April  5,  Dr.  George  Cleary  was 
elected  president;  Dr.  Eugene  St.  Clair  Beadles,  vice-  president, 
and   Dr.   Thomas   L.  JIagee.   secretary  and   treasurer. 

Upper  Des  Moines  Medical  Association. — At  the  semi- 
annual meeting  of  this  Association,  at  Estherville,  March  23, 
Dr.  Edmund  D.  Putnam,  Lake  Park,  was  elected  secretary, 
vice  Dr.  Charles  S.  Shultz,  of  the  same  place,  resigned. 

American  Climatological  Association. — The  eighteenth 
annual  meeting  of  this  Association  will  be  held  in  Niagara 
Falls,  N.  Y.,  May  30,  31  and  June  1,  under  the  presidency  of 
Dr.  Robert  H.  Babcock,  Chicago. 

Louisiana  State  Medical  Society. — The  twenty-Second  an- 
nual meeting  of  this  Society  will  be  held  at  the  medical  depart- 
ment of  Tulane  University,  New  Orleans,  April  18  to  20,  presi- 
dent Frederick  W.  Parham  in  the  chair. 

Medical  Society  of  the  State  of  West  Virginia. — The 
thirty-fourth  annual  meeting  of  this  Society  will  be  held  in 
Grafton,  May  22  to  24.  Dr.  G.  A.  Asohman,  Wheeling,  secre- 
tary, requests  that  titles  of  papers  be  send  to  him  before 
April  30. 

Nashville  (Tenn. )  Academy  of  Medicine. — The  annual 
meeting  of  the  Academy  took  place  April  2,  and  the  following 
oflicers  were  elected:  Dr.  William  D.  Haggard,  president;  Dr. 
Carl  C.  Warden,  vice  president,  and  Dr.  Deering  J.  Roberts, 
secretary. 

Kansas  Medical  Society. — The  thirty-fifth  annual  meeting 
of  this  Society  will  be  held  at  Pittsburg,  May  1  to  3,  under  the 
presidency  of  Dr.  J.  W.  Porter,  of  that  city.  The  physicians 
of  the  city  will  tender  a  banquet  to  the  Society,  May  3,  at  the 
close  of  the  evening  session. 

Clinton  County  (Iowa)  Medical  Society. — At  the  quar- 
terly meeting  of  this  Society,  held  at  Clinton,  April  2,  dele- 
gates were  appointed  to  the  state  medical  society,  and  Dr.  F. 
A.  Hohenschuh.  Clinton,  was  elected  secretary  to  succeed  Dr. 
David  T.  NicoU,  removed  to  Clarence. 

West  Tennessee  Medical  and  Surgical  Association. — 
This  association  will  hold  its  tenth  annual  session  at  Jackson, 
Tenn.,  May  2  and  3,  instead  of  the  usual  time,  the  last  of  May. 
The  change  is  made  on  account  of  the  nearness  of  the  time  of 
the  meeting  of  the  American  Medical  Association. 
'  Whatcom  County  ( Wash. )  Medical  Association. — The 
physicians  of  the  county  met  at  Whatcom,  March  30,  and  or- 
ganized this  association,  with  the  following  officers:  Dr.  Hays 
A.  Compton.  Fairhaven,  president;  Dr.  Euclid  Vanzandt,  New 
Whatcom,  vice-president,  and  Dr.  Joseph  F.  Cross,  New  What- 
com, treasurer. 

McLean  County  (111.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  at  Bloomington,  April  4,  the  following 
officers  were  re-elected.  Dr.  Charles  E.  Chapin,  Bloomington, 
president;  Dr.  William  R.  Shinn,  Chenoa,  vice-president;  Dr. 
Franklin  C.  Vandervort,  Bloomington,  secretary,  and  Dr.  Ernest 
Reedy,  treasurer. 

International  Association  of  Railway  Surgeons  of  the 
United  States,  Canada  and  Mexico. — The  executive  board  of 
this  Association  has  decided  that  the  next  annual  convention 
shall  be  held  in  Milwaukee,  Wis.,  June  10  to  12.  The  local 
committee  of  arrangements  consists  of  Drs.  Harry  A.  Sifton. 
.Solon  Marks  and  William  Mackie. 

Cuyahoga  County  (Ohio)  Medical  Society. — The  annual 
meeting  of  this  Society  occurred  at  Cleveland,  April  4.  The 
eleolion  of  officers  resulted  in  the  choice  of  Dr.  Carl  A.  Hamann, 
pri^ident:  Drs.  Charles  C.  Stuart  and  Leroy  S.  Chadwick,  vicc- 
]M(sidcnts;  Dr.  Frederick  C.  Herrick,  secretary,  and  Dr. 
CIkuUs  G.  Foote,  treasurer,  all  of  Cleveland. 

Canadian  Medical  Association. — The  annual  meeting  I'f 
the  Canadian  Medical  .\ssociation  will  bo  held  in  Winnipig. 
Manitoba.  August  28-31,  under  the  presidency  of  Dr.  Henry  II. 
Chown.  of  th:it  city.  Special  arrangements  have  bem  seciind 
from  the  Canadian  Pacific  Railwav  for  trips  there  and  to  other 
parts  of  the  northwest  as  well  as  fn  the  Pacific  Coast. 

Howard  County  i  Ind. )  Medical  Society. — This  Sociitw 
at  its  annual  meeting,  held  in  Kokomo.  -Xpril  4,  elected  Dr.  S. 
Koscoc  Chancellor,  Kokomo,  president ;  Dr.  Daniel  C.  Peters, 
(Jrcentown,  vice-president;  Dr.  William  Harrison.  Kokoin.', 
secretary,  and  Dr.  J.  McLeon  Moulder,  Kokomo,  treasur.  i 
Delegates  to  the  state  society  and  the  American  Medical  .\^ 
s(Hi.\TioN  were  also  elected. 

Medical  Society  of  the  State  of  North  Carolina. — The 
amnial   meeting  of  this  Society  will   be  held   in   Durham,  May 
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21  to  2.3,  under  the  presidency  of  Dr.  Julian  M.  Baker,  Tarboro. 
Dr.  Earle  Grady,  Tryon,  will  deliver  the  oration,  and  Dr. 
Robert  S.  Primrose,  Newbern,  the  essay.  The  annual  discus- 
sion will  be  led  by  Dr.  David  A.  Stanton,  High  Point.  Dr. 
Albert  G.  Carr,  Durham,  is  chairman  of  the  committee  of 
arrangements. 

Southern  Idaho  Medical  AssociatioH. — The  quarterly 
meeting  of  this  bod)'  was  held  in  Boise,  April  4.  The  retiring 
president.  Dr.  Kobert  L.  Xourse.  Hailey,  addressed  the  Society 
on  "How  Can  We  Best  Secure  the  Knforcement  of  the  Medical 
Laws  of  Idaho?"  Dr.  Lucien  P.  McCalla,  Boise,  was  elected 
president:  Dr.  Ed.  E.  Maxey,  Caldwell,  vice-president,  and 
Dr.  Hubert  A.  Castle,  Pocatello,  secretary. 

Tennessee  State  Medical  Society. — At  the  sixty-eighth  an- 
nual meeting  of  this  Society,  at  Nashville,  April  10,  the  fol- 
lowing officers  were  elected:  Dr.  Deering  J.  Roberts,  Nashville, 
president:  i)rs.  James  B.  Murfree,  Jr.,  Murfreesboro,  L.  A. 
Yarbrough,  Covington,  and  William  B.  St.  John,  Bristol,  vice- 
presidents;  Dr.  A.  Bennett  Cooke,  Nashville,  secretary,  and 
Dr.  William  C.  Bilbro,  Murfreesboro,  treasurer.  Memphis  was 
selected  as  the  ne.\t  place  of  meeting. 

Medical  Association  of  the  District  of  Columbia. — The 
annual  meeting  uf  this  Association  was  held  in  Washijigton, 
April  2.  The  following  officers  were  elected:  Dr.  H.  L.  E. 
Johnson,  president;  Drs.  George  C.  Ober  and  William»H.  Fox, 
vice-presidents ;  Dr.  Monte  Griffith,  secretary,  and  Dr.  Frank 
Eeech,  treasurer,  all  of  Washington.  Delegates  were  also 
I  lected  to  the  Amerrwn  Medical  Association,  and  Dr.  G. 
Wythe  Cooke  was  designated  to  confer  with  the  Association 
on  state  organization. 

Hornellsville  ( N.  Y. )  Medical  and  Surgical  Association. 
— The  annual  meeting  and  dinner  of  this  Association  occurred 
at  the  Steuben  Sanatorium,  April  1.  Dr.  Charles  O.  Green 
was  elected  president;  Dr.  Charles  M.  Brasted,  vice-president, 
and  Dr.  Ray  G.  Lawrence,  secretary  and  treasurer.  After  the 
president's  address.  Dr.  William  S.  Ely,  Rochester,  read  a 
paper  entitled  "Some  of  the  Certainties  and  Uncertainties  in 
Medicine,"'  and  Dr.  Floyd  S.  Crego,  Buffalo,  discussed  "Some  of 
the  Improvements  in  Medicine  and  Their  Relation  to  Nervous 
Diseases."' 

New  London  County  ( Conn. )  Medical  Society. — The  one 
hundiril  and  tenth  annual  meeting  of  this  Society'  was  held  at 
Xiirwich.  A]iril  4.  The  Society  adopted  a  resolution  that  it 
supports  and  urges  the  passage,  with  such  modifications  as  may 
seem  best,  of  the  bill  known  as  "An  act  to  establish  a  state 
hospital  in  some  suitable  location  for  the  treatment  of  incipient 
pulmonary  tuberculosis  and  making  an  appropriation  therefor. 
It  also  elected  delegates  to  the  American  Medical  Associ.4.- 
no.v  and  the  following  officers:  Dr.  Charles  B.  Graves,  New 
London,  president;  Dr.  Newton  P.  Smith.  Norwich,  vice-presi- 
dent, and  Dr.  Carlisle  F.  Farrin.  New  London,  clerk. 

Colorado  Medical  Library  Association. — The  eighth  an- 
nual meeting  of  this  Society  was  held  at  Denver,  March  20. 
The  secretary.  Dr.  Carroll  E.  Edson.  reported  that  770  volumes 
had  been  added  to  the  library,  and  that  donations  had  been 
received  from  the  Denver  and  Arapahoe  Medical  Society,  of 
$150 ;  and  from  Dr.  John  Boice,  of  200  bound  volumes  of  periodi- 
cals. ■  The  president.  Dr.  Henry  Sewall,  spoke  on  the  needs  of 
the  library.  Dr.  Leonard  Freeman  was  appointed  to  consult 
with  the  authorities  of  the  County  Hospital  regarding  some 
arrangements  whereby  the  resources  of  the  Hospital  for  medical 
literature  might  be  made  available  for  the  Association,  and 
whether  a  fee  on  attendance  on  clinics  could  be  collected  from 
medical  students,  said  fee  to  be  applied  to  the  purchase  of 
medical  journals.  The  election  of  officers  resulted  as  follows: 
Dr.  Charles  D.  Spivak.  president;  Dr.  Edward  Jackson,  secre- 
tary and  treasurer,  and  C.  R.  Dudley,  librarian. 

Association  of  American  Medical  Colleges. — The  next 
regular  meeting  of  this  .Association  will  be  held  at  the  Hotel 
Ryan.  St.  Paul,  Minn..  June  3,  under  the  presidency  of  Dr. 
.\lbert  R.  Baker.  Cleveland,  Ohio.  It  will  consist  of  an  educa- 
tional and  a  business  session.  The  educational  session  will  be 
opened  at  2  p.  m..  by  the  president's  address,  followed  by  sev- 
eral papers  of  medical  pedagogic  interest.  To  this  session  all 
persons  interested  in  medical  education  are  invited.  The  rep- 
resentatives and  associates  of  the  Association  of  Southern 
Medical  Colleges  have  received  a  special  invitation.  The  mem- 
bers of  the  Confederation  of  State  Examining  and  Licensing 
Boards  are  also  invited.  There  will  also  be  an  exhibition  of 
work  done  in  medical  colleges.  At  8  p.  m.,  the  business  session 
will  be  held  and  the  amendments  to  the  Constitution,  proposed 
by  several  colleges,  considered.  The  report  of  the  judicial 
council,  the  election  of  members  and  the  election  of  officers  for 
the  succeeding  year  will  close  the  program. 


CINCINNATI  ACADEMY  OF  MEDICINE. 

.Uceling  held  March  25. 

President  Dr.  N.  P.  Dandridge  in  the  chair. 
A  Case  of  Cerebral  Abscess. 

Dr.  E.  W.  Mitchell  reported  tliat  on  January  27  he  was 
called  to  see  a  well-developed  and  well-nourished  boy  of  l;5, 
who,  three  years  ago.  had  suffered  from  a  fracture  of  the  right 
frontal  bone  which  had  been  trephined  and  from  which  he  had 
made  an  uneventful  recovery.  He  had  had  no  headaches  since, 
was  intelligtnt,  and  there  could  be  said  to  have  >-.'en  no  brain 
or  mental  symptoms  up  to  the  time  of  this  last  sickness.  For 
two  or  three  days  previous  to  the  time  Dr.  Mitchell  saw  him, 
he  had  complained  of  a  cold,  but  this  did  not  prevent  him  from 
taking  part  in  the  games  and  exercises  of  his  frifnds.  On  the 
morning  of  the  27th,  he  complained  of  headache  and  pain  at  the 
root  of  the  nose.  He  gradually  grew  worse  during  the  day.  de- 
veloping fever  and  soreness  of  the  throat.  Dr.  Mitchell  saw 
him  at  10  p.  m.,  and  found  him  unconscious,  temperature  103, 
pulse  06,  full  and  strong,  respirations  30.  pupils  slightly  con- 
tracted but  reacting  normally  to  light,  heart  normal,  "lungs 
normal  except  for  some  coarse  mucous  rales,  pharynx 
congested  and  tonsils  swollen;  his  bowels  had  moved 
twice  during  the  day  and  he  had  vomited  several  times.  He 
could  be  aroused  slightly,  responding  to  questions  only  in 
monosyllables,  and  again  relapsing  into  stupor.  The  next 
morning  he  responded  somewhat  more  readily  to  direct 
questions;  temperature  was  101,  pulse  92;  he  had  had  a 
spasm  at  midnight  and  another  at  5  a.  m.,  the  convulsions 
being  general  but  most  marked  on  the  right  side.  After  the 
second  convulsion  he  had  roused  up  sufficiently  to  answer  ques- 
tions. Kernig's  sign  was  not  satisfactorily  obtained  on  ac- 
count of  voluntary  resistance.  He  had  no  convulsions  during 
that  day,  but  remained  in  a  slight  stupor;  toward  evening  a 
slight  squint  of  the  left  eye  was  noted.  On  the  morning  of 
the  third  day  slight  opisthotonos  was  first  noted;  temperature 
101,  pulse  100;  he  had  tossed  restlessly  in  bed  all  night,  but 
had  no  convulsions;  some  twitching  of  the  right  hand,  arm  and 
hand  and  great  hyperesthesia  were  prestnt;  he  did  not  answer 
questions,  took  nourishment  well,  and  there  was  no  vomiting. 
Kernig's  sign  was  present.  A  positive  diagnosis  of  meningitis 
was  now  made,  but  before  ojjeration  could  be  performed,  he 
was  seized  suddenly  with  a  convulsion  and  died. 

Autopsy. — This  showed  a  depressed  scar  on  the  right  frontal 
bone,  corresponding  to  a  depression  on  the  inner  table,  qviite 
healthy  in  appearance.  The  inner  surface  of  bone  was  so 
smooth  and  so  nearly  normal  in  appearance  that  only  by  close 
inspection  could  the  site  of  the  trephining  be  discovered.  By 
holding  the  bone  between  the  e.ye  and  the  light  the  outlines 
of  the  button  could  be  nicely  seen.  From  the  lower  margin  of 
the  button  a  very  fine  line  extendi d  downward  for  about  three 
fourths  of  an  inch,  probably  indicating  the  line  of  the  old  frac- 
ture. The  dura  was  normal  except  for  greatly  distended  blood- 
vessels. The  pia  over  the  right  frontal  and  anterior  half  of 
the  parietal  lobe  was  covered  by  a  layer  of  greenish-yellow 
lymph.  In  the  superior  frontal  lobe  was  an  abscess  about  as 
large  as  a  navy  bean  and  about  an  inch  below  the  surface.  The 
tissues  between  the  abscess  and  the  surface  were  softened  and 
broken  down.  The  central  abscess  cavity  had  the  appearance 
of  having  a  lining  membrane.  It  would  seem  probable  that 
at  the  time  of  the  injury  a  small  abscess  had  formed  here,  had 
become  encysted,  and  had  for  three  years  produced  no  symp- 
toms. Finally  exposure  and  exertion  had  broken  the  limiting 
membrane,  causing  infection  of  the  surrounding  brain  tissue 
and  perforation  to  the  surface  where  the  fatal  meningitis  was 
excited. 

Scarlatina  with  Meningeal  Symptoms. 

Dr.  W.  D.  Haines  reported  this  case.  A  child,  2  years  old, 
well  developed  and  well  nourished,  had  had  an  attack  of  pneu- 
monia complicated  with  acute  purulent  otitis  media,  in  March, 
1900,  and  a  slight  purulent  discharge  from  the  right  ear  had 
continued  up  to  the  present  time.  The  child  was  taken  sick 
about  11a.  m.  January  27.  with  vomiting.  He  saw  her  first 
about  2  p.  m.,  and  found  her  face  flushed,  breathing  hurried 
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and  of  a  peculiar  inttnuitting  type,  pulse  rapid,  temperature 
103,  fauces  injected,  the  tongue  red  and  dry  and  a  glandular 
enlargement  of  the  neck.  She  was  continually  putting  her 
fingers  in  her  right  ear.  The  fever  rtmained  in  the  vicinity  of 
103  or  104  for  the  next  four  days,  but  no  rash  appeared.  She 
slept  and  ate  fairly  well.  At  about  this  time  a  few  deeply  in- 
jected macules  about  the  size  of  a  millet  seed  dotted  the  skin 
covering  the  anttrior  aspect  of  the  knee-joint.  The  urine  was 
loaded  with  albumin  and  phosphates  and  grave  uremic  symp- 
toms began  to  make  their  appearance  (third  day).  On  the 
morning  of  the  fifth  day  a  faint  rash  appeared.  The  duration 
of  the  rash  was  one  day  and  followed  by  extinsive  desquama- 
tion, considering  the  very  slight  manifestation  of  the  rash. 
With  the  desquamation  the  temperature  began  to  subside,  then 
started  to  rise  rapidly  in  the  next  twenty-four  hours,  reaching 
106.  This  was  undoubtedly  due  to  an  acute  follicular  ton- 
sillitis. Respirations  now  increased  to  40  a  minute  and  the 
pulse  to  160.  On  the  seventh  day  ptosis  of  the  right  eye  ap- 
peared, with  contraction  of  the  pupil :  on  tlie  left  side  was 
noted  a  divergent  squint.  There  was  slight  tendency  to  opis- 
thotonos. Large  rose-colored  spots  appeared  on  the  skin  cov- 
ering the  face,  hands,  neck  and  anterior  surface  of  the  body, 
especially  marked  and  persistent  on  the  skin  of  the  neck.  Slight 
pressure  on  the  skin  at  any  point  caused  a  hyperemie  blush 
which  remained  siveral  minutes.  The  child  was  restless,  cry- 
ing much  of  the  time,  sleeping  but  little  and  taking  but  small 
quantities  of  nourishment;  the  urine,  however,  became  more 
abundant  and  less  albuminous.  For  a  week  the  hyperemie 
patches  continued  to  fade  and  to  reappear.  The  discharge  from 
the  ear,  whieh  had  ceased  with  the  onset  of  the  attack,  reap- 
peared, and  immediate  improvement  ivas  manifested:  the 
paralysis  began  clearing,  the  temperature  fell,  respiration  and 
pulse  approached  the  normal,  the  urine  cleared,  and  all  that 
now  remains  are  the  stains  of  the  maculopapular  eruption. 
Mastoid  Disease  with  Unusual  Symptoms. 
Dr.  J.  A.  Tno.MPSON  reported  the  case  of  a  girl  of  13  who  had 
been  in  failing  health  for  a  numberof  days.  Forseveral  weeks  she 
had  been  under  the  care  of  her  physician,  during  which  time 
there  had  been  slight  fever,  and  the  case  was  regarded  as  one 
of  atypical  typhoid.  The  only  localizing  symptom  during  that 
time  was  an  earache  incrfasing  in  intensity,  with  the  pain  much 
worse  at  night.  The  pain  was  in  the  mastoid  process.  A 
slight  chronic  eczema  behind  the  ear  made  it  difficult  to  say 
when  redness  and  swelling  due  to  mastoid  inflammation  first 
appeared.  On  November  21,  1900,  he  had  been  called  and 
found  marked  swelling  and  tenderness  over  the  mastoid  and 
pain  radiating  over  the  whole  temporal  and  parietal  region. 
There  was  no  evidence  of  any  disease  in  the  tympanic  cavity. 
The  drum  was  not  even  reddened.  On  November  26  there  was 
pus  in  the  attic  and  a  paracentesis  was  made,  evacuating  a 
small  amount.  The  paracentesis  wound  healed  rapidly  and 
the  discharge  from  the  middle  ear  ceased  in  a  few  days.  There 
was  at  this  time  a  decrease  in  the  pain  and  fever.  A  few  days 
later  there  was  a  spontaneous  perforation  of  the  drum  in  the 
posterior  inferior  quadrant,  following  but  a  few  hours  of  pain; 
this  was  followed  by  a  very  jirofuse  purulent  discharge.  The 
swelling  and  tenderness  over  the  nuistoid  promptly  subsided, 
and  on  Dccembtr  114  she  was  able  to  come  to  the  office  for 
treatment.  The  perforation  closed  once  b>it  opened  after  about 
twenty-four  hours.  On  December  20  her  symptoms  became 
rapidly  worse,  especially  the  pain,  swelling  and  tenderness  over 
the  mastoid.  On  Decend)er  2S  the  mastoid  was  opened  and 
found  filled  with  pus.  granulation  tissue  and  polypi.  This  was 
entirely  removed  and  the  opening  continue-d  until  the  mastoid 
antrum  was  opened,  thus  securing  good  drainage  from  the 
middle  ear.  On  removing  the  dressings  (fourth  day)  the 
drum  was  found  to  have  healed.  The  patient  was  discharged 
from  the  hospital  at  the  end  of  two  weeks,  and  healing  was 
comjilcte  on  the  forty-eighth  day.  Hearing  distance  for  the 
watch  in  diseased  ear  is  12/24.  The  uncommon  features  were 
grave  disease  in  the  mastoid  cells  weeks  before  the  tympanic 
cavity  was  involved,  improvement  in  the  general  and  local 
symi)toms  while  extensive  destruction  of  the  bone  was  in 
progress,  and  death  of  the  bone  wholly  out  of  proportion  to  the 
general  or  local  symptoms,  with  a  rapid  healing  of  the  wound 


without  any  of  the  complications  and  delays  that  usually  at- 
tend extensive  operations  on  necrotic  bone. 

Alopecia   Areata   and   Nasal   Epithelioma. 

Dk.  if.  L.  nEiDi?;G.SFELD  presented  two  dennatologic  cases, 
one  of  alopecia  areata  in  a  young  boy.  the  other  a  case  of 
epithelioma  of  the  nose  in  a  man  about  00  years  of  age,  which 
had  been  apparently  cured  by  local  applications  of  arsenious 
acid  in  the  form  of  a  paste.  The  diagnosis  of  tliis  t\Tse  had 
been  confiimed  by  micro.scopic  examination. 
Strangulated    Uinbilical    Hernia:    Operation;    Recovery. 

Dr.  a.  W.  Johnstone  reported  the  case  of  a  large  fleshy 
woman.  04  years  of  age.  with  hernia  apparently  strangulated 
one  day  before  operation  was  instituted.  The  omentum  and 
intestines  were  found  gangrenous.  All  the  gangrenous  por- 
tions were  removed  and  the  fresh  eiids  approximated  by  means 
of  the  Murphy  button.  Recovery  was  uneventful.  He  re- 
ported the  case  on  account  of  the  long  time  elapsing  before  the 
passing  of  the  button;  it  had  been  inserted  on  Dec.  27.  1900. 
and  was  passed  March  11. 

Fibroid  of  the  TJterus. 

Dr.  J.  A.  Johnston  reported  on  Miss  F.,  aged  42,  who  had 
pelvic  trouble  for  two  years.  Examination  revealed  a  tumor 
filling  the  pelvis,  and  the  uterus  could  be  outlined  above  the 
symphysis  pubis  on  the  anterior  superior  surface  of  the 
growth ;  the  cervix  uteri  was  posterior  and  against  the  sym- 
physis pubis.  On  Feb.  13.  1001,  the  abdomen  was  opened  and 
the  uterus  and  growth  found  as  above  detailed.  It  was  impos- 
sible to  lift  the  growth  out  of  the  pelvis,  or  indeed  move  it  until 
it  had  been  completely  cut  away  from  its  attachments — the 
cervix  was  left.  The  symptoms  of  this  case,  the  essayist  said, 
were  not  severe,  and  therefore  it  did  not  demand  immediate 
operation  on  that  account  alone;  but  the  form,  position,  and 
relation  of  the  growth  to  the  uterus,  ureters,  rectum,  and  blad- 
der did  not  augur  well  for  the  future.  The  mass  was  4  inches 
in  the  anteroposterior  diameter,  4%  in  the  transverse,  and  .5Vj 
long;  the  diameters  of  the  pelvis  at  the  superior  inlet,  con- 
jugate, oblique  and  transverse,  being  respectively  4'/i,  5  and 
5%  inches,  would  not  allow  much  more  room  for  the  fibroid  to 
expand.  There  was  the  ever-present  danger  of  pressure  upon 
the  ureters  and  attendant  damage  to  the  kidneys.  Further- 
more, a  few  months'  additional  growth  might  have  wedged  it 
so  tightly  in  the  pelvis  as  to  greatly  increase  the  risk  of 
operation. 

Acute  Osteomyelitis  of  the  Hip. 

Dr.  a.  H.  Freiberg  reported  on  a  male,  aged  22,  of  good 
family  history  and  splendid  physique,  who  was  taken  ill  sud- 
denly, about  two  months  before  first  seen  by  the  essayist.  The 
onset  of  the  disease  was  very  sudden,  with  severe  chill  and 
great  pain  in  the  left  groin  and  hip.  high  fever  and  great  pros- 
tration. This  was  soon  followeel  by  marked  swelling  and  pro- 
nounced sepsis.  The  nature  of  the  disease  being  recognized,  a 
long  incision  was  made  over  the  upper  posterior  third  of  the 
thigh,  and  a  great  quantity  of  pus  was  evacuated,  followed  in 
a  short  time  by  spontaneous  dislocation  of  the  hip.  .Vbout 
one  week  after  this  the  essayist  was  asked  to  see  the  patient. 
He  was  found  extremely  septic  and  debilitated,  with  fever  and 
a  pulse  of  118.  There  was  typical  dislocation  onto  the  dorsum 
ilii,  the  left  foot  being  supported  on  the  right.  The  whole 
limb  was  swollen  and  the  knee  somewhat  painful  to  pressure. 
Attempt  at  reduction  uneler  chloroform  anesthesia  failed,  the 
patient  taking  the  anesthetic  badly,  so  provision  was  hastily 
made  for  more  free  drainage.  The  limb  had  been  shifted  to  a 
better  position  by  the  manipulatiem.  the  foot  now  looking 
directl.v  forward.  An  extension  was  applied  but  had  to  be  re- 
moved on  account  of  an  effusion  into  the  right  knee.  This 
subsided  gradually  and  the  patient  began  slowly  to  improve. 
Dtnudcd  bone  could,  however,  be  fell  on  probing  the  sinus  at 
the  posterior  aspect  of  the  hip.  About  two  months  later  the 
hip  was  opened  by  the  Langenbeck  incision  and  the  head  of  the 
femur  removi'd.  the  i>atieiit  I  lien  making  an  uneventful  recov- 
ery. Kxa*ininatiem  of  the  bone  showed  superficial  di^sfruction 
of  the  bone  at  the  uppermost  part  of  the  neck.  At  the  juncture 
of  the  heaii  and   neck  the  cartilage  had  been  lifted  off  by  the 
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suppurative  process.  The  ligameiiltuii  teres  had  been  de- 
stroyed. Small  lamellar  sequestra  were  found  free  in  the 
joint. 

Typhoid  Fever :   Pregnancy :  Miscarriage  at  Seven  and  a 
Half  Months  ;  l^phoid  in  the  Infant ;  Death  ;  Autopsy. 

Du.  M.\UK  A.  BitovvN  reported  this  case  in  a  woman  of  19, 
well  developed  and  well  nourished,  who  first  came  under  obser- 
vation on  Nov.  23,  1899.  Her  principal  complaints  were  fever 
and  headache.  She  stated  that  as  near  as  she  could  remember 
her  illness  began  on  November  14,  with  headache,  pains  in 
various  parts  of  the  body,  loss  of  appetite  and  general  weak- 
ness. Previous  to  her  illness  she  had  nursed  her  sister,  who 
had  passed  through  a  six  weeks'  course  of  typhoid.  She  had 
menstruated  last  on  April  8,  1899.  Exap^ination  of  the  heart 
and  lungs  was  negative.  The  abdomen  showed  a  pregnancy  at 
about  the  seventh  month,  and  the  spleen  was  enlarged  to  per- 
cussion. Examination  of  the  urine  was  entirely  negative — 
diazo  reaction  not  made.  Temperature  was  103.2,  pulse  92,  res- 
pirations 20.  The  Widal  reaction  w-as  obtained  in  twenty  min- 
utes. On  the  next  day  she  was  delivered  of  a  small  female 
child.  Her  average  temperature  on  that  date  was  103.  Nov- 
ember 27,  the  Widal  reaction  was  obtained  in  ten  minutes,  on 
December  1  in  ten,  and  on  December  8  convalescence  seemed 
to  be  established,  but  the  Widal  reaction  was  complete  when 
the  slide  was  placed  under  the  microscope.  The  temperature 
now  began  to  ascend  and,  on  December  25,  there  was  a  note 
that  she  had  passed  through  a  typical  relapse  of  typhoid,  with 
spots  and  enlarged  spleen.  She  was  discharged  on  January  25, 
well. 

Infant. — Its  temperature  was  101  when  born,  and  rose  steadily 
until  above  103,  remaining  in  this  neighborhood  about  two 
weeks,  then  falling  gradually  to  the  normal  in  the  same  step- 
ladder  manner  that  is  so  frequently  seen  in  the  adult.  Two 
days  after  the  normal  temperature  had  been  reached,  the  child, 
who  had  been  getting  weaker  and  weaker  with  each  succeeding 
day,  died,  apparently  of  inanition.  On  December  2,  the  ninth 
day  of  its  birth,  the  Widal  reaction  was  made  on  the  infant's 
blood,  and  partial  reaction  secured  in  thirty  minutes,  complete 
in  forty-five.  The  serum  reaction  was  made  every  two  or  three 
days  on  the  baby's  blood,  and  always  with  a  positive  result  and 
in  almost  every  case  under  the  time  limit.  The  note  on  Decern 
ber  9  states:  "Widal  made  on  blood  obtained  from  the  child 
gave  complete  clumping  and  agglutination  in  ten  minutes." 
The  child  did  not  seem  to  be  especially  discommoded  by  its  ill- 
ness, taking  nourishment — not  the  breast,  no  attempt  of 
course  being  made  at  that — very  willingly.  No  spots  devel- 
oped; the  spleen  was  palpable,  the  stools  slightly  yellowish  and 
loose.  There  was  no  tympanites  nor  did  the  child  appear  to  be 
in  any  particular  pain  at  any  time. 

Autopsy. — The  heart  and  lungs  were  normal.  The  spleen 
was  considerably  enlarged  and  very  soft.  Enlarged  mesenteric 
glands  were  also  found.  Involving  a  large  part  of  the  ileum, 
particularly  at  the  lower  part,  were  found  healed  ulcers,  pre- 
senting the  "shaven-beard  appearance"  so  connnon  in  adults. 
Indeed,  the  whole  condition  differed  in  no  way  from  a  typhoid 
of  an  adult  in  a  similar  stage  of  the  disease,  while  the  course 
of  the  disease  seemed  to  bear  out  the  statement  that  typhoid  in 
the  young  runs  a  very  mild  course.  I  believe  that  if  this  had 
been  a  full-time  child  it  would  have  survived;  for  a  time  it. 
looked  as  if  it  were  going  to  live  in  spite  of  the  obstacles  that 
were  thrown  in  its  way. 

Osteomyelitis  of  Vertebrae. 

Dr.  Cn.\RLES  E.  Caldwell  reported  a  case  of  osteomyelitis 
of  the  vertebrtE,  with  interesting  pressure  symptoms.  He  had 
made  a  laminectomy  but  without  any  marked  improvement.  On 
autopsy  a  small  abscess  cavity  was  found  within  half  an  ineli 
of  his  incision.  The  specimen  was  presented. 
Tumor  of  the   Sclera. 

Dr.  .Joii.x  W.  Murpht  presented  a  young  negro  girl,  with 
a  small  tumor  distinctly  under  the  conjunctiva;  and  apparently 
in  connection  with  the  sclera,  situated  midway  between  the 
■^clerocorneal  junction  and  the  inner  canthus  of  the  left  eye. 
Ophthalmoscopic  examination  was  entirely  negative.  He  was 
unable  to  state  the  exact  nature  of  the  growth. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Meeting   held   April   1. 

Dr.  Wm.  H.  Welch,  President,  in  the  chair. 

Hemorrhage  in  Operation  for  Chronic  Jaundice. 

Dr.  William  Oslee  related  several  cases  in  which  operation 
was  performed  for  the  removal  of  gall-stones  producing  jaun- 
dice in  which  severe  and  even  fatal  hemorrhage  had  followed. 
There  is  usually  a  retardation  of  coagulation  time  of  blood, 
this  requiring  fourteen  or  fifteen  minutes  instead  of  about 
3%,  the  normal  time.  The  calcium  chlorid  lessens  the  coagn 
lation  time  which  may  fall  to  normal.  Subcutaneous  injec- 
tions of  gelatin  have  the  same  effect.  In  two  cases,  however, 
the  coagulation  time  was  normal;  there  was  severe  hemorrhage. 
Typhoid  Spine. 

Dr.  Oslbr  also  e.xhibited  a  robust,  healthy  looking  man, 
with  a  good  color,  who  had  been  admitted  November  6,  on  the 
twelfth  day  of  an  attack  of  typhoid  fever,  and  had  been  ai^- 
charged  January  12,  his  illness  having  lasted  fifty-seven  days. 
He  has  recently  returned,  complaining  of  great  stiffness  in  the 
back,  extreme  pain  in  attempting  to  sit  up,  tenderness  in  tlie 
sacrolumbar  region,  and  a  markedly  nervous  state.  His  genera  1 
condition  is  good,  there  is  no  swelling,  no  signs  of  spondylitis, 
no  change  in  reflexes,  no  paralysis.  All  the  patients  get  well. 
The  markedly  hysterical  features  lead  to  the  belief  that  in  the 
great  majority  it  is  a  pure  neurosis.  This  man  had  had  the 
Paquelin  applied  every  two  days,  and  wet  packs. 
Intestinal  Dystrypsia:     Classification  and  Pathogenesis. 

Dr.  J.  C.  Hemmeter  proposes  this  name  as  a  substitute  for 
intestinal  dyspepsia,  trypsin  being  the  most  important  enzyme 
in  intestinal  digestion.  For  these  cases,  which  are  due  to  "dis 
turbances  in  the  function  of  the  liver  or  biliary  apparatus,  he 
suggests  the  term  "hepatic  dystrypsia."  and  for  pancreatic 
disturbances,  "pancreatic  dystrypsia."  The  functions  of  the 
intestine  are  secretion,  absorption  and  peristalsis.  Many  dys- 
trypsias  afl'ect  two,  sometimes  three,  of  these.  Dr.  H.  suggests 
the  following  classification  of  dystrypsias:  1,  those  due  to 
pathologic-anatomic  alterations;  2,  absence  or  deficiency  of 
the  intestinal  digestive  secretions;  3,  those  due  to  qualitative 
or  quantitative  irregularities  in  the  diet;  4,  those  due  to  ab 
normal  bacterial  activity;  5,  those  due  to  abnormal  gastric 
chemistry;  6,  those  of  nervous  origin;  7,  those  caused  by  ab- 
normal substances  or  irritants  reaching  the  intestine  from 
the  blood;  8,  those  due  to  the  action  of  intestinal  parasites 
(exclusive  of  bacteria),  worms;  9,  those  due  to  hyperperistalsis. 

Gastric  dyspepsia  occurring  in  a  dilated  or  prolapsed  stom- 
ach is  frequently  mistaken  for  intestinal  indigestion. 

Is  there  any  way  in  which  we  can  study  the  alterations 
of  the  intestinal  secretions  ?  There  are  but  two  ways  in  which 
progress  can  be  hoped  for:  1,  duodenal  test-meal  analysis; 
2,  examination  of  the  stools.  The  first  seems  at  present  to  be 
confronted  with  insurmountable  difficulties,  but  it  is  a  method 
to  which  we  are  surely  coming,  for  it  constitutes  the  only 
reliable  means  for  obtaining  information  regarding  the  chemie 
processes  of  the  duodenum.  An  apparatus  was  shown  designed 
for  the  intubation  of  the  duodenum.  It  consisted  of  a  flexible 
rubber  tube  through  which  a  spiral  wire  is  passed  in  order  to 
prevent  kinking.  The  second  method  requires  careful  quanti- 
tative analysis  of  the  stools,  after  weighed  amounts  of  pro- 
teids,  carbohydrates  and  fats  have  been  ingested,  not  only  for 
the  purpose  of  determining  the  residual  undigested  amount  of 
each  of  these  substances,  but  also  for  determining  the  amount 
of  proteolytic,  amylolytic,  and  eventually  also  of  adi|)i)- 
lytic  ferments  present  in  the  feces.  To  accomplish  this 
Dr.  H.  exhibited  his  stool  sieve,  designed  to  be  attached  to 
the  tap  so  as  to  allow  water  to  flow  through  the  contents,  re- 
moving offensive  material,  but  retaining  in  the  sediment  every- 
thing essential  for  examination.  This  obviates  one  of  the 
greatest  drawbacks  to  such  analyses. 

With  reference  to  the  agency  of  bacteria  in  digestion.  Dr.  11 . 
says  the  evidence  so  far  obtained  suggests  that  the  presence 
of  micro-organisms  is  essential  to  the  most  perfect  functioning 
of  the  digestive  process  in  the  gastrointestinal  canal.  In  the 
treatment,  however,  of  that  <lystrypsia  due  to  bacterial 
activity,      he     does      not      place      too     much     dependence     on 
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the  so-called  intestinal  antiseptics.  He  gets  along  without 
them  in  the  great  majority  of  cases,  and  has  seen  very  evil 
results  follow  the  use  of  irritative  antiseptics.  He  gives  the 
utmost  care  to  the  diet,  that  it  be  easily  digestible,  thoroughly 
sterilized  and  moderate  in  quantity.  Next  to  diet,  the  most 
ettective  means  for  combatting  bacterial  activity  and  autoin- 
toxication is  lavage  of  the  stomach  and  colon.  Generally  noth- 
ing is  needed,  but  sterile  water.  If  there  is  no  HCl  in  the 
stomach,  it  is  administered. 

De.  Wm.  Osleb  prefers  the  term  "intestinal  indigestion"  to 
"dystrypsia,"  and  with  reference  to  the  agency  of  bacteria 
in  causing  intestinal  indigestion  pointed  out  that  this  latter 
condition  is  not  found  in  typhoid  fever,  although  bacteria  are 
abundant. 

Fetal   Transraission   of   Typhoid. 

Dr.  Frank  W.  Lynch  reported  two  eases  of  typhoid  fever  in 
pregnancy,  with  interruption  of  pregnancy  in  both  cases.  In 
the  first  case,  from  the  four-months'  fetus,  aborted  during  the 
second  febrile  week,  he  cultivated  the  typhoid  organism,  from 
the  fetal  blood  and  organs.  The  same  organism  was  also  grown 
from  the  uterine  lochia,  but  not  from  the  maternal  blood.  The 
placenta  showed  numerous  microscopic  hemorrhages.  Sections 
from  the  placenta  and  fetal  organs  were  negative  for  bacilli. 
The  Widal  with  the  mother's  blood  was  positive  (1  to  50 )  ; 
the  child's  blood  was  absolutely  negative  (1  to  10).  In  the 
second  ease,  the  child,  premature  at  the  thirty-sixth  week, 
was  born  on  the  fortieth  febrile  day.  It  lived  for  seventy  days, 
dying  finally  of  inanition.  Although  it  presented  an  unusual 
skin  eruption  at  birth,  rather  strongly  suggestive  of  rose  spots, 
placental  transmission  could  not  be  proven.  Cultures  from 
the  blood,  taken  at  autopsy,  developed  the  colon  bacillus.  The 
Widal  from  the  child  was  negative  in  1  to  10  dilution  on  the 
first,  thirty-sixth  and  seventieth  days.  The  mother's  blood 
gave  a  Widal  positive  in  dilutions  of  1  to  50.  Cultures  from 
the  placenta  were  sterile  for  two  days.  The  placenta  was  nor- 
mal, both  macroscopically  and  microscopically.  In  the  1070 
cases  of  typhoid  to  January  1,  in  the  Johns  Hopkins  Hospital, 
there  have  been  289  in  the  female,  and  but  5  cases  of  typhoid 
during  pregnancy.  This  is  a  percentage  of  1.7,  which  is  some- 
what smaller  than  that  given  by  Goltdammer  and  Martinet. 
From  the  literature  Dr.  Lynch  collected  sixteen  cases  of  pla- 
cental transmission  of  typhoid,  and  about  the  same  number  of 
cases  where  such  transmission  could  not  be  proven.  The  ab- 
sence of  the  Widal  reaction,  in  the  case  where  placental  trans- 
mission was  proven,  is  a  unique  observation,  as  there  are  no 
observations  as  to  this  point. 
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Raynaud's  Disease. 

Dr.  H.  N.  Moyer  presented  a  case  of  this  affection,  the  third 
he  had  seen;  they  all  presented  marked  differences.  The  pa- 
tient was  13  years  of  age,  of  Norwegian  descent,  tall,  with 
light  complexion,  mentally  bright,  very  fond  of  reading,  of  an 
emotional  nature  and  had  had  several  hysterical  attacks,  and 
nearly  all  the  ordinary  children's  diseases.  The  family  history 
was  not  specially  significant.  Her  mother  was  of  nervous  tem- 
perament. She  has  four  brothers  living  and  in  good  health. 
It  is  stated  that  her  grandmother  had  a  finger  that  used  to 
turn  white  for  a  short  time.  When  first  seen  by  Dr.  Moyer, 
Feb.  9,  1901,  several  fingers  were  white  and  painful,  but  one 
more  so  than  the  others.  While  under  observation,  the  fingers 
became  red,  again  turned  white  and  then  assumed  a  bluish 
tint,  changing  color  constantly.  The  hands  were  cold  but  sensa- 
tion was  not  impaired.  The  patient  stated  that  she  first  felt 
numbness  and  tingling  in  the  left  little  finger  and  it  turned 
white,  that  occurring  about  five  days  before  she  was  seen.  The 
heart,  lungs,  and  nervous  system,  with  the  exception  of  the 
local  symptoms  in  the  hands,  were  quite  normal.  The  girl  was 
seen  in  consultation  with  Dr.  Zeltner,  whose  first  impression 
was  that  the  finger  had  been  frozen,  but  the  rapid  alterations 
of  color  soon  showed  that  this  explanation  was  incorrect.  When 
the  finger  first  turned  white,  she  had  no  pain,  but  at  the  time 
she  came  under  observation  there  were  distinct  painful  par- 
oxysms of  about  one-half  hour's  duration,  which  came  on  three 


or  four  times  a  day.  When  first  seen  the  fingers  of  each  hand, 
three  in  number,  were  distinctly  cyanotic,  the  little  finger  of  the 
left  hand  more  than  the  others. 

At  present,  the  middle  finger  of  the  left  hand  and  the  fourth 
of  the  right  are  most  affected.  The  tips  of  the  fingers  are  very 
tender  to  the  touch.  In  the  center  of  the  pulp  of  the  middle 
finger,  the  skin  appears  to  be  raised  and  white,  with  a  reddish 
zone  around  it,  much  resembling  a  small  blister.  Apparently, 
gangrene  has  set  in  in  this  finger.  There  has  been  no  change 
in  the  nails  and  they  continue  to  grow.  The  patient  has  been 
treated  with  galvanism  every  day.  The  hands  are  immersed  in 
water,  connected  with  a  positive  pole  and  the  negative  is  ap- 
plied at  the  nape  of  the  neck.  Several  times  a  day  the  patient 
is  instructed  to  raise  the  hands  for  a  few  minutes.  A  thick 
cotton  dressing  is  applied  to  the  hands  when  she  goes  out  of 
doors,  and  she  has  the  additional  protection  of  a  muff.  The 
paroxysms  of  pain  were  best  relieved  by  a  10  per  cent,  solution 
of  menthol  in  alcohol.  Chloroform  liniment  was  applied,  but 
with  no  effect.  The  patient  claims  that  she  gets  more  relief 
from  applications  of  very  cold  water;  warm  increases  the  pain. 
Internally  she  was  given  the  suprarenal  gland,  with  no  effect; 
later,  quinin  and  strychnin  with  marked  improvement. 
Optic  Atrophy  in  a  Child. 

Dr.  Hugh  T.  Patrick  presented  a  patient  with  this  affection 
— a  boy  of  12  years,  first  seen  Sept.  18,  1900,  through  the 
kindness  of  Dr.  F.  A.  Phillips.  The  father  had  died  insane, 
probably  of  general  paresis.  The  first  child  was  15  years  of 
age  and  perfectly  well ;  the  second  pregnancy  terminated  with 
a  miscarriage  at  about  four  months,  and  the  patient  was  born 
at  full  term  about  two  years  later.  The  following  child  was 
born  three  years  after  the  patient  and  presented  some  evidence 
of  inherited  lues,  while  the  last  child  was  afflicted  with  various 
skin  diseases  until  several  years  old.  Soon  afCer  the  patient's 
birth  he  developed  snuflles,  which  continued  for  several  years. 
The  mother  stated  that  he  had  never  been  strong  on  his  legs, 
and  walked  "as  if  his  shoe  hurt  him."  Otherwise  his  develop- 
ment was  normal  with  the  exception  of  occasional  nocturnal 
enuresis  which  still  continued,  the  urine  sometimes  slowly  drib- 
bling away.  For  the  last  three  years  he  had  been  subject  to 
attacks  of  vomiting  which  always  occurred  in  the  morning  and 
were  followed  by  sleep,  after  which  he  seemed  perfectly  well. 
During  the  last  year  these  attacks  had  begun  with  a  pain  in 
the  head,  and  had  been  more  frequent,  and  after  an  attack 
the  scalp  would  be  tender  for  a  day  or  two.  They  were  appar- 
ently migrainous  in  character.  Vision  had  begun  to  fail  only 
a  few  months  before,  and  at  the  time  of  examination,  as  deter- 
mined by  Dr.  Phillips,  was  R  15/200,  L  20/200,  and  there  was 
simply  atrophy  of  both  optic  nerves.  The  right  pupil  was 
slightly  larger  than  the  left;  both  were  somewhat  irregular 
and  responded  to  accommodation,  but  not  to  light.  Sensation 
and  muscular  power  were  normal,  there  was  very  slight  inco- 
ordination of  both  upper  and  lower  extremities  and  slight  in- 
tention tremor  of  the  hands.  The  deep  refiexes  were  normal, 
and  there  was  no  ulnar  analgesia,  but  pressure  on  the  ulnar 
nerve  seemed  to  be  rather  less  painful  than  normal.  The 
teeth,  while  not  the  typical  Hutchinson  type,  were  considered 
to  indicate  congenital  syphilis.  Since  September,  the  boy  had 
become  totally  blind,  the  other  symptoms  remaining  about  the 
same.  On  account  of  the  brisk  knee-jerks,  the  diagnosis  of 
precocious  tabes  would  be  rather  venturesome,  but  the  case 
was  considered  to  be  of  that  type;  that  is,  to  be  classed  with 
the  late  degenerative  diseases  caused  by  syphilis,  such  as  tabes 
and  general  paresis. 

Antrum  Infection  and  Sigmoid  Thrombosis. 

l)u.  Bayard  Holmes  presented  the  clinical  history  and  post- 
inortoni  specimens  of  a  case  of  antrum  infection  and  sigmoid 
thrombosis  without  present  middle-ear  disease,  presenting  the 
symptoms  of  facial  neuralgia  and  none  of  the  ordinary  symp- 
toms of  disease  in  the  petrosa ;  retropharyngeal  gravity  abscess, 
general  sinus  thrombosis  without  much  impairment  of  cere- 
bration. The  case  was  reported  owing  to  the  difficulty  pre- 
sented in  the  diagnosis.  There  were  few  psychic  symptoms 
and  the  various  neuralgias  and  peripheral  nerve  lesions  gave 
no  very  definite  pointings  for  cerebral  localization.  A  rough 
synopsis  of  the  case  was  given  as  follows:     Rigor  and  high 
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temperature,  beginning  witliout  apparent  cause,  neuralgia  of 
the  right  fifth  nerve  for  ten  days,  typhoid  or  septic  condition 
resembling  sinus  thrombosis  for  six  weeks,  abscess  appearing 
suddenly  in  the  posterior  right  pharynx,  six  weeks  later  dis- 
charge from  the  right  ear,  paralysis  of  the  right  leg,  death, 
autopsy,  antrum  and  general  mastoid  disease,  sigmoid  and 
general  sinus  thrombosis,  extending  into  the  cortex  of  the  left 
hemisphere. 

The  patient  was  a  physician  in  active  practice,  the  father  of 
a  large  family  of  perfectly  healthy  children.  He  had  himself 
suffered  from  no  disease  except  malaria  and  gout.  He  came  in 
one  day  after  light  exercise  out  doors  complaining  of  a  chilly 
sensation,  had  a  terrible  rigor  which  lasted  over  an  hour,  fol- 
lowed by  a  temperature  of  104  and  pain  through  the  back  and 
legs.  Headache  was  not  a  symptom  at  the  beginning,  but 
appeared  at  the  end  of  forty-eight  hours.  Four  or  five  days 
afterward  a  distinct  neuralgia  manifested  itself  over  the  dis- 
tribution of  the  right  fifth  nerve.  A  suppurative  pharyngitis 
made  its  appearance,  was  opened  and  drained  thoroughly  with 
continued  irrigation.  The  pain  and  tenderness  over  the  whole 
right  side  of  the  head  continued  to  be  excruciating.  A  most 
careful  search  was  made  for  a  local  source  of  infection  in  the 
antrum  of  Highniore  and  in  the  mastoid  sinuses.  A  diagnosis 
seemed  to  rest  between  a  neuralgia  with  malaria  and  an  osteo- 
myelitis of  uncertain  origin  at  the  base  of  the  skull,  possibly 
from  one  of  the  sinuses  of  the  nose.  The  case,  while  slowly 
improving,  continued  with  various  fluctuations.  There  was  no 
adenitis  over  the  mastoids  or  about  the  neck. 

Each  of  the  nostrils,  orbits  and  ears  was  separately  and  care- 
fully examined.  Disease  was  looked  for  unsuccessfully  in  both 
frontal  and  maxillary  sinuses.  The  mastoids  were  separately 
examined  and  the  ear  drums  inspected,  but  no  symptoms  of 
disease  discovered.  After  a  time  the  patient  complained  of 
little  chills  at  intervals,  and  vomited  without  apparent  reason 
so  far  as  the  condition  of  the  stomach  and  the  vomited  matter 
was  concerned.  Posterior  rhinoscopy  showed  nothing  abnor- 
mal. Transillumination  of  the  face  showed  the  two  sides  alike, 
not  well  lighted,  this  probably  due  to  either  thick  cheeks  or 
small  antra.  There  was  nothing  abnormal  by  the  anterior 
rhinoscopy.  Both  ears  were  examined  perfunctionally  with 
everything  apparently  normal  and  hearing  good,  and  no  pain 
nor  tenderness  in  the  region  of  the  ear. 

Without  any  warning  and  without  any  apparent  local  dis- 
ease, there  was  discharged  from  the  right  ear  in  the  course  of 
a  night  at  least  two  drams  of  dark  pus  which  came  through 
a  perforated  drum  head  and  gave  some  relief  to  pain  and  nerv- 
ousness. Afterward,  commencing  paralysis,  and  following  the 
paralysis,  a  con\Tilsion  took  place.  A  diagnosis  was  made  of  a 
localized  lesion,  probably  abscess,  in  the  neighborhood  of  the 
motor  cortical  area  for  the  right  leg  and  foot,  secondary  to 
suppuration  in  the  pharynx.  An  exploratory  operation  was 
undertaken  to  relieve  the  local  symptoms,  but  the  trephine 
disclosed  nothing  definite.  The  patient  did  well  after  the 
operation  and  the  wound  healed  completely.  Shortly  after,  the 
patient  died  from  exhaustion. 

The  postmortem  findings  were  as  follows:  The  skull-cap 
was  moderately  adherent  over  the  longitudinal  sinus.  There 
were  some  flakes  of  pus  on  the  convexity  of  the  dura  over  the 
anterior  portion  of  the  sinus.  The  left  hemisphere  showed  sev- 
eral punctate  extravasations  about  the  needle  wounds  of  the 
trephine  operation.  The  dura  was  only  slightly  adherent  over 
the  upper  border  of  the  left  hemisphere  with  light  fibrous 
exudate.  The  blood-vessels  of  the  dura  and  pia  were  throm- 
bosed over  at  least  C  cm.  of  the  upper  surface  of  the  left  hemi- 
sphere nearest  the  longitudinal  sinus.  The  (jut  surfaces  of  the 
cortex  itself  had  a  dull  greenish  white  appearance.  The  longi- 
tudinal sinuses  were  filled  with  a  suppurating  thrombus.  There 
were  a  number  of  (lakes  of  suppurating  fibrin  along  the  lateral 
walls  of  the  sinus.  Both  lateral  and  both  sigmoid  sinuses 
were  full  of  pus  and  blood,  the  right  distinctly  fluid.  The  dura 
over  the  right  petrosa  was  adherent  on  the  posterior  surface. 
The  jugular  veins  in  the  neck  were  not  examined.  No  indica- 
tions of  infection  were  found  in  the  lungs,  the  heart  or  in  the 
abdominal  organs.  The  right  temporal  bone  was  removed  for 
more  careful  study,  and  with  it  portions  of  the  surrounding 
bones.     There  was  no  sign  of  disease  in  the  external  auditory 


meatus,  but  the  petrosa  showed  a  honeycombing  from  erosion. 
If  we  attempt,  in  the  light  of  the  autopsy,  to  analyze  the  symp- 
toms in  the  case  and  refer  each  to  its  pathologic  source,  we 
must  first  assume  an  early  forgotten  or  overlooked  middle-ear 
disease,  perhaps  as  early  as  childhood  or  babyhood.  There  can 
be  little  doubt  that  the  antrum  was  the  primary  focus  of  the 
infection.  There  is  nothing  in  the  pathological  findings  which 
would  explain  the  facial  neuralgia. 

From  a  study  of  this  case  it  seems  reasonable  to  make  the 
following  conclusions:  1.  Mastoid  antrum  disease  is  the  ap- 
pendicitis of  the  head.  2.  In  every  case  of  infection  within  the 
head,  where  some  other  source  of  the  infection  can  not  be 
demonstrated,  the  mastoid  antra  should  be  explored.  .'5.  The 
facial  neuralgia  is  not  explainable  by  the  pathologic  findings. 
4.  The  excellent  mental  condition  even  up  to  the  last  seems 
hardly  consistent  with  the  obliteration  of  both  jugulars  and  the 
suppuration  in  the  great  sinuses  of  the  dura. 


NEW   YORK   ACADEMY    OF   MEDICINE. 

Meeting  of  the  Section  on  Mcdicuie,  held  March  19. 

Dr.  E.  Franklin  Smith,  chairman. 

Points  Connected  with  the  General   Etiology  and 
Pathog-enesis  of  Diabetes  MelHtus. 

Dr.  Heinrich  Stern,  in  a  paper  on  this  topic,  gave  the 
results  of  his  study  of  the  mortality  statistics  of  New  York 
City  for  the  period  from  1889  to  1899  inclusive.  It  was  from 
two  to  2%  times  more  frequent  in  the  male  than  in  the  female. 
Hebrews  were  specially  liable  to  diabetes,  but  the  Irish  also 
showed  some  predisposition.  This  racial  influence  he  attrib- 
utes largely  to  the  breeding  in  and  in  still  so  common  in  both 
of  these  races.  Diabetes  is  not  a  disease  of  the  rich  alone, 
as  some  seem  to  think,  for,  of  the  102  males  dying  from  dia- 
betes in  one  year,  66  were  working  people  living  in  tenements. 
The  author  distinguished  clinically  five  varieties,  viz.:  1.  Ali- 
mentary glycosuria;  2,  hematogenic  glycosuria;  3,  neurogenic 
glycosuria ;  4,  common  or  hepatogenic  diabetes,  and  5.  diabetes 
deterioration.  The  speaker  said  that  many  writers  distin- 
guish only  two  forms,  a  mild  and  a  severe,  and  look  upon  them 
as  difi'ering  in  degree  only.  Scegen  was  the  first  to  recognize 
two  distinct  and  independent  clinical  types,  and  Dr.  Stern 
added  a  third — the  diabetic  deterioration.  This  last  form  he 
considers  a  manifestation  of  a  specific  plasmogenetic  process. 
Diagnosis  and  Prognosis  of  Diabetes. 

Dr.  Henry  S.  Stark  contributed  a  paper  on  this  subject. 
He  said  that  neither  an  acute  nor  a  chronic  glycosuria  is 
sufficient  for  a  diagnosis  of  diabetes  mellitus;  the  glycosuria 
must  be  accompanied  by  polydipsia  or  polyuria  with  a  de- 
terioration of  the  general  health.  The  cases  most  likely  to  be 
overlooked  are  those  in  which  the  quantity  of  glucose  in  the 
urine  is  small  and  the  specific  gravity  low.  Among  the  import- 
ant symptoms  of  diabetes  mellitus  are  extreme  and  persistent 
fatigue  after  only  moderate  physical  exertion,  acid  saliva  with 
a  reddened  tongue,  premature  graynes?  or  sexual  weakness, 
diminution  of  the  patellar  reflex,  muscular  cramps  in  the  legs 
and  muscular  weariness.  The  fermentation  test  is  the  nearest 
approach  to  the  ideal  clinical  test  for  glucose  in  the  urine, 
and  for  the  relative  quantitative  determination  Fehling's  test 
still  holds  its  own.  No  one  test  should  be  considered  sufficient; 
there  should  always  be  a  control  test.  With  proper  diet  and 
management  many  diabetics  will  live  for  ten  or  fifteen  years. 
The  prognosis  depends  on  the  age,  the  power  of  assimilating 
carbohydrates,  early  diagnosis,  thi^  condition  of  life,  stage  of 
the  urine,  and  the  existence  of  complications.  Diabetes  is  al- 
ways fatal  in  children.  The  quantity  of  urea  excreted  affords 
the  best  guide  to  the  amount  of  tissue  destruction.  In  the  mild 
form  are  to  be  found  those  eases  in  which  the  glucose  disap- 
pears when  carbohydrates  are  excluded  from  the  diet,  while  the 
severe  type  embraces  cases  in  which  the  glucose  does  not  disap- 
pear even  under  these  conditions. 

Diabetes  in  Children. 

Dr.  Henry  Dwight  Ciiapin  made  some  remarks  on  this  sub- 
ject.    He  said  that  diabetes  is  very  rare  in  children,  but  Ger- 
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hardt  eollectod  111  uases,  the  ages  varying  from  11  months 
to  l(i  years.  Dr.  Chapin  has  only  seen, two  eases,  both  ex- 
hibiting rapid  emaciation  and  running  a  rapidly  fatal  course. 

The  Nervous  System  in  Diabetes. 

Dr.  Pearce  Bailey,  in  his  paper  on  this  subject,  said  that 
all  experimental  glycosuria  is  temporary,  and  the  evidence  in 
favor  of  tlie  nervous  system  as  the  origin  of  diabetes  seems  to 
be  weakened  rather  than  strengthened  by  modern  research. 
Permanent  glycosuria  following  experiments  on  the  pancreas 
has  been  observed  only  when  the  pancreas  has  had  its  connec- 
tions with  the  nervous  sj'stem  completely  severed.  He  has 
found  diabetes  most  commonly  as  a  complication  in  general 
paresis,  multiple  sclerosis,  tabes,  myelitis,  neurasthenia, 
paralysis  agitans  and  hysteria.  Neuritis  is  so  common  in  dia- 
betes that  the  urine  should  be  tested  for  sugar  in  every  case  of 
neuritis. 

Cutaneous  Complications  in  Diabetes. 

Dr.  S.  Siierwell,  in  his  paper,  said  that  the  most  common 
cutaneous  manifestations  observed  in  connection  with  diabetes 
mellitus  are  generalized  scleroderma,  eczemas  of  various  kinds, 
erythematous  lesions,  such  as  erysipelas  and  gangrene,  derma- 
titis herpetiformis  and  xanthoma  diabeticorum.  He  is  also 
disposed  to  include  blastomycetic  dermatitis.  Furuncles  of 
the  neck  and  gluteal  region  are  also  frequently  observed  in 
diabetics.  The  eczcmatous  lesions  are  best  treated  by  promot- 
ing cleanliness  and  using  some  antiparasitic  lotion,  such  as  a 
1  to  1000  solution  of  bichlorid  of  mercury. 

Ocular  Manifestations  in  Diabetes. 

Dr.  Xeil  J.  Hepburn  mentioned  the  following  in  this  con- 
nection: cataract,  retinitis,  oculomotor  paralyses,  iritis, 
paralysis  of  accommodation,  keratitis,  hemianopsia,  glaucoma 
and  detachment  of  the  retina. 

Diabetes  Mellitus  in  Surgery. 
Dr.  Robert  T.  iloRKis,  in  a  paper  on  this  phase  of  the  sub- 
ject, said  that  the  modern  surgeon  does  not  fear  to  operate  on 
a  diabetic  as  did  those  of  earlier  days,  though  he  recognizes 
the  proneness  to  infection,  the  irritability  of  the  kidneys  and 
the  possibility  of  the  occuirence  of  gangrene.  The  speaker  at- 
tributed the  interference  with  the  healing  process  to  the  ab- 
normally dry  state  of  the  tissues  resulting  from  the  abstrac- 
tion of  moisture  from  them  by  the  sugar-laden  blood.  The 
blood,  under  these  circumstances,  is  also  a  good  culture-medium 
for  bacteria.  Because  of  the  state  of  the  kidneys,  the  selection 
iif  the  anesthetic  is  of  importance;  he  personally  prefers 
iiitioiis   oxid   in   tliese   eases  as  a   preliminary  to   ether. 

Treatment  of  Diabetes  Mellitus. 

Dr.  Abraham  Mayer  presented  this  communication.  He 
said  that  it  is  a  great  mistake  to  entirely  exclude  the  carbohy- 
drates from  the  diet,  except  for  the  purposes  of  diagnosis  or 
at  the  commencement  of  treatment.  Milk  forms  an  important 
part  of  the  diet  of  his  diabetic  patients,  because  they  can  often 
assimilate  a  large  quantitj'  of  lactose  without  detriment.  The 
food  should  be  adjusted  to  the  sex  and  weight  of  the  patient, 
and  he  takes  into  consideration  the  laboriousness  of  the  occupa- 
tion. In  neurasthenic  diabetics  he  has  often  found  opium  act 
like  quite  a  specific.  He  commences  with  a  half  grain 
three  times  daily,  gradually  increasing  the  dose  to  three  times 
this  quantity,  it  being  understood  that  diabetics  exhibit  a 
■.])ecial  tolerance  for  this  drug.  He  also  uses  Fowler's  solu- 
tion of  arsenic,  and  of  the  bromid  of  arsenic  in  doses  of  1/30  to 
1/10  gr.  three  times  a  day.  The  patient  should  be  protected 
from  woiry  and  nervous  shocks.  Phthisis  is  a  very  common 
■  iiinplication   of  diabetes. 

Glycosuria  and  Diabetes  MeUitus  in  Relation  to  Life 
Insurance. 

Ur.  E.  H.  Barti.ey,  in  his  paper  on  this  topic,  said  it  is  gen 
<-rally  admitted  that  an  appreciable  quantity  of  sugar  is  pres- 
ent in  normal  urine,  and  the  question  arises  as  to  when  gly- 
cosuria should  be  considered  as  synonymous  with  diabetes  mel- 
litus. His  view  is  that  when  a  trace  of  sugar  suflicient  to  be 
delected  by  Trommer's,  Fehling's  or  Nylander's  test  is  pres 
<nt  in  the  urine,  a  .second  specimen  of  urine  should  be  exam- 


ined before  accepting  or  rejecting  the  applicant  for  life  in=.iii- 
ance.  There  is  no  known  chemical  test  for  difl'erentiating  be 
tween  a  temporary  glycosuria,  possibly  resulting  from  an  in 
discretion  in  diet,  and  true  diabetes,  but  some  hint  of  the  true- 
condition  can  be  had  by  estimating  the  total  solids  in  the 
urine  for  twenty-four  hours.  This  can  be  done  approximately 
by  multiplying  the  last  two  figures  of  the  specific  gravity  by 
the  number  of  ounces  voided.  The  normal  quantity  is  about 
1000  grains.  As  it  is  ordinarily  impossible,  however,  to  secure 
the  total  quantity  of  urine  for  the  twenty-four  hours,  another 
method  is  to  have  the  applicant  remain  in  the  office  for  one 
hour.  Ordinarily  about  two  ounces  of  urine  can  be  voided  in 
this  time,  but  in  diabetics  this  quantity  will  often  reach  three 
to  seven  ounces.  Some  allowance  should  also  be  made  for  the' 
time  of  day. 

Dr.  Andrew  H.  Smith  called  attention  to  the  fact  that  dia- 
betes mellitus  is  about  five  times  more  fiequent  among  loen 
motive  engineers  than  among  average  people.  He  attribute- 
this  to  the  intense  mental  concentration  demanded  by  their  oe 
cupation. 

Dr.  a.  Rose  spoke  briefly  of  the  treatment  of  diabetes  by 
the  use  of  baths  of  carbonic  acid  gas. 

Dr.  .James  K,  Cbook  said  that  almost  all  observers  conceded 
that  the  liver  is  hyperemic  in  diabetes,  and  that  this  is  due  to 
a  loss  of  tone  in  the  vasomotor  system.  It  is  moreover  known 
that  anything  which  will  cause  a  dilatation  of  the  superficial 
capillaries,  and  hence  a  diminution  of  the  quantity  of  blood 
in  the  liver  will  cause  a  lessening  of  the  quantity  of  sugar  in 
the  urine.  These  and  other  facts  seemed  to  indicate  a  elosr 
connection  between  the  nervous  system  and  the  development  of 
glycosuria.  On  the  other  hand,  it  has  been  shown  that  most 
diseases  of  the  nervous  S3"stem  are  not  ordinarily  associated 
with    eliabetes. 

Dr.  Stark  said  that  fully  one-third  of  the  cases  of  diabetes 
have  both  albumin  and  sugar  in  the  urine,  but  this  is  of  no 
special  significance  unless  there  are  other  indications  of 
nephritis. 

Dr.  May'er  said  that  he  had  not  found  albuminuria  so  com 
mon  among  his  diabetics,  and  he  would  not  look  upon  it  so 
lightly,  as  he  thinks  it  indicates  that  there  has  been  a  destruc 
tion  of  the  epithelium  covering  the  Malpighian  tuft. 

Dr.  Bartley  took  the  same  position  regarding  the  prognostii- 
import  of  albumin  in  the  urine  of  diabetics. 


Cl^erapeutics. 


[It  is  the  aim  of  this  department  to  aid  the  general   practi- 
tioner by  giving   practical   prescriptions  and,    In   brief,    matt  .  . 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice.     Proper   inquiries   concerning    general    formulae   and    out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Epilepsy. 

A  correspondent  asks  advice  on  the  following  case:  Tin- 
patient  is  a  boy  about  0  years  of  age,  who  commenced  having 
spasms  about  eighteen  months  ago.  At  first  these  were  very 
light  and  occurred  about  once  a  month,  but  have  graduallv 
become  more  and  more  frequent  until  now  fifteen  or  twent> 
occur  each  day  and  they  last  from  one  to  five  minutes.  .\t 
first  these  att;icks  came  on  at  night;  now  they  occur  both  niglii 
and  day  and  commence  with  a  choking  sensation.  When  the 
patient  is  in  bed  he  rises  up  to  a  sitting  posture,  holds  hi~ 
breath,'  foams  at  the  mouth,  but  never  cries  during,  before  or 
after  an  attack.  After  the  attacks  he  will  go  to  sleep  almost 
instantly,  and  says  the  attacks  do  not  hurt  him.  but  that  it 
feels  like  there  is  something  in  his  throat,  .\ppetite  is  good, 
but  not  excessive,  digestion  and  gimeral  health  fairly  good 
He  was  circumcised  some  time  .igo.  Increasing  doses  of  bromiil 
r(uitinucd  about  a  month,  made  symptoms  worse.  He  wa- 
then  put  on  santonin  and  calomel,  as  there  was  a  suspicion 
that  worms  was  the  cause  of  the  trouble.  Our  correspondem 
asks  for  diagnosis  and  treatment. 

Ans. — The  child  probably  has  epilepsy.     As  regards  treat 
ment.     The  diet  should  be  regulated.     He  should  be  allowed  to 
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€at  soft-boiled  eggs,  tender  meats,  bread,  butter  and  potatoes. 
The  elimination  should  be  carefully  looked  into.  The  urine 
should  be  repeatedly  'examined  for  albumin  or  sugar,  the 
amount  of  elimination  by  the  kidneys  should  be  calculated 
from  a  24-hour  product;  and  the  amount  of  urea  should  be 
estimated.  The  child  may  have  a  nephritis  as  the  cause  of  the 
disturbance,  in  which  case  the  bromids  would  not  be  indicated. 
The  teeth  should  be  examined,  the  bowels  properly  regulated 
:uid  hepatic  stimulants  administered  if  necessary.  The  entire 
(rouble  may  be  based  on  a  toxemia,  and  if  so  by  observing  the 
above  points,  the  attacks  will  be  diminished. 

For  the  bowels  and  liver,  give  small  doses  of  hydrargyri 
ililoridum  mite  .\\  proper  intervals.  Mercury  in  this  form 
and  in  small  doses  not  only  produces  catharsis,  but  is  a  general 
^dandular  stimulant.  Dilute  nitro-muriatie  acid  in  five-minim 
doses  will  stimulate  the  hepatic  secretion.  It  should  be  given 
two  or  three  times  daily.  If  the  kidneys  are  not  eliminating 
properly  the  child  may  be  given  diuretics.  The  cause  of  the 
trouble  sliould  bo  ascertained,  if  possible,  for  it  must  be  remem- 
bered that  a  great  many  remedies  which  are  able  to  do  good 
will,  when  not  properly  applied,  have  the  same  power  to  do 
harm. 

AS  TO  THE  TREATMENT  OF  THE  ATTACKS. 

The  bromids  are  certainly  the  best  agents,  given  in  doses 
of  as  many  grains  as  corresponds  to  the  age  of  the  child.  This 
dose  should  be  repeated  three  times  a  day  and  given  immedi- 
ately after  eating.  Toulouse  and  Ricket,  of  Paris,  suggest 
withdrawing  the  chlorids  from  the  diet  in  the  endeavor  t" 
make  the  bromids  more  effective,  thus  making  the  system  more 
subjective  to  their  action.  Boracic  acid  has  been  given  in 
some  cases  with  success  when  the  bromids  have  failed  to 
obtain  the  proper  results. 

Solanum  Carolinense  (horse  nettle)  is  a  powerful  sedative, 
and  has  given  splendid  satisfaction  in  controlling  the  convul- 
sions, of  epilepsy.  It  may  be  given  in  the  form  of  fluid  extract 
in  doses  of  8  to  10  minims  three  times  a  day.  Acetanilid  in 
Muall  doses  or  monobromated  camphor  each  have  been  of  use 
in  epilepsy.  The  following  prescriptions  are  recommended,  the 
di)se  to  be  varied  according  to  the  age  of  the  child. 

II.    'Potassii  bromidi  gr.  vii  j44 

Tinct.  belladonnfB    m.  x  6G 

Spts.  amnion,  uiom in.  x  66 

Syrupi  aurantii    3ss         2| 

Aqua?  q.  s.  ad Jss        16 1 

.M.  Sig. :  At  one  dose:  to  be  repeated  three  times  a  day  for 
:i  child  8  years  of  age. 

I{.     Potassii  bromidi gr.  v  30 

Sodii  bicarb gr.  v  30 

Pulv.   rhei    gr.   ss  03 

Spts.    chloroformi m.v  30 

Aqua;  q.  s.  ad 3ss  10 

.M.  Sig.:  .4t  one  dose,  re[)Pated  three  times  a  day  for  :i  cliild 
of  8  years. 

The  Administration  of  Digitalis. 
Hale  White  reconuiiends  the  following  formula: 

K.     Tinct.    digitalis 3iss         G 

Tinct.  nucls  vomicse  m.xlv         3 

Caffeinae   gr.  xxv         1  GO 

lodii  salicylatis gr.  xli 

Syrupi  aurantii    Sss       16 

AquK  q.  s.  ad 5v     160 

M.    Sig.:    Two  tablespoonfuls  three  times  a  day  in  water. 
His  object  in  giving  this  prescription  is  evidently  to  obtain 
I  lie  combined  tonic  clVcct  on  th<'  heart  and  the  diiiretic  etTect  of 
tile  catVcin. 

Treatment  of  Herpes  Zoster    ( Shingles  i. 

For  herpes  zoster,  always  begin  the  treatment  by  adminis- 
tering a  saline  purge.  Keep  the  painful  region  dry  by  using 
tlie  following  dusting  powder: 

B .     Pulv.    amyli gii       64 

Pulv.  caraphora> gr.   xxx         2 

Pulv.  opii gr.  XV         1 

Zinci    oxidi 3iv       16j 

M.    Sig.:    Apply  locally  as  a  powder,  and 


FOU    THE    NEURALGIA: 

B.     Kxt.  stramonii 

Ext.  hyoscyami,  ;"i:"i gr.  1,  5  1012 

Ext.  belladonnae gr.  1,  10  |00IJ 

il.    Ft.  pil.  No.  i.    Sig.:    One  such  four  times  daily. 

Or. 

B.     Thiol 

Aq.  destil.   fia 31       32| 

il.    Sig.:    Apply  locally. — Encjic  I'luct.  Med. 

Treatment  of  Neurasthenia. 

Gray,  in  Med.  News,  states  that  the  treatment  of  this  disease 
consists  in  the  removal  of  the  cause,  if  possible.  A  certain 
amount  of  rest,  both  physical  and  mental,  should  be  insisted 
upon;  the  admini.stration  of  tonics  and  electricity  should  be 
carried  out.  The  patient  should  lie  in  bed  from  ten  to  twelve 
hours  out  of  the  twtnty-four,  and  avoid  fatigue  when  he  is 
up.  Iron,  qulnin  and  strychnin  are  the  agents  most  generally 
useful,  where  there  is  anemia,  conjoined  with  large  amount  of 
meat  and  beef  tea  and  an  abundance  of  fresh  air.  In  the  non- 
anemic  cases  the  best  tonic  is  strychnia,  from  1/50  to  1/30 
grain    three    times   a    day. 

Fecal   Impactions. 

As  treatment  when  the  impaction  Is  located  In  the  lower 
rectum,  it  can  always  be  softened  and  evacuated  by  frequent 
copious  enemeta  of  warm  soap  suds  containing  oil  and  glycerin. 
Gant.  in  N.  Y.  Med.  Jour.,  recommends  the  following: 

B.     Soap   suds 01     5121 

Castor  oil  31       32 

Glycerin    511       64 1 

M.  Sig.:  Injtct  into  rectum  every  two  hours  and  retain 
as  long  as  possible. 

Treatment   of   Burns. 

Armstrong,  in  Med.  Sentinel,  states,  in  treatment  of  burns 
01  second  degree,  that  water  or  solutions  containing  water  are 
bad;  vaselin  does  not  act  suitably;  the  application  of  rough 
gauze  to  the  surface  is  not  proper.  He  cuts  away  every  portion 
of  the  bleb  and  takes  care  that  no  margin  is  left  under  which 
any  trouble  may  arise.  He  applies  oleum  rieinl  95  per  cent., 
and  balsamum  Peruvianum  5  per  cent. ;  then  he  covers  with 
oil  silk,  which  may  be  perforated.  Some  cases  may  Improve 
more  in  the  later  stages  by  resorting  to  the  use  of  dry  boric 
acid    dressings. 

An  Ointment  for  Corns. 

B.     Aeldi   salicylici 5ss         2| 

Resini    3i         4 

Adipis    3ii         8 

Olei  amyg.  dulcls 31         4 

il.   Sig.:    Trim  the  corn  and  api)ly  this  ointment  placed  u|i( 
:i   piece  of  cloth. 

Tinea  Circinata. 

B.     Sulphuris  precip gr.   xlv  2 

Hydrarg.  amnion gr.  xv         1 

Thymol gi'-  Iv 

Unguentl  simplicis  q.  s.  ad 511       64 

M.    Sig.:    Apply  locally  night  and  morning.     This  is  a|i|jlic 
able  in  ringworm  occurring  In  children. 

Treatment  of  Neuropathic  Alopecia. 

The  following  prescriptions  are  given  by  Urocq. 

R.     Acidi  acetici  glacial    m.  xii  |7."> 

Tinct.    cantharidis 31         4j 

Spts.  rosmarini 51         4| 

Tinct.  tritici 3ii         8| 

Spts.  eampkora>   .  .  3ii         8| 

M.    Sig.:    Apply  locally. 


B-     Aq.  ammoniae m.  xxiv 

Tinct.  pyrethri   

Tinct.  jaborandi  aa 31 

Olei  terebenthina-    31 

Aleoholls 3vi 

M.  Sig.:   Apply  locally. 
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For  Perspiring  Feet. 
The  following  rules  have  been  laid  down  to  prevent  excessive 
perspiration  of  the  feet:    Wear  low  shoes,  wool  stockings,  and 
dust  the  feet  over  twice  a  day  with  iodol.     The  following  may 
be  used  as  a  wash: 

IJ.     Liq.  plumbi  diacet 3ii         81 

Acidi  carbol 3ii         8 

Aq.  q.  s.  ad 5ii       64| 

M.  Sig. :  One  tablespoonful  to  be  mixed  with  a  pint  of  warm 
water  and  wash  the  feet  every  morning  and  dry  with  a  soft 
towel. 

Treatment  of  Gonorrhea. 

R.     Plumbi  acetatis gr.  xv 

Zinci  sulphatis gr.  xii 

E.xt.  kramerise  flu 3ii 

Tinct.  opii Jss       161 

Aq.  q.  s.  ad Jvi     192 1 

M.    Sig.:     Use  as  an  injection  twice  daily. 

To  Remove  Plaster-of -Paris  Casts. 
The  Med.  Times  gives  the  following  method  of  removing 
casts:  Mark  a  line,  with  a  lead  pencil,  on  the  east.  Along 
this  line  apply  a  little  cotton  or  a  thin  layer  of  cotton-wool 
and  soak  the  same  with  peroxid  of  hydrogen,  the  wool  being 
about  %-inch  wide.  In  a  short  time  the  plaster  will  be 
soft  enough  to  be  cut  through  with  an  ordinary  knife  or  a  pair 
of  scissors.  Vinegar  or  bichlorid  solution  may  be  used  instead 
of  the  peroxid  of  hydrogen. 

Administration   of   Oleum  Morrhuae   to   Children. 

Sheffield  suggests  the  following  as  a  palatable  form  of  ad- 
ministering oleum  morrhuse  to  children: 

±i.     Olei    morrhuse 3ii 

Ext.   malt Jss 

Syr.  calcii  hypophos Sss 

Glycerini  3ii 

Pulv.  acacise  3ii 

Aq.  cinnaniomi  q.  s.  ad   Jiv 

M.  .< 
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One  to  two  teaspoonfuls  after  each  meal. 
Astringents  in  Diarrhea  of  Children. 
In  cases  where  astringents  are  indicated,  he  recommends  the 
following: 

B.     Bismuthi  subiiitratis   3i 

Misturte  cretae  comp 3iii 

Glycerini    3iv 

Mist,   acaciae Jiss 

Aq.  menth.  pip.  q.  s.  ad 5ii 

M.  Sig.:    One  teaspoonful  eveiy  two  hours  until  the  diarrhea 
is  checked. 

Night  Terrors. 
Huber,  in  Pediatrics,  states  that  he  would  omit  ghost  stories, 
goblins,  giants,  thrilling  literature,  exciting  games,  and  avoid 
dark,  jioorly  ventilated  rooms.  Heavy  indigestible  meals  at 
night  and  the  use  of  tea,  coffee  or  alcohol  in  any  form  favor  the 
occurrence.  The  mode  of  life  of  the  patient  must  be  studied, 
the  habits  investigated  and  taxation  of  the  nervous  system 
avoided.  Tonics  and  hematinics  should  be  given  to  the  pale 
anemic  children,  and  sometimes  the  bromids  or  other  nerve 
sedatives  to  neuropathic  children. 


ZTTcbicoIcaal. 


Sworn  Certificate  of  Physician  Indispensable. — The  Su- 
preme Judicial  Court  of  Massachusetts  holds,  in  the  case  of 
Audette  vs.  Ij'Union  St.  Joseph,  that,  in  that  state,  when  a 
by-law  of  a  benefit  association  requires  the  production  of  a 
sworn  certificate  of  a  physician  before  any  sick  member  shall 
receive  benefits,  the  certificate  is  indispensable,  and  it  is  no 
excuse  that  the  attending  physician  refuses  to  make  one  on 
account  of  conscientious  scruples  against  taking  an  oath.  Such 
a  ease,  it  says,  comes  within  the  rule  that  where  one  engages 
for  the  act  of  a  stranger  he  must  procure  the  act  to  be  done, 
and  the  refusal  of  the  stranger,  without  the  interference  of  the 
othei-  party,  is  no  excuse. 


State  May  Prohibit  the  Sale  of  Alum  Baking  Powders. 

— The  Supreme  Court  of  Missouri.  Division  No.  2,  holds  con- 
stitutional, in  the  case  of  State  vs.  Layton,  the  act  of  May  11, 
1899,  making  it  a  misdemeanor  "for  any  person  or  corporation 
doing  business  in  this  state  to  manufacture,  sell,  or  offer  to  sell, 
any  article,  compound  or  preparation  for  the  purpose  of  being 
used,  or  which  is  intended  to  be  used,  in  the  preparation  of 
food,  in  which  article,  compound  or  preparation  there  is  any 
.  .  .  alum.'  It  points  out  that  as  early  as  the  thirty- 
seventh  year  of  the  reign  of  George  III.,  the  British  parliament 
absolutely  prohibited  the  use  of  alum  in  the  making  of  bread ; 
that,  irrespective  of  the  statute,  it  was  held  indictable  to  use 
it  in  large  quantities;  and  that  such  seems  still  to  be  the 
statute  law  of  England.  And,  in  view  of  the  sharp  conflict 
of  testimony  as  to  the  noxious  or  innocuous  character  of  alum 
b-aking  powders,  it  says  that  it  can  not  take  judicial  notice 
that  these  powders  are  a  perfectly  innocuous  preparation.  As 
to  the  test,  when  the  constitutionality  of  an  act  of  the  legis- 
lature is  assailed  as  invading  the  right  of  the  citizen  to  use 
his  faculties  in  the  production  of  an  article  for  sale  for  food 
or  drink,  it  says  that,  if  it  be  an  article  so  universally  con- 
ceded to  be  wholesome  and  innoxious  that  the  court  may  take 
judicial  notice  of  it.  the  legislature,  under  the  constitution, 
has  no  right  to  absolutely  prohibit  it;  but  if  there  is  a  dis- 
pute as  to  the  fact  of  its  wholesomeness  for  food  or  drink,  then 
the  legislature  can  either  regulate  or  prohibit  it. 

No  Liability  for  Refusal  to  Answer  Emergency  Call. — 
In  the  case  of  Hurley,  administrator  vs.  Eddingfield,  an  action 
brought  by  the  former  to  recover  $10,000  damages  for  the  al- 
leged wrongfully  causing  the  death  of  his  intestate,  the  Su- 
preme Court  of  Indi.ina  says  that  the  material  facts  alleged 
by  the  plaintiff  may  be  summarized  somewhat  as  follows:  At 
and  for  years  before  the  death  of  the  intestate  the  defendant 
was  a  practicing  physician  at  a  certain  place  in  that  state, 
duly  licensed  under  the  laws  of  the  state.  He  held  himself 
out  to  the  public  as  a  general  practitioner  of  medicine.  He 
liad  been  the  intestate's  family  physician.  The  intestate  be- 
came dangerously  ill  and  sent  for  him.  The  messenger  informed 
him  of  the  intestate's  violent  sickness,  tendered  him  hi^  fee  for 
his  services,  and  stated  to  him  that  no  other  physician  was 
procurable  in  time  and  that  the  intestate  relied  on  him  for 
attention.  Xo  other  physician  was  procurable  in  time  to  be 
of  any  use.  and  the  intestate  did  rely  on  the  defendant  for 
medical  assistance.  Without  any  reason  whatever,  the 
defendant  refused  to  render  aid  to  the  intestate.  No 
other  patients  were  requiring  the  defendant's  imme- 
diate service,  and  he  could  have  gone  to  the  relief  of  the 
immediate  service,  and  he  could  have  gone  to  the  relief  of  the 
intestate  if  he  had  been  willing  to  do  so.  Death  ensued,  without 
the  intestate's  fault,  and  wholly  from  the  defendant's  wrongful 
act.  The  defendant  demurred  to  this  complaint.  The  circuit 
court  sustained  his  demurrer,  and  the  supreme  court  now 
aflinns  the  judgment  of  the  lower  court,  holding  that  there  was 
no  error  in  its  rviling  on  the  demurrer.  The  supreme  court 
.says  that  the  alleged  wrongful  act  was  the  defendant's  refusal 
to  enter  into  a  contract  of  employm(nt.  Counsel  did  not  con- 
tend that,  before  the  enactment  of  the  law  regulating  the  prac- 
tice of  medicine,  physicians  were  bound  to  render  professional 
service  to  every  one  who  applied.  The  act  regulating  the  prac- 
tice of  medicine  provides  for  a  board  of  examiners,  standards 
of  qualification,  examinations,  licenses  to  those  found  qualified, 
and  penalties  for  practicing  without  license.  The  act  is  a  pre- 
ventative, not  a  cemipulsory  measure.  In  obtaining  the  state's 
license  (permission)  to  practice  medicine,  the  state  does  not 
require,  and  the  licensee  does  not  engage,  that  he  will  practice 
at  all  or  on  other  terms  than  he  may  choose  to  accept.  Coun- 
sel's analogies,  drawn  from  the  obligations  to  the  public  on  the 
part  of  innkeepers,  common  carriers,  and  the  like,  the  supreme 
court  adds,  are  be=ide  the  mark. 

'Verification  of  X-ray  Pictures. — The  Supreme  Judicial 
Court  of  Massachusetts  holds,  in  the  personal  injury  ease  of 
Dc  Forge  vs.  the  New  York.  New  Haven  and  Hartford  Railreiad 
Company,  that,  while  a  picture  produC(d  by  an  x-ray  can  not  be 
verified  as  a  true  representation  of  the  subject  in  the  same  way 
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that  a  picture  made  by  a  camera  can  be,  yet  it  should  be  ad- 
mitted in  evidence  if  properly  taken.  For  example,  in  this 
ease,  after  the  plaintiff  had  put  in  evidence  a;-ray  pictures  of 
his  two  feet,  the  defendant  company  offered  the  glass  plate 
from  which  his  pictures  were  taken,  and  other  pictures  printed 
from  the  same  plate.  The  photographer  who  took  the  plain- 
tiflf's  pictures  testified  that  he  did  not  know  much  about  the 
i-ray;  while  the  person  who  took  the  pictures  for  the  company 
was  a  physician  of  high  standing,  who  had  taken,  as  he  testified 
in  the  neighborhood  of  a  hundred  a;-ray  pictures,  and  had  seen 
the  majority  of  them  developed.  Now,  the  evidence  of  veri- 
fication the  court  considers  was  stronger  in  the  ease  of  the 
company's  pictures  than  in  the  case  of  the  plaintiff's,  and,  on 
this  evidence,  it  says  that  it  does  not  deem  it  possible  that  the 
judge  could  have  excluded  the  plate  or  the  company's  pictures 
on  the  ground  that  they  were  not  duly  verified.  As  to  the  as- 
sertion that  he  might  have  excluded  them  in  the  exercise  of  the 
discretion  vested  in  him,  the  court  answers  that  it  is  in  the 
matter  of  verification  or  authentication  that  the  judge  has 
discretion.  It  says  that  it  can  see  no  reason  why  the  plate 
from  which  the  pictures  put  in  evidence  by  the  plaintiff  was 
printed  should  not  have  been  admitted.  It  was  produced  by 
the  photographer  who  made  the  pictures.  It  was  not  enough 
to  render  it  inadmissible  that  it  had  on  it  the  letters  "R"'  and 
"L,"  which  had  been  put  on  it  after  the  pictures  put  in  evi- 
dence by  the  plaintiff  had  been  printed,  these  letters  in  no  way 
obscuring  the  portion  of  the  left  foot  in  controversy  and  being 
certainly  no  more  objectionable  than  the  words  "left"  and 
"right"  written  in  lead  pencil  under  the  toes  of  the  plaintiff's 
))ictures  of  his  two  feet,  respectively.  Moreover,  if  it  were 
true,  which  it  does  not  find  to  be  the  case,  that  there  was  some 
tloubt  as  to  the  manner  in  which  the  plate  was  made,  the  court 
suggests  that  the  exclusion  should  not  have  stopped  with  it. 
but  that  the  plaintiff's  pictures  should  not  have  been  ad- 
mitted. And  it  holds  that  it  was  clearly  competent  for  the 
company  to  introduce  evidence  to  show  that  the  plaintiff's  pic- 
tures showing  an  enlargement  of  one  of  the  feet,  and  froin 
which  a  witness  for  the  plaintiff  discovered  a  fracture,  did 
not  represent  the  left  foot,  as  the  evidence  for  the  plaintiff  in- 
dicated, but  the  right,  and  for  this  purpose  to  show  the  differ- 
ence between  an  ordinary  photograph  and  one  taken  by  an  ar- 
ray. Wherefore,  the  court  is  of  the  opinion  that  the  rights  of 
the  company  were  violated  in  the  exclusion  of  the  evidence  it 
offered,  and  that  the  glass  plate,  the  pictures  taken  by  the 
company,  and  the  evielencc  offeied  by  it  and  excludeel  should 
h.-.ve  been  admitteel. 

Manslaughter — Dying  Declarations — Physicians  Dutv. 
— It  was  contended,  in  the  case  of  the  State  of  Washington  vs. 
Power,  a  physician,  that  inasmuch  as  the  statute  makes  it  a 
substantive  offense,  punishable  as  such,  for  any  person  to  ad- 
ministei-  drugs  to  or  use  instruments  upon  a  pregnant  w'oman 
for  the  purpose  of  procuring  her  miscarriage,  such  acts  must 
be  punished  in  the  way  tlie  statute  points  out,  under  an  in- 
dictment or  information  charging  one  or  more  of  these  specific 
acts  alone,  and  can  not,  therefore,  be  the  unlawful  acts  which 
were  intended  to  be  included  within  the  statute  defining  the 
crime  of  involuntary  manslaughter.  The  Supreme  Court  of 
Washington,  however,  does  not  think  this  contention  sound. 
It  says  that  it  will  be  noticed  that  the  statute  prescribes  a 
punishment  for  doing  these  specific  acts,  without  regard  to 
the  effect  such  acts  may  have  upon  the  person  operated  upon. 
The  crime  is  completed  when  the  prohibited  acts  are  committed, 
and  their  effect  is  not  made  a  material  inquiry.  And.  as  the 
legislature  has  made  the  acts  punishable  as  acts,  witlKjut  ref- 
erence to  their  consequences,  it  declares  that  it  can  not  think 
it  was  intended  to  exempt  a  person  causing  the  death  of  an- 
other by  these  means  from  being  informed  against  and  punisheei 
under  the  general  statutes  relating  to  unlawful  homicides 
Objection  was  also  made  in  this  case  to  the  state  being  allowed 
.  to  introduce  statements  made  by  the  deceased  some  two  days 
previous  to  her  death  as  dying  declarations.  The  answer  of 
the  supreme  court  on  this  point  is  that  the  rule  requiring  it 
to  be  shown  that  the  declarations  were  made  while  the  declarant 
was  in  extremis  does  not  require  that  it  be  shown  that  they 
were  made  while  the  declarant  was  literally  breathing  her  last. 


The  rule  is  satisfied  when  it  is  shown  that  the  declarant  died 
in  the  course  of  the  illness  from  which  she  was  suffering  at 
the  time  they  were  made,  and  that  the  illness  from  which  she 
was  suffering  was  the  direct  and  proximate  result  of  the  orig- 
inal injury  which  the  declarations  tend  to  illustrate.  Finally, 
it  was  urged  that  error  had  been  committed  in  giving  the  jury 
the  following  instruction:  "When  a  physician  undertakes  to 
attend  an  sick  person,  the  law  imposes  upon  him  the  duty  of 
directing  the  sanitary  conditions  surrounding  the  patient,  of 
prescribing  the  proper  medicines  and  the  times  and  manner  of 
taking,  and  whatever  other  appliances  and  operations  neces- 
sary to  the  restoration  of  health.  As  to  the  question  whether 
or  not  the  deceased  was  improperly  treated  in  these  respects, 
you  are  to  find  from  all  the  evidence  in  the  case;  and,  if  you 
have  a  reasonable  doubt  from  the  evidence  as  to  whether  or  not 
the  deceased  was  improperly  treated  in  these  respects,  then  you 
must  find  the  defendant  not  guilty."  But  it  w-ill  be  noticed, 
the  supreme  court  says,  that  no  attempt  was  made,  in  this- 
instruction,  to  define  the  degree  of  care  and  skill  required  of  a 
physician.  This  was  done  in  the  preceding  instruction,  which 
is  not  quoted  in  the  opinion,  and,  while  it  is  true  that  the 
word  "gross"  was  not  used,  yet  the  jury  were  told  that  they 
could  not  find  the  defendant  guilty  unless  they  found  that  his 
neglect  was  willful  and  felonious.  The  charge  as  a  whole, 
the  court  holds,  was  a  clear  and  concise  statement  of  the  law 
applicable  to  the  case,  and  could  not  have  misled  the  jury. 


(Eurrent  ZTIcdical  literature. 


Titles  marked   with  an  asterisk    t*l    are  noted  below. 

Medical  News  (N.  Y.),  April  6. 
♦Aeivertising  in  the  Profession.     G.  Frank  Lydstou. 
•Resection  of  the  Cervical  Sympathetic.     Howard  J.  Williams- 
*The  Question  of  Drainage  in  Appendicitis.     A.  JI.  Pond. 
*New  Methods  in  Charity,   with   Better  Results  at   Less   Cost. 
\Vm.  P.  Spratling. 

Boston  Medical  and  Surgical  Journal,  April  4. 
•Diseases  of  the  Myocardium.     Henry  Jackson. 
•The  Condition  of  the  Myocardium  as  Affecting  Cardiac  Mur- 
murs.     H.   D.  Arnold. 
A    Further    Note    on    the    Treatment    of    Epidermoid    Cancer. 

Francis   IL   Williams. 
Report    of    ("ases    from    the    Second    Surgical    Service    of    the 
Children's  Hospital.  Boston.     (Congenital  Paraplegia,  Etc.) 
H.   L.   Burrell,   R.  W.   Loveft.  and  J.   E.  Goldthwait. 

Philadelphia   Medical   Journal,  April   6. 
•The  Prophylaxis  of  Venereal  Diseases.     Prince  A.  Morrow. 
•On  Certain  Disorders  of  Sleep.     Charles  A.  Dana. 
•General  Metabolism  in  Diabetes  Mellitus.     David  L.  Edsall. 
•A   Preliminary   Communication  of  a   Study  of   the  Brains  of 
Two   Distinguished   Physicians,   Father   and   Son.      Edward 
Anthony  Spitzka. 
Santiago  as  a  Yellow  Fever  Center.     L.  C.  Carr. 
•A   Correlation   of   Some  Facts  in  the   Propagation   of  Yellow 
Fever,   with   the   Theory   of   its   Conveyance   by   the   Culei 
Fasciatus.     H.  R.  Carter. 
Suprarenal     Capsule — Its     Use     in     Rhinological     Operations. 

Charles    C.    Royce. 
A  Clavicle  Crutch.    Carter  S.  Cole. 
A    .\ew   Tenaculum.      R.   C.   CoCfey. 

New  York  Medical  Journal.  April  6. 
•The  Active  Principles  of  Digitalis  Leaves.    Joseph  W.  England. 
•Comparative  Pathology  of  the  Jews.     (Concluded.)     Maurice 
Fishberg. 
Pathology   of   Intrauterine   Death.      (Continued.)      Neil    Mac- 
Phatter. 
•Rectal  Feeding  in  Throat  Diseases.     A.  C.  Bardes. 
Medical  Aspect  of  Christian  Science.     W.  M.  Polk. 

Medical   Record    (N.  Y.),  April  6. 
•Relation  of  the  Public  to  the  Medical   Profession.     D.  B.   St. 

John  Roosa. 
•The    Importance    of    Aseptic    Vaccination,    with    Remarks    on 

Vaccination  in  General.     Wilhelm  Karl  Kubin. 
•The  Field  for  Ethyl  Chlorid  Narcosis.     Martin  W.  Ware. 
•On  the  Diagnosis  and  Prognosis  of  Diabetes  Mellitus.     Henry 

S.    Stark. 

Cincinnati    Lancet-Clinic,    April    6. 
•Deformities  or  Defects  in  Development  from  Adenoids.     Joha 
A.  Thompson. 
Gumma   of   the    Sternum.      Mark   A.    Brown. 
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St.    Louis   Medical    Review,    April   6. 

29  Substitute  Infant  Feeding  by  Laboratory  Mill;.  John  Zahorsky. 

30  ♦Surgical   Management   of  General   Peritonitis,   Resulting  from 

Perforating  Appendicitis.     John  Young  Brown. 

31  'The    Cure    and    Prevention    of    Scarlet    Fever    by    the    Use    of 

Diphtheria   Antitoxin.     C.   H.  Dalton. 

American    Medicine    (Philadelphia),    April    6. 

.".2  .Medical  Aspects  of  Carcinoma  of  the  Breast,  with  a  Note  on 
the  Spontaneous  Disappearance  of  Secondary  Growths.  (To 
be  continued.)     William  Osier. 

33  -Mortality    of    Operation    for    Obstructive    Jaundice.       (To    be 

continued.)      John   B.  Deaver. 

34  'Phelps'  Operation  for  Clubfoot  with  a  Report  of  1650  Opera- 

tions.     (To  be  continued.)      A.  M.  Phelps. 

35  -Vn  Obscure  Case  of  Hysteria  with  Associated  Right  Mydriasis 

and  Amblyopia  and  Left  Myosis.     (To  be  continued.!     H.  A. 
Hare. 

36  'Carcinoma  of  Pylorus.      Prank   Billings. 

37  'Puerperal  Sepsis:    Its  Prevention  and  Methods  of  Treatment. 

K.   E.   Montgomery. 

38  I  In  the  .\natomy  of  the  Renal  Vessels  and  Pelvis  of  the  Kidney 

in    Relation    to   Digital    Exploration   of   that   Organ   in    the 
Operation   of   Nephrotomy.      William   Keiller. 

39  A   Rare   Form   of   Extrauterine   Pregnancy.      Brice   W.   Golds- 

borough  and  Thomas  S.   CuUen. 

40  'The  Early  Diagnosis  of  Insanity.     Carlos  F.  MacDonald. 

41  Dust  as  a  Factor  in  Diseases  of  the  Upper  Respiratory  Pass- 

ages.     (To   be   continued.)      W.    Scheppegrell. 
Bulletin  of  the  Johns  Hopkins  Hospital    (Baltimore),   February. 

42  'Preliminary   Note   of   a  Case   of   Infection   with   Balantidium 

Coli  (Stein).     Richard  P.  Strong  and  W.  E.  Musgrave. 

43  Hyperextension    as    an    Essential    in    the    Correction    of    the 

Deformity  of  Pott's  Disease,  with  the  Presentation  of  Orig- 
inal  Methods.     R.   Tunstall   Taylor. 

44  'Two  Examples  of  Bence  Jones'  Albumosuria  Associated  with 

Multiple   Myeloma.      Louis  P.   Hamburger. 
4."i      Iteport  of  a  Case  of  Fulminating  Hemorrhagic  Infection  Due 
to  an  Organism  of  the  Bacillus  Mucosus  Capsulatus  Group, 
tieorge  Blumer  and  Arthur  T.  Laird. 

Louisville  Monthly  Journal  of  Medicine  and  Surgery,  April. 

4G     Practical    Consideration    of    .\cute    Suppurative    Inflammation 

of  the  Middle  Ear  and  Mastoid.     J.  Morrison  Ray. 
47     Diseases  of  the  Sigmoid  Colon.     William  V.  Laws. 

45  Traumatic  Injuries  of  the  Skull.     R.  C.  McChord. 
49      Infantile   Malaria.      William    Britt    Burns. 

."■ii      Malignant  Tumor  of  the  Omentum.     C.  E.  Speidel. 

Journal  of  Experimental  Medicine   (N.  Y.),  March  25. 
•"il   '.Malarial  Parasitology.     James  Ewing. 
52  'The  Nerves  of  the  Capillaries,  with  Remarks  on  Nerve  endings 

in  Muscle.     Chr.   Sihler. 
.■j3   'The  Influence  of  Bile  on  Metabolism.     Elliott  P.  Joslin. 
.">4   'The  Relation  of  Diabetes  Mellitus  to  Lesions  of  the  Pancreas. 

Hyaline  Degeneration  of  the  Islands  of  Langerhans.    Eugene 

L.    Opie. 

Pennsylvania   Medical  Journal    (Pittsburg),    March. 
■"■>.")   'Report    of   Three   Cases    Bearing   on   the    Subject   of   Ovarian 

Hydrocele.      Reed    Burns. 
.">•;     .V  Plea  for  the  Earlier  Recognition  of  Squint  in  Children  by 

the   Family   I*hysician   and   the   Earlier   Application   of  the 

Methods  of  Treatment.     C.  A.  Veasey. 
'>'      Nausea  and  Vomiting  in  Pregnancy.     John  M.  Batten. 
.">S     Surgical    Intervention   in   Purulent   Discharges   from   the   Ear. 

Joseph    E.    Willetts. 

St.  Louis  Medical  and  Surgical  Journal,  April. 
.">9     Deformations  on  American   (Incan)   I'ottery  Not  Evidence  of 

Pre-Columbian   i^eprosy.     Albert  S.  Ashmead. 
t!0     About    Carbon    Dioxid.      Enno    Sander. 

Archives  of  Ophthalmology  (New  Rochelle,  N.  Y.),  March. 

<!1  The  Equivalent  Refractive  Index  of  the  Lens  in  Accommoda 
tlon.      W.   N.   Suter. 

<i2  Exenteratior  of  the  Orbit  for  Malignant  Disease  with  Imme- 
diate Application  of  Thiersch  Skin  flaps  Throughout  the 
Entire  Orbital  Wound.     Harry  Friedenwald. 

113  'Different  Methods  in  Which  Glioma  of  the  Retina  Invades 
and  Affects  the  Optic  Nerve.     E.  F.  Snydackcr. 

<i4    'On  Ulcus  Rodens  Cornese.     Prof.  Schmidt-Rlmpler. 

li;")  'Experimental  Investigations  on  the  Effect  of  Posterior  Scler 
otomy.     Theodor  Tobler. 

lii!  'Clinical  Contribution  to  the  Subject  of  Unilateral  Nystagmus. 
Otto  Neustatter. 

i>7  Contribution  to  Ophthalmoplegia  Interna,  with  Special  Refer- 
ence to  Reflex   Irldoplegla.     George  Levinsohn. 

Clinical  Review   (Chicago),  April. 
<!S     Surgical  Clinic.      (Osteomyelitis,  Lymphoma,  Etc.)     N.  Senn. 
09     ("llnlcal  Lectures  upon  the  Etiology,  Pathology,  Diagnosis  and 
Treatment  of  Tumors.     A.  H.  Levlngs. 

American  Journal    of  Obstetrics,   March. 
70   'Preferable    Technique   of    Closing   the    Incision    In    .Vbdominal 
Section    and    Herniotomy.      J.    Wesley   Bovfe. 


71  'The  Use  of  the  Spray  in  the  Local  Treatment  of  Gynecologic 

Diseases.      James  C.   Wood. 

72  Interstitial    Pregnancy.      Louis   J.    Ladinski. 

73  Glue    Casts    for    Teaching    Primary    Repair    of    Perineal    In- 

juries.     Robert   L.   Dickinson. 

74  A  Few  Observations  on  Cystitis  with  Presentation  of  a  Cysto- 

seope.     J.   M.   Baldy. 

75  A  Report  of  Two  Cases  of  Cesarean   Section   Under  Positive 

Indications,  with  Terminations  in  Recovery.  Daniel  H. 
Williams. 

76  Dry  Labor  :    Report  of  a  Case  with  a  Peculiar  History.     L.  W. 

Atlee. 

77  Dermoid  and  Other  Cysts  of  the  Ovary.      (To  be  continued,  i 

Samuel  W.  Bandler. 

Mississippi    Medical    Record    (Vicksburg),   April. 

78  Cerebral    and   Meningeal    Manifestations   of   Malaria.      W.    A. 

Carnes. 

79  The  midwife.      B.  L.  Culley. 

Annals  of  Surgery    (Philadelphia),    April. 

80  'Conservative     Operations     for    Renal     Retention.      Christian 

Fenger. 

81  'The  Appendix  in  Relation  to  the  Psoas  Muscle  in  Three  Hun- 

dred Male  and  One  Hundred  and  Eighteen  Female  Adult 
Autopsies.  Trauma  of  the  Psoas  Muscle  Produces  Appen- 
dicitis.     Byron    Robinson 

82  'The  Value  of  the  Roentgen  Method  of  Diagnosis  in  Detecting 

and  Excluding  Renal  and  Ureteral  Calculi.  Charles  Lester 
Leonard. 

83  'Ileus  Due  to  Vascular  Obstruction.     L.  L.  McArthur. 
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AMERICAN. 

1.  Medical  Advertising. — In  this  article  Lytlston  liolds 
that  advertising  is  a  necessity  in  the  medical  profession  as  in 
others,  and  notices  the  way  in  which  the  Code  of  Ethics  is 
circumvented  if  not  often  openly  violated  by  professional  men. 
He  notices  the  multiplication  of  medical  colleges  which  are 
coming  to  make  it  a  distinction  not  to  be  a  professor,  and  re- 
marks that  while  teachers  often  pose  as  philanthropists  selfish 
advertising  is  the  most  probable  cause  of  their  action.  He 
maintains  that  the  unwritten  law  of  the  medical  profession, 
that  its  members  must  keep  themselves  in  the  background,  has 
been  one  of  the  greatest  stiunbling  blocks  to  professional  ad- 
vancement and  the  influence  of  physicians  would  be  greatly  in- 
creased if  it  were  ignored.  Medical  men  should  take  a  hand  in 
public  affairs  and  make  themselves  prominent  in  politics  and 
other  matters,  and  should  not  object  to  legitimate  notice. 
This,  however,  does  not  include  self  puffs  or  courting  newspaper 
notoriety  in  medical  matters,  inviting  reporters  to  clinics,  etc., 
or  publishing  alleged  new  discoveries  from  undigested  and  in- 
sufficient research.  He  says  careful,  conscientious  work  and 
good  results  are  the  best  advertisements,  but  in  order  to  get 
these  we  must  have  patients. 

2.  Besection  of  the  Cervical  Sympathetic. — After  report- 
ing a  case  of  resection  of  the  cervi'-al  sympathetic  for  glaucoma. 
Williams  reviews  the  history  of  the  operation  and  mentions  its 
indications.  He  says  sympathectomy  is  indicated  in  glaucoma 
simplex,  inflammatory  glaucoma  where  iridectomy  has  failed, 
hemorrhagic  glaucoma  early  in  the  disease;  and  it  should  be 
tried  in  absolute  glaucoma  with  pain  in  preference  to  enuclea- 
tion. In  tmilateral  trouble  the  ganglion  of  the  corresponding 
side  should  be  excised.  While  sympathectomy  may  not  be 
curative     in     cverv     case     of     glaucoma,     the     results     thus 


far  have  been  sufficiently  satisfactory  to  make  it  a  desirable 
procedure  in  this  much-dreaded  disease.  The  operation  in 
other  conditions  such  as  Graves's  disease,  etc.,  is  noted,  but 
the  author  thinks  that  its  use  in  epilepsy  is  practically  a  fail- 
ure, judging  from  reported  experience.  The  bad  effects  re- 
ported in  animals  from  cervical  resection  do  not  appear  to 
occur  in  human  subjects. 

3.  Drainage  in  Appendicitis. — The  question  of  drainage  in 
appendicitis  is  noticed  and  Pond  thinks  that  the  peritoneum 
is  capable  of  disposing  of  large  qtiantities  of  pus  if  equally  dis- 
tributed over  the  peritoneal  area.  What  is  needed  is  some 
agent  which  will  put  pus  and  pus-forming  elements  into  solu- 
tion. The  requisites  of  such  are  sterility,  the  power  of  holding 
the  pus,  blood,  etc.,  in  a  homogeneous  solution,  and  that  it 
should  be  a  stimulant  to  absorption.  Hot  normal  saline  solu- 
tion meets  all  these  requirements,  and  he  mentions  also  as  ad- 
juvants, increasfd  hepatic  activity  and  posture.  Elevation  of 
the  foot  of  the  bed  sometimes  a  few  inches  tends  to  gravitate 
the  fluids  toward  the  diaphragm  and  leads  to  absorption.  Six 
«asts  are  reported  illustrating  these  ideas,  and  while  he  says 
that  these  may  not  be  of  much  statistical  value  they  prove  we 
can  do  without  drainage  in  appendicitis.  The  general  trend 
of  surgery  at  the  present  time  is  to  do  without  drainage,  which 
is  only  essential  in  surgery  of  certain  glands,  ducts  and  cysts 
to  remove  irritating  fluids,  as  in  cases  involving  the  stomach, 
spleen,  pancreas,  liver,  gall-bladder  and  urinary  bladder.  The 
old  maxim,  "when  in  doubt,  drain,''  is  about,  he  thinks,  to  be 
revised  to  read,  "when  in  doubt  do  not  drain." 

4.  Charity  Methods. — Spratling's  summaiy  of  his  article 
is  given  in  the  following  propositions:  1.  Prevent  insanity, 
epilepsy,  imbecility,  idiocy  and  feeblemindedness,  as  far  as  pos- 
sible, by  making  it  impossible  for  persons  so  afflicted  to  marry. 
•2.  Build  less  expensive  structures  in  which  defective  and  de- 
pendent state  charges  shall  live.  3.  Maintain  at  less  cost  the 
cases  that  aie  chronic  and  incurable,  and  maintain  at  greater 
cost,  to  stimulate  recovery,  those  that  probably  can  be  cured. 
4.  Give  those  that  ought  to  have  it  an  education  that  they  can 
use.  either  in  the  institution  that  cares  for  them,  that  the 
cost  of  their  maintenance  can  be  lessened,  or  in  the  outer 
world,  when  they  leave  the  institution,  after  the  state  has 
done  its  work  well  and  turned  them  back  into  the  great  busi- 
ness current,  as  nearly  normal  men  and  women  as  science  and 
art  can  recreate  them. 

5.  Myocardial  Diseases. — Cases  and  the  associated  condi- 
tions of  the  clinical  picture  of  heart  disease  are  noticed  by 
Jackson;  those  for  instance  due  to  obstruction  of  circulation, 
embolism  or  thrombosis  of  the  coronary  arteries,  inflam- 
matory processes,  atrophy,  tumors,  hypertrophy  and  dilatation 
which  may  be  caused  by  valvular  disease,  diseases  of  the  heart 
wall  including  chronic  myocarditis  and  new  growths,  and  from 
causes  omtside  of  the  heart  by  pericardial  adhesions,  kidney 
and  luns  disorders,  systemic  poisonings,  and  overwork,  as  also 
from  some  causes  as  yet  unknown  or  obscure.  In  arterio- 
sclerosis we  find  as  a  rule  much  greater  enlargement  of  the 
heart  than  in  valvular  disease. 

6.  Cardiac  Murmurs. — The  origin  of  cardiac  niuniuirs  from 
valvular  disease  has  been  over-estimated.  Arnold  discusses 
the  subject  at  length.  He  thinks  that  mitral  regurgitation 
may  occur  without  any  valvular  disease  whatever,  and  is  in- 
clined to  believe  that  all  the  anemic  murmurs  of  the  left  side 
(if  the  heart  are  really  due  to  mitral  regurgitation.  When 
any  murmur  exists  it  is  of  importance  to  investigate  the  myo- 
cardium. We  may  find  it  due  to  an  entirely  remediable  condi- 
tion of  the  cardiac  muscle  instead  of  an  incurable  valvular 
disease,  hence  the  importance  of  investigating  for  other  signs 
than  murmurs  alone. 

9.  'Venereal  Diseases. — The  medical  aspects  of  the  social 
evil  in  New  York  are  discussed  by  Morrow  who  notices  the 
extent  of  its  consequences  and  gives  the  noteworthy  points.  He 
has  investigated  the  origin  of  syphilis  in  the  syphilitic  women 
in  his  hospital  seivice  during  the  past  year.  Fully  90  per  cent, 
were  married  and,  excluding  all  cases  where  there  was  sus- 
pected irregularity,  there  were  70  per  cent,  who  appeared  to 
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be  cases  of  conjugal  infection.  The  innocent  victims  of  venereal 
diseases  are  not  confined  to  marital  relations;  there  are  many 
other  possibilities  which  he  enumerates.  He  does  not  believe 
the  regulation  of  the  social  evil  according  to  the  European 
methods  is  ever  going  to  be  practicable  in  this  country.  The 
methods  he  suggests  are  the  hospital  care  of  every  case  possible 
and  a  campaign  of  education. 

10.  Sleep  Disorders. — Sleep  is  a  period  during  which  the 
brain  rests  from  its  consequent  activities,  empties  itself  of  the 
products  accumulated  by  this  activity,  and  builds  itself  up  for 
future  work.  Excfssive  sleep,  Dana  thinks,  is  like  a  flux  in 
which  too  nuich  is  carried  away,  while  insomnia  is  a  constipa- 
tion in  which  morbid  products  are  retained.  Insomnia  is  in 
itself  often  an  overrated  symptom.  The  majority  of  people 
can  get  along  with  perhaps  one-half  to  one-third  their  usual 
amount  of  sleep  if  they  rest  quietly  in  bed,  and,  therefore,  a 
certain  loss  of  sleep  is  not  necessarily  damaging.  He  gives 
illustrations  of  the  varieties  of  insomnia,  morning  insomnia 
from  3  o'clock  on,  connected  with  degenerative  changes  in  the 
brain,  worry  or  soratthing  of  that  sort,  insomnia  from  motor 
shocks,  epileptoid  disturbances  which  the  author  does  not  con- 
sider is  connected  with  genuine  epilepsy.  This,  he  thinks,  is 
simply  due  to  circulatory  changes  taking  place  in  a  rather 
over-tired,  excitable  cortex.  The  other  symptoms  of  psychic 
shocks,  apprehension,  sensory  shocks,  etc.,  in  neurasthenic 
cases,  waking  vertigo,  migrainous  seizures  in  sleep,  pares- 
thesia, painful  dreams,  epileptoid  conditions,  sleep-walking, 
•etc..  are  also  mentioned.  Most  of  these  symptoms  occur  in 
connection  with  such  underlying  conditions  as  neurasthenia, 
lithemia,  arteriosclerosis,  cardiac  weakness,  and  a  few  can 
be  ascribed  to  digestive  disorders  and  a  few  perhaps  to  abortive 
forms  of  epilepsy.  The  treatment  consists  in  attention  to  the 
underlying  conditions,  heart  and  general  tonics,  antilitheraic 
remedies,  attention  to  the  general  health;  moderate  exercise 
and  fresh  air  are  perhaps  the  best  hypnotics.  Tne  safest 
midicinal  agent,  if  any  is  to  be  used,  is  single  small  doses  of 
bromid  persistently  kept  up. 

11.  Diabetes. — The  theory  of  diabetes  and  the  general 
metabolic  changes  taking  place  in  this  disorder  are  discussed 
at  length  b.y  Edsall,  who  is  inclined  to  think  that  the  cause  of 
the  disease  is  either  through  a  loss  of  the  normal  power  of  de- 
stroying sugar  or  from  a  lack  of  normal  power  of  producing 
glycogen  and  thereby  controlling  the  amount  of  sugar  supplied 
to  the  blood.  Either  of  these  theories  will  satisfactorily  ex- 
plain the  condition.  Apparently  the  imperfect  glycogen  pro- 
duction theory  is  the  one  most  favored  by  the  author.  He 
<juotes  the  experiments  of  Sachs,  who  found  that  extirpatiem 
of  the  liver  in  frogs  did  not  alter  the  power  of  these  animals  to 
assimilate  glucose-  but  produceel  a  strong  tendenc}'  to  ali- 
mi'Mtary   levulosuria. 

12.  The  Brains  of  the  Seguins. — Spitzka's  article  gives  a 
comparison  of  the  brains  of  two  distinguished  physicians,  the 
Seguins,  father  and  son,  and  points  out  special  features  of  each 
and  those  that  are  common  to  both,  correlating  these  with  Iheir 
traits  as  exhibited  during  life.  In  each  the  left  insula  was 
markedly  developed  over  the  right,  the  left  occipital  index 
was  smaller  than  the  right  and  the  left  frontal  larger.  These 
and  a  number  of  other  facts  give  strong  evidence,  he  thinks. 
■of  direct  hereditary  transmission,  but  there  was  a  curious  fact 
•of  the  reproduction  of  unilateral  a.symmetrioal  peculiarities 
of  one  side  in  the  father's  brain  and  on  the  other  in  the 
son's.  The  great  development  of  the  insula  is  striking  and, 
according  to  Spitzka's  view,  seems  to  be  connected  with  the 
special  speech  development  and  general  power  of  expression 
exhibited  by  both  possissors  of  the  brains. 

14. — This  article  is  noticed  editorially  in  The  .Toi'h.nal  of 
Airil    V?.. 

IS.  Digitalis. — England  questions  the  assertion  nuide  by 
Solomon,  that  digitoxin  is  the  chief  active  princiole  of  digi- 
talis, on  the  ground  of  its  slowness  of  action.  While  \he  fat 
free  tincture  made  by  him  produces  physiologic  effects  in  from 
fifteen  to  sixty  minutes,  it  takes  from  six  to  thirty-six  hours 
to  produce  them  with  digitoxin. 


19.  Comparative  Pathology  of  Jews. — In  his  concluding 
article  Fishberg  sums  up  the  facts  by  stating  that  the  death 
rates  of  the  Jews  are  relativel,v  and  absolutely  lower  than  those 
of  other  races.  Their  marriage  and  birth  rates  are  smaller. 
but  their  low  death  rate  causes  a  more  rapid  increase.  They 
are  especially  free  from  many  of  the  infectious  diseases  such 
as  epidemic  cholera,  smallpox,  and  tuberculosis,  and  from 
syphilis  and  alcoholism  with  their  consequences.  On  the  other 
hand,  they  are  especially  liable  to  diabetes,  functional  neuroses 
and  psychoses,  though  not  to  organic  nervous  diseases.  The 
great  majority  of  cases  of  amaurotic  idiocy  occur  in  Jewish 
children,  and  insanity  is  from  two  to  five  times  more  common 
than  among  the  Christian  population.  Color-blindness, 
trachoma,  glaucoma,  hemorrhoids,  hernias,  varicose  veins,  etc., 
are  very  frequent  among  the  Jews.  Not  all  these  peculiarities 
are  due  to  ethnic,  or  racial  characteristics  of  anatomy  or 
physiology,  but  to  the  history  and  habits  of  life,  and  they  are 
readily  lost  when  the  Jew  adopts  the  customs  and  habits  of 
those  around  him. 

21.  Rectal  Feeding. — Bardes  recommends  rectal  feeding  in 
throat  att'ections,  reporting  cases  to  show  its  success.  Its  ad- 
vantages are,  he  thinks,  non-irritation  of  the  throat,  avoidance 
of  struggling  in  children,  shortening  of  the  progress  of  the 
disease,  absence  of  the  danger  of  food  entering  the  larynx,  the 
possibility  of  giving  just  such  food  and  stimulation  as  desired, 
and  the  food  is  not  bolted,  as  it  is  when  swallowing  is  painful. 

23.  The  Relation  of  the  Public  to  the  Profession. — 
Roosa's  paper  is  a  review  of  the  advances  that  have  been  made 
in  medical  education  and  medical  science  generally  in  the  past 
centurv. 

24.  Aseptic  Vaccination. — The  value  of  vaccination  and 
the  possible  untoward  complications  are  noticed  by  Kubin,  who 
gives  an  extended  series  of  cases  obtained  from  the  literature, 
by  correspondence  and  b,y  personal  observation.  He  describes 
his  method  of  aseptic  vaccination,  i.  e..  thoroughly  scrubbing 
with  soap,  washing  with  alcohol  and  ether  and  again  with 
sterilized  water:  then  after  scarifying  and  rubbing  in  the 
virus,  he  covers  the  wound  with  an  aseptic  gauze  compress, 
fastening  it  with  strips  of  adhesive  plaster.  His  aseptic  shield, 
which  can  be  applied  over  the  site  of  the  vaccination,  is  also 
describid.  In  conclusion  he  suggests  laws  for  compulsory  vac- 
cination and  revaccination.  and  special  teachings  as  to  the 
methods  in  medical  schools  and  instruction  in  public  schools 
on  the  importance  of  vaccination. 

25.  See  abstract  in  The  Journal  nf  February  2.  p.  343. 

2().  Diabetes. — The  symptoms  of  diabetes  and  its  method  of 
diagnosis  are  first  noticed.  Stark  considers  the  use  of  the 
yeast  fermentation  test  and  especiall.v  the  differential  density 
test  of  Roberts  as  the  be*t  for  office  work.  The  reduction  test- 
bv  copper  and  bismuth  have  a  certain  negative  value,  that  i-. 
lhe,v  prove  that  the  urine  which  does  not  react  is  free  from 
sugar,  though  they  do  not  absolutel.v  prove  its  presence.  In 
quantitative  estimation  he  specially  mentions  Rudisch's  sac- 
charometer.  As  regards  prognosis  a  number  of  conditions 
must  be  laki  n  into  account :  the  age.  power  of  assimilation  of 
earboh.vdrates,  early  recognition  of  the  disease,  complications. 
the  condition  in  life,  state  of  the  urine  and  power  to  assimilate 
fats  and  nitrogenous  foods.  All  cases  arrange  themselves  into 
one  of  three  types  from  the  prognostic  standpoint:  1,  the  mild 
t.vpe  where  glucose  disappears  with  gradual  decrease  of  carbo- 
hvdrates:  2,  the  intermediate  type  where  it  only  disappears 
after  complete  exclusion  of  earboiiyd rates;  3.  the  severe  type 
where  this  exelusiem  is  unavailing. 

27.  Deformities  Due  to  Adenoids. — These  conditions  are 
illustrated  :uul  described  by  Thomi>son.  who  accounts  for  them 
in  a  ge'neral  way,  assuming  the  d<»fect  to  be  caused  by  the  lack 
of  dcvelopnuMit  due  to  important  functions.  He  shows  how 
the  nose,  mouth,  thorax,  ear.  etc..  may  be  thus  impaired  or 
deformed. 

.■50.— Sie  abstract  in  Tin-:  .ToruxAi.  of  .\pril  li.  p.  D.Si'i. 

31.  Diphtheria  Antitoxin  in  Scarlatina. — Some  two  years 
ago   Dalton   accidentally  discovered   that  diphtheria  antitoxin 
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was  an  excellent  remedy  in  scarlet  fever,  and  later  investiga- 
tions, he  claims,  have  proven  that  it  is  equally  efficient  as  a 
preventative.  He  has  tried  it  in  so  many  cases  that  he  classes 
it  as  a  sovereign  remedy.  He  has  used  it  in  twenty-five  or 
thirty  cases  since  his  first  one,  has  immunized  the  other  chil- 
dren in  the  family  and  has  had  no  mortality  whatever.  He 
has  been  impressed  by  the  mild  form  assumed  after  the  use 
of  antitoxin  in  a  number  of  cases  after  running  a  severe 
course.     Sec  also  title  94. 

34.  Clubfoot. — Phelps  argues  against  trusting  orthopedic 
measures  in  the  treatment  of  clubfoot,  excepting  wrhen  employed 
early  in  life,  and  then  favors  simply  the  use  of  the  hands.  The 
method  that  he  proposes  is  given  as  follows:  1.  Exclude  all 
cases  which,  by  manipulation  or  force,  can  immediately  or  in  a 
reasonable  length  of  time,  says  a  few  weeks,  be  cured;  then 
the  following  rule  should  be  followed:  2.  Cut  the  contracted 
parts  as  they  first  offer  resistance,  cutting  in  the  order  of 
those  parts  which  first  contracted  when  the  deformity  was  pro- 
duced, beginning  with  the  tendo  Aehillis  open.  3.  The  short- 
ened inner  side  of  the  foot  and  short  skin  indicates  the  opera- 
tion. The  operator  will  then  proceed,  after  strong  manipula- 
tion or  force  is  applied  with  a  clubfoot  machine  or  with  the 
hands,  to  divide  subcutaneously,  first  the  tendo  Aehillis.  If  the 
skin  is  not  short,  subcutaneous  tenotomy  in  the  sole 
of  the  foot  will  usually  suffice.  If  the  skin  is  short 
an  open  incision  about  one-fourth  the  distance  across  the 
foot  should  be  made,  beginning  directly  in  front  of  the 
inner  malleolus,  and  carrying  down  to  the  inner  side  of  the 
astragalus.  Throiigh  this  incision  the  following  tissues  can  be 
cut,  if  they  offer  strong  resistance,  in  the  order  given:  Teno- 
tomy of  tibialis  posticus;  division  of  abductor  pollicis;  division 
of  plantar  fascia  through  the  woimd;  division  of  flexor  brevis 
nmscle;  division  of  long  flexors;  division  of  deltoid  ligament, 
all  its  branches;  peroneus  longus — posterior  ligament.  4. 
Linear  osteotomy  through  the  neck  of  the  astragalus.  5.  Re- 
section of  a  wedgeshaped  piece  of  bone  from  the  body  of  the 
OS  calcis,  the  point  meeting  the  linear  osteotomy  through  the 
neck  of  the  iistragalus.  The  foot  will  now  swing  to  a  straight 
position.      (This  paper  is  to  be  continued.) 

3l).  Pyloric  Carcinoma. — The  case  reported  by  Billings, 
which  was  successfully  operated  on,  was  in  a  young  man,  aged 
28,  and  interesting  otherwise  by  the  presence  of  much  HCl.  in 
the  stomach,  in  excess  of  what  is  usually  the  amount  in  this 
disease  and  the  fact  that  perforation  occurred  with  an  opening 
the  size  of  a  lead  pencil  without  producing  serious  disturb- 
ance or  discomfort.  The  operation  was  hastily  made  at  night, 
but  recovery  was  good,  though  subsequent  involvement  of  other 
abdominal  organs  has  apparently  occurred. 

37.  Puerperal  Sepsis. — The  prevention  of  puerperal  sepsis 
by  proper  aseptic  precautions  on  the  part  of  the  physician  and 
the  nurse  before,  during,  and  after  labor  is  insisted  on  by 
Montgomery  and  the  treatment  recommended  by  him  sum- 
marized as  follows:  1.  Prevention  by  the  exercise  of  the  most 
careful  asepsis  and  antisepsis.  2.  The  accurate  study  of  each 
inierperal  case  to  recognize  the  cause  of  high  temperature  and 
eliminate  other  factors  than  sepsis.  3.  The  maintenance  of 
tlie  vital  forces  and  the  promotion  of  elimination  by  the  admin- 
istration of  diet  and  remedies  to  meet  indications.  4.  The 
employment  of  serum  injections  when  streptococcic  infection 
can  be  recognized  or  justifiably  inferred.  5.  Resort  to  opera- 
tive procedures  must  be  governed  by  the  local  manifestations. 
C'lirettement  is  rarely  justifiable  in  pure  sepsis.  Peritonitis 
or  localized  cellular  inflammation  in  the  pelvis  should  indicate 
vaginal  incision  and-  drainage.  Hysterectomy  is  indicated 
whenever  the  uterus  can  be  recognized  as  the  seat  of  localized 
collections.  When  the  ovary  or  tube  only  is  involved,  it 
should  be  removed.  The  recognition  of  a  pus  collection  shou'd 
indicate  its  evacuation  or  the  extirpation  of  the  organ  in  which 
it  is  situated.  6.  The  continuance  of  symptoms  of  sepsis  whin 
local  manifestations  are  not  recognized  will  justify  incision  to 
determine  the  presence  of  secondary  sources  of  infection. 

40.  Insanity. — Insanity  is  a  relative  condition  and  Mac- 
Donald,  therefore,  dwells  on  the  importance  of  comparing  the 
patient  with  his  normal  self,  when  making  the  diagnosis.     The 


various  .symptoms  are  mentioned,  both  physical  and  mental, 
and  he  remarks  that  the  range  of  normal  mental  action  is  so 
wide  that  a  person  ought  not  to  be  called  insane  unless  there 
is  a  prolonged  departure  from  his  normal  mental  self.  The 
diagnosis  from  severe  physical  illness  should  be  carefully  made, 
as  meningitis,  delirium  tremens,  etc..  have  sometimes  led  to 
mistakes.  The  two  most  frequent  prodromes  are  insomnia  and 
constipation.  The  importance  of  relieving  these,  especially  the 
insomnia  when  associated  with  any  mental  symptoms  whatever, 
is    insisteei    upon. 

42.  Balantidium  Coli  (Stein). — Strong  and  Musgrave  re- 
port a  case  which  came  under  their  observation  suffering  from 
diarrhea,  constantly  becoming  aggravated  and  finally  uncon- 
trollable, and  extreme  emaciation,  relative  increase  in  eosino- 
philes  in  the  blood  and  the  presence  of  flagellate  infusoria  in 
the  stools.  At  the  necropsy  there  was  considerable  evidence 
of  inflammation  in  the  jejunum  and  ileum,  shallow  ulcerations, 
presence  of  Balantidiv.m  coli  in  the  intestinal  coats  and  lymph 
follicles,  etc.  Althovigh  certain  authors  have  expressed  the 
belief  that  the  parasite  is  only  an  accidental  and  unimportant 
complication,  the  writers  agree  with  Henschen  as  to  its  patho- 
logic importance  and  consider  it  the  exciting  cause  of  the  con- 
ditions found. 

44.  Bence  Jones's  Albumosuria. — In  the  first  case  reported 
the  urinary  reaction  was  acid ;  the  urine  was  pale  and  of  low 
specific  gravity,  gave  a  wiele  range  of  Heller's  test  and  heavy 
precipitates  when  heated,  clearing  up  on  boiling  and  on  the 
addition  of  acetic  acid.  A  precipitate  appeared  with  nitric 
acid,  which  dissolved  again  on  boiling  and  reappeared  with 
cooling;  proteid  contents  of  .27  per  cent,  and  biuret  reaction  in 
cases  where  found.  The  examination  of  the  urine  sufficed  to 
make  the  probable  diagnosis  of  myeloma.  The  patient  suffered 
from  tenderness  of  the  bones,  nausea,  loss  of  weight,  etc.  In 
the  seconel  case  the  urine  was  in  a  general  way  similar  to  the 
first,  the  proteid  contents  still  greater,  and  there  were  some 
hyaline  casts  present.  Hamburger  gives  the  history  of  Bence 
Jones's  albumosuria  and  describes  the  myelomata  which  have 
been  found  in  the  cases.  He  reports  in  full  also  the  history  of 
Kahler's  case  as  illustrating  the  disease.  He  knows  of  but 
one  other  condition  which  can  be  diagnosed  from  urinary  ex- 
amination, and  that  is  the  widespread  destruction  of  liver  sub- 
stance characterized  by  the  presence  of  leuein  and  tyrosin  in 
the  urine. 

51.  Malarial  Parasitology. — Ewing's  article  reviews  the 
technique  of  examination  of  the  general  morphology  of  the 
parasites  of  malaria,  and  discusses  the  question  of  plurality 
of  species  in  the  estivo-autumnal  group,  studying  specially 
their  structure.  He  describes  a  form  of  conjugation  of  the 
tertian  organism,  and  concludes  by  saying  that  whatever  theory 
will  finally  be  established  regarding  the  variety  of  human 
malarial  parasites,  the  evidence  would  seem  to  justify  the 
opinion  of  Kruse,  Canali?,  Babes,  Celli,  Danilewsky,  and  others 
who  regard  the  existence  of  several  species  as  not  yet  proven, 
and  find  not  only  in  malarial  parasitology,  but  especially  from 
comparative  biology,  that  the  phenomena  of  the  disease  are 
more  easily  reconciled  with  the  existence  of  a  single  polymor- 
phous species.  He  thinks  that  in  many  ways  the  knowledge 
of  this  would  be  furthered  by  adherence  to  a  unieist  theory  as 
a  practical  working  basis. 

o2.  Nerves  of  the  Capillaries. — The  conclusions  of  Sihler's 
article  in  substance  are  as  follows:  1.  The  endings  of  the  motor 
nerves  in  striped  muscle  remain  on  the  outside  of  the  sarco- 
lemma.  Aside  from  the  surfaces  of  contact  of  muscle  and  nerve 
fiber,  the  end  fibers  are  covered  down  to  their  tips  with  the 
sheath  of  Schwann  and  provided  with  nuclei.  The  precise  con- 
elition  of  things  at  the  places  of  contact  of  nerve  and  muscles 
is  as  yet  an  unsolved  problem.  2.  The  ivy-like  or  festooned 
arrangement  of  motor  nerves  in  the  frog's  muscle  has  been  mis- 
interpreted. Properly  interpreted  it  demonstrates  that  the 
nerve  fibers  which  influence  the  muscle  fibers  are  not  naked  and 
that  they  need  not  be  end  fibers.  Mere  contact  between  muscle 
fiber  and  nerve  fiber  is  all  that  is  needed.  3.  The  sheath  of 
Henle  in  the  frog  and  in  the  smaller  muscle  fibers  of  the  snake 
is  open,  permitting  escape  of  the  cerebrospinal   fluid.     4.     In 
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other  animals  Heiiles  sheath  extends  over  the  end  fibers  of 
the  motor  nerves  and  cells  lining  it  envelop  the  end  fibers.  The 
so-called  Sohlensubstanz  of  Kiihna  is  derived  from  the  cells  of 
Henle's  sheath.  5.  The  terminal  fibers  in  smooth  muscle 
form  a  network  entwining  the  bundles.  The  author  consid- 
ers it  improbable  that  each  plain  muscle  fiber  has  a  special 
nerve  fibril.  6.  In  muscular  tissue  fine  non-medullated  nerves, 
probably  belonging  to  the  centrifugal,  vasomotor  system,  pro- 
ceed from  fasciculi  of  motor  nerves,  and  can  be  traced  directly 
to  a  network  surrounding  the  capillaries.  From  this  network 
fine,  nucleated,  nerve  fibers  pass  to  the  walls  of  the  capillaries 
to  which  they  are  closely  united.  7.  The  nerves  supplying  the 
capillaries  connect  also  with  sensory  nerves,  these  nerves  sur- 
rounding the  larger  arteries  and  veins.  8.  The  branches  of  the 
chorda  tympani  in  the  submaxillary  gland  terminate  on  the 
capillaries,  not  in  the  gland  cells.  9.  In  muscular  and  glandu- 
lar tissues — and  perhaps  throughout  the  body — there  is  a  vast 
peripheral  nervous  plexus.  These  nerves  of  the  capillaries, 
which  may  perhaps  be  )egarded  as  nutritive  nerves,  regulate 
the  production  and  transudation  of  lymph  and  are  concerned 
in  glandular  secretion.  These  can  be  called  into  activity  by 
peripheral  and  central  nervous  influences  and  from  the  sym- 
pathetic ganglia  and  influence,  through  their  connection  with 
these  vasomotor  nerves  on  the  vessels,  the  blood  supply  of  a 
part. 

53.  Bile  and  Metabolism. — The  conclusions  of  Joslin's 
article  arc  that  bile  increases  the  digestion  of  fat  when  given 
in  pill  form.  The  percentage  of  fat  lost  in  the  stools  of  the 
patient  (who  had  a  biliary  fistula  allowing  collection  of  bile) 
was  63  per  cent,  in  the  first  and  57  per  cent,  in  the  third 
periods  of  the  experiment  when  bile  was  not  given.  This  cor- 
responds closely  with  Muller's  results  in  human  beings  and  dogs 
with  complete  obstruction  of  the  common  duct.  Under  bile 
medication  the  stools  contain  23  per  cent,  less  than  found  in 
the  first  period,  and  17  per  cent,  less  than  in  the  third,  repre- 
senting the  actual  diminution  in  the  amount  lost  in  the  stools. 
In  other  words  the  average  digestion  of  fat  in  the  periods 
without  bile  was  40  per  cent,  and  with  bile  60  per  cent.  2. 
The  digestion  of  nitrogenous  food  is  improved  by  the  use  of 
bile  pills  when  the  fat  is  excessive  in  the  stools.  Instead  of 
the  average  15  per  cent,  being  lost,  7  per  cent,  escaped  diges- 
tion during  the  four  days  the  patient  took  bile.  This  is  per- 
haps accounted  for  by  the  better  digestion  of  fat  at  this  time 
allowing  the  proteid  elements  to  be  more  thoroughly  exposed 
to  digestive  juices.  3.  Ox  bile  is  a  cholagogue.  The  amount 
of  bile-solids  secreted  in  the  bile  period  was  47  per  cent,  greater 
than  in  the  period  before  and  after.  This  confirms  the  work 
of  other  investigators.  4.  The  eflfect  of  bile  on  the  bowels  was 
not  remarkable,  yet  they  moved  more  satisfactorily.  In  dogs 
diarrhea  was  usually  produced.  PfafE  finds  it  variable  in  pa- 
tients; in  some  it  is  laxative,  in  others  it  has  the  opposite  ef- 
fect. 5.  It  is  observed  that  the  urea  and  nitrogen  was  ex- 
creted in  gr<ater  amount  in  the  bile  period  than  in  either  of 
the  others.  Xo  definite  conclusions,  however,  can  be  drawn, 
because  more  nitrogen  was  ingested  during  the  four  days  and 
the  salol  given  may  have  been  a  factor.  6.  The  urine  was  in- 
creased more  than  50  per  cent,  during  the  bile  period,  and  the 
amount  was  about  the  same  as  when  the  bile  was  taking  its 
natural  course.  Von  Xoorden  has  recorded  a  similar  increase 
following  removal  of  the  obstruction  in  acute  catarrhal  jaun- 
dice. The  salol  coating  on  the  bile  pills,  which  amounted  to 
1.25  grams,  was  not  sufficient  to  account  for  this  fact. 

54.  The  Islands  of  Langerhans. — In  a  previous  number 
of  this  journal  Opie  dcsiril)ed  the  alterations  in  these  structures 
in  the  various  forms  of  chronic  interstitial  pancreatitis  and 
discussed  the  relations  of  these  lesions  to  diabetes.  He  has  re- 
cently had  the  opportunity  of  studying  the  specimens  from  a 
lase  of  diabetes  in  which  the  causal  relation  between  these 
bodies  and  the  disease  was  more  clearly  demonstrable.  These 
were  the  seat  of  a  degeneration  which  had  left  unaltered  the 
secreting  parenchyma  of  the  gland.  The  history  of  the  easa, 
with  microscopic  findings  and  the  staining  reactions,  is  dis- 
cussed in  detail,  and  it  forms  a  very  striking  illustration  of  the 
connection  of  these  bodies  with  the  disease  found  in  them,  and 
supports   the   inference   from   preceding  cases   since  here  only 


the  islands  of  Langerhans  were  involved.  The  conclusion  is 
justified  that  these  structures  influence  carbohydrate  metab- 
olism and  what  has  been  learned  concerning  the  relation  of  the 
pancreas  to  diabetes  is  the  relation  of  the^  islands  of  Langerhans- 
to  the  disease. 

55. — Ovarian  Hydrocele. — Three  eases  bearing  on  the  ques- 
tion of  ovarian  hydrocele  are  reported  by  Burns.  The  ana- 
tomical conditions  are  described.  He  thinks  that  they  sup- 
port the  view  of  J.  Bland  Sutton  that  the  so-called  tubo- 
ovarian  cysts  are  cases  in  which  the  ovary  and  distal  end  of  the 
tube  have  been  shut  in  by  adhesions  into  an  unusually  deep 
ovarian  fossa  and  the  space  so  formed  and  its  connecting  tubt 
have  become  distended  with  fluid.  They  are  not  strictly  ovarian 
hydroceles,  but  this  term  is  used,  nor  are  they  tubo-ovarian 
cysts.  In  operating,  if  we  find  the  condition  the  better  course 
is.  he  thinks,  to  throw  a  ligature  around  the  tissues  containing 
the  ovarian  artery  on  the  pelvic  side  and  another  around  the 
artery  and  tubes  close  to  the  uterus,  then  split  the  tissues  over 
the  ovary  and  remove  it  and  the  tube.  Mass  ligatures  around 
the  ligament  containing  the  ovary  are  hazardous,  being  liable 
to  include  the  ureter. 

63.  Betinal  Glioma. — The  methods  of  invasion  of  glioma 
of  the  retina,  as  described  by  Snydacker,  are  stated  as  follows: 
1.  The  commonest  method  of  invasion  is  for  the  tumor  cells  to 
force  their  way  through  the  interspaces  of  the  lamina  cribrosa. 
into  the  nerve-fiber  bundles,  to  follow  these  backward,  invading 
them  and  substituting  glioma  cells  in  their  place.  2.  The 
perivascular  space's  of  the  central  vessels  also  aflord  a  means 
of  ingress  for  the  tumor  cells.'  The  tumor  pushes  its  w«y  in 
alongside  the  vessels,  and  then  the  cells  radiate  outward  in 
the  stroma  of  the  nerve  exactly  as  the  anatomy  of  the  part- 
would  lead  us  to  expect,  for  the  septa  are  connected  with  the 
vessel  sheaths,  radiating  outward  and  forming  the  susten 
taeular  framework  of  the  nerve.  3.  The  cells,  after  infiltrating 
the  nerve-fibers  through  the  lamina  cribrosa.  invade  the  pial 
sheath,  fill  the  intervaginal  sheath,  run  backward  and  rein 
vade  the  nerve,  mainly  along  the  septa.  4.  The  cells  invade 
the  choroid,  then  follow  the  course  of  the  posterior  ciliary 
vessels  and  nerves.  In  this  manner  they  maj'  invade  the  dural 
sheath  in  one  of  two  ways:  they  may  foice  their  way  between 
the  fiber  bundles  of  the  sclera  and  thence  into  the  dural  sheath 
and  intervaginal  space,  or  they  may  make  their  way  into  the 
retrobulbar  space  and  from  here  invade  the  dural  sheath.  5. 
The  glioma  cells  follow  the  course  of  the  vena  vorticosse  and 
from  here  follow  the  lymph  channels  into  the  supravaginal 
space  and  infiltrate  the  nerve  sheaths.  6.  Tumor  perforates 
the  ball  and  invades  the  nerve  from  the  orbit. 

G4.  Ulcus  Rodens  Corneae. — This  rather  rare  condition  is 
described  by  Schmidt-Eimplcr  who  reports  a  case.  The  disease 
commences  as  a  narrow  extended  ulcer  along  the  corneal 
margin.  It  differs  entirely  from  ulcus  serpens  which  usually 
begins  at  the  center  and  ])rogresses  toward  the  periphery.  It 
might  be  more  readily  confoundeel  with  shallow  marginal  ulcers 
seen  in  old  people,  but  the  periphery  does  not  heal  with  new 
formation  of  vessels  and  thie'kening  of  the  tissues  while  the 
ulcer  extends  centrally.  Moreover,  these  ulcers  have  not  the 
undermined  gray  margin  anel  they  are  more  transparent. 
There  is  a  particular  form  of  marginal  ulcer,  which  he  ha;* 
called  in  his  text-book  chronic  peripheric  furrow  keratitis, 
which  might  be  confounded  in  the  be>ginning  with  ulcus  renleii- 
and  is  the  preibable  cause  of  some  e-ascs  reported  curixi  of  lli' 
latter,  but  it  never  extends  centrally  as  does  ulcus  rodcu.-. 
The  etiology  of  rodent  ulcer  is  uncertain,  lie  rejects  the  view 
of  Ahlstroni  and  others  that  it  may  be  due  to  anesthesia  of  the 
corneal  nerves.  The  most  rational  treatment,  he  thinks,  i- 
cauterization  and  scraping,  and  possibly  covering  the  ul..  i 
with  conjunctiva,  though  one  e"an  not  always  expect  gtwil  i. 
suits. 

I"i5.  Posterior  Sclerotomy. — Tobler'^  conclusions  air 
summed  up  as  follows:  1.  The  meridional  sclerotomy  gapes 
more  and  bleeds  le\ss  than  the  ee^uatorial  and  hence  is  prefer- 
able to  the  latter.  2.  In  the  living  eye  a  posterior  sclerotomy 
does  not  give  rise  to  a  current  from  the  subconjunctival  space 
into  the  interior  of  the  eve.  but  this  (Kcurs  in  the  dead  eye.     3. 
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After  a  posterior  sclerotomy  a  centrifugal  current  arises,  pass- 
ing from  the  interior  of  the  eye  through  the  section  into  the 
subconjunctival  space.  4.  The  liquid  which  escapes  through 
the  wound  is  watery  and  contents  salt.  5.  The  wound  may  be 
expected  to  close  by  tlie-  eighth  day,  under  normal  circum- 
stances. 

6(5.  Unilateral  Nystagmus. — The  cases  reported  by  Neus- 
taetter  show  that  unilateral  nystagmus  may  appear  in  all 
varieties  assumed  by  the  bilateral  nystagmus,  and  he  is  of  the 
opinion  that  it  is  not  to  be  distinguished  as  regards  its  nature 
from  this.  The  transference  of  nystagmus  from  one  eye  to 
the  other  indicates  in  his  mind  that  we  should  consider  it 
indicating  nothing  more  than  a  modified  bilateral  nystagmus. 

70.  Closure  of  Incision  in  Abdominal  Section. — Bovee 
describes  his  technique  in  closing  incisions  in  abdominal  sec- 
tions and  herniotomy,  which  is  essentially  the  use  of  abdominal 
sutures  in  tiers  somewhat  on  the  plan  of  Marcy's  method 
elaborated.  He  found  kangaroo  tendon  and  catgut  to  be  the 
best.  Thorough  asepsis  is  practiced  and  five  or  six  tiers  at 
least  are  employed.  The  dressing  is  composed  of  several 
thicknesses  of  gauze  soaked  in  flexible  collodion  in  all  but  the 
upper  and  lower  layers.  A  well-fitting  bandage  over  all  com- 
pletes the  dressing,  which  is  undisturbed  for  twelve  to  fifteen 
days.  The  advantages  which  he  claims  for  it  are  that  it 
leaves  no  injured  tissue  to  slough,  produces  firm  and  rapid 
union,  dressing  is  cheap  and  comfortable,  and  needs  no  chang- 
ing, the  exposure  to  infection  is  almost  nil,  the  bandages  afford 
proper  support  to  the  abdominal  wall,  and  the  resulting  scar 
is  excellent.  He  has  used  his  method  forty-five  times  without 
a  single  bad  result,  and  in  five  years  he  has  seen  but  one  hernia 
result  from  the  use  of  this  method  with  a  somewhat  less  per- 
fect technique  during  most  of  the  time. 

71.  The  Spray  in  the  Local  Treatment  of  Gonorrheal 
Diseases. — Wood  has  been  dissatisfied  with  the  swab  and  tam- 
pon processes,  and  has  experimented  with  the  spray  in  local 
treatment.     He  calls  attention  to  its  advantages 

80. — This  article  was  abstracted  in  The  Journal  of  March 
10,  p.  77.3. 

81.  Relation  of  the  Appendix  to  the  Psoas  Muscle. — 
Robinson  describes  the  relation  of  the  appendix  to  the  psoas 
muscle  in  118  autopsies  on  females  and  .300  on  males,  giving 
an  elaborate  summary  of  the  conditions. 

82.  Skiagraph  Detection  of  Calculi. — From  an  examina- 
tion of  130  cases  of  calculi,  the  detection  of  19  cases  of  ureteral 
and  17  cases  of  renal  calculi,  Lronard  concludes  that  both 
negative  and  positive  diagnoses  by  the  Roentgen  method  are 
accurate  and  valuable;  that  the  ureteral  calculus  is  more 
conmion  than  has  been  supposed,  amounting  to  about  50  per 
cent,  of  all,  and  that  the  non-operative  treatment  without  nega- 
tive diagnosis  by  this  method  is  irrational.  It  is  precise,  but 
accurate  reading  of  the  results  are  necessary.  In  case  of 
small  calculi  low  down  in  the  ureter  non-operative  treatment 
can  be  permitted.  Negative  diagnosis  does  not  preclude  ex- 
ploratory nephrectomy,  but  it  makes  unnecessary  the  actual 
incision  into  the  kidney  in  search  for  calculi.  Dilatation  of 
ureter  with  bougies,  as  has  been  practiced  in  the  female,  may 
be  employed  in  the  male,  by  utilizing  a  suprapubic  cystotomy 
wound  to  guide  the  instrument. 

83.  Ileus  from  Vascular  Obstruction. — McArthur  de- 
scribes a  case  of  ileus  due  to  cutting  off  of  the  circulation  of  the 
coats  of  the  bowels.  He  gives  the  four  most  constant  symp- 
toms of  ileus  caused  by  mesenteric  embolism  or  thrombosis:  1. 
Blood  seen  cither  in  the  washings  from  the  bowel,  in  bowel 
movements  and  in  the  vomitus,  unaccompanied  by  the  tumor 
of  intussusception.  2.  Colicky-like  pains,  associated  with  pains 
in  the  back  and  lumbar  region.  3.  Earlj  collapse  if  the  em- 
bolism has  been  sudden  or  extensive.  4.  Cardiac  disturbance, 
arythmia,  great  frequency,  albuminuria. 

01.  Fatty  Degeneration  of  the  Heart. — Fatty  degeneration 
of  the  heart,  according  to  Satterthwaite,  is  a  common  affection, 
though  it  is  not  to  be  classed  as  a  disease  sui  generis.  It  is 
rather  a  process  attending  lack  of  compensation  in  valvular 
disease,  and  also  occurring  in  other  conditions.     It  is  caused 


by  feveis,  toxemia,  dyscrasias.  mechanical  injuries,  disorders  ul' 
nutrition  and  may  be  a  physiologic  process  of  senility  or  after 
parturition.  He  divides  it  into  three  stages,  early,  interme- 
diate, fatal,  each  being  distinguished  by  certain  clinical  signs. 
In  the  early  stage  the  prognosis  is  best  for  complete  recovery. 
In  the  intermediate  it  is  not  good  for  complete  arrest,  but  the 
patient  may  be  so  far  improved  as  to  enjoy  a  higher  degree  of 
health  for  an  indefinite  period.  In  the  third  or  final  stage  the 
prognosis  is   always   unfavorable. 

94.— See  also  pi. 

110.  Pneuma-Massage. — The  method  of  pneuma-massage  is 
described.  The  apparatus  consists  of  a  small  motor,  massage 
pump  and  a  set  of  cups.  The  pump  has  three  valvular  actions : 
1.  Pressure,  which  forces  a  column  of  air  against  the  part, 
like  the  tapping  of  a  hammer;  it  has  an  almost  human  touch 
of  great  delicacy.  2.  An  alternating  current  that  gives  a 
vibratory  effect,  shaking  the  skin  up  and  down  from  250  to 
10,000  times  per  minute,  depending  on  the  speed  of  the  motor. 
3.  That  of  suction  or  dry  cupping.  The  extent  and  duration 
of  the  vacuum  is  under  the  control  of  the  opei-ator,  who  can 
constantly  relieve  the  pressure  by  raising  his  finger  even  when 
the  motor  is  at  its  maximum  speed. 

114.  Under  Average  Risks. — Poels  remarks  on  the  ignor 
ance  of  the  experience  of  American  physicians  by  European 
practitionei's,  and  asks  for  co-operation  in  changing  this.  He 
thinks  that  insurance  companies  may  possibly  do  injustice 
by  too  rigid  rules  and  thinks  we  have  striking  examples  among 
those  now  issued  as  impaired  or  under-average  lives,  of  the 
feasibility  of  the  plan  of  using  a  more  liberal  policy  in  regard 
to  admission  to  insurance.  He  asks  whether  certain  cardiac 
diseases  are  now  to  be  regarded  as  proof  of  sudden  or  prema- 
ture death?  Shall  the  non-fatality  of  heredity  be  forever  de- 
nied? Are  we  not  now  in  possession  of  data  showing  the  com- 
parative harmlessness  of  certain  hereditary  tendencies  or  per- 
sonal defects?  He  believes  that  many  risks  are  unjustly  de- 
clined by  insurance  companies,  causing  financial  loss  to  them, 
anel  resentment  on  the  part  of  the  examined. 

115.  Mitral  Stenosis. — After  describing  the  etiologic  factors, 
diagnosis,  etc.,  JIoss  notices  three  points  in  the  investigation 
of  the  heart  which  should  be  attended  to  in  every  examination: 
'"1.  Remembering  that  the  thrill  and  murmur  are  often  per- 
ceptible in  a  very  limited  area  only,  auscultation  should  be 
])racticed  not  alone  over  the  area  for  the  four  valves,  but  over 
the  whole  precordia  as  well.  2.  Palpation  should  be  made  not 
only  at  the  apex,  but  to  the  right  of  it  also.  3.  Percussion 
should  always  look  for  extension  of  the  area  of  cardiac  dulness 
upward  and  to  the  right.  In  employing  these  three  procedures 
as  a  matter  of  routine,  cases  will  be  discovered  that  might 
otherwise  escape  detection."  He  also  calls  special  attention  to 
a  sure  and  rapid  method  of  determining  any  abnormality  in 
the  vertical  extent  of  cardiac  dulness  which,  so  far  as  he 
knows,  is  original  with  Dr.  J.  Wilson  Shiels,  of  San  Francisco. 
"It  consists  in  placing  the  third,  second  and  first  fingers  of  the 
left  hand  upon  the  third,  fourth  and  fifth  interspaces  respec- 
tively. The  divergence  of  the  fingers  will  usually  be  found  to 
e'orrespond  so  well  with  the  divergence  of  the  ribs  that  the 
fingers  will  lie  evenly  in  the  spaces.  Now  striking  the  fingers 
from  above  downward,  we  normally  obtain  three  notes  of  dis- 
tinctly different  quality,  due  respectively  to  lung  tissue  alone, 
to  heart  and  lung,  and  to  heart  alone.  Any  variation  from 
the  normal  will  at  once  attract  attention,  and  its  cause  may  be 
sought  by  the  usual  methods.'' 

116.  Arteriosclerosis. — The  significance  of  arteriosclerosis 
to  life  risks  is  discussed  by  Mahillon,  who  thinks  that  in  the 
majority  of  cases  its  existence  with  antecedent  heredity  or 
history  is  a  matter  of  serious  importance  and,  with  a  history  of 
gouty  or  rheumatic  diathesis  added,  makes  the  gravest  risks. 
The  habits  of  the  patient  should  always  be  taken  into  consider- 
ation, especially  those  who  drink,  the  occupation,  such  as  the 
liquor  and  tobacco  business  especially.  All  gouty  and  rheu- 
matic applicants  for  insurance,  who  have  passed  their  40th 
vear  and  have  rigid  arteries  or  disorders  of  the  heart  fimction. 
history  of  angina  pectoris  or  who  use  tobacco  to  excess  should 
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be  rejeetod.  Where  indications  of  ai-teriosclerosis  are  only 
slight  and  heredity  is  good,  the  heart  and  kidneys  free  from 
lesions  and  the  habits  in  all  respects  exceptionally  good,  the 
eases  may  be  accepted. 

117.  Deaths  by  Lightning'. — Abbott  finds  that  in  Massa- 
chusetts, during  the  last  fifty-seven  years,  there  have  been  185 
deaths  from  lightning.  A  lightning  stroke  is  not  always  fatal 
and  many  persons  have  been  injured  only.  The  majority  of  the 
victims  were  men,  i.  e.,  129.  The  greatest  number  occurred 
in  the  summer  months.  In  about  one-half,  death  occurred  in 
persons  from  15  to  40  years  of  age  and  only  4  were  in  children 
under  5  years  of  age.  This  is  due  to  males  and  young  adults 
taking  the  greatest  risks.  He  finds  also,  by  examining  the 
census  reports,  that  dtath  by  lightning  is  more  frequent  in 
states  which  lie  along  the  base  of  the  Rockies,  and  in  heavily 
timbered  regions  of  the  Xorthwest,  than  in  the  North  Atlantic 
Coast  region. 

118.  Cremation. — HoflFman  pleads  for  precautions  before 
giving  permits  for  cremation,  and  especial  care  on  the  part  of 
physicians  in  giving  a  certificate  of  the  cause  of  death  where 
cremation  is  to  be  performed. 

134. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  April  6.  title  41,  p.  901. 

136.  Heroin. — After  giving  his  experience  with  the  drug 
Kcown  says  that  the  properties  of  heroin  and  heroin  hydro- 
chlorid  are  sedative  and  analgesic,  hypnotic  and  antispasmodic, 
and  it  is  much  to  be  preferred  to  morphia,  because  it  leaves  no 
depression,  is  not  followed  by  nausea,  whether  taken  before  or 
after  meals,  while  heroin  hydrochlorid  agrees  very  well  with 
all  stomachs. 

138. — This  article  has  appeared  elsewhere.  See  The  Journal 
of  April  0,  title  41,  p.  991. 

139.— Ibid.,  1138    p.  994. 

141.— Ibid.,   1139,   p.   994. 

FOREIGN. 
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Some  Clinical  Aspects  of  Chronic  Brights  Disease. 
Alfred  G.  Barrs. — The  pathologic  distinctions  of  the  different 
forms  of  Brighfs  disease  are  not  specially  valued  for  clinical 
purposes  by  Barrs.  The  real  question  is,  in  his  opinion, 
whether  the  condition  is  chronic  or  acute.  Statements  as  to 
the  prevalence  and  duration  of  life  in  the  different  forms  of 
renal  diseases  are  likewise  considered  of  no  weight  in  deter- 
mining the  dangers  and  management  of  any  given  case.  The 
indications  for  treatment  and  prognosis  depend  entirely  on  the 
effects  the  disease  has  had  and  is  having  on  the  general  health 
and  vital  functions,  and  are  determined  by  conditions  existing 
at  the  moment.  As  regards  the  etiology,  he  doubts  the  Causa- 
tive relation  of  acute  Bright's  disease  to  the  chronic  forms. 
Acute  cases  usually  end  in  recovery  or  death.  The  average 
chronic  case  arises  without  any  history  of  what  could  be  re- 
garded as  an  acute  attack.  As  to  how  they  arise  is  one  of  the 
most  diflncult  questions  to  answer— the  natural  suggestion 
would  be  infection.  He  does  not  even  credit  alcohol  as  being 
a  common  cause  and,  as  regards  gout,  he  considers  the  rela- 
tion quite  as  often  the  reverse,  gout  being  the  result  of  renal 
disease.  The  recognition  of  chronic  renal  disease  is  not  al- 
ways easy  and  only  one  point  is  of  value,  viz.,  albuminuria. 
He  has  never  seen  a  case  of  albuminuric  retinitis,  the  emly 
distinguishing  sign  which  could  be  presented,  without  the  co- 
existing presence  of  albumin  in  the  urine.  The  statement  that 
chronic  Bright's  disease  can  exist  without  albuminuria  he  be- 
lieves arose  entirely  in  the  postmortem  room;  it  can  not  be 
diagnosed  during  life.  While  the  presence  of  albumin  is  of  the 
greatest  importance,  its  quantitative  estimation  is  of  no  value 
whatever  and  the  estimation  of  urea  is  likewise  unimportant. 
I'rines  of  low  specific  gravity  without  albumin  are  said  to  in- 
dicate chronic  Bright's  disease,  but  this  is  not  a  reliable  indi- 
cation, and  as  regards  tube-casts,  he  thinks  no  urine  that  eloes 
not  contain  albumin  need  be  searched  for  them.  The  cardio- 
vascular changes  are  not  so  uniformly  inevitable  or  so  common 
as  ordinarily  "supposed,  and  recognizable  high  blood  tension  is 
not  the  rule.     The  danger  is  in  the  falling,  not  in  the  increas- 


ing, blood  pressure  in  chronic  renal  disease.  Arteriosclerosis 
altogether  independent  of  renal  affections  is  a  more  common 
cause  of  cardiac  hypertrophy  than  Bright's  disease,  and  vas- 
cular disease  of  this  nature  is  probably  a  cause  as  well  as 
result  of  i-enal  disorders.  It  is  also  the  real  cause  of  cerebral 
hemorrhage  that  is  so  often  attributed  to  kidney  trouble.  The 
really  fatal  symptom  of  Bright's  disease  is  toxemia.  As  re- 
gards the  diet,  he  objects  to  the  purely  milk  diet.  He  thinks 
it  has  no  marked  advantages,  and  his  rule  is  that  if  the  bowels 
and  kidneys  are  moving  freely  the  patient  may  live  on  such 
ordinary  mixtures  of  diet,  including  meat,  as  he  has  appetite 
for  and  as  are  digested.  The  distinctions  we  draw  between  the 
different  kinds  of  meat,  in  treating  cases  of  gout,  are  in  his 
opinion  ridiculous.  Alcohol  may  be  avoided  if  cardiac  failure 
does  not  require  it.  As  to  the  drugs,  he  has  no  great  faith  in 
anything  except  the  systematic  use  of  purgatives  for  the  gen- 
eral treatment,  and  beyond  that  no  drugs  are  necessary 
except  for  the  special  symptoms  as  they  arise.  Barrs  does 
not  place  much  reliance  on  the  so-called  vicarious  action  of 
organs.  Diuretics,  such  as  digitalis,  may  be  of  use,  but  almost 
as  frequently  fail.  Diaphoretic  drugs  like  pilocarpin  are 
sometimes  unpleasant  not  to  say  dangerous  in  their  effects. 
Hot  baths,  and  hot-air  baths  which  are  directly  under  our 
control  will  do  all  that  can  reasonably  be  done.  Nervous  and 
respiratory  disturbances  of  the  more  severe  degree  of  renal 
toxemia  will  tax  our  therapeutic  resources  to  the  utmost.  They 
generally  also  indicate  portending  death.  The  old  practical 
rule  that  opium  and  morphin  should  not  be  given  is  still  one  to 
be  considered  in  most  cases,  but  there  are  respiratory  and 
mental  disturbances  in  which  morphin  alone  relieves  and  for 
which  it  may  be  given  with  safety.  He  thinks  in  a  certain  kind 
of  wakeful,  painful,  non-soporifie  form  of  uremia  morphin  is 
of  the  greatest  value,  and  if  care  is  exercised  can  be  used 
without  harm.  The  contraindication  is  that  which  common 
sense  would  suggest,  viz.,  the  presence  of  any  tendency  to 
coma. 

On  Generalized  Infection  in  Gonorrhea.  Arthur  H. 
Ward. — The  proposition  offered  in  this  paper  is  that  the 
gonococcus  produces  an  irritating  toxin  which  is  the  direct 
cause  of  all  the  symptoms  of  the  disease.  In  all  cases  it  is 
absorbed  into  the  system  and  causes  sj'stemic  degeneration  of 
varying  severity.  Gonorrhea,  is  therefore,  a  general  toxic  af- 
fection, while  the  microbes  which  form  the  toxins  are  generally 
localized  on  or  around  a  mucous  tract.  The  microbie  in- 
vasion may  extend  to  organs  connecting  with  the  infected  tract, 
or  may  penetrate  into  the  tissues  either  by  direct  invasion  as 
by  infection  or  penetration  through  the  uterus,  through  the 
Fallopian  tubes  or  by  processes  of  growth  through  the  af- 
fected mucosa.  The  absorbed  toxins  paralyze  the  leucocytes 
and  prevent  their  action  on  the  microbes.  Having  reached  the 
circulation,  the  gonococcus  may  invade  the  heart  or  be  carried 
into  the  peripheral  capillaries.  Invasion  is  favored  by  too  en- 
ergetic measures  directed  to  local  infection,  since  they  depress 
the  local  powers  of  resistance  and,  by  abrading  or  lacerating 
the  nmcous  surface,  may  practically  open  a  door  to  invasion. 
The  general  treatment  must  vary  according  to  the  general  con- 
ditions, and  will  differ  as  these  are  referred  to  toxemia  alone  or 
to  toxemia  complicated  by  metastases.  Local  treatment  is  al- 
ways required  and  should  be  without  violence  of  any  kind. 
These  ideas  are  amplified  to  some  extent.  The  existence  of  the 
toxin  has  been  demonstrated  by  De  Christmas  and  others.  The 
larger  the  areas  of  microbie  growth,  the  greater  the  quantity 
of  toxins  that  may  be  developed  and  absorbed,  and  Ward  holds 
that  local  inllammation  is  the  direct  evidence  of  toxic  absorp- 
tion. In  prolonged  gonorrhea  severe  general  toxemia  nuiy  occur 
in  persons  debilitated  by  drink  and  other  cai.^e-.  Ti;  the  fe- 
male the  interior  of  the  body  may  be  invaded  b,.  ilireet  exten- 
sion through  the  uterus  and  Fallopian  tubes.  Ward  thinks 
that  (lifTusc  peritonitis  may  be  due  to  this  cause,  though  it  is 
either  rare  or  unreceignized.  The  lymphatics,  glands  and  the 
general  circulation  may  be  invaded  and  severe  symptoms  are 
produced  when  the  heart  is  involved.  As  regards  the  treatment 
of  metastases  of  gonococcus  by  drugs,  the  author  says  the  less 
said  about  it  perhaps  the  better.  Internal  treatment  by  a  drug 
of  the  germicide  class  is  probably  indicated.     Quinin  holds  out 
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the  best  hope  of  relief,  though  if  it  fails  it  is  well  to  try 
mercury,  arsenic  or  salicylates.  When,  on  the  other  hand, 
toxic  degeneration  is  threatening,  a  careful  treatment  directed 
to  oxidation  and  elimination,  such  as  potassium  iodid  inter- 
Eally,  large  quantities  of  water,  baths,  exercises,  change  of 
air,  etc.,  will  be  of  most  service.  He  also  calls  special  attention 
to  the  dangers  of  too  energetic  measures  addressed  to  local  in- 
fection, and  gives  an  illustrative  case  in  which  there  was  a  gen- 
eral infection  due,  he  thinks,  to  a  too  active  treatment  in  the 
acute  stage.  It  pointed  out  to  him  the  danger  of  favoring  the 
generalization  of  gonococci  by  too  energetic  measures,  causing 
abrasions  or  injury  of  the  mucous  surface.  Since  that  he  has 
not  allowed  any  instrument  to  be  passed  in  the  acute  stage,  nor 
has  be  employed  high  pressure  injections  or  abortive  anti- 
septics. 

On  the  Treatment  of  Glycosuria  and  Diabetes  Mellitus 
with  Sodium  Salicylate.  It.  T.  Williamson. — Sodium 
salicylate  has  been  strongly  recommended  for  diabetes,  by 
Ebstein  of  GOttingen,  though  it  has  apparently  not  been  much 
prescribed  in  England.  Williamson  has  been  testing  it  re- 
cently on  a  patient,  covering  a  period  of  twenty-two  weeks, 
during  which  time  he  estimated  the  sugar  excretion,  with  re- 
sults that  seemed  to  him  proof  that  sodium  salicylate  had  in 
this  case  a  definite  influence  in  greatly  diminishing  the  sugar 
excreted.  He  has  also  tried  it  in  nineteen  other  cases,  but  as 
only  one  of  these  was  in  the  hospital,  the  results  are  less  re- 
liable. In  most  cases  the  diet  was  restricted  at  the  same  time 
the  sodium  salicylate  was  given.  A  brief  statement  of  some 
of  the  cases  is  recorded.  He  says  he  does  not  think  it  advisa- 
ble to  give  sodium  salicylate  if  serious  complications  are  pres- 
ent or  if  the  patient  appears  to  be  losing  ground  rapidly,  be- 
cause the  drug  has  a  bad  reputation  with  some  and  a  fatal 
termination  during  the  treatment  might  be  attributed  to  it. 
He  says  it  is  not  a  specific  and  it  does  not  usually  have  a 
marked  effect  on  the  severe  forms,  but  in  certain  mild  cases 
it  is  indicated.  It  is  not  suitable  in  all  cases,  and  when  ad- 
ministered needs  to  be  careful'y  watched  and  fairly  large  doses 
are  usually  necessary  to  produce  decided  results.  The  natural 
sodium  salicylate  is  more  satisfactory  than  the  common  arti- 
ficial preparation.  It  is  best  to  commence  with  10  gr.  doses 
three  to  four  times  a  day,  and  increase  it  up  to  15  gr.  four  or 
five  times  a  day,  hatching  carefully  for  any  toxic  symptoms. 
In  the  severe  forms,  though  sodium  salicylate  does  not  usually 
cause  much  change  in  the  sugar  excretion,  the  patient  some- 
times gains  in  weight  and  improves  in  general  condition. 
Journal  of  Tropical  Medicine,  March  15. 

Some  Notes  on  Blackwater  Fever,  More  Especially  in 
Regard  to  Its  Causation  and  Treatment.  R.  U.  Moffat. — 
The  author  rejects  the  quinin  theory  from  his  own  experience, 
and  also  the  idea  that  blackwater  fever  is  a  specific  disease  or 
condition  of  independent  of  malaria.  His  opinion  is:  "Black- 
water  fever  is  a  complication  of  malaria  only  produced  when 
the  blood  glands  have  lost  their  normal  regenerating  power, 
either  through  the  influence  of  malaria  or  any  other  constitu- 
tional cause.  It  is  then  caused  by  a  chill  acting  on  the  surface 
of  the  body  when  the  malarial  parasites  are  in  active  develop- 
ment some  hours  before  their  sporulation.  The  effect  of  the 
chill  is  to  cause  a  determination  of  the  parasites  to  the  deeper 
organs  at  a  time  when  they  should  be  in  the  peripheral  circula- 
tion, and  as  a  result  sporulation  takes  place  prematurely  and 
there  is  a  sudden  death  of  all  parasitic-bearing  corpuscles.'' 
The  latter  part  of  his  theory,  dealing  with  the  manner  in 
which  the  chill  acts,  is  pure  speculation,  he  admits,  though 
there  are  facts  to  support  it.  In  regard  to  the  main  point,  tli 
influence  of  a  chill  at  a  certain  stage,  his  opinion  is  based 
on  such  practical  experience  so  often  repeated  that  it  is  im- 
possible to  regard  it  as  coincidence.  In  one  case  he  had  exam- 
ined the  blood  immediately  before  the  attack  and  found  it 
swarming  with  parasites.  The  next  morning  after  the  at- 
tack he  could  not  find  a  trace  of  them.  For  some  reason  the 
parasites  disappear  directly  hemoglobinuria  ensues  whether 
quinin  be  given  or  not.  He  thinks  the  brood,  the  sporulation 
of  which  produces  blackwater  fever,  aborts  at  once  and  the  con- 
dition tends  to  spontaneous  cure.  He  has  been  careful  to 
avoid  leaving  his  bed  until  the  temperature  is  normal  in  case 


of  malaria,  and  therefore  has  generally  escaped  blackwater 
fever.  In  one  case  where  medical  duties  made  him  violate 
this  rule  his  fears  were  realized;  the  chilling  of  the  body  sur- 
face brought  on  the  disease.  For  the  treatment,  he  believes 
quinin,  5  gr.  three  times  a  day,  is  a  good  prophylactic.  If 
malaria  develops  in  spite  of  this  the  greatest  care  should  be 
taken  to  avoid  chills.  The  patient  should  go  to  bed  at  once  if 
possible.  The  question  whether  we  shall  or  shall  not  give 
quinin  arises.  He  has  himself  given  it  with  so  much  success 
that  he  dare  not  take  the  risk  of  experimenting  without  it. 
Owing  to  the  gastric  irritability  the  quinin,  and  in  fact  all 
medicaments,  must  be  administered  hypodermically  or  per 
rectum.  He  prefers  the  former  because  we  require  the  rectum 
for  the  purpose  of  alimentation  in  these  cases,  and  to  favor 
elimination  of  free  hemoglobinuria  as  quickly  as  possible,  and 
prevent  blocking  of  the  kidney  tubules,  he  encourages  the  pa- 
tient to  drink  freely  of  bland  liquids  to  flush  the  kidneys. 
It  is  true  that  vomiting  is  produced,  but  still  a  certain  amount 
of  fluid  is  absorbed  and  the  vomiting  would  occur  anyway,  and 
it  is  good  to  have  something  to  vomit.  He  offers  his  theory  of 
the  disorder  as  a  provisional  working  one  which  in  his  opinion 
best  meets  the  requirements. 

Annales  de   Dermatologie    (Paris),    February. 

Study  of  True  Pemphigus.  C.  Audrt. — A  typical  case  of 
pure,  chronic  pemphigus  was  made  the  subject  of  special  re- 
search in  respect  to  the  alterations  in  skin,  blood  and  urine. 
The  leucocytosis,  the  adenopathy  and  marked  disturbance  in 
the  urinary  interchanges,  demonstrate  that  nothing  in  the 
organism  escapes  altogether  the  action  of  the  still-unknown 
poison  which  causes  the  disease.  The  blister  may  develop  be- 
tween the  horny  layer  and  the  granular  layers,  or  between 
the  rete  mucosum  and  the  basal  cylinder  layer.  It  may  likewise 
cause  the  total  denudation  of  the  papillje  by  lifting  up  the 
epithelium  or  by  secondary  destruction  of  the  epithelial  ele- 
ments which  cover  the  papillse.  Small  collections  may  also 
originate  in  the  rete  Malpighii.  All  these  various  forms  were 
observed  in  this  case,  but  the  relative  integrity  of  the  sub- 
epithelial connective  tissue  was  remarkable  and  also  the  abso- 
lute and  paradoxical  integrity  of  the  prickle  cells.  These 
facts  suggest  that  the  epithelial  and  cutaneous  lesions  are 
secondary,  and  derived  from  some  more  general  cause.  The 
blister  can  develop  only  in  case  of  pre-existing  alterations  in 
the  epidermis,  and  it  has  no  more  significance  in  pemphigus 
than  rales  in  pneumonia. 

Antagonism  Between  the  Skin  and  Buccal  Mucosa  in 
Syphilis.  A.  Renault. — In  a  large  number  of  cases,  fully  75 
per  cent.,  the  cutaneous  manifestations  of  secondary  syphilis 
are  not  accompanied  by  lesions  in  the  bucco-pharyngeal  mucous 
membrane.  A  dozen  cases  are  described  as  illustration  of  this 
antagonism,  and  Renault  observes  that  we  are  justified  in 
promising  patients  with  a  confluent,  papulous  syphilide,  that 
the  lips,  tongue  and  throat  will  not  be  aft'ected.  The  facts 
also  demonstrate  that  inveterate  smokers  need  not  at  once 
stop  smoking,  but  may  break  off  gradually — smoking  is  always 
deleterious  in  secondary  syphilis,  immediate  total  suppression 
is  not  necessary  under  these  circumstances. 

"A  'Woman  'Who  Has  Borne  a  Child  to  a  Syphilitic  Hus- 
band Is  Necessarily  Syphilized." — Besnier  advanced  this 
proposition  at  a  meeting  of  the  French  Society  of  Dermatology, 
acknowledging  that  it  was  an  exaggerated  statement,  but  in- 
sisting that  it  is  true  in  many  more  cases  than  is  generally 
recognized,  especially  in  those  in  which  the  husband's  infec- 
tion dates  from  only  two  or  three  years.  The  necessity  of 
collecting  data  on  the  subject  was  emphasized,  in  order  to  dis- 
cover the  laws  governing  the  phenomena  in  question. 

Eadiodermatitis  or  Actinocutitis  from  the  X-Rays. 
Barthelemy. — A  case  of  injury  from  X-rays  is  described,  a 
sclerodermization  of  great  extent,  the  skin  smooth,  white, 
elastic,  thick,  with  occasional  purpuric  patches  and  absence  of 
the  usual  glands  or  cells.  It  is  peculiar  from  the  fact  that  the 
first  signs  of  injury  did  not  appear  until  five  months  after  the 
last  exposure  to  the  raj's.  Barthflcniy  is  now  engaged  on  a 
monograph  containing  the  reports  of  ten  unpublished  cases  of 
cutaneous  lesions  produced  by  the  application  of  the  X-rays 
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as  a  revulsive  measure  in  eases  of  salpingitis  or  perimetritis. 
New  tubes  and  particularly  vulnerable  portions  of  the  integu- 
ment should  be  avoided,  he  observes,  and  it  is  still  premature 
to  introduce  radiotherapy  into  current  practice.  Accidents 
are  liable  to  occur  when  least  anticipated  in  spite  of  all  precau- 
tions. The  physician,  however,  should  not  be  held  responsible 
any  more  than  for  a  death  during  chloroform  narcosis,  when 
all  the  rules  of  science  have  been  complied  with. 

Archives  Generales  de  Medecine  (Paris),  March. 
Plants  in  the  Transmission  of  Malaria.  Vicente. — The 
mosquito  is  not  the  only  insect  which  transmits  and  inoculates 
malaria,  according  to  Vicente.  He  has  observed  cases  in  which 
the  transmitting  agent  seemed  to  be  the  plant  lice  that  infest 
oleanders,  palms  and  certain  other  house  plants.  He  is  con- 
vinced that  the  pollen  of  plants  floating  in  the  air  may  also 
transmit  the  germs,  and  that  the  parasite  of  malaria  loses  its 
virulence  in  time,  but  reacquires  it  when  restored  to  a  marsh 
or  to  conditions  approximating  a  marsh,  such  as  are  affordei 
by  the  dirt,  moisture  and  heat  of  house  plants.  Insects  and 
pollen  may  be  the  intermediate  conveyance  to  and  from  the 
marsh.  He  has  previously  reported  a  strange  house  epidemic 
of  malarial  infection,  in  the  midst  of  Paris,  traced  directly  to 
a  large  oleander,  and  which  broke  out  afresh  whenever  the 
plant  was  brought  into  the  house. 

Bulletin  de  I'Academie  de  Medecine   (Paris),  March  12. 
Helminths  as  a  Cause  of  Appendicitis.    E.  Metchkikofe. 

Phvsicians   make   a  great   mistake,   iletchnikoff  asserts,   in 

not  examining  the  feces  as  a  routine  measure,  as  they  examine 
the  blood  and  urine.  He  relates  four  instances  in  detail  in 
which  recurrent  appendicitis  apparently  necessitated  operation, 
but  investigation  of  the  feces  at  the  last  moment  disclosed  the 
presence  of  eggs  of  intestinal  worms.  V^ermifuge  treatment 
promptly  cured  the  patient  and  there  has  been  no  recurrence 
during  the  years  since.  Helminths  explain  the  occurrence  of 
"familial  appendicitis,'"  and  also  the  cases  of  supposed  appendi- 
citis in  which  the  appendix  is  found  normal.  He  conclude:* 
that  no  physician  should  neglect  to  examine  the  feces  in  cases 
of  suspected  appendicitis,  and  to  administer  santonin  if  ascar- 
ides  are  found  and  thymol  in  case  of  the  trichocephalus.  Per- 
sons inclined  to  appendicitis  should  refrain  from  eating  raw 
vegetables  or  fruits  or  drinking  impure  water.  The  feces  of 
children  should  be  examined  from  time  to  time  and  vermifuges 
given  as  needed.  These  measures  would  cure  many  eases  of 
appendicitis,  attenuate  the  gravity  of  others  and  diminish  the 
frequency  of  the  aiTection.  The  trichocephalus  burrows  its 
head  in  the  mucosa  and  may  mechanically  induce  irritation. 
One  male  worm  of  this  kind  might  induce  appendicitis  and  yet 
no  eggs  be  found  in  the  feces. 

March  19. 
The  Conditions  and  the  Diagnosis  of  the  Soil  on  Which 
Pulmonary  Tuberculosis  Develops.  A.  Robin  and  M.  Bixet. 
—In  1300  tests  of  the  chemistry  of  respiration  in  392  persons, 
it  was  found  that  in  all  but  8  per  cent,  of  the  162  tuberculous 
patients  included,  the  exchanges  of  gases  in  respiration  were 
far  more  active  than  in  healthy  persons.  Even  in  this  small 
proportion,  the  exception  to  the  rule  was  but  transient  in  the 
majority.  The  results  of  the  researches  are  tabulated  and  the 
averages  show  that  in  chronic  tuberculosis  the  carbon  dioxid 
exhaled  per  minute  and  per  kilogram  of  body  weight,  is  in 
women  86  per  cent,  more  than  in  normal  conditions,  and  in 
men  64  per  cent.  The  total  oxygen  consumed  increases  in 
women  by  lOO..*)  per  cent.,  and  in  men  by  70  per  cent.  The 
oxygen  not  utilized  in  producing  carbon  dioxid  and  which  is 
absorbed  by  the  tissues,  increases  in  women  by  162.8  per  cent, 
and  in  men  by  94.8  per  cent.  The  lung  ventilation  increases  by 
110  per  cent,  in  women,  and  by  80..'5  per  cent,  in  men.  This 
remarkable  increase  in  the  exchanges  of  gases  exists  also  in  the 
acute  forms  of  tuberculosis  and  its  importance  in  the  diagnosis 
can  not  be  overestimated.  As  the  disease  progre^sses  and  the 
lung  capacity  and  the  proportion  of  gases  exchanged  diminish, 
the  ventilation  increases  in  proportion  and  thus  the  excessive 
activity  of  the  exchanges  is  maintained  to  the  very  last.  As 
the  disease  yields  to  treatment  and  the  ijiiticnt  is  recovering, 
this  peculiar  chemistry  of  the  res])iration  becomes  less  and 
less  pronounced.      Kxtrnpulmonary   manifestations  of  tubercu- 


losis are  accompanied  by  an  I'xaggeration  of  the  respiratory 
exchange  of  gases,  but  the  lung  capacity  and  the  proportions 
of  gases  remain  approximately  normal.  In  tubercular  menin- 
gitis and  peritonitis,  on  the  contrary,  all  these  elements  remain 
normal,  and  in  lupus  they  are  slightly  subnormal.  In  order  to 
determine  the  value  of  this  exaggeration  of  the  chemistry  of 
the  respiration  as  a  diagnostic  and  ditl'erentiating  measure. 
Robin  and  Binet  have  studied  the  exchanges  in  the  respiration 
in  forty  other  affections.  Their  research  has  extended  over 
seven  years,  and  the  results  show  that  although  there  is  a 
certain  resemblance  between  the  chemistry  of  the  respiration 
of  a  few  other  affections  and  that  of  tuberculosis,  yet  they 
all  differ  in  some  point  sufficiently  to  distinguish  them.  In  a 
persisting  pleurisy,  for  instance,  in  which  tubercular  infection 
seems  almost  certain  from  the  symptoms  and  the  course,  if 
the  exchanges  of  gases  and  the  amount  of  oxygen  absorbed 
by  the  tissues  are  not  exaggerated,  the  idea  of  tuberculosis 
can  be  definitely  excluded,  and  the  complete  recovery  in  time 
confirms  the  diagnosis.  The  affections  in  which  the  chemistry 
of  respiration  approximates  most  closely  that  of  tuberculosis, 
are  la  grippe,  simple  pleurisy,  exophthalmic  goiter  and  dia- 
betes. It  seems  from  these  investigations  that  the  descendants 
of  consumptives  must  be  classified  in  two  groups:  Those  in 
whom  the  respiratory  exchanges  are  nornuil  and  those  in  whom 
they  are  exaggerated.  The  former  escape  tubercular  infection, 
but  the  latter  are  predisposed  to  the  disease.  In  arthritism 
and  scrofula,  on  the  contrary,  the  respiratory  exchanges  of 
gases  are  usually  below  normal,  which  suggests  an  explanation 
for  the  familiar  antagonism  between  these  affections  and  tuber- 
culosis. If,  by  studying  the  chemistry  of  the  respiration,  we 
are  able  to  recognize  tuberculosis  in  its  incipient  stages  and 
even  the  predisposition  to  it,  then  the  predisposed  soil  can  be 
artificially  modified.  The  greed  of  the  tissues  for  oxygen  can 
be  artificially  supplied,  and  the  oxygen  provided  with  some 
combustible  other  than  the  tissues.  These  measures,  supple- 
mented by  the  "mineralization  of  the  tissues,"  which  Robin 
has  been  advocating  as  an  important  measure  in  the  struggle 
against  tuberculosis,  advance  the  campaign  against  tubercu- 
losis, he  believes,  into  a  new  and  most  promising  phase  in  which 
by  modifying  the  functional  and  nutritional  aberrations  which 
are  necessary  for  the  development  of  the  tubercle  bacillus,  we 
can  transform  the  predisposed  into  a  refractory  soil.  These 
peculiar  modifications  in  the  chemistry  of  the  respiration  in 
tuberculosis  contradict  all  the  current  medical  or  popular  ideas 
in  regard  to  it.  The  typical  characteristics  are,  as  we  have 
seen,  in  the  modified  respiratory  capacity,  the  percentages  of 
the  gases  exchanged  in  the  exhaled  air,  the  ventilation,  the 
volume  of  carbon  dioxid  exhaled  and  the  oxygen  consumed  or 
fastened  by  the  tissues  in  a  given  time  in  proportion  to  the 
weight  of  the  subject. 

Gazette   Medicale   Beige    (Liege),    March   21. 

The  Sclerogenic  Method  of  Treating'  Hemorrhoids. 
Julie. — Instead  of  removing  hemorrhoidal  nodules  with  the 
thermocautery  or  bistoury,  Julie,  a  French  army  surgeon,  in- 
jects zinc  chlorid.  Three  cases  thus  treated  are  described  in 
detail.  By  the  tenth  to  the  fifteenth  day  there  was  not  a  trace 
of  the  large  and  distressing  nodules  left.  He  injects  a  haif 
syringeful,  more  or  less,  in  each  nodule  the  size  of  a  walnut.  His 
formula  is  50  eg.  of  zinc  chlorid  to  20  eg.  of  cocain  hydro- 
chlorate  and  20  gm.  of  water.  The  circulation  is  so  sluggish  in 
hemorrhoidal  tumors  that  he  thinks  there  is  no  danger  of  em- 
bolism  from  the  injections. 

Journal  de  Medecine  de  Paris,  March  3. 

Influence  of  Medication  on  the  Milk. — Houselot  has  re- 
cently presented  a  thesis  on  the  subject  of  the  drugs  which 
pass  from  the  nurse  to  the  nursling.  Atropin,  digitalis,  ergot 
and  sodium  salicylate  pass  into  the  milk,  but  in  such  minute 
quantities,  he  states,  that  they  can  be  prescribed  to  the  nurse 
without  inconvenience.  Mercury  and  potassium  iodid  are 
very  uncertain  in  this  respect,  and  in  case  of  hereditary  syph- 
ilis it  is  much  better  to  administer  them  to  the  infant  directly. 
Arsenic  passes  so  readily  into  the  milk  that  arsenical  medica- 
tion should  never  be  given  a  nursing  woman.  Quinin  also  is 
fovind  in  the  milk  if  ingested  fasting.  Consequently  it  should  be 
administered  at  meals  and  the  milk  accumulated  about  three 
hours  afterward  should  be  artificially  withdrawn  and  not  given 
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to  the  infant.  With  these  pieeautions  quinin  can  be  given 
with  impunity  to  nursing  women.  Opium  should  be  substituted 
by  antipyrin,  which  does  not  pass  into  the  milk  like  the  former. 
A  prescription  much  used  in  Paris  to  promote  the  secretion 
of  milk  is  as  follows:  Aqueous  extract  of  galega,  10  gni.; 
calcium  hydrochlorophosphate,  10  gm.;  tincture  of  fennel,  10 
gm.;  essence  of  cumin,  1.5  gtt. ;  syrup,  400  gm. :  dose,  four  table- 
spoonfuls  a  day. 

Presse    Medicale    (Paris),    March    13. 

The  Diet  in  Hyperclilorhydria.  G.  Linossier. — In  mild 
cases  of  hypcrchlorhydria  or  in  the  intervals  of  intermittent 
hyperchlorhydria,  the  diet  should  contain  little  nitrogenized 
substances,  as  the  latter,  and  especially  meat,  stimulate  the 
production  of  the  gastric  secretions  to  the  maximum.  But 
when  the  hyperchlorhydria  is  accompanied  by  distress  and  pain, 
then  a  nitrogenous  diet  is  indicated,  as  albuminoid  elements 
are  readily  digested,  and  although  the  gastric  secretion  may  be 
stimulated,  the  hydrochloric  acid  combines  with  the  elements 
of  the  food  and  very  little  remains  uncombined.  Eggs  stimulate 
the  secretions  less  than  meat,  and  milk  least  of  all.  Milk  also 
binds  the  hydrochloric  acid  most  effectively.  Fats  have  an  in- 
hibiting effect  on  the  gastric  secretions,  and  the  prolonged 
use  of  considerable  butter  and  cream,  for  instance,  has  a  per- 
manent effect  in  diminishing  the  hyperchlorhydria.  In  a  case 
described  by  Strauss,  a  patient  ingested  350  gm.  of  fats  a  day, 
and  only  25  gm.,  or  7  per  cent.,  could  be  discovered  in  the 
feces,  and  more  than  half  of  this  was  in  the  form  of  fatty  acids 
or  saponified. 

Serums  in  Therapeutics.  Vid.vl. — With  the  exception  of 
antidiphtheria  serum,  none  of  the  serums  have  yet  answered 
the  expectations  aroused  by  the  premature  application  to  man 
of  laboratory  experiences.  None  of  them  seems  to  act  directly 
on  the  microbe  nor  on  its  toxins;  their  action  is  apparently 
limited  to  the  cells  of  the  organism  which  they  assist  in  the 
struggle  against  the  microbian  enemy.  It  is  a  general  tonic, 
rather  than  a  specific  action.  Gillet  recommends  injecting  anti- 
diphtheria  serum  at  once  and  in  sufficient  dose  without  waiting 
for  the  result  of  bacteriologic  examination,  except  in  very  mild 
cases.  Hallion  states  that  injection  of  artificial  serum  can  not 
be  considered  a  rinsing-out  of  the  blood  and  tissues  as  there 
is  no  parallelism  between  the  quantity  of  the  urine  afterward 
and  the  specific  gravity  of  the  substances  eliminated  in  it. 
The  toxins  of  diphtheria  at  least,  are  not  eliminated  in  the 
urine  after  injection  of  artificial  serum.  Lesions  of  the  kid- 
neys, heart,  lungs,  or  arteries  may  eontraindicate  its  use. 
Baraduc  injects  a  saline  solution  from  a  syringe  that  holds 
three  grams,  with  a  weak  faradic  current  passing  through  the 
fluid.  By  this  combination  a  smaller  amount  of  fluid  answers 
the  desired  purpose.  As  several  cases  of  tetanus  have  occurred 
in  Reyniers  service  he  had  a  preventive  injection  of  antitetanus 
serum  made  on  a  young  man  before  an  operation  for  hernia. 
In  spite  of  this,  the  tetanus  developed  the  same  as  in  the  rest, 
although  mild  at  present.  Vlaeff's  anticancer  serum  continues 
to  produce  good  results  in  his  hands,  but  others  are  skeptical. 
March   23. 

Immunity  to  Smallpox.  J.  Couumont. — In  an  epidemic 
of  729  cases  of  smallpox  at  Lyons  last  year,  the  vaccin  pustule 
and  the  variola  developed  simultaneously  in  IG  cases.  In  24 
the  patients  bore  signs  of  numerous  successful  vaccinations, 
as  much  as  six  in  fifty  years  in  one  patient.  Three  of  these 
patients  had  had  smallpox — ten,  twenty  or  thirty-five  years 
jireviously — and  had  each  been  successful!}'  vaccinated  two 
or  three  times.  Courmont  concludes  that  in  some  persons  the 
immunity  confei'red  is  transient.  Hence  the  greater  the  readiness 
of  the  response  to  vaccination,  the  more  frequently  one  should 
be  revaecinated.  He  advocates  compulsory  revaccination  at  20 
years  of  age.  He  noted  that  abortion  or  childbirth  rendered 
the  prognosis  of  smallpox  much  more  serious.  Only  8  survived 
out  of  l(i  pregnant  patients  who  were  delivered.  Five  others 
left  the  hospital  in  good  health  before  the  termination  of  the 
pregnancy.  None  of  the  children  were  born  with  external 
evidences  of  infection,  but  3  died  in  a  few  hours.  Two  sur- 
vived without  showing  any  signs  of  smallpo.x  or  vaccination. 
In  the  others,  smallpox  developed  from  the  sixth  to  the  seventh 
day  and  proved  fatal. 


Revue  Mensuelle  des  Maladies  de  I'Enfance  (Paris),  March. 

Alterations  in  Liver  and  Kidneys  in  Gastro -Enteritis. 
E.  LesnS. — In  acute  eases  of  gastro-enteritis  the  liver  and 
kidneys  are  attacked  simultaneously  by  the  to.xins  generated, 
and  the  liver  yields  after  a  period  of  hyperfunction.  In  sub- 
acute and  chronic  cases,  the  liver  cells  become  gradually  and 
progressively  affected.  As  the  liver  fails  to  transform  the 
poisons  that  reach  it,  they  pass  on  with  the  products  of  the 
disintegration  of  the  liver  cells  and  are  eliminated  by  the  kid- 
neys. This  gradually  entails  degeneration  of  the  renal  paren- 
chyma and  allows  but  little  urine  to  filter  through.  The 
urinary  poisons  are  thus  retained  in  the  blood  and  aft'ect  in 
turn  the  liver  and  other  tissues.  The  liver  and  kidneys  have 
thus  a  reciprocal,  injurious  action  on  each  other,  which,  with 
the  superposed  autointo.xieation,  is  the  key  to  the  syndrome 
characteristic  of  protracted  gastro-enteritis  in  nurslings,  and 
explains  the  slowness  of  recovery.  Lesne  succeeded  in  produc- 
ing experimentally,  by  infection  or  intoxication  with  the  colon 
bacillus,  lesions  in  the  kidneys  and  liver  which  closely  re- 
sembled those  observed  in  infants  who  had  died  from  gastro- 
enteritis. If  guinea-pigs,  however,  are  fed  with  the  intestinal 
contents  from  such  cases,  the  animals  become  affected  with  a 
disease  which  closely  resembles  clinical  gastro-enteritis,  and 
presents  the  typical  kidney  and  liver  lesions.  The  pathogenesis 
of  the  disease  is  therefore  probably  complex,  and  the  action  of 
the  colon  bacillus  is  evidently  re-enforced  by  other  factors. 
Semaine    Medicale    (Paris),    March    13. 

Pathogenesis  and  Treatment  of  Obesity.  Debove. — If 
the  surplus  of  food  ingested,  over  what  is  actually  required  to 
sustain  the  body,  were  not  consumed  by  oxidation  and  other 
processes  to  a  certain  extent,  the  body  would  keep  on  increas- 
ing in  size  indefinitely.  The  fact  that  this  does  not  occur  in 
normal  conditions  suggests  that  there  must  be  some  regulating 
apparatus  which  presides  over  the  destruction  of  substances 
ingested  in  excess,  and  moderates  combustion  during  periods 
of  fasting,  to  maintain  the  nutritional  balance.  This  regulat- 
ing apparatus  must  belong  to  the  nervous  system  and  conse- 
quently its  abnormal  functioning,  which  permits  the  develop- 
ment of  obesity,  is  a  disturbance  in  the  nervous  system. 
The  treatment  of  obesity  should  be  based  on  this  conception. 
The  will  should  be  cultivated  to  substitute  the  missing  auto- 
matic regulating  nervous  apparatus.  The  amount  of  food 
taken  should  be  less  than  the  actual  needs  of  the  organism. 
The  food  should  be  restricted  to  articles  which  satisfy  hunger 
without  supplying  many  calories,  such  as  raw  or  cooked  vege- 
tables, fruits,  milk,  etc.  The  patient  should  not  eat  at  the 
table  with  the  family,  and  sanitarium  treatment  is  very  desir- 
able at  first.  Debove  does  not  restrict  the  amount  of  fluids 
ingested,  neither  does  he  advise  physical  exercise.  He  finds 
that  much  exercise  is  liable  to  have  an  unfavorable  effect  by 
inducing  an  extra  appetite.  Thyroid  treatment  benefits  obesity 
only  in  cases  of  latent  myxedema,  and  he  has  known  instances 
of  fatal  aggravation  of  existing  heart  troubles  from  its  use. 
He  has  been  remarkably  successful  in  the  treatment  of  obesity 
by  the  method  outlined  above — an  unconsciously  insufficient 
diet  and  training  of  the  will-power.  One  of  his  cases  was  de- 
scribed in  The  Journal,  April  7,  1900,  p.  870,  and  another 
typical  case  is  reported  in  detail  in  this  communication,  in 
which  the  weight  decreased  from  235  to  178  pounds  in  less 
than  five  months,  with  restoration  of  health  and  virility.  It  is 
useless,  he  adds,  to  treat  patients  who  do  not  really  want  to 
be  cured. 

March    20. 

Echinococcus  Cysts  of  the  Liver  in  Children.  Broca. — • 
Since  1892  Broca  has  operated  on  thirteen  children  to  remove 
echinoccoccus  cysts  in  the  liver.  From  his  experience  he  ur- 
gently warns  against  puncturing,  either  as  a  diagnostic  or 
therapeutic  measure.  He  remarks  that  every  spherical  tumor 
in  the  hypochondrium  in  children  can  be  assumed  to  be  a  hy- 
datid cyst.  The  hydatid  fremitus  is  an  inconstant  sign.  He 
noted  it  in  one  case  which  proved  to  have  no  daughter  cysts 
and  in  which  the  sac  was  distended  with  fluid  alone,  and  again 
in  others  packed  with  daughter  cysts.  An  echinococcus  cj'st  is 
probable  when  the  liver  is  unusually  large,  uniform  and  slightly 
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uneven  at  one  or  two  points,  the  subcutaneous  veins  over  it 
gorged,  and  especially,  in  case  of  emaciation.  Spontaneous 
suppuration  of  the  cyst  is  rare  in  children.  E.Ktreme  precau- 
tions must  be  taken  in  operating,  to  prevent  the  escape  of  a 
single  drop  of  the  fluid  into  the  tissues.  Cases  are  numerous 
in  which  the  cyst  has  been  grafted  elsewhere  from  neglect  of 
this  precaution.  Until  last  y<  ar  he  treated  these  patients  by 
fastening  the  pocket  to  the  abdominal  wall,  i.  e.,  b}'  marsupial- 
ization, and  his  little  patients  all  recovered  except  two  cases 
in  which  the  cysts  were  disseminated  so  extensively  that  there 
was  no  hope  of  a  successful  termination.  This  method  has 
many  advantages  but  it  requires  three  to  six  months  for  com- 
plete recover}',  and  consequently  he  has  recently  adopted 
capitonnage,  and  is  much  pleased  with  the  results.  His  last 
patient  was  a  girl  of  13.  The  cyst  was  the  size  of  a  fetal 
head.  The  lining  membrane  shelled  out  in  one  piece  after  the 
cyst  had  been  emptied  and  wiped  dry  with  compresses.  The 
cavitj'  was  closed  with  three  catgut  stitches  in  the  fibrous  mem- 
brane, and  the  cj-st  wall  with  a  Lembert  suture.  The  tem- 
perature ranged  between  38  and  39  C.  for  some  time  afterward, 
although  the  recovery  was  otherwise  undisturbed  except  for  an* 
occasional  tenderness  on  pressure  of  the  region  and  slight  pain 
in  the  right  shoulder.  As  these  symptoms,  although  attenu- 
ated, had  not  entirely  ceased  by  the  end  of  four  months,  Broca 
re-opened  the  abdomen.  Not  a  trace  of  the  cyst  was  to  be 
found.  The  aspect  of  the  liver  was  normal  and  nothing  patho- 
logic could  be  discovered  except  a  few  very  insignificant  fila- 
ments of  adhesions  between  the  liver  and  the  abdominal  wall. 
These  were  detached  and  the  child  regained  complete  health  in 
a  few  days,  with  no  further  disturbances.  Bougie  has  re- 
cently published  a  case  in  which  two  cysts  were  treated  simul- 
taneously by  capitonnage  with  excellent  results.  Whatever  the 
method  of  treatment  followed,  it  is  possible  that  another  cyst 
may  develop  later,  and  require  a  second  operation  as  occurred 
in  one  of  Broca's  earliest  cases. 

March   27. 

Acquired  Lesions  of  the  Aorta  in  Children.  Marfan. — 
Lesions  of  the  aortic  orifice  and  of  the  aorta  are  extremely  rare 
in  children.  Marfan  has  recently  had  three  cases  at  one  time 
in  his  service,  and  study  of  their  characteristics  and  analysis 
of  others  on  record,  show  that  there  are  two  kinds  of  chronic, 
acquired  lesions  of  this  nature,  the  rheumatic  and  the  athero- 
matous type.  There  are  four  varieties  of  the  first  group:  1. 
Pure  aortic  insuflfieiency,  which  seems  to  create  less  disturbance 
in  children  than  in  adults.  2.  Aortic  insufficiency  associated 
with  aortitis.  The  latter  may  be  limited  to  the  valve  or  may 
involve  the  inner  coat  of  the  artery  or  even  be  accompanied  by 
cylindrical  dilatation,  indicated  by  a  double  souffle  at  the  base. 
Sternal  pains  may  be  experienced  but  without  distress  or 
irradiation.  The  most  frequent  symptom  is  suffocation  or 
paroxysms  resembling  those  of  asthma.  There  may  be  sudden 
dyspnea,  with  pallor  and  vomiting,  but  the  parox3-sm  passes 
away  in  a  few  seconds.  There  is  no  true  angina  pectoris  before 
puberty.  Hemiplegia  and  aphasia  may  also  occur  as  symptoms 
of  embolism  in  the  brain.  3.  The  lesions  of  the  aorta  are  ac- 
companied by  a  lesion  of  the  mitral  orifice.  This  is  compara- 
tively frequent  and  almost  always  grave.  It  usually  causes 
extreme  dyspnea  and  asystolia.  4.  The  aortic  lesions  are  ac- 
companied by  pericardial  adhesion  with  recurring  asystolia. 
The  atheromatous  type  is  rare.  Marfan  reviews  the  seven 
cases  on  record.  They  include  a  case  of  aneurysm  of  the  ab- 
dominal aorta  in  .i  fetus  and  one  of  ossification  of  the  temporal 
artery  in  a  child  of  fifteen  months.  In  SannCs'  case,  atheroma 
of  the  aorta  and  valves  was  found  at  the  avitopsy  of  a  boy  of 
13Vi.  with  an  incipient  aneurysm  and  insufficiency  of  the 
semilunar  valves.  The  only  symptom  observed  in  one  case  of 
pure,  isolated  atheromatous  aortitis  was  a  neuralgia  of  the 
phrenic  nerve,  but  as  puberty  approaches,  this  tolerance  will 
probably  cease.  The  lesion  may  lead  to  an  actual  aneurysm  or 
become  complicated  by  fatal  asystolia.  The  treatment  in  the 
rheumatic  group  should  be  a  vigorous  salicylic  medication.  In 
the  well-compensated  cases  all  kinds  of  physical  or  mental 
fatigue  should  be  avoided,  also  too  frequent  or  too  abiindant 
meals  and  ingestion  of  much   fluid.     The  seashore  and  water 


cures  and  an  altitude  above  1200  feet  should  be  forbidden. 
The  cardiac  erethism  should  be  soothed  with  opium  and  the 
alkaline  bromids,  and  no  digitalis  should  be  administered.  In 
the  cases  with  asystolia  and  pericardial  adhesion  on  the  other 
hand,  digitalis  and  its  substitutes  should  be  administered 
during  the  phases  of  asthenia.  In  case  of  aortitis  this  treat 
ment  should  be  supplemented  by  the  iodids  and  repeated  re- 
vulsion of  the  preaortic  region. 

Berliner    Klinische    Wochenschrift,    March    11. 

Treatment  of  Epithelioma  with  Arsenious  Acid.  0. 
Lassak. — The  three  patients  whom  Lassar  reported  in  1893  as 
cured  of  epithelioma  of  the  face,  by  means  of  Asiatic  pills,  he 
now  states  have  had  no  recurrence  since.  One  is  74  years  of 
age.  He  took  1000  pills  in  all,  a  total  of  one  gram  of  arsen- 
ious acid.     Recent  photographs  accompany  the  communication. 

Prognosis  of  Carcinoma  of  the  Pylorus  After  Gastro- 
Enterostomy.  H.  Straus.s. — The  average  life  of  patients  with 
carcinoma  of  the  pylorus  is  six  to  nine  months  after  pallia- 
tive operation.  In  the  case  described  the  patient  survived  3M> 
years  and  succumbed  to  pneumonia.  He  was  a  man  of  35,  and 
at  the  operation  a  carcinoma  was  found  the  size  of  a  small 
apple,  with  numerous  metastatic  nodules.  After  antecolic 
gastroenterostomy  he  was  relieved  from  all  disturbance  for 
nearly  two  years.  Vomiting  then  oecurreel  occasionally,  but 
not  enough  to  interfere  with  his  duties  as  hotel-keeper.  Symp- 
toms of  stenosis  of  the  pylorus  had  been  noticed  before  the 
operation  for  1 V-;  years,  and  hydrochloric  acid  was  found  un- 
combined  in  the  stomach  contents,  suggesting  that  the  car- 
cinoma had  been  derived  from  an  ulcer.  In  carcinomata  of 
this  character  Strauss  has  been  impressed  with  the  number  of 
the  metastatic  nodules  in  young  patients,  the  free  occurrence 
of  uncombined  hydrochloric  acid  or  the  large  amount  in  com- 
bination, and  also  by  the  excellent  digestion  in  spite  of  the  lack 
of  free  acid.  Erythrodextrin  is  always  present  and  there  is  no 
lactic  acid  fermentation,  notwithstanding  the  extreme  stagna- 
tion. His  experience  also  confirms  Hampehi's  assertion  that 
an  effusion  in  the  left  pleura  is  an  aid  to  the  diagnosis  of  car- 
cinoma of  the  stomach.  Three  of  his  patients  were  under 
25;  the  records  of  the  Pathologic  Institute  show  that  in  9.5  per 
cent,  of  the  245  cases  of  carcinoma  of  the  stomach  the  patients 
were  less  than  36  years  of  age,  and  in  21.2  per  cent,  less  than 
41  years  old.  In  411  cases  of  carcinoma  elsewhere  than  in  the 
stomach,  5.8  per  cent,  were  under  36  and  12.4  per  cent,  under 
41.  Other  statistics  that  have  been  published  confirm  thii- 
relative  frequency  of  gastric  carcinoma  in  persons  under  36. 
DermatologiEches    Centralblatt     (Berlin),    February. 

Pruritus  and  Tuberculosis.  S.  Behrmann. — When  gen 
eral  pruritus  can  not  be  referred  to  any  other  cause,  it  i> 
reasonable  to  suspect  that  it  may  be  a  manifestation  of  tuber- 
culosis, due  to  the  elimination  of  the  toxic  metabolic  products 
of  the  tubercle  bacillus  through  the  skin.  Proceeding  on  this 
assumption  Behrmann  has  administered  creosote  internally 
and  externally  in  cases  of  general  pruritus,  even  in  the  absence 
of  other  visible  tubelcular  manifestations,  and  reports  encour 
aging  success  from  it.  He  also  calls  attention  to  the  residence 
as  a  possible  factor  in  pruritus  either  by  infection  from  germ- 
laden  walls  or  floors.  He  knows  of  a  house  in  his  practice  in 
which  the  tenants  of  the  first  floor  invariably  became  affected 
with  pneumonia  and  many  of  them  with  tuberculosis.  Hi'  is 
inclined  to  attribute  epidemic  icterus  to  similar  house  or 
barracks  contagion,  and  suggests  that  the  dwelling  should  be 
investigated  in  all  cases  of  otherwise  inexplicable  and  rebellious 
pruritus. 

MitteiUingen    a.    d.    Grenzgeb.    d.    Med.    und    Chir.    (Jena), 
vii,  4  and  5. 

Experiences  with  Empyema.  G.  Perthes. — For  several 
vears  a  Bunscn  water-faucet  pump  has  been  used  at  the  Leipsic 
clinic  in  the  aspiration  of  the  fluid  of  an  empyema,  in  connec- 
tion with  a  manometer  and  receiving  jar.  Twenty-five  out  of 
32  patients  have  been  treated  in  this  way  and  the  lesion  healed 
in  an  average  of  forty-eight  days.  Twelve  were  recent  cases 
and  no  fistula  developed,  but  the  healing  was  not  complete  for 
seventy-eight  days   on   an   average.     Pne\imococci   were   found 
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in  tlie  pus  in  0  and  streptococci  in  4  cases.  The  lung  unfolded 
within  a  few  days  after  the  aspirating  apparatus  was  applied, 
before  the  secretion  had  dried  up.  In  diagnosing  old  cases, 
Perthes  determine!^  the  size  of  a  cavity  by  radiography  or  by 
measuring  the  amount  of  lluid  it  will  hold.  The  onlj-  danger 
is  in  case  of  a  fistulous  opening  into  the  bronchi.  This  can  be 
surmised  if  the  patient  has  expectorated  a  large  amount  of  pus 
on  separate  occasions,  or  coughs  when  lying  in  a  certain  posi- 
tion. Blood  in  the  sputa  after  thoracotomy  also  indicates  a 
fistula.  If  coughing  is  induced  when  the  cavity  is  filled  with 
an  aseptic  fluid  a  fistula  is  probable  and  it  is  certain  if  a  col- 
ored fluid  is  used  and  the  stain  is  noticed  in  the  sputa.  Even 
in  case  of  a  fistula,  if  the  inflow  of  fluid  is  arrested  at  the  first 
•'oughing. spell,  Perthes  does  not  consider  the  measure  harmful. 
If  the  level  of  the  fluid  in  the  aspirating  jar  keeps  falling,  a 
fistula  is  also  probable.  It  can  be  located  by  having  the  pa- 
tient inhale  cigarette  smoke,  and  can  be  radiographed  by  pass- 
ing a  tube  filled  with  mercury  through  it.  Five  of  the  old, 
chronic  cases  were  completely  cured,  two  mueli  improved  and 
another  cured  after  a  second  operation  for  a  recurrence.  In 
one  case  the  empyema  dated  from  an  abortion  three  months 
previously.  The  infection  was  due  to  the  staphylococcus  and 
the  patient  was  cured  in  a  month.  In  4  of  the  32  cases  the 
lesion  was  evidently  the  result  of  embolism  of  the  pulmonar}- 
artery.  Pleuropulmonary  fistula;  are  not  so  rare,  he  thinks, 
as  is  generally  accepted.  A  certain  proportion  are  transient, 
as  the  fistula  heals  or  becomes  occluded  by  the  pressure  of  the 
lung  against  the  wall  of  the  thorax.  In  one  case  an  acute  em- 
pyema persisted  for  seven  months.  The  aspiration  was  con- 
tinued for  243  days  with  two  interruptions.  The  cavity  was 
reduced  in  capacity  from  2000  to  50  c.c.  The  general  heaii.i 
remained  good  all  the  time,  but  whenever  the  aspiration  was 
suspended,  the  lung  retracted  again. 

Wiener  Klinisohe  Rundschau,   March   10. 

Carcinoma  in  Suprarenal  Capsules  without  Symptoms. 
A.  ScHITTENllELM. — There  seems  to  be  only  one  other  case  on 
record  similar  to  the  one  described.  An  artisan,  55  years  of 
age,  had  always  been  in  good  health  until  three  months  before 
his  death.  At  the  autops}'  a  medullary  carcinoma  was  found 
in  both  suprarenal  capsules,  with  metastases  in  numerous 
organs.  There  was  no  abnormal  pigmentation  of  the  skin,  and 
no  disturbances  in  the  alimentary  canal.  The  pulse  was  nor- 
mal, and  until  five  days  before  death,  the  cachexia  and  vague 
pains  in  the  back,  which  had  been  noted  for  three  months, 
were  the  only  symptoms. 

March    17. 

Intoxication  from  Tin  Chlorid  in  Stockings.  A.  Jolles. 
— A  young  woman  noticed  disturbances  in  motility  and  sensi- 
bility in  the  lower  e.xtremities,  simultaneously  with  yellow- 
stains  on  her  feet  after  wearing  a  pair  of  fine,  yellow,  silk 
stockings.  A  few  weeks  later  more  intense  disturbances  were 
noted,  approximating  ataxia,  corresponding  to  the  wearing  of 
the  stockings,  which  were  found  to  be  heavily  impregnated  with 
tin  chlorid.  The  urine  showed  albumoses,  serum  albumin  and 
globulin  in  considerable  amounts,  and  gave  the  tin  reaction 
for  two  months  after  the  stockings  had  been  worn.  The  in- 
toxication with  tin  had  evidently  increased  the  destruction  of 
the  red  and  white  corpuscles.  Jolles  warns  that  silk,  especially 
in  light  shades,  should  not  be  worn  next  the  skin,  as  it  is  fre- 
quently impregnated  with  25  per  cent,  of  its  weight  with  the 
tin  chlorid  to  increase  the  "body"  of  the  silk.  The  patient  in 
question  has  recovered  her  health  except  for  certain  hysteric 
.symptoms  which  still  persist. 

Therapeutische    Monatshe^te    (Berlin),    March. 

External  Application  of  Salicylic  Acid  in  Grippal  Affec- 
tions. L.  ]ioui«;ET. — La  grippe  seems  to  have  a  predilection 
for  the  mucous  membranes,  similar  to  that  of  rheumatism  for 
the  serous  membranes.  Bourget  has  been  very  successful  in 
treating  rheumatism  by  the  application  of  salicylic  acid  rubbed 
into  the  skin,  and  he  now  reports  that  the  same  method  is 
■  ■(lually  applicable  to  the  treatment  of  grippal  afleetions.  The 
liniment  is  rubbed  into  the  chest  and  back,  and  then  the 
patient  is  covered  closely  to  the  chin.  The  heat  of  the  bed 
favors  absorption  and  evaporation,  and  the  patient  is  instructed 


to  inhale  the  fumes  occasionally.  The  salicylic  acid  appears  in 
the  urine  in  twenty  to  thirty  minutes.  The  formula  is: 
salicylic  acid.  4  parts;  methyl  salicylate,  10;  oil  of  eucalyptus 
and  oil  of  nutmeg,  each  5;  oil  of  sage,  3:  camphorated  oil,  30; 
spirit  of  juniper.  120.  He  has  been  so  successful  with  this 
treatment  that  he  now  applies  it  as  a  routine  measure  in  all 
affections  of  the  respiratory  organs  a  few  hours  after  the 
patient  enters  the  hospital. 

Importance  of  Carbon  Dioxid  in  the  Treatment  of 
Tuberculosis.  11.  Weber. — Fifty-two  cases  of  advanced  tuber- 
culosis have  been  treated  by  Weber  on  a  new  principle,  and 
the  results  have  been  so  encouraging  that  he  now  describes  it 
for  the  benefit  of  others.  It  is  based  on  the  principle  that  a 
tubercular  process  can  not  progress  in  the  presence  of  much 
carbon  dioxid,  as  there  seems  to  be  an  antagonism  between 
tuberculosis  and  the  dioxid.  Consequently  if  the  formation  of 
carbon  dioxid  in  the  organism  can  be  multiplied,  the  tuber- 
cular process  will  be  checked  in  its  development.  After  numer- 
ous tests  Weber  found  that  levulose  is  a  substance  which 
materially  enhances  the  production  of  carbon  dioxid.  He 
orders  it  in  the  daily  dose  of  50  to  100  gm.  a  day,  which  can  be 
ingested  for  months  without  injury,  in  the  form  of  an  inex- 
pensive syrup.  In  certain  cases  he  supplements  the  levulose 
with  a  specially  prepared  fluid  paraffin,  which  he  calls  "anti- 
phthisicum,"  and  injects  10  gr.  once  or  twice  a  day.  He  af- 
firms that  in  this  principle  of  inducing  an  extra  formation  of 
carbon  dioxid  in  the  organism,  we  have  a  means  of  conquering 
tuberculosis  as  certain  in  its  effects  as  salicylic  acid  is  in 
rheumatism.  Out  of  his  52  patients,  32  were  cured,  14  much 
improved  and  C  died. 

Gazetta  Degli  Ospedali  (Milan),  March  24, 
Round  Ulcer  of  the  Stomach  and  Hysteria.  G.  BiGi. — 
Round  ulcer  of  the  stomach  is  preeminently  a  dystrophic  af- 
fection. Hysteria  is  a  general  pathologic  process  which  is 
capable  of  producing  trophic  disturbances,  multiple  or  local- 
ized in  the  skin  or  in  an  internal  organ.  Bigi  describes  a  case 
in  which  he  witnessed  the  development  of  a  round  ulcer  in  a 
person  predisposed  to  hysteria.  The  hemorrhages  that  occur 
under  the  vasomotor  influence  of  hysteria  are  liable  to  appear 
in  the  gastric  mucosa  as  well  as  elsewhere.  Such  lesions  on 
the  skin  have  a  tendency  to  necrobiosis  and  probably  the  same 
tendency  exists  in  a  gastric  lesion.  The  gastric  juice  then  in- 
terferes to  maintain  the  lesion  as  a  permanent  ulcer.  Conse- 
quently, when  a  hysteric  subject  exhibits  evidences  of  gastric 
disturbance,  pain,  vomiting  and  hematesis,  treatment  is  indi- 
cated that  will  prevent  the  transformation  of  the  lesion  into  an 
ulcer. 

Semana  Medica  (Buenos  Ayres),  February  21. 
Tuberculosis  in  the  Argentine  Republic.  E.  R.  CoNi. — 
The  deaths  from  tuberculosis  have  diminished  from  12.2  per 
cent,  between  1808  and  1878  to  10  per  cent,  during  the  last 
decade.  Coni,  who  is  chief  of  the  National  Board  of  Health, 
attributes  this  favorable  showing  in  regard  to  tuberculosis  to 
the  mild,  equable  climate  in  the  more  populated  portions,  which 
resembles  that  of  the  shores  of  the  Mediterranean;  to  the  small 
number  of  inhabitants  in  proportion  to  the  extent  of  the  coun- 
try, to  the  absence  of  tuberculosis  among  the  native  cattle  and 
to  the  fact  that  as  meat  is  so  cheap  it  is  the  main  article  of 
diet  among  the  poorer  classes.  The  crossing  of  races  in  the 
republic,  he  adds,  has  originated  a  new  race,  exceptionally 
vigorous,  whose  development  is  favored  by  the  conditions  of 
climate,  life  and  hygienic  dwellings.  Alcoholism  is  not  so 
prevalent  as  in  other  countries  in  Europe  and  America. 


New   Patents. 

Patents  of  interest  to  physicians,  etc.,  March  19  and  26 : 

670  394.  Vaginal  syringe.  Elizabeth  C.  Ashmead,  Philadelphia, 
Pa. 

669,976.     Dterlne  drainage  tube.     James  J.  Bowker,  Laotto,  Ind. 

670,199.  Massage  apparatus.  Johannes  Eckardt,  Sr.,  Stuttgart, 
Germany. 

670  3t2.     Producing  casein   products.     John  A.   Justs,   Syracuse, 

N.  y. 

670,237.  Means  for  humidifying  the  air  of  rooms.  Paul  Ke»t- 
ner,  Lille,  France. 
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670,006.  Electric  exercising  machine.     Nelson  H.  Raymond,  Buf- 
falo,   N.   Y. 

670,084.  Inhaler.     John  B.  Sloaue,  Detroit,  Mich. 

34,23S.  Design,  inhaler.     Elmore  J.  Worst,  Ashland,  Ohio. 

670.530.  Hernial    truss   support.      Wm.    F.    Brownell,    New    Lon- 
don, Wis. 

670.663.  Combined  hydrometer  and  syringe.     Theodore  D.  Bunce, 
New  York  City. 

670,706.  Exercising  machine.     Emil  R.  Ernst,  New  York  City. 

670,404.  Atomizer.     Charles  H.  Guibor,  Topeka,  Kau. 

670.S7S.  Water  bag.     Daniel  Hogan,   New   York  City  and  C.  W. 
.Meiuecke,  Jersey  City,  N.  J. 

670,42s.  Suspensory  bandage.     James  R.  Jarrell,  Smyrna,  Del. 

070,713.  Antiseptic  broom.     Oscar  S.  Kulman,  Savannah,  Ga. 

670,792.  Soda  fountain,    i'lsher  H.  Lippincott,  Philadelphia,  Pa. 

670,703.  Soda  fountain.    Fisher  H.  Lippincott,  Philadelphia,  I'a. 

670,684.  Artificial  hand.     Albert  C.  Mueller,  Wausau,   Wis. 

670,814.  Abdominal    bandage.      Emma    A.    Richmond.    Medford, 

670.688.  Massage  apparatus.     Joseph  A.  Riviere,  Paris,  France. 
670,545.     Portable  steam  or  vapor  bath  apparatus.      Moses  Ros- 

tovsky,   San   Francisco,  Cal. 

670.689.  Waterproof     casein     and     producing     same.     Albrecht 
Schmidt,  Berlin,  Germany. 

34,275.  Design,  knee  member  for  artificial  legs.  Geo.  W. 
Farrier.  Milwaukee,  Wis. 

34,274.  Design,  water-bag.  Christian  W.  Meinecke,  Jersey  City, 
N.   J. 


Cl^c  Public  Scrptce. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  March  28  to  April  3, 
1901,  inclusive  : 

Ira  A.  Allen,  captain  and  asst. -surgeon.  Vols.,  recently  appointed, 
from  duty  at  I  he  Army  and  Navy  General  Hospital,  Hot  Springs, 
Ark.,  to  San  Francisco,  Cal.,  en  route  to  Manila,  P.  I.,  for  service 
in  the  Division  of  the  Philippines. 

Aaron  H.  Appel,  major  and  surgeon,  U.  S.  A.,  from  Jackson 
Barracks,  La.,  to  San  Irancisco,  Cal.,  en  route  to  the  Division  of 
the  Philippines. 

Guy  G.  Bailey,  captain  and  asst. -surgeon.  Vols.,  recently  appointed 
and  now  in  San  Francisco,  Cal.,  to  duty  in  the  Division  of  the 
Philippines. 

Charles  N.  Barney,  acting  asst. -surgeon,  member  of  a  board  at 
Fort  Monroe,  Va.,  to  examine  enlisted  men  for  commissions. 

William  Bowen,  major  and  surgeon.  Vols.,  recently  appointed 
and  now  in  San  P'rancisco,  Cal.,  to  proceed  to  Manila,  P.  I.,  for 
duty  in  the  Division  of  the  Philippines. 

Frederick  A.  W.  Conn,  cap.tain  and  asst. -surgeon.  Vols.,  recently 
appointed,  from  Philadelphia,  Pa.,  to  the  Division  of  the  Philip- 
pines, via   San  Francisco,  Cal. 

George  W.  Daywalt,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, and  now  in  San  Francisco,  Cal.,  to  duty  in  the  Division 
of  the  Philippines. 

Henry  C.  Fisher,  major  and  surgeon.  Vols,  (captain  and  asst.- 
surgeon,  U.  S.  A.l,  from  the  Division  of  the  Philippines  to  duty  at 
Jackson   Barracks,   La. 

Henry  L.  Gilchrist,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  San  Francisco.  Cal.,  reporting 
by  telegraph,  on  his  arrival,  to  the  Adjutant-General  of  the  Army 
for  further  orders. 

Charles  R.  Gill,  captain  and  asst. -surgeon.  Vols.,  recently  appoint- 
ed, from  Fort  Wood  to  Fort  Totten,  N.  Y.,  to  accompany  a  battalion 
of  engineers  to  Manila,  I*.  I.,  via  San  Francisco,  Cal.,  and  for 
assignment  in  the  Division  of  the  Philippines. 

Frederick  Iladra,  major  and  surgeon.  Vols.,  recently  appointed, 
and  now  in  San  Francisco,  to  proceed  to  Manila,  P.  I.,  tor  assign- 
ment. • 

Frederick  M.  Hartsock,  lieutenant  and  asst.-surgeon,  V.  S.  A., 
from  Fort  Warren,  Mass.,  to  San  Francisco,  Cal.,  en  route  to  the 
Division  of  the  Philippines. 

Edward  F.  Horr,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed, from  Manzanillo,  Cuba,  as  soon  as  his  services  can  be 
spared  from  the  Department  of  Cuba,  to  San  Francisco,  Cal.,  en 
route  for  service  in  the  Division  of  the  Philippines. 

Francis  J.  Ives,  major  and  surgeon,  U.  S.  A.,  relieved  from  fur- 
ther duty  with  the  United  States  forces  in  China  to  proceed  to  Fort 
Sheridan,   III.,   for  post   duty. 

Frederick  C.  Jackson,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  and  now  In  San  Francisco,  Cal..  to  proceed  to  Manila, 
P.  I.,  for  duty  in  the  Division  of  the  Philippines. 

Thomas  W.  Jackson,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed  and  now  in  San  Francisco,  Cal.,  to  proceed  to  Manila, 
P.  1.,  for  assignment. 

N.  M.  James,  acting  asst. -surgeon,  leave  of  absence  from  the 
Department  of  Cuba  extended. 

William  F.  James,  captain  and  asst.-surgeon,  Vols.,  recently  ap- 
pointed and  now  In  San  Francisco,  Cal.,  to  proceed  to  Manila,  P.  I., 
for  assignment. 

Henry  Lippincott,  iieut.-col.,  deputy  surgeon-general,  U.  S.  A., 
from  Denver,  Coin.,  to  Governor's  Island,  N.  Y..  tor  duty  as  chief 
surgeon.  D(i);irtini'iit  of  the  East. 

Paul  11.  I.iHldinginn,  acting  asst. -surgeon,  from  duty  on  the 
transport,  Kiliiati  id;,  to  Omaha.  N^b.,  for  annulment  of  contract. 

George  W.  .Mathews,  major  and  surgeon.  Vols.,  (lieutenant  and 
asst, -surgeon,  P.  S.  A.),  from  the  Division  of  the  Philippines  fo 
duly  at  Fort  Warren,  ilass. 

Edward  I!.  Moaeiey,  major  and  surgeon,  T'.  S.  A.,  former  orders 
assigning  him  to  duty  at  Fort  Sheridan.  Ill,,  revoked:  on  expiration 
of  his  present  leave  ot  absence  he  will  proceed  to  Denver,  Colo., 
for  duty  as  chief  surgeon.  Department  of  the  Colorado. 

Edward  L.  Munson.  captain  and  asst.  surgeon,  U.  S.  A.,  from 
duty  at  Washington  Barracks.  D.  C.  to  ButTalo.  N.  Y.,  to  assume 
charge  of  the  exhibit  of  the  Medical  Department  of  the  Army  at 
the  Pan-American  Exposition  to  be  held  there. 

Robert   M.   O'Reilly.   Ileut. col.,   deputy  surgeon-general.   TJ.   S.    A., 


member  of  a  board  at  Fort  Monroe,  Va.,  to  examine  enlisted  men 
candidates  for  commission  as  second  lieutenants  in  the  army. 

Francis  J.  Pureell,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed and  now  in  San  Francisco,  Cal.,  to  proceed  to  the  Division 
of  the  Philippines  tor  assignment. 

Julius  M.  Wheate,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed, to  proceed,  on  expiration  of  his  present  leave  of  absence, 
to  San  Francisco,  Cal.,  en  route  for  service  in  the  Division  of  the 
Philippines. 

Francis  A.  Winter,  major  and  surgeon,  37th  U.  S.  Vol.  Infantry 
(captain  and  asst.-surgeon.  U.  S.  A.),  from  the  Division  of  the 
Philippines  to  San  Francisco.  Cal.,  where  he  will  report  to  the 
.iUjutant-Generai  of  the  Army  for  instructions. 

W.  Hoepfner  Winterberg,  captain  and  asst.-surgeon.  Vols.,  recent- 
ly appointed  from  Fort  Mason  to  San  Francisco,  Cal.,  en  route  for 
assignment  in  the  Division  of  the  Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  tor  the  week  ended 
April  6,  1901  : 

Dr.  A.  E.  Peck,  appointed  asst.-surgeon  from  March  24,  1901. 

Sledical  Director  W.  K.  Scofleld,  placed  on  retired  list,  April  28, 
1901. 

Surgeon  G.  Pickrell,  granted  sick  leave  tor  three  months,  from 
April  2. 

Asst. -.Surgeon  E.  M.  i>iackwell,  detached  from  Abarenda,  upon 
reporting  of  relief^  and  home  to  wait  orders. 

Asst. -Surgeon  R.  C.  Marcour.  detached  from  Havana  Naval  Sta- 
tion and  ordered  to  .ibaretiila  after  temporary  duty  on  Philadelphia, 
.May  4. 

Asst. -Surgeon  E.  Davis,  granted  sick  leave  for  three  months. 

Medical  Director  G.  F.  Winslow,  detached  from  Boston  Navy 
Yard,  April  18,  and  ordered  home  to  wait  orders. 

Jledical  Director  E.  Bogert,  retired,  ordered  to  the  Boston  Navy 
Yard,  April  ISth. 

P.  A.  Surgeon  E.  R.  Stitt,  commissioned  Surgeon  from  June  7, 
1900. 

I'harmacist  J.  Cowan,,  detached  from  Glacier  and  ordered  to  the 
Manila  and  to  additional  duty  at  the  Naval  Hospital,  Cavite. 

Surgeon  G.  F.  Stokes,  detached  from  the  A'eir  Orleans  and  ordered 
to  the  iSolave  upon  her  arrival  on  the  Asiatic  Station. 


Health  Reports. 

The  following  cases  ot  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  6,  1901  : 

SMALLPOX VMTED    ST.\TES     AND     INSULAR. 

California  :  Los  Angeles,  March  16-23,  3  cases ;  San  Francisco, 
March   16-23,   10  cases. 

Delaware  :   Seaford,  March  20,  53  cases. 

District  of  Columbia  :  Washington,  March  23-30,  S  cases. 

Florida  :  Jacksonville,  March  23-30,  7  cases. 

Illinois  :   Chicago,  March  23-30,  13  cases. 

Indiana  ;   Muncie,  March  1-31,  23  cases. 

Iowa  :   Clinton,  March  23-30,  1  case. 

Kansas  :  Wichita,  March  23-30,  14  cases. 

Kentucky  :  Lexington,  March  23-30,  3  cases. 

New  Jersey  :   Jersey  City,   March  23-31,   5  cases. 

New  York  :   New  York,  March  23-30,  41  cases,  10  deaths. 

Ohio  :  Ashtabula,  March  23-30,  1  case  ;  Cincinnati,  March  22-29, 
4  cases  ;  Cleveland,  March  23-30,  42  cases,  1  death. 

Pennsylvania  :  March  23-30.  McKeesport,  4  cases ;  Pittsburg,  2 
cases,   1   death :   Steelton,   3   cases. 

Tennessee:   March  23-30.  Memphis,  24  cases;  Nashville,  11  cases. 

t'tah  :   Salt  Lake  City,  March  23-30,  33  cases.  2  deaths. 

Louisiana  :  New  Orleans,  March  23-30,  13  cases,  2  deaths. 

Maine  :  Portland,  March  23-30,  1  case. 

Massachusetts  :  Boston,  March  23-30,  1  case :  Springfield,  March 
16-23,  1  case. 

Michigan :  March  23-30,  Bay  City,  3  cases  ;Detroit,  4  cases ; 
Grand  Rapids,   1   case. 

Minnesota:   March  23-30,  Minneapolis,  11  cases;  Winona,  4  cases. 

Nebraska  :   Omaha.  March  23-30,  9  cases. 

New  Hampshire  :   Manchester,   March  23-30,  3  cases. 

West  Virginia  :  Wheeling,  March  23-30,  3  cases. 

Wisconsin  :   Milwaukee,  March  23-30,  2  cases. 

Porto  Rico  :   Ponce,  March  18,  4  cases. 

SMALLPOX FOREIGN. 

Austria  :   Prague,  March  2-9,  7  cases. 

Belgium  :   Ghent,  March  8-ll>,  1  death. 

Brazil  :   Rio   de  Janeiro,    Feb.   1-15,   6  deaths. 

China  :  Hongkong,  Feb.  0-16,  1  case,  1  death. 

France :  Paris.  March  8-16,  11  deaths :  Rhelms,  March  3-10,  1 
death. 

Great  Britain:  England — London,  March  14-21,  1  case:  South- 
ampton, March  8-16,  1  case.  Scotland — Glasgow,  March  16-22  24 
deaths. 

Greece:  Athens,   March  3-10,  4  cases,   1  death. 

India  :  Bombay.  Feb.  26-March  5.  7  deaths :  Calcutta,  Feb.  23- 
March  2,  113  deaths;  Karachi,  Feb.  24-March  3.  26  cases,  5  deaths; 
^Iadras.  Feb.  23March  1,  6  deaths. 

Italy,  Naples.  March  13.  general. 

Mexico  :   Progreso,   March   1-15,  20  cases. 

Russia  :  Moscow.  March  2-9,  11  cases,  3  deaths  :  St.  Petersburg. 
.March  9-10,  10  cases,  2  deaths:  Warsaw,  March  IS,  3  deaths. 


Klalaga,   March  1-1.' 


deaths:   Valencia,   March  1-14.   1 


YELLOW    FEVER. 

Brazil  ;   Rio   de  Janeiro,   Feb.  1-15,   22  deaths. 

CHOLERA. 

India:  Bombay,  Feb.  2G-March  .I,  13  deaths;  Calcutta.  IVb  23- 
March  2,  24  deaths:  Madras,- Feb.  23-March  1,  4  dcifths. 

PLAODK. 

Brazil :  Rio  dc  Janeiro,  Feb.  1-15,  5  cases  3  deaths. 

China  :   Hongkong.    Feb.   2  16.   5   cases.   5  deaths. 

India;  Hombav.  Feb.  26-March  5.  1253  deaths:  Calcutta,  Feb.  23- 
March  2.  4i)."i  deaths:  Karachi.  Feb.  11-March  3,  113  cases,  82 
deaths  :  Madras.  Feb.  23  March  1,  1  death. 
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NOTES  ON  ADEENALIN  AND  ADRENALIN 

CHLORID.* 

E.   FLETCHER   I.N  GALS.   M.D. 

CHICAGO. 

During  the  first  week  of  January,  a  well-known  man- 
ufacturing house  sent  me  some  of  the  active  principle 
extracted  from  suprarenal  glands,  in  powder  known  as 
adrenalin,  and  in  several  solutions  varying  from  1  to 
1000  to  1  to  lO'jOOO  of  the  chlorid  of  adrenalin  in  dis- 
tilled water  or  in  normal  salt  solution.  I  experimented 
with  this  on  numerous  cases,  and  kept  careful  records 
until  I  became  satisfied  of  its  activity.  In  Cases  1,  2, 
3,  4,  6.  9,  11,  12  and  17,  I  applied  a  very  small  quantity 
of  a  spray  of  one  part  of  chlorid  of  adrenalin  to  10,000 
parts  of  water  to  the  nasal  cavities,  with  the  effect  of 
blanching  the  mucous  membrane  quickly,  and  in  most 
cases  of  causing  contraction  of  the  swollen  tissues  in 
the  same  way  that  they  are  contracted  by  applications 
of  cocain.  The  first  solution  that  I  used  was  made  with 
distilled  water,  and  in  Cases  2,  3,  4  and  9,  it  caused 
smarting,  which  in  one  case  was  intense.  I  wrote  to 
the  firm  about  this,  and  they  suggested  that  I  employ, 
instead,  the  solution  of  adrenalin  in  normal  salt  solu- 
tion. After  using  this  there  was  no  more  smarting 
excepting  in  two  or  three  instances  where  I  was  led 
to  believe  that  a  little  formalin  remained  on  the  end 
of  the  atomizer,  which  had  been  washed  in  a  strong  solu- 
tion of  formalin  after  being  used  in  another  case;  in- 
deed, the  smarting  in  some  of  the  previous  cases  may 
have  been  due  to  this  cause,  for  it  is  my  custom  always, 
after  using  an  atomizer,  to  wash  it  thoroughly,  then 
dip  it  in  a  strong  solution  of  formalin  and  put  it  away 
without  wiping. 

Dr.  S.  A.  Friedberg.  one  of  my  assistants,  used  the 
same  sohition  in  several  cases,  and  reported  that  he 
thought  its  effects  were  considerably  less  than  those 
obtained  from  a  solution  made  by  macerating  and  filter- 
ing 30  grains  of  the  desiccated  adrenals  to  the  ounce 
of  water.  This  preparation  I  have  used  with  much  sat- 
isfaction for  a  couple  of  years.  It  is  fairly  stable, 
lasting  from  two  to  four  months  without  material 
change.  The  formula  is  as  follows :  Adrenals,  3i ;  boric 
acid,  grs.  xvi ;  aqua  cinnamomi,  3  iv ;  aqua  camphorje 
(hot),  %  i;  glvcerin.  5i;  aqua  dist.  (hot),  q.  s.  ad  .^ii. 

In  Cases  5,  7,  8,  10,  13,  1.5,  26  and  27.  I  used  a 
powder  containing  1.5  per  cent,  each  of  biborate  of 
soda  and  bicarbonate  of  soda  and  3  per  cent,  of  the 
light  carbonate  of  magnesia  with  one  part  of  adrenalin 
to  5000  of  sugar-of-milk.  I  found  that  when  the  nasal 
cavities   were   stopped   by   swelling   of   the   turbinated 

•  Read  before  the  Chicago  Laryngologleal   and   Climatologlcal 
Society.   Feb.  28,   1901. 


bodies,  this  powder,  cleared  them  out  quickly,  and  in 
most  instances  they  remained  open  for  a  considerable 
length  of  time,  but  in  Cases  7,  26  and  27  the  nose 
stopped  up  again  within  a  few  minutes,  whereas,  when 
sprayed  with  the  solution  made  with  30  grains  of  the 
desiccated  adrenal  glands  to  the  ounce  of  water,  it  would 
remain  open  for  several  hours.  In  Case  15,  it  was  found 
that  the  powder,  which  was  used  daily  for  about  three 
weeks,  would  usually  open  the  nose  quickly,  and  this 
would  remain  for  several  hours,  but  it  seemed  to  cause 
some  insomnia.  I  have  used  a  similar  powder  mixed 
in  various  proportions  with  mildlv  astringent  or  anti- 
septic powders,  in  several  nasal  cases,  wi'th  the  effect 
of  opening  the  nares  when  obstructed  by  swelling,  and 
diminishing  the  secretions  decidedly. 

In  Case  28  the  patient  had  suffered  from  epistaxis 
almost  daily  for  .several  weeks.  I  gave  her  a  solution 
of  adrenalin,  1  to  10,000  parts  of  water,  to  be  used  as 
a  spray  three  or  four  times  daily.  As  the  result,  she 
has  had  no  nose  bleed  for  over  three  weeks. 

In  Cases  29  and  30  I  used  the  solution  of  adrenalin 
with  8  grains  of  boric  acid  to  5000  parts  of  water,  as 
a  spray  in  the  nasal  cavities,  with  the  effect  of  opening 
the  cavities  immediately,  when  they  were  closed  by  swell- 
ing, and  keeping  them  free  for  several  hours.  I  have 
used  the  same  spray  in  several  other  similar  cases  with 
good  results,  but  did  not  keep  accurate  memoranda. 

In  Case  14 — a  patient  who  was  under  my  care  for 
nasal  trouble — the  conjunctiva  becafcie  very  much  con- 
gested from  over-use  of  the  eyes.  I  gave  him  a  solution 
of  one  part  of  the  adrenalin' to  10,000  parts  of  normal 
salt  solution.  This  was  dropped  into  the  eye  with  the 
effect  of  blanching  it  completely  within  three  or  four 
minutes.  At  the  end  of  five  hours  the  congestion  was 
about  three-quarters  as  bad  as  it  had  been  before ;  more 
of  the  solution  was  dropped  in  with  the  same  effect  as 
previously.  The  pupil  was  not  at  all  affected.  The 
disagreeable  feeling  of  the  eyes  immediately  disappeared. 
One  hour  later  congestion  was  about  one-half  as  bad  as 
it  had  been  when  the  solution  was  first  dropped  in. 
Another  application  was  made  with  the  effect  of  blanch- 
ing it  promptly.  In  this  case  the  remedy  was  used  sev- 
eral times  afterward,  and  the  conjunctivitis  speedily 
disappeared,  the  patient  in  the  meantime  being  able 
to  use  his  eyes  with  little  discomfort.  There  was  no 
smarting  from  this  application. 

In  Case  19  there  was  congestion  and  swelling  of  the 
conjunctiva  and  lids,  such  as  the  same  patient  had  ex- 
perienced several  times  in  the  beginning  of  attacks  of 
hay-fever.  In  this  case  one  or  two  drops  of  the  1  to 
5000  solution  of  adrenalin  in  normal  salt  solution 
were  employed,  with  the  effect  of  removing  the  conges- 
tion in  two  or  three  minutes.  About  three  hours  later 
the  congestion  had  reappeared  and  another  application 
was  made,  blanching  it  at  once.  The  swelling  of  the 
lower  lid  was  also  considerably  reduced  by  these  two 
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applications.  The  uncomfortable  smarting  sensation, 
which  was  associated  with  the  congestion  and  swelling, 
was  relieved  within  a  very  few  minutes  after  the  appli- 
cation. About  four  hours  after  the  second  application 
the  congestion  began  to  reappear  and  another  application 
was  made  in  the  evening.  The  next  morning  there  was 
still  a  little  redness  and  swelling  of  the  lower  lid,  but 
no  congestion  nor  swelling  of  the  conjunctiva.  A  couple 
of  applications  were  made  this  day  and  by  night  the 
conditions  were  normal. 

In  Case  20  a  small  amount  of  formalin  was  accident- 
ally sprayed  into  the  eye  with  the  atomizer,  which  con- 
tained one  part  of  adrenalin  to  10,000  parts  of  normal 
salt  solution;  very  great  smarting  and  intense  conges- 
tion speedily  followed,  but  was  relieved  in  three  or  four 
minutes  by  dropping  into  the  eye  3  or  3  minims  of  a 
1  to  10,000  normal  salt  solution.  About  six  hours 
later  the  eye  again  felt  badly  and  I  applied  to  it  a  minim 
of  1  part  in  5000  normal  salt  solution;  blanching  oc- 
curred in  a  minute.  The  next  morning  the  eye  was  still 
somewhat  congested,  though  much  improved,  and  the 
inflammation  was  practically  aborted,  though  the  solu- 
tion was  applied  two  or  three  times  during  that  day, 
and  the  eye  was  then  perfectly  well. 

Case  16  showed  congestion  of  the  upper  part  of  the 
larynx — above  the  cords — of  about  25  per  cent.  I  ap- 
plied a  solution  of  1  to  10.000;  this  reduced  the  conges- 
tion about  one-tenth  within  three  minutes. 

In  Case  22  I  applied  a  similar  solution  once  to  a  con- 
gested larynx  and  reduced  the  congestion  about  three- 
quarters. 

In  Case  23— chronic  laryngitis  with  a  congestion  of 
about  20  per  cent. — I  applied  a  1  to  10,000  in  normal 
salt  solution  two  or  three  times.  In  the  course  of  five 
minutes  the  congestion  had  been  considerably  reduced, 
but  the  throat  had  closed  so  that  it  could  not  be  applied 
very  thoroughly  to  every  part,  and  only  the  parts  actually 
touched  by  the  spray  were  found  to  be  blanched,  while 
those  it  had  not  touched  were  of  the  same  degree  of 
congestion  as  before.  From  the  parts  that  had  been 
touched,  about  one-half  of  the  congestion  had  been  re- 
moved. In  several  other  cases  it  was  noted  that  the 
blanching  process  did  not  extend  at  all  beyond  the  part 
actually  touched. 

Case  18,  acute  laryngitis  with  edema  of  the  glottis, 
occurred  in  a  patient  of  Dr.  0.  T.  Freer,  whom  he 
referred  to  me  at  the  Presbyterian  Hospital.  There  was 
great  swelling  and  redness  of  the  epiglottis,  with  difficult 
respiration  which  seemed  likely  to  necessitate  a  speedy 
tracheotomy.  I  directed  the  interne.  Dr.  Smith,  to  apply 
to  the  larynx,  every  three  or  four  hours,  a  spray  of  one 
part  of  adrenalin  to  10,000  normal  salt  solution.  This 
was  done  with  the  effect  of  giving  the  patient  speedy 
relief.  He  said  that  he  felt  as  though  the  parts  had 
been  contracted.  In  addition  to  this  treatment  the 
patient  was  given  14  gr-  of  nitrate  of  pilocarpin,  which 
caused  free  salivation  and  profuse  sweating.  This  was 
repeated  twice  a  day  for  two  days,  therefore  we  can  not 
tell  just  what  the  influence  of  the  adrenal  was;  however, 
its  immediate  effects  were  good,  as  demonstrated  several 
times.     The  patient  made  a  speedy  recovery. 

In  Case  25  the  fauces  were  congested  about  20  per 
cent.,  and  I  applied  a  spray  of  1  to  10,000,  but  at  the 
end  of  five  minutes  the  blanching  was  hardly  per- 
ceptible. 

In  Case  24,  one  of  acute  coryza,  the  nose  was  sprayed 
four  or  five  times  with  a  1  to  10,000  normal  salt  solution, 
resulting  in  a  speedy  cure. 

In  Case  26,  chronic  laryngotracheitis  with  acute  ex- 


acerbation, the  cords  were  congested  about  25  per  cent. 
In  this  case  I  applied  a  1  to  1000  in  normal  salt  solu- 
tion, which  speedily  reduced  the  congestion  about  three- 
fifths.  The  patient  said  he  felt  a  drawing  or  astringent 
sensation  in  the  throat;  there  was  no  smarting,  and  he 
seemed  decidedly  improved.  The  throat  felt  very  much 
better  for  the  next  eighteen  hours.  A  few  hours  later, 
when  I  saw  him,  the  congestion  appeared  about  as  great 
as  on  the  previous  day.  I  made  the  same  application 
again,  with  an  air-pressure  of  about  40  pounds,  but 
after  waiting  several  minutes  I  found  that  there  was 
no  apparent  blanching  of  the  mucous  membrane,  and 
the  patient  did  not  feel  the  astringent  or  drawing  sensa- 
tions which  he  had  noticed  the  day  previously.  Con- 
cluding that  the  failure  arose  from  using  too  great 
force,  I  made  two  applications  of  the  same  solution, 
with  15  pounds  of  pressure  about  five  minutes  apart, 
and  five  minutes  afterward  found  that  at  least  four-fifths 
of  the  congestion  had  been  removed.  The  patient  said 
that  the  larynx  felt  very  much  better. 

In  Case  31,  of  subacute  laryngitis  with  marked  con- 
gestion, I  applied  a  solution  of  1  to  5000  in  normal  salt 
solution  containing  also  8  grains  of  boric  acid  to  the 
ounce.  It  gave  the  patient  very  great  relief,  and  for 
several  hours  he  found  his  voice  much  better.  The  next 
day  the  larynx  was  much  improved  and  a  similar  appli- 
cation was  made.  The  following  day  he  was  practically 
well. 

I  have  used  this  solution  several  times  in  preparing 
for  operations  in  the  nose,  and  have  fotmd  that  1  to 
5000  acts  with  about  the  same  rapidity  and  intensity 
as  the  solution  made  with  30  grains  of  the  desiccated 
adrenal  glands  to  an  ounce  of  water.  In  solutions  of 
1  to  5000  in  normal  salt  solution,  which  were  opened 
frequently,  I  found  that  a  fungus  formed  at  the  bottom 
within  a  few  days,  but  this  has  not  yet  appeared  at 
the  end  of  several  weeks,  in  solutions  made  with  1 
part  of  adrenalin  to  5000  of  liquid  containing  8  grains 
of  boric  acid,  2  drams  of  cinnamon  water,  2  drams  of 
camphor  water  and  4  drams  of  distilled  water.  From 
the  experiments  thus  far  made,  I  am  satisfied  that  this 
remedy  will  be  of  great  value  in  the  treatment  of  acute 
inflammatory  affections  of  the  nasal  cavities  either  in 
sprays  of  about  1  to  5000,  or  in  powders  of  from  1  to 
5000  to  1  to  2500  of  sugar-of-milk.  These  may  be  used 
several  times  daily,  and  we  may  confidently  expect  that 
in  the  majority  of  cases  they  will  promptly  remove  the 
congestion  and  swelling,  and  that  they  will  keep  down 
the  swelling  for  two  or  three  hours  or  more.  In  acute 
coryza  and  in  hay-fever,  1  have  reason  to  believe  we  will 
get  great  relief  from  a  solution  of  gr.  1/10  of  adrenalin 
chlorid  in  camphor  water  or  in  equal  parts  of  camphor 
water  and  distilled  water  with  about  8  gr.  of  boric  acid 
to  the  ounce.  In  epistaxis  from  various  causes,  a  similar 
solution  used  several  times  a  day  will  undoubtedly  be 
productive  of  very  great  benefit,  and  in  many  cases  it 
will  speedily  effect  a  cure.  In  acute  inflammation  of 
the  fauces,  it  is  probable  that  solutions  of  1  to  1000 
would  have  good  effects,  but  the  weaker  solutions,  such 
as  were  used  in  the  nares,  are  of  little  value.  In  acute 
and  subacute  rhinopharyngitis,  from  the  experience  al- 
ready obtained,  I  have  reason  to  believe  that  great  benefit 
will  be  found  from  tising  a  spray  of  1  to  5000  four  or 
five  times  a  day.  In  several  cases  in  which  I  have 
already  used  this  remedy  in  chronic  rhinitis,  the  secre- 
tions have  been  markedly  olioeked.  though  I  can  not 
tell  what  the  result  will  be.  In  acute  or  subacute  laryn- 
gitis, I  believe  that  a  solution  of  1  to  1000.  applied  with 
moderate    force,    will    give    very    great    relief,    and    it 
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appears  to  me  probable  that,  when  applied  to  acutely 
congested  cords,  in  vocalists,  it  will  reduce  the  swelling 
and  congestion  so  thoroughly  that  the  voice  may  be  used 
for  two  or  three  hours  with  comparative  ease,  and  pos- 
sibly with  normal  efficiency. 


HYPOSPADIAS. 
C.  H.  MAYO,  M.D. 

SLHUEON   TO    ST.    MARY'S    HOSPITAL. 
ROCHESTER,  MINN. 

Hypospadias  of  some  degree  is  one  of  the  most  com- 
mon malformations  of  man.  According  to  Rennes. 
Kaufman  and  others  this  deformity  occurs  in  one  of 
every  350  males. 

There  are  several  theories  as  to  the  cause  of  this  con- 
dition. Some  claim  that  from  atresia  of  the  urethra 
there  is  fetal  retention  of  urine  and  finally  a  giving 
way  of  the  urethra,  or  that  the  same  result  is  caused 
by  a  delay  in  the  development  of  the  glandular  urethra. 
The  most  probable  is  that  of  Reichel,  who  states  that 
hypospadias  is  merely  an  arrest  of  development  and  the 


some  degree  of  incontinence  and  many  are  compelled 
to  pass  the  urine  in  a  sitting  posture  from  the  difficulty 
of  directing  the  stream.  In  many  cases  the  urethral 
opening  is  so  small  that  there  is  difficulty  in  evacuating 
the  bladder.  The  penis,  from  imperfect  development 
of  the  corpus  spongiosum,  may  be  deformed,  curving 
downward  and  at  times  adherent  to  the  scrotum,  perfect 
erections  or  coitus  being  impossible ;  and  the  majority  of 
even  the  balanic  type  of  cases  are  sexually  impotent. 
It  is  a  matter  of  interest  in  this  connection  that  several 
aboriginal  tribes  of  Africa  and  Australia  make  a  fistula 
or  slit  in  the  urethra  to  prevent  impregnation. 

Operations. — There  are  several  methods  of  operation 
for  the  relief  of  hypospadias,  which  Van  Hook  classifies 
according  to  the  principles  involved:  1.  The  method  of 
simple  canalization.  2.  That  by  denudation  and  suture. 
3.  That  by  the  use  of  penile  flaps.  1.  That  by  taking 
flaps  from  the  abdomen  or  scrotum.  5.  That  by  the 
combination  of  these  fundamental  methods.  To  these 
must  be  added  a  sixth :  That  by  mobilization  and  dislo- 
cation of  the  urethra. 


Pig.  1. — Dupla;  and  BouissoD. 


Fig.  2. — Duplay  and  Bouisson. 


Fig.    3. — Duplay. 


degree  of  deformity  is  an  indication  of  the  period  of 
intrauterine  life  at  which  it  occurred.  Perineal  open- 
ings develop  in  the  sixth  or  seventh  and  glandular 
from  the  twelfth  to  the  sixteenth  week. 

The  more  common  variety  is  the  glandular  or  balanic, 
in  which  the  urethral  opening  is  situated  back  of  ^ 
broad,  flattened  and  curved  glans,  the  frenum  being 
absent.  The  penile  type  of  hypospadias  opens  at  some 
point  between  the  scrotum  and  glandis  corona.  The 
scrotal  variety  is  presented  by  those  cases  with  the  ure- 
thral opening  at  the  junction  of  the  penis  and  scrotum, 
called  peno-scrotal  or  in  the  extreme  cases  perineo- 
scrotal in  which  the  scrotum  is  divided. 

There  is  no  malformation  which  may  be  the  cause 
of  more  mental  suffering  and  physical  discomfort  than 
the  one  under  consideration,  the  trouble  being  none  the 
less  from  its  secret  nature.     A   limited   number  have 


The  operation  of  Dieffenbach,  first  made  in  1838,  con- 
sisted in  piercing  the  glans  penis  from  its  summit  to 
the  normal  urethra,  and  allowing  a  canula  to  remain 
in  position  until  the  canal  became  lined  with  epithelium, 
the  previous  opening  of  the  urethra  being  closed.  This 
operation  was  abandoned  from  the  difficulty  of  main- 
taining the  lumen  of  the  canal  when  formed.  Dieffen- 
bach was  also  a  pioneer  in  the  operation  b-"  denudation 
and  suture.  The  flap  operation  of  Duplay  has  until 
recently  been  the  one  most  commonly  employed.  The 
first  step  was  Bouisson's  principle  (Pig.  1).  to  straighten 
the  penis  by  transverse  incision  at  the  point  of  greatest 
curvature  and,  after  straightening  the  organ,  to  close 
the  lozenge-shaped  defects  by  skin  grafts  or  sliding 
flaps.  (Fig.  2.)  The  age  of  choice  for  this  operation 
is  4  years. 

The  second  step  is  the  formation  of  the  new  urethra 


1158 


HYPOSPADIAS. 


Jour.  A.  M.  A. 


over  a  catheter  to  a  point  in  front  of  the  hvpospadic 
opening.  This  is  done  by  an  incision  on  each  side  of 
the  urethral  groove,  leaving  a  strip  about  one-half  an 
inch  wide  which  is  dissected  one-fourth  its  breadth 
toward  the  median  line  from  each  side  and  folded  over 
the   catheter.     (Fig.  3.)     Transverse  incisions  are  made 


operation  is  best  made  at  the  age  of  puberty,  to  secure 
the  aid  of  the  patient  in  after  care.  Thiersch  devised 
the  method  of  double  penile  skin  flaps,  the  base  of  one 
being  near  the  urethral  groove,  the  other  on  the  opposite 
of  the  penis.  (Fig.  6.)  Flaps  are  dissected  up  and 
one  turned  skin  side  in,  to  form  the  urethra,  the  other 
drawn  over  the  urethra  and  sutured  to  the  opposite 
side  of  the  penis.  (Fig.  7.)  Thiersch  also  deserves 
credit  for  temporarily  deflecting  the  urine  by  a  button- 


Fig.  4. — Duplay  and  Thiersch. 


Fig.    6. — Thierseli. 


at   the   ends  of   the   urethral   incisions   and   the   outer  hole    in    the    perineal    urethra,    which    he    used    in 

flaps  dissected  freely  and  closed  over  the  catheter  and  epispadias. 

new  urethra   by  quill   suture  and   accurate  coaptation  In  the  Wood  method  (Fig.  8),  a  large  button-hole  is 

of  the  skin  margins.      ( Fig.  4.)     The  lateral  flaps  were  made  in  the  center  of  the  prepuce  near  its  attachment, 


Fig.  5. — Duplay  and  Thiersch. 

devised  by  Thiersch,  Duplay  making  use  of  a  flap  of 
prepuce  to  cover  the  defect  and  new  urethra.  The 
glandular  urethra  is  often  constructed  at  the  first  oper- 
ation. The  age  of  choice  being  5  or  6  years.  (Fig.  5.) 
The  third  step  is  the  union  of  the  two  urethras,  done 
by  freshening  the  openings  and  accurate  suturing;  lliis 


and  the  glans  drawn  through  the  opening,  leaving  the 
prepuce  underneath  the  glans.  A  skin  flap  with  its 
base  close  to  the  urethral  opening  is  turned  up  from 
the  scrotum.  (Fig.  !).)  Two  nari-ow  strips  are  deimded 
fi-om  either  side  of  the  urethral  groove  and  the  sci'otal 
flap  sutured  to  these.     The  scrotal  defect  is  closed  by 
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sutures  and  the  Hap  is  covered  by  the  prepuce  which 
is  unfolded  for  this  purpose. 

Beck,  in  his  peno-scrotal  cases,  utilizes  the  Duplay 
method  (Figs.  10  and  11)  and  covers  the  new  urethra 
with  a  scrotal  flap  like  the  Wood  operation  by  twisting 
the  pedicle  to    turn  the  skin  surface  out.     (Fig.  18.) 


hypospadias  by  Landerer  and  Bidder,  who  denuded 
strips  on  the  under  side  of  the  penis  (Fig.  13)  and 
sutured  to  incisions  in  the  scrotum  (Fig.  14),  then, 
when  healing  was  firm,  dissection  of  the  penis  with  its 
new  canal  from  the  scrotum  and  skin  grafting  or  turn- 
ing the  skin  margins  over  the  defects  in  surface  cover- 


•«;^. 


\     A 


rie-  1 


Rosenberger's  operation  for  epispadias  is  made  by 
incisions  and  denuding  strips  each  side  of  the  urethra, 
which  are  continuous  with  and  sutured  to  similar 
denuded  surfaces  upon  the  abdomen,  and  later  the  organ 
with  attached  skin  is  separated  from  the  abdomen  and 
the. denuded  skin  grafted.  This  method  was  so  com- 
monly  successful    that    the    principle    was    utilized    in 


iug.     This  operation  leaves  considerable  deformity,  but 
has  fewer  failures  than  many  of  the  earlier  ones. 

Causes  of  Failures. — There  are  several  causes  of  the 
frequent  failures  experienced  by  all  operators  in  this 
class  of  surgery.  The  field  of  operation  is  difSeult  to 
render  sterile.  Flaps  are  made  too  small  and  closed 
under   tension;    dressings    become   soaked   with    urine. 
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The  bladder  is  drained  b}'  a  catheter  tixed  in  the  canal 
and,  after  the  third  day,  there  is  the  straining  of  an 
irritable  bladder  which  frequently  expels  the  catheter, 
or  forces  ont  urine  along  side  of  the  instrument.  Fre- 
quent erections  are  also  a  cause  of  much  discomfort. 
In  a  considerable  number  of  hypospadiac  cases  operated 
on  in  Czerny's  clinic,  about  35  per  cent,  of  them  were 
uncured  from  the  patients'  lack  of  persistence  in  having 
repeated  operations,  and  29  per  cent,  of  the  operations 


Fig.  14. — Uosenbergei-.  I.anderer  and  Bidder. 

were  failures  from  failures  of  previous  operations,  not 
counting  eases  healed  with  minute  fistula?  requiring 
cautery  or  caustic  for  their  closure.     Dr.  Cai'l  Beck  of 


l-iK.    l.-i 

New  York,  in  1897.  and  shortly  at'tei-ward  Professor 
V^on  Hacker  in  Kurope,  devised  a  new  operation  for 
the  relief  of  the  balanic  type  of  hypospadias  and  for 
the  ])enile  cases  with  an  opening  near  the  glans.  The 
distensibility  and  extensibility  of  the  organ  with  all  its 
structures  furnished  a  basis  for  the  operation.  It  is 
well  known  that  the  penis  in  a  state  of  erection  is  nearly 


double  its  length  when  flaccid,  the  corpus  spongiosum 
and  urethral  walls  containing  much  elastic  tissue.  The 
Beck  operation  consists  in  completely  mobilizing  suf- 
ficient urethra  to  extend  to  the  position  in  which  it  is 


wished  to  place  the  meatus.     (Fig.  15.)     The  urethral 
site  on   the  ijlans  is  freshened  and  niade  of  sufficient 


Fig.  17. — Beck. 

depth  to  close  the  glans  over  the  tube  of  urethra. 
(Fig.  16.)  The  urethra  is  exposed  by  an  incision  will 
back  along  the  penis  and  is  freed  from  its  bed  and  n- 
opening  sutured  to  the  glans.  The  incision  is  closid 
by  sutures  which  also  serve  to  build  a  frenum  by  attach- 
ing the  freshened  prepuce  to  the  base  of  the  glans 
penis.      (Fig.    17.)      When   there   is   a   shallow   groovf 


April  27,  1901. 


HYPOSPADIAS. 


1161 


and  little  deformity,  the  glans  may  be  tunneled  with 
a  narrow  bistoury  or  trocar  and  the  tube  of  urethra 
drawn  through  and  sutured  to  the  opening  on  the  sur- 
face of  the  glans.  (Fig.  18.)  The  advantages  of  the 
method  are  many.  The  total  length  of  urethra  is 
normal  in  its  mucous  membrane.  There  is  no  catheter 
needed,  jjatients  pass  urine  freely  during  the  healing 
process,  and  the  wound  pursues  a  normal  course  of 
repair  free  from  urinary  contamination. 

The  operation  may  be  performed  in  cases  of  mild 
degree  at  a  very  early  age.  Dr.  Beck  has  operated 
successfully  on  one  infant  of  5  months.  While  this 
operation  is  probably  the  best  one  possible  for  a  certain 
class  of  these  malformations,  it  must  be  combined  with 
some  other  method  to  make  it  useful  in  relieving  most 
of  the  penile,  peno-scrotal  and  perineo-scrotal  cases. 

The  1899  report  of  the  Heidelberg  clinic  presents 


Fig.  18. — Beck. 

three  cases  of  hypospadias  treated  by  the  Beck  method, 
in  all  of  which  the  retraction  of  the  dislocated  urethra 
curved  the  glans  downward  and  the  meatus  delivered 
its  stream  below  as  previous  to  operation,  thus  giving 
theoretical  but  not  practical  relief.  According  to  a 
later  report  from  thi.s  clinic,  with  a  total  of  seven  eases, 
bdter  results  had  been  achieved.  Dr.  A.  J.  Ochsner, 
to  a  great  extent,  relieves  this  downward  contraction 
resulting  from  the  Beck  operation,  by  tunneling  the 
glans  at  a  higher  point  and  bringing  the  urethra  through 
it,  locating  the  meatus  above  the  apex  of  the  organ. 
Bardenhauer  has  been  credited  with  the  tunneling  by 
trocar  instead  of  knife,  but  this  was  done  by  Dieffenbach 
m  1838.  Any  surgeon  who  has  had  experience  in  this 
class  of  surgery  feels  the  necessity  of  having  at  his 
sommand  several  methods  of  procedure,  and  is  well 
pleased  if  he  can  restore  the  functions  of  the  organ  as 
a  whole,  regardless  of  cosmetics,  bv  means  of  one  or  a 


part  of  several  operations.  The  prepuce  in  cases  of 
hypospadias  is  usually  redundant  and  situated  on  the 
dorsal  surface,  overhanging  the  glans  like  a  hood.  The 
skin  of  the  penis  is  noted  for  its  thinness,  having  no 
adipose  tissue,  also  for  its  looseness  of  attachment  and 
elasticity.  Where  it  is  folded  upon  itself  at  its  cervical 
attachment  its  character  very  nearly  resembles  mucous 
membrane.  For  the  past  four  years  we  have  utilized 
this  membrane  to  build  the  tube  of  urethra  in  such 
cases  as  could  not  be  relieved  by  the  operation  of  Beck 
used  alone.  The  principle  of  a  urethra  of  prepuce  was 
devised  by  Van  Hook. 

The  prepuce  is  extended  as  for  circumcision  and 
two  incisions  are  made,  about  1  inch  apart,  extending 
from  its  free  border  to  its  attachment  at  the  penile* 
cervix;  the  prepuce  is  unfolded,  forming  a  loop  of  thin 
skin  about  3i/o  inches  in  length.  Should  this  not  be 
considered  sufficient  to  reach  from  its  attachment  to 
the  hypospadiac  opening,  the  two  incisions  are  extended 
back  along  the  dorsum  of  the  penis  until  sufficient 
tissue  is  obtained,  when  the  two  incisions  are  connected 
by  a  transverse  one,  and  the  flap  of  skin  lifted  but  left 
attached  to  the  cervix  by  the  inner  surface.     Several 


sutures  now  close  the  lateral  integument  of  the  penis 
over  the  denuded  area.     (Fig.  19.) 

The  pediculated  flap  of  prepuce  is  constructed  into 
a  tube  with  its  skin  or  outer  surface  inside,  by  means 
of  a  number  of  catgut  sutures.  The  penis  is  tuneled 
by  means  of  a  narrow  bistoury  or  medium  trocar  and 
canula,  through  the  glans,  above  its  groove,  along  the 
penis  to  a  point  beneath  the  hypospadiac  opening,  when 
it  is  made  to  emerge  at  one  side  of,  but  close  to,  the 
urethra;  the  tube  of  prepuce  is  drawn  through  the 
tunnel  and  sutured  where  it  enters  the  glans  and  also 
where  it  emerges.  (Fig.  20.)  At  the  end  of  ten  days 
the  flap  of  pedicle  is  cut  through  close  to  the  new 
meatus.  The  second  operation,  made  at  a  later  period, 
consists  of  a  perineal  opening  into  the  urethra  and 
insertion  of  a  Jacobs'  self-retaining  female  catheter; 
this  is  the  least  irritating  and  can  be  left  as  long  as 
needed,  usually  from  five  to  eight  days.     An  incision 
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at  the  termination  of  the  two  urethras  now  admits  of 
accurate  coaptation  by  sutures,  or  the  normal  urethra 
may  be  mobilized  (Beck  method)  to  a  sufficient  extent 
to  admit  of  its  insertion  into  the  caliber  of  the  new 

urotlu-a.   wlii'i-f  it   is  licld   by  sutures  and   llir  I'xtfvnal 


parts  closed  over  this.  (Fig.  ai.)  Occasionally  a 
little  urine  escapes  into  the  urethra  and  the  entire 
canal  is  best  drained  by  passing  several  silkworm 
strands  of  horsehair  through  the  urethra  and  out  along- 
side the  catheter  in  the  perineal  opening.  When  union 
of  the  canals  is  complete  the  drains  are  removed  and 
the  perineal  drainage  will  \i>ii:ill\-  close  itself  in  a  few 


days.     Tlorsehair    and  fine  catgut  have  jiroved  the  best 
suture  material  for  this  form  of  plastic  work. 

The  advantages  of  this  combined  operation  are:  1, 
a  urethral  tube  of  thin  clastic  skin  nearly  approaching 
mucous  membrane,  yet  having  no  hair  surface  to  oc- 
casion later  complications;  2,  a  perineal  drain  for  the 
bladder,  with  a  self-retaining  Jacobs'  female  catheter; 


3,  a  silkworm  drain  for  the  urethra;  and  4,  in  being 
a  method  capable  of  application  to  the  worst  types  of 
hypospadiac  cases. 

I  report  four  cases  of  hypospadias  cured  by  various 
methods : 

Case  1. —  (St.  Mary's  Hospital  Keports  for  1897.)  A  boy 
of  4  years,  penile  type,  was  given  two  operations,  the  first  a 
Duplay,  with  partial  success;  the  second  a  Thiersch,  with  a 
good  urethra. 

Case  2. —  (St.  Mary"s  Hospital  Keports  for  1898.)  An  adult, 
with  the  balanic  type,  was  given  two  Thiersch  operations, 
with  a  nearly  perfect  result. 

Case  3. —  (St.  Mary's  Hospital  Reports  for  1900.)  A  boy  6 
years  of  age,  of  the  perineo-scrotal  type  with  divided  scrotum, 
at  the  first  operation  had  two  inches  of  urethra  constructed 
from  the  prepuce  and  skin  of  the  dorsum  of  the  penis ;  at  the 
second,  bhidder  drainage,  a  Nclaton  catheter  in  the  perineum, 
but  union  at  the  juncture  of  the  urethras  failed.  Urine  passed 
by  the  catheter;  bladder  tenesmus.  The  third  operation  gave 
bladder  drainage  by  means  of  Jacobs'  self-retaining  female 
catheter  through  the  perineum,  for  eight  days;  silkworm 
strands  in  the  urethra  for  drainage.     Cure. 

Case  4. —  (St.  Mary's  Hospital  Reports  for  1900.)  A  boy  8 
years  of  age,  the  peno-scrotal  type,  was  given  two  operations. 
The  first  was  construction  of  I74  inches  of  urethra  of  prepuce 
and  skin  from  the  dorsum  of  the  penis;  the  second,  bladder 
drainage,  self-retaining  Jacobs'  female  catheter  through  the 
perineum  and  union  of  the  two  urethras.  Urethral  drainage 
was  by  silkworm  gut  strands.     Cure. 
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COMPOSITION  OF  RIVER  WATER. 

River  water  is  a  mixture  of  spring,  ground,  rain  and 
surface  water,  but  as  the  water-courses  are  the  natural 
drainage  channels  of  the  country,  it  is  not  surprising 
that  the  wastes  of  human  life  and  occupation  should  also 
find  their  way  into  the  streams.  It  is  for  this  reason 
that  rivers,  after  passing  through  cultivated  valleys  with 
cities,  towns,  and  villages  or  settlements  on  their  banks, 
often  contain  a  dangerous  amount  of  mineral  and  or- 
ganic matter.  Rivers  are  always  purer  near  their  source ; 
the  amount  of  impurities  increase  as  we  descend  the 
stream.  Thus,  for  example,  the  Mississippi  River  at 
Minneapolis  contains  only  18.6  total  solids  per  100,000, 
while  the  same  river  at  St.  Louis  contains  244.3  per 
100.000. 

lUVEK   POLLUTION. 

The  sanitarian  recognizes  two  principal  forms  of  pol- 
lution, viz. :  The  amount  of  mineral  matter,  and,  sec- 
ond, the  character  and  amount  of  organic  matter  con- 
tained in  the  water.  The  amount  of  mineral  matter 
depends  largely  tipon  the  geological  formation  of  the 
country  and  the  erosive  powers  of  the  streams,  but 
water  containing  50  parts  per  100,000  or  30  grains  of 
solid  matter  per  gallon  is  unfit  for  drinking  purposes 
on  account  of  its  irritating  effects  upon  the  gastro- 
intestinal tract.  Beyond  this,  however,  it  is  of  no  special 
significance,  unless  the  water  also  contains  metallic 
poisons  or  objectionable  chemicals. 

In  regard  to  the  Potomac  River,  which  may  serve  as 

•  Presented  to  the  Section  on  Hygiene  and  Sanitary  Science, 
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a  type  of  American  rivers  for  our  discussion,  we  know, 
for  instance,  that  certain  pulp  mills,  tanneries  and  manu- 
facturing establishments  discharge  chemicals  and  vari- 
ous refuse ;  one  paper  mill  alone  discharges  over  100,000 
gallons  of  liquid  into  the  river  each  day  heavily  laden 
with  sulphuric  and  tannic  acids. 

These  gross  forms  of  pollution,  although  at  times  so 
great  as  to  prove  destructive  to  game  fish,  are  of  less 
interest  to  sanitarians  than  pollution  with  organic  mat- 
ter, especially  sewage  contamination  derived  from  the 
towns  and  settlements  within  the  Potomac  drainage 
basin,  which  covers  11.043  square  miles,  with  an  esti- 
mated population  of  491,813  people,  or  about  44.5  per 
square  mile.^  Among  the  larger  towns  may  be  men- 
tioned Cumberland,  Frederick,  Hagerstown,  Harpers 
Ferry,  Staunton,  but  as  none  of  them  are  sewered,  what- 
ever contamination  they  produce  is  derived  from  sur- 
face drainage. 

CHEMICAL  ANALYSES. 

Notwithstanding  these  numerous  sources  of  pollution, 
the  Potomac  River,  according  to  the  chemical  analyses, 
compares  very  favorably  as  regards  purity  v.-:h  other 
American  rivers. 

The  following  are  the  results  tabulated  for  compari- 
son by  Colonel  Miller  and  based  upon  73  analyses  of  the 
Potomac  water  as  delivered  from  the  faucet  in  the  lab- 
oratory of  the  health  office,  from  July,  1897,  to  Jan.  31, 
1900,  and  daily  analyses  made  bv  Mr.  R.  S.  Weston,  be- 
tween July  1,  1899,  and  Jan.  30",  1900: 


BACTERIOLOGICAL   ANALYSES 

Now.  let  US  inquire  into  the  results  of  the  bacterio- 
logical examinations  of  this  water  which  have  been  made 
by  various  competent  authorities  at  the  Army  Medical 
Museum,  and  by  Kinyoun  and  Sprague,  of  the  Marine- 
Hospital  laboratory,  during  the  past  ten  years.  The 
latter  also  examined  samples  at  or  near  all  the  impor- 
tant towns  from  the  head  waters  of  the  Potomac  and 
Shenandoah  rivers,  and  may  be  said  to  accurately  repre- 
sent the  bacteriological  condition  of  the  entire  river. 
Intestinal  organisms  were  found  in  over  90  per  cent. 
of  the  samples.  The  number  of  bacteria  varied  from  150 
to  30,000  per  cubic  centimeter,  with  an  average  of  some- 
thing over  1000.  The  more  recent  examinations,  con- 
ducted under  the  supervision  of  Colonel  Miller  from 
July,  1899,  to  March,  1900,  show  a  minimum  per  cubic 
centimeter  of  48  in  July  and  a  maximum  of  51,000 
for  January,  1900,  with  an  average  of  3761  per  cubic 
centimeter.  Of  the  specimens  taken  on  about  two  hun- 
dred different  days,  50  per  cent.,  or  one-half,  revealed 
the  presence  of  the  bacillus  coli  communis. 

TURBIDITY  AND  BACTERIA. 

This  exhaustive  study  also  confirmed  the  conclusions 
of  Theobald  Smith  and  others,  that  turbidity  of  the 
Potomac  water  is  always  accompanied  by  a  larger 
amount  of  organic  matter  and  germs,  and  that  fecal 
bacteria  and  turbidity  are  coincident,  simply  because  the 
same  showers  that  bring  along  large  sections  of  pul- 
verized river  banks  also  wash  through  the  towns,  barn- 
yards, cesspools,  and  outhouses  before  finding  their  way 
into  the  creeks  and  river. 

1.  See  Colonel  Miller's  report,  Senate  Doc.  259,  p.  9. 


SIUIFICANCE  OF  INTESTINAL  BACTERIA. 

The  presence  of  intestinal  bacteria  is  satisfactory  evi- 
dence of  pollution  by  fecal  matter  of  man  or  animals 
and  strongly  point  to  the  possibility  of  infection  with 
typhoid  bacilli. 

Mr.  Davis,  of  the  Geological  Survey,  estimates  that 
the  sewage  from  the  vicinity  of  Cumberland,  a  distance 
of  about  134  miles,  requires  from  two  to  four  days  to 
reach  Washington  aqueduct.  We  also  know  that  typhoid 
bacilli  retain  their  vitality  for  a  number  of  days  in  or- 
dinary water,  and  could  therefore  infect  consumers  of 
water  in  Washington. 

TYPHOID   FEVER   AND    WATER-BORNE    DISEASES. 

My  suspicions  that  typhoid  fever  germs  may  thus 
travel  all  the  way  from  (Cumberland  were  confirmed  as 
early  as  the  winter  of  1889-90,  by  studying  the  effects 
of  the  typhoid  fever  epidemic  at  Cumberland  upon  the 
prevalence  of  the  disease  in  Washington. 

The  records  of  the  health  office  show  thai  during  this 
epidemic,  from  December,  1889,  to  April.  1890,  the 
deaths  from  typhoid  fever  amounted  to  74,  as  compared 
with  42  for  the  corresponding  months  of  the  previous 
year.  Indeed,  we  had  almost  double  the  number  of 
typhoid  deaths  during  these  months  than  for  any  similar 
period  either  before  or  since  this  epidemic. 

Cumberland  had  about  45  deaths  and  485  cases. 
Wahsington  had  74  deaths  and  about  740  cases,  and  yet 
the  starting-point  of  all  was  the  excreta  of  one  patient 
washed  into  a  little  run  which  empties  into  the  Potomac 
about  300  feet  above  the  pumping  station  of  the  water- 
supply  for  Cumberland.  In  the  face  of  this  fact  and  the 
almost  constant  presence  of  intestinal  bacteria,  I  have 
no  hesitation  in  declaring  that  the  excessive  typhoid  fever 
rate  of  the  national  capital  is  largely  due  to  contami- 
nated Potomac  water.  We  know  the  germs  must  be 
there,  whether  the  bacteriologists  find  them  or  not.  be- 
cause the  people  who  drank  the  water  were  taken  sick, 
while  the  non-consumers  remained  exempt. 

What  has  been  said  of  the  Potomac  River  is  equally 
applicable  to  the  Ohio,  Mississippi,  Merrimac,  Connecti- 
cut, Missouri  and  other  American  rivers,  because  they 
are  the  sewers  and  at  the  same  time  the  source  of  water- 
supply  for  nearly  all  the  cities  located  upon  their  banks, 
and  these  cities,  as  shown  by  the  statistics  collected  by 
the  Marine-Hospital  Service,  show,  moreover,  a  marked 
prevalence  of  typhoid  fever,  thus  confirming  what  has 
been  observed  over  and  over  again  that  this  disease,  as 
also  cholera,  dysentery  and  diarrheal  diseases,  can  be 
carried  from  one  town  or  city  to  another  by  means  of  a 
water-course.  About  three  years  ago  Surgeon-General 
Wyman  estimated,  from  statistics  received  in  his  office, 
that  every  year  there  are  no  fewer  than  45,000  deaths 
caused  by  typhoid  fever  alone  throughout  the  United 
States.  This  number  has  now  reached,  very  likely, 
50.000,  and,  based  upon  an  estimated  mortality  of  10 
per  cent.,  it  is  within  reason  to  assume  a  yearly  preva- 
lence of  500,000  cases  of  this  disease. 

The  average  duration  of  a  case  is  not  less  than  thirty 
days.  If  we  calculate  that  only  $1  per  day  is  expended 
for  care,  treatment  and  loss  of  work  and  that  the  value 
of  a  human  life  is  $5000,  we  have  a  total  loss  in  the 
United  States  every  year  of  $400,000,000  from  one  of 
the  so-called  preventable  diseases.  Reduce  the  preva- 
lence of  this  single  disease  one-half,  which  has  been 
accomplished  in  Europe  and  can  be  done  here,  and  the 
question  as  to  what  public  sanitation  has  accomplished 
will  be  answered  from  an  economic  point  of  view. 

We  would  not  think  of  establishing  a  vicious  circle 
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Table  Xo.  1. — Disposal  of  Sewage  by  Land  Treatment. 


Table  Xo.  2. — Disposal  of  Sewage  by  Chemical  and 
Patented  Pkooesses. 


Name  of  place,  towu 

Popu- 

^•~ 

g      . 

or  city. 

lation. 

_  _  - 

Remarks. 

Far  Rock-away,  N.  Y 

2,2SS 

1S95 

Broad  irrigation. 

Hemlock  Lake,  N.  Y.. 

1,000 

1896 

Pail  system. 

Vassar  College,  N.  V.. 

13,000 

1895 

Sev- 
eral 

Broad  irrigation. 

\  Filtration      [not      efficient] ; 

Atlantic  City,  N.  J.   -J 

to 

irio.ooo 

-,     no       attempts       to      raise 
(     crops. 

East  Orange,  N.  J.  .   . 

13,282 

1888 

Chemical     treatment      supple- 
mented    by     filtration;       no 
attempts  to  raise  crops. 

Essex  Falls.  N.J     . 

1897 

Filtration. 

Freehold,  X.  J  .   .   .   . 

'2,932 

1893 

16 

Broad    irrigation ;  16   acres    in 
Hungarian  grass. 

Lawrenceville  School, 

1893 

Broad   irrigation ;  intermittent 

N.J. 

filtration 

Morris  Plains  .\sylum. 

1897 

Sedimentation  and   subsurface 

N  J. 

irrigation. 

Plainfield,  N.J 

13,000 

1895 

Broaa  and  intermittent  filtra- 
tion [corn  crops]. 

Princeton  CoUege.N.J 

4 

Broad  and  intermitt't  filtrati'n. 

Summit.  N.J 

'3.502 

1892 

26 

Broad  and  intermitt't  filtrati'n. 

Westfield,  N.  J 

.3,000  1897 

12 

Broad    and    intermittent  filtra- 

tion and  broad  irrigation. 

Altoona,  Pa 

30,337 

1867 

70 

Irrigation;  corn  crops. 

Norristown    Insane 

l,.iOO 

1885 

Broad    irrigation;    5   crops   of 

.4sylum,  Pa. 

grass  annually. 

Wayne 

997 

1891 

11 

Broad    irrigation ;    5    crops    of 
grass  annually. 

Weston  State  Insane 

1891 

27 

Chemical     percipitation     sup- 

Asylum. 

plied  by  broad  irrigation. 

Pans,  Texas  .... 

8,25 1 

1897 

10 

Intermittent  filtration;    alfalfa 
crops. 

San  Antonio.  Texas  . 

36,673 

1x95 

5;» 

Irrigat'n;  contemplate  farmi'g. 

Fostoria.  Ohio  .... 

2,070 

1895 

Land  purification. 

Oberlin.  Ohio 

4,376 

1893 

15 

Broad  irrigation. 

Pullman.  Ill 

11,000 

1881 

1,500 

Sewage  farm  yields  a  net  profit 
of  $8.10  per  acre. 

Rochester   Insane 

1,050 

1890 

Chemical  percipitation,  supple- 

.\sylum. Minn. 

mented  by  intermit  filtration. 

Hastings,  Neb  .... 

13,.i84 

1892 

20 

Sewage  farm. 

Colorado  Springs.  .   . 

11,140 

1889 

35 

Sewage  farm :  15  acres  in  alfalfa. 

1    10  acres  vegetable. 

Trinidad,  Colo 

5,523 

1892 

.  .   .  Sewage  farm ;  blue  grass. 

Helena.  Mont 

13,1.34 

1889 

40  Sewage  farm ;    vegetables    and 

1    nursery  stock. 
183  Sewage  farm;  80  acres  in  culti- 

Salt  Lake  City,  Utah. 

44,843 

1896 

1    vation. 

Phoenix,  Xriz 

3,153 

160  Sewage  farm  ;  garden  truck. 

Fresno.  Cal 

10,818 

1890 

80  Sewage  farm  ;  garden  truck. 

Los  .4ngles,  Cal 

.50,  395 

1895 

2,200  Sewage    farm;   grain,  orchard, 
1    alfalfa,  vegetable. 

Pasadena,  Cal.  .      .  . 

4,882 

1893 

300  Sewage    farm ;  grain,  orchard, 
1    alfalfa,  vegetable. 

Redding,  Cal 

1,821 

18X9 

100 

Sewage    farm ;    corn,  potatoes, 

vegetable. 
Broad  irrigation. 

San  Luis  Obispo,  Cal. 

2,995 

18X8 

Santa  Rosa,  Cal  .  .   . 

5,220 

1889 

■  '18 

Farm  for  vegetables. 

.Augusta,    Me.,    State 
Insane  Asylum. 

1872 

Few.. 

Produces  hay  and  garden  crops. 

Concord,  N.  H,  State 

1872 

Few.. 

Pumped  to   the   irrigated  area 

Insane  Asylum. 

for  crops. 

Amherst.  Mass  .... 

4,.-.12 

1881 

Settling  banks  and  absorption 
ditches ;  3  heavy  crops  of  hay 
raised  annually. 

Brockton,  Mass.  .   .   . 

27,294 

1894 

30 

Crops  of  peas,  beans,  tomatoes, 
corn,  cabbage,  etc. 

Gardner,  Mass 

Greenfield.  Mass  .   .   . 

8,424 

1891 

2 

Intermitt'nt  filtrati'n;  no  farm. 

5,252 

1882 

Meadow  irrigation. 

Lenox,  Mass 

2,889 

1876 

'I'/i 

Subsurface  and  surface  irriga- 
tion ;  no  farm. 

Marlboro,  Mass.  .  .  . 

13,805 

1893 

37 

11  acres  used  for  farm  purposes. 

Concord    Reforma- 

Irrigation;    grass     and     corn 

tory,  Mass. 

crops 

Medfield.  Mass 

1.493 

1886 

1 

Sedimentation  and  upward  fil- 
tration. 

Natick,  Mass 

9,81X 

1896 

12 

Filtration. 

Norfolk  County  Jail, 

Land  disposal  plant ;  no  details. 

Mass. 

N.  Rrookfleld,  Mass  . 

8,747 

1893 

20 

Br«iad  irrigatitui;  good  crops. 

Pegan  lirook,  Mass..  . 

4 

Filtration. 

Waltham. School. Mass 

;  ; 

Interniitfut  subsurf.  irrigati'n. 

Sherborn  Prison, Mass 

Subsurface  irrigation. 

South    Framington, 

Indian  corn,  crops  standing  sold 

Mass. 

for  $.30  to  UO  per  acre. 
Intermittent  filtration. 

Wellesley   College, 

.500 

1893 

1..55 

Mass. 

Westboro,  Mass.  .   .   . 

5,195 

1892 

;i3 

One-half  of  the  land  classed  as 
swamp  and  meadow. 

Worcester      Insane 

30-40 
35 

About  14  acres  used  for  farming 

purposes. 
Filtration. 

Asylum. 
Central  Falls,  R.  I      . 

20,3.55 

1892 

Pawtucket.  R.  I  .   .   . 

32,577 

1893 

4 

Filtration. 

Cranston  State  Insti- 

1895 

.500 

Irrigation. 

tute,  R.  I. 

Bristol,  Conn 

7,;)82 

1893 

80 

Broad  irrigation  and  intermit- 
tent filtration;  6  acres  in  use. 

Danbury,  Conn 

Lake     Wauremaug, 

16,552 

1897 

Intermittent  filtration. 

Dry-enrth     system     and      fluid 

Conn. 

waste  by  filtration. 

Litchfield,  Conn..  .   . 

3,.304 

1X90 

4 

Irrigation. 

Meriden,  Conn  .... 

21,6,52 

1891 

15(1 

Broail  irrigati'n  intermittent  fll- 

' 

trat'n;  no  attempt  at  farmi'g. 

Name  of  place,  town 
or  city. 


Rockingbam  t'o'nty 
poo  r  farm.  Xew 
Hampshire. 

Mystic  Valley,  Mass 

Worcester,  Mass  .   . 

Danbury,  Conn    .   . 


Brewsters,  N.  Y. 


Brooklyn,  Twenty- 
sixth  Ward,  N.  Y. 

Chatanqua  Assem- 
bly. \.  Y. 

Xew  Rochelle,  N.  Y. 

Bath  Soldiers'  and 
Sailors'  Home, 
New  York. 

Batavia  State  Insti- 
tution for  the 
Blind,  New  York. 

Long  Branch,  N.  J  •) 

Reading,  Pa 

Alliance,  Ohio  .   .   . 

Canton.  Ohio. 

Wayne  County  Poor 
Farm. 


7,aX)-8,00O 

),000-100-000 

58,661 

6,707 

26,189 


Collecting  tanks:  sludge  utilized 
for  compost;  patented  proceBS- 
owned  by  the  Glover  Company. 

By  chemical  precipitation. 

Chemical  purification  works. 

Wolf's  disinfecting  process  with 
sodium  hypochlorite;  recently 
purchased  land  for  intermit- 
tent filtration. 

Electrical  treatment,  simply  a 
process  of  disinfection  by  sodi- 
um chloride;  hypochlorite  pro- 
duced by  electrolysis. 

Chemical  purification:  J.  J. 
Power's  patent. 

Chemical  precipitation. 

Chemical  purification. 
Chemical    purification ;    Power's 
patent. 

Chemical  purification. 


i  Chemical  precipitation  and  i 
(     chanical  separation. 

Proprietary  process. 

Chemical  purification. 

Chemical  purification. 

Chemical  precipitation. 


a  Several  Thousand, 

Table  3. — Showing  the  Average  Xumber  of  Deaths  from 

Typhoid  Fever  Per  Annum  Before  and  Afitcr  Filtration. 

Sand  Filters. 


•SISi 

nSd 

=  £  — 

1=3    1 

Name  of  town. 

>>-^'o  sc               Remarks. 

Us" 

tr5  g 

s  g 
■£6- 

Illl 

< 

< 

« 

z         1 

Lawrence,  Mass  . 

52 

13.8 

73.5 

5 

Filter   established 
September,  1893. 

.\shland.  Wis..  .   . 

39 

4.5 

885 

- 

Filter   established 

September,  1895. 
Filter   established  in 

Hamilton,  N.  Y..  . 

0.66 

0.33 

.50 

3 

1896. 

Mount     Vernon, 

3.4 

1.8 

47 

Filter  established   m 

N,   Y. 

1894. 

95.06 

20  43 

78. 5 

Mechanical  Filters. 


Macon,  Ga  .  . 
.\tlanta  Ga  . 
Oakland,  Cal 
Reading,  Masi 
Terre  Haute,  Ind 

Elmira,  N.  V.  . 
Newcastle,   Pa  . 


10.5 

7 

33 

4 

61 

46 

25 

3 

19 

17 

11 

4 

1 

75 

1 

21.6 

15 

31 

5 

10 

11 

Increase. 
10 

1 

13 

2X 

115 

'         I 

18 

64.2 

•',56 

4 

157.1 

189.2 

Increase. 
20  4^ 

Filter  established    in 

1893. 
Filter  established   iu 

1881. 
Filter   established 

(Hyatt)  1x92. 
Filter    established 

(Warrenl,  Julv,lM«v 
Filter   establish.-.! 

(Natural     Hlt.Ti. 

July,  ISiO. 
Filter   establisb.-.l 

April,  1898. 
Filter   establishc.l 

(New   York).  April. 

1X97. 
Filter   establisln-a 

June,  1895. 


between  our  mouths  and  the  drainage  of  our  liouses  and 
stables  and  yet  practically  we  have  suffered  this  to  W 
done  upon  the  erroneous  assumption  that  rivers  purifv 
themselves.  While  a  certain  degree  of  purification  i- 
possible  by  natural  means,  such  as  dilution  with  unpol- 
luted water,  deposition  of  suspended  matter,  the  agency 
of  aquatic  animals  and  plants,  the  bacteria  of  nilritica- 
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tiou,  the  destructive  influence  of  sunlight  upon  micro- 
organisms, and  the  chemical  affinity  of  certain  bodies,  I 
am  glad  that  biologists  have  about  come  to  the  conclu- 
sion that  "no  river  is  long  enough  to  purify  itself." 

What  has  been  said  of  typhoid  fever  is  equally  true 
of  other  water-borne  diseases  like  cholera,  dysentery, 
cholera  morbus,  diarrheal  diseases,  and  the  transmission 
of  the  eggs  of  intestinal  and  other  parasites,  because 
tlie  germs  or  eggs  of  these  diseases  are  present  in  the 
intestinal  tract  and  presumably  also  in  sewage-contami- 
nated water.  Thus,  for  example,  the  cholera  epidemic 
of  Hamburg  in  August,  1892.  resulting  in  17,020  cases, 
with  8605  deaths,  was  caused  by  a  band  of  gypsies 
camped  on  the  banks  of  the  river  Elbe,  and  the  dis- 
charges of  one  of  its  members  suffering  from  cholera 
were  emptied  into  the  river,  which  at  that  time  was 
served  to  the  inhabitants  of  Hamburg  without  filtra- 
tion. The  epidemic  spared  the  adjoining  city  of  Altona. 
which  derives  its  water  from  the  same  river  after  re- 
ceiving the  sewage  of  Hamburg  with  its  800,000  people, 
but  Altona  filtered  its  water  and  Hamburg  did  not. 

PREVENTION  OF  RIVER  POLLUTION. 

When  we  remember  that  the  general  mortality  of  Lon- 
don a  century  ago  was  still  40  per  1000,  while  at  the 
present  time  it 'is  between  20  and  21  per  1000,  and  that 
no  two  factors  have  contributed  so  much  to  the  pro- 
longation of  human  life  as  the  improvement  of  the  air 
we  breathe  and  the  water  we  drink,  it  must  be  apparent 
that  it  is  high  time  for  civilized  communities  to  take 
steps  toward  removing  the  danger  to  be  found  in  rivers 
which  are  the  sewers  and  at  the  same  time  the  sources  of 
public  water-supplies.  "One  of  the  most  pressing  needs, 
therefore,  is  an  investigation  into  the  pollution  of  water 
supplies,  which  such  pollution  affects  or  threatens  to 
affect  the  sanitary  condition  of  the  people  of  more  than 
one  State,"  because  the  individual  states  are  powerless 
to  protect  themselves  against  the  misdeeds  of  their 
neighbors. 

Mr.  Bartholett's  bill  for  the  appointment  of  a  river 
pollution  commission,  first  introduced  five  3"ears  ago, 
has  not  yet  become  a  law.  England  enjoyed  the  benefit 
of  such  a  commission  as  early  as  1855,  and  in  order  to* 
prevent,  remedy  and  remove  the  danger  of  polluted 
water-supplies  adopted  a  comprehensive  system  for  the 
disposal  of  sewage  and  of  water  filtration,  the  fruits  of 
which  are  shown  by  a  marked  decrease  in  the  number 
of  cases  of  typhoid  fever,  diarrheal  diseases,  and  con- 
sumption, amounting  in  some  localities  to  over  50  per 
i.nt. 

1  maintain  that  no  community  or  individual  has  a 
right  to  pollute  streams  used  for  public  water-supplies 
any  more  than  a  man  has  to  contaminate  his  neighbor's 
■  well.  This  principle  is  very  well  appreciated  by  some 
of  the  nations  in  Europe.  Thus  the  inhabitants  of  a 
town  in  Belgium  suffered  from  the  effects  of  a  river 
polluted  by  the  French,  and  the  French  government  not 
only  compelled  the  offending  city  to  dispose  of  its  sewage 
by  irrigation,  but  granted  a  subsidy  for  this  purpose. 

All  that  is  needed  in  this  country  is  a  correct  appre- 
ciation of  the  dangers,  and  the  first  step  in  this  direction 
is  the  appointment  of  a  commission.  The  Marine-Hos- 
pital Service,  which  has  for  a  number  of  years  satis- 
factorily performed  the  functions  of  a  national  board  of 
health,  could,  with  the  aid  of  the  hydrographers  of  the 
U.  S.  Geological  Survey  and  special  agents  of  the  De- 
partment of  Agriculture,  perform  this  duty  without  any 
great  expense  to  the  Government. 


rURIFICATION  OF  SEWAGE  BY  IRRIGATION. 

After  determining  the  extent  and  dangers  of  river 
pollution,  the  remedy  can  be  applied,  and  consists  in  the 
adoption  of  a  system  in  which  the  sewage  and  noxious 
waste  waters  are  utilized  and  disposed  of  by  irrigation 
on  so-called  sewage  farms,  and  the  elBuent  and  purified 
waters  are  returned  to  the  streams.  "" 

This  system  has  been  in  vogue  in  some  European  cities 
for  many  years.  The  city  of  Berlin  purchased  about 
20,000  acres  of  land  and,  notwithstanding  the  enormous 
outlay  of  a  little  over  $3,000,000  for  the  land  and  over 
$10,000,000  for  the  sewer  system,  operates  these  farms 
at  a  net  profit  of  about  $60,000  per  annum.  The  city 
employs  men  condemned  to  the  workhouse  as  laborers 
at  the  farms,  and  practically  converts  vagabonds  into 
producing  classes,  with  a  fair  prospect,  too,  that  many 
of  these  individuals  will  continue  their  honest  efforts 
to  become  self-supporting  citizens ;  moreover,  the  old 
manor  houses  of  the  individual  farms  are  utilized  as 
country  homes  for  convalescents,  and  thus  the  beneficent 
effects  of  this  system  are  felt  in  more  than  one  direction. 

It  is  a  matter  of  great  satisfaction,  therefore,  that 
within  the  past  ten  or  twelve  years  over  one  hundred 
communities  in  the  United  States  have  established  plants 
for  the  disposal  of  sewage.  The  first  attempt  in  the 
establishment  of  a  sewage  farm  in  this  country  was 
made  at  the  Augusta,  Me.,  State  Insane  Asylum  in  1872, 
since  which  time  78  plants  for  the  disposal  by  irrigation 
and  15  by  chemical  treatment,  etc.,  have  been  estab- 
lished, and  over  40  more  projected.  I  have  prepared 
Table  No  1  from  data  obtained  in  Mr.  George  W.  Raf- 
ter's Brochure  No.  22  of  the  U.  S.  Geological  Survey. 
1899,  on  Water  Supply  and  Irrigation.  Among  the 
more  prominent  and  successful  sewage  farms  may  be 
mentioned  Brockton  and  South  Framingham,  Mass. ; 
Bristol,  Conn.;  Plainfield,  N.  J.;  Altoona  and  Wayne, 
Pa. ;  Pullman.  111. ;  Hastings,  Neb. ;  Colorado  Springs, 
Colo.;  Salt  Lake  City,  Utah ;  Helena.  Mont. ;  Phoenix, 
Ariz.;  Fresno,  Los  Angeles,  Pasadena,  Redding,  and 
Santa  Rosa,  Cal. 

Heretofore  it  has  not  been  considered  necessary'  to 
prevent  the  pollution  of  rivers  affected  by  tide  waters. 
Dr.  Conn,  of  the  Wesleyan  University,  in  1894,  traced, 
however,  an  outbreak  of  t3'phoid  fever  to  raw  oysters 
which  had  been  fattened  in  a  place  where  they  were  liable 
to  contamination  by  sewage  from  typhoid  patients,  and 
since  then  numerotis  instances  have  been  reported  else- 
where. It  has  been  shown  that  typhoid  fever  germs  re- 
main viable  in  oysters  from  fourteen  to  thirty  days,  and 
the  medical  officer  of  the  local  government  board  of 
England,  in  the  twenty- fourth  annual  report  points  out 
the  danger  of  many  of  the  oyster  beds  on  the  English 
coast  from  sewage  pollution,  all  of  which  indicates  that 
even  this  newly-discovered  source  of  danger  should  be 
guarded  against. 

PURIFICATION  OF  PUBLIC  W.A.TER  SUPPLIES. 

The  primary  object  of  disposing  of  sewage  by  means 
of  irrigation  is  the  prevention  of  the  so-called  water- 
borne  diseases.  I  do  not  believe,  however,  that  this 
method  alone  can  be  relied  upon,  as  instanced  by  the 
cholera  epidemic  at  Hamburg  and  typhoid  fever  epi- 
demics at  Plj'mouth  and  Cumberland,  where  the  dejecta 
of  a  single  patient  were  sufficient  to  cause  the  mischief, 
hence  prevention  of  river  pollution  should  be  supple- 
mented by  filtration  of  the  water-supply  on  a  large  scale, 
of  which  there  are  two  systems,  the  American  or  me- 
chanical method,  and  the  English  or  natural  sand  filtra- 
tion. 
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Time  will  not  permit  me  to  enter  into  their  respective 
merits  except  to  say  that  the  mechanical  filters,  as  first 
pointed  out  by  Mr.  Hill,  have  accomplished  very  little 
in  the  reduction  of  typhoid-fever  death-rates  in  cities 
where  they  are  used.  In  the  subjoined  table  five  Amer- 
ican- cities  using  these  mechanical  devices  are  compared 
with  five  cities  in  Europe  using  water  from  sand  filters, 
with  an  average  for  the  year  1895  for  the  American  cities 
of  46.8  typhoid  deaths  per  100,000  living,  against  6 
deaths  per  100,000  for  the  foreign  cities.  That  is  to 
say,  the  American  rate  was  almost  eight  times  greater 
than  the  foreign  rate. 

United  States   (Mechanical 
Europe   (Sand  Filtration.)  Filters). 

Before  After  Davenport 26 

filtra-  filtra-  .Vtlanta      43 

tion.  tion.  Chattanooga .   .  48 

Berlin 100  5  Quincy.  Ill 58 

Breslau 113  9  Knoiville 59 

Hamburg 21  9  

Rotterdam 2  Average 46. S 

The  Hague 5 


Average . 
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Lest  this  comparison  between  foreign  and  domestic 
cities  be  considered  unfair,  I  have  prepared  Table  No.  -3, 
showing  the  average  number  of  deaths  from  typhoid 
fever  in  several  American  cities  before  and  after  filtra- 
tion. From  this  table  we  learn  that  while  sand  filters 
accomplished  a  reduction  of  78.5  per  cent,  in  the  number 
of  deaths  from  typhoid  fever,  the  establishment  and  use 
of  mechanical  filters  have  coincided  with  an  increase  of 
20.43  per  cent. ;  and  even  if  we  eliminate  from  our  con- 
sideration Elmira,  Lexington  and  New  Castle,  where  an 
increase  was  noted,  the  reduction  of  typhoid  fever  in 
consequence  of  mechanical  filtration  amounts  to  only  26 
per  cent.,  as  compared  with  78.5  per  cent,  by  the  process 
of  sand  filtration. 


FLOATING  KIDNEYS  IN  CHILDREN.* 

I.  A.  ABT,  M.D. 

cnic.vco. 

Floating  kidneys  in  children  have  not  been  frequently 
observed.  Dr.  Jules  Comby,  at  the  sixth  annual  meeting 
of  the  British  Medical  Association,  in  1898,  reported 
18  cases,  the  children  varying  in  age  from  one  month 
to  10  years  and  over.  It  is  remarkable  to  note  that 
16  of  his  eases  occurred  in  girls.  This  proportion  cor- 
responds to  the  observations  which  have  been  made  in 
adults.  Ebstein  states  that  100  females  to  15  males 
•  are  affected,  whereas  Dietl  believes  that  100  adult 
females  to  one  male  are  affected.  Senator  writes  that 
he  considers  the  last  proportion  to  be  the  more  nearly 
correct.  Comby's  eases  do  not,  however,  stand  alone 
in  the  literature;  quite  a  number  of  observers  before 
him  have  reported  these  cases. 

Steiner'  reported  1  case  in  a  boy  9  years  old,  and 
also  2  cases  in  girls,  respectively  6  and  10  years  of  age. 
In  these  3  cases  it  was  the  right  kidney  which  was 
involved. 

Jaeobi-  believes  that  cases  of  floating  kidneys  in 
infancy  and  childhood  are  for  the  most  part  congenital 
in  origin.  In  children  of  10  or  12  years  he  thinks  the 
condition  may  be  due  to  a  fall  or  a  jump.  He  has  ol)- 
served  at  least  8  cases  in  the  course  of  thirty-six  rears. 

W.  R.  Steward  renorts  the  case  of  an  infant  of  8 


♦  Read  by  title  before  the  Section  on  Diseases  of  Children,  at  the 
Flfty-flrst  Annual  Meeting;  of  the  American  Medical  Association. 
held  at  Atlantic  city.  N.  .1.,  .June  .^-S.  1900. 

1.  Compendium  of  Diseases  of  Children,   I'rague,  1871. 

2.  Therapeutics  of  Infancy  and  Childhood. 

3.  Medical   Record,   Feb.   9,  1895. 


mouths,  who  had  swallowed  some  pieces  of  plaster,  and 
who  suffered  afterward  from  intestinal  obstruction. 
After  thirty-six  hours  of  ineffectual  medical  treatment 
an  operation  was  performed.  A  distinctly  movable 
tumor  could  be  felt  on  the  right  side,  which  was  believed 
ro  be  the  obstructed  gut.  Upon  opening  the  abdomen 
it  was  found  to  be  a  floating  kidney,  while  an  intussus- 
ception in  the  left  hypogastric  region  explained  the 
intestinal  obstruction.  The  child  had  never  suffered 
any  inconvenience  from  the  kidney,  and  its  discovery 
was  purely  accidental.  Richard  Frey*  reports  that  in 
500  autopsies  he  observed  two  cases  of  dislocated  kid- 
neys. In  each  case  the  kidney  of  the  right  side  was  the 
one  involved.  He  found  that  the  parenchymatous  tis- 
sue, the  vessels,  and  the  ureters  as  well  as  the  pelvis 
ni  the  kidneys  were  normal.  It  is  a  fact  well  recognized 
that  under  normal  conditions  the  kidneys  have  a  certain 
mobility.  In  individuals  with  relaxed  abdominal  walls 
the  lower  pole  may  be  frequently  felt  during  deep 
inspiration.  By  floating  kidney  is  meant  an  abnormal 
mobility  of  one  or  both  kidneys,  so  that  the  entire  organ 
can  be  palpated  through  the  abdominal  wall.  (Senator. )° 

The  etiology  of  these  cases  in  children,  as  in  adults, 
is  not  altogether  clear.  In  adults  it  is  known  that  the 
influence  of  sex  is  a  marked  factor,  the  condition  being 
much  more  common  in  women  than  in  men,  a  fact  to 
which  reference  has  already  been  made.  Not  infre- 
quently floating  kidney  is  only  one  symptom  of  a  gen- 
eral enteroptosis — described  by  Glenard.  Traumatism 
undoubtedly  acts  as  the  direct  exciting  cause  very  often. 
Cases  are  recorded  where  blows,  falls,  the  carrying  of 
heavy  weights,  violent  pressure  and  straining,  whooping- 
cough  and  a  variety  of  other  causes  of  the  same  nature 
have  been  sufficient  to  loosen  the  kidney  and  cause  an 
undue  mobility. 

Relaxation  of  the  abdomen  after  pregnancies,  abdom- 
inal tumors,  ascites,  rapid  emaciation  whicli  leads  to 
a  partial  or  complete  disappearance  of  fat  within  the 
renal  fascia,  may  lead  to  the  condition  in  adults.  We 
must  also  consider  that  conditions  which  influence  the 
weight  of  the  kidney  will  be  sufficient  cause  to  even- 
tually drag  the  kidney  from  its  normal  position  and 
give  rise  to  abnormal  mobility.  We  have,  for  example, 
tumors  of  the  kidney,  and  hydronephrosis. 

The  recent  contributions  of  Wolkow  and  Delitzen,' 
on  this  subject,  contain  some  interesting  facts,  obtained 
from  experiments  on  the  cadaver.  The  authors  show 
that  the  kidneys  are  attached  to  the  posterior  wall  in 
the  paravertebral  spaces  (nischen).  These  spaces,  under 
normal  conditions,  are  of  some  depth,  and  are  funnel- 
shaped  below.  In  the  cases  where  one  or  both  kidneys 
had  moved  from  their  normal  position,  it  was  observed 
that  these  spaces  were  cylindrical,  and  the  depth  was 
less  marked.  The  intra-abdominal  pressure  is  an  im- 
portant factor  in  the  fixation  of  the  kidney.  The 
authors  also  show  that  the  anterior  abdominal  wall  is 
an  important  factor  in  supporting  these  organs.  They 
believe  (hat  the  abdominal  wall  serves  as  a  bandage, 
and  the  intestines  as  an  elastic  pad.  both  structures 
thus  serving  to  support  the  kidneys. 

In  very  young  infants  we  are  compelled  to  accept  the 
congenital  "origin  of  floating  kidney.  In  older  children 
there  can  be  doubt  that  a  congenital  predisposition  for 
the  disease  existed.  The  hypothesis  of  Wolkow  and 
Dclitgen  already  cited  may  be  invoked  to  explain  this 
congenital   tendency.     The  exciting  cause  may  consist 

4.  Innng.   Diss.,   Zurich,   1886.  n 

5.  Zlemssen  Speclelle  Pathologle  der  Theraple,  vol.  xU.  , 
li.   Abstract  In  Centralbl.   f.  Chlr..  1898. 
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of  an  acute  or  chronic  trauma.  The  latter  is  an  ex- 
pression of  Kuester,  which  has  reference  to  causes  which 
are  constantly  acting,  or  at  least  which  are  of  frequent 
occurrence,  eventually  dislodging  the  kidney  from  its 
fixed  position.  It  is  a  noteworthy  fact  that  in  two  of 
the  cases  which  have  come  under  my  observation  there 
was  a  high  degree  of  pulmonary  emphysema  and  chronic 
bronchitis. 

SYMPTOMS. 

Perhaps  in  the  largest  number  of  these  cases  in 
children,  as  is  also  true  of  adults,  the  symptoms  are 
latent.  Pain  is  sometimes  noted  where  tiie  mobility  is 
of  moderate  degree.  In  some  cases  the  patients  suffer 
from  paroxysmal  pain,  dependent  probably  on  a  twist- 
ing of  the  pedicle.  The  pain  may  be  colicky  in  char- 
acter. At  times  the  attack  is  accompanied  with  chill, 
fever,  vomiting  and  perspiration. 

The  urinary  secretion  may  be  diminished;  a  tem- 
porary or  permanent  hydronephrosis  may  result  from 
twisting  of  the  ureter.  The  kidney  is  usually  sensitive, 
though  not  acutely  painful  if  it  is  pressed.  A  patient 
of  Gerhardt's  who  was  himself  a  physician,  compared 
the  pain  to  that  which  is  experienced  when  a  testicle  is 
pressed. 

Symptoms  on  the  part  of  the  gastro-intestinal  organs 
are  not  infrequently  associated  with  floating  kidney. 
Dyspepsia  and  constipation  are  very  often  present. 
Dilatation  of  the  stomach  is  not  uncommon.  It  is  to 
be  noted  that  of  the  five  cases  which  have  been  observed 
and  are  reported  in  this  paper  three  were  in  female  and 
two  in  male  children.  In  one  case  the  kidney  of  the 
left  side  was  the  one  affected. 

Case  1. — I.  H.,  aged  7  j-ears,  a  fairly  well-developed  female 
child,  was  an  inmate  of  an  orphan's  home.  The  father  had 
died  as  the  result  of  an  accidental  injury.  The  mother  suffers 
from  pulmonary  tuberculosis.  The  child  had  been  previously 
well.  Since  her  admission  to  the  institution  it  is  reported 
that  she  has  been  compelled  frequently  to  desist  from  her  play 
and  was  attacked  with  a  feeling  of  distress  on  the  right  side  of 
the  abdomen.  She  was  subject  to  attacks  of  bronchitis  with 
elevation  of  temperature.  She  had  distinct  symptoms  of 
adenoid  growths  in  the  nasopliarynx,  which  were  subsequently 
operated  on.  Physical  examination  of  the  abdomen  showed  a 
stomach  of  normal  size.  On  the  right  side  of  the  abdomen  a 
tumor  could  be  felt,  which  varied  in  position  from  one  ex- 
amination to  the  other;  it  could  be  readily  grasped,  was 
tender  on  deep  pressure,  peifectly  smooth,  and  slipped  readily 
froni  the  finger's  grasp.  On  one  occasion  the  abdominal  tumor 
caused  the  patient  great  pain  of  a  colicky  variety.  An  anes- 
thetic was  administered  and  the  tumor  found  to  have  descended 
into  the  pelvis.  It  was  carefully  examined  and  replaced.  The 
examination  under  the  anesthetic  showed  a  perfectly  smooth 
kidney  of  apparently  normal  size,  which  had  slipped  down  into 
the  pelvis  of  the  right  side  and,  it  was  believed,  had  become 
twisted  on  its  pedicle.  The  patient  recently  reported  to  me 
that  if  she  runs  or  jumps  the  kidney  descends  into  the  pelvic 
of  the  right  side,  or  sometimes  it  crosses  over  and  is  lodged 
in  the  pelvis  of  the  opposite  side.  These  distant  excursions, 
she  says,  give  rise  to  severe  pain,  and  she  secures  relief  by 
grasping  the  organ  and  pushing  it  up.  The  kidney  is  not  per- 
manently dislocated.  If  she  has  remained  for  a  long  time  on 
her  back  it  is  difficult  to  feel  the  kidney  while  she  is  in  the 
recumbent  position.  She  has  been  greatly  relieved  by  an 
abdominal   supporter  recently  obtained  for  her. 

Case  2. — Tessie  T.,  aged  12  years,  has  had  measles,  mumps 
and  scarlet  fever.  Her  thyroid  is  enlarged,  and  her  mother 
says  she  has  had  pain  in  her  right  side  for  five  years.  She 
ha?  complained  for  six  months  with  symptoms  of  indigestion, 
the  appetite  is  poor,  and  she  has  great  distress  after  her  meals; 
her  abdomen  becoming  distended  with  gas,  she  has  pain  and 
frequently   nausea.      She   observes,   however,   that   the   nausea 


is   sometiniis   present   before   meals;     it   is   not   an    uncommon 
thing  for  her  to  vomit  before  breakkfast. 

Percussion  over  the  area  of  the  stomach  and  the  distinct 
splashing  sound  over  a  large  region  shows  that  the  lower  mar- 
gin of  the  stomach  is  three  fingers'  brtadth  below  the  um- 
bilicus. She  frequently  becomes  jaundiced,  but  this  remains 
only  a  few  days;  she  also  sviffers  from  chronic  constipation. 
Examination  in  the  right  hypochondriac  region  reveals  the 
kidney,  which  makes  deep  excursions  with  inspiration,  and  no 
difficulty  is  experienced  in  grasping  the  organ  between  the 
fingers.     The  kidney  is  smooth  and  apparently  not  enlarged. 

Case  3. — Joe  H.,  aged  10  years,  well-developed,  has  been 
ill  for  a  long  time,  complaining  of  cough,  and  some  difficulty 
in  breathing  at  night.  His  pulse  is  90;  temperature  normal. 
Examination  of  the  chest  reveals  hyperresonance  over  both 
lungs.  Sonorous  and  sibilant  rftles  may  be  heard  over  both 
lungs,  and  the  respiration  is  diminished  on  both  sides.  The 
kidney  of  the  right  side  can  be  felt  one  hand's  breadth  below 
the  costal  arch  on  deep  inspiration. 

Case  4. — Chester  S.,  aged  14,  presented  himself  at  the  dis- 
pensary of  the  Northwestern  University  Medical  School,  and 
was  examined  by  Dr.  G.  A.  Gowen  and  myself.  His  family 
history  is  negative.  The  patient  has  had  whooping-cough  and 
measles.  Two  weeks  ago  he  fell  from  a  trapeze  in  the  gym- 
nasium. The  fall  did  not  prevent  him  from  resuming  exercise 
immediately  afterward.  He  has  suffered  from  cough  for  a 
long  time,  particularly  at  night,  and  at  times  he  suffers  from 
asthmatic  attacks.  Physical  examination  of  the  chest  gives 
the  usual  evidence  of  emphysema  and  chronic  bronchitis.  On 
examining  the  abdomen  the  kidnej-  on  the  left  side  can  be 
plainly  felt  on  deep  inspiration.  The  size  and  shape,  the 
tenderness  on  pressure,  the  consistence  and  the  tendency  to 
slip  from  between  the  fingers  and  ascend  toward  its  normal 
position  leave  no  doubt  that  the  kidney  is  the  organ  involved. 

Case  5. — Ruth  B.,  aged  9  years,  has  always  been  a  delicate 
child.  She  was  artificially  fed  in  infancy,  and  during  the 
first  sixteen  or  eighteen  months  of  her  life  suffereel  from  in- 
digestion. She  is  an  extremely  nervous  child,  is  very  fond  of 
reading,  and  is  inclined  to  overwork  at  school.  She  is  very 
thin  and  is  poorly  developed.  Her  appetite  is  poor  and  ca- 
pricious. She  is  subject  to  attacks  of  indigestion  characterized 
by  vomiting  and  elevation  of  temperature.  On  physical  ex- 
amination of  the  abdomen  it  is  observed  that  the  stomach  is 
dilated.  The  right  kidney  may  be  readily  grasped  between  the 
fingers  on  deep  inspiration,  if  the  child  is  examined  in  the 
recumbent  position ;  if  examined  in  the  erect  position  the 
kidney  is  easily  palpated  and  descends  lower  in  the  abdominal 
cavitv. 


ADVANCES    IN    OBSTETRICS    DURING    LAST 

HALF  CENTURY.* 

A.  H.  HALBERSTADT,  A.M.,  M.D. 

POTTSVILLE,   PA. 

The  half  century  is  Just  elapsing  since,  as  a  student, 
I  attended  my  first  case  of  labor,  and  as  I  have  been 
engaged  in  the  practice  almost  continuously  to  this 
time  and  conducted,  to  within  a  few  j'ears,  as  many  par- 
turitions as  fall  to  the  lot  of  most  men.  you  would 
naturally  suppose  there  could  be  no  ditficulty  in  select- 
ing an  original  subject  of  interest  for  this  paper,  but  in 
looking  around  for  the  advances  of  obstetrics  in  the 
multiplicity  of  experiences,  I  am  surprised  to  find  it  not 
so  easy,  for  while  medicine  and  surgery  have  prodigi- 
ously advanced  and  therapeutics  become  almost  revolu- 
tionized, obstetrics  continues  in  the  trend  of  a  former 
half  century,  and  beyond  the  introduction  of  necessity 
for  asepsis,  the  use  of  anesthesia,  and  perhaps  symphysi- 
otomy in  parturitions,  gynecologists  have  captured  in 
their  new  creations  the  scepter  and  left  the  practic'^ 

*  Read  by  title  before  the  Section  on  Obstetrics  and  Diseases  of 
Women,  at  the  Fifty-first  Annual  Meeting  of  the  American  Medical 
Association,  heleJ  at  Atlantic  City,  N.  J.,  June  5-8,  1000. 
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proper  quietly  trudging  on  in  the  same  lines  as  it  was 
found  fifty  years  ago. 

As  soon  as  g)'necology,  a  surgical  offshoot  of  obstet- 
rics, made  its  appearance,  obstetricians,  fascinated  by 
the  brilliancy  of  abdominal  surgery,  soon  tired  of  the 
tedious  drudgery  of  obstetric  practice  and  enthusiastic- 
ally entered  the  development  of  the  new  field  where  pro- 
fessional reputations  and  fees  astonishingly  increased, 
with  fewer  hours  for  work,  enabling  them  to  enjoy  fixed 
daily  periods  for  relaxation  and  to  secure  at  night  the 
rest  "unknown  to  the  general  practitioner. 

About  medical  centers  this  wholesale  withdrawal  was 
a  comparative  death-knell  to  the  advance  of  obstetrics, 
genius  took  to  this  surgical  offshoot  and  the  conse- 
quence is  that  the  ptoceedings  of  obstetrical  and  gyne- 
cological associations  are  almost  wholly  gynecological, 
so  much  so  that  a  late  president  apologized  for  select- 
ing an  obstetrical  subject  as  the  theme  of  his  address 
and  which  had  no  relation  to  the  mechanism  of  labor 
or  its  physiological  action,  but  to  a  pathological  condi- 
tion that  was  readily  recognized  and  claimed  by  the 
gynecologist  as  within  his  province. 

In  my  early  days  Hodge  and  Meigs,  of  Philadelphia, 
the  then  medical  center  of  this  country,  maintained  na- 
tional reputations  and  were  revered  by  all  peoples  as  the 
highest  exponents  of  the  science  and  art  of  obstetrics, 
in  the  advance  and  development  of  which  they  had  been 
principal  factors.  Their  labors  were  only  completed  as 
the  epoch  of  the  greatest  advance  in  obstetrics  was 
ended  by  their  deaths.  Before  that  time  the  chair  of 
obstetrics  was  the  highest  of  the  seven  cardinal  de- 
partments in  the  curriculum  of  study,  made  so  by  their 
personality,  yet  they  drew  the  line  on  the  use  of  the 
knife  when  necessary  to  complete  labor  and  consigned 
the  Cesarean  section,  the  operation  of  that  day,  to  the 
general  surgeon. 

This  was  the  entering  wedge  for  gynecology,  though 
for  some  years  dormant,  until  the  genius  of  Marion 
Sims  astonished  the  world  in  exposing  preconceived 
fallacies  by  throwing  aside  the  barriers  that  declared 
invasion  of  the  peritoneal  cavity  high  treason  to  hu- 
manity and  regarded  the  sacred  uterus  a  7ioli  me  tangere. 
Prior  to  this,  spinal  irritation  was  the  fad,  then  irrita- 
ble uterus,  and,  later  still,  displacements  treated  by  metal 
pessaries  that  to-day  might  be  mistaken  for  horseshoes. 
The  nervous  system  was  then  appealed  to  to  reveal  the 
causes  of  all  the  ills  that  befel  women,  until  the  suc- 
cesses of  Sims  and  his  followers  instituted  a  popular 
rage,  by  brilliant  achievements  in  the  development  of 
the  principles  and  practice  of  gynecology.  For  many 
years  the  lines  were  severely  drawn  and,  as  the  gynecolo- 
gist advanced  those  who  remained  obstetricians  stood 
still.  Ophthalmology,  whose  sessions  in  the  American 
Medical  Association  had  been  the  principal  centers  of 
attraction  for  scientists,  as  well  hoi  polloi  of  the  mem- 
bership, soon  faded  before  the  alluring  wonders  of  gyne- 
cology, which  became  the  absorbing  topic  and  crowded 
its  sessions  to  a  full  capacity. 

In  the  minds  of  the  general  public,  obstetrics  is 
relegated  to  the  position  of  a  mere  physiological  func- 
tion and  the  standing  in  many  civilized  countries  of 
the  obstetrician  is  far  below  that  of  the  man  of  medi- 
cine or  surgery.  In  the  triumph  of  gynecology  the 
average  man  soon  learns  to  hate  practical  obstetrics 
and  would  avoid  it,  except  for  the  pecuniary  advantages 
and  perhaps  his  necessities. 

How  often  do  you  hear  the  question  asked :  Who  are 
the  distinguished  obstetricians  of  our  metropolis  ?  You 
hesitate.     On  reflection  you  find  few,  and,  when  asked 


the  names  of  men  who  occupy  the  chairs  of  obstetrics 
in  various  colleges,  how  many  of  you  can  name  them? 
;Men  who  hold  them  feel  their  comparative  insignifi- 
cance, as  evidenced  by  their  application  or  expressed 
willingness  for  promotion  to  the  vacant  chairs  of  gyne- 
cology :  and  it  is  a  fact  that  most  of  them  are  in  train- 
ing for  that  step.  But  as  the  novelty  and  acquirement 
of  large  fortunes  to  the  gynecologist  are  fast  passing  by, 
revulsion  is  sure  to  come  when  genius  will  return  to  the 
parent  and  obstetrics  resume  her  place  in  the  original 
curriculum  of  importance  of  fifty  years  ago,  when  to 
the  minds  of  the  public  the  accoucheur  will  no  longer 
rank  so  nearly  the  status  of  the  midwife.  The  young 
man  who  thinks  he  has  accomplished  nothing  until  he 
has  successfully  opened  and  closed  a  woman's  abdo- 
men will  intuitively  realize  a  higher  sphere  in  the  com- 
prehensive revival  when  another  Hodge  or  Meigs  ap- 
pears on  the  stage  to  lead  the  van  of  scientific  investiga- 
tion along  its  whole  course.  In  our  general  medical 
associations,  the  gynecological  sections  will  no  longer 
occupy  the  whole  time  allotted  to  obstetrics  and  gyna- 
cologv-,  for  obstetrics  must  gather  them  into  her  fold 
by  the  force  of  advanced  medical  education. 

As  gynecology  has  robbed  obstetrics  of  all  the  surgery, 
I  shall  confine  this  paper  to  the  only  two  marked  ad- 
vances during  late  years,  namely,  asepsis,  and  particu- 
larly the  use  of  anesthesia,  therapeutically,  in  the  con- 
duct of  labor. 

The  necessity  of  asepsis  in  midwifery  is  so  apparent 
to  the  practitioner  of  the  present  day  that  cleanliness  in 
all  cases  and  the  use  of  germicides  to  avert  or  combat 
suspected  infectious  or  febrile  conditions  following  labor 
make  the  practice  imperative  to  the  rational  minds  of 
most  men.  The  variety  of  opinions  pro  and  con  ex- 
pressed by  many  prominent  men  as  to  the  value  of  the 
different  agents  and  their  use  in  detail,  compels  others 
to  hesitate,  because  of  their  own  universal  success  dur- 
ing long  periods  of  obstetric  practice  where  specific  anti- 
sepsis was  ignored  and  but  the  two  precautions  of  clean- 
liness and  avoidance  of  meddlesome  midwifery  observed, 
as  taught  from  the  beginning  of  time.  In  a  healthy 
woman  most  of  the  natural  vaginal  secretions  are  germi- 
cidal, and  in  ordinary  labors,  unless  the  surroundings 
are  unclean,  all  women  should  escape  pathological  infec- 
tion, for  when  sepsis  does  occur  some  one  is  to  blame. 
Infection  comes  from  without,  and  septicemia  is  due  in 
many  instances  to  the  infected  hand  of  the  obstetrician, 
largely  by  the  use  of  lard,  a  fruitful  purveyor  of  septic 
bacteria. 

The  profession  does  not  so  kindly  take  to  the  use  of 
anesthesia,  therapeutically,  in  conducting  all  labors, 
especially  where  by  time  and  patience  nature  unaided 
can  accomplish  the  delivery  of  the  child.  The  causeless 
fear  of  post-partum  hemorrhage,  supposed  arrest  of 
uterine  contractions,  and  danger  to  the  life  of  mother 
and  child,  particularly  where  functional  or  organic  dis- 
ease of  the  heart,  lungs  or  kidneys  may  exist,  induces 
them  to  desist  from  its  use,  on  false  general  principles, 
due  entirely  to  a  timidity  begotten  of  voluntary  inex- 
perience. 

Twenty-two  years  ago  I  had  the  honor  of  present- 
ing a  paper  on  this  subject  to  the  Pennsylvania  Stati- 
Alcdical  Society,  in  which,  after  the  administration  of 
the  English  mixture  of  chloroform,  ether  and  alcohol 
to  1000  cases,  I  felt  justified  in  making  the  followinjr 
conclusions,  and  have  since  repeatedly  proved  them  to 
be  correct: 

1.  The  parturient  state  is  the  only  condition  of  the 
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system    during   life    in    wliich   anesthetics,   judiciously 
administered,  are  entirely  devoid  of  danger. 

2.  The  physiological  action  of  chloroform,  ether  and 
alcohol  in  a  woman  during  labor  is  not  identical  with 
that  in  an  ordinary  subject  in  a  dental  chair  or  on  the 
surgeon's  table;  and,  from  the  history  of  such  admin- 
istration, free  from  a  well-authenticated  case  of  death, 
with  statistics  showing  its  superiority  over  venesection, 
opium,  etc.,  in  the  desperate  emergencies  attending  ir- 
regular labors,  as  eclampsia,  it  is  fair  to  infer  that  this 
agent  is  an  especial  therapeutic  indication  for  parturi- 
ent women  and  should  be  so  regarded  in  all  labors  where 
by  its  use  the  pains  of  the  first  and  second  stages  could 
be  obviated  and  this,  too,  to  the  ultimate  benefit  of  the 
mother  and  safety  of  the  child. 

3.  In  puerperal  eclampsia  it  is  especially  indicated, 
because  of  its  direct,  rapid  and  general  action  controlling 
nervous  physiological  irregularities,  exciting  secretion, 
relaxing  the  os  and  perineum,  and,  in  short,  prepar- 
ing the  parts  so  as  to  aid  the  accoucheur  in  his  manipu- 
lations for  the  essential  emptying  of  the  uterus,  to  ac- 
complish which  venesection,  opium,  purgation,  baths, 
counterirritation,  etc.,  either  singly  or  combined,  bear 
to  anesthetics  the  relation  of  mere  fractions  to  a  grand 
whole. 

4.  Its  application  is  universal ;  no  disease  of  heart 
or  lungs  should  forbid  its  use. 

5.  In  view  of  its  known  therapeutic  action  and  safety 
in  the  small  quantity  required  to  produce  narcosis,  no 
use  of  the  forceps,  version  or  obstetric  operation  of  any 
moment  should  be  performed  without  it,  not  only  to  save 
the  patient  from  shock  and  its  consequence,  but  because 
of  the  great  saving  of  time  and  labor,  and  in  most 
instances  the  assistance  it  affords  the  operator. 

6.  Owing  to  the  fact  that  uterine  contractions  are 
sometimes  lessened  by  the  administration,  it  may  be 
regarded  as  important  to  precede  it  by  an  o.xytocic 
in  all  labors  and  at  any  stage  where  the  pains  are  slight, 
so  as  to  increase  their  force,  and  also  to  guard  against 
postpartum  hemorrhage,  a  very  infrequent  occurrence 
where  such  precautions  are  taken. 

7.  Accidents  to  the  unemptied  bladder,  ruptures  of 
perineum  and  sphincter  ani  may  be  prevented,  as  well 
as  death  to  the  child  in  prolapsus  of  the  cord,  by  the 
facilities  afforded  for  rapid  delivery  in  primiparse. 

8.  In  no  instance  have  I  seen  narcosis  of  the  child 
attributable  to  the  anesthesia. 

The  small  quantity  necessary  to  produce  semi-narcosis 
or  full  narcosis,  the  absence  of  nausea,  exhaustion  or 
shock  on  the  return  of  consciousness,  the  impossibility 
of  nervous  perturbations,  the  freedom  from  hemorrhage, 
the  invariably  rapid  getting  up,  with  the  small  per- 
centage of  stillborn  children,  are  facts  that  go  very 
far  to  prove  that  which  I  believe  to  be  axiomatic. 

By  judicious  administration  of  an  anesthetic,  you  can 
not  possibly  do  harm  to  a  woman  in  childbirth;  nor 
can  you  fail  to  do  her  good. 

In  thousands  of  administrations  only  two  cases  of 
death  are  alleged  to  have  occurred ;  even  these  two 
cases  are  so  questionable  that  no  one  has  ever  been  able 
to  trace  them  to  a  reliable  source.  Whilst  no  one  hesi- 
tates to  administer  the  anesthetics  in  desperate  emer- 
gencies, they  fail  to  recognize  the  humanity  of  adminis- 
tration as  a  general  practice,  not  alone  to  relieve  pain, 
but  for  its  imperative  demand  therapeutically,  to  facili- 
tate by  its  aid  a  happy  issue  in  result. 

Few  men  who  will  sit  by  a  case  of  labor  using  chloro- 
form or  the  A.  C.  E.  mixture  in  small  quantities  to  pro- 
duce scarce  semi-narcosis  during  the  pains  of  the  first. 


and  full  narcosis  in  the  second  stages,  can  fail  to  rec- 
ognize the  human  adaptability  of  these  agents,  not 
alone  to  relieve  pain,  but  for  the  physiological  effect  in 
allaying  emotional  irritants  or  excitants,  thereby  mod- 
erating central  and  peripheral  nervous  irritability,  ex- 
citing vaginal  secretion,  dilating  the  os  uteri,  relaxing 
the  perineum,  giving  force  and  direction  to  uterine  con- 
tractions and  establishing  in  all  the  organs  engaged  in 
parturition  their  true  physiological  functional  activity, 
so  essential  to  the  quick,  safe  and  happy  completion  of 
even  a  natural  labor.  In  exceptional  cases,  uterine  con- 
tractions may  be  lessened,  but  ergot  and  the  stimulating 
effect  of  traction  by  the  forceps  will  restore  the  muscu- 
lar tone  and  greatly  add  to  the  ease  and  safety  of 
delivery. 

But  few  cases  of  close  observation  will  be  necessary 
to  impress  you  with  the  fact  that  the  therapeutic  phy- 
siological action  is  not  that  of  any  other  condition  In 
life,  and  in  eclampsia  the  patient  is  safer  in  the  vapor 
of  the  anesthetic,  during  the  paroxysms,  than  when 
breathing  pure  atmospheric  air. 

Many  years  ago,  I  saw  a  primipara  with  general 
anasarca,  and  fearfully  apprehensive,  because  of  her 
condition  and  the  fact  that  her  mother  died  giving  her 
birth.  She  was  almost  blind ;  the  urine  was  albuminous 
and  scanty.  She  was  exhausted  from  loss  of  rest  and 
exhibited  the  prodromes  of  convulsions.  Without  any 
evidence  of  labor,  I  directed  an  active  purge  and  large 
doses  of  bromid  of  potassium,  believing  that  when  labor 
set  in  I  would  have  a  typical  case  for  testing  the  virtues 
of  anesthesia  in  this  particular  character  of  convulsive 
trouble.  Before  either  of  the  remedies  could  be  ad- 
ministered, convulsions  occurred  with  great  violence; 
I  commenced  at  once  the  inhalation  of  the  English  mix- 
ture of  ether,  chloroform  and  alcohol  at  each  exacerba- 
tion until  she  was  lulled  to  quiet.  Turning  a  deaf  ear 
to  all  appeals  of  the  friends  for  venesection,  the  anes- 
thetic was  steadily  continued  for  two  hours,  when  it 
was  evident  her  labor  had  set  in  and  the  chief  aim  was 
to  deliver  as  soon  as  possible.  While  bringing  down 
the  child  with  the  forceps,  the  general  appearance  of 
the  woman  became  so  alarming  as  to  unmistakably 
portend  to  the  bystanders  certain  and  immediate  death, 
and,  so  unwilling  were  my  medical  assistants  to  con- 
tinue the  anesthetic  that  I  was  compelled  to  leave  my 
portion  of  the  work  to  take  the  charged  towel  and 
crowd  it  over  the  entire  face  of  my  eclamptic  patient; 
she  had  apparently  almost  ceased  to  breathe,  but  soon 
the  blueness  faded  from  the  finger  nails,  the  extremi- 
ties assumed  a  more  natural  color,  the  pulse  increased 
in  force  and  the  respiration  returned  to  its  former 
stertor.  This  gave  confidence,  and  the  assistants,  being 
assured  of  no  responsibility  in  the  event  of  a  fatal  ter- 
mination, complied  with  my  instructions  and  for  an- 
other tedious  hour  we  so  guarded  her  from  death  as  to 
complete  her  labor  in  safety  of  a  healthy,  living  child. 

Twenty  years  ago,  I  saw  Mrs.  D.,  age  37,  with  a  his- 
tory of  healthy  parentage,  having  herself  enjoyed  good 
health  until  her  29th  year.  At  that  time  she  had  her 
third  child,  and  the  labor  was  followed  by  a  severe  at- 
tack of  measles  from  which  she  never  fully  recovered. 
A  slow  and  insidious  catarrhal  pneumonia  kept  her 
ill,  though  not  confined  to  the  house  or  totally  disabled 
from  performing  her  usual  domestic  duties.  She  was 
attended  by  several  physicians  for  three  years,  without 
benefit.  In  1878,  she  was  placed  in  my  charge.  After 
three  months'  attendance,  I  observed  her  symptoms 
steadily  increasing  in  degree.  I  could  not  interpret  the 
character  of  the  cough,  dyspnea,  loss  of  appetite,  diar- 
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rhea,  profv.se  and  uncontrollable  night-sweats,,  leucor- 
rhea  and  loss  of  menses,  with  extreme  emaciation, 
other  than  as  direct  indication  of  an  early  demise.  1 
ordered  a  sedative  mixture  of  hydrocyanic  acid  and 
morphia,  and  hopelessly  retired  from  the  case.  After 
several  months  had  passed  I  m^  her  husband  on  the 
street,  and  delicately  enquired  of  her  subsequent  history. 
His.  answer  was  "As  good  as  could  be  expected,"  and 
as  he  was  with  other  men,  I  asked  no  further  questions. 
Two  months  later,  I  received  a  nameless  message  to 
call  at  a  house  in  another  part  of  the  town  from  where 
I  had  seen  her  last.  There  I  found  this  same  woman 
improved  in  weight,  appearance  and  in  many  respects, 
though  she  still  had  cough,  dyspnea,  and  the  lungs 
showing  serious  physical  signs  of  embarrassment  fron? 
fibrous  deposits.  Her  face  and  arms  were  thin,  but  the 
body  was  round  and  full,  and  while  I  was  wondering  what 
mysterious  power  had  prolonged  the  life  of  that  woman, 
my  services  were  asked  to  attend  her  in  an  approaching 
confinement.  While  I  confess  apprehension,  my  faith 
in  this  greatest  boon  to  parturient  women  was  un- 
shaken, and  I  welcomed  the  opportunity  to  prove  the 
truth  of  my  conclusion  that  no  condition  of  heart  and 
lungs  should  forbid  the  use  of  anesthesia  in  labor. 
Accepting  service,  1  secured  the  assistance  of  Dr.  Chris- 
man.  Her  labor  came  on  gradually,  but  when  the  pains 
increased  in  severity  her  face  and  chest  became  cyanotic. 
I  commenced  the  administration  of  the  A.  C.  E.  mix- 
ture and  after  very  few  inhalations  the  laryngismus 
stridulus  entirely  disappeared  and  there  was  no  sign 
of  return  of  the  cyanosis  to  the  end  of  her  labor.  But 
a  small  quantity  was  administered  at  the  beginning  of 
each  pain;  a  state  of  semi-narcosis  was  maintained  for 
three  hours.  When  I  felt  she  would  have  the  assistance 
afforded  by  the  forceps.  Dr.  Chrisman  was  summoned 
and  the  anesthetic  consigned  to  his  care.  He  was  di- 
rected to  produce  profound  narcosis;  the  forceps  were 
applied  for  one  hour,  and  the  delivery  was  accomplished 
of  a  large,  living,  apparently  healthy  child.  IDuring 
the  next  three  weeks  all  went  comparatively  well,  but 
in  the  succeeding  week  a  sudden  change  occurred; 
dyspnea,  cough  and  fever  increased ;  her  old  symptoms 
returned  and  she  declined  from  exhaustive  sweats 
and  malnutrition  during  the  beginning  of  the  fifth 
week. 

A  postmortem  examination  revealed  the  right  lung 
filled  with  fibrous  deposits  from  top  to  bottom,  with 
two  cavities  the  size  of  walnuts,  one  in  the  middle 
and  the  other  in  lower  lobe.  The  left  lung  was  of  the 
same  character  in  the  upper  half,  and  so  studded  with 
deposits  in  the  lower  as  to  make  her  whole  lung  capacity 
but  one-fifth.  Five  weeks  before,  the  deposit  may  not 
have  been  so  great;  yet  I  think  at  a  liberal  estimate, 
we  may  safely  say  that  at  the  time  of  her  labor  she  was 
only  using  one-half  of  the  left  lung,  for  during  the 
four  weeks  after  labor,  my  books  show  that  I  paid  her 
very  few  visits. 

With  this  testimony  we  should  have  no  hesitation  to 
use  the  anesthetic  in  all  painful  labors.  How  few 
physicians  would  refuse  an  anesthetic  to  a  man  or  wom- 
an who  required  the  lancing  of  a  whitlow,  the  extraction 
of  a  tooth,  the  amputation  of  a  breast  or  limb,  or  any 
of  the  ordinary  minor  or  major  operations  in  surgery, 
where  danger  to  some  extent  always  attends,  and  in 
which  exists  but  a  small  amount  of  pain,  from  the  short- 
ness of  duration,  in  comparison  with  that  of  an  average 
labor  where  statistics  declare  no  danger  under  any 
administration  can  be  apprehended  from  the  anesthetic 


Where  is  the  man  who  as  physician  or  surgeon  in  his 
legitimate  province  could  stand  coldly  by  and  see  with 
indifference  the  writhing  of  a  human  being  in  broken 
or  continued  pain  without  offering  to  him  an  anodyne 
or  anesthetic?  Yet  that  same  man  exhibits  stolid  and 
heartless  indifference  when  he  becomes  an  accoucheur 
and  has  in  his  sole  charge  a  helpless  woman  in  the 
agonizing  throes  of  labor,  earnestly  beseeching  him  to 
save  her  of  her  anguish  or  give  to  her  immediate  relief 
in  death. 

Fortunately  in  unnatural  labors  most  physicians  re- 
gard an  anesthetic  as  directly  indicated  and  rarely  at- 
tempt version  or  craniotomy  without  it;  but  unless 
some  desperate  emergency  exists,  a  morbid  apprehension 
of  some  mythical  possibility  seems  to  seize  the  mind 
and  govern  their  action,  and  a  humaneness,  for  which 
as  physicians  and  surgeons  they  may  be  proverbial, 
deserts  them  in  the  very  hour  when  the  tenderest  sym- 
pathy and  promptest  care  should  demand  the  consum- 
mation of  a  possible  painless  and  happy  conduct  by  that 
boon  which,  to  a  parturient  in  the  travail  of  labor, 
falls  but  little  short  of  what  may  well  be  termed  an 
especial  therapeutic  indication. 


WHEN   SHOULD   PATIENTS   BE   ADVISED   TO 
EAT  EVERYTHING?* 
BOARDMAX  HEED,  M.P. 

PHILADELPHIA. 

There  can  be  no  question  that  a  large  proportion  of 
the  chronic  ailments  from  which  mankind  suffers  are 
mainly  direct  or  indirect  consequences  of  wrong  eating 
and  drinking,  the  secondary  effects  being  produced 
through  autointoxication.  However,  other  hygienic 
faults  are  frequently  added  factors  in  the  causation. 
The  ailments  thus  induced  may  include  not  only  the 
well-recognized  diseases  of  the  alimentary  system,  but 
also  an  endless  number  and  variety  of  more  or  less 
obscure  conditions  of  impaired  health,  ranging  from 
insufficiency  of  bowel  movemems  or  of  renal  excretion 
and  affections  of  the  skin,  to  organic  disease  of  the  heart, 
vessels  and  kidneys  as  well  as  apoplexy  and  many  organic 
changes  in  the  nervous  system.  They  include  especially 
a  number  of  cases  of  neurasthenia  and  other  vague  de- 
rangements of  the  health  in  ways  that  often  seem  very 
mysterious  until  a  proper  interrogation  of  the  digestive 
organs  by  the  recent  exact  methods  reveals  the  presence 
in  them  of  some  lesion  or  functional  disturbance,  such 
as  a  moderate  dilatation,  displacement  or  latent  catarrh 
of  the  stomach  or  intestines,  or,  as  more  frequently 
happens,  hyperchlorhydria  with  resulting  intestinal  dys- 
pepsia. Such  cases  are  seen  every  day  by  physicians 
who  are  accustomed  to  make  thorough  examinations  of 
the  abdomen  and  the  stomach  contents,  and  not  infre- 
quently the  only  prominent  symptoms  are  nervous 
ones,  especially  insomnia  and  either  mental  depression 
or  an  unwonted  nervous  tension. 

Many  patients  who  place  themselves  under  treatment 
for  the  consequences  of  an  unhygienic  diet,  though  their 
disease  may  have  been  years  in  developing,  expect  to  be 
so  fully  cured  in  a  few  weeks  or  months  that  it  will  be 
l)ossible  for  them  to  eat  everything  as  they  had  formerly 
done.  One  of  the  popular  tests  of  the  skill  of  a  physi- 
cian is  his  ability  to  cure  dyspepsia,  as  well  as  the  other 
maladies  which  require  a  restriction  of  the  diet,  so  com- 
pletely that  the  patients  can  again  "eat  everything." 

•Presented  to  the  Section  on  rhysiology  and  Dietetics,  at  the 
Flfty-flist  Annual  Mectlnu  of  the  American  Medical  .\9.ioclatlon. 
held  at  Atlantic  City,  N.  J..  June  5-8,  1900. 


April  27,  1901. 
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Before  deciding  as  to  the  possibility  of  restoring  to 
dyspeptics  and  other  invalids  this  coveted  power  to 
indulge  their  palates  to  any  desired  extent  without 
danger,  it  may  be  well  to  consider  what  the  normal  food 
requirements  of  man  are,  and  then  to  contrast  with  these 
the  sort  of  diet  that  is  now  in  vogue  among  well-to-do 
people. 

NORMAL    FOOD    REQUIREMENTS. 

Physiologists  have  determined  over  and  over  again 
that  to  maintain  the  human  body  in  full  health,  albu- 
minoid or  proteid  material — furnished  by  meat,  fish, 
eggs,  etc. — must  form  appro.ximately  one-fifth  part  iiy 
weight  of  the  food;  the  hydrocarbons  or  fats  need  to  be 
in  about  the  same  or  a  slightly  larger  proportion;  and 
the  carbohydrates — starch  and  sugar — must  form  about 
three-fifths.  The  various  authorities  differ  a  little  as 
to  these  exact  proportions,  and  these  must  vary  some- 
what with  the  occupation,  climate,  etc.,  but  all  agree 
tliat  the  carbonaceous  foods  need  to  preponderate  largely 
in  the  diet  of  man,  or  nutrition  will  suffer.^  Lean  meat 
contains  chiefly  proteid  material,  salts  and  water.  Other 
meats  contain  considerable  fatty  matter,  as  do  also  sucli 
albuminoid  foods  as  fish,  eggs  and  cheese,  but  practically 
no  starch  or  sugar,  except  cheese  which  contains  2  to  (i 
])er  cent,  of  sugar.  In  beans,  peas  and  other  legumens, 
as  well  as  in  the  grains  and  unbolted  flours,  there  is  also 
a  large  percentage  of  proteid  material  combined  with  a 
still  greater  proportion  of  starch.  Indeed,  the  legumens 
contain  a  greater  percentage  of  albuminoid  material 
even  than  most  meats,  fish  or  eggs,  in  addition  to  a  still 
larger  proportion  of  starch,  and,  therefore,  are  among 
the  most  nutritious  of  foods  for  persons  able  to  digest 
them.  The  needed  fat  may  be  obtained  from  various 
sources,  but  especially  from  butter,  cream,  milk,  olive- 
oil,  the  fat  of  meat,  fish,  etc.  Milk  is  more  nearly  a 
complete  food  than  any  other  single  article  of  diet,  yet 
does  not  contain  enough  of  the  carbohydrates  to  main- 
tain perfect  nutrition  for  prolonged  periods  in  adults, 
without  the  ingestion  of  much  larger  quantities  than 
the  stomach  could  tolerate. 

In  the  treatment  of  gastrointestinal  catarrhs  a  milk 
diet,  or  one  of  meat  mainly,  is  often  prescribed  with 
advantage  for  a  short  time,  but  either  alone,  if  per- 
severed with  long,  would  cause  a  slow  starvation. 

liCt  us  see,  now,  how  a  large  number  of  the  opulent 
classes,  as  well  as  many  people  in  this  country,  of  only 
moderate  means,  actually  do  eat  and  drink.  With  a 
great  number  of  these,  especially  those  who  travel,  or 
live  much  in  hotels,  breakfast  includes  a  variety  of 
hearty  viands,  of  which  meat  or  eggs  or  both  usually 
constitute  about  one-half  by  weight,  not  counting  coffee, 
which  contains  practically  no  nutriment  at  all,  except 
the  sugar  and  milk  with  which  it  is  flavored.  Luncheon 
also  often  consists  of  fully  one-half  albuminoid  material, 
if  not  more.  But  the  dinners  are  the  most  unhygienic. 
The  approved  modern  dinner  hegins  with  oysters  or 
clams,  followed  usually  by  a  meat  soup,  fish  and  roast 
meat,  and  after  these  come  frequently  some  sort  of  game 
and  various  kinds  of  entrees.    All  of  these  so  far,  except 

1.  Landois  and  StirUng  (Plilla.  :  P.  Blakiston's  Son  &  Co.. 
1887)  say  there  should  be  one  part  of  proteid  or  nitrogenous  to  SV- 
or  4Vj  parts  of  non-nitrogenous  material  in  the  entire  food,  while 
Rubner,  in  "Uandbuoh  d.  Ernaehrungstherapie"  (Ijeipslg:  Geo. 
Thieme,  18i>7K  holds  that  the  proportions  must  vary  with  the  age 
and  activity  of  the  person,  but  for  adults  engaged  in  moderate  or 
serere  labor,  gives  the  normal  percentage  of  albumin  as  1(5.7.  of 
tat  as  16.3,  and  of  carbohydrates  as  66.9  per  cent.  In  the  aged  he 
would  place  these  percentages  at  17.4.  21.81  and  60.9  respectively 
— i.  p.,  nitrogenous  a  trifle  more  (though  still  less  than  one-fifth  i, 
the  tats  considerably  more,  a  trifle  above  one-fifth,  and  the  starches 
and  sugars  Jointly  at  junt  about  three-fifths  the  total  intake  of 
food  by  weight. 


the  vegetables  served  with  the  roast  and  fish,  and  some- 
times with  one  or  more  of  the  other  courses,  belong  to 
the  proteid  or  nitrogenous  aliments  which,  as  a  rule, 
should  not  exceed  one-fifth  to  one-fourth,  at  the  most, 
of  the  total  food  taken.  So  far,  then,  the  table  d'hote 
dinner,  eaten  by  the  average  guest  at  first-class  hotels, 
consists  mainly  of  albuminoid  material,  and  even  when 
there  is  added  the  bread  often  taken  and  the  desserts 
with  which  the  meal  is  topped  off,  the  proportion  of 
proteids  is  rarely  brought  down  to  as  low  an  average  as 
one-half.  Moreover,  at  dinner  the  carbohydrates  eaten 
are  largely  in  the  form  of  amylaceous  articles  which  are 
taken  mostly  with  the  dessert  at  the  end  of  the  meal 
when,  even  in  normal  stomachs,  there  is  too  much  HC'I 
present  to  permit  of  further  salivary  digestion,  and  in 
hyperchlorhydrics  often  enough  to  impair  also  the  action 
of  the  pancreatic  juice.  Then,  the  cane-sugar  served 
generally  with  the  starch  in  the  dessert  is  the  most 
fermentable  of  all  foods,  and  therefore  injurious  to 
those  patients  and  convalescents  in  whom  there  is  a 
tendency  to  fermentation. 

The  pepper,  hot  sauces,  and  other  sharp  condiments 
with  which  such  a  meal  is  abundantly  garnished,  pro- 
duce by  over-stimulating  the  glands,  in  all  except  the 
worn-out  stomachs,  or  those  with  depressed  functions, 
an  abnormally  large  flow  of  the  gastric  and  other  juices, 
so  that  the  diner  is  tempted  to  eat,  and  often  enabled 
to  digest  for  a  time,  until  his  glands  become  prematurely 
exhausted,  quantities  of  rich  nourishment  of  various 
kinds,  out  of  all  proportion  to  his  exercise  and  needs. 
The  alcoholic  beverages  which  form  so  common  an  ac- 
companiment of  the  dinner,  tend  ultimately,  even  when 
taken  very  moderately,  to  produce  degenerative  pro- 
cesses, and  if  at  all  freely  used,  effect  a  serious  amount 
of  damage,  exceeding  even  that  brought  about  by  the 
long-continued  ingestion  of  a  larger  proportion  of  pro- 
teids than  can  be  oxidized  and  assimilated.  We  know 
now,  too,  that  alcohol,  except  in  very  minute  quantities, 
retards  instead  of  helps  the  digestive  processes,  and 
always  impairs,  when  it  affects  it  in  any  wav,  the  motor 
function  of  the  stomach.-  Furthermore,  the  testimonv 
of  nearly  all  the  leading  physiologists  is  that  it  is  in  no 
proper  sense  a  food. 

Under  the  guidance,  then,  of  our  ignorant  French 
cooks  and  caterers,  who  prepare  their  viands  as  though 
every  one  from  childhood  to  old  age  had  feeble  peptic 
glands  in  constant  need  of  the  most  energetic  stimula- 
tion, and  arrange  their  menus  as  though  three-fifths  or 
four-fifths,  instead  of  one-fifth,  of  man's  food  should  be 
nitrogenous,  the  gastronomic  tastes  and  habits  of  the 
so-called  good  livers,  and  of  large  numbers  of  other 
persons,  have  become  so  perverted  that  it  is  not  safe  to 
advise  even  the  apparently  well  to  "eat  everything"  put 
Itefore  them.  Still  less  is  it  safe  to  give  such  advice  to 
those  who  for  long  periods  of  time  have  suffered  much 
from  impairment  of  their  digestive  functions  or  from 
toxemias  produced  by  fermentation  or  decomposition  of 
undigested  food,  even  when  they  seem  to  be  entirely 
recovered,  since  like  causes  would  in  time  again  produce 
the  same  effects  and  these  would,  in  such  persons,  result 
even  more  certainly  and  speedily  than  before. 

The  truth  is  that,  in  all  healthy  persons  with  un- 
spoiled stomachs,  the  gastric  and  other  juices  are  secreted 
naturally  in  abundant  quantity  with  only  the  stimu- 
lation resulting  from  the  chewing  and  swallowing  of  any 
suitable,  plain,  nourishing  food,  and  without  the  aid  of 
either  alcohol  or  pepper  or  other  irritating  condiments. 

2.  Diseases  of  the  Stomach.  By  John  C.  Hemmeter.  Phlla  : 
P.  Blakiston's  Son  &  Co.,  1900. 
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A  UTOINTOXICA  TION. 


Jour.  A.  M.  A. 


The  employment  of  these  irritant  drugs  as  excitants  in 
the  daily  diet  of  children,  youth  and  adult  persons 
having  normal  stomachs,  is  a  most  irrational  practice 
which  is  doubtless  productive  of  an  incalculable  amount 
of  harm.  At  the  best  it  must  lead  to  the  taking  of  more 
food  than  is  required,  thus  not  only  overtaxing  the 
secretory  organs,  but  also  burdening  the  liver,  intestines 
and  kidneys  with  an  unduly  large  amount  of  excretory 
work;  and  at  the  worst  it  must  result  in  a  relatively 
early  exhaustion  of  both  sets  of  glands,  as  well  as  in 
catarrhal  inflammations  of  the  alimentary  canal  and  all 
the  unnumbered  maladies  grouped  under  the  terms 
lithemia  or  uricacidemia,  not  to  mention  the  more 
dangerous  affections  of  various  organs  which  are  be- 
lieved to  owe  their  origin  often  to  an  excess  of  uric  acid 
and  the  xanthin  bases,  and  the  more  obscure  forms  of 
autointoxication.  It  is  not  intended,  however,  to  con- 
demn the  use  of  table  salt,  or  the  various  mild  articles 
employed  merely  to  flavor  our  foods. 

It  should  be  time  enough  to  spur  the  digestive  func- 
tions with  drug  irritants  when,  in  the  absence  of  impru- 
dent eating,  they  are  found  to  be  flagging  in  their  work. 
Usually,  when  they  fail  to  meet  the  demands  made 
upon  them,  except  after  acute  illness  or  in  old  age,  it 
is  because  the  demands  have  been  outrageously  heavy. 
In  the  majority  of  cases  of  dyspepsia  there  is,  in  the 
earlier  stages  at  least,  an  excess  rather  than  a  deficiency 
of  the  hydrochloric  acid,  and  generally  of  pepsin  and 
rennet  ferment  as  well,  and  in  these  cases  the  gastric 
irritants  so  recklessly  employed  by  the  cooks  are  as  useless 
and  injurious  as  are  the  scarcely  more  powerful  stom- 
achics which  are  still  so  often  ignorantly  prescribed  for 
them  by  physicians. 

There  is  more  in  dietetics  than  is  dreamed  of  in  many 
of  our  philosophies.  The  diet  can  be  made  quite  as 
potent  for  good  or  harm  as  our  most  frequently  used 
medicaments.  Besides  the  abuse  of  nitrogenous  foods 
and  of  the  sharper  condiments,  much  might  be  said,  if 
time  permitted,  of  the  overloading  of  the  stomach  which 
constantly  results  from  the  bad  custom  of  tempting  the 
palate  with  a  lot  of  rich  and  often  indigestible  sweets 
after  the  appetite  has  been  fully  satisfied  and,  consider- 
ing the  artificial  stimulation  just  described,  after  the 
needs  of  the  body  have  already  been  more  than  supplied. 
And  I  shall  not  enlarge  upon  the  popular  fallacies  re- 
garding the  importance  of  fruit  in  the  diet  of  man. 
Palatable,  and  often  useful  as  many  kinds  of  fruit  are 
medicinally  to  counteract  some  of  the  effects  of  over- 
eating, they  do  not  supply  to  the  system  any  indis- 
pensable elements  not  present  in  other  articles  of  much 
higher  food  value  and  not  so  prone  to  disagree.  In  mod- 
eration most  kinds  of  fully  ripe  fruit  are  safe  enough 
for  healthy  persons,  and  for  many  of  those  whose  chief 
complaint  is  constipation,  but  those  of  lithemic  tendency 
need  to  indulge  in  them  sparingly  if  at  all. 

CONCLUSIONS. 

To  sum  up:  We  should  never  advise  our  patients  to 
"cat  everything"  until  wc  have  thoroughly  cured  their 
diseased  digestive  organs  and  freed  them  from  the 
lithemic  condition;  and  powerful  as  are  our  modern 
weapons  against  these,  we  can  not  often  succeed  in 
accomplishing  such  a  radical  cure  until  the  patients 
have  reformed  their  unhygienic  habits,  not  only  in  Iheir 
eating  and  drinking,  but  also  in  both  their  work  and 
play.  They  must  learn  self-denial  and  at  least  the  rudi- 
ments of  the  immutable  laws  of  health  and.  having 
learned,  obey  them.  They  must  take  into  their  stom- 
nchs.  in  approximately  right  proiiortions.  the  things  that 


will  nourish  and  strengthen  them,  and  little  or  none  of 
those  whose  chief  effect  is  to  derange  or  irritate  the 
functions  or  tissues  of  the  body.  In  many  cases,  besides, 
they  must  give  up  sedentary  employments  or  pleasures 
and  take  regularly,  every  day,  an  adequate  amount  of 
exercise  out  of  doors.  In  short,  oxygenation  must  be 
made  to  bear  its  proper  ratio  to  alimentation. 

Xor  should  we  advise  even  the  well  persons  in  the 
families  under  our  charge  to  "eat  everything,"  without 
some  regard  to  their  idiosyncrasies  and  tendencies,  as 
well  as  a  reasonable  amount  of  care  that  they  do  not 
follow  a  harmful  acquired  taste  for  too  much  of  the  rich 
and  complicated  viands  or  such  an  undue  proportion 
of  nitrogenous  food  as  would  make  patients  of  them  a 
few  years  later,  by  setting  up  gradually  insidious  forms 
of  chronic  disease  which  would  inevitably  result,  at  a 
relatively  early  period  of  their  lives,  in  gout  or  rheu- 
matism, or  in  other  more  serious  and  fatal  organic 
affections. 


POISONING  FEOM  AUTOINTOXICATION.* 

T.  D.  CROTHKRS,  M.D.  ■ 

SUPERINTENDENT     WALNUT    LODGE     HOSPITAL.  ■ 

HARTFORD,  CONN. 

In  Hufeland"s  "Art  of  Prolonging  Life,"  written  in 
1790,  and  one  of  the  few  books  of  that  century  still 
published  and  read,  there  is  a  distinct  recognition  of 
autointoxication  states  generated  in  the  intestinal  canal 
by  the  fermentation  and  changes  of  foods  and  drinks. 
Several  of  the  proprietary  medicines  owe  their  success 
to  the  recognition  of  this  condition  and  the  application 
of  antiseptic  and  eliminative  measures.  One  such  rem- 
edy, widely  advertised  and  supported  by  volumes  of 
testimonials  as  having  cured  obscure  disorders  and  avert- 
ed serious  diseases,  contains  sulphate  of  magnesia  and 
soda  concealed  by  some  flavoring  substances.  The  value 
of  this  remedy  is  in  its  power  to  overcome  these  auto- 
intoxicative  states  which  are  largely  unknown.  A  book 
written  by  an  unknown  man,  claiming  to  be  the  science 
of  a  new  life,  nothing  more  than  a  promulgation  of  | 
the  theory  of  two  meals  a  day,  points  out  the  same  range  j 
of  causes,  with  abstinence  as  the  remedy.  Eating  large 
quantities  of  food  three  times  a  day  is  very  apt  to  pro- 
duce intestinal  troubles  by  supplying  more  nutriments 
than  can  be  assimilated,  and  furnishing  the  conditions  | 
for  poisoning  from  that  which  is  not  used.  Every  prac- 
titioner is  familiar  with  autointoxication  and  infection 
from  the  presence  of  foods  which  undergo  putrefactive 
changes.  The  good  results  from  antiseptic  and  elim- 
inative treatment  demonstrate  this.  The  limits  of  this 
present  paper  make  it  impossible  to  do  more  than  call 
attention  to  a  particular  form  of  autointoxication  due 
largely  to  the  products  and  chemical  disturbances  which 
follow  from  the  use  of  beer  and  spirits.  The  common 
theory  that  spirits  increase  or  in  some  way  aid  digestion, 
and  can  be  used  with  foods  with  comparative  safety, 
has  no  support  in  modern  research.  Persons  who  drink 
wine  and  beer  only  at  meals  are  never  good  types  of 
health  and  free  from  digestive  disorders  so  common  to 
all  classes.  Jloderato  users  of  spirits  only  at  meals  are 
not  common  in  this  country,  for  the  reason  that  they 
are  unable  to  confine  the  use  of  spirits  to  the  time  of 
food-taking.  Literally,  such  persons  soon  begin  to  drink 
at  other  times  and  occasions,  and  often  to  excess.  The 
average  moderate  drinking  man,  whether  using  spirits 
at  meals  or  on  other  occasions,  very  soon  becomes  an 
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invalid.  Often  this  invalidism  js  called  ■'rheumatism," 
"malaria,"  etc.,  and  is  marked  by  local  palsy,  headaches, 
irregularity  of  the  heart's  action,  insomnia,  dyspeptic 
symptoms,  catarrhal  difficulties,  with  alternate  consti- 
pation and  diarrhea.  These  and  other  obscure  symptoms 
are  ascribed  to  various  causes  and  are  rarely  recognized 
as  having  any  connection  with  the  use  of  beer  or  spirits. 
The  disappearance  of  all  these  symptoms  after  periods 
of  total  abstinence  from  spirits  is  usually  ascribed  to 
some  other  cause.  The  ordinary  beer  drinker  is  the  most 
prominent  example  of  autointoxication.  In  many  in- 
stances but  little  change  is  noted  in  the  first  period  of 
addiction.  One  may  use  beer  daily  for  a  long  time, 
withovit  any  noticeable  change,  but  sooner  or  later  a 
class  of  symptoms  will  appear  which  clearly  point  oitt 
the  presence  of  toxic  products  and  their  absorption  into 
the  system.  The  fatty  degeneration  so  characteristic  in 
beer-drinkers,  associatecJ  with  increase  of  flesh,  loss  of 
vigor  and  enfeebled  action  of  the  heart,  is  common  to 
most  cases.  Enfeebled  vigor  and  slow  vitality  is  notice- 
able, particularly  among  the  English  workmen  in  large 
cities  and  towns.  Such  persons  have  every  appearance 
of  health,  but  when  injured  or  attacked  with  disease, 
have  no  resisting  power  and  die  from  apparently  trivial 
causes.  In  this  country  beer-drinkers  usually  are  dys- 
peptics, and  have  catarrhal  and  other  local  inflamma- 
tions. They  suffer  from  influenza,  malaria,  are  sluggish, 
exhibit  mental  feebleness,  and  are  great  patrons  of  the 
doctors  and  the  free  dispensaries.  The  use  of  wines  and 
stronger  liquors  in  moderation  or  excess  is  followed  by 
neuralgias,  insomnia,  and  obscure  pains  which  are  called 
"rheumatism,"'  and  "malaria,"  or  "the  sequelfe  of  the 
grip."  Other  symptoms  of  disability  which  are  noted 
in  persons  who  use  spirits  to  excess  are  frequently  ap- 
parent in  disorders  of  the  nervous  system.  Some  of  the 
most  obscure  symptoms  pointing  to  changes  in  the  brain 
disappear  rapidly  from  the  discontinuance  of  spirits. 
In  clinical  studies  this  fact  is  so  apparent  that  careful 
inquiries  are  always  directed  toward  the  habits  of  the 
patient  to  determine  the  influence  of  alcohol,  if  possible. 
The  fact  of  using  alcohol  is  becoming  of  greater  sig- 
nificance clinically,  and  next  to  syphilis  is  a  contributory 
cause  in  the  production  of  a  great  variety  of  disease,  and 
should  be  inquired  into  in  every  obscure  case. 

ACTION    OF  ALCOHOL. 

Recent  pathologic  studies  have  cleared  away  much  of 
the  obscurity  concerning  the  action  of  alcohol  on  the 
organism.  We  now  know  that  alcohol,  even  in  a  small 
quantity,  has  a  peculiar  corroding  action  on  both  cell 
and  tissue,  impairing  its  power  of  growth  and  repair, 
and  diminishing  its  functional  activity.  The  nutrition 
which  would  naturally  be  used  to  repair  cell  and  tissue 
is  diverted,  changed,  and  becomes  waste  products.  The 
action  of  alcohol  on  the  nerves,  particularly  those  which 
control  the  blood-vessels,  lessens  the  power  of  control 
and  permit  the  blood  to  pass  with  greater  force  and 
volume,  putting  greater  strain  on  the  walls  of  the 
minute  arteries,  and  is  probably  followed  in  many  in- 
stances by  minute  hemorrhages.  •  Alcohol  in  the  blood 
diminishes  the  oxygen-carrying  property,  destroying  the 
hemoglobin,  and  is  followed  by  states  of  starvation.  The 
waste  products  increase  and  the  power  of  elimination 
decreases,  hence  all  the  processes  of  digestion  are  dis- 
turbed and  altered.  The  waste  products  are  retained 
and  become  sources  for  the  growth  of  pathogenic  germs. 
Both  the  liver  and  kidneys  are  subjected  to  increased 
activity  with  diminished  nutrition.  The  pathologic  con- 
dition is  clearly  that  of  starvation  and  irritation  which 


rapidly  merges  into  inflammation  and  exhaustion.  The 
products  of  these  deranged  metamorphoses  become  real 
poisons,  and  their  presence  in  the  system  is  marked  by 
many  and  obscure  symptoms.  Often  the  evidence  of 
these  pathologic  conditions  is  confirmed  by  the  results 
of  treatment.  An  example  will  make  this  more  clear. 
A  moderate-drinking  lawyer  who  was  an  invalid,  having 
been  unsuccessfully  treated  by  many  physicians  for  many 
grave  diseases,  suddenly  became  a  convert  to  "Christian 
Science."  He  abandoned  the  use  of  all  spirits,  and 
lived  on  a  restricted  diet,  with  mineral  waters.  The 
recovery  which  followed  was  attributed  entirely  to  mind 
effects.  In  reality,  it  was  simply  the  removal  of  the 
causes,  viz.,  the  spirits,  overeating,  and  the  autointoxi- 
cation which  followed. 

Again,  a  farmer,  who  used  cider-brandy  regularly 
every  day,  was  thought  to  have  gastro-enteritis,  with 
colitis  and  local  paralysis.  Heart  lesion  and  asthma 
were  also  present.  After  various  efforts  to  recover, 
which  were  unsuccessful,  he  gave  up  all  use  of  spirits, 
and  was  treated  in  a  sanitarium,  by  baths,  milk,  and 
a  restricted  diet.  The  result  was  most  satisfactory,  and 
the  recovery  very  rapid.  These  are  common  instances 
which  are  often  seen  in  practice.  The  young  physician 
trained  in  the  technique  of  modern  diagnosis  would  find 
very  grave  symptoms  of  organic  disease  in  such  cases. 
To  the  older  physician  with  experience  and  an  intuitive 
diagnostic  sense,  the  term  "bilious"  woiild  express  his 
conception  of  diagnosis  and  subsequent  treatment.  A 
great  variety  of  obscure  symptoms  whose  origin  would 
be  doubtful,  should  always  be  treated  on  this  suppo- 
sition that  the  poisonous  products  -may  be  spirits 
and  allied  causes.  Inflammatory  states  and  bacterial 
sources  of  infection,  localized  lesions,  and  irritations 
may  all  spring  from  the  same  source,  and  their  sudden 
recovery  following  the  use  of  commonplace  remedies 
and  placebos  should  be  considered  evidence  of  their  toxic 
origin.  Many  of  the  most  wonderful  cures  ascribed  to 
various  remedies  are  nothing  more  than  the  removal  of 
toxic  poisons.  In  neurotic  persons  these  conditions  are 
probably  often  present,  and  the  value  of  a  hospital  treat- 
ment is  very  often  due  to  a  change  of  diet  and  removal 
of  certain  causes  which  were  not  recognized.  The  action 
of  a  cathartic  in  all  inflammatory  conditions  is  a  prac- 
tical measure  along  this  same  line.  Neurasthenic  states 
of  the  brain  and  nervous  system,  from  overwork  and 
neglect  of  normal  living,  may  strongly  predispose  to.  the 
formation  of  toxins  in  the  intestinal  tract,  the  absorption 
of  which  will  still  farther  complicate  and  add  to. the 
disorders  present.  Want  of  proper  muscular  exercise, 
confinement  in  bad  surroundings,  using  food  not  adapted 
to  the  climate  and  work,  are  also  prominent  causes. 
Insomnia  is  another  common  condition  following  poison- 
ing. In  a  patient  under  my  care,  where  insomnia  led 
up  to  morphia  taking,  the  treatment  by  baths,  mineral 
waters,  and  restricted  diet  resulted  in  complete  recovery. 
The  original  cause  was  toxemia.  The  use  of  beer. for  its 
supposed  food  and  strength  value  often  increases  ithis 
condition.  The  temporary  relief  which  follows  from  its 
anesthetic  action  on  the  nerve-centers  creates  the  im- 
pression of  cure,  while  in  reality  the  poisoning  is 'in- 
creased. Spirit  taking  for  the  same  reason  is  often 
followed  by  the  same  results.  Sclerotic  states  of  the 
brain  and  cord  which  follow  the  moderate  or  immoderate 
use  of  spirits,  and  the  slight  hemorrhages  which  we,  ,iw)w 
realize  to  be  very  common,  arc  all  the  direct  results  of 
the  changes  in  the  metabolism  and  the  formation  of 
poisoned  products  which  in  themselves  become  sources 
of   injury.      The   term    "bilious,"   in   disrepute   among 
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modern  physicians,  and  indicating  in  a  general  way 
some  unknown  congested  condition,  has  pointed  out 
lines  of  treatment  the  results  of  which  liave  been  far 
more  satisfactory  and  nearer  a  final  cure  than  from  any 
modern  remedies.  The  hydropathic  theory  of  disease 
and  its  treatment,  particularly  the  internal  use  of  water, 
is  also  much  nearer  the  most  advanced  teachings  of 
science  and  its  practical  application.  I  append  some 
clinical  illustrations  of  these  facts  whicli  will  bring  them 
into  greater  prominence.  I  select  some  extreme  cases 
as  examples  of  the  possibilities  of  relief  from  treatment 
based  on  this  theory  of  autointoxications. 

RESULTS  OF  TREATMEXT. 

A  lawyer  at  52  gave  up  business  on  the  supposition 
that  he  had  paresis  and  must  die.  A  period  of  ten  years 
of  active  treatment  and  consultation  had  confirmed  the 
opinion  that  he  was  incurable.  He  continued  to  use 
spirits  every  day,  at  meals  and  at  intervals,  eating  very 
heartily,  and  exercising  very  little.  He  suffered  from 
palsy,  lancinating  pains,  insomnia,  and  gastro-iutestinal 
disturbance,  was  intensely  irritable,  and  depressed  at 
times,  and  had  delusions  of  exaltation,  which  slowly 
increased.  By  an  accident,  he  was  forced  to  stay  at  a 
sanitarium,  where  he  reluctantly  consented  to  the  with- 
drawal of  spirits  and  the  substitution  of  baths  and  mod- 
erate exercise.  The  change  was  so  pronounced  that  the 
treatment  was  continued.  Three  months  afterward  all 
symptoms  had  subsided  and  he  was  able  to  go  about  free 
from  pain  and  fully  restored.  He  returned  to  his  pro- 
fession, working  moderately  and  living  abstemiously, 
using  baths  daily.  Four  years  afterward  he  was  still 
well  and  strong.  The  inference  was  clear  that  his  paresis 
was  very  largely  functional,  and  due  to  the  toxic  condi- 
tions of  the  body.  This  case  was  the  subject  of  much 
discussion,  and  has  been  published  in  the  Journals. 

An  instance  of  a  remarkable  cure  ascribed  to  a 
preparation  of  soda  was  undoubtedly  due  to  hygienic 
measures  of  baths,  abstinence  from  spirits,  and  a  lim- 
ited diet,  followed  continuously  for  months.  I  pointed 
•nit  this  probable  fact  to  the  disgust  of  the  physician, 
who  thought  he  had  made  a  discovery  of  a  new  use  of 
soda. 

A  second  example  of  the  same  class  was  that  of  a 
prominent  clergyman,  who  for  years  had  used  wines  at 
table,  and  beer  at  intervals  for  its  supposed  tonic  action. 
After  an  attack  of  influenza,  hemiplegia  with  great  en- 
I'eeblement  came  on.  The  urine  showed  disease  of  the 
kidneys  and  the  stomach  and  intestinal  tract  were  also 
«lcranged.  Several  very  elaborate  diagno-ses  of  grave 
di.-^eases  were  made  by  physicians,  and  equally  elaborate 
jilans  for  treatment  were  suggested.  He  was  finally 
put  under  the  care  of  a  country  doctor  with  no  hope  of 
recovery  and  the  only  expectation  of  making  his  last 
days  comfortable.  This  physician  used  a  cabinet  bath 
for  profuse  sweating,  and  massage  followed  by  a  course 
of  dieting,  with  mineral  waters,  and  passive  exercise. 
The  recovery  was  rapid.  The  paralysis  disappeared.  His 
mental  condition  changed,  and  all  symptoms  of  inflam- 
mation vanished.  The  restoration  was  complete.  He 
did  not  resume  his  profession,  but  went  into  active  out- 
door service,  and  is  now — throe  years  afterward — well 
and  vigorous.  This  ease.  like  the  other,  was  clearly  one 
of  poisoning  which  was  rapidly  merging  into  a  chronic 
condition,  but  fortunately  the  removal  of  the  active 
cau.ses  enabled  Nature  to  restore  much  of  the  lost  health 
and  vigor. 

An  active,  energetic  lawyer.  55  years  of  age.  had  a 
convulsive    attack,    with    uncon,«eiousness.    followed    bv 


hemiplegia  and  mental  feebleness.  This  was  considered 
cerebral  hemorrhage.  The  physician  gave  spirits  as  a 
tonic  and  large  quantities  of  liquid  foods  to  keep  up 
his  strength.  He  had  been  a  wine-drinker  at  the  table, 
also  a  very  hearty  eater  of  meat,  using  large  quantities 
of  rich  food,  and  occasionally  using  spirits.  For  two 
years  he  suffered  from  headaches  and  intestinal  trouble? 
and  prolonged  periods  of  prostration.  Albumin  wa? 
found  in  the  urine,  and  his  case  was  regarded  as  serious. 
I  was  called  to  witness  his  signature  to  a  will,  and  t" 
determine  his  mental  condition.  Acting  on  my  advice, 
the  family  physician  removed  all  spirits,  and  restricted 
the  diet,  giving  mineral  waters  and  baths  daily.  The 
result  was  very  marked,  with  rapid  recovery  and  com- 
plete change.  After  a  tour  to  Europe,  under  the  care 
of  a  physician,  he  returned  in  good  health  and  vigor,  and 
is  now — six  years  after — strong  and  well.  This  was  a 
clear  case  of  autointoxication  and  the  supposed  hemor- 
I'hage  was  a  poison  attack  from  accumulation  of  toxins 
in  the  brain-centers. 

A  mechanic  and  mill-owner,  without  hereditary  hi>- 
tory,  who  had  been  temperate  and  regular  in  his  habit- 
up  to  46  years  of  age,  returned  from  a  trip  to  Eurojir 
with  the  habit  of  using  wine  at  meals.  For  the  ne.xi 
five  years  he  drank  sweet  wines  freely  at  the  table, 
using  large  quantities  of  rich  foods  on  the  supposition 
that  he  needed  more  strength  and  vigor  with  increased 
age  and  work.  Attacks  of  rheumatism,  with  headache 
and  extreme  exhaustion,  appeared  and  were  treated  by 
the  physician  without  success.  Inflanunatory  conditions 
of  the  joints  followed,  and  convulsive  attacks  with  great 
irritability  and  mental  changes  appeared.  These  were 
associated  with  depression  of  spirits  and  physical  ex- 
haustion. He  went  to  a  sanitarium ;  spirits  were  re- 
moved, the  diet  restricted  and  active  eliminative  treat- 
ment carried  out  for  several  months.  Recovery  followed. 
He  resumed  his  business  and  two  years  later  began  to 
use  wine  at  the  table  again,  with  rich  foods.  Strong 
spirits  were  taken  at  intervals,  for  strength.  Later, 
rheumatism  reappeared,  then  convitlsive  attacks  which 
were  pronounced  epileptic.  The  physician  continued  to 
allow  wine  at  meals,  using  narcotics  to  prevent  thf 
attacks,  until  finally  death  took  place  from  acute  pneu- 
monia. In  this  ease  Tindoubtedly  autointoxication  from 
the  use  of  wines  and  foods  was  the  special  exciting  cause 
of  the  epilepsy  and  death.  Had  abstinence  from  spirits, 
rigid  diet  and  careful  eliminative  treatment  been  perst - 
\ered  in.  tiie  result  might  have  been  different.  Tiic 
poisonous  irritants  and  to.xins  concentrated  in  the  brain- 
centers  were  the  exciting  cause  of  the  explosions  of  nerve 
energies  and  the  subsequent  debility  and  death. 

NECESSITY  OF   RECOGXITION  OF  ACTION   OF  SPIRITS. 

I  conclude  at  this  point  with  a  statement  of  the  neces- 
sity of  recognizing  the  poisonous  action  of  spirits 
whether  taken  in  moderation  or  excess,  and  summarize 
what  I  wish  to  make  prominent  as  follows: 

1.  Alcohol  in  any  form,  taken  into  the  body  as  a 
beverage,  is  not  only  a  poison  but  produces  other  poisons, 
and  associated  with  other  std)stances  may  develop  toxins 
Alcohol  is  also  an  anesthetic  and  not  a  tonic  or  so-called 
stimulant.  Tt  increases  the  waste  products  of  the  body 
and  diminishes  the  ])0wer  of  elimination.  It  also  de- 
stroys the  phagocytes  of  the  blood,  and  thus  removes 
aiul  lessen*  the  protective  power  of  the  blood-cells. 

'3.  Whenever  alcohol  is  used  continuously  as  a  bever- 
age, for  its  medicinal  effects,  favorable  conditions  and 
soils  for  the  ctdtivation  and  growth  of  poisoned  coin- 
]iounds  are  created.  These    may  be  neutralized  by  otbi  r 
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conditions  and  not  be  apparent  in  the  derangements 
of  the  functional  activities  which  follow.  Where  dis- 
turbance and  derangements  of  the  nutrient  and  func- 
tional activities  of  the  body  are  associated  with  the  use 
of  alcohol,  their  transient  character  and  disappearance 
by  the  removal  of  spirits  suggests  the  causes. 

3.  The  functional  and  organic  symptoms  of  derange- 
ment appearing  in  those  who  use  spirit?  in  moderation 
or  excess,  which  quickly  disappear  by  abstinence  and 
eliminative  measures,  are  clear  indications  of  autointox- 
ications from  this  source.  Obscure  symptoms  of  the 
nervous  system  in  persons  who  use  spirits  should  always 
.be  examined  in  relation  to  the  toxic  origin  from  this 
source.  Also  grave  nutrient  disturbances  should  suggest 
the  same  cause  with  the  same  treatment. 

4.  The  treatment  of  all  such  cases,  in  which  alcohol 
is  used  in  any  form,  should  be  by  antiseptic  and  elim- 
inative measures,  and  the  supposition  should  always  in- 
clude the  possibility  of  poison  by  chemical  products 
formed  in  the  body. 
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At  the  Richmond  meeting  of  the  American  Medical 
Association,  in  1881, 1  read  a  paper  before  the  Section 
on  Materia  Medica  and  Therapeutics,  entitled  "The 
Materia  Medica  of  the  Future."  In  this  paper  I  called 
attention  to  a  condition  of  affairs  threatening  progress 
in  materia  medica  science  and,  in  a  resolution  offered 
for  me  by  Professor  Dunster,  of  the  University  of 
Michigan,  after  the  reading  of  the  paper,  I  suggested 
a  way  out  of  some  of  the  difficulties  which  I  then  fore- 
saw. The  correctness  of  my  reasoning  at  that  time  has 
been  amply  proved  by  subsequent  events. 

From  the  Richmond  meeting  I  went  to  Washington 
and  proposed  to  Prof.  Spencer  F.  Baird,  the  secretary 
of  the  Smithsonian  Institution,  the  advisability  of 
establishing  a  national  laboratory  of  materia  medica 
under  the  auspices  of  the  Government.  Conferences 
were  held  with  the  heads  of  various  departments,  in- 
cluding the  medical  departments  of  the  army,  navj',  and 
marine-hospital  service,  army  medical  museum,  national 
board  of  health,  etc.  Professor  Baird  finally  said  that 
he  considered  the  plan  one  of  the  most  important  ever 
brought  to  the  attention  of  the  Government.  But  lack 
of  appropriation  caused  its  abandonment  at  the  time. 
In  papers  read  before  the  Ninth  International  Medical 
Congress,  Philadelphia  County  Medical  Society  and  the 
American  Medical  Association,  I  again  and  again 
advocated  the  plan.  The  American  Medical  Associa- 
tion memorialized  Congress  on  the  subject  in  1891.  and 
reprints  of  my  paper'  accompanied  it. 

What  I  contend  is  that  the  "Materia  Medica  of  the 
Future"  depends  for  progress  upon  the  proper  inter- 
pretation and  application  of  the  patent  and  trade-mark 
laws.  If  those  laws  are  so  applied  as  to  leave  materia 
medica  products  free  to  the  science,  so  that  they  can 
be  investigated  by  the  co-operative  work  of  the  profes- 
sion, and  the  Icnowledge  thus  evolved  reduced  to  law 
and  embodied  in  system  without  the  interference  of 
self-interested  persons  who  seek  to  appropriate  it  for 
the  purposes  of  exploitation  by  misleading  advertise- 
ments, their  application  for  the  protection  of  capital 
invested  in 'the  drug  business  will  be  beneficial.  If,  on 
the  contB^y,  these  laws  are  so  applied  as  to  create 
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monopolies  in  medical  products,  and  encourage  dishon- 
esty in  advertising,  they  will  prove  a  hindrance  to 
materia  medica  science  and  a  curse  to  the  American 
people. 

Under  act  of  Congress  approved  June  4,  1898,  a 
commission  was  appointed  to  revise  the  statutes  relating 
to  patents  and  trade-marks.  This  commission  reported 
Dec.  4,  1900,  and  the  subject  comes  before  the  next 
Congress  for  debate.  The  time  is  therefore  opportune, 
and  it  is  important  that  the  subject  should  be  understood 
by  the  profession  in  all  its  bearings.  Accordingly  I  beg 
attention  to  the  following  paper,  which  I  have  ar- 
ranged in  the  form  of  a  prospectus  for  a  proposed 
bureau  of  materia  medica.  That  the  Government  should 
inaugurate  such  a  bureau  all  will  doubtless  agree.  If 
the  Government  will  not  do  so  an  association  might  be 
formed  of  the  teachers  of  materia  medica,  and  the  work 
done  by  the  experts  connected  with  the  medical  and 
pharmaceutical  schools  and  colleges  working  under  the 
auspices  of  the  association. 

The  plan  I  have  suggested  in  the  following  paper  is 
tentative,  and  needs  most  earnest  consideration  and  dis- 
cussion. When  the  right  plan  is  reached,  the  committee 
on  national  legislation  of  the  American  Medical  Asso- 
ciation will  be  in  a  position  to  bring  it  before  Congress. 

PROSI'ECTUS. 

The  objects  of  this  bureau  are:  1,  to  establish  the  standards 
of  the  materia  medica  preparations  on  the  market  and  keep 
them  under  analytic  and  pharmacodynamic  observation,  with 
the  aid  and  co-operation  of  the  expert  chemists,  physiologists, 
biologists,  botanists,  pharmacologists  and  clinicians  connected 
with  the  medical  schools  and  colleges,  and  the  pharmacists  and 
manufacturers  of  medicinal  drugs  and  chemicals;  2,  to  act  as 
the  medium  of  communication  between  the  scientific  workers 
in  the  laboratories,  hospitals  and  clinics  engaged  in  the  investi- 
gation of  new  materia  medica  prodiicts.  and  those  i  ngaged  in 
manufacturing  and  marketing  them,  to  develop  the  knowledge 
of  their  origin,  genesis,  nature,  composition,  methods  of  manu- 
facture, standardization,  pharmacodynamic  propeities  and 
therapeutic  uses;  ;i,  to  collect  the  knowledge  of  materia  medica 
products,  reduce  it  to  law,  embody  it  in  system,  and  publish 
it  for  the  benefit  of  science ;  4,  to  aid  the  manufacturers  of 
materia  medica  products  and  preparations  who  conform  their 
goods  to  recognized  standards  in  the  introduction  of  their 
brands  to  commence  by  advocating  that  the  medical  profession 
in  prescribing  shall  specify  those  brands  which  comply  with 
scientific  and   professional  requirements. 

STANDARDS. 

The  necessity  for  authoritative  standards  to  fix  the  nomen- 
clature, define  the  character,  establish  the  purity,  and  regulate 
the  strength  of  medicine,  is  recognized  by  all  civilized  coun- 
tries. These  authoritative  standards  are  called  pharmacopeias. 
The  "United  States  Pharmacopeia"  is  an  authoritative  list  of 
medicinal  substances  with  definitions,  descriptions,  or  formulae 
for  their  preparation.  The  work  was  devised,  and  is  decen- 
nially revised  by  a  committee  appointed  by  a  congress  of  physi- 
cians and  pharmacists,  which  assembles  in  Washington  every 
ten  years  for  that  purpose.  The  pharmacopeias  of  all  nations, 
except  those  of  the  United  States,  Chill  and  Greece,  are  i.ssued 
under  the  authority  of  the  respective  governments,  and  there- 
fore partake  of  the  nature  of  laws. 

WANT    OF    UNIFORMITY   IN    MATEUIA    MEDICA    PRODUpTg    AND. 
PREPARATIONS. 

Compliance  with  the  Pharmacopeia  not  being  obljgatovy, 
there  is  a  wide  difference  of  uniformity  in  this  country  between 
the  products  of  the  various  manufacturers.  The  processes  of 
(he  Pharmacopeia  yield  products  with  characters  which  dis- 
tinguish them  from  the  products  yielded  by  other  processes.. 
There  are,  for  example,  quite  an  extensive  variety  of  processes 
extant  for  making  fluid  extracts.  Taking  the  products  of  the 
Pharmacopeia  as  standard,  and  comparing  the  products  of  the 
other  processes  with  them,  grading  them  in  accordance  with: 
their  resemblance  to  the  official  fluid  extracts,  decided  differ- 
ence of  character  will  be  observed  between  the  two  extrenies. 
The  Pharmacopeia  directs  a  certain  process  for  the  mar^ufac- 
ture  of  tinctures.  It  is  evident  that  the  tinctures  prepared 
by  the  official  process,  and  those  prepared  by  diluting  tlio  dif- 
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feieut  kinds  of  fluid  extracts  prepared  by  the  processes  of  the 
different  manufacturing  houses,  give  an  equal  number  of  species 
of  tinctures. 

Another  reason  for  want  of  uniformity  in  such  preparations 
as  the  Uuid  extracts,  tinctures,  and  other  preparations  of  vege- 
table drugs,  is  due  to  the  wide  variance  in  the  amounts  of 
active  principles  present  in  different  samples  of  the  same  drugs. 
To  overcome  this  variation  the  Pharmacopeia  directs  that 
certain  drugs,  .such  as  opium  and  cinchona,  for  instance,  shall 
be  assayed  by  official  processes  given  for  that  purpose.  Chem- 
ical assay,  however,  is  confined  to  those  drugs  containing  alka- 
loids, glucosides,  and  other  definite  principles,  for  which  prac- 
ticable processes  of  assay  have  been  determined. 

And  what  has  just  been  said  regarding  galenic  preparations 
applies  also  to  chemicals,  though,  perhaps,  not  to  the  same 
degree.  Kach  chemical  process,  however,  gives  a  product  with 
characters  of  its  own;  and,  unless  the  product  be  rendered 
chemically  pure,  which  is  rarely  the  case,  the  variation  in  uni- 
formit}'  between  products  will  be  governed  by  the  process  em- 
ployed in  their  preparation.  Again,  the  commercial  standards 
for  purity  in  chemicals  pertaining  to  the  market  is  in  many 
cases  decidedly  lower  than  that  of  the  Pharmacopeia,  this  being 
another  cause  for  want  of  uniformity  in  products. 

WAXT  OF  UNIFORMITT  IN  PRODUCTS  5IE.\NS  WANT  Of  UNIFORMITY 
IN    THERAPEUTIC    EFFECTS. 

The  very  first  essential  to  uniformity  in  therapeutic  effects 
is  uniformity  in  products.  The  importance  of  all  manufactur- 
ers confoiming  to  the  standards  ami  processes  of  the  Pharma- 
copeia is  therefore  apparent.  The  only  exceptions  to  this  rule 
permissable  is  in  casts  where  pharmacopeia!  standards  and 
processes  can  be  improved  upon.  When  such  improvements 
are  attempted,  the  manufacturers  should  furnish  sufficient 
scientific  reasons  to  justify  departure  from  official  standards. 
This  means  the  employment  of  experts  provided  with  labora- 
tory facilities  and   instruments  of  precision. 

THE    QUESTION    OF    .MONOPOLY    OF   MEDIC.\I.   PRODUCTS    AND 
PREPARATIONS. 

The  beneficence  and  professional  liberality  which  should  dis- 
tinguish the  medical  and  pharmaceutical  professions  from  the 
vocations  of  the  merchant  and  tradesman,  and  the  fact  that 
the  knowledge  evolved  by  the  co-operative  work  of  professional 
men  belongs  by  right  to  humanity,  makes  it  unethical  for 
those  who  are  practicing  the  medical  arts  to  individually  ap- 
propriate the  knowledge  resmltin^  from  original  investigation 
for  selfish  purposes.  Pharmacy,  or  the  art  of  manufacturing 
medicines,  is  a  medical  art,  and  the  pharmacist  and  manufac- 
turer are  bound  by  the  same  ethical  obligations  as  the  physi- 
cian. Therefore,  those  who  violate  the  principles  upon  which 
medical  practice  in  all  its  departments  is  founded,  deliberately 
place  themselves  without  the  professional  pale,  and  have  no 
right  to  expect  that  the  profession  will  accord  them  the  privi 
leges  which  belong  onU'  to  those  who  comply  with  professional 
and  scientific  requirements.  Among  those  privileges  is  the 
use  of  the  scientific  pages  of  the  medical  journals  for  the 
purpose  of  adding  to  the  knowledge  of  materia  medica  by  the 
publication  of  the  results  of  original  research.  But  the  prici 
of  science  is  pttbliciti/,  and  the  surrender  of  all  claims  to 
proprietary  rights  in  the  products  investigated.  Papers  relat- 
ing to  patented  or  controlled  products  can  only  be  regarded  in 
the  light  of  nostrum  "write-ups"  or  testimonials,  when  favor- 
able to  the  product,  and  regarded  with  suspicion  when  con- 
demnatory; and  no  physician  nor  pharmacist  of  standing  can 
afford  to  risk  professional  reputation  by  reporting  upon  them 
for  publication. 

THE    QUESTION    OF   COPYRIGHTS    AND    PA1E.\TS. 

Carried  to  its  logical  conclusion,  the  enforcement  of  the 
professional  ideal  would  exclude  from  fellowship  the  authors 
of  medical  books,  who  take  advantage  of  the  copyrigiit  law  to 
secure  monopolies  of  the  products  of  their  brains.  Copyright 
has  been  made  necessary,  however,  on  account  of  the  necessity 
of  protecting  the  capital  of  publishers  engaged  in  the  business 
of  printing  and  marketing  books.  But  the  monopoly  obtained 
by  copyright  does  not  extend  to  the  subject  written  about.  It 
only  includes  the  title  of  the  book  and  its  language.  In  the 
same  manner  exception  can  be  made  in  favor  of  the  inventors 
of  new  processes  and  apparatus  for  manufacturing  medicine, 
and  tlie  Government  can.  without  danger  to  science,  grant 
them  the  right  to  ])revent  others  copying  their  inventions  for 
limited  periods  of  time,  so  long  as  the  patents  do  not  cover 
the  products  themselves.  If  the  product  itself  is  monopolized, 
every  effort  is  made  by  the  manufacturer  to  push  it  to  the 
front  as  a  therapeutic  agent  by  exaggerating  its  merits,  and 
repressing  its  unfavorable  side,  so  that  it  becomes  next  to  im- 


possible for  physicians  to  ascertain  its  limits  as  a  therapeutic 
agent  and  use  it  intelligently.  And  if  any  physician  of  stand- 
ing has  the  temerity  to  publish  its  untoward  etl'ects,  he  excites 
the  antagonism  and  reprisal  of  the  manufacturer. 

COMMERCIAL    CLASSLFICATION    OF    MEDICINES. 

According  to  the  present  classification  in  use  at  the  United 
States  Patent  Oflice,  "medicines"  constitute  a  "class  of  goods," 
and  manufacturers  are  permitted  to  register  as  trademarks 
on  the  class  names  which  they  are  supposed  to  use  for  the 
purpose  of  distinguishing  their  goods  of  the  class  from  other 
goods  of  the  same  class,  but  which  they  in  fact  use  as  the  titles 
of  the  medicines  themselves.  As  well  might  the  patent  office 
group  in  one  class  all  metallic  substances  and  permit  the 
names  of  all  new  metals  discovered  to  be  registered  as  trade- 
marks on  the  class  of  goods  "metals." 

Jledical  products  may  be  distinguished  and  classified  com- 
mercially by  order,  class,  tribe,  genera,  species  and  variety. 
Take  quinin  sulphate,  for  example;  it  belongs  to  the  order 
"alkaloid."  class  "cinchona  alkaloid,"  tribe  "quinin,"  genu- 
"sulphate,"  species  the  product  furnished  by  a  stated  "proc 
ess,"  variety  the  "brand"  of  a  stated  manufacturer.  Now  it  i> 
evident  that  as  each  manufacturer  has  a  right  to  use  any  un- 
patented process  to  make  his  brand  of  quinin  sulphate,  and 
that  there  are  several  such  processes  extant,  and  as  the  product 
of  each  process  possesses  characters  of  its  own,  it  is  important 
to  name  the  process  as  well  as  the  brand.  There  is  a  difference 
between  process  and  brand,  even  in  such  definite  substances  a- 
quinin  sulphate.  And  this  difference  betwien  process  and  brand 
is  still  more  accentuated  in  case  of  fluid  extracts  and  tinctures 
By  the  use  of  the  pharmacopeial  process  for  making  tinctures 
one  species  of  tincture  may  be  produced,  and  different  varieties 
will  result  according  to  the  amount  of  skill  possessed  and  em- 
ployed by  the  individual  pharmacist  or  manufacturer  in  using 
that  process.  It  follows,  therefore,  that  the  individual  learn- 
ing and  skill  which  gives  character  to  a  medicinal  product 
should  have  a  name  as  well  as  the  process.  That  name  is  the 
name  of  the  manufacturer,  or  a  name  or  mark  standing  in 
place  of  the  name  of  the  manufacturer — his  mark,  his  commer- 
cial signature  or  trademark. 

It  is  universally  acknowledged  in  law  that  the  function  of  a 
trademark  is  to  distinguish  the  manufacturer,  and  it  is  per 
fectly  apparent  that  the  name  of  the  order,  of  the  class,  tribe 
genus  or  species  of  a  medicinal  preparation,  is  incapable  ei 
performing  the  function  of  a  trademark.  Not  until  that  point 
is  reached,  where  the  individuality  of  the  manufacturer  counts, 
does  the  commercial  signature,  which  distinguishes  between  one 
maker  and  another,  come  into  play.  It  logically  follows  that 
the  specifying  of  brands  by  physicians  in  prescribing  throws 
the  responsibility  of  character,  purity  and  strength  of  medical 
products  and  preparations  on  the  manufacturer  where  it  be- 
longs. This  does  not  relieve  the  pharmacist  who  compounds 
the  prescription  from  his  responsibility  in  the  matter  of  select- 
ing between  the  various  brands  of  fluid  extracts,  and  othei 
preparations  on  the  market.  The  physician  has  the  right  i 
assume  that  the  pharmacist  fills  the  prescriptions  entrusted  i 
him  with  preparations  made  in  accordance  with  the  U.  S.  P. 
unless  those  made  by  other  processes  are  specified. 

THE  QUESTION  OF  SPECIFYING  IN  PKESCRIBI.VG,  BY  USING  Pr.OCES> 
NAMES    AND    BRAND    NAMES. 

Taking  the  above  facts  into  consideration,  it  is  evident  thai 
physicians  in  prescribing  will  consult  their  own  interests,  and 
the  interests  of  their  patients,  by  specifying  processes  and 
brands ;  and  the  manufacturers  would  consult  their  own  inter- 
ests by  divulging  their  processes  in  many  instances  by  patent- 
ing them,  and  providing  their  products  with  process  names 
and  brand  names  by  which  they  may  be  specified.  This  par- 
ticularly applies  to  new'medicinal  substances  as  prepared  for 
the  market  before  they  have  been  standardized  as  to  character 
by  the  connnittee  for  revising  the  Pharmacopeia. 

Take,  as  an  example,  tannin  albuminate.  Knoll  has  invented 
a  process  for  preparing  it.  The  name  "tannalbin"  has  been 
given  to  that  species  of  tannin  albuminate  produced  by  the 
Knoll  process.  The  Merck  brand  is  on  the  market.  Now  it  is 
evident  that  a  patent  granted  Knoll  for  his  process,  which 
carries  with  it  the  right  to  jirevent  others  from  nmnufacturing 
and  dealing  in  tannalbin  for  seventeen  years,  is  protective 
alike  to  science  and  commerce,  for  no  monopoly  of  tannin 
albuminate  has  been  created,  and  exact  knowledge  of  the  Knoll 
process  has  been  filed  in  the  patent  office  in  Washington,  and 
may  be  had  by  any  applicant  for  the  small  sum  of  five  cents. 
It  is  also  evident  that  the  inventor,  in  making  Merck  his  agent 
for  introducing  Umnalbin  to  the  .\merican  market,  places  him- 
self in  a  similar  position  to  that  which  the  author  of  a  copy- 
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righted  book  occupies  in  relation  to  the  publisher,  and  that 
the  physician  in  specifying  "Tannalbin-Merck"  secures  the; 
benefit  of  the  Knoll  process  for  manufacturing  tannin  albu- 
minate and  the  guarantee  of  Merck  for  the  character  of  the 
preparation.  But  if  the  patent  on  the  Knoll  process  should 
have  been  extended  to  include  tannin  albuminate  itself  in  the 
monopoly  it  would  be  a  similar  monopoly  to  that  which  the 
author  of  a  medical  book  would  obtain  if  his  copyright  could 
be  made  to  cover  the  subject  of  the  book  as  well  as  its  title 
and  language.  It  would  be  very  similar  to  giving  a  botanist 
a  right  to  prevent  others  from  writing  and  publishing  anything 
with  regard  to  a  new  medicinal  plant  because  he  was  the  first 
to  discover  it  and  write  about  it.  Manifestly,  he  would  be  able 
to  control  the  knowledge  of  the  plant  during  the  existence  of 
the  copyright  and  exploit  the  plant  as  a  "new  remedy"  by 
misleading  advertisements  "without  let  or  hindrance."  Knowl- 
edge must  be  protected,  and  science  promoted,  by  leaving  the 
products  themselves  open  to  the  introduction  to  science  by  the 
co-operative  and  educational  channels  of  the  profession.  There 
fore,  proper  discrimination  should  be  e.xercised  by  the  physi- 
cians in  prescribing  to  make  sure  they  are  not  playing  right 
into  the  hands  of  the  nostrum  trade. 

THE  INTRODUCTION   OF  NEW  MEDICAL  PRODUCTS   TO  SCIENCE. 

The  knowledge  of  materia  medica,  reduced  to  law  and  em- 
bodied in  system,  constitutes  that  important  branch  of  medical 
science  properly  described  as  pharmacology.  Pharmacology  is 
defined  as  the  science  of  medicines,  their  nature,  preparation, 
administsration  and  effects;  including  pharmacy,  pharmacog- 
nosis  and  pharmacodynamics.  Knowledge  of  one  medical  prod 
net,  not  known  as  related  to  any  other,  or  of  many  such  prod- 
ucts not  known  as  having  any  mutual  relations  or  as  compre- 
hended under  the  general  law  of  pharmacologic  science,  does 
not  reach  the  meaning  of  science.  The  knowledge  of  new  reme- 
dits  lemains  a  heterogeneous  medley  of  facts  and  fancies  without 
co-ordination  or  control,  until  it  is  reduced  to  law,  embodied 
in  system,  and  provided  with  a  proper  nomenclature. 

It  is  evident,  therefore,  that  the  only  way  by  which  new 
medical  products  can  be  introduced  to  science  is  by  the  co- 
operative work  of  those  engaged  in  the  practice  of  the  pharma- 
cologic arts,  and  through  the  educational  channels  of  the  pro- 
fession— the  professional  societies  and  press,  the  laboratories 
and  lecture-rooms  of  the  professional  schools  and  colleges,  the 
text-books,  pharmacopeias,  and  dispensatories. 

THE  INTRODUCTION   OF   NEW  BRANDS   TO  COMMERCE. 

There  is  a  great  deal  of  difference  between  the  introduction 
of  new  products  to  science  and  new  brands  of  manufacture  to 
commerce.  The  former  belongs  to  the  sphere  of  science,  and  the 
latter  to  the  sphere  of  commerce.  The  former  can  only  be  ac- 
complished by  the  use  of  scientific  methods;  the  latter  requires 
commercial  methods.  The  exploitation  of  new  products  by 
exaggerating  their  merits  and  repressing  knowledge  of  failures 
is  one  of  the  most  dangerous  forms  of  quackery.  The  introduc- 
tion of  new  brands  to  the  medical  and  pharmaceutical  profes- 
sions, in  the  advertising  pages  of  the  medical  and  pharmaceuti 
cal  press,  shows  business  sagacity  iind  enterprise.  But  it 
should  always  be  remembered  that:  "Commercialism  is  not  a 
word  in  good  repute  in  connection  with  the  practice  of  medi- 
cine (including  pharmacy  or  the  manufacturing  of  medicine 
for  therapeutic  use).  Not  that  it  is  wrong  for  a  physician 
( pharmacist  or  manufacturer )  to  make  money  if  it  is  done 
honorably;  nor  is  it  beneath  the  dignity  of  an  ethical  member 
of  the  medical  (or  pharmaceutical)  profession  to  apply  honor- 
able business  principles  in  obtaining  just  remuneration  for 
services  rendered;  but  it  is  wrong,  and  degrading,  for  him  to 
subordinate  all  he  may  do  to  commercialism.  The  making  of 
money  is  the  mainspring  of  commerce,  but  medicine  (including 
|iluu-macy)  in  its  scientific  as  well  as  altruistic  ideals,  has  a 
higher  and  nobler  aim.  The  laborer  is  worthy  of  his  hire,  but 
in  medicine  the  latter  is  only  an  incidental,  not  the  ideal, 
end  and  aim.  If  it  were,  our  widely  uttered  claims  of  being  a 
I'lberal  profession  are  false,  and  a  large  proportion  of  what  we 
maj-  call  the  non-scientifio  portion  of  medical  literature,  includ- 
ing most  addresses  to  graduating  classes  in  medicine  (and 
pharmacv)  and  to  soi-i(ties,  is  the  veriest  talking  for  effect. "- 
Taking  these  facts  into  consideration,  it  becomes  evident  that 
the  medical  profession  itself  is  the  most  to  blame  for  the  pres- 
ent unsatisfactory  condition  of  materia  medica  knowledge, 
especially  as  related  to  new  products,  and  that  the  onl.y  cure 
for  "commercialism"  in  pharmacy,  including  that  of  the  manu- 
facturer and  the  cornir  drug  store,  is  to  discriminate  against 
those  who  violate  the  professional  ideal,  and  in  favor  of  those 
who  conform  to  professional  and  scientific  requirements,  by 
specifying  the  products  of  the  latter  exclusively. 
2.  Editorial,  Jour.  A.  M.  A.,  Feb.  2,  1901. 


PLAN    OF    CO-OPERATIVE    INVESTIGATION,    STANDARDIZATION, 
ANALYTIC   AND  PHAKMACODYNAMIC  OBSERVATION. 

Rules. 

1.  A  manufacturer  or  dealer  who  desires  to  market  a  product 
under  the  auspices  of  the  Bureau  of  Materia  Medica  shall 
make  application  in  writing,  stating  the  name  of  the  product, 
the  name  of  the  process,  the  name  of  the  brand,  stating  also 
what  claims  have  been  made  for  it  as  a  therapeutic  agent,  and 
on  what  authority,  and  promising  to  abide  by  the  following 
rules: 

2.  If  the  product  is  one  for  which  a  formula  has  not  been 
published  whereby  it  may  be  duplicated  and  become  a  matter 
of  scientific  record,  the  manufacturer  shall  provide  the  Bureau 
with  such  formula.  The  working  formula  of  the  manufacturer 
is  not  required,  although  for  scientific  and  ethical  reasons  it 
should  be  published.  But  a  formula  must  be  given  by  which 
the  product  may  be  reproduced  by  any  person  skilled  in  the 
art.  so  that  it  may  be  placed  on  a  basis  similar  to  quinin, 
sodium  carbonate,  and  other  official  chemicals,  or  to  fluid  ex- 
tract of  belladonna,  tincture  of  opium,  or  other  official  gal- 
enicals, and  thus  be  subject  to  proper  classification  and  stand- 
ardization, and  fitted  for  intelligent  therapeutic  use. 

3.  The  manufacturer  shall  furnish  a  suflicient  quantity  of 
the  product  for  its  scientific  examination  by  the  Bureau,  which 
shall,  with  the  manufacturer's  aid,  fix  a  standard  for  it  upon 
which  all  future  claims  shall  be  based. 

4.  The  Bureau  shall  then  announce  the  fact  that  the  article 
is  under  the  auspices  of  the  Bureau,  and  shall  declare  the 
standard  adopted,  and  send  this  information  to  at  least  one 
medical  and  one  pharmaceutical  journal  for  publication. 

5.  If  the  article  is  a  new  remedy,  or  extrapharmacopcial 
preparation,  the  Bureau  shall  collect  all  available  information 
concerning  it,  and  shall  send  it.  together  with  material  for 
investigation  furnished  by  the  manufacturer  without  charge, 
to  a  selected  number  of  medical  institutions,  hospitals  and 
clinics  for  experiment  to  determine  its  nature,  pharmacody- 
namic properties,  and  medical  uses,  and  shall  collect  the  results 
for  classification  and  study.  If  the  nature  of  the  results  are 
sufficiently  promising  to  warrant  the  Bureau  in  retaining  the 
product  under  its  auspices,  the  name  of  the  article  shall  be 
placed  upon  the  list  of  the  bureau.  If  the  test  shall  prove 
unsatisfactory,  the  manufacturer  shall  be  informed  of  the 
fact  and  the  article  dropped  by  the  Bureau. 

6.  The  Bureau  shall,  at  irregular  intervals,  purchase  on  the 
open  market,  samples  of  the  articles  marketed  under  its  aus- 
pices, and  submit  the  same  to  scientific  examination,  to  ascer- 
tain whether  the  standard  agreed  up(Tn  is  being  maintained. 

8.  If  at  any  time  the  scientific  examination  shall  prove  the 
article  to  have  fallen  below  the  adopted  standard,  the  manu- 
facturer shall  be  notifi«d  and  permitted  to  correct  the  error 
by  informing  the  trade' and  replacing  the  stock  of  the  article 
in  the  hands  of  dealers — the  stock  bearing  the  number  of  the 
batch  from  which  the  article  was  taken. 

9.  Should  the  manufacturer  refuse  to  correct  the  error,  the 
Bureau  shall  drop  the  article  from  the  list  and  inform  the  trade 
that  the  article  has  been  dropped,  and  that  the  batch  examined 
is  below  standard. 

10.  Should  willful  adulteration,  sophistication,  or  deprecia- 
tion of  quality  be  proved  against  the  manufacturer,  the  name 
of  the  manufacturer  shall  be  dropped  from  the  list  of  affiliated 
manufacturers,  and  the  profession  and  trade  informed  of  it. 

11.  The  claims  made  in  advertisements  for  the  article  shall 
be  frequently  subjected  to  examination  and,  if  erroneous  state- 
ments are  found  therein,  the  manufacturer  shall  be  notified; 
and,  if  such  error  be  repeated,  the  article  shall  be  dropped  and 
the  profession  and  trade  so  informed. 

12.  Any  three  affiliated  manufacturers  shall  have  the  privi- 
lege of  appealing  to  the  Bureau  in  writing,  requesting  the 
scientific  examination  of  any  article  on  the  list.  If  the  article 
shall  be  found  below  standard.  Rule  9  shall  apply.  The  fee 
for  this  examination  shall  be  paid  by  the  challengers. 

13.  The  manufacturer  of  an  article  being  marketed  under  the 
auspices  of  the  Bureau  shall  have  the  privilege  of  stating  that 
fact  on  the  labels  of  the  article^^and  in  advertisements  relating 
thereto,  but  this  shall  in  no  wa.y  be  construed  as  an  endorse- 
ment of  the  claims  to  therapeutic  value.  It  means  only  that 
the  article  conforms  to  the  standard  of  strength,  quality  and 
character. 

14.  The  Bureau  shall  classify  extrapharmacopeial  prepara- 
tions generically  and  specifically,  giving  a  name  to  each  new 
genus  and  species  when  required.  It  is  of  course  understood 
that  the  manufacturers  are  free  to  employ  brand  names  in  con- 
nection with  the  specific  names  to  designate  the  varieties 
emanating  from  their  respective  laboratories;   but  the  manu- 
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faeturers  should  use  cave  on  theiv  part  -^  to    o-e    he  «ed^ 
ieal  PU^li«4°^7,„tc\^''"TheyThoum   ata^^s   provide Vi. 

F„  Lmmon  by  all  '"f °"f^;f  ^f ^^  "l^'^Lcturers     an  blame  no 
,,.,,  „.d.  void  lk« ''l!»<'"7„,».',  rt.'S;*,.  ol  the  tv.d, 

■"il'i;:..?"'  :;i  *»"»"«•■  •<  ■-.""-'  ■»  ■ »-  ■>• 

the  language. 

Al'I'KNDIX. 


.„A  T.ino  d    1898.  a  commission 
Under  Act  of  Congress  approved  June  4^bs^  ^.^j^^. 

was  appointed  to  revise  the  statutes  othUYted  ^^_^^^.^^.^„ 
ing  to  patents  and  trademarks  Th^^^P^'^.^^te  document  No. 
is^now  before  Congress  and  ^^ j^"°^J;4^'';o  page  31  of  this 
•20.  It  has  been  P""*^^;,  J'/  "'','  ^rli-^n  countries  exclude 
report  it  will  be  observed  that  ™an>  Wiei  ^ji<.i„es.     The 

fr^  patent  protection  "^^"^t^^^V^'^j^^'"-  Gennanv,  France, 
report   states  that   they   are     excluded   in   ^  ■     g^,,^^,„ 

Austria-Hungary,  Ita  y.  -^^P^"'  /^^7™^^\;;  eou„tries.  Other 
Portugal  Russia,  -"^^^;\  "  J^l  p.o  ecHon  in  many  coun- 
classes  of  inventions  excluded  "5'"\  P ,"  •  .gn^ions  relating  to 
tries  are  foods,  chemical  f^.d";*?;^;  "  ,;™orof  inventions 
war  material.'-  "The  exclusion  lom  P^"*^^^^  °;^„^,  ,^tend  to 
relating  to  medicines  or  f""'',^  '^°;^.;\°„Vfo  their  manufac- 
those  relating  to  P.^0'=^«^^%<''  ,^PP;  Irexclude  chemical  prod- 
ture."     "In  all  foreign  <^°^"t"e.hicli  exclude  ^^^y 

ucts  from  protection,  except  ''^Yp^"'''^^^ '"„  „early  all  such 
to  chemical  processes  may  be  .Patented,  and  in  neay  ^^^  ^ 
countries  it  is  express  y  provided  I^^l^a«   that  -    P  j^_^^ 

chemical  process  by  which  a  new  ^h^iieal  Product  is 
in  effect  cover  such  product,  unle  s  it  .=  .ho^^n  tUa^         ,V^^^.^ 
uct  was  in  fact  made  by  «°'",'^  °^.' "  P'^f'thi^     prospectus.) 

oonnection  the  ^e^cond  ^  both  at  th" Sielr ings^°*  ^^'^  '°^^^ 
"It  has  been  urged  before  us,  both  at  t^  near  ^ 

on  page  100  of  the  ^V^^  ^^^^X:^^' :^^J^ 
that  the  claims  made  by  ^"^^J^^^,^  !i'h"' ",  right  at  common 
^-^  t::^J^^o:.  ^l^^^t^l  ar^not  supported 

oertified  to  the  Supreme  Court  on  the  que  t  on  ^^^^^^^ 

acts  of  Congress  on  the  subject  of  t^aden  a  ^^^  ^^.^^^ 

on  any  rightful  ^^"thority-^  in  the  Cons utut^^.^^^  ^^  ^^^ 
States,  the  cases  came  before  the  coui  I  The  court 

ber  term  of  1879.  (T^demark  Cases   100  U.b«,   ^;^^j„^ti„„ 
showed  with  admirable  -^le"^"?;^^^  ^^^*  ^""^  pointed  out 

between   patents  and  ^«Py"f '5,^ ''„'^.^,f  "redact  the  law  could 
in  the  decision,  the  power  of  Cong h-ss  to  ena  ^    ^^ 

not  be  derived  from  that  P^^f  *P^„°^,^'^'"„d  inventors,  since 
l^:?-;rS^rn:S'S  -d^^^ls  created  by  a.opHo. 

and  nSt  by  authorship  or  in«-nt.on.  trademark 

On  page  9\  it.'s  shown  that     II  eadopt.on        ^^  ^  ^^^^^.^ 

or  device  to  indicate  the  ™"""\»fX  exclusive  production  of 
article  does  not  give  any     .gW  to  the  exdusi^^^^p  ^^_^^^^^ 

the  article  so  marked.    ^^">  ""^'^'^  "_",  -„,d  by  any  person." 
protected  by  a  patent,  may  be  '""'  ^ ';"f jf  ^iTiLrepresentation 

be  used  by  manufacturers^ of  »    dea'^"\;,^  ^IZf  a  star  as  a 
^r^k  frt:bt:o°te1norc;nnu\"":iih*the  use  of  a  star  as  a 


.  .  .1..0      hviiil       \ntipvrin.  phenacetin.  and 

mark  for  "'itches  or  de-^  bi^.>l-A^tj.^^^^^^^^      ^^^.^  ^^^ 

the  names  of  most  all  the  othei  l^erman  j  manufacturers 
registered  as  trademarks.  If  the  *=  "'"^"^^'^^^es  could  have 
had  been  sustained  by  the  <=°^^ts  then  these  .uime» 

been  held  for  all  time  as  P"!^teP™P"'^es?  continued  after 

created  by  patents  on  products   «^^^  process 

the  expiration  of  patents  for  an  mdeanite  tmie      l 

of   the  United   States   Supreme   <-,XmonoDoW     This  decisioS 

Machine  case,  in  1895,  prevented  such  monopolj. 

reads  as  follows:  pn<r\uh    and  the  French 

The  result,  then  of  the  Amer.can,  the  EngUsh  and.^t  ^^^  ^.^^ 
doctrine  universally  "P^^l'l^ '?_\'''^j;  name,  whether  it  be  arbitrary 
of  a  monopoly  created  by  »  Patent,  a  name,  consent,   either 

or   be   that   of   the   'HYento      has   ""ome     i.>_  ^^   ^^^  ^^ 

express  or  tacit,  the  identitying  oublif  with  the  cessation  of  the 
patented,  this  name  passes  to  t°J  puonc  «ii  himself 

Sfonopoly  which  the  patent  <;';«^'f^i,^^Sne  and  use  the  generit 
of  this  public  dedication  to  make  the  macn  ^^^^^^^  liberty    by 

designation,  he  can  do  so  m  a'!  ^o'^'?"'  "fp..rine  to  it  in  advertise 
affixing  such  name  to  the  machines,  by  ™tor'°g  to^  condition  that 
nients  and  by  other  ■"'^^°'*'  ^"^.^^''aepHvro  hers  of  their  rights  or 
the  name  must  be  39  "sed  as  not  to  depuve  o  ^^^^  ^^  _ 

to  deceive  the  Publ.ic^.and  therefoie  that  tne  fgctured  is  the 

fv'^Jjrof-t^e  o'ne^akfifiras  wi^l  fn^miUa/ab.y  inform  the  public 

of  the  courts  on  the  subject. 

Th     name  of  a  secret  preparation  f^-J  ^f^^-^W^'Te  'Z 
goods  actually  prepared  according  to  the  recipe,  i         ^^^   original 
loods    indicated    by    tbenatne     whether    pi  e^pare        .^^  _^^^ 
fnventor  of  the  recipe,  or  his  successois  in  u  ^^^  original  in 

the  secret  is  discovered  01   betrayed  the     o  ^^.^^^  ^^^  ,^ 

ventor  or  his  successors  can  be  the  on  5  go  ^^^^^  ^^^p,^  ^an 

applicable,  or  which  are  denoted  by  "  ■   ""'  whether  the  name 

make  them,  the  difficult  question  of  (act  auses,^  ^^^  ^^ 

is  merely  that  of  'be  SO°ds  thernsehes  or ^^^^  ^^  ^.^  ^»ccessors  in 
kind  prepared  or  sold  by  tne  <"'=  _,      j     ,he  Angostura  B  tteis 

business.  This  was  well  put  by  liy,  J-g  „)  ..j  cannot  say,"  the 
case  (Siegert  "■.  J'?.?f«''';,'i„Vard' mav  not,  if  he  can,  make  a 
learned  judge  said  ' '"^at  Memhaid  may  ,  ^  ^^^^^^  prevent 
bitter  identical  with  the  Plamt  os  •  and  11  ue  observed  that 

him  from  selling  it  as  Angostura  Bitteis.       it  is  to  ^^^^  ^^  .^ 

tL  person  who  P'-.oduces  a  new  f  «^^'j^-a^Tmpossibility ,  in  claiming 
has  the  greatest  difficulty  (it  >t  's  not  an  imp  somebody  else 

the  name  of  that  art  cle  as  his  °«^^  be^'^^t,,  distinguish  it  from, 
produces  the  same  art'cle.  there  is  notnin  ^^^  ^j^^_  ^^  „g 

No  distinction  can  ''.■■■^„^,f'b?L"5,'''cVs  for  then  the  name  of  the  spe- 
the  class  consists  ot  only  one  species   101  v  .j^^  j^^w  of 

rWs  and   the  nanie  of  the   class  w.U  be  th|sam^  ^^^^^^^.^^^^^  ^ 

'^r-same^rd^fLtTthe  fdo'ption  of  the  words,   Oesicea,. 

^«$Sfpoil5"SSr'SfS,»SSe"S^^fV^^^Vo^^gn.. 
S'liife'byrcl^Tf  ^roS,£b;  iv^^a  ooPyrigh^^^ 

[L  Tralie-mark  Law  nor  the  Lopyri  ht  ^aw^^  ^^  ^^^  ?ame  allows 
|«rtne"°L'T;!iott!e'ti^V°unde[-  th^e  alleged  sanction  of  law. 
iB'rowne  on  Trademarks.)  exclusive  use  of  a  trade- 

*    No   one  can   claim   P.f.o'^'^i°°,i°'  i^ticallv  give  him  a  monopoly 

r^.^'s^^-aS^r^fSHulrbe^I^^  rl^B 

^pSed,  ^fii^^om";:i?tioM;v;'i^^ 

name  or  a  name  merely  lescriptive  of  an  ainc.i  ^  ^^ 

Sriities,^ingrediems.^or^charaj^^^  (Canal 

».^f|l,il.r;  "a  Ta"w^^;iTTiUrnrai!l<,''ifrs^lf,L,V.it_  adoptl^on    by^the 

P,.       ^f  -    — «,T,.i.,Ti    nnnellntive 


the  right  already 


originally    a    lawtui    "•'"^„';^°.p  ^„ 'not  take  away  the  right  s 
pttblic  as  a  common  appc^lat    e  ci^^nnot  t^^^^^        .^.^    j,^^     ,j^p 

ncnuired.  (Celluloid  (-0.  1  »■  \V',„.„,  theretofore  unknc 
But  "When  an  article  is  madf/ 'a'  ^5"^  u  can  be  recognized  and 
must  be  -■h^'«>«°'^<' f  "\S„"7ive/ 1^  becotlies  public.  PfoP"'/-  «"^ 
dealt  in,  and  the  na™<','^"A,?'„  right  to  designate  it  by  the  name 
Srw'J.ic^h«"a,;"ne"it''ifr»-b.^f    (I-lnnche   Hattery   Co.   ,  s. 

Western  Elec.  Co..  23  Fed.  K-^P,'  ;2..)  indicates  Its  quality. 

''a  word  which  is  the  name  o  an  article,  u  1^  ^^  >ua"»fa<^'»';^ 
cannot  be  ^  ."f^'^Sd  to  calif  bv  its  name  or  descriptive  character. 
%S:^^''^'^^^^^%!?^.y  Claim  as  the.r  excU.sive 

o   o.^e°C«n    infringement   o     the   Hghts.,t_^.;ll.,^^.^^.j^^„^      , 
been    repeatedly   held   that    "„t"°'^f";.  ,,,e  article,  as  In  the  case  of 
name  where  It  '«  ''.•%P'-';P7i,e"''eontro -ersv  "n  Wolf   .».   «oulard    or 
^e?Thi^^•^-^^£bSrt.le■p;^er^«meM^^^^ 


April  27,  1901. 
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HOSPITAL  CARS  FOR  RAILWAY  SERVICE.* 
W.  J..    ESTES,  A.M.,  M.D. 

CHIEF    SURGEOX    OP   THE    LEHIGH    VALLEY    R.    R. 
.SOUTH    BETHLEHEM,   P.\. 

The  end  of  the  nineteenth  century  exhibits  marked 
improvement  in  the  means  of  alleviating  suffering  and 
for  saving  life.  The  sick  and  wounded  in  the  last  two 
wars  have  had  furnished  them  life-saving  appliances  and 
means  of  transportation  never  dreamed  of  in  former 
times.  Public  sentiment  is  so  exercised  in  the  matter 
of  efficient  attention  to  the  needs  of  the  sick  and  wounded 
in  warfare  that  it  is  astonishing  that  people  think  or  do 
so  little  in  ordinary  civil  life  in  the  matter  of  efficient 
first  aid  and  comfortable  transportation  for  the  much 
larger  nunil)er  of  persons  who  suffer  injury  on  our  rail- 
roads. The  Interstate  Commerce  Commission  shows 
that,  in  round  numbers,  there  were  .51,743  railroad 
casualties  to  persons  in  the  year  Just  ended.  There  were 
7123  fatalities  and  4-l:,620  injuries.  The  total  casualties 
to  the  British  army  in  the  war  in  South  Africa,  up  to 
date,  amount  to  about  48,000. 

An  interesting  compilation  of  the  number  of  persons 
killed  and  injured  on  the  railroads  of  the  United  States 
during  the  year  ending  June  30,  1899.  has  been  made 
by  the  Interstate  Commerce  Commission  and  furnished 
to  the  insurance  press.  During  the  twelve  months  7123 
persons  were  killed  and  44,620  injured,  a  total  of  51,743 
casualties.  In  summarizing  the  accidents,  it  is  found 
that  1  out  of  every  420  employees  of  railroads  was  killed, 
and  1  out  of  every  27  was  injured.  Of  trainmen,  engine 
drivers,  firemen,  conductors,  etc.,  1  out  of  every  155 
was  killed  and  1  out  of  every  11  injured.  One  passenger 
for  every  2,189,020  carried  was  killed  and  1  injured  out 
of  every  151,998  carried.  During  the  year  239  passen- 
gers were  killed  and  3442  were  injured. 

When  one  reflects  that  railroad  casualties  are  con- 
tinually going  on,  and  will  continue  to  occur,  while  those 
of  warfare  are  intermittent  and  frequently  far  apart,  as 
happily  wars  are  not  frequent  in  modern  times,  it 
is  astonishing  to  know  that  scarcely  any  efficient 
system  for  assisting  and  caring  for  injured  persons 
exists  on  many  of  the  railroads  in  America.  The  purpose 
of  this  paper  is  briefly  to  consider  the  suggestion  of 
furnishing  properly-equipped  hospital-cars  on  railroads 
for  the  purpose  of  caring  for  the  injured  and  sick  per- 
sons along  their  lines,  and  especially  to  incite  discussion 
of  this  important  subject  from  thoughtful,  earnest, 
practical  surgeons  who  are  connected  with  railroads. 

The  experiment  has  been  tried  on  a  few  lines.  I  know 
of  the  Long  Island  Railroad,  the  Lehigh  and  Susque- 
hannah  branch  of  the  New  Jersey  Central  Railroad,  and 
and  I  am  told  that  the  Plant  System  also  has  such 
cars.  The  Missouri,  Kansas  and  Texas  Railroad  has 
in  preparation  a  car  to  be  used  for  transporting  sick  and 
injured  from  an  emergency  hospital  to  their  general 
hospital.  Tliere  are  probably  others  of  which  I  know 
nothing. 

I  have  been  able  to  obtain  very  little  data  as  to  the 
efficiency  and  value  of  the  few  hospital-cars  in  use,  so 
I  shall  have  to  discuss  the  subject  purely  theoretically 
in  the  light  of  the  well-known  necessities  for  surgical 
aul  on  railways. 

1.  Expense. — A  very  important  matter  when  it  comes 
to  the  adoption  of  the  system  on  a  railroad  line  will  be 
the  expense.  For  the  car  itself  it  may  be  estimated  that 
$2500  or  $3000  will  be  spent,  the  expense  of  its  equip- 
ment will  depend  on  how  complete  its  appointments  shall 

•  Read    at   the    Annual    Meeting   of   the   American   Academy   of 
Railway  .Surgeons,  held  at  St.  Paul,  Minn..  Sept.  5  and  6,  1900. 


be  made.  If  the  system  shall  displace  other  methods 
of  rendering  first  aid  and  be  more  efficient,  there  must 
be,  besides  beds  and  stretchers,  a  stock  of  aseptic  dress- 
ings and  antiseptic  appliances,  with  simple  splints, 
bandages,  etc.,  which  would  doubtless  amount  to  $300 
to  $500.  At  a  low  estimate,  therefore,  $3000  would  be 
required  to  build  and  equip  each  car.  Besides,  the  cost 
of  running  and  transporting  the  cars  over  the  line  would 
be  considerable  in  the  course  of  a  year. 

2.  Range  of  Efficiency. — Recently  I  asked  an  experi- 
enced dispatcher  about  this  matter,  and  in  answer  to  the 
question,  "Under  the  ordinary  conditions  which  prevail 
on  a  busy  railroad  line,  how  fast  time  could  you  guar- 
antee a  hospital-car  in  moving  from  one  point  to  an- 
other?" He  replied,  "Twenty-five  miles  an  hour  would 
be  about  the  limit."  In  other  words,  it  would  require 
about  an  hour  to  reach  an  injured  man  if  he  were  twenty- 
five  miles  away  from  where  the  car  was  located.  The 
reason  for  this  is  that  the  car  would  have  to  be  sent 
"special,"  usually  with  a  slow  locomotive,  and  with 
chances  of  failing  to  get  "right  of  way,"  or  be  attached 
to  one  of  the  lesser  trains,  which  are  usually  slow.  The 
fast  express  trains  are  too  heavy  usually,  and  their  run- 
ning time  too  close  to  add  to  their  burdens ;  to  attach  a 
car  to  the  limited  or  to  side-track  the  limited  for  the  car 
running  "special"  would  not  be  thought  of  under  ordi- 
nary conditions.  As  a  means  of  rendering  first  aid. 
therefore,  a  hospital-car  would  be  too  slow  to  be  efficient 
in  a  great  many,  perhaps  the  majority  of  instances. 

3.  Location  of  the  Car  and  the  Number  Required  on 
a  Line. — As  noted  above,  twenty-five  miles  an  hour 
would,  under  ordinary  conditions,  be  the  expectation 
of  hospital-car  service.  This  might  be  in  two  directions, 
and  so  make  the  range  of  one  car  fifty  miles.  In  order, 
therefore,  to  assure  this  service  of  one  hour  from  the 
time  of  its  call,  there  must  be  one  car  for  every  fifty 
miles  of  track.  When  there  are  a  number  of  lines 
branching  out  from  a  common  center,  the  proper  loca- 
tion of  the  ear  would  naturally  be  at  the  center  or  the 
point  of  convergence  of  the  lines.  One  car  under  such 
conditions  might  serve  for  a  much  larger  territory. 
LTnder  the  ordinary  conditions  of  trunk  lines,  however, 
one  car  for  every  fifty  miles  would  be  necessary  to  give 
service  with  any  degree  of  promptitude.  For  a  main 
line  of  500  to  800  miles  ten  to  sixteen  care  would  be 
necessary.  Then  there  would  be  yards  and  branches 
to  be  cared  for,  and  these  would  require,  for  a  500  or 
800  miles'  system,  the  addition  of  five  or  six  cars — a 
total  of  fifteen  to  twenty-two  hospital-cars.  Yards,  re- 
shipping  points,  crossuigs,  junctions  and  termini  are 
generally  regarded  as  especially  liable  to  accidents. 
Wreck  cars  are,  as  a  rule,  not  evenly  distributed  over 
a  line.  It  would  doubtless  be  well  to  follow  this  rule 
with  hospital-cars.  Perhaps  with  every  wreck  train 
a  hospital-car  might  be  located.  I  find  that  about  ten 
wreck  cars  are  allowed  to  a  road  of  500  miles  of  main 
line  track.  To  follow  this  last  suggestion  would  provide 
about  the  same  number  of  hospital-cars  as  the  first 
idea  of  distribution  required.  Putting  them  with  the 
wreck  cars  would  assure  prompter  service  in  case  of 
serious  catastrophes,  perhaps ;  it  would  delay  them,  how- 
ever, in  many  other  instances.  They  would  have  to  be 
uncoupled  and  detached  from  the  wreck  train  when 
the  hospital-car  alone  was  required. 

4.  What  Provision  Shall  be  Made  for  Surgical  Service 
on  Hospital-Cars? — If  the  cars  are  to  be  properly  effi- 
cient, a  surgeon  or  surgeons  must  accompany  them  on 
all  expeditions  of  mercy.     To  assiire  this,  it  would  be 
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necessary  to  recast  the  ordinary  arrangement  of  local 
surgeons  along  a  railroad.  It  might  be  made  a  rule 
that  the  surgeon  in  whose  territory  the  accident  occurred 
should  serve  on  the  car.  In  the  East,  however,  it  is 
rare  for  one  local  surgeon  to  have  charge  of  a  territory 
of  twenty-five  milesof  road.  He  might  renderiirst-aidand 
then  turn  the  patient,  or  patients,  over  to  the  next  local 
surgeon  on  reaching  his  territory,  so  that  in  a  transporta- 
tion of  twenty-five  miles  two  surgeons  might  have  to  offi- 
ciate. It  is  rare  on  most  roads  to  find,  in  every  section  of 
twenty-five  miles,  a  hospital  or  place  of  permanent 
treatment  to  which  the  injured  person  could  be  carried. 
The  journey  of  the  car  would  have  to  be  much  longer 
in  some  instances.  The  first  surgeon  to  render  aid 
would  have  to  go  far  afield,  and  perhaps  leave  his  loca- 
tion for  raanj'  hours,  or  else  there  would  be  a  large 
number  of  changes  of  surgeons  en  route.  This  would, 
in  the  last  instance,  work  no  end  of  confusion.  Suppose, 
however,  the  rule  were  made  that  the  first  local  surgeon 
to  render  aid  must  accompany  the  patient  to  his  des- 
tination. The  time  this  would  require  would  be  a  very 
serious  matter  to  a  surgeon,  without  any  direct  pe- 
cuniary return  for  his  work  and  time.  Grant,  however, 
that  the  railroad  company  would  pay  for  the  surgeon's 
time  and  work.  If  it  were  at  the  usual  rate  of  fees, 
very  few  railroads  would  stand  it.  If  it  were  at  con- 
tract rates,  very  few  efficient  medical  men  would  stand 
it.  This  service  would,  to  be  efficient,  require  salaried 
surgeons,  and  the  expense  would  be  very  heavy  if  the 
men  employed  were  properly  qualified.  I  believe  no 
railroad  would  stand  such  expense. 

Another  arrangement  might  be  made,  and  in  some 
instances  it  would  not  prove  inhumane  not  hurtful,  viz. : 
a  local  surgeon  might  render  first-aid,  see  the  patient 
aboard  the  hospital-car,  and  put  him  in  such  position 
and  condition  as  would  seem  proper  at  the  time,  and 
then  entrust  him  on  his  further  journey  to  a  lay  em- 
ployee— a  brakeman,  flagman  or  conductor.  Surely 
some  one  ought  to  remain  in  the  car  with  the  patient. 
If  it  be  a  lay  employee,  he  must  give  up  Ids  other  occu- 
pation during  this  time;  this  frequently  required  might 
also  make  a  serious  expense,  and  be  in  a  great  many 
instances  inexpedient  and  dangerous. 

Another  point  is :  if  the  car  has  to  leave  its  own  terri- 
tory, as  it  must  do  in  order  to  prevent  the  evil  of  trans- 
shipment, and  very  serious  discomfort  to  the  injured 
person  in  many  Gases,  what  provision  shall  be  made  for 
caring  for  possible  accidents  during  its  absence?  This 
might  be  a  very  serious  matter.  It  would  not  do  for  the 
next  car  on  the  line  to  take  its  place,  as  this  would  only 
transfer  the  evil.  It  is  therefore  obvious  that  a  hospital 
car  must  be  supplemented  by  other  provisions  for  caring 
for  injured  persoiis. 

If  the  foregoing  points  are  well  taken,  it  is  evident 
that  in  order  to  equip  a  railroad  line  which  has  a  main 
line  of  as  many  as  500  miles  with  hospital  cars  in 
sufficient  number  to  begin  to  do  efficient  service  in  the 
majority  of  emergencies,  it  would  cost  from  $30,000  to 
$50,000,  and  the  maintenance  and  running  of  these  cars 
would  also  add  materially  to  the  animal  expense  account. 
The  personnel  and  the  usual  arrangement  with  local 
surgeons  would  have  to  be  materially  changed.  Lastly, 
and  especially,  prompt  and  rapid  first-aid  by  means  of 
hospital-cars,  under  the  ordinary  conditions,  could  not 
be  rendered  in  a  large  number  of  individual  emergencies. 
No  doubt  the  sentimental  value  of  a  system  of  hospital- 
cars  for  emergency  work  would  be  very  considerable, 
but  as  practical  men  can  we  advocate  any  such  system 
when  we  know  (here  are  other  and  prompter  moans  of 


succoring  injured  people,  and  which  are  on  this  account 
and  perhaps  in  other  respects  more  efficient? 

The  argument  that  a  hospital-car  furnishes  seclusion, 
comparative  comfort  and  facilities  for  proper  dressings, 
and  even  operating-room  facilities  is  frequently  used. 
I  am  willing  to  grant  the  first  point,  namely,  that  the 
car  furnishes  seclusion  and  comparative  comfort,  with- 
out argument,  provided  the  car  is  at  once  available.  I 
have  shown,  however,  that  in  many  instances  this  will 
be  utterly  impracticable.  The  value  of  the  other  points 
of  the  argument  are  very  doubtful.  We  all  know  it  is 
much  more  important  that  the  man  who  does  the  first 
dressing  shall  have  the  proper  training  and  experience 
and  know  the  best  modern  way  of  handling  injuries 
than  that  all  proper  facilities  for  doing  the  dressings 
shall  be  provided  to  a  less  competent  man.  As  I  have 
said,  in  writing  on  the  "Treatment  of  Compound  and 
Complicated  Fractures,"  the  fate  of  the  injured  person 
depends  very  greatly  on  the  man  who  does  the  first  dress- 
ing. I  doubt  whether  it  is  best  for  a  seriously  injured 
person  to  put  him  in  the  hands  of  an  inexperienced 
and  poorly  trained  aseptician  with  all  the  facilities 
for  doing  first-rate  permanent  work.  I  mean  by  this 
that  the  inexperienced  man  will  thus  be  encouraged 
to  attempt  dressings  which  are  intended  to  be  the  final 
restitution  and  rehabilitation  of  compound  fractures, 
of  very  severe  lacerations,  or  evulsions.  Very  rarely, 
except  in  minor  cases,  ought  operations  be  attempted 
in  hospital-cars. 

It  seems  to  me  that  the  provisions  and  effort  should 
be,  in  handling  injured  persons  on  the  railroad,  to  fur- 
nish such  simple  aseptic  dressings  and  apparatus  as 
will  prevent  any  further  soiling  or  infection  of  the 
wounds,  prevent  or  control  hemorrhage,  immobilize  in- 
jured parts,  and  to  transport  the  injured  person  where 
he  may  have  careful  and  skilled  permanent  treat- 
ment just  as  soon  as  it  can  possibly  be  furnished  him. 
Hospital-cars  can  not  do  all  this.  In  this  age  of  multi- 
plicity of  stationary  hospitals  along  railroad  lines,  the 
publicity  and  some  added  discomfort  in  using  the  old 
manner  of  transporting  injured  persons  are  far  less, 
harmful  than  delays  in  delivering  them  at  hospitals 
where  they  may  find  rest  and  permanent  treatment  at 
the  hands  of  experienced  men. 

Is  there  then  no  field,  no  call,  for  hospital-cars  on  rail-  '• 
roads  ?  I  think  there  is  :  1.  On  a  railroad  composed  of  a 
number  of  short  lines  radiating"  from  a  common  center, 
when  the  "center"  has  hospital  facilities  and  the  short 
lines  have  none,  the  car  may  be  efficient  for  conveying 
relief  in  apparatus,  a  skilled  surgeon  and  means  of  trans-  •:  i 
portatiou.  3.  Suburban  short  lines  could  also  use  a  Jl 
hospital-car  efficiently.  In  both  these  instances  one  or  I 
two  cars  would  suffice,  and  these  roads  could  afford  to 
employ  a  skilled  surgeon  to  accompany  the  car.  In 
both  instances  the  object  would  be  first-aid  and  the 
bringing  of  the  patient  to  the  hospital  base,  namely, 
the  city  in  which  the  terminus  might  be.  3.  Hospital- 
ears  would  be  very  efficient  on  railroads  which  have  a 
system  of  small  emergency  hospitals  along  the  lines, 
and  one  or  two  "base  hospitals"  at  the  termini.  They 
would  be  used  in  transporting  patients  from  the  emerg- 
ency hospital  to  the  base  or  principal  one.  Dr.  Yaney. 
chief  surgeon  of  the  Missouri,  Kansas  and  Texas  Rail- 
road, informs  me  that  his  road  has  a  hospital-car  in 
preparation  for  this  very  purpose.  4.  It  may  be  con- 
sidered Utopian  and  very  far  ahead  of  the  times,  but 
an  especial  need  for  hospital-cars  is  for — intermittent — 
use  on  through  express  trains,  to  transport  sick  and 
injured  passengers. 
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No  doubt  all  of  us  can  recall  many  instances  of  having 
seen  and  heard  of  cases  of  illness  clearly  contagious  or 
infectious  on  crowded  trains,  in  such  conditions  and 
locations  that  they  must  communicate  the  specific  dis- 
eases. It  is  a  matter  of  the  commonest  experience  for 
persons  suffering  from  pulmonary  tuberculosis  to  travel 
long  distances  on  railway  coaches.  Sleeping-cars  are 
especially  apt  to  be  selected  for  these  ailing  persons. 
Efficient  disinfection  of  coaches,  especially  sleeping-cars, 
is  rarely  practiced.  It  is  astounding  when  one  re- 
flects on  the  subject  that  sanitarians  have  been  so 
dilatory  and  slow  to  appreciate  the  great  danger  to  the 
traveling  public  from  the  contaminations  and  infections 
of  railway  cars,  and  that  no  laws  nor  rules  have  been 
passed  to  meet  this  crying  heed  of  modern  times.  The 
various  states  have  passed  stringent  laws  requiring  the 
careful  embalming,  disinfection  and  hermetic  enclosure 
of  all  corpses  of  persons  dying  of  contagious  diseases, 
during  their  transportation  on  railroads.  Individuals 
while  still  alive  may  travel  without  let  or  hindrance, 
suffering  from  any  one  of  the  contagious  or  infectious 
diseases  on  any  railroad  in  the  United  States,  and  as 
a  rule  are  placed  in  the  very  cars  which  are  most  sure 
to  be  frequented  and  most  difficult  to  disinfect. 

Understanding  as  we  do  the  usual  methods  of  trans- 
mission and  the  specific  cause  of  pulmonary  tuberculosis, 
it  is  amazing  that  no  restriction  has  yet  been  placed 
on  the  transportation  of  persons  who  are  in  advanced 
stages  of  this  disease.  It  would  be  a  barbarous  prohibition 
to  prevent  tubercular  persons  from  using  railroad  cars 
in  order  to  go  whither  their  one  chance  of  recovery 
might  demand  they  should  be.  It  seems  to  me  the  only 
proper,  safe,  comfortable  and  sanitary  solution  of  this 
problem  of  contagious  and  infectious  disease-spreading 
custom  is  for  railroads  to  furnish  properly-equipped 
hospital-cars  which  may  be  used  to  transport  any  doubt- 
ful case  of  disease  to  its  destination,  and  so  separate 
it  entirely  from  the  other  travelers  on  the  train.  In 
order  to  make  this  system  efficient,  the  co-operation 
of  physicians  generally  must  be  obtained,  and  the 
various  states  should  pass  laws  requiring  the  use  of 
isolating  or  hospital-cars  for  sick  persons.  When  .such 
cars  are  known  to  be  in  use  on  a  railroad  line,  a  physi- 
cian whose  patient  was  about  to  make  a  journey  for 
any  reason  would  simply  notify  the  proper  railroad 
authority,  and  he  would  have  the  hospital-car  prepared 
and  attached  to  a  given  train.  The  patient  and  his 
attendants  would  have  seclusion,  more  comfort,  and 
efficient  treatment  might  continue,  without  any  danger 
to  other  people  on  the  train. 

These  cars  should  be  so  constructed  as  to  be  incon- 
spicuous on  the  outside,  and  have  the  simplest  fittings 
inside  commensurate  with  comfort  and  efficiency,  and 
everything  inside  should  be  so  arranged  and  constructed 
that  thorough  disinfection  after,  and  proper  sanitation 
during,  the  use  of  the  car  might  be  obtained.  Two  or 
three  cars  of  this  kind  would  be  all  that  were  necessary 
on  a  line  of  a  thousand  miles  of  main  track.  If  they 
were  properly  stationed,  they  might  also  prove  very 
efficient  in  cases  of  serious  catastrophes  along  the  line. 

I  wisli  it  clearly  landerstood  that  in  recommending 
hospital-ears  for  express  trains  I  do  not  advocate  the 
abrogation  of  the  usual  ordinary  laws  of  isolation  which 
nearly  every  community  has  in  vogue  for  the  purpose 
of  preventing  the  spread  of  contagious  and  infectious 
diseases,  nor  do  I  recommend  common  and  frequent 
transportation  of  these  cases,  but  as  they  so  often  travel 
surreptitiously,  it  would  be  far  better  to  have  proper 
provision  for  this  transportation,  and,  under  stress  of 


circumstances  or  necessity,  they  might  safely  thus  be 
carried.  When,  furthermore,  it  was  know'n  that  proper 
provision  was  made  for  their  comfort  and  care,  the 
sanitary  authorities  might  permit  removals  which  would 
be  of  great  benefit  not  only  to  the  sufferer  but  to  com- 
munities. The  value  of  these  cars  for  transporting  tu- 
bercular persons,  those  having  typhoid  fever,  and  those 
having  some  forms  of  specific  enteritis  can  not  be  ques- 
tioned, both  for  the  infected  person  and  for  the  traveling 
public  as  well. 


A  KULE  FOE  COMBIXING  CROSSED 

CYLINDERS. 

HARRY  S.  PEAKSE,  M.D. 

ALBANY,    N.Y. 

One  of  the  stumbling-blocks  of  the  students  of  optics 
lies  in  the  proper  transposition  of  different  combinations 
of  spheres  and  cylinders.  It  always  requires  long  prac- 
tice at  the  test-case  and  no  little  figuring  to  become 
familiar  with  and  able  to  make  the  proper  combinations. 
Dr.  James  Thorington,  of  Philadelphia,  in  his  excellent 
work  on  "Refraction,"  recently  published,  has  greatly 
simplified  these  problems  for  the  student  by  formulating 
set  rules  for  transposing  combinations  of  spheres,  cyl- 
inders and  of  a  sphere  and  a  cylinder.  In  working  out 
mathematical  problems  of  this  character  in  optics  the 
easiest  and  quickest  way  to  master  them  is  by  rule,  de- 
pending upon  experience  to  sink  the  rules  in  the  back- 
ground. 

As  a  student,  I  could  find  no  rules  in  the  literature 
for  the  transposition  of  plus  and  minus  cylinders  with 
opposite  axes  into  a  sphero-cylinder,  and  worked  out  the 
following  formula,  which  has  been  of  great  assistance 
to  me  and  which  was  published  this  year  in  "Retino- 
scopy,"  by  Dr.  Thorington. 

Formula. — To  transpose  crossed  cylinders  into  a 
sphero-cylinder:  "The  cylinder  is  the  sum  of  the  two 
cylinders  with  the  sign  and  axis  of  one  of  the  cylinders. 
The  sphere  is  the  strength  of  the  other  cylinder  with  its 
sign.-" 

Example : 

—  1  c.  axis  180°  C  +  2  c.  axis  90°  = 

—  1  s.  3  +  3  c.  axis  90°,  or 
-f  2  s.  C  —  3  e.  axis  180°. 

The  use  of  the  lighter  and  thinner  lens  is  always  to 
be  aimed  at  and  will  usually  give  the  best  result;  occa- 
sionally, however,  the  heavier  lens  will  be  more  satis- 
factory, and  rarely  there  are  cases  where  only  the  crossed 
cylinders  will  be  accepted. 

It  is  in  retinoscopy  especially  that  the  student  will 
find  rules  of  this  character  of  great  value,  for  there  are 
always  two  meridians  to  be  reduced  to  a  sphere  or  a 
sphero-cylinder.  The  experienced  refractionist  will 
not  need  them. 


Viavi  Bemedies. — These  secret  nostrums  have  undergone 
an  airing  in  tdnnection  with  a  recent  inquest  in  Liscard,  Eng- 
land. Tlie  public  analyst  to  the  County  of  Chester  reports 
that  the  liquid  furnished  him  contained  .30  per  cent,  of  sugar, 
together  with  tincture  of  hydrastis  and  morphin.  The  pills 
were  made  of  sugar,  aloes  and  probably  some  coloeynth.  It  ap- 
pears that  these  preparations  are  as  much  exploited  in  Great 
Britain  as  they  are  in  this  country,  it  being  the  custom  there 
as  here  to  employ  the  wives  of  clergymen,  and  other  socially 
respectable  individuals  to  act  as  local  agents  for  their  sale. 
The  lii'itish  Medical  Journal  remarks  that  since  it  is  shown 
that  these  preparations  contain  morphin.  thej'  come  under  the 
provision  of  the  pharmaceutical  act  regulating  the  sale  of 
poisons,  and  their  agents  and  vendfrs  may  find  their  business 
conducive  to  serious  consequences  to  themselves. 
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HYSTERICAL  SENSORY  APHASIA— WORD-DEAFNESS— 
IN  A  CHILD. 

Although  we  do  not  as  yet  know  the  ultimate  nature 
of  hysteria,  we  have  long  since  learned  that  it  has 
nothing  whatever  to  do  with  the  uterus,  after  which  it 
was  named.  An  ample  experience  has  taught  that  it 
may  occur  also  in  men,  and  it  is  fully  appreciated  that 
it  may  develop  even  in  children — boys  and  girls  alike. 
From  existing  knowledge  and  from  analogy  it  may  be 
safely  inferred  that  hysteria  is  a  nutritional  neurosi?;. 
the  aberrant  function  resulting  from  as  yet  undemon- 
strable  changes  in  nerve-cells  primarily  susceptible  iu 
^eater  or  lesser  degree.  These  changes  are  probably  due 
to  processes  engendered  within  the  body  and  only  indi- 
rectly by  agents  introduced  from  without.  The  inherent 
susceptibility  of  the  nerve-cell  would  appear  to  be  the 
primary  essential  factor,  and  it  would  be  for  this  reason 
that  hereditary  influences  are  so  important  in  an  etio- 
logic  connection. 

Whatever  the  mechanism  of  hysteria,  it  would  seem 
Ihat  there  is  scarcely  any  disorder  that  it  may  not  simu- 
late, and  at  times  so  cleverly  that  even  the  expert  may 
;find  difficulty  in  distinguishing  the  counterfeit  from 
the  genuine.  It  is  not  implied,  and  it  is  no  longer 
ibelieved,  that  hysteria  is  a  simulated  disease,  although 
there  can  be  no  doubt  that  a  tendency  to  exaggeration 
or  deception' is  often  a  not  inconspicuous  feature.  While 
the  diagnosis,  therefore,  is  at  times  difficult  enough  in 
adults,  it  may  in  children  be  practically  impossible 
within  the  bounds  of  certainty.  A  case  in  point  has 
recently  been  reported  by  Dr.  Ludwig  Mann.'  The 
patient  was  a  girl,  7  years  old,  in  whom  progressive 
indistinctness  of  speech  and  apparently  complete  loss 
of  hearing  had  been  noticed  in  the  sequence  of  some 
emotional  disturbance.  More  careful  examination. 
however,  disclosed  that  the  child  could  hear,  but  failed 
merely  to  comprehend  spoken  words,  although  intelli- 
gence in  general  was  present.  In  addition,  there  was 
a  certain  degree  of  paraphasia.  The  child  could  not 
write  spontaneously  nor  from  dictation,  although  she 
could  copy  printed  and  written  matter.  She  was  ap- 
parently unable  to  read  intelligently.  No  Jesion  of  the 
cars,  and  no  other  evidence  of  nervous  disease  was 
discoverable.  Because  of  the  absence  of  other  symptoms 
of  a  lesion  sufficiently  extensive  to  account  for  those 
presertt,  of  the  variability  of  some  of  the  symptoms, 
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of  the  mental  attitude  and  condition  of  the  patient, 
and  of  the  development  of  the  symptoms  in  the  sequence 
of  emotional  disturbance,  the  conclusion  was  reached 
that  the  condition  was  one  of  hysteria.  The  treatment 
consisted  in  painful  applications  of  the  faradic  brush 
to  the  lips  and  the  face,  but  it  was  at  first  unattended 
with  improvement.  It  was  then  decided  to  isolate  the 
child,  and  in  addition  to  painful  electrization,  cold 
packs  and  douches  were  employed  and  instruction  in 
speech  was  given.  Improvement  now  set  in  and,  while 
at  the  beginning  slow,  it  subsequently  became  more 
rapid  and  advanced. 

The  case  is  believed  to  be  unique,  for  although  cases 
of  hysterical  deafness  have  been  reported,  word-deafness 
or  sensory  aphasia  of  hysterical  origin  has  hitherto  been 
rarely,  if  at  all,  described.  Charcot  has  reported  a  case 
of  hysterical  motor  aphasia  and  suggested  the  possi- 
bility of  hysterical  word-deafness.  Paraphasia  also  has 
rarely  if  ever  been  described  as  an  hysterical  manifesta- 
tion. The  diagnosis  in  this  case  has  been  questioned 
by  Oppenheim,"  who  gives  reasons  for  believing  that 
an  organic  lesion  may  really  have  been  present.  He 
points  out  the  possibility  of  a  circumscribed  lesfon  of 
the  temporal  lobe  giving  rise  to  the  s}Tnptoms  present 
and  of  the  paraphasia  being  due  to  a  natural  want  of 
development  of  the  speech-functions  in  a  child.  The 
inconstancy  of  the  symptoms  he  considers  as  favoring 
organic  not  less  than  functional  disease,  while  the 
mental  attitude  of  the  patient  may  be  looked  upon  as 
an  individual  peculiarity.  Too  much  importance  should 
not  be  attached  to  the  results  of  treatment,  inasmuch 
as  they  are  just  such  as  could  be  expected,  as  the 
developing  child  is  particularly  susceptible  of  re- 
education. We  must  confess,  however,  that  we  are  not 
convinced  by  these  arguments,  although  it  must  be 
admitted  that  the  diagnosis  is  not  easy.  In  the  first 
place  there  is  always  something  in  the  tout  ensemble  of 
a  case  that  eludes  delineation  and  can  be  appreciated 
only  by  those  under  whose  immediate  observation  it 
comes  and  of  course  is  lost  in  a  merely  didactic  consider- 
ation. In  the  second  place  the  absence  of  provocative 
etiologic  factors,  the  mode  of  onset,  the  absence  of 
paralytic  or  irritative  phenomena,  and  of  interference 
with  consciousness  render  less  likely  the  presence  of 
organic  disease.  The  case,  thus,  is  of  exceeding  interesv. 
even  though  it  should  prove  not  to  be  of  hysterical 
origin. 

Curschmann,  in  his  monograph  on  typhoid  fever,  in 
Nothnagel's  "System  of  Special  Pathology  and  Treat- 
ment," refers,  it  is  true,  to  the  case  of  a  girl,  10  years 
old,  in  whom,  during  convalescence  from  a  severe  and 
protracted  attack  of  typhoid  fever,  ataxic  aphasia  sud- 
denly developed,  with  preservation  of  consciousness  and 
of  all  other  functions,  and  especially  without  paralysis 
in  the  extremities.  Speech  began  to  return  in  the  coui'se 
of  two  weeks,  and  after  the  lapse  of  five  weeks  was 
completely  restored.    In  a  second  case  also  ataxic  aphasia 
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developed  in  the  third  week  of  a  severe  attack  of  typhoid 
fever,  without  loss  of  consciousness.  Improvement  set 
in  after  the  lapse  of  a  week  and  was  almost  complete 
in  the  course  of  a  few  weeks.  In  this  case,  however, 
there  was,  besides,  some  ataxia  in  the  lower  extremities, 
though  with  preservation  of  sensibility  and  of  knee- 
jerks,  but  this  also  disappeared  entirely  in  the  course 
of  ten  weeks. 

The  fact  is  not  to  be  overlooked  that  in  both  of  these 
cases  the  complication  arose  in  the  course  of  an  acute 
infectious  disease  attended  often  with  profound  changes 
in  the  blood. 


THE    ETIOLOGY    OE    TUMORS    IX    IIYPF.IiPL.VSTIC 
IXFI.AMJfATIONS. 

Careful  review  of  the  evidence  before  us  of  tlie  para- 
sitic origin  of  malignant  tumors,  by  competent  author- 
ities such  as  Lubarseh,  Councilman,  Adami,  and  others, 
demonstrates  that  there  is  as  yet  but  little  real  support 
for  the  parasitic  theory.  The  recent  work  of  Gaylord. 
noticed  in  The  Journal,  has  not  been  officially  pub- 
lished in  full  and  so  can  not  be  considered  at  this  time. 
Inoculation  and  cultural  experiments  and  persistent 
study  of  the  tissues  of  tumors  for  parasites  have  been 
faithfully  carried  out,  the  results  being  largely  of  ;i 
negative  character.  Had  similar  zeal  and  time  been 
spent  in  a  search  for  the  cause  of  diseases  that  are  more 
likely  infectious,  such  as  smallpox,  syphilis  and  measles, 
it  may  be  that  more  positive  results  might  have  been 
secured.  Of  course  this  effort  to  find  a  parasitic  origin 
for  malignant  tumors  has  extended  greatly  our  knowl- 
edge concerning  many  phases  of  tumor  growth.  The 
parasitic  theory  not  having  been  satisfactorily  demon- 
strated, Cohnheim's  theory,  at  least  as  regards  ma- 
lignant tumors,  being  quite  generally  abandoned,  and 
Eibbert's  views  no  longer  easily  defended,  investiga- 
tors again  are  taking  kindly  to  the  old  irritation  theory 
of  A'irchow.  In  the  case  of  carcinoma.  Hauser  and 
Hansemann  assume  a  primary  disease  of  the  epithelium 
M-hich  expresses  itself  in  an  excessive  multiplication  of 
the  epithelial  cells.  This  disease  may  be  the  result  of 
irritation,  and  by  irritation  is  understood  trauma  in  its 
broadest  sense :  the  result  of  mechanical  injury,  the 
effect  of  bulky  scars,  continuous  suppuration  and  inflam- 
mation, etc.  The  well-known  instances  of  carcinoma 
developing  in  the  smoker's  lip,  in  the  chimney  sweep's 
scrotum,  and  in  the  biliary  passages  when  affected  with 
gall-stones,  as  well  as  numerous  other  similar  examples, 
are  recalled  at  once.  Birch-Hirschfeld.  in  123  cases 
of  primary  carcinoma  of  the  gall-bladder,  found  calculi 
in  113;  in  13  cases  of  secondary  carcinoma  there  were 
calculi  but  twice..  Cullen  and  others  point  out  the 
significant  relationship  between  carcinoma  of  the  cervix 
and  pregnancy — only  a  small  percentage  of  the  cases 
have  not  borne  children. 

From  India  we  learn  that  the  natives  of  Kashmir 
show  a  large  number  of  cases  of  carcinoma  of  the  thighs, 
probably  the  result  of  repeated  burnings   by  portable 


stoves.  Carcinoma  frequently  develops  in  pre-existing 
lesions  often  due  to  trauma  or  other  factors  such  as 
leukoplakia  linguse,  leukoplakia  urethrjE,  psoriasis,  fis- 
tulffi,  syphilis,  and  tuberculosis.  It  seems  that  carcinoma 
not  infrequently  develops  on  the  basis  of  a  tubercixlous 
lesion.  In  these  instances  it  would  seem  as  if  the  pre- 
vious lesions  favor  the  development  of  tne  primary  dis- 
ease of  the  epithelium  that  Hauser,  on  which  Hanse- 
mann and  others  lay  so  much  stress.  It  is  a  noticeable 
fact  that  the  processes  that  precede  carcinoma  belong 
to  the  so-called  hyperplastic  inflammations  and  are  char- 
acterized by  cellular  activity,  especially  in  one  direction, 
namely  multiplication.  Indeed,  Le  Count,'  in  his  recent 
thorough  study  of  the  genesis  of  carcinoma  of  the  Fal- 
lopian tube  in  hyperplastic  salpingitis,  points  out  that 
it  is  often  impossible  to  draw  a  sharp  line  of  distinction- 
between  purely  inflammatory  glandular  hyperplasias 
Mud  tumors.  Le  Count  reviews  the  literature  bearing 
ii[)on  this. interesting  and  difficult  problem  in  connection 
with  growths  developing  upon  various  mucous  mem- 
l)ranes.  He  shows  that  great  confusion  has  arisen  in 
regard  to  tumors  of  the  Fallopian  tube,  especially  be- 
cause of  the  failure  to  recognize  that  a  diffuse  hyper- 
jilastic  inflammation  may  exist,  which  in  many  instances 
is  quite  distinct  from  tumor-growth.  This  confusion 
has  in  part  been  due  fo  the  fact  that  hyperplasia  is  so 
frequently  combined  with  sacto-.salpinx.  Le  Count  cites 
several  examples  of  growths  in  the  tubes  which  were 
removed  during  the  transition  between  hyperplasia  and 
tumor.  Tliese  considerations  would  seem  to  suggest 
that  any  factor  that  stimulates  cell  proliferation  may- 
lead  indirectly  to  carcinoma,  and  that  great  care  should! 
always  be  used  in  interpreting  hyperplastic  conditions, 
especially  of  mucous  membranes,  as  there  are  numerous- 
forms  of  hy])erplasia  which  do  not  merit  the  name  car- 
cinoma, although  they  may  become  the  starting-point 
of  carcinomatous  proliferation. 


SOME  (IE  THE  lU.OOD-CHAXGES  ATTEXDING  TYPHOII> 
FEVER. 
The  industry  with  which  the  study  of  the  blood  has 
been  pursued  in  recent  years  is  yielding  rich  fruit,  and 
the  results,  while  by  no  means  complete,  have  already 
contributed  much  to  the  facility  and  the  certainty  of 
diagnosis.  The  field  is,  however,  a  large  one  and  there 
is  )-et  much  virgin  soil  to  be  tilled.  To  confine  ourselves 
to  typhoid  fever,  it  has  been  shown  that,  ordinarily, 
during  the  course  of  this  disease,  the  number  of  cor- 
puscles, both  red  and  colorless,  as  well  as  the  hemo- , 
globin,  is  reduced  in  amount.  In  the  presence  of  com- 
plications, however,  such  as  perforation,  peritonitis,  sup- 
puration and  the  like,  the  leukopenia  is  replaced  by  a 
leukocytosis,  and  this  fact  may  prove  of  great  diagnostic 
importance.  Of  the  approved  value  of  the  Gruber- 
Widal  agglutination-test  nothing  further  need  be  said. 
There  occur,  however,  certain  changes  in  the  blood  that 
are  probably  responsible  for  a  general  hemorrhagic  state 
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or  for  the  dissolution  that  results  in  the  development  of 
hemoglobinemia  and  hemoglobinuria.  These  manifes- 
tations are,  it  is  true,  uncommon  and  their  exact  mechan- 
ism is  not  definitely  understood.  When  they  occur  they 
stamp  the  case  as  one  of  gi-ave  character.  Their  investi- 
gation is,  therefore,  all  the  more  desirable  and  all  the 
more  to  be  encouraged. 

Hemorrhage  from  the  nose  and  from  the  bowel  are 
well-known  features  of  typhoid  fever.  Epistaxis  is  ob- 
served most  commonly  in  the  period  of  incubation  or 
in  the  initial  stage  of  the  fever.  It  is  due  to  hyperemia 
of  the  nasal  mucous  membrane  or  rupture  of  degener- 
ated blood-vessels.  It  occurs  in  from  6  to  8  per  cent,  of 
cases.  Hemorrhage  from  the  bowel  is  one  of  the  most 
important  complications  of  typhoid  fever,  being  ob- 
served in  from  4  to  6  per  cent,  of  cases.  Occurring 
early — within  the  first  two  weeks — it  is  probably  due 
to  the  hyperemic  and  spongy  condition  of  the  affected 
tissues  of  the  intestinal  wall.  At  a  later  period  it  must 
be  attributed  to  erosion  of  vessels  by  ulcerative  processes 
-in  the  solitary  follicles  and  Peyer's  patches. 

Apart  from  such  conditions,  hemorrhage  may  take 
place  from  all  possible  parts  of  the  body  as  a  manifesta- 
tion of  the  hemorrhagic  diathesis.  This  is  a  rare  con- 
dition and  it  appears  to  occur  only  in  grave  cases,  or  it 
may  be  it  is  that  which  gives  them  this  character.  The 
bleeding  is  likely  to  take  place  first  from  the  nose,  then 
from  the  gums,  into  the  skin  and  subcutaneous  con- 
nective tissue,  into  the  brain  or  the  cerebral  or  spinal 
meninges  or  any  of  the  serous  sacs  and  from  any  of  the 
mucous  surfaces.  With  the  hemorrhage  there  may  be 
associated  gangrene.  This  condition  must,  in  the  ab- 
sence of  more  definite  knowledge,  be  attributed  to  some 
as  yet  undiscovered  change  in  the  blood  and  the  blood- 
vessels, of  toxic  or  infectious  origin.  Whether  it  is 
dependent  on  the  typhoid  bacillus,  and  thus  occurs  as 
a  complication,  or  on  some  other  micro-organism  and 
thus  constitutes  an  intercurrent  disorder,  has  not  as 
yet  been  determined. 

A  fatal  case  of  this  character  has  recently  been  re- 
ported by  Nicholls  and  Learmonth'  and  reference  is 
made  in  this  communication  to  four  others  reported 
by  Nicholls.  Two  fatal  cases  have  been  reported  also 
by  Eshner,"  and  Hamburger'  last  year  reported  a  case 
in  which  recovery  ensued.  In  the  case  of  Nicholls  and 
Learmouth,  which  was  studied  with  great  care  both  clin- 
ically and  pathologically,  the  extensive  hemorrhage  pres- 
ent was  attributed  in  part  to  the  fatty  degeneration  of 
the  basement  membrane  of  the  capillaries  and  various 
endothelial  cells,  especially  noticeable  in  the  lungs  and 
kidneys  after  death,  but  it  could  not  be  determined 
whether  the  escape  of  blood  occurred  by  rhexis  or  by 
diapedesis.  The  degenerative  changes  were  in  turn 
ascribed  to  systemic  intoxication,  but,  although  mixed 


or  secondary  infection  with  staphylococcus  albus  was 
present,  no  micro-organism  could  be  determined  to  be 
specifically  responsible  for  the  hemorrhagic  condition 
and  it  is  thought  that  all  contributed  a  share. 

Even  less  common  than  generalized  hemorrhage  are 
hemoglobinemia  and  hemoglobinuria  in  the  course  of 
typhoid  fever.  But  a  few  instances  of  this  kind  have 
been  recorded  in  the  literature.  The  report  of  a  case  of 
this  character  was  recently  read  before  the  Philadelphia 
County  Medical  Society,  by  Musser  and  Kelly.*  This 
case  is  especially  remarkable,  apart  from  the  rarity  of 
the  complication,  on  account  of  the  recovery  of  the 
patient,  and  on  account  of  the  beneficial  efEects 
of  the  cold  bath,  which  by  some  has  been  thought  to 
favor  the  occurrence  of  hemorrhage  and  cold  being 
generally  recognized  as  one  of  the  exciting  causes  of 
hemoglobinuria.  The  occurrence  of  the  blood  change 
is  attributed  to  some,  idiosyncrasy,  by  reason  of  which 
the  blood  was  peculiarly  susceptible  to  the  action  of  the 
typhoid  bacillus  or  its  products.  A  case  of  hemoglo- 
binuria attended  with  recovery  has  been  reported  also 
bv  Osier.'' 
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THE  PATHOLOGICAL  UNITY  OF  TA15ES  AND  GENERAL 
PARALYSIS. 

Some  time  ago  this  topic  was  discussed  by  the  Patho- 
logical Society  of  London.^  The  chief  points  in  favor 
of  the  pathological  unity  of  the  two  diseases  are  well 
fummarized  by  Mott,  who  holds  that  the  poison  of 
sypliilis  is  the  most  important  factor  in  causing  two 
forms  of  progressive  degeneration  in  the  nervous  system, 
one  involving  the  exogenous  afferent  spinal  neurons, 
namely,  locomotor  ataxia,  and  the  other  the  association 
system  of  neurons  of  the  cerebral  hemispheres,  namely, 
general  paralysis.  The  two  diseases  are  one  and  thf 
same  process  affecting  different  parts  of  the  central 
nervous  system.  It  is  now  quite  generally  accepted  that 
certain  cases  of  locomotor  ataxia  present  mental  symp- 
toms, that  a  certain  number  of  cases  of  general  paralysis 
present  the  symptoms  and  lesions  of  tabes,  and  caso 
of  tabes  may  die  of  general  paralysis.  In  both  thesf 
diseases  syphilis  is  regarded  by  many  as  the  most  im- 
jrortant  etiologic  factor. 

Mott  has  examined  12  cases  of  the  tabetic  form  ot' 
general  paralysis,  and  found  in  the  brain  the  chango> 
characteristic  of  general  paralysis  and  in  the  cords  tbr 
changes  peculiar  to  tabes,  namely,  degeneration  of  tiie 
exogenous  systems  of  fibers.  He  emphasizes  as  sup- 
porting the  general  trend  of  his  argument  that  juvenile 
general  paralysis  and  juvenile  tabes  probably  occur  only 
in  congenital  syphilitics.  Krafft-Ebing's  epigrammatic 
^nInmary  of  the  etiology  of  general  paralysis,  in  the  two 
words,  "civilization"  and  "syphilization,"  with  special 
emphasis  on  the  latter,  represents  the  general  teachins: 
ol'  a  number  of  prominent  students  of  this  perplexinu 
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maladj',  whicli  many  regard  as  a  primary  meningo- 
encephalitis, but  which  Mott  holds  is  a  primary  degen- 
eration of  the  neurons  with  secondary  meningo-en- 
cephalitic  changes,  and  for  the  following  principal 
reasons:  1.  its  relations  to  tabes  dorsalis;  2,  the  presence 
of  Argyll-Robertson  pupil  in  the  majority  of  cases;  3, 
the  existence  of  gray  atrophy  of  the  discs  in  a  number 
of  cases,  and  these  last  two  symptoms  are  explainable 
only  on  the  score  of  primary  atrophy ;  4,  wasting  of 
the  whole  nervous  system  out  of  proportion  to  the 
inflammation  affecting  some  parts  more  than  others, 
the  wasting  being  undoubtedly  primary  and  not  sec- 
ondary to  bodily  disease  because  it  is  more  extensive 
than  that  seen  in  cachectic  diseases,  or  even  in  starva- 
tion. 

Many  of  the  prominent  London  clinical  neurologists 
took  part  in  the  general  discussion,  and  on  tlie  whole 
the  views  expressed  agree  with  those  of  Mott  outlined 
in  the  foregoing.  It  was  pointed  out  by  Gowers  and 
others  that  the  selective  action  of  the  toxic  substance 
at  work  in  locomotor  ataxia  is  well  shown  by  the  limi- 
tations of  its  action  to  the  intraspinal  continuations  of 
the  posterior  spinal  roots — a  strong  argument  in  favor 
of  the  lesion  being  primarily  degenerative.  All  the 
speakers  endorsed  the  view  that  syphilis  is  the  prepon- 
derant factor  in  tabes,  and  this  seems  to  have  been  gen- 
-  erally  accepted  as  true  also  of  general  paralysis.  Indeed, 
Ferrier  has  come  to  the  conclusion  that  if  there  were  no 
syphilis  there  would  be  no  general  paralysis  or  tabes. 
Of  course  it  is  impossible  to  prove  a  statement  like  this, 
but  certainly  there  is  much  in  favor  of  this  view.  The 
question  whether  tabes  and  general  paralysis  are  one 
and  the  same  morbid  process  affecting  different  parts 
of  the  nervous  system,  although  perhaps  to  a  certain 
extent  a  question  of  words,  receives  an  affirmative 
answer  in  so  far  as  both  are  considered  as  the  result 
of  parasyphiiitie  lesions  of  similar  pathogenesis.  From 
the  standpoint  of  prevention  this  is  an  exceedingly  im- 
portant doctrine,  because  all  measures  limiting  the 
spread  of  syphilis  will  diminish  the  frequency  of  tabes 
and  general  paralysis. 


PROPOSED  BUREAU  OF  MATER1.\  MEDICA. 
In  another  column  appears  an  article  by  Dr.  F.  E. 
Stewart,  on  "A  Proposed  National  Bureau  of  Materia 
Mediea.'"  The  suggestions  made  are  well  worthy  of 
consideration,  and  a  careful  perusal  of  the  article  is 
advised  for  those  who  are  interested  in  the  question  of 
the  relation  of  pharmacy  to  medicine.  That  there  is 
a  mutual  interest  in  the  two  professions  none  will  deny ; 
that  each  is  dependent  on  the  other,  is  a  self-evident 
proposition.  There  ought  to  be  some  way  through 
which  scientific  pharmacy  can  be  protected  and  re- 
warded. While  some  of  the  pharmaceutic  prepara- 
tions offered  to  the  profession  of  this  country  may  be 
classed  as  nostrums,  and  are  unworthy  of  support  in  any 
way,  the  great  majority  are  not  only  of  therapeutic 
I      and  scientific  value,  but  those  who  produce  them  should 


be  financially  rewarded.  There  certainly  ought  to  be 
some  method  by  which  the  "wheat  can  be  separated  from 
the  chaff,"'"  and  while  we  are  not  prepared  to  say  that 
Dr.  Stewart's  proposition  will  meet  all  the  objections, 
still  it  does  appear  as  though  his  solution  of  the  prob- 
lem is  a  satisfactory  one,  at  least  as  far  as  is  possible 
at  the  present  time. 

ERADICATION  OF  YELLOW  FEVER  IN  HAVANA. 
In  his  letter  accompanying  the  report  of  the  vital 
statistics  of  Havana  for  March,  Major  Gorgas,  the  chief 
sanitary  officer,  calls  attention  to  the  fact  that  Havana 
at  last  is  free  from  yellow  fever.  He  expresses  the 
opinion  that  never  before  has  that  city  been  so  long 
free  from  the  disease,  and  attributes  the  present  con- 
ditions in  a  large  part  to  the  systematic  war  waged  on 
mosquitoes  during  the  month  of  March.  He  has,  he 
says,  the  strongest  hopes  of  destroying  the  foci  in  that 
way.  In  former  times  and  even  since  the  American 
occupation  the  milder  types  of  the  disease  passed 
largely  unrecognized,  and  no  such  strenuous  attempt 
was  made  to  report  them  as  is  the  case  at  present. 
Hence  the  significance  of  present  conditions,  and  it  is 
evident  that  the  health  authorities  of  Cuba  are  trying 
to  verify  clinically  as  well  as  experimentally  the  mos- 
quito origin  of  the  propagation  of  the  disorder.  This 
is  only  the  beginning  of  the  clinical  test  of  the  theory, 
but  it  is  apparently  a  promising  one.  If  they  succeed 
in  stamping  out  yellow  fever,  this  result  alone  will  be 
worth  all  the  cost  of  the  Spanish-American  War.  What 
can  be  done  in  Cuba  can  be  done  also  elsewhere,  and 
with  this  scourge  of  the  American  tropics,  and  malaria, 
eliminated,  the  area  of  the  habitable  globe  will  be 
appreciably  increased  for  the  white  race,  to  say  nothing 
of  the  removal  of  the  danger  to  our  southern  coast  from 
Cuban  foci  of  the  disease. 


GENERAL  SECONDARY  INFECTION  IN  THE  COURSE  OF 
CHRONIC  PULMONARY  TUBERCULOSIS. 
Chronic  pulmonary  tuberculosis  in  the  majority  of 
cases  represents  a  mixed  infection  of  the  lungs.  The 
exact  role  of  the  bacteria  of  secondary  infection  may 
not  be  fully  and  clearly  established,  but  there  is  no 
question  that  the  presence  in  the  pulmonary  foci  of 
bacteria  like  the  pneumococcus,  streptococcus  and 
staphylococcus  is  fraught  with  an  element  of  additional 
danger  to  the  tuberculous  patient.  In  addition  to 
hastening  the  local  destructive  process  and  causing 
more  or  less  pneumonic  infiltration  as  well  as  general 
intoxication,  these  secondary  invaders  may  enter  the 
general  circulation  and  perhaps  cause  a  terminal  bac- 
teriemia.  Many  investigators  have  examined  the  blood 
of  the  tuberculous  for  bacteria,  especially  during  the 
period  of  hectic  fever,  and  with  varying  results.  One 
of  the  most  extensive  investigations  of  this  kind  is  that 
by  Teissier.'  who  studied  bacteriologically  the  blood 
of  fifty-three  cases  and  obtained  positive  results  in 
nine.  His  method  appears  to  be  quite  reliable.  He 
obtained  streptococci  and  staphylococci.  It  is  probable 
that  in  many  cases  the  general  infection  does  not  lead 
to  secondary  localizations,  but  instances  of  endocarditis, 
of  thrombosis,  of  metastatic  suppuration  are  observed 
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in  the  course  of  pulmonary  tuberculosis,  showing  that 
localizations  may  occur  which  are  of  decided  prognostic 
significance.  Hence  in  combating  pulmonary  tuber- 
culosis the  physician  should  not  lose  sight  of  the  sig- 
nificance of  secondary  infection. 


THE  ST.  PAUL  MEETING. 
The  coming  meeting  of  the  American  Medical 
Association  at  St.  Paul  promises  to  be  largely  at- 
tended and  of  especial  interest.  The  steady  growth  of 
membership  the  past  year,  the  progress  in  medical 
science,  the  new  questions  that  have  arisen,  and  the 
locality,  affording  as  it  does  an  opportunity  to  visit 
some  of  the  most  interesting  sections  of  our  country, 
all  favor  a  specially  large  attendance.  The  members 
of  the  medical  profession  of  St.  Paul  are  zealous  to 
demonstrate  the  capabilities  of  their  city  as  a  place  of 
meeting,  and  everything  promises  that  the  occasion 
will  be  one  of  special  interest  and  value.  The  scientific 
program,  as  shown  by  the  preliminary  announcements 
of  the  several  Sections,  is  excellent.  The  date  of  the 
meeting  is  such  as  to  harmonize  with  other  attractions 
of  a  summer  trip  and,  to  those  who  have  never  visited 
it,  the  scenery  of  the  upper  Mississippi,  which  Anthony 
Trollope  called  the  most  beautiful  river  in  America, 
will  be  a  revelation.  Among  other  side  attractions  are 
special  arrangements  for  visiting  the  Yellowstone 
National  Park,  which  will  be  opened  one  week  earlier 
than  usual  on  this  account.  Altogether  there  is  eveiy 
reason  to  look  forward  to  the  St.  Paul  meeting  as  one 
of  the  landmarks  in  the  history  of  the  Association. 


DR.  KINYOUN  AND  SAN  FRANCISCO'S  PLAGUE. 
Some  of  the  San  Francisco  papers  are  expressing  a 
sort  of  malignant  satisfaction  over  the  prospects  of  a 
transfer  of  Dr.  Kinyoun  from  that  station  to  some  other 
in  the  U.  S.  Marine-Hospital  Service.  They  appar- 
ently look  upon  it  as  a  sort  of  punishment  to  be  inflicted 
on  him  for  not  acting  in  accordance  with  their  wishes, 
and  as  a  result  of  their  efforts'.  Since  Dr.  Kinyoun's 
offense  was  that  he  simply  told  the  truth  and  did  not 
actively  go  to  work  to  suppress  it  at  their  demand,  it 
would  be  a  disgrace  to  the  service  were  this  the  motive 
of  the  order  for  the  transfer,  and  we  trust,  therefore, 
that  their  assumption  is  a  false  one.  As  far  as  Dr. 
Kinyoun  himself  is  concerned,  it  can  hardly  be  alto- 
gether disagreeable  to  him  to  get  away  from  those  who 
have  persistently  and  maliciously  slandered  him  for 
simply  doing  his  duty,  and  we  trust  the  change,  if 
it  occurs,  involves  no  serious  inconvenience  to  him,  and 
is  not  contrary  to  his  wishes.  The  misfortune  is  that 
it  gives  to  the  newspapers  which  have  opposed  him, 
the  opportunity  to  pretend,  however  falsely,  that  their 
influence  has  effected  the  removal,  and  it  puts  the  head 
of  the  U.  S.  Marine-Hospital  Service  on  his  honor,  as 
it  were,  \o  show  the  falsity  of  such  misrepresentations. 
Dr.  Kinyoun  can  hardly  ask  for  a  better  vindication  of 
his  course  before  the  medical  public,  than  has  been  given 
by  the  facts  in  the  report  of  the  government  cnniniissioii 
(see  last  and  this  week's  Journal).  It  hr  is  tr:iii  - 
ferred  it  should  be  with  the  assurance  to  liu'  inil)lic  that 
liis  course,  as  regards  the  facts  of  the  plague,  is  fully 
endorsed  by  his  superiors.     If  public  and  professional 


confidence  is  to  be  given  to  the  quarantine  service,  there 
must  be  no  suppression  of  facts  whatever  may  be  the 
local  wishes.  Actual  falsehoods  seem  to  be  demanded 
by  a  portion  of  the  San  Francisco  press,  and  until  the 
situation  there  is  cleared  up  beyond  any  possible  doubt, 
there  is  especial  need  of  an  honest  and  fearless  repre- 
sentative of  the  Government  at  that  post. 


THE  QUESTION  OF  ANTI-EXPECTORATION. 
There  is  no  physician — at  least  we  confidently  assume 
this  to  be  the  case — who  will  not  endorse  anti-spitting 
ordinances  on  general  principles.     If  there  is  any  way 
in  which  the  tuberculosis  germ  can  be  universally  dis- 
seminated it  is  through  expectoration,   and  there  are 
other  sanitary  objections,  only  a  little  less  emphatic, 
against  the  practice,  to  say  nothing  of  moral  and  es- 
thetic   ones.       If    the    antituberculosis    crusade    does 
nothing  more  than  put  an  end  to  the  abominable  prac- 
tice of  public  expectoration  in  all  sorts  of  places  it  will 
deserve  the  gi-atitude  of  mankind.     But  will  it  do  it? 
The   most  sanguine   optimism   can   hardly   venture   to 
predict  this  result  with  certainty.     Spitting  is  consid- 
ered  an   inherent   right;   a   judicial   decision,   perhaps 
more  than  one,  has  settled  this  fact,  and  in  most  of 
the  municipalities  of  the  country  the  chances  of  this 
offense  being  duly  punished  are  affected  by  the  fact  that 
the  prosecution  must  run  the  gauntlet  of  expectorating 
police   and  spitting  magistrates  in   a  very   large  pro- 
portion of  cases.     Then  we  must  consider  the  objection 
of  the  average  tough  to  interference  with  what  he  con- 
siders his  right  to  be  a  nuisance,  with  the  consequent  hes- 
itancy of  the  usual  meek-minded  citizen  to  come  into 
collision  with  him,  and  the  difficulties  of  the  enforce- 
ment of  the  law  grow  upon  one's   consciousness.     A 
policeman  was  nearly  murdered  in  St.  Paul  the  other  j 
day  in  attempting  to  make  an  arrest  for  violation  of  anj 
anti-expectoration  ordinance,  and  other  similar  eventsj 
are  not  unlikely.     Nevertheless,  the  enactment  of  suehl 
regulation  is  a  good  thing.    A  law  does  not  go  at  once 
into  innocuous  desuetude — to  use  the  term  introduced] 
by  and   associated  with   a  great  public   functionary — I 
because  it  is  not  universally  enforced.     A  partial  or! 
imperfect  enforcement  has  still  a  certain  moral  effect,| 
and  what  is  more  needed  than  anything  else  is  its  educa- 
tive action  on  the  public.    What  we  want  is  a  creation 
of  a  general  sentiment  that  it  is  indecent  and  disrepu- 
tal)le  to  spit  in  public  places,  and  when  that  exists  it 
will  not  1)0  difficult  to  make  the  act  unprofitable  and  to] 
enforce  regulations  against  it.     Our  civilization  is  too 
much  l)ehiiul  that  of  most  countries  in  this  regard;  a] 
duly  educated  public  opinion  bringing  the  public  spitter 
into   proper   contempt   is   what   we   need.      It   may   be 
necessary  to  acquire  this  before  anti-spitting  regulatior 
can  be  fully  enforced,  but  the  present  agitation,  if  not 
allowed  to  die  out,  will  help  to  bring  this  about.     Let 
us  have  anti-spitting  laws  and  enforce  them  as  far  a^ 
we  can. 


Another  Xiphopagus.- — CliapotPn'vost  has  found  anotlier 
|iair  of  united  twills  wliich  he  is  studyinfT  with  inten'st.  The 
twins  ail'  Chinese  boys.  14  years  of  ape.  and  are  now  on  exhil)i- 
tion  in  a  cireus  in  Europe.  The  connecting  band  is^  compara 
tivelv  lonj;  and  narrow,  thus  aUowinfr  oonsideralilo  fveeilom  of 
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CALIFORNIA. 

Dr.  Kate  P.  Van  Orden,  Ventura,  has  been  appointed  a 
member  of  the  board  of  health. 

Dr.  John  J.  Kinyoun,  Federal  quarantine  officer  at  San 
Francisco,  who  has  made  himself  persona,  non  grata,  because  of 
his  refusal  to  conceal  the  existence  of  plague  in  San  Francisco, 
has  been  transferred  to  St.  Paul,  Minn.  He  will  be  succeeded 
by  Dr.  Duncan  A.  Carmichael,  now  Federal  quarantine  officer 
at  Honolulu.  Hawaii. 

Plague  in  San  Francisco. — The  Medical  Society  of  the 
State  of  California,  on  April  17,  passed  a  resolution  expressing 
confidence  that  the  San  Francisco  Board  of  Health,  the  State 
Board  anil  the  Goveinraent  Commission  will  be  able  to  watch 
and  take  ])roper  measures  for  suppression  of  the  plague  in 
California. 

ILLINOIS. 

The  Semi-centennial  in  Medicine,  of  Drs.  S.  S.  Salisbury, 
Tolono,  and  Dr.  Charles  H.  Mills,  Champaign,  was  celebrated 
by  a  banquet  tendired  by  the  Champaign  County  Medical  So- 
ciety, April  9. 

Smallpox  in  Springfield  is  taxing  the  patience  of  the 
health  authorities.  After  securing  a  location  for  the  isolation 
hospital,  in  a  remote  spot  in  Oak  Ridge  Cemetery,  they  were 
enjoined  by  persons  who  lived  near  the  cemetery.  The.v  then 
set  up  the  tents  in  Reservoir  Park,  but  during  the  night  of 
April  23  these  were  elestro^'ed. 

Rummage  Sales  and  Smallpox. — Dr.  James  A.  Egan,  sec- 
retary of  the  State  Board  of  Health,  declares  that  a  rummage 
sale  held  recently  in  one  of  the  cluirehes  at  Metropolis  was  re- 
sponsible for  the  spread  of  "Cuban  itch,"  that  is,  smallpox. 
He  considers  these  sales  great  disseminators  of  disease,  and 
that  they  constitute  a  most  pernicious  practice. 
Chicago. 

Dr.  Reuben  Peterson  has  been  made  Bates  professor  of 
jxynccology  and  obstetrics  in  the  University  of  Michigan,  vice 
])r.  James  X.  Martin,  resigned. 

Dr.  William  Osier,  Baltimore,  will  deliver  the  annual  lec- 
ture before  the  Chicago  Society  of  Internal  Medicine,  at  the 
rooms  of  the  Chicago  Meelical  Society,  May  15. 

St.  Luke's  Hospital  Bazaar,  given  last  week  by  the  gradu- 
ating class  of  the  St.  Luke's  Hospital  Training  School  for 
Xurses,  netted  .$1000  to  the  charity  work  of  the  hospital. 

Chicago's  Mortality. — Of  the  551  deaths  reported  for  the 
week  ended  April  20,  195  were  due  to  diseases  of  the  respira- 
tory system,  and  48  to  violence.  The  death-rate  for  the  week 
was  16.33  per  1000  per  annum. 

Nicholas  Senn  Hall. — A  permit  was  issued  April  17  for  the 
erection  of  a  seveii-.stnry  addition  to  Rush  Medical  College,  to 
be  ready  for  occupaney  November  15.  It  will  cost  $115,000  and 
will  be  devoted  to  clinical  instruction. 

Rush  Students  Transferred. — After  July  1,  the  instruction 
in  the  first  two  years  of  the  medical  course  of  Rush  Medical 
College  will  be  given  at  the  University  of  Chicago.  President 
Harper  announces  in  addition  that  large  sums  of  money  have 
been  recently  given  to  this  department  to  buy  new  apparatus 
and  to  enlarge  its  capacity. 

,  Smallpox.- — There  was  a  slight  increase  in  the  number  of 
cases  of  smallpox  discovered  during  the  week,  including  a 
larger  proportion  of  out-of-town  cases.  The  second  death  from 
the  disease  occurred  on  Saturday — a  tj'pical  case  of  confluent 
smallpox,  in  a  patient  "never  vaccinated."  Out  of  193  cases 
since  Nov.  30,  1900,  there  have  been  but  two  deaths.  The  isola- 
tion hospital  report  for  the  week  is  17  new  cases  receiveel,  13 
discharged  recovered.  1  death.  40  remaining. 

Mortality  and  Morbidity. — After  nearly  three  months  of 
the  lowest  mortality  rate  on  record,  the  scale  has  turned  and 
the  death-rate  is  rapidly  rising  to  the  usual  spring  proportions. 
A  total  of  551  deaths  from  all  causes  was  recorded  last  week, 
an  increase  of  100  over  the  total  of  the  previous  week,  and  only 
10  less  than  in  the  corresponding  week  of  last  year.  This  is 
an  increase  of  nearly  24  per  cent,  over  the  average  of  the  previ- 
ous two  months.  In  the  weekly  bulletin  of  the  health  depart- 
ment this  resiilt  is  attributed  to  the  unusually  low  temperature 
of  the  month  and  the  continuance  of  raw,  chilling  and  de- 
pressing east  and  northeast  winds  laden  with  moisture  from  the 
lake.     Chronic  invalids  and  the  aged,  stricken  with  acute  dis- 


ease, are  the  principal  sufl'erers  from  these  conditions,  and 
the  death-rate  among  those  over  00  years  of  age  has  increased 
more  than  35  per  cent,  within  the  week,  while  pneumonia,  heart 
disease  and  consumption  all  show  an  increased  mortality.'  With 
a  continuance  of  the  prevailing  weather  conditions  a  further 
increase  of  the  pulmonary  diseases  is  inevit.able.  Individual 
precaution  against  undue  exposure,  attention  to  personal  hy- 
giene and  thoroughly  sprinkled  streets,  in  the  absence  of  rain, 
will  restrict  this  increase  in  the  degree  in  which  these  measures 
are  enforced.  Frequent  showers,  even  at  the  expense  of  muddv 
streets,  will  do  much  for  the  public  health  at  this  season  o'f 
the  year,  by  limiting  the  spread  of  the  air-borne  and  dust 
diseases. 

INDIANA. 

In  Indiana,  the  State  Board  of  Medical  Registration  and 
Examination  has  granted  license  to  practice  to  forty-seven  out 
ot  about  seventy-five  who  applied. 

The  internes  of  the  Indianapolis  City  Hospital,  selected 
by  competitive  examination,  have  been  assigned  to  duty  5 
to  the  dispensary  and  four  to  the  hospital.  Of  these  8  are 
graduates  of  the  Medical  College  of  Indiana  and  1  'of  the 
Central  College  of  Physicians  and  Surgeons. 

Dr.  R.  B.  Short,  Union  Mills,  the  Representative  who 
had  the  \\  ood  medical  bill  in  charge  in  the  house,  says  that 
the  bill  IS  causing  large  numbers  of  -'Christian  Scientists" 
throughout  the  state  to  retire.  The  laws  of  all  the  states 
surrounding  Indiana  are  just  as  stringent  against  their  prac- 
tices as  IS  the  new  law  in  Indiana.  He  has  not  observed  that 
the  law  IS  operating  to  drive  out  of  the  state  any  other  class  of 
practitioners. 

IOWA. 

Dr.  C.  H.  Cretzmeyer,  >Vaverly.  has  been  appointed  to  the 
house  staff  of  the  Iowa  City  Hospital. 

Sioux  City  College  of  Medicine  held  its  eleventh  annual 
commencement  April  24.  and  graduated  a  class  of  six.  The 
trustees  have  decided  to  make  the  course  of  study  eight  instead 
of  seven  months,  as  heretofore. 

Dr.  John  McClintock,  of  the  Medical  Department  of  the 
University  of  Iowa,  will  soon  start  for  Europe  to  purchase  new 
material  for  the  pathologic  and  biologic  laboratories  which 
were  recently  destroyed  by  fire. 

Iowa  College  of  Physicians  and  Surgeons,  the  Medical 
Department  of  Drake  University,  Des  Moines,  held  its  annual 
commencement  April   23.   and  graduated  a  class  of  fourteen. 
Hon.  A.  B.  Cummins  delivered  the  commencement  address. 
MARYLAND. 

The  Hospital  for  Consumptives  has  bought  sixty  acres 
more  land,  near  Towson,  in  the  suburbs  of  Baltimore. 

Dr.  John  S.  Fulton,  secretary  of  the  State  Board  of  Health, 
has  sent  a  circular  to  the  truck  farmers  of  the  state  calling 
their  attention  to  the  prevalence  of  smallpox  and  urging  them 
to  exercise  care  in  employing  hands  and  to  see  that  those  em- 
ployed have  been  recently  vaccinated. 

Smallpox  Threatens. — As  the  eastern  shore  counties  are 
threatened  with  smallpox  from  Delaware,  so  the  western  part 
of  the  state  is  threatened  from  Pennsylvania.  On  April  15 
there  were  thirty  cases  in  Bedford  County,  Pennsylvania,  within 
a  small  radius,  near  the  Maryland  border,  and  steps  were  being 
taken  to  establish  a  rigid  quarantine  by  the  Maryland  authori- 
ties. The  disease  seems  to  have  been  "carried  to  Pennsylvania 
from  Cumberland.  Jld.,  by  an  infected  individual,  who  escaped 
from  that  city  before  quarantine  could  be  established. 


Dr.  Melvin  S.  Rosenthal  has  returned  after  a  year's  stay 
in  Europe. 

Baltimore  Medical  College  graduated  a  class  of  ninety-six 
on  April  23. 

Baltimore  Medical  College  Alumni  Association  eele- 
lirated  its  twentieth  anniversary  on  April  10.  Dr.  Edward  L. 
Whitney  was  elected  president. 

Dr.  John  C.  Hemmeter's  new  composition,  "Des  Ssengers 
Himmelfahrt,"  for  chorus  and  full  orchestra,  was  produced 
by  the  Arion  Society  at  Oermania  Maennerchor  Hall,  April  17. 

Drs.  Thomas  H.  Magness,  Baltimore,  and  Dr.  Joseph  T. 
Devine,  New  York,  have  been  elected  resident  and  assistant 
resident  physician  respectively  of  Baltimore  University  Hos- 
pital. 

The  annual  report  of  the  Librarian  of  the  Medical  and 
Chirurgical   Faculty  of  Maryland  shows  that  941  books  were 
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added  during  the  year.  The  journals  regularly  received  num- 
ber 156,  ehicfly  English,  German  and  French.  There  were  4123 
readers  and  1732  books  were  taken  out.  The  Frick  Fund  books 
now  number   1603. 

Garrett  Fellowship  in  Pathology. — Mr.  William  John- 
ston, tlie  Liverpool  ship  owner,  has  founded  an  international 
fellowship  of  $.500,  in  pathology  and  physiology,  in  memory  of 
the  late  John  W.  Garrett,  of  Baltimore,  president  of  the  R.  & 
O.  R.R.  It  is  open  to  members  of  American  universities  and 
medical  schools.  The  incumbent  must  devote  himself  to  re- 
search in  the  Thompson -Yatts  laboratories  of  University  Col 
lege,  Liverpool.  The  professors  of  University  College,  in  whose 
hands  is  the  nomination,  have  asked  the  Johns  Hopkins  Facul- 
ty to  send  the  first  fellowship  from  Baltimore. 

3HICHIGAN. 

Dr.  Herbert  M.  King,  Grand  Rapids,  has  been  delegated  to 
represent  the  .State  Board  of  Health  at  the  tuberculosis  con- 
gress in  London  this  summer. 

Dr.  William  B.  Watts,  Jackson,  has  been  appointed  grand 
medical  examine!-  and  adviser  of  the  Brotherhood  of  Locomo- 
tive Firemen,  with  headquarters  at  Peoria,  111. 

Dr.  T.  J.  Haines,  Three  Rivers,  who  sued  the  Lake  Shore 
and  Michigan  Soutliern  Railway  for  injuries  received  in  a 
railway  accident,  in  lS!i!l,  has  been  awarded  $3000. 

The  plague  in  Ann  Arbor  has  no  new  victims  thus  far. 
The  student  is  rapidly  recovering  from  the  infection  and  his 
two  physicians  are  convalescing  from  the  effects  of  the  Half- 
kine   serum   injections. 

The  house  has  passed  the  bill  providing  for  women  physi- 
cians in  Kalamazoo.  Pontiae,  Traverse  City  and  Newberry  asy-  _ 
lums.  in  the  home  of  the  feeble-minded.  Lapeer,  the  industrial  ' 
school    at   Adrian,    the  school    for   the   deaf   at    Flint    and    the 
school   for  the  blind  at   Lansing. 

MINNESOTA. 

Dr.  Thomas  S.  Roberts,  Minnsnpolis,  has  been  elected  to 
the  chair  of  pediatrics  in  the  medical  department  of  the  State 
University. 

The  State  Board  of  Medical  Examiners  recently  granted 
licenses  to  practice  to  eighty-nine  out  of  ninety-eight  applicants 
who  appeared  for  examination. 

The  vaccination  order,  which  has  been  in  force  in  Duluth 
since  October  last,  and  prevented  unvaccinated  children  from 
attending  school,  was  revoked  April  6. 

NEW  YORK. 

Dr.  F.  W.  Robertson,  formerly  of  Bellevue  Hospital,  and 
for  the  last  few  months  resident  physician  and  acting  supirin 
tendcnt  of  the  Elmira  Reformatory,  has  been  appointed  perma 
nent  general  superintendent  of  that  institution. 

Personals. — The  governor  has  sent  in  the  nomination  of 
Norman  S.  Dyke,  of  Kings,  as  trustee  of  the  State  Consump 
tion  Hospital  in  the  place  of  Walter  Jennings,  resigned,  and 
has  also  nominated,  for  New  York  Quarantine  Commissioners: 
Hugh  McRobert,  Frederick  H.  Schroeder  and  Charles  H. 
Murray. 

State  Hospital  for  Consumptives. — The  committee  on 
Rules  of  the  Assembly  has  amended  Senator  Davis's  bill  foi 
(he  construction  of  a  state  hospital  for  consumptives,  in  the 
Adirondacks,  so  as  to  provide  that  the  commission  to  review 
the  selection  of  the  site  shall  consist  of  the  governor,  the  speak- 
er 7)ro  trm.  of  the  Senate  and  the  speaker  of  the  assemblj-. 

New  York  State  Cancer  Laboratory. — The  annual  report 
of  this  institution  has  In  en  transmitted  to  the  legislature.  It 
relates  to  the  work  of  Dr.  H.  R.  Gaylord  in  the  protozsan 
cause  of  cancer,  and  s[)eaks  hopefully  of  the  discovery  of  an 
antitoxin.  After  calling  attention  to  the  increase  in  cancer 
mortality  in  the  state  during  the  past  year,  and  the  import- 
ance of  the  work  thus  far  done,  a  further  appropriation  of 
$20,000  is  asked  for.  and  $ir).000  was  appropriated  to  carry  on 
further  investigatiiins. 

To  License  Hypnotism.—  Tlie  Senate  has  passed  the  Mr 
(^abe  bill  which  seeks  to  legalize  and  license  hypnotism  and 
mesmerism  as  taught  in  so-called  schools  for  the  purpose.  The 
bill  provides  that  neither  hypnotism  nor  mesmerism  shall  be 
taught  except  in  schools  approved  by  the  regents,  and  no  one 
shall  practice  either, except  physicians  and  surgions,  unless  duly 
graduated  from  such  school  and  his  diploma  registered  with 
the  county  elerk.  By  this  nu'asure  it  is  hoped  to  put  hyp- 
notists and  mesmerists  on  a  legal  and  licensed  footing,  anel  give 
the  countenance  of  a  state  law  to  the  practice. 


Buffalo. 

The  monthly  report  of  the  Department  of  Health  gives  a 
death-rate  of   14, .57   per   1000. 

Dr.  Prescott  Le  Breton  has  been  appointed  assistant  ortho- 
pe-(lir  surgeon  at  the  Childn  n's  Hospital. 

Dr.  Charles  F.  Howard  has  been  renominated  by  Governor 
Odell  to  be  a  member  of  the  board  of  managers  of  the  Elmira 
Reformatory. 

A  bill  has  been  introduced  at  Albany  to  allow  Charles  E. 
Abbott,  of  Buflfalo.  to  go  through  the  medical  department  of  the 
Llniversity  of  Buflfalo  and  take  the  usual  degree  and  afterward 
take  the  regents  examination,  which,  as  a  rule,  is  required  to 
be  passed  as  a  preliminary  to  entrance  into  a  medical  college. 
New  York  City. 

Dr.  Morris  J.  Asch,  after  forty-six  years  of  practice,  is 
taking  a  year  of  rest. 

Diphtheria  has  attacked  so  many  of  the  (300  pupils  attend- 
ing the  public  school  at  Highbridge  that  the  school  has  been 
ordered  closed. 

Arrests  for  Expectoration. — The  Board  of  Health,  on  April 
21,  caused  the  arrest  of  thirty-two  persons  for  spitting  on 
the  tloors  of  street-cars  and  the  decks  of  ferry-boats.  Of  this 
number,  sixteen  were  held  for  trial  and  nine  were  fined  from 
$2  to  $3.  it  is  thought  that  the  publicity  given  to  this  crusade 
will   ae't   as  a   wholesome  deterrent. 

NORTH  CAROLINA. 

Smallpox  was  reported  during  ilarch  in  twenty-tive  coun- 
ties.    In  Green  County  173  cases  were  reported. 

State  Board  of  Health. — The  governor  has  made  the  follow- 
ing appointments:  Dr.  Richard  H.  Lewis,  Raleigh;  Dr.  Francis 
DutVy.  Newbern;  Dr.  George  G.  Thomas,  Wilmington,  and  Dr. 
William  P.  Ivey,  Lenoir. 

State  Examinations. — The  regular  annual  session  of  the 
Xortli  Carolina  State  Board  of  Medical  Examiners  will  be  held 
in  Durham,  N.  C,  beginning  May  16.  Applicants  desiring 
examination  will  carry  with  them  a  diploma  from  a  college  of 
medicine  requiring  not  less  than  three  years'  attendance,  evi- 
dences of  clinical  instruction,  and  certiftcates  of  character. 
The  license  fee  is  $10.  The  president  of  the  Board  is  Dr.  E.  C, 
Register,  Charlotte;  secretary-treasurer.  Dr.  J.  Howell  Way. 
Waynesville. 

OHIO. 

Starling  Medical  College,  Columbus,  held  its  tifty-fourth 
annual  commencement  April  11.  The  graduating  class  nuni 
bered  thirty-three,  and  the  address  of  the  evening  was  made 
by  President  W.  O.  Thompson,  of  the  State  Llniversity. 

Ohio  Medical  University,  Columbus,  held  its  ninth  annual 
comnu'nceiiient  exercises  April  10,  graduating  a  class  of  forty 
four,  Tlie'  aeldress  to  the  graduating  class  was  made  by  Rev. 
Leiuis  Kihvaril  Holdcn,  president  of  Wooster  Llniversity. 

A  controversy  over  smallpox,  between  health  officers  ami 
physicians  of  Springfield,  resulted  in  the  calling  of  Dr.  A, 
Ravogli,  Cincinnati,  as  an  expert.  He  found  one  of  the  patient- 
free  from  any  indication  of  this  disease,  while  the  other  di> 
pnted  case  was  undoubtedly  smallpox. 

School  Investigation. — The  Cincinnali  Post  has  engaged 
Dr.  S,  P.  Kramer,  late  major  and  surgeon.  L'.  S.  V..  to  make 
a  sanitary  investigation  of  the  public  schools  of  this  city.  The 
sewerage,  ventilation,  lighting,  construction  of  seats,  and  the 
effect  on  the  spine  of  uncomfortable  or  poorly  adapted  seat*, 
water-supply,  the  manner  of  collecting  and  disposing  e)f  d\ist. 
and  all  other  conditions  that  might  effect  the  health  eef  the 
pupils,  will  be  studied.  The  investigation  will  include  one 
school  a  day,  and  Dr.  Kramer  will  be  accompanied  in  his 
rounds  by  a  medie-al  mcudier  of  the  Board  of  Education. 

PENNSYLVANIA. 

A  bill  has  Ix'cn  introduce-d  in  the  state  legislature  making  it 
unlawful  for  cities  of  the  tirst  class  to  reopen,  for  the  purpo.se- 
(if  sepulture  therein,  any  grave  in  which  any  corpse  may  be 
interrenl. 

An  attempt  was  made  to  destroy  the  smallpox  hospital  at 
McKeesport.  .\pril  18.  A  can  of  gunpowder,  with  matches  and 
•A  fuse,  was  fimnd  in  the  building.  'There  were  no  patients  in 
the  hospital  at  the  time. 

Large  Medical  Bill. — Probably  the  largest  medical  fee  eve'i 
preseiii.el  in  Pennsylvania  is  that  of  Dr.  Walter  C,  Browning 
of  I'hiladclpliia.  against  the  e'state  of  Christopher  Magee,  of 
Pittsburg,  re'eently  deceased,  who  is  reported  to  have  been 
worth  several  million  dollars.     According  to  reports,  the  bill 
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covers  a  period  of  twenty-one  months,  and  includes  trips  to 
the  seashore,  and  to  Pot  Springs.  Va.  The  total  amount  of 
the  bill  is  $190,000. 

Philadelphia. 

Dr.  Lewis  Morris,  of  the  United  States  Navy,  has  been  as- 
signed to  duty  at  the  Naval  Hospital  of  Philadelphia. 

Dr.  Samuel  D.  Bisley  has  resigned,  after  a  service  of  many 
years  as  professor  of  diseases  of  the  eye  at  the  Philadelphia 
Polyclinic.  As  a  mark  of  appreciation  of  his  services  the 
Board  of  Trustees  created  the  oflire  of  Emeritus  Professor  of 
Di.seases  of  the  Eve,  to  which  Dr.  Risley  was  elected. 

Dr.  William  Campbell  Posey  has  been  elected  professor 
of  diseases  of  the  eye  at  the  Philadelphia  Polyclinic,  to  succeed 
Dr.  Risley,  resigned.  Dr.  Posey  is  a  graduate  of  the  Univer- 
sity of  Pennsylvania,  has  studied  abroad,  and  is  connected  with 
the  Will's  Eye  Hospital,  Howard.  Epileptic,  and  Home  for 
Incurables. 

Smallpox. — Two  new  cases  were  reported  in  one  day  during 
the  last  week,  and  the  total  number  is  now  ei.ght.  The  cases 
have  been  found  in  various  portions  of  the  city.  The  first 
was  discovered  about  three  weeks  ago,  and  two  fatal  cases  have 
occurred.  The  patients  have  been  removed  to  the  Municipal 
Hospital  and  the  infected  houses  quarantined. 

As  a  precaution  against  plague,  the  Board  of  Health  will 
take  all  the  precautions  possible  to  prevent  the  introduction 
of  rats  coming  from  vessels  on  board  of  which  there  is  any 
suspicious  disease.  The  medical  board  at  Reedy  Island  will 
hereafter  insist  on  a  new  style  hawser,  since  it  is  believed  that 
by  the  old  style  the  rats  have  a  means  of  reaching  the  shore. 

The  Ptolemy  Society,  the  purpose  of  which  is  for  social 
intercourse  and  to  disseminate  medical  science,  has  been  char- 
tered with  the  following  officers:  Stilman  Henry  Conner,  presi- 
dent; Bert  Edward  Goodman,  vice-president;  Atlee  David 
Mitchell,  secretary;  Frank  Cornelius  Leytze,  treasurer:  and 
Drs.  Hobart  Amorv  Hare,  Hiram  R.  Loux.  Justus  Sinexon. 
Edwin  Russell  Kennedy,  and  Dudley  D.  Smith,  board  of  gover- 
nors. ( 

Obstetric  Amphitheater. — Through  the  gift  of  Mrs.  C.  P.. 
Newbold.  the  University  of  Pennsylvania  has  received  $25,000 
for  the  construction  of  an  obstetrical  amphitheater  to  be  added 
during  the  present  year  to  the  Universitv  Hospital.  The  new 
addition  will  be  known  as  the  Scott  Amphitheater,  in  memory 
of  Mrs.  Thomas  A.  Scott.  Mrs.  Newbold  s  mother.  The  buiki 
ing  will  be  of  brick,  fifty  feet  square,  and  will  accommodate 
1.50  students. 

Exhibit  of  Board  of  Health. — In  response  to  an  invitation 
bv  officials  of  the  Pan-American  Exposition,  the  Board  of 
Health  will  make  an  exhibit  showing  its  work.  It  has  been  com- 
pleted under  the  direction  of  Chief  J.  Lewis  Good  and  Dr. 
W.  M.  Welch  of  the  Municipal  Hospital,  The  exhibition  con- 
sists of  a  handsomely  bound  portfolio,  and  contains  a  complete 
set  of  all  circulars,  blanks,  health  diagrams,  photographs,  etc., 
showing  the  sanitary  work  done  throughout  Philadelphia.  The 
photographs  include  the  city  hall,  Municipal  Hospital,  small- 
pox building,  leper  building,  diphtheria  ward,  and  disinfecting 
rooms  of  the  Municipal  lliisjiital,  ;ind  other  data. 
TENNESSEE. 

The  State  Board  of  Medical  Examiners  met  at  Nashville. 
April  4.  and  issued  licenses  to  practice  to  ten  of  the  thirteen 
applicants  whom  they  examined. 

Tennessee  tXniversity  Medical  Department,  Nashville, 
graduattd  a.  class  of  seventy-nine,  on  March  26.  Dr.  Perry 
Bromberg  delivered  the  charge  to  the  graduates. 

Grant  University  Medical  Department.  Chattanooga, 
held  its  connnencement  exercises  April  23.  graduating  a  class 
of  about  sixty.  The  orator  of  the  evening  was  Judge  Floyd 
Estill. 

Vanderbilt  University  Medical  Department,  Nashville, 
held  its  commencement  exercises  April  3.  and  graduated  a  class 
of  ninety-one.  Hon.  W.  A.  Henderson.  Knoxvill*,  delivered 
the  address  to  the  graduates. 

The  medical  practice  law,  at  present  in  force  in  the  state, 
reqiiires  the  State  Board  of  Medical  Examiners  to  recognize 
diplomas  of  all  colleges  in  the  state.  This  list  includes  two 
'■magnetic  schools"  and  the  "'Chattanoogiense  Gentiticium  Med- 
ieuni   Collegium." 

TEXAS. 

Dr.  Absalom  A.  Ledbetter  kas  been  appointed  city  health 
officer  of  Hallettsville. 

Dr.  John  Foster,  Georgetown,  has  been  appointed  third 
assistant  physician  at  the  State  Lunatic  Asylum.  Austin. 


Fort  Worth  University  Medical  Department  held  its  sev- 
(nth  annual  commencement,  April  5.  A  class  of  twenty-six 
was  graduated.  The  Facultv  address  was  delivered  bv  Jud^e 
B.   D.  Tarlcton. 

Temple  Hospital  has  elected  the  following  medical  staff: 
Drs.  Arthur  C.  Scott;  Benjamin  F.  Lee;  John  M.  McCutcheon ; 
Victor  Oatman;  Robert  W.  Barton;  John  S.  McCelvey;  R.  R. 
White;  Lee  Knight  and  James  M.  Wood.son.  The  hospital  as.so- 
ciation  is  prosperous  and  is  planning  to  add  a  new  wino-  to  the 
hospital  building.  ~        " 

UTAH. 

Smallpox  has  broken  out  in  the  family  of  the  author  of  the 
McMillan  antivaccination  bill  passed  by  the  recent  leo-islature 
and  vetoed  by  the  governor  on  the  ground  that  it  "is  a  step 
backward,  which  will  be  disastrous." 

The  State  Board  of  Medical  Examiners  met  April  2  for 
organization  and  re-elected  Dr.  Elias  S.  Wright.  Salt  Lake 
City,  president,  and  elected  Dr.  Robert  W.  Fisher,  secretary 
Five  applicants  for  license  appeared,  two  of  whom  passed  the 
examination. 

Smallpox  in  Salt  Lake  City.— Twenty-three  new  smallpox 
cases  were  reported  in  Salt  Lake  City  the  first  week  of  April. 
There  are  now  120  cases  under  quarantine  and  in  the  isolation 
hospital.  Of  the  twenty-three  patients  only  two  had  been  vac- 
cinated, and  these  not  later  than  18G6. 

WISCONSIN. 

The  State  Board  of  Medical  Examiners,  at  its  session  in 
Milwaukee,  April  9,  refused  to  recognize  diplomas  of  a  southern 
medical  college  which  requires  only  a  three  years'  course  The 
board  passed  favorably  on  fifty-frve  out  of  "sixty  applications. 

Frank  X.  Schaeffer,  charged  with  practicing  medicine  with- 
out proper  legal  qualification,  was  found  guilty  and  fined  $50 
and  costs,  to  stand  committed  to  jail  until  the  money  is  paid 
The  costs  will  amount  to  $400  or  $500,  as  this  was  "the  third 
trial  of  the  case.  The  jury  was  out  only  ten  minutes.  He  ap- 
pealed at  once  on  writ  of  error  to  the  supreme  court. 

The  Circuit  Court  has  decided  that  the  State  Board  of 
Midical  Examiners  has  the  right  to  determine  whether  an  ap- 
plicant for  registration  is  a  reputable  resident  physician,  and 
its  decisions  on  this  question  cannot  be  reviewed  by  mandamus. 
The  decision  was  render(d  in  the  case  of  a  practitioner  of  Hills- 
boro.  against  the  state  board,  he  seeking  to  compel  the  board  to 
grant  him  a  certificate  of  registration. 

CANADA. 

Dr.  B.  A.  Reeve  has  been  reappointed  dean  of  the  medical 
faculty  of  Toronto  University. 

The  Winnipeg  General  Hospital,  for  the  week  ending 
April  13,  treated  198  patients — 102  men,  53  women  and  43 
children.     There  were  also  42  out-patients. 

Sir  William  Hingston,  on  May  8,  will  have  completed  the 
fortieth  year  of  his  connection  with  the  Hotel  Dieu  Hospital, 
Montreal,  as  consulting  physician,  and  on  that  occasion  will 
be  tendered  a  dejeuner  by  the  sisters  of  the  institution. 

McGill  Items. — The  graduating  class  numbered  over  one 
hundred,  in  medicine,  this  year.  Dr.  Ruttan,  registrar  of  the 
medical  faculty,  has  been  re-elected  representative  from  that 
faculty  upon  the  corporation  of  the  university.  Dr.  William 
Gardner  has  been  chosen  to  deliver  the  valedictory  of  the 
faculty  to  the  graduating  class  at  the  convocation  to  be  held 
about  June  15. 

Honors  Awarded, — Dr.  Andrew  Haliday,  Shubenacadie,  N. 
S.,  who  has  been  studying  during  the  past  winter  in  the  Path- 
ologic and  Public  Health  laboratories  of  the  Western  Infirmary 
and  the  University  of  Glasgow,  has,  after  e.xamination,  been 
awarded  first  class  honors  with  first  place  in  the  sanitary 
division  of  the  class  of  pathology  and  bacteriology,  and  also 
a  diploma  in  State  Medicine. 

Ontario's  Smallpox. — The  smallpox  outlook  throughout 
Ontario  is  brighter,  although  within  the  past  two  days  four 
or  five  new  eases  have  been  discovered  in  Toronto,  and  one  of 
these,  a  medical  practitioner,  who  contracted  the  disease  while 
attending  a  supposed  case  of  chickenpox.  The  men  employed 
in  the  lumber  camps  of  the  northern  part  of  the  province 
have  all  left  for  their  homes,  and  some  five  thousand  of  them 
have  been  vaccinated,  and  two  thousand  pieces  of  baggage 
disinfected  at  Sudbury.  At  present  the  disease  exists  in  some 
fifteen  centers  west  of  Sudbury,  and  in  thirty  in  what  is  called 
Old  Ontario.  All  persons  going  north  for  the  next  few  months, 
to  work  on  boats  and  at  summer  resorts,  will  be  examined. 
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"Christian  Science  '  in  Canada. — "Christian  Science  "  is 
said  to  now  boast  of  a  little  over  5000  adherents  throughout 
all  Canada;  and  lately  there  has  been  noticed  a  marked  tend- 
ency among  clergymen  of  all  denominations  to  make  a  concert- 
ed and  vigorous  attack  upon  what  they  regard  as  the  growing 
evils  and  delusions  of  this  doctrine.  In  Toronto,  in  a  number 
of  the  prominent  churches,  the  subject  has  been  taken  up  re- 
peatedly of  late,  and  the  ministers  of  the  city,  though  by  no 
means  unanimous  in  their  views  of  Mrs.  Eddy's  belief,  have 
broadly  and  generally  made  determined  onslaughts  on  her  doc- 
trines. Starting  in  Canada  with  a  membership  of  only  a  score 
or  two  in  1890,  the  sect  is  believed  to  have  a  memburship  of 
3000  and  about  5000  adherents.  It  has  thirty-two  churches 
scattered  over  all  parts  of  the  Dominion ;  four  of  these  are 
owned.  In  Toronto  there  are  about  500  "Christian  Scientists" 
attending  the  two  churches  that  city  possesses.  It  is  said  that 
no  adherents  are  drawn  from  the  Roman  Catholic  Church. 

Medical  Convocation. — Tlie  convocation  of  the  medical  and 
dental  faculties  of  Bishop's  College,  Montreal,  was  held  last 
week.  Dean  Campbell,  of  the  medical  faculty,  in  his  annual 
report  spoke  of  the  need  for  larger  endowments  for  the  faculty 
if  it  is  hoped  to  carry  on  the  work  of  teaching  in  the  future 
as  successfully  as  it  has  done  in  the  past.  The  primary  chairs 
especially  require  assistance,  as  they  can  not  be  filled  at  the 
present  time  by  men  who  enjoy  large  practices.  The  year 
just  closed  shows  an  increase  in  the  medical  faculty  and  a 
decrease  in  the  dental,  perhaps  due  to  the  additional  year  now 
demanded  and  a  more  searching  preliminary  examination. 
There  were  eighty-four  medical  students  in  attendance  last 
session.     Dr.  Hyman  Lightstone  delivered  the  valedictory. 

Registration  in  Ontario. — It  costs  each  student  $100  to 
become  a  licentiate  of  the  College  of  Physicians  and  Surgeons 
of  Ontario.  An  annual  fee  of  $2  is  then  demanded  and  every 
practitioner  is  required  to  pay  this  fee  and  be  registered  on 
the  register  of  the  College.  Some  ten  years  ago  a  storm  was 
raised  over  this  very  same  fee  and  many  practitioners  have 
refused  to  pay  it  at  all.  Now  a  number  are  in  arrears  and 
they  have  been  notified  by  the  prosecutor  of  the  Medical  Coun- 
cil that  their  names  have  been  alreadj-  erased  from  the  register 
and  that  if  arrears  for  assessments  are  not  paid  within  thirty 
days  from  date  of  notice  they  will  be  proceeded  against  in  the 
usual  way  as  against  all  other  unregistered  practitioners.  The 
Medical  Council  is  composed  of  practitioners,  representatives 
from  different  constituencies  in  the  province. 

Montreal's  Sewerage. — The  Sewage  Farm  in  Montreal,  a 
description  of  which  appeared  in  the  columns  of  The  Journal 
about  fifteen  months  ago,  is  now  in  an  awful  condition  and  has 
proven  a  flat  failure.  The  farm,  which  is  situated  at  the 
head  of  St.  Denis  St.,  in  that  city,  and  into  which  the  sewage 
from  the  northern  portion  of  the  city  has  been  emptying,  cost 
in  the  neighborhood  of  $75,000,  and  to-day  is  useless,  and  the 
raw  sewage  is  seen  rolling  across  country  and  into  the  Back 
River,  constantly  emitting  a  foul  stench.  The  whole  volume 
of  sewage  from  the  sewer  outlets  empties  itself  into  the  surface 
of  the  farm  at  one  end  and  then  rushes  out  at  the  other,  and 
on  as  above  described.  The  people  living  in  the  neighborhood 
threaten  the  city  with  legal  proceedings  unless  the  nuisance  is 
abated  at  once.  It  appears  that  when  the  farm  was  in  course 
of  construction  a  double  set  of  pipes  was  advised  by  the  city 
surveyor,  but  his  advice  was  disregarded,  and  Montreal  now 
finds  herself  up  against  another  source  of  da7iger  from  disease 
through  the  coming  summer  months. 

Prevention  of  Tuberculosis. — A  special  meeting  of  the 
E.vecutive  Committee  of  the  Canadian  Association  for  the 
prevention  of  tuberculosis  was  called  at  Ottawa  on  the  20th. 
His  Excellency,  Lord  Minto,  in  the  chair.  Dr.  Lachapelle,  of 
Montreal,  was  added  to  the  comniittee.  On  r( solution  it  was 
decided  that  all  the  secretaries  of  the  provincial  boards  of 
health  should  be  correspimding  members  of  the  Executive  Com- 
mittee. The  Rev.  Dr.  Eby,  of  Toronto,  has  been  appointed 
special  organizer  and  agitator  in  the  Providence  of  Ontario, 
for  a  period  of  six  months,  in  order  to  prosecute  a  systematic 
campaign  of  education  on  the  line  of  providing  municipal 
sanitaria.  Toward  this  end  the  central  association  granted 
$300.  Dr.  Eby  in  the  meantime  resigns  the  secretaryship  of 
the  Canadian  Association,  and  Dr.  It.  B.  Small,  of  Ottawa, 
has  been  invited  to  act  as  honorary  secretary. 

FOBEIGN. 

The  Soemmering  Prize.— This  has  been  awarded  by  the 
Senekenburgor  Natural  History  Society  of  Frankfort  to  Prof. 
Franz  NissI,  of  the  University  of  Heidelberg,  for  his  discoveries 
in  the  finer  structure  of  the  nerve  cell,  with  especial  reference 
to  its  alteration  in  disease. 


University  Chair. — The  'Wurttmberg  Chamber  has  voted 
anew  for  the  founding  of  a  chair  of  homeopathy  in  the  Univer- 
sity of  Tubingen.  The  Cultus  ilinister.  von  Weizsacker.  and  the 
chancellor  of  the  University,  von  Schonberg,  fought  the  propo- 
sition energetically,  but  in  spite  of  this  it  was  carried  by  43 
to  31  votes. 

Honors  to  Bottlni. — A  committee  of  the  friends  and  stu- 
dents of  Professor  Bottini  are  planning  to  celebrate  the  twenty- 
fifth  anniversary  of  his  appointment  to  the  chair  of  surgery 
at  Pavia.  A  Festschrift  or  souvenir  volume  of  original  articles 
on  surgery  will  be  presented  to  him,  with  a  gold  medal  and  a 
framed  parchment  list  of  all  subscribers.  1.  Tansini  is  secre- 
tary of  the  committee  and  the  subscription  asked  for  is  twenty 
lire,  or  about  $4. 

Requirements  in  Brazil. — The  Gazeta  Med.  da  Bahia  for 
March  is  a  students'  number  and  describes  the  two  medical 
colleges  in  Brazil,  both  of  which  have  been  open  to  women  since 
1879.  Si.x  women  have  taken  the  full  course  at  the  Bahia 
institution,  which  commenced  as  a  school  of  surgeiy  in  1808 
and  became  transformed  into  a  college  in  1852.  The  require- 
ments for  admission  are  a  high  school  course  or  a  certificate 
of  proficiency  in  Portuguese.  French,  English,  or  German, 
Latin,  algebra  as  far  as  equations  of  the  first  degree,  history, 
etc.  For  a  course  of  obstetrics  the  requirements  are  merely 
proficiency  in  Portuguese  and  either  French  or  English  or  Ger- 
man, and  a  knowledge  of  arithmetic  as  far  as  and  including 
proportion. 

Belgian  Federation. — The  profession  has  watched  with 
much  interest  the  struggle  between  the  Brussels  medical  socie- 
ty, the  college  des  medecins.  and  the  Belgian  federation  of 
mutual  aid  societies.  Six  years  ago  the  physicians  engaged 
by  the  federation  resigned  their  positions  on  account  of  its 
arbitrary  teims  and  demands  and  their  position  was  endorsed 
by  the  local  medical  societies.  Certain  physicians  were  found, 
however,  who  acceded  to  the  demands  and  the  federation  thus 
practically  gained  its  point,  although  it  has  continued  to  make 
,  overtures  to  the  former  medical  attendants  and  others.  The 
college  des  medecins  officially  decided,  at  a  recent  meeting,  to 
revoke  its  former  action  and  remove  all  hindrance  to  the  ac- 
ceptance of  positions  with  the  federation  by  any  of  its  members. 

Smallpox  at  Glasgow. — The  number  of  cases  has  been 
steadily  ikcreasing.  On  April  9  there  were  234  cases  in  hospi- 
tal. In  the  week  ending  April  5,  45  new  cases  were  admitted. 
100  patients  were  discharged,  and  0  deaths  occurred.  Dr. 
Chalmers,  the  medical  officer  of  health,  has  reported  .some  in- 
teresting figures  regarding  the  influence  of  revaecination. 
.\mong  the  patients  were  39  persons  who  stated  that  they  had 
been  revaccinated ;  in  36  the  date  of  revaecination  and  of  the 
emset  of  smallpox  were  ascertainable.  In  all.  the  interval 
between  revaecination  and  sickening  fell  short  of  the  inocula- 
tion period,  so  that  in  none  was  the  operation  performed  before 
the  disease  was  contracted.  This  very  cogent  fact,  however,  has 
not  silenced  the  antivaccinators,  and  they  have  held  a  series  of 
meetings  in  the  city. 

Progress  of  the  Plague.  —In  Cape  Town  22  Europ, ans 
ami  Ids  colored  jiersons  have  died  from  plague,  while  the  total 
number  of  cases  has  been  83  in  Europeans,  and  2tiG  in  colored 
persons.  In  the  week  ending  March  30.  there  were  tiO  new 
cases,  as  follows:  Europeans,  18;  colored,  29;  JIalay.  0;  In- 
dian, 2;  Chinese,  1;  natives,  4.  The  22  deaths  in  the  same 
period  were:  Europeans,  (i;  colored,  9;  Malay.  3;  Indian.  2; 
natives.  2.  The  total  number  of  cases  during  the  week  ending 
.March  10  was  8829.  a  considerable  ine-rease  on  the  previous 
week.  In  the  city  of  Bemibay  there  were  1203  diath.s — a  slight 
increase  on  the  previous  week.  The  condition  of  the  city  is 
twice  as  bad  as  at  this  time  last  year.  In  the  Bombay  presi- 
dency, 717  deaths  occurre-d.  In  the  .Madras  presidency  73 
deatlis  were  reported,  a  decrease  on  the  previims  week.  In  the 
Ticirthwestern  provinces  there  were  557  ehaths  anel  in  the 
Punjab  105.  In  Calcutta,  on  March  19  and  20.  there  were  ItiS 
and  190  new  cases  of  plague,  and  101  ;ind  154  dealhs^unprei-e 
iliiitcd  numbers.  .\  death  from  plague  is  reported  to  have  <>c 
curre-d  in  Alexandria  on  April  7.  whiilv  is  the  first  case  for 
twelve  months. 

PARIS   LETTER. 
The  Doctor  on  the  Stage  and  in  Literatui-e. 

The  rijlc  of  the  physician  in  contemporary  life  is  the  subject 
of  quite  a  number  of  plays  biought  out  recently.  In  one  by 
Brieux,  a  playwright,  called  the  "Substitutes,"  the  que'stion 
of  nursing  is  discussed.  There  are  two  doctors  iu  the  ca.st : 
one,  the  type  of  the  fashionable  physician,  .saeritices  his  princi- 
ples to  the  inclinations  and  the  requests  of  his  clients,  who 
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|iiefer  to  hire  nurses,  wliereas  tlip  other,  who  is  from  the  coun- 
try, upholds  the  author's  idea,  which  is  that  mothers  should 
always  nurse  their  children  if  possible.  This  play  serves  to 
educate  the  public,  and  moreover  a  law  passed  not  long  ago  in 
France  forbids  a  woman  hiring  herself  out  as  a  nurse  until 
her  child  is  7  months  old.  In  literature  too,  one  can  find 
quite  a  number  of  books  which  deal  with  medical  subjects. 
One  published  recently  is  called  "Le  JIal  Xecessaire,"  The 
Necessary  Evil,  and  is  a  study  of  the  life  and  practice  of  a 
great  surgeon  of  a  certain  familiar  l.vpe.  The  book  is  a  species 
of  satire  on  the  tendency  shown  by  such  to  operate  brilliantly 
and  cl(verl,v.  without  perhaps  justifying  their  actions  by  a 
sulKciently  clear  conception  of  the  requirements  of  any  given 
case.  Surgeons  are  much  talked  about  in  the  French  papers, 
much  more  so  than  they  are  in  America,  and  it  is  getting  to 
be  rather  bad  form  to  have  one's  name  appear  in  the  news- 
papers. 

Bussian  Sanatorium. 
The  t.sarewitch.  who  died  some  time  ago  at  Nice,  was  buried 
at  the  villa  Bermond,  and  the  ground  around  the  estate  was 
bought  up  by  the  Russian  government.  There  is  some  reason 
to  believe  that  a  sanatorium  for  the  Russian  poor  is  to  be 
established  in  this  place,  and  Prince  Georges  of  Leuchtenberg 
is  at  the  head  of  this  enterprise. 

Influence  of  Bile  on  the  Kidney. 

According  to  most  text-books,  bile  has  a  pernicious  inlluence 
on  the  kidney,  and  its  elimination  in  the  urine  causes  albu- 
minuria. Dr.  Milian  has  studied  the  question  carefull,y,  and. 
at  a  recent  meeting  of  the  Anatomical  Society,  said  that  he 
had  examined  the  kidney  in  Hanct's  disease,  or  hypertrophic 
cirrhosis,  and  had  found  no  reason  to  accept  such  a  statement. 
There  is,  as  everyone  knows,  choluria  in  this  disease,  and  yet 
albumin  is  not  even  found  in  the  last  stages  of  this  malady. 
Polyuria  is  generally  noticed,  as  much  as  two  liters  being  se- 
creted every  twenty-four  hours.  On  performing  the  autopsy, 
the  kidnevs  are  found  slightly  enlarged,  sometimes  very  nuicii 
so.  weighing  together  tilO  grams  instead  of  280.  On  examining 
them  microscopically,  no  alterations  are  found,  both  tubes 
and  glomeruli  being  in  a  normal  condition. 
Exophthalmic  Goiter. 

At  a  recent  meeting  of  the  Society  of  Neurolog.v.  Dr.  Babin- 
ski  described  the  results  he  had  obtained  in  the  treatment  of 
exophthalmic  goiter  by  salicylate  of  soda.  In  one  case  a  wom- 
an, 28  years  old;  began  to  show  symptoms  of  this  affection 
nearly  three  years  ago.  Since  .January.  1899.  the  symptoms 
have  increased  considerably,  and  in  February  there  was  a 
clearly  defined  goiter,  very  apparent  exophthalmia.  tremulation 
in  the  arms,  and  the  pulse  was  140.  The  patient  had  grown 
much  weaker  and  lost  flesh.  The  treatment  by  salic.vlate  of 
soda  was  recommended  and  continued  several  months.  In 
October.  1899.  the  condition  of  the  patient  was  absolutely 
transformed.  The  pulse  was  only  80,  the  goiter  and  tremula- 
tion had  disappeared,  the  patient's  strength  had  returned  and 
she  had  increased  in  weight.  Tow-ard  the  end  of  last  year  all 
exophthalmia  had  disappeared.  Dr.  Babinski  also  cited  two 
other  cases  where  noticeable  improvement  followed  the  use  of 
salicylate  of  soda. 

Intestinal  Hemorrhage  in  Typhoid. 
At  a  meeting  held  by  the  Society  of  Therapeutics,  jVIarch  13. 
Piofessor  Mathicu  spoke  on  the  treatment  of  intestinal  hem- 
orrha.ce  in  typhoid  fever  by  very  hot  enemata.  This  method 
had  been  recommended  by  Dr.  Tripier,  but  Dr.  Mathieu  thought 
it  well  to  add  chlorid  of  calcium.  The  treatment  is  carried  out 
in  the  following  manner:  1.  complete  immobilization  of  the 
patient — suppression  of  the  baths,  which  are  replaced  by  the 
cold  pack :  2.  immobilization  of  the  intestine — opium  and 
reduced  amount  of  liquid  food ;  3.  every  morning  an  enema  of 
a  liter  to  a  liter  and  a  quarter  at  a  temperature  of  46  degrees, 
given  very  cautiously — pressure  20  to  40  centimeters.  This 
enema  should  contain  three  to  four  grams  of  chlorid  of  calcium. 
One  to  3  grams  of  chlorid  of  calcium  are  given  by  the  mouth. 
Dr.  Mathieu  does  not  believe  in  giving  more  than  3  or  4  grams 
of  chlorid  of  calcium,  as  when  larger  doses  are  given  the 
coagulability  of  the  blood  is  diminished  instead  of  being  in- 
creased. This  method  was  tried  on  eight  patients,  and  Dr. 
Mathieu  found  that  the  hemorrhage  ceased  after  twenty-four 
"hours.  One  great  advantage  of  administering  enemata  in  tin? 
manner  is  that  the  blood  which  remains  in  the  intestine  gets 
putrified  and  is  the  cause  of  an  increase  in  the  fever  and 
the  typhoid  symptoms.  Dr.  Mathieu  added  that  he  prefers  sub- 
nitrate  of  bismuth  to  nanhtlinl  as  an  into-'tinal  disinfectant. 
He  gives  it  in  doses  of  .5  grams  three  times  daily.  He  has 
found  naphthol  more  irritating. 


LONDON  LETTER. 
Sir  'William.  Church,   the  present  president  of  the  Royal 
College  of  Physicians,  has  been  re-elected. 

Bilateral  Ossification  of  the  Tendo  Achillis  and  Plantar 
Ligaments. 
At  the  Harveian  Society,  Mr.  Daniel  recentlj'  showed  a  case. 
in  a  man,  aged  3.5,  who  had  suffered  from  rheumatic  pains  all 
his  life.  His  father  wiis  also  rheumatic.  The  patient,  for 
as  long  as  he  could  recollect,  had  had  tender  feet.  At  18  he 
was  exposed  to  bad  weather,  took  a  chill  and  suffered  from 
great  pain  in  the  feet,  especially  in  the  heels.  Since  then  he 
has  always  been  more  or  less  crippled.  Marked  shooting  pains 
w'cre  often  present  in  the  pectoral  muscles  of  the  back,  deltoids 
and  glutei,  rendering  him  unable  to  move  his  limbs,  the  joints 
appearing  fixed.  No  swelling  of  the  joints  was  noticed.  He 
walked  with  difficulty.  There  was  no  evidence  of  myositis 
ossificans  and  he  had  good  movement  in  the  back  and  all  the 
joints,  including  the  ankles.  The  heels  were  slightly  enlarged 
and  glossy  and  tender.  For  IV2  inches  above  the  os  caleis  an 
irregular  mass  could  be  seen  and  felt  on  either  side  of,  and 
propably  on,  the  tendo  Achillis.  Cold,  damp,  and  walking  in- 
creased the  pain.  There  was  some  rigidit.y  of  the  great  toes. 
Liniments,  especially  of  iodin,  and  iodin  internally  gave  relief. 

Dangers  of  Flannelette. 
An  inquest  has  been  held  on  the  body  of  a  servant  girl  who 
was  recently  burned  to  death.  While  cleaning  a  grate  a  cinder 
fell  out  and  set  fire  to  her  petticoat,  which  was  made  of  flan- 
nelette. The  coroner  remarked  that  flannelette  is  a  most  dan- 
gerous material,  and  that  when  once  lighted  there  is  no  hope 
of  extinguishing  it.  Deaths  from  the  catching  fire  of  flan- 
nelette night-shirts  have  been  previously  recorded. 


Correspondence. 


Conveyance  of  Yellow  Fever. 

B.\LTIM0RE.  :\rD.,  April  20.   1901. 

To  the  Editor: — Relative  to  the  editorial  notice  in  The 
.JouRN.\L  of  the  13th.  on  a  paper  of  mine  that  appeared  in  the 
Philadelphia  Medical  .Journal  of  .April  6,  "on  the  Corelation  of 
the  Theory  of  Conveyance  of  Yellow  Fever  by  the  Culex  Fas- 
ciatus.  with  our  Generally  Accepted  Beliefs,"  I  would  sav: 

1.  My  paper  was  written  about  the  first  of  December  last, 
when  Finlay's  experiments  and  Major  Reed's  "Preliminary 
Note''  were  the  only  direct  evidence  extant  in  favor-  of  the  con- 
veyance of  yellow  fever  by  the  mo.-quito  as  a  host.  Neither  of 
these  seeming  to  me — nor.  I  think,  to  others — fully  convincing. 
I  attempted  to  compare  this  theory,  without  regard  to  this 
evidence,  with  what  was  known  and  admitted  on  the  subject,  to 
try  to  determine  if  it  were  antecedently  probable  or  improbable. 
The  paper  is  confined  to  a  bare  statement  of  the  case,  purposely 
avoiding  summing  up,  although  I  think  a  decided  antecedent 
probability  was  shown  for  the  theory.  Since  the  publication 
of  Reed's  "Additional  Note"  (in  February)  this  matter — the 
antecedent  probability  of  this  thfory  of  conve.vance — is  of  small 
importance.  The  direct  evidence  for  it  is  satisfactory  and. 
counting  the  conve.vance  of  yellow  fever  from  the  sick  to  the 
well  by  a  mosquito  host  as  proven  by  such  evidfnce,  there  is  no 
question  of  probability  to  consider.  2.  I  can  not  think  that 
the  period  of  incubation  of  yellow  fever  will  be  found  to  vary 
analogously  to  that  of  malarial  fever.  In  thirteen  ca.ses  of  ex- 
perimental yellow  fever,  reported  by  Reed,  the  period  of  in- 
cubation was  never  over  six  days:  in  ninety-five  collected  and 
recorded  bv  myself  (Medical  Record.  March  9,  19011.  in  none 
did  this  period  show  over  eight  days,  and  in  only  two  over  six 
days,  the  usual  period  being  from  three  to  four  da,vs.  We  have 
no  trustworthy  evidence  of  an  incubation  period  much  beyond 
the  limits  given  above.  Save  the  transmission  by  a  host,  there 
is  little  analogy  between  .yellow  fever  and  malarial  fever.  There 
is  no  chronic  yellow  fever,  there  is  no  recrudescence  of  yellow 
fever  in  a  patient;  there  are  no  "hold  over"  cases  of  yellow 
fever;  and,  finally,  there  is  a  very  general — almost  universal- — 
immunity  to  yellow  fever  ))rodueed  by  one  attack.  To  my  mind 
the  analogy  is  rather  with  Texas  cattle  fever  than  with  malaria! 
fever.     Respectively. 

H.  R.  Caktkt!.  Surtreon.  U.S.  M.-H.  S. 
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CORRESPONDENCE. 


Jour.  A.  M.  A. 


Implantation  of  Ureters. 

Xew  Yokk  City,  April  11,  1001. 

Tn  the  Editor: — In  view  of  the  fact  that  the  patient  on  whom 
I  operated  for  implantation  of  the  ureters  into  the  rectum  by 
a  new  method,  as  described  in  the  American  Journal  of  the 
Medical  Sciences,  Vol.  civ.,  pp.  270-276,  is  still  living  and  en- 
joying the  best  of  health  at  the  end  of  4%  years — not  3^2 
years,  as  stated  by  Dr.  Peterson.  I  wish  to  protest  against 
paragraph  3,  in  the  General  Conclusions  at  the  end  of  his 
article  on  "Ureteral  Anastomosis"  (TuE  Journal,  March  23,  p. 
814),  In  which  he  says:  "All  efforts  to  prevent  ascending  renal 
infection  in  animals  or  in  man  where  the  ureter  has  been  im- 
planted without  its  vesical  orifice  have  proved  futile.'  In 
order  to  support  the  contention  that  the  "operation  is  unjusti- 
fiable" (paragraph  5,  General  Conclusions),  he  endeavors  to 
assume  that,  in  my  case,  "the  kidneys  have  been  infected,  but 
that  the  infection  has  been  overcome  with  resulting  contracted 
kidneys."  This  assumption  in  the  absence  of  the  slightest  sus- 
picion that  such  has  actually  occurred  in  the  case,  would  seem 
to  be  in  a  great  measure  gratuitous,  if  not  absolutely  unwar- 
ranted, even  though  "experimental  work  would  lead  us"  to  such 
a  conclusion. 

Further.  I  wish  to  call  attention  to  the  alleged  foundation 
for  thus  discounting,  and  even  practically  ignoring,  the  result 
in  this  case.  It  would  appear,  by  a  paragraph  on  the  same 
page,  that  Dr.  Peterson  performed  the  operation  on  a  dog,  im- 
planting one  ureter,  and  killed  the  dog  at  the  end  of  twenty- 
seven  days.  At  the  autopsy  the  kidney  corresponding  to  the 
implanted  ureter  was  found  to  be  "decidedly  smaller  than  the 
other  and  showed  evidences  of  ascending  infection.  No  bac- 
teriologic  or  microscopic  report  on  the  specimen  has  yet  been 
made"    ( italics  mine ) . 

Beyond  calling  Dr.  Peterson's  attention  to  the  fact  that  the 
mucous  valve  formation  is  neither  the  only  nor  the  most  im- 
portant feature  of  the  operation  in  question,  and  that  therefore 
its  disappearance  in  the  ease  of  the  dog  need  not  necessarily 
militate  against  the  procedure,  it  is  scarcely  necessary  for  me 
to  waste  your  space  by  further  comment.     Yours  very  truly, 

G.  R.  Fowler.  M.D. 


Immunity  Against  Zymotic  Diseases. 

ToPEKA.  Kans.,  April   18,  1901. 

To  (he  Editor: — I  have  read,  with  appreciation,  the  article 
on  "Immunity  Against  Zymotic  Diseases,"  by  Dr.  J.  W.  Class, 
published  in  The  Journal  of  April  13,  and -have  been  much  im- 
pressed by  the  author's  lucid  exposition  of  what  is  generally 
considere<l  a  perplexing  theme. 

The  rather  unique  theory  advanced  by  the  author  particu- 
larly attracted  my  notice,  because  its  essential  features  had  all 
been  presented  and  elaborated  in  a  paper  of  similar  import, 
read  Feb.  18,  1001,  before  the  Medical  Science  Club  of  Topeka, 
by  Dr.  O.  P.  Davis,  of  this  city,  the  original  of  which  is  in  my 
keeping  as  secretary  of  that  organization.  In  this  paper.  Dr. 
Davis,  after  canvassing  the  various  theories  of  immunity,  and 
pointing  out  their  insufliciency,  arrives  by  a  process  of  deduc- 
tive reasoning  at  what  seuiis  to  be  a  new  and  plausible  theory 
emiiracing  all  that  Dr.  Class  sets  forth,  and  more.  The  fol- 
lowing  main    propositions   were   developed: 

1.  Acquired  imnninity  is  due  to  the  continued  presence  in 
the  body  of  the  specific  microbe  of  the  given  disease,  in  a  form 
sullicienlly  attenuated  to  be  tolerated  by  the  host,  and  yet 
sufficiently  active  to  stimulate  the  production  of  an  antitoxin. 

2.  Germs  may  undergo  attenuation  outside,  as  well  as  within, 
the  body,  and  entering  the  body,  thus  attenuated,  may  confer 
protection    without    typical    infection. 

3.  During  the  whole  time  that  tlu>  iiiiiiiunity  continues  the 
attewuatc<l  germs  continue  to  reside  in  the  protected  body. 

4.  iSuch  germs  as  will  not  undergo  a  stable  attenuation,  but 
tend  to  revert  to  the  virulent  type,  will  not  confer  permanent 
innnunity  by  their  presence  in  the  body,  but  bring  about  either 
;in  immunity  that  is  transient,  or  an  increasid  susceptibility 
with   subsequent    reinfect  inn.   or    liotli. 


All  these  propositions  were  amply  developed  in  Dr.  Davis's 
paper,  and  though  Dr.  Davis  set  forth  no  special  claim  to  orig- 
inality on  this  subject,  yet  it  seems  that  he  has  the  priority 
over  Dr.  Class  at  least,  in  the  enunciation  of  what  appears  to 
be   a   well-sustained   theory.     Very  truly. 

CORB.\N    E.    JuDD.    M.D. 


Anesthesia  of  Ear  Drum. 

Memphis.  Tenn..  April  3,  1901. 
To  the  Editor: — In  Dr.  Henry  Gradle's  recent  article  on 
"Purulent  Otitis,  Its  Treatment  and- Prevention  by  the  Family 
Physician"  (The  Joi'RNal.  March  30),  in  speaking  of  para- 
ctntesis  of  the  drum  membrane,  he  says  that  it  is  a  painful 
procedure  and  the  pain  is  not  lessened  by  any  of  the  local  anes- 
thetics. I  would  like  to  mention  a  combination  of  local  anes- 
thetics which  I  have  found  to  act  admirably  in  producing  an 
anesthesia  of  the  drum,  permitting  painless  paracentesis.  The 
mixture  is  equal  parts  of  cocain.  carbolic  acid  and  menthol. 
It  is  attributed.  I  believe,  to  Bonain  (liev.  Heb.  de  Lar.,  June 
17,  1899).  and  I  claim  no  originality  in  connection  with  it.  I 
have  used  it  many  times  this  winter  with  invariable  satisfac- 
tion. After  cleansing  and  drying  the  canal.  I  have  applied  this 
mixture  with  a  cotton-tippel  applicator  directly  to  that  por- 
tion of  the  drum  which  I  wished  to  incise.  In  a  moment  the 
surface  becomes  white,  and  this  is  convenient  in  that  it  be- 
e-omes  easier  to  confine  your  incision  to  anesthetized  parts. 
While  I  have  used  it  mostly  in  adults.  I  have  also  tried  it  in 
children,  and  in  them  it  is  equally  successful  if  you  can  allay 
their  fears  over  the  prospect  of  being  out.  In  one  woman  I 
did  double  paracentesis  at  one  sitting  without  pain,  and  later 
in  the  progress  of  the  ease  it  became  advisable  to  enlarge  the 
too  rapidly  closing  incision.  This  was  done  under  the  same 
mixture,  and  again  without  pain.  I  -would  like  to  urge  on  my 
colleagues  in  otology  the  use  of  this  mixture,  with  which  t 
am  sure  they  will  be  pleased.  Another  popular  mixture  for 
the  same  purpose  was  suggested  by  A.  A.  Gray,  in  The  Lancet 
of  April  21.  1900.  and  is  composed  of  cocain.  alcohol  and  analin 
oil.  in  the  proportion  of  5  per  cent  of  the  alkaloid  in  equal 
parts  of  the  other  two  ingredients,  but  I  have  had  no  experience 
with  it.     Vcrv  trulv,  E.  C.  Ellett.  M.D. 


Original  Papers  Used  for  Advertising. 

PlIILAIIELPHIA.  April  l(i,  1901. 
To  the  Editor: — In  reference  to  the  communication  from  Dr. 
Harvey,  on  page  1058  of  The  Journal  of  April  13,  I  would  say 
that  this  matter  did  come  to  my  ears  very  shortly  before  I  saw 
his  letter.  I  at  once  wrote  te>  the  manufacturers,  who  have 
so  used  my  article,  to  stop  all  and  every  use  made  thereof, 
which  they  very  promptly  piomised  to  do.  That  I  never  knew 
anything  about  the  uses  thus  made,  is  a  sufhcient  answer  to 
the  question  at  is-ue.  If  this  is  not  satisfactory,  I  respect 
fully  refer  to  the  manufacturers,  who  have  expressed  great  re 
gret  for  using  my  paper  at  all,  which  was  a  sufTicicnt  apology 
to  me.  anil  1  hope  satisfactory  to  Dr.  Harvey  also  _, 

Vcnirs,  Edwin  Rosenthal,  M.D.,  B, 


Former  Chairman  of  the 


ction  on  Diseases  of  Children. 


Life  Expectancy  in  Medical  Men. 

BURLINOTON,  X.  C.  April   11.  1901. 

To  the  Editor: — Having  seen  it  stated  that  medical  men 
are  shorter  lived  than  those  of  other  professions  and  trades.  I 
have  collected  from  the  obituary  notices  in  The  Journal  in  suc- 
cession as  the  deaths  occur,  the  ages  of  510  physicians,  in  the 
United  States,  Canada,  and  Europe.  These  statistics  include 
deaths  from  accide'nt  and  s\iieide,  as  will  as  those  from  dis 
ease.  I  find  the  average  age  to  be  58  years  and  9  months, 
not  s\u-h  a  bad  showing  for  the  longevity  of  the  physician  after 
all.  especially  as  the  eases  from  accident  and  suicide,  as  well 
as  casualties  in  the  army  service,  are  included.  Vour~ 
truly,  \V.  <!.  Safford,  M.D. 


April  27,  1901. 
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Association  Zlcvos. 


The  Growth  of  the  American  Medical  Association. — As 

the  time  draws  near  for  the  Association's  next  annual  meeting, 
interest  in  its  affairs  naturally  grows  more  active  among  the 
profession  at  large.  As  to  the  meeting  itself,  which  is  to  be 
held  in  St.  Paul  on  the  4th,  5th,  6th.  "and  7th  of  June,  there 
can  be  but  one  opinion  and  but  one  confident  expectation, 
namely,  that  it  will  be  at  least  the  equal  of  any  former  meeting 
of  the  same  body,  whether  from  the  point  of  view  of  the  scien- 
tific work  that  will  be  done  or  from  that  of  a  reunion  of  the 
best  elements  of  the  American  profession.  As  one  annual 
meeting  after  another  approaches,  however,  one's  thoughts 
turn  more  and  more  on  questions  more  closely  bearing  upon 
the  Association's  future  usefulness  than  most  of  the  proceed- 
ings that  are  likely  to  mark  the  occasion.  The  American 
Medical  Association  has  accomplished  a  great  work,  but  is 
it,  as  at  present  organized,  fitted  in  the  best  possible  manner 
for  the  work  that  is  yet  before  it?  There  are  those — and  they 
are  among  the  Association's  best  friends — who,  recognizing 
fully  that  it  was  originally  organized  in  a  way  admirably 
fitting  it  to  cope  with  the  problems  of  half  a  century  ago,  are 
inclined  to  think  that  changed  conditions  call  for  some  modifi- 
cation of  its  machinery  if  it  is  fo  keep  on  doing  for  the  pro- 
fession the  best  that  can  be  expected  of  such  a  body.  When 
the  association  was  organized,  American  medicine  was  in  a  de- 
cidedly unpromising  state.  There  was,  to  be  sure,  no  lack  of 
brilliant  and  progressive  men  in  the  profession,  but  the  teach- 
ing faculties  were  almost  entirely  irresponsible  bodies,  issuing 
at  their  pleasure  diplomas  which,  while  certifying  to  but  little 
that  a  man  could  be  proud  of,  gave  their  holders  unquestioned 
prestige  with  the  general  public.  Everybody  had  the  right  to 
practise  medicine,  and  quackery  was  rampant.  Authoritative 
pronouncements  by  the  better  class  of  physicians  were  required 
to  educate  the  people  up  to  the  point  of  remedying  these  evils. 
Such  have  proceeded  from  the  American  Medical  Association 
and  from  other  medical  organizations,  and  they  have  slowly 
taken  effect.  They  were  authoritative  in  proportion  as  they 
came  from  a  representative  body.  It  was  seen  at  the  outset 
that  this  would  be  the  case;  hence  the  delegate  system  in  the 
Association's  organization.  But  the  delegates  have  now  be- 
come so  numerous,  about  fifteen  hundred  in  all,  that,  though 
there  are  always  many  absentees,  the  general  session  is  almost 
sure  to  be  unwieldy  on  occasions  when  a  conflict  of  opinion  is 
to  be  settled  by  a  vote,  many  uncalled-for  speeches  are  apt  to 
be  madej  not  a  few  of  the  voters  fail  to  get  an  adequate  idea 
of  the  merits  of  the  question,  and  emotion  rather  than  calm 
judgment  is  prone  to  carry  the  day.  All  this  hinders  the  real 
purposes  of  the  meeting  so  far  as  legislative  action  is  con- 
cerned, and  it  diverts  men's  minds  from  the  scientific  work  in 
hand,  to  say  nothing  of  the  waste  of  time  entailed.  Quasi- 
legislative  action  on  the  part  of  the  Association — and  by  that 
term  we  mean  the  adoption  of  resolutions,  memorials,  and  the 
like,  calculated  to  influence  State  and  national  legislation — 
seems  to  have  become  less  and  less  important  of  late  years,  for 
the  defects  which  it  was  formerly  needed  to  correct  have  been 
almost  wholly  remedied.  A  decided  reduction  of  the  number 
of  delegates,  the  proportion  for  each  constituent  body  remain- 
ing the  same,  would,  it  seems  to  us,  enhance  the  scientific  work 
done  in  the  sections  anel  give  time  for  a  greater  number  of 
formal  addresses,  papers  of  general  interest,  and  demonstra- 
tions. There  need  be  no  limit  to  the  number  of  non-voting 
members,  so  that  the  attendance  at  the  meetings  would  go  on 
increasing  as  it  has  done  up  to  the  present  time.  In  short,  we 
can  see  no  objection  to  a  decided  curtailment  of  the  representa- 
tive element,  and  we  believe  that  it  would  prove  advantageous. 
Such  a  move,  we  are  quite  aware,  would  involve  practically  a 
reorganization  of  the  Association ;  if  our  ground  is  well  taken, 
however,  why  should  not  a  reorganization  be  effected? — yew 
Vort  M,'(l,  Jour..  April  20. 

The  Pathological  Exhibit  in  St.  Paul.— Last  June  we  had 
the  pleasure  of  commending  the  enterprise  and  good  judgment 
of  some  of  our  Indiana  brethren  as  shown  in  the  exhibition  of 
pathological  specimens  given  in  connection  with  the  Atlantic 


City  meeting  of  the  American  Medical  Association.  We 
were  convinced  that  it  could  not  have  failed  to  make  a  most 
favorable  impression,  and  we  are  glad  to  have  our  view  con- 
firmed by  the  announcement  that  a  display  of  practically  the 
same  scope  is  to  be  made  in  St.  Paul  in  June,  this  time  under 
the  Association's  oflicial  recognition  and  as  an  integral  part  of 
its  work.  The  committee  in  charge  of  the  St.  Paul  exhibition, 
consisting  of  Dr.  Frank  B.  Wynn,  of  Indianapolis;  Dr.  A.  P. 
Ohlmacher,  of  Gallipolis,  Ohio,  and  Dr.  Hugo  Summa,  of  St. 
Louis,  has  recently  issued  a  circular  of  information  from 
which  we  infer  that  a  similar  exhibition  is  hereafter  to  be  a 
feature  of  all  the  Association's  annual  meetings.  Gross  patho- 
logical specimens,  it  is  stated  in  the  circular,  will  naturally 
constitute  the  greater  part  of  what  is  to  be  displayed,  but  the 
committee  add  that  they  "will  seek  to  present  a  wide  range  of 
practical  scientific  demonstrations,  imposing  only  the  condition 
that  they  bear  absolutely  no  commercial  impress."  The  edu- 
cational object  is  to  be  kept  constantly  in  view,  particularly 
that  of  demonstrating  the  fundamental  relationship  of  path- 
ology to  diagnosis,  therapeutics,  and  sanitary  science.  In  ad- 
dition, however,  to  the  pathological  specimens,  the  com- 
mittee will  make  an  effort  to  present  demonstrations  of  research 
and  experimental  investigation,  which,  it  is  quite  properly  re- 
marked, will  tend  to  stimulate  original  inquiry  among  the 
members  of  the  Association,  all  of  whom  are  appealed  to  to  eon- 
tribute  specimens.  It  is  suggested  that  in  many  instances 
such  contributions  may  advantageously  be  made  in  connection 
with  papers  read  before  the  sections.  Besides  their  appeal  to 
individual  members  of  the  Association,  the  committee  urges 
upon  State  and  other  medical  societies  that  they  should  select 
representatives  to  collect  and  present  material  on  their  behalf. 
Substantial  co-operation  is  expected  on  the  part  of  medical  col- 
leges, hospitals,  laboratories,  and  various  scientific  institutions, 
among  them,  we  hope,  the  Army  Medical  Museum.  It  is  an- 
nounced that  an  energetic  local  committee  is  charged  with 
securing  suitable  quarters  for  the  exhibition,  separate  and  dis- 
tinct from  those  of  the  commercial  exhibits.  Contributors  are 
asked  to  have  their  material  well  in  hand  by  the  1st  of  May, 
and  to  furnish  the  committee  with  complete  lists  of  their 
specimens  by  the  middle  of  that  month.  Institutions  will  be 
encouraged  to  present  groups  of  specimens  illustrative  of  some 
particular  phase  of  pathology  or  bacteriology,  and  will  be 
permitted  to  maintain  them  intact,  but  smaller  collections  and 
single  specimens  entrusted  to  the  care  of  the  committee  will  be 
disposed  in  the  manner  best  suited  to  display  their  instructive 
features.  It  is  asked  that,  so  far  as  possible,  all  pathological 
specimens  be  accompanied  by  a  history  of  the  case  and,  unless 
the  condition  is  so  typical  as  not  to  call  for  it,  a  description 
of  the  specimen.  Copies  of  the  circular — which,  by  the  way,  is 
remarkably  well  written — together  with  further  information, 
may  be  had  by  writing  to  Dr.  Frank  B.  Wynn,  No.  18  East 
Ohio  Street.  Indianapolis,  to  whom  and  to  his  fellow-members 
of  the  committee,  we  must  add.  the  physicians  of  the  whole 
country  should  feel  indebted  for  their  intelligent  and  zealous 
management  of  this  most  important  undertaking. — New  York 
Med.  Jour.,  April  20. 


Section  on  Materia  Medica,  Pharmacy  and  Therapeutics. 

PROGRAM    OF    SECTION    ON    MATERIA    MEDICA,    PHARMACY    AND 
THERAPEUTICS. 

Mode  of  Manufacture  of  Serums  and  Organ  Extracts.  Charles 
T.  McClintock,  Detroit,  Mich. 

Theory  and  Practice  of  Organotherapy.  S.  Sqjis-Cohen,  Phila- 
delphia. 

Acromegaly  Treated  with  Pituitary  Body.     Sydney  Kuh,  Chicago. 

Treatment  of  Graves'  Disease  with  Thymus  Extract.  John  M. 
Dodson.  Chicago. 

Pharmacologic  Action  of  the  Various  Preparations  of  the  Supra- 
renal Gland.     E.  M.  Houghton.  Detroit,  Mich. 

Discussion  on  Organotherapy  to  be  opened  by  Victor  C.  Vaughan, 
Ann  Arbor,  Mich. 

Utility  of  Antitoxin  Serums.     Joseph  McFarland,  Philadelphia. 

Further  Observations  on  Serumtherapy  In  Croupous  Pneumonia. 
J.  C.  Wilson,  Philadelphia. 

Antltubercle  Serum.     E.  A.  de  Schweinltz,  Washington,  D.  C. 

Discussion  on  Serumtherapy,  to  be  opened  by  Simon  Flexner, 
Philadelphia. 

Influence  of  Certain  Common  Remedies  upon  Gastric  Functions. 
Koardman  Reed,  Philadelphia. 
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Treatment  of  Gastric  Ulcer.     Gustav  Fiitterer,  Chicago. 

Treatment  of  Gastric  Hyperestliesia.  Charles  G.  Stockton,  Buf- 
falo. N.  Y. 

On  the  Therapeutic  Management  of  Dyspepsia  from  the  Neurolo- 
gist's Standpoint.     C.  H.  Hughes,  St.  Louis,  Mo. 

Discussion  on  Gastric  Disorders,  to  be  opened  by  James  B.  Her- 
ricl;,   Chicago. 

Chronic  Myocarditis.     J.  H.  Musser.  Philadelphia. 

Treatment  of  Neurasthenia.      Harold  N.  Moyer.   Chicago. 

Therapeutic  Indications  Presented  by  the  Conditions  of  the  Blood 
in  Disease.     O.  T.  Osborne,  New  Haven,  Conn. 

Experimental  Worlv  in  Intraorganic  and  Venous  Injections  and 
Blood  Extraction  in  the  Cure  of  Acute  Organic  Diseases.  W.  Byron 
Coakley,  Chicago. 

An  Analysis  of  Cascara  Sagrada.     L.  L.  Solomon,  Louisville,  Ky. 

Standardization  of  Crude  Drugs  and  Galenical  Preparations. 
A.   B.   Lyons,   Detroit,  Mich. 

A  Plea  for  More  Uniformity  and  Strength  in  Our  Armamenta- 
rium.    C.  I'.  Wahrer,  Ft.  Madison,  Iowa. 

Indication  for  and  Utility  of  Altitude  Treatment  of  Pulmonary 
Tuberculosis.      S.    E.    Solly,    Colorado    Springs,    Colo. 

-■Vdaptabiiity  of  Southern  California  and  Similar  Climates  to 
the  Needs  of  Consumptives.     Norman  Bridge,  Los  Angeles,  Cal. 

Specific  Treatment  of  Pulmonary  Tuberculosis.  E.  L.  Shurly, 
Detroit,  Mich. 

Tuberculin  Treatment  of  Pulmonary  Tuberculosis,  with  Sta- 
tistics.    Charles  Denison,  Denver,  Colo. 

Specific  Therapeutics  in  Pulmonary  Tuberculosis.  Arnold  C. 
Klebs,  Chicago. 

Discussion  of  Treatment  of  Tubercular  Disease  of  the  Lungs,  to 
be  opened  by  R.  H.  Babcock,  Chicago. 

Treatment  of  Lobar  Pneumonia.  De  Lancy  Rochester,  Buffalo, 
N.  Y. 

Papers  have  also  been  promised  by  Drs.  Frank  Billings,  Chicago  ; 
J.  Edward  Stubbert,  Liberty,  N.  Y. ;  John  V.  Shoemaker,  Phila- 
delphia  ;  Geo.  F.  Butler,  Alma,  Mich.  :  H.  M.  Whelpley,  St.  Louis, 
fJo.     The  titles  are  to  be  announced. 
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A  Systek  of  Practical  Thekapeutics.  Edited  by  Hobart 
Amory  Hare.  JI.D.,  Professor  of  Therapeutics  and'  Materia 
Medica  in  the  Jefferson  Medical  College  of  Philadelphia, 
Second  Edition,  Revised  and  Largely  Rewritten.  With  Illus- 
trations. Vol.  T.  General  Therapeutic  Considerations.  Pre- 
scription Writing,  Remedial  Measures  other  than  Drugs, 
Preventive  Medicine,  Diathetic  Diseases  and  Diseases  of 
Nutrition.  Pp.  856.  Vol.  II.  Fevers,  Diseases  of  the  Ros- 
piratory  and  Circulatory  Systems,  Diseases  of  the  Digestive 
System  and  Kidneys,  Xervous  Diseases  and  Diseases  of  the 
Skin.  Pp.  926.  Vol.  III.  Anesthesia  and  Surgical  Tech- 
nique, Fractures  and  Dislocations,  and  Minor  Surgery. 
Surgery  of  the  Lungs  and  Pleura  and  of  the  Peritoneal 
Cavity,  the  Rectum  and  Anus,  Diseases  of  the  Genito-Urinary 
Apparatus  and  of  Parturition  and  of  the  Puerperium,  Dis- 
eases of  the  Eye  and  Ear  and  of  the  L'pper  Respiratorv 
Tract.  Pp.  841,  3  vols.  Price  .$1.5.00.  Philadelphia  and 
New  York:  Lea  Brothers  &  Co.     1901. 

This  valuable  composite  handbook  of  treatment,  so  well  re- 
ceived by  the  profession  when  it  first  appeared  nine  years  ago, 
comes  to  us  now  in  a  new  edition,  and  largely  in  new  form  and 
authorship.  It  is  hardly  the  rule  for  works  of  this  kind  to  pass 
to  a  second  edition,  but  this  is  one  of  the  exceptions.  Natur- 
ally in  view  of  the  advances  that  have  been  made  a  thorovigh 
revision  was  to  be  expected,  and  more  than  this  has  been  fur- 
nished in  the  present  work.  A  large  part  of  the  articles  have 
been  completely  rewritten  so  that  the  matter  is  altogether  new, 
and  in  most  cases  this  has  been  insured  by  a  change  of  authors. 
Further  than  this,  several  entirely  new  chapters  have  been 
added  either  on  subjects  not  included  in  the  former  edition  or 
as  amplifying  and  specializing  the  treatment.  The  arrange- 
ment of  the  work,  as  will  be  noted  by  those  familiar  with  the 
earlier  edition,  has  also  been  considerably  altered. 

In  the  first  volume  the  subject  of  mineral  waters  and  their 
medicinal  uses,  which  was  included  with  the  general  subject  of 
hydrotherapy  in  the  earlier  edition,  is  given  a  separate  chap- 
ter and  treated  with  greater  fulness  and  thoroughness,  by  Dr. 
James  K.  Crook.  Another  article  notably  changed  is  that  on 
tuberculosis,  by  Dr.  L.  F.  Flick,  which  is  brought  up  to  nK>ol 
the  views  as  modified  during  the  past  ten  years.  It  is  thor- 
oughly modern  in  all  respects.  Diseases  of  the  thyroid  have 
also  received  an  entirely  new  chapter,  by  Dr.  S.  J.  Meltzcr, 
giving  the  latest  established  facts  as  to  the  treatment  of  these 
<lisorderB,  among  which  obesity  and  its  thyroid  treatment  are 


included.  Other  subjects  that  are  handled  anew  in  this 
volume  are  those  of  syphilis,  massage,  disinfection,  and  scor- 
butus. 

In  the  second  volume,  fully  two-thirds  of  the  matter  is  en- 
tirely new,  and  the  remainder  has  been  thoroughly  revised  and 
brought  up  to  date.  Among  the  new  articles  with  new  author- 
ship may  be  mentioned  those  on  malaria,  by  J.  M.  Anders; 
diphtheria,  by  Floyd  M.  Crandall ;  typhoid  fever  and  pneu- 
monia, by  H.  A.  Hare;  liver  disorders,  by  J.  H.  Musser; 
asthma,  bronchitis,  etc.,  by  Norman  Bridge,  renal  diseases, 
by  N.  S.  Davis,  Jr.,  which  with  a  number  of  others,  also  new, 
make  up  the  bulk  of  the  volume. 

In  the  third  volume  there  is  hardly  fifty  pages  not  altogether 
new-,  the  only  articles  not  completely  rewritten  by  different 
authors  being  those  of  Dr.  Ransohoff  on  cerebral  concussion,  j 
etc.,  and  Dr.  Martin  on  intestinal  obstruction.  .It  is  prac-  ' 
tically  a  new  book  and  this  can  be  said  to  be  the  case  with  the 
system  as  a  whole.  We  miss  the  names  of  many  of  the  well- 
known  authors  of  the  first  edition,  but  those  of  the  second 
are  hardly,  if  at  all,  less  familiar  and  welcome.  There  is  an 
advantage  in  this,  which  is  not  gained  in  most  new  editions; 
the  older  book  need  not  be  discarded  but  still  kept  as  a  valuable 
series  of  therapeutic  monographs  for  reference.  In  its  present 
form  the  first  vohune  is  nearly  one-half,  the  second  two-thirds, 
and  the  third  almost  altogether  of  different  authorship  from 
the  first;  it  is  also  more  condensed  and  by  this  space  is  made 
for  new-  subjects  not  noticed  in  the  earlier  edition  and  here 
incUided.  The  new  edition  deserves  fully  as  cordial  a  reception 
by  the  profession  as  did  the  last. 

Hypnotism  and  Suggestion  in  Therapeutics,  Education  and 
Reform.  By  R.  Osgood  Mason,  A.M..  M.D..  Fellow  of  the 
New  York  Academy  of  Medicine.  Cloth.  Pp.  344.  Price 
$1.50.  New  York:  "Henry  Holt  &  Co.  1901. 
The  author  has  presented  certain  phases  of  hypnotism  which 
are  at  present  of  special  interest.  These  seem  to  be  largely 
the  psychic  element  in  general  therapeutics,  what  he  calls 
"rapport"  or  what  we  should  otherwise  call  telepathy  and  the 
ethics  of  hypnotism.  He  also  gives  considerable  attention  to 
the  peculiar  phases  of  medical  disojders  that  have  been  re- 
ported from  time  to  time  as  cases  of  double  consciousness,  of 
which  Azams  noted  case  is  perhaps  the  type.  The  points  in 
which  we  should  especially  disagree  with  the  author  are  the 
extreme  views  which  he  holds  as  to  the  therapeutic  value  of 
hypnotism,  reporting  as  he  does  cases  of  epilepsj-,  neuritis  and 
other  organic  diseases  temporarily  or  permanently  cured. 
Some  of  his  cases  reported  are  a  little  hard  to  credit,  not  as  to 
facts  as  believed,  but  as  to  their  interpretation.  The  author's 
views  concerning  "rapport,"  though  supported  by  numerous 
stories  or  accounts,  some  of  them  from  investigations  of  the 
Society  of  Psychic  Research  and  some  from  other  quarters, 
seem  hardly  acceptable  scientifically.  We  can  not  say  posi- 
tively that  certain  things  have  nut  been  done,  but  under  the 
most  favored  conditions  in  which  these  have  been  attempted  in 
our  presence,  they  ha^e  failed,  and  we  believe  that  a  thorough 
study  would  eliminate  a  large  number  of  these  cases  from  the 
category  of  proven  facts.  Recognizing  as  we  do  the  limitation 
of  our  intellects  and  the  mysteries  that  are  all  about  us,  we 
must  not  be  too  positive  in  saying  what  may  and  may  not  be 
elone,  but  judicial  skepticism  seems  to  us  the  most  rational 
course.  The  practical  value  of  hypnotism  so  far  as  we  have 
seen  its  work  in  medicine  seems  to  be  greatly  overrated  in  the  ' 
present  volume;  the  views  expressed  are  not  in  accordance  with 
the  experience  of  the  medical  profession.  The  book  is  well 
written  and  naturally  nuikes  very  interesting  reading.  The 
only  thing  is  how  far  it  should  be  accepted  as  scientific  truth. 
There  is  no  need  of  questioning  the  honesty  of  the  authm '~ 
view  and  the  opinions  he  holds  are  those  of  many  others.  \>\\\ 
we  doubt  their  acceptance  by  the  medical  profession. 

S.\nity  of  Mixn:  A  .Study  of  Its  Conditions  and  of  the  Meatus 

of  Its  Development  and  Preservation.     By  David  F.  Lincoln. 

ir.D.     Cloth.     Pp.   177.     Price.  $1.25.     New-  York  and   l.on 

don:  G.  P.  Putnam's  Sons.     1900. 

This  little  volume  by  a  physician  who  is  already  known  a;- 
an  author  im  subjects  of  public  health  is  an  excellent  and 
popular  presentation  of  the  general  subje>cts  of  mental  hygiene. 
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The  subjects  taken  up  in  detail  are:  1.  The  outlook  of  the 
present  tendencies  as  regards  mental  health.  2.  Nature  of 
mental  derangement.  And  following  this,  in  natural  oider,  is 
the  subject  of  degeneracy.  Under  this  head  are  briefly  described 
the  principal  stigmata  and  their  psychic  and  moral  associa- 
tions. The  largest  part  of  the  book  is  given  to  the  subject  of 
education,  including  self-education,  which  is  treated  in  a  sep- 
arate chapter.  It  also  contains  a  concluding  chapter  on  social 
and  civic  duties  in  relation  to  mental  soundness  and  its  main- 
tenance in  the  community.  The  book  is  one  that  will  be  profit 
able  reading  for  educators,  and  for  parents  and  citizens  gen- 
erally. 

Infant-Feeding  in  Health  and  Disease.  A  Modern  Book 
on  all  Methods  of  Feeding.  For  Students,  Practitioners,  and 
Nurses.  By  Louis  Fischer.  M.D.,  Attending  Physician  to  the 
Children's  Service  of  the  New  Vork  German  Poliklinik ;  Bac- 
teriologist to  St.  Mark's  Hospital;  Professor  of  Diseases  of 
Children  in  the  New  York  School  of  Clinical  Medicine;  At- 
tending Physician  to  the  Children's  Department  of  the  West- 
side  German  Dispensary;  Fellow  of  the  New  York  Academy 
of  Medicine,  etc.  Containing  a'2  Illustrations,  with  16  Charts 
and  Tables.  Mostly  Original.  368  pages.  5%x8  inches. 
Neatly  Bound  in  Extra  Cioth.  Price,  .$1.50,  net.  Delivered. 
Philadelphia:   F   A.  Davis  Company. 

The  object  of  this  book  is  to  answer  a  question  that  is  so 
often  asked  the  family  physician:  "What  shall  I  feed  my 
baby?"  The  introductory  chapters  are  devoted  to  the  anatomy 
and  phj'siologj'  of  digestion  in  infants,  the  latter  especially  in 
relation  to  chemistry  and  physiology  of  the  different  periods 
of  infant  life.  The  various  milks,  artificial  foods,  methods  of 
feeding  and  the  relation  of  certain  foods  to  special  physical 
conditions  of  the  infant  are  discussed  in  all  their  phases.  The 
author  makes  use  largely  of  German  authors  in  his  quotations, 
and  his  book  is  a  reflection  of  modern  German  practice,  to  a 
great  extent.  It  contains  a  mass  of  practical  and  valuable  in- 
formation, in  regard  to  diet  for  the  mother,  before  and  after 
the  birth  of  her  child,  management  of  the  breasts,  preparation 
of  foods,  management  of  a  few  of  the  minor  ailments  in  infants 
resulting  from  errors  in  diet  or  faults  of  digestion,  etc.  There 
is  room  for  improvement  in  the  literary  style  in  several  in- 
stances, but  these  minor  fauHs  are  outweighed  by  the  great 
practical  value  of  the  work. 

A  Manuai.  of  Practical  Hygiene  for  Students,  Physicians 
and  Medical  Officers.  By  Charles  Harrington,  M.D.,  Assist- 
ant Professor  of  Hygiene  in  the  Medical  School  of  Harvard 
University.  Illustrated  with  12  Plates  and  105  Engravings. 
Cloth.  Pp.729.  Price  $4.25.  Philadelphia  and  New  York: 
Lea  Brothers  &  Co.     -1901. 

The  author  handles  his  theme  in  general  in  a  satisfactory 
way,  and  has  in  some  respects  carried  his  considerations  a  little 
beyond  the  limits  of  the  ordinary  work  of  this  kind,  that  is, 
military  and  naval  hygiene  are  treated,  as  well  as  quarantine 
laws,  and  tropical  hygiene,  a  question  which  is  now  coming  to 
be  of  some  importance  to  medical  sanitarians  of  the  United 
States.  He  has.  however,  excluded  some  engineering  questions, 
such  as  hospital  arrangement,  sewerage,  etc.,  which  are  some- 
times included  in  the  larger  text-books  and  has  left  out  the 
usual  chapters  on  bacteriology,  which  he  thinks  can  be  better 
studied  in  special  works.  The  book  is  fairly  accurate,  though 
once  in  a  while  there  is  a  slip,  as  for  example  when  it  says  that 
up  to  1892  the  water-supply  of  Chicago  was  taken  from  a 
shore  intake,  a  condition  which  has  not  existed  for  nearly 
thirty  years  before  that  time.  Another  point  that  impresses 
us  .as  being  open  to  criticism  is  the  ignoring  of  a  large  part 
of  American  medical  literature.  A  very  few  American  journals 
only  are  quoted,  while  foreign  authorities  are  quite  adequately 
noticed.  The  book  is  well  illustrated  and  will  in  the  main 
meet  the  needs  of  the  student  satisfactorily.  We  hope  that  in 
future  editions  more  attention  will  be  given  to  one  point  we 
have  mentioned,  viz.,  the  American  contributions  to  the  subject 
of  sanitation  and  hygiene. 

Nursing  Ethics:   For  Hospital  and  Private  Use.     By  Isabel 
Hampton  Robb,  Graduate  of  the  New  York  Training  School 
for  Nurses  attached  to  Bellevue  Hospital.     Cloth.     Pp.  273. 
Price  $2.00.     Cleveland.  Ohio:   J.  B.  Savage.     1901. 
The  author  has  already  published  a  work  on  nursing  which 

has  been  well   received,  and  here  gives  in  a  general  and  also 


rather  specialized  way  instructions  as  to  personal  conduct  of 
nurses  in  their  relations  to  the  public,  patients  and  the  physi- 
cian. Very  little  if  anything  is  said  to  which  we  could  take 
exception.  Questions  of  personal  habits,  education,  culture, 
the  general  care  of  the  person,  of  the  rooms,  duties  toward 
superiors  and  inferiors  in  the  hospital,  take  up  nearly  two- 
thirds  of  the  work.  Only  a  few  pages  at  the  close  are  given  to 
the  relation  of  the  nurse  to  the  physician,  a  very  important 
subject  which  might  have  been  amplified.  Still,  the  nurse  who 
follows  the  advice  here  given  will  not  come  under  the  condem- 
nation which  has  been  uttered  by  various  physicians.  Dr.  Mal- 
colm Morris,  for  example,  and  others,  and  which,  it  must  be 
said,  often  has  a  very  good  basis.  The  art  of  nursing  is  not  all 
of  the  business,  for  there  is  something  in  natural  aptitude,  dis- 
position, etc.,  and  not  every  nurse  can  be  satisfactory  in  all 
respects. 

A  Manual  o^  Obstetrical  Technique  as  Applied  to  Private 
Practice.     With  a  Chapter  on  Abortion,  Premature  Labor, 
and  Curettage.     By  Joseph  Brown  Cooke,  M.D.,  New  York, 
Late    Attending    Physician    St.    Mary's    Free    Hospital    for 
Children.    Out-door    Department.    Cloth.     Pp.    169.        Price 
$1.25.     Philadelphia  and  London:  .J.  B.  Lippincott  Co.  1900. 
The  author  carries  out  well  the  promise  made  in  the  preface, 
that  book  is  written  from  the  point  of  view  of  the  private 
practitioner  and  that  the  hospital  idea  has  been  eliminated.     It 
fleals  with  technical  obstetrics,  considers  the  care  of  the  patient 
from  early  pregnancy  until  the  end  of  the  puerperium,  and  has 
in  addition  a  chapter  of  abnormalities,  on  obstetrical  opera 
tions,  including  symphyseotomy,  and  a  separate  and  very  useful 
chapter  on  the  douche.     The  closing  chapters  deal  briefly  w'ith 
the  obstetrician  him.self  and  the  obstetrical  nurse.     Added  to 
the  work  are  history  blanks  on  the  card  index  system,  instruc- 
tions to  pregnant  women  and  to  the  nurse.     The  manual  will 
be  of  benefit  to  the  j'oungei-  members  of  the  profession,  who  so 
often  have  received  no  practical  training  in  the  art  of  obstet- 
rics with  the  exception  of  a  limited  number  of  deliveries  which 
they  have  w'itnessed  in  a  well-equipped  maternity. 

International  Medical  Annu.^l:  A  Year-Book  of  Treat- 
ment and  Practitioner's  Index.  1901.  Nineteenth  Year. 
Cloth.  Pp.  682.  Price,  $3.00.  New  York:  E.  B.  Treat 
&  Co. 

The  1901  volume  of  the  Intt  rn.itional  Medical  Annual  con 
tains  the  usual  judicious  selections  and  keeps  up  well  the  repu- 
tation of  the  series.  The  names  of  the  contributors,  including 
a  large  number  of  the  leading  medical  writers  in  this  country 
as  w'ell  as  abroad,  more  especially  England,  are'  in  their  way  a 
guarantee  of  the  value  of  the  work.  Among  the  new  con- 
tributors to  this  volume  is  an  Italian.  Professor  Ruata,  of  the 
University  of  Perugia,  Italy,  the  only  continental  European 
contributor;  he  furnishes  the  article  on  tuberculosis.  The 
editor  remarks,  in  the  preface,  that  it  may  be  of  interest  to 
the  readers  to  know  that  this  article  is  published  as  furnished 
by  the  author,  in  the  English  language. 

A  Book  of  Detachable  Diet  Lists  for  Albuminuria.  Anemia 
and  Debility,   Constipation,   Diabetes,   Diarrhea,   Dyspepsia. 
Fevers,  Gout  or  Uric  Acid  Diathesis,  Obesity.  Tuberculosis 
and  a  Sick-room  Dietary.     Compiled  by  Jerome  B.  Thomas. 
Jr..  A.B..  M.D..  Instructor  in  Jlateria  Medica,  Long  Island 
College    Hospital.     Second    edition,    revised.     Cloth.     Price. 
$1.25':     Philadelphia:  W.  B.  Saunders  &  Co.       1900. 
This  volume  is  a  collection   of  diet   lists  for  the   sick  and 
sick-room  dietaries  or  recipes  for  preparing  them.     It  has  been 
before  the  public  in  an  earlier  edition,  but  the  present  one  con- 
tains such   improvements  as  have  been  suggested  since.     j.ne 
idea  of  the  book  is  to  have  the  pages  torn  out  and  left  as  prac- 
tical  instructions  for  the  sick-room,  and  it  will  doubtless  be 
found  useful  by  the  practitioner.     Both  the  diet  prescribed  and 
the  methods  of  preparing  it  can  bo  lefl   with  the  nurse  or  at 
the  patient's  house. 

The  Clipping-File  for  Classifying  and  Filing  Newspaper  Clip- 
pings, References  to  Books  and  Magazines,  etc.  Also  a  Sys- 
tem of  Classification,  Consisting  of  Common  Subjects  and  a 
Classified  List  of  Topics.  Price  $1.00  per  volume.  The 
Clipping-File  Company,  Cleveland,  Ohio. 

'The  clipping-file  consists  of  a  case  containing  some  ten  envel- 
opes with  classification  as  to  subjects,  which  are  printed  on 
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the  outsides.  For  a  limited  number  of  clippings  it  may  be 
found  of  some  value.  It  is  not,  of  course,  necessary  to  follow 
the  classification  on  the  outside  of  the  envelope,  but  this  may 
be  of  convenience  to  some.  Another  edition  is  issued  without 
this  classification  and  may  be  adapted  to  anyone's  ideas  and 
USf  s. 

A  Pocket  Text-Book  of  CuEitisTRV  and  Phtsics.     By  Wal- 
ton Martin,  M.D.,  and  William  H.  Rockwell,  Jr.,  A.B.,  M.D., 
of  the  College  of  Physicians  and  Surgeons,  New  York.     In 
one  12mo.  volume  of  366  pages,  with  137  illustrations.  Cloth, 
$1.50,  net.     Flexible  red  leather,  $2.00,  net.       Philadelphia 
and  New  York:  Lea  Brothers  &  Co.     1900. 
This  work   is  another  of  Lea's  series  of  pocket  text-books 
and,   while   written   especially   for   medical   students,   will    be 
found  of  reference  value  to  practitioners.     In  the  section  on 
physics  a  consideration  of  wireless  telegraphy  has  been  intro- 
duced, and  the  authors  have  given  especial  attention  to  details, 
notably  in  the  consideration  of  organic  chemistry,,  concerning 
those    compounds    which    are    "of    medical    interest    not    only 
medicinally,  but  in  physiological  chemistry." 

An  Index  of  Syjeptoms  as  a  Clew  to  Diagnosis.     By  Ralph 
Winnington  Leftwich.  M.D.,  Late  Assistant-Physician  to  the 
East  London   Cliildren's  Hospital.     Second   Edition.     Cloth. 
Pp.  267.     Price.  $2.00.     New  York:  Wm.  Wood  &  Co.     1901. 
The  first  edition  of  this  book  was  received  with  favor  by  the 
profession,  and  found  to  be  a  convenient  reference  work  for 
the  practitioner.     The  chapter  on  the  methods  of  diagnosis,  in- 
cluding the  various  urinary  tests,  though  brief  and  elementary, 
adds  to  (he  value  of  the  work. 


Deaths  an5  (Dhituavks. 

James  T.  Stewart,  M.D.,  University  of  Pennsylvania. 
Philadalphia,  1850.  who  had  practiced  in  Peoria,  111.,  for  more 
than  fifty  years,  died  at  his  home  in  that  city,  April  12,  aged 
76.  He  was  noted  as  a  botanist,  was  one  of  the  founders  of 
the  Peoria  Scientific  Association,  and  was  a  member  of  The 
American  JIedical  Association. 

William  H.  Davies,  M.D.,  Jefferson  Medical  College. 
Philadelphia.  1861,  died  suddenly  from  heart  disease,  at  San 
Bernardino,  Cal..  April  10,  aged  60.  He  had  formerly  prac- 
ticed in  Maquoketa.  Iowa,  but  moved  to  California  in  1897,  on 
acccmnt  of  bronchial  trouble,  locating  at  Rialto. 

John  B.  0.  Landrum,  M.D.,  who  practiced  for  twenty-four 
years  in  Campobello,  S.  C,  but  who  for  the  past  few  years  had 
ijeen  devoting  his  attention  to  historical  study  and  writing, 
<iied  from  blood  poisoning,  at  his  home  in  Campobello,  April 
13,  after  an  illness  of  several  weeks,  aged  70. 

Beuben  B.  Nisbet,  M.D.,  University  of  Georgia,  Augusta, 
1850,  of  Eatonton,  Ga.,  where  he  had  practiced  for  half  a 
century,  a  Confederate  veteran,  for  many  years  chairman  of 
the  board  of  education,  died  at  his  home  in  Eatonton,  April  10, 
afti  r  a  short  illness  from  pneumonia,  aged  70. 

Thomas  Phillips  Graham,  M.D.,  Albany  Medical  College, 
.Mbany,  N.  Y.,  1866,  one  of  the  first  members  of  Council  and 
of  the  Central  Board  of  Education  from  the  Thirty-sixth  ward. 
Pittsburg,  died  at  his  home  in  that  city  after  an  illness  of  six 
months,  on  April  14.  aged  01. 

Frank  Wayland  Abbott,  M.D.,  University  of  Buffalo. 
N.  Y.,  1866,  died  at  his  home,  Bull'alo,  April  9.  after  a  pro- 
tracted illness,  aged  59.  He  was  oculist  to  the  Buffalo  Gen 
eral  Hospital  and  the  Charity  Eye,  Ear  and  Throat  Hospital. 

A.  H.  Bobbins,  M.D.,  Medical  College  of  South  Carolina, 
Charleston,  who  had  jjract'iced  for  many  years  in  Northwest 
Township,  Brunswick  co\inly.  North  Carolina,  died  at  his  home 
ill  Wilmington.  April   13.  :iged  70. 

John  W.  Charles,  M.D.,  Washington  University,  St.  Louis. 
1865,  died  at  Bethany  Hospital,  Kansas  City,  Kans.,  April  9.' 
after  an  illness  of  two  weeks.  He  was  one  of  the  oldest  prac- 
ticing physicians  of  Armourdale. 

Cephas  G.  Adams.  M.D..  University  of  Vermont,  Burling- 
ton,  1S55,  died  at  his  residciue  ill  Portland,  Mc.,  April   13,  as 


the  result  of  injuries  received  in  a  carriage  accidtnt  two  year> 
ago,  aged  70. 

J.  Archer  Watson,  M.D.,  Trinity  University,  Toronto,  1885, 
was  struck  by  a  locomotive  and  killed  instantly,  while  riding 
near  Toronto,  April  11.  He  was  45  years  of  age  and  had  a  wide 
practice. 

Nelson  D.  Gaddy.  M.D.,  Medical  College  of  Ohio,  Cincin- 
nati. 1858,  who  practiced  for  nearly  forty  years  in  Weston. 
Ind.,  died  at  his  home  in  Seymour.  April  12,  from  heart  disease, 
aged  72. 

Frederick  Koeberlin,  M.D.,  who  had  practiced  for  more 
than  forty  years  in  Freeburg,  111,  died  at  his  home  in  that 
city  after  a  short  illness,  from  heart  disease,  April  8,  aged  69. 

George  W.  Shilling,  M.D.,  University  of  Pennsylvania. 
Philadelphia,  1875.  of  Sharon,  Pa.,  died  at  Cambridge  Springs. 
Pa..  April  12.  from  kidney  disease  of  long  standing,  aged  58. 

Wyllis  F.  Wood,  M.D,,  Albany  Medical  College,  Albany 
N.  Y.,  1874,  died  at  his  home  in  Rensselaer,  N.  Y..  from  luni; 
disease  after  a  long  illness.  April   11,  aged  50. 

Thomas  A.  O'Callaghan,  M.D.,  McGill  University,  Mont- 
real, 1880.  died  at  his  home  in  Worchester.  Mass..  April  13. 
after  an  illness  of  two  years,  aged  45. 

Ellis  Jennings,  M.D.,  Medical  College  of  Ohio,  Cincinnati. 
1862,  died  at  his  home  in  Dayton.  Ohio,  after  an  illness  of 
several  years,  April   10,  aged  67. 

Harris  S.  Scruggs,  M.D.,  Memphis  Hospital  Medical  Col- 
lege, 1885,  of  Memphis,  Tenn..  was  assassinated  April  16,  near 
his  home,  by  persons  unknown. 

Peter  0.  Dillard,  M.D.,  College  of  Physicians  and  Surgeon.-. 
Baltimore,  1893,  died  from  consumption  at  his  home  in  Mar- 
tinsville, Va.,  April  9. 

Abner  E.  Gore,  M.D.,  University  of  Louisville.  Ky..  1858. 
died  at  his.home  in  Paris,  ilo..  from  pneumonia,  after  an  illness 
of  one  week,  .aged  78. 

Merritt  E.  Williams,  M.D.,  Louisville  Medical  College. 
1875.  died  at  his  home  in  Antigo,  Wis.,  April  14.  from  la 
grippe,  aged  59. 

George  Kernahan,  M.D.,  Rush  Medical  College,  Chicago, 
1880.  died  at  his  home  in  Chicago  from  interstitial  nephritis. 
April  17. 

Henry  Kemp  Yeakley,  M.D.,  Baltimore  L^niversity  School 
of  Medicine.  1891.  died  at  Fort  Terry.  Plum  Island.  March  27. 
aged  30. 

Oliver  H.  Sullivan,  M.D.,  Medical  College  of  Indiana.  In- 
ilianapolis.  1872.  died  at  his  home  in  Alexandria,  Ind.,  April  12. 
Louis   Rademacher,    M.D.,    Miami    Medical    College.    Cin- 
cinnati, 1880,  died  at  his  home  in  Newport,  Ky.,  April  7. 

Arthur  E.  Herbert,  M.D.,  Laval  L'niversity,  Quebec.  1882. 
died  after  a  short  illness  at  his  home  in  Quebec,  April  12. 

Sylvanus  C.  Griswold,  M.D.,  Missouri  Medical  College,  St 
Louis,  18C0,  died  at  liis  home  in  New  Haven,  Mo..  .April  6. 


inisccllany. 


Early  Difficulty  of  Postmortems. — The  ./oitnial  rfc  Med.  dr 
Pari.i  quotes  the  documents  in  a  suit  against  a  surgeon  named 
Froment.  in  172t).  who  was  imprisoned  because  he  had  held 
an  autopsy  on  the  loriise  of  his  own  son  and  mounted  the 
skeleton  for  preservation.  The  love  of  his  art,  he  confessed, 
had  overcome  the  tenderness  of  the  parent.  He  was  arrested 
on  the  complaint  of  his  neighbors,  but  was  soon  released. 

Modification  of  Murphy  Button  to  Dispense  with 
Sutures. — Taboulay  describes,  in  the  .Irchivcs  nroriiicialr.i  de 
Chiniriiit;  ix,  10,  a  modilication  of  the  Murphy  button.  It  con- 
sists in  slitting  each  half  of  the  button  from  the  outer  edge 
down  to  the  shank.  One  lip  of  the  intestine  is  worked  into 
this  slit,  and  then  the  other  lip.  The  other  part  of  the  button 
is  treated  in  the  same  way.  and  a  little  plate  fits  over  the 
slit.     Till'  openiiii:  in  the  intestine  can  thus  be  extremely  sniiill. 


April  27,  1901. 
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Polyarthritis  Ang-inosa.— This  is  tlie  term  proposed  and 
advocattd  by  Schuiig  in  an  article  in  the  Deutsche  Uilitariirzt . 
Ztft.,  No.  3,  for  acute  articular  rheumatism,  which  he  claims  is 
usually  preceded  by  tonsillitis.  The  throat  and  tonsils  should 
have  particular  attention  paid  to  them  in  all  cases  of  articular 
rheimiatism,  and  every  simple  tonsillitis  should  be  vigorously 
treated  to  prevent  the  development  of  articular  rheumatism. 
Tlie  regiments  which  sufler  most  from  tonsillitis,  he  has 
noticed,  are  nearly  ahvays  those  that  have  most  eases  of 
articular  rheumatism."  The  few  exceptions  demonstrate  that 
the  latter  disease  is  influenced  also  by  other  factors. 


Report  of  Special  Commission  on  the  Plague  in 
San  Francisco. 

(Concluded  from  paye  11S2.J 

I'rom  February  5  to  February  10,  thirteen  dead  Chinese 
were  inspected  as  follows: 

Death  1. —  i  Inspected  February  5.)  Chun  Ah  Chou,  aged  44, 
actor  ;  died  this  mornlug  m  VVashinglon  Street  Theater  ;  body  well 
nourished  ;  two  or  three  dark  bluish  spots  on  legs — possible  hemor- 
rhages, un  palpation  of  the  neck,  axiilie  and  groins,  some  enlarge- 
ment of  the  lymphatic  glands  of  the  left  groin  was  made  out,  though 
nothing  corresponding  to  an  outspoken  bubo  was  visible.  The  in- 
specting commissioner  advised  a  pathological  and  bacteriological 
examination  in  order  to  remove  all  doubt  as  to  the  nature  ot  the 
case.  The  results  proved  the  case  to  be  one  of  infection  with  plague 
{vide  infra,   laboratory   case   1). 

Death  2. —  (Inspected  February  5)  Wong  Koong  Chin,  elderly 
Chinese  male ;  died  at  6  Waverly  Place ;  history  of  dyspnea  and  cy- 
anosis tor  a  long  time  before  death.  There  is  marked  edema  ot 
legs;  no  enlargement  of  lymphatic  glands  ascertainable  on  palpa- 
tion. Death  certificate  signed  by  city  physician  as  due  to  valvular 
disease  of  the  heart.  Case  not  rcgarued  as  suspicious  and  no 
pathological  or  bacteriological  examination  was  insisted  on. 

Death  a. —  (Inspected  1-ebruary  5j  Lee  Kee,  middle-aged  China- 
man, found  dead  at  UlTVa  Stockton  Street.  This  man  had  been 
visited  by  members  of  the  Commission  two  nights  before,  the  case 
having  been  reported  to  them  as  one  suspected  of  being  plague 
iNeither  when  seen  during  life  nor  on  inspection  after  death  was 
anything  seen  which  pointed  to  infection  with  plague  No  enlarge- 
ment of  lymphatic  glands  could  be  made  out.  A  pathological  and 
bacteriological  examination  was,  however,  deemed  advisable  for 
purposes  of  exclusion.  The  results  as  regards  plague  were  negative 
{viae  infra,  laboratory  case  2.)  The  assistant  city  physician  at- 
tributed the  death  to  intestinal  obstruction. 

_  Death  4.— (Inspected  February  6)  Fong  Sha  Song,  coolie,  aged 
06,  found  dead  in  ■•hall  of  tranquility  at  rear  of  1111  Stockton 
ht.  Ao  available  history  of  condition  intra  vitam;  body  filthy; 
edema  of  legs;  no  enlarged  lymphatic  glands;  no  visible  hemor- 
rhages ;  pathological  and  bacteriological  examination  advised  for 
purposes  of  exclusion.  liesults  negative  as  regards  plague  (vide 
infra,  laboratory  case  4).  Death  attributed  by  city  nbysiclan  to 
interstitial  nephritis. 

Death  5. —  (Inspected  February  OiLum  Hong  Yuen,  died  in  room 
lo,  third  floor  at  28  Ross  Alley.  Body  found  at  .Main  Fook's  under- 
taking establishment  at  740  Pacific  St.  Through  Mr.  Wong  Chung 
the  secretary  of  the  Six  Companies,  a  school  teacher  who  knew  de- 
ceased, stated  that  the  man  had  been  ill  about  three  weeks  that 
he  had  been  a  cook  and  waiter  in  the  Chinese  Theater  up  to  three 
weeks  ago,  when  he  quit  work  on  account  of  "chancre  and  bubo  " 
that  since  then  he  has  been  in  his  own  room  in  Ross  Alley  that 
tour  or  five  days  before  his  death  he  was  given  medicine'  by  a 
Chinese  doctor,  for  a  chill,  that  said  medicine  was  too  strong  for 
the  patient  and  that  "his  breathing  stopped  and  he  died" 

On  inspection  ot  the  body  no  evidence  of  "chancre"  could  be 
found  ;  m  the  right  mgulno-temoral  region  a  large  mass  of  swollen 
congomerated  lymphatic  glands  could  be  felt.  The  swelling  was 
so  like  similar  swellings  previously  observed  in  cases  of  plague  in 
Hongkong  and  in  India  that  the  case  was  regarded  as  almost  cer- 
tainly one  of  plague.  Pathological  and  bacteriological  examinations 
were  made  at  once  :  the  results  proved  correctness  of  the  impression 
gained  from  inspection    i  ride  infra,  laboratory  case  31 

Death  6. —  (Inspected  February  7)  Wong  Chi  Lul,  aged  43 
cigar-maker,  who  had  worked  at  418  Battery  St.  Found  dead  at 
isyj  (211/2  >  Waverly  Place.  Through  Mr.  Wong  Chung  it  was 
ascertained  that  the  man  had  been  ill  for  about  two  weeks,  com- 
plaining of  fever,  loss  of  appetite  and  general  uneasiness.  He  had 
nad  pains  m  the  groins  and  lower  abdomen  to  which  region  a 
Chinese  doctor  had  applied  honey  and  salve.  No  history  of  venereal 
disease.  For  three  or  tour  days  prior  to  death,  the  man  was  un- 
conscious. When  chided  by  Mr.  Wong  Chung  tor  not  having  re- 
ported the  case  earlier  to  the  Six  Companies,  the  brother  ot  the  de- 
ceased said  he  had  not  made  a  report  because  he  had  believed  the 
patient  would  soon  be  well. 

On  inspection  and  palpation  a  large  mass  of  swollen  glands  was 
discovered  in  the  left  inguino-femoral  region.  It  seemed  likely  that 
the  case  was  one  ot  plague  ated  the  friends  of  the  deceased  were 
notified  that  an  examination  of  the  body  would  be  made  imme- 
?1  /iv.  ^i"'  pathological  and  bacteriological  examination  estab- 
shed  the  death  as  one  due  to  infection  with  bacillus  pestis  (vide 
infra,  laboratory  case  5).  v"^^ 

.  ^5;4TH  "-—(Inspected  Feb.  11)  Tom  Shorn,  male  aged  51-  actor 
in  Chinese  theater;  room  above  theater  at  814  Washington  St.,  near 
room  of  late  Chun  Ah  Chou  (See  Death  1).  This  man  was  reporfp^ 
as  111  to  the  Six  (ompanies  and  was  examined  clinically  on  Fridav 
February  8,  by  Dr.  Barker,  who  obtained  the  following  hlstorv 
Ihe  man  had  been  acting  in  the  theater  about  two  weeks  before 
although  It  had  been  stated  that  he  had  not  been  very  well  for 
rrom  six  to  seven  months  previously.  On  February  4  "he  became 
seriously  ill  with  fever  and  delirmmf  There  had  been  sor^e  vomU 
K^'  J  Ihe  urine  as  observed  by  the  attendant  was  described  as 
fr?„^^^  rL""''"'*;  "^i'=«'  '»  Chinese  doctor  in  attendanc'e  and  his 
triends  had  not  considered  him  ill  enough  to  make  a  report  to  the 
SIX  Companies  worth  while.  The  man  smoked  about  50  cents  worth 
or  opium   daily.     On   clinical   examination    the  patient   was   found 


lying  upon  his  back  in  bed  with  legs  drawn  up  :  he  was  in  a  statiJ 
of  semistupor.  His  pulse  was  108,  quick,  rather  full  but  of  low 
tension.  The  skin  was  hot  and  dry  ;  respiration  20  to  the  minute. 
The  face  had  an  anxious  expression  ;  the  tongue  was  coated  in  the 
middle.  There  was  no  palpable  enlargement  of  the  glands  of  the 
neck  or  axillie,  but  in  the  right  groin  several  slightly  enlarged 
glands  could  be  distinctly  felt,  and  the  patient,  though  his  mind 
was  partially  clouded,  winced  decideuiy  when  either  groin  was 
palpated.  It  was  evident  that  the  glands  were  quite  tender.  In  the 
absence  of  urethral  discbarge,  chancre  or  evidence  of  local  irrita- 
tion in  the  lower  extremities,  the  case  was,  on  account  of  the  local 
and  general  pbeuomena,  regarded  as  one  ot  plague.  The  skin  was 
cleansed  and  a  sterilized  hypodermic  needle  introduced  into  the 
groin.  A  few  drops  of  bloody  fluid  were  withdrawn,  presumably 
from  one  of  the  enlarged  glands.  It  was  diflicult  to  be  sure  of  this, 
however,  as  the  patient  could  not  be  kept  quiet  while  the  needle 
was  being  inserted.  No  colonies  of  plague  bacilli  developed  in  the 
inoculated  tube.  The  autopsy  subsequently  made  indicated  that 
the  needle  had  failed  to  enter  an  enlarged  gland. 

The  patient  was  seen  on  the  following  day  when  bis  conditions 
showed  no  change  for  the  better.  The  pulse  was  136  and  feebler  ; 
the  patient  seemed  in  general  weaker  and  an  unfavorable  prognosis 
was  made.  The  patient's  trtends  were  told  that  an  injection  of 
iersin  s  serum  ofEered  the  best  chances  for  recovery,  though  they 
were  also  told  that  not  much  could  be  hoped  from  any  treatment 
m  the  stage  of  the  disease  in  which  the  patient  then  was.  The 
otter  was  refused.  The  man  died  on  February  10,  the  next  day. 
1^1''^'?''/''''"^  '""'''  "'^'^  inspected  on  the  morning  ot  February  11. 
ihe  body  was  in  a  state  of  firm  rigor  mortis,  the  limbs  being  strongly 
flexed.  On  breaking  down  the  rigor  mortis  and  palpating  the 
glands  in  the  groin,  it  was  diflicult  to  say  positively  that  there 
was  any  enlargement  ot  the  lymphatic  glands.  In  view  ot  the 
enlargement  distinctly  made  out  during  life  and  the  clinical  pic- 
ture which  had  been  observed,  the  death  was  believed  to  be  due 
to  plague  and  a  pathological  and  bacteriological  examination 
undertaken.  The  results  indicated  clearly  the  existence  of  infec- 
tion With  B.  pestis  {vide  infra,  laboratory  case  6). 

De.wh  8. —  (Inspected  February  111  Chung  Moon  Woo  She.  wife 
of  Chung  Toy  Ding,  living  in  a  cellar  at  27  V.  Waverly  Place.  She 
had  been  seen  clinically  by  inspecting  Commissioner  on  February  6 
and  also  on  February  9.  When  first  seen  clinically,  it  was  learned 
that  she  had  been  ill  for  three  or  four  days,  complaining  of  aching 
pains  in  the  ribs  and  other  bones,  headache  and  loss  of  appetite 
She  had  no  cough.  Two  days  before  she  had  felt  very  chilly.  On 
examination  she  was  found  to  have  slight  fever  ;  pulse  100  ;  tongue 
slightly  coated ;  examination  of  thorax  and  abdomen  negative  ■ 
careful  palpation  of  cervical,  axillary,  cubital,  inguino-femoral  and 
popliteal  lymph  glands  revealed  no  enlargement  or  tenderness 
When  speu  on  February  9  the  patient  was  found  to  have  grown 
much  worse  ;  the  pulse  was  132  and  quick  :  the  temperature  was 
higher,  the  tongue  was  dry.  sordes  were  appearing  upon  the  lips  and 
the  woman  was  semistupid  and  moaning  in  bed.  The  next  day 
February  10,  the  patient  died  and  the  body  was  inspected  on  the 
following  morning.  The  house  in  which  the  body  lav  was  filled 
with  men,  women  and  children,  friends  of  the  deceased,  all  ot 
whom  objected  strenuously  to  any  examination  of  the  body  what- 
ever. It  was  insisted  upon,  however,  and  flimlly  by  promising  that 
only  one  small  cut  would  be  made,  permission  tor  examination  was 
granted.  Amid  an  appalling  outbreak  ot  grief  on  the  part  of  the 
friends,  an  incision  was  made  in  one  groin  and  as  the  glands  im- 
bedded In  the  fat  there  showed  no  hemorrhages  or  enlargement, 
no  further  examination  was  made.  It  is  to  be  regretted  in  this 
case  where  only  one  slight  incision  was  allowable  that  the  spleen 
was  not  bacteriologically  examined  as  the  case  may  have  been  one 
of  general  infection  with  B.  pestis.  At  the  time,  however,  in  face 
of  the  strong  protest  made  by  the  friends,  it  seemed  wise,  in  order 
not  to  antagonize  the  Chinese  too  much  and  so  perhaps  interfere 
with  progress  of  the  whole  investigation,  not  to  go  further.  The 
body  was  surrounded  by  quicklime  and  sublimate  sheet  and  burial 
was  permitted  by  the  Board  ot  Health. 

Death  9. — (Inspected  February  12)  Foong  Ah  Fong,  female, 
aged  12,  found  dead  at  747  Sacramento  St. :  room  12.  fourth  floor. 
This  little  girl  had  been  observed  clinically  on  February  6.  the 
first  day  of  systematic  clinical  inspection.  She  gave  a  history  ot 
having  caught  a  cold,  followed  by  a  headache  and  lack  of  appetite. 
She  had  complained  of  no  chill  or  vomiting.  Her  pulse  was  84  and 
her  temperature  only  slightly  above  normal.  She  did  not  look 
very  ill:  the  tongue  was  slightly  coated:  there  was  no  palpablp 
enlargement  of  lymphatic  glands.  As  the  splenic  dulness  was  onlv 
slightly  increased,  and  the  mother  of  the  child  stated  that  (hi- 
patient  had  been  ill  tor  fully  two  weeks,  plague  was  not  suspected. 
The  case  was  looked  upon  as  possibly  a  mild  x;ase  of  typhoid,  and 
instructions  given  to  report  to  the  Six  Companies  in  caise  she  got 
worse.  She  was  not  visited  again  during  life.  It  was  a  surprise 
to  hear  of  her  death,  and  on  inspecting  the  body,  though  no  external 
signs  of  plague  were  visible,  it  was  deemed  advisable  to  make  at 
least  a  bacteriological  examination  of  the  spleen.  This  was  done, 
but  under  marked  protest  from  the  child's  relatives.  The  result 
showed  that  the  child  was  actually  infected  with  B.  pestis  ( ride 
infra,   laboratory   case   7). 

Death  10. —  (Inspected  Tuesday.  February  12)  Ung  Ah  Buck, 
aged  45,  found  dead  at  Wing  Hai's  undertaking  establishment  on 
Sacramento  St.  This  man  had  been  seeu  alive  and  examined  bv 
Dr.  Barker  on  the  previous  day.  who  diagnosed  the  case  intra  vitam 
as  one  of  cervical  bubonic  plague.  When  seen  alive  he  was  in  a 
room  upstairs  in  the  rear  of  9211/2  Dupont  St.,  opposite  St.  Louis 
Alley.  The  man  was  sitting  up.  but  looked  extremely  ill.  His  face 
was  pale,  cyanotic  and  anxious  looking.  His  voice  was  very  feeble, 
but  his  intelligence  seemed  almost  unclouded,  and  he  was  able  to 
carry  on  a  conversation  though  with  difBcultv  with  the  interpreter. 
The  friends  stated  that  he  had  at  times  wandered  in  his  talk.  He 
was  under  the  care  of  Dr.  Mather.  The  patient  stated  that  he  had 
been  ill  for  two  weeks.  His  neck  had  been  swollen  tor  one  week 
and  he  regarded  the  condition  as  quinsy.  With  the  aid  of  a  tongue- 
depressor  the  throat  was  examined.  The  fauces  were  swollen  and 
reddened,  the  swelling  being  very  marked  in  the  left  side.  The 
left  palatine  tonsil  was  much  enlarged  and  showed  on  Its  surface  a 
grayish-white  patch  the  size  of  a  dime.  The  reddening  in  the 
throat  was  general  and  there  was  less  local  injection  than  one 
ordinarily  sees  in  diphtheria.  The  left  side  of  the  neck  was  brown- 
ish-yellow, having  been  painted  over  with  a  solution  of  iodin.  On 
inspection  and  palpation  marked  bulging  was  found:  this  seemed 
to  be   due   to  enlargement   of  the   cervical    lymphatic  glands.      The 
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<^ase  was  diagnosed  as  one  of  plague  with  cervical  bubo      The  ma° 
Ted  next  da|  and  a  complete  autopsy  was  made  by  DrF^exne^^ 

rga1f°Si'ca?"e?ar^^^^^^^^^^^^ 

pllgue      No  bacteriological  examination  made. 

It  will  be  noticed  that  of  the  thirteen  deaths,  which  came 
to  our  attention,  occurring  from  February  5  to  February  16 
delusive  sK  we  re  undoubtedly  due  to  infection  with  plague, 
"seventh  (Death  No.  8)  may  have  been  a  case  of  plague 
which  went  unrecognized.  The  six  undoubted  deaths  from 
p^lue  occurred  duHng  the  eight  days  from  February  o  to 
February  12  inclusive.  During  the  days  February  13  to  Feb- 
rtiary  IG  inclusive,  no  new  cases  of  plague  or  deaths  therefrom 
were'  encountered.  . 

Two  of  the  deaths  from  plague  occurred  iii.  the  Chinese 
Theater  on  Washington  Street.  The  other  four  cases  occurred 
^ir^'ly  in  different  parts  of  Chinatown. 

~  The  studv  of  cases  during  life  and  the  inspection  of  bodies 
after  death  proves  that  it  fs  often  difficult  and  under  certain 
circimstance^s  impossible  to  make  a  diagnosis  of  plague  e^en 
postmortem  without  bacteriological  exainination.  in  ""t 
Ipoken  bubonic  cases  there  will  be  but  little  if  -W  ^f  ^  ^y 
in  diagnosis,  either  intra  vitam  or  postmortem  P'OMded  the 
<,bserv?v  has  had  sufficient  experience  with  the  disease,  but 
in  the  absence  of  primary  buboes,  the  unskilled  observer  will 
miss  practically  every  case  and  even  the  practitioner  who  has 
had  much  experience  with  plague  may  be  deceived.  \oui 
Commissioners  feel  sure  from  experience  ^vlth  plague  m  Hong- 
koH"  India  and  San  Francisco  that  once  it  is  established  that 
plalue  exists  among  the  Asiatics  of  a  town,  every  Asiatic  who 
has  fever  should  be  suspected  as  a  case  of  infection  with 
pla<nie  until  the  disease  is  proved  to  be  other  than  plague 
and  everv  dead  body  should  be  treated  as  a  plague  cadaver 
until  bacteriological  examination  of  glands,  lungs  and  spleen 
(iiK-luding  animal  inoculation)  has  proved  the  absence  from 
the  body  of  the  B.  pestis.  Only  by  such  caution  will  it  be 
possible' to  avoid  missing  actual  plague  cases. 

In  the  following  table  are  given  the  deaths  per  month 
occurring  from  all  cases  among  the  Chinese  during  the  past 
four  years  as  recorded  by  the  City  Board  of  Health  As  data 
regarding  the  exact  population  of  Chinatown  at  different 
times  arl  not  obtainable  it  is  difficult  to  institute  comparisons 
of  the  mortalitv  among  the  Chinese  with  that  among  whites. 
It  i«  obvious,  however,  that  at  no  time  during  the  past  tour 
vcars  has  the  mortality  rate  among  the  Chinese  increased  to 
'such  an  extent  as  to,  in  itself,  cause  alarm. 

MORTAUTY  AMO.NG  ClIIXESE  OF  Sax  Francisco.  1897-1901. 


1897  1S98  1899  1900  1901 


March 
.\pril 
May.  . 
June   . 
July.  . 
August 
September 
October  .   . 
November. 
December. 

Total  . 


TIIK   I>ATlIOI.OOICAL  ANATOMY  OF  THE  CASES  OF  ItlBONK'  PI-AQUl'-. 
MET    WITH   IN    SAX    FRANCISCO. 

1 .  Human  cases. 

■2.  Kxperimcntal  inoculations. 

In  the  studv  of  the  patholog>-  of  the  cases  of  plague  nut 
witli  among  the  Chinese  in  San  Francisco  a  nutnber  of  dis^ 
advantageous  circumstances  were  contended  with.  1"  J^^f 
fust  place,  owing  to  the  peculiar  piejudices  of  this  people, 
prejudices  born  especially  of  their  religious  beliefs  and  prac- 
tices, permission  for  pc-tmortem  examination  is  given  with 
Creat  reluctance.  The  opposition  U)  all  mutilation  of  the 
lodips  of  the  dead  is  so  great  that  consent  for  autopsies  was 
obtained  onlv  after   assurances  that  the  examinations  would 


bo  limited  strictly  to  the  actual  necessities  for  the  establish-        1 
menl  of  the  diagnosis  of  the  disease  i 

in  the  next  place,  there  is  no  public  mortuary  in  ban  Fran-        ^ 
cisc.)    to    which    the   dead   bodies   were   or   could    be    earned. 
Sucii  examinations  as  were  made  were  conducted  in  the  narrow 
limits  of   a   dimly-lighted  alcove  in  an  undertakers  shop  m 
in  the  even  worse  habitations  where  the  dead  were  fotind 

Under  these  circumstances,  the  postmortm  examinations 
left  something  to  be  desired  on  the  score  of  completeness 
aUhou-h  in  everv  instance  the  important  question  whether 
death  was  caused'by  plague  was  answered  definitely. 

The  mf  ioritv  of  the  dead  did  not  exhibit  well-marked  buboes. 
Careful  p'-ilpation  usually  was  required  in  order  to  discover 
swellings  and  edema  of  the  groin.  In  all  cases  m  which 
in-uinal  buboes  were  suspected  or  discovered,  incision  was 
pet-formed  and  the  diseased  glands  and  periglandular  tissue, 
if  present,  removed.  ,  _ 

With  one  exception  (Case  8)  complete  autopsies  were  not 
made.  Tn  all  cases,  however,  the  spleen  was  exposed  and 
examined  and  parts  removed.  The  tissues  removed  at  autopsy 
were  examined  in  three  different  ways:  1.  Cultures  upon 
a^ar  agar  and  cover  slips  were  made  at  once  after  removal, 
■if  The  tissues  were  taken  to  the  laboratory  where  additional 
cultures  and  cover-slips  were  prepared  and  examined.  -^ 
Guinea-pigs  were  inoculated  with  portions  of  the  tissm  > 
Finally,  portions  of  the  tissue  were  placed  in  alcohol  1mi 
future  study. 

HUMAN  CASES. 

Case  1. — Chom  Ah  Chou,  autopsy  February  5.  S  p.  m.  r.'samlna 
tion  was  made  in  the  presence  of  one  of  us  (Flexneri  by  Dr.  Kel- 
logg. The  examination  consisted  in  exposing  and  lemovmg  the 
inguinal  and  femoral  glands  on  both  sides.  Incisions  were  inade 
deep  into  the  subcutaneous  tissue,  extending  from  I'oupart  s  liga- 
ment about  one-third  the  length,  of. the  thigh.  The  tissues  on  the 
left  side  were  swoli™' and' edematous  :  the  edema  was  sero-hemoi-- 
rhagic  in  character  and  the  lymphatic  glands  were  hemorrhagic  and 
greatly  swollen.  On  the  right  side,  the  edema  was  less  marked  and 
the  elands,  while  distinctly  enlarged  and  reddened,  were  less  altered 
Than  those  of  the  left  side.  Sections  of  these  glands  showed  them 
to  be  uniformly  hemorrhagic  and  swollen  and  to  contain  frequently 
necroses  visible  to  the  naked  eye. 

The  spleen  was  fullv  twice  the  normal  size.  It  was  softer  than 
normal,  the  capsule  w"as  wrinkled  and  the  color  deepened. 

The  further  examination  of  these  tissues  was  made  after  removal 
to  the  laboratory  and  participated  in  by  Drs.  Barker  and  Novy. 
The  examination  consisted  in  :  1.  Study  of  cover-slips  stained  in 
anilin  dyes  and  treated  by  Gram's  method.  2.  rreparation  of  ciil- 
tures  upon  agar  agar  separately  by  each  member  ot  the  Commis- 
sion. 3.  Inoculation  of  guinea-pigs  with  portion  of  tissue  from 
the  glands  and  spleen.  4.  Preservation  of  tissues  in  alcohol  for 
future  study.  ^  ,  ,     .  , 

The  examination  ot  the  cover-slips  from  the  glands,  perlglanaular 
tissue,  and  spleen  showed  large  numbers  of  bacilli  decolorizing  by 
Grams  method  and  presenting  the  morphology  of  the  B.  pestis. 

Case  2.— Lee  Kee.  autopsy  Feb.  5.  9  p.  m..  in  the  presence  of  Dr. 
Flexner.  performed  by  Dr.  Kellogg:  no  evidence  of  plague.  . 

Case  3  — Februarv  6,  Lum  Hong  Yuen,  autopsy  made  in  Main 
Fook's  undertaker  shop.  Drs.  Kellogg,  Novy  and  Flexner  Ppsent^ 
Upon  incising  the  right  groin  from  Poupart  s  ligament  to  the 
beginning  of  the  middle  third  of  the  thigh,  serohemorrhagic  peri- 
gllndula?  edema  and  uniformly  enlarged  and  reddened  glands  were 
found  The  amount  of  fluid  was  considerable  :  although  there  was 
enlargement  of  all  the  glands,  some  of  them  reached  to  the  size  of  a 
horse  chestnut.  On  section  these  were  of  deep  red  color  and  soft 
consistence.     Necroses  were  present.  ,     •         •.  „„„ 

The  spleen  was  enlarged  to  fully  double  the  normal  size  ;  it  was 
softened    and    of    a    deep    bluish-red    color. 

Cultures  and  cover-slips  were  made  at  once  by  Dr.  No\)   and  the 

excised  tissues  taken   at   once  to  the   laboratory   where  additional 

cultures  were  made,   cover-slips  examined  and  a'"™'!'^  "ioc"lated 

The    cover-slips    showed    large    numbers    ot    bacilli.    ha>ing    the 

morphologv  and  staining  properties  of  B.  pestis. 

Case  4 -^Fcb.  0,  Fong  Sha  Shong.  autopsy  by  Dr.  Kellogg  in  the 

"■^^Jt^.  ^iie'^^ifV^^Tn,  in  ''u"  'e"  Ingiilno-femora, 
region,  which  on  incision  revealed  enlarged  glands  about  the  sapheii- 
ous  opening  and  in  the  groin.  The  largest  gland  had  ihe  size  of  rn 
English  walnut  and  was  of  a  dark  reddish-brown  color  .  "was  soft 
and  juicy  in  consistence  and  mottled  with  hemorrhages  a"d  Br«y'sh- 
nMilte  natches  of  necrosis.  The  less  swollen  glands  were  markedly 
rnjecterand  contained  hemorrhages.  Periglandular  tissue  was  very 
edematous,  the  fluid  running  freely  from  the  incision.  The  spleen 
was  about  twice  the  normal  size:  soft  and  irlanie. 

CuUures  were  made  at  once  by  Dr.  Novy  and  cover  slips  about 
one  hour  later  at  the  laboratory,  where  at  the  same  time  anlrna^ 
«-ere  inoculated  with  portions  of  the  tissue.  The  cover-slips  from 
The  spleen  aiid  the  glands  showed  bacilli,  presenting  all  the  proper- 

"''case  'o -^Tom'  Shom,  Febrnary  10.  autopsy  by  Dr.  Kellogg.  Drs. 
•'"'?re;e"wt''«YllghrL'elTin''g"  m  the  light  inguino-femora,  region 
wh  ch  on  incision  revealed  slightly  /'dematous  subcu t..neo us  t Iss^Lie 
vvltli  sllirht  enlargement  of  the  glands.  Ihe  largest  giann  was 
he  size  of  a  nibert.  and  its  surface  was  dark  n.Kl  hemorrhagic 
n  section.    It   presented  distinct   l»\n'«" '"^->'' j,,"'  '^f  S'«   f,f,,;"S 

Cover-slips  from  the  spleen  and  slands  showed  Uip  mmnera 
T'.a^ker  I'resentTlV;'  spleen  only  was  examined:  the  organ  was  en- 
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lai'ged  to  about  twice  the  normal  size  and  was  diminished  in  con- 
sistence. I'over-slips  showed  a  very  small  number  of  bacilli  of  the 
isize  of  B.  pestis.  although  the  characteristic  polar  staining  was 
not  observed.  Cultures  were  made  and  a  portion  of  the  spleen  was 
introduced  subcutaneously  into  the  guinea  pig. 

Case  8. — Ung  Ah  liuck,  autopsy  Feb.  12.  at  noon  at  the  under- 
taking shop  of  Wing  Ilai.  by  Dr.  Flexner,  Drs.  Novy,  Barker.  Kel- 
logg and  Wilson  being  present.  The  left  side  of  the  face  and  neck 
presented  a  marked  diffuse  swelling,  extending  from  the  angle  of 
the  jaw  backward  to  the  sterno-cieido-mastoid  muscle  and  below, 
almost  reaching  the  clavicle. 

On  incising  this  region  the  parotid  gland  was  first  reached  ;  this 
organ  presented  a  normal  appearance.  After  dissecting  away  the 
j^arotid  gland  a  group  of  greatly  enlarged  deep  glands  surrounding 
the  carotid  artery  and  jugular  vein  came  into  view.  The  peri- 
glandular tissue  was  infiltrated  with  bloody  fluid  and  presented  a 
sodden  appearance.  The  enlarged  glands  and  portions  of  the  sur- 
rounding tissue  were  excised  :  the  former  were  found  to  be  swollen — 
,  several  reaching  the  size  of  an  English  walnut — and  to  be  wholly 
altered  in  appearance  and  consistence.  In  color  they  were  deep 
purplish  and  on  incision  a  hemorrhagic  fluid  exuded.  Opaque  points 
of  necrosis  were  also  present. 

The  general  subcutaneous  fat  was  well  developed  :  there  was  no 
general  edema.  The  peritoneum  appeared  smooth  and  glistning ; 
there  was  no  excess  of  fluid  in  the  abdominal  cavity  and  the  abdom- 
inal glands  were  not  noticeably  swollen.  The  spleen  was  enlarged 
to  fully  twice  its  normal  size  :  it  presented  a  purplish  color  and  its 
consistence  was  diminished.  The  pleural  cavities  were  dry.  The 
lungs  retracted  moderately  upon  removal  of  the  sternum.  The 
lower  lobes  of  the  lungs  were  congested,  but  no  consolidation  wag 
made  out :  no  other  abnormality  was  observed  in  the  body. 

The  organs  and  tissues  removed  at  this  autopsy,  consisting  of 
the  enlarged  cervical  glands  and  spleen,  were  taken  to  the  labora- 
tory where  cover-slips,  cultures  and  animal  inoculations  were  made. 

The  cover-slips  from  the  spleen  showed  large  numbers  of  a  bacil- 
lus having  the  morphology  and  staining  properties  of  the  B.  pestis. 
The  cover-slips  from  the  glands  differed  in  their  appearance.  In 
some  instances  there  were  present  large  numbers  of  bacilli  similar 
to  those  in  lue  spleen,  together  with  a  few  diplococci  or  short  chains 
of  cocci.  Other  cover-slips  showed,  besides  the  organisms  men- 
tioned, a  bacillus  having  the  morphology  of  the  B.  diphtheriue. 

EXPERIMENTAL   INOCULATIONS. 

Tlie  animals  used  for  experimental  inoculations  were  half- 
grown  and  grown  guinea-pigs.  In  order  to  guard  against 
accidental  infection  of  the  locality,  the  animals  were  placed 
in  glass  jars,  which  in  turn  were  placed  in  large  crocks,  the 
latter  having  been  covered  with  wire-netting  eovsrs  upon  which 
the  earthenware  covers  were  placed.  When  an  animal  suc- 
cumbed to  the  inoculation  it  was  carefully  removed  from  the 
jar  and  immersed  for  some  time  in  1  to  1000  sublimate  solu- 
tion. The  jar  itself  was  filled  with  a  similar  sublinuite 
solution  and  the  two  left  in  contact  for  several  days. 

After  subjecting  the  animals  to  autopsy,  they  were  placed 
in  the  steamer  and  thoroughly  steamed,  after  which  the  body 
was  incinerated.  Such  portions  of  the  tissue  as  were  preserved 
for  microscopical  study  were  placed  at  once  in  9.5  per  cent, 
alcohol. 

Inoculations  were  made  subcutaneously  with  bits  of  tissue 
from  the  tissue  from  the  human  cases  and  pure  cultures  of 
bacilli  obtained  from  these  sources.  The  usual  procedure  was 
to  inoculate  at  least  two  animals  from  each  human  case;  one 
with  portions  of  the  spleen  and  another  with  portions  of  the 
lymph  gland.  The  cultures  used  were  derived  indifferently 
from  the  spleen  and  from  the  glands. 

The  inoculated  animals  can  be  separated  into  groups,  de- 
pending upon  the  results  of  the  inoculation.  These  results 
in  turn  depended  upon  the  virulence  of  the  material — tissue 
or  culture — inoculated,  upon  which  also  depended  the  duration 
of  life  following  inoculation. 

It  is  important  to  state  that  characteristic  lesions  were 
obtained  from  inoculated  material  derived  from  every  case  in 
which  bacilli  were  fotind  in  cover-slips,  including  Case  7  in 
which  very  small  numbers  of  bacilli  were  detected  in  the 
spleen. 

Types  of  Infection. — The  animals  inoculated  early  in  the 
course  of  the  investigations  died  at  periods  varying  from  forty 
hours  to  eight  days.  Those  inoculated  later,  and  one  or  two 
inoculated  with  cultures  early  in  the  studies,  but  which  had 
not  succumbed,  were  etherized  at  the  close  of  the  work  and 
subjected  to  postmortem  examination.  According  to  the 
period  of  survival  and  virulence  of  the  inoculated  material, 
the  appearances  ob^^erved  denoted:  1.  bacteremia  without  micro- 
scopical localization  in  the  organs,  and  2.  focal,  nodular,  local- 
izations in  the  internal  organs.  In  all  cases  marked  local 
lesions  at  the  site  of  inoculation  and  in  the  adjoining  tissues 
occurred. 

Iiucnl  Lesion. — At  the  point  of  inoculation,  the  tissues — skin, 
subcutaneous  tissue  and  sometimes  nuiscles — were  infiltrated 
with  pus  cells  and  presented  a  yellowish  focus  of  necrosis. 
From  this  area  as  a  center,  the  subcutaneous  tissue,  some- 
times of  one  side,  but  frequently  of  both  sides,  were  occupied 
by  gelatinous  hemorrhagic  infiltration. 

The  lymphatic  glands  of  the  inguinal  and  axillary  regions 
were  distinctly  enlarged  even  in  the  acute  cases.  In  those 
animals  which  died  after  a  longer  period  or  were  killed  from 


SIX  to  seven  days  after  inoculation,  the  regional  lymphatic 
glands  were  much  enlarged,  liemorrhagic  and  even " necrotic 
axUlar?"'"'''  ^'''"''*  "'"*"'  "^  '^  ''"''''  ™°''''  ^'^'o'l^'i  than  the 

Cover-slip  preparations  from  the  local  lesion— necrotic  area 
subcutaneous  edema,  swollen  lymph  glands— showed  large  num- 
bers of  bacilli,  having  the  characteristic  morphology,  stainin<' 
and  reaction  to  Gram's  method  of  the  B.  pestis.  Cultures  from 
these  sources  gave  positive  results. 

In  one  animal  in  which  the  inoculation  was  made  with  a 
culture,  the  animal  being  etherized  on  the  third  day,  there 
was  slight  local  reaction  only,  no  involvement  of  the  regional 
lymph  glands  and  no  visible  lesions  in  the  internal  organs 
having  been  observed.  A  small  number  of  characterTstic 
bacilli  were  found  in  cover-slips  made  from  the  site  of  inocula- 
tion. 

The  Spleen  and  Liver.— In  the  instances  of  rapid  death  (bac- 
teremia) the  spleen  was  moderately  large,  its  color  was 
deepened,  its  consistence  decreased,  but  no  focal  lesions  were 
visible  to  the  naked  eye.  Cover-slips  and  cultures  showed 
numerous  bacilli  agreeing  in  characteristics  with  those  of  B 
pestis. 

In  this  class  of  cases,  the  other  organs  failed  to  show  focal 
lesions.  The  lungs  appeared  mottled  only  and  a  few  small 
necroses  existed  in  the  liver;  numbers  of  bacilli  were  contained 
in  all  the  viscera  and  in  the  heart's  blood. 

The  focal  lesions  in  the  spleen  consist  of  grayish-white 
nodules,  larger  than  a  millet  seed  in  size,  coverino-  the  surface 
(withm  the  capsule)  and  occupying  the  substance  of  the 
organ;  when  the  nodules  are  numerous,  as  e.  g.  in  animals 
succumbing  from  the  sixth  to  the  eighth  day.  or  after  etheriza- 
tion at  that  period,  when  there  has  been  a"  marked  local  reac- 
tion, the  spleen  is  greatly  enlarged,  perhaps  five  to  six  times 
Its  normal  size  and  its  color  is  pale.  Cover-slips  and  cultures 
show  a  very  large  number  of  characteristic  bacilli  if  the  animal 
has  died  spontaneously,  while  if  killed  the  number  of  bacilli 
upon  cover-slips  and  cultures  is  far  less. 

The  liver  invariably  showed  lesions  when  death  had  been  de 
layetl  a  few  days.  The  common  ones  were  focal  necroses  of 
varying  size:  these  were  yellow  in  color  and  in  size  ran<Ted 
from  that  of  a  pin's  point  to  linear  and  wedge-shaped  areas  3* to 
4  mm.  in  length.  Only  rarely  did  whitish  nodules  similar  to 
but  smaller  than  those  occurring  in  the  spleen  occur.  The  best 
example  of  nodular  lesions  in  the  liver  was  observed  in  an 
animal  inoculated  with  a  culture  derived  from  Case  No  1  the 
guinea-pig  having  been  etherized  on  the  eighth  day  after  iiiocu- 
lation. 

The  Lungs.~The  lungs  presented  a  variety  of  appearances 
only  one  of  which  was  characteristic.  Some  times  thev  showed 
no  macroscopical  lesions ;  not  uncommonly,  they  were  mottled 
and  presented  small  ecchymoses  beneath  the  pleura:  rarely 
they  contained  scattered  whitish  nodules  resembling  those  of 
the  spleen,  except  that  they  were  smaller  and  surrounded 
with  a  zone  of  recent  hemorrhage.  No  effusion  into  the  pleura; 
were  noted. 

Subserous  Bemorrhages.—These  were  common,  especially  in 
the  peritoneum,  where  they  occurred  beneath  and  within  the 
serosa  of  the  large  intestine,  and  in  the  pleura  covering  the 
lungs.  They  were  usually  small  in  size,  although  at  times 
through  confluence  they  reached  larger  dimensions.  They  did 
not  give  rise  to  an  exudate  or  effusion  into  the  serous  cavities. 

The  other  organs,  except  the  adrenal  glands,  showed  no 
especial  changes  to  the  naked  eye.  The  adrenals  were  uniformly 
congested  and  often  very  dark  in  color  and  hemorrhagic. 

The  central  nervous  system  was  not  examined. 

BACTERIOLOGICAL   EXAMI.N'ATIONS. 

Case  1.— Chun  Ah  Chou  814  Washington  St..  autopsy  Februaiv 
o.  The  spleen  and  left  femoral  glands  were  examined.  These 
organs  were  found  to  contain  enormous  numbers  of  bacilli,  having 
the  morphological  and  tinctorial  properties  of  bacillus  pestis:  thus 
the  short  thick  oval  rods  gave  a  bipolar  stain  with  Loeffler's  methv- 
"fu^L"*^  S^,_"''f''  carbolic  thionin  and  were  decolorized  by  Gram"'s 
method.  Their  pathogenicity  was  determined  bv  inoculation  of 
portions  of  the  spleen  and  of  a  pure  culture,  subcutaneously  into 
guinea-pigs. 

Agar  streaks  made  from  the  perfectly  fresh  organs  showed  many 
small  white,  moist,  isolated  colonies,  having  all  the  appearance  of 


salt  agar  and  milk.  On  agar  in  IVtri  dishes  in' twentv-four  to 
forty-eight  hours  in  the  Incubator,  small  white  or  grayish,  moist 
colonies  developed.  These  had  a  finely  granular  center  with  a 
smooth,   sharply  defined  border.  ' 

The  stab  culture  in  glucose  gelatin  developed  a  slight  growth 
along  the  Ime  of  Inoculation.  On  the  surface,  the  growth  spread 
s.,ehtly.  was  grayish,  moist  in  appearance  and  had  a  slightlv  wavv 
raised   border.      No  gas   was   formed. 
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In  bouiUou,  In  twenty-four  hours,  a  diffuse  cloudiness  was  pio- 
duced.  The  sediment  was  very  slight,  scarcely  appreciable.  Sub- 
sequently, a  faint  stringy  deposit  formed.  The  surface  remained 
perfectly  clear  with  a  trace  of  a  ring  or  collarette. 

The  streak  cultures  on  nutrient  agar  presented  a  moderate  gray 
ish-white.  moist  growth  which,  when  touched  with  a  platinum  wire, 
could  be  drawn  out  into  strings. 

On  5  per  cent,  salt  agar,  the  growth  is  very  slight,  scarcely  visi- 
ble, and  shows  the  peculiar  roundish  or  pyriform  involution  forms 
of   the  pest   bacillus. 

In  milk  the  organism  grows  without  producing  any  visible  change 
in   the  medium. 

The  absence  of  gas-production  and  of  coagulation  of  milk,  together 
with  the  macroscopic  and  microscopic  characteristics,  agreed  fully 
with  Ihe  characters  of  bacillus  pestis.  The  effects  on  animals  have 
been  described  in  a  preceeding  part  of  the  report. 

Guinea  pig  No.  1  was  Inoculated  under  the  skin  with  a  portion 
of  the  spleen  from  the  above  case.  It  died  in  thirty-six  to  forty 
hours.  Cultures  on  agar  made  from  the  spleen  and  heart  blood 
gave  almost  pure  growths  of  the  pest  bacillus.  Direct  examination 
of  the  organs  showed  enormous  numbers  of  typical  plague  bacilli. 

Guinea-pig  No.  2  was  inoculated  subcutaneously  with  a  pure  cul- 
ture obtained  from  the  gland  of  the  above  case.  The  animal  died 
in  three  days.  Plague  bacilli  were  very  numerous  in  the  spleen  and 
inguinal  glands  and  were  also  present  in  the  heart's  blood. 

Case  3. — Lum  Hong  Huen,  28  Ross  Alley,  autopsy  February  (i. 
Smear  preparations  from  the  spleen  showed  large  numbers  of  short 
thick  rods,  chiefly  single :  some  oval  or  roundish-forms  were 
also  present.  The  organisms  stained  readily  with  LoeftUer's  methy- 
lene blue  or  with  carbolic  thionin.  In  the  latter  case  the  bl-polar 
staining  was  excellent.  The  organisms  were  completely  decolorized 
by  Gram.  Coverglass  preparations  from  the  gland  likewise  showed 
very  numerous  bacilli,  occurring  singly,  taking  the  bi-polar 
stain,  but  not  that  of  Gram.  Agar  cultures  were  made  at  the  time 
of  the  autopsy  in  the  undertaker's  shop  of  Main  Fook.  The  cultural 
and  morphological  characteristics  were  the  same  as  those  observed 
in  Case  1. 

Guinea-pig  No.  3  received,  subcutaneously,  a  portion  of  the  spleen 
from  the  above  case,  and  died  in  S'/idays.  On  autopsy  the  spleen 
was  found  markedly  enlarged,  full  of  white  nodules  which  were  also 
present  in  the  liv<?r  and  in  the  lungs.  Cover-glass  preparations 
from  the  spleen  showed  enormous  numbers  of  bacilli,  having  all  the 
characteristics  of  bacillus  pestis.  Agar  slants  were  inoculated  with 
the  heart's  blood  and  spleen  of  this  animal.  The  former  yielded  a 
slightly  contaminated  growth  but  the  culture  from  the  latter  was 
pure. 

Case  5. — Wong  Chi  Lui,  21  i/o  Waverly  Place,  autopsy  February  i. 
Streak  preparations  from  the  spleen  showed  very  numerous  pest 
bacilli  apparently  in  pure  culture;  the  predominating  form  was  the 
short  thick  rod,  although  some  oval  or  roundish  forms  were  present. 
LoefBer's  methylene  blue  and  carbolic  thionin  stained  the  bacilli 
readily,  demonstrating  the  characteristic  bi-polar  form.  The  or- 
ganisms were  completely  decolorized  by  Gram's  method.  Similar 
preparations  made  from  one  of  the  left  femoral  glands  show  fewer 
organisms  but  these  in  form,  size  and  staining  reactions  are  identi- 
cal with  those  found  in  the  spleen.  Cultures  made  on  agar  devel- 
oped very  slowly:  on  subsequent  transplantation,  however,  .he 
growth  was  more  rapid,  more  abundant  and  typical  of  that  of  bacil- 
lus  pestis. 

Guinea-pig  No.  4  was  inoculated  subcutaneously  with  a  portion  ot 
the  gland  from  the  above  case.  Death  resulted  in  3M:  days.  Ba- 
cilli were  numerous  in  the  spleen  and  corresponded  in  characteris- 
tics to  those  of  the  plague  bacilli. 

Guinea-pig  No.  5  was  inoculated  subcutaneously  with  a  portion  ot 
the  spleen  ;  it  was  found  dead  3M;  days  later.  Numerous  plague  ba- 
cilli were  found  in  the  spleen,  heart's  blood  and  glands.  Agar 
streaks  from  the  heart's  blood  gave  numerous  small  colonies  of 
pest  bacilli  with  a  tew  larger  colonies  due  to  foreign  organisms. 
The  spleen  gave  numerous  isolated  small  moist  colonies,  apparently 
a  perfectly  pure  culture  of  the  plague  bacillus.  Agar  streak  plates 
were  made  at  the  same  time  and  gave  in  twenty-four  hours  numer- 
ous minute  colonies. 

Guinea-pig  No.  6:  A  portion  of  the  spleen  from  this  case  was 
introduced  into  the  peritoneal  cavity.  Death  resulted  in  4%  days. 
Pest  bacilli  were  abundant  In  the  Internal  organs  and  in  the  glands. 
Agar  streaks  from  the  heart's  blood  gave  a  very  limited  growth. 
while  those  from  the  spleen  were  scarcely  visible.  In  this  and 
several  other  instances,  difficulty  was  experienced  in  starting  the 
growth  ot  the  organism  directly  from  the  tissues.  Once  started, 
however,  with  subsequent  transplantations,  better  results  were  ob- 
tained. ,  .  ,  .  , 
(Juinea-pig  No.  7  was  inoculated  .subcutaneously  with  a  loopful 
of  pure  culture  obtained  from  guinea-pig  No.  5.  It  died  in  2i;, 
days.  Autopsy  revealed  a  hemorrhagic  edema  and  cover-glass  prep- 
arations ot  tliis  showed  pest  bacilli  mixed  with  numerous  minute 
diplococci  and  streptococci.  The  spleen  was  large  and  soft,  con- 
tained nodules  and,  on  staining  cover-slips  therefrom,  enormous 
numbers  of  tvpical  plague  bacilli,  apparently  perfectly  pure,  were 
found.     No  diplococci  were  present. 

Case  0.  -Tom  Shom.  814  Washington  St..  autopsy  February  11. 
During  life  some  fluid  was  aspirated  by  mean.s  of  a  sterile  syrinq.'. 
from  the  swelling  In  the  right  femoral  region,  and  transferred  to 
nutrient  agar.  Blood  was  also  drawn  from  the  lobe  ot  the  ear  and 
planted  on  agar.  Stained  preparations  made  from  these  specimens 
failed  to  demonstrate  the  presence  of  any  organism.  Cultures 
developed  pyogenic  cocci,  but  failed  to  give  any  indication  of  pest 
baclll!.  On'  autopsy  the  femoral  glands,  though  characteristic  of 
plague,  were  found  not  markedly  enlarged.  It  was  evident  that 
the  aspirating  needle  when  Introduced  had  missed  the  glaTul 
proper,  and  the  failure  lo  isolate  Ihe  pest  bacillus  during  life  In 
this  case  can  thus  be  explained.  It  should  be  noted  that  the  perl- 
glandular  tissue  was  but  very  slightly  Involved.  Streak  prepara- 
tions made  from  the  hemorrhagic  gland  showed  relatively  few 
typical  plague  bacilli.  A  long  thick  bacillus  was  present  In  small 
numbers.  Gram's  stain  was  negative.  Streak  preparations  fiiini 
the  spleen  showed  the  pest  bacillus  to  be  present  In  large  numbers 
and  apparently  pure.  The  organisms  occurred  singly,  gave  Ihe 
bl  polar  stain  and  were  decolorized  by  Gram. 

f;ulnea-i)lg  No.  ('.  was  Inoculated  suhciilaneously  with  a  portion 
of  the  spleen  from  this  case.  Six  and  a  half  days  later,  though 
healthv  In  appearance.  It  was  killed.  A  circumscribed  caseous  local 
lesion 'was  found;  there  was  a  slight  glandular  enlargement  on  the 
same    sldi'.      The    spleen    was    slightly    enlarged    and    showed    white 


nodules ;    pest    bacilli    having    the    short-rod    and    oval    form    were 
present   in  small   numbers. 

Case  7. — Fong  Ah  Fong.  747  Sacramento  St.,  autopsy  Feb.  12. 
Streak  preparations  from  the  spleen  revealed  the  presence  of  pest 
bacilli,  although  these  were  not  very  abundant ;  indeed,  they  were 
difficult  to  find  in  the  cover-slips.  Typical  bi-polar  staining  rods 
and  oval  roundish  forms  were,  however,  found.  Grain's  stain  was 
negative. 

Streak  cultures  were  made  with  the  fresh  spleen  on  agar  slants 
and  at  the  same  time  agar  plates  were  made.  The  agar  streaks 
failed  to  give  an  appreciable  growth,  but  on  the  plate  a  colony 
was  found  which  corresponded  to  that  of  the  plague  bacillus.  On 
microscopic  examination  it  was  observed  to  consist  of  small,  short, 
oval,  non-motile  rods,  which  decolorized  by  Gram.  The  colony 
transplanted  to  agar  gave  a  typical  growth  of  pest  bacilli,  and  this 
culture  was  used  to  inoculate  guinea-pig  No.  10. 

Guinea-pig  No.  9  received  a  portion  of  the  spleen  of  Fong  Ah 
Fong,  subcutaneously.  It  died  in  4V2  days.  The  spleen  contained 
enormous  numbers  ot  pest  bacilli  which  stained  in  the  usual  bi. 
polar  manner  and  were  decolorized  by  Gram.  The  heart's  blood 
likewise  contained  the  organism.  Cultures  were  made  on  agar  from 
the  spleen  and  heart's  blood  of  this  animal ;  both  gave  numerous 
small   moist   colonies  of  bacillus  pestis. 

Guinea-pig  No.  10  was  inoculated  subcutaneously  with  the  agar 
culture  mentioned  above.  It  was  killed  2^4  days  later.  The  spleen 
showed  only  a  few  but  characteristic  pest  bacilli  :  under  the  skin 
there  was  but  slight  local  change  and  a  few  typical  bacilli  were 
found. 

Case  8. — Ung  Ah  Buck,  St.  Louis  .\lley.  autopsy  P^ebruary  12. 
Cover-slip  preparations  from  the  cervical  lymph  glands  showed  the 
presence  of  several  distinct  organisms.  The  short,  thick  oval  forms 
of  the  pest  bacillus  were  present  in  small  numbers  ;  with  them  was 
associated  a  large  thick  bacillus ;  there  were  also  bacilli  present 
resembling  the  bacillus  diphtherias  and  a  diplococcus  closely  resemb- 
ling that  of  Frankel.  The  pest  bacilli  gave  the  usual  bipolar 
stain  with  methylene  blue  and  with  carbolic  thionin.  Specimens 
stained  by  Gram's  method  showed  deeply  stained  diplococci.  the 
other  forms  being  decolorized.  Smear  preparations  from  the  spleen 
showed  many  organisms  resembling  the  bacillus  pestis  morpholog- 
ically. 

Agar  streaks  from  the  fresh  spleen  gave  a  number  ot  discrete 
moist  colonies  which  consisted  of  large  oval  non-motile  bacilli,  oc- 
curring singly  and  only  occasionally  in  pairs :  the  streak  cultures 
from  the  cervical  gland  also  gave  numerous  isolated  colonies.  In 
both  cases  the  cultures  obtained  were  apparently  perfectly  pure 
and  agreed  in  every  respect  with  those  ot  plague  bacilli.  The  other 
bacteria  seen  in  cover-slips  did  not  grow.  Agar  plates  yielded 
the  same  result. 

Guinea-pig  No.  11  was  inoculated  subcutaneously  with  a  small 
portion  of  the  spleen  from  the  above  case.  In  about  three  days 
the  animal  was  very  sick  and  was  finally  killed  5%  days  after  in- 
oculation. Bacillus  pestis  was  found  in  the  spleen  and  to  a  less 
extent   in   the  blood. 

The  bacteriological  examination  of  the  foregoinor  six  eases 
has  therefore  demonstrated  the  presence  of  the  bacillus  pestis 
in  each. 

(Signed.)  Simon  Flesnkb,  M.D. 

F.  G.  NovY,  M.D., 
Lewellts  F.  Barkeb,  M.D. 

San  Francisco,  Cal..  Feb.  '20,  1901. 
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COMING   MEETINGS. 

.\merican  Medical  .Association.  St.  I'aul.  Minn..  June  4-7. 

American  Association  of  Genito-Urinarv  Surgeons,  t^ld  Point 
Comfort,  April  30,  1901. 

Association  of  American  Physicians,  Washington.  D.  C,  April 
30.   1901. 

American  Gastro-Enterological  Association,  Washington.  D.  C. 
May  1,  1901. 

Kansas  Medical  Society.  Pittsburg,  May  1-3,  1901. 

American  Surgical  Association,  Baltimore,  Md.,  May  7-9,  1901. 

American  Therapeutic  Society.  Washington.  D.  C.  Mav  7-9,  1901. 

Nebraska  State  Medical  Society.  Lincoln.  May  7-9.  1901. 

Oklahoma  Territory  Medical  Association,  Oklahoma  Cltv.  May  8. 
1901. 

Mississippi  State  Medical  Association.  .lackson.  Mav  8.   1901. 

Washington  State  Medical  Society,  Seattle.  Mav  8-9.  1901. 

Ohio  State  Medical  Society.  Cincinnati,  Mav  8-10,  1901. 

Arkansas  Medical   Society,   Hot   Springs,   Mav   14-16.   1901. 

Medical  Association  of  Montana.  Great  Falls,  Mav  l.l-lfi.  1901 

Michigan  State  Medical  Society,  Battle  Creek,  Mav  iniB.  1901 

Iowa  State  Medical  Society,  Davenport.  Mav  l.'i.  1901. 

Indiana  State  Medical  Society,  South  Bend.  Mav  l.'>-17.  1901. 

New  Hampshire  Medical  Society.  Concord.  May  1(>-17.  1901. 

Medical  Association  of  Missouri.  .lefferson  City,  Mav  21-23,  1901. 

Illinois  State  Medical  Society.  Peoria.  Mav  21-23.  1901. 

Medical  Society  of  North  Carolina.  Durham.  Mav  21-23.  1901. 

Connecticut   Medical  Society.   Hartford,   May  22-23,  1901. 

Kentucky  State  Medical  Socletv,  I,oulsville.  Mav  22  24.  1901. 

Medical  Society  of  West  Virginia.  Grafton.  May  22  24.  1901. 

American  Larvngoiogical.  Uhlnological  and  <>tologlcaI  Socletv, 
New   York   Cltv.    Mav   23  2.->.   1901. 

American  Pediatric  Society,  Niagara  Falls.  N.  Y..  May  28,  1901. 

American  Gynecological  Association.  Chicago.  May  28.  1901. 

American  Cllmatologlcal  .\ssoclatlon,  Niagara  Falls,  N.  \'.,  'lav 
30.  1901. 

.Vnierlcan  .VRSoclation  of  Military  Surgeons  of  the  United  States, 
St.  Paul.  May  30.  31,  June  1,  1901. 

.■\nierican  Academy  of  Medicine.  St.  Paul,  Minn..  June  1-3, 

National  Con.  Slate  Medical  Kxamlners  and  Licensing  Hoards, 
St.  Paul,  Minn  ,  June  3. 

Association  of  .\merlcan  Medical  Colleges.  St.  Paul.  June  3. 

.\merlcan   Medical   F.dltors'   Association,   St.   Paul,  June  3. 

Minnesota  State  Medical  Society.  St.  Paul,  June  3. 
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American  Proctological  Association,  St.   Paul.  Minn.,  June  4-5. 

American  Dermatological  Association,  Chicago,  June  4-0. 

Kliode  Island  Medical  Society,  I'rovidence,  June  6. 

International  Association  of  Railway  Surgeons,  Milwaukee,  June 
10-12. 

Medical    Society  of   Delaware,    Lewes,   June   11. 

American  Medico-Psychological  Association,  Milwaukee,  Wis., 
June   11-14. 

Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,   Boston,   June   12. 

Colorado  State  Medical  Society,  Denver,  June  18. 

American  Orthopedic  Association,   Niagara  Falls,  June  18-20. 

Medical  Society  of  New  Jersey.  Allenhurst,  June  25-27. 

Wisconsin  State  Medical  Society.  Waukesha,  June  26. 


Roentgen  Society  of  the  United  States. — The  next  meet- 
ing of  this  Society  will  be  held  at  the  University  of  Buffalo, 
\.  Y.,  September   10  and   11. 

Southwestern  Medical  Association  of  Kentucky. — The 
thirteenth  annual  meeting  of  this  organization  will  be  held  in 
Paducah,  May  14  and  15. 

Onachita  County  ( Ark. )  Medical  Association. — This  As- 
sociation was  recently  organized  at  Camden,  and  elected  Dr. 
James  T.  Henry.  Eagle  Mills,  president. 

Southern  Railway  Surg'eons. — The  sixth  annual  meeting 
(if  the  Surgeons  of  the  Southern  Railway  will  be  held  at  Mobile, 
Ala..  May  7,  8,  and  9.  Dr.  Sainuel  R.  Miller,  Knoxville,  Tenn., 
will   preside. 

Southeast  Missouri  Medical  Association. — The  twenty- 
sixth  annual  meeting  of  this  Association  will  be  held  at  Charles- 
ton, May  7,  8  and  9,  under  the  presidency  of  Dr.  Moses  Rosen- 
thal, Kennett. 

Bradford  County  ( Pa. )  Medical  Society. — At  the  meeting 
of  this  Society,  in  Burlington,  April  l(i,  delegates  were  selected 
to  the  State  Medical  Society  and  to  the  American  Medical 
Association. 

Cumberland  County  (Pa.)  Medical  Society. — At  the 
meeting  of  this  Society,  at  Meehaniscburg,  April  10,  delegates 
to  the  State  Medical  Society  and  to  the  American  Medical 
Association  were  elected. 

St.  Louis  (Mo.)  District  Medical  Society. — The  fifth  semi- 
annual meeting  of  this  Society  occurred  April  11,  at  St.  Louis. 
Dr.  Frank  J.  Tainter,  Warrenton,  was  re-elected  president, 
and  Dr.  John  C.  Murphy,  St.  Louis,  elected  permanent  secre- 
tary.   The  next  meeting  will  be  held  in  St.  Charles. 

Pike  County  (Ohio)  Medical  Society. — The  annual  meet- 
ing of  this  Society  was  held  at  Flat.  April  8,  and  the  following 
officers  elected:  Dr.  E.  M.  Dixon,  Flat,  president:  Dr.  J.  S. 
Wiseman,  Beaver,  vice-president:  Dr.  Charles  H.  Willson, 
Idaho,  secretary,  and  Dr.  Orrin  C.  Andre,  Waverly,  treasurer. 

Northwestern  Wisconsin  Medical  Association. — At  the 
annual  meeting  of  this  Society,  held  at  Stevens  Point,  April  9, 
the  following  officers  were  re-elected:  Dr.  Carl  Von  Neupert, 
Jr.,  Stevens  Point,  president;  Dr.  Viola  M.  French,  Neillsville, 
vice  president,  and  Dr.  Daniel  R.  Freeman,  Colby,  secretary  and 
treasurer. 

DeWitt  County  ( 111. )  Medical  Society. — This  Society  met 
at  Clinton.  April  9,  for  its  annual  session,  and  elected  the  fol- 
lowing officers:  Dr.  Albert  E.  Campbell,  Clinton,  president; 
Dr.  Curtis  C.  McMackin,  Wapella.  vice-president,  and  Dr.  John 
H.  Tyler,  Clinton,  secretary  and  treasurer. 

Hill  County  (Texas)  Medical  and  Surgical  Association. 
— At  its  meeting  in  Hillsboro,  April  11,  this  Association  elected 
the  following  officers :  Dr.  Edwin  L.  Sessions,  Hillsboro,  presi- 
dent; Dr.  George  W.  Benton,  Woodbury,  vice-president;  Dr. 
Allen  J.  Gilbert,  Hillsboro,  secretary,  and  Dr.  Benjamin  F. 
Smith,  Hillsboro,  treasurer. 

Marshall  County  (Ala.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  at  Guntersville,  Dr.  Thaddeus  A. 
Casey,  Albertville.  was  elected  president;  Dr.  Peter  M.  Baker, 
Snead,  vice-president ;  Dr.  Miles  B.  Stephens,  Whitesville,  sec- 
retary and  treasurer,  and  Dr.  P.  B.  Lusk,  Guntersville,  county 
health  officer. 

Hampden  District  (Mass.)  Medical  Society. — This  So- 
ciety held  its  annual  meeting  at  Springfield.  April  10,  elected 
delegates  to  the  .-Vmerkwn  Medical  Association,  and  also 
the  following  officers:  Dr.  Lawton  S.  Brooks,  Springfield, 
president".  Dr.  Stephen  A.  Mahoney,  Holyoke.  vice-president, 
and  Dr.  Harrj-  C.  Martin,  Springfield,  secretary  and  treasurer. 

Shelby  County  (Ind. )  Medical  Society. — This  Society  has 
elected  the  following  officers:  Dr.  Morris  Drake,  Shelbyville, 
president;  Dr.  Henry  E.  Phares,  Morristown,  vice-president; 
Dr.  Frank  Campbell,  Shelbyville,  secretary,  and  Dr.  Joseph 
Bowlby,  Shelbyville,  treasurer.  Delegates  were  also  elected  to 
the  state  societv  and  to  the  American  Medical  Associ.^tion. 


Fairfield  County  ( Conn. )  Medical  Association. — The  one 
hundred  and  ninth  annua!  meeting  of  this  Society  was  held  at 
Bridgeport,  April  8,  and  the  following  officers  were  elected: 
Dr.  Franklin  P.  Clark,  Danbury,  president;  Dr.  Nathaniel  E. 
W  ordin,  Bridgeport,  vice-president,  and  Dr.  J.  Murray  John- 
son, Bridgeport,  reporter.  Delegates  to  the  American  Medical 
Association  were  also  chosen. 

Medical  Association  of  Dutchess  County  (N.  Y. ). — This 
branch  of  the  New  York  State  Medical  Association  was  organ- 
ized at  Poughkeepsie,  April  11,  and  elected  the  following  of- 
ficers: Dr.  Irving  D.  LeRoy,  Pleasant  Valley,  president;  Dr. 
Edwin  Barnes,  Pleasant  Plains,  vice-president;  Dr.  John  W. 
Atwood,  Fishkill-on-Hudson,  secretary,  and  Dr.  Monroe  T. 
Pultz.  Stanfoidville,  treasurer. 

Windham  County  ( Conn. )  Medical  Association. — The 
one  hundred  and  eighth  annual  meeting  of  this  Association 
was  held  April  11,  at  Putnam.  Dr.  Laura  H.  Hills,  Williman- 
tie,  was  elected  president ;  Dr.  Frank  H.  Coops,  Danielson,  vice- 
president,  and  Dr.  James  L.  Gardner,  Central  Village,  clerk 
and  treasurer.  The  Association  will  hold  its  next  annual  meet- 
ing at  Willimantic,   in  April,   1902. 

Missouri  State  Medical  Association. — The  preliminary 
program,  just  issued,  for  this  Association's  meeting  at  Jeffer- 
son City,  May  21,  22  and  2.3,  indicates  that  the  sessions  will  be 
interesting  and  profitable.  The  meetings  will  be  held  in  Repre- 
sentative Hall,  the  headquarters  will  be  at  the  Madison  Hotel, 
and  Dr.  Robert  E.  Young  is  chairman  of  the  committee  of  ai'- 
rangements. 

Plymouth  County  ( Mass. )  Medical  Society. — This  Socie- 
ty met  at  Brockton,  April  17.  :md  elected  the  following  officers: 
Dr.  Alfred  A.  JIackeen,  Whitman,  president;  Dr.  Jesse  H. 
Averill,  Campello,  vice-president;  Dr.  Frank  H.  Burnett, 
Brockton,  secretary,  treasurer  and  reporter,  and  Dr.  Charles 
E.  Lovell,  Whitman,  librarian.  Delegates  to  the  American 
JIedical  Association  were  also  chosen. 

Lebanon  County  ( Pa. )  Medical  Society. — .\t  the  annual 
meeting  of  this  Society,  April  10,  the  following  officers  were 
elected:  Dr.  John  J.  Light,  Schaefferstown,  president;  Drs. 
William  R.  Roedel,  Lebanon,  and  H.  W.  Goss,  Mount  Aetna, 
vice-presidents;  Dr.  Charles  M.  Strickler.  Lebanon,  secretary; 
Dr.  Charles  L.  Miller,  Lebanon,  treasurer ;  Dr.  Henry  H.  Roe- 
del.  Lebanon,  censor,  and  Dr.  Samuel  P.  Heilman,  Heilmandale. 
medical  and  surgical  reporter. 

Cumberland  County  ( N.  J. )  Medical  Society. — .\t  the 
meeting  of  this  Society,  at  Bridgeton,  April  9,  delegates  to  the 
State  Medical  Society  and  the  American  Medical  Association 
were  named,  and  the  following  officers  elected:  Dr.  Leslie  L. 
Hand,  Leesburg,  president;  Dr.  Grafton  E.  Day,  Millville,  vice- 
president;  Dr.  John  C.  Applegate,  Bridgeton,  secretary,  and 
Dr.  Joseph  Tomlinson,  Bridgeton,  treasurer. 

Triple  State  Medical  Association. — This  Society  met  for 
organization  at  Ashland,  Ky.,  April  IS.  The  following  officers 
were  elected:  Dr.  Lester  Keller,  fronton,  Ohio,  president;  Drs. 
John  H.  Wade,  Ashland,  Ivy.,  and  Wiiiiam  F.  Sturgill,  Ceredo, 
W.  Va,,  vice-presidents ;  Dr.  James  W.  Kincaid,  Catlettsburg, 
Ky.,  secretary,  and  Dr.  J.  M.  Salmon,  Ashland,  Ky.,  treasurer. 
The  Society  adjourned  to  meet  at  Huntington.  W.  Va.,  July  18. 

New  Tork  County  Medical  Association. — The  annual  elec- 
tion of  officers  of  this  Association,  April  15,  resulted  as  fol- 
lows: Dr.  Parker  Syms,  president;  Drs.  Alexander  Lambert 
and  Francis  W.  Murray,  vice-presidents:  Dr.  Ogden  C.  Ludlow, 
recording  secretary ;  Dr.  Montefiorc  L.  Maduro,  corresponding 
secretary,  and  Dr.  Charles  E.  Denison,  treasurer.  Dr.  E.  Eliot 
Harris,  on  hebalf  of  the  Association,  presented  a  bronze  stat- 
uette to  James  Taylor  Lewis,  counsel  to  the  Association,  in 
appreciation  of  the  work  done  by  him  in  regard  to  fixing  the 
legal  status  of  the  Association,  etc. 

Western  Ophthalmologic  and  OtoLaryngologic  Asso- 
ciation.— The  sixth  annual  meeting,  held  at  Cincinnati.  April 
11  and  12,  was  the  most  successful  in  the  history  of  the  Asso- 
ciation. The  following  officers  were  elected:  Dr.  Christian  R. 
Holmes.  Cincinnati,  president;  Drs.  William  L.  Dayton,  Lin- 
coln. Neb.,  Joseph  O.  Stillson,  Indianapolis,  and  Hanau  W. 
Loeb,  St.  Louis,  vice-presidents;  Dr.  William  L.  Ballenger, 
Chicago,  secretary,  and  Dr.  Otto  J.  Stein,  Chicago,  treasurer. 
The  next  annual  meeting  will  be  held  in  Chicago,  in  April,  1902. 

International  Congress  of  Physiologists. — It  is  an- 
nounced that  the  sessions  of  the  Congress  from  September  17 
to  20.  inclusive,  will  be  occupied  by  demonstrations  and  com- 
munications, and  that  the  sessions  of  September  21  and  2.3  will 
be  supplementary  and  devoted  chiefly  to  the  reports  of  the 
Iniernational    commission    dealing    with    the    standardization 
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of  recording  apparatus,  calorimetrie  methods,  etc.  Dr.  Z. 
Treves,  local  secretary,  Corso  Raffaelo,  Turin,  requests  that 
all  titles  of  communications  or  experiments  be  sent  him  not 
later  than  August  1.  Prof.  Frederic  S.  Lee,  Columbia  Univer- 
sity, New  York  City,  is  acting  secretary  for  America. 

Louisville  Pathologic  Society. — This  Society  was  formally 
organized  April  15,  with  the  following  officers:  Dr.  Thomas  C. 
Evans,  president;  Dr.  James  B.  Bullitt,  vice-president;  Dr. 
James  K.  Freeman,  secretary;  Dr.  Rowan  Morrison,  treasurer, 
and  Dr.  James  Vance,  curator.  The  Society  has  upwards  of 
forty  members  and  the  membership  and  the  roll  is  increasing 
each  day.  Meetings  will  be  held  on  the  third  Monday  of  each 
month  except  in  July  and  August.  There  is  to  be  no  social 
feature  of  the  meetings,  as  is  the  custom  with  those  in  exist 
enee  at  present. 

Florida  State  Medical  Association. — The  twenty-eighth 
annual  session  of  this  body  was  held  at  Jacksonville,  April  10 
and  11,  under  the  presidency  of  Dr.  William  L.  Hughlett, 
Cocoa,  who  in  his  address  announced  that  he  had  been  made 
a  member  of  the  committee  on  organization  of  the  American* 
Medical  Association,  and  urged  on  the  Association  the  need 
for  closer  relations  between  the  state  and  national  associations, 
for  a  national  board  of  health,  for  a  national  medical  univer- 
sity and  for  uniform  laws  to  govern  the  practice  of  medicine. 
The  following  officers  were  elected:  Dr.  A.  Judson  Wakefield, 
.facksonville.  president;  Drs.  Louis  DeM.  Blocker,  Chatta- 
hoochee, and  George  E.  Welch,'  Palatka,  vice-presidents;  Dr. 
J.  D.  Fernandez,  .Jaeksonville,  secretary,  and  Dr.  Edward  N. 
Liell,  Jacksonville,  librarian.  The  association  will  meet  in 
1902  at  Tampa. 


CALIFORNIA  ACADEMY  OF  MEDICII^E. 

Meeting  held  ilarch  2)!. 

The   President,  Dr.  D.  W.  Montgomerv,   presiding. 
Modified  Procedure  for  Uterine  Carcinoma. 

Dr.  Henry  Kreutzmann  read  a  paper  on  ■'Suggestion  for 
a  Modified  Procedure  in  Performing  Hysterectomy  for  Cancer 
of  the  Uterus."  He  reviewed  the  history  of  the  operation,  and 
called  attention  to  the  frequent  fiuetuations  between  the  ab- 
dominal and  vaginal  nifthods.  going  back  to  the  time  of  the 
first  vaginal  hysterectomy,  performed  in  1822,  by  Dr.  Sauter, 
in  Constanz,  Germany.  The  author  favors  the  vaginal  opera- 
tion. He  has  the  greatest  respect  for  the  experience  to  be 
gained  from  the  hundreds  of  cases  gathered  from  the  enormous 
material  of  the  big  clinics  of  this  country  and  abroad,  but 
the  deductions  are  not  always  unbiasedly  derived  from  an 
accumulation  of  operations,  and  .sometimes  operations  are  per- 
formed with  the  intention  of  proving  a  point.  He  has  had 
:in  opportunity  of  seeing  his  patients  for  a  long  period  of  time, 
and  has  observed  that  there  are  cases  of  vaginal  hysterectomy 
where  the  uterus  is  removed  for  carcinoma,  where  the  malig- 
nant growth  was  proved  to  exist  by  competent  pathologists,  and 
where  the  woman  remained  free  from  relapse  for  years.  Time 
and  agiiin  clinical  histories  of  cases  have  induced  him  to 
consider  a  neoplasm  of  recent  origin ;  examination  showed 
apparently  a  slight  att'ection  only;  but  after  hysterectomy,  the 
inspection  of  the  divided  uterus  demonstrated  a  great  encroach- 
ment of  the  disease. 

Considering  the  decided  possibility  of  permanently  curing 
certain  forms  of  carcinoma  of  the  uterus  by  vaginal  hyster- 
ectomy, on  one  side,  and  on  the  other,  the  impossibility  of  ex- 
actly diagnosing  the  extent  of  the  disease  before  the  organ  is 
cut  open,  the  idea  suggested  itself  to  him  to  remove  the  uterus 
through  the  vagina,  to  cut  open  and  to  inspect  the  uterus, 
an<l  then  decide  on  further  ])roccdure.  If  he  found  that  tlie 
vaginal  portion  only  was  invaded,  or  that  it  was  a  circuin 
scribed  carcinoma  of  the  fundus,  and  that  he  could  expect  willi 
reasonable  surety  that  relapse  would  not  occur,  then  he  couM 
l)C  satisfied  with  a  vaginal  operation.  If,  on  the  contrary,  he 
found  that  the  disease  had  progressed  farther  than  was  ex- 
pected, that  relapse  would  surely  follow  vaginal  hj'sterectoniy, 
then  he  would  open  the  abdomen  and  remove  all  the  tissiie  thai 
it  was  proposed  to  remove  by  the  abdominal  operation. 

Dr.  .James  F,  McCone  said  that  he  was  not  quite  decided 
regarding  the  method  of  opi  ration  in  carcinoma  of  the  uterus. 
In  that  involving  the  fundus,  where  the  surrounding  tisstie 
was  not  affected,  the  removal  is  easy  by  the  vagina,  but  in  those 
cases  involving  the  cervix,  where  the  tissue  extends  to,  and  in- 


volves, the  rectum  and  vagina,  operation  by  either  method  is 
apt  to  be  disappointing.  In  these  latter  cases  the  radical  ab- 
dominal operation  is  certainly  the  best  method,  and  it  should 
be  thorough,  care  being  taken  to  remove  all  infected  structures 
surrounding  the  uterus. 

Dr.  .J.  Henry  Barbat  said  that  if  tissue  is  removed  simply 
to  temporarily  relieve,  the  vaginal  operation  is  a  good  one,  but 
if  an  attempt  is  made  to  eradicate  the  disease,  then  the  abdoni 
inal  operation  gives  better  results.  One  can  not  always  tell 
by  physical  examination  how  far  the  disease  has  extended,  or 
how  much  the  surrounding  structures  have  been  involved. 
He  doubts  very  much  the  ability  of  any  operator  to  remove  as 
much  tissue  below  as  can  be  removed  through  an  abdominal 
incision.  Then,  again,  the  abdominal  operation  allows  of  the 
specimen  being  removed  in  one  piece,  without  a  great  amount 
of  bruising,  tearing  and  squeezing,  all  of  which  are  factors  in 
recurrence. 

Dr.  G.  Caglieri  said  that  during  the  last  two  or  three  years 
he  had  followed  carefully  the  arguments  of  the  advocates  of 
the  two  methods  of  operation.  In  the  beginning  of  a  ease  of 
cervical  carcinoma,  vaginal  operation  certainly  seems  simple. 
A  woman  45  years  of  age  came  to  him  some  time  ago,  with  a 
carcinoma  of  the  cervix.  As  this  had  been  treated  by  her  fam- 
ily physician  for  some  months  with  no  results,  and  as  some  ot 
her  symptoms  made  him  suspicious  that  it  was  carcinoma,  he 
removed  it  per  vaginam.  A  pathologist,  to  whom  he  submitted 
the  specimen,  said  it  was  not  an  epithelioma.  One  and  one-half 
months  later,  however,  a  hard  fungoid  mass  developed  in  the 
vagina,  which  certainly  was  an  epithelioma.  He  is  satisfied 
that  she  had  a  recurrence. 

Dr.  Kreutzmann,  in  closing,  said  that  this  same  dispute 
had  been  going  on  for  one  hundred  years.  At  present  he  is 
in  doubt  as  to  what  should  be  done,  for  these  patients  seldom 
remain  well  permanently.  To  get  the  case  early  is  most  im- 
portant. He  has  concluded  that  certain  men,  having  a  favorite 
method  of  operation,  use  that  method  merely  in  their  endeavor 
to  prove  it  the  correct  one. 

Cartilage  in  the  Knee-Joint. 

Dk.  J.  Henry  Barbat  exhibited  pathologic  specimens.  The 
first  was  a  triangular  piece  of  cartilage,  3x2  centimeters  in 
size,  which  he  had  removed  from  the  left  knee-joint  of  a  man 
29  years  of  age,  who  gave  a  history  of  having  sprained  his 
knee  five  years  previously.  He  complained  of  considerable 
pain,  and  physical  examination  revealed  considerable  thicken- 
ing of  the  joint,  while  at  the  inner  side  of  the  ligamentum 
patella'  the  edge  of  the  hard  body  could  be  pushed  in  under  the 
ligament  with  ease.  Operation  was  done  imder  local  anesthe- 
sia, and  the  hard  body  dislodged  with  considerable  difficulty, 
and  removed  with  strong  mouse-toothed  forceps.  The  wound 
was  closed  and  dressed  dry.  After  forty-eight  hours  great 
pain  developed,  his  pulse  rose  to  120,  and  his  temperature  to 
101.  The  knee  was  much  swollen  and  tender.  He  removed  one 
of  the  skin  sutures  and  passed  a  probe  down  into  the  joint, 
allowing  two  ounces  of  slightly  bloody  serum  to  escape,  which 
jiroved  to  be  perfectly  sterile  on  culture-media.  Two  days 
following  more  serum  was  removed.  By  the  twelfth  day  his 
condition  became  normal,  the  pain  disappeared,  and  he  was  able 
to  walk  on  the  fourteenth  day.  after  operation.  He  reported 
this  case  to  show  how  much  disturbance  might  be  caused  by 
invading  a  huge  joint  even  when  no  sepsis  was  present.  The 
specimen  looked  as  though  it  might  have  been  a  portion  of  one 
of  the  semilunar  cartilages,  which  had  been  broken  off  at  the 
lime  the  jiatient  sprained  his  knee. 

Adherent  Appendix  and  Ovarian  Cyst. 

This  specimen  was  from  Miss  11.,  who  had  been  treated  for 
two  weeks  previous  to  his  seeing  her,  for  some  pelvic  disturb- 
ance, without  any  relief.  He  found  a  tender  Ihutuating  mas.s 
in  Douglas'  cul-de-sac,  in  which  a  vaginal  incision  was  made 
and  pus  liberated.  A  drainage-tube  was  inserted  and  remained 
for  one  week,  when  the  discharge  had  practically  ceased.  The 
patient  was  able  to  go  to  his  office  two  weeks  from  the  date 
of  operation.  There  was  still  a  mass  on  the  right  side  of  the 
uterus,  but  otherwise  the  patient  felt  perfectly  well.  Four 
weeks  from  the  date  of  the  first  operation  she  was  taken  sud- 
denly with  severe  pain  over  McBurney's  point,  felt  nauseated. 
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and  the  appendix  was  found  extremely  tender.  Immediate  op- 
eration was  consented  to  and  the  appendix  found  passing  di- 
rectly down  into  the  pelvis,  and  the  tip  adherent  to  a  mass  in 
the  right  broad  ligament.  Tlie  adhesion  was  separated  and 
the  appendix  removed.  This  mass  proved  to  be  an  intraliga- 
mentous cyst,  which  was  removed  with  the  tube  on  that  side. 
The  left  adncxa  were  in  fair  condition  and  were  not  disturbed. 

This  case  illusti'ates  the  fact  that  pelvic  peritonitis,  from 
whatever  cause,  if  followed  by  adhesions,  is  a  causative  factor 
in  the  production  of  ovarian  cysts.  The  adhesions  which  sur- 
round the  ovary  prevent  the  proper  rupture  of  the  Graafian 
follicle,  the  secretion  is  retained,  the  ovum  can  not  enter  the 
fallopian  tube,  and  an  ovarian  cyst  is  born,  which  may  sub- 
sequently rupture  and  be  absorbed,  or  which  may  keep  on 
growing  until  it  causes  grave  disorder,  and  requires  removal. 

Dr.  Caglieki  asked  if  the  introduction  of  olive  oil  into  the 
abdomen  was  of  more  use  in  the  prevention  of  adhesions  than 
that  of  normal  salt  solution. 

Dr.  Barbat  replied  that  he  had  used  it  on  several  occasions, 
and  had  sometimes  seen  good  results. 

Dr.  Kreutzmann  said  that  he  did  not  agree  with  Dr.  Barbat 
when  he  called  these  specimens  cysts  of  the  ovaries.  The  ovar- 
ies presented  were  inflammatory ;  he  had  seen  any  number  of 
them,  always  growing  fast  to  the  broad  ligament.  Cysts  are 
nothing  but  enlargements  of  the  Graafian  follicles.  He  thinks 
it  proper  to  be  as  conservative  as  possible  in  operating  on  these 
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cases,  and  that  a  piece  of  the  ovarv  sliould  In  b'lt  iii  whimM'i 
possible.  These  women  should  keep  on  menstruating.  If  all 
ovarian  tissue  is  taken  out  and  woman  ceases  to  menstruate, 
she  usually  suffers  more  than  before.  All  we  can  do  to  prevent 
adhesions  is  to  see  that  the  bowels  move  soon  after  operation, 
and  sew  up  all  tears  in  the  peritoneum. 

Dr.  Barbat,  in  reply,  said  that  in  these  cases  he  invariably 
gives  a  rectal  infusion  of  coflee  and  Epsom  salts,  before  the 
patient  leaves  the  table.  The  adhesions  that  are  particularly 
hard  to  prevent  are  those  where  an  ovary  and  tube,  being 
bound  down,  are  separated,  leaving  very  raw  surfaces.  He 
draws  these  ovaries  outside  the  abdomen,  wipes  them  dry, 
removing  as  much  as  possible  all  little  stringy  adhesions,  then 
with  the  introduction  of  sterile  oil  he  has  found  that  adhesions 
are  less  likely  to  form  again. 

Dislocation  of  Elbow. 

Dr.  .T.  W.  Shiels  reported  a  case  and  exhibited  a  patient 
who  had  recently  fallen,  sustaining  a  lateral  dislocation  of  the 
right  elbow.  Dr.  F.  B.  Carpenter  was  called  and  suggested 
making  a  skiagraph  before  reduction.  This  was  done.  The 
skiagraph,  shown  here,  was  also  presented  to  the  Academy. 
The  dislocation  was  reduced,  the  arm  put  in  plaster  for  forty- 
eight  hours,  when  it  was  removed,  and  passive  motion  carefully 
commenced. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

A  Precipitation. 
A  subscriber  whites  us  concerning  the  following  prescription 
which  occurred  in  The  .Journal  issue  of  March  31,  1900.     He 
states  that  in  compounding  the  prescription  that  a  precipita- 
tion occurs  and  he  inquires  the  reasons  for  such  a  reaction: 
IJ.     Ext.  Jaborandi  iiu. 

Ext.  belladonna"  flu.,  aa 3i         4 

Ext.  tritici  repentis  fl gss       16 

Ext.  ergota)  flu. 

Ext.  rhois  arom.,  aa Ji  32 

Aqua!   5ss        16 

M.    Sig. :    One  teaspoonful  three  times  a  day. 
We  wish  to  state  that  the  reaction  of  which  our  subscriber 
speaks  is  not  due  to  any  incompatibility  of  the  drugs  in  the 
prescription  but  is  due  to  the  fact  that  some  of  these  prepara- 
tions have  constituents  which  are  insoluble  in  water  and  con- 
sequently   are    thrown    down    whenever    water    is   used    as    the 
v(  hide.  It  must  be  remembered  that  each  of  the  above  prepara- 
tions are  held  in  solution  by  alcohol,  consequently  some  vehicle 
equal   in   strength  to  it  should  be  used.     Glycerin  or  alcohol 
i-ubstituted  for  the  aqua  will  correct  the  trouble. 
Treatment  of  Scabies. 
Eichhorst  states  that  the  simplest  remedy  for   the  cure  of 
scabies  consists  in  the  following  combination: 

R.     Balsami  copaibae  I 

Liq.  styracis,  aa gi       32 

M.  Sig.  Rub  the  skin  well  morning  and  evening  for  two 
days,  and  on  the  third  day  take  a  hot  bath  and  wash  the  skin 
with  green  soap. 

It  is  further  stated  in  his  practice  of  medicine  that  the 
solution  of  Vkmingkx  is  used  a  great  deal  in  treatment  of 
scabies : 

IJ .     Calcii   3vi       24 

Sulphuris    Jiss       48 

Digest  with  rain  water Oi     500 

And  evaporate  to  Jixss     300 

Sig. :  Use  as  an  inunction.  Avoid  excessive  friction  of  the 
skin. 

For  Prostatorrhea. 

R.     Tinct.  nucis  vom m.  x  64 

Tinct.  cantharidis m.  v  32 

Liq.  ferri  et  amnion,  aoetatis  q.  s.  ad..Svi      192 
M.    Sig.:    One  tablespoonful  three  times  a  day  after  meals. 

Bronchopneumonia  in  Infants. 
Carriere,  in  Med.  News,  says  that  when  the  disease  has 
d(  dared  itself,  keep  the  patient  in  bed  in  a  well-ventilated 
room,  wrap  the  limbs  in  cotton  and  change  the  position  of  the 
child  frequently.  Administer  plenty  of  milk,  bouillon  and 
beef  juice,  and  much  water  to  drink.  To  lessen  the  congestion 
and  increase  the  evacuation  of  the  pathological  products,  give 
syrup  of  ipecac  in  teaspoonful  doses  every  five  minutes  till 
vomiting  supervenes,  and  follow  by  warm  water.  Then  give 
the  following: 

B.     Ergotin    gr.  iii-viii  20-50 

Stiych.  sulphatis   gr.   1/150  0004 

Synipi   simplicis    3vi       24 

Aqux  q.  s.  ad Jiv     128 

-M.    Sig.:    One  tablespoonful  every  three  hours. 
Dry  cupping,  mustard  plasters  or  poultices  are  of  benefit. 
.Stimulate  the  body  with  warm  baths  or  mustard  baths,  and 
with  a  suppository  at  night  as  follows: 

B.     Quininje  hydrobromatis    gr.  i-iv  1 06-25 

Cacao  butter,  q.  s.  | 

jr.  Ft.  suppos.  No.  i.  Sig.:  One  such  suppository  night 
and   morning. 


Cleanse   the  nasal    passages   and   the 
solutions. 
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As  a  bronchial  antiseptic  the  internal  administration  of 
eucalpytus,  terpin  hydrate,  sodium  benzoate  in  small  doses  are 
advisable.  For  the  feeble  heart  give  digitalis,  spartein  sul- 
phate or  caffein  benzoate.  For  the  dyspnea  administer  o.xygen; 
for  the  collapse,  friction  with  hot  flannels  wet  with  spirits  of 
camphor.  During  convalescence  give  oleum  morrhuae  or  the 
following: 

B.     Calcii  laetophos.  I 

Calcii  glvcerophos.  aa   gr.  iiss  1 1.5 

Aq.  destil  q.  s.  ad l\v     128| 

M.     Sig. :     One  teaspoonful  four  times  daily. 

Simple  Catarrhal  Conjunctivitis. 

B.     Acidi-boriei   gr.  xx.x         21 

Sodii  chloridi  gr-  >"  r20 

Aq.  camphorse   5'       32 1 

Aq.  destil.  q.  s.  ad Siii       96| 

M.   Sig.:    Apply  to  the  eye  every  two  or  three  hours;  or 

5.     Zinei  sulphatis   gr.  ss  03 

Sodii   biboratis    gr.   iiss  15 

Aq.  camphorae    5ss        16 

Aquae  q.  s.  ad   Si       32 

M.  Sig.:  Two  or  three  drops  in  the  eyes  twice  or  three 
times  a  day. 

Chronic   Catarrhal   Conjunctivitis. 

Dr.  Guttman,  as  noted  in  Merck's  Archives,  recommends  the 
following : 

B.     Zinci  sulphatis  gr.  viii  150 

Hydrarg.  chloridi  corros gr.  ss  |03 

Aq.  destillatffi  5iss       48 1 

M.    Sig.:    Instill  into  the  eye  daily. 

He  states  that  in  rebellious  cases  the  lids  should  be 
touched  once  a  day  with  crystallized  alum;  if  this  causes  too 
much  smarting,  it  may  be  preceded  by  the  instillation  of  a 
few  drops  of  a  2  per  cent,  solution  of  coeain.  Should  the  case 
be  very  old  the  lids  must  be  painted  with  a  2  per  cent  solution 
of  zinc  sulphate,  followed  by  a  good  washing.  In  cases  of 
marked  hyperemia,  eye  douches  are  useful.  The  water  should 
be  at  a  temperature  of  70  degrees  F.,  and  a  little  eau  de  Cologne 
added  makes  it  more  effective.  The  stream  is  directed  on  the 
closed  lid  two  or  three  times  daily  for  several  minutes  each 
time. 


M. 

meal 

B. 


Chronic  Articular  Bheumatism. 

Liq.  potassii  arsenitis   3i         4 

Potassii    iodid .  .  .5iv  16 

Sodii   salicylatis    3v  20 

Syrupi  sarsap.    compos Jiss  48 

Aq.  menthae  pip.    q.  s.  ad Jiv  128 

Sig.:    One  teaspoonful  in  half  glass  of  water  after  each 


Potassii  iodidi   3ii         81 

Vini   colchici  sem. 

Tinet.  opii  camph.  aa Ji       32 

Tinet.  stramonii   3iii       12 1 

Tinct.  cimicifuga-  q.  s.  ad S'v     128| 

M.     Sig.:     One  teaspoonful  three  times  a  day  in  water. 

The  Uses  of  rormalin. 

A.  C.  Jordan,  of  l>ondon,  states  that  the  use  of  formalin  has 
been  abandoned  to  some  extent  on  account  of  its  irritating 
properties  and  the  pain  it  may  produce.  He  has  found  that 
this  may  be  overcome  to  a  great  extent  by  using  glycerin  as  a 
vehicle  instead  of  water.  He  has  used,  with  success,  glycerin 
in  strength  of  from  1  to  4  per  cent,  for  the  following  conditions: 
1,  as  an  application  to  the  throat;  2,  as  a  mouth  wash;  3,  as 
an  applicatiim  to  the  ?kiB;  4,  as  a  urethral  injection. 

As  an  application  to  the  throat  in  follicular  tonsillitis  he 
applies  it  locally  with  a  brush,  and  finds  that  the  glycerin 
spreads  rapidly  over  the  tonsil  and  into  the  crypts.  He  uses  it  in 
2  per  cent,  to  4  per  cent,  strength  as  a  specific  in  early  stages 
of  tonsillitis.  The  application  may  be  attended  by  a  little 
soreness  lasting  a  few  hours.  In  pharyngeal  diphtheria  he  has 
met  with  good  results  by  these  applications.  For  the  mouth  a 
single  application  of  a  2  per  cent,  solution  followed  by  a  good 
mouth  wash  is  successful  in  stomatitis.     In  parasitic  diseases 


of  the  skin  as  in  tinea  tonsurans  (ringworm)  he  thoroughly 
clean.ses  the  skin  and  carefully  rubs  in  a  4  per  cent,  solution. 
One  application  is  sufficient,  followed  by  the  application  of 
zinc  ointment. 

Furunculosis. 

George  T.  Jackson,  in  Med.  News,  gives  following  treatment 
for  boils:  Attend  to  the  general  health,  look  for  diabetes  or 
other  constitutional  diseases,  and  give  tonics.  Among  the 
remedies  the  following  are  recommended: 

B.     Calcii  sulphidi   gr.   1/10  1006 

Sacch.  laetis  q.  s.  | 

•M.     Sig.:     One  such  capsule  every  two  hours;  and: 

B.     Syrupi  hypophos.  comp Jiii       9G| 

Sig.:   One  to  two  teaspoonfuls  three  times  a  day. 

Yeast  is  used  a  great  deal  in  treatment  of  furunculosis.  It 
can  be  used  in  doses  of  a  wineglassful  daily. 

It  is  further  stated  that  furuncles  should  never  be  poulticed 
nor  squeezed.  They  are  frequently  aborted  by  injecting  a  drop 
or  two  of  pure  carbolic  acid,  applying  an  ointment  of  hydrarg. 
oxidum  rubrum  or  painting  with  iodin.  If  the  boil  is  matuie 
thrust  pure  carbolic  acid  into  its  central  opening  with  a  sharp- 
pointed  toothpick  and  dress  with  an  antiseptic  dressing  of 
aristol  or  boric  acid. 

Ichthyol  in  Erythema  Nodosum. 

A.  Brownlie,  in  New  York  Lancet,  states  he  has  had  success 
from  the  use  of  ichthyol  in  treatment  of  erythema  nodosum, 
prepared  as  follows: 

B-     Ichthyoli  ammon 3ii         81 

Spts.  vini  rectif. 

Aetheris,  aa    3iii       12 1 

M.    Sig.;  Paint  upon  the  affected  part. 

He  states  that  by  this  application  relief  from  the  burning 
pain  was  quickly  relieved.  He  further  states  that  the  method 
of  preparing  the  paint  is  important.  The  last  two  prepara- 
tions should  first  be  mixed  together,  and  then  add  the  ichthyol. 

Treatment  of  Gonorrhea. 

B.  Hydrastinae  hydrochlor. 

Zinci  acetatis,  aa ,  gr.  viii 

Glycerini    3iv       16 

Aq.  destil.  q.  s.  ad Siv     128 

M.     Sig. :  Inject  three  or  four  times  a  day ;  or : 

B.     Ichthyoli     3iss         6 

Glycerini     Si       32 

Aq.  destil.  q.  s.  ad Sviii     256 


M.     Sig. :      Inject  four  or  fi 
fluid   for  several   minutes. 


■e  times  a  day  and  retain  the 


Treatment  of  Lupus. 

Dr.  L.  Butte  recommends  that  the  entire  field  occupied  be 
thoroughly  cleansed  with  the  following  antiseptic  solution: 

B.     Hydrarg.  chloridi  corros gr.  v  130 

Tinct.  benzoini   m.  Ixxv         5| 

Tinct.   saponis    Siss       481 

Aq.  destil Svii     224| 

M.    Sig.:  Cleanse  the  parts  thoroughly. 

Then  apply  compresses  saturated  with  a  2  per  cent,  solution 
of  potassium  permanganate  for  ten  or  twelve  minutes.  Repeat 
every  day.  He  claims  by  this  method  to  be  able  to  elTcct  a 
cure  as  a  rule  in  two  or  three  mouths.         — Merck's  .irchiv. 

Bemoval  of  Powder  Stains. 

Dr.  J.  Neely  Rhoads.  of  Philadelphia,states  in  Amcr.  Medi- 
cine, that  ho  has  removed  with  success,  powder  stains  from  the 
face  due  to  firecrackers,  etc.,  by  means  of  the  application  of 
hydrogen  peroxid.  He  applied  it  in  full  strength  and  gave  it 
to  the  patient  to  apply  at  home.  Within  two  days  she  called 
at  his  office  with  the  powder  marks  all  removed.  So  far.  this 
is  the  only  case  in  which, he  has  had  a  chance  to  test  the  virtue 
of  the  treatment,  but  it  behooves  the  general  practitioner  to 
carry  this  in  mind  until  the  fifth  of  July  next,  when  ha  may 
have  ample  opportunity  to  test  it. 
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Insanity,  Commissioners  of;  Proof  of;  Charging. — The 
Supreme  Court  of  Nebraska  holds,  in  the  case  of  Biddle  vs. 
Jenkins,  that  the  commissioners  of  insanity  of  that  state  have 
cognizance  not  only  of  applications  for  admission  to  the  hos- 
pital for  the  insane,  but  also  for  the  safekeeping  otherwise  of 
insane  persons  in  their  respective  counties.  An  affidavit  filed 
with  the  commissioners,  alleging  that  a  person  resident  of  their 
•county  is  insane,  and  his  being  at  large  is  dangerous  to  the  com- 
munity, confers  jurisdiction  upon  the  board  to  act.  But  in- 
sanity, the  court  holds,  can  not  be  established  by  proof  of  the 
reputation  of  the  person  so  charged.  Moreover,  in  an  action 
against  the  person  making  such  an  affidavit  for  false  impris- 
onment and  malicious  prosecution,  the  court  holds  that  the 
advice  of  counsel  with  regard  to  making  the  charge  contained 
in  the  affidavit,  to  be  of  any  avail  as  a  defense,  must  have  been 
given  after  a  full  and  fair  statement  of  all  the  facts  within  the 
knowledge  of  the  person  seeking  the  same  and  making  the  af- 
fidavit, and  must  have  been  relied  upon  in  good  faith. 

Commitment  to  Insane  Asylum  without  Notice. — Mr. 
Justice  Marean  holds,  at  a  special  term  of  the  Supreme  Court 
of  New  York,  Kings  County,  in  the  habeas  corpus  ease  of 
People  ex  rel.  Sullivan  \s.  Wendel,  that  a  person  finally  ad- 
judged insane,  and  conunitted  to  perpetual  restraint,  without 
notice  or  hearing,  is  deprived  of  his  liberty  without  due  process 
of  law,  and  that  the  insanity  law  of  that  state,  so  far  as  it  per- 
mits this,  is  in  violation  of  the  constitution.  He  says  that 
when  one  has  been  duly  adjudged  insane — when  his  status  as 
an  insane  person  has  been  duly  established — personal  notice, 
or  notice  of  proceedings  affecting  his  interest,  may  be  dispensed 
with,  if  it  appears  that  such  service  would  be  prejudicial  to 
his  mental  condition.  But,  for  the  protection  of  those  who 
are  sane,  it  ought  not  to  be  tolerated  that  any  person  should 
be  adjudged  insane,  and  finally  committed,  without  either 
notice  or  actual  hearing.  It  is  doubtful,  also,  he  holds,  if  the 
commitment  of  an  alleged  incompetent  to  the  custody  of  her 
sister,  even  if  it  were  valid,  warranted  her  transfer  to  the  hos- 
pital by  the  commission.  The  statute  only  permits  transfers 
from  one  hospital  to  another. 

Use  of  Preservative  in  Butter. — The  first  appellate 
division  of  the  .Supreme  Court  of  Xew  York  holds  unconstitu- 
tional, in  the  case  of  People  vs.  Biesecker,  a  statute  of  that 
state,  which,  without  a  suggestion,  so  far  as  the  statute  itself 
is  concerned,  either  in  the  title  or  in  the  body  of  the  act,  that 
its  purpose  is  to  protect  the  health  of  the  people  or  to  prevent 
fraud  being  practiced  upon  them,  prohibits  the  sale  of  any 
butter  or  other  dairy  products  containing  a  preservative,  ex- 
cept salt  in  butter  and  cheese,  etc.,  and  prohibits  the  sale  or 
advertising  for  sale  of  any  substance  for  use  in  violation  of  this 
provision.  It  says  that  if  the  legislature  had  the  power  to 
thus  prohibit  the  use  of  a  substance,  no  matter  how  valuable 
it  might  be,  or  the  extent  of  its  utility,  then  it  could  prohibit 
the  use  of  any  preservative  in  butter,  milk,  or  cheese.  It  is 
thought  by  not  a  few  people,  it  goes  on  to  say,  that  salt  not 
only  preserves,  but  actually  adds  to  the  quality  of,  butter ; 
and  it  ma\'  not  be  entireh'  optimistic  to  assert  that,  with  our 
increased  knowledge,  another  substance  may  yet  be  discovered 
which  will  preserve  and  add  to  the  quality  of  butter  even  to 
a  griater  extent  than  salt  does,  and  if  such  substance  should 
be  discovered,  and  it  were  not  prejudicial  to  the  public  health, 
no  one  would  seriously  contend  that  the  legislature  could  pro- 
hibit its  sale  or  use. 

Theory  of  Dying  Declarations. — The  Supreme  Court  of 
Florida  says,  in  the  case  of  Richard  vs.  State,  that  the  dying 
declaration  of  a  person  mortally  wounded  in  reference  to  the 
circumstances  which  caused  death,  in  cases  where  the  death  of 
the  declarant  is  the  subject  of  investigation,  are  admissible  in 
evidence  when  the  declarant  is  in  extremity,  believes 
death  is  imminent,  and  he  is  without  any  hope  of  recovery. 
When  the  party  is  in  extremity,  all  hope  of  this  world  gone, 
every  motive  of  falsehood  silenced,  and  the  mind  induced  by 
the  most  powerful  considprations  tx)  speak  the  truth,  the  situa- 


tion is  so  solemn  and  so  awful  as  to  be  considered  by  the  law 
as  creating  an  obligation  equal  to  that  of  an  oath  adminis- 
tered in  court.  But  the  circumstances  under  which  such  state- 
ments are  made  must  be  shown,  in  order  that  the  court  may  de- 
termine whether  the  declarations  should  be  considered  by  the 
jury.  The  fact  that  dying  declarations  are  made  in  response 
to  questions  asked  the  declarant  is  no  ground  for  excluding 
them;  nor  is  it  material,  as  to  their  admissibility,  that  the 
questions  are  omitted,  and  the  answers  only  given,  when  they 
are  reduced  to  writing,  read  ovsr,  and  signed  by  the  declarant 
Neither  is  it  material  that  the  attending  physicians  try  to  en- 
courage him  by  telling  him  that  his  wounds  are  not  serious, 
when  his  reply  shows  that  he  has  no  hope  of  recovery,  as  where 
one  was  so  firm  of  the  belief  that  he  was  going  to  die  that  he 
instantly  told  the  doctor,  who  tried  to  encourage  him,  that  he 
would  die. 

Liability  of  County  for  Service  in  Smallpox  Case. — The 
Court  of  Chancery  Appeals  of  Tennessee  holds,  in  the  case  of 
.\llen  vs.  Dekalb  County,  that  the  act  of  that  state  of  1885 
does  not  restrict  the  county  board  of  health  to  action  only 
during  the  existence  of  an  epidemic,  but  authorizes  and  requires 
it  to  act  whenever  cholera,  yellow  fever,  or  other  contagious 
and  epidemic  diseases  are  either  threatened  or  exist  in  its 
county.  It  does  not  wish  to  be  understood  as  holding  that  the 
existence  of  a  single  case  of  smallpox  in  a  county  constitutes 
an  epidemic  in  that  county.  But  it  is  clear,  it  says,  that  small- 
pox is  one  of  the  diseases  mentioned  in  the  act  as  contagious 
or  epidemic  diseases.  It  belongs  to  that  class  of  diseases  which, 
unless  restricted  and  prevented  by  vigorous  measures,  becomes 
epidemic,  and  it  was  to  prevent  the  spread  of  just  such  dis- 
eases that  the  act  of  1885  was  passed.  It  considers,  too,  that  it 
may  take  judicial  knowledge  of  the  fact  that  in  cases  of  small- 
pox a  strict  and  rigid  quarantine  of  the  persons  aflFected  or 
exposed  is  always  required.  Wherefore,  although  it  does  not 
find  any  power  imposed  upon  the  county  judge  by  law  to  ap- 
point a  county  health  officer  or  jail  physician  during  the  tem- 
porary absence  of  that  official,  it  holds  that  the  employment  at 
such  a  time  by  the  county  board  of  health  of  a  physician  to  at- 
tend a  suspected  case  of  smallpox  and  take  measures  to  prevent 
the  spread  of  smallpox  from  the  patient  is  both  proper  and 
necessary.  Moreover,  it  being  provided  by  the  act  that  all 
necessary  expenses  incurred  by  the  board  of  health  in  prevent- 
ing or  rstricting  such  epidemic  diseases  shall  be  made  a 
county  charge,  the  county  court  being  directed  to  order  their 
payment,  this,  the  court  holds,  fixes  upon  the  county  a  liability 
for  all  reasonable  expenses  and  charges  incurred  in  such  a  case 
as  that  just  stated,  including  liability  for  the  services  of  the 
physician  temporarily  (mployed  by  the  board  of  health.  Nor 
does  it  consider  that  it  would  make  any  difference  that  he  was 
a  partner  of  the  regular  county  health  officer  and  had  agreed 
with  the  latter  to  do  the  county  business  during  the  latter's 
absence.  Private  agreements,  the  court  declares,  can  not  be 
recognized  as  substituting  one  individual,  who  has  not  been 
duly  elected  and  chosen  for  a  public  officer,  for  another,  who 
has.  Besides,  even  conceding — what  it  does  not  think  can  be — 
that  the  physician  appointed  in  this  emergency  was  either  de 
facto  or  de  jure  at  that  time  county  jail  physician  or  health 
officer,  the  court  says  that  the  law  imposes  no  such  duties  upon 
that  official  as  he  was  called  upon  to  discharge  in  this  case. 
So  the  court  takes  it  that,  if  the  county  jail  physician  or  health 
officer  should  be  required  to  give  his  time  and  attention  during 
an  epidemic  of  yellow  fever,  cholera,  smallpox,  or  the  like,  to 
the  suppression  of  the  disease,  he  would  be  entitled  to  com- 
pensation for  such  time  and  attention  aside  from  his  salary 
fixed  by  the  county  court  as  compensation  to  him  for  services 
rendered  as  county  jail  physician.  Nor  is  the  county  court  given 
any  power  to  adjudicate  or  pass  upon  the  merits  and  amount  of 
any  such  claim  in  a  final  and  conclusive  way.  Neither  does 
the  law  require  the  exact  amount  of  the  physician's  compensa- 
tion in  such  a  case  as  this  shall  be  agreed  upon  beforehand. 
Last  of  all,  the  court  holds  .$500  a  low  and  reasonable  charge 
for  the  services  rendered  in  this  case,  the  physician  having 
given  30  days'  time,  and,  besides  treating  the  case  of 
smallpox,  rendered  most  efficient  services  in  respect  to 
quarantine    and    disinfection    and    lost    at    least    $266    in    his 
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practice,  ami  some  patients  permanently,  besidts  which  nine 
reputable  physicians  fixed  the  compensation,  on  the  facts  pre- 
sented, at  .$obo. 
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AMEBICAN. 
■2.  Pathology  of  New  Born. — Tajlor  makes  a  general  state- 
ment of  the  pathologic  conditions  observed  in  an  experience  of 
(i54  births,  there  were  23  still-births,  22  cases  in  which  death 
occurred  shortly  after  birth,  and  10  where  respiration  was 
delayed.  Besides  these  there  were  two  cases  of  deformity,  3 
of  ophthalmia,  2  of  melena,  2  of  fractured  clavicle — 1  also  in- 
cluded under  melena — 1  of  depressed  skull  and  1  of  facial 
paralysis,  making  a  total  of  64  or  about  10  per  cent,  abnor- 
malities at  birth  or  during  the  first  few  weeks  of  life.  The 
details  are  given  at  length.  Of  the  children  born  alive,  who 
died,  8  showed  no  cause  of  death  except  a  lack  of  vitality,  6 
were  premature,  and  in  1  case  the  cause  of  death  was  difficult 
to  explain,  excepting  the  suggestion  that  it  was  smothered  ac- 
cidentally three  days  after  birth. 

3.  Oblique  Subtrochanteric  Osteotomy. — The  author 
thinks  his  method  has  an  advantage  in  obviating  the  use  of 
such  powerful  force  and  the  destruction  of  so  much  soft  tissue 
as  is  done  in  the  method  employed  by  German  surgeons,  Hoffa, 
Lauenstein  and  others,  which  they  consider  is  an  advantage 
over  Gant's  operation.  In  the  patient  whose  case  is  reported 
the  site  of  the  operation  was  prepared  in  the  usual  manner 
and  the  patient  placed  on  the  side  with  large  sand  bags  be- 
tween the  thighs,  against  the  perineum.  The  osteotome,  which 
was  of  the  same  width  as  the  bone,  was  entered  through  the 
skin  and  underlying  tissue  upon  the  femur,  about  4  in.  below 
the  upper  border  of  the  trochanter  major,  where  it  was  firmly 
held  at  an  angle  of  30  degrees.  It  was  then  driven  in  the  bone 
as  far  as  the  inner  compact  tissue,  when  it  was  exchanged  for 
a  narrower  one  and  the  division  continued  well  into  this,  then 
withdrawn  and  the  section  completed  by  fracture.  The  leg 
was  placed  in  the  corrected  position  and  dressed.  After  the 
patient  was  put  back  in  bed  a  Buck's  extension  was  applied 
with  side  plasters  reaching  to  the  fracture.  A  side  splint 
from  the  axilla  to  the  foot  was  loosely  bandaged  to  the  body, 
and  weights  applied  on  the  end  of  the  extension  and  gradually 
increased.  The  muscles  relaxed  in  thirty-six  hours,  when  the 
length  and  position  were  regulated  and  the  splint  firmly  ap- 
plied, retaining  the  leg  in  the  corrected  position.  Measurements 
were  frequently  made  to  ascertain  the  condition,  and  at  the 
end  of  the  eighth  week  the  apparatus  was  removed  and  the 
patient  allowed  to  move  around  in  bed.  At  the  beginning  of 
the  tenth  week  crutches  were  given  and  free  exercises  per- 
mitted. The  femur  was  lengthened  1.5  inches  b.v  actual  mas- 
urement  and  the  flexion  was  completely  corrected  as  the  ad- 
hesions were  broken  up  by  the  operation,  allowing  movements 
of  15  degrees.  Recovery  was  uninterrupted,  union  being  firm 
in  eighth  week.  The  patient  now  walks  easily  with  tlie  heel  of 
the  shoe  raised  three-quarters  of  an  inch  on  the  inside.  The 
points  which  Abbott  considers  of  special  importance  are  the 
making  of  a  radiograph  to  determine  the  size  of  the  femur,  the 
exact  location  of  the  osteotome,  the  width  of  the  osteotome  and 
the  angle  at  which  it  has  been  held,  both  to  be  governed  by  the 
size  of  the  femur.  The  amount  of  weight  required  with  differ- 
ent patients  varies  and  must  be  gradually  increased  until  re- 
sults are  obtained,  when  it  may  be  lessened  and  held  by  side 
splints. 

5.  German  Text-Books. — Jacobi's  article  is  an  interesting 
series  of  reminiscences  of  German  teachers  and  German  medical 
instructions  fifty  or  sixty  years  back. 

7.  Septal  Deviations. — The  conditions  of  septal  deviations 
are  described  as  to  their  frequency,  and  the  author's  method 
given,  with  a  description  of  his  instruments,  consisting  of 
forceps  with  one  blade  fenestrated,  the  other  fitting  in  the 
opening,  by  which  a  portion  of  the  .septum  is  crushed  and 
thereby  straightened.  Roo  claims  that  it  gives  a  special 
facility  for  fracturing  the  osseous  and  osseocartilaginous  por- 
tions without  incising  or  even  lacerating  the  soft  parts,  and  that 
wrinkles  and  curves  can  be  readily  removed  without  other 
operative  measures  excepting  the  removal  of  spurs  and  ridges. 
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Dislocation  of  cartilage  or  bones  can  be  reduced,  and  it  avoids 
producing  strain  on  the  other  portions  of  the  septum  than  those 
immediately  operated  on,  thus  avoiding  the  danger  of  disturb- 
ing its  upper  attachments,  and  by  complete  removal  of  the 
elasticity  of  the  attachments  of  deflected  parts,  it  facilitates 
more  ready  adjustment  of  the  septum  to  its  normal  position 
and  diminishes  the  length  of  time  that  the  support  is  re- 
quired. 

9.  Stammering. — Greene  shows  the  predominance  of  males 
over  females  with  this  infirmity  and  believes  that  the  cause 
of  this  diversity  is  largely  in  faulty  inspiration.  The  ten- 
dency to  misdirected  effort  in  the  diaphragm  is  the  most  pro- 
lific cause  of  stammering  among  men,  but  is  rarely  found 
among  women.  In  males  quiet  respiration  is  effected  almost 
(xclusively  by  the  actiTity  of  the  diaphragm,  but  in  speaking 
some  considerable  emptying  of  the  air  in  the  lungs  must  take 
place,  and  this  can  only  be  affected  by  combined  diaphragmatic 
and  costal  breathing.  In  females  he  says  costal  breathing  is 
the  habitual  mode  of  resjiiration,  hence,  their  lungs  are  gener- 
ally well  supplied  with  the  amount  of  air  necessary.  The  num- 
ber of  cases  in  his  table  in  which  stammering  was  caused  by 
mismanagement  of  the  voice  in  males  was  82  or  35.8  per  cent., 
while  in  the  females  it  was  24  or  88  per  cent,  of  the  total 
number  of  cases.  Instead  of  setting  the  vocal  cords  into  vibra- 
tory motion  by  means  of  the  expiratory  current,  the  stammerer 
of  this  class  makes  a  futile  attempt  to  produce  these  vibrations 
by  the  muscles  of  the  larynx,  and  every  time  the  attempt  is 
made  to  pronounce  a  word  beginning  with  a  vowel  or  vocal 
consonant,  a  noise  is  produced  much  like  the  bleating  of  a 
sheep.  It  is  natural  that  this  tendency  to  throw  too  much 
energj'  into  the  muscles  of  the  larynx  as  a  substitute  for  ex- 
piratory force  should  he  more  common  among  females  than 
among  males.  The  average  respiratory  force  of  the  female  is 
considerably  lower  than  that  of  the  male.  As  regards  the 
treatment,  he  thinks  the  cases  due  to  faulty  inspiration  are 
Tiiuch  more  hopeful.  The  patient  can  be  taught  to  educate  his 
breathing  and  control  his  costal  muscles  by  gymnastics.  The 
organ  of  voice,  however,  is  not  so  easily  brought  into  control. 
Hence  the  stammering  of  females  showing  itself  in  spasms  of 
the  vocal  cords  usually  proves  very  obstinate. 

11.  Carotid  Ligation  in  Section  of  the  Superior  Maxilla. 
— From  a  t'cneral  consideration  of  the  subject,  his  own  experi- 
ence and  the  facts  as  given  in  the  literature.  Schlatter  sum- 
marizes, in  substance,  as  follows:  1.  Preliminary  ligature 
markedlj'  diminishes  the  hemorrhage  as  well  as  danger  from 
blood  aspiration.  2.  It  is  highly  recommendable  in  all  anemic 
individuals,  those  of  lowered  vitality  from  cachexia  and  hemor- 
rhages, provided  there  is  no  vascular  disease,  especially  arterio- 
sclerosis. Exposing  the  bifurcation  of  the  carotid  in  advanced 
cases  is  itself  indicated  for  the  purpose  of  extirpating  the 
lymphatic  glands  which  are  generally  the  first  attacked  by  the 
metastasis.  3.  In  by  far  the  most  cases  of  ligation  of  the 
external  carotid  it  should  be  a  permanent  ligation.  Conducted 
antiseptically  the  operation  is  not  dangerous.  The  ligature 
can  be  applied  by  enlarging  above  the  incision  which  has  been 
made  for  exposing  the  bifurcation.  4.  In  exceptional  cases  it 
becomes  imperative  to  ligate  the  common  carotid,  which  if 
done  temporarily  seems  to  be  less  dangerous  than  a  permanent 
ligation.  He  reports  three  cases  in  detail  and  remarks  in  con 
elusion  in  regard  to  the  prosthetic  dentistry  in  his  case  of 
double  resection  of  the  upper  jaw. 

12.  Diabetes  Mellitus. — Tyson  thinks  the  prominence  as- 
signtd  to  excessive  glucose  formation  in  this  disease  has  been 
too  great.  The  presumption  is,  he  thinks,  not  that  it  is  pro- 
duced in  greater  quantity  but  that  its  metabolism  is  in  some 
way  diminished.  He  asks,  should  we  not  direct  our  therapeu- 
tics to  measures  to  aid  in  this  niitabolisni  and  give  remedies 
that  will  increase  the  oxidation  of  glucose  thrown  into  the 
blood  from  the  liver.  Of  such  he  mentions  arsenic,  which  he 
thinks  is  useful  at  least  in  the  mild  cases.  The  dose  should 
not  excied  3  drops  three  times  a  day,  of  Fowler's  solution,  or 
1/30  grain  as  often  of  arsenious  acid.  Other  remedies  men- 
tioned are  iron,  massage  and  exercise.  The  close  connection 
between   this  disorder  of   nu-taboKsni   and   the   nervous   system 


is  also  mentioned,  and  he  suggests  that  the  effects  of  opium 
derivatives  and  coal-tar  products  may  be  due  to  their  in- 
fluence on  the  nervous  mechanism  of  metabolism  of  glucose  in 
the  dorsal  capillaries.  Pancreatic  diabetes,  he  thinks,  is  also 
a  condition  which  can  be  reconciled  with  this  theory.  There 
is  a  possibility  that  the  pancreas  gives  out  a  secretion  under 
normal  conditions,  the  presence  of  which  is  necessarj'  for  the 
proper  metabolism  of  glucose. 

13.  Food  Adulteration. — Several  criticisms  are  made  by 
Lefl'mann.  of  the  common  statements  in  regard  to  food  adultera- 
li(m.  especially  some  that  have  been  recently  given  out  in  a 
prominent  newspaper.  He  thinks  that  Congress  would  never 
have  taken  the  trouble  to  look  after  some  of  these  adulterations 
if  it  had  not  been  necessitated  for  war  ta.x  purposes.  Among 
the  criticisms  he  makes  are  those  on  the  statement  that  glucose 
is  a  harmless  food.  He  asks  what  we  know  about  the  com- 
mercial glucose.  There  is  certainly  15  per  cent,  of  unfer- 
mentable  material  which  is  very  little  understood  either  chem- 
ically or  physiologically.  The  recent  experience  of  Englancl 
with  invert-sugar  in  the  manufacture  of  beer  is  noted  as  illus- 
trating the  point  and  showing  that  glucose  is  not  necessarily 
a  wholesome  product.  Butter  substitutes  are  also  mentioned, 
and  he  thinks  that  the  benefit  derived  from  these  do  not  reach 
the  poor  man  as  he  gets  oleomargarin  at  about  the  same 
prices  as  the  pure  article.  In  regard  to  baking-powders,  he 
says  there  is  no  satisfactory  proof  brought  forward  to  show  why 
alum  is  any  more  injurious  than  cream  of  tartar.  The  proba- 
bility is  that  both  are  injurious.  The  legislation  in  regard  to 
butter  ceiloring  has  also  its  surprising  features.  Experiments 
have  been  made  to  show  that  colorings  are  injurious,  but  the 
tests  arc  of  no  special  value.  To  give  a  person  in  one  dose 
as  much  coloring  matter  as  would  be  sufiicient  to  color  all  the 
butter  he  eats  in  r.ix  months  is  about  as  scientific  as  would  be 
the  same  experiment  with  tea,  cofl'ee  or  pepper.  It  is  worth 
noting,  he  also  remarks,  that  farmers'  influence  in  many  states 
lias  managed  to  secure  the  prohibition  of  coloring  oleomargarin 
while  not  interfering  with  butter  coloring, 

15. — See  abstract  in  The  Jorn>AL  of  March  23,  p.  835. 
18.  Conservative  Operations  on  the  Ovaries  and  Tubes. 
— Burrage's  experience  covers  150  cases,  100  of  which  have 
been  under  observation  for  at  least  one  year  after  operation: 
.!  patients  died  from  the  operation,  which  were  accountable 
fur  by  special  conditions.  The  greatest  interest  is  in  the 
late  results  of  the  preservation  of  ovaries  and  tubal  tissue. 
In  a  few  instances,  while  he  has  left  the  ovary  or  part  of  an 
ovary  in  cases  of  hysterectomy,  the  symptoms  of  an  artificially 
iiidiioed  nii'iiopause  seem  to  be  lesseneel.  In  about  73  per  cent. 
iif  his  cases  there  was  symptomatic  cure.  The  anatomical  cure, 
that  is  ovaries  and  tubes  normal  and  well  placed,  was  noted  in 
44  out  of  69  cases,  or  64  per  cent.  Some  enlargement  or  pro- 
lai)se  of  ovaries  was  found  in  the  remaining  25  cases.  Preg- 
nancy followed  operation  in  19  cases,  in  none,  however,  after 
resection  of  a  closed  tube,  the  tubes  being  closed  at  the  time 
of  operation.  As  bearing  on  the  question  of  resected  ovary  be 
coming  diseased  at  some  future  time,  he  refers  to  a  former 
article  in  which  out  of  85  cases  in  only  one  was  another  opera- 
tion necessary.  Four  cases  are  reported.  In  one  pregnancy 
occurred  twice  after  removal  of  both  tubes  and  one  ovary  for 
tubal  mole,  chronic  salpingitis,  and  cyst  of  the  ovary.  \Vr 
have  to  assume  in  this  case  that  an  opening  became  cstablishid 
on  one  side  or  the  other  between  the  catgut  stitches  so  that 
the  uterine  cavity  was  connect ul  with  the  peritoneal  cavity, 
where  the  remaining  ovary  wa^  Imaicd.  and  without  interven- 
tion of  the  tubes. 

19.  Tropacocain  Hydrochlorate. — Meyer  rcpoits  his  ex 
perience  with  this  drug,  which  he  finds  is  less  than  one  half 
as  toxic  as  cocaiii,  in  producing  spinal  analgesia.  It  has  a  U -- 
distressing  action  on  the  heart  and  recovery  from  its  effect- 
is  much  more  rapid.  It  has  also  a  further  advantage  of  being 
far  more  stable  in  solution  than  cocain  hydreichlorate.  He 
will  hireafter,  he  says,  have  the  solution  made  as  follows: 

R.     Tropacocain  hydrochlorate gr.  i,-4  i015 

Sodium  chlori'd    gr.  i  |0G 

Oistillcl   water    grs.  clx        t0( 
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Each  ten  minims  of  this  solution  contains  1  centigram  (1/G 
gr.  of  the  salt)  ;  fifty  minims,  therefore,  contain  0.05,  the  gen- 
erally required  dose.  He  is  so  satisfied  with  the  results  that  he 
shall  continue  to  use  spinal  anesthesia  in  urinary  surgery  and 
in  fact  wherever  the  indication  is  present. 

•20.  Asthenopia  from  Nasal  Disease. — Hoople  reports 
cases  of  ablation  of  the  middle  turbinal  for  ocular  anomalies, 
asthenopia  and  muscle  defects,  and  he  thinks  a  larger  pro- 
[lortion  of  such  cases  are  due  to  nasal  disturbances  than  has 
generally  been  supposed. 

21.  Acute  Traumatic  Malignancy. — In  an  earlier  article 
Coley  had  called  attention  to  the  fact  that  in  many  cases  with 
sarcoma  there  was  a  history  of  antecedent  injury,  and  had 
endeavored  to  show  the  important  etiologic  relationship  be- 
tween it  and  the.  disease.  Further  study  has  confirmed  his 
decision  and  he  deduces  the  following  main  conclusions:  1. 
Trauma  is  a  very  important  factor  in  the  causation  of  malig- 
nant tumors.  2.  This  relationship  between  injury  and  malig- 
nant tumors  furnishes  additional  and  by  no  means  unimportant 
evidence  in  support  of  the  infectious  origin  of  such  tumors. 
The  paper  reports  a  number  of  cases. 

24.  Enteroptosis. — After  defining  the  disease.  Einhorn  dis- 
cusses its  etiology.  The  corset  and  the  weakened  condition  of 
the  abdominal  wall  appear  to  be  the  most  important  primary 
factors.  Although  in  many  cases  this  last  condition  is  con- 
genital, there  are  some  in  which  this  is  not  the  case;  enterop- 
tosis may  develop,  for  instance,  after  sudden  or  great  loss  of 
llesh  and  after  abrupt  changes  in  the  volume  of  the  abdominal 
cavity.  Movable  kidney  is  usually  present  and  may  be  taken 
as  an  index  of  the  occurrence  of  the  condition.  Einhorn  cor- 
roborates Glenard's  statements  as  to  the  frequency  of  enterop- 
tosis. Of  1912  cases  of  gastric  diseases  during  the  year  1900, 
'Ml  were  of  abdominal  ptosis.  70  in  men.  277  in  women;  240 
tif  these  were  cases  of  enteroptosis,  20  in  men,  and  220  in 
women,  and  212  of  the  240  were  accompanied  by  movable 
kidney.  The  symptoms  are  reviewed  and  discuss»d.  He  con- 
siders the  splashing  sound  the  ea.-iest  and  best  method  of  de- 
termining gastric  ptosis;  owing  to  the  area  over  which  it  can 
he  produced,  it  will  indicate  the  position  of  the  organ.  He 
mentions,  among  other  things,  Glenard"s  belt  test:  The  physi- 
cian, standing  behind  the  patient,  encircles  the  lower  part  of 
the  abdomen  of  the  latter  with  both  of  his  hands,  supporting 
and  partially  lifting  it.  If  this  gives  relief  it  speaks  in  favor 
of  the  prestnce  of  enteroptosis.  Treatment  in  most  cases  con- 
sists in  the  employment  of  a  well  fitting  abdominal  support, 
together  with  ample  nutrition  and  exercise.  Massage  is  of 
value  only  in  mild  cases  or  in  very  anemic  patients,  not  in  the 
advanced  stage  of  the  condition.  Intragastric  application  of 
electricity  is  useful  in  functional  disturbances  of  the  stomach. 
.\mong  the  drugs,  iron  and  arsenic  are  often  indicated  in 
.Tnemie  conditions,  while  the  bromids  may  be  given  to  allay 
great  nervousness.  The  digrstive  disturbances  and  constipa- 
tion must  be  looked  after. 

2fi.  X-Ray  Photography. — Corson  gives  his  experience 
with  this  method.  He  finds  that  a  spark  alone  is  no  index  of 
x-ray  efficiency.  In  the  coil  manufacture,  after  a  certain  length 
of  spark  has  been  obtained  every  efl'ort  should  be  toward  in- 
creasing the  amperage  to  the  limits  of  the  tubes;  a  ten  oi- 
twelve  inch  spark  is  quite  enough  if  a  fat  or  multiplied  one. 
He  does  not  have  much  faith  in  the  static  machine,  because  it 
gives  a  thin  spark,  all  tension,  no  quantity.  The  effects  are 
very  much  inferior  to  those  of  a  good  coil.  A  change  from  a 
coil  giving  a  thin  ten-inch  spark  to  a  coil  giving  a  very  fat  and 
nniltiplied  spark  of  ten  inches  produces  startling  differences  in 
photographic  results,  giving  a  negative  of  brilliant  and  fine 
detail.  The  difference  is  the  amount  of  current  going  through 
the  tube.  The  time  of  exposure  and  developing  were  both 
shortened.  In  his  work  he  has  endeavored  to  bring  out  the 
bones  on  a  white  background,  taking  out  the  flesh  and  super- 
ficial details.  If  there  is  anj'thing  to  be  left  to  the  imagina- 
tion let  it  be  the  superficial  and  not  the  bony  parts;  it  is  the 
bones  we  are  after.  He  secures  absolute  immobility  by  binding 
the  part  firmly  to  the  plate  and  by  placing  a  heavy  weight  on 


the  limb  to  prevent  any  movement  even  from  the  arterial  pulsa- 
tion. This  can  be  done  in  a  way  as  comfortable  as  possible  to 
the  patient.  The  article  contains  also  details  as  to  exposure, 
developers,  etc. 

29.  Pneumonia. — The  various  methods  of  the  treatment  of 
pneumonia  in  the  past,  the  etiology,  symptoms,  and  prognosis 
are  discussed  by  Hope,  who  points  out  its  increasing  fatality  in 
recent  times.  He  advises  the  use  of  guaiacol  carbonate  and 
creosotal  free,  and  as  an  auxiliary  or  substitute  treatment, 
large  doses  of  sodium  salicylate  and  large  doses  of  strychnia 
especially  where  exhaustion  of  cardiac  weakness  exists.  Al- 
coholic stimulants  are  often  of  the  greatest  importance  and  in 
the  pneumonia  of  drunkards,  a  sine  qua  non.  Give  as  little 
medicine  as  will  meet  the  indications  so  as  to  avoid  gastric 
trouble.  Hot  applications  are  usually  better  than  cold,  but  wet 
or  dry  heat,  hot-water  packs,  sinapisms,  or  turpentine  stupes 
are  all  available  measures.  In  some  cases  tincture  of  iodin 
painting  of  the  chest  may  be  done  and  dry  cupping  relieves  the 
obstinate  pleuritic  pains.  The  nourishment  should  be  bland, 
digestible  and  mainly  fluid.  The  patient  should  be  kept  at  rest 
in  bed  until  there  is  resolution  of  the  stomach.  Perfect  ven- 
tilation is  necessary.  Convalescence  should  be  carefully 
guarded  and  tonic  medication  given  as  needed. 

31.  Gonococcus. — Ravogli  describes  the  go^^ococcus  as  it  is 
found  in  pathologic  conditions.  He  thinks  that  marriage 
should  never  be  permitted  or  advised  while  the  gonococcus  is 
present,  nor  even  after  it  has  disappeared,  unless  we  are  fully 
satisfied  that  there  are  no  more  pus  corpuscles  in  the  secre- 
tion and  in  the  shreds. 

34.  Carcinoma  of  the  Breast. — Osier  describes  and  dis- 
cusses causes  of  mammary  carcinoma  according  to  the  asso- 
ciated manifestations,  cerebrospinal,  thoracic  and  abdominal. 
Fourteen  cases  altogether  are  reported.  He  points  out  the  im- 
portance of  looking  for  carcinoma  in  cases  of  painful  para- 
plegia and  nerve-root  pains.  In  two  of  the  cases  reported,  with 
cerebrospinal  symptoms,  spontaneous  disappearance  or  im- 
provement of  symptoms,  and  in  one  of  them,  of  growths  took 
place.  Reference  is  made  to  other  similar  cases  in  the  litera 
turc. 

3.3.  Gastrojejunostomy  in  Gastrectasis. — Two  cases  arc 
reported  by  Cordier,  who  ofl'ers  the  following  conclusions:  1. 
Carcinoma  of  the  pylorus,  even  though  removed,  returns 
quickly  and  always  kills.  Pylorectomy  is  attended  by  a  high 
mortality  and  is  not  justified  in  advanced  cases.  Gastrec- 
tasis due  to  malignant  closure  of  the  pylorus  is  best  treated  by 
a  gastrojejunostomy.  Wolfler's  or  Von  Hacker's  methods  meet 
indications  best.  2.  It  is  not  necessary  to  twist  the  bowel  in 
making  the  anastomosis,  to  prevent  bile  entering  the  stomach. 
3.  The  anastomotic  opening  in  the  stomach  should  be  at  the 
most  dependent  point.  The  mortality  of  the  operation  is  low. 
In  all  cases  with  marked  gastric  dilatation,  with  pain,  emacia- 
tion and  invalidity,  gastrojejunostomy  is  indicated.  The  relief 
of  pain  due  to  efl'orts  of  the  stomach  to  empty  itself  is  imme- 
diate. The  patient  gains  in  weight  and  if  the  disease  is 
non  malignant  he  is  restored  to  health.  Tabulated  state- 
ments of  results  of  American  and  European  operators  are 
given. 

3(i. — fSoe  abstract  in  The  Journal  of  March  23,  p.  836. 

37.  Club-Foot. — The  conclusions  of  Phelps'  very  fully  illus- 
trated article  are,  in  substance:  All  feet  with  shortened  .skin 
and  ligaments,  at  any  age  after  the  fourth  month,  should  be 
operated  on:  very  prolonged  medical  treatment  for  months  or 
years  in  any  case  is  wrong.  While  he  admits  that  many  cases 
can  be  benefited  or  cured,  the  best  and  easiest  way  is  to  oper- 
ate. The  operation  is  not  complete  until  the  foot  is  placed  in 
the  supercorrected  position  flexed  upon  the  leg  and  the  heel 
prominent  so  that  it  strikes  the  ground,  in  walking,  before  the 
anterior  segment  of  the  foot.  Then  it  takes  the  weight  of  the 
l)ody  so  as  to  turn  itself  still  further  outward  and  thus  pre- 
vent relapsing.  Club-foot  shoes  he  discards.  By  manipulation 
the  foot  is  carried  to  the  proper  position  and  flexed  there  by 
plasters  or  plaster  cast.     The  treatment  just  begins  after  the 
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operation  is  complete.  Osteoclasis  should  be  performed  in  all 
oases  of  .inward  twist  of  the  tibia,  or  a  relapse  may  be  looked 
for.  Bone  operations  should  nevtr  be  performed  primarily. 
Open  incision  should  supplement  all  cases  of  subcutaneous 
tenotomy  when  it  fails  to  correct.  Short  tendons  should  be 
cut,  not  stretched,  for  prolonged  stretching  deforms  the  entire 
tarsus.  Cure  occurs  only  when  the  heel  strikes  first  in  walk- 
ing and  when  new  facets  are  formed  on  tarsal  bones.  Piro- 
goff's  operation  was  rtquired  in  one-fourth  of  1  per  cent,  of 
his  cases.  Open  incision  should  never  be  made  unless  the  skin 
resists  and  will  not  stretch  enough  to  allow  supercorrection  and 
proper  unfolding  of  the  foot.  The  weight  of  the  body  fallinj; 
upon  any  club-foot  shoe  or  brace  nullifies  the  action  of  the 
apparatus.  For  this  reason  Adams  treated  one  foot  at  a  time 
with  his  apparatus,  using  crutches  till  the  foot  was  cured. 

39.  The  Vaginal  Operation. — Goffe  considers  the  vaginal 
operation  preferable  in  uterine  cancer,  in  fibroids  not  so  large  as 
to  simulate  the  fourth  or  fifth  month  of  pregnancy  and  in  sal- 
pingitis and  ovarian  abscess.  He  uses  the  angiotribe  ex 
clusively  in  these  cases.  It  is,  he  thinks,  the  ideal  route  in 
operating  for  uterine  displacements  by  opening  through  the 
anterior  fornix,  breaking  up  adhesions,  delivering  first  the 
uterus  and  then  the  appendages  into  the  vagina,  performing 
such  conservative  work  as  is  required  to  preserve  the  function 
of  the  ovaries  or  ovary,  and  finally  curing  the  displacement 
by  shortening  the  round  ligaments.  He  has  treated  some 
seventy  cases  this  way  and  pronounces  it  the  ideal  operation, 
doing  all  the  good  that  the  Alexander  operation  or  abdominal 
suspension  can  do,  and  free  from  their  objections. 

45. — See  abstract  in  The  Journal  of  March  16,  p.  757. 

46.— Ibid. 

48.  Pubescent  Insanity. — The  points  made  by  Norbury  are 
that  hereditary  taint  in  these  cases  should  always  be  looked 
for  and  should  include  a  search  for  not  merely  insanity  but 
any  other  nervous  disease  or  neurotic  condition.  He  calls 
attention  to  the  special  problems  which  occur  during  the  de- 
velopmental period  in  youth,  and  remarks  that  in  the  average 
cases  of  insanity  of  puberty  nutrition  is  at  fault  and  the 
strain  on  the  system  increases  in  consequence.  In  most  of 
these  cases  there  is  anemia.  A  study  of  the  blood,  estimation 
of  hemoglobinuria  and  counting  of  red  cells  is  important,  and 
the  nutrition  can  not  be  too  carefully  watched.  The  diet 
should  be  such  as  is  given  in  neurasthenic  cases,  and  the  bowels 
carefully  regulated  to  prevent  autointoxication.  Tonics  are 
of  more  value  than  sedatives. 

49.  Alcohol. — Bieser  thinks  that  in  certain  conditions  alco- 
hol in  called  for,  as  in  diseases  of  children  with  persistence 
of  high  temperature,  rapid  irregular  dicrotic  pulse,  and  marked 
prostration.  He  thinks  there  is  hardly  any  single  drug  which 
so  well  meets  the  demands  of  nutrition  where  tissue  makers 
must  be  excluded  from  the  dietary.  As  a  saver  of  nitrogenous 
waste  its  effects  are  of  the  most  benefit.  It  also  reduces  fever 
and  keeps  the  vital  function  of  animal  heat  production  at 
its  proper  place,  thus  aiding  Nature,  especially  the  infectious 
diseases  where  it  is  due  to  diminished  elimination  of  heat 
rather  than  to  increased  production.  It  also  correlates  energy 
by  keeping"  the  pulse  and  respiration  ratio  normal  and  assist- 
ing the  vital  functions.  In  diphtheria,  especially  in  septic 
nasopharvTigeal  cases,  he  thinks  it  is  especially  valuable  in 
conjunction  with  iron  and  mercury,  sepsis  and  bronchial 
pneumonia  being  the  diseases  which  more  than  any  others 
give  evidence  of  sym])toms  which  demand  not  merely  an 
alcoholic  stimulant  but  an  alcoholic  support. 

50.  Rheumatism  In  Children. — Rheumatism,  according  to 
Simpson,  is  an  infectious  disease.  He  has  never  seen  a  case 
in  children  that  did  not  begin  with  an  attack  of  indigestion. 
Heredity,  he  finds,  is  one  of  the  most  certain  predisposing 
causes.  In  children  the  salicylates  have  to  be  used  sparingly 
on  account  of  the  depression  they  produce.  He  is  a  great 
believer  in  the  alkaline  treatment  following  the  use  of  the 
salicylates.  It  assists  in  controlling  pain  and  fever,  and 
never  aflects  the  stomach.  Kest  in  bed  is  the  only  safeguard 
against  endocarditis.  When  this  has  occurred  he  thinks 
opium    useful    in    small   doses.      For   the   extreme   emaciation 


often  present  he  thinks  peptomangan  one  of  the  best  tonics 
and  advises  being  in  the  open  air  as  much  as  possible. 

51. — See  abstract  in  The  Journal,  XXXV,  p.  1171. 

52.— Ibid.,  p.  1104. 

53.— Ibid. 

62.  Prostatic  Secretions. — Walker  has  experimented  to 
find  the  relation  which  the  prostatic  gland  secretion  bears  to 
the  fecundative  power  of  the  spermatic  fluid.  He  operated  on 
rats,  in  which  the  gland  can  be  easily  removed  without  causing 
other  damage,  in  several  series,  in  some  of  which  the  anterior 
lobes  alone  were  excised  and  effects  noted,  and  in  others  the 
whole  glands.  In  the  first  series  of  seven  pairs  the  anterior 
lobes  were  excised,  2  bred  normally,  2  had  small  litters,  and 
2  were  negative.  In  the  second  series  of  15  pairs,  where 
the  anterior  lobes  were  removed,  9  brtd  normally.  5  proved 
negative,  and  1  escaped.  In  the  third  series  of  3  pairs,  after 
removal  of  the  anterior  lobes,  4  out  of  five  bred  normally  and 
1  was  negative;  after  the  second  operation,  where  complete 
removal  was  done,  1  bred  normally,  and  4  were  negative.  In 
the  fourth  series,  with  complete  removal  of  the  glands,  8 
out  of  11  pairs  were  negative  and  3  had  small  litters.  In  the 
fifth  series,  in  which  the  prostatic  gland  was  removed  in 
early  life,  it  did  not  have  any  subsequent  effect  on  the  devel- 
opment of  the  testes.  From  experiments  he  deduces  the  fol- 
lowing conclusions:  1.  That  a  removal  of  the  anterior  lobes  of 
the  prostate  gland  in  rats  has  no  effect  on  breeding ;  but  in  a 
certain  number  it  diminshes  the  fecundating  power ;  and  in 
a  few  it  is  destroyed  entirely.  2.  Complete  excision  has  a 
very  marked  effect  on  fecundity,  reducing  it  to  almost  nil 
when  the  gland  is  entirely  removed.  3.  Partial  or  complete 
removal  of  the  prostate  has  no  effect  upon  sexual  desire  and 
capacity.  4.  Complete  removal  of  the  gland  in  the  adult 
animal  has  no  effect  on  the  histological  structure  of  the 
testicles.  Complete  removal  of  the  prostate  in  the  young 
animal  has  no  effect  upon  the  subsequent  development  of  the 
testes. 

75.  Uterine  Fibroids. — Jones  advises  early  removal  of 
fibroids  and  insists  on  their  pathologic  importance,  even  when 
small.  Early  operations  are  in  most  eases  desirable;  delay 
only  increases  the  trouble  and  suffering. 

76.  Diphtheria. — Taylor  insists  on  giving  the  benefit  of 
the  doubt  to  diphtheria  where  it  can  possibly  be  suspected,  and 
the  necessity  of  bacteriologic  ex.amination  in  every  case.  In 
dubious  cases  he  always  isolates  for  the  protection  of  others, 
and  only  when  the  membrane  brushes  off  and  other  and  bac- 
teriologic symptoms  of  diphtheria  are  absent  does  he  diagnose 
follicular  tonsillitis.  A  thin,  serous,  acrid  nasal  discharge 
which  excoriates  the  lips,  and  frequent  epistaxis  accompanying 
constitutional  symptoms  indicate  diphtheria,  usually  of  a 
grave  nature.  He  admits  the  existence  of  non-diphtheritic 
membranous  laryngitis  which  may  at  times  render  the  diag- 
nosis difficult,  but  in  any  case  give  the  benefit  of  the  doubt  in 
all  cases  of  inflammation  with  pseudo-membrane  in  the  laryn-x 
to  diphtheria.  The  severity  of  post-diphtheritic  paralysis  ap- 
pears to  be  altogether  out  of  relation  to  the  original  condition. 
The  paper  concludes  with  elaborate  instructions  for  anti- 
septic methods  of  treatment,  etc. 

77. — See  abstract  in  The  Journal  of  March  3,  p.  593. 

80.  Tonsillar  Rheumatism. — The  close  relation  between 
certain  forms  of  tonsillitis  and  acute  rheumatism  is  well 
recognized,  and  Cobb  considers  it  due  to  migration  to  the 
joints,  synovial  cavities,  and  endocardium  by  micro-organisms 
from  the  tonsils.  He  reports  a  ease  in  which  there  was  a  latent 
or  concealed  tonsillar  abscess  which  he  thinks  is  not  an  at  all 
rare  condition,  and  often  it  assumes  the  form  of  a  mild  gen- 
eral sepsis  or  enlarged  cervical  glands. 

81. — See  abstract  in  The  .Tournal  of  March  2.  p.  592. 

89.  The  Toxemias  of  Pregnancy. — The  case  reported,  in 
the  author's  opinion  shows  that  these  toxemias  may  occur 
without  diminution  either  in  the  amoiuit  of  urine  or  urea, 
and  that  the  ordinary  examinaton  of  the  urine,  except  for  the 
presence  of  albumin   which   indicates  of  itself  nothing  imme- 
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diat<   or  serious,  does  not  disclose  in  all  cases  the  existence  or 
approach  of  a  very  serious  malady  which  may  terminate  life. 

102.  Pus  in  the  Peritoneal  Cavity. — The  method  of  treat- 
ing suppurative  diseases  in  the  abdomen  is  discussed  by 
Morris,  who  remarks  on  gauze  packing,  which  he  thinks 
poisons  the  patient,  and  the  closing  up  of  the  incision.  He 
says  that  after  long-continued  operations  with  large  incision, 
free  handling  of  the  bowel  and  large  drainage  apparatus, 
patients  are  commonly  very  much  depressed  and  some  de- 
pression exists  for  several  days.  When  the  abdomen  is  closed 
completely  he  finds  altogether  another  condition.  The  peri- 
toneum takes  care  of  all  but  the  large  collections  of  pus.  and 
he  has  confined  himself  to  disposing  of  these,  leaving  the  rest 
for  the  so-called  phagocytes,  and  closing  the  incision  com- 
pletely in  most  cases.  In  a  small  proportion  of  cases  drainage 
may  be  necessary,  but  in  most  it  is  employed  because  the 
surgeon  assumes  a  responsibility  that  really  belongs  to  the 
leukocytes  and  for  Avhich  they  arc  well  equipped,  if  the  sur- 
geon does  not  interfere. 

103.  Gonorrliea  in  Women. — The  importance  of  gonorrhea 
as  a  cause  of  female  disease  forms  the  principal  motive  of 
Johnson's  article. 

104.  Organotherapy  in  Gynecology. — The  different  organic 
extracts  that  have  been  emplo3-ed  in  gynecology  are  reviewed 
by  Krusen  who  summarizes  the  literature  of  the  subject.  He 
says,  notwithstanding  manj-  brilliant  results  referred  to,  ex- 
perience leads  him  to  the  following  conclusions  as  regards  the 
ovarian  extract:  1.  The  employment  of  ovarian  extract  is 
practically  harmless,  as  no  untoward  effects  beyond  slight 
nausea  have  been  noted  even  when  full  doses  have  been  admin- 
istered. 2.  In  the  treatment  of  amenorrhea  and  dj'smtnorrhea 
no  good  results  were  secured.  (Although  in  some  cases  of 
amenorrhea  of  obesity,  remarkable  results  have  been  obtained 
by  the  use  of  the  thyroid  extract.)  3.  The  best  results  were 
seen  in  the  second  class  of  cases,  for  the  relief  of  symptoms 
of  artificial  menopause,  when  in  a  few  instances  the  congestive 
and  nervous  symptoms  were  apparently  ameliorated.  4.  No 
appreciable  result  was  noticed  in  the  use  of  ovarin  in  the 
natural  menopause.  5.  No  definite  or  exact  reliance  can  be 
placed  on  the  drug,  as  it  often  proves  absolutely  valueless 
where  most  positively  indicated.  6.  It  is  extremely  problematic 
whether,  in  those  cases  in  which  relief  was  noted,  the  effect 
was  not  due  to  mental  suggestion  rather  than  to  any  physio- 
logic action  ot  the  drug.  The  neurotic  individual  demanding 
this  treatment  will  often  be  relieved  by  any  simple  remedy. 
7.  In  those  instances  in  which  effects  were  noted,  increase  in 
dosage  seemed  to  have  little  influence  in  maintaining  the 
effect  or  preventing  th  patient  from  becoming  accustomed  to 
its  use.  8.  In  conclusion,  the  theory  which  suggests  the  use 
of  this  extract  seems  to  be  at  fault,  and  the  administration  of 
ovarin,  or  ovarian  extract,  is  bas'ed  upon  a  wrong  assumption 
as  to  the  function  of  the  ovary.  In  organotherapy,  the  best 
results  have  bcfn  obtained  from  the  u.sc  of  the  tlyroid  and 
adrenal  glands,  and  the  ovary  in  function  is  in  no  sense 
analogous  to  these  organs.  Its  principal  function  is  ovula- 
tion, and  if  any  peculiar  product  is  coincidently  manufac- 
tured the  isolation  of  this  product  has  not  yet  been  accom- 
plished. 

106.  Uterine  Carcinoma. — The  radical  treatment  of  car- 
cinoma is  here  alone  considered.  Montgomery  discusses  the 
methods  of  hysterectomy  and  calls  attention  to  the  following 
special  points:  1.  An  operation  to  afford  hope  of  escape  from 
relapse  should  be  early.  2.  The  vaginal  operation  should  have 
the  preference  wherever  the  conditions  will  permit  of  its  per- 
formance. 3.  Every  precaution  should  be  exercised  to  operate 
in  healthy  tissue  and  avoid  the  possibillity  of  reimplantation. 
4.  The  prognosis  is  much  less  favorable  in  women  under  35, 
quite  favorable  in  women  over  50,  if  an  operation  is  done  early. 

116.  Laryngeal  Papillomata. — The  frequency  of  symptoms, 
classification,  etc.,  of  laryngeal  papilloma  are  discussed  in 
detail.  It  seems  to  be  more  frequent  in  males,  and  one  of  the 
most  important  factors  in  its  causation  is  the  so  called  warty 
diathesis.  Vocal  strain  has  been  considered  a  cause  and  syph- 
ilis is  mentioned,  also  scrofula,  tuberculosis,  etc.     The  method 


of  examination  is  given.  The  symptoms  largely  depend  on 
the  site  occupied.  The  prognosis  is  usually  good,  although 
the  point  of  attachment  must  be  regarded.  Every  laryngeal 
growth  should  be  removed  if  possible  by  the  natural  route. 
Some  conservatism  is  still  somewhat  advocated  and  inhalation 
of  formalin,  alcohol  and  .o  on  have  been  reported  as  giving 
good  results.  Fowler's  solution  seems  to  act  well  in  some  cases. 
The  galvanocautery  is  neither  scientific  nor  surgical,  according 
to  Quinlan,  and  its  use  should  be  limited.  Major  surgery  of 
the  part  has  its  perils  and  may  cause  serious  impairment  of 
speech,  but  conditions  maj'  be  promoted  which  may  in  every 
sense  be  palliative  and  at  the  same  time  insure  radical  means 
when  the  conditions  are  imperative.  In  conclusion,  he  men- 
tions the  possibility  of  change  from  benign  to  malignant 
growths  and  reports  cases. 

117.  Nasal  Suppuration. — In  the  majority  of  eases  of 
nasal  suppuration  the  presence  of  carious  bone  is  the  result 
of  suppurative  process  and  not  its  cause;  the  inflammation 
has  extended  from  the  superficial  to  the  deeper-lying  parts. 
The  diseased  bone  may  exist  and  tin  re  be  no  polypi.  The 
variations  in  the  anatomy  of  the  parts  may  be  a  source  of 
considerable  perplexity,  which  is  especially  true  as  regards 
the  frontal  sinus.  The  author  accepts  Griinwald's  theories  of 
ozena  as  nearer  the  true  solution  than  anything  so  far  ad- 
vanced. The  focal  point  of  suppuration  in  some  one  of  the 
accessory  cavities  is  the  cause,  and  when  this  local  disease  is 
cured  the  attending  symptoms  also  disappear.  H*  has  proved 
this  to  his  own  satisfaction  in  the  eases  he  has  observed.  In 
attempting  to  relieve  or  cure  Ihe  patient  it  seems  best  to  take 
up  each  cavity  separately,  beginning  with  the  antrum,  which 
until  recently  has  been  the  objective  point  of  most  of  the 
surgical  treatment.  He  thinks  it  is  allowable  to  make  an 
exploratory  puncture  through  the  inferior  meatus  for  the  de- 
tection of  pus  if  transillumination  and  other  methods  fail. 
He  would  open  both  above  and  below  in  the  canine  fossae  and 
the  inferior  meatus,  curetting  granulations  and  washing  out 
the  cavity  below.  As  regards  the  anterior  ethmoidal  cells 
he  says  these  parts  may  be  approached  safely  with  the  curette 
and  forceps  and  unhealthy  tissue  cleared  away.  The  use  of 
the  trephine  or  drill  is  not  without  danger  even  in  expert 
hands.  We  may  be  obliged  to  remove  the  middle  turbinate 
and  other  obstruction.  The  intimate  associations  with  the 
frontal  sinus  often  compel  free  exposure  and  breaking  down 
intervening  obstacles  to  secure  good  drainage  through  the 
whole  extent.  In  the  posterior  ethmoidal  cells  and  sphenoidal 
sinus  more  caution  is  to  be  observed.  These  may  be  opened 
by  a  strong  curette  and  subsequent  treatment  by  washing 
pursued.  Considerable  difficulty  may  be  met  with  in  advance 
upon  the  sphenoidal  sinus,  though  patient  probing  will  solve 
the  problem.  Careful  scraping  of  the  anterior  wall  and  floor 
often  produces  decidedly  beneficial  results  and  Leonard  quotes 
Myles  who  says  he  does  not  consider  it  safe  to  curette  the 
upper  and  external  walls  of  these  sinuses. 

119.  Adenoids. — Gradle  describes  the  method  and  a  special 
instrument,  a  modification  of  Schuetz's  adenotome,  contrived 
by  himself,  which  presses  upward  and  backward  and  takes 
away  the  entire  growth  in  one  piece.  He  believes  that  this 
gives  much  more  satisfactory  results  and  can  be  employed 
without  anesthesia,  which  he  condemns  in  these  methods 
excepting  under  unusual  conditions. 

FOREIGN. 

British  Medical  Journal,  April  6. 
A  Uterus  which  Contained  One  Hundred  and  Twenty 
Fibroids.  J.  Bland  Sutton. — The  writer  reports  the  case 
of  a  woman,  34  years  of  age,  who  suffered  from  diffuse  bleed- 
ing due  to  fibroids.  The  uterus  was  removed  by  laparotomy 
and  the  appendages  left.  It  had  a  peculiar  oval  shape  and 
he  found  four  sessile  fibroids  in  its  cavity,  as  large  as  pigeon's 
eggs.  The  surface  of  the  uterine  wall  was  very  thickly 
dotted  over  with  small  rounded  fibroids,  120  altogether.  Id 
■all  that  were  examined  the  structure  was  similar.  These 
could  be  described  as  bundles  of  plain  muscle  fibers  twined 
.iround  and  immediately  associated  with  the  walls  of  the 
eapilla.ies,  giving  the  suggestion  of  the  muscle  coats  of  the 
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vessels  as  the  source  of  growth.  These  minute  fibroids  were 
similar  in  structure  with  the  large  fully-developed  growth. 
Each  was  globular  and,  on  section,  quite  white,  and  was 
sharply  differentiated  from  uterine  tissue  by  a  thin  capsule 
from  ^^•hich  it  could  be  enucleated ;  this  capsule  was  seen  to 
be  sharply  differentiated  in  the  stained  sections  when  micro- 
scopically examined.  Although  he  has  examined  carefully 
manj'  hundred  of  uteri  in  the  last  sixteen  years,  he  has  never 
seen  one  similar  to  the  specimen  described,  nor  has  he  read 
an  account  of  one  in  any  way  resembling  it. 

Placenta  Previa.  B.  P.  Ranken  Lyle. — The  treatment 
recommended  by  Lyle,  for  placenta  previa,  is  as  follows:  In 
cases  of  central  or  complete  placenta  previa  the  placenta 
is  perforated  with  the  fingers,  version  (if  necessary)  is  per- 
formed, and  a  foot  brought  down,  a  tight  abdominal  binder 
applied,  and  the  subsequent  delivery  left  to  Nature,  unless 
the  continuance  of  hemorrhage  should  necessitatte  slight 
traction  on  the  foot.  In  cases  of  iucomplete  placenta  previa, 
the  treatment,  with  the  exception  of  rupture  of  the  membranes 
instead  of  perforation  of  the  placenta,  is  identical.  The  ad- 
vantages of  version  and  bringing  down  the  foot  are:  1.  It 
does  away  with  the  tampon  and  consequent  danger  of  infei- 
tion.  2.  It  allows  early  operatiou.  3.  It  arrests  the  hemor- 
rhage with  great  certainty.  4.  It  gives  time  for  the  patient 
to  rally.  5.  It  gives  time  for  labor  pains  to  set  in  and  conse- 
quent natural  dilatation  of  the  cervix  6.  There  is  less  danger 
of  postpartum  hemorrhage.  In  cases  of  placenta  previa  where 
the  OS  is  not  sufficiently  dilated  to  admit  two  fingers  these 
should  be  converted  into  cases  of  the  first  or  second  class  as 
described,  and  the  vagina  tightly  plugged  with  boiled  cotton 
wool  and  a  tight  abdominal  binder  applied  until  labor  has 
advanced  sufficiently  to  dilate  the  cervix  and  then  to  treat 
accordingly.  Xo  time  should  be  lost  in  the  treatment  as 
soon  as  the  diagnosis  is  made,  as  at  any  time  severe  and 
sudden  hemorrhage  may  occur. 

Diseases  and  Disorders  of  the  Heart  and  Arteries  in 
Middle  and  Advanced  Life.  J.  JIitchell  Bruce. — Th" 
third  lecture  on  disorders  and  diseases  of  the  heart  and  arteries 
takes  up  the  subject  of  prognosis  and  treatment.  It  is  alwavi 
well  to  inquire  after  any  family  history  of  gout,  rheumatism, 
or  heart  disease,  and  all  the  acute  diseases  should  be  looked 
after  as  well  as  the  habits  as  to  alcohol,  tobacco,  etc.  The 
characters  of  the  precordial  impulse  especially  the  seat  of  the 
apex  beat  and  its  strength  are  to  be  closely  investigated. 
Weakness  or  absence  of  the  impulse  must  never  be  disregarded. 
The  precordial  dulness  must  be  mapped  out  and  auscultation 
be  employed  to  estimate  the  murmur,  etc.  The  principal  signs 
.Tnd  symptoms  are  reviewed  by  the  author.  In  the  first  place 
the  mitral  presystolic  murmur  is  never  significant  of  senile 
lesion.  The  arterial  diastolic  muimur.  whether  alone  or  com- 
bined with  systolic  murmur,  shows  that  we  have  something 
more  than  atheroma,  cardiovascular  disease,  or  nervous  dis 
turbance  and  alcoholism  and  tobacco  heart,  even  if  one  or 
more  of  these  is  present.  Arterial  incompetence  developing 
in  later  life  is  the  result  of  syphilis  or  aeute  and  chronic 
valvular  strain,  though  many  instances  met  with  after  the 
age  of  40  can  be  traced  to  juvenile  endocarditis  of  rheumatic 
or  other  origin.  While  always  serious  it  is  especially  so 
when  due  to  syphilis  or  syphilis  and  strain.  Fully  developed 
basic  systolic  murmur,  audible  over  the  arterial  area  and 
manubrium  and  along  the  carotid,  is  a  very  common  sign 
of  atheroma  of  the  aortic  arch  and  valves  and  great  vessels 
and  also  of  syphilitic  and  traumatic  affections  of  these  organs, 
and  should  raise  the  suspicion  of  some  degeneration  in  the 
<oronary  arteries  and  myocardial  degeneration.  An  illy- 
developed  basic  systolic  murmur  is  not  uncommon  in  alco- 
holism, Bright's  disease  and  nervous  disorders,  but  it  is  dif- 
ficult to  disassociate  it  from  anemia.  The  full-developed  and 
audible  systolic  murmur  in  the  mitral  area,  independently  of 
leakage  in  cardiac  failure,  is  usually  traceable  to  rheumatic 
endocarditis,  rarely  to  injury.  Sometimes  it  may  bo  due  to 
valvular  atheroma  and  attending  sclerosis  caused  by  gout,  etc., 
and  we  must  not  overlook  in  these  cases  the  possible  associ- 
ation of  coronary  disease  and  fatty  degeneration.  If  sys- 
tolic mitral  murmur  is  somewhat  indefinitely  affected  by 
compensation   and    disappears   under    treatment,    it   is   of    no 


special  value  other  than  signfying  relaxation  and  weakness 
and  of  disorderly  action  of  the  left  ventricle  consequent  on 
any  of  the  recognized  causes  of  failure  or  disorder  of  the 
heart,  including  cardiac  poisoning,  aeute  disease,  etc.,  and 
this,  whether  in  a  heart  previously  sound,  or  enlarged,  or 
the  seat  of  valvular  disease.  Accentuated  ringing  second  sound 
in  the  aortic  area  or  more  extensively  is  of  great  value  in  the 
diagnosis  of  arterial  tension  and  aortic  atheroma,  or  both,  but 
has  too  many  other  associations  to  be  of  much  use  in  differ- 
ential diagnosis.  It  should  suggest  careful  research  for 
Brighfs  disease.  Slight  reduplication  of  the  first  sound  is 
common  over  a  senile  heart,  strained  in  youth,  and  hearts 
degenerated  by  alcoholism,  etc.,  but  it  is  not  unusual  in 
other  conditions.  On  the  other  hand,  galloping  rhytam,  deunite 
doubling  of  the  first  sound,  followed  by  slight  accentuated 
ringing  of  the  second  sound,  is  practically  pathognomonic  of 
Bright's  disease  and  one  of  the  most  valuable  and  ominous 
of  physical  signs.  A  normal-sized  heart  with  irregular  in- 
creased frequency  and  a  variable  systolic  murmur  in  the 
mitral  area  is  characteristic  of  tobacco  poisoning.  A  heart 
enlarged  on  both  sides  and  acting  irregularly  without  murmur 
is,  apart  from  cardiac  failure,  suggestive  of  strain  in  early 
life.  The  cardiac  symptoms  taken  individually  are  of  less 
value  than  the  physical  signs.  Xo  one  symptom  is  pathogno- 
monic. Palpitation  is  a  nearly  universal  phenomenon  of 
cardiac  disease;  faintness  and  fainting  are  not  uncommon 
in  cardiac  strain,, gouty  heart  and  nervous  disturbances;  angina 
is  met  with  in  gout,  tobacco  heart,  strain,  especially  after  40, 
syphilis,  and  alcohol,  while  pseudo-angina  is  extremely  common 
in  nervous  women.  The  high  tension  pulse  is  most  often  met 
with  in  juvenile  strain  and  nervous  cardiac  affections,  while 
low  tension  pulse  is  connected  with  alcoholism  and  tobacco 
poisoning  and  senile  strain.  The  prognosis  of  the  different 
etiologic  forms  of  heart  trouble  is  noticed.  In  tobacco  heart 
the  prognosis  is  generally  good.  With  alcoholism,  however. 
the  condition  is  much  less  favorable.  If  the  disease  be  of 
recent  development,  and  the  condition  uncomplicated  and  the 
treatment  carried  out  faithfully,  recovery  may  occur,  but 
such  cases  are  rare.  Chronic  Bright's  disease,  acute  cirrhosis, 
etc.,  arc  common  causes  of  death.  Occasionally  the  end  comes 
suddenly  from  fatty  degeneration.  The  prognosis  of  gouty 
heart  is  rather  diflBcult.  Improvement  under  treatment  may 
occur,  but  the  condition  of  arrest  can  not  go  on  indefinitely. 
In  addition  to  the  danger  from  Bright's  disease,  cerebral 
thrombosis,  hemorrhage,  bronchitis,  and  sudden  failure  of 
the  heart  from  coronary  degeneration  are  to  be  feared.  Sud- 
den death  may  occur  in  old  gouty  patients,  not  from  the 
lesions  of  which  a  basic  or  systolic  murmur  is  the  evidence, 
but  from  associated  coronary  atheroma  which  probably  was 
never  suspected.  In  syphilitic  lesions  the  prognosis  is  still 
more  unfavorable.  The  condition  of  the  heart  from  muscle 
strain  is  not,  however,  so  serious.  It  is  continuously  liable 
to  embarrassment  during  exertion,  but  old  people  often  recover 
from  conditions  of  distress  from  over-exertion.  Cardiovascular 
disorder  and  disease  from  nervous  strain  pure  and  simple  is 
amenable  to  treatment  by  complete  and  prolonged  rest  in  the 
majority  of  cases,  though  death  may  sometimes  occur.  In 
any  case  of  the  presence  of  murmur  in  advanced  life,  together 
with  cardiovascular  degeneration,  we  must  not  forget  the 
possibility  of  intercurrence  of  acute  diseases,  such  as  pneu- 
monia, the  prognosis  of  which  is  seriously  modified  by  these 
conditions.  In  treatment  one  of  the  principal  things  is  to 
lorricl  the  habits  of  the  patient,  discourage  habitual  drinking, 
and  heart  disease  is  an  admirable  argument  to  employ  with 
some  people  for  this  purpose.  Reference  is  also  made  to  the 
prevention  of  cardiac  strain.  As  regards  the  atheromatous 
process  which  depends  upon  toxemia  and  anemia,  the  obvious 
indication  is  to  purify  and  enrich  the  blood  and,  besides 
personal  hygiene,  Bruce  suggests  arsenic  and  moderate  doses 
of  iodids  combined  with  an  excess  of  alkalies.  The  establish- 
ment and  maintenance  of  compensation  is.  however,  the  great 
indication  for  treatment.  Nutrition  and  activity  of  the 
myocardium  are  to  be  increased  and  sustained  by  specific 
cardiac  stimulants  and  tonics  of  which  strychnin,  ammonia, 
and  the  digitalis  group  of  drugs,  with  the  blood  remedies,  are 
mentioned,  also  control  of  the  nervous  system  and  the  employ- 
ment of  non-medicinal   measures,   such  as  active  and   passive 
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exercise  and  baths.  He  remarks  that  in  many  cases  where 
the  symptoms  are  alarming  to  the  patient,  such  as  depression, 
pain,  small,  irregular  pulse,  etc.,  there  may  be  no  failure  of 
the  myocardium,  but  only  temporary  embarrassment.  The 
condition,  however,  is  not  to  be  neglected,  but  rest  in  bed, 
a  carminative  draught,  calomel  and  saline  purgatives,  a 
digestible  diet,  and  a  little  time  are  all  the  treatment  required. 
When  true  failure  occurs  a  different  set  of  measures  are  de- 
manded. The  three  great  therapeutic  indications  are  to  reduce 
the  peripheral  resistance,  increase  the  vigor  of  ventricular 
contraction,  and  rehabilitate  hypertrophy,  and  remove  arrears 
of  work  in  the  form  of  residual  blood  in  the  cardiac  chambers, 
mechanical  congestion  of  the  veins  and  viscera  and  dropsy  of 
the  integuments  and  serous  sacs.  Bodily  rest,  a  light  solid 
diet,  definite  allowance  of  alcohol,  if  required,  active  purgation 
and  sufficiently  large  doses  of  digitalis  together  with  saline 
and  other  diuretics  are  the  means  calculated  to  obtain  the 
best  results.  We  must  not  be  afraid  to  purge  the  patient,  if 
necessary  every  morning.  When  the  appetite  Hags  or  flatu- 
lence occurs  a  blue  pill  or  a  dose  of  calomel  should  be  given 
and  light  solid  foods  instead  of  slops.  Nocturnal  restlessness 
and  sleeplessness  are  to  be  met  unhesitatingly,  with  permis- 
sion to  spend  the  night  in  an  easy  chair  by  the  bedside : 
according  to  the  author's  experience,  acupuncture  and  drain- 
age succeed  perfectly  in  these  senile  cases,  as  much  as  ten 
pints  or  more  of  serum  escaping  in  the  course  of  tweiity-four^ 
hours,  to  the  complete  and  often  lasting  relief  of  the  cir- 
culation. 

The  New  Type  of  Scarlet  Fever  from  a  Public  Health 
Point  of  View.  W.M.  Robertson. — An  epidemic  of  scarlet 
fever  at  Paisley  has  been  traced  by  Robertson  to  the  play- 
grounds, which  have  been  taken  advantage  of  by  the  children, 
and  the  swings  and  simple  gymnastic  appliances  are  credited 
by  him  with  disseminating  the  disorder.  While  there  is 
nothing  better,  if  open-air  spaces  were  more  common  their 
fiequency  would  prevent  verj'  large  collections  of  children, 
which  has  a  direct  effect  in  spreading  contagious  diseases. 

The  Lancet,  April  6. 
Existence  of  Immunity  after  Enteric  Fever.  Burton 
.-'l.  Nicol. — Nieol  attacks  the  idea  that  enteric  fever  produces 
imnumity.  and  gives  cases  which  bear  out  his  opinion.  He 
does  not  deny  it,  but  holds  that  it  is  more  doubtful  than  that 
produced  by  febrile  disorders,  such  as  smallpox,  scarlet  fever, 
etc.  His  experience  in  South  Africa  has  led  him  to  these 
conclusions. 

Pathology  and  Treatment  of  Kheumatoid  Arthritis. 
V.  \\ .  Lath.vm. — Latham  argues  for  the  nervous  origin  of 
rheumatoid  arthritis,  and  he  finds  no  evidence  in  the  post- 
mortem records  that  the  spinal  cord  or  ganglia  have  been 
tlioroughly  examined  so  as  to  justify  the  statement  that  these 
])arts  are  healthy  and  free  from  organic  change.  He  points 
to  the  neurotic  character  of  the  antecedents  and  accompani- 
ments of  arthritic  trouble,  the  neurotic  pain,  weariness,  numb- 
ness and  tinging,  and  the  migraine  which  Trousseau  and 
Remak  say  often  precedes  the  disorder,  and  the  worry,  anxiety 
and  shock  which  are  well-known  antecedents.  The  atrophy  of 
the  muscles  often  develops  more  quickly  than  could  be  attrib- 
uted to  mere  disuse.  He  quotes  eases  to  show  that  injuries 
to  the  spine  and  brain,  or  any  ksion  of  the  nerves,  are  capable 
of  developing  similar  symptoms.  From  all  the  data  it  is  not 
unreasonable  to  assume  that  rheumatoid  arthritis  is  due  to 
spinal  congestion  or  chronic  myelitis  chiefly  affecting  the 
ganglion  cells  of  the  anterior  horns,  But  extending  also,  when 
the  disease  is  associated  with  "glossy  skin,"  to  the  ganglion 
cells  in  the  posterior  horns  of  the  cord.  Two  cases  are  re- 
ported in  full,  and  he  suggests,  in  accordance  with  these 
views,  that  a  continuous  counter-irritation,  employed  in  these 
cases,  is  a  useful  therapeutic  measure. 

Bulletin  de  I'Academie  de  Medecine  (Paris),  March  26. 
Physiologic  Aspect  of  Spinal  Cocainization.  .J.  V.  L.\- 
BORDE. — Several  years  ago  Laborde  published  a  monograph  re- 
porting extensive  experimental  research  in  regard  to  the  toxic 
and  physiologic  action  of  cocain  and  its  salts.  He  found  one  of 
the  first  effects  to  be  a  neuromuscular  or  motor  hyperstimula- 


tion.  keeping  the  animals  tested  in  incessant,  irresistible  and 
uncontrollable  motion — which  explains  the  trembling  and  con- 
vulsive phenomena  somt  times  noted  in  man  after  its  use.  The 
analgesia  following  the  administration  of  the  cocain  is  local- 
ized at  first,  but  spreads  with  the  intravascular  absorption,  and 
induces  marked  vasoconstriction  in  addition  to  its  specific 
action  on  the  nervous  elements  by  direct  contact.  This  vaso- 
constriction is  succeeded  by  vasodilation.  The  cardiorespiratory 
function  becomes  profoundly  altered,  passing  from  acceleration 
and  irregularity  to  asphyxia  complicated  by  convulsions  in  the 
fatal  intoxications.  These  phenomena  indicate  that  the  cocain 
acts  principally  on  the  bulbar  centers  and  that  variations  in 
the  blood  pressure  co-operate  in  th^  functional  disturbances. 
Other  constant  symptoms  were  vomiting  and  phenomena  which 
could  be  explained  only  by  assuming  the  existence  of  headache, 
from  the  extension  of  the  action  of  the  cocain  to  the  cerebral 
centers.  Injected  under  the  arachnoid,  the  cocain  moves  with 
the  cerebrospinal  fluid  at  every  movement  of  the  patient,  and 
finds  its  way  to  the  medulla  oblongata  and  even  to  the  ence- 
phalon.  This  is  demonstrated  by  the  functional  disturbances 
which  result  from  its  action  on  the  medulla  and  brain,  the 
vomiting,  headache,  tremor,  cardiorespiratory  syncope,  etc., 
similar  to  the  sequence  observed  in  the  experimental  research. 
They  render  possible  the  gravest  accidents  and  may  terminate 
in  death.  Laborde  concluded  by  protesting  against  Tuffier's 
assertion  that  heart  disease  and  arteriosclerosis  do  not  contra- 
indicate  spinal  cocainization.  The  hypodermic  method  of 
cocainization  which  Rectus  has  used  with  success  on  7000  pa- 
tients without  a  single  serious  complication,  and  of  which  spinal 
cocainization  is  merely  an  offshoot,  might  be  extended  to  the 
intramuscular  or  even  the  intra-abdominal  injection  of  cocain. 
which  would  enlarge  the  field  for  operations,  while  avoiding 
the  perils  of  the  intraspinal  route. 

Echo  Medical  du  Nord  (Lille).  March  31. 
The  Exclusive  Milk  Diet.  Surmont. — French  physicians 
have  unbounded  confidence  in  the  "absolute  lacteal  regime"  and 
prescribe  it  in  all  cases  in  which  the  patient  requires  an  easily 
digested  food,  substantial  and  yet  not  burdening  nor  irritating 
the  alimentary  canal ;  also  in  cases  in  which  the  intestinal  fer- 
mentation must  be  reduced  in  order  to  diminish  to  the  mini- 
iiuun  this  important  source  of  organic  autointoxication,  and 
also  when  it  is  necessary  to  promote  the  urinary  excretions 
and  the  elimination  of  toxins.  Surmont  states  that  the  amount 
of  milk  should  be  about  four  liters  a  day  for  an  adult,  in  condi- 
tions of  repose  or  doing  light  work.  The  milk  should  be 
lioiled,  unless  it  is  known  to  come  fi-om  a  cow  which  has  passed 
the  tuberculin  test  and  is  kept  in  disinfected  quarters.  It 
should  be  taken  quite  warm,  at  intervals  of  two  hours,  and 
sipped  slowly,  during  ten  or  fifteen  minutes.  In  case  of  marked 
gastric  excitement,  with  a  tendency  to  vomiting,  the  milk 
should  be  cold.  An  important  precaution  is  to  keep  the  mouth 
scrupulously  disinfected.  After  each  one  of  the  eight  meals 
of  milk,  the  toilet  of  the  mouth  should  be  made  with  some 
alkaline  solution  such  as  sodium  borate,  to  cleanse  the  mouth 
of  all  traces  of  the  milk,  which  otherwise  ferment  and  impair 
the  appetite,  while  the  noxious  products  are  ingested  with  the 
next  meal.  The  taste  of  the  milk  can  be  disguised  with  tea. 
coffee,  chocolate,  peppermint,  chamomile,  sage,  sugar,  salt  or 
seltzer  water,  or  it  can  be  rendered  effervescent,  or  be  flavored 
with  vanilla,  orange-flower  water,  brandy,  rum  or  other  liquor 
when  they  are  not  contraindicated.  By  varying  these  flavors 
the  patient  can  finally  be  induced  to  take  the  milk  without  ad- 
dition. In  certain  cases  of  dyspepsia  with  abnormal  fermenta- 
tion, there  is  absolute  intolerance  for  the  milk  at  first,  and 
the  cream  and  upper  part  of  the  milk  should  be  rejected  and 
the  balance  mixed  with  2.5  to  50  per  cent,  of  an  alkaline  mineral 
water.  In  such  cases  Surmont  begins  with  an  energetic  purge 
followed  by  plenty  of  water  but  no  food  for  twenty-four  hours, 
commencing  then  cautiously  with  the  milk  as  above.  The  con- 
stipation that  sometimes  accompanies  the  milk  diet  can  be 
combatted  by  a  rectal  injection  of  cold  water  once  or,  better 
still,  twice  a  day,  supplemented  by  a  tablespoonful  of  linseed 
three  times  a  day  or  other  appropriate  measures.  Kefir  some- 
times substitutes  milk  to  advantage  or  leads  up  to  it. 
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La  Gynecologie  (Paris),  January-February. 
Non-Infectious  Congestion  and  Sclerosis  of  Uterus.  L. 
G.  EicHELOT. — In  the  gouty  or  neuro-artliritic  diathesis  the 
connective  tissue  is  the  tissue  of  least  resistance,  and  this  ten- 
dency induces  sclerosis  in  all  the  organs.  The  ovaries  and 
uterus  suffer  with  the  others  from  this  trophic  lesion.  The 
process  is  first  a  primary  congestion  followed  by  sclerosis  and 
the  final  transformation  of  the  uterus  into  a  very  large  fibrous 
organ  without  fibromata.  The  process  is  not  infection,  and 
yet  it  is  usually  diagnosed  and  treated  as  metritis,  the  only 
effect  being  to  aggravate  the  sjTnptoms.  The  first  stage  is 
what  has  been  erroneoush-  called  "virginal  metritis,"  but  in 
reality  there  is  no  infecnon  nor  inllammation,  but  always  a 
history  of  delayed,  difficult  and  irregular  menstruation,  with 
more  or  less  backache,  neuralgia,  migraine,  eczema,  pains  in 
the  joints  and  a  catarrhal  discharge,  apparently  to  compensate 
the  inadequate  fiow  of  blood.  In  the  next  phase  of  the  process 
the  pains  are  more  constant,  the  menses  ncur  with  abnormal 
frequency,  and  the  losses  of  blood  may  entail  anemia.  But  it 
is  absurd  to  attribute  the  trouble  to  anemia  and  treat  it  ac- 
cordingly, as  iron  and  tonics  merely  exaggerate  the  evil.  The 
pains  are  at  times  to  be  relieved  only  by  reclining.  The  ex- 
acerbations of  the  congestion  usuallj'  coincide  with  the  menses, 
but  frequently  appear  during  the  intervals,  and  are  sometimes 
periodical,  with  or  without  a  discharge  of  blood  or  mucus. 
This  pseudo-menstruation  betrays  the  influence  of  the  nervous 
system.  There  is  usually  constipation,  eystalgia  and  reetalgia. 
In  the  confirmed  stage  of  this  pseudo-metritis  the  uterus  and 
its  cavity  are  enlarged,  the  walls  thick,  but  the  mucosa  is 
smooth,  with  no  muco-pus.  Curetting  is  worse  than  useless. 
except  when  the  uterus  contains  fungous  growths  or  mucous 
polypi.  The  process  may  have  long  periods  of  latency,  but 
there  is  usually  an  exacerbation  at  about  40  years  of  age,  in 
which  the  loss  of  blood  and  severe  pains  justify  the  most 
radical  measures.  At  any  stage  of  the  process  an  infectious 
metritis  may  be  superposed  and  its  treatment  is  of  course  in- 
dicated, but  the  neuro-arthiitic  soil  should  never  be  forgotten. 
The  latter  is  responsible  for  the  relaxation  of  the  fibrous  tissue 
which  may  induce  displacements  of  the  uterus  or  prolapse,  in- 
testinal hernia,  sinking  of  the  kidney  or  other  ptoses.  It  is 
also  a  favorable  soil  for  the  development  of  carcinoma  in  the 
sclerous  uterus.  The  treatment  in  the  first  stage  of  this 
primary  congestion  is  rest  in  bed.  The  young  girl  should  stay 
in  bed  from  the  first  day  of  the  molimen  until  twenty-four 
hours  after  the  last  trace  of  blood  has  disappeared  from  the 
discharge.  In  the  intermenstrual  periods  violent  exercise,  bicy- 
cling, horse-back  riding  and  the  abuse  of  dancing  should  be 
forbidden.  Hydrastis,  viburnum  and  piscidia  erythrina  are 
useful  adjuvants,  but  are  not  equal  to  quinin  sulphate,  in  the 
dose  of  1  to  1.5  gm.  Ergot  has  little  value  outside  of  the  puer- 
perium.  In  case  of  young  married  women,  rest  in  bed  is  equally 
imperative,  but  it  should  be  supplemented  by  vaginal  injec- 
tions o£  boiled  water  at  50  C,  twice  a  day.  taken  in  bed;  five  to 
ten  liters,  injected  slowly,  will  arrest  the  congestion,  hemor- 
rhage and  pain.  Enemata  with  laudanum  or  antipyrin  are  also 
useful.  The  constipation  should  be  relieved.  Glycerin  tam- 
pons applied  to  the  cervix  induce  a  serous  secretion  and  relieve 
the  congestion  of  the  tissues.  Massage  is  an  illusion  and  is 
actually  injurious  in  genuine  metritis,  but  is  extremely  bene- 
ficial in  these  cast  s  of  congestion  and  pseudo-metritis.  When 
done  with  skill  and  tact  it  proves  a  most  beneficent  measure 
in  many  cases.  If  hemorrhagic  sclerosis  requires  cauterization, 
injections  of  zinc  chlorid  rank  first.  Hydrotherapy  and  water 
cures  are  beneficial  with  hot  springs  for  cases  with  much  pain. 
The  seashore  aggravates  the  tendency  to  congestion.  Patients 
unable  to  liavc  home  should  lake  alkaline  baths  and  dry  fric- 
tions, and  avoid  tonics,  especially  iron,  which  ruins  the  stom- 
ach, iavors  constipation  and  overstimulates  the  nerves.  In  ex- 
treme sclerosis  the  dilatation  of  the  cervix  with  laminaria 
tents  will  often  prove  effective,  and  in  some  cases  will  arrest 
serious  hemorrhages.  Supravaginal  amputation  may  be  re- 
quired in  certain  cases  and  even  vaginal  hysterectomy,  and  it 
is  better,  Richelot  thinks,  to  apply  it  at  an  early  stage  rather 
than  to  perform  a  series  of  less  extensive  operations. 


Nouv.  Iconographie  de  la  Salpetriere  (Paris),  February. 
Echinococcus  Cysts  in  the  Brain. — There  are  three  separ- 
ate illustrated  articles  on  this  subject.  One  case,  reported 
from  Gilles  de  la  Tourette's  service,  was  a  man  of  69,  a  day 
laborer,  brought  to  the  hospital  in  coma,  his  face  congested, 
respiration  stertorous,  no  hemiplegia,  temperature  39.5  C. 
Death  occurred  in  a  few  hours.  He  had  occasionally  had 
similar  attacks,  sometimes  with  convulsions,  but  had  always 
apparently  recovered  in  a  few  days;  the  attacks  had  always 
been  attributed  to  drink.  A  hydatid  cyst  the  size  of  an  egg 
was  found  entirely  included  in  the  right  hemisphere,  which  ap- 
peared normal  in  color  and  consistency.  Auvray  has  collected 
7  patients  cured  or  improved  in  10  similar  cases  operated  on. 
In  another,  a  girl  of  17,  who  worked  in  th*  fields,  suffered  from 
headache  and  somnolence'and.at  the  autopsy  nearly  four  hun- 
dred cysticerei  of  the  tenia  solium  were  found  scattered  through 
the  eneephalon.  all  in  the  gray  matter.  The  patient  had  a  his- 
tory of  a  severe,  almost  fatal  illness  a  year  before,  followed 
by  comparative  health.  This  illness  may  have  coincided  u'lh 
the  invasion  of  the  centers  by  the  parasite.  No  tenia  was 
found  in  the  intestines,  but  quantities  of  asearides.  The  prin- 
cipal features  of  the  third  case,  reported  by  Serieux,  were  cor- 
tical deafness,  absence  of  paraphasia  in  spontaneous  speech, 
paralexia,  loss  of  comprehension  of  words  read,  impossibility 
to  write,  hallucinations  in  hearing  and  seeing,  and  epileptiform 
attacks.  The  patient  was  a  man  of  75,  a  forester.  The  autopsy 
showed  a  number  of  hydatid  cysts  disseminated  superficially 
and  with  a  certain  symmetrj-  in  the  temporal  lobes,  the  Eo- 
landie  region  and  frontal  lobes,  all  small.  A  fourth  of  the 
parasites  were  dead.  The  brain  was  the  only  organ  affected  by 
the  echinococci. 

Presse   Medicale    (Paris),    March  30. 

The  Blastomycetes  in  Human  Pathology  and  Serum 
Treatment.  G.  Wl-A.eff. — The  virulence  of  blastomycetes  can 
be  enhanced  by  passage  through  animals  the  same  as  in  the 
case  of  bacteria.  They  then  appear  under  variable  aspects, 
changing  their  size  materially  under  the  influence  of  certain 
media.  They  may  induce  in  the  animals  septicemia,  abscess, 
pneumonia,  nephritis,  pyelitis,  cysts,  carcinoma — in  short,  jJl 
the  various  pathologic  processes  from  which  they  have  been 
derived  and  isolated  in  man.  With  these  blastomycetes  Wlaeff 
found  that  it  was  possible  to  immunize  birds  and  mammals  Kr.d 
to  obtain  a  serum  possessing  a  specific  action  on  malignant 
tumors  in  man.  Numbers  of  writers  have  published  instances 
demonstrating  the  large  share  of  the  blastomycetes  in  human 
pathology.  Wlaeff  conducted  experiments  on  510  animals  with 
cultures  of  blastomycetes  obtained  from  the  Paris  Pasteur  In- 
stitute and  the  institute  at  Prague,  and  a  culture  isolated  by 
Plimmer  from  a  carcinoma  of  the  mamma.  He  treated  40  cases 
of  malignant  neoplasm  with  the  serum  thus  derived — his  anti- 
cellular  serum,  as  he  calls  it — from  geese  and  asses  immunized 
in  the  course  of  a  year  with  pathogenic  blastomycetes.  There 
was  an  appreciable  reaction,  both  local  and  general,  to  the  in- 
jections of  the  serum  in  nearly  every  case.  The  intensity  of 
the  reaction  and,  in  fact,  the  diftcrent  clinical  pictures  induced 
by  the  blastomycetes,  depend  on  the  condition  of  the  organs  in 
each  individual.  Experimental  research  corroborates  clini.'al 
experience  that  with  virulent  blastomycetes  it  is  possible  to  in- 
duce all  kinds  of  pathologic  processes  by  modifying  their  viru- 
lence and  by  modifying  at  the  same  time  the  conditions  of  re- 
sistance of  the  subject  or  of  various  organs.  The  supposed 
coccidia  observed  by  certain  scientists  arc  probably  blastomy,- 
cetes — this  identity  seems  probable  on  comparison  of  the  numer- 
o>it  cuts  appended. 

Congenital  Alcoholism.  Xiei.orx. — This  re^port  of  exten- 
sive personal  research  states  that  10  per  cent,  of  the  alcohol  in- 
gested in  the  form  of  alcohol  passes  into  the  blood.  Intoxica- 
tion follows  when  1  to  2  c.c.  are  ingested  per  kilogram,  increas- 
ing to  profound  intoxication  with  4  to  6  per  cent.,  corresponding 
to  4  to  G  c.c. for  eachkilogram  of  weight.  The  alcohol  also  passes 
into  the  lymph,  saliva,  bile,  urine  and  cerebrospinal,  amniotic 
and  ])anercalic  fluids  and  also  into  the  milk.  It  is  found  in 
the  latter  in  about  the  same  proportion  as  in  the  blood.  The 
blood  of  the  fetus  also  contains  the  same  or  ni>arly  the  same 
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proportion  as  that  of  the  mother.  If  the  male  organism  is 
under  the  inlluence  of  alcohol,  the  semen  is  also  impregnated 
with  it,  and  in  the  female,  the  ovary  and  consequently  the 
ovule. 

April  3. 

Physiology  of  Keruig's  Sign.  A.  Chauffakd. — In  the  de- 
fective iiuis<-le-t(ini'  of  tabes  dorsalis  there  is  no  fle.xion  of  the 
knee.  In  normal  conditions  the  knees  are  in  slight,  natural 
semiflexion,  easily  reducible.  In  the  e.xaggerated  muscle-tone 
of  meningitis  the  flexion  is  (xaggerated  and  not  reducible  with- 
out pain.  The  last,  most  pronounced  stage  of  the  flexion  is 
the  generalized  contraction  of  tetanif's.  Kcrnig's  sign  can  there- 
fore be  defined  as  a  uni-  or  multirtgional  contraction,  afl'ect- 
ing  the  predominating  groups  of  muscles  and  oceuring  in  the 
course  of  assuming  a  position  which  normally  calls  for  this 
predominance,  but  in  meningitis  it  is  pathologically  fixed  in  a 
painful  and  irreducible  attitude.  The  sign  is  always  a  morbid 
phenomenon,  but  it  is  not  necessarily  localized  exclusively  in 
the  knees.  It  is  liable  to  be  nottd  in  the  arms  and  to  it  is 
also  due  tlie  rigidity  of  the  back  of  the  neck  and  the  spine. 
Semaine  Medicale   (Paris),  April  3. 

Alimentary  Levulosuria  in  Connection  with  Liver  Affec- 
tions. R.  LfipiKE. — Minkowski's  experimental  research  on 
dogs,  after  ablation  of  the  pancieas,  and  the  work  of  others, 
have  demonstrated  that  levulose  is  assimilated  only  when  the 
liver  is  intact.  This  explains  why  it  is  tolerated  only  in  cer- 
tain cases  of  diabetes.  A  patient  recently  observed  by  Lepine. 
a  woman  in  advanced  cachexia,  with  complete  impermeability 
of  the  common  duet  and  consequent  impairment  of  liver  func- 
tions, was  able  to  assimilate  150  grams  of  glucose  without  gly- 
cosuria, while  80  grams  of  levulose  induced  levulosuria.  Ac- 
cording to  von  Noorden  and  Strauss,  icterus  and  other  affec- 
tions of  the  liver  do  not  afford  favorable  conditions  for  the 
production  of  alimentary  glycosuria.  These  facts  also  har- 
monize with  the  experimental  observation  that  the  tolerance  for 
glucose  is  diminished  very  little  in  frogs  that  have  had  the 
liver  removed.  Our  ideas  in  regard  to  alimentary  glycosuria 
are  becoming  modified.  It  is  no  longer  universally  accepted  as 
an  indication  of  hepatic  insufficitncy,  and  the  German  writers 
mentioned  above  even  deny  it  any  value  in  the  semeiology  of 
the  liver.  It  is  possible  that  in  some  of  the  tests  that  have 
been  reported,  saccharose — a  mixture  of  glucose  and  levulose — 
may  have  been  used.  In  future,  pure  levulose  should  be  used  as 
a  diagnostic  measure  for  hepatic  insufficiency. 

Centralblatt   f.    Allgem.    Pathologle    (Jena),    March    5. 

Metastasis  of  Normal  Thyroid  Gland.  H.  Oderfeld. — A 
supposed  sarcoma  was  removed  from  the  forehead  of  a  man  58 
years  of  age.  The  tumor  had  developed  in  the  course  of  three 
months  and  had  attained  the  size  of  an  egg.  It  was  in  the 
bone  and  the  histologic  structure  was  identical  with  that  of  the 
normal  thyroid  gland.  No  other  pathologic  manifestations 
could  be  discovered.  In  the  only  similar  case  on  record,  re- 
ported by  Riedel,  the  tumor  was  in  the  lower  jaw.  Becker's 
case  of  a  similar  tumor  in  the  supraclavicular  fossa  was  prob- 
ably an  accessory  thyroiel  gland. 
Centralblatt   f.    Bakteriologie    u.    Infekt.    (Jena),    February    21, 

Length  of  Life  of  the  Plague  Bacillus.  N.  K.  Schultz. 
— Some  specimens  of  the  plague  bacillus  sealed  in  tubes,  pro- 
tected from  the  sunlight,  and  kept  in  a  cool  place,  had  lost 
none  of  their  virulence  when  the  tubes  were  opened  after  four 
years.  The  preservation  of  the  vitality  seems  to  be  favored  by 
the  contraction,  shriveling  and  thickening  of  the  protoplasm. 

Artificial  Immunity  to  Malaria  with  Euchinin.  A. 
Celli. — During  the  last  four  years  Celli  has  been  interested 
in  nine  persons  living  on  the  Pontine  Marshes  who  were  re- 
puted to  have  a  natural  immunity  to  malaria,  as  none  had 
ever  contracted  it.  In  1900  one  of  these  persons  had  a  slight 
attack  and  another,  a  man  of  34,  had  severe  estivo-autumnal 
fever.  Celli's  experience  in  regard  to  natural  immunity  does 
not  confirm  that  of  Koch,  as  he  knows  of  many  regions  whbre 
the  people,  either  from  poverty  or  prejudice,  never  take  quinin, 
and  yet  the  children  do  not  acquire  immunity  in  time,  but 
suffer  repeatedly  from  malaria  in  after  years.     The  maximum 


mortality  from  malaria  in  Italy  is  between  the  ages  of  5  and 
20.  He  has  been  conducting  extensive  research  on  the  hemo- 
lysins and  antihemolysins  in  malarial  blood,  but  it  has  proved 
practically  useless.  He  anticipates  better  results  from  the  use  of 
certain  drugs  as  a  prophylactic  measure  against  malaria.  Quinin 
is  not  practicable  for  the  purpose,  he  states,  as  few  persons 
can  tolerate  the  amtmnts  required  for  effective  prophylaxis. 
With  euchinin,  however,  it  is  possible  lo  accomplish  the  pur- 
pose without  any  inconvenience.  In  his  extensive  tests  of  the 
drug  he  found  the  effectual  dose  for  adults  to  be  .5  gram,  and 
for  children  .25  gram,  taken  at  one  dose  in  the  morning.  The 
laborers  on  the  Pontine  Marshes,  the  Maremma  and  the  plain 
of  Catania  took  the  euchinin  for  one  to  five  months  and  experi- 
enced no  gastric  disturbances,  ear  symptoms  nor  disturbances 
of  any  kind  from  its  use.  Only  12  out  of  116  thus  treated, 
who  had  never  haa  malaria,  contracted  it,  while  172  of  the  271 
laborers  who  did  not  take  it,  became  affected.  Only  1  of  11 
railroad  employes  treated  with  the  euchinin  showed  any  symp- 
toms of  malaria. 

Centralblatt  f.  Gynekologie,  March  9. 
Spontaneous  Hematoma  During  Pregnancy.  W. 
Stoeckel. — In  one  of  the  two  cases  of  spontaneous  hematoma 
in  the  abdominal  wall,  which  are  described,  the  patient  was  in 
the  ninth,  in  the  other  in  the  sixth,  month  of  pregnancy.  The 
hematoma  developed  suddenly  while  the  patient  was  coughing, 
and  caused  violent  pain  at  first.  No  similar  case  is  recorded  in 
the  accessible  literature,  but  the  possibility  of  such  an  occur- 
rence should  not  be  forgotten  in  forensic  cases. 

Deutsche  Med.  Wochenschrift   (Berlin  and  Leipsic),   March  28. 

Cholesterin  the  Vulnerable  Substance  in  Red  Corpus- 
cles for  Saponin.  P.  Eansom. — Saponin  will  dissolve  the  cor- 
puscles in  dogs  blood  so  that  the  solution  remains  perfectly 
clear  and  no  precipitate  is  deposited  in  twenty-four  hours. 
Eansom  reports  experiments  which  show  that  cholesterin  is 
the  substance  in  the  corpuscles  which  is  affected  by  the  saponin. 
Further  research  showed  that  cholesterin  binds  the  saponin 
and  will  annul  the  toxicity  of  the  latter.  The  same  substance, 
therefore,  which  attracts  the  saponin  to  the  red  corpuscles  and 
thus  induces  their  destruction,  when  free  in  the  serum,  binds 
and  annuls  its  toxic  action.  This  research  is  the  first  suc- 
cessful attempt  to  isolate  from  a  tissue  the  vulnerable  sub- 
stance, and  demonstrate  that  the  same  substance  can  and 
does  serve  as  an  antitoxin  under  other  circumstances. 

Stenosis  of  the  Pylorus  in  Infants.  Huebner. — Stenosis 
of  the  pylorus  may  appear  so  early  that  it  is  liable  to  be 
diagnosed  as  congenital.  The  symptoms  are  incessant  vom- 
iting, almost  complete  constipation  and  scanty  urinary  secre- 
tion. Peristaltic  waves  can  be  observed  in  the  moderately 
dilated  stomach.  Huebner  has  observed  eleven  such  cases.  The 
infants  fall  into  inanition,  but  in  spite  of  the  threatening  symp- 
toms he  does  not  advise  operating  for  this  spastic  stenosis. 
When  the  child  was  well  tended  and  no  hospital  infection  in- 
tervened, all  recovered  after  two  months  or  thereabouts,  some- 
times longer.  The  infant  is  fed  as  usual,  only  at  longer  inter- 
vals, and  the  parents  are  told  that  the  vomiting  and  emaciation 
will  probably  continue  for  a  long  time  but  will  then  gradually 
subside.  The  little  that  is  retained  by  the  child  is  digested. 
He  applies  warm  cataplasms  to  the  stomach  several  times  a 
day,  irrigates  the  intestines  and  sometimes  supplements  these 
measures  with  small  doses  of  opium.  He  has  never  observed 
any  benefit  from  lavage  of  the  stomach  in  these  cases. 

Operation  for  Hemorrhage  from  Gastric  Ulcer.  Strauss. 
— Examination  of  six  cases  of  fatal  hemorrhage  from  the 
stomach  showed  that  in  none  of  them  could  operative  measures 
have  had  a  chance  of  success.  In  case  of  suspected  transfor- 
mation of  an  ulcer  into  a  carcinoma,  an  important  differen- 
tiating point  is  the  determination  of  metastatic  nodules  in 
Douglas's  pouch,  palpated  through  the  rectum,  or  of  similar 
nodules  in  the  thorax  by  radiography.  These  measures  should 
never  be  neglected  in  dubious  cases.  An  ulcer  is  seldom  cured ; 
it  merely  enters  on  a  phase  of  latency  in  the  apparently  cured 
cases.  By  the  abundant  use  of  the  fats  of  milk  the  tendency  to 
hyperacidity  can   be  combatted.     This   is  especially  useful   in 
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eases  of  motor  insufBeiency,  to  substitute  the  readily  ferment- 
ing carbohydrates.  In  a  recent  ease  of  motor  insufficiency  with 
a  history  of  gastric  ulcer  and  hemorrhage  at  one  time,  the 
acute  hypersecretion  had  dried  out  the  tissues  and  induced 
such  weakness  of  the  heart's  action  that  salt  solution  was 
injected  to  enable  the  patient  to  live  until  the  next  morning 
when  the  operation  was  planned  to  relieve  the  motor  insuf- 
ficiency'. But  the  next  morning  the  entire  syndrome  of  stenosis 
of  the  pylorus  had  vanished.  Strauss  can  explain  this 
phenomenon  only  by  the  assumption  that  the  obstruction  had 
been  due  to  some  adhesion,  cicatricial  fibers  or  kinking,  which 
had  become  broken  or  straightened  during  the  ride  to  the  hos- 
pital. During  the  two  years  that  have  elapsed  since,  the  pa- 
tient has  returned  twice  with  symptoms  of  motor  insufficiency, 
cured  each  time  by  several  weeks  of  a  diet  of  albumin  and  fats. 

Stain  for  Elastic  Fibers  in  Sputa.  L.  JIichaelis. — VVei- 
gert's  stain  for  elastic  fibers  consists  of  fuchsin,  resorcin  and 
ferric  chlorid.  ilichaelis  has  found  that  a  number  of  other 
stains  are  equally  efTective,  although  the  color  varies  when 
fuchsin,  thioniu  or  cresyl  violet  RR  or  safranin  or  methyl  violet 
is  combined  with  the  resorcin.  With  fuchsin  and  resorcin  for 
instance,  the  elastic  fibers  are  stained  a  dark  violet  while  all 
other  fibers  are  colorless.  The  thick,  suspicious  portion  of  the 
sputum  is  spread  evenly  between  two  object  glasses  and  dried 
in  the  air.  They  are  then  placed  in  a  cylindrical  vessel  con- 
taining the  stain,  which  can  be  used  again  and  again.  After 
one  half-hour  the  specimen  is  rinsed  with  water  and  treated 
with  3  per  cent,  hydrochloric  alcohol  until  the  stain  has  almost 
entirely  disappeared.  A  drop  of  cedar  oil  is  then  spread  over 
the  entire  object  glass.  By  this  simple  technique  it  is  possible 
to  determine  the  presence  of  elastic  fibers  in  the  sputum  in 
the  incipient  stages  of  tuberculosis.  In  bronchitis  there  is  no 
clement  in  the  sputum  which  reacts  like  this  to  the  stain.  Thi? 
technique  has  given  great  satisfaction  wherever  used ;  it  ab- 
solutely differentiates  the  elastic  from  all  other  fibers,  and  has 
afforded  interesting  information  in  regard  to  the  arrangement 
of  the  elastic  fibers  in  the  lungs  in  advanced  cases  of  phthisis. 
April  4. 

Galvanocaustic  Occlusion  of  Vessels  in  Intranasal  Op- 
erations. Ortjia.nw. — For  several  jears  Ortmann  has  made 
a  practice  of  galvanocaustic  occlusion  of  the  vessels  supplying 
the  parts,  as  a  measure  preliminary  to  certain  operations  on 
the  nose.  By  this  means  the  operation  can  be  performed  with- 
out the  loss  of  a  drop  of  blood  to  obscure  the  field.  It  is  es- 
pecially useful  in  the  removal  of  portions  of  the  inferior  tur- 
binate, and  of  the  horizontal  margins  of  the  bone  or  cartilage, 
and  also  in  case  of  hemorrhage  from  the  septum. 

Acute  Yellow  Atrophy  of  the  Liver  Terminating  in  Re- 
covery. Albu. — In  1802  Wirsing  was  able  to  collect  only  15 
cases  of  acute  yellow  atrophy  of  the  liver  in  which  there  was 
no  history  of  syphilis  and  the  patients  recovered,  and  only 
two  have  been  reported  since.  Albu  reports  another  case  free 
from  syphilitic  antecedents.  The  patient  was  a  young  man  on 
his  wedding  trip,  previously  robust,  but  three  weeks  before  his 
marriage  symptoms  of  icterus  had  appealed  after  a  series  of 
violent  emotions.  The  fever  continued  for  nearly  two  months, 
with  five  appar<nt  crises,  when  the  patient  perspired  and  the 
temperature  dropped.  The  symptoms  presented  the  classic 
picture  of  yellow  atrophy  of  the  liver,  but  the  patient  gradually 
recovered,  except  for  slight  icterus,  in  the  course  of  tlirec 
months,  and  the  icterus  also  disappeaied  in  another  month, 
with  comi)letc  return  of  strength.  Examination  of  the  metab- 
olism on  the  fifth  day  of  the  disease  showed  that  the  nitrogen 
in  the  urea  formed  7.5  per  cent,  of  the  total  of  8.109  grams  of 
nitrogen  in  890  c.e.  of  urine  one  day,  and  the  next,  85  per  cent, 
of  the  total  of  0.602  gm.  of  nitrogen  in  980  c.e.  of  urine. 
Jahrbuch   f.    Kinderheilkunde    (Berlin),    March    1. 

Wandering  Kidney  in  Infancy.  W.  Kn'oepkei-maciier. — 
HoUederer  has  stated  that  he  found  a  wandering  kidney  in 
five  out  of  a  hundred  children  he  examined,  and  each  of  the  five 
was  more  than  12  years  of  age.  In  this  article  it  is  asserted 
that  the  kidneys  of  infants  only  2  or  3  months  old  can  be 
easily  palpated  through  the  rectum:  at  least  the  lower  third 
or  half  can  be  thus  palpated.     The  right  kidney  is  more  acces- 


sible than  the  left.  The  kidney  is  larger  in  nurslings  in  pro- 
portion to  the  length  of  the  trunk,  and  they  extend  farther 
down  than  in  adults.  The  hilus  of  the  kidney  in  the  adult  is 
on  a  line  with  the  first  to  the  second  lumbar  vertebra,  but  in 
the  newly-born,  with  the  second  vertebra.  Thtse  organs  are- 
more  movable  than  in  the  adult  and  there  is  some  respiratory 
mobility.  In  two  cases,  one  an  infant  9  and  the  other  4  months 
old,  unilateral  wandering  kidney  was  noted  and  the  liver  and 
spleen  were  also  abnormally  movable.  The  latter,  however, 
should  not  be  regarded  as  a  sign  of  congenitally  misplaced 
kidney. 

Affections  of  Spinal  Cord  in  Inherited  Syphilis  in 
Nursling's.  R.  Peters. — In  11  cases  Peters  has  observed  a 
sudden  paralysis  appear  in  infants  of  2  to  3  months,  indicating 
a  lesion  in  the  spinal  cord  with  the  brain  intact.  The  paralysis 
affected  the  upper  or  lower  limbs,  or  both,  and  was  usually  ac- 
companied by  a  characteristic  attitude  of  the  hands  resembling 
the  position  of  the  flippers  of  a  seal,  only  more  extreme.  The 
forearm  was  in  marked  pronation,  the  back  of  the  hands  turned 
inward  and,  the  palms  outward,  the  joint  flexed  and  adducted 
to  the  body.  He  calls  this  the  "Flossenstellung,"  or  flipper 
position,  and  observes  that  it  was  prominent  in  9  of  his  1 1 
cases.  In  4  there  were  other  manifestations  of  inherited 
syphilis  and  in  5  the  parental  history  was  suspicious,  but  in  2 
there  was  absolutely  nothing  in  either  parents  or  children  to 
suggest  syphilis,  and  yet  all  recovered  almost  immediately 
after  the  institution  of  specific  treatment.  All  the  symptoms 
indicated  the  peripheral  nature  of  the  affection,  and  he  sug- 
gests, as  a  platisible  assumption,  the  possibility  of  a  syphiliti'- 
arterial  affection  with  disseminated  foci  of  softening  and 
eventual  induration,  a  condition  analogous  to  that  described 
by  Charcot,  in  adults,  as  ktat  tigrd.  Inunctions  of  gray  oint- 
ment were  borne  well  by  the  children  and  the  cure  was  com- 
plete with  ten  on  an  average,  although  a  few  required  as  many 
as  thirty.  Calomel  and  potassium  iodid  were  administered  to 
the  mother  at  the  same  time.  The  daily  dose  of  .5  gram  of 
gray  ointment  for  ten  days  was  rubbed  into  one  child  in  one 
day  by  a  mistake,  but  he  experienced  no  ill  effects  and  recov- 
ered with  unusual  rapidity.  Improvement  was  usualh'  markp<l 
after  three  inunctions. 

Muenchener  Med.   Wochenschrift,    March   26. 

Experimental  Production  of  Cirrhosis  of  the  Liver. 
JIarckwald. — Frequent  injections  of  small  amounts  of  anti- 
pyrin  in  frogs,  rabbits,  etc.,  induced  cirrhosis  of  the  liver  as 
the  reaction  of  the  organism  to  a  primary  destruction  of  the 
liver  cells.  Injections  of  large  amounts  caused  acute  destruc- 
tion of  the  organ.  Comparing  this  action  of  antipyrin  with 
that  of  other  agents  which  we  know  cause  cirrhosis  of  the  liver, 
and  comparing  the  anatomic  findings  with  those  observed  in 
the  human  cirrhotic  liver,  it  seems  reasonable  to  assume  that 
alcohol  or  any  agent  capable  of  causing  the  destruction  of  the 
liver  cells,  induces  cirrhosis  of  the  organ  in  case  of  edironic 
action  unless  the  latter  is  prevented  by  some  obstacle  outside 
of  the  liver. 

Natural  Immunization  of  Tuberculous  Families.  -\. 
Reibm.ayr. — Bacterial  and  malarial  diseases  confer  in  tinu' 
more  or  less  immunity  which  is  not  restricted  to  one  generation 
but  may  be  inherited  by  succeeeiing  generations.  This  law  ap 
jilies  also  to  chronic  affections  like  tuberculosis,  and  tin 
genealogic  study  of  tuberculosis  is,  Reibmayr  thinks,  the  sur<  -i 
way  to  throw  light  on  obscure  problems.  He  points  out  thr 
changes  in  the  constitution  observed  in  families  who  have  stnip 
gled  with  tuberculosis  for  generations,  and  states  that  tli. 
prophylaxis  of  the  disease  should  be  sought  in  the  maintenann 
of  the  fund  of  immunity  derived  by  inheritance  from  precedini: 
generations  and  the  increase  of  this  resistance  by  hygienic  an  1 
other  measures. 

April  2. 

Childbirth  with  Deformed  Pelvis.  \V.  Albert. — Tlu 
principles  of  the  treatment  of  childbirtli  in  a  narrow  pelvis 
are  summarized  by  Albert  as  follows;  In  ease  of  primiparie 
with  a  conjugata  vera  of  7  to  i).!>  cm.,  a  spontaneous  birth 
should  be  anticipated  and  promottnl ;  with  nuiltipara'.  version 
should  be  done,  bearing  in  mind  the  possibility  of  a  spontaneous 
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birth.  The  colpeuiynter  is  espjcially  valuable  in  this  group 
of  cases,  and  with  the  bag  of  waters  intact,  affords  the  most 
favorable  conditions  for  success.  If  the  waters  have  escaped, 
the  colpeurynter  can  be  introduced  inside  the  uterus  and  its 
tube  used  for  traction.  As  soon  as  the  lingers  can  reach  the 
fetal  mouth,  the  position  of  the  woman  is  changed  from  the 
dorsal  with  fle.xed  limbs,  to  the  Walcher  position  with  limbs 
pendent.  One  writer  claims  that  the  results  for  the  children 
have  proved  successful  in  20  per  cent,  more  cases  than  before 
the  introduction  of  the  Walcher  position  into  practice.  "  Mul- 
tiparae  are  treated  the  same,  unless  the  head  refuses  to  conii? 
down  after  the  cervix  is  fully  dilated,  in  which  case  version  and 
immediate  extraction  follow.  These  principles  have  been  the 
guide  at  the  Dresden  clinics  and  81.3  per  cent,  of  the  children 
were  dismissed  living;  only  1  of  the  60  patients  treated  with 
version  and  extraction  according  to  these  rules  died.  There 
was  a  rupture  of  the  uterus  in  this  fatal  case.  Chrobak  has 
reported  0  deaths  in  133  womtn  treated  by  version  and  extrac- 
tion, with  only  4S.!)  per  cent,  living  children.  Brasn-Herz- 
feld  reports  2  deaths  in  89  patients  thus  treated,  with  70.7  per 
cent,  living  children.  Leopold  and  Rosenthal  report  2  deaths  in 
102  cases,  with  68.4  living  children,  and  Leopold  and  Loehmann, 
3  deaths  in  70  cases,  with  64  per  cent,  living  children.  The 
statistics  at  Dresden  are  therefore  more  favorable  than  any 
of  the  others  in  respect  to  both  mothers  and  children.  The 
colpeurynter  protects  or  after  rupture  substitutes  the  bag  of 
waters. 

Manipulative  Treatment  of  Congenital  Luxation  of  the 
Hip-Joint.  C.  Giiillixi. — The  aim  sought  is  to  bring  the 
head  of  the  femur  into  the  spot  where  the  socket  ought  to 
and  would  be  in  normal  conditions.  If  the  head  is  pushed  up 
beyond  it,  the  femur  is  twisted  into  exaggerated  abduction.  If 
it  is  below  the  proper  point,  it  is  twisted  in  adduction ;  if 
pushed  forward,  it  is  twisted  inward,  and  outward  if  pushed 
backward.  In  more  than  a  hundred  cases  thus  treated,  many 
of  them  bilateral,  the  results  have  been  very  satisfactory.  The 
head  of  the  femur  is  maintained  for  si.x  months  to  a  year  in  con- 
tact with  the  spot  where  the  normal  acetabulum  should  be, 
and  the  result  is  the  formation  of  a  new  joint.  It  does  not 
anatomicallj'  resemble  a  normal  joint  but  has  the  same  func- 
tions. 


Queries  an^  IHinor  Xloks. 


SECRET.\RY  OF  OREGON  BOARD. 

Detroit,  Mich.,  April  9,  1001. 
To   the   Editor: — Please   give    me   the   name    and   address   of   the 
Secretary  of  the  State  Board  of  Medical  Examiners  of  Oregon. 

R.  P. 
Ans. — Dr.  Byron  E.  Miller,  401  Dekum  Bldg.,  Portland,  Ore. 


STATES   NOT    REQUIRING    EXAMINATIONS. 

Utica,  N.  Y..   April   14.  1901. 
To  the  Editor: — Will  you  kindly   inform   me   what  states  do  not 
require  examlDatlon   for  practicing  medicine,   simply   registering  a 
diploma  from  a  recognized  school  in  good  standing.  "M.  D." 

Ans. — This  question  was  answered  in  The  Journal  of  April  13. 
p.   1081. 


U.  S.  MEDICAL  SCHOOLS. 

Pine  Bluff,  Ahk.,   April   2,   1901. 
To  the  Editor: — Will  you  kindly  inform  me  where  I  can  procure 
a  list  of  recognized,  reputable  medical  schools  in  the  United  States? 

A.   C.   J. 
Ans. — Write   to   Dr.   Bayard   Holmes,  of  this  city.   Secretary   of 
the  Association  of  American  Medical   Colleges.   103   State  St.,   Chi- 
cago, and  to  Dr.   Chr.   Tompkins,   Richmond,   Va.,   Secretary  of  the 
Southern  Medical  College  Association,  for  the  information  required. 


SCHOOLS    FOR    THE    FEEBLE-MINDED. 

EvANSTON,   III.,   April   19,    inoi. 

To  the  Editor: — Will  you  kindly  give  me  information  as  to,  or 
recommend,  some  school  for  the  care  of  the  feeble-minded,  not 
necessarily   in,   but   easily   accessible   to   Chicago?  N.   J. 

Ans. — See  The  Journal  of  April  13,  p.  lOSI.  There  is  such  a 
school  at  Kalamazoo,  Mich.,  under  the  management  of  Dr.  C.  T. 
Wilbur,  formerly  superintendent  of  the  Illinois  State  Asylum  for 
the  Feeble  Minded  :  also  one  at  Godfrey,  111.,  known  as  the  "Beverly 
Farm"  Home  and  School  for  the  Feeble  Minded.  Dr.  W.  H.  ('. 
Smith,  superintendent. 


PHYSICIANS    AND    THE    AUTOMOBILE. 

Philadelphia,  April  S,  1901. 
'la  the  Editor: — I  began  to  use  the  automobile  in  June  last,  and 
from  the  very  beginning  of  my  experience  have  employed  it  In  my 
daily  work.  I  estimate  a  mileage  of  5000  to  6000  on  this  my 
original  carriage.  It  is  of  the  hydrocarbon  or  gasolin  type.  I  am 
more  strongly  convinced  than  ever  that  this  is  the  system.  A  fpw 
of  its  advantages  over  steam  may  be  incidentally  noticed.  It  may 
be  started  at  an  instant's  notice — a  turn  of  the  "crank  and  you  are 
oft.  Having  reached  your  destination  the  current  is  turned  oft. 
You  may  stop  an  instant  or  you  may  stop  iudeiiuitely.  A  turn  of 
the  crank  and  you  are  ready  to  start  again.  Incidentally  that 
means  saving  of  fuel.  Economy  of  fuel  is  another  thing.  At  a 
liberal  estimate  steam  uses  twice  as  much.  The  system  is  safe 
simple  and  reliable.  It  can  be  operated  at  all  seasons,  while  steam' 
is  not  suited  to  zero  weather,  for  some  of  the  pipes  will  freeze  up. 
I  am  convinced  that  the  immense  superioritv  of  the  hydrocarbon 
system  will  be  fully  demonstrated  in  the  near  future. 

A  word  regarding  difficulties  I  have  experienced  ;  1.  Bad  wiring 
gave  me  much  annoyance  at  the  start.  A  liquid  battery  was  dirty 
and  sloppy.  The  dry  cell  has  been  found  reliable.  2.  Pneumatic 
tires.  The  heavy  machines  are  equipped  with  single-tube  tires.  Re- 
pair In  case  of  puncture  is  difficult,  sometimes  impossible,  and 
punctures  will  sooner  or  later  occur.  My  first  set  of  tires  gave 
out  after  three  months  of  use,  and  they  were  replaced  by  the  maker 
The  second  set  gave  better  results  ;  both  rear  tires  have  recently 
been  punctured.  Removal  from  the  rims  is  necessary  in  order  to 
have  a  repair  made.  This  involves  expense  of  time  and  money  and 
occasionally  failure  to  eBfect  a  repair.  The  seriousness  of  this 
failure  must  be  evident  when  it  is  remembered  that  the  outlay  for 
a  single  tire  is  a  little  over  .?40.  The  use  of  double-tube  or  clincher 
tires  on  the  lighter  and  medium  weight  wagons  promises  a  solution 
of  the  trouble.  Experience  demonstrates  that  punctures  occur  more 
than  twice  as  often  on  the  front  wheel  as  on  the  rear  wheel.  A 
puncture  in  a  double  tube  can  be  repaired  in  a  few  minutes,  while 
the  repairmen  want  two  or  three  days,  sometimes  longer,  to  re- 
pair a  single  tube.  In  case  of  a  cut  the  process  of  vulcanizing  a 
single  tube  may  be  impossible ;  if  a  double  tube,  no  matter  how 
extensive  the  cut,  it  can  always  be  vulcanized. 

Aside  from  a  few  defects  of  material  and  poor  assembling  my 
other  troubles  were  the  result  of  my  own  inexperience. 

That  the  automobile  is  capable  of  taking  the  place  of  the  horse 
for  our  daily  use,  I  fully  believe;  indeed,  it  is  able  to  fill  the  place 
of  three  horses.  It  may  be  kept  on  one's  own  premises,  and  gotten 
under  way  in  as  short  a  time  as  is  required  to  mount  a  bicycle 
The  advantages  of  this  must  be  at  once  manifest. 

As  to  the  amount  of  attention  required,  a  man  or  an  intelligent 
boy  Is  quite  necessary.  In  addition  to  the  attention  he  may  give  I 
would  urge  a  personal  supervision  of  all  the  details  of  the  machin 
ery,  lubrication,  etc.  One  should  have  everything  in  perfect  order 
by  attending  to  the  little  things,  e.  g.,  tightening  loose  bolts  and 
nuts,  and,  finally,  operating  one's  own  machine.  The  chances  are 
you  will  then  get  home  every  time.  Nor  will  you  be  compelled  to 
make  wayside  demonstrations  to  idle,  curious  and  sometimes  im- 
pertinent onlookers.  One  of  my  friends  in  this  city  has  driven 
one  of  these  same  wagons  over  13,000  miles  in  the  last  two  years 
and  to  the  complete  exclusion  of  horses.  His  repair  bills  have  not 
amounted  to  a  hundred  dollars  in  the  last  year.      I  am  told  by  his 

repairman  that  "Dr.  never  breaks  anything."     The  doctor  who 

has  some  mechancal  taste  and  who  likes  such  things  may  safely  buy 
an  automobile  now.  Let  it  be  a  hydrocarbon  or  gasolin  machine 
and,  preferably,  unless  he  has  money  to  burn,  a  second-hand  one. 

Daniel  Longaker,  M.D. 


A   NEW  CURE  AND  A  COMMENT. 

We  recently  received  a  piece  of  medical  literature  in  the  shape 
of  a  little  pamphlet  In  which  is  reported  "A  Case  of  Gastric  Car- 
cinoma," successfully  treated  by  a  certain  drug,  let  us  call  it  sodium 
chlorld.  The  pamphlet  in  question,  as  the  man  said  about  the 
play,  is  so  shockingly  bad  that  it  is  good.  There  is  a  frankness 
about  the  writer  that  is  refreshing.  Without  any  preamble  he  tells 
us,  in  a  plain  straightforward  manner,  why  he  reports  the  case; 
the  first  reason  being  that  gastric  cancer  is  not  a  d'sease  of  fre- 
quent occurrence,  and  that  possibly  he  would  never  see  anotSer 
case.  The  second  is  that  he  had  such  good  results  that  he  wanted 
cithers  to  know  of  his  method  of  treating  this  generally  supposed- 
to-be-fatal  disease.  So,  too,  in  his  clinical  history  of  the  case 
the  author  goes  directly  to  the  point  and  asserts  boldly  that  this 
was  a  case  of  carcinoma  of  the  stomach.  He  wastes  no  time  in 
useless  inquiry  into  the  family  history,  previous  illness  of  a  similar 
or  different  character,  nor  does  he  annoy  the  reader  with  any 
(luestlon  about  differential  diagnosis,  whether  jaundice,  for  instance, 
might  have  indicated  gall-stones  or  whether  the  swelling  might 
possibly  have  been  a  distended  gall-bladder. 

The  patient,  an  adult  male,  had  symptoms  of  gastric  catarrh, 
tor  which  the  Doctor  had  been  treating  him  for  a  few  weeks,  when 
one  day  the  appearance  and  expression  of  the  face  suggested  malig- 
nant disease,  and  It  occurred  to  the  physician  that  an  examination 
would  be  in  order,  and.  as  a  result  of  this  examination,  a  smooth, 
hard,  round  tumor  was  felt  "In  the  position  occupied  by  the  py- 
lorus." We  are  told  there  was  some  vomiting  and  some  blood 
found  in  the  vomltus  and  stools,  and  hence  the  diagnosis,  cancer 
of  the  pylorus.  The  patient  refused  consultation.  Under  the  use 
of  the  drug  in  question  the  vomiting  ceased,  also  the  yellow  tint 
of  the  eye  and  skin  disappeared,  etc.  We  might  think  the  Doctor 
a  little  rash  in  his  diagnosis,  or  hasty  In  arriving  at  conclusions, 
but  we  are  distinctly  told  that  this  is  not  his  characteristic  manner 
of  doing   things.      Thus  on   a   certain   day  he   reduced  the  dose  to 
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4  minims  and  combined  with  it  tincture  of  chlorid  or  iron,  his  only 
reason  for  reducing  the  dose  being  "to  take  time  to  deliberate  aa 
to  the  further  course  I  should  pursue  in  the  case."  We  are  told 
that  there  was  a  gradual  gain  in  the  patient's  weight  and  strength 
and  a  diminution  in  the  size  of  the  tumor.  In  the  end  this  tumor 
could  not  be  telt  and  the  writer,  after  speculating  as  to  the  manner 
In  which  the  drug  had  caused  the  cancer  to  disappear,  concluded 
that  the  action  of  the  remedy  is  not  only  local  but  constitutional, 
and  "it  will  prove  efficacious  in  all  cases  of  carcinoma  wherever 
situated." 

We  laugh  at  the  absurdity  of  the  whole  thing.  We  condescend- 
ingly pity  the  credulity,  if  nothing  more,  of  the  author ;  we  are 
indignant  that  such  stuff  could  even  pretend  to  pass  as  medical 
literature ;  in  disgust  we  toss  this  travesty  on  science  into  the 
waste-basket.  And  then  as  we  pick  up  an  article  recently  received 
for  publication,  and  as  we  read  it  it  dawns  upon  us  that  even  in 
this  paper  before  us  are  examples  of  conclusions  based  on  a  limited 
experience,  of  bold  statements  made  with  no  consulting  of  authori- 
ties, of  superficial  observations,  of  misrepresentation  of  facts,  of 
sweeping  generalizations  utterly  unwarranted  by  the  phenomena 
described,  of  strangely  illogical  processes  of  reasoning,  and  yet  we 
find  that  the  author  of  this  article  is  not  an  obscure,  humble  coun- 
try practitioner,  but  a  man  well  known,  a  voluminous  writer  who 
appends  titles  to  his  name  and  assumes  to  be  a  leader  of  young 
physicians,  for  he  is  a  professor  in  a  medical  college.  With  a  more 
tender  charity  we  pick  the  pamphlet  from  the  waste-basket  and 
place  it  on  the  shelf  of  curiosities  to  repose  side  by  side  with  the 
one  which  tells  of  the  condurango  cure  for  cancer,  of  Bergeon's,  and 
hundreds  of  other  cures  for  tuberculosis,  of  the  cure  of  all  chronic 
ailments  by  operation  on  the  rectum,  of  elaborate  descriptions  of 
microbes  which  turned  out  to  be  something  else  or  nothing  at  all, 
merely  artefacts,  of  the  multitudinous  operations  on  women  for  the 
relief  of  fancied  or  real  aches  and  pains,  and  we  say  to  ourselves 
as  we  squeeze  the  little  booklet  in  between  two  ponderous  volumes 
each  with  a  well-known  name  upon  its  back  :  No,  rural  colleague, 
your  sin  is  as  much  less  than  theirs,  as  your  volume  is  smaller. 
your  influence  less  far-reaching  and  your  faults  more  glaringly 
manifest." 


Cl^e  Public  Scrrice, 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  April  4  to  10,  1901, 
inclusive  : 

Charles  B.  Ewing,  captain  and  asst. -surgeon.  U.  S.  A.,  now  on 
duty  at  the  Santa  Mesa  Hospital.  Manila,  P.  I.,  is  detailed  as  a 
member  of  the  board  to  investigate  tropical  diseases. 

Charles  W.  Farr.  lieutenant  and  asst. -surgeon.  U.  S.  A.,  recently 
appointed,  from  Elmira.  N.  Y..  to  Fort  Reno.  Okla..  for  post  duty. 

Francis  M.  McCallum.  captain  and  asst. -surgeon,  Vols.,  from 
Fort  Reno,  Okla..  to  San  Francisco.  Cal.,  en  route  for  service  in  the 
Division  of  the  Philippines. 

George  J.  Newgarden.  captain  and  asst.-surgeon,  U.  S.  A.,  on  the 
expiration  of  his  present  leave  of  absence,  will  proceed  to  Fort 
Mason,    Cal..    for   post-  duty. 

Navy  Changes. 

Changes  in  Medical  Corps  of  the  Navy  for  the  week  ending  April 
IS,  1901  : 

Medical  Diractor  W.  K.  Scofleld.  detached  from  special  duty  at 
I'hiladelphia.  April  27.  and  ordered  home  to  wait  orders. 

Medical  Director  W.  G.  Farwell.  detached  from  the  Philadelphia 
Navy  Yard,  and  ordered  to  duty  in  Philadelphia,  special. 

Surgeon  C.  Biddle,  ordered  to  the  Philadelphia  Navy  Yard,  April 
27.   as   relief  of  Dr.   Farwell. 

Surgeon  S.  H.  Griffith,  ordered  to  duty  at  the  Pan-American 
lOxposition.  Buffalo.  April  2.'i.  in  charge  of  exhibit  of  Bureau  of 
Medicine  and   Surgery.   Navy   Department. 

Asst  -Surgeon  R.  B.  Williams,  detached  from  Pensacola  Navy 
Yard,  and  ordered  to  ICey  West  Naval  Station,  with  temporary 
duty  at  Dry  Tortugas.  . 

Medical  Inspector  .1.  R.  Waggoner,  detached  from  Naval  Hospital. 
Cavite.  and  ordered  to  Mare  Island  Hospital,  having  been  con 
dcmned  by  a  medical  board  of  survey. 


Marine  Hospital   Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commis- 
sioned and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital 
Service  for  the  14  days  ended  April  11.  1901  : 

Surgeon  C.  E.  Banks,  granted  leave  of  absence  for  six  days  from 
April    15. 

Surgeon  J.  .7.  Klnvoun,  relieved  from  duty  at  San  Francisco. 
(Quarantine,  and  dliec'ted  to  proceed  to  Detroit.  Mich.,  and  assume 
command  of  the  service.     Granted  leave  of  absence  for  fifteen  days. 

Surgeon  T.  B.  Perry,  department  letter  of  March  2.  1901,  grant- 
ing Surgeon  Perry  leave  of  absence  tor  thirty  days,  amended  so 
(hat  said  leave  shall  be  for  20  days. 

P  A  Surgeon  .1.  B.  Greene,  relieved  from  duty  at  Berlin,  Ger- 
many, and  dirc'Cted  to  proceed  to  Washington.  D.  C. 

P  A  Surgeon  B.  IC.  Cofer.  designated  as  chief  qunrantlne  officer 
of  the  Terrllory  of  Hawaii,  relieving  Surgeon  D.  A.  Carmlchael. 

Asst.  Surgeon  Hill  Hastings,  to  proceed  to  Santa  Barbara.  Cal.. 
for   special    temporary    duly.  .,         .      ^ 

Asst. -Surgeon  C.  II.  T.avinder.  bureau  telegram,  granting  Asst.- 
Surgeon  I.avlnder  leave  of  absence  for  ten  days,  amended  so  that 
said  leave  shall  begin  April   1.  Instead  of  March  27. 

Asst  -Surgeon  S.  B.  Gruhbs.  granted  leave  of  absence  for  seven 
days.  Upon  expiration  of  lc>ave.  to  proceed  to  Washington,  D.  C 
and  report  at   Bureau   for  duty. 

Asst. -Surgeon    B.    B.    I.umsden.   upon   departure  of   Surgeon   .1.   .1. 


Kinyoun.  to  assume  temporary  command  of  San  Francisco  quaran- 
tine station. 

Asst. -Surgeon  Edward  Francis,  to  proceed  to  New  York,  and  re- 
port to  medical  officer  in  command.  Immigration  Depot,  for  duty. 

A.  A.  Surgeon  G.  H.  Altree,  granted  leave  of  absence  for  four 
days   from   April    10. 

Hospital  Steward  and  Chemist  Henry  Gabn,  to  assume  temporary 
charge  of  I'urveying  Depot  during  absence  of  medical  purveyer. 

Hospital  Steward  F.  L.  Brown,  relieved  from  duty  at  Boston. 
Mass..  and  directed  to  proceed  to  Cape  Charles  quarantine  station 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to   quarters. 

Hospital  Steward  F.  H.  Peck,  to  proceed  to  San  l<"rancIsco,  Cal., 
for  special  temporary  duty. 

PROMOTION. 

Asst. -Surgeon  H.  S.  Mathewson  promoted  and  appointed  passed- 
asslstant  surgeon  to  rank  as  such   from  April   7. 

APPOINTMENT. 

J.  A.  Moncure  reinstated  and  appointed  acting  assistant-surgeon, 
U.  S.  Marine  Hospital  Service,  for  duty  at  the  Gulf  quarantine 
station. 

Surgeon  D.  A.  Carmlchael.  relieved  from  duty  at  Honolulu,  T.  H., 
and  directed  to  proceed  to  San  Francisco,  Cal. 

Surgeon  C.  T.  Peckham,  granted  20  days'  additional  leave  of 
absence  on   account  of  sickness. 

Asst. -Surgeon  Hill  Hastings,  to  proceed  to  Bakersfield,  Cal.,  for 
special  temporary  duty. 

Asst. -Surgeon  M.  J.  White,  to  report  to  Surgeon  J.  H.  White  for 
duty. 

Asst. -Surgeon  W.  C.  Billings,  to  proceed  to  San  Francisco,  Cal., 
for  special  temporary  duty. 

Asst. -Surgeon  D.  H.  Currie.  to  proceed  to  San  Francisco,  Cal., 
for  special   temporary  duty. 

A.  A.  Surgeon  R.  S.  Primrose,  granted  leave  of  absence  for  five 
days  from  March  30. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon  General,  U.  S.  Marine-Hospital 
Service,   during   the   week   ended  April    12.    1901  : 

SMALLPOX UNITED    STATES. 

California :  Los  Angeles.  March  23.30,  1  case ;  Oakland,  March 
16-23,  1  case ;  San  Francisco.  March  23-30.  7  cases. 

District  of  Columbia  :   Washington.   March  30-AprIl  6,  2  cases. 

Florida  :  Jacksonville,  March  30-Aprll  6,   19  cases. 

Illinois  :  Chicago.  March  30-April  6.  9  cases. 

Indiana :  Evansville,  March  23-30.  1  case ;  Terre  Haute.  March 
18-25,  1  case. 

Iowa  :  Clinton,  March  30-April  6,  1  case  :  Ottumwa,  March  16-23, 
1   case. 

Kansas :  Wichita.    March    30-AprIl    6.    17    cases. 

Kentucky  :   Lexington.  March  30-April  6.  8  cases. 

Louisiana  ;  New  Orleans,  March  30-AprIl  6,  8  cases.  2  deaths : 
Shreveport,   March  23-AprIl   6.   4   cases. 

Michigan  :  Detroit,  March  30-April  6,  3  cases :  West  Bay  City, 
March  30-AprIl  6,  2  cases. 

Minnesota :   Minneapolis.   March   30-AprIl   6,   20   cases. 

Nebraska  City,  March  2-23,  7  cases ;  South  Omaha,  April  1-6,  6 
cases. 

New  Hampshire  :  Manchester,  March  30-AprIl  6,  6  cases. 

New  Jersey  :   Newark.  March  30-April  G.  2  cases. 

New  I'ork  :   New  York.  March  30-April  6.  42  cases.  8  deaths. 

Ohio :  Cincinnati.  March  29-AprIl  6.  3  cases ;  Cleveland.  March 
30- April  6.  35  cases.  2  deaths. 

Pennsylvania  :  March  30-April  6.  McKeesport.  1  case  ;  Philadel- 
phia, 1   death  :  Pittsburg.  3  cases  ;  Steelton.  1   case. 

Rhode  Island  :   Riverpoint.  March  10-ApriI  8.  5  cases. 

South  Carolina  :   Charleston.  April  2.  a  tew  cases. 

Tennessee :  March  30-April  6.  Memphis.  22  cases,  1  death  ;  Nash- 
ville.  14   cases. 

Utah  :   Salt  Lake  City.  March  30-AprIl  G.  28  cases. 

Virginia  :   Roanoke.  March  1-31.  71  cases.  4  deaths. 

West  Virginia  :   Wheeling.  April  1-8.  2  cases. 

Wisconsin  :   Green  Bay.  March  31-AprII  7.  2  cases. 

SMALLPOX FOREIGN     AND     INSULAR. 

Argentina:   Buenos  Ayres.  Feb.  1-28.  37  cases.  21  deaths. 

Austria:   Prague.  March  8-23.  7  cases. 

Belgium  :   Antwerp.  March  8-16.  3  cases.  1  death. 

China  :   Hongkong.   Feb.   23-March   2.   9  cases,   7  deaths. 

Egypt :  Cairo.  March  4-11.  1  death. 

France:  Paris,  March  16-23.  6  deaths:  St.  Etlenne,  March  1-15, 
1  case. 

Great  Britain  :  England — Bradford.  March  8  23.  3  cases  :  Liver- 
pool. March  16-23.  2  cases:  Southampton.  March  16-23.  1  case. 
Scotland — Glasgow.    March    22-29.    11    deaths. 

India  :  Bombay,  March  5-12.  10  deaths:  Calcutta,  March  2-9.  85 
deaths:  Karachi'.  March  3-10.  12  cases.  4  deaths;  Madras,  March 
2-8.   11   deaths. 

Mexico  :   Progreso.  March  22-29.  8  cases. 

Netherlands:   Rotterdam.    March    23-30.   2   cases. 

Russia:  Moscow.  March  8-16.  4  cases  3  deaths:  Odessa.  March 
8-23.  13  casps.  3  deaths:  Warsaw.  March  8-16,  9  deaths. 

Spain:  Malaga.  March  1-15.  2  deaths. 

Switzerland :  Geneva.   March   2-9.   1    case. 

Philippines:     Manila.  Feb.  16-23.  1  death. 

Porto  Rico :  Ponce,  from  beginning  of  epidemic  to  March  15, 
132  cases. 

TELI.OW    FEVER. 

Costa  Rica  :  Port  LImon.  April  6.  1  case. 

CHOLERA. 

China  :  Hongkong.  Feb.  23-March  2.  6  deaths. 
India:   Bombay.   March  5-12.  4  deaths:  Calcutta,  March  2-9.  28 
deaths. 

Straits  Settlements :  Singapore.  Feb.  2-23,  1  death. 

PLAOrE FORFTON     AND     INSITLAR. 

China  :   Hongkong.  Feb.  2a-March  2.  7  cases.  6  deaths. 
India  :   Bombay.  March  5-12.  1.196  deaths.     Calcutta.  March  2-9. 
537  deaths.  _„  ^   .      . 

Philippines:   Manila.  Feb.  16-23.  7  cases.  6  deaths. 
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THE  GYEOMELE  IN  THE  DIAGNOSIS  OF  STOM- 
ACH AND  INTESTINAL  DISEASES.* 
FENTON   B.  TURCK,  M.D. 

CHICAGO. 

The  gyromele  (revolving  sound)  is  a  flexible  steel 
cable,  terminating  in  a  more  flexible  steel  spiral  end. 
This  spiral  end  is  provided  with  a  metallic  pellet,  and 
covered  by  a  sponge,  lamb's  wool  or  cotton.  The  sound 
is  fastened  in  a  revolving  apparatus — not  unlike  a  sur- 
geon's drill.  After  introduction  into  an  accessible  cav- 
ity of  the  body,  if  the  revolving  apparatus  is  put  in 
motion,  the  rotations  of  the  cable  cause  vibrations  of 
varying  degree  which,  being  transmitted  through  the 
tissues,  are  perceived  externally  by  means  of  ausculta- 
tion and  palpation.' 

Cables  of  different  caliber  and  length  have  been  de- 
vised in  order  to  obtain  cables  of  different  degrees  of 
flexibility  and  elasticity,  which  considerably  broadens 
the  scope  of  usefulness  of  the  gyromele,  especially  for 
diagnostic  purposes.*  But  it  is  not  only  the  extra- 
ordinary adaptability,  flexibility  and  elasticity  which 
enable  the  instrument  to  enter  cavities  hitherto  inac- 
cessible, but  the  rotary  motion  adds  greatly  to  the  safety 
and  facility  of  the  use  of  the  gyromele  sound. 

Since  the  delicate  rotations  gently  wend  their  way 
through  any  possible  narrowing,  and  these  rotations  can 
be  followed  externally  by  the  auscultating  ear  or  the 
palpating  finger,  we  are  enabled  to  gain  valuable  infor- 
mation of  cavities  which  were  formerly  inaccessible. 
This  information  is  limited  not  alone  to  anatomical 
data,  as  situation,  extension,  capacity,  etc.,  of  the 
sounded  cavities,  but  by  means  of  specially  constructed 
gyromele  sounds  we  may  obtain  valuable  data  as  to  the 
contents  of  these  cavities,  adherent  masses  of  mucus, 
l)acteria,  etc.  Thus,  I  have  been  able  to  remove,  by 
these  means,  bacteria  from  different  regions  of  the 
stomach,  and  make  extensive  studies  of  the  iiormal  and 
pathologic  flora  of  this  organ. ^  4  5  e  n  14  is  rpj^^, 
following  cavities  have  been  explored  successfully  with 
the  gyromele:  Nose  and  throat;  esophagus;  stomach; 
pylorus  and  small  intestine ;  colon ;  bladder ;  uterus ; 
thoracic  cavity ;  false  cavities  of  various  character. 

Various  attempts  had  been  made  before  the  year  1894 
to  sound  the  stomach.  Exploration  with  the  stomach- 
tube  for  sounding  the  stomach  was  not  successful,  as 
no  means  of  locating  the  tube  within  the  stomach,  such 
as  by  palpation,  were  presented,  and,  therefore.  Leubc 
attempted  to  locate  the  great  curvature  of  the  stomach 
by  pushing  in  a  stiff  sound.  Ewald   ("Diseases  of  the 

♦  rresented  by  invitation  at  the  Exposition  of  Diagnostic 
Instniraents.  in  connection  with  the  Congress  of  Internal  Medicine. 
n.Tlln.  April,   inoi. 


Stomach,"  Am.  Trans.,  1892)  shows  the  impossibility 
of  locating  the  curvature  of  the  stomach  by  using  the 
stiff  sound,  in  the  following  language:  "A  stiff  sound 
is  introduced  into  the  stomach  until  it  meets  with 
resistance,  as  far  as  is  feasible,  without  the  employment 
of  undue  force.  If,  now,  the  sound  can  be  palpated 
below  the  level  of  the  umbilicus,  dilatation  of  the  stom- 
ach is  proved  to  exist.  This  method  has  been  objected 
to  on  the  ground  that  it  is  dangerous,  and  that  it  is 
frequently  impossible  to  feel  the  tip  of  the  sound. 
Leube  has  rejected  both  objections,  and,  so  far  as  the 
former  (danger)  is  concerned.  I  fully  agree  with  him. 
Feeling  the  point  of  the  sound  through  the  abdominal 
wall  is  an  entirely  different  matter.  It  is  most  fre- 
quently utterly  impossible  to  feel  the  sound  distinctly, 
even  if  we  go  over  the  whole  abdomen  as  carefully  as 
we  can,  palpating  one  square  inch  after  another. 
Further,  we  must  remember  that  the  stomach  is  not 
infrequently  in  a  vertical  position,  etc.  For  all  these 
reasons,  palpation  with  the  sound  will  only  give  uncer- 
tain results." 

As  sounding  the  stomach  with  a  stiff  sound  was  proved 
to  be  both  impossible  and  impractical  for  diagnostic 
purposes,  the  method  was  aljandoned.  No  other  at- 
tempts appear  in  literature  of  the  use  of  the  gastric 
sound  for  diagnostic  purposes,  until  the  publication  of 
my  method  (1894)  of  using^a  revolving  flexible  sound, 
which  is  not  only  an  advance  of  all  other  methods,  but 
is  based  upon  a  different  principle.' 

1.  The  flexibility  of  the  sound  is  of  such  a  degree  as 
to  adapt  itself  accurately  to  the  situs,  shape  and  size 
of  the  organ. 

2.  By  means  of  the  revolving  apparatus  (drill)  to 
which  the  sound  is  attached,  vibrations  are  produced 
which  can  be  palpated  and  auscultated  externally,  thus 
giving  us  exact  information  of  the  presence  and  loca- 
tions of  the  revolving  cable. 

3.  The  situation  of  the  metal  sound  can  also  be  veri- 
fied intra  vitam  by  means  of  the  a;-rays.  The  fluoro- 
scope  and  the  skiagraph  give  excellent  results. 

4.  Percussion  of  the  inflated  stomach  is  rendered 
more  facile  and  exact  when  the  border-line  of  the  stom- 
ach has  been  established  beyond  doubt,  by  means  of  the 
introduced  cable.  Only  then  are  we  enabled  to  dis- 
tinguish   the    finer   differences    of   sound    between    the 

.stomach  and  the  intestine. 

ESOPHAGUS. 

The  difficulty  and  impossibility  of  ascertaining  the 
exact  position  of  the  cardia,  intra  vitam,  has  led  to 
methods  of  determining  the  length  of  the  esophagus 
in  the  living,  by  means  of  external,  anatomical  land- 
marks. The  usual  method  is  to  measure  from  the  line 
of  the  incisors  externally  to  the  xyphoid  appendix  of 
the  sternum,  giving  the  sound  a  corresponding  curve. 
Others  measure  from  the  incisors  along  the  lobe  of  tht» 
ear   to   the    tenth    dorsal    vertebra.      The    followino-    is 
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Kosenheim's  method:  From  the  second  spinal  process 
along  the  median  line,  to  the  costal  articulation  of  the 
twelfth  thoracic  vertebra  on  the  left  side.  This  repre- 
sents the  length  of  the  gullet  from  the  uvula  to  the 
cardia;  the  distance  between  the  uvula  and  the  incisors 
must  be  added  to  the  obtained  figure  ( 7  cm. ) . 

It  seems  unnecessary  to  call  special  attention  to  the 
inaccuracy  of  these  methods.  The  gyromele  is  the  only 
instrument  which,  by  the  above-mentioned  vibrations, 
makes  its  presence  manifest  as  soon  as  it  enters  the 
stomach.  If  the  presence  of  the  end  of  the  rotating 
sound — which  is  provided  with  a  conical  tampon  of 
cotton  or  spo5ge — is  once  ascertained,  it  is  then  easy 
to  exactly  localize  the  cardia  by  gently  withdrawing  the 
sound  until  it  meets  with  slight  resistance — the  narrow- 
ing of  the  cardiac  portion  of  the  esophagus. 

The  accidents  reported  in  connection  with  sounding 
of  the  esophagus  are  appalling.     These  mishaps  will 


be  reduced  to  a  minimal  number  if  an  instrument  is 
used  wliich  combines  elasticity,  flexibility,  with  a  cush- 
ioned extremity,  and,  when  introduced,  does  not  depend 
on  the  pushing  force,  but  rather  upon  the  gentle  rotary 
motions,  thus  wending  its  way  by  any  partial  obstruc- 
tion which  it  may  encounter,  without  danger  of 
injury.*  3470 

The  gyromele  is  introduced  like  the  ordinary  stom- 
ach-tube. The  vibrations  of  the  rotating  end  are  pal- 
pated as  soon  as  this  emerges  from  behind  the  ensiform 
appendix  of  the  sternum;  then, as  has  been  described,  the 
sound  is  withdrawn  until  the  cone-shaped  cotton  tampon 
or  sponge  attached  to  its  end  is  marked  at  the  point 
of  the  incisors  by  means  of  a  tightly-fitting,  movable, 
rubber  ring.  The  gyromele  sound  is  then  completely 
withdrawn  and  the  distance  measured  from  the  rubber 
ring  to  the  base  of  the  cone-shaped  (•uttiiii  tainiion.  this 


being  the  distance  from  the  incisors  to  the  cardiac  end 
of  the  esophagus. 

The  cable  I  have  used  for  special  esophageal  diag- 
nosis is  of  medium  flexibility  (No.  2,  about  60  cm.  in 
length).  The  cable  terminates  with  a  more  flexible 
spiral  end,  which  is  provided  with  a  metallic  pellet, 
thus  affording  a  means  for  the  attachment  of  a  cone- 
shaped  cotton  pledget  or  sponge.  (Fig.  5.)  When  it  is 
desirable  and  of  advantage,  the  cushion  of  cotton  or 
sponge  is  covered  with  a  thin  rubber  finger-cot,  tied 
and  secured  with  a  fine  silk  thread.  This  greatly  facili- 
tates the  introduction  of  the  cable  and  renders  the  same 
less  dangerous  than  the  use  of  any  of  the  described 
instruments. 

Where  greater  accuracy  is  desired,  the  location  of 
the  narrowing  at  the  cricoid  cartilage  can  be  ascertained 
in  the  same  manner  with  the  additional  assistance  of 
rotary  vibration,  which  can  be  easily  felt  at  this  point 
externally. 

Where  there  is  a  patulous  condition  of  the  cardiac 
orifice,  this  orifice  may  not  offer  suflficient  resistance, 
so  the  cotton  pledget  attached  to  the  end  of  the  cable  is 
increased  in  thickness  and  the  procedure  rejDeated.  The 
attachment  of  the  cotton  or  wool  pledget  is  an  easy 
procedure:  While  the  cable  is  being  rotated,  a  small 
layer  of  cotton  is  allowed  to  wind  itself  firmly  around 
the  pellet  of  the  spiral  end  of  the  cable.  This  forms 
the  apex  of  the  cone.  A  second  larger  layer  is  then 
placed  a  little  above  and  overlapping  the  first  layer, 
forming  the  base  of  the  cone.  More  and  larger  layers 
of  cotton  can  be  added,  according  to  the  size  of  the 
pledget  required. 

Attachable  cone-shaped  sponges  may  be  used  instead 
of  cotton  pledgets.  By  covering  the  cable  with  a  tightly- 
fitting  rubber  tube,  as  described,*"  which  is  graduated 
in  centimeter  scale,  the  measurements  from  cardia  to 
incisors  can  be  readily  read  from  the  cable. 

Intragastric  Bag,  (Journal  A.  M.  A.,  June  11. 
1896). — I  have  also  used  rubber  bags  attached  to  a 
double  tube,  through  one  of  which  the  gyromele  cable 
is  introduced;  the  other  serves  for  the  introduction  of 
air  for  inflation  of  the  rubber  bag.  To  ])revent  escape 
of  air  through  the  first  or  cable  tube,  the  opening  of  this 
tube  is  occluded  by  a  rubber  stopper  through  which  the 
cable  passes.  The  passage  of  the  bag  through  the 
cardiac  opening  into  the  stomach  is  detected  in  the 
usual  manner  by  external  palpation  of  the  rotating  end 
of  the  sound.  After  inflation  and  partial  withdrawal 
of  the  bag,  it  meets  with  the  cardiac  resistance.  (Fig.  6.) 
This,  however,  is  not  as  reliable  as  my  other  methods, 
for  the  reason  that  the  inflated  bag  occupies  the  gastric 
funnel-shaped  portion  of  the  cardia,  thus  meeting  the 
resistance  of  the  gastric  walls.'"  and  not  of  the  cardiac 
orifice  proper;  this  results  in  false  measurements  of  the 
length  of  the  esophagus  and  false  location  of  the  cardia. 
This  i.s  the  reason  why  llcCaskey  in  measuring  the 
esophagus  by  means  of  this  method  obtained  greater 
figures  of  the  length  of  the  esophagus  than  did  other 
observers  (Proc.  of  the  Am.  Gastroenterological  Soci- 
ety, 1!H)0). 

I  have  freiiucntly,  in  the  past,  called  attention  to  the 
fact  that  by  this  method  of  using  the  gyromele  stric-  . 
tures  could  lie  located  in  the  esophagus,  not  only  by 
moa.<tirement  of  the  distance  from  the  point  of  obstruc- 
tion to  the  incisors,  but  by  palpating  and  auscultating- 
the  vibrations  of  the  gyromele  at  the  seat  of  the 
obstruction.*  '  "  Thus,  Ferg\ison"  was  able  to  locate 
cxactlv  an  obslruriing  tunioi'  opposite  the  bifurcation 
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of  the  trachea,  before  operation.  He  states:  ''Upon 
using  Turck's  gyromele,  we  could  feel  the  rotation  of 
the  sponge,  which  was  most  marked  opposite  the  bifur- 
cation of  the  trachea."  By  the  same  means,  di- 
verticula of  the  esophagus  may  be  explored,  and, 
further,  it  may  be  ascertained  whether  the  sound  has 
entered  a  diverticulum  or  has  passed  into  the  stomach, 
which  is  determined  by  palpation  and  auscultation  of 
the  rotating  sound. 

.STOMACH    AND    INTESTINES. 

For  the  past  eight  years  I  have  made  extensive  use 
of  the  gyromele  in  the  exploration  of  the  stomach  and 
intestines,  for  various  diagnostic  purposes.  In  1893 
I  first  examined  and  treated  a  series  of  interesting  eases, 
proving  the  accuracy  of  my  methods  when  combined 
with  the  extant  methods.'* 

Case  1.— Dec.  5,  1893,  J.  J.,  aged  44.  Not  alone 
were  we  enabled  to  localize  the  greater  curvature  5  cm. 
below  the  umbilicus,  but  it  was  also  possible,  by  the 
aid  of  the  gyromele,  to  diagnose  a  thickening  of  the 
pylorus  with  absolute  certainty. 

■  Case  2.— Nov.  3,  1893,  Mrs.  J.  L.,  aged  51.  Local- 
ization of  the  greater  curvature  below  the  umbilicus, 
discovery  of  a  tumor  in  the  anterior  wall  of  the  stomach. 
and  bacteriologic  examination  was  made. 

Case  3. — A.  M.C.  Greater  curvature  below  the  line  of 
umbilicus  and  also  tumor-like  thickening  of  the  anterior 
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gastric  wall.  Report  of  necropsy  (published)  confirmed 
the  diagnosis,  and  proved  that  with  the  aid  of  the 
gyromele  it  is  not  only  possible  to  exactly  determine 
the  dimensions  of  the  stomach,  but  also  to  diagnose. 
intra  vitam,  thickenings  and  tumors  of  its  walls. 

Case  4. — Nov.  4,  1894,  L.  S.  By  means  of  the  gyro- 
mele, the  greater  curvature  was  found  4,  cm.  above  the 
umbilicus-line.  An  explorative  laparotomy  confirmed 
this,  and  revealed  a  scirrhus  along  the  lesser  curvature. 

I  have  had  numerous  occasions  in  the  past  eight  years 
to  make  the  diagnosis  by  the  aid  of  the  gyromele  and 
see  it  confirmed  by  laparotomies  and  necropsies.*  I 
have  also  reported  that  during  abdominal  operations 
performed  by  Murphy,  Newman,  Ferguson,  Beck,  my- 
self and  others.  I  could  determine  with  exactness  the 
vibrations  of  the  revolving  sound.'"' 

Dr.  Borland  and  myself  have  reported  on  a  series 
of  experiments  with  the  gyromele  on  the  cadaver.  It 
must  be  admitted  that  the  phenomena  due  to  the  gyro- 
mele are  more  positively  manifest  in  the  living.'" 

During  transillumination  of  the  patient  with  the 
a;-rays,  a  procedure  which  I  have  used  since  1896,  it 
could  be  clearly  observed  how  the  sound  made  its  way 
through  the  stomach  and  pvlorus  into  the  small  intes- 
tine.'" 

Case  5,  which  I  demonstrated  in  London,  in  1898, 
(Demonstrations  and  Lectures  at  St.  George's  Hospital, 


August  8,  9  and  10)  was  that  of  a  woman  50  years  of 
age.  who  had  shown  stomach  symptoms  for  over  a  year. 
The  vibrations  of  the  gyromele  could  be  felt  through  a 
paper  placed  upon  the  abdomen  of  the  patient,  and  thus 
an  exact  drawing  of  the  contour  of  her  stomach  could 
be  made.  An  accurate  description  of  this  case  is  to 
illustrate  the  technique  of  gastric  diagnosis  by  means  of 
the  gyromele.  The  patient  manifested  all  the  symptoms 
of  retention  of  food — frequent  vomiting,  emaciation, 
etc." 

Aug.  8,  1898.  three  hours  after  a  test-meal,  a  very 
flexible   gyromele    sound    was    introduced,    the    patient 
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Fig.  5. — A.  with  first  layer  of  cotton  or  wool  ;  B,  the  finished 
conical  cotton  tampon  (to  be  covered  with  rubber)  ;  C.  the  spiral 
end  with  metal  pellet. 

being  recumbent.  Location  of  the  greater  curvature 
was  determined  through  the  vibrations  of  the  rotating 
gyromele.  and  found  to  be  on  the  line  of  the  umbilicus, 
"and  by  pushing  the  cable  further  into  the  stomach 
until  the  revolving  sponge  impinges  against  the  lesser 
curvature,  we  find  it  located  just  below  the  border  of 
the  left  lobe  of  the  liver.  On  withdrawing  the  gyromele 
and  testing  the  liquid  which  can  be  obtained  by  squeez- 
ing the  sponge,  we  find  that  there  is  no  HCl  present  in 
the  stomach.  The  outline  and  position  of  the  stomach, 
as  thus  determined,  are  shown  by  the  diagram.  (Fig. 
'I'a.)     .     .     .     .     In  order  to  determine  the  degree  of 
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distensibility  of  the  stomach,  we  now  pass  in  a  gyromele 
having  a  somewhat  less  flexible  cable  than  the  one  just 
used,  and  again  determine  the  outline  of  the  stomach 
by  palpating  the  revolving  and  vibrating  sound.  This 
time,  with  the  patient  sitting  upright,  we  find  the 
greater  curvature  below  the  umbilical  line  and  quite 
near  the  hypogastric  line,  while  the  lesser  curvature 
can  be  distinctly  outlined  just  above  the  epigastric  line. 
As  shown  in  the  diagram  (Fig.  7b),  we  find  with  this 
second  cable  that  the  stomach  is  only  slightly  dilated, 
but  that  it  is  a  case  of  marked  gastroptosis  with  very 
lax  ligaments,  the  stomach  being  freely  movable  in  its 
position.  The  long  duodenal  cable  is  next  introduced 
for  the  purpose  of  sounding  the  pylorus.  The  sound 
is  obstructed  as  it  reaches  the  pylorus  and  further  push- 
ing only  elicits  signs  of  pain.  The  tip  of  the  revolving 
sound  can  easily  be  recognized  and  the  palpation  indi- 
cates a  hardened  and  thickened  pylorus,  but  no  tumor 
can  be  felt." 

From  the  examinations  thus  made,  we  arrive  at  tlic 
following  diagnosis: 

1.  Absence  of  free  HCl  after  various  test-ineals.  to- 
gether with  the  failure  of  the  gvromele  to  nro<lnc('  ;i 


peritoneal  adhesions  or  thickenings.  There  -rt'ere  a  few 
superficial  pyloric  venules  and  minute  \)'hitish  specks, 
but  no  important  engorgement.  The  gall  bladder  was 
greatly  distended  with  bile.  Marked  ihickenings  could 
be  felt  not  only  at  the  pylorus,  but  in  one  inch  or  two 
inches  along  the  duodenum  and  two  inches  or  three 
inches  along  the  lesser  curvature.  This  decided  Mr. 
Jaft'rey  to  prefer  gastro-jejunostomy  to  pyloroplasty, 
and  this  was  accordingly  performed  with  satisfactory 
results,  the  patient  doing  well  for  two  days.  On  the 
third  day  she  began  to  vomit.  Exhaustion  set  in  on  the 
fourth  day,  when  she  died.  At  the  necropsy,  no  tym- 
])anites  or  peritonitis  could  be  found.  The  external  and 
the  stomach  wounds  were  sound.  The  thickening  which 
liad  been  felt,  was  found  to  be  almost  entirely  muscular, 
traversed  from  within  by  a  few  fibers  from  a  thin 
radiating  deposit  with  white  fibrous  tissue  in  the  sub- 
mucous layer.  In  connection  with  this,  the  mucous 
membrane  at  the  pylorus  and  for  one  inch  beyond,  was 
atrophied,  glistening  and  striated. 

"There  appeared  to  be  nothing  in  the  case,  judging 
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seci'ction    of    the   acid,    woulil    iiidicalc    ainipliy    (iT    llic 
glands. 

'2.  The  slight  dilatation  of  thr  >lomacli,  together  with 
the  ease  with  which  the  wliolc  \iscus  can  be  })iislied 
ilownward.  as  shown  by  tiie  use  of  cables  of  diffeivnl 
lli'.\il)ility,  indicates  the  ])resencc  of  gastroptosis  and 
the  thickened  walls  show  hypertrophy. 

3.  The  long  retention  of  food  indicates  either  moioi- 
insuttcieucy  due  to  myasthenia,  or  pyloric  obstruction, 
and  as  the  duodenal  sound  indicates  a  hardened  and 
thickened  pylorus,  wc  conclude  tliat  this  is  a  case  of 
stenosis  pylorica.  In  view  of  the  fact  that  the  pyloric 
obstruction,  notwithstanding  the  marked  atroi)hy.  i< 
almost  complete,  I  recommend  immediate  operation. 

"(Through  the  courtesy  of  Dr.  Ewarl,  the  attending 
physician  in  charge  of  the  case,  the  following  hospital  re- 
jiort  has  been  received:)  Operation  was  performed  bv 
Mr.  Jaffrey  on  August  17.  No  outlying  mass  of  cancer  or 
glands  could  be  fell.  The  stomach  was  of  modernie  size 
with  tliick  muscular  walls  and  did  not  reach  below  the 
umbilical  level.  Owing  to  its  dropped  slate  it  oorM 
he  easily  pulled  through  the  incision  a-;  well  as  ili- 
pylorus.     The  pylorus  and  its  vicinity  were  fi-ee  from 


t'rom  these  ;i|i|H'arances.  incompatible  with  complete 
recovery  from  the  gastric  dilatation,  as  well  as  the 
gastroptosis,  had  the  patient's  strength  been  equal  to 
the  surgical  ordeal.  The  case  tends  to  show  how  slight 
may  ho  the  impediincnt  which  leads  to  these  fatal 
results."'-"  1 

TIIK    G.VSTlUC    iil(()S.\. 

The  cxaniiiiiitioii  of  stomach  contents  obtained  by 
use  i)f  the  gastric  tube  marked  an  epoch  in  the  diagnosis 
of  diseases  of  the  stomach  and  intestines.  The  stomach 
contents  inform  us  of  normal  and  pathologic  secretion, 
and  food  remnants  contained  in  the  contents  give  infor- 
mation as  to  the  approximate  degree  of  the  motility  of 
the  stomach.  Material  lying  freely  in  the  cavity  of  the 
stomach  is  easily  removed  by  means  of  the  ordinary 
tube;  the  mucus  adherent  to  the  walls  of  the  stomacli 
ill  iiathological  conditions  is  only  obtained  with  greater 
dillicultv,  if  at  all,  in  the  ordinai'v  methods.  Beaumont 
has  deiniuistratcd  the  ])resence  of  this  adherent  mucus 
in  the  i)erson  of  St.  Alartin.  He  found  it  particularly 
in  "cattn-rhar'  inflammations  of  the  stomach. 

Mwald,  ^//or.  cit.)  recommends  lavage  of  the  stomach 
I'di-  the  purpose  of  'Hoosening  the  mucus  which  adheres 
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to  its  walls,  partly  chemically  and  partly  mechanically," 
but  as  stated,  this  was  advised  for  therapeutic  purposes. 
Boas  (I.  Boas  zur  Symptomatologie  des  Chrouischen 
Magen-katarrhs  und  Atrophie  der  Magenschleimhaut, 
Munch.  Med.  Wochenschrift,  1887,  No.  42.)  differen- 
tiated between  the  mucous  form  and  the  atrophic  form 
of  gastritis,  which  was  a  decided  step  in  advance. 


membrane  is  coated  by  the  adhering  and  tenacious 
mucus,  associated  with  pathologic  changes  in  the. 
mucosa. 

Hemmeter^*  (p.  394)  states:  "The  epithelial  surface 
is  in  the  various  forms  of  gastritis,  covered  with  a 
tough,  glassy  mucus,  epithelial  detritus,  and  sometimes 
pus." 


V"\g.   8. — Duodenal   sound   with   spiral   end. 


Einhorn  (Dis.  of  the  Stomach,  X.  Y.,  1896),  in  his 
description  of  pathologic  anatomy  of  chronic  gastritis, 
states :  ''The  mucosa  is  usually  covered  with  a  thick 
layer  of  tenacious  mucus,  presenting  a  yellowish-gray 
or  slate  color,"  but  this  refers  more  to  the  pathologic 
findings  postmortem,  and  mention  is  not  made  of  this 
as  a  diagnostic  feature  during  life.  Only  the  stringy 
mucus  that  is  free  in  the  gastric  cavity  and  found  on 
removal  of  the  stomach  contents  by  the  tube,  is  con- 
sidered ;  when  mucus  is  not  found  in  the  gastric  eon- 
tents,  it  is  differentiated  as  one  of  the  other  forms. 
The  former  condition  ■  is  termed  "gastritis  chronica 
mucosa." 

I  reported  an  interesting  case  in  1893,  of  a  man  who 
suffered    from    periodic   attacks   of   great    flow,    not    of 


It  must  be  admitted  that  the  question  whether  ma- 
terial removed  from  the  stomach  and  consisting  of 
mucus,  food  remnants,  epithelia,  leucocytes  and  bacteria 
had  been  lying  loosely  in  the  stomach  or  had  adhered 
to  its  walls,  is  extremely  hard  to  answer,  if  possible  at 
all,  but  it  is  of  the  greatest  diagnostic  importance.  Of 
like  importance  is  the  determination  of  the  particular 
area  of  the  stomach  mucous  membrane  from  which  the 
material  was  derived.  The  diagnostic  significance  is 
not  confined  to  the  cellular  elements  and  food  detritus 
contained  in  the  tough  mucus,  but  a  study  of  the  nutri- 
tive variations  of  the  culture-media  will  often  determine 
the  character  or  grade  of  infection.  I  have  rarely  been 
able,  even  by  the  prolonged  use  of  the  gastric  needle 
douche   under   considerable    iiressure.    to    wash    off   the 


Fig.  9. — Duodenal  sound  before  introduction, 
t'ig.    10. — Duodenal    sound    after    introduction    with    silk    threads 
drawn  taut. 

gastric  juice,  but  glairy  mucus.  Between  attacks  but 
little  mucus  could  be  found.  Many  of  the  cases  where 
mucus  is  found  free  in  the  cavity  may  be  due  to  neuroses 
and  other  general  conditions.  (North  American  Prac- 
titionrr.  May,  1893.) 

Tjcube.  Penzoldt,  Eiegel  and  others  have  recognized, 
chiefly   by  the  postmortem   findings,  that  the  mucous 


mucus  covering  the  stomach  wall.  If,  however,  the 
fasting  stomach  is  first  thoroughly  douched  until  the 
cavity  is  free  from  material,  and  the  waste  water  runs 
off  clear,  and  then  the  flexible,  revolving  sound  is  intro- 
duced and  rotated,  the  adherent  mucus  masses  are 
gently  loosened  and  brought  out.  The  region  from 
which  it  is  desired  to  remove  this  material  can  be  readilv 
determined  by  external  palpation  of  the  revolving  sound 
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within  the  stomach.    Before  the  ^«^'°l^tions  of  the  .jnd 
can  be  felt  externally,  it  is  necessary  that  the  end  oi 
the  ^ound  must  have  come  m  close  contact  with  the 
mucous  membrane  from  which  the  mucus  is  removed 
Td  found  upon  withdrawal  of  the  ms  rument.     The 
material  thus  obtained  can  then  be  used  for  examma- 
Si     If  it  S  desired  to  obtain  material  directly  trom 
a'rtain  region  of  the  stomach-for  mstanc.  from  the 
fundus    or  ijreater  or  lesser  curvature— the   gjromele 
"nd  'is   introduced   through   a    double   f --1-tub*. 
The  cable  passes  through  the  wider  tube  whde  a  .trong 
silk  thread  is  passed  through  the  narrow    tube,      ilie 
JLd  is  attaclLl  to  the  end  of  the  longer  t^be  which 
carries  the  cable.    Upon  traction  of  this  silk  thread  the 
cable  can  be  directed  to  any  selected  area.     By   these 
methods  we  are  enabled  to  make  extensive  cliemic    mi- 
croscope, and  bacteriologic  studies  of  the  stomach.     I 
havrS  these  methods  constantly  and  successfully  m 

T      •       1      3     4     5     6     14     IS 

my  private  clmic." 


ciallv  since  these  conditions  vary   greatly   m  different 
individuals.      However,    before    the    sounding    of    the 
pylorus  ?    proceeded  with,  the  situation    size    distensi- 
b £  etc.,  of  the  stomach  must  be  correctly  determm  d 
Inflation  of  the  stomach  with  air  greatly  facihtat  . 
lie  sounding,  because  the  end  of  the  sound  glides  more 
eaJh    along   the    distended   than   the   collapsed    ^^  all. 
The  -^0  nd  having  passed  the  pylorus,  the  air  is  allowed 
to  es-ape  from  the  stomach  and  this  organ  resumes  it. 
foimei    shape.      When    the   sound    turns    through    tin 
antrum  pvlSncum  toward  the  lesser  curvature    a  pro- 
elure  which  can  be  palpated  externally,  it  is  withdrawn 
<li%itlv    whereupon  the  end   of  the  sound  enter,  th. 
aiSm       The    rotations    of    the    cable    are    continual 
•hiinhe  sound  is  cautiously  pushed  forward,  and 
ater    can    then    be    palpated.,    having    assumed    th. 
S-shaped  curve  of  the  duodenum.     At  this  time  it    - 
poSble  to  aspirate. the  duodenal  contents  through  th,- 
cable    ube,  which  convinces  of  the  presence  of  the  end 


I'-ig.  12. — ralpat 


PYLORUS   AND  DUODENUM. 

Tn   soundin<^  the  pylorus  and   duodenum   with   the 


.,f  ,he  sound  in  the  duodenum.    'I'^ansillumination  will, 
the  .r-rays,  gives  very  instructive  and  convnic.ng  pic 

*"  Instead  of  the  simple  rubber  tube,  f  above-described 
double  tube  with  the  silk  thread  directing  the  end  of  the 
.o"  d  can  be  used.  I  have  also  devised  a>V"^truni  nt 
in  which  the  silk  thread  is  in  the  same  t"be  w  h  the 
^b  e  Figs.  7  and  8.)  Upon  traction  of  this  hread 
aft  'the^ound  has  reached  the  greater  curvatur  a 
dcmWe  curve  of  the  sound  is  effected,  which  direct,  its 
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end  with  ease  into  the  pylorus.  (Fig.  10.)  Not  all 
cases  require  duodenal  sounding,  but  in  many  of  them 
this  exploration  is  not  only  of  value,  but  indispensable 
for  differential  diagnosis,  as  the  following  cases  will 
illustrate : 


means  of  the  gyromele  revealed  a  patulous,  easily  pass- 
able pylorus  and  no  duodenal  obstruction.  The  a;-rays 
confirmed  these  findings.  The  patient  was  treated  for 
myasthenia,  and  had  gained  14  kg.  at  the  end  of  six 
weeks.    The  last  reports  confirmed  the  diagnosis. 


Fig.   13. — Colon  sound 

Case  G. — Dec.  5,  1893,  J.  J.  O'C,  was  sent  to  me 
with  a  diagnosis  of  carcinoma  of  the  pylorus.  The  gen- 
eral symptoms  of  this  disease  were  more  or  less  evident. 
Thorough  sounding  of  the  pylorus  and  palpation  com- 
bined therewith  e.xcluded  a  carcinomatous  affection  of 


TECHNIQUE. 

The  technique  of  sounding  by  means  of  the  gyromele 
is  simple  and  easy.  The  cable  is  introduced  in  almost 
the  same  manner  as  the  ordinary  stomach-tube.  Some 
experience    is   required   to    locate    the   fundus,    greater 


14. — X-ray  ot  tho  duoden.Tl   sound  in  sifii.     The  stomach 


sly   dilated   and   marliedly    myastho 


he  extraordinary  excursion  of  the  stiff  cable,  and  the  stomach  is  thereby  dispiaced  to  the  left. 


this  organ.  After  a  comparatively  short  treatment,  the 
patient  gained  more  than  10  kgs.  This  patient  has 
not  shown  any  gastric  symptoms  since  1894.^ 

Case  1. — Another  case  is  that  of  Dr.  C.  L.  C.  who 
was  sent  to  me  with  a  suspected  stenosis  of  the  pylorus, 
b;^  Dr.  Murphy.  There  existed  in  this  patient  an  enor- 
mous dilatation  of  the  stomach,  great  emaciation  and 
debility;  weight  54  kg.     Sounding  of  the  pylorus  by 


curvature,  pylorus  and  lesser  curvature  with  certainty, 
but  even  the  inexperienced  find  the  introduction  of  the 
thin  cable,  covered  with  rubber  tube  the  thickness  of 
which  reaches  at  the  most  5  to  6  mm.,  and  armed  with 
the  soft  cotton  tampon  or  sponge,  easier  than  the  intro- 
duction of  the  thicker  and  flabby  stomach-tube.  This 
is  particularly  the  case  with  patients  unused  to  intra- 
gastric methods.     The  steel  sound  serves  here  the  samr^ 
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purpose  as  the  formerly  much-used  "maDdrine""  of  the 
Germans,  but  because  of  its  greater  flexibility  and  elas- 
ticity, it  conforms  more  easily  to  any  intervening  curves. 
The  rotating  cable  is  covered  the  distance  from  mouth 
to  cardia  with  a  rubber  tube.  In  this  tube,  the  cable 
moves  freely,  and  thus  little  friction  is  caused.  Since 
this  surrounding  rubber  tube  remains  stationary,  a 
pushing  to  and  fro  of  the  cable  is  unnoticed  by  the 
patient.  As  soon  as  the  tampon  on  the  end  of  the  cable 
has  reached  the  greater  curvature,  it  meets  slight  resist- 
ance, the  cable  bends,  and  the  end  glides  along  the 
greater  curvature  until  at  the  antrum  pylorieum.  or 
lesser  curvature,  it  again  meets  resistance.  Xow,  the 
stomach  is  moderately  inflated  with  air  and  the  cable 
pushed  slowly  forward;  its  end  now  turns — as  has  been 
observed  by  the  x-rays — toward  the  left  and  upward 
along  the  lesser  curvature.  Thus  the  cable  is  seen  to 
describe  an  irregular  circle,  influenced  by  the  contour 
of  the  stomach.  Pushing  the  cable  still  farther  into 
the  inflated  stomach,  it  will  bend  into  the  fundus,  there 
adapting  itself  to  the  dome  thereof.     All  of  these  phe- 


of  sounding  the  stomach  and  duodenum.  It  is  therefore 
unnecessary  to  dwell  especially  on  the  sounding  of  the 
colon,  and  hence,  I  only  mention  it  here. 


By  the  use  of  the  a;-rays  for  transillumination  of  the 
body,  diagnosis  by  means  of  the  gvTomele  cable  com- 
bined with  palpation  is  made  more  certain  and  easy. 
The  first  attempts  to  observe  the  introduced  sound 
in  situ,  with  the  aid  of  the  .r-rays,  were  made  by  me  in 
the  spring  of  1896.  The  degree  of  density  of  the  steel 
sound  is  seen  to  interrupt  the  rays  and  give  a  distinct 
contour  of  the  sound.  In  ilay,  1897.  I  demonstrated  the 
transillumination  of  the  body  with  the  sound  intro- 
duced and  put  in  motion,  before  the  Illinois  State  Medi- 
cal Society,^"  and  I  have  since  repeatedly  called  atten- 
tion to  the  importance  of  this  procedure.  Different 
substances  contained  in  stomach  and  other  rubber  tubes, 
as  mercury,  bismuth  salt  emulsion,  etc.,  have  been  used 
with  the  intention  of  making  the  contours  visible 
during  transillumination  with  the  a;-rays.     The   visi- 


uomena  can  be  observed  with  as  much  certainty  liy 
external  palpation  and  auscultation  of  the  rotating  cable 
end,  as  with  the  x-ray.  This  holds  true,  even  of  those 
parts  which  are  covered  by  the  left  lobe  of  the  liver  or 
by  the  ribs.  (Fig.  12.)  By  following  the  rotations  of 
the  cable  end  with  a  skin  pencil  the  contours  of  the 
.stomach  are  drawn  upon  the  abdominal  surface.  In 
lean  individuals  the  rotations  may  be  perceived  by  in- 
spection ;  in  fat  subjects,  it  is  advisable  to  put  the  cable 
in  more  accelerated  motion,  in  order  to  palpate  the 
rotations.  Variations  in  diameter  of  the  stomach  walls 
influence  the  degree  of  the  vibrations  considerably,  and 
1  have  been  often  able  to  convince  myself  of  this  fact 
postmortem,  as  reported.  Determination  of  the  various 
jjrades  of  thickness,  tension  and  tonus  of  the  gastric 
walls  is  arrived  at  by  sounding  with  cables  of  various 
strengths.  The  observed  curves  of  distention  give,  in 
comparison  with  each  other,  the  desired  information. 

In  sounding  the  sigmoid  flexure  through  the  rectum, 
different  circumstances  had  to  be  considered,  and  for 
this  purpose  a  modification  of  the  g}'romele  was  required 
(Fig.  1.)     The  technique  of  sounding  is  similar  to  tliat 


bility  and  accuracy  of  these  contours,  obtained  after 
introduction  of  my  steel  cable,  can  be  observed  in  the 
accompanying  half-tone  illustration.  The  clearness  of 
the  picture  has  been  somewhat  impaired  by  its  repro- 
duction. The  solid  cable  is  plainly  visible  as  a  sharp 
line,  while  the  hollow  spiral  end  is  represented  by  a 
more  indistinct  shadow;  in  fat  and  old  individuals  it 
is  often  impossible  to  distinguish  the  spiral  at  all.  It 
is  extremely  interesting  to  observe  the  escurisions  of 
the  rotating  cable  with  the  aid  of  the  x-rays  or  the 
entrance  of  the  end  of  the  cable  into  the  pylorus  or 
duodenum.  I  have  often  found  the  borders  of  the  stom- 
ach, previously  marked  by  lead  roll  fastened  upon  the 
abdomen,  confirmed  by  transillumination.  The  ensi- 
form  appendix  and  umbilicus  were  marked  with  metal 
buttons,  and  their  position  was  also  confirmed. 

Measurements  were  made  by  graduating  the  cable 
with  lead  shot.  .Ml  those  experienced  in  the  diag- 
nostiquc  of  the  stomach  and  intestines  will  readily 
appreciate  the  value  of  this  method.  It  is  easily  seen, 
when  applying  bismuth  salt  emulsion,  by  means  of  the 
gvromele,  that  the  walls  of  the  stomach  and  esophagus 
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become    thorough  1} 
emulsion.^  7  9  so 


coated    with    a    stratum    of    the 


BACTERIOLOGY. 


What  has  been  said  in  regard  to  the  removal  of 
material  from  portions  of  the  mucous  membrane  for 
pathologic  examination  will  give  a  clear  idea  of  the 
method  used  in  taking  cultures  for  bacteriologic  exam- 
ination from  any  selected  portion  of  the  gastric  mucosa, 
without  contamination  from  the  month,  esophagus,  or 
ntlier  portions  of  the  stomach. 

'i'hc  cable  is  enclosed  in  a  tube  and  the  end  covered 
with  a  rubber  cap  (Fig.  15)  which  is  attached  to  a 
string  that  passes  outside  along  the  tube,  and  when  the 
desired  point  is  reached  the  cap  is  pushed  off  and  with- 
drawn. (Fig.  16.)  After  a  culture  is  taken  from  the 
walls,  tlie  cable  is  drawn  into  the  tube  again  and  the 
instrument  withdrawn  from  the  stomach. 

A  portion  of  the  rubber  end  of  the  tube  is  then  cut 
off  to  prevent  contact  of  the  sponge  with  any  material 
which  might  enter  it  as  it  is  being  withdrawn.  The 
>ponge  is  then  pushed  out  and  inoculations  made  in  the 
u.-;ual  manner.  I  have  used  in  special  work,  requiring 
great  accuracy,  a  second  outside  tube  that  reached  t) 
the  cardia  only.  This  forms  a  protection  sheath  to  the 
above-described  tube  that  is  pushed  into  the  stomach. 
For  practical  purposes,  the  simpler  method  is  sufficient. 

It  is  not  possible  to  make  accurate  bacteriologic  inves- 
tigation of  any  kind  where  contamination  takes  place. 
This  is  one  of  the  chief  principles  upon  which  modern 
bacteriology  rests.  A  stomach-tube  introduced  into  the 
stomach  and  the  stomach  contents  examined  for  bac- 
teria gives  no  scientific  data  of  the  flora  of  the  stomach. 
The  micro-organisms  in  the  lumen  of  the  stomach, 
mixed  with  food,  are  transient  and,  without  a  constant 
factor,  we  can  make  no  accurate  deductions.  The  col- 
onics develop  upon  the  walls  of  the  mucosa,  in  flie  bed 
of  mucus,  food  detritus  and  exfoliated  cells,  which  ad- 
heres with  glue-like  tenacity.  This  furnishes  an  oppor- 
tunity for  bacteriologic  examination  if  we  can  secure 
such  material  uncontaminated.  I  have  already  referred 
to  my  studies  of  the  gastric  flora  under  various  patho- 
logic conditions.^  3  4  e  11  12  ir  rpj^g  normal  stomach, 
as  previously  shown,  does  not  permit  germs  to  develop 
upon  the  mucous  walls,  although  germs  may  be  found 
free  in  the  lumen.  From  a  series  of  experiments  upon 
dogs,  my  conclusions  were  that  gastritis  is  caused  chiefly 
bv  the  growth  of  a  variety  of  germs  that  develop  upon 
the  walls  of  the  stomach ;  the  type  of  inflammation  was 
not  dependent  on  special  forms,  but  on  the  groups  that 
predominated.  I  have  verified  the  accuracy  of  these 
methods  by  cultures  taken  from  the  walls  of  the  mucosa 
during  operations  for  gastrostomy,  gastroenterostomy 
and  pylorectomy.  Gehrmann,**  referring  to  the  iise  of 
the  gyromele  in  bacteriology,  states :  "It  is  apparently 
the  only  way  of  attaining  definite  data  as  to  bacteriology 
of  the  stomach." 

inBI,IOGR.lPHY. 

1894. 

1.  Tuick  :  I'lesenfation  of  a  Taper  od  the  Use  of  the  (Gyiomele) 
Uevolving  Sound,  at  the  International  Medical  Congress.  Rome, 
1804.      (With  demonstrations  on  Tatients.') 

Desoription  of  instrument  and  the  method  of  its  introduction. 
Introduction  of  revolving  sound  into  the  stomach,  pylorus  and  duo- 
denum for  diagnostic  purposes.  Chemical  and  bacteriological  exam- 
ination of  mucus  from  gastric  walls.     Treatment. 

"Methods  of  treating  certain  diseases  of  the  stomach  by  cleansing 
and  massage,  based  upon  pathologic  indications." 

Proceedings  International  Medical  Congress,  Rome,  1894.  (Sec- 
tion of  Internal  Medicine.) 

2.  Manley :  Rotary  Gastric  Sponge  for  Purposes  of  Diagnosis 
and  Treatment,  etc.  Philadelphia  Medical  Times  and  Register,  Vol. 
27,  No.  16,  April.  1894.      (Ed.) 

Description  of  instrument.     Method  of  introduction,   methods  of 
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for  microscopic  examination.  Therapeutic  value  of  gyromele  espe- 
cially in  muscular  weakness  without  stenosis.  Importance  of  ob- 
taining more  definite  information  of  pr»cesses  going  on  in  stomach 
and  intestines.  Differential  diagnosis  between  muscular  atrophy 
of  stomach  and  achylia  gastrica. 

7.  Turck  :  Methods  of  diagnosis  and  therapeutics  of  diseases  of 
the  stomach  and  intestines.     Jour.  Am.  Med.  Assn.,  June  22,  1895. 

General  consideration  of  various  diagnostic  methods.  Determina- 
tion of  distensibllity  of  the  stomach  by  means  of  introduction  of 
cables  of  different  degrees  of  flexibility,  by  use  of  the  gyromele. 
Determination  of  condition  of  esophagus  and  cardia.  Removal  of 
material  from  muco.sa  for  microscopic  and  bacteriologic  examina- 
tion. Differential  diagnosis  between  functional  disturbances  and 
atrophy  of  the  stomach.     Various  therapeutic  procedures. 

8.  Turck :  New  instruments  for  investigation  of  stomach  dis- 
orders. (Read.  June  22,  1895).  Proc.  Philadelphia  County  Medi- 
cal Society.  Vol.  XVI,  p.  207,  1895. 

Description  of  gyromele  for  uses  in  diagnosis  of  tumors  of 
stomach.  Citation  of  a  case  in  Buda  Pesth  of  supposed  carcinoma 
of  the  stomach  excluded  by  use  of  the  gyromele.  "It  was  after- 
ward found  to  be  a  tumor  of  the  kidney."  Differentiation  between 
absence  of  HCI  as  functional  disorder  and  as  evidence  of  atrophy 
of  the  glands.  Condition  of  walls  determined  by  use  of  the  gyro- 
mele. Attention  called  to  methods  of  diagnosis  and  treatment  of 
diseases  of  the  intestines  by  use  of  the  gyromele,  "which  also 
stimulates  the  musculature  of  the  canal."  (Demonstration  on  a 
patient.) 

9.  Turck :  Demonstrations  of  new  methods  of  treatment  of 
diseases  of  the  stomach  and  intestines.  Medical  and  Surgical  Bul- 
letin, July  1,  1895.  • 

Gyromele  for  exploration  of  the  esophagus.  Value  of  palpation 
of  the  vibrations  produced  by  the  rotated  gyromele.  Localization 
of  the  cardia  by  means  of  the  gyromele.  Exploration  of  pylorus 
and  duodenum  with  the  gyromele.  Use  of  the  gyromele  in  the 
colon,  uterus  and  bladder. 

10.  Reed:  The  importance  of  protecting  the  stomach  and  intes- 
tines from  pathogenic  germs.     The  Annals  of  Hygiene.  August.  1895. 

The  use  of  the  gyromele  for  taking  cultures  from  the  stomach 
walls.  Description  of  Turck's  experimental  method  of  inducing 
gastritis  in  dogs. 

Turck  :  Diseases  of  the  mouth,  nose  and  throat  as  etiologic  fac- 
tors with  bacteriologic  studies  of  the  pharyngeal  vault.  N.  Y.  Med. 
Jour.,  Nov.  23,  1895. 

Bacteriologic  examination  of  mouth  and  posterior  nares  with 
special  gyromele.  with  corresponding  examination  of  the  stomach 
in  the  same  cases.     Report  of  li  cases.     Method  of  making  cultures. 

"The  invasion  of  the  stomach  from  the  infected  mouth  and 
pharynx  is  supported  by  the  fact  that  many  of  the  known  patho- 
genic micro-organisms  present  identical  biologic  and  morphological 
characteristics  in  gastritis  as  the  micro-organisms  found  in  the 
mouths  and  post  nares  of  the  same  patients. 

12.  McCaskey  :  The  diagnosis  and  therapeutics  of  gastro-intes- 
tinal  diseases.  Fort  Wavne  Med.  Jour-Mag..  September,  1895,  p. 
375.      (Ed.) 

The  value  of  investigation  of  the  stomach  and  Intestines  espe- 
cially by  the  use  of  the  gyromele  :  "Such  methods  are  applicable 
to    a    considerable    extent    throughout    the    intestinal    tract." 

13.  DaCosta  :  Medical  Diagnosis.     Lippincott  &  Co.,  Phila.,  1895. 

1896. 

14.  Turck  :  The  etiology  and  pathology  of  gastritis  upon  which 
is  based  rational  therapeutics.  The  Chicago  Clinical  Review,  Jan. 
Feb.,   1896. 

Sounding  of  the  stomach  and  pylorus  :  Degree  of  gastric  myas- 
thenia measured  by  cables  of  different  degrees  of  flexibility.  Food 
adherent  to  stomach  walls  due  to  glue-like  consistency  and  to  motor- 
insufflclency  of  stomach.  Lumen  of  stomach  free  from  food,  which 
adheres  to  the  wall,  found  by  gyromele,  makes  the  diagnosis  of 
gastric  myasthenia  positive.  Bacteriologic  examination  of  stomach. 
Bacteria  classified. 
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15.  Turck ;  The  double  stomach-tube.  JouB.  Am.  Med.  Assn., 
Jan.  11,  18'J6. 

Description  of  the  double  tube  (also  in  No.  78-9)  with  a  rubber 
bag  attached,  used  in  connection  with  the  cvromele.  Value  of  the 
apparatus  for  diagnostic  purposes.  The  double  tube  with  attached 
bag  and  cable  within  the  tube  is  introduced  into  the  stomach.  The 
bag  is  located  in  the  stomach  by  palpating  the  abdomen  while  rotat- 
ing the  gyromele  through  one  side  of  the  double  tube.  The  bag  is 
inflated  and  the  distance  of  the  cardia  greater  curvature  and  lesser 
curvature  can  be  measured.  The  degree  of  muscle  tonus  is  esti- 
mated by  injecting  water  into  the  bag  in  conjunction  with  air,  or 
without  air.  Determination  of  the  location  of  the  bag  within  the 
stomach  is  made  by  palpation  of  the  vibrations  of  the  revolving 
sound  as  well  as  by  percussion. 

16.  Turck  :  The  Improved  Gyromele.  N.  Y.  Med.  Jour..  Feb.  8, 
1896.  The  flexible  cable  is  covered  with  a  tightly  fitting  rubber  tube, 
which  passes  through  a  short  outer  tube  or  sheath  which  reaches 
to  the  cardia  only  and  remains  stationary.  The  revolving  cable 
rotating  within  the  outer  tube  mav  be  pushed  back  and  forth,  thus 
reaching  all  parts  of  the  stomach. 

17.  Wesener:  Centralblatt  fiir  Physiologic  (Abstr.),  Bd.  x,  No.  1, 
April,  1896. 

18.  Turck:  Gastritis  glandularis  chronica.  Medical  News.  April 
4,   1896. 

Methods  of  bacteriologic  investigation  with  the  gyromele.  Meth- 
ods of  producing  artificial  gastritis  in  dogs.  Bacterial  growths  on 
stomach  walls.  Pathologic  investigation  by  taking  out  pieces  of 
mucous  membrane  from  the  walls  of  the  stomach  of  dogs  at  differ- 
ent Intervals,  using  an  instsrument  called  Turck's  "Nippers."  As 
the  germs  grow  in  the  walls  of  the  stomach  certain  changes  in  the 
glands  appear.  Description  of  the  exudate  or  material  adhering 
to  mucous  membrane.  The  early  changes  in  the  gland  cells  from 
the  animal  in  which  artificial  gastritis  was  induced  ;  the  early 
chemical  changes  in  gastric  secretions  ( toxins  i  :  the  advanced 
stages  of  gastritis  produced  in  dogs  with  pathological  findings. 
Flora  of  gtistritis.  The  value  of  the  use  of  the  gyromele  with 
experiments  and  cultivation  of  germs  in  clearing  up  a  few  of  the 
mysteries  of  gastric   catarrh. 

19.  Boas :  Ueber  die  Bestimmung  der  Lage  und  Grenzen  des 
Magens  durch  Sonden  Palpation.  Centralblatt  fiir  Innere  Med.. 
No.  6,  p.   145,   1895. 

20.  Planck  :  The  use  of  the  gyromele  and  other  methods  in  the 
diagnosis  and  treatment  of  diseases  of  the  stomach.  Therapeutic 
Gazette.  July  15,   1896.  p.  440. 

21.  Kuhn  :  Sondierung  des  Pvlonis  am  lebenden  Menschen  vom 
Munde  aus.     Muench.  Med.  Woch..  No.  6,  29,  July  21.  1896. 

22.  Einhorn  :   Disea.<ies  of  the  Stomach.  New  York,  1896. 

2."!.  Riegel  :  Die  Erkrankungen  des  Magens  (Xothnagel  Spec. 
Path,  und  Therap.)     Wien.  1896. 

24.  Rosenheimer  :  Pathologie  und  Therapie  der  Krankheiten  der 
Speiserohre  und  des  Magens.     Wien  und  Leipzig,  1896. 

1897. 

25.  Aaron  :  Chronic  dyspepsia  and  chronic  catarrh  of  the  stomach. 
Med.  and  Surg.  Report,  Jan.  16,  1897. 

26.  Turck  :  Experimental  and  clinical  observations  on  erosions  of 
the  stomach.     Ft.  Wayne  Med.  Jour.-Mag..  Jan.,  1897. 

27.  Kuhn  :  Sondierung  am  Magen,  Pjiorus  und  DOnndarm  des 
Menschen.     Archiv  f.  Verdauungskrankheiten.  Bd.  ill.  Heft  1.  1897. 

28.  Hemmeter :  Die  Prioritjit  der  Pvlorussondierung.  Central- 
blatt f.  innere  Med.,  1897,  No.  2. 

29.  Turck  :  Modern  Methods  of  Treatment  of  Diseases  of  the 
Intestines.      N.   Y.   Med.   Jour..   March   20,   1897. 

30.  Turck  :  Explorations  with  the  gyromele.  Methods  of  physical 
examination  of  the  stomach  and  intestines  by  the  aid  of  the  gyro- 
mele.   (Demonstration  on  Patients.)    Trans.  III.  Med.  Society,  1897. 

31.  Ferguson  :  A  case  of  gastrostomy.  Chic.  Med.  Recorder,  Vol. 
xlii.  No.  1,  July,  1897. 

32.  Boyd  :  The  significance  of  dilatation  or  gastrectasia  in  func- 
tional and  organic  diseases  of  the  stomach.  British  Med.  Jour., 
July  31,  1897. 

33.  Hershey  :  A  contribution  to  the  Pathology,  Diagnosis  and 
Treatment  of  Gastric  Disorders.     Colo.  Med.  Jour.,  Aug..  1897. 

34.  Hemmeter:  Diseases  of  the  Stomach,  1897.  Philadelphia,  p. 
642.     Description  of  method  of  sounding  the  duodenum. 

35.  Hare:   Practical   Diagnosis.      Philadelphia.   1897. 

36.  Ewald :  Diseases  o'f  the  stomach.  American  Translation. 
1897. 
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38.  Turck  :  Die  Prioritiit  der  Sondierung  von  Oesophagus.  Magen 
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tralbla't   f.   innere  Med.,  No.  8.   1898. 
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The  extravesical  incisions  heretofore  employed  to 
e.xpose  the  prostate  and  seminal  vesicles  are  the  Von 
Dittel,  the  Zuckerkandl  and  the  Kraske."-  In  my  book 
on  diseases  of  the  genito-urinary  system,  recently  pub- 
lished,^ I  have  fully  detailed  these  operations,  conse- 
quently in  the  present  connection  little  attention  will 
be  paid  to  them  aside  from  citing  their  surgical  short- 
comings. 

In  all  these  operations  the  trunk  of  the  patient  lies 
horizontally.  In  the  Zuckerkandl  operation  the  ordinary 
lithotomy  position  is  maintained.  In  the  other  two  the 
patient  lies  on  the  abdomen,  the  thighs  hanging  verti- 
cally downward  over  the  edge  of  the  table.  The  space 
afforded  by  the  Zuckerkandl  incision  is  too  limited  to 
allow  a  surgeon  to  do  any  accurate  work  in  connection 
with  organs  so  deeply  situated  as  the  seminal  vesicles. 
The  operation  is  bloody  and  tedious,  numerous  vessels 
having  to  be  ligated  in  inaccessible  positions.  Both  the 
Von  Dittel  and  the  Kraske  operations  are  lateral  ones, 
consequently  only  the  right  or  left  seminal  vesicle  and 
corresponding  side  of  the  prostate,  as  the  case  may  be. 
are  well  exposed  during  a  given  operation.  The  Von 
Dittel  operation  was  designed  especially  to  expose  the 
prostate,  and  it  also  does  not  serve  the  purpose  of  ex- 
posing sufficiently  the  region  occupied  by  the  seminal 
vesicles.  Besides  being  unilateral  the  Kraske  operation 
is  formidable,  owing  to  the  extent  of  the  muscular 
structures,  the  division  of  which  its  performance  neces- 
sitates. When  the  seminal  vesicles  and  prostate  are  in 
this  manner  exposed,  they  lie  at  the  bottom  of  such  a 
deep  wound  that  Redygier,  in  order  to  satisfactorily 
manipulate  them,  found  it  necessary  to  make  the  oper- 
ation still  more  formidable  by  advocating  a  transverse 
cut  across  the  sacrum  just  below  its  third  foramen. 

Although  I  have  had  considerable  personal  experience 
with  these  operations  in  exposing  the  seminal  vesicles, 
I  have  found  them  all  very  disappointing,  and  this  has 
led  me  to  originate  the  procedure  which  I  am  now  to 
report,  and  which  I  have  found  eminently  satisfactory. 
After  describing  my  method  in  detail,  I  will  report  five 
cases  in  connection  with  which  I  have  practiced  it. 
These  five  represent  my  experience  up  to  date,  vrith  the 
o]ieration.    The  method  is  as  follows : 

In  the  first  place  it  must  be  remembered  that  the 
perineal  and  pelvic  structui-es  to  be  submitted  to  oper- 
ation are  soft,  yielding  and  elastic.  In  order  to  facili- 
tate an  accurate  dissection  through  such  tissues  they 
should  be  made  to  assume  as  stable  a  position  as  possible, 
and  that  can  only  be  accomplished  by  putting  them  on 
the  stretch,  thus  making  them  taut.  This  can  be 
accomplished  by  flexing  the  thighs  sharply,  as  in  the 
extreme  lithotomy  position.  The  patient  with  his  thighs 
so  flexed  is  put  belly  downward  on  a  Trendelenburg 

•  Read  before  the  New  York  County  Medical  Association,  Feb. 
18,  1901. 

1.  In  this  connection  mention  should  be  made  of  the  interesting 
surgical  work  of  Dr.  Hugh  Young,  of  Baltimore,  who  has  on  two 
or  moiv  occasions  exposed  and  removed  the  seminal  vesicles  by 
opening  the  abdomen  and  flexing  the  bladder  forward. 

2.  The  .Macmlllan  Co.,   New   York,  1900. 
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table,  the  buttocks  protruding  somewhat  over  the  end 
while  the  flexed  thighs  straddle  the  table.  The  end  of 
the  table  is  then  inclined  upward  quite  sharply.  In 
this  position  the  body  is  maintained  by  sand  bags,  strap- 
pings and  the  attention  of  attendants.  Figure  1  repre- 
sents the  position  described.  It  is  generally  better  to 
put  the  patient  in  this  position  after  he  is  under  the 
influence  of  an  anesthetic.  Dr.  Stone,  my  house  sur- 
geon at  the  city  hospital,  has  had  a  table  made  with 
notches  at  the  sides  to  take  the  knees,  which  device  may 
prove  of  some  advantage  in  steadying  the  body.  An 
antiseptic,  lubricated  cotton  tampon,  to  which  a  tape 
is  attached,  is  then  pushed  into  the  previously  cleansed 
rectum,  well  up  into  the  region  of  the  sigmoid,  in  order 
to  guard  against  bowel  leakage  during  the  operation. 
In  the  Von  Dittel  operation  a  catheter  is  maintained  in 
the  urethra  to  mark  the  position  of  the  canal  during 
the  performance  of  the  operation.  In  my  operation  no 
catheter  is  necessary  or  advisable.  I  make  it  a  point, 
however,  to  see  that  the  bladder  has  been  emptied  Just 
before  the  administration  of  the  anesthetic. 

The  next  step  is  the  external  incision.  This  consists 
of  two  somewhat  converging  longitudinal  cuts,  which 
are  connected  at  their  dependent  and  proximal  ex- 
tremities by  a  transverse  cut.  The  longitudinal  cut  to 
the   operator'*   risrht   besjin';   i   little   above   the   upper 
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border  of  the  patient's  coccyx  and  just  inside  the  body 
of  his  right  ischium,  and  extends  downward  and  slightly 
inward,  keeping  just  within  the  border  of  that  bone, 
passing  the  tuber  ischii  and  ending  somewhat  below 
that  tuberosity  at  a  point  laterally  and  about  three- 
fourths  of  an  inch  anteriorly  to  the  anterior  margin 
of  the  anus.  The  longitudinal  cut  to  the  operator's  left 
corresponds  exactly  to  the  one  just  described,  it  lying 
in  like  manner  along  and  just  within  the  body  of  the 
left  ischium.  The  transverse  cut  connects  the  con- 
verging ends,  dividing  the  perineum  transversely  about 
three-fourths  of  an  inch  anterior  to  the  anterior  "margin 
of  the  anus.  Figure  2  shows  the  line  of  the  incision. 
The  line  of  incision  being  so  marked  the  next  step  is  to 
incise  deeply  along  the  longitudinal  cuts,  going  through 
the  fatty  tissue  of  the  ischiorectal  space  and  dividing 
above  a  few  of  the  lower  fibers  of  the  gluteus  maximus 
muscle.  The  transverse  cut  is  then  deepened,  the  an- 
terior layer  of  the  deep  fascia  being  cut  through.  Great 
care  should  be  taken  in  cutting  down  transversely  to 
keep  sufficiently  away  from  the  anus  to  avoid  wounding 
the  sphincter  muscle'.  The  forefinger  of  the  operator's 
left  hand  should  next  be  inserted  into  the  rectum,  the 


ball  of  the  tip  being  turned  downward  against  the  an- 
terior rectal  wall,  while  the  corresponding  thumb  presses 
against  the  loosely  dissected  rectum,  the  hand  at  the 
same  time  exercising  upward  traction  as  illustrated  in 
Figure  3.  The  gut  is  thus  held  up  in  the  grasp  of  the 
thumb  and  forefinger,  while  with  his  right  hand  the 
operator  employs  the  knife  to  dissect  more  deeply,  cut- 
ting through  the  levator  ani  muscle  and  the  visceral 
layer  of  the  pelvic  fascia.  It  must  be  borne  in  mind, 
in  this  connection,  that  the  pathway  of  the  dissection, 
which  is  between  the  urethra  and  rectal  wall,  is  very 
narrow.  The  forefinger  in  the  rectum  acts  in  this  deep 
dissection  as  a  most  important  guide.  The  stroke  of 
the  knife  in  making  it  should  be  inward  and  at  the  same 
time  toward  the  rectal  wall.  The  tip  of  the  finger 
should  always  be  moved  so  that  it  is  just  behind  the 
portion  of  the  rectal  wall  where  the  dissection  is  being 
made.  This  being  done  there  is  no  danger  of  perfor- 
ating the  rectal  wall,  and  at  the  same  time  the  direction 
of  the  dissection,  keeping  along  close  to  the  rectal  wall, 
is  such  that  the  urethra  escapes  damage.  In  case  the 
lower  portions  of  the  lateral  incisions  have  not  been 
deep  enough  to  sever  the  fibers  of  the  levator  ani 
muscle  they  can  now  he  made  so.  This  accomplished, 
the  rectal  flap  of  the  wound  can  be  still  further  raised. 
The  knife  is  then  for  the  time  being  discarded  and  the 
operator's  right  forefinger  inserted  along  the  dissection, 
keeping  just  below  the  rectal  wall  till  it  passes  through 


Fig.  -2. 

the  cut  in  the  visceral  layer  of  the  pelvic  fascia  and 
enters  the  lymph  space  which  lies  between  the  prostate 
and  the  rectal  wall.  This  space  being  reached,  the  left 
forefinger  should  also  be  passed  in  alongside  the  right 
and  the  path  of  the  wound  over  the  prostate  divulsed  by 
separating  the  fingers.  This  much  accomplished,  it  is 
comparatively  easy,  by  a  continuance  of  this  separating 
])rocess  with  one  or  both  fingers,  to  strip  the  loose  rectal 
connections  off  from  the  seminal  vesicles  and  the  poste- 
rior bladder  wall,  leaving  those  parts  exposed  to  direct 
surgical  attack.  The  operation  for  which  the  incision  was 
undertaken  being  completed,  the  walls  of  the  wound 
should  be  carefully  adjusted  by  deep  sutures,  so  as  to 
bring  the  rectum  back  into  its  original  position.  A  space, 
however,  for  gauze  packing,  should  be  left  in  the  middle 
portion  of  the  transverse  cut.  If  the  sutures  about  the 
rectal  portion  of  the  wound  are  not  deep,  so  as  to  allow 
the  sphincter  to  become  firmly  united  to  the  outlying 
structures,  some  tendency  to  rectal  prolapse  may  even- 
tually develop.  Temporary  retention  of  urine  demand- 
ing the  passage  of  a  soft  catheter  is  very  apt  to  develop, 
especially  in  cases  where  considerable  gauze  packing 
is  left  connecting  the  deep  track  of  the  wound  with  the 
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surface.    As  the  tissues  in  this  part  are  well  nourished, 
first-intention  is  the  rule. 

This  operation  renders  direct  surgical  attack  feasible 
in  many  rebellious  forms  of  seminal  vesicular  disease 
which  have  formerly  been  left  unaided,  or  which  have 
responded  unsatisfactorily  to  palliative  measures  of 
treatment.  Acting  on  this  assumption  I  have  in  this 
manner  opened  and  drained  thickened  and  catarrhally- 
distended  seminal  vesicles,  have  freed  them  from  dense 
inflammatory  adhesions,  have  removed  a  neoplasm  from 
the  interior  of  one  of  them,  and  have  entirely  extirpated 
one.  Aside  from  extirpation  of  the  seminal  vesicles, 
much  of  the  surgery  I  am  now  doing  in  this  connection 
is  in  the  nature  of  pioneer  work.  As  the  patients  on 
whom  I  have  practiced  it  are,  however,  still  in  the  hos- 
pital, convalescent,  or  have  been  only  recently  dis- 
charged, it  is  as  yet  too  early  to  draw  conclusions  as 
to  its  true  surgical  value.  I  have  accordingly  called 
attention  in  the  title  of  my  paper  to  the  fact  "that  my 
report  is  a  preliminary  one.  This  specification  it  is 
needless  to  say  does  not  apply  to  my  method  of  oper- 
ating, the  advantages  of  which  are' established.  The 
operation,  as  I  have  stated,  exposes  the  prostate  most 
satisfactorily,  making  its  removal  comparatively  easy. 
Although  I  have  removed  a  very  large  number  of  pros- 


tates from  those  suffering  from  the  effects  of  prostatic 
hypertrophy.  I  have  almost  uniformly  done  so  in  con- 
nection with  a  suprapubic  or  perineal  cystotomy,  and 
shall  probably  continue  to  do  so  in  spite  of  the  easy 
route  afforded  by  the  operation  just  described,  since  I 
consider  drainage  and  treatment  of  the  bladder  in  that 
class  of  cases  a  most  important  feature  in  the  after- 
treatment,  the  accomplishment  of  which  is  impossible 
in  connection  with  an  extravesical  operation.  For  sup- 
purative conditions  in  connection  with  the  prostate  the 
operation  I  have  described  would  be  of  practical  value. 

Up  to  the  present  time  I  have  employed  my  operative 
method  on  five  occasions.  The  patients  have  all  recov- 
ered most  satisfactorily,  their  stay  in  the  hospital  aver- 
aging about  three  weeks.  In  three  of  them  the  purpose 
of  the  operation  was  to  expose  chronically  diseased  sem" 
inal  vesicles  for  incision  and  drainage.  In  these  in- 
stances free  longitudinal  incisions  into  the  diseased 
sacs  were  made  and,  were  the  interior  of  the  organs  was 
found  to  be  granular  from  chronic  catarrh,  such  tissue 
was  removed  by  gentle  curettage.  In  all  cases  the  cavi- 
ties of  the  sacs  were  left  packed  with  gauze,  while  gauze 
drainage  to  the  surface  of  the  wound  was  established. 
Wherever  the  sacs  were  found  bound  down  by  perivesic- 
ular  inflammatory  adhesions,  such  were  broken  up, 
leaving  the  organs  free.    This  is  an  original  method  of 


treating  chronic  seminal  vesiculitis.  I  think  it  will 
prove  of  much  value  in  connection  with  very  aggravated 
eases.  As  my  experience  with  it  is  as  yet,  however, 
very  recent,  I  will  not  at  this  time  comment  further 
on  it. 

One  of  my  cases  represented  an  instance  of  extirpa- 
tion of  a  seminal  vesicle,  while  from  another  I  removed 
a  neoplasm  from  the  interior  of  a  seminal  vesicle,  leav- 
ing the  sac  intact,  the  first  operation  of  its  kind  on 
record.  The  neoplasm  in  question  was  an  adenoma 
having,  however,  associated  with  it  certain  evidences 
which  made  the  examining  pathologist  fearful  of  the 
coexistence  of  carcinoma. 
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In  18T7,  Wilks,  of  Guy's  Hospital,  London,  pub- 
lished the  report  of  a  case  of  "'Bulbar  Paralysis  without 
Anatomical  Changes."  "The  patient,  a  girl,  could 
scarcely  move  about,  spoke  slowly  and  had  strabismus. 
For  a  month  she  remained  in  much  the  same  condition, 
then  all  the  symptoms  became  aggravated  and  in  three 
days  they  assumed  the  characters  of  bulbar  paralysis. 
There  were  indistinctness  of  speech,  difficulty  of  swallow- 
ing and  inabilitj'  to  cough.  Respiration  became  in- 
creasingly difficult,  and  death  rapidly  supervened."  The 
next  year  Erb  reported  three  cases  in  which  the  chief 
symptoms  were  a  striking  paresis  of  muscles,  especially 
of  mastication,  of  the  neck  and  the  eyes  (ptosis),  less 
of  those  of  deglutition,  the  tongue  and  extremities. 

During  the  twenty  years  that  have  passed  since  Wilks 
reported  this  interesting  condition,  62  cases  have  been 
reported,  including  our  own,  most  of  them  (46)  from 
the  continent  of  Europe — 10  from  England  and  6  from 
this  country.  Though  there  has  been  a  notable  lack  of 
unanimity  in  the  nomenclature  of  this  affection,  the  clin- 
ical features  of  the  cases  recorded  by  the  various  ob- 
servers have  been  so  strikingly  similar  in  all  their  salient 
features,  and  the  results  of  the  autopsies  have,  with  one 
or  two  doubtful  exceptions,  so  uniformly  presented  a 
complete  absence  of  all  signs  of  organic  disease  both 
macroscopic  and  microscopic  that  there  can  be  no  reason- 
able doubt  that  practically  all  the  cases  belong  to  the 
same  category. 

To  the  earliest  observers  the  symptoms  which  at- 
tracted the  greatest  attention  were  those  referred  to 
the  muscles  innervated  by  the  bulbar  nuclei,  hence  what- 
ever the  lesion  or  disturbance  of  function  might  prove 
to  be,  it  was  naturally  referred  to  the  bulb  and  the  vari- 
ous designations  of  "bulbar  paralysis  without  anatom- 
ical changes"  (Wilks,  1S77)  and  "asthenic  bulbar 
paralysis"  (Striimpell,  Church,  Dana,  and  Collins,  in 
"Twentieth  Century  Practice")  were  given  to  the  dis- 
ease. 

In  1890,  Shaw^  reported  a  characteristic  example  of 
the  disease.  In  this  case  he  drew  particular  attention 
to  the  weakness  and  exhaustibility  not  only  in  the  mus- 
cles innervated  by  the  bulb,  but  also  in  the  muscles  of 
the  eyes  and  extremities.  During  recent  years  this 
weakness  and  exhaustibility  of  the  muscles  generally 
has  taken  perhaps  a  more  important  place  in  the  sympto- 
matology of  the  disease  than  that  formerly  given  to  the 
bulbar  symptoms. 

In   1895,  Jolly'  reported  a  case  under  the  title  of 

"Myasthenia  Gravis  Pseudoparalytica,"  and  he  seems 

*  R«ad  before  the  Nashville  Academy  ot  Medicine,  Dec.  11.  1900. 
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to  have  been  the  first  to  use  this  name.  Eecently  the 
linglish  writers,  notably  Buzzard,  with  Sanger  Brown 
iu  this  country,  have  adopted  the  same  title.  While 
it  may  be  claimed  that  such  a  title  is  unscientific,  one 
may  urge  that  it  is  not  misleading,  that  it  suggests 
no  pathologic  conditions  that  might  prove  to  be  erro- 
neous, and  that  it  refers  especially  to  the  characteristic 
clinical  feature  of  the  disease. 

■Etiology. — As  to  the  etiology,  practically  nothing  is 
known.  Sex  seems  to  play  no  important  part.  It  has 
been  observed  most  frequently  in  young  adults.  A  few 
cases  have  been  preceded  by  influenza,  typhoid  fever, 
prolonged  worry  or  mental  or  physical  exertion,  but 
in  the  great  majority  of  the  cases  the  patients  have  been 
strong  healthy  individuals,  free  from  any  apparent  taint, 
hereditary  or  acquired,  before  the  attack,  and  in  no 
instance  recorded  has  any  observer  been  able  to  attribute 
the  disease  to  any  definite  cause.  Rarely  has  there 
been  a  family  tendency  to  nervous  disease.  Syphilis  and 
alcohol  seem  to  play  no  part  as  an  etiologic  factor. 

Pathology. — At  present  nothing  definite  is  known  as 
to  the  true  nature  of  the  disease.  In  seventeen  instances 
autopsies  have  been  held  by  competent  observers,  with 
tlje  practically  uniform  result  that  no  lesions  have  been 
discovered  either  in  the  affected  muscles  or  in  any  part 
of  the  nervous  system,  central  or  peripheral,  that  were 
sufficient  to  account  for  the  symptoms.  Careful  and 
extensive  microscopic  examination  of  the  whole  nervous 
system  by  the  most  modern  methods  failed  to  discover 
any  departure  from  the  normal  in  11  of  the  IT  autopsies ; 
in  the  other  6  the  lesions  were  slight  and  inconstant, 
and,  consisted  of  slight  degenerative  changes  in  the 
intramedullary  portion  of  the  anterior  roots  in  one  case, 
in  the  cells  of  the  motor  gray  matter  from  the  oculo- 
motor nucleus  through  the  whole  length  of  the  cord  in 
another,  of  partial  disappearance  of  the  chromatophilic 
elements  of  the  third,  sixth,  seventh  and  twelfth  nuclei 
in  another,  and  of  slight  medullar}*  hemorrhages  that 
possibly  occurred  while  dying  in  the  other  three.  By 
some  the  disease  is  considered  to  be  toxic,  the  result  of 
disturbed  metabolism,  and  it  is  possible  that  the  poison 
produces  changes  in  the  cells  which  can  not  be  observed 
under  ordinary  modes  of  investigation,  but  which  may 
in  the  future  be  demonstrated  by  more  recent  methods 
of  examination. 

An  interesting  experiment  by  Dr.  Farquhar  Buzzard* 
goes  a  long  way  to  prove  that  the  disease  is  one  of  the 
nervous  system  and  not  a  myopathy.  In  a  case  under 
his  observation  he  completely  exhausted  the  biceps  mus- 
cle, by  faradic  stimulation  until  movements  were  no 
longer  visible;  he  then  immediately  applied  galvanism 
and  a  prompt  and  vigorous  contraction  occurred.  This 
lends  strongly  to  show  that  the  exhaustion  was  not  in 
the  muscle  but  in  the  conducting  power  of  the  nerve. 
The  absence  of  muscular  atrophy  also  militates  against 
the  myopathic  nature  of  the  disease. 

Symptoms. — The  characteristic  features  of  the  disease 
are  the  weakness  of  the  muscles  and  the  rapidity  with 
which  they  become  exhausted,  the  tendency  to  affect  not 
only  the  bulbar  muscles  but  also  those  of  the  eyes  and 
extremities,  the  occurrence  of  remissions  and  exacer- 
bations with  a  tendency  to  vary  from  day  to  day,  the 
presence  of  the  myasthenic  reaction,  the  retention  of 
intellectual  and  sexual  power,  and  the  absence  of  atrophy 
and  fibrillary  twitching,  of  sensory  disturbance,  of 
reaction  of  degeneration,  of  bladder  or  rectal  troubles, 
or  of  interference  with  the  reflexes.  The  onset  is  usually 
gradual,  but  sometimes  rapid.     Though  the  weakness 


may  begin  in  any  muscle,  the  cranial  nerve  muscles 
usually  suffer  first,  and  in  the  majority  of  cases  the 
earliest  symptom  is  either  ptosis  or  diplopia;  for  this 
reason  many  of  these  patients  first  consult  the  oculist. 
The  ptosis  or  diplopia  may  be  slight,  may  be  intermittent 
or  may  disappear  altogether  for  an  indefinite  period, 
to  recur  again  in  a  marked  degree;  after  a  time  it 
usually  becomes  a  permanent  symptom  which  varies, 
however,  from  day  to  day,  and  tends  to  become  worse  in 
the  evenings.  The  liability  to  fatigue  of  the  levator  pal- 
pebrffi  is  readily  shown  if  the  patient  looks  steadily 
upward  at  an  object  held  above  his  eyes,  when  the  lids 
are  seen  to  gradually  droop  until  the  eyes  are  nearly 
closed.  There  may  be  weakness  of  any  or  all  of  the 
ocular  muscles,  resulting  in  complete  ophthalmoplegia. 

Suckling'*  published  two  characteristic  examples  under 
the  title :  "Functional  Ophthalmoplegia  with  General 
Paralysis  and  Implication  of  Cranial  Nerves  in  Young 
Women."  In  these  cases  there  was  a  great  tendency  to 
oscillatory  movements  of  the  eyeballs  when  fi.xed  for  a 
time  to  their  limit  in  the  direction  of  the  weak  muscle. 
In  some  instances  the  patients  can  not  raise  their  eye- 
l)rows,  wrinkle  the  forehead  nor  close  the  eyes  tightly; 
in  others  the  weakness  of  the  lower  facial  muscles  is 
shown  by  a  calm,  rather  expressionless  countenance. 
Sooner  or  later  the  muscles  innervated  by  the  bulbar 
nuclei  are  affected;  weakness  in  these  muscles  may  be 
the  earliest  sjanptom.  or  it  may  not  appear  until  near 
the  end  of  the  case.  It  is  owing  to  the  prominence  of 
these  bulbar  symptoms  that  the  disease  has  been  desig- 
nated "asthenic  bulbar  paralysis."  All  the  symptoms 
of  true  bulbar  paralj'sis  may  be  present,  but  they  are 
usually  less  marked,  nearly  always  bilateral  and  are 
characterized  also  by  exhaustibility  and  variability  from 
day  to  day.  There  is  difficulty  in  biting,  mastication, 
deglutition  and  articulation;  the  palate  reflex  may  be 
weak  and  on  phonation  the  soft  palate  but  slightly 
elevated  on  one  or  both  sides ;  there  may  be  inability  to 
protrude  the  tongue  beyond  the  teeth,  or  if  projected 
to  its  normal  extent  it  soon  tires,  begins  to  quiver  and 
recedes  into  the  mouth ;  difficulty  in  sucking,  blowing 
or  inflating  the  cheeks  may  be  observed.  In  many  cases 
the  patient  begins  his  meal  all  right,  but  in  a  few  min- 
utes, though  still  hungry,  he  is  compelled  to  rest  owing 
to  the  weakness  in  his  muscles  of  mastication,  or  before 
he  has  satisfied  his  hunger  he  is  no  longer  able  to 
swallow  and  fluids  regurgitate  through  his  nose.  The 
difficulty  in  articulation  is  shown  by  the  weakness  of 
the  voice  after  use.  At  first  the  patient  can  speak  clearly 
and  distinctly,  but  his  voice  gradually  grows  weaker 
until  he  can  no  longer  articulate;  after  a  short  rest 
he  can  proceed  as  before.  The  disease  is  prone  to  affect 
the  respiratory  muscles,  producing  attacks  of  dyspnea 
of  an  alarming  character;  indeed,  the  majority  of  the 
deaths  have  been  due  to  asphyxia  from  this  cause.  The 
rapid  fatigue  of  the  respiratory  muscles  is  well  shown 
in  our  patient,  who  lost  three-quarters  of  an  inch  in 
expansive  movement  after  eight  or  ten  inspirations. 

The  muscles  of  the  head  and  neck  may  be  affected 
with  a  tendency  of  the  head  to  fall  backward.  The 
extremities  are  weak,  the  patient  may  be  unable  to 
raise  his  arms  above  his  head,  or,  if  he  can  do  so,  he  can 
not  maintain  them  in  this  position  beyond  a  few  min- 
utes when  they  gradually  fall  to  his  side,  but  after  a 
brief  rest  he  may  be  able  to  raise  them  as  high  as  before. 
His  grip  is  feeble.  In  writing  he  begins  rapidly,  but 
after  a  few  lines  it  becomes  slower  and  labored  until 
he  is  compelled  to  stop.  The  patient  may  be  able  to 
walk  well  for  a  short  distance,  then  his  gait  becomes 
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feeble  and  irregular  until  he  is  forced  to  sit  down  and 
rest;  he  may  be  unable  to  lift  one  knee  over  the  other. 
In  some  cases  the  weakness  is  so  marked  that  the  patient 
is  unable  to  raise  himself  out  of  bed  or  to  rise  from  a 
chair. 

In  addition  to  the  weakness  and  exhaustibility,  with 
in  some  cases  a  permanent  paresis,  which  may  affect 
any  of  the  voluntary  muscles,  other  striking  features 
of  the  disease  are  its  tendency  to  be  aggravated  in  the 
evening,  especially  after  exercise,  the  occasional  exag- 
geration of  the  weakness  when  the  patient's  attention 
is  drawn  to  his  condition  and  the  better  performance 
of  involuntary  than  voluntary  movements.  Remissions 
and  exacerbations  are  common  and  the  patient  may  for 
weeks,  months,  or  even  years — five  years  in  Dreschfeld's'' 
case — appear  to  have  made  a  complete  recovery  and  then, 
perhaps  suddenly,  there  is  a  recurrence  of  all  the 
symptoms. 

Myasthenic  Reaction. — The  electrical  reactions  in  the 
affected  muscles  are  interesting.  If  the  muscle  is  not 
fatigued  by  voluntary  exertion  there  is  a  prompt  and 
good  response  to  faradic  stimulation — the  vigor  of  the 
contraction,  however,  varies  in  different  muscles  and  in 
the  same  one  at  different  times.  As  the  applications 
of  the  current  are  rapidly  repeated,  the  movements 
gradually  decline  in  extent  and  force  until  in  a  few  min- 
utes contractions  are  no  longer  visible,  but  after  a  min- 
ute's rest  vigorous  contractions  are  again  induced  by 
faradism.  This  peculiar  exhaustibility  of  the  muscles 
to  the  faradic  current  is  called  the  myasthenic  reaction, 
and  since  it  was  first  described  by  Jolly  it  has  been  found 
to  be  present  in  the  majority  of  the  cases  in  which  the 
examination  was  made.  Even  after  exhaustion  to  fara- 
dism a  vigorous  contraction  is  at  once  induced  by  gal- 
vanism. In  no  case  has  reaction  of  degeneration  been 
demonstrated. 

It  is  very  striking  that  in  a  disease  with  such  pro- 
nounced and  characteristic  motor  defects,  which  often 
lead  to  a  fatal  termination,  there  remains  throughout 
a  complete  absence  of  so  many  of  the  well-known  signs 
of  organic  disease  in  both  the  nervous  and  muscular 
systems.  There  is  no  atrophy  of  the  affected  muscles 
and  fibrillary  twitchings  are  absent;  the  special  senses 
are  unaffected  and  intelligence  is  good  to  the  end, 
though  in  a  case  reported  by  Collins  there  was  rapid 
exhaustion  of  the  senses  of  sight  and  hearing;  there  are 
no  sensory  or  trophic  disturbances;  there  is  no  ataxia 
and  the  pupils  are  normal.  There  are  no  bladder  or 
rectal  troubles  and  the  superficial  reflexes,  arm  and 
knee-jerks  are  normal,  or  present  no  material  change; 
in  a  few  cases  it  is  said  that  the  knee-jerks  became 
exhausted  after  repeated  tappings. 

The  course  of  the  disease  is  characterized  by  the 
tendency  to  remissions  and  exacerbations  already  men- 
tioned. In  some  instances  the  affection  is  almo.st  lim- 
ited to  the  bulbar  muscles,  but  in  most  cases  it  is  exten- 
sive in  its  distribution.  The  duration  is  indefinite ;  it 
may  be  chronic,  as  in  Dreschfeld's  patient  who  died 
from  respiratory  paralysis  fifteen  years  after  the  onset 
of  the  disease,  and  in  one  of  Buzzard's,  who  is  still  living 
eight  years  after  the  symptoms  first  appeared :  on  the 
other  hand,  it  may  be  very  rapid,  as  in  an  example 
reported  by  Widal  and  Marinesco,"  where  death  oc- 
curred fourteen  days  after  the  onset  of  the  first  symp- 
toms. 

Diagnosis. — The  diagnosis  must  depend  upon  the 
recognition  of  the  characteristic  features  of  the  disease, 
the  weakness  and  early  fatigue  of  the  muscles,  the  im- 
plication of  other  muscles  than  those  innervated  by  the 


bulbar  nuclei,  especially  those  of  the  eyes  and  extrem- 
ities, the  tendency  to  remissions  and  exacerbations  and 
the  myasthenic  reaction,  with  normal  intelligence  and 
the  absence  of  atrophy  and  fibrillary  twitchings,  of  sen- 
sory disturbances,  of  bladder  and  rectal  troubles  while 
the  reflexes  are  normal.  It  is  perhaps  most  likely  to  be 
mistaken  for  hj'steria,  neurasthenia,  true  bulbar  paraly- 
sis or  multiple  neuritis,  but  a  careful  examination  asso- 
ciated with  the  history  of  the  case  should  prevent  oHe 
falling  into  error.   In  this  connection  a  case  was  recorded 

by  Allbutt:"   "Miss  ,  aged  18,  caught  cold  six 

months  previously,  followed  by  stiffness  of  the  tongue 
and  jaws;  this  stiffness  remained  for  a  few  weeks  and 
then  disappeared.  She  now  moves  her  tongue  and  jaws 
and  indeed  every  muscle  of  the  face,  throat  and  orbit 
normally.  Of  late  she  has  begun  to  talk  oddly,  'as  if 
with  a  potato  in  her  mouth.'  This  gets  worse  as 
she  proceeds,  when  her  utterance  becomes  involved  and 
she  stops."  She  had  difficulty  in  swallowing,  "she 
choked  over  her  meals,  more  when  she  was  tired,  that 
is,  at  the  later  meals  of  the  day."  No  evidence  of  hys- 
teria or  other  neurosis  or  of  palsy  or  atrophy  was  found, 
nor  any  other  evidence  of  organic  disease,  except  that 
the  "forefinger  of  the  left  hand  seemed  weak  and 
fumbling."  A  diagnosis  of  hysteria  was  made  and  for 
two  or  three  weeks  she  made  considerable  improvement. 
Then  one  evening  her  symptoms,  especially  the  swallow- 
ing, grew  worse  again  and  next  morning  before 
breakfast  "she  suddenly  fell  to  the  ground,  was  con- 
vulsed, turned  blue  and  died  at  her  mother's  feet." 
Such  a  case  in  the  hands  of  so  competent  a  diagnostician 
as  Professor  Allbutt  shows  how  readily  the  true  nature 
of  the  disease  may  be  overlooked,  especially  when  the 
symptoms  are  so  apparently  indefinite  and  so  variable 
as  in  the  example  recorded.  A  discitssion  on  the  dif- 
ferential diagnosis  between  myasthenia  gravis  and  the 
various  diseases  with  which  it  may  be  confounded  is 
hardly  necessary.  As  a  rule  a  careful  examination  of 
the  patient  will  render  the  exclusion  of  other  diseases 
which  may  resemble  it  comparatively  easy. 

Prognosis. — Of  the  62  recorded  cases.  23  terminated 
fatally,  the  average  duration  of  life  after  the  develop- 
ment of  the  first  sjTnptoms  being  about  l^o  years.  As 
in  many  instances  the  duration  is  protracted,  and  as 
several  of  the  reported  cases  have  come  under  notice 
only  during  the  past  year,  it  will  be  evident  that  these 
figures  probably  under-rate  the  true  gravity  of  the  dis- 
ease. It  is  probable  that  complete  recovery  sometimes 
takes  place.  Attacks  of  dyspnea  from  weakness  of  the 
respiratory  muscles  are  of  the  gravest  possible  omen,  and 
the  patient's  friends  should  be  warned  that  death  may 
occur  suddenly  during  one  of  these  attacks. 

Treatment. — No  specific  treatment  is  known.  Com- 
plete rest,  mental  and  physical,  and  freedom  from  all 
forms  of  excitement  should  be  enjoined.  Various  drugL 
have  been  tried,  but  there  is  no  evidence  to  show  that 
any  drug  has  a  beneficial  effect  on  the  disease.  Strych- 
nin has  naturally  been  tried,  but  so  far  without  result 
One  patient  of  Buzzard's  made  a  great  improvement 
under  thyroid  extract,  but  in  another  it  was  given 
without  benefit.  Faradism  appears  to  have  done  harm, 
while  galvanism  and  massage  did  no  good.  General 
tonics,  as  iron,  arsenic  and  cod-liver  oil  may  be  of  use 
in  maintaining  the  general  health. 

KKl'OliT  OF  0.\SE  BY  DK.  ,1.  R.  BUIST. 

According  to  the  diagnosis  of  Dr.  E.  G.  Wood  and 
ihyself,  the  case  we  arc  about  to  report  should  be  put 
in  a  class  of  nervous  affections,  the  prominent  feature 
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of  which  is  a  peculiar  paralysis,  or,  more  strictly  speak- 
ing, a  paretic  state  of  many  muscular  groups,  upon 
exertion  rapidly  showing  fatigue,  soon  succeeded  by 
absolute  loss  of  power  if  the  action  of  the  muscles  is 
persisted  in. 

It  is  only  in  the  last  eight  or  nine  years  that  a  real 
clinical  entity  has  been  accorded  this  abnormal  state  of 
the  neuromuscular  apparatus.  As  much  as  twenty  years 
ago  some  cases  first  attracted  the  attention  of  medical 
men  in  Germany  and  England,  and  were  reported  under 
different  designations. 

The  foremost  neurologists  of  Germany,  France  and 
England  are,  at  the  present  time,  evincing  very  great 
interest  in  these  cases,  and  studying  hard  to  solve  the 
hidden  problems  of  causation  and  pathology. 

Let  us  recollect  that  most  forriis  of  disease  when  first 
recognized,  appear  infrequent,  but  as  familiarity  with 
the  clinical  features  increases,  we  find  that  particular 
cases  are  not  so  uncommon.  At  all  events  we  know  that 
this  will  be  the  first  case  ever  described  and  reported  in 
the  Southern  States,  and  the  sixth  ever  given  to  the 
profession  in  America.  Dr.  Wood  and  myself  are  glad 
that  this  distinction  will  belong  to  the  Nashville  Acad- 
emy of  Medicine. 

All  the  articles  written  on  this  subject  unite  in 
stating  that  the  first  reported  case  that  came  to  an 
autopsy  was  that  of  Dr.  Wilks  of  Guy's  Hospital,  pub- 
lished in  18T7.  The  examination  of  the  brain  and  spinal 
cord  were  carefully  and  fully  conducted,  and  as  no 
lesions  of  these  structures  were  found,  Dr.  Wilks  gave 
his  case  the  name  of  "Bulbar  Paralysis  without  Anatom- 
ical Base." 

Along  about  the  same  period  Erb  of  Germany  pub- 
lished one  or  two  cases.  Xo  other  case  was  reported  for 
ten  years  after.  From  1887  to  1893  quite  a  number  were 
reported  in  Germany,  France  and  England.  About 
that  time  Jolly  of  Berlin  appears  to  have  been  the  first 
to  use  the  term  "myasthenia  gravis  pseudoparalytica." 
In  1893  Dr.  Dreschfeld  published  a  case  under  the 
heading  "Polio-encephalo-myelitis  without  Anatomical 
Foundation."  In  1896,  Collins'*  uses  the  term  "asthenic 
bulbar  paralysis."  Since  then  the  text-books  of  Church 
and  Peterson,  Allbutt's  "System  of  Medicine,"  and 
some  other  recent  works  employ  the  designation  of 
"asthenic  bulbar  paralysis."  Dr.  Buzzard  of  London, 
in  a  lecture  last  March,  used  the  term  "myasthenia 
gravis,"  and  so  does  Dr.  Sanger  Brown  of  Chicago  in 
the  last  published  case. 

To  our  minds  this  term  "myasthenia  gravis  pseudo- 
paralytica" is  by  far  the  most  appropriate  yet  employed. 
Without  committing  us  to  any  theoretical  doctrine  of 
its  etiology  and  patholog}'.  or  involving  us  in  the  neces- 
sity of  localizing  the  disease,  it  simply  gives  us  the  most 
conspicuous  clinical  features. 

Mr.  E.  R.  R.,  white,  34  years  old,  a  native  of  Giles  County, 
Tennessee,  and  a  resident  of  Carthage,  Te/in..  came  under  our 
care  on  Nov.  23,  1900. 

Family  History. — His  father  is  said  to  have  been  an  active 
and  healthy  man,  and  to  have  died  at  the  age  of  72.  in  an 
apoplectic  stroke.  Seven  years  previously  he  had  a  slight 
attack  of  hemiplegia,  which  was  recovered  from,  except  that 
the  facial  paralysis  persisted.  He  had  abdominal  dropsy  a 
year  before  his  death.  His  mother  was  a  woman  of  good  con- 
stitution and  died  at  the  age  of  73,  of  pleurisy.  There  were 
ten  children,  two  by  a  first  marriage  and  eight  by  the  stcond — 
the  patient  is  the  youngest.  His  brothers  and  sisters  seem  to 
have  been  sound,  of  strong  constitutions,  except  one  brother 
now  48  years  old.  who,  when  18  years  of  age,  had  an  attack  of 
■lioid  fever.  Ever  since  he  has  had  tremulous  movements 
his  hands.     He  can  not  write  well;   his  condition  has  not 


changed  in  thirty  years.  One  sister,  now  38,  with  three  chil- 
dren, after  the  birth  of  her  last  child — eight  years  ago — seems 
to  have  had  puerperal  mania.  Her  mind  remains  unsound, 
but  she  is  not  in  an  asylum. 

Personal  History. — The  patient  is  a  man  of  good  intelligence 
and  fair  education.  He  has  lived  mostly  in  Tennessee,  a  few 
years  in  Florida,  and  has  traveled  abroad.  He  has  always 
enjoyed  excellent  general  health,  usually  weighing  140  pounds. 
He  has  led  a  very  active  and  sometimes  laborious  life,  being 
engaged  in  varic-us  mercantile  pursuits,  has  had  all  the  or- 
dinary diseases  of  childhood,  and  a  slight  attack  of  influenza 
when  20  years  old.     This  left  no  serious  sequelse. 

Ten  years  ago,  while  working  very  hard  in  a  wholesale  drug- 
store, he  suffered  with  hunbago,  which  confined  him  to  bed  for 
two  weeks,  and  two  j'ears  later  he  began  to  have  pains  in  both 
legs  and  feet,  with  much  restlessness  of  the  latter  at  night. 
This  condition  lasted,  with  intermissions  and  in  decreasing 
severity,  up  to  two  or  three  years  ago. 

He  went  to  Europe  in  the  summer  of  1899,  on  business  and 
for  travel,  remaining  there  until  April,  1900.  While  in  Lon- 
don, during  February,  drooping  of  the  left  eyelid  occurred, 
and  first  attracted  his  attention  while  playing  billiards — he 
was  annoyed  by  the  eyelashes  coming  in  the  field  of  vision. 
This  drooping  increased  so  that  in  two  weeks  complete  ptosis 
of  that  lid  existed,  and  he  consulted  an  oculist.  After  three 
weeks  partial  recovery  occurred  and  he  has  remained  about 
the  same  ever  since.  He  can  not  fix  the  date  of  the  drooping 
in  the  right  eye.  but  is  sure  that  it  was  some  months  subse- 
ejuent  to  the  occurrence  in  the  left.-  He  had  no  diplopia  at  this 
time. 

On  April  20  he  first  observed  that  at  times  he  saw  double, 
and  then  visited  another  oculist  in  London.  After  examina- 
tion he  was  advised  to  return  home,  as  his  case  looked  sus- 
picious of  serious  trouble.  He  arrived  in  New  York  on  May 
10,  and  consulted  an  oculist  for  diplopia.  He  was  wearing  a 
shade  over  the  left  eye  at  that  time,  to  avoid  double  vision. 
He  reached  this  city  on  the  way  to  Carth.age  on  June  1,  and 
walked  from  one  train  to  another,  in  the  station,  carrying  two 
heavy  satchels.  On  taking  hold  of  the  hand-rail  with  his  left 
hand,  he  found  he  had  lost  power  in  (he  arm  and  could  not  lift 
himself  up  by  it.  This  was  the  first  weakness  he  had  experi- 
enced in  any  of  the  extremities.  On  June  10  he  again  noticed 
the  weakness  of  the  left  arm  when  he  tried  to  lift  his  baby. 
About  June  15,  while  at  home,  he  awoke  from  sleep  in  the 
middle  of  the  night  with  very  peculiar  feelings — there  was  a 
wave  of  tingling  passing  through  his  body,  great  oppression 
over  the  chest  and  stomach,  and  he  thought  he  was  about  to 
die.  He  had  not  eaten  imprudently,  but  a  dose  of  bicarbonate 
of  soda  gave  him  relief,  and  he  was  better  before  the  doctor 
arrived;  it  was  thought  likely  he  had  had  indigestion.  He 
sa.ys  it  was  not  at  all  like  night-mare.  Subsequently,  at  long 
intervals,  he  had  slight  recurrences  of  this. 

Early  in  July  he  first  found  he  had  lost  power  in  the  right 
arm — discovering  this  by  his  inability  to  put  this  hand  into 
his  hip  pocket.  Two  weeks  later,  in  going  into  the  village 
one-fourth  of  a  mile  from  his  home,  he  took  a  short-cut  and 
had  to  cross  a  stile  steps,  so  he  reached  out  both  hands  and 
sought  the  fence  to  help  him  up.  but  his  hold  gave  way  and  he 
fell  backward  to  the  ground.  He  recovered  in  a  few  minutes 
sufficient!}'  to  walk  a  few  hundred  yards  to  a  doctor's  ofl[ice. 
He  was  then  in  a  state  of  great  prostration — pulse  from  110 
to  120  and  weak.     He  had  to  be  taken  home  in  a  carriage. 

A  few  days  after  this  he  went  to  Red  Boiling  Springs  and 
remained  there  two  weeks.  Just  before  leaving  home,  he 
thinks  his  lower  limbs  were  weak.  His  stomach  and  digestion 
had  become  disordered  and  he  felt  badly  and  was  losing  flesh. 
He  made  no  improvement  at  the  Springs,  and  in  a  few  days 
after  returning  home,  started  to  Battle  Creek  Sanitarium  in 
Michigan.  By  September  1.5  his  muscular  weakness  had  in- 
creased so  much  that  he  was  unable  to  raise  himself  in  bed  or 
to  dress  himself  unaided. 

He  remained  at  this  institution  from  August  1  to  October  1, 
receiving  the  usual  treatment  of  massage,  hot  and  cold  packs, 
electricity,  etc.,  the  paretic  state  all  the  while  increasing, 
although  he  was  much  relieved  of  his  gastric  distutbanee.** 
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Through  October,  and  up  to  Xovember  21,  he  remained  at 
home,  during  which  time  he  thinks  his  condition  grew  no 
worse.  He  has  never  had  the  least  trouble  with  his  bladder. 
His  urine  has  been  repeatedly  analyzed  and  nothing  abnormal 
found.  His  bowels  are  usually  good;  no  rectal  paresis.  He 
never  had  headaches,  no  febrile  attacks  and  no  pains  except  as 
above  noted. 

EXAMINATION  OF  PATIENT  BY  DRS.  WOOD,  J.   R.  AXU  W.  E.  BUIST; 
AT  8  P.  M.  NOVEMBER  23,  AND  8  A.  M.  NOVEMBER  24. 

He  was  fairly  well  nourished,  color  good,  intelligence  ex- 
cellent, memory  good.  His  forehead  showed  transverse  wrinkles 
distinct.  His  expression  was  calm,  the  lower  half  of  his  face 
smooth  and  symmetrical,  both  at  rest  and  in  action.  There 
was  partial  double  ptosis.  When  his  eyes  were  tixed  on  any 
object  held  above  the  eyes,  the  upper  lids  would  gradually 
fall  until  the  eyes  were  almost  closed.  Both  eyes  could  be 
tightly  closed. 

OphthaUnoplegia  (Partial).- — The  movements  of  both  eye- 
balls were  defective  in  all  directions — weakest  in  the  left  ex- 
ternal rectus.  Convergence  was  fair.  On  turning  the  ej'es 
to  their  limit  in  any  direction,  oscillatory  movements  soon  ap- 
peared. The  pupils  were  normal  in  size  and  shape,  the  reac- 
tion to  light  and  accommodation  good.  The  fundus  was  normal 
in  both  eyes.  There  was  no  facial  paralysis,  but  the  lips  wei'e 
weak  and  easily  fatigued  on  suction.  The  tongue  protruded  in 
a  straight  line  and  with  normal  force,  but  soon  began  to  quiver 
and  in  less  than  two  minutes  would  fall  back.  The  palate- 
reflex  was  normal,  and  moved  well  in  both  sides.  The  jaw-jerk 
was  active,  but  on  biting  the  temporals  and  masseters  were  weak 
and  soon  became  fatigued ;  eating,  swallowing  and  talking  tired 
him  in  a  few  minutes.  The  neck  muscles  were  sound  and  the 
ti'apezii  quite  active  and  strong.  The  pectorals  and  serrati 
were  weakened,  the  latissimi  good. 

.Arms. — The  grip  was  very  fe(ble  in  both  hands.  The  d}'- 
namometer  showed  right  2.5  and  left  27.  and  was  better  at  the 
morning  examination — 32  and  35.  Flexion  of  the  elbow  was 
active  and  strong  if  not  resisted,  but  weak  against  resistance. 
The  deltoids  were  flattened  and  small.  There  was  no  atrophy 
of  the  infra  and  supraspinati.  He  could  raise  his  arms,  flexed 
at  the  elbow,  so  that  the  fingers  reached  the  top  of  the  ears,  and 
could  maintain  them,  the  right  25  seconds,  the  left  20.  and 
then  they  would  fall  down.  He  could  not  put  his  hands  in 
his  hip  pocket.  His  chest  and  shoulders  were  symmetrical — 
no  fibrillary  twitchings.  Chest  expansion:  E.xpiration.  30 Vj 
inches;  inspiration,  32%-  After  eight  or  ten  deep  inspira- 
tions, the  jpower  of  expansion  diminished  to  three-quarters 
less.  The  patient  could  write  for  a  few  minutes,  but  the  hand- 
writing then  rapidly  changed,  becoming  feeble,  with  irregular, 
informed  letters. 

Loicer  Limbs. — These  were  weak  generally,  but  with  no 
atrophy.  The  thighs  measured  the  same,  and  the  calves  were 
equal.  In  the  recumbent  posture  he  could  put  one  leg  over 
the  other,  and  sitting  could,  with  the  greatest  difl^culty.  throw 
one  knee  over  the  other — he  could  flex  and  extend  the  knees 
easily  and  equally.  He  could  not  raise  either  limb  against 
resistance.  When  lying  down  he  could  not  rise  up  unassisted, 
and  when  sitting  could  not  rise  to  Ihe  erect  posture  without 
help.  He  could  stand  erect  alone.  Romberg's  symptom  was 
absent.  Walking  twice  across  the  room  his  gait  was  good,  his 
step  being  a  little  quicker  than  it  should  be.  but  after  the  third 
round  his  limbs  got  tired  and  he  had  to  support  himself  or  he 
would  have  fallen.  The  knee-jerks  wore  very  active  when  lying 
on  his  back  and  rather  more  than  iioiiual  when  sitting,  but 
equal  in  both  limbs.  There  was  no  foot  clonus,  and  no  ex- 
tensor response  of  the  big  toes. 

Myasthenic  Reaction. — Tested  at  s  a.  in..  November  24,  the 
biceps  responded  well  the  first  half  iniiuile.  then  grew  weak, 
and  responses  ceased  in  about  three  minutes.  Responses  of 
the  deltoids  were  very  wiak,  and  became  exhausted  in  2';! 
minutes.     Both  arms  were  alike. 

Sensation. — There  was  no  pain  anywhere.  Cutaneous  sen- 
sibility was  everywhere  unimpaired  to  touch  and  pain — temper- 
ature  test   not   used.        The   muscular   sense   was  good.        He 

•  •  A  letter  from  Bnltlp  Creek.  Dated  Nov.  12  (received  Dec.  10), 
states  that  "his  case  Is  unique,  and  called  myasthenia  gravis." 


could  touch  the  point  of  his  nose  with  a  finger  of  either  hand 
with  his  eyes  shut,  without  tremor.  No  ataxic  gait  and  no 
ataxic  movement  of  arms  existed.  The  organic  reflexes  were 
normal,  and  sexual  power  good.  The  symptoms  of  weakness 
and  fatigability  of  the  muscles  were  more  pronounced  in  the 
evening  examination  than  on  the  following  morning. 

The  patient  was  under  observation  and  treatment  until  Decem- 
ber 11,  and  then  went  home.  During  this  time  the  pulse  and 
temperature  remained  normal,  that  is,  between  76  and  88  and 
98.6  to  99  respectively.  His  sleep  was  usually  good  and  un- 
disturbed. His  appetite  was  fairly  good  and  bowels  regular. 
The  urine  was  found  normal  in  quantity  and  quality.  His  knee 
reflexes  were  frequently  examined,  almost  always  active  and, 
when  not  so,  hand  reinforcement  would  develop  them  to  fully 
normal.  He  wrote  two  short  letters,  the  first  he  had  written 
in  some  time ;  after  the  first  page  the  hand-writing  became  bad. 
His  digestion  seemed  easily  disturbed  and  he  was  afraid  to  eat 
many  articles  of  ordinary  diet.  On  the  evening  of  November 
29,  in  less  than  an  hour  after  dinner,  he  was  seized  with  a 
tightness  and  oppression  of  the  chest,  some  difficulty  in  swal- 
lowing and  a  sense  of  general  prostration.  His  chest  expan- 
sion was  slight,  even  with  effort,  and  his  facial  expression 
anxious.  There  was  slight  nausea  when  the  head  was  raised 
a  little,  but  no  vomiting  nor  any  epigastric  pains  or  uneasi- 
ness. His  voice  was  weak,  and  tired  easily.  This  condition 
was  recovered  from  in  a  few  hours.  He  said  he  had  felt  such 
attacks  before  but  lighter  in  degree.  On  another  occasion  he 
found  slight  difficulty  in  deglutition,  the  milk  getting  up  in 
the  posterior  nares.  The  muscles  were  always  a  little  stronger 
in  the  mornings,  especially  the  levators  of  the  eyelids.  He 
was  generally  in  a  good  humor,  hopeful  and  patient.  No 
twitchings  nor  tremors  were  ever  present. 

He  improved  in  muscular  power  perceptibly  while  under  our 
observation,  the  grip  of  the  right  hand  35,  of  the  left  36,  at 
the  time  he  left.  He  did  not  improve  any  in  fiesh  or  general 
condition.  He  could  walk  across  the  room  eight  times  without 
giving  out.  Dr.  L.  B.  Graddy  was  kind  enough  to  examine  the 
eyes  on  the  day  he  left,  and  found  the  pupils  normal.  The 
fundi  in  both  globes  were  equally  normal,  vision  normal,  and 
the  vocal  cords  acted  normally, 

Treatme^it. — Complete  rest  in  bed  was  ordered.  The  thy- 
roid gland  was  tried  a  few  days  but  abandoned,  because  it 
seemed  to  produce  headache.  Cod-liver  oil  and  phosphorus 
was  given  for  a  few  days,  but  his  stomach  rather  rebelled  and 
he  was  placed  on  codein,  1/8  gr.  every  three  or  four  hours, 
which  he  still  takes  tentatively. 

COMJIEXT. 

^Making  a  summary  of  the  sj'mptoms  presented  in 
the  above  record,  we  have  the  following  clinical  picture : 
A  30ung  man,  previously  healthy,  with  no  antecedent 
illness  and  no  irregular  habits,  is  taken  with  a  gradually 
advancing  loss  of  power  in  the  muscles  innervated  by 
the  third  nerve;  then  marked  impro\ement  up  to  a 
certain  point.  After  a  few  months  he  suddenly  becomes 
aware  of  a  partial  loss  of  jjower  in  the  left  arm.  This 
slowly  increases,  when  unexpectedly  his  lower  extremi- 
ties get  quickly  tired,  and  one  day  in  attempting  to  get 
up  a  stile  steps  he  staggers  and  falls  back.  Both  arms 
and  both  legs  now  rapidly  lose  power,  so  that  on  very 
slight  exertion  complete  exhaustion  of  voluntary  power 
takes  place.  Meanwhile  no  change  in  sensibility  and 
no  impairment  of  mind,  no  abnormal  condition  of  re- 
flexes, and  no  disturbance  in  the  circulatory  system 
iiave  occurred.  The  paretic  muscles,  though  dimin- 
ished in  size,  do  not  show  real  atrophy,  and  respond  to 
electric  stimuli.  This  irregularly  progressive  march  of 
paresis  finally  invades  the  muscles  of  mastication,  deglu- 
tition and  respiration.  This,  it  seems,  is  essentially 
different  from  the  clinical  history  and  behavior  of  any 
other  form  of  neurotic  disorder. 

If  we  com])are  the  above  symptom-complex  with  the 
features  of  those  nervous  affections  which  most  resemble 
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it,  and  with  which  it  has  been  most  frequently  eon- 
founded,  we  can  easily  differentiate  "myasthenia  gravis" 
from  eaeli  and  all. 
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LIMITATIONS    OF  THE   LAEYNGOLOGIST    IN 

THE  GENEEAL  TEEATMENT  OF  NOSE 

AND  THEOAT  DISEASES. 

H.  W.  LOEB,  A.M.,  M.D. 

ST.    LOUIS. 

The  tendency  observable  in  modern  laryngologic  liter- 
ature, to  ascribe  to  the  general  system  a  closer  etiologie 
relation  with  the  nose  and  throat,  must  have  one  im- 
portant effect — to  call  for  a  more  general  treatment 
of  the  upper  respiratory  tract. 

Before  the  local  propaganda  had  practically  absorbed 
the  attention  of  specialists  in  oar  line,  the  general  or 
systemic  means  comprised  in  great  measure  the  plan  of 
treatment  of  nose  and  throat  diseases.  And  now  that 
localism  has  had  full  sway,  it  is  to  be  expected  that  the 
general  treatment  should  come  more  into  vogue.  Per- 
haps, if  it  were  merely  a  return  to  former  conditions, 
there  would  not  be  much  call  for  a  paper  on  limita- 
tions in  this  regard.  But  we  must  not  forget  that  during 
these  j'ears  changes  have  taken  place  which  have  in- 
creased our  knowledge  tenfold  and  our  range  of  instru- 
mentation and  manipulation  a  hundredfold ;  which  have 
so  added  to  the  science  of  medicine  that  no  man  can 
encompass  it;  which  have  so  multiplied  the  fields  of 
work  that  division  of  labor  is  not  alone  a  pleasure  but 
a  necessity.  Knowledge  is  no  longer  cloistered  in  the 
minds  of  a  few  men ;  it  is  open  and  free  to  him  who  will 
but  learn ;  and  its  adherents  are  no  longer  numbered  by 
the  few  but  by  the  many.  Naturally,  this  encourages 
competition  in  the  acquirement  of  knowledge  and  strug- 
gle for  supremacy  in  the  application  of  knowledge  to 
the  various  fields  of  human  activity. 

The  pace  set  by  all  these  workers  results  in  the  devel- 
opment of  the  special  lines  and  to  such  an  extent  that 
he  who  would  keep  up  to  the  standard  set  by  these  pace- 
makers must  confine  himself,  almost  exclusively,  to  the 
domain  of  his  own  work.  Hence,  when  there  is  a  call 
to  return  to  a  general  view  of  medicine,  for  the  cure  of 
certain  nose  and  throat  affections,  the  specialist  who 
has  been  in  great  part  a  localist  finds  himself,  if  he  be 
conscientious  to  patients,  in  a  field  in  which  he  can  not 
work,  except  to  the  detriment  of  his  special  duties, 
which  can  not  receive  the  attention  they  require. 

It  is  a  consideration  such  as  this  that  has  led  me  to 
present  here  some  points  in  the  relation  of  the  throat 
and  nose  to  the  general  system,  which  seem,  at  least, 
to  substantiate  the  proposition  that  has  been  made  to 
the  effect  that  the  practitioner  and  not  the  specialist 
should  conduct  the  general  treatment.  I  know  the  argu- 
ment is  advanced  that  the  specialist  should  be  first  a 
[general  practitioner,  and  then  become  a  specialist,  that 
I  he  should  never  sacrifice  his  interest  in  general  medicine 
fnr  the  detail  of  his  specialty.  And  yet  the  progress  in 
^' ncral   medicine   is   so   great  that   ten  years   make   a 

•  Read  by  Title  to  the  Section  on  Laryngology  and  Otology, 
nt  !he  Fifty-first  Annual  Meeting  of  the  American  Medical  Associa- 
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tremendous  difference  and  the  specialist,  after  such  a 
lapse  of  time  from  participation  in  the  actual  practice 
of  general  medicine,  will  find  such  a  change  that  he 
will  be  in  almost  an  unknown  world.  Then,  he  can 
barely  keep  up  with  the  literature  of  his  own  line — not 
to  speak  of  the  tremendous  amount  that  is  to  be  included 
under  the  head  of  general  medicine.  Every  month  there 
are  published  about  300  articles  devoted  exclusively  to 
the  nose,  throat  and  ear — the  whole  domain  of  medicine 
includes  many  thousands.  Which  is  to  be  chosen,  the 
relatively  few  or  the  impossible  many  ?  Another  thing, 
the  laryngologist's  attention  is,  in  the  main,  devoted  to 
manipulation  with  instruments  of  examination  and  of 
therapeutics — can  he  be  expected  to  be  proficient  in 
these  and  at  the  same  time  capable  of  outlining  the 
plan  of  treatment  which  comprises  conditions  and  cir- 
cumstances remote  from  the  nose  and  throat  ? 

Because  a  paralyzed  left  vocal  band  is  due  to  pressure 
upon  the  left  recurrent,  which  in  its  turn  depends  upon 
a  tubercular  pleurisy  or  lymph  node,  is  that  any  reason 
why  the  laryngologist  should  treat  the  tuberculosis? 
It  seems  to  me  that  his  function  was  completed  when 
he  discovered  and  localized  the  paralysis.  Because 
chronic  inflammations  of  the  larynx  and  pharynx  are 
often  associated  with  bronchial  and  pulmonary  condi- 
tions, and  because  the  heart  is  in  anatomic  relation  with 
the  lungs  and  bronchi,  is  that  any  reason  why  the  laryn- 
gologist should  conduct  the  treatment  of  heart  affections, 
or  perchance  kidney  affections,  which  cause  or  result 
from  cardiac  diseases?  I  can  understand  how  one  who 
devotes  his  attention  to  the  heart  and  lungs  must  be 
somewhat  proficient  in  the  diagnosis — not  treatment — 
of  nose  and  throat  affections,  but'  that  the  laryngologist 
should  affect  to  include  the  lungs,  heart  and  kidney  is 
either  presumptuous  or  evidence  of  a  lack  of  full  inter- 
est in  his  own  line.  It  must  be  admitted,  however,  that 
circumstance  sometimes  throws  a  laryngologist  into  the 
necessity  of  including  diseases  of  the  lungs  in  his  work, 
but  few  are  equal  to  the  task  of  properly  filling  both 
functions. 

I  say  nothing  of  the  justice  which  should  be  accorded 
the  general  practitioner  who  sends  patients  to  laryn- 
gologists  and  to  other  specialists,  for  that  matter,  for 
his  proper  territory  .should  not  be  encroached  upon  by 
the  very  men  to  whom  he  refers  his  cases. 

Another  phase  of  the  question  is  to  be  found  in  the 
justice  to  patients,  which  we  all  should  and  do  accord. 
Should  we  whose  view  is  largely  limited  by  the  require- 
ment of  our  special  study  and  duties  assume  to  meet 
the  general  indications  with  a  skill  equal  to  the  general 
practitioner  whose  efforts  are  continually  directed  to- 
ward general  conditions  which  we  are  considering?  Is 
it  not  better  for  each  to  fulfil  his  own  part  of  the  medi- 
cal and  surgical  management  of  the  case — does  not  our 
own  obligations  to  our  patients  demand  this?  We  can, 
naturally,  advise  and  consult  with  the  general  practi- 
tioner upon  these  matters,  but  to  carry  out  these  general 
indications  is  surely  his  particular  function. 

Eelative  to  the  bearing  which  general  medicine 
and  other  specialties  have  upon  laryngology,  it  will  be 
interesting  to  consider  the  various  conditions  which  may 
be  associated  with  hemorrhage  of  the  upper  respiratory 
tract.  According  to  Hagedorn,  they  include  the  follow- 
ing :  Changes  in  the  blood-vessels  and  blood  itself,  hemo- 
philia, morbus  maculosus  Werlhofii,  scorbutus,  purpura 
hemorrhagica,  phosphorus  poisoning,  anemia,  leukemia, 
pseudoleukemia,  diabetes  mellitus,  fatty  degeneration  of 
the  blood-vessels,  diphtheria,  variola,  ileotyphus,  pyemic 
processes,  gout,  influenza,  acute  rheumatism,  vicariou* 
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menstruation,  nervous  causes,  lung  diseases,  heart  dis- 
eases, interstitial  nephritis,  cirrhosis  of  the  liver  and 
pertussis.  Is  there  a  single  condition  enumerated  here 
whose  treatment  a  laryngologist  would  be  justified  in 
undertaking?  Certainly  there  is  as  much  reason  to 
undertake  general  treatment  of  these  complications  and 
associations  of  epistaxis  and  hemorrhage  from  the 
pharynx  as  to  prescribe  general  or  systemic  treatment 
for  chronic  rhinitis  or  pharyngitis. 

In  this  connection,  it  might  be  well  to  mention  that 
Kompe  has  discovered  that  epistaxis  is  a  precursor  of 
softening  of  the  brain,  which  plainly  indicates  that  in 
this  instance  the  laryngologist  might  play  the  role  of 
a  diagnostician,  but  not  that  of  a  therapist. 

COMPLICATIONS  OF  XOSE  AND  THROAT  DISEASE. 

When  we  investigate  the  various  general  and  remote 
conditions  which  complicate  nose  and  throat  diseases, 
or  which  come  into  relation  with  them,  we  must  be 
more  than  willing  to  admit  that  they  can  not  fall 
within  our  therapeutic  scope,  unless  they  are  relievable 
by  local  means  or  measures  whose  effect  is  local.  Their 
number  and  distribution  certainly  offer  a  formidable 
argument  in  this  regard.  For  instance,  Friedrich 
groups  them  as  follows : 

Respiratory  Diseases:  All  chronic  lung  diseases, 
asthma,  emphysema,  bronchitis,  croupous  pneumonia, 
chronic  pleurisy,  affections  involving  the  apex  of  the 
lungs,  edematous  pleurisy,  pleuritic  exudates,  chronic 
indurative  processes  of  the  lungs,  tuberculosis,  swelling 
of  the  intrathoracic  lymph  nodes,  anthracosis.  tumors 
of  the  mediastinum,  diseases  of  the  bronchial  and  peri- 
tracheolarj'ngeal  lymph  nodes,  struma,  thymus  h3'per- 
trophy,  abscess  of  the  mediastinum. 

Circulation :  Heart  weakness  with  lack  of  compensa- 
tion, venostasis  on  account  of  the  same,  arteriosclerosis, 
mitral  insufficiency  and  other  valvular  affections;  an- 
eurysm of  the  aorta,  innominate,  right  subclavian  and 
carotid,  pericarditis,  pericardiac  exudate,  thrombus,  em- 
bolus, infarct  and  various  affections  of  the  heart  and 
blood-vessels. 

Digestion :  Mouth  conditions,  dyspepsia,  indigestion, 
cirrhosis  of  the  liver,  icterus,  gall-stones,  cholera  Asiat- 
ica,  cholera  nostra,  various  stomach  and  intestinal  affec- 
tions. 

Blood :  Chlorosis,  pernicious  anemia,  leukemia,  pseu- 
doleukemia, lymphosarcoma,  hemophilia,  purpura,  scor- 
butus. 

Chronic  Constitutional  Diseases :  Rhachitis,  acromeg- 
aly, diabetes  mellitus,  gout. 

Acute  Infectious  Diseases :  Measles,  scarlatina,  vari- 
cella, variola,  typhoid,  influenza,  mumps,  acute  rheu- 
matism, diphtheria,  erysipelas,  malaria. 

Chronic  Infectious  Diseases :  Tuberculosis,  lupus, 
leprosy,  glanders,  foot  and  mouth  diseases,  anthrax, 
actinomycosis,  rabies,  trichinosis. 

Kidney  Diseases. 

Skin  Diseases:  Eczema,  herpes,  pemphigus,  impetigo, 
erythema,  urticaria,  lichen,  miliaria. 

Genital  Diseases  :  Vicarious  menstruation,  masturba- 
tion. vasoMiotor  reflex  neuroses,  puberty,  gonorrhea, 
syphilis. 

Eye  Diseases. 

Intoxications. 

Nervous  Diseases  :  Hemiplegia,  progressive  paralysis, 
cerebral  .softening,  motor  paralysis,  tumors  and  abscess 
of  the  brain,  meningitis,  multiple  sclerosis,  bulbar  par- 
alysis, pseudobulbar  paralysis,  cerebral  hemorrhage, 
cerebral  syphilis  and  tuberculosis,  tabes,  syringomyelia, 
j)aralysis    agitans,   epilepsy,   hysteria,   chorea,    enuresis 


nocturna,  affections  involving  the  cranial  nerves,  pachy- 
meningitis, leptomeningitis,  acute  cerebrospinal  men- 
ingitis. 

It  will  be  noted  that  though  Friedrich  devotes  over 
300  pages  to  the  relations  of  the  nose,  throat  and  ear  to 
these  diseases,  which  comprise  practically  the  whole 
range  of  medicine,  he  does  not  say  one  word  on  treat- 
ment, probably  considering  that  this  should  in  the  main 
be  left  to  general  practitioners  and  specialists  in  other 
lines.  This  catalogue  of  diseases  shows  the  utter  futility 
of  an  effort  on  the  part  of  the  laryngologist  to  meet  the 
general  indications  enumerated.  To  assert  that  some 
may  be  met  is  to  confess  that  he  is  unequal  to  the  task 
of  conducting  such  treatment  as  successfully  as  one  who 
makes  a  closer  study  of  general  conditions. 

TREATMENT     OF    PHARYNGITIS. 

It  is  very  interesting  to  take  up  a  single  topic,  such 
as  chronic  pharyngitis,  and  observe  the  general  treat- 
ment advised  by  various  laryngologists.  The  following 
are  the  general  plans  announced : 

Ball  interdicts  alcohol  and  tobacco,  urges  suitable  diet, 
sulphate  of  soda  or  Carlsbad  salt,  attention  to  general 
health,  and  mineral  waters. 

Block's  treatment  is  prophylactic,  dietetic,  hygienic, 
climatic,  hydriatic,  medicinal  and  at  mineral  springs; 
mercury,  iron,  iodin  and  springs  containing  iron, 
arsenic,  sulphur  and  iodin. 

Bosworth  treats  gastric  catarrh,  and  uses  mineral 
waters,  colocynth  and  podophyllum  for  constipation. 

Bresgen  tries  mineral  waters. 

Coakley  inquires  into  the  diathesis,  seeks  to  correct 
the  causal  conditions,  relieves  constipation  and  conges- 
tive diseases  of  the  liver. 

Downie  prescribes  general  tonic  treatment,  dry 
bracing  air,  iron  and  cjuinin  with  bitter  infusions,  and 
saline  aperients  when  necessary. 

Fink  treats  sweaty  feet  with  liquor  antihydroicus  of 
Brandau,  corrects  the  disordered  circulation  and  looks 
after  the  stomach  and  bowels. 

French  attempts  to  cure  the  impaired  digestion,  which 
is  the  underlying  cause  in  the  majority  of  cases. 

Ingals  attends  to  the  bowels,  with  arsenious  acid, 
saline  diuretics,  corrects  dyspeptic  symptoms,  with  col- 
chicum. 

Kyle  gives  careful  attention  to  the  general  condition 
and  to  correction,  as  far  as  possible,  of  any  underlying 
constitutional  diathesis  or  organic  lesion,  and  stimula- 
tion of  glandular  secretions  of  the  alimentary  and 
urinary  tract.  For  this  he  gives  effervescing  phosphate 
of  sodium,  succinate  of  sodium,  compound  wine  of 
iodin. 

Lennox  Browne  resorts  to  saline  purgatives,  iron  and 
vegetable  tonics,  and  arsenical  waters. 

Morell  Mackenzie  prescribes  confinement  to  the 
house,  restricted  diet,  wet  compress,  mustard  poultice, 
opiates,  and  the  Turkish  bath. 

^landel  gives  iron  and  iron  salts,  iodids,  baths,  and 
change  of  atmosphere. 

Moure  favors  mineral  springs,  sulphur  and  arsenical 
waters. 

Price-Brown  treats  chronic  gastric  disease,  checks  the 
liquor  and  tobacco  habit,  regulates  the  general  system, 
attends  to  the  alimentary  canal  and  prescribes  appro- 
priate tonics. 

Robinson  treats  the  constitutional  condition,  by  ap- 
])ro])riato  general  medication  and  hygiene. 

Rosenberg  gives  hygienic  and  dietetic  treatment  and 
baths. 
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Schech  removes  the  anemia,  scrofula,  hemorrhoidal 
conditions,  interdicts  strong  alcoholics,  highly  seasoned 
or  too  hot  foods,  smoking  and  snuff-taking;  protects 
workers  in  dusty  atmospheres  by  the  use  of  respirators, 
enforces  rest  and  limits  use  of  the  voice  in  professional 
speakers,  prescribing  baths,  mineral  waters,  and  hydro- 
pathic cures. 

Schmidt  stops  the  smoking  and  drinking,  orders  miii- 
eral  v/aters,  cold  baths,  and  denies  sugar  to  diabetics. 

Seller  builds  up  the  system,  gives  hygienic  treatment, 
such  tonics  as  quinin,  iron  and  j)hosphorus,  cautioning 
patients  against  the  evil  consequences  of  masturbation, 
venereal  excesses  and  intemperance. 

Solis-Cohen  attends  to  the  general  health,  urges 
avoidance  of  exposure,  and  maintenance  of  functions  of 
the  skin,  bowels  and  other  organs  as  normal  as  possible, 
giving  as  tonics,  iron  and  quinin,  phosphoric  acid  and 
compounds. 

It  is  evident  that  in  addition  to  the  treatment  at 
mineral  springs,  which  can  only  be  accorded  to  a 
minority  of  the  sufferers  from  this  disease,  attention  to 
the  stomach  and  bowels,  according  to  the  references 
here  given,  constitutes  by  far  the  most  important  indica- 
tion. Let  us  see  what  this  signifies.  Until  a  few  years  ago, 
such  an  indication  would  have  been  a  simple  one  to  meet 
in  the  light  of  the  knowledge  of  the  time.  To-day  it  is 
different,  for  it  involves  a  diagnosis  between,  and  a 
thorough  understanding  of,  acute  gastritis,  chronic  gas- 
tritis, gastric  ulcer,  dilatation  of  the  stomach,  gastrop- 
tosis,  superacidity  and  the  various  widely-distributed 
causes  of  constipation.  To  do  this  properly  requires  a 
thorough  knowledge  of  the  details  of  stomach-contents 
analysis,  physiologic  chemistry,  physical  diagnosis  and 
the  latest  modern  methods  of  gastro-intestinal  treat- 
ment. This  manifestly  falls  beyond  the  province  of  the 
laryngologist,  and  so,  that  which  at  first  sight  is  the 
simplest  general  treatment  associated  with  an  affection 
of  the  nose  and  throat,  calls  for  a  general  practitioner 
or  one  who  has  made  the  condition  a  matter  of  special 
study.  So  we  may  analyze  the  general  indications  in 
every  nose  and  throat  disease,  until  we  are  forced  to 
the  conclusion  that  our  work  should  be  limited  to  the 
local  manifestations  in  the  nose  and  throat  alone. 

In  the  few  rare  instances  where  general  treatment 
results  in  immediate  local  change  in  the  nose  and  throat, 
the  laryngologist  may  appropriately  conduct  the  general 
treatment,  but  under  other  circumstances  it  is  his  duty 
to  refer  the  case  to  the  general  practitioner  or  to  the 
specialist  in  whose  domain  the  condition  belongs. 

Thus  mercury  and  iodids  in  syphilis  of  the  nose  and 
throat,  aconite,  atropin,  opium,  coal-tar  products,  etc., 
in  acute  conditions,  and  salol.  etc.,  and  the  salicylates 
in  rheumatic  conditions,  so  far  as  their  effect  is  local, 
are  subjects  for  study  and  use  at  the  hands  of  the 
laryngologist. 

Personally,  I  do  not  take  the  view  that  the  general 
system  has  such  an  overwhelming  influence  upon  the 
diseases  of  the  nose  and  throat.  I  am  more  disposed  to 
expect  a  local  cause  in  the  majority  of  instances.  But 
when  the  system  is  found  at  fault,  it  is  clearly  not  the 
function  of  the  larj'ngologist  to  correct  it,  with  the 
slight  exceptions  just  indicated;  and  those  wlio  main- 
tain that  the  general  condition  is  the  most  important 
indication  for  treatment,  must,  in  justice  to  their  pa- 
tients, refer  them  to  the  general  practitioner  for  treaf- 
ment. 

LIMITATIONS  OF  THE  LARYNGOLOGIST. 

In  conclusion.  I  venture  the  following  as  the  limi- 
tations of  the  laryngologist  in  the  general  treatment  of 


nose  and  throat  diseases:  1.  Acute  conditions  of  the 
nose  and  throat,  influenced  by  remedies  which  have  an 
immediate  local  effect.  2.  Rheumatic  nose  and  throat 
conditions  which  exhibit  a  positive  and  early  relief 
under  appropriate  treatment.  3.  Syphilis  of  the  nose 
and  throat  where  general  treatment  may  be  best  ob- 
served by  watching  its  effect  upon  the  local  lesion,  and 
where  the  local  process  is  rapidly  destructive.  Even 
under  these  conditions,  the  patient's  chances  might  be 
improved  by  assistance  from  one  whose  attention  is  less 
directed  to  localism. 
3.559  Olive  St. 
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ABSOLUTE    INCREASE    OF    MEASUREMENT 

FROM  THE  ANTERIOR  SUPERIOR  SPINE 

TO  THE  MALLEOLUS  AS  A  SIGN  OF 

HYSTERIC    HIP    DISEASE.* 

JAMES  JACKSON  PUTNAM,  M.D. 

PROFESSOR    OF    NEUROLOGY,    HARV.4BD    MEDICAL    SCHOOL. 
BOSTON,    M.\SS. 

The  differential  diagnosis  between  tubercular  and 
hysterical  hip  disease  is  sometimes  easy  but,  on  the 
other  hand,  sometimes  exceedingly  difficult,  especially 
if  the  test  examination  under  ether  can  not  be  resorted 
to;  while  the  importance  of  a  correct  decision  is  always 
great,  both  from  the  medicolegal  and  the  clinical  stand- 
points. 

Gilles  de  la  Tourette,  in  an  excellent  review  of  the 
subject,  gives  a  number  of  diagnostic  signs — left  side 
involved  oftener  than  the  right ;  pain,  spontaneous  or 
induced  by  pressure  and  motion,  not  only  about  the 
joints  but  at  various  points  along  the  affected  limb ; 
relatively  great  development  of  cutaneous  hyperesthesia  ; 
absence  of  nocturnal  paroxysms ;  the  presence  of  hys- 
terical edema  about  the  affected  joint  and  limb ;  involve- 
ment of  the  knee  muscles  in  the  rigidity ;  coldness  of 
the  affected  parts;  finally,  the  presence  of  other  well- 
marked  hysterical  signs — most  of  which  are  approved 
by  my  own  experience.  To  this  list  the  sign  indicated 
by  the  title  of  this  paper  is  at  times  a  valuable  addition 

The  shortening  of  the  measurement  from  the  anterior 
superior  spine  of  the  ilium  to  the  malleolus,  due  to  the 
erosions  and  absorptions  of  tubercular  hip  disease,  is 
familiar  to  every  one.  Less  well  known  is  the  fact  that  i' 

•  Read  by  title  before  the  Section  on  Nervous  and  Mental  F 
eases,  at  the  Flfty-flrst  Annual  Meeting  of  the  American  Med 
Association,  held  at  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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early  stages  of  the  disease  this  measurement  is  sometimes 
longer  than  the  corresponding  one  of  the  opposite  side, 
and  the  communication  by  Halsted/  published  in  1885, 
in  which  the  obviously  correct  explanation  of  this  is 
clearly  given  is  less  often  cited  than  it  deserves. 

Halsted's  statement  is  that  when  this  relative  lengthen- 
ing of  the  measurement  is  present  on  one  side,  it  is  mainly 
because  the  corresponding  leg  is  addueted,  and  also  be- 
cause the  opposite  leg,  with  which  comparison  is  made,  is 
abducted.  The  latter  factor  is  in  fact  the  more  important 
one,  though  both  rest  upon  the  same  cause.  It  is,  namely, 
perfectly  evident,  when  one  stops  to  think  of  the  matter, 
that  the"  center  of  motion  within  the  head  of  the  femur 
is  ordinarily  not  in  the  direct  line  between  the  anterior 
superior  spine  of  the  ilium  and  the  inner  malleolus,  but 
slightly  inside  of  it  toward  the  median  line  of  the  body. 
If,  therefore,  we  measure  from  the  anterior  superior 
spine  to  any  point  below  the  neck  of  the  thigh  bone, 
we  are  measuring,  as  it  were,  the  chord  of  a  circle,  and 
not  the  diameter,  and  no  such  chord  can  be  as  long  as 
the  diameter  itself.  If  we  strongly  adduct  the  thigh, 
so  that  the  three  points  in  question  lie  in  the  course  of 
one  straight  line,  and  then  measure,  we  obtain,  as  it 
were,  the  diameter  of  the  circle.  It  is  also  important 
to  note  that  abduction  shortens  the  measurement  in 
question  more  rapidly  than  adduction  lengthens  it. 

In  the  adduction  of  one  limb  and  the  abduction  of 
the  other  with  which  its  measurements  compare,  as  met 
with  in  either  tubercular  or  hysterical  hip  disease,  pro- 
vided they  lead  to  tilting  of  the  pelvis,  these  principles 
come  eminently  into  play.  The  demonstration  is  easily 
made  if  one  will  place  his  foot  on  one  end  of  a  tape- 
measure  and  draw  it  taut  to  the  anterior  superior 
spine  of  the  ilium,  and  will  then  note  the  changes  in 
distance  that  are  made  as  one  sways  the  pelvis  to  the 
right  or  left,  thus  alternately  adducting  and  abducting 
the  limbs. 

The  value  of  this  sign  in  differential  diagnosis  de- 
pends upon  the  fact  that  the  lengthening  of  the  measure- 
ments repeatedly  alluded  to  rarely  occurs  in  tubercular 
hip  disease  except  in  the  early  stages,  when  pain  induces 
the  muscular  contraction  which  leads  to  tilting  of  the 
pelvis,  yet  when  no  erosion  of  the  joint  has  taken  place. 
In  hysteria,  on  the  other  hand,  the  lengthening  comes 
on  with  the  contracture  and  does  not  pass  away,  however 
long  the  morbid  conditions  may  last.  Again,  the  dif- 
ference between  the  two  sides  as  regards  this  measure- 
ment is  rarely,  if  ever,  so  great  in  true  hip  disease  as  it 
mav  be  in  its  counterfeit,  a  fact  which  the  case  about 
to  be  reported  will  illustrate.  Finally,  the  amount  of 
lengthening  or  shortening  is  certain  to  be  greater  with 
persons  whose  pelves  are  of  such  a  shape  that  the  dis- 
tance between  the  anteroposterior  planes  of  the  anterior 
superior  spines  and  the  acetabulum  is  relatively  great. 
This  is  probably  true  of  women  as  compared  with  men, 
but  this  point  needs  further  investigation.  I  give  a 
brief  history  of  the  case  which  called  to  our  minds  the 
importance  of  this  diagnostic  mark. 

The  patient  was  a  woman  about  30  years  old,  and 
of  good  health,  up  to  the  time  of  an  accident  which  hap- 
pened on  July  31,  1893.  On  that  date,  while  walking 
about  a  shoestore  to  make  a  purchase,  she  stepped  back- 
ward through  a  trap-door,  into  a  cellar  about  five  feet 
in  depth,  but,  the  fall  being  partly  broken  by  a  short 
flight  of  steps,  the  actual  blow  was  not  very  severe. 
She  struck  on  the  back,  the  left  hip,  and  the  back  of 
the  head,  and,  what  was  perhaps  more  important,  she 
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received  a  severe  nervous  shock,  which  was  added  to  by 
the  fact  that  she  considered  the  storekeeper  to  blame. 

After  resting  for  a  few  minutes  in  a  more  or  less 
dazed  condition,  she  walked  home,  but  almost  imme- 
diately after  entering  the  house  she  vomited,  she  said, 
two  or  three  pints  of  a  liquid  which  was  colored  with 
blood  and  was  considered  by  her  to  be  pure  blood.  The 
vomiting  continued  through  the  whole  of  that  day,  when- 
ever any  food  was  taken,  but  she  kept  about  her  house, 
nevertheless,  until  seen  by  her  physician  and  advised 
to  go  to  bed.  For  two  days  after  this  she  was  said  to 
pass  blood  in  the  urine.  The  vomiting  and  nausea  con- 
tinued off  and  on  for  two  weeks.  She  was  extremely 
nervous,  and  suffered  from  attacks  of  faintness  and 
pain  along  the  vertebral  column,  increased  by  pressure. 
She  had  also  palpitation  and  partial  incontinence  of 
urine  for  a  number  of  weeks.  Both  legs  became  weak 
and  would  not  bear  her  weight,  though  there  was  no 
paralysis.  The  pain  in  the  neighborhood  of  the  left  hip 
was  an  early  symptom,  and  would  perhaps  have  been 
associated  with  the  pain  in  the  back  as  one  of  the  gen- 
eral nervous  symptoms,  but  for  the  fact  that  pain  on 
active  and  passive  motion,  so  severe  as  to  make  her 
scream  out  during  the  examination,  suggested  the  idea 
of  hip  disease.  Besides  this  pain  on  passive  motion 
there  was  persistent  dull  ache,  but  there  were  no  spas- 
modic outbreaks,  even  at  night.  The  pelvis  was  tilted 
upward  on  the  left  side,  to  an  extreme  degree,  and  all 
the  muscles  controlling  the  motions  of  the  hip-joint, 
and  indeed  those  at  the  knee  and  ankle  also,  though  to 
a  less  marked  extent,  were  held  rigid,  so  far  as  could 
be  ascertained,  day  and  night,  without  intermission. 
The  diagnosis  of  hip  disease  was,  moreover,  strengthened 
by  the  discovery  that  the  measurement  from  the  anterior 
superior  spine  to  the  inpternal  malleolus  was  greater 
by  half  an  inch  to  an  inch  on  the  affected  than  on  the 
unaffected  side. 

Treatment  had  been  institiited  in  accordance  with  this 
view,  and  many  months  elapsed  before  she  was  permitted 
to  put  the  foot  to  the  ground.  Meantime,  the  difference 
in  the  measurements  aforesaid  between  the  right  and 
left  side  increased  somewhat,  so  that  it  became  actually 
more  than  an  inch,  while  the  whole  limb  became  rela- 
tively cold  and  the  muscles  atrophic. 

At  an  examination  made  by  me  in  1893,  five  months 
after  the  accident,  and  again  nearly  a  j'ear  later,  a 
well-marked  hemianesthesia  was  found,  associated  with 
hyperesthesia  over  the  hip-joint  area,  and  the  case  was 
considered  to  be  one  of  hysteria,  pure  and  simple. 
Indeed,  all  her  physicians  had  considered  some  of  the 
signs  and  symptoms  as  of  that  nature. 

At  an  examination  made  fifteen  months  after  the 
injury,  hemianesthesia  of  the  left  side,  including  the 
arm,  leg,  face  and  trunk,  was  still  well  marked.  The 
vision  of  the  left  eye  was  not  quite  so  good  as  that  of 
the  right,  but  there  was  no  great  impairment  of  the 
field  for  motion  or  color.  She  was  still  wearing  the 
Taylor  extension-splint  and  was  suffering  much  from 
poor  sleep,  pain  in  the  hip.  knee  and  back,  and  from 
various  hypochondriac  and  hysteroid  symptoms.  The 
general  nutrition  was  poor.  When  she  was  examined, 
while  lying  flat  on  the  table,  the  tilting  of  tlie  pelvis 
toward  the  left  side  was  so  extreme  and  the  abdominal 
muscles  on  the  left  side  were  so  contracted  that  a  de- 
pressed appearance  was  given  to  that  half  of  the  abdo- 
men. The  patient  shrank  from  the  slightest  touch  over 
the  skin  on  or  near  the  liip,  pelvis,  or  back  on  tlie  left 
side,  and  the  slightest  motion  at  the  hip-joint  was 
strongly  resisted.    The  region  of  the  left  trochanter  was 
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excessively  prominent,  more  than  could  be  explained  by 
any  ordinary  effusion  or  thickening.  The  surgeons  con- 
sidered that  thickening  was  present,  but  I  was  inclined 
to  believe  that  the  condition  was  due  to  hysteric  edema. 

The  left  calf  was  found  to  be  about  three-eighths  of 
an  inch  smaller  than  the  right,  and  the  left  thigh  was 
also  smaller  than  the  right,  to  about  the  same  degree, 
but  there  was  no  practical  difference  between  the  glutei 
muscles.  The  entire  left  leg  and  arm,  the  left  side  of 
the  trunk  and  face  were  slightly  cooler  than  the  right. 
The  patient  said  that  this  was  habitually  the  case,  but 
that  the  left  hand  sometimes  grew  hotter  than  the  right. 
I  will  note,  in  passing,  that  an  alternating  difference  of 
this  sort,  the  foot  on  the  anesthetic  side  being  cooler 
than  its  fellow  while  the  hand  on  the  same  side  is 
warmer,  or  vice  versa,  has  been  observed  by  me  in  quite 
a  number  of  cases  of  hysteria.  These  signs,  however, 
shift  about  from  day  to  day  or  even  hour  to  hour.  The 
muscles  about  the  knee  and  ankle  were  so  rigid  that  it 
was  diflficult  to  bend  the  limb  at  those  joints,  as  well  as 
at  the  hip.  i^o  satisfactory  refle.xes  could  be  obtained 
on  either  side,  but  the  plantar  reflex  was  much  less 
pronounced  on  the  left  than  on  the  right  side.  The 
knee-jerks  were  exaggerated,  the  left  more  so  than  the 
right. 

The  patient  was  carefully  observed  and  repeatedly 
examined  by  the  physicians  in  charge  until  the  case 
came  up  in  court,  when  her  suit  was  lost  on  the  ground 
of  no  liability.  Her  condition  after  this  continued  the 
same,  except  that  she  discarded  the  splint,  finding  she 
could  get  along  about  as  well  without  it.  Her  general 
nutrition  did  not  improve,  and  for  a  number  of  months 
she  was  troubled  with  a  harassing  cough  and  lost  flesh 
and  color  to  a  marked  degree.  By  my  advice  she  entered 
the  Massachusetts  Hospital,  and  while  there  a  salpingitis 
was  found  and  treated,  but  without  benefit  to  her  gen- 
eral condition.  After  her  return  home  means  were 
found  for  sending  her  out  of  to^vn,  and  she  gradually 
improved,  though  without  material  change,  either  as 
regards  the  extreme  tilting  of  the  pelvis  or  the  absolute 
lengthening  above  referred  to. 

Being  gi-eatly  interested  in  the  case,  I  kept  track  of 
the  patient  and,  three  years  after  the  accident,  at  a  time 
when  the  trial  of  her  claim  had  long  been  an  affair  of 
the  past,  I  induced  her  to  come  again  to  the  hospital  for 
examination  under  ether,  by  Dr.  R.  W.  Lovett  and  my- 
self.^ All  the  conditions  above  described  were  present 
and  unchanged  before  the  etherization,  but  the  relaxation 
was  complete,  the  movement  of  the  joint  was  free,  the 
measurements  became  normal  and  the  whole  appear- 
ance and  feel  of  the  structure  of  the  two  hips  became 
essentially  alike  on  the  two  sides.  As  the  anesthesia 
[passed  away,  the  contracture  of  the  muscles,  the  hyper- 
esthesia of  the  skin  and  the  pain  associated  with  passive 
motion  rapidly  returned.  It  could  not  be  said  that  the 
irule  laid  down  by  Charcot,  namely,  that  in  hysterical 
pip  disease  the  hyperesthesia  of  the  skin  returns  before 
h;it  excited  by  motion,  could  be  substantiated. 

Since  that  period  the  patient  has  gradually  gained  in 
ill  respects,  but  up  to  the  time  of  my  last  accounts  of 
ler,  she  had  not  entirely  recovered  and  was  still  lame. 

'i'he  increased  length  of  the  measurement  from  the 
nterior  superior  spine  of  the  pelvis  to  the  internal 
nalleolus  has  not,  so  far  as  I  know,  been  recognized  as 

characteristic  of  hysterical  hip  disease,  though  a  search 
hrough  the  literature  of  hysteria  shows  that  it  has  not 


been  wholly  unnoticed.  Charcot  is  said  to  have  de- 
scribed a  case  of  that  sort,  but  so  far  as  I  could  judge 
from  the  reference,  he  speaks  of  it  in  a  way  to  lead  one 
to  think  that  he  regarded  the  signs  as  important. 

Since  the  case  above  recorded  I  have  seen  a  similar 
one,  though  less  marked,  the  details  of  which  it  is  not 
necessary  to  mention,  and  my  colleague.  Dr.  Lovett,  to 
whom  my  sincere  thanks  are  due  for  valuable  aid  in  this 
case,  has  likewise  observed  one  or  two  of  apparentlv 
similar  character. 
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2.  It  Is  proper  to  say  that  the  test  by  etherization  had  been 
roposed  at  an  earUer  stage,  but  was  not  carried  out  on  account 
f  the  unwillingness  of  the  patient  and  her  friends  to  submit  to  It. 
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PHILADELPHIA. 

The  history  of  the  patient  is  as  follows:  Alfred  E., 
aged  42  years,  a  coal  miner  by  occupation,  had  always 
enjoyed  good  health  until  the  onset  of  the  present  illness, 
which  occurred  four  weeks  previous  to  his  coming  under 
observation.  He  denied  venereal  infection  and  the  use 
of  alcohol,  and  his  family  history  was  negative.  At 
the  time  above  mentioned — four  weeks — while  at  work, 
he  suddenly  became  dizzy  and  weak  on  the  left 
side,  but  power  was  not  completely  lost.  There  was  no 
loss  of  consciousness,  but  he  found  that  he  was  unable 
to  talk,  although  he  knew  what  he  wanted  to  say.  He 
also  noticed  that  he  was  unable  to  write  anything  ex- 
cepting his  name  and  address.  In  the  course  of  a  day 
or  two  he  regained  the  power  of  speech,  excepting  that 
he  could  neither  name  objects  nor  people.  He  says  that 
he  knew  the  name  but  could  not  express  it.  The  mus- 
cular weakness  of  the  left  side  improved  rapidly  except- 
ing the  muscles  of  the  face  and  tongue. 

When  examined,  the  patient  appeared  to  be  a  healthy, 
well-nourished  man,  of  considerable  intelligence  for  his 
station  in  life.  The  heart,  lungs  and  kidneys  were 
normal,  and  there  was  no  rigidity  or  increased  tension 
of  the  blood-vessels.  He  was  a  left-handed  man  except- 
ing for  his  writing,  which  had  always  been  performed 
with  the  right  hand.  The  angle  of  the  mouth  was  drawn 
slightly  to  the  right  and  the  tongue  was  protruded  to 
the  left.  Weakness  of  no  other  muscles  could  be  dis- 
covered. The  knee-jerks  were  both  active  and  equally 
so,  and  upon  the  left  side  there  was  a  wrist-jerk  which 
could  not  be  elicited  upon  the  right.  He  complained 
of  headache,  but  there  were  no  other  sensory  disturb- 
ances. Examination  of  the  eyes  showed  nothing  ab- 
normal. He  understood  everything  that  was  said  to 
him  and  could  converse  fluently  until  he  was  required 
to  name  either  a  person,  place  or  object;  this  with  the 
exception  of  his  own  name  and  address,  he  was  unable 
to  do.  For  instance,  he  was  unable  to  give  the  name 
of  his  married  sister,  who  was  with  him,  but  knew  when 
it  was  pronounced  correctly.  There  was  inability  to 
name  paper,  a  penholder,  an  ink-well  and  a  watch,  but 
he  could  tell  at  once  what  they  were  used  for,  and 
whether  or  not  they  were  named  correctly  by  another, 

•  Read  by  title  before  the  Section  on  Nervous  and  Mental  Dis- 
eases, at  the  Fifty  first  Annual  Meeting  of  the  American  Medical 
Association,  held  at  Atlantic  City.  N.  J.,  June  5-8,  1900. 
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but  he  could  not  repeat  the  name  after  it  had  been  pro- 
nounced. He  also  insisted  that  he  knew  the  name  but 
could  not  say  it.  He  was  equally  unable  to  name  the 
objects  when  felt  or  heard,  as  in  case  of  the  watch;  or 
objects  smelled  or  tasted.  Both  printed  and  written 
words  were  read  very  imperfectly,  the  latter  more  so 
than  the  former.  Single  letters  could  usually,  but  not 
always,  be  read,  and  in  attempting  to  read  he  sometimes 
got  a  word  by  spelling  it.  When  words  not  recognized 
were  read  to  him,  he  was  unable  to  tell  whether  it  had 
been  done  correctly  or  not.  It  was  noticed  that  the 
more  common  the  word  the  more  likelihood  there  was 
of  its  being  recognized.  Figures,  he  read  correctly,  but 
simple  arithmetical  calculations  could  not  be  well 
done;  for  instance,  he  knew  how  much  twice  two  was, 
but  could  not  tell  how  much  five  times  two  made. 

With  the  exception  of  his  name  and  address,  spon- 
taneous writing  was  impossible;  in  attempting  it,  after 
making  one  or  two  letters  imperfectly  he  would  give 
up  in  disgust.  Writing  from  dictation  could  be  done 
somewhat  better,  but  still  very  imperfectly.  For  ex- 
ample, the  sentence:  "John  Smith  is  no  good,"  was 
given  him.  He  wrote,  with  much  effort :  "John  Smith 
is  no" — the  word  "good"  being  attempted  but  unintel- 
ligible, and  he  was  unable  to  proceed  further.  He  could 
copy  fairly  well  for  a  while,  but  would  soon  tire  and  be 
unable  to  proceed  further,  and  he  was  unable  to  read 
what  he  had  written.    Figures  could  be  made  correctly. 

Improvement  gradually  took  place,  the  power  of  pro- 
nouncing names  first  becoming  better.  At  the  end  of 
two  months  he  wrote  a  letter  home  and  was  able  to 
name,  in  some  instances  after  some  thought,  all  objects 
shown  him,  excepting  a  lead  pencil. 

To  sum  up  the  symptoms  of  this  case,  we  have  in  a 
man  who  was  left-handed  for  all  acts  excepting  writing, 
which  was  performed  with  the  right  hand:  1.  Loss  of 
the  power  of  naming,  whether  the  object  was  seen,  felt  or 
heard,  smelled  or  tasted.  The  name,  however,  he  claimed 
to  know  and  recognize,  whether  it  was  pronounced 
correctly  or  not,  but  he  could  not  then  repeat  it.  2. 
Marked  but  not  complete  word  blindness,  with  preserva- 
tion of  the  power  of  recognizing  and  reading  numerals. 
3.  With  the  exception  of  his  name  and  address,  inability 
to  write  spontaneously;  better,  but  still  very  imperfect, 
power  of  writing  from  dictation,  and  inability  to  read 
the  copy.  4.  There  was  paresis  of  the  muscles  of  the 
tongue  and  lower  part  of  the  face  on  the  left  side. 

From  the  suddenness  of  the  onset  the  lesion  was  evi- 
dently vascular  in  origin — either  an  embolus  or  hemor- 
rhage. All  of  the  symptoms  excepting  the  inability 
to  pronounce  names  can  be  explained  by  an  incomplete 
involvement  of  the  angular  gyrus  on  the  right  side. 
A  lesion  limited  to  this  locality  does  not,  however,  ex- 
plain the  peculiar  form  of  inability  to  name  objects 
exhibited  by  this  patient.  From  the  facts  that  the 
patient,  by  means  of  his  internal  language,  could  call 
the  name  into  consciousness,  that  he  could  recognize 
whether  it  was  pronounced  correctly  or  not,  but  could 
Jiot  repeat  it,  wc  are  justified  in  assuming  that  the  dis- 
ability was  motor  and  not  a  sensory  defect.  It  differs 
from  the  so-called  optic  aphasia  of  Freund  in  that  there 
was  loss  of  the  power  of  naming,  even  after  the  stimu- 
lation of  other  senses  than  sight,  and  that  there  was 
ability  to  call  up  the  name  but  inability  to  say  it.  There 
would  seem,  therefore,  to  have  been  no  interruption  of 
the  pathways  between  either  the  primary  or  higher 
visual  centers  and  the  center  for  auditory  word  moni- 
ories;  it  would  seem  likely  also  that  a  lesion  destroy- 
ing these  tracts  would  also  cause  hemianopsia. 


There  has  been  some  discussion  of  late  as  to  the 
existence  of  a  concept  or  naming  center.  After  Broad- 
bent,  Mills  has  been  the  most  earnest  advocate  of  its 
existence.  The  case  just  reported  would  seem  to  add 
some  proof  to  the  correctness  of  the  theory  that  such  a 
center  exists. 

It  will  be  remembered  that  the  patient  could  not 
name  objects  after  stimulation  of  either  the  senses  of 
sight,  touch,  hearing,  smelling  or  tasting,  and  also  that 
the  inability  to  pronounce  the  name  was  due  to  a  for- 
getting of  the  muscular  movements  necessary  to  say  the 
word,  and  not  to  loss  of  the  power  of  calling  the  word 
into  consciousness.  These  facts  eliminate  loss  of  func- 
tion of  the  centers  for  preserving  the  sensory  memories, 
viz.,  visual,  tactile,  auditory,  olfactory  and  gustatory. 
as  a  cause.  It  is  not  likely  that  the  center  of  motor 
speech  memories  in  Broca's  convolution  was  destroyed, 
as  he  could  use  all  other  words  with  facility.  It  does 
not  seem  improbable,  then,  that  this  disability  was  due 
to  the  destruction  of  either  a  tract  or  tracts  leading  from 
the  region  or  regions  where  names  are  called  into  con- 
sciousness to  the  motor  speech  center.  It  is,  therefore, 
necessary  to  assume  that  either  the  lesion  cut  a  number 
of  tracts  leading  respectively  from  the  centers  of  visual, 
tactile,  auditory,  olfactory  and  gustatory  memories  to 
the  motor  center,  or  else  that  tracts  from  each  of  these 
centers  converge  to  a  common  center  where  the  memories 
of  names  are  stored  up  to  be  called  into  consciousness 
by  stimulation  of  one  or  all  of  the  percipient  centers, 
and  that  from  this  center  a  tract  passes  to  the  motor 
speech  center,  and  that  this  tract  was  destroj^ed.  While 
the  occurrence  of  the  former  is  conceivaBle,  that  of  the 
latter  seems  more  probable,  especially  so  as  a  lesion  to 
cut  all  of  the  tracts  mentioned  would  have  to  be  of  con- 
siderable extent,  and  from  the  slight  amount  of  shock 
present  at  the  time  of  onset,  this  was  probably  not  the 
case.  The  possibility  of  such  a  lesion  occurring  has 
been  considered  by  others.  Langdon^  has  reported  the 
case  of  a  man  who  had  lost  the  power  of  naming  objects 
seen  and  felt,  but  who  could  name  them  when  any  of 
the  other  senses  were  excited.  He  knew  what  the  object 
was  used  for  and  whether  the  name  was  pronounced 
correctly  or  not  by  another,  but  he  could  not  repeat  it. 
In  addition,  he  had  word  and  letter  blindness,  agraphia 
due  to  muscular  disability,  as  he  could  write  with  the 
left  hand,  right  homonymcus  hemianopsia,  right  hemi- 
plegia and  anesthesia  of  the  right  hand  and  forearm. 
Langdon  believed  that  the  lesion  involved  the  posterior 
limb  of  the  left  internal  capsule  and  extended  outward 
into  the  centrum  ovale,  but  did  not  involve  the  cortex. 
He  believed  that  inability  to  name  objects,  either  seen 
or  felt,  was  due  to  a  cutting  of  the  tracts  leading  from 
the  centers  of  visual  and  tactile  memories  to  Broca's 
convolution.  He  afterward  says  that  it  is  also  possible 
that  the  symptoms  might  be  produced  by  a  cutting  of 
(ibcrs  going  from  these  centers  to  the  naming  center 
and  regards  the  existence  of  such  a  center  as  possible  but  i 
not  proven. 

Bramwell,''  in  discussing  a  case  of  total  inability  to  I 
spontaneously  name  objects  and  persons,  with,  however, 
ability  to  repeat  names  when  heard,  associated  with 
slight  word  blindness  and  agraphia,  says  that  this  in- 
ability, viz.,  loss  of  the  power  of  naming,  may  be  due 
to  destruction  of  the  "naming"  center,  which  he  assumes 
is  part  of  the  superior  temporal  convolution ;  destruc- 
tion of  the  nerve  fibers  which  pass  from  the  "naming" 
center  to  the  motor  vocal  speech  center :  and  destruction 
of  the  motor  vocal  speech  center  by  which  these  impulses 
,u('  emitted.     To  these  Mills  very  properly  adds  "do- 
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struction  of  the  sensory  percept  centers  and  tracts  lead- 
ing from  these  centers  to  the  naming  or  concept  center." 

If  we  assume  that  the  belief  that  a  naming  center 
exists  offers  the  best  explanation  of  the  occurrence  of 
the  peculiar  form  of  anomia  presented  by  this  patient, 
the  question  arises:  Where  is  this  center?  This  has 
not  yet  been  answered  satisfactorily,  and  this  case  does 
not  offer  us  much  help  other  than  that  from  a  consid- 
eration of  the  other  symptoms  presented,  it  seems  prob- 
able that  it  is  somewhere  in  the  region  of  the  center 
for  auditory  memories,  where  it  has  been  placed  by 
others.  Mills^  has  located  it  in  the  third  temporal 
convolution,  but  his  case,  reported  as  evidence  of  this, 
is  not  conclusive  as  there  was  destruction  of  other  neigh- 
boring portions  of  the  brain,,  and  other  forms  of  aphasia 
— word  blindness,  agraphia,  etc. — were  present.  Ham- 
mond'' has  recently  reported  a  case  due  to  traumatism,  in 
which  the  patient  had  no  other  symptom  excepting  the 
loss  of  ability  to  name,  and  knew  the  proper  uses  of  the 
objects  presented,  but  could  not  pronounce  the  name 
after  he  had  heard  it.  When  operated  on,  a  clot  was 
found  covering  the  entire  superior  temporal  convolution 
on  the  left  side,  and  at  the  junction  of  the  posterior 
with  the  middle  third  of  the  gyrus  there  was  a  hole  into 
which  a  probe  could  be  introduced  to  a  depth  of  about 
an  inch  and  a  half,  at  a  right  angle  to  the  surface  of 
the  gyrus.  Eemoval  of  the  clot  was  followed  by  recov- 
ery. Hammond  believes  that  there  is  a  certain  region 
of  the  cortex  in  which  the  memories  of  names  are  stored ; 
he  thinks  that  it  is  probably  a  part  of  the  center  for 
auditory  memories  which  has  this  special  and  isolated 
function.  Bramwell,'^  in  his  discussion  of  the  case,  be- 
fore mentioned,  expresses  the  same  view.  That  a  so- 
called  center  may  be  subdivided  into  parts  possessing 
different  functions  would  seem  probable  from  the  obser- 
vations of  Hinshelwood"  and  others  who  have  reported 
cases  in  which  there  was  letter  but  not  word  blindness, 
the  converse  of  w.hat  should  take  place  if  the  faculty 
remaining  depended  on  first-learned  and  consequently, 
as  it  were,  more  deeply-rooted  impressions. 

It  will  be  remembered  that  in  Hammond's  case,  before 
mentioned,  there  was  no  word  deafness,  and  yet  there 
was  a  lesion  involving  part  of  the  left  superior  temporal 
convolution.  At  this  point  it  may  be  well  to  again  call 
attention  to  the  fact  that  in  the  case  just  reported,  there 
was  but  slight  letter  blindness,  and  that  the  power  of 
reading  and  writing  numerals  was  preserved. 

While  recognizing  the  uncertainty  of  the  correctness 
of  an  opinion  based  alone  upon  clinical  symptoms  and 
theorizing,  it  seems  to  the  writer  that  the  most  probable 
explanation  of  the  inability  to  name  objects  presented 
by  this  case  is :  that  there  is  a  naming  center,  probably 
somewhere  in  the  temporal  lobe,  possibly  part  of  the 
superior  temporal  gyrus,  and  that  a  tract  leading  from 
i  I  this  center  to  the  center  for  the  preservation  of  the  motor 
'memories  of  speech  was  damaged.  Such  a  tract  would 
likely  run  through  the  insula  and  thus  would  be  in  a 
location  easily  reached  by  a  lesion  that  had,  judging 
t'rnm  the  word  blindness  and  motor  paralysis  present, 
involved  the  angular  gyrus  and  extended  subcortically 
in  a  direction  to  impair  the  function  of  the  fibers  run- 
ning from  the  centers  for  the  lower  part  of  the  face  and 
ton  erne  to  the  internal  capsule. 

l!:2n  Locust  Street. 
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The  nitro-sugars  are  in  reality  nitrate-esters,  and  are 
closely  allied  to  nitroglycerin  and  other  members  of  this 
class.  They  were  first  prepared,  along  with  other  or- 
ganic nitrates,  by  Schonbein^  (1845),  then  by  Sobrero^ 
(1847)  and  Flores  Demonte  and  Minard''  (1847).  The 
whole  class  of  bodies  obtained  by  these  observers  was 
made  by  simple  nitration,  and  this  led  to  the  name 
"nitro"  being  given  to  them.  Subsequently  another 
class  of  substances  possessing  entirely  different  physical 
and  chemical  properties  was  obtained,  and,  on  reduction, 
yielded  amido  compounds.  To  these  the  name  of  nitro- 
compounds has  been  restricted.  It  was  shown  later  that 
nitroglycerin  did  not  yield  an  amido  compound  and, 
therefore,  it  could  not  be  a  true  nitro  body.  It  is  in 
fact  a  nitrate. 

The  differences  may  be  expressed,  taking  the  deriva- 
tives of  etham  as  examples,  thus : 

C^H,— NO,  C^H^— ONO  C,H,— ONO, 

nitro-etham  ethyl  nitrite  ethyl  nitrate 

As  nitro  compounds  yield  amido  compounds  on  re- 
duction— C2H5NO2  yielding  CaH^NHj— it  is  evident 
that  their  nitrogen  is  directly  connected  to  the  alkyl 
radical,  whereas  nitrites,  which  are  isomeric  with  them, 
must  have  their  nitrogen  linked  to  the  alkyl  radical 
through  the  intermediation  of  an  oxygen  atom,  as  there 
is  no  other  possibility.  Nitrates  which  are  built  up  in 
the  same  way  as  nitrites  must  also  have  their  nitrogen 
united  to  the  alkyl  by  an  oxygen  atom.  Recently  the 
formula  R-OONO  has  been  suggested,  but  into  this 
question  it  is  unnecessary  to  enter.  It  may  perhaps  be 
well  to  restate  that  the  nitro-sugars  belong  to  this  nitrate 
class. 

Pharmacologically  the  interest  which  surrounds  the 
nitrites  and  many  organic  nitrates  is  their  peculiar  af- 
finity for  unstriped  muscular  fiber,  especially  that  of 
the  blood-vessels.  Injected  into  the  circulation,  they 
lower  blood-pressure;  perfused  through  the  vessels  of 
isolated  organs,  they  dilate  them;  and  administered  to 
man,  they  lower  the  tension  of  the  pulse — effects  due 
to  a  paralyzing  influence  on  the  unstriped  muscle  of  the 
blood-vessel  wall. 

All  volatile  or  soluble  nitrites,  inorganic  or  organic, 
exert  this  action,  but  not  all  nitrates.  Inorganic  nitrates 
and  organic  nitrates  corresponding  to  them,  e.  g.,  xnea 
nitrate,  have  no  influence.  The  organic  nitrates  which 
possess  this  effect  are  those  in  which  the  nitrate  group 
has  replaced  an  alcoholic  hydroxyl.  And  all  of  them, 
with  a  few  doubtful  exceptions,  belong  to  the  aliphatic 
group.  Ethyl  nitrate,  which  may  be  regarded  as  ordi- 
nary alcohol  with  the  OH  replaced  by  NO3 ;  glycerol 
trinitrate  (nitroglycerin),  in  which  the  3(011)  of 
glycerin  have  given  place  to  3 (NO,),  and  erythrol  tetra- 
nitrate,  in  which  the  4 (OH)  of  erythrol  (a  tetra- 
liydric  alcohol)  have  been  replaced  by  4 (NO,)  are 
examples  in  point. 

The  action  of  these  three  substances,  although  sim- 
ilar in  kind,  is  of  very  different  degree.  Nitroglycerin 
in  minute  amounts  possesses  a  powerful  but  compara- 
tively transient  action  ;    erythrol  tetranitrate  in  much 
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amounts,  a  more  gontk'  and  prolonged  effeel. 
The  difference  in  action  is  due  in  the  main  to  a  differ- 
ence in  solubility — erythrol  tetranitrate  is  a  crystalline 
solid  and  much  less  soluble  in  water  than  nitroglycerin; 
mannitol  hexanitrate,  which  is  still  less  soluble,  exerts 
n    correspondingly  weaker  effect.* 

The  nitro-sugars  possess  an  action  similar  tn  these 
solid  organic  nitrates.  They  too  are  solid,  but  the  three 
investigated — glucose  nitrate  [C-HelXOji-CHO J,  levu- 
lose  nitrate  [C5H6(X03)-COJ,  and  saccharose  nitrate 
[CioHi403(N03)8] — are  non-crystalline.  At  ordinary 
temperatures  they  are  of  a  pasty  consistency :  at  low 
temperatures  they  are  brittle  solids.  Their  solubility  in 
water  is  very  small ;  they  gradually  decompose  in  air. 
and  like  all  "bodies  of  this  class,  they  are  explosive. 

Their  pharmacologic  action  corresponds  to  their 
chemical  constitution  and  solubilit"  in  water.  A  sat- 
urated solution  in  40  per  cent,  alcohol  injected  into 
the  circulation  causes  an  immediate  and  somewhat  pro- 
longed fall  of  blood-pressure,  and  when  injected  through 
a  catheter  into  the  stomach  a  similar,  but  delayed, 
slighter  and  more  prolonged  fall  is  obtained.  Per- 
fused through  the  vessels  of  an  isolated  kidney,  they 
all  cause  distinct  dilatation,  apparently  of  almost  equal 
degree.  They  also  exert  a  similar  action  on  the  pulse 
of  man,  but  the  effect  is  not  great.  The  following  figure 
shows  that  produced  by  0.1  gram  of  glucose  pentani- 
trate : 

On  urinary  secretion  the  effect  is  sligue.  In  the  few 
experiments  made  the  variations  seemed  to  follow  those 
of  the  blood-pressure. 

These  bodies,  in  fact,  act  in  every  way  like  the  other 
solid  organic  nitrates  of  this  class.  Like  them,  they  are 
readily  reduced  on  boiling  with  dilute  alkalies,  and  the 
explanation  of  their  action,  whatever  it  may  be.  is  the 
same.  They  are,  however,  much  less  stable  and  much 
less  active  than  erythrol  tetranitrate.  and  on  this  ac- 
count it  is  doubtful  if  they  will  find  a  place  in  thera- 
peutics.   Strange  to  say.  they  possess  a  very  bitter  taste. 


THE  CLASSICAL  CESAREAN  VERSUS  PORRO 
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to    Ihe    I'hiladelphia   Lying-in-Charlty. 
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As  the  present  year  completes  the  niueteenth  century 
and  we  are  about  to  be  ushered  into  another  with  all 
its  responsibilities,  it  is  natural  for  those  of  us  who 
are  interested  in  the  history  of  midwifery  to  look  over 
the  past  and  also  think  of  the  possibilities  of  the  future. 

The  remarkable  advance  which  has  been  nuide,  par- 
ticularly in  the  latter  half  of  this  century,  has  revolu- 
tionized our  science,  resurrecting  operations  which  were 
in  the  writer's  student  days  spoken  of  only  in  condemna- 
tion. We  refer  to  the  classical  paper  on  the  "Con- 
tagiousnss  of  Puerperal  Fever,"  by  Oliver  Wendell 
Holmes,  in  1843;  next,  the  work  of  Semmelweiss,  of 
Vienna,  in  1846,  and  later  that  of  Pasteur  in  bacteri- 
ology, and  its  application  to  surgery  by  Lister.  The 
works  of  these  illustrious  men  have  established  forever 
the  fact  that  the  so-called  childbed  fever  is  an  infection. 

The  antiseptic  era  has  revolutionized  obstetric  sur- 
gery.   It  has  made  the  physician  all  the  more  appreciate 
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the  fact  that  the  problem  before  him  for  solution  is  a 
grave  one  and  that  at  any  moment  in  the  progress  of 
labor  he  may  find  himself  facing  an  operation  which 
must  be  performed,  not  only  intelligently,  but  imme- 
diately. 

This  century  has  given  us  the  child-saving  operations: 
axis-traction  for  the  forceps,  the  modern  symphysi- 
otomy, and  the  modern  Cesarean  section. 

The  century  is  closing  with  our  science  placed  on 
a  higher  plane  than  ever  before  in  its  history.  The 
obstetrics  of  to-day  conserves  the  child's  interests  more 
than  it  ever  did  in  the  past.  It  makes  us  all  the  more 
mindful  of  the  fact  that  we  have  two  lives  at  stake  and 
that  we  have  no  right  to  sacrifice  one  to  save  the  other. 

The  twentieth  century  still  has  much  to  accomplish. 
Let  us  hope  that  with  the  advance  of  civilization  the 
midwife  will  soon  be  a  thing  of  the  past,  or  else 
remedy  the  evil  by  compelling  her  to  attend  a  full  course 
in  medical  training,  for  none  other  than  the  physician 
has  a  right  to  assume  the  responsibility  of  an  obstetric 
case. 

My  object  in  this  paper  is  to  defend  to  the  best  of  my 
ability  the  classical  Cesarean  section  as  the  operation 
of  choice  whenever  it  is  essential  to  deliver  by  abdominal 
section;  also  to  express  my  views  in  answer  to  the 
question :  Does  the  life  of  the  child  alone  indicate  the 
Cesarean  section?  My  conclusions  are  based  on  an 
experience  gleaned  from  my  private  work  and  the  work 
of  two  teaching  maternities — the  Philadelphia  Lying- 
in-Charity  for  twelve  years,  8000  cases,  and  the  Medico- 
Chirurgical  College  Maternity  for  six  years,  1500  cases : 
also  the  study  of  the  published  results  of  others. 

In  those  two  maternities  thirteen  successful  Cesarean 
sections  have  been  performed.  Of  this  number  six  were 
by  the  writer,  seven  by  my  colleagues.  Twelve  of  these 
cases  were  the  classical  Cesarean  by  choice ;  one  was  a 
Porro  by  necessity. 

The  Cesarean  section  is  so  frequently  performed  now 
and — in  the  hands  of  the  experienced — with  such  a  low 
mortality  that  the  day,  we  believe,  is  not  far  distant, 
if  it  does  not  already  exist,  when,  for  the  child's  interest 
it  will  be  elected  in  some  cases  over  high  forceps,  version, 
induction  of  premature  labor,  and  symphysiotomy.  If 
the  mortality  is  as  low  as  we  claim,  the  operation  will 
be  more  generally  resorted  to  and  we  may  expect  in 
the  future  a  new  chapter  added  to  obstetrics. 

If  we  follow  closely  the  recent  literature  on  the  sub- 
ject we  believe  that  the  above  statement  as  to  mortality 
can   be  substantiated.     Each  month   is   adding   to  the  ' 
accumulating  evidence. 

A  recent  paper  by  Reynolds'  on  "The  Condition^ 
which  Govern  Success  in  the  Sanger  Cesarean  Section." 
embodies  my  views  so  precisely  that  I  will  take  ili' 
liberty  to  draw  from  his  text.  He  reports  fourii. n 
successful  cases  and  makes  the  following  two  pro]i"~ 
tions : 

1.  "That  when  the  mothers  vitality  has  been  seri- 
ously lowered  by  either  septic  infection,  prolonged  labor, 
or  complicating  disease,  the  mortality  of  the  Cesarean 
section  is  so  high  that  it  is  an  unjustifiable  operation, 
and  in  such  cases  symphysiotomy  should  be  done  when 
it  is  applicable  or,  if  it  is  not.  craniotomy  to  the  livius 
child  should  be  unhesitatingly  preferred  to  the  section, 
in  the  interests  of  the  mother. "- 

2.  "That  when  the  mother  is  in  good  condition,  that 
is,  when  she  is  generally  sound,  uninfected,  and  not 

1.  Obstetrics.    January,    1900. 
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exhausted  by  long  labor  or  by  prolonged  efforts  of 
delivery  by  the  forceps,  the  Cesarean  section  is  so  safe 
an  operation  that  it  may  be  used  unhesitatingly  in 
cases  at  term,  whenever  an  intrapelvic  deformity  would 
be  fatal  to  the  child,  and  may  often  be  pi-eferred  even 
to  the  induction  of  premature  labor,  on  account  of  its 
superiority  in  the  saving  of  fetal  life." 

He  analyzes  the  two  largest  lists  of  Cesarean  sections 
recently  published,  that  of  Everke's  35,  and  Leo- 
pold's 100. 

Excluding  the  cases  of  hysterectomy  and  those  in- 
fected, or  else  exhausted  by  long  labor,  that  were  oper- 
ated on,  he  finds  74  cases  come  under  his  second  propo- 
sition. 

To  this  number  he  adds  his  14  cases,  making  88. 
I  will  take  the  liberty  to  make  the  same  analysis  of  the 
13  cases  herein  mentioned  and  will  remove  one  case, 
a  hysterectomy,'  leaving  12  cases  operated  on  in  good 
condition,  by  hysterotomy.  This  makes  a  grand  total 
of  100  cases.  In  this  series  there  were  but  two  deaths; 
both  cases  were  operated  on  many  years  ago  when  our 
technique  was  not  as  good  as  it  is  now. 

"The  most  favorable  showing  for  the  neglected  or 
complicated  cases,  that  of  Leopold,  gives  almost  one 
death  in  every  four."  It  woiild  seem  from  these  sta- 
tistics that  the  Cesarean  section,  if  anticipated  and  not 
performed  as  a  dernier  ressort,  is  accompanied  with 
so  low  a  mortality  that  the  life  of  the  infant  would 
be  a  sufficient  indication. 

Accepting  this  proposition  it  becomes  onr  duty  to 
be  prepared  to  operate  by  abdominal  section  in  all 
eases  giving  the  history  of  one  or  more  labors  resulting 
disastrously  to  the  infant. 

In  pelvic  deformity  the  patient  in  many  cases  should 
be  given  the  test  of  the  first  stage  of  labor  and  if  the 
head  is  fixed  at  the  inlet  the  forceps  may  be  applied 
and  judicious  traction  made :  failing  in  this,  abdominal 
section  should  be  resorted  to. 

For  eclampsia  developing  at  or  near  term  when  for 
certain  reasons  it  does  not  seem  wise  to  resort  to  manual 
dilatation  of  the  cervix,  abdominal  section  will  rapidly 
L'mpty  the  uterus  and  enable  us  to  bring  about  free 
blond-letting,  which  is  often  beneficial.  Olshaiisen  ad- 
\  i-''^  Cesarean  section  in  severe  cases  of  eclampsia  occur- 
rniu  before  the  onset  of  labor  and  with  imdilated  or 
iiiiN  iolding  soft  parts. 

iiillman  reports  a  case  of  eclampsia  in  which  he  was 
fniifd  to  perform  Cesarean  section.  The  woman,  a 
liniiiipara,  23  years  old,  came  under  observation  after 
shr  had  had  six  convulsions.  She  was  cyanotic  and 
i')iiiatose;  pulmonary  edema,  no  labor  pains,  os  com- 
|ili  lely  closed.  The  operation  was  performed  to  save 
In  mother's  life.  It  could  not  he  decided  whether  the 
111  Id  was  alive  or  dead.  After  the  uterus  was  emptied 
ili'io  were  no  further  convulsions  and  immediate  im- 
|)r"\oment  was  followed  by  recover}'.  The  child  was 
-till-born. 

I'lir  placenta  prasvia,  particularly  the  central  variety, 
■vlii-ii  the  patient  has  not  been  depressed  by  excessive 
H  iiiorrhage,  abdominal  section  will  conserve  the  child's 
11!  I  Tests,  and  the  patient  will  escape  the  hemorrhage 
•iili-cquent  on  any  operative  interference  per  vias 
intiirales. 

For  prolapse  of  the  cord  comjilicating  the  vertex, 
j'specially  in  cases  where  the  cord  can  not  be  reposited 
md  podalic  version  is  entertained,  here,  in  some  cases, 
'ei^tion  may  suggest  itself. 

i'here  exists  a  difference  of  opinion  among  American 
' -nrranists  as  to  which  is  the  better  method  of  oper- 


ation, the  Sanger  or  the  Porro.  The  writer  believes 
that  the  same  conservatism  which  has  cared  for  the 
child  must  be  applied  to  the  mother,  and  that  a  mutil- 
ating operation  should  be  only  one  of  necessity. 

The  celio-hysterotomy  has  many  advantages  over 
celio-hysterectomy.  We  can  not  agree  with  those  who 
believe  that  a  woman  should  not  be  exposed  to  the 
danger  of  a  second  Cesarean. 

Celio-hysterotomy 'has  a  lower  mortality,  can  be  per- 
formed more  readily,  and  above  all  it  is  the  operation 
which  conserves  the  mother's  interests  and  by  so  doing 
broadens  the  field  for  the  Cesarean  section.  On  the 
other  hand,  celio-hysterectomy  is  mutilating,  has  a 
higher  mortality  and  should  only  be  performed  when 
the  patient  is  infected  or  when  some  tumor  of  the 
uterus  makes  it  necessary.  Celio-hysterectomy  should 
not  be  performed  simply  to  prevent  future  pregnancy, 
when  ligation  of  the  Fallopian  tubes — which  is  less 
mutilating — will  accomplish  the  same  purpose. 

In  reviewing  my  six  cases  we  find  the  following : 

C.iSE  1. — Flat  rachitic  pelvis;  also  extensive  fibroids  of  the 
uterus.  Patients  two  days  in  labor,  infected.  Hysterectomy 
was  necessary. 

Case  2.- — Scolio-rachitic  pelvis.  A  second  Cesarean,  an  elec- 
tive operation.     Hysterotomy  performed. 

Case  3.- — Coxalgic  pelvis;  a  ll-pari;  first  labor  ended  in 
craniotomy ;  operated  on  during  labor.     Hysterotomy. 

Case  4. — Generally  contracted  pelvis.  Patient  has  had  six 
dead  children.     Elected  date.     Hysterotomj'. 

I  wish  to  place  on  record  my  fifth  and  sixth  cases, 
operated  on  in  February  and  March  of  this  year. 

Case  5. — A  third  Cesarean  for  scolio-rachitic  pelvis.  Mrs. 
C;  married;  aged  34  years,  was  admitted  to  the  Medico- 
Chirurgical  College  Maternity  Feb.  13,  1900.  In  September, 
1892,  she  was  delivered  by  the  elective  Cesarean'  section  in 
Kensington  Hospital  for  Women.  Philadelphia.  Dr.  Charles 
v.  Noble  operated,  the  writer  assisting. 

Five  years  after  this,  in  1897,  slie  was  admitted  to 
the  Philadelphia  Lying-in-Charity  in  her  second  preg- 
nancy, and  well  advanced  in  the  last  month.  With  the 
history  of  this  artificial  delivery  and  the  patient  again 
in  the  last  week  of  gestation  a  second  Cesarean  seemed 
indicated.  The  staff  of  the  hospital  agreed  with  me  in 
this  opinion.  Examination  of  the  patient  proved  the 
fetus  to  be  of  good  size,  presenting  by  its  pelvic  pole. 
The  following  measurements  were  made:  intraspinous 
27  cm.,  intracristal  28  cm.,  external  conjugate  17  cm., 
diagonal  conjugate  8.5  cm.,  true  conjugate  7  cm. 

.\  second  elective  operation  was  performed  Aug.  12, 
1897.  A  free  incision  was  made  through  the  abdominal 
wall  to  the  side  of  the  old  linear  scar.  Several  omental 
adhesions  were  now  loosened,  then  it  was  found  that 
the  uterus  and  abdominal  wall  were  firmly  united  at 
the  lower  angle  of  the  old  incision.  The  uterus  showed 
no  evidence  of  the  result  of  the  first  operation.  The 
silk  sutures  used  could  not  be  found.  Although  this 
strong  attachment  between  uterus  and  abdominal  wall 
interfered  witli  the  compression  of  the  organ  it  did 
not  seem  wise  to  make  the  dissection. 

A  clean  incision  was  now  made  parallel  with  the  long 
axis  of  the  uterus  just  sufficiently  large  to  permit  the 
extraction  of  its  contents.  The  fetus,  presenting  by  the 
breech,  was  delivered  head  first  through  the  incision. 
The  uterine  wound  was  closed  with  interrupted  silk 
sutures  just  escaping  the  mucosa.  For  the  abdominal 
wound  silkworm  gut  was  used. 

The  third  Cesarean  was  performed  in  February  last, 
at  the  Medico-Chirurgical  College  Maternity.     In  this 
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operation  the  patient  had  the  test  of  a  thirteen-hour 
labor  without  progress. 

The  incision  was  this  time  made  over  the  old  sear. 
Because  of  the  firm  union  between  the  uterus  and  abdom- 
inal wall  at  the  lower  angle  of  incision  a  transverse 
fundal  incision  in  the  uterus  was  made.  The  child,  a 
female  weighing  71/0  lbs.,  was  with  ease  removed,  and 
the  uterus  nicely  contracted. 

The  puerperium  was  uneventful.  Mother  and  child 
left  the  hospital  in  four  weeks.  Both  were  in  good 
condition. 

Case  6. — An  obliquely  contracted  pelvis.  Mrs.  B.,  a  mul- 
tipara, aged  37  years,  was  admitted  to  the  Philadelphia  Lying- 
in-Charity,  Feb.  28,  1900.  The  history  of  her  previous  labors 
is  briefly  as  follows: 

The  first  labor  was  long  (52  hours)  and  finally 
terminated  by  the  use  of  forceps.    The  child  was  dead. 

The  second  labor,  also  long,  resulted  in  craniotomy. 
As  a  result  of  these  two  instrumental  deliveries  the 
soft  parts  were  badly  torn,  demanding  two  years  ago 
the  removal  of  the  left  ovary,  trachelorrhaphy  and  a 
ventrofixation  of  the  uterus.  The  patient  comes  to 
us  a  third  time  pregnant,  near  term.  Her  previous 
history  is  explained  in  an  examination  of  the  pelvis. 
It  is  contracted  and  the  left  oblique  measurement  is 
much  encroached  upon. 

Cesarean  section  was  performed  after  the  test  of  a 
fourteen-hours  labor.  An  interesting  point  in  the  oper- 
ation was  the  effect  that  pregnancy  had  had  on  the 
fixation  of  the  uterus.  Fortunately  the  uterus  was 
not  firmly  attached,  else  we  might  have  had  another 
cause  for  obstruction. 

The  growing  uterus  had  left  its  point  of  attachment 
and  a  cord-like  band  six  inches  in  length  had  formed, 
extending  from  the  fundus  over  the  anterior  wall  of  the 
uterus  to  the  point  of  attachment.  A  longitudinal 
incision  was  made  in  the  uterus  and  the  child  easily 
removed.  The  infant  was  a  male  weighing  914  lbs. 
Mother  arid  infant  left  the  hospital  in  one  month  in  good 
condition. 

In  conclusion.  I  would  say: 

1.  That  the  life  of  the  infant  alone,  under  certain 
conditions,  justifies  the  Cesarean  section. 

2.  That  the  classical  Cesarean  has  as  low  a  niortalitv 
as  an  easy  ovariotomy.  Is  not  the  life  of  the  child 
then  as  good  a  reason  for  performing  a  simple  abdominal 
section  as  are  the  vague  svmptoms  for  which  operations 
are  daily  done? 

3.  That  the  classical  Cesarean  is  less  mutilating  than 
the  Porro  Cesarean,  and,  with  the  patient  in  good  con- 
dition, is  therefore  the  operation  of  choice. 

4.  That  the  Porro  Cesarean  has  about  the  same  mor- 
tality as  has  hysterectomy  for  fibroids.  That  it  should 
be  performed  when  the  patient  demands  it,  or  when  in- 
fection or  a  neoplasm  of  the  uterus  makes  it  necessary. 

5.  That  it  is  the  duty  of  the  practitioner  in  attend- 
ance on  a  multipara  with  the  history  of  one  or  more 
dead  children,  to  be  prepared  to  perform  the  Cesarean 
section.  If  he  does  not  pos.sess  the  necessary  surgical 
training  then  he  should  call  to  his  assistance  the  obstetric 
surgeon. 

la.'iS  locust  Street. 


Lumbar  Puncture  in  Miliary  Tuberculosis. — Dr.  Wil- 
liam Osier  recently  showed,  at  his  clinic,  specimens  from  a 
patient  who  had  died  of  acute  miliary  tuberculosis,  and  in 
whom  the  diagnosis  had  been  made  by  lumbar  puncture,  the 
lluid  e.\udate  obtained  showing  an  enormous  number  of  tubercle 
bacilli.  The  disease  is  almost  invariably  mistaken  for  typhoid 
lever. 


OCEAN  CLIMATES :   THEIR  EFFECTS  AXD 

THE  CASES  THEY  BENEFIT.* 

JOHN  A.  ROBISON,  A.M.,  M.D. 

CHICAGO. 

We  are  all  familiar  with  land  climates,  for  obvious 
reasons,  but  a  study  of  ocean  climates  is  desirable,  be- 
cause a  sea  voyage  is  often  beneficial  when  a  change  of 
land  climate  is  of  no  avail.  And  why  this  is  true  is 
readily  comprehended  when  the  ditlerences  in  the 
climates  are  observed. 

1.  The  climate  of  the  sea  is  more  equable  on  account 
of  the  temperature  being  varied  by  ocean  currents  in- 
stead of  winds,  as  is  the  case  on  land.  That  this  is  true 
is  proven  by  the  fact  that  the  hottest  and  coldest  months 
on  land  are  August  and  February,  respectively,  because 
the  winds  are  scorching  and  freezing  during  those 
months,  while  the  hottest  and  coldest  'on  the  sea  are 
September  and  March,  because  the  southern  cauldrons 
are  at  their  highest  and  lowest  temperatures  during  those 
periods. 

2.  The  sea  air  is  warmer.  While  this  statement  ap- 
plies to  the  parts  of  the  sea  which  are  the  ordinary  paths 
of  travel, yet  as  a  statement  it  is  true  in  general,  as  Arctic 
explorers  have  said  it  was  warmer  on  the  sea  than  on 
land — or  ice.  The  warmer  air  is  more  sedative,  and 
tends  to  allay  nervous  irritahility  of  tissue  and  body. 

3.  The  air  of  the  sea  is  more  nearly  aseptic,  is  free 
from  dust,  and  contains  more  ozone  than  land  air,  ex- 
cept in  the  highest  altitudes.  And  it  is  almost  con- 
tinually in  motion. 

4.  The  sea  air  contains  more  moisture  than  land  air, 
and  this  moisture  is  laden  with  the  volatile  elements 
of  sea  water.  The  dew  point  is  lower  than  on  land,  and 
the  sensible  temperature  is  also  somewhat  lower. 

Besides  these  points  of  difference,  it  is  interesting 
to  note  that  the  sea  currents  flow  so  that  the  warmest 
currents  hug  the  shores  of  the  coldest  side  of  the  con- 
tinent, as  the  so-called  gulf  stream  follows  our  Atlantic 
coast,  while  the  Japan  stream  veers  away  from  our  warm 
western  shores.  The  rising  and  lowering  of  the  tem- 
perature is  slower  than  on  land,  for  the  isotherms  travel 
only  at  the  rate  of  twenty-two  miles  a  day,  while  the 
cold  or  hot  waves  on  land  travel  with  the  velocity  of  the 
wind. 

Thus  we  see  that  the  sea  affords  conditions  that  favor 
slow  travel.  And  in  the  days  of  the  sailing  vessel  it 
was  quite  the  proper  thing  for  the  invalid  to  take  a  sea 
voyage,  where  he  could  enjoy  pure  air,  sunshine  and 
the  breezes. 

What  are  the  effects  of  a  sea  voyage?  The  equability 
of  the  climate  permits,  and  the  desires  of  the  traveler 
demand,  the  spending  of  the  most  of  his  time  in  the  open 
air,  and  the  pure  air  is  stirred  in  motion  by  the  con- 
tinual sea  breeze  and  fans  the  invalid,  and  the  tonic  in- 
fluence of  the  air  creates  appetite,  and  the  enforced  rest 
revives  the  exhausted  body.  Quiet  of  body  and  mind, 
freedom  from  the  worry  of  business  and  domestic  cares 
assist  mother  sea  in  restoring  the  tired  invalid  to  health. 
Sea  air  has  a  sedative  effect  on  the  nervous  system,  in- 
creases metabolism,  weight,  appetite,  and  inclination  to 
sleep,  and  so,  to  those  with  whom  it  agrees,  it  is  a  seda- 
tive tonic. 

From  a  knowledge  of  these  effects  we  can  readily  per- 
ceive the  class  of  cases  which  sea  air  will  benefit.  In  ad- 
dition to  the  general  effects  enumerated,  the  air  has,  also, 
a  sedative  effect  on  the  respiratory  passages.    Therefore 
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a  sea  voyage  should  benefit  a  large  number  of  cases  of 
diseases  of  the  respiratory  tract,  and  we  find  that  it  is 
true  that  it  is,  in  the  majority  of  cases,  a  specific  for 
hay-fever,  whooping-cough,  purulent  and  chronic  bron- 
chitis,, and  of  benefit  in  incipient  tuberculosis  and  tuber- 
culosis where  cavities  or  empyema  exist.  Walshe  gave 
it  as  his  opinion  that  a  sea  voyage,  especially  in  the  case 
of  young  adult  males,  will  occasionally  work  more  ef- 
fectual change  in  the  phthisical  organism  than  any  other 
single  influence  or  any  combination  of  influences  with 
which  he  was  acquainted.  Formerly  sea  voyages  took 
the  place  of  the  high  altitude  treatment  of  consumption. 
The  English  recommended  the  trip  to  Australia  or  New 
Zealand  because  it  afforded  the  longest  spell  of  marine 
influence.  Williams  gives  statistics  of  65  phthisical  pa- 
ti'ents  who  used  sea  voyages:  41  were  in  the  first  stage, 
17  had  the  right  lung  affected,  12  the  left,  and  13  had 
both  lungs  affected.  In  this  group  5  had  the  disease 
arrested,  19  decreased,  4  remained  stationary,  4  ad- 
vanced, and  9  extended ;  58  per  cent,  were  improved,  10 
per  cent,  remained  stationary  and  33  per  cent,  were 
worse;  24  were  in  the  second  and  third  stages,  5  had 
the  right  lung  in  the  second  or  third  stage,  5  had  this 
lung  in  the  third  stage  and  the  left  in  the  first;  7  had 
the  left  in  the  second  or  third  stage  and  7  had  the  left 
lung  in  the  second  or  third  stage  and  the  right  in  the 
first.  Of  this  group,  the  disease  was  arrested  in  5  cases, 
decreased  in  31,  remained  stationary  in  7,  advanced  in 
9,  advanced  and  extended  in  3,  and  extended  in  10 ;  55 
per  cent,  were  improved.  11  per  cent,  remained  station- 
ary, and  34  per  cent,  were  worse. 

Altogether  improvement  was  noted  in  77  per  cent., 
and  23  per  cent,  were  worse.  In  the  cases  where  soften- 
ing or  excavation  was  present,  43.75  per  cent,  were  im- 
proved. Williams  remarks  :  "The  general  imnrovement 
consisted  of  gain  of  appetite,  color  and  strength,  and 
above  all,  of  weight;  sea  voyages  surpassing  all  the 
other  climatic  groups  in  this  particular.  Twenty-five  of 
these  patients  were  weighed  before  and  after  the  voyages 
and  the  result  was  17  had  gained,  of  whom  9  had  gained 
more  than  a  stone,  and  the  rest  from  5  to  13  pounds. 
In  3  cases  the  fact  of  gain  only  was  recorded.  In  3 
patients  the  weight  remained  stationary,  and  6  lost 
weight.  The  large  gain  of  weight  is  to  be  explained 
by  the  improvement  of  the  appetite,  the  regularity  of 
the  meals,  the  plentiful  supply  of  food  at  them,  and  the 
lack  of  opportunities  for  exercise." 

Williams  believes  the  forms  of  phthisis  that  are  bene- 
fited are:  1,  the  scrofulous  or  strumous  form:  3,  the 
hemorrhagic  type  marked  by  limited  consolidations  and 
large  recurrent  hemoptyses,  and  lastly  the  chronic  uni- 
lateral cavity  cases,  without  great  local  irritation.  He 
believes  the  sea  air  promotes  the  fibre  tic  process,  and 
when  there  is  a  septic  discharge  it  has  also  a  healing 
influence,  and  the  results  in  cases  of  empyema  are  some- 
times marvelous.  Therefore,  he  recommends  sea  voyages 
in  chronic  pleurisy  and  empyema,  chronic  bronchitis, 
various  forms  of  scrofulous  disease,  hemorrhagic  phthi- 
sis, unilateral  tubercular  cavities  and  neuroses,  the  re- 
sult of  overwork  or  insomnia. 

But  the  day  of  trips  on  the  sea  in  sailing  vessels  is 
apparently  over,  for  the  present  generation  is  not  con- 
tent with  the  slow  methods  of  the  past,  but  wishes  to 
regain  health  in  a  hurry.  And  they  prefer  to  go  to  some 
altitude  resort  where  they  can  easily  return  to  their 
homes  on  the  first  appearance  of  home  sickness,  and 
keep  in  touch  with  their  world  of  business.  An  ideal 
trip  for  such  patients  is  a  combination  of  sea  travel  and 
mountain  climbing,  such  as  is  found  in  a  trip  to  Norway, 


for  example.  A  trip  across  the  Atlantic  prepares  the 
invalid  for  a  continuance  of  the  journey  by  steamer 
along  the  coast,  and  among  the  fjords  of  Norway.  The 
monotony  of  the  sea  voyage  is  interrupted  by  short 
journeys  across  the  land,  over  the  mountains  in  wagons 
or  carts  in  a  bracing  and  pure  climate,  where  the  best 
of  food  can  be  obtained  and  the  novelty  of  traveling 
through  a  new  country  adds  pleasure  to  a  trip  which 
otherwise  might  become  irksome.  The  wayside  trips  are 
never  far  enough  from  the  sea  to  be  removed  from  the 
effect  of  the  sea  air,  and  the  confinement  of  the  vessel 
is  removed.  The  greatest  objection  to  such  journeys  is 
the  expense,  yet  it  does  not  amount  to  so  much  more 
than  the  expense  of  traveling  on  land  as  to  be  an  insur- 
mountable objection. 

Asthma  is  frequently  benefited  by  a  sea  voyage,  not- 
withstanding the  humidity  of  the  sea  air.  But  in  this 
disease  the  same  rule  holds  good  as  in  prescribing  a 
change  of  air  on  land :  what  is  beneficial  to  one  patient 
may  be  a  source  of  torture  to  another;  so  no  rule  of 
advice  can  be  laid  down  as  infallible. 

Scrofulous  affections,  other  than  pulmonary,  are  fre- 
quently cured  bv  prolonged  sea  voyages,  and  I  know  of 
no  better  cure  for  the  malarial  dyscrasia.  for  the  patient 
is  entirely  removed  from  all  the  conditions  which  tend 
to  nrolong  this  condition. 

Debility  as  evidenced  by  chlorosis,  anemia,  malaise, 
loss  of  flesh  and  strength,  insomnia,  nervous  irritability 
and  similar  symptoms  is  often  removed  by  a  sea 
voyage. 

Chorea  is  frequently  benefited,  as  well  as  some  cases 
of  rheumatism,  contrary  to  the  ordinary  rule  that  rheu- 
matics should  not  be  in  a  damp  climate.  But  the  ex- 
posure which  patients  often  are  subjected  to  in  the  way 
of  humidity  at  sea  is  often  without  bad  results,  like 
the  patients  I  have  sent  to  the  mountains  with  asthma, 
who  could  wade  through  slush  and  snow  and  get  their 
feet  wet  without  any  sign  of  asthma. 

As  already  intimated,  the  class  of  cases  which  are 
benefited  in  highest  degree  are  the  overworked,  melan- 
cholic, the  brain-goaded  sufferers,  the  women  who  are 
harassed  by  domestic  cares,  or  society  dissipations,  the 
children  who  are  nervous  and  weakly,  and,  in  short, 
the  army  of  neurasthenics.  In  this  class  of  cases  it 
is  a  question  whether  the  improvement  almost  invari- 
ably following  an  ocean  voyage  is  due  so  much  to  the 
change  of  climate  as  to  the  change  of  scene  and  entire 
change  of  life. 

I  have  purposely  omitted  the  disadvantages  connected 
with  a  sea  voyage,  for  the  reason  that  the  climatologist 
can  not  refer  his  patient  to  any  spot  on  earth  whore 
there  are  not  disadvantages,  and  if  we  are  to  scientific- 
ally study  the  effects  of  various  climates,  we  must  know 
their  physiologic  effects,  and  then  compare  the  value 
of  different  varieties  of  climate  by  admitting  that,  aside 
from  variations  in  climatic  conditions,  all  the  others  are 
equal.  Admitting,  therefore,  that  all  other  conditions 
are  equal,  I  am  inclined  to  believe  that  the  advantages 
of  a  sea  voyage  for  a  large  number  of  our  patients  who 
seek  change  are  often  overlooked,  and  I  believe  the 
modern  comforts  of  an  ocean  voyage  offer  inducements 
to  patients  which  should  be  accepted  in  many  instances, 
and  my  colleagues  will  probably  agree  with  me  when  I 
say  that  no  travel  causes  the  tired-out  professional  man 
to  renew  his  stren.gth  quite  so  quickly  as  ocean  travel, 
barring  the  individuals  who  have  idiosyncrasies  against 
this  form  of  treatment  on  account  of  incoercible  sea- 
sickness. 

297  Ashland  Boulevard. 
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Infection  of  wounds  during  operation  may  always  be 
traced  to  contact  with  materials,  and  is  probably  rarely 
if  ever  due  to  contamination  from  the  atmosphere  (Dr. 
p.  L.  Friedrich,  Arch,  fiir  Klin.  Chir.,  B.  59.).  The 
common  sources  of  infection  of  operation  wounds  are 
as  follows :  1.  Instruments.  2.  Sponges  and  dressings. 
3.  The  hands  of  the  operator  or  assistants.  4.  The 
skin  of  the  patient.  5.  Towels,  sheets,  etc.,  used  about 
the  wound. 

The  exhaustive  researches  of  Fiirbinger,  Ahlfeld, 
Koch  and  others  emphasize  the  difficulty  of  rendering 
the  hands  aseptic,  for  after  a  short  period  of  exposure 
they  again  become  septic  from  their  own  secretions,  as 
has  been  shown  by  cultures  made  for  the  inner  surface 
of  rubber  gloves.  We  have  been  able  to  overcome  this 
difficulty  by  the  use  of  such  gloves. 

The  sterilization  of  the  skin  surface  in  the  field  of 
operation  is  practically  as  difficult  and  uncertain  as  is 
the  case  with  the  hands,  as  shown  by  Mark  Kummel, 
Lauenstein,  Samter,  Sanger,  and  others.    The  danger  of 


infection  from  this  surface  is  always  present  a  short 
time  after  it  had  been  prepared,  because  of  the  secre- 
tions from  the  sweat  and  sebaceous  glands,  wliich  the 
sterilizing  solutions  have  been  unable  to  reach.  Samter 
secured  sterility  in  20  per  cent,  of  his  cultures  after 
thorough  disinfection ;  Lauenstein,  44  per  cent. ;  after 
preparation  by  Fiirbinger's  method,  not  a  single  case 
was  free  from  germs,  showing  that  asepsis  of  the  skin 
is  not  often  obtained. 

For  the  past  two  years  the  author  has  been  endeavor- 
ing to  secure  a  sterile,  adhesive  rubber  dam,  which,  when 
placed  on  the  skin,  would  remain  firmly  adherent  to  it 
throughout  the  operation,  at  tlic  end  of  which  it  might 
be  removed.  The  mechanical,  chemical  and  physical  diffi- 
culties proved  great  stumbling-blocks,  and  one  manufac- 
turer after  another  declared  it  would  be  impossible  to 
produce  such  an  article.  Finally  all  the  difficulties  were 
overcome,  and  an  adhesive  rubber  dam  produced'  which 
answers  all  the  purposes  mentioned  above.  It  is  sufficient- 
Iv  adhesive  to  stand  considerable  traction  without  separ- 
ating from  the  skin,  and  is  not  affected  by  water,  anti- 
septics or  wound  secretions.  It  is  prepared  and  sterilized, 
placed  in  sterile  envelopes  and  these,  again,  placed  in 

1.  By  Johnson  &  Jobnson. 


other  envelopes,  much  after  the  method  used  in  pre- 
paring the  dry  sterilized  catgut.  Thus  prepared,  the 
dam  remains  in  a  perfectly  sterile  condition,  and  can 
be  applied  to  the  prepared  skin,  and,  as  an  extra  precau- 
tion, its  surface  washed  with  any  of  ■:he  antiseptics  or 
sterilizing  solutions.  If  it  is  not  sufficiently  adhesive 
a  little  etiier  spread  over  its  surface  will  increase  its 
adhesive  properties.  It  is  elastic  and  gives  with  the 
skin,  being,  in  reality,  a  non-secreting,  sterile,  artificial 
derma,  for  the  period  of  operation. 

Owing  to  its  elasticity,  it  may  be  applied  to  any  part 
of  the  body.  For  laparotomies,  it  is  spread  over  the 
abdomen,  extending  onto  the  .symphysis  pubis  and  cov- 
ering the  umbilicus.  For  herniotomy,  it  covers  the 
inguinal  region  and  genitalia,  and  it  is  in  this  operation 
that  it  is  of  the  greatest  practical  importance,  for  we 
know  that  this  field  of  all  others  is  most  frequently 
infected  from  the  surrounding. parts.  In  vaginal  oper- 
ations, it  covers  the  entire  perineum  and  prevents 
the  soiling  of  the  field  from  the  rectum.  In  amputa- 
tions, it  entirely  encircles  the  limb  at  the  seat  of  oper- 
ation. In  operations  on  the  eye,  it  covers  all  the  remain- 
ing parts  of  the  face.  In  fact,  there  is  no  part  of  the 
body  to  which  it  may  not  be  readily  applied,  as  is  shown 
by  tlic  accompanying  photographs. 

METHOD   OF   APPLICATION. 

The  field  of  operation  is  prepared  in  the  usual  way. 
It  is  then  thoroughly  dried,  washed  with  ether  and  the 
rubber  is  applied,  the  latter  being  put  slightly  on  the 
stretch  as  it  is  brought  in  contact  with  the  skin.  The 
small  quantity  of  ether  retained  by  the  skin  increases  the 
adhesive  power  of  the  dam.  After  it  is  applied,  it  is 
washed  with  alcohol  or  with  any  other  sterilizing  solu- 
tion. The  incision  is  now  made  through  the  dam, 
simultaneously  with  that  in  the  skin,  and  to  the  same  ex- 
tent, as  it  stretches  even  more  readily  than  the  latter  and 
there  is  no  trouble  in  retracting  it.  The  dam  remains 
in  position  until  the  sutures  are  inserted  and  tied,  after 
which  it  is  lifted  at  one  end,  put  a  little  on  the  stretch 
and  divided  at  the  points  of  suture  in  a  manner  similar 
to  that  of  dentists  in  removing  the  dam  from  teeth. 

Its  second  practical  application  is  in  all  suppurating 
and  draining  wounds.  In  these  cases  it  should  be  left 
on  until  suppuration  and  discharge  have  ceased  so  that 
it  may  protect  the  skin  and  prevent  the  erosion  and 
eczema  which  are  so  frequently  caused  by  the  irritation 
of  a  purulent  discharge.  For  this  purpose  it  is  particu- 
larly applicable  in  cases  of  artificial  anus,  cholecystos- 
tomy,  gastrostomy,  nephrotomy,  suprapubic  cystotomy 
and  a  draining,  suppurative,  circumscribed  or  general 
peritonitis. 

We  have  used  it  in  a  number  of  cases  at  Mercy  Hos- 
pital, with  gratifying  results,  and  feel  that  its  simplicity 
of  application  and  its  self-evident  advantages  need  no 
further  word  of  comment. 

100  State  Street. 

Politzer  Air  Douche  for  Inflating  the  Stomach.^Our 
foreign  exchanges  mention  with  approval  Oehler"s  suggestion 
that  the  Politzer  air-bag  can  be  made  to  serve  the  purpose  of 
inflating  the  stomach  for  diagnostic  purposes.  The  subject  re- 
tlines  and  takes  a  swallow  of  water.  The  tube  of  the  air-bag 
is  inserted  in  the  nose,  and  ns  he  swallows  the  water  the  air 
is  expelled  from  the  bag  and  passes  with  the  water  into  the 
stomach.  After  repeating  this  simjilo  maneuver  three  times 
the  stomach  is  usually  so  inflated  that  its  outlines  can  be  ac- 
curately determined  and  its  motor  function  tested  by  the  peris- 
talsis induced  bv  the  air. 
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(Continued  from  page  1117.) 
FRACTURES    (CONTINUED). 

In  those  cases  where  no  improvement  follows  the 
recovery  from  the  shock,  and  yet  the  suspicion  remains 
that  a  complete  crush  of  the  cord  has  not  occurred,  we 
should  operate  immediately.  This  divides  the  cases, 
therefore,  as  follows :  1.  Those  that  evidently  have 
complete  destruction  of  the  cord ;  they  should  not  be 
operated  on.  2.  Those  where,  following  the  recovery 
from  the  shock,  it  is  evident  that  the  lesion  of  the  cord 
has  not  been  completely  destructive  and  yet  no  improve- 
ment is  noted.  Operation  here  should  be  done  as  soon 
as  these  facts  are  determined.  3.  Those  where  the  lesion 
of  the  cord  is  incomplete  and  where  the  symptoms  of 
compression  are  extending  as  evidenced  by  increasing 
paralysis  and  the  enlarged  area  of  anesthesia.  Here 
operation  should  be  undertaken  immediately,  as  there 
is  a  hemorrhage,  an  inflammatory  thickening,  or  some 
acute  process  present  that  threatens  the  destruction  of 
the  cord  unless  it  is  controlled.  4.  Those  in  which 
improvement  is  noted  at  first  but  is  arrested  later. 
Operation  in  these  should  be  done  as  soon  as  it  is 
settled  that  the  improvement  has  ceased.  5.  Those 
who  made  a  full  recovery  or  almost  so  under  the  usual 
conservative  methods,  where  the  paraplegia  or  other 
symptoms  develop  at  a  later  date.  This  is  probably  due 
to  compression  from  callus,  and  the  operation  should 
not  be  delayed  any  longer  than  is  essential  to  establish 
the  fact  that  there  has  been  a  loss  of  function. 

In  our  former  paper  we  tabulated  103  cases  of  trau- 
matic injuries  to  the  spine,  and  divided  them  into  two 
series,  the  pre-antiseptic  and  the  antiseptic.  In  the 
former  the  deaths  were  63  per  cent. ;  in  the  latter  50 
per  cent.  We  have  now  been  able  to  tabulate  227  eases 
in  185  of  which  all  of  the  facts  in  regard  to  the  result 
are  known.  This  includes  the  103  cases  formerly  tab- 
ulated. Of  this  number  59  died  within  a  few  days, 
and  therefore  the  death  may  be  said  to  have  been 
hastened  by  the  operation  itself;  32  died  at  a  later 
period,  and  usually  from  complications  not  resulting 
from  the  operative  interference — 91  deaths,  therefore, 
in  all,  or  49.18  per  cent.,  which  corresponds  very  closely 
to  my  former  statistics.  Of  course,  this  includes  the 
cases  dating  back  to  the  pre-antiseptic  era,  but  it  is 
hardly  worth  while  at  the  present  time  to  eliminate 
them  from  our  statistics.  If  only  those  dying  within 
the  first  few  days  are  counted  against  the  operative 
statistics  the  percentage  is  only  31.89.  With  these 
statistics  before  us  there  can  be  no  doubt  about  the 
advisability  of  operative  procedure,  as  compared  with 
the  conservative  treatment.  These  figures  could  be  still 
further  improved  by  throwing  out  the  pre-antiseptic 
,  cases. 

We  must  also  remember  that  this  includes  all  of  the 
patients  who  were  operated  on  immediately,  nvmy  of 
■whom  would  in  all  probability  have  died  of  the  shock 
alone.  Thus  we  find  out  of  27  affected  in  the  c-ervicnl 
region,  operated  on  immediately,  21  died,  while  out  of 
10  operated  on  at  a  later  period  only  2  died;    in  the 

•  Presented  to  the  Section  on  Surgery  and  Anatomy,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  Citv.  X    J.,  June  5-8,  1900. 


dorsal  region,  out  of  49  operated  on  immediately  23 
died,  while  of  those  who  were  operated  on  later,  only 
5  died  from  a  total  of  63.  Even  in  the  lumbar  region 
the  same  disproportion  exists;  thus,  from  6  imm.ediate 
operations,  4  died,  while  from  22  done  at  a  later  period, 
only  4  were  fatal. 

The  inserted  table  shows  the  results  better  than  any 
description  I  can  write. 

Immediate       Later 

Cervical  Region.  Operation.  Operation. 

Deaths 21  2 

Recovery  0  2 

Improved    2  1 

Not  improved    0  4 

Subsequent  death    4  .S 

27  12 

Immediate  Later 

Dorsal  Region.                                             Operation.  Operation. 

Deaths 23  5 

Recovery 4  10 

Improved    9  18 

Not  improved    6  16 

Subsequent  death   ...*.. 7  16 

49  65 

Immediate  Later 

Lumbar  Region.              "                             Operation.  Operation 

Deaths 4  4 

Recovery  1  6 

Improvement 1  6 

No  improvement   .^ 0  4 

Subsequent  death 0  2 

0  22 

Immediate  Later 

Sacral  Region.                                              Operation.  Operation. 

Death    0  0 

Recovery   0  1 

Improved 0  3 

Not  improved 0  0 

Subsequent  death    0  0 

0  4 

These  statistics  are  decidedly  against  immediate  oper- 
ation and  we  must  urgently  advise  never  operating  until 
it  is  evident  that  the  patient  will  iK/t  succumb  to  the 
direct  effects  of  the  injury.  As  soon,  however,  as  he  has 
recovered  from  the  shock  and  his  exact  physical  con- 
dition is  known  the  operation  should  be  performed. 

This  emphasizes  the  fact,  which  is  already  recognized, 
that  the  cervical  is  the  most  dangerous  region  for  opera- 
tion, and  at  the  same  time  the  least  satisfactory  in  its 
ultimate  result.  The  results  in  the  dorsal  region  have 
improved  since  the  earlier  statistics,  due  probably  to  the 
improvement  in  technique,  the  greater  rapidity  with 
which  the  operation  is  done,  and  the  fact  that  operations 
are  done  earlier  than  was  formerly  the  case.  The  lum- 
bar region  shows  a  surprisingly  small  number  of  surgical 
interventions  when  it  is  taken  into  account  that  the 
safety  of  the  operation  in  this  region  and  the  decided 
improvement  following  it  was  emphasized  in  all  the 
earlier  papers  on  this  subject.  I  can  not  but  feel  that 
some  of  the  incomplete  recoveries  recorded  have  been  due 
to  incomplete  relief  of  the  compression.  Unless  the 
operator  has  had  considerable  experience  in  spinal  sur- 
gery, it  is  a  very  easy  matter  to  overlook  a  compressing 
point.  It  is  essential,  in  order  to  make  the  operation 
perfectly  successful :  1,  to  remove  enough  lamina  to 
absolutely  settle  the  fact  that  there  is  no  remaining  com- 
pression of  the  cord;  2,  to  chisel  off  any  projecting 
bone,  whether  it  be  a  portion  of  a  vertebral  body  or 
bodies,  or  one  or  more  articular  processes;  3,  to  remove 
all  blood  clots,  even  though  laminae  of  unaffected  verte- 
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brse  have  to  be  removed  to  get  beyond  the  hemorrhagic 
area;  4.  to  look  out  for  thickening  and  compression 
resulting  from  inflammatory  processes  or  injuries  of  the 
str\ictures  within  the  vertebral  canal.  It  is  sometimes 
difficult  to  be  absolutely  certain  whether  all  compression 
has  been  done  away  with,  but  one  usually  recognizes  the 
fact  that  the  cord  is  smaller  in  the  exposed  area  than  it 
should  be,  and  that  its  pulsation  is  not  complete,  not  as 
full  as  in  a  normal  cord.  Care  should  be  taken,  there- 
fore, that  the  cord  dilates  to  its  full  extent,  and  that  the 
pulsation  returns.  This  can  happen  only  where  the  cord 
has  not  been  completely  destroyed.  And  if  the  operator 
can  not  be  sure  of  this  fact  without  cutting  the  dura,  he 
had  better  make  an  incision  and  definitely  determine 
whether  the  integrity  of  the  cord  has  been  preserved. 
He  will  also  sometimes  recognize  the  fact  that  the  dura  is 
discolored,  looks  as  though  there  has  been  an  intradural 
hemorrhage,  and  while  this  accident,  if  it  has  occurred, 
has  probably  produced  more  or  less  disintegration  of  the 
cord  itself,  the  dura  should  be  opened  and  this  blood  clot 
extirpated,  for  one  may  look  for  a  certain  amount  of 
regeneration  in  the  cord  provided  ii  is  relieved  from  the 
compression  at  a  sufficiently  early  period  and  has  not 
been  completely  destroyed. 

After  commenting  on  the  former  statistics  of  the  oper- 
ation, Keen  said :  "With  such  statistics  before  us  it  is 
impossible  to  draw  any  other  conclusion  than  that  opera- 
tion is  advisable  in  case  extension  directly  after  the  acci- 
dent fails  to  reduce  the  deformity.  Of  course,  the  limi- 
tations arising  from  the  time  that  has  elapsed  since  the 
accident,  the  region  involved,  and  the  severity  of  the 
lesion  must  be  given  due  weight  in  reaching  a  conclusion 
in  any  given  case.  In  an  instance  therefore  of  such 
gravity  followed  by  such  an  immense  percentage  of 
deaths,  if  no  operation  be  done  it  would  seem  to  be  advis- 
able with  our  present  experience,  in  all  suitable  cases  to 
give  the  patients  the  real  though  often  desperate  chance 
that  operation  offers  and  that  the  operation  should  be 
done  at  a  much  earlier  period  than  has  hitherto  been  the 
rule."  If  this  was  the  conclusion  reached  after  a  careful 
weighing  of  all  the  data  presented  up  to  that  time,  how 
much  more  emphatically  may  we  advise  operation  with 
the  present  statistics  before  us. 

The  question  may  be  asked:  What  are  the  dangers  of 
the  operation?  And  this  applies  equally  to  all  condi- 
tions in  which  laminectomy  is  indicated.  We  have 
already  spoken  of  the  shock,  and  this  necessarily  includes 
the  anesthetic,  but,  with  our  improved  methods  of 
handling  shock  at  the  present  time,  this  need  be  much 
less  than  it  was  formerly.  In  the  cervical  region,  one 
must  remember  the  dangers  of  phrenic  paralysis  when 
the  third  and  fourth,  or  even  the  fifth  and  sixth  cervical 
vertebra  are  interfered  with,  and  here  it  is  advisable 
that  the  operator  should  manipulate  the  cord  as  little 
as  possible.  Hemorrhage  has  been  spoken  of  as  a  serious 
danger,  but  we  have  not  found  it  so.  If  one  is  unac- 
customed to  operate  in  this  region,  he  will  lose  much 
time  in  attempting  to  control  bleeding  by  the  application 
of  hemostatic  forceps.  This  is  hopeless.  If,  however,  he 
is  prepared  to  make  a  rapid  clearing  of  the  lamina  and 
then  pack  the  wound  for  a  few  minutes  with  firm  com- 
presses, the  extravertebral  hemorrhage  will  entirely 
cease.  The  hemorrhage  arising  from  the  vessels  about 
the  dura  may  be  somewhat  troublesome,  but  it  usually 
Slops  in  a  very  short  time,  and  in  our  experience  has 
never  proved  dangerous.  In  the  cervical  region, 
if  the  injury  includes  the  costo-transverse  foramen, 
hemorrhage  from  the  vetebral  artery,  which  has  proven 
fatal  several  times,  must  be  guarded  against.     Formerly 


the  loss  of  cerebrospinal  fluid  was  feared,  but  a  number 
of  cases  have  since  been  reported  where  this  oozing  went 
on  for  weeks  and  large  quantities  were  lost,  yet  the  pa- 
tient survived  and  eventually  recovered.  In  one  of  my 
cases  a  fistula  persisted  for  ten  or  twalve  weeks  with  no 
appreciable  inconvenience  to  the  patient.  If  the  dura 
is  opened,  and  closed  again  with  fine  catgut,  or  fine 
silk,  there  will  be  but  little  escape  of  cerebrospinal  fluid. 
The  weakening  of  the  spine  is  perhaps  an  important  ele- 
ment, particularly  in  those  cases  where  a  portion  of  a 
displaced  body  or  a  projecting  articular  process  or 
processes  have  to  be  removed.  Here  supporting  ap- 
paratus should  be  employed  and  the  method  of  wiring 
the  vertebra,  as  suggested  by  Hadra,  may  be  considered. 
Finally,  operation  on  that  part  of  the  spine  below  the 
first  lumbar  vertebra,  in  which  we  find  only  the  cauda 
equina,  comes  under  rather  a  different  ruling  from  those 
where  the  medulla  itself  may  be  affected.  Here  a  lesion 
is  a  nerve  compression  or  nerve  section  and  the  results 
of  operation  would  not  differ  from  operative  measures 
undertaken  upon  nerve  tissue  in  any  other  part  of  the 
body. 

I  have  operated  on  the  following  cases  of  fracture 
or  fracture-dislocation  of  the  spine  since  the  publication 
of  my  last  paper.  These  cases  have  not  been  published 
before  and  are  therefore  given  somewhat  in  detail. 

Case  1. — W.  W.,  a  male,  was  admitted  to  the  New  York 
Post-Giaduate  Hospital,  Aug.  9,  1897.  Four  years  before,  he 
was  shot  from  a  distance  of  four  feet.  The  bullet  was  32- 
caliber,  and  enteied  the  middorsal  region  a  little  to  the  left  of 
the  spine.  Immaliate  paraplegia  and  anesthesia  resulted.  He 
was  unconscious  most  of  the  time  for  the  next  four  days. 
Vesico-rectal  paralyses  wire  also  present,  but  improved 
after  a  few  weeks  so  that  he  was  able  to  control  his  bladder. 
At  the  end  of  a  y<ar  he  was  able  to  move  his  right  leg  and  had 
regained  some  sensibility  in  both.  Improvement  has  been  going 
on  gradually  for  the  past  Ihree  years.  His  general  health  is 
very  good. 

Examination  revealed  normal  organs,  but  there  were  bed- 
sores on  the  buttock  and  ankles.  Ankle-clonus  was  exagger- 
ated, also  the  patellar  reflexes,  and  the  gluteal  muscles  were 
thrown  into  clonic  spasm  on  pressure  over  the  sciatic  nerves. 
The  feet  were  in  constant  plantar  flexion. 

Operation  was  performed  on  September  1.  under  ether  an- 
esthesia, the  incision  being  from  the  sixth  to  the  tenth  dorsal 
spines,  and  down  to  the  laminse.  The  arches  of  the  sixth, 
seventh,  eighth,  ninth  and  tenth  dorsal  vertebrae  were  re- 
moved. There  were  evidences  of  fracture  of  the  seventh,  eighth 
and  ninth  lamina'.  The  fracture  crossed  from  one  side  to  the 
other,  running  toward  the  right  and  from  above  downward. 
The  superior  right  articular  process  of  the  tenth  vertebra  was 
also  fractured  and  had  not  united.  Pressure  on  the  cord  was 
present  over  the  whole  area,  and  there  were  also  evidences  of 
old  pachymeningitis.  Pulsation  of  the  cord  was  much  reduced 
before  the  removal  of  the  compression,  but  improved  afterward. 
Before  the  operation  the  left  leg  had  to  be  strapped  to  the 
thigh  to  prevent  the  violent  muscular  spasms,  which  resulted 
from  the  least  jar.  from  throwing  him  out  of  bed.  He  could 
walk  with  the  aid  of  crutches,  as  long  as  this  leg  was  strapped 
up.  but  if  it  was  allowed  to  dangle  it  would  throw  him  over. 
When  he  left  the  hospital  the  reflexes  were  norilial,  he  had  re- 
covered almost  normal  power  in  his  adductor  muscles  on  both 
sides,  and  in  his  quadriceps  extensors,  while  the  areas  of  an- 
esthesia were  markedly  diminished.  He  has  been  heard  from 
within  a  few  months,  and  has  recovered  a  great  deal  of  the 
power  in  both  limbs,  although  he  is  not  yet  able  to  do  without 
crutches  and  has  no  trouble  either  with  bladder  or  rectum. 

Case  2. — A.  L.,  a  male,  on  July  19,  1898,  while  diving  in 
shallow  water,  struck  upon  his  head,  and  was  immediately 
paraly/.id.  He  was  admitted  to  the  New  York  Post-Graduate 
Hospital  on  July  27,  and  at  this  time  had  complete  paraplegia 
and  anesthesia  below  the  third  rib.     He  had  had  syphilis  two 
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years  bufoii'.  I'liapisin  was  pxesent.  He  could  extend  liis 
wrists  slightly  and  flex  the  elbows.  Vesico-iectal  paralysis, 
cystitis  and  bed-sores  were  present.  The  areas  supplied  by  the 
ulna  nerve  were  still  sensitive. 

On  July  28,  I  took  an  j;-ray,  which  eonflrmed  the  diagnosis  of 
fracture-dislocation  of  the  fifth  cervical  vertebra.  Operation, 
August  12,  was  under  ether  anesthesia,  with  removal  of  the 
laminae  of  fourth,  fifth  and  sixth  of  the  cervical  vertebrae.  The 
fifth  arch  was  compressing  the  cord,  which  did  not  appear  to  be 
crushed.  There  was  no  hematoma,  and  the  dura  was  not  opened. 
Pulsation  returned  as  soon  as  compression  was  removed.  In  a 
few  days  sensation  began  to  return,  and  he  could  use  his  arras 
considerably,  while  the  priapism  disappeared  and  he  seemed  to 
be  gaining  rapidly.  His  bladder  symptoms,  however,  did  not 
improve,  and  he  began  to  give  signs  of  uremia.  Then,  about 
September  1,  he  was  suddenly  completely  paralyzed  again  and 
died  in  uremic  coma,  September  25.  Unfortunately  the  house 
staff  allowed  his  body  to  be  removed  without  asking  for  an 
autops}-.  so  that  it  was  impossible  to  determine  the  cause  of 
the  return  of  the  paralysis. 

C.iSE  .3. — B.,  a  female,  was  aged  14,  with  a  family  history  of 
tuberculosis  on  the  mother's  side.  Both  parents,  three  brothers 
and  four  sisters  were  all  healthy. 

l^icvious  History. — She  had  measles,  whooping-cough  and 
pneumonia  in  infancj',  but  was  otherwise  in  excellent  health 
and  robust  until  the  present  trouble,  with  the  exception  of  a 
few  months  prior  to  its  onset,  when  she  had  nervous  attacks 
in  school ;  she  was  th«n  about  the  age  of  puberty.  Her  first 
menstruation  was  very  scanty  and  came  four  days  before  the 
present  trouble.  She  menstruated  four  weeks  later  and  has 
not  since.  In  November,  1897.  she  fell  down  about  sixteen 
steps,  landing  so  that  her  head  was  thrown  forward  on  her 
chest  and  her  feet  backward.  She  felt  no  injury  and  no  pain 
at  the  time,  and  forgot  about  it  until  reminded  of  it  six  weeks 
later. 

Present  Trouble. — About  Jan.  lij,  1898,  she  was  taken  with 
la  grippe,  recovered  partly,  but  felt  very  severe  pains  in  the 
muscles  of  the  legs  and  back.  All  day,  January  22.  she  had 
very  sev<?re  pains  between  the  shoulders,  and  on  the  23d,  when 
dressing,  she  suddenly  found  that  her  arms  dropped  while 
combing  her  hair,  and  she  could  not  grasp  a  comb  or  pins. 
Sudden  weakness  came  over  her  and  she  became  hysterical. 
She  tlnn  walked  some  distance  and  got  into  bed.  Her  neck 
became  rigid  and  her  head  was  thrown  backward.  She  could 
not  use  her  legs  and  left  arm,  but  could  the  right  from  the 
elbow  down,  though  not  the  fingers;  the  fa^e  was  flushed  and 
body  cold,  but  temperature  104.  There  was  total  loss  of  sen- 
sation below  the  seventh  cervical  vertebra,  retention  of  urine 
and  no  control  of  bowels — all  these  symptoms  were  present 
the  first  day.  On  January  23  the  bladder  became  distended 
to  the  umbilicus  and  urine  dribbled.  The  condition  was  un- 
recognized by  the  physician.  When  catheterized  the  urine  was 
ammoniacal— this  was  two  or  three  days  later.  There  was 
no  improvement  at  the  end  of  the  week,  during  which  time 
all  these  conditions  persisted  and  also  great  pain  in  the  neck. 
An  osteopath  was  then  called,  an'3  discovered  a  lump  about 
the  seventh  cervical,  which  he  is  said  to  have  massaged  away. 
With  massage  the  stiffness  and  pain  disappeared,  and  the 
bowels,  which  resisted  cathartics,  were  made  to  move  with 
fair  regularity.  This  occurred  within  thirty-six  hours,  but 
there  was  no  further  benefit  derived  from  this  treatment,  which 
lasted  six  weeks;  by  this  time  the  patient  had  lost  considera- 
ble flesh.  The  temperature  persisted  at  about  103  F.,  nightly. 
On  the  fifth  day  of  the  disease  bed-sores  developed  on  the  heel 
and  elbow ;  they  healed  in  five  months.  Others  have  since 
developed  and  healed. 

The  patient  was  then  removed  from  Utah,  where  she  was 
taken  sick,  to  the  Presbyterian  Hospital,  in  Chicago,  where  she 
remained  seven  weeks,  growing  thinner  every  day  until  almost 
a  skeleton.  Her  mother  says  that  there  the  case  was  pro- 
nounced incurable.  From  Chicago  she  went  with  a  trained 
nurse  to  Bayonne,  N.  J.,  her  home,  in  May.  Her  general  health 
improved  greatly.  A  nerve  specialist  made  there  a  diagnosis 
of  myelitis.  Her  temperature  became  normal  soon  after  reach- 
ing home  and  she  regained  some  of  her  lost  flesh.    With  careful 


catheterization  a.l  cystitis  disappeared,  but  there  was  no  im- 
pruveuient  in  muscular  power  until  the  present  time.  Elec- 
tricity has  betn  used  faithfully.  There  was  a  partial  return 
of  sensation,  which  is  variable  in  degree  and  location. 

This  improvement  persisted  up  to  the  last  three  weeks.  Then 
her  appetite  failed.  Temperature  became  103  to  104,  nightly, 
and  she  seemed  weaker;  a  lump  appears  at  intervals  on  her 
back  at  the  seventh  cervical,  and  is  about  the  size  and  thick- 
ness of  a  watch. 

The  mental  condition  has  been  good,  and  she  has  never  been 
unconscious,  but  sometimes  petulant.  Cathartics  and  cathe- 
ters  are   still   necessary. 

I'hysical  Examination:  The  tongue  is  coated  with  dry, 
brown  fur.  The  breath  is  sour,  (he  nose  obstructed,  the  neck 
asymmetrical — enlargement  on  the  right  side,  soft  and  over 
the  sterno-cleido-mastoid  muscle.  As  to  the  thorax,  the  veins 
in  the  median  line  are  prominent.  The  lungs  show  diminution 
of  resonance  on  the  left  side,  anteriorly,  and  rough,  harsh 
breathing  sounds  over  this  area  on  deep  inspiration — the  same 
posteriorly.  The  heart  is  negative.  There  is  an  anemic  bruit 
in  the  veins  of  the  neck.  The  liver  is  apparentlv  normal,  also 
the  spleen.  Bed-sores  are  present  on  the  hips  and  in  the 
lumbar  region  and  heel.  These  show — first  two  regions — re- 
parative  changes. 

Extremities:  The  right  arm  muscles  are  weak  and  flabby, 
with  much  w'asting  of  the  flexors  of  the  forearm;  the  dorsal 
and  palmar  interossei  and  ulnar  groups  wasted  away.  The  arm 
can  be  raised,  also  the  forearm  flexed  on  the  arm,  but  no  flexion 
of  the  hand  is  possible.  Extension  of  the  hand  is  controlled. 
The  tendons  are  not  contracted.  There  is  anesthesia  of  the 
dorsal  surface  of  the  fourth  finger  only.  In  the  left  arm  less 
wasting  of  the  muscles  is  evident,  but  the  shoulder  group  shows 
motor  power  only.  There  is  no  anesthesia.  The  right  leg  has 
partial  anesthesia  below  the  knee,  the  patellar  reflex  absent, 
and  no  ankle-clonus.  The  left  shows  motor  paralysis  and 
anesthesia  of  the  whole  extremity. 

There  is  pain  on  palpation  over  the  spinous  process  of  the 
sixth  cervical   vertebra;    crepitation;    tendinous  or  blood  clot. 

The  abdomen  shows  anesthesia  over  the  surface  extending  to 
a   line  between  the  nipple  line  and   the  clavicles. 

The  aj-ray  revealed  displacement  of  the  fifth  cervical  vertebra. 

Operation:  On  September  15,  Dr.  Lloyd  made  an  incision 
over  the  spines  of  the  fourth,  fifth  and  sixth  cervicals.  hemor- 
rhage being  controlled  by  gauze  packing.  The  fifth  vertebra 
was  found  dislocated  and  pressure  on  the  cord  by  its  body 
verj'  marked.  Pulsation  in  the  cord  was  absent.  The  dis- 
located vertebra  was  reduced  by  traction  on  the  head  and  body 
and  manipulation.  The  head,  neck  and  chest  were  put  in 
plaster  after  closing  the  wound.  The  patient  stood  the  opera- 
tion very  well,  but  with  no  improvement. 

Case  4. — A  male  of  previous  good  health,  fell  through  an 
elevator  shaft,  receiving  a  fracture  of  the  spine,  with  complete 
paraplegia,  vesicorectal  pai-alysis,  and  obliteration  of  the  re- 
flexes. There  was  also  anesthesia  below  the  iliac  crests,  bed- 
sore over  the  lower  sacral  region,  and  gangrene  of  the  toes  of 
the  left  foot.  This  was  his  condition  at  the  end  of  six  weeks, 
when  he  was  brought  to  me. 

He  was  28  years  old,  and  had  measles  and  typhoid  fever  when 
a  boy.  He  had  pneumonia  twelve  years  before  the  accident,  and 
seven  years  before  had  two  sores  on  the  penis.  The  latter  were 
treated  locally,  and  the  patient's  physician  told  him  they  were 
chancres,  but  gave  no  constitutional  treatment. 

When  he  fell  down  the  elevator  shaft,  a  distance  of  sixty 
feet,  he  struck  on  the  lower  spinal  region,  or  buttocks.  He 
was  not  rendered  unconscious  by  the  fall,  but  was  unable  to 
rise,  as  his  lower  extremities  were  completely  paralyzed.  The 
rectum  and  bladder  were  also  involved.  There  was  kyphosis 
in  the  lower  dorsal  region,  the  eleventh  and  twelfth  vertebrae 
being  most  prominent.  When  I  saw  him  his  condition  was 
fairly  good,  and  he  had  partial  control  over  the  bladder,  but 
his  bow-els  still  moved  involuntarily.  The  toes  on  the  left  foot 
were  gangrenous,  the  heart  and  lungs  negative,  and  anesthesia 
extended  over  the  areas  supplied  by  nerves  arising  from  and 
below  the  fifth  lumbar  segment  (Starr).  He  voided  urine  vol- 
untarily on  the  second  day,  and  was  out  of  bed  the  eighteenth. 
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Three  weeks  after  operation  there  had  been  improvement 
in  his  general  condition.  The  gangrene  of  the  toes  and  the 
bed-sores  were  almost  well.  Control  over  the  bladder  was 
almost  normal  and  there  was  also  partial  control  over  the  rec- 
tum, also  considerably  more  motion  than  before  operation, 
the  improvement  chieHy  in  the  adductors  and  abductors  of 
thighs.  There  was  also  some  motion  in  the  flexors  of  the  knee 
and  in  the  quadriceps  extensors.  The  right  leg  was  better  than 
the  left.  Anesthesia  was  also  less  than  before,  and  most  of  the 
areas  of  lessened  sensation  before  operation  were  now  hyper- 
esthetic,  and  spots  of  sensation  were  presont  in  the  anesthetic 
areas.  The  reflexes  also  were  returning.  Incision  was  from  the 
eleventh  dorsal  to  the  second  lumbar,  inclusive,  with  removal  of 
these  arches.  The  cord  was  plainly  seen  to  be  pushed  anteriorly 
and  to  the  left  side.  The  portions  of  bone  encroaching  on  it 
were  removed  when  the  cord,  which  before  had  not  been  larger 
than  a  lead  pencil  and  non-pulsating,  expanded  to  its  full  size 
and  pulsation  returned.  The  dura  was  opened  and  no  genera! 
destruction  of  the  cord  or  blood  clot  was  present.  Improve- 
ment followed. 

Note. Feb.   28,    1901.     This   patient  has  been  heard   from 

again  within  the  past   few  days,   and  he   reports  that   he  still 
continues  to  improve. 

FRACTURES. 

Case  104.— Operator,  Warren,  1867.  Dorsal  region  ;  duration,  4 
days.  Projection  over  6th  D.  crepitus;  senses  comatose:  para- 
plegia, priapism,  anesthesia,  tympanites,  paralysis  of  bladder.  In- 
cision 8  inches  long;  5th  D.  spine  fractured  and  removed  with 
forceps  Fracture  6th  D.  lamina  and  trans,  process ;  dura 
punctured.  Intradural  clot  found  on  cord  and  left.  Improvement 
unmistakable.  Plantar  reflex  observed  on  second  day ;  third  day 
sensation  along  thighs  and  reflexes  good  below  seat  of  fracture. 
Death  on  eighth  day.  Cause  of  death  and  post-mortem  observa- 
tions ■  Fracture  of  pelvis  and  left  lamina  of  5th  to  7th  D. ;  com- 
minuted fracture  of  5th,  6th  and  7th  bodies,  twisting  ot  spme. 
Death  due  to  infection  from  cystitis.     Reference:    An.  of  Surg.,  vol. 

"T'ase  105.— Operator.  Fitzgerald,  1882.  Upper  dorsal  region: 
duration,  2  hours.  Paraplegia  and  anesthesia  below  lesion  ;  vesi- 
cal and  rectal  paralysis.  Removal  of  fractured  lamina;  and  reduc- 
tion ot  dislocation."  No  improvement.  Death  some  days  later  on 
moving  the  head.  Reference:  Syme  ;  Aust.  Med.  Jour.,  1803,  p.  1-1. 
Case  106.— Operator,  Fitzgerald,  1882.  After  a  formal  laminec- 
tomy— a  new  fracture.  Canal  reopened,  projecting  part  of  body  re- 
moved.    No  functional  result.     Reference  :    Idem. 

Case  107. — Operator,  Balow,  ]886.  Paraplegia  and  absence  of 
reflex.  Death  on  eighth  day.  Reference :  Glasgow  Med.  Jour., 
1892,  p.  1,  table  viii.  ,  „  ,  .^u 
Case  108.— Operator,  palow.  Duration,  6  weeks.  Fracture  with 
paraplegia.  Return  plantar  reflex,  motion  of  big  toe.  Death  after 
3  months ;  myelitis.  Reference ;  Idem.  ,  .„  ,„ 
Case  109. — Operator,  Balow.  Fracture  with  paraplegia.  Im- 
provement.    Reference :    Idem.  „      „         ,         ,  j       ». 

Case  110 — Operator.  Schede,  1886-90.  Dorsal  region:  duration. 
1.3  months.  Fracture  of  5th  and  6th  D. :  anesthesia  below  um- 
bilicus •  paraplegia  complete :  vesical  paralysis,  exaggeration  of 
reflexes  gradually  becoming  worse  :  bedsores,  anesthesia.  Resec- 
tion 5th  and  6th  "D.  arches  :  fragments  removed  ;  meninges  normal. 
No  improvement.  Death  from  exhaustion  1  year  later  :  gangrene. 
Post-mortem:  Fracture  of  7th  and  8th  D.  bodies :  displacement 
Into  canal.  Reference  :  Rieder,  Yahr.  d.  Hamburger  Statts  Krank., 
1892.  vol.  il,  pp.  236-301.  ,         ,  .       », 

Case  111.— Operator,  Schede.  1886-90.  Dorsal  region  ;  duration, 
18  months.  Fracture  of  clavicle  and  6th  D.  Anesthesia  almost  up 
to  mammse;  paraplegia,  paralysis  of  bladder  and  rectum;  re- 
flexes exaggerated ;  gradual  increase  in  symptoms.  Four  dorsal 
arches  removed  :  body  of  6th  displaced  into  canal,  crushing  cord. 
No   Improvement.     Reference :    Idem.  „         ,         .  j        .. 

Case  112— Operator,  Schede.  1886-90.  Dorsal  region  :  duration. 
16  weeks.  Paraplegia  and  anesthesia  ;  absence  of  patellar  reflex  ; 
priapism,  ejaculation,  vesical  paresis.  Removal  of  arch  of  6th  U. 
which  pressed  on  cord.  Oradual  improvement.  Return  of  pate  lar 
reflex  In  4  months.  Could  walk  after  5  months.  Almost  complete 
recovery.      Reference:     Idem.  ,  „„„      ,-, 

Casb'113— Operators,  Wooster  and  Montgomery,  1889.  Cervico- 
dorsal  region.  Paraplegia  of  lower  limbs;  partial  paralysis  of 
uDoer  limbs.  Removal  of  0  bony  fragments  ;  cord  normal.  Paraly- 
sis Increased  ;  dyspnea.  Death  on  36th  day.  Post-mortem:  Com- 
minuted fracture  of  5th  and  6th  C.  1st  D.  ;  cord  crushed  ;  pus  at 
this  point.     Reference:    Occidental  Med.  Times.  1889,  p.  49i. 

Case  114 — Operator.  Woodbury.  Dorsal  region  ;  duration,  some 
weeks.  Complete  motor  and  sensory  paraplegia.  A  slight  sensi- 
bility over  right  great  toe:  paralysis  of  bladder  and  rectum. 
Abla'tlon  of  3rd.  4th  and  5th  dorsal  arches.  No  improvement  for 
some  time,  when  extension  and  counter  extension  were  applied: 
then  rapid  Improvement.     Seventeen   months  Inter  practically  well. 

Reference:     N.  Y.  Med.  Jour..   1S90,  vol     1.   p.   1007.  

Case  115.— Operator.  Ewing  Mears.  T.umhnr  region.  Complete 
motor  and  sensory  parnplegln.  Removal  of  lat  lumbar  arch.  No 
pulsation  In  cord.  Impossible  to  reduce  fra<''"re  of  bod.v.  Im- 
provement.    Reference:    Phlla.  M-ri.  News.  1890,  vol.   I.  p.  210. 

Case  116.— Operator.  Dalton,  1889.  Dorso-lumbnr  region  :  dura- 
tion    some   hours.     Complete    motor    and    sensory    paraplegia   below 


great  trochanter.  Arch  of  12th  D.,  which  compressed  cord  re- 
moved. A  splinter  pierced  cord.  Return  of  sensibility  Death  on 
3rd    day;     hyperpyrexia.      Reference:     St.    Louis   Courier   of   Med., 

'"cask  il7"-^Operator.  Armstrong.  Dorsal  region.  Complete  para- 
plegia: bedsores,  pyrexia.  Resection  of  12th  D,  to  1st  I,,  arches, 
meninges   normal  ;     cord   atrophied  ;     marked   displacement   of   ver- 


tebral bodv  No  improvement.  Death  on  8th  day.  Post-mortem  : 
Fracture  of  3rd  and  12th  dorsal  bodies.  Purulent  infection  proba- 
bly from  bedsores.  Reference :  Reports  U.  S.  M.-H.,  Washmgton, 
D.  C,  1889,p.  2712. 

Case  118.— Operator,  Bird.  Dorsal  region :  duration,  1  year. 
Motor  and  sensorv  paraplegia  ;  diarrhea  ;  atrophy  of  lower  limbs  ; 
bedsores,  pains  in"  back  and  thighs.  Resection  last  3  dorsal  arches. 
Meninges  bent  at  right  angles  and  appeared  empty.  Area  of  dis- 
tribution of  crural  br.  of  genito-crural  nerve  regained  sensibity 
on  right.     Very  slight  improvement.     Reference:    Aust.  Med.  Jour.. 

"^^Ca'se' Ao"— Operator,  Bird.  Dorsal  region;  duration.  48  hours. 
Great  pain;  motion  diminished,  also  sensibility,  patel  ar  and  plan- 
tar reflexes.  Depression  over  12th  dorsal.  Removal  of  superior 
left  articular  process  and  arch  of  12th  D.,  which  was  fractured: 
removal  of  a  dural  blood-clot:  hemorrhage.  Following  day  all 
symptoms  improved.  Almost  complete  recovery.  Reference  .  Idem 
Case  120.--0perator,  Lampiasi.  1890.  Dorsal  region.  Complete 
mntor  and  sensorv  paraolegia  ;  vesical  paralysis.  Removal  ot  .itn 
?nilofh  dorsal  spines  a'id^rch  of  lOth^dorsal.  Third  day  vesica 
paralysis  disappeared.  Complete  cure.  Reference:  Com  Fa tt a  Sul 
a  vi.  a  Ad.  dela  Soc,  Ital.  di  Chir..  Bologna,  il  116,  1889-90 

Case  I21.-Operator.  England.  1890.  Cervical  region  Para- 
olegia up  to  3rd  rib  :  paresis  ot  both  arms  ;  priapism.  Trephining. 
Defth  6th  day,  asphyxia.  Post-mortem:  Fracture  6th  cervical; 
destruction  of  cor_d      Reference  :    N.  W.  Lancet  and  Pharm.,  Win- 

°'c^fsE'^^122 —Operator,  Terrier,  1890.  Lumbar  region;  duration, 
long  time.  Considerable  bony  displacement,  complete  paraplegia, 
intense  pain  in  lower  limbs.  Crushing  so  complete  that  removal 
ot  a  lamina  gave  access  to  subjacent  body.  Cord  destroyed  Per- 
sistence of  paraplegia  and  pain.  Reference  :  Prog.  Med.,  1891.  p. 
377  :    Bull,  a  Mem..  1891.  p.  682.  .  „„ 

CiSE  123 —Operator.  Knox,  1890.  Dorsal  region  ;  duration.  ii> 
hours.  Complete  motor  and  sensory  paraplegia :  violent  cramps 
in  Ipgs.  Removal  of  arch  and  articular  processes  ot  10th  U. .  re- 
placement  of  11th  dorsal,  which  was  dislocated;  pulsation  grad- 
ually returned.  Complete  sensation  following  day:  some  motion 
of  toes  :  no  other  improvement  for  2  months.  In  10  months  could 
walk  without  assistance.     Decided  improvement.     Reference :   L.ias. 

Case°\24 —Operator,  Weiss,  1890.     Dorsal  region  :    duration.  33 
davs.     Complete  motor  paralysis  of  left  leg:    incomplete  of  right:    | 
sensation  and  reflexes  normal  ;    vesico-rectal  paralysis :    later    para- 
plegia complete.     Removal  of  11th  D.  spine  and  arch,  also  10th  U.    I 
arch.      Premeningeal   connective   tissue   red.   injected :     marked   de- 
crease in  size  ot  canal.     Next  day  some  motion  :    3rd  day.  Involun-    | 
tarv    but    conscious    micturition:      disappearance    of    incontinence,    i 
Cured.     Reference  :    Revue  Med.  de  I'Est.  1891.  p.  449.      „      ,       , 

C\SE  1''5 — Operator.  Bircher.  Dorsolumbar  region.  Fractured  i 
vertebra  had  contused  cord:  arch  removed,  dura  opened  :  sutured  i 
with    catgut.      No    improvement.      Reference :     Bull,   a   Mem..    1891.    ! 

''' CiSE  126 — Operator.  Roux.  1890.  Dorsolumbar  region;  dura-.' 
tion*  5V„  months.  Complete  motor  and  sensory  paraplegia; 
vesicorectal  paralysis;  atrophy  and  edema  ot  lower  extremities. 
No  response  to  Faradic  current ;  contraction  with  galvanism  Re- 
flexes absent.  Anesthesia  below  Pouparfs  ligament  ;  sacral  bed- 
sore Resection  of  12th  D.  and  1st  L.  arches.  Canal  narrowed  by 
bodv  of  1st  L.  :  cord  bruised.  Incision  of  dura.  Slight  improve. 
merit  Death  from  infection  from  bedsores.  2  months  later.  Refer- 
ence :  Chinault,  op.  cit..  1893,  p.  91.  .  ,  ^.  „ 
Case  1''7  — Operator.  Montprofit.  Dorsolumbar  region  ;  duration. 
9  months.  Complete  motor  and  sensory  paraplegia:  vesicorectal 
paralysis.  Resection  of  1st  and  2nd  L.  arches.  Canal  obliterated; 
cord  "only    a   fibrous   tract.      No    improvement.      Reference ;     Idem. 

''case  128 — Operator.  Anger.  1890.  Lumbar  region  :  duration  1 
month  Complete  motor  and  sensory  paralysis:  vesicorectal  paraly- 
sis Resection  of  12th  D.  and  1st  L.  arches.  Gradual  recovery  of 
some  .sensation  and  muscular  power ;  improvement  of  bedsores. 
Death  from  nephritis  1  month  later.  Cause  of  death  and  post-mor- 
tem observations:  Dislocation  of  1st  L.  body  backward.  Cord 
nearlv  severed  and  pushed  backward  from  left  to  right.  Ascend- 
ing arid  descending  degeneration.     Reference :     Idem. 

CvsE  129 — Operator.  Polrrier,  1S90.  Dorsal  region:  durat  on.  4 
days.  Complete  paraplegia,  anesthesia  and  thermal  anesthesia. 
Resection  of  11th  and  12th  D.  and  1st  L.  arches  .and  artlc  processes 
of  inferior  right  of  11th.  superior  left  of  12th  L.  Careful  reduc- 
tion of  post,  dislocation  of  12th  body  by  extension  and  eounter- 
extension^  \fter  several  davs,  improvement  In  sensibility  and  rectal 
paresis.  '  No  motor  imprrivement.  Result ;  Some  Improvement. 
Reference:    Idem,  p.  101.  .  ,  ,        .. 

Case  130 —Operator.  Chlp«ult.  1890.  Lumbar  reg  on  :  duration. 
36  davs  Complete  motor  and  sensory  paraplegia :  bedsores : 
vesicorectal  paralysis.  Removal  of  11th  and  12th  D  1st  and  2nd 
T,  arches  No  pulsation.  Removal  of  projecting  border  of  dis- 
placed body  of  1st  L.  Destruction  of  cord  Very  slight  Improve- 
ment   In    anesthesia.      Reference:     Idem,   p.   93. 

C\SF  131  —Operator,  Chlpault,  1890.  Dorsolumbar  region  .  dura- 
tion, s' davs.  Complete  paraplegia,  anesthesia,  vesicorectal  Paraly- 
sis Of  reflexes,  cremasteric  present :  patellar  decreased  ;  plantar 
suppressed.  Removal  of  11th  and  12th  D  and  1st  and  -nd  U 
arches.  No  extra  dural  hemorrhage.  Large  Intradural  clot  betnwn 
node  of   Cauda   equina.      No   Improvement.      Death   2   months   later. 

"'c"Tl'32-o"er^ators,^Church  and  Elsendrath.  1890  Cervical 
region-  duration,  20  hours.  Complete  paralysis  of  trunk,  abdomen 
and  Extremities  :  anesthesia  up  to  nth  D^  spine  ;  Posteriorly  and 
anteriorly  to  superior  border  of  3rd  rib.  Absence  of  reflexes. 
Vesicorectal  paralysis  :  depression  of  5th  and  6th  cervical  processes 
nrgtt"lem?na''of".'^,h  and^nth  ^"-cd  .Death  from  asphyxia  In  8 
linnrs      Reference'    .\merlcan  Jour,  of  Med.  Scl..  1J<'.'i.  p.  ■^•'■2- 

CvsF  133  (Operators.  Church  and  Elsendrath.  1890.  Dorso^ 
lumbar  region  :  duration.  62  hours.  I^^^ly^l^  "J  'rjr'.n  ,',merlo? 
•ind  abdominal  and  intercostal  muscles :  anesthesia  to  superior 
i  ordefof  sid  rib  :  all  reflexes  gone  except  left  cremasteric  ;  prlnpj 
sm  rectal  and  vesical  paresis.  Left  tnmlna  "■«' fl'"^"' '«»', "^;  "5' 
fractured  and  lat  L  dislocnted  forward  ;  ''1''1"™J'' "''''. 1^2^ 
Death  from  naphvxia  and  sho.-k.  Post-mortem  ohsorvatlons  .  !•  rBC- 
re  of  12th  D  ■  dislocation  of  1st  D.  and  2nd  L  Referenc"  :  Idem. 
CvsElS-l --Operators.  Church  and  Elsendrath.  Sacral  recinn : 
duri^tlon  2  yen?a  and  3  months.  Motor  and  s<'';«"7„  P"'""';'''^^; 
anesthesia  :    rectal  and  vesical  paralysis.     Two  years  later  had  Im- 
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of  perns:    three  mo.   later   lateral   motion  of  feet  ;    some  erections 
Kesult :    Improved.      Kefereuce :     Idem.  erections. 

duration  ^l^V"'i?nn?h'"''  ^^''"''^eg,  1S89.  Dorsolumbar  region; 
kSet  iPcfi1'.fn,f?«  J^^-i  ^'"■f*  paraplegia  with  anesthesia  up  to 
\iini ;,„.!„  1  A  ^"^sical  paralysis.  Resection  of  12th  D.  and  1st  L 
Meninges  hard  and  resistent.  Could  walk  with  apparatus  Result- 
borne  improvement.  Reference:  Chlpault  PP""itus.  itesuit . 
ir,'-i,^LP"Tr"P'^,™toi''  Korteweg,  IS'Jl.  Dorsal  region;  duration 
an  ?»fLv-  /  i;'»Plfg'a  and  anesthesia  up  to  6th  inrercostal  space 
all  reflexes  lost.  Resection  of  2nd,  3rd  and  4th  dorsal  arches  No 
l°?e™nc"f Vdem.'""'  ""   """""^  """■  '""^   P.vemTa"f rom "belsores" 

Ca.se  137.— Operator.  Tilanus.  1890.  Dorsal  region  ;  duration  7 
^n^nfJ-^^lnL^^'^lW'?-  ""'^  anesthesia  below  umbi  icus.  Res'ec- 
rnent"'  R'e^fere'ilc^rldVm'  °-  ''^^^^  ^    ""^  "°°P'=''^''-     -^'^  ""P™'^'- 

Ca.se  138.— Operator,  Tilanus,  1893.  Dorsal  region  ;  duration  3 
months.     Complete  paraplegia  and  anesthesia  below  umbilicus    Just 

Xo^mnrnvenf.nP'irJ'"'"'''-  ^^S^^^"'''  °^  ^'^  ^-"J  10th  D?  arches 
.^o  impio\emeiit.      Reference;    Idem. 

Case  139.— Operator,  Lucas  Champouniere,  1891.  Dorsal  region  • 
duration,  14  months.  Removal  of  4th  and  5th  D.  arches  and  a 
hypertrophic  callus,  which  compressed  cord  on  side  and  in  front 
Three  months  later  could  walk  without  cane.  For  si.t  months  gracj: 
ually  became  worse.      Reference;     Idem  ui  »ia  moums  giaa 

1  h^f,?  I-IO— Operator.  Uidenour,  1891.  Dorsal  region;  duration, 
1  noui.  Paraplegia  and  pain  on  motion:  depression  at  7th  D 
Removal  of  7th.  8th  and  9th  D.  arches:    reduction  of  m.nin.'JJ'v.v, 


1251 


poi^^'^f^^/i^if  ^&^r  &l:dil5^"''?S^T^-"-  0^ 

28*^dlvs^"hrmSfe''t»'''i  l""  °^°1"-  Dorsolumbar  region  ;  duration 
pares?/'- fracture  of  f?mm-'  R"em„'v»f''7,?\™P'«Sii  :  ^esico^e^al 
1st  lumbar  archls      Sh   fmr^  n.ii  °n'  H^'^''^  12th  dorsal  and 

"';i.rT58  "^^/-T^  Kef'^rerr-'iPhYp'ijtit,  ro^c^c^""-^"  ""- 

vesical  paresis  Removal  of Tofh  I'^^^o'-y  paraplegia  and  i-eeto- 
cord  coiSpressed  bvTra^ents  MarkJ^^J""^  ^^'  '"'"'""■  arches; 
Reference:    chipault      ^  Marked  improvement  in  two  days. 


-    ^  «i«p.,.^.«    a.u«^    paiu    uu    motion       uepression    at    7rh    D 

^X°^%SL1'^\^'^  ""/  9th  D  arches:  reduction  of  displaced ^Ph 
^^l;,  ^W?  '^'''"''°  of, sensibility  and  control  of  sphincters.  Re- 
xiyery.  Reference :  Columbus  Med.  Jour.,  vol.  x.  p  151 
-ninl*? V'*^-T"P^'''''i'"'-  "oy'*''  1^91-  D-  region  ;  dul-ation  2  months. 
ieZial  o?0H,''  ini'",",^,",''^  PJ";^P',''*^J?  •  priapism,  vesical  paresis, 
temoval  of  9th,  10th.  llth  and  12th  D.  and  1st  h.  arches.  Marked 
mprovement.      Reference :     St.   Louis   .Med.   and   Sur.   Jour.,   vol.   il! 

Case  142.— Operator,  Audry,  1891.  Cervical  region;  duration 
tJ^nT^tJ^""^"^'^  °?  ?"  *  extremities:  anesthesia  below  °n: 
einal  aspect  of  arms:  right  pupil  contracted  ;  ptosis  of  right  eve 
tesection  of  5th  and  6th  cervical  arches.  Cord  compressed  back- 
i;ard  by  body.  Death  in  12  hours  from  respiratory  fa  In,  e  Post- 
aortem  observations :  Fracture  of  5th  cervical  arch  and  bodv  ■ 
ord   destroyed:    e.xtradural   hemorrhage  "ou.>  . 

,£th^  ■^■*?.~*',P!''''"""'  l^olffln,  1891.  Lumbar  region  ;  duration  3 
■,Tt  !i^  Complete  paraplegia  on  left:  incomplete  paraplegia  on 
ght  side.  Removal  of  2d  and  3d  L.  arches.  Spine  compresled  by 
iferior  fragment  of  2nd  lumbar.  Death  from  nephritis  2  tnonths 
rF^en'c-SToLmuVg",:';,-.  sf/— ^    Memoirs^and  Discussions 

Case  144.— Operator.  McBurney.  1891  (Starrl.  Lumbar  region- 
uration,  o  months.  Complete  motor  and  sensory  paraplegia  - 
m-'n''''  n^r.?d^''^''^V  P^'^^'^'  ,  R«moval  of  1st.  2nd  and  3i-d  L.  arches  I 
^^tJ  ,  <P  ■  vesicorectal  Improvement  at  end  of  3  months:  6 
onths  later  no  inotor  improvement.  Result  :  Slight  improvement 
eference:    Am.   Jour.   Med.   Sci.,  vol.  11,  p.  26-    Case  ^^'"'"^'"^^^ 

Case  145.— Operator.  McCann,  1892.  Dorsal  region,  p'araplegia 
^^l"'  "n  "fK"""^  ^^""^  ^'"'''  '^"^<'°  "Jown  on  cord  :  fragments  re- 
sso     vol    fx         s^ubsequently.       Reference:     Trans,    of    Am.    Surg. 

.^o'VIL^t*'-^^'"'''*'^'''  ^Ie*^?°°'  ■'''■•  1S91-  Dorsolumbar  region. 
»rlhr;  ^f^oVi'^f  Apesthesia  below  knees  ;  paraplegia.  Removal 
arches  of  12th  dorsal  and  1st  and  2nd  lumbar.     Recovery      Refer- 

ice :    Idem. 

Sffifo  "J^-~*^?'^''?'°'"-  ^loullin,  1891.  Lumbar  region:  duration. 
^^^rf;ta^'"'''P'i''^'-''  •  ""esthesia  most  marked  on  the  right :  some 
slcorectal  paralysis.  Improvement,  then  stationary.  Removal  of 
id  and  3rd  lumbar  arches  and  inferior  right  articular  process  of 
id  lumbar  which  compressed  cord.  Improvement  ;  recovery 
eference:    London  Lancet.   1892.   vol     1    p    359  leiuveij. 

Case  148.— Operator,  Wyeth.  Dorsal  region  :  duration,  4  months, 
implete   paralysis  from  level   of  umbilicus  down,   of  bladder  and 

i.nT;,nr?''??™'"l  '""'T^*!^  "'"•  ■^"^  a"''  ^»>  D.  vertebra;  and 
und    cord   almost   completely    severed.      No    improvement       Refer- 

^I'vol"   xi         oy^s""""-  ^^^^-  ™'-  "•  P-  2T3;    also  Annals  of  Sur- 

'^^^^Ji^iT^^^'i'^"''' ,!^^'^%  '^^^--  Dorsal  region.  Removal  of 
1  and  8th  dorsal  arches.  No  improvement.  Reference  •  X  Y 
:A.  Jour.,  1892,  vol.   ii,  p.  273. 

Case  150.— Operator.  Urban.  Dorsolimbar  region  :  duration  6V, 
l^lr^i  ^omplete  motor  paraplegia:  complete  anesthesia  In  feet": 
omplete  anesthesia  in  thighs  :  vesical  paresis ;  bedsores  -  pateK 
reflex  exaggerated  :  superficial  reflex  absent.  Resection  of  12th 
rsal.  1st.  2nd  .-^i-d  and  4th  L.  :  dura  adherent:  incised  on  right 
.;„Zh*"'*"V''' *■'?".''''<■"''  *'^'''"' =  body  of  1st  L.  displaced :  canai 
ag  189'>  ^"!?f4'''''  recovery.  Reference:  Gesell,  Chir.,  21st 
:ase  151.— Operator.  Urban.  Lumbar  region:  duration  9y.  mo 
nplete  motor  and  sensory  paraplegia  ;  rectovesical  paresis     Tem- 

h'l,  'hZl^'^l'   f   ^i*"    "'"'  ,^-*t'    D-    l^t-   2nd.    3rd   and   4th   L: 
h  n.  body  displaced  :  no  pulsation.    Pulsation  returned.    Partial 
urn  of  sensibility  In  24  hours.     Reference:    Idem. 
,ASE  152— Operator.  Israel.  1892.     Alotor  and  sensory  paraplegia  - 
tovpsk^a^  pares^is.      Two   months   later,   no   improvement.      Refer- 

;ase  153.'— Operators.  Verdelet  et  Venot.  Lumbar  region  ;  dura- 
.1  r  ?.°'"^-  ,I5ieht  monoplegia:  no  anesthesia  :  vesicorectal 
alysis.  Removal  of  splinter  on  right  of  1st  lumbar.  No  Improve- 
nVt  ^rpT  "iT",l'^-„  Death  12th  day.  Reference:  Soclete 
m    1892  Bordeaux.    June    13.    1892:     Jour,    de   Med.. 

:ase  154.— Operator.  Park.  1892.  Dorsal  region  :  duration  2 
s.  Motor  and  sensory  paraplegia.  Resection  of  10th.  llth  and 
h  arches.  Canal  filled  with  clot  and  debris.  Improvement  of 
sthesia:  none  of  paraplegia.  Reference:  Med.  News  189'' 
1,  p.  546.  '  "• 

Ase  155.— Operator  Bruns.  Cervlcodorsal  region.  Paraplegia  ■ 
sthesia  up  to  r.th  rib  :  vesicorectal  paralysis  :  priapism,  contrac: 
1  of  pupils.  Removal  of  arches  of  Inferior  cervical  and  superior 
sal.  Improvement  in  flexors  and  possibly  in  extensorv  power 
arms.     Death.      Post-mortem   observations:    Total   degeneration 


Reference  :     Chipaiilt. 

respiratory  paralysis  on  43?d  da/  myelitis.      Death    from 

dumion.'l' mon?h™'"No  m^otlon  het^'^V-  Dorsolumbar  region; 
junction  of  Tddle  wlfh  ,Zer  third  ^ft'^M^h  °°  sensation  from 
Lamina?  of  llth  and  12th  D    and  i=t  r    •     '^  f'' '     V,""""^   overflows. 

arch  :  cord  atrophied  Death  15  hours  f»Vir-  5«™oval  of  2nd  L. 
of  Surgery,  vol.  xlx    p    661  '''*^'^-     Re'erence :    Annals 

tion?'l  dfvsr%'m''pr/te'l;ffa%s^f-^h,fHT°'""^^  ''^""^  ■  -J-^ra- 
Removal  of  last  drsal  andTst  L  Irches  Recovil  T""  Paralysis. 
Slight  improvement.   '  Reference  -^    Idem       '^'"^""'^'^y  'rom  operation. 

17    month's*-~Pa'faTvs°s'    mofof'  nn^^''    '  ^^""''".reglon ;    duration. 

dis^ase%oSlllgn2L"'e-^t['ucrb'v'-tr.ti''-'^'"^  '""'  '>»''  P°«'^ 
limited   to   skin.     No   les^n   or  frZ.t^,,?o   f-    P'Y^Plegia :    anesthesia 

nearly  sound  and  bullet  found  In  ha.kf  '''"'''i  iT'^^''^^'^  ^  <=ord 
3^-'J'ays^;?.te"r°-Re''f=  ^^S^f  ^^^^^^^^^^^^^'"^^^ 

tufe^'lth 'L"I°6''tr^''\?r''te?r^^-  ifelthe'^r 'T  ^^  "^ours.    Frac- 

limbs.  Explorator.v  lamlnectomV  af  5th  C  ne^t^'^l/'y'  J"''" 
Reference:    Idem  <;^ioui.y    ai    otn    i_ .      Death    In    8    hours. 

■oc'atel   mrgP%™i?t''{,r?d'!''S^uritfon    fil'^';''"''  °'  1^"  5*"  L.  dis- 

Sl»il»ii 

?n%T?^'R"r.red'?'tSr«TSr"  ~^ 
Pa?afv''sls'orre?S':"l"M  7«"<'".    Dor.sal  region  :    duration,  4  days 

|K' „Kr3.£€£  ■™  £S 'Hi  S'Jr 

Reference^  Trans.  Indiana  Med.  Roc"  1  sal  p    47  """  """'' 

veals'"  M;fe~4*o''-'"'?nmnerTT   ,V™l?a;-'  region  ;     duration    4  y. 

se;rv3Sfa-^^tlS^5|--'--""-^ 

Surg""x7x"p"'"666"'  "'"'  '"*'"•     '^"'■o^^ry.     Reference:    Annals  o? 
d^'^I^^T;/^^:™-!^^-^,',^- ,, Dorsal   regh.:^^ 

^r^y   .n^=-m^onX-1„gh';-i^p---r'  feeri^o^^SS 
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CASE  176.-Operator.   Wyeth    ^890      Dorsal  region  ;    duradon.  7 

•^"oAsJl'r'g -operator,  Wyeth.   1S92.     Dorsal  region^  <^SVuc°us  ; 
r.^rir?Se^7e«    aiove--U  ^-r-1,„  ^'^^a'Sratlon    8 

l-,\r-'c.usAlol.-t  'Kei-ee:    Idem  ,„^.,,,         , 

Casf     184.— Operator.    Egberts     1W4K!?^  sensation  below 
op^rg^n  five  --^r,//^fsf^al°?a,^'iy|r   Ke-->  3°^ 

§?s^overed.      Only    improvement    m    legs^    ^i^w^^^.  ^^^^^,^      canda 

"s      Pressing  fragments  removed.     .>o        y  ^^^^^ 
mortem  observations:    Seps^^sKe^ere         ^^^^^  ^^g.  duration    5 

°  CASK  ISfi-Opef  to/',^^obfYi^^  i^'bladder  and  rectum.     Cord  de 
-r»d      N^lm^proveUT:  Reference:    Idem.  ,„,,,;„„. 

^'cIsE- 187.-oUator.    Roberts.    1892.     Dor^^        f„,yed.      No    im- 

in    months.    /""'^^'^''X.ontTs      Reference:     Idem.  .„     24 

P-,--"/sS.l%'erL"to;,'|^>ies       D|,    .egion,^^dur^ 

ih  n'i'b^'^D  ''maV\^^^-1.'^?r^va"^atW,^^A-^^  of^.t^^f^^ 
^Bd  9th"  D."^  removed;  ^rSavtlngiing  in  ^'feefand- desire  to  nyc- 
fragments  removed  ^/f„^^[ete  ^eg^'erks.  anesthesia  below  ilia_ 
turate  ;    later  paralysis   "-""J^f  ^^  '^fefum  :    fistula  in  back.     Refer 

^^>s53sS5N|i,^abr^.  «i^ 

ll^on^J^'^o^  n^^B^  BV^^e^Soit^^^g^ 

Ct;;nc^:"^;ed.  NeH"S£r^1;9r'  D^orfaf  region  :     duration^ 
r\sF,  190— Operator.  Dnndore.    Jo.^-  j      ^     ping .    complete 

^?lt   l^fi^^oTeratl?^  Dundore    1894.^    D^^^^^ 

5  Sals.     Male.  20  :    total  paraplegia  of^lower^  ^^^^^^  ^    ^^^,„  „3,a. 

Result:    No  Improvement.      Reference. 
^22-Jf^4.-Operator.Arniso.  1894^     I.umbarr. ion 

7  SJeks.'   Paralysis  "f,  '^Jf „^  "f^^^'^nd  an<l  ^rd  I,,  removed:    cord 
Z'nals'I."    Surgery,  :JXi.  P_r>22.  T.umhar    region :     dura- 

It^  ToSth-s'^'' r"p!^"  S,-',"ucr:;^!.e  ?n"^m^.:t?o^{;;>piS'^ 

rfo,^'or^,l?ld^r'\frrectr'  se'nsa.ion    normal.       Reference^ 
AnnaVs  of  Surgery,  xxl,  p.  40,  189,,,  ,„„  .     fl„ratlon    2 

CASK    li»--'^P""!r,or^para;regi«  bcTovv  seat  of  Inlitry^     Frag- 
honrs.     Motor  and  sensory  para^^  Reference  :  Idem^ 

ments  removed.     "'^"'^'^'X, '„.,.    i<,04      Cervical  region.     Male,  -^i  . 
..v",;^^*',n"sVairo^w"';^n"terT'"m.'Jd    remain^^^^^ 
i?rrnco%"r/  or-'fectr'-'pTpir^on'tra^ted:     tender„es«    over 


«h  and  5th  cervical;  ^all  muscles  ^-"^elow  neck^^e^-eptjia^^^^^^ 
S- ^s  T/w^'^a^n.^oXT N^d  ^^vU-ms  w^ben^.ast  heard^from. 
Result:     Slight    improvement,      KeiereuLe . 

p     1_    IRCtr.  ^  .     _. !^„  .       Hiirntion.     18 


1,  1895.  .,  ^     1,       r-.it.T.ipnl    reffiou ;     duration.    18 

(•\sF    199  —Operator,    McCosh       Ceivical    ^ «?'""  ^^   pp,o„.   clavi- 

LASE    ^■"-.^"Ko.     bedridden   9   months ,    paiaiyzeu    """,_„. 

Ses"     Fifth"  cervfcal    arch   removed.      Good   recovery.      Reference 

''cTsE  200.-Operator.  I.indsey  1894.  ^D^-^l, -/j^^unconsdons  i 
3  months.  Male,  39  ;  f™*„''y.o;*trol  ovef  bladder  and. rectum; 
paralyzed    in    lower    limbs;     °"    '°"^  °ctr°dty   and  strychniii  given. 

later.     Reference:    N.  ^-  Med.  Jour„  .^°     •  „ion ..    duration,  11 

cLe  2U1.-Operatol^  Wyeth,  1S>9oDoi  sal  reg^o.       ^^^^^_  ^^^^ 

days  Male.  27:  .struck  by  rock  ,  ^°f^°  ^^ig^^^dorsal  arches  re- 
of  iniury.     Incontinence  of  uiine.J.emu  lu  improvement; 

moved:  dura  intact.  1^".'  ,<=<"^<i„3°J""t  bladde"  large  bedsores ; 
"ystitis-.   .^<=sained    partial    -"^-J    «ft  improvement.      Reference: 

foiToriT'^ea.  AXoi;;i8g,%ifp.jof^.     ^^^^,.,^„  ,  ,,,, 

TAsE  202.— operator,  \\yeth.     Cei^ical  re^io^  intense    pain, 

Male^  19:  fell  .on  liead:  remained  conscums^^  ^^^  sensation 
especially  on  motioii ;  ™"P\t«^,Pf"  naniallv  paralyzed  and  anes- 
fn  trunk  and  lower  limbs  ;  „"|",i^^'^Pte  marked  rise  in  ternpera- 
thesia  of  its  ulnar  °erve.    extension  made  .  ^^^^  ^         ^  3,     ^ed 

ture.  Fourth,  oth  and  6th  C^^iche^^'-^^  ^.^^^  ^^  bemorrhage.  Died 
IVa^'^'a^tefopJaVion.     Retere»ce :    Idem.  anratlon,     11 

mo?;rs.  l^eVd^wT^talrs^TmoX  i-^^  --^rr^en??^ 
l^Zsi:it!;i-VoS^ge      .^emic,^curv.^anfer^ 

^^^-aM^^  {^t^:i^     ^a.  ;3m.^-low   r^ 

all   the   way  back  :  ,qo™P"'\!„Pf,^*P'®many  bedsores.     Two  paralle 

-ro^  rlst^J^f  Hngve'm^'sensa^^^^^^^  ^??ob\%t°T  co.|f      i 
?.aTs?Slefe's1on°^TeVeTence^;''B=^ston  Med.  and  Surg.  Jour.,  c.xx. 

"■c'IIe   204.-Operator,    ^^y^^:^^' ,f^;^^?'o'!fZi^^^'^ 
left    leg.    present    in    right :     "'^f *  .""^f '  ?o  nipple,  left  to  8th  dorsal, 

of  4th.  5th  and  ^'h  C.  fractiirea^  ^^^.^^  ^^  vertebra.    Refer 

^''^^'v^  a"n«™'ar    T-ondon^  1894    PP.^  4^.^^  ^„ 

:--,^r^«"^c^^riH  "I  rri^  "'-"""^'^^ 

1894    xiii,  p.  86.  T,i/i„„nnr     1S05       Dorsal    region.      StrucK 

Case   206.— Operator    ^•''•'"O'^'^Vo  9th  dorsal  vertebra  removed. 

in  ba'ck  by  a  beam      A^^Jf,^,  .6«  Va"ked\n    c'rutches    after    three 

Sensation     returned    at     once  1895,  sx,  p.  1.  .      .,.„       .^..,3, 

and  nth  D.  verte^brrp.^.F.agments^e^^^^^^^^  ,^  symptoms,  re 
"Se  I^S^ei:at!^:^Roy,e,  1^5.  ^Dorsal  regU,,.  Di.<^at.on 
^B^^  '^1  J^^^al^t?^st^e^^^vX  -0^  —  »- 
^^  2S^^pera?oS-?;^r£  Jd  ^Kisendt^h^,^!^^- ^Ig: 
gK;rarcfot<'r'er;Ji''andUS*cl^ion^"i">provement  in  symptoms, 

cured.     Reference:    Ib'd-  ,  .   ,o9r,     pnrsolumbar  region :  dtira- 

rTir  010 —Operator.  Galaudet,  lSJ,i.    i  ,  j  .jo^h  dorsal   an<3 

tlon    48  hours,   fracture  of  'a^'^^^^'oPa   ,uiSbar      Fractured  por 

Vet   T    .    dislocation  between   1st   a""^-"  „'"' „erv  from  operation 

Reference:    Ibid.  rnlnudet    1890.     Dorsal   '■PK'"";,„,^"!''',!„'i'r 

CvsE  212.— Operator.  <TamuoeYi.     ,,  ,ba  and  trunk  below  pom 

-i  davs      Complete  anesthesia  "'  '""b%th  and  fith  dorsal  vertebra 

of  fracture.     Removed  lamlnie  "'  -Im^l       Recoverv    from    "Peratloi 

dura    opened    and    cord    '"""^    "X,  r>  i'"""  "'*"  "P^^U^^  en" 
Convulsion  of  both  upper  extrmtles  10   minutes   after   co 

lowed  by   their   complete   paraiji    j,pfprence :     Ibid. 

vulsions:      I'os'J^"'-";".     Hudson        Cervical    region:     'I"'-""'"?- 

C^JiVrnV^^-Xa'itaUc-af,/ pulse  regular  and  strong:    la.g. 
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sore  un  sacrum  and  right  shoulder:  four  abscesses  below  umbilicus, 
which  healed  on  treatment;  incontinence  of  uriue  and  of  feces  at 
times ;  temperature  sometimes  as  high  as  104  degrees.  Wound 
packed  with  hot  sponge  ;  7th  C.  arches  removed  ;  processes  with 
forceps,  lamina  of  6th  C.  with  rongeur ;  no  pulsation  of  dura  : 
body  of  5th  C.  almost  occluded  canal.  Died  on  eighth  day.  Refer- 
ence :    Jour,  of  Nervous  and  Ment.  Diseases,  1897,  xxiv,  p.  357. 

C.iSK  214. — Operator,  Hcrsey,  1805.  Dorsal  region  ;  duration,  5 
mouths.  Male,  aged  13 ;  fell  from  tree.  Depression  of  4th  D. 
crepitus;  complete  paralysis  below  injury;  movement  of  arms  also 
impaired ;  temperature  100  degrees,  pulse  78,  respiration  32 ; 
plaster  jacket  and  extension  used  three  weeks  after  injury  and 
gave  relief,  but  did  not  improve  condition  greatly  ;  removed  15 
days  later ;  35  days  later,  incontinence  of  urine,  bedsores.  Cut 
transverse  processes  of  4th,  5th  and  6th  D.  and  removed  them. 
Spinous  processes  removed  :  deep  silkworm  sutures  used  ;  catgut 
superficially.  Died  19  months  after  operation.  Reference:  At- 
lantic Med.  Weekl---    vol.  vill,  p.  370,  1897. 

Case  215. — Operator,  Godding,  1896.  Dorsal  region  :  duration, 
2  weeks,  t'eil  60  feet ;  11  days  later  left  leg  completely  paralyzed  ; 
could  move  right  foot,  sensation  normal  :  rectal  and  vesical  paraly- 
sis :  depression  between  dorsal  and  lumbar  vertebrae,  patella  reflexes 
absent  :  temperature  99.8  degrees,  pulse  92,  respiration  20.  Left 
lamina  of  11th  D.  cut  with  Hey's  saw  and  chisel :  arch  of  11th 
D.  removed,  dura  came  away  with  it :  deep  sutures  of  catgut, 
superficial  ones  of  silkworm  gut  :  no  drain.  Complete  recovery. 
Reference:    Atlantic  Med.  Weekly,  vol.  vill,  1897,  p.  369. 

Case  21G. — Operator,  Godding.  1896.  Dorsal  region  ;  duration, 
48  hours.  Fell  15  feet  and  struck  across  back.  Extension  applied; 
partly  reduced  dislocation  ;  complete  paraplegia  below  umbilicus : 
retention  of  urine,  priapism,  paralysis  of  rectpm  ;  spinal  curve  to 
right  from  6th  to  loih  D.  crepitus  over  8th  D.  :  reflexes  absent, 
temperature  99.2.  pulse  72,  respiration  20.  Cord  had  been  cut 
through  between  7th  and  8th  D.  :  catgut  drain.  Died  16  days  later. 
Reference  :    Idem. 

Case  217. — Operator,  Oliver,  1897.  Lumbar  region:  duration, 
35  days.  Male.  36 :  struck  by  train  on  head  and  back ;  uncon- 
scious for  a  time,  complete  paralysis  of  lower  limbs,  rectal  and 
vesical  paralysis:  constant  priapism  for  2  weeks;  sensation 
normal  :  later,  projection  of  left  12th  D.  and  depression  of  1st  L. : 
turning  to  right  caused  pain  :  incontinence  of  feces,  bladder  con- 
trol normal,  knee-jerk  absent.  Laminae  of  1st  and  2nd  L.  cut : 
pressing  fragments  removed.  Galvanic  current  and  tonics  given  : 
regained  power  of  locomotion.  Result :  Improvement.  Reference  : 
Cincinnati   Lancet-Clinic,  xxxix,   p.   615,   1897. 

Case  218. — Operator,  Oliver.  1897.  Cervical  region  ;  duration, 
48  hours.  Male,  aged  62.  Alcoholic :  fell  down  stairs  while  in- 
toxicated. Pulse  slow,  respiration  stertorous,  temperature  sub- 
normal :  complete  motor  and  sensory  paralysis  below  3rd  rib  on 
right  side  :  on  left  side  arm  was  involved  :  could  flex  right  arm  : 
rectal  and  vesical  paralysis,  superficial  reflexes  absent.  Irregu- 
larity at  2nd  and  3rd  C. :  crepitus  felt  :  pupils  contracted.  Frag- 
ments from  2nd  and  3rd  C.  removed.  Bedsores  appeared  where 
there  had  been  contusions.  Died  3  weeks  later.  Reference :  Cin- 
cinnati  Lancet-Clinic,  xxxlx,  p.   615,   1897. 

Case  219. — Operator,  Frank,  1891.  Sacro-coccygeal  region  :  dura- 
tion. 3  years.  Male :  fell  36  feet :  complete  paralysis  of  lower 
limbs,  loss  of  sensation  below  hips,  rectal  and  vesical  paralysis : 
bedsores  on  sacrum.  Coccyx  and  lower  part  of  sacrum  with  its 
posterior  wall  removed  and  spinous  and  transverse  processes  of 
4th  and  5th  L.  Good  recovery.  Reference  :  Chicago  Med.  Record, 
vol.  xvl,  p.  143. 

Case  220. — Operator.  Porter.  Dorsal  region  :  duration.  28 
months.  Male,  25  :  fell  20  feet,  landed  on  his  feet :  complete  para- 
plegia :  retention  and  then  incontinence  of  urine.  Segments  of 
11th  and  12th   D.   removed.     Unimproved.     Reference :    Idem. 

Cases  221.  222.  223.  224.  For  Ihese  cases  see  text.  pp.  1248- 
1250. 

DTSCTTSSION. 

Dr.  R.  H.  D.^wbar.x.  New  York  City — I  wish  to  emphasize 

the  iiuportanco  of  early  operation  in  these  cases  and  think  this 

Section  should  go  on  record  as  saying  so.     I  had  a  case  some 

years  ago  which  taught  me  a  lesson.     A  young  man  whose  spine 

had   been  broken  had  been   treated   for   nearly   a  year  before 

coming  to  me.     He  saw  Dr.  Seguin  and  Dr.  Gray,  who  advised 

against  operation.     The  patient   then  bought  a  large  galvanic 

IiuKciy  and  used  it  on  their  advice  until  there  was  no  response. 

Ho  ultimately  agreed  to  an  operation,  and  I  found  the  spinal 

i.ird   in  one  spot  subject  to  bony  pressure,   and  hardly  more 

I  linn  scar  tissue  at  that  point.     Of  course  the  delay  had  ruined 

lii'  ihance  of  ever  walking  again,  but  he  greatly  improved  in 

ilain  .symptoms.     As  against  this  I  had  a  case  five  years  ago, 

•  I   a  young  girl  who  fell  down  a  shaft,  and  I  succeeded  very 

|iinuiptly  in  getting  an  operation,  which  was  done  inside  of  two 

I'Uirs.     She  was  paraplegic  from  the  waist,  oi  just  below  it.     I 

"inul   the  eleventh  and  twelfth  dorsal   vertebrae  crushed   and 

til  king  into  the  cord.     My  assistant  suggested  that  perhaps 

I'r  (if  the  bodies  might  be  fractured  and  attacking  the  cord 

iUm   from   its   front,   and   sure   enough   such   was   the  ease.      A 

|iii  u!e  of  bone  about  the  size  of  a  lead  pencil  was  found  stick- 

iij  into  the  cord.     I  removed  the  lamina  on  that  side  with  the 

''iii,'(uv,  and  finally  reached  and  removed  the  fragment.  Sud- 

' illy  there  was  a  tremendous  rush  of  blood — evidently  from 

ill    torn  vensE  basis  vertebise — which  was  controlled  by  a  long 

iiip   of  gauze  curved   aroiuid   the   spinal   cord.     I   was   afraid 


lliat  this  would  be  the  means  of  conveying  infection  from  air 
outside.)  but,  this  proved  not  to  be  the  case..  The  result  was  an 
ideal  r'covery,  and  prompt  restoration  of  walking  and  all 
bodily  functions.  The.se  cases  are  not  in  the  same  category  as 
fracture  of  the  skull.  There  is  not  more  reason  to  delay  in  a 
case  of  fracture  of  the  spine  where  there  is  hemiplegia  .-r 
paraplegia  .and  a  depressed  or  deflected  spinous  process  than 
for  delay  in  a  ease  of  fracture  of  the  skull  with  depression  and 
pressure  symptoms.  There  is  no  wisdom  in  waiting  to  3ee 
what  would  happen,  and  there  is  no  more  danger  from  shock 
in  the  one  case  than  in  the  other.  I  would  not  wait  in  a  case 
of  fracture  of  the  spine,  even  a  needless  hour,  for  more  hopeless 
cases  can  not  be  found  than  these  are.  I  hope  this  Section  takes 
the  .same  view  that  I  do. 

Dr.  G.  de  N.  Hough,  New  Bedford,  Mass. — In  1896  I  had  a 
case  of  broken  neck  in  a  man  who  was  thrown  during  a  friendly 
scuffle,  striking  on  top  of  his  head.  Paraplegia  was  immediate. 
I  saw  him  next  day.  Both  legs  and  the  right  arm  were  affected ; 
temperature  102.  He  was  taken  to  the  hospital;  and  at  5  o'clock 
both  legs  and  both  arms  were  paralyzed;  temperature  104.5 
degrees;  spinous  process  of  the  seventh  cervical  vertebra  slight- 
ly deviated  to  the  left.  Laminectomy  was  performed  and  he 
made  an  uneventful  recovery  Soon  after  the  operation  I  found 
that  he  had  phthisis.  He  is  still  living  and  I  am  informed  that, 
except  for  a  decided  weakness  of  the  right  arm,  he  is  well. 

Dr.  Dawbarn.— The  writer  and  I  do  not  differ  in  the  least. 
He  says  that  if  you  have  a  deflected  spinous  process  you  have 
one  more  indication  for  operation,  and  I  agree  with  him.  In 
saying  that  he  would  open  the  cord,  he  did  not  mean  that,  but 
the  theca  spinalis. 


Endurance  of  Veg-etarians. — Baelz,  of  Tokio,  is  reported 
iti  the  Deutsche  Med.  Woch.  as  having  stated,  at  tKe  meeting 
of  the  Berlin  Medical  Society,  March  20,  that  he  has  found  the 
vegetarian  Japanese  actually  more  enduring  than  meat-eating 
foreigners  in  contiol  tests,  and  the  events  in  China  have  cor- 
roborated his  experiences.  In  the  interior  of  Japan  it  is  im- 
possible for  the  masses  to  procure  even  fish  or  much  rice,  and 
as  the  Japanese  cows  do  not  give  milk,  they  have  no  butter  nor 
cheese,  and  the  food  is  limited  to  barley  or  buckwheat  with 
one-quarter  rice,  the  soya  bean  and  no  meat.  The  soya  bean 
contains  as  much  albumin  as  beef  and  20  per  cent,  oil,  but 
the  amount  of  cellulose  renders  it  difficult  to  digest.  The  rich 
Japanese  who  eat  rice  more  abundantly  have  soft  bones,  owing 
to  the  lack  of  lime  in  the  rice.  Children  who  eat  much  rice 
have  grooves  in  their  bones  from  the  bands  of  their  clothing, 
although  rhachitis  is  unknown  in  Japan.  Among  the  teste  ot 
endurance  he  mentioned  that  he  once  drove  110  km.  in  fourteen 
ours,  changing  horses  six  times.  A  Japanese  with  a  cart  made 
the  trip  at  the  same  time  in  14%  hours.  He  had  two  riekisha 
men  trot  40  km.  with  his  weight  of  80  kg.  every  day  in  the 
heat  of  the  sun.  At  the  end  of  fourteen  days  one  of  the  men 
had  gained  .5  kg.  in  weight.  He  then  added  a  little  meat  to 
their  food,  but  the  men  said  it  made  them  feel  tired,  so  it  was 
suspended  after  three  days.  At  the  end  of  the  twenty-second 
day  of  the  test  the  men  were  as  full  of  energy  as  at  first. 

Medical  Journals  as  Teachers. — A  correspondent  of  the 
Wicii-er  KU'i.  liundsehau  criticizes  the  new  official  post-grad- 
tiate  courses  as  superfluous  in  the  large  cities,  observing  that 
"a  good  medical  journal  takes  the  place  of  many  such  courses- 
The  serumtherapy  of  diphtheria  became  the  common  property 
of  the  profession  without  any  special  course  of  training.  The 
best  teacher  is  always,  and  invariably,  practice  on  a  basis  of 
thorough  knowledge  of  contemporaneous  achievements  in 
science  and  a  discussion  of  dubious  points  in  professional 
gatherings." 
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CRYOSCOPY  OF  THE  URINE. 
Cryoseopy  is,  in  brief,  the  determination  of  the  freez- 
ing point  of  fluids  containing  substances  in  solution. 
The  following  are  the  principal  laws  deduced  by  Raoult 
and  others  from  the  study  of  the  freezing  point  of  solu- 
tions :  1.  All  substances,  solid,  liquid  and  gaseous,  when 
dissolved  in  a  definite  liquid  capable  of  solidification, 
lower  the  point  of  solidification,  and  this  the  more 
the  greater  the  concentration  of  the  solution.  2.  If 
the  body  dissolved  is  not  combined  with  or  altered  by 
the  water  of  the  solution,  the  lowering  of  the  freezing 
point  is  proportional  to  the  molecular  weight  of  the 
?ubstance  dissolved.  3.  The  solution  of  an  equal  number 
of  molecules  in  a  constant  quantity  of  water  lowers  the 
freezing  point  to  the  same  extent  no  matter  what  the 
nature  of  the  substance  dissolved  may  be.  4.  When 
various  substances  are  dissolved  in  the  same  solution, 
the  lowering  of  the  freezing  point  of  the  common  solu- 
tion is  the  sum  of  the  lowering  produced  by  each  sub- 
.-;tance  when  dissolved  singly. 

On  account  of  electrolytic  dissociation  of  inorganic 
.substances  into  ions,  apparent  exceptions  to  the  second 
and  especially  the  third  laws  are  frequent.  Each  ion 
has  the  same  significance  in  this  case  as  a  molecule. 
Thus  dissociation  of  one  molecule  of  NaCl  into  the 
ions  iSTa  and  CI  would  produce  the  same  fall  of  the 
freezing  point  as  the  two  molecules  of  an  organic  sub- 
stance, because  these  are  not  dissociated.  Van't  HofE's 
law  makes  this  clear:  Equal  volumes  of  isotonic  solu- 
tions contain  the  same  number  of  molecules  or  frag- 
ments of  molecules,  and  consequently  they  have  the 
same  freezing  point. 

In  spite  of  the  complexity  of  organic  liquids  the 
foregoing  laws  are  directly  applicable  to  their  study, 
and  during  the  past  three  or  four  years,  following 
Koranyi  of  Budapesth,  some  work  has  been  done  on  the 
cryoseopy  of  the  urine  and  other  organic  liquids.  The 
determination  of  the  temperature  of  congelation  is 
not  a  diflficult  procedure.  In  a  recent  brochure  Claude 
and  Balthazard'  give  the  results  of  cryoseopy  of  the 
urine  as  applied  to  the  diagnosis  and  prognosis  of  car- 
diac and  renal  diseases  and  as  compared  with  otlicr 
methods  of  exploration  of  the  renal  function. 

The  urine  is  regarded  as  the  result  of  the  filtration 
by  the  glomeruli  of  a  pure,  or  nearly  so.  solution  of 
chlorid  of  sodium,  which  becomes  concentrated  by  the 

I.  La  Cryoscople  dos  Urines,  Paris,  1901. 


absorption   of   water  as  it  passes  down  the  canaliculi 
and  is  enriched  at  the  same  time  with  other  substances 
from  the  blood  by  a  process  of  molecular  exchange,  so 
that  for  each  molecule  that  passes  from  the  blood  into 
the  urine  a  molecule  of  chlorid  of  sodium  passes  from 
the  canaliculi  into  the  blood.     This  hypothesis,  based 
l.irgely   upon    a   consideration   of   osmotic   phenomena, 
serves  as  a  useful  guide  to  understanding  the  signifi- 
cance of  the  facts  learned  by  cryoseopy,  which  permits 
the  calculation  of  the  total  molecular  diuresis  for  twenty- 
four  hours  and  per  each  kilogram  of  body  weight,  and 
furthermore   also   the   rate   of   molecular  exchange   by 
determining  the  amount  of  chlorid  of  sodium   in   the 
urine.     The  freezing  points  of  normal  urine  vary  be- 
tween— 1.3  and — 3.2  degrees.    After  excessive  libations 
or  sudation  the  extremes  may  >'ary  still  more.    By  means 
of   certain   formulae   the   total   niojccular   diiresis.   the 
diuresis  of  elaborated  molecule-,  and  the  rate  of  molec- 
ular change,  i.  e.,  elimination,  may  be  calculated  and 
the  normal  standard  established.    Every  cause  that  raises 
the  arlerial   tension  or  the  acl:ivity  of  the  heart  and 
thus  accelerates  the  flow  of  blood  results  'n  an  increase 
of  molecu'cir  diuresis,  but  the  rnte  of  molecular  exchange 
does  not  show   a   corresponding  increase.     In  cardiac 
insufiiciency  and  circulatory  obstruction  molecular  di- 
uresis falls  while  molecular  exchange  is  favored  if  the 
kidney  is  normal.     As  regards  the  results  of  cryoseopy 
of  the  urine  in  the  various  forms  of  nephritis,  the  fol- 
lowing general  statements  may  be  made :  A  low  molec- 
ular diuresis  indicates  more  especially  glomerular  im- 
permeability, while  a  fall  in  the  diuresis  of  elaborated 
molecules,  i.  e.,  elimination  in  the  ordinary  sense,  points 
to  changes  in  the  renal  epitheliam,  which  liinder  molec- 
iilar   exchange   and   prevent   the  elimination   of  detri- 
mental substances.     In  uremia  there  is  a  marked  dim- 
inution in    the  elimination  of  complex  substances;  this 
is  also'  the  case  in  chronic  interstitial   nephritis,  and 
this  grave  prognostic  omen  may  be  detected  by  means 
of  crj'oscopy  before  the  clinical  symptoms  lead  one  to 
suspect  its  existence.    In  the  course  of  the  disease  there 
may  be  many  ups  and  downs  in  the  urinary  condition. 
In  acute  nephritis  the  interpretation  of  the  phenomena 
is  more  difficult  as  the  conditions  vary  according  to  tiie 
causes   and   the   lesions.     Enough   work   has   not   been 
done  to  divide  the  cases  into  groups;  the  clinical  symp- 
toms are  often  masked  by  the  associated  intoxication 
and   infection,   and  cryoseopy  tiirows  a   welcome  light 
upon  the  condition  of  the  renal  function.     In  the  sub- 
acute and  chronic  forms  of  nephritis,  diffuse  or  paren- 
chymatous, the  pathological  physiology  is  also  subjci  t 
to  many  variations,  periods  of  insufficient  eliminatii'ii 
alternating  with   periods   of  functional   activity,  ofliii 
exaggerated   above  the  normal.     Comparing  crvosco|i\ 
with  other  methods  of  urinary  examination  it  is  notalile 
that  the  chemical  study  of  the  toxic  substances  in  the 
urine  necessitates  prolonged  and  delicate  manipulations, 
which  unfortunately   arc   rarely  directly  applicable  in 
clinical  cases  where  immediate  results  are  desired.    The 
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iiuthors  point  out  that  while  tlie  administration  of 
methylene  blue  and  the  study  of  its  elimination  by  the 
urine  may  throw  much  light  upon  the  general  con- 
dition of  the  renal  function,  cryoscopy  distinguishes 
between  glomerular  insufficiency  and  impermeability  of 
the  epithelium  of' the  urinary  tubules. 

It  seems  not  unlikely,  from  what  has  been  merely 
hinted  at  in  the  foregoing,  that  cryoscopy  may  clear  up 
a  number  of  points  in  the  pathological  physiology  of 
the  kidneys  concerning  which  the  clinician  desires  daily 
information.  The  condition  of  the  renal  permeability 
remains  as  the  principal  prognostic  indicator,  whatever 
tile  anatomico-clinical  type  of  the  renal  lesion  may  be. 
From  the  standpoint  of  cryoscopy  and  pathological  phys- 
iology the  various  forms  of  nephritis  present  marked 
analogies.  The  future  must  show  to  what  extent  the 
application  of  this  method  of  physical  examination  may 
be  rendered  practically  useful  in  clinical  work.  The 
work  already  done  indicates  the  great  value  to  medicine 
of  all  advances  along  chemico-physical  lines. 


HEMORRHAGIC  TYPHOID  FEVER. 

Hemorrhagic  typhoid  fever  does  not  mean  eases 
marked  by  intestinal  hemorrhage,  ordinary  epistaxis, 
and  petechial  eruption,  but  certain  infrequent  instances 
in  which  there  occur  multiple  hemorrhages  in  various 
parts  of  the  body,  especially  the  skin  and  some  mucous 
membranes.  It  is  the  hemorrhagic  putrid  fever  of  the 
early  French  writers.  Cases  have  recently  been  de- 
scribed by  Nieholls^  and  Hamburgher."  Multiple  hemor- 
rhages are  rare  in  typhoid  fever.  Hamburgher  states  that 
of  1900  cases  in  Basel  only  3  showed  hemorrhagic 
diathesis.  The  case  he  describes  is  the  first  in  the  his- 
tory of  the  Johns  Hopkins  Hospital.  Uskow  observed 
4  in  439  fatal  cases,  representing  6513  instances  of 
tvphoid  fever.  In  Montreal  3  cases  occurred  among 
543  patients.  The  hemorrhages  occur  oftenest  in  the 
skin,  but  may  take  place  also  from  mucous  membranes ; 
there  may  be  bleeding  from  the  gums,  epistaxis,  hema- 
turia, and  bleeding  from  the  vulva.  Murchison  saw 
fatal  epistaxis.  In  some  instances  the  hemorrhages  are 
almost  universal,  post-mortem  examinations  showing 
hemorrhages  in  the  serous  membranes,  the  muscles,  and 
internal  organs.  There  are  no  other  special  symptoms 
characteristic  of  this  form  of  typhoid  fever.  Possibly 
furunculosis  is  more  pronounced  in  hemorrhagic  cases. 
There  seems  to  be  no  definite  period  for  the  onset  of  the 
hemorrhages,  which  may  appear  early  in  the  attack, 
most  commonly  however  as  th^,  fever  subsides ;  they  may 
come  on  during  a  relapse,  as  in  the  case  of  Hamburgher. 

The  causes  are  on  the  whole  somewhat  obscure.  Ic  has 
been  claimed  that  the  hemorrhagic  diathesis  is  peculiar 
to  some  epidemics,  and  Trousseaii  speaks  of  this  under 
the  term  "medical  constitution,"  but  just  wherein  this 
alleged  epidemic  influence  resides  is  wholly  undeter- 
mined.   The  appearance  of  hemorrhages  corresponds  in 

1.  Montreal  Med.  Jour..  1901,  xxx,  51. 

2.  Johns  Hopkins  Hospital  Reports,  1900,  viil,  309. 


some  cases  to  secondary  infections  of  various  kinds 
and  localizations'  (Nicholls).  In  other  instances  the 
cachectic  state  to  which  the  patients  are  reduced  seems 
to  explain  the  bleeding.  Gerhardt  is  inclined  to  place 
some  blame  upon  the  cold-water  treatment  and  the  more 
or  less  exclusively  nitrogenous  diet;  he  thinks  that  the 
condition  is  not  unlike  scurvy.  Idiosyncrasy  in  the 
patient  is  also  suggested  because  Wagner  saw  hemor- 
rliagic  typhoid  in  three  sisters  and  two  brothers,  but 
the  idiosyncrasy  may  have  been  in  the  infecting  organ- 
ism just  as  well  as  in  the  infected  patients.  At  all 
events  the  theory  that  the  hemorrhagic  diathesis  results 
from  the  action  of  toxins  circulating  in  the  blood  seems 
to  harmonize  best  with  the  teachings  of  the  present 
time.  The  exact  source  and  nature  of  the  toxins  remain 
hidden  however,  though  most  likely  bacterial  in  origin. 
This  toxemia  would  be  "the  morbid  condition  that  con- 
stitutes putridity,"  as  Trousseau  has  it. 

But  little  is  known  of  the  pathological  changes  that 
underlie  the  hemorrhages.  Older  writers  place  much 
stress  upon  changes  in  the  blood,  which  they  refer  to 
under  the  indefinite  term  of  "dissolutio  sanguinis." 
When  venesection  was  in  vogue  there  were  abundant 
opportunities  to  note  alterations  in  the  appearances  of 
the  blood,  which  was  regarded  as  the  seat  of  putrid 
changes.  Nicholls  found  fatty  changes  in  the  smaller 
vessels  and  the  capillaries.  There  is  need  of  further 
complete  histologic  studies.  There  are  no  special  gross 
changes  in  these  cases. 

Hemorrhagic  typhoid  is  serious,  as  two-thirds  of  the 
patients  die  (Hamburgher).  The  treatment  is  largely 
if  not  wholly  symptomatic.  Gerhardt  stops  the  cold 
baths  and  adds  simple  vegetables  and  vegetable  juices 
to  the  diet  in  order  to  overcome  the  scurvy-like  condition 
which  he  thinks  is  present.  Hamburgher  and  Nicholls 
suggest  calcium  chlorid  in  order  to  increase  the  coag- 
ulability of  the  blood,  which  should  be  frequently  tested 
as  recommended  by  Wright. 


MUCOUS  OR  MEMBKANOUS  URETERITIS. 
Under  certain  conditions-  not  yet  perfectly  understood, 
the  secretion  poured  out  upon  the  surface  of  mucous 
membranes  undergoes,  at  times,  a  sort  of  coagulation, 
and  as  a  result  of  this  it  may  be  discharged  in  irregular 
masses  or  shreds,  or  in  the  form  of  actual  tubular  casts. 
The  disorder  is  most  commonly  encountered  as  occur- 
ring in  the  large  intestine,  giving  rise  to  the  symptoms 
of  mucous  or  membranous  colitis.  The  peculiar  and 
characteristic  materials  discharged  have  been  found  to 
consist  essentially  of  mucus,  and  they  are  considered  to 
ho  the  products  of  a  secretory  neurosis.  They  can  be 
detached  without  loss  of  tissue,  and  they  thus  differ 
from  diphtheritic  membrane,  which  is  an  inflammatory 
product,  with  coagulation-necrosis,  and  which  can  be 
detached  only  with  loss  of  tissue  and  some  bleeding. 
Patients  suffering  from  mucous  colitis  almost  invariably 
present  other  evidences  of  a  neurotic  predisposition.  An 
analogous   disorder   is   occasionally   observed   involvin'' 
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the  bronchial  tubes  and,  rarely,  the  ureter.  A  case  has 
also  been  recorded  in  vv^hich  a  membranous  east  of  the 
gall-bladder  and  the  bile-duct  gave  rise  to  attacks  of 
biliary  colic. 

It  may  be  conceived  that  in  all  of  these  afEections  the 
secretion  of  the  mucous  membrane  is  altered,  both  quali- 
tatively and  quantitatively,  in  consequence  of  some  ab- 
normality of  innervation  of  local  or  of  central  origin, 
resulting  in  the  formation  of  the  peculiar  mucous  masses, 
shreds  or  casts.  The  condition  is  so  unusual  in  being 
seated  in  the  ureter  that  a  case  recorded  recently  by  Dr. 
J.  A.  H.  White^  would  seem  worthy  of  special  note. 

The  patient  was  a  woman,  60  years  old,  of  nervous 
temperament,  who  complained  of  repeated  attacks  of 
agonizing  pain  in  the  left  loin,  of  gradually  progressive 
intensity  for  twenty  years.  The  pain  was  constant, 
though  worse  in  paroxysms  radiating  from  the  loin  down 
the  front  of  the  abdomen  to  the  inner  side  of  the  left 
thigh.  It  was  not  increased  on  walking  about  or  in  rid- 
ing, except  during  the  presence  of  an  attack.  The  at- 
tacks usually  lasted  two  or  three  hours,  were  attended 
with  sweating  and  vomiting  and  were  followed  by.  col- 
lapse. Micturition  was  increased  in  frequency,  but 
blood  had  never  been  noted  in  the  urine.  Great  tender- 
ness was  present  below  the  left  lower  ribs  posteriorly. 
Bimanual  palpation  of  the  kidney  was  difficult  on  ac- 
count of  great  rigidity  of  the  abdominal  wall,  and  the 
kidney  could  not  be  distinctly  felt  to  be  enlarged.  Ten- 
derness and  rigidity  were  noted  also  along  the  course  of 
the  ureter.  The  urine  was  neutral  in  reaction  and  con- 
tained a  trace  of  albumin  with  a  few  leukocytes.  That 
passed  after  an  attack  contained  a  larger  amount  of 
albumin  and  a  few  blood-cells,  together  with  a  number 
of  semitransparent  mucoid  strings  about  an  inch  long 
and  obviously  derived  from  the  ureter.  Microscopically 
the  structures  last  named  were  found  to  be  hollow, 
elongated,  cylindrical  bodies  of  clear  mucus,  held  to- 
gether by  a  few  threads  of  fibrin.  Improvement  followed 
the  administration  of  an  alkaline  mixture  containing  2 
grains  of  potassium  iodid.  Reference  is  made  to  a  simi- 
lar case  reported  by  von  Jaksch,  in  which  the  expulsion 
of  a  renal  calculus  was  followed  by  periodic  attacks  of 
colic  attended  with  the  passage  of  casts  of  the  ureter  10 
centimeters  long.  Relief  was  afforded  by  rendering  the 
urine  acid.  It  is  thought  that  in  this  present  case  also 
an  encysted  renal  calculus  was  present,  which  by  irrita- 
tion of  the  renal  plexus  caused  nutritional  disorder  of 
the  ureteral  mucous  membrane. 


X  C.\SE  OF  AUTOCESAREAN  SECTION. 
That  there  is  some  as  yet  undiscovered  fact  or  that  in 
the  individual  case  turns  the  scale  for  or  against  infec- 
tion would  appear  all  too  obvious  from  an  abundance 
of  evidence.  Of  several  persons  equally  exposed,  a 
number  will  surely  be  attacked,  while  another  will 
surely  escape.  Such  susceptibility  and  immunity  arc 
observed  not  alone  in  medicine  proper,  but  in  surgery 


as  well.  The  most  scrupulous  attention  to  every  detail 
will  not  in  some  instances  insure  against  wound  infec- 
tion, while  in  others  the  grossest  carelessness  or  even 
the  total  want  of  every  precaution  will  fail  to  be  at- 
tended with  any  undesired  result.  This  latter  peculiar- 
ity is  often  strikingly  illustrated  in  the  mutilations 
practiced  by  the  insane,  in  other  self-inflicted  injuries 
and  in  accidental  lesions.  A  remarkable  instance  of 
toleration  of  this  character,  bearing  the  stamp  of  authen- 
ticity, has  recently  been  reported  by  Dr.  Robert  Loffler.' 
A  woman,  42  years  old,  the  wife  of  a  Turkish  peasant, 
had  been  bedridden  for  eight  months  on  account  of 
great  weakness  and  pain  in  the  lower  extremities.  She 
was  at  the  end  of  pregnancy,  and  as  she  feared  that 
she  would  die  before  the  child  could  be  born,  she  con- 
cluded to  secure  relief  from  her  own  resources.  Taking 
an  ordinary  pocket-knife  that  she  had  concealed  for 
the  purpose  for  three  days,  she  cut  open  the  abdomen, 
and  became  unconscious  after  seeing  the  child  extruded. 
When  consciousness  returned  after  a  time,  the  woman 
awakened  her  13-year  old  daughter,  sleeping  in  the 
same  room,  and  bade  her  sew  up  the  abdomen.  This 
was  done  with  the 'aid  of  a  domestic  needle  and  waxed 
hemp  thread.  When  a  physician  was  called,  after  an 
interval  of  two  days,  it  was  learned  further  that  the 
woman  had  lost  about  two  quarts  of  blood,  that  the 
daughter  had  ligated  the  umbilical  cord  and  had  thrown 
away  the  placenta. 

On  examination,  the  patient  was  found  to  be  greatly 
emaciated  and  anemie,  with  signs  of  old  pulmonary 
tuberculosis.  The  abdomen  was  slightly  distended,  the 
skin  of  the  abdominal  wall  flaccid  and  the  musculature 
atrophic.  In  the  linea  alba  was  an  irregular,  ragged 
incision  16  cm.  long,  beginning  4  cm.  above  the  sym- 
physis pubis  and  extending  three-fingers'  breadth  above 
the  umbilicus,  the  lips  of  which  were  approximated 
by  a  continued  suture  and  healed  by  primary  union  in 
spite  of  the  fact  that  it  had  been  dressed  with  moss  and 
a  soiled  rag.  The  uterus  was  enlarged  and  directed  to 
the  right,  but  not  unduly  tender.  On  digital  e.xamina- 
tion  the  cervix  was  found  spongy,  the  external  os  ad- 
mitting three  fingers  and  the  internal  os  one  finger. 
The  mucous  membrane  of  the  uterus  was  also  spongy. 
From  the  uterus  a  bloody-serous  odorless  flow  took 
place.  So  far  as  could  be  learned  no  attention  had  been 
given  to  closing  the  uterus.  Examination  of  the  bony 
])elvis  was  painful,  as  was  also  movement  of  the  lower 
extremities.  There  was  no  noteworthy  pelvic  contrac- 
tion. The  child  was  49  em.  long,  and  weighed  3000 
grams.  This  case  is  remarkable  in  several  respects, 
first  of  all  on  account  of  the  operation  itself,  certainly 
a  most  desperate  and  heroic  measure ;  next  on  account 
of  the  absence  of  serious  hemorrhage;  then  by  reason 
of  the  spontaneous  closure  of  the  uterus ;  again  by 
reason  of  the  absence  of  infection ;  and  finally,  from 
the  recovery  of  both  mother  and  child. 
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A  SELF-CONFESSED  FRAUD. 
In  spite  of  the  advocacy  of  prominent  politicians  and 
officials  another  fraud  has  come  to  grief.  The  notorious 
Weltmer  magnetic  healing  concern  of  Nevada,  Mo.,  ad- 
vertising over  the  whole  United  States  and  counting 
its  dupes  by  the  thousands,  has  been  brought  to  con- 
fession by  the  Federal  laws.  The  United  States  postal 
authorities  investigated  the  methods  of  the  managers 
and  finally  caused  their  indictment  for  fraudulent  use 
of  the  mails.  Nine  separate  counts  were  found  against 
these  men,  and,  notwithstanding  their  lawyers,  they  had 
to  plead  guilty  and  throw  themselves  upon  the  mercy 
of  the  court.  It  seems  strange  that  conviction  of  such 
frauds  as  magnetic  healers,  and  similar  swindlers,  can 
not  be  reached  in  state  courts,  but  there  is  a  satisfaction 
that  when  the  United  States  courts  are  appealed  to 
justice  is  obtained. 


SAN  FRANCISCO'S  PLAGUE. 
Since  the  report  of  the  Government  Commission  there 
has  been  no  denial  of  the  existence  of  plague  in  San 
Francisco,  but  notwithstanding  the  fact  that  the  Chinese 
quarters  are  being  fumigated,  etc.,  a  little  more  positive 
assurance  of  the  thoroughness  of  the  work  would  be 
welcome.  It  is  being  done  by  appointees  of  the  State 
Board  of  Health,  the  dominating  element  of  which  had 
up  to  the  Government's  investigation  emphatically  de- 
nied the  existence  of  the  disease.  One  might  reasonably 
prefer  to  have  the  work  in  other  hands  to  feel  a  positive 
assurance  of  its  thoroughness,  for  no  halfway  measures 
will  suffice.  We  are  informed  by  our  San  Francisco 
correspondent  that  at  present  no  new  cases  of  plague  are 
being  found  and  that  remarkably  few  deaths  from  any 
cause  are  being  reported  in  Chinatown,  which  leads  to 
a  suspicion  that  the  Chinese  are  at  their  old  tricks  again, 
liiding  their  sick  and  clandestinely  interring  their  dead. 
If  this  is  a  fact  the  methods  of  the  State  Board  of 
Health  are  not  what  they  should  be.  It  is  true  that  the 
work  is  nominally  under  the  supervision  of  the  U.  S. 
Marine-Hospital  Bureau,  but  that  fact  alone  does  not, 
under  all  the  circumstances,  lead  us  to  feel  a  full  assur- 
ance that  the  methods  and  details  are  absolutely  what 
is  demanded.  There  is  reason  to  fear,  moreover,  that 
there  may  be  other  plague  foci  on  the  Pacific  Coast  and 
attention  should  be  given  to  them  also.  California  and 
its  state  authorities  owe  it  to  themselves  and  to  the  rest 
of  the  country  to  give  evidence  of  no  half-heartedness 
in  the  measures  they  take  against  the  Oriental  pest  that 
has  existed  there.  It  is  a  misfortune  that  their  acts 
heretofore  have  not  been  such  as  to  insure  full  con- 
fidence. 


THE  ANTIVJVISECTION  QUESTION. 
The  antivivisectionists  have  at  last  been  heard  from 
in  reply  to  Dr.  Keen's  cutting  expose  of  tlieir  unfair 
methods.  The  corresponding  secretary  of  their  Society, 
Mrs.  Caroline  Earle  White,  attempts  a  countercharge 
of  misquotation.  She  says  Dr.  Keen  misrepresents 
when  he  says  that  there  were  only  two  alleged  instances 
of  experimentation  on  the  human  subject  mentioned 
in  the  humane  society's  pamphlet,  whereas  Dr.  Went- 
worth    admits    performing    forty-five   experiments   and 


Dr.  Berkley  admits  experimenting  on  eight  patients. 
What  Dr.  Keen  referred  to  was  charges  of  making  such 
experiments,  not  the  number  of  subjects  employed;  it 
made  no  difference  whether  the  cases  were  one  or  five 
hundred  so  far  as  the  point  made  by  him  was  concerned. 
The  other  charge  made  against  him  is  that  he  took  ad- 
vantage of  a  typographical  error  to  make  his  case.  He 
stated  that  a  quotation  from  Tertullian  was  not  to  be 
found  on  pp.  430,  433,  as  averred  in  the  pamphlet.  Mrs. 
White  says  it  was  to  be  found  on  the  sebond  line  of  p. 
431,  and  charges  Dr.  Keen  with  wilfully  taking  advan- 
tage of  the  printer's  error  of  leaving  out  the  dash  be- 
tween the  figures.  How  could  he  know  the  omission 
of  the  hyphen  was  the  printer's  error?  He  simply 
looked  up  the  references  as  given,  and  if  the  alleged 
typographical  error  had  not  occurred  the  reference 
would  have  been  still  ridiculously  vague  enough  to 
deserve  Dr.  Keen's  criticism.  It  would  have  been  a 
curious  way  to  give  the  reference,  "pp.  430-433"  for  a 
quotation  from  the  second  line  of  p.  431,  yet  that  is 
what  it  is  claimed  was  intended  to  be  done  and  Dr. 
Keen  is  charged  with  an  "evasion  of  truth"  because  he 
did  not  find  it  and  characterized  it  as  vague  and  in- 
definite. The  unreasonableness  of  the  zoophile  crank 
could  hardly  go  much  farther.  These  two  counter- 
charges, such  as  they  are,  are  all  the  defense  made  to 
Dr.  Keen's  letter,  a  defense  which  amounts  to  a  practical 
acknowledgement  of  the  truth  of  his  criticisms. 


THE  AMERICAN  ARMY  HOSPITAL  AT  PEKIN. 
The  British  Medical  Journal's  correspondent  with 
the  China  expeditionary  force,  furnishes,  in  the  April 
13  issue  of  that  journal,  a  very  complimentary  notice  of 
the  American  army  hospital  at  Pekin.  The  first  fact 
realized,  he  says,  is  "that  medical  arrangements  in  the 
United  States  Army  possess  a  far  higher  degree  of 
importance  than  our  own."  While  he  thinks,  appar- 
ently, that  the  American  soldier  is  a  generally  rather 
coddled  employee,  he  says  it  is  not  till  he  goes  to  the 
hospital  that  he  really  finds  out  how  his  country  loves 
him.  It  would  not  be  a  serious  exaggeration  in  this 
correspondent's  opinion  to  say  that  the  American  hos- 
pital in  Pekin  could  hold  its  own  in  comparison  with 
most  London  hospitals.  The  furnishings,  cooking,  at- 
tendance, and  staff  all  come  in  for  commendation,  and 
one  or  two  disadvantageous  comparisons  are  at  least 
implied  between  British  and  American  hospital  man- 
agement. The  hospital  corps  men  are  particularly  men- 
tioned as  efficient,  and  it  is  said  that  five  of  them,  lent 
for  a  special  emergency  to  the  British  naval  hospital  at 
Wei-Hai-Wei,  fairly  astonished  the  surgeons  there  by 
their  wonderful  training  and  efficiency.  The  correspond- 
ent attributes  all  these  excellencies  he  observed  to  the 
very  liberal  policy  of  the  U.  S.  Government  as  regards 
the  army  medical  expenses.  "The  toiit  ensemble  of  the 
hospital  suggested  that  the  Government  had  given  a 
free  hand  to  a  man  with  his  heart  in  his  work ;  no  other 
explanation  seemed  forthcoming."  Outside  testimony 
of  this  character  is  the  more  satisfactory  since  yellow 
journalism  at  home  is  so  apt  to  make  the  most  of  any 
possible  deficiencies.  There  has  never  been  any  doubt 
that  the  Army  Medical  Department  would  be  equal  to 
anv  ordinarv  demands  if  Kiven  a  chance,  and  the  con- 
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ditions  in  Cliina  may  be  taken  as  a  iair  index  to  those 
in  the  Philippines.  The  American  soldier  is  as  well 
eared  for  as  any  in  the  world  and  better  than  most. 


THE  KNEE-JERK  IN  CHOREA. 
The  diagnosis  of  developed  chorea  is  not  usually 
difficult.  There  are,  however,  occasional  cases  in  which 
the  symptoms  are  slight  and  doubtful  and  it  is  of  some 
interest  or  importance  to  recognize  the  affection.  ^lore- 
over,  if  chorea  is  an  infectious  disease,  as  is  held  prob- 
able by  many,  if  not  by  most,  neurologists,  it  is  quite 
possible  that  our  knowledge  of  all  of  its  manifestations 
is  not  exhaustive.  Any  addition,  therefore,  is  an  ad- 
vantage, especially  if  the  symptoms  noted  are  of  diag- 
nostic value.  A  peculiarity  of  the  knee  reflex  in  this 
disorder,  described  by  W.  Gordon^  in  a  recent  article, 
appears  to  be  such  a  one,  consisting  in  a  retardation 
of  the  relaxation  of  the  contracting  muscles;  the  foot 
is  jerked  up  as  quickly  as  ever,  but  does  not  fall  at 
once  to  its  former  position.  There  are  varying  grades 
of  this  sustained  contraction,  from  a  very  slight  slug- 
gishness in  the  descent  to  almost  a  permanent  extension 
of  the  limb.  Gordon  finds  this  symptom  common 
though  not  present  in  every  case,  but  he  has  never  found 
it  in  a  non-choreic  and  it  occurs  in  unilateral  chorea 
only  on  the  afEected  side.  This  symptom  has  been 
previously  noted  in  chorea  apparently  only  by  Risien 
Russell,  who  remarked  that  "in  some  cases  the  resulting 
contraction  of  the  quadriceps  muscle  is  unduly  sus- 
tained"; other  authorities  apparently  have  given  com- 
paratively little  study  to  the  reflexes  in  this  disease. 
It  is  probably  well  known  that  a  somewhat  similar 
phenomenon  may  be  observed  in  some  cases  of  organic 
brain  disease,  and  also  in  some  irritable  neurasthenic 
states,  but  there  the  associated  symptoms  are  different 
and  the  value  of  this  symptom  as  a  diagnostic  sign  of 
chorea  is  not  afEected.  Gordon  accounts  for  the  symp- 
tom by  assuming  it  to  be  an  involuntary  movement 
incited  by  the  knee-jerk,  due  to  a  sort  of  overflow  of 
impulse  in  the  excitable  central  areas  of  localization. 
That  such  may  occur  in  chorea  is,  he  thinks,  demon- 
strable, and  he  gives  as  an  illustration  the  evoking  or 
aggravation  of  choreic  movements  in  the  fingers  of  the 
uplifted  hands  by  the  putting  out  of  the  tongue,  another 
delicate  test  of  the  presence  of  the  disease.  The  hang- 
ing up  of  the  knee-jerk  seem*  to  him  to  also  point  to 
the  overflow  of  impulse.  In  whatever  way  we  may  ac- 
count for  it,  the  fact  is  an  addition  to  our  knowledge 
of  the  symptomatology  of  chorea  and  a  possible  aid 
to  diagnosis  in  some  less  obvious  cases  of  the  disorder. 

IXFLUKNZ.X  .WD  GENERAL  MORTALITY. 
The  Journal-  editorially  called  attention  to  the  fact 
that  while  the  mortality  from  tuberculosis  is  decreasing 
that  from  pneumonia  is  steadily  on  the  increase,  and 
now,  in  many  parts  of  our  country  at  least,  exceeds  that 
from  any  other  one  cause.  In  the  March  Bulletin,  just 
published,  the  Commissioner  of  Health  of  Chicago  refers 
to  the  same  facts  and  quotes  the  same  figures  that  were 
in  part  noticed  in  our  editorial.  The  point  he  empha- 
sizes, however,  is  the  "grip"  epidemic  that  has  inter- 

1.  British  Med.  Jour..  March  30,  IflOl. 
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mittently  prevailed  during  the  past  ten  or  eleven  years, 
and  to  this  he  apparently  refers  not  only  the  increase 
in  pneumonia  mortality  but  also  a  proportionately 
lesser  increase  in  that  from  pulmonary  tuberculosis. 
There  is  little  question  that  the  influenzal  infection  is 
largely  responsible  for  the  marked  advance  from  6.7 
per  cent,  of  total  deaths  in  the  1881-1890  decade  to 
10.2  per  cent,  in  that  of  1891-1900.  It  is  well  that  he 
calls  attention  to  the  fact,  for  if  there  is  any  epidemic 
scourge  of  the  present  responsible,  directly  or  indirectly, 
for  a  greater  mortality  than  is  la  grippe,  it  would  be 
hard  to  say  what  it  is.  It  is  the  more  dangerous  because 
it  is  insidious,  rarely  doing  its  evil  work  openly  and 
imder  its  own  name,  but  through  its  life-.sapping  toxins 
destroying  the  vital  resistance  to  the  onset  and  mor- 
bidity of  other  disorders.  As  yet  also  we  know  too  little 
of  its  natural  history,  and  popular  ignorance  as  to  its 
infection  enhances  the  danger.  As  Dr.  Reynolds  says, 
"influenza  has  apparently  become  domesticated  with 
lis,"  but  we  do  not  yet  duly  appreciate  its  baleful 
action  as  shown  in  the  mortality  statistics.  Not  only 
pneumonia,  but  cardiac  disorders  would  also  probably 
show  increased  mortality,  and  not  only  in  this  country 
from  Canada  to  Mexico,  but  also  in  Great  Britain  and 
on  the  Continent  of  Europe  the  mortality  records  show 
its  influence.  It  would  probably  be  wrong  to  attribute 
the  enhanced  pneumonia  mortality  altogether  to  "grip" 
infection;  Dr.  Reynolds"  figures  show  a  steady  increase 
from  3.98  per  cent,  in  the  decade  between  1861-70  to 
nearly  twice  this  figure  before  the  disturbing  element 
of  la  grippe  intervened.  Xor  can  we  estimate  this 
earlier  gradual  increase  as  altogether  due  to  the  higher 
percentage  of  those  of  advancing  years  in  the  general 
population;  there  are  older  commtinities  where  this  fac- 
tor can  not  be  counted  on,  that  also  show  an  increase  in 
the  mortality  from  pnetunonia  prior  to  the  advent  of  the 
"grip."  How  to  meet  the  special  dangers  of  this  disease 
involves  is  a  problem  before  us  that  we  have  yet  to  solve. 
The  tuberculosis  question  is,  as  it  at  present  appears,  a 
comparatively  simple  one;  the  mortality  it  causes  is 
steadily  on  the  decrease,  while  that  from  acute  pneumo- 
coceie  infection,  whether  combined  with  the  influenza 
virus  or  not,  has  passed  it  in  the  records  of  deaths  it 
produces,  and  it  may  be  we  have  not  yet  seen  the  worst. 


DOES  PRIMARY  CARCTNOMA  OF  BONE  OCCUR? 

If  we  take  it  for  granted  that  carcinoma  originates 
solely  from  cells  of  ectodermal  or  entodermal  origin, 
then  primary  carcinoma  can  not  develop  in  bones  unless 
it  should  be  from  misplaced  remnants  of  epithelial  cells 
carried  into  the  interior  of  bones  either  during  embry- 
onal development  or  as  the  result  of  pathologic  or 
traumatic  processes.  Outside  of  the  bones  of  the  jaws, 
which  occupy  a  peculiar  position  when  looked  at  with 
this  question  in  view,  but  very  few  primary  carcinomas 
of  bones  have  been  described.  An  apparently  authentic 
instance  is  the  following  by  Carola  Maicr' :  In  direct 
sequence  of  a  definite  trauma  without  wound  of  the 
skin  or  fracture  a  squamous  carcinoma  developed  in  the 
interior  of  the  radius.  The  patient  had,  at  the  time  of 
the  report,  remained  in  perfect  health  after  amputation 
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three  years  previously,,  thus  apparently  excluding  the 
possible  metastatic  nature  of  the  tumor,  which  is  re- 
garded as  springing  probably  from  misplaced  epithelial 
■cells  and  as  illustrating  Cohnheim's  theory.  Fittig- 
describes  an  analogous  case:  A  flat-celled  carcinoma 
•developed  in  the  ulna  in  direct  sequence  to  a  definite 
trauma  in  an  otherwise  apparently  healthy  man.  In 
this  case_.  however,  careful  overhauling  of  the  patient 
was  rewarded  with  the  discovery  of  a  small  ulcerating, 
symptomless  carcinoma  of  the  larynx,  and  so  it  became 
ijuite  plain  that  the  ulnar  tumor  was  a  metastasis. 
Similar  cases,  in  which  the  correct  diagnosis  was  made 
after  the  operation,  if  ever,  are  not  imcommon.  Helfer- 
ich,  Billroth,  Leuzinger,  Goldmann  and  other  authors 
iire  cited  by  Fittig,  and  it  is  probable  that  the  majority 
of  the  surgeons  have  had  similar  experiences.  In  many 
•of  the  cases  cited  the  primary  tumor  was  apparently 
very  insignificant  because  so  small  and  free  from  local 
symptoms.  The  lip.  the  mammary  gland,  the  thyroid, 
the  prostate,  the  urinary  bladder  may  be  the  seat  of  the 
primary  growth.  Perhaps  it  would  be  well,  in  view 
•of  the  occurrence  of  osseous  metastasis  especially  in 
latent  tumors,  to  make  a  preliminary  excision  for  diag- 
nostic purposes  of  all  bone  tumors.  From  the  foregoing 
it  is  evident  that  while  the  occurrence  of  primary  car- 
cinoma of  bone  can  not  be  denied  theoretically,  yet 
actually  it  becomes  exceedingly  difficult  to  exclude  the 
possible  secondary  character  of  osseous  carcinomas.  The 
fact  that  Carola  Maier's  patient  lived  at  the  end  of 
three  years  after  the  removal  of  the  tumor  does  not 
e.xclude  a  slowly  growing  primary  but  latent  carcinoma 
in  some  other  part. 


2TTc5tcaI  n^rps. 


ARKANSAS. 
A   new   board   of   health   was   organized   at  Hot    Springs. 
\\)r\\  11,  with  City  Physician  Henry  C.  Wallace  as  its  medical 

iiH'iiiber. 

Arkansas  University  medical  department.  Little  Rock. 
Iield  its  twenty-second  annual  coniniencenient  exercises  April 
12.  Hon.  .Jacob  Trieher  delivered  the  address  to  the  graduat- 
ing class  of  twenty. 

A  graduate  of  the  notorious  "Independent  Medical  College," 
Chicago,  has  been  arrested  at  Pine  IJluff,  charged  with  prac- 
ticing medicine  without  proper  credentials.  In  default  of  boi.d 
he  was  committeed  to  jail. 

Medical  Bill  Defeated. — The  bill  providing  for  the  regula- 
tion of  the  practice  of  medicine  and  surgerj-  in  the  state,  for 
the  appointment  of  a  state  board  of  health,  medical  examiners 
and  registration,  to  consist  of  seVen  members  to  serve  for  a 
term  of  four  vears,  was  defeated  in  the  senate  bv  a  vote  of  14 
to  1.3. 

CONNECTICUT. 

The  State  Board  of  Medical  Examiners,  at  its  last  meet- 
ing in  Xew  Haven,  i-^^^ucil  licenses,  to  practice  to  sevi  n  can- 
didates. 

Dr.  Walter  K.  Scofield,  U.  S.  Navy,  whose  home  is  in 
Stamford,  was  placed  on  the  retired  list  April  28,  with  the 
rank  of  rear  admiral. 

Yale  Medical  School's  new  building  is  assured.  An  anony- 
mous benefactor  has  given  the  corporation  $100,000  for  this 
purpose,  and  the  contract  for  the  building  has  been  awarded 
for  $96,000. 

Typhoid  in  New  Haven. — The  recent  epidemic  of  typhoid 
fever  in  New  Haven,  where  more  than  300  eases  have  been  re- 
ported, has  been  tracid  by  Dr.  Frank  W.  Wright,  the  health 
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officer,  to  infection  with  typhoid  germs  of  one  of  the  city's 
sources  of  drinking  water.  The  water  from  the  infected  reser- 
voir was  immediately  shut  off  and  the  supply  pipes  flushed 
with  water   from  other  sources. 

GEORGIA. 

Dr.  James  N.  Carter  lias  succeeded  Dr.  Jesse  E.  Wright  as 
resident  physician  at  the  Macon  City  Hospital. 

Presbyterian  Hospital,  Atlanta,  has  been  granted  a  char- 
ter, and  a  location  and  the  necessary  funds  are  all  that  is  re- 
quired. Both  of  these  essentials  are  progressing  favorably, 
and  the  committee  expects  to  be  able  to  make  a  report  reeom- 
mtnding  the  erection  or  remodeling  of  buildings  in  a  few  days. 

"Christian  Scientists"  Denied  Charter. — Judge  J.  H. 
Lumpkin,  of  the  superior  court  of  Atlanta  circuit,  refused  to 
grant  the  "Christian  Scientists''  a  charter,  April  19.  This  re- 
fusal was  based  on  the  law  requiring  all  persons  to  be  graduates 
of  recognized  medical  colleges  and  to  pass  examination  before 
the  State  Board  of  Medical  E.xaminers  before  being  allowed  to 
practice  medicine  in  the  state.  This  decision  puts  this  class 
of  believers  in  the  same  class  as  osteopaths. 

ILLINOIS. 

The  Kerr  bill,  which  required  all  manufacturers  of  patent 
medicine  to  print  the  formula;  of  their  productions  on  the  bottle 
or  wrapper,  and  also  to  designate  w'hether  the  medicines  con- 
tained any  harmful  drugs,  was  defeated  in  the  senate. 

Appropriations  for  charitable  institutions  are  called  for 
by  the  omnibus  bill,  and  amount  to  $-2, (140,449. 90,  of  which  all 
hut  $37r).(>00  is  for  the  hospitals  for  tlie  insane,  homes  for  the 
deaf,  dumb,  blind  and  feeble-minded,  and  the  eye  and  ear  in- 
firmary. 

Cuban  Itch. — Despite  the  many-timts  repeated  experience 
all  over  the  country,  some  physicians  still  diagnose  cases  of 
smallpox  as  "Cuban  itch."  Carelessness  of  this  kind  has  been 
followed  by  an  epidemic  of  the  disease  at  Brockton,  where 
there  are  65  cases  and  at  Dawson  and  Hume  in  the  central 
southern  part  of  the  state.  Six  eases  of  the  disease  have  also 
been  reiKirted  from   Lepo,   Fulton  County. 

Chicago. 

The  Illinois  Epileptics'  Home  has  received  a  gift  of  $500 
from  Theodore  Oehne. 

Dr.  Ira  D.  Isham,  who  spent  the  fall  and  winter  in  foreign 
travel,  returned   to  Chicago  on  April  29. 

St.  Luke's  Hospital  is  a  beneficiary  under  the  will  of  the 
late  Mrs.  Jennie  L.  Young,  to  the  extent  of  $5000. 

Dr.  and  Mrs.  Silas  T.  Yount  have  returned  from  a  four- 
months'  vacation  tour  to  Jamaica,  the  Bahamas  and  Florida. 

A  midwife  was  found  guilty  of  murder  and  sentenced  to 
fourteen  years  in  the  penitentiary.  The  offense  was  the  com- 
mon one  of  criminal  abortion,  in  which  the  patient  died. 

The  'Woman's  Medical  College,  at  the  annual  meeting, 
April  24,  recmnmendid  Dr.  Eliza  H.  Root  for  dean  of  the 
college  during  the  absence  of  Dr.  Marie  J.  Mergler,  away  on 
sick  leave.  Dr.  .John  Ridlon  was  elected  secretary  of  the 
facult}'. 

The  Week's  Mortality. — For  the  week  ended  April  27,  the 
mortalit.v  was  17  per  cent,  lower  than  for  the  preceding  week — 
457  deaths  as  against  551.  Of  these  151  were  due  to  diseases 
of  the  respiratory  system  and  26  to  violence.  The  death-rate 
equals  an  annual  mortality  of  13.55  per  1000.  Reports  from 
the  laboratory  show  an  almost  total  disappearance  of  the  in 
fhienza  germ,  a  very  satisfactory  condition  of  the  water-supply 
and  a  much  better  quality  of  milk  than  is  usual  at  this  season 
of  the  year. 

INDIANA. 

Dr.  Charles  L.  Armington,  Anderson,  has  been  appointed 
a  member  of  the  State  Board  of  Medical  Examiners. 

Dr.  Christian  B.  Stemen,  Fort  Wayne,  has  been  appointed 
a  trustee  of  Purdue  University,  to  succeed  the  late  General 
Harrison. 

Garrett  is  to  have  a  new  hospital  under  the  charge  of  Rev. 
Father  Young.  The  establishment  of  this  institution  will 
obviate  the  necessity  of  sending  injured  employees  of  the  Balti- 
more and  Ohio  Railway  to  Chicago  for  treatment. 

IOWA. 

Dr.  Lloyd  L,  Krebs,  Cedar  Rapids,  as  a  result  of  competi 
tive  examination,  has  been  commissioned  first  lieutenant  and 
assistant  surgeon  in  the  arrav. 
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Dr.  Charles  S.  James.  Centerville,  has  been  appointed  the 
state  representative  to  the  American  Congress  of  Tuberculosis, 
to  be  held  in  New  York  City,  May  15  to  17. 

MARYLAND. 

Dr.  Frank  H.  R.uhl,  Lansdowne,  has  Been  appointed  sani- 
tary officer  for  the  Thirteenth  district,  Baltimore  County. 

Dr.  Frank  R.  Rich,  Towson,  has  been  appointed  physician 
of  the  hospital  for  consumptives  near  Baltimore,  succeeding 
Dr.  G.  B.  Adams. 

Baltimore. 

Dr.  Herman  Westphal.  resident  physician  at  the  City 
Hospital  for  the  past  two  years,  will  spend  a  year  in  study 
abroad. 

Dr.  L.  Ernest  Neale,  at  a  recent  meeting  of  a  medical 
society  here,  exhibited  a  negro  girl  who  had  borne  a  child  by 
an  entirely  normal  labor  at  the  age  of  1 1  years,  S  montlis. 

A  case  of  leprosy  was  discovered  last  week  of  more  than 
two  years  standing.  The  patient  was  formerly  employed  as  a 
nurse,  is  married  and  has  two  children.  The  disease  is  of  the 
mixed  form. 

The  second  annual  banquet  of  the  Society  of  the  Alumni 
of  the  University  of  Pennsylvania  in  Maryland  was  held  April 
22.  Drs.  Thomas  Opie  and  J.  JIcP.  Scott  were  elected  vice- 
presidents,  and  Dr.  Jos.  C.  Bloodgood.  secretary. 

The  College  of  Physicians  and  Surgeons  graduated  sixty- 
one  at  the  twentj'-ninth  annual  commencement  held  April  27. 
Mayor  Hayes  delivered  the  address  to  the  graduates.  Charles 
H.  Brueckner  of  New  Jersey  received  the  first  prize. 

Dr.  Eugene  H.  Hayward,  of  Howard  County,  won  the 
gold  medal  for  scholarship  at  Baltimore  Medical  College,  the 
surgical  and  gynecological  prizes.  He  will  become  resident 
physician  of  Maryland  General  Hospital  May  1.  succeeding 
Dr.  Duncan  McCalmon,  whose  resignation  takes  effect  on  that 
date. 

The  appointments  made  by  the  College  of  Physicians  and 
Surgeons  are  as  follows:  City  Hospital:  Dr.  L.  H.  Stick,  resi- 
dent physician ;  Drs.  L.  T.  Owen  and  C.  W-.  G.  Rohrer,  asso 
ciates;  Drs.  J.  M.  Barry.  F.  T.  Marr,  Lewis  J.  Rosenthal, 
Joseph  L.  Sullivan.  Homer  B.  Jester,  and  Albert  F.  Conrey. 
assistants.  Assistant  in  Pasteur  Department.  Dr.  E.  T.  West. 
Maternity  Hospital:  Drs.  S.  T.  Lowry  and  W.  B.  Graves,  resi- 
dents. Bayview  Asylum,  Drs.  W.  B.  T.  Smith  and  J.  A.  Camp- 
bell, assistants. 

The  University  of  Maryland's  school  of  medicin.  grad 
uated  a  class  of  seventy  May  1.  Rev.  VV.  A.  Fletcher  made  the 
address.  Gold  medals  were  awarded  to  George  W.  Hemmeter 
and  Nathan  Winslow.  The  appointments  to  the  University 
Hospital  are  as  follows:  Superintendent,  Dr.  George  H.  Stew- 
art; assistant  superintendent,  Dr.  A.  A.  Matthews;  assistant 
resident  surgeons,  Drs.  \V.  F.  Hargrove,  W.  H.  Smith,  and  W. 
R.  Rogers;  assistant  resident  physicians,  Drs.  J.  M.  B.  West 
and  G.  W.  Hemmeter;  assistant  gynecologists.  Drs.  H.  A.  Nay- 
lor  and  Nathan  Winslow;  pathologist.  Dr.  W.  E.  Kornegay: 
resident  physicians  at  the  Maternit§.  Drs.  B.  H.  Dorsey,  W.  S. 
Rankin  and  R.  P.  Carman,  assistant  resident  physicians  at  Bay- 
view  asylum,  Drs.  C.  H.  Lewis  and  E.  D.  Weems. 

MASSACHUSETTS. 

Dr.  Joseph  Proctor,  late  city  phy.sician  of  Maiden,  has  been 
appointed  a  state  medical  inspector  of  the  State  Board  of 
Charity. 

The  anti-spitting  ordinance  at  Worcester  has  been  en- 
forced for  the  tirst  time,  and  a  fine  of  $5  imposed  on  a  violator 
who  pleaded  guilty. 

Dr.  George  E.  Winslow,  U.S.N.,  who  has  been  medical 
director  of  the  Charlestown  Navy  Yard  for  2^^  years  has  been 
placed  on  waiting  orders. 

Dr.  Augustus  P.  Clarke,  Cambridge,  has  resigned  as  dean 
and  professor  of  gynicology  and  abdominal  surgery  in  the 
College  of  Phj'sicians  and  Surgeons,  Boston. 

MICHIGAN. 

State  Sanatorium  for  Nervous  Diseases. — A  bill  has  been 
introduced  in  the  legislature  providing  for  an  appropriation 
of  .$200,000  to  establish  a  state  sanatorium  for  nervous  dis- 
eases. The  object  of  this  sanatorium  is  to  provide  an  inter- 
mediate place  between  the  home  and  the  insane  asylum,  and 
thus  to  prevent  an  increase  of  insanity. 

Michigan's  Smallpox.- — During  the  ten  years,  1890-99, 
there  occurred  in  Michigan  710  cases  of  smallpox,  with  134 
deaths,  or  about  19  per  cent.     During  the  single  year  1900  there 


occurred  008  cases  with  8  deaths,  or  a  little  over  1  per  cent. 
At  the  close  of  the  first  quarter  of  1901.  final  reports  have  been 
received  of  77  outbreaks,  showing  that  .500  cases  occurred,  in- 
cluding 7  deaths,  a  little  less  than  1.5  per  cent. 

Delinquent  Health  OflBcers. — Of  the  1000  local  boards  of 
health.  2011  health  officers  in  (J7  counties  have  failed  to  make 
to  the  State  Board  of  Health  their  annual  report  for  the  year 
1900.  They  have  been  three  times  asked  to  comply  with  the 
law.  and  the  executive  ofiicer  eif  the  board  nas  put  the  subject 
in  the  hands  of  the  prosecuting  attorneys  in  the  G7  counties, 
asking  that  they  see  to  it  that  the  law  is  complied  with  and  the 
annual  reports  of  the  health  oflScers  now  delinquent  are  forth- 
coming. 

MINNESOTA. 

Dr.  Charles  D.  Sidle  has  been  appointed  resident  physician 
of  the  Stillwater  City  Hospital. 

The  State  Board  of  Medical  Examiners,  at  its  April 
meeting,  elected  Dr.  Pierre  A.  Hilbert,  Melrose,  president,  and 
Dr.  Carl  J.  Ringwell,  Minneapolis,  secretary.  Licenses  to  prac- 
tice were  also  granted  to  ninety  applicants. 

Smallpox  Under  Control. — The  State  Board  of  Health  re- 
ports that  smallpox  is  now  well  tinder  control.  The  total 
number  of  eases  for  March  was  689,  of  which  eighty-one  were 
reported  from  the  range  and  lumbering  districts. 

State  Sanitarium. — The  senate  passed  the  Daugherty  bill 
April  4.  It  provides  for  an  appropriation  of  $1000,  and  a 
commission  of  three  to  be  appointed  by  the  governor  to  select 
a  site  for  a  state  sanitarium  for  consumptives,  in  the  northern 
pine  woods. 

MISSOURI. 

Dr.  Herbert  A.  Logan,  polic  surgeon  of  Kansas  City,  has 
appointed  Drs.  J.  S.  Snider  and  Charles  L.  Bell  assistant  sur- 
geons. 

Centenary  Hospital.  St.  Louis,  which  is  to  adjoin  Barnes 
Medical  College,  is  to  be  a  six-story  structure  60  by  126  feet. 
It  is  to  be  non-sectarian  anel  a  private  enterprise.  Drs.  Pinck- 
ney  French  and  Alonzo  R.  KiefTer  are  members  of  the  board  of 
directors. 

NEBRASKA. 

Dr.  B.  F.  'West,  Tecumseh.  was  recently  afflicted  with  « 
stroke  of  paralysis  and  is  now  confined  to  his  bed,  with  the 
probability  that  his  recovery  will  be  slow. 

Omaha  Medical  College  graduated  a  class  of  twenty-three 
on  April  24.  Dr.  E.  Benjamin  Andrews,  chancellor  of  the 
University  of  Nebraska,  delivered  the  doctorate  address,  on 
"Medicine  and  Morals.'' 

Dr.  J.  Cameron  Anderson,  Omaha,  surgeon-general  of  the 
state,  has  resigned  that  position  and  the  chair  of  surgery  in 
the  Omaha  Medical  College,  as  well  as  his  hospital  appoint- 
ments, and  is  about  to  move  to  New  York  City. 

The  Omaha  Medical  Alumni  Association,  at  its  meeting 
April  2.5,  elected  Dr.  Willi>  \V.  Dean.  Sioux  City,  president; 
Drs.  George  11.  Gilbert  and  Henry  A.  Reichenbach.  Omaha, 
vice-presidents:  Dr.  George  Moqridge,  Glenwood,  Iowa,  secre- 
tary, and  Dr.  Mary  L.  Tinley,  Council  Bluffs,  treasurer. 

NE-WT  YORK. 

The  Albany  Hospital  ackncnvledges  receipt  of  donations 
aggregating  .$4506.25. 

Dr.  and  Mrs.  Theodore  D.  Miles,  Middletown,  and  Dr. 
and  Mrs.  John  T.  Howell,  Newburgh,  sailed  for  the  Mcditer- 
iane:in.   April   13,  on  the  HohenMllern. 

Dr.  George  Blumer,  of  the  Bender  Laboratory,  of  Albany. 
has  been  appointed  director  of  the  Bureau  of  Bacteriology  and 
Patliology  which  is  a  new  deartment. 

A  bill  has  been  passed  authorizing  payment  to  the  Pasteur 
Institute  of  New  York  for  services  in  earing  for  poor  persons 
in  danger  of  infection  with  rabies. 

Smallpox  at  Cohoes. — The  State  Board  of  Health  reports 
twelve  cases  of  smallpox  at  Cohoes,  in  the  vicinity  of  the  Har- 
mony mills.  The  patients  include  children  and  adults.  The 
eiisease  was  spread  by  a  man  who  was  taken  ill  about  six  we>eks 
ago. 

Craig  Colony  for  Epileptics. — The  legislature  just  ad- 
journed passed  a  special  appropriation  bill  which  has  been 
signed  by  (governor  Odell.  giving  the  colony  $137,050.  The 
chief  item  in  the  bill  is  erne  of  $90,000  for  additional  cottages 
for  patients.  There  are  now  twenty-eight  cottages  and  build- 
tngs  at  the  colony,  occupied  by  700  patients,  and  the  new  ap- 
propriation will  provide  for  eight  or  ten  additional  cottages  and 
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iiiori'iisp  thi'  epilcptii-  poinilatioii  to  1000.  An  appropriation 
of  $125,000  was  also  given  for  maintenance,  beginning  Oct. 
1,  1901. 

Buffalo. 

Drs.  Frederick  Zing-sheim  and  Paul  0.  Luedeke  have  been 
ajipointiMl  mc'ilii'iil  internes  in  the  German  Hospital. 

Drs.  Tripp  and  Leonard,  of  the  class  of  1901,  University 
of  Buffalo,  have  been  appointed  resident  physicians  to  the 
Biiflalo  General  Hospital. 

The  commencement  exercises  of  the  medical  department 
of  the  University  of  Buffalo  were  held  April  26.  There  were 
forty-five  niembtis  in  the  graduating  class.  Dr.  W.  E.  Ford, 
Utiea,  delivered  the  address  to  the  graduates. 

The  German  Hospital  Dispensary  has  elected  the  follow- 
ing new  members:  Drs.  Thomas  Phillips.  Frederick  Milliner, 
Julian  Riestir,  Abram  Weil,  Louis  Beyers,  Charles  Mengis, 
Frederick  Kochler,  J.  Leidler  and  A.  Schweigert. 

Charity  Hospital  Patients. — All  of  the  Buffalo  hospitals 
have  combined  in  an  effort  to  have  the  city  increase  the  per 
capita  maintenance  of  charity  cases  taken  into  the  hospitals 
from  $4  to  .$6  a  week  The  cost  of  maintenance  averages  over 
.$11  per  capita. 

New  York  City. 

The  German  Hospital  has  received  a  bequesv  of  $1000 
frc.iii  the  late  Colonel  Henry  Roehr. 

Seven  new  cases  of  smallpox  have  been  reported  in  the 
New  York  Fo\indling  Hospital.  The  City  Lodging  House  in 
First  Avenue  and  Twenty-third  Street  was  recently  visited  at 
2  a.  m.  by  two  of  the  physicians  of  the  health  department,  and 
the  493  inmates  vaccinated. 

Health  Board  Statistics. — For  the  week  ending  April  13 
mere  was  a  decided  decrease  in  contagious  diseases.  During 
the  week  ending  April  6  there  were  1620  cases.  The  greatest 
decrease  was  in  scarlet  fever,  which  dropped  from  725  to  619 
cases  for  the  week  ending  April  13.  Smallpox,  however,  in- 
creased two  cases,  the  total  being  44. 

Bequests  to  Hospitals. — Joel  Goldenberg  has  left  the  fol- 
lowing bequests  to  hospitals:  To  the  Jlount  Sinai  Training 
School  for  Nurses,  $5000;  to  the  Montefiore  Home,  $4000;  to 
the  Mount  Sinai  Hospital,  $3000;  to  the  Presbyterian  Hospital, 
$2000.  The  entire  residuary  estate  is  bequeathed  to  Mount 
Sinai  Hospital  for  establising  and  maintaining  a  special  ward 
in  the  hospital,  to  be  known  as  the  ".Joel  Goldenberg  Ward," 
and  to  be  under  tlie  elmrge  of  his  nephew.  Dr.  Herman  Golden- 
berg. 

A  New  .East  Side  Hospital, — The  Austro-Hungarian  Hos- 
pital Association,  after  May  1,  will  begin  to  remodel  the  build- 
ing now  knowi,  as  the  East-side  Dispensary.  It  is  in  future  to 
be  named  the  Austro-Hungarian  Hospital  and  East-Side  Dis- 
pensarj'.  The  capacity  is  to  be  from  thirty  to  thirty-five  beds. 
The  money  to  change  the  buildings  into  a  hospital  has  been 
given  by  members  of  the  association  and  others  in  the  colony. 
The  Hungarian  miners  in  Pennsylvania,  many  of  whom  are 
sent  here  for  treatment,  have  also  contributed.  About  $10,000 
has  been  already  raised. 

Ambulance  Surgeon's  Mistake. — An  ambulance  surgeon 
of  the  New  York  Hospital  has  been  severely  criticised  for 
wrongly  diagnosing  a  case  of  apoplexy,  occurring  in  a  respect- 
able and  well-dressed  woman,  as  a  "plain  drunk."  The  police- 
man who  saw  the  woman  fall  in  the  street  urged  the  surgeon 
to  take  her  to  the  hospital,  suggesting  that  she  appeared  to 
have  some  other  trouble,  but  the  ambulance  surgeon  refused. 
She  was  accordingly  taken  in  a  police  patrol  to  the  police  sta- 
tion. There  the  matron  insisted  that  the  woman  was  danger- 
ously ill.  and  the  surgeon  was  again  summoned.  Even  then 
it  was  with  difficulty  that  he  was  persuaded  to  take  her  to  the 
hospital.  It  was  admitted  at  the  hospital  that  her  death 
there  the  following  evening  was  caused  by  apoplexy,  never- 
theless the  case  was  reported  to  the  coroner's  office  as  one  of 
death  from  being  run  over  in  the  street. 

OHIO. 

D.  'V.  Burkett,  a  senior  student  at  Ohio  Medical  University, 
has  been  appointed  assistant  editor  and  business  manager  of 
the  Columbus  Medical  Journal. 

Dr.  Samuel  E.  Newman,  Cincinnati,  has  started  for  Vien- 
na, where  he  will  study  for  six  months,  returning  in  December 
for  his  interneship  in  the  City  Hospital. 

The  State  Board  of  Medical  Reg'istration  and  Examina- 
tion met  at  Columbus,  April  IS,  and  admitted  103  physicians 
to  practice,  without  examination,  under  the  provisions  of  the 
Love  law. 


Toledo  Medical  Colleg'e  held  its  twentj-first  annual  com- 
mencement exercises  April  25.  A  class  of  eight  was  grad- 
uated, one  of  whom — D.  W.  Iford — was  immediately  commis- 
sioned captain  and  assistant  surgeon,  0,  N.  G.  The  address 
to  the  class  was  made  by  Rev.  Campbell  Coyle. 

PENNSYLVANIA. 

Dr.  Alexander  A.  E.  McCandless,  Pittsburg,  has  assumed 
charge  as  medical  director  of  the  Department  of  Public  Safety. 

AUentown  Hospital  has  been  given  $35,000  for  the  purpose 
of  adding  an  additional  wing  to  the  hospital,  for  the  treatment 
of  surgical  eases.     The  name  of  the  donor  has  been  withheld. 

"Christian  Science"  Treatment. — Willard  Schellheimer, 
aged  26  years,  of  Sharon,  a  few  days  ago  met  with  a  railroad 
accident  and  was  taken  to  the  State  Hospital  at  Mercer  for 
treatment.  Both  he  and  his  wife,  it  is  claimed,  were  "Chris- 
lion  Scientists,"  and  the  wife  insisted  dn  his  removal  to  his 
home.  No  regular  physician  was  called  in  until  two  hours  be- 
fore his  death.  It  is  now  claimed  by  the  hospital  physicians 
that  death  was  hastened  by  his  removal,  while  he  was  in  such 
a  critical  condition,  and  an  investigation  will  likely  be  held. 

Philadelphia. 

A  eulogy  of  the  late  Dr.  Richard  J.  Dunglison,  who  was 
president  of  the  Musical  Fund  Society  for  thirty-one  years, 
has  been  adopted  bj'  members  of  that  association. 

'Whooping'-Cough  a  Contagious  Disease. — At  a  recent 
meeting  of  the  H\giene  Committee  of  the  Board  of  Education 
it  was  decided  to  add  whooping-cough  to  the  list  of  contagious 
diseases,  this  being  a  cause  for  exclusion  from  the  public 
schools. 

Dr.  Aloysius  0.  J.  Kelly,  instructor  in  clinical  medicine 
in  the  University  of  Pennsylvania,  recently  was  elected  pro- 
fessor of  the  theory  and  practice  of  medicine  in  the  University 
of  Vermont.  He  leaves  Philadelphia  shortly  for  Burlington  to 
begin  his  professorial  duties,  but  will  return  to  Philadelphia  in 
the  earlj'  fall. 

Marine  Hospital. — Plans  have  been  accepted  for  the  erec- 
tion of  a  new  building  and  for  remodeling  the  U.  S.  Marine- 
Hospital  Service  office  adjoining  the  Custom  House.  The  new 
building  will  be  thoroughly  equipped  with  all  improvements 
for  a  dispensary,  waiting-rooms,  examination-rooms,  for  sea- 
men of  American  vessels.  The  officer  in  command  will  be  Dr. 
H.  W.  Austin,  who  is  now  in  charge,  and  who  devised  the 
plans  for  the  new  building. 

Books  as  Contagion  Carriers. — In  reference  to  the  state- 
ment that  contagious  diseases  may  be  communicated  to  persons 
reading  the  books  at  one  of  the  free  libraries  of  this  city  it 
has  been  stated  that  since  the  incorporation  of  the  library  in 
1891  there  have  been  about  10.500,000  books  received  and 
handled  over  and  over  again  by  the  employees  of  this  institu- 
tion, and  not  a  single  one  has  contracted  a  contagious  disease. 
Since  March  15  there  have  been  492  cases  of  contagious  dis- 
eases reported  to  the  library,  13  in  visitors  to  the  library. 
Seven  books  were  found  in  infected  houses,  and  these  were 
piomptly  destroyed. 

Philadelphia  Polyclinic. — At  a  special  meeting  of  the 
board  of  trustees,  held  April  22,  the  resignation  of  Dr.  Ralph 
W.  Seiss  as  professor  of  diseases  of  the  ear  was  accepted. 
Dr.  Francis  R.  Packard  is  to  be  his  successor.  The  trustees 
also  elected  Dr.  B.  M.  Randolph,  Richmond,  Va.,  as  dean  of  the 
college  and  direeteir  of  the  laboratories,  to  succeed  Dr.  T.  S. 
Kirkbridge.  recently  deceased.  At  present  Dr.  Randolph  is  in 
charge  of  the  Department  of  Pathology  at  the  Richmond  Medi- 
cal College.  He  will  assume  his  duties  at  the  Polyclinic  after 
a  cour.se  of  study  in  Europe. 

Removal  of  Insane  Hospital. — The  nic  dical  faculty  of  the 
University  of  Penns}ivania  and  others  have  appeared  before 
Councils  for  the  purpose  of  urging  the  speedy  removal  of  the 
almshouse  and  insane  department  of  the  Philadelphia  Hospital 
(Blockley)  to  a  more  suitable  location.  As  it  is  now  arranged, 
the  insane  department  and  the  almshouse  militates  against  the 
institution  as  a  source  of  great  benefit  to  the  thousands  of 
medical  students  who  annually  come  to  Philadelphia.  It  is 
now  believed  that  both  these  ciepartments  will  be  removeel  to 
a  place  near  the  house  of  correction,  at  Holmesburg  Junction, 
Mayor  Ashbridge  has  already  signified  his  willingness  to  com- 
ply with  the  wishes  of  those  who  have  asked  for  the  removal  of 
these  departments.  The  sum  of  .$200,000  has  been  made  avail- 
able for  the  erection  of  these  new  buildings,  through  the  action 
of  Councils. 
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CANADA. 

The  present  smallpox  outbreak  in  Toronto  has  cost  the  city 
$1400  up  to  April  27. 

Dr.  George  A.  Peters  has  been  given  command  of  the  new 
corps  of  mounted  infantry,  now  being  raised  in  Toronto.  He 
will  have  the  rank  of  major. 

Dr.  Patterson,  Winnii^eg.  under  instructions  from  the  Do- 
minion government,  is  visiting  the  northern  Indian  reserves  in 
the  territories,  to  inquire  into  the  reported  outbreak  of  small- 
pox. 

Dr.  George  Stirling  Ryerson,  Toronto,  has  been  created  a 
Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem,  for 
services  in  South  Africa.  Mr.  Frederick  Treves  and  Mr.  A.*D. 
Fripp  received  similar  honors  at  the  same  time. 

Appointment  Asked. — The  National  Council  of  Women  is 
asking-  the  state  department  of  the  Ontario  government,  in 
selecting  the  stafl'  for  the  new  Coburg  asylum  for  female  pa- 
tients, to  appoint  a  woman  physician  to  the  post  of  assistant 
medical  .superintendent. 

The  suit  brought  against  the  College  of  Physicians  and 
Surgeons  of  Quebec,  by  some  six  applicants  to  practise  medi- 
cine in  that  province,  has  been  decided  in  favor  of  the  appel- 
lants. The  college  was  ordered  to  grant  the  licenses  and  pa.y 
$100  damages  with  costs  in  each  case.  An  appeal  has  been 
entered. 

Yellow  Fever  on  Shipboard. — On  April  19,  H.  M.  S. 
Condor  arrived  at  the  Williamshead  Quarantine  Station,  B.  C, 
Hying  the  yellow  flag  at  her  mast  head.  The  vessel  sailed  from 
Acapulco  on  April  0.  The  exact  number  of  cases  of  yellow 
fever  among  her  crew  has  not  yet  been  ascertained,  but  the 
vessel  is  still  in  quarantine  and  will  be  thoroughly  disinfected. 

To  Test  for  Tuberculosis. — As  a  result  of  negotiations  be- 
tween U.  S.  Secretary  of  Agriculture  Wilson  and  the  Canadian 
Minister  of  Agriculture,  an  agreement  has  been  reached  between 
the  two  administrations  by  which  Canada  is  to  have  a  first- 
class  veterinarian  stationed  in  England  to  test,  for  tuberculosis, 
all  Kritish  cattle  shipped  to  the  United  States  via  Canada. 

Services  Appreciated. — At  the  recent  meeting  of  the  Cana- 
dian branch  of  the  Red  Cross  Association  a  resolution  of  thanks 
was  passed  to  Dr.  Ryerson  for  work  in  South  Africa,  and  $500 
voted  toward  defraying  his  expenses.  Letters  were  read  from 
Lord  Roberts  and  Surgeon-General  W.  D.  Wilson,  principal 
medical  officer  of  the  army  in  South  Africa,  commending  Dr. 
Ryerson  very  highly  for  his  valuable  services. 

Attempt  to  Annul  Degree. — The  College  of  Physicians  and 
Surgeons  of  Quebec  seeks  to  stop  a  party  practising  medicine 
in  that  province.  It  is  alleged  that  at  the  examination  of 
July,  1898,  this  man,  a  student,  failed  in  his  written  examina- 
tion. When  the  successful  candidates  were  called  to  present 
themselves  for  their  licenses,  he  went  with  them,  gave  his 
name,  secured  his  title  and  walked  out  as  an  M.D.,  and  he  has 
been  practising  medicine  ever  since.  The  court  took  the  matter 
en  dclibi'e. 

Physician  Dies  from  Smallpox. — The  value  of  vaccination 
has  just  been  brought  home  to  the  Toronto  profession  and  the 
laity  generally.  Dr.  Thomas  H.  Little,  of  Toronto,  was  called 
about  ten  days  ago  to  attend  a  yeung  man  recently  arrived 
from  Cleveland,  Ohio.  The  Doctor  treated  his  patient,  but  un- 
fortunately not  for  smallpox.  He  contracted  the  disease  him- 
self and  a  week  after  died  from  confluent  hemorrhagic  smallpox. 
He  had  never  been  vaccinated.  All  the  other  patients  infected 
from  the  first  case  had  the  disease  in  a  mild  form.  Dr.  Little 
was  40  years  of  age  and  had  been  practicing  in  Toronto  twelve 
years.  He  was  a  graduate  of  the  Toronto  School  of  Medicine. 
Health  Precautions. — Dr.  Montizambert,  director  of  public 
health  at  Ottawa,  is  having  a  strict  watch  kept  in  order  to 
guard  against  the  introduction  of  bubonic  plague  as  well  as  the 
spread  of  smallpox  in  Canada.  At  the  Pacific  Coast  all 
Orientals  must  undergo  a  bath  at  quarantine.  With  regard 
to  smallpox,  forty  officers  have  been  detailed  for  service  along 
the  western  boundary  line  between  the  United  States  and 
Canada.  A  circular  has  been  issued  by  the  Dominion  customs 
to  collectors  and  subcollectors  at  seaports  and  inland  water 
ports  authorizing  them  to  make  careful  enquiries  into  the  pos- 
sible presence  of  smallpox,  and  if  necessary  to  call  in  the 
services  of  a  medical  man  to  inspect  suspccteel  persons, 

Toronto  Branch,  Victorian  Order  of  Nurses. — The  annual 
nteeling  of  (his  branch  of  the  \'ictorian  Order  of  Nurses  was 
held  in  Toronto  on  April  27,  Lady  Minto  having  come  up  from 
Ottawa  to  deliver  an  address.  Her  Excellency,  speaking  of  the 
good  work  the  order  was  doing  in  Canada,  told  of  recent  encour- 
agement for  her  cottage  hospital  scheme  for  the  northwest  ter- 


ritories. The  Dominion  government  has  promised  a  grant  of 
$6000.  Sir  William  Macdonald  will  supplement  this  with 
$3000.  and  there  are  other  contributions  of  $4000.  The  report 
of  the  superintendent  shows  that  during  the  past  year  the  local 
branch  treated  249  patients,  to  whom  4.323  visits  were  made. 
Thirty-eight  Toronto  physicians  have  been  added  to  the  list  of 
those  employing  these  nurses  throughout  the  city.  The  fees 
for  the  year  amounted  to  $472.  During  the  past  three  month* 
the  nurses  have  made  1142  visits  and  had  95  new  patient? 
Fourteen  new  physicians  have  been  added  in  that  time,  ar.tl 
$152  collected  in  fees.  Dr.  James  Thorburn  presided,  and  a 
number  of  medical  men  attended  the  meeting  and  spoke  of  th. 
gooel  work  the  Order  was  doing  in  Toronto. 

Smallpox  in  Ontario. — The  past  week  might  truly  be  called 
"smallpox"  week  so  much  has  the  disease  been  discussed 
throughout  the  province  of  Ontario  during  that  time.  Tht- 
quarterly  meeting  of  the  provincial  board  of  health  was  held  at 
the  secretary's  office — Dr.  P.  H.  Bryce — and  nothing  but  small- 
pox discussed.  The  disease  has  broken  out  among  the  Mohawk 
Indians  on  the  reserve  on  the  Grand  River,  at  the  city  oi 
Brantford,  Ont.,  and  the  braves  are  being  subjected  to  a 
rigid  quarantine.  The  present  outbreak  in  the  province  is  thr 
worst  in  twenty  years,  as  regards  the  number  of  municipalities 
afl'ccted.  Several  doctors  in  New  Ontario  had  obstructed  the 
work  of  the  provincial  board  and  the  secretary  has  called  on 
the  medical  council  of  the  province  to  discipline  these  members 
of  the  profession  who  persist  in  calling  the  outbreak  ''chicken- 
pox."  An  important  resolution  was  adopted  by  the  board  that 
all  the  unorganized  settlements  along  the  lines  of  communi 
cation  by  railway  and  water  be  required  to  appoint  and  pay 
sanitary  inspectors.  The  compulsory  vaccination  of  all  em 
ployees  of  lumber  and  mining  camps  was  also  insisted  on.  Al- 
though the  disease  is  so  widespread,  only  two  or  three  deaths 
have  been  recorded.  Dr.  Little's  death  being  the  first  that  ha- 
occurred  in  Toronto  since  1888. 

FOREIGN. 

Glasgow's  Smallpox  admissions  for  the  week  ending  April 
14  were  33  and  the  patients  under  treatment  190. 

Dr.  Metchinkoff,  of  the  Pasteur  Institute,  Paris,  has  been 
awarded  the  Wilde  gold  medal,  by  the  Manchester  (Eng.  I 
Literary  and  Philosophical  Society. 

jJizzozero's  Death. — The  eminent  Italian  pathologist. 
Giulio  Bizzozero,  died  April  S,  in  his  fifty-sixth  year.  His 
friends  say  that  every  discovery,  every  achievement  in  his- 
tology or  biologic  research  in  Italy  of  late  years  is  directly  due 
to  his  untiring,  fostering  care  of  the  infant  science  of  histology 
and  the  enthusiasm  he  inspired  in  his  associates  and  students. 

Italian  Institute  for  Scientific  Research. — Professor  E. 
Maragliano  announces  that  he  has  founded  and  opened  an  in- 
stitute for  the  study  and  cure  of  tuberculosis  and  other  infec- 
tious diseases,  modeled  on  the  Pasteur  Institute  of  Paris.  Op- 
portunities are  ofl'ered  physicians  for  special  research  and  the 
production  of  serums,  etc..  and  infectious  diseases  are  cared  for 
free  of  charge. 

Progress  of  the  Plague. — At  Capetown,  S.  A.,  for  the  week 
ending  April  6,  the  records  are:  Cases  admitted:  Europeans,  20: 
colored,  22;  Malay,  4;  Indian,  3;  natives,  13;  total,  62. 
Deaths:  Europeans,  3;  colored,  17;  Malays,  3:  Indians,  3; 
natives,  5:  total,  31,  On  April  16  7  new  cases  of  plague  were 
recorded,  including  3  in  Europeans  and  4  persons  found  dead,  1 
of  the  latter  being  a  European.  The  matron  of  the  plague 
hospital  has  succumbed  to  a  severe  attack.  A  native  case  has 
been  discovered  in  Port  Elizabeth.  For  the  week  ending  .\pril 
13.  43  cases  and  23  deaths  were  reported — a  considerable  dim- 
inution as  compared  with  the  two  preceding  weeks.  .-\n  un- 
satisfactory feature  is  that  dead  bodies  are  discovered  from 
time  to  time,  showing  that  the  people  are  witholding  informa- 
tion. The  total  number  of  cases  up  to  April  13  was  392,  of 
which  152  were  fatal.  The  disease  is  confined  to  the  Cape 
Peninsula,  with  the  exception  of  a  few  cases  imported  there- 
from into  adjacent  districts.  In  India,  for  the  week  ending 
March  23,  no  fewer  than  11.560  deaths  from  plague  occurred, 
an  increase  of  2731  over  the  previous  week.  In  Bombay  City, 
during  the  week  ending  March  23,  there  were  1092  deaths,  a 
diminution  of  111  over  the  previous  week.  In  Calcutta  there 
were  1040  deaths,  an  increase  of  221  over  the  previous  week, 
Calcutta  has  never  sufVcred  so  seriously  before  and  is  almost  in 
the  same  plight  as  Bombay,  But  in  spite  of  the  magnitude  of 
the  epidemic  there  is  no  sign  of  panic  as  there  was  three  years 
ago.  when  the  people  ran  away  from  the  epidemic.  In  Aus- 
tralia, from  Queensland,  a  case  is  reported  at  Pinkenba,  at  the 
mouth  of  the  Brisbane  River.  In  West  .\ustralia  plague  exists 
in  a  more  or  less  sporadic  form. 
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LONDON  LETTER. 
British  Vital  Statistics. 
The  registrargeneral's  annual  report  for  1890  has  just  been 
issued.  The  marriage  rate  shows  a  further  increase.  It  wa-s 
16.5  per  1000,  the  highest  since  1876,  and  1.1  above  the  mean 
rate  for  the  ten  years,  1880-98.  On  the  other  hand  the  birth 
rate  was  29.3  per  1000,  .01  per  1000  below  that  of  the  previous 
year,  which  had  been  the  lowest  on  record,  and  1  below  the 
mean  rate  of  the  ten  years.  1889-08.  More  boys  than  girls 
were  born,  in  proportion  of  1030  to  1000.  The  death  rate  was 
18.3  per  1000,  against  an  average  of  18.-1  in  the  preceding  ten 
years.  The  total  number  of  deaths  was  581,709,  of  which 
89.235  were  attributed  to  zymotic  diseases,  174  to  smallpox, 
9998  to  measles.  3722  to  scarlet  fever.  6304  to  typhoid,  9295  to 
diphtheria,  10,120  to  whooping-cough,  12,417  to  influenza, 
30,971  to  diarrheal  disease.  26,325  to  cancer,  42,408  to  con- 
sumption and  18,665  to  violence.  The  deaths  of  2121  men 
and  723  women  were  attributed  to  suicide;  143  males  and  148 
females  were  victims  of  homicide.  The  death-rate  from  cancer 
was  the  highest  on  record.  829  per  million  living  of  the  popula- 
tion, in  males  672,  in  females  977. 

Lateral  Sinus  Pyemia   and   Cerebellar  Abscess :    Cheyne- 

Stokes     Respiration:     Cessation     of     Respiration 

Under  Anesthesia:   Recovery  After 

Two  Operations. 

At  the  iledical  Society  of  London,  Sir.  II.  F.  Waterhouse  re- 
cently described  this  interesting  case:  A  dental  surgeon  was 
admitted  to  hospital  April  17.  1890.  with  lateral  sinus  pyemia. 
For  the  greater  part  of  his  life  he  had  suffered  from  double 
otorrhea,  and  for  many  years  from  tuberculous  abscesses  near 
the  right  hip.  In  1895  he  was  operated  on  for  a  large  right 
supramastoid  abscess,  and  shortly  before  admission  two 
abscesses  of  the  right  hip  had  been  opened.  On  April  11  he 
fell  ill ;  the  temperature  was  100.  On  the  12th  he  had  a  rigor, 
em  the  13th  another  of  half  an  hour  duration  and  a  temperature 
of  103  F.  On  tlie  15th  a  consultation  was  held  and  lateral 
sinus  septic  thrombosis  was  diagnosed,  but  on  which  side  could 
not  be  decided.  The  temperature  was  104.2  F.  There  were  no 
pupillary  changes  and  no  optic  neuritis.  From  this  time  to 
April  28  there  were  repeated  rigors  and  the  highest  tempera- 
ture was  105.2  F.  A  systolic  murmur  developed  after  con- 
tinuous pain  over  the  base  of  the  heart,  and  there  was  cough 
with  sputa  of  the  color  of  prune  juice.  The  condition  became 
]irofounel!y  to.xemic  and  apparently  hopeless.  Much  valuable 
time  was  lost  in  waiting  to  determine  upon  which  side  the 
sinus  was  affected.  At  last,  on  April  28.  as  the  time  for  inter- 
ference was  passing  away,  the  left  lateral  sinus  was  opened  and 
the  internal  jugiilar  vein  divieled  between  two  ligatures.  A 
septic  thrombus  was  cleared  out  of  the  former.  Recovery  took 
place,  but  on  May  1  streptococci  were  found  in  the  blood.  On 
June  8  there  were  headache  and  vomiting  and  the  pulse  fell  to 
56.  Drowsiness  increased  and  on  June  10  the  patient  was 
comatose  and  there  were  double  optic  neuritis.  Cheyne-Stokes 
respiration  and  a  pul.se  of  50.  It  was  then  decided  to  explore 
the  temporosphenoidal  lobe  and  cerebellar  fossa  on  the  left 
side.  Unfortunately  the  former  was  first  attempted  with  nega- 
tive result.  Respiration  ceased  entirely  under  even  partial 
anesthesia.  Artificial  respiration  was  performed.  The  pulse 
became  imperceptible.  As  the  patient  was  obviously  near  death, 
the  exploring  syringe  was  made  to  perforate  the  tentorium 
cerebelii  from  above.  An  ounce  of  fetid  pus  was  obtained  and 
the  respiration  and  pulse  recovered  at  once.  The  left  cere- 
bellar fossa  was  now  rapidly  trephined  and  several  drams  of 
pus  evacuateel.  Progr^s  henceforth  was  satisfactory,  although 
there  were  for  many  days  word-deafness  from  injury  of  the 
temporosphenoidal  convolutions.  The  patient  is  now  in  better 
health  than  before  his  illness  and  is  in  practice  as  a  dental 
surgeon. 

PARIS  LETTER. 
Treatment  of  Syphilis. 

Dr.  Brocq,  physician  at  the  Broca  Hospital,  who  is  considered 
the  most  thorough  skin  specialist  in  France,  recently  wrote  an 
essay  on  the  treatment  of  syphilis  by  mercury,  the  following 
being  a  synopsis:  It  has  always  been  an  important  principle 
in  therapeutics  that  to  act  with  efficacy  drugs  must  be  in  a 
state  of  dissolution.  Since  1888  Dr.  Brocq  has  applied  this 
principle  to  the  use  of  mercurials  administered  by  the  mouth, 
and  he  has  always  preferred  using  Van  Swieten's  solution  or 
biniodid  in  an  aqueous  solutiem  or  as  a  syrup.  He  has  some- 
times given  mercury  in  massive  doses,  for  instance  every  morn- 
ing before  the  first  breakfast,  or  else  half  the  daily  dose  before 
the  two  principal  meals  of  the  day.     But  he  has  generally  pre- 


ferred giving  it  in  small  doses,  for  instance  four  to  six  times  a 
day.  After  a  first  period,  during  which  subcutai)eous  injec- 
tions were  discussed,  they  have  at  last  come  into  current  use. 
On  the  other  hand,  the  method  of  mercurial  frictions  has  been 
extended,  regulated  and  made  more  precise.  It  would  seem 
that  the  treatment  by  gastric  absorption  had  been  more  or  less 
discredited.  It  is  quite  true  that  this  latter  means  of  admin- 
istering the  drug  presents  serious  defects,  especially  when  it 
is  given  in  the  form  of  pills,  as  the  absorption  takes  place  much 
less  readily  in  such  cases,  and  the  active  principle  has  some- 
times an  injurious  action  on  the  mucous  membrane  of  the  in- 
testine. Dr.  Brocq  admits  that  this  plan  of  treatment  offers 
certain  disadvantages.  There  is  to  be  taken  into  consideration 
the  irritating  effect  produced  on  the  stomach  and  intestines  by 
the  use  of  pills.  When  given  in  the  form  of  a  dilution,  this  is 
much  less  to  be  feared,  and,  according  to  Dr.  Brocq.  milk  or 
Vichy  water  should  be  used  as  a  means  of  administering  the 
drug.  When  mercury  is  given  in  small  doses  he  rarely  had 
occasion  to  notice  any  unfavorable  symptoms,  the  digestive 
functions  being  sometimes  ameliorated.  Whenever  there  is  any 
colic  or  diarrhea.  Dr.  Brocq  uses  paregoric,  which  he  has  found 
most  beneficial  in  such  erases.  As  for  the  distaste  shown  by 
some  patients,  it  is  found  with  very  few  of  those  who  suffer 
from  intense  forms  of  syphilis,  and  the  preparation  can  in 
such  cases  be  flavored  to  suit  the  patient's  taste.  There  is  a 
last  argument  against  the  u.se  of  this  sohition:  it  is  the  bother 
caused  to  the  patient  by  having  to  take  his  medicine  in  public. 
Dr.  Hallopeau,  of  the  St.  Louis  Hospital,  has  recommended  the 
use  of  little  pellets,  which  can  be  allowed  to  dissolve  in  the 
patient's  mouth,  or  else  a  graduated  bottle  may  be  employed, 
so  that  the  patient  may  easily  determine  how  much  of  the 
solution  he  should  pour  out. 

The  advantages  of  this  method  are  numerous,  according  to 
Dr.  Brocq:  exact  determination  of  the  quantity  given,  very 
slight  irritation  produced,  and  efficacy  of  relatively  smaller 
doses  of  the  drug.  Dr.  Brocq  has  found  that  this  method  pro- 
duced excellent  results  in  all  eases  of  syphilis,  with  the  excep- 
tion of  certain  psoriasiform  syphilids  of  the  palms  of  the 
hands  and  the  soles  of  the  feet,  and  in  such  cases  injections  of 
calomel  had  better  be  used  immediately.  Dr.  Brocq  has  been 
applying  this  method  for  the  last  31/2  years  at  the  Broca  Hos- 
pital, where  he  has  charge  of  one  of  the  large  venereal  services 
of  Paris,  and  he  has  treated  some  2000  patients  with  Van 
Swieten's  solution,  obtaining  a  good  result  in  such  cases.  His 
article  concludes  as  follows:  "It  is  best  not  to  suppress  the 
gastric  method  in  the  treatment  of  syphilis;  just  as  much  as 
other  methods,  it  has  its  indications,  advantages  and  usefulness. 
It  is  of  undoubted  advantage  in  a  physician's  city  practice, 
Avhere  the  patient  can  not  afford  the  expense  of  subcutaneous 
injections,  but  to  be  efficacious,  mercury  should  not  be  given  in 
the  feirm  of  pills,  but  in  a  solution  and  in  small  doses." 


(£orrc5pon&cnce. 

Implantation   of  the   Ureters. — A   Reply. 

Chicago,  April  29,  1901. 

To  the  Editor: — It  gives  me  great  pleasure  to  be  afforded  an 
opportunitj'  of  replying  to  Dr.  Fowler's  criticism  (see  last 
week's  Journal)  of  certain  conclusions  appearing  in  my  article 
on  "Ureteral  Anastomosis"  recently  published  in  The  Journal 
(Feb.  16-March  23). 

The  particular  conclusion  objected  to  is  the  third  among  the 
General  Conclusions,  ami  reads  as  follows:  "All  efforts  to 
prevent  ascending  renal  infection  in  animals  or  man.  where 
the  ureter  has  been  implanted  (into  the  intestine)  without  its 
vesical  orifice  have  proveel  futile." 

In  order  to  show  this  conclusion  false.  Dr.  Fowler  points  to 
his  case  of  uretero-rectal  implantation,  where  the  patient  has 
survived  bilateral  uretere>-rectal  implantation  by  the  Fowler 
method  4^,4  years  and  is  to-day  apparently  in  perfect  health. 

What  grounds  have  I  for  assuming  that  this  patient's  kid- 
neys, as  a  result  of  the  operative  procedure,  have  been  in- 
fected, "but  that  the  infection  has  been  overcome  with  resulting 
contracted  kidneys?"  1.  One  or  both  ureters,  minus  the  vesical 
orifices,  have  been  implanted  into  the  bowel  in  a  comparatively 
large  number  of  animals,  yet  in  every  instance  where  accurate 
postmortem  findings  have  been  given  the  kidneys  were  shown 
to  be  infected,  or  to  have  recovered  from  an  ascending  infec- 
tion. 
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2.  After  a  most  eareful  search  through  the  literature  I 
have  been  unable  to  find  a  single  case  of  ureteral  implantation 
in  the  human  being  which  did  not  correspond  in  its  results 
with  similar  experiments  made  upon  animals.  The  post- 
mortem findings  show  infection  in  every  ease. 

3.  In  February,  1899,  I  implanted  both  ureters  into  the 
bowel  of  a  dog,  using  practically  the  same  method  employed  by 
Dr.  Fowler  in  his  case,  except  no  mucous  valve  was  made  (The 
Journal,  March  16.  p.  7.38).  The  dog  remained  in  perfect 
health  for  over  a  year  and  probably  would  have  been  living  yet 
if  she  had  not  been  killed  for  the  purposes  of  my  article.  In 
this  case  of  bilateral  implantation  of  the  ureters  there  were  no 
more  signs  of  kidney  infection  than  in  Dr.  Fowler's  case,  yet 
the  postmortem  examination  showed  healed  pyelonephritic 
lesions  in  the  form  of  contracted  kidneys.  Whenever  the  other 
animals  experimented  upon  lived  long  enough  to  overcome  the 
primary  renal  infection  connective  tissue  changes  ensued. 
Why  then  is  it  not  reasonable  and  far  from  being  either 
■"gratuitous"  or  "unwarranted"  to  assume  that  the  same 
changes  resulted  in  the  kidneys  of  the  boy  operated  on  by  Dr. 
Fowler  ? 

4.  It  is  certainly  fair  to  assume  that  the  danger  of  ascending 
infection  after  implantation  of  the  ureters  into  the  bowel  was 
•considered  by  Dr.  Fowler  to  be  particularly  great,  since  he 
concludes  his  article  by  setting  forth  certain  advantages  to  be 
•derived  from  his  operation  as  follows:  "1.  An  efficient  per- 
manent valve  with  a  mucous  surface  applied  to  the  mouths  of 
the  ureters,  is  provided.  This  valve  is  so  situated  that  it  is 
closely  applied  to  occlude  the  open  ends  of  the  ureters  as  the 
rectum  becomes  filled  with  urine  or  when  the  fecal  matter 
descends  from  abo\e.  2.  Placing  the  ureters  in  the  submucous 
space  of  the  rectal  wall  for  a  distance  of  three  or  more  centi- 
meters above  the  point  where  these  enter  the  cavity  of  the 
rectum  affords  an  additional  safeguard  against  renal  infection. 
In  this  situation  the  circular  muscular  fibers  of  the  bowel 
wall  compress  the  ureters  and  secure  occlusion  at  this  point 
during  the  act  of  defecation." 

Now  my  experiment  upon  the  dog,  whtre  the  Fowler  tech- 
nique was  employed,  showed  that  the  mucous  valve  and  that 
portion  of  the  ureter  projecting  into  the  bowel  soon  sloughs 
away,  hence  can  have  no  effect  in  preventing  ascending  infec- 
tion. 

A  study  of  my  other  experiments  will  show  that  the  ureters 
were  buried  underneath  the  muscular  coat  of  the  bowel  as  ad- 
vised by  Dr.  Fowler,  yet  kidney  infection  resulted  in  every 
case.  It  is  a  beautiful  theory  to  assume  that  the  circular 
bowel  muscles  will  act  upon  the  ureters  and  prevent  ascending 
infection,  but  like  so  many  theories  it  is  not  substantiated  by 
facts.  So  another  "important  feature"  of  the  operation  in 
question  must  be  considered  worthless  as  a  preventive  of  in- 
fection. 

5.  It  is  hardly  just  for  Dr.  Fowler  to  make  use  of  italics  in 
calling  attention  to  the  fact  that  no  baeteriologic  nor  micro- 
scopic report  was  made  on  the  mucous  valve  specimen.  The 
gross  specimen  differed  in  no  way  from  many  others  which  I 
reported  in  my  paper  at  great  length.  It  clearly  showed  pyelo- 
nephritis, and  as  my  chief  object  in  performing  the  experi- 
ment was  to  ascertain  the  fate  of  the  mucous  valve  within  the 
gut  cavity,  I  did  not  think  it  necessary  to  ask  the  pathologist  to 
repeat  his  work  on  this  specimen. 

I  would  also  call  Dr.  Fowler's  attention  to  the  fact  that  I 
am  not  even  guilty  of  the  inaccuracy  ascribed  to  me  in  his 
letter  when  he  says  his  ease  "is  still  living  and  enjoying  the 
best  of  health  at  the  end  of  41^  years— not  3%  years  as  stated 
by  Dr.  Peterson."  At  the  time  my  paper  was  written  and  Dr. 
Fowler  was  kind  enough  to  report  upon  the  condition  of  his 
patient,  3V.  years  had  elapsed  since  the  operation.  I  can  only 
congratulate  the  doctor  that  the  boj-  has  been  able  to  add  an- 
other year  to  the  score. 

0.  Among  the  cases  of  bilateral  uretero-intestinal  implantii 
tion  given  in  abstract  in  my  article  is  one  by  my  friend,  Dr. 
Carl  Reek,  of  Chicago.  Dr.  Beck  also  devised  an  operation 
whereby  ascending  renal  infection  could  be  prevented.  The 
patient  on  whom  he  operated  s\irvived  for  some  months  and 
was  shown  before  [)w  uunlical  societies  as  free  from  infection 


after  ureteral  implantation.  I  challenged  this  statement  in 
open  society,  and  the  autopsy  some  months  later  showed 
marked  renal  infection. 

In  conclusion,  when  I  am  shown  either  in  animals,  or  man,  a 
kidney  frte  from  infection,  where  the  severed  ureter  has  been 
implanted  in  the  bowel,  then  and  then  only  will  I  feel  justified 
in  thinking  that  Dr.  Fowler's  case  has  proved  the  exception 
to  the  universal  rule  and  escaped  infection. 

Reuben  Peterson,  M.D. 


Immunity   Against   Zymotic   Diseases. 

Cmc.wo,  April  28,  1901. 
To  the  Editor: — In  The  .Journal  of  April  27  there  appeared 
a  letter  by  Dr.  Corban  E.  .Tudd.  relating  to  an  article  recently 
published  by  me  in  which  I  had  formulated  a  theory  in  regard 
to  acquired  immunitj".  Dr.  Judd  states  that  Dr.  O.  P.  Davis, 
of  Topeka.  Kan.,  had  presented  a  paper  before  the  Medical 
Science  Club  of  Topeka,  on  Feb.  18.  1901,  which,  to  use  Dr. 
Judd's  words,  "embraced  all  that  Dr.  Class  sets  forth  and 
more."  As  my  paper  was  published  April  13,  1901,  a  claim  for 
priority  is  made  in  favor  of  Dr.  Davis.  Priority  squabbles  are 
usually  not  very  edifying,  and  in  this  case  of  no  particular 
moment;  still.  I  would  like  to  state  my  position.  Dr.  .Judd 
states  that  Dr.  Davis's  theory  embraced  all  that  I  set  forth 
and  more.  Dr.  Davis,  by  saying  "more,"  made  his  theory  dif- 
ferent from  mine  inasmuch  as  he  says  that  during  the  time 
that  immunity  continues  the  attenuated  germs  continue  to  re- 
side in  the  protected  body.  This  statement  shows  that  his 
theory  is  not  identical  with  the  one  formulated  by  me  as  I 
state  that  the  immunity  is  due  to  the  presence  of  the  antitoxin 
without  saying  anything  about  a  continued  presence  of  the 
micro-organisms.  In  fact,  1  think  the  cimtinued  presence  of  a 
large  variety  of  pathogenic  organisms  in  the  human  body  would 
not  be  borne  out  by  research  and  is  illogical.  Even  if  the  two 
theories  were  identical  the  question  of  priority  would  not  be 
open  for  discussion  as  my  paper  was  written  during  September. 
1900,  and  was  on  the  program  of  the  Chicago  Pathological 
Society  for  the  meeting  held  Oct.  18.  1900.  Circumstances  pre- 
vented me  from  reading  it  at  the  time.  Shortly  afterward  I 
sent  it  to  the  publishers  in  whose  hands  it  was  for  a  long  time 
before  Dr.  Davis  read  his  paper.  If  Dr.  Judd  wishes  to  in- 
vestigate the  matter  further  I  will  be  pleased  to  send  him  the 
exact  data.  As  it  is  I  do  not  lay  claim  to  any  special  orig 
inality  in  the  matter,  as  the  fundamental  fact  upon  which  the 
cheory  rests  was  ilhistrated  very  forcibly  when  vaccination 
came  into  vogue.  However.  I  tried  in  my  theory  to  show  il- 
application  to  a  wide  class  of  diseases  and  to  elucidate  i!ii- 
applicability.  I  believe  similar  views  have  been  held  by  otb'  i  - 
before,  but  like  the  venerable  egg  trick  of  Columbus,  thi\ 
needed   a   practical   demonstration.     Respectfully, 

W.  J." Class,  M.I). 


Lavage  of  Stomach  in  Constipation. 

Pittsburg,  Pa..  April  27,  1901. 
To  the  Editor: — In  Dr.  Spivak's  paper  on  "Lavage  of  the 
Stomach  as  a  Therapeutic  Agent  in  the  Treatment  of  Habitunl 
Constipation"  (The  .Journal,  April  1.'^),  among  other  things 
he  says:  "The  fifth  indication,  habitual  constipation,  of  which 
I  claim  to  be  the  originator  until  some  one  claims  priority.  " 
etc.  I  desire  to  state  that  I  have  been  treating  chronic  consti 
pation  by  lavage  of  the  stomach  for  the  past  two  years,  and.  1 
might  add.  with  good  results.  On  May  8.  1900,  I  read  a  paper 
before  the  Washington  County  Medical  Society  of  this  state, 
and  in  it  I  placed  particular  stress  on  the  good  results  obtained 
by  lavage  of  the  stomach  in  chronic  constipation.  The  follow 
ing  are  a  few  extracts  from  my  paper:  "You  will  note  that 
some  of  th!>  medicated  water  which  must  escape  through  the 
pyloric  orifice,  has  a  twofold  action  on  the  intestines,  tirst  as 
an  antiseptic,  and  second,  as  a  stimulus  to  peristalsis,  thereby 
helping  to  overcome  constipation  which  you  will  nearly  alwa.\  s 
find  asseiciated  with  chronic  stomach  disease."  .  .  .  "1 
wish  to  bring  to  your  notice  a  particularly  interesting  case 
which  came  under  my  care  some  months  ago,  inasmuch  as  he 
had  been  operated  on  for  appendicitis  due  to  chronic  constipa- 
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tion."  The  history  and  diagnosis  was  given,  and  in  closing  I 
said:  "The  stomach  symptoms  disappeared,  but  what  I  wish 
to  show  in  this  case  is  the  complete  disappearance  of  the  con- 
stipation, the  patient's  bowels  moving  regularly  once  and  twice 
per  diem.  "  I  still  have  the  original  paper  from  which  these 
quotations   are   taken.     Very   truly   yours. 

E.    R.   G.\RDNER,   M.D. 


Mark  Twain  and  "The  Doctor  "  in  Innocents  Abroad. 
Chicago,  April  23,  1901. 

To  the  Editor: — Evtry  little  while  there  appears  a  statement 
in  one  of  our  medical  journals  concerning  some  doctor  who  is 
or  was — for  this  statement  usually  appears  in  an  obituary 
notice  "the  original  of  Mark  Twain's  doctor  in  'Innocents 
Abroad.'  "  There  is.  accordingly,  a  possibility  that  the  orig- 
inal doctor  of  "Innocents  Abroad"  may  become  as  numerous 
as  the  original  Uncle  Tom  of  Mrs.  Stowe's  famous  novel.  I 
have  no  doubt  that  these  statements  are  all  made  in  good  faith ; 
the  explanation  doubtless  being  that  the  particular  person  of 
whom  the  statement  is  made  has  been  such  a  jovial,  clever  good 
fellow  that  he  might  have  been  the  original  of  Mark  Twain's 
doctor  even  if  he  is  not.  and  so  the  tradition  had  gradually 
grown  up  around  him. 

In  order  to  t^ettle  the  question  I  wrote  to  Mr.  S.  L. 
Clemens  (Mark  Twain)  a  few  days  ago  calling  attention  to 
the  number  of  the  originals  of  his  doctor,  and  asking  him  to 
let  me  know  who,  if  anybody,  was  the  original.  The  following 
rejily  from  him  answers  that  question: 

New  YonK,  April  15,  1901. 

Dear  Sir: — It  is  true,  as  you  say,  that  doctor  is  multiplying 
from  year  to  year.  I  have  six  of  him  on  my  list  already.  I 
do  not  remember  the  one  which  j'ou  enclose.  The  real  one  was 
Dr.  A.  Reeves  Jackson,  of  Chicago,  whose  too  early  death  I  still 
lament.     Very  truly  yours.  S.  L.  Clemens. 

\Vm.  Allen  Pusey,  Esq.,  Chicago,  111. 

It  must  be  a  source  of  some  satisfaction  to  those  who  knew 
Dr.  Jackson,  with  all  his  charming  and  original  qualities,  to 
know  that  these  have  been  immortalized  in  Mark  Twain's  fa- 
mous character.     Yours  truly,  Wm.  Allen  Pusey,  M.D. 


Brewer's  Yeast  in  Tuberculosis. 

Buffalo,  N.  Y.,  April,  27,  1901. 

To  the  Editor: — I  was  interested  in  the  editorial  on  "Gen- 
eral Secondary  Infection  in  the  Course  of  Chronic  Pulmonary 
Tuberculosis."  It  is  important  to  know  that  these  secondary 
pyogenic  infections  occur  in  tuberculous  cases,  and  they,  more 
than  the  primary  bacillary  infection,  have  to  do  with  many  of 
the  annoying  symptoms,  namely:  chills,  morning  and  evening 
rise  of  temperature,  hectic  flush,  increasing  pallor,  night  sweats, 
etc.  Many  remedies  have  been  lecommended  to  combat  these 
symptoms,  especially  the  night  sweats,  with  but  little  effect. 
Some  time  ago,  being  interested  in  the  subject  of  tonsillar  in- 
fection, 1  saw,  through  the  courtesy  of  Dr.  Charles  Carey,  of 
Buffalo,  a  case  in  which,  through  a  pyogenic  infection  of  the 
tonsil,  there  followed  a  retropharyngeal  abscess  and  a  pyemia 
with  many  metastatic  abscesses.  Dr.  Roswell  Park  opened  the 
retropharyngeal  abscess,  but  the  metastatic  ones  appeared  from 
time  to  time  in  various  parts  of  the  skin-surface. 

Large  quantities  of  brewer's  yeast  were  given  the  patient 
2  to  4  ounces  every  three  or  four  hours.  It  was  well  tolerated 
and  the  patient  has  made  a  good  recovery.  Since  this  time  I 
have  used  the  brewer's  yeast  to  combat'  the  secondary  pyogenic 
symptoms  of  ulcerating  tubercular  cases,  and  in  the  two  cases 
in  which  there  were  chills,  hectic  flushes,  morning  decline, 
evening  rise  of  temperature  has  remained  normal.  There  are 
no  further  chills,  no  hectic  flushes  and  no  night  sweats. 

The  remedy  is  easily  obtained  fresh  from  any  brewery.  It 
may  be  taken  in  a  tumbler  without  the  addition  of  other  liquid, 
and  my  experience  is  that  it  is  well  borne.  If  the  stomach  can 
not  tolerate  it  a  rectal  enema  of  double  the  quantity  may  be 
given. 

It  has  been  shown  by  Vaughan  and  others  that  the  nucleins 
of  the  body  have  much  to  do  with  giving  to  an  organism  its 
immunity.       The     various     organs     generating      neutro-albu- 


min  and  nucleinic  acid  give  to  the  body  a  substance  which  is 
destructive  to  micro-organisms  and  their  to.xins.  Brewer's 
yeast  contains  nucleinic  acid  and  therefore  is  an  excellent  thera- 
peutic measure,  and  one  which  to  my  knowledge  I  have  not 
seen  recommended  as  such  for  pyogenic  infection,  whether  a 
pyemia,  septicopyemia,  or  the  secondary  infections  in  tuber- 
culosis," diabetes,  typhoid,  carcinoma,  etc.  I  have  noticed  yeast 
nuelein  recommended  to  be  given  hypodermically  in  septicemia, 
but  have  not  seen  brewer's  yeast  mentioned. 

Julius  Ullman,  M.D. 


Association  Hcros. 


Annual  Announcement. 

The  fifty-second  annual  session  (54th  year)  of  the  American 
Medicai,  Association  will  be  held  in  St.  Paul,  Minn.,  on  Tues- 
day,  Wednesday,  Thursday  and  Friday.  June  4,   5,   6  and   7, 
commencing  on  Tuesday  at  11a.  m. 
delegates. 

The  delegates  shall  receive  their  appointment  from  perman- 
ently organized  state  medical  societies,  and  such  county  and 
district  medical  societies  as  are  recognized  by  representation 
in  their  respective  state  societies,  from  the  medical  department 
of  the  Army,  the  Navy  and  the  Marine-Hospital  Service  of 
the  United  States,  and  from  oral  and  dental  societies  in  good 
standing.  Provided,  however,  that  no  state,  county  or  other 
auxiliary  body  sending  representatives  shall  receive  into  its 
membership  any  one  who  maj',  after  1901,  have  received  the 
degree  of  Doctor  of  Medicine  on  less  than  four  years  of  graded 
instruction  or  an  equivalent  requirement. 

Each  delegate  shall  hold  his  appointment  for  one  year,  and 
until  another  is  appointed  to  succeed  him.  and  shall  partici- 
pate in  all  the  business  and  the  affairs  of  the  Association. 

Each  state,  county  and  district  medical  society,  entitled  to 
representation,  shall  have  the  privilege  of  sending  to  the  As- 
sociation one  delegate  for  every  ten  of  its  regular  resident 
members,  and  one  for  every  additional  fraction  of  more  than 
half  that  number.  Provided,  however,  that  the  number  of 
delegates  from  any  affiliated  society  shall  not  exceed  the  ratio 
of  one  in  ten  of  the  members  of  such  society.  The  Army  and 
Navy,  and  the  Marine-Hospital  Service  of  the  United  States 
shall  be  entitled  to  the  same  proportionate  representation  as 
that  of  affiliated  medical  societies. 

No  individual  who  shall  be  under  sentence  of  expulsion  or 
suspension  from  any  state  or  local  medical  society  of  which  he 
may  have  been  a  member,  or  whose  name  shall  have  been,  for 
non-payment  of  dues,  dropped  from  the  rolls  of  the  same,  shall 
be  received  as  a  delegate  to  this  Association,  or  be  allowed  any 
of  the  privileges  of  a  member,  until  he  shall  have  been  re- 
lieved from  the  said  sentence  or  disability  by  such  state  or  local 
.society,  or  shall  have  paid  up  all  arrears  of  membership;  nor 
shall  any  person  not  a  member  and  supporter  of  a  local  medical 
society,  where  such  a  one  exists,  be  eligible  to  membership  in 
the  American  Medical  Association. 

No  one  expelled  from  this  Association  shall  be  received  at 
any  time  thereafter  as  a  delegate  or  member,  unless  by  a 
three-fourths  vote  of  the  members  present  at  the  meeting  to 
which  he  is  sent,  or  at  which  he  is  proposed. 

PERMANENT    MEMBERS. 

The  permanent  members  shall  consist  of  all  those  who  have 
served  in  the  capacity  of  delegates,  and  of  such  other  members 
as  may  receive  the  appointment  by  unanimous  vote,  and  shall 
continue  such  so  long  as  they  remain  in  good  standing  in  the 
body  from  which  they  were  sent  as  delegates,  and  comply  with 
the  requirements  of  the  B.y-Laws  of  the  Association.  Per- 
manent members  shall  at  all  times  be  entitled  to  attend  the 
meetings,  and  participate  in  the  affairs  of  the  Association,  so 
long  as  they  shall  continue  to  conform  to  its  regulations,  but 
without  the  right  of  voting. 

MEMBERS    BY    APPLICATION. 

Members  by  application  shall  consist  of  such  members  of  the 
state,  county,  and  district  medical  societies  entitled  to  repre- 
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sentation  in  this  association  as  shall  make  application  for  ad- 
mission, in  writing,  to  the  tiiasurer,  and  accompany  said  ap- 
plication with  a  certificate  of  good  standing,  signed  by  the 
president  and  secretary  of  the  society  of  which  they  are  mem- 
bers, and  the  annual  fee,  $5.  They  shall  have  their  names  on 
the  roll,  shall  have  all  the  rights  and  privileges  accorded  to 
permanent  members,  ajid  shall  retain  their  membership  on  the 
same  terms. 

MEMBER.S   BY   INVITATION. 

Members  by  invitation  shall  consist  of  distinguished  prac- 
titioners of  foreign  countries  who  may  be  invited  by  the  of- 
ficers of  Sections  or  of  the  Association.  They  shall  hold 
their  connection  with  this  Associ.\tion  until  the  close  of  the 
annual  session  to  which  they  are  invited,  and  shall  be  entitled 
to  participate  in  all  of  its  afl'airs,  as  in  the  ease  of  delegates, 
but  without  the  right  to  vote. 

right  to  vote. 

Ever}'  member-elect,  prior  to  the  permanent  organization  of 
the  annual  meeting,  or  before  voting  on  any  question,  after 
the  meeting  has  been  organized,  must  exhihit  his  credentials 
to  the  proper  committee,  and  sign  these  regulations,  inscribing 
his  name  and  address  in  full,  specifying  in  what  capacity  he 
attends,  and,  if  a  delegate,  the  title  of  the  institution  from 
which  he  has  received  his  appointment. 

delegate  badges.    ' 

A'o  one  can  be  registered  as  a  delegate  without  a  certificate 
as  called  for  by  the  above  clause  in  the  Constitution.  Dele- 
ijates  icill  be  furnished  with  delegate  badges  on  presentaticn 
of  their  credentials. 

uecistration   at   meeting. 

Each  delegate  or  member,  when  he  registers,  is  requested  to 
record  the  name  of  the  Section,  if  any.  that  he  will  attend,  and 
in  which  he  will  cast  his  vote  for  Section  officers. 
.ADDRESSES    in    SECTIONS. 

The  Chairman  of  fach  Section  shall  prepare  an  address  on 
the  recent  advances  in  the  branches  belonging  to  his  Section, 
including  such  suggestions  in  regard  to  improvements  or  meth- 
ods of  work  as  he  may  deem  important,  and  present  the  same 
to  the  Section  over  which  he  presides  on  the  first  day  of  its  an- 
nual session.  The  reading  of  such  address  shall  not  occupy 
more  than  twenty  minutes. 

LENGTH   OF   PAPERS. 

Xo  papfr.  the  reading  of  which  occupies  more  than  twenty 
iiiiiiuti-s.  shall  be  read  before  any  Section. 
A  Suggestion  as  to  the  American   Medical   Association. 

We  have,  of  course,  the  sincerest  desire  that  the  Association 
nuiy  grow  more  and  more  powerful,  and  to  that  end  we  would, 
in  the  most  friendlj'  spirit,  ofTer  a  suggestion  w)iich  we  believe 
would  have  the  effect  desired.  It  is  that,  without  losing  the 
democratic  or  representative  control  of  the  business  and  decis- 
ions— the  direction  and  fate  of  the  organization — some  plan 
may  be  devised  whcrtby  a  small  number  of  delegates  should 
thresh  out  all  propositions  and  decide  them  according  to  their 
combined  wisdom  and  judgment:  the  general  meetings  would 
thus  be  kept  for  purely  scientific  business.  If  the  referendum 
is  instituted,  it  should  be  without  discussion,  by  the  general 
body  which  must  vote  yea  and  nay  at  once  upon  presentation  of 
the  question  of  supporting  the  committee's  decisions.  When  in 
earlier  days  the  Association  was  made  up  of  a  small  number, 
the  town-meeting  plan  of  legislation  was  possible;  now  that  it 
has  grown  so  large  and  will  continue  to  grow  still  larger  a 
manner  of  expediting  the  transaction  of  business  should  be  in- 
stituted. A  mob  can  not  legislate,  can  not  deliberate  dispas- 
sionately, and  several  thousand  people  even  of  the  best,  will  be 
subject  to  the  laws  of  the  psychology  of  crowds.  This  repre- 
sentative body  might  be  called  the  senate.  Each  senator 
should  be  elected  by  his  state  organization  and  represent  a 
stattd  large  number  of  members  and  should  devote  his  entire 
time,  to  the  exclusion  of  section  work,  to  the  business  of  the 
Association. — .Ijk.   .1/c(/.,   .\pril    JT. 

Meeting  Places  at  St.  Paul. 

The  hall."  for  meeting  places  for  the  general  sessions  and 
Sections  of  the  .-Vmekican  Medicai.  Association  are  announced 


as  follows:  General  Sessions.  Metropolitan  Opera  House: 
Section  on  Practice  of  itedicine.  Legislative  Hall.  State  Cap- 
itol; Obstitrics  and  Diseases  of  Women.  Small  Masonic  Hall> 
Surgery  and  Anatomy,  Large  ilasonic  Hall ;  Hygiene  and 
Sanitary  Science.  Masonic  Armory;  Ophthalmology,  Elks' 
Hall;  Diseases  of  Children,  Eyan  Annex,  Builders'  Exchange; 
Stomatology,  Eyan  Hotel ;  Mental  and  Xervous  Diseases.  Com- 
mittee Eoom  of  State  Capitol;  Cutaneous  Medicine  and  Sur- 
gery, Masonic  Banquet  Hall:  Laryngology  and  Otology,  Elks' 
Dining-Eoom;  Materia  iledica.  Pharmacy  and  Therapeutics, 
Senate  Chamber.  State  Capitol:  Physiology  and  Dietetics. 
Builders'  Exchange,  Eyan  Annex :  Pathology  and  Bacteriology. 
Eyan  Annex. 

Trip  to  the  Yellowstone  National  Park. 

The  arrangements  for  this  trip  arc  not  yet  complete,  though 
practically  so.  The  special  train,  or  trains,  will  leave  St.  Paul 
on  the  afttrnoon  or  evening  of  the  fourth  day  of  the  Associa- 
tion meeting,  Friday,  June  7,  the  trip  taking  about  thirty 
hours.  As  President  McKinley  and  his  party  are  to  be  at  the 
Park  a  day  or  two  preceding  our  visit  everything  will  be  in  a 
most  promising  condition.  The  total  expense  of  the  trip  will 
be  $So.  which  includes  railroad  fare,  sleepers,  hotel  expenses 
and  conveyances  through  the  Park.  The  total  time  occupied 
will  be  between  eight  and  ten  days  from  St.  Paul.  The  rat? 
is  remarkably  low  when  it  is  considered  that  the  regular 
charge  for  the  five  and  one-half  days  in  the  Park  is  .$49. .50. 
Those  desiring  to  take  the  trip  are  requested  to  notify  Dr.  .J. 
F.  Fulton,  St.  Paul,  Minn. 

Next  Year's  Meeting  of  the  Association. 

At  a  special  meeting  of  the  Memphis  Medical  Society,  held 
April  10.  a  resolution  was  adopted  to  the  effect  that  an  invita- 
tion be  tendered  to  the  American  Medical  Associ.vriON  to 
meet  in  Memphis  at  its  regular  annual  meeting  in  1002.  and 
that  every  effort  be  made  toward  securing  the  same.  It  is 
believed  by  the  Memphis  people  that  the  Association  should 
go  south  next  year,  and  that  Memphis,  with  its  population  of 
over  110.000,  is  thoroughly  able  to  entertain  the  Associ.\TloN. 
Saratoga  Springs.  X.  Y..  is  also  preparing  to  advocate  at  St. 
Paul  the  meeting  of  the  Association  at  the  Springs  in  1002. 
Delegates. 

Columbia  Coiinty  (Pennsylvania)  Medical  Society  ha- 
elected  the  following  delegates  to  the  meeting  of  the  Ameri 
I  AX  Medical  Associ.\tion,  with  power  to  substitute:  Dr.  Geo. 
L.  Eeagan,  Berwick;  Edward  L.  Davis.  Berwick;  and  .J.  Elmer 
Shunian,  Jersevtown. 


Program  for  the  Section  on  Surgery  and  Anatomy. 
Tl'esdav,  Juxe  4 — Aftebxoox  Session, 
slkgert  of  the  bbaix  and  spinal  cord. 
Kemaiks  on   the   Surgery  of  the   Spinal   Cord,   with   Illustrative 
Cases.      Andrew  J.   McCosh.  New  York  Cit.T. 

Spina  Bifida,  with  the  Report  of  an  Interesting  Case.  I'aul  F. 
Eve.  Nashville.  Tenn. 

The  Methodical  Exploration  of  the  Brain  for  Fluid.  Christian 
Fenger,  Chicagti. 

The  Immediate  and  Remote  Effects  of  Brain  Injur.v.  P.  S. 
I-'airchild.  Clinton.   Iowa. 

Cases  of  Trephining  for  rathological  Lesions  of  the  Brain.     John 

C.  Munro,   Boston. 

Discussion  opened  by  W.  W.  Keen,  Philadelphia. 

Wednesday,  June  5 — MoiixiNu   Session. 

The  Mortality  of  Appendicitis.     John  B.  Deaver.  rhiladelphia. 

Some  Unusual  Features  of  Appendicitis  and  Their  Treatment. 
Ernest  Laplace,  rhiladelphia, 

AI)dominal  Contusions  Associated  with  Rupture  of  the  Intestine. 
Homer  (Jage.  Worcester.   Mass. 

Thi'  Knot  Within  the  Lumen,  in  Intestmal  Surgery,  with  Report 
of   lOighl    Cases.      !•".   Gregory   Connell.   Chicago. 

Surgery  of  the  Colon.      II.  O.  Walker.  Detroit,  Mich. 

Fallacies  in  the  Treatment  of  Urethral  Diseases.  Rohert  Holmes 
(ireene.  New  York  City. 

Discussion    opened    hv   Willis   G.    McDonald.    Albany.    N.    V.    :in<I 

D.  A.    K.   Steele.  Chicago. 

Wednesday.  Ji;ne  5 — Afternoon  Session. 

THE  surgical  aspect  OF  CARCINOMA. 

The  Nature  of  the  Cancerous  Process.  Roswell  Park.  Buffalo,  .N.  Y. 

The  IMesent  Status  of  the  Carcinoma  Question.  Nicholas  Senn. 
Chicago. 

Early  Diagnosis  of  Carcinoma :  Methods.  Charles  A.  Powers. 
l>enver.  t^olo. 

The  Pnihologv  of  Breast  Carcinoma  and  its  Relation  to  Early 
Diagnosis  and  Treatment.     J,  C.  Bloodgood  and  M.  1!.  Tinker.  Italll- 


M<l. 
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Improved  Method  for  Kesectiug  Higb  Rectal  Cai'cinoma.  Kobert 
F.  Weir,  New  York  City. 

Method  of  Operating  on  Carcinoma  of  the  Tongue.  J.  Collins 
Warren,  Boston. 

Treatment  of  Malignant  Diseases  by  Surgical  Operatiou.  Fred- 
erick S.  Dennis,  New  York  City. 

Thursday,  June  6 — Morning  Sessio.n. 

Hemostaeis  in  Amputation  at  the  Hip-Joint,  a  Rfsumf  of  2G2 
Cases  by  the  Author's  Method.     John  A.  Wyetb,  New  York  City. 

Autoplastic  Suture  in  Hernia  and  other  Ventral  Wounds.  L.  L. 
McArthur,  Chicago. 

A  New  Method  of  Skiagraphic  Diagnosis  for  Renal  and  Ureteral 
Surgery.     L.  E.  Schmidt  and  G.  Kolischer,  Chicago. 

Prostatotomy  versus  Prostatectomy  for  I'rostatic  Hypertrophy. 
Ramon  Guiteras,  New  York  City. 

Prostatectomy,  the  Method  of  Choice  in  the  Management  of 
Prostatic  Obstruction.     Eugene  Fuller,  New  York  City. 

A  Further  Report  on  Permanent  Catheterization.  J.  R.  Eastman. 
Indianapolis,  Ind. 

Thursday,  June  6 — Afternoon  Session, 
the   surgery   of  the  chest. 

Pneumectomy  and  Pneumotomy.     J.  B.  Murphy,  Chicago. 

Insufnation  of  the  Lungs  and  its  Application  to  Pulmonary  Surg- 
ery.    Rudolph  Matas,  New  Orleans,  La. 

Removal  of  Foreign  Bodies  from  the  Trachea  and  Bronchi. 
DeForest  Willard.   Philadelphia. 

Treatment  of  Empyema.     James  H.  Dunn.  Minneapolis,  Minn. 

Penetrating  Wounds  of  the  Chest.  Joseph  Ransohoff,  Cincinnati, 
Ohio. 

Decortication  of  the  Lung.  George  Rverson  Fowler,  Brooklyn. 
N.  Y. 

Discussion  opened  by  Frederick  W.  Parham,  New  Orleans,  La. 

Friday,  June  7 — Morning  Session. 

abdominal   surgery. 

Abdominal  Surgery.     iLiurice  Richardson,  Boston. 

The  Indications  for  and  Against  Total  Removal  of  the  Human 
Stomach.     G.  Childs  Macdonald,  San  Francisco,  Cal. 

Diagnosis  and  Treatment  of  Kidney  Stone.  Arthur  D.  Bevan. 
Chicago. 

The  Surgery  of  the  Gall-Bladder  and  Gall-Ducts.  Alexander  H. 
Ferguson,  Chicago. 

Acute  Infective  Cholangitis  and  Cholecystitis  as  a  Complication 
of  Gail-Stones.     Daniel  N.  Eisendrath,  Chicago. 

Dissecting  Abscesses  of  Abdominal  Wall  Producing  S.vmptoms 
Simulating  Pott's  Disease  of  the  Spine.  James  B.  Bullitt.  Louis 
ville,  Ky. 

Experimental  and  Clinical  Observations  on  the  Therapeutics  of 
Abdominal  Surgery.     George  W.  Crile,  Cleveland.  Ohio. 

Discussion  opened  b.v  Howard  A.  Kelly,  Baltimore.  Md..  and 
Frank  D.  Smythe,  Memphis.  Tenn. 

Friday,  June  7 — Afternoon  Session. 

The  Roentgen  Rays  in  Differentiating  between  Osseous  Cyst. 
Osteosarcoma  and  Osteomyelitis  with  Skiagraphic  Demonstration. 
Carl  Beck,  New  York  City. 

A  Simple  Operation  for  the  Treatment  of  Hemorrhoids.  J.  Raw 
son  Pennington,  Chicago. 

Fracture  of  the  Femoral  Neck.       C.  E.  Ruth.  Keokuk.   Iowa. 


UTarricb. 


Cassius  Clay  Rogers.  M.D..  to  Jlis.s  Rena  B.  Richaids,  both 
of  Chicago,  April  17. 

William  H,  Robin,  il.D.,  to  Miss  Knmia  Jleyer,  both  of  Xew 
Orleans,  La.,  April  17. 

C.  C.  Barnard,  M,D.,  Oakville.  In.l..  to  .Miss  Amy  Leslie,  of 
Arcadia,  Ind.,  April  5. 

Edward  L.  Lyons,  il.D.,  to  Miss  Minnie  McMahon.  Uith  of 
Troy,  N.  Y.,  April   10. 

J.  Homer  Pomphbey,  M.D.,  to  Miss  Anna  Moorelieail.  both 
of  .Salem,  Ohio,  April  3. 

0.  H.  RadivEY,  M.D.,  Manor,  Texas,  to  Miss  Sadie  Hewlett, 
of  Austin,  Texas,  April  2. 

RoBBiNs  F.  Lilly,  M.D..  to  Mrs.  Bessie  Baxter  Volk.  both  of 
Circleville,  Ohio,  April  24. 

Frank  F.  Smith,  M.D.,  to  Miss  Nannie  Miller,  both  of 
Cumberland,  Md.,  April  .S. 

Prince  C.  Page,  M.D..  Bangor,  Me.,  to  Miss  Ida  May  North, 
of  Riverdale,  Md.,  April  18. 

J.  B.  Guthrie,  Jr.,  M.D.,  New  Orleans,  to  Miss  Sara  Hall, 
of  Little  Rock,  Ark.,  April  9. 

Harry  H.  Rittenhouse,  Sf.D.,  Chicago,  to  Miss  Lilias  V. 
■Wood,  of  Cairo,   III.,   April   .30. 

James  Davidson  McDo^VELL,  M.D..  to  Miss  Hattie  Spencer, 
both  of  Yorkville,  S.  C.  April  ,'5. 

Sylvester  A.  Preston,  M.D.,  Bteiner.  Neb.,  to  Miss  Ellen 
Bonine,  of  Omaha,  Neb.,  April  10. 

Orthello  S.  La.vgworthy,  M.D.,  to  Mrs.  Minnie  E.  Sheldon. 
1      both  of  Hamilton.  N.  Y..  April  17. 


H.  F.  Schroeder,  M.D..  Marinette.  Wis.,  to  Miss  Mary 
Cecilia  Consadine,  of  Philadelphia. 

Arthur  P.  Hering,  M.D..  Baltimore,  to  Miss  Agnes  Louise 
Kinney,  at  Staunton,  Va„  April   10, 

Warren  L,  Cameron,  M.D..  Medford,  Ore.,  to  Miss  Kath- 
arine C.  Vail,  of  Chicago,  April  2.5. 

Charles  L.  Reese,  M.D,,  New  York,  N.  Y.,  to  Miss  Harriett 
Stedman  Bent  in  Baltimore  April  10. 

A.  W.  Hon,  M.D,,  Bloomington,  Ind.,  to  Miss  Cora  Mc- 
Faddeii,  of  Harrodsburg,  Ind.,  April  10. 

William  McIlwain  Tiro.vir.soN,  M.D.,  Chicago,  to  Miss  Anna 
Caruth  Hill,  of  Boston,  Mass.,  Apiil  24, 

Thomas  H.  Jamieson,  M,D.,  Wellington.  Kan.,  to  Miss  Laura 
J.  Bixbj'.  of  Hutchinson,  Kan.,  April  24. 

William  A.  Brittin,  M.D.,  Auburn,  HI.,  to  Miss  Anna 
Painter,  formerly  of  Streator,  111,,  April  9. 

Charles  Edgar  AtrcALT,  M.D..  Fredericksburg,  Va.,  to  Miss 
Lydia  Florence  New,  at  Baltimore,  April  10, 

John  J.  Earole,  M.D.,  Proctor,  Te.xas,  to  Miss  Louis  Lee,  of 
Lexington,  Okht.,  at  Purcell,  Ind,  T.,  March  18. 

Bernard  Lawriston  Hardin,  M.D..  Washington,  D.C,  to 
Miss  Rosalie  T.  Scott,  of  Warrenfon,  Va.,  April  11, 

Arthur  H,  Hawkins.  Cumberland,  Md„  to  Miss  Louise 
Bland  Brokenbrough  Price,  at  Orange,  Va.,  April   10, 

Stuart  W.  Cassard,  M.D.,  Baltimore,  to  Miss  Mary  Eliza- 
beth -lenifer,  at  Tow.son.  Baltimore  County,  Md.,  April  24. 

Frederick  L.  Clark,  M.D.,  New  Bedford,  Mass.,  to  Miss 
Myra  Allen  Dwelley.  of  Fairhaven,  Mass.,  at  New  Bedford, 
April  S. 

CiiARLE.s  W.  lii!(p\v.\.  .\I.D..  of  Philadelphia,  to  Miss  Florence 
Thomas,  daughter  of  Dr.  Bruce  Thomas,  of  Kensington,  Md.. 
April  17. 

Dr.  Howard  H.  Hopkins,  Jr.,  M.D,,  to  Miss  Alice  Eleanor 
Ciritfith  Wood,  both  of  Newmarket,  Frederick  Countv,  Md., 
April  10. 

.\lexander  McK.  Campbell,  M.D.,  Grand  Rapids.  Mich.,  to 
Miss  Annie  Maclean,  daughter  of  Dr,  Donald  Maclean,  of  De- 
troit. The  former  pupils  and  intimate  professional  associates 
of  the  bride's  father  presented  a  handsome  antique  silver  tea 
and  coffee  service  to  the  bride. 


Deaths  and  (Dbituarics. 


Thomas  Hepburn  Buckler,  M.D,,  University  of  Maryland, 
Ballinioie,  1S3.'),  died  in  Baltimore,  April  20,  rather  suddenly, 
aged  S9.  From  1840  to  1850  he  was  physician  to  the  City 
Almshouse  and  wr-ite  a  history  of  the  epidemic  of  cholera  there 
in  1849.  The  waters  of  the  Gunpowder  River  were  introduced 
into  Baltimore  on  his  suggestion,  and  for  many  years  he  strenu- 
ously, although  unsuccessfully,  urged  the  filling  up  of  the 
"basin,"'  or  inner  harbor  of  Baltimore.  He  introduced  the 
phosphate  of  ammonia  in  the  treatment  of  gout  and  the  uric 
acid  diathesis,  and  the  succinate  of  iron  and  chloroform  as 
gall-stone  solvents.  From  ISOC  to  1890  he  practiced  in  Paris 
under  a  license  from  the  French  government,  and  represented 
the  state  of  Maryland  in  1878  as  Commissioner  to  the  French 
Exposition.  He  returned  to  Baltimore  in  1890.  but  had  not 
practiced  since  that  time. 

William  Henry  Draper,  M.D.,  College  of  Physicians  and 
Surgeons,  185.5,  died  at  his  home  in  New  York,  from  pneu- 
monia, aged  70,  .A.pril  26,  He  was  born  in  Battleboro,  Vt., 
1830,  was  graduated  the  head  of  his  class  in  Columbia  College, 
and  after  receiving  his  medical  degree  studied  in  Paris  and 
London.  He  was  an  authority  on  skin  diseases,  was  a  writer 
of  ability,  an  acute  diagnostician  and  a  popular  teacher.  Al- 
ways claiming  to  be  only  a  general  practitioner,  probably  no 
one  stood  higher  than  he  in  many  circles  of  influence.  He  was 
made  professor  of  diseases  of  the  skin  in  the  College  of  Physi- 
cians and  .Surgeons  in  1869,  and  eleven  years  later  assumed 
the  chair  of  clinical  medicine.  He  was  made  professor  emeritus 
in  1898. 
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Prof.  Giulio  Bizzozero,  Turin,  the  prominent  Italian  path- 
ologist, best  known  from  his  researches  on  the  blood,  bone- 
marrow,  lymphatic  glands,  etc.,  died  April  8,  after  a  brief  ill- 
ness, from"  double  pneumonia,  aged  56.  He  was  one  of  the  most 
prominent  teachers  in  medicine  in  Italy,  and  his  name  is  fa- 
miliar throughout  the  world.  Among  his  students  were  many 
of  the  vounger  pathologists  of  Italy,  includiiig  Golgi.  Tizzoni 
and  others.  He  was  a  member  of  most  of  the  Italian  and 
many  foreign  medical  sociities,  and  was  a  senator  of  the  King- 
dom'of  Italy. 

Charles  Kerns  Dease  Tanner,  M.D.,  died  at  Reading. 
April  21.  from  consumption,  aged  51.  He  had  represented  the 
Irish  Nationalists  of  the  Middle  Division  of  Cork  County  in 
parliament  since  1885.  He  was  a  practising  physician  of  Cork 
and  received  his  education  at  Queen's  College.  Cork,  besides 
pursuing  his  studies  at  the  Universities  of  Leipsic  and  Dublin. 
Although  an  habitual  obstructionist  in  the  House  of  Com- 
mons, he  was  personally  very  popular. 

Frederick  J.  Brockway,  M.D.,  College  of  Physicians  and 
Surgeons.  Xew  York,  1887,  of  New  York  City,  died  at  Brat- 
tkboro,  Vt..  April  21.  aged  41.  He  was  assistant  demonstrator 
of  anatomv  and  secretary  of  the  faculty  in  the  medical  college 
of  which  "he  was  a  graduate.  Besides  being  a  fellow  of  the 
Xew  York  Academy  of  Medicine,  he  belongi  d  to  many  oth-r 
scientific  bodies. 

Charles  H.  Kenegy,  M.D.,  College  of  Physicians  an  1 
Surgeons.  Keokuk,  Iowa,  1877,  who  had  practiced  at  Plum 
River,  Morseville  and  other  places  in  Jo  Daviess  County. 
111.,  died  suddenly  from  apoplexy,  at  Scales  Mound.  HI..  April 
21,  aged  51. 

Edward  M.  Schaefier,  M.D.,  University  of  Maryland.  Bal- 
timore, 1880.  died  from  a  self-inflicted  gunshot  wound,  April 
21,  at  his  home  in  Baltimore,  Md.,  aged  45.  He  had  been  a 
suflerer  from  melancholia  for  some  time. 

Elmer  E.  Barr,  M.D.,  Rush  Medical  College,  Chicago.  1893, 
colored  who  practiced  in  Chicago  until  1898,  died  from  con- 
sumption at  Los  Angeles,  Cal.,  where  he  had  gone  for  his 
hfalth,   April   14.  aged  3.3. 

Richard  C.  Baker.  M.D.,  New  York  (Jniversity,  1874.  of 
Brooklvn,  E.  D..  N.  Y.,  died  April  24,  at  Otigo,  N.  Y..  aged  47. 
From  1888  to  1804  he  was  secretary  and  superintendent  of  the 
Brooklyn  Board  of  Health. 

Charles  Dana,  M.D.,  a  son  of  Dr.  Charles  H.  Dana,  who 
di(d  in  Florida,  March  25,  was  burned  to  death  while  endeavor- 
ing to  rescue  some  hares  from  a  burning  barn  at  Tunkhannock. 
Pa.,  April   17.  aged  45. 

Frederick  J.  Bricker,  M.D.,  Univcisity  of  Wooster,  Cleve- 
land. Ohio.  1870.  who  had  practiced  for  twenty-three  years  at 
Aurora,  Neb.,  difd  at  his  home  in  that  place.  April  22.  from 
meningitis,  aged  48. 

Edward  Watts  Morris,  M.D.,  Medical  College  of  Virginia, 
1S85.  difd  at  his  home  in  Birmingham.  Ala..  April  23.  from 
pneumonia,  aged  3(1.  He  was  a  mend.er  of  the  Americ.\n  Mehi- 
<'AI.    ASSOCI.^TION. 

Edwin  D.  Swift,  M.B.,  New  York  University,  1849.  who 
had  practiced  in  Hamden,  Conn.,  for  (ifty-two  years,  di-.d  at 
his  home  near  that  place,  from  Brighfs  disease,  April  18.  aged 
7()  years. 

Frederick  A.  Larkin.  M.D.,  l!>i>h  Medical  College.  Clii 
cago,  1892.  of  Chicago,  a  member  of  the  Ameura.n  Medic.u. 
Association,  died  in  Philadelphia,  after  a  surgical  operation. 
April  23. 

James  H.  Woodbum,  M.D.,  Univirsity  of  Louisville,  Ky.. 
1857.  of  Indianapolis,  Ind..  formerly  superintendent  of  the 
Central   lIo>pital  for  the  Insane,  died  suddenly,  April  23. 

Charles  Kelley  Gardiner,  M.D..  Medical  College  of  Vir 
ginia.  Richmond.  1880.  died  at  Huntington.  \V.  Va..  April  14, 
from  the  cflects  of  an  overdose  of  laudanum. 

George  W.  Cox,  M.D.,  Medico  Chirurgical  College  of  I'hila 
dclphia.  1887.  died  suddenly  from  exhaustion  following  a  severe 
attack  of  la  grippe  April  19,  aged  60. 


Aimon  V.  Belding-,  M.D.,  College  of  Physicians  and  Sur- 
geons of  the  Western  District  of  New  York,  Fairfield,  died  in 
Rochester.  N.  Y..  April  18,  aged  94. 

B.  F.  Hill,  M.D.,  who  praeliced  at  Mexico,  Mo.,  until  two 
ycai  s  ago.  died  from  consumption  at  his  father's  home  in 
Bardstown,  Ky..  April  10.  aged  45. 

George  S.  Cogswell,  M.D.,  Dartmouth  Medical  College. 
Hanover.  N.  H.,  1830.  died  at  his  home  in  Haverhill,  Mass.. 
April  21.  aged  93. 

James  S.  Carradine,  M.D.,  University  of  Ptnnsylvania. 
1858.  of  New  York  City,  died  from  pneumonia,  at  East  Orange. 
N.  J..  April  23. 

William  Harrell,  M.D.,  Louisville  (  Ky. )  Medical  College. 
1870,  died  at  his  home  in  Tifton.  Ga..  from  pneumonia,  April 
10,  agrcd  60. 

Leonard  Howard  Moxim.  M.D.,  Medical  School  of  Maine, 
Brunswick.  1855.  died  at  his  home  in  Hartford,  Maine,  April 
15.  aged  71. 

Roy  Inglis,  M.D.,  (College  of  Physicians  and  Surgeons. 
New  York.  1890.  of  .fersey  City,  N.  J.,  died  at  Denver,  Colo.. 
April  23. 

Ira  J.  Fuller,  KE.D.,  University  of  Vermont,  Burlington. 
1888.  died  at  his  home  in  Spragueville,  N.  Y.,  April  19.  aged 
43  years. 

John  J.  Durand.  M.D.,  a  veteran  physician  of  Chattanooga. 
Tenn.,  died  from  apoplexy  at  his  home  in  that  city,  April  Hi. 
aged  72. 

Lewis  R.  Kirk,  M.B.,  .feflerson  Medical  College,  Philadel- 
phia, 1853,  died  at  Rising  Sun,  JId.,  April  19.  of  heart  troubU , 
aged  69. 

Alfred  H.  Hiatt,  M.D.,  Medical  College  of  Ohio,  Cincin- 
nati, 1846,  died  at  his  home  in  Chicago,  April  26,  aged  77.* 


nTisccIIanu. 


A  Christian  Science  Miracle. — The  Xew  York  Med.  Jour., 
April  13.  is  responsible  for  the  following:  It  is  related  that  . 
Charles  Lamb  and  Douglas  Jirrold  were  once  discussing  the 
extent  to  which  animals  could  be  domesticated,  when  Lamb  in 
support  of  his  argument  told  the  story  of  a  tame  oyster  which 
used  to  follow-  him  up  and  down  stairs.  To  this  Jerrold  re- 
torted that  the  oyster  had  one  advantage  at  least  over  Lamb. 
"What  is  that?"  asked  Lamb.  "It  knows  when  to  shut  its 
mouth,"  tartly  responded  Jerrold.  At  the  recent  dedication  of 
a  new  Christian  Science  meeting  house  it  was  officially  stated 
that  a  granite  corner-stone  had  been  duly  carved  with  an  in 
scription  wrongly  given  under  a  mis-apprehension,  and  that  tin 
day  before  it  was  to  be  laid  the  mistake  was  discovered  ('•• 
late  to  admit  of  alteration.  The  omnipotent  witchery  <>i 
Christian  Science  methods,  the  mental  concentration  and  focus- 
sing of  "truth"  upon  this  "error  of  mortal  mind"  enshrined  in 
granite,  was  brought  to  bear  by  the  undaunted  devotees,  when, 
lo!  upon  uncovering  (he  block  it  was  found  that  the  erroneous 
carving  had  disappeared  and  an  unexceptionable  inscription 
had  taken  its  place.  We  are  curious  to  know  whether  thr 
engravir  was  guilty  of  a  fortunate  disregard  of  his  instruo 
tions,  or  the  erior  therein  was  discovered  and  corrected  in 
time,   but   secretly  for  the  sake  of  subsequent   "effect."  or   tlic 

narrator .     But,  no.     Let  us  rist  content  with  recommend 

ing  the  moral  of  the  Lamb-Jerrold  story  to  the  notice  of  th^ 
votaries  of  Christian  Science. 

The  Refracting  Optician. — The  I'rvridcncc  (R.  I.)  Med. 
■luuriHil  for  April  says:  "Not. long  ago  the  following  letter  was 
received  by  an  oculist  in  this  city  from  one  of  the  enterprising 
opticians  who   llourish   in   the   rich   soil   of  Rhode  Island   fii 

tilized   by  an   inefficient  medical   practice  act:    'Dr.  .   Do.ii 

Sir:  I  wish  to  nmke  a  proposition  to  you.  For  every  prescri|i 
tion  you  send  to  me  I  will  give  you  one-third  of  the  profit-, 
send  your  statement  and  money  the  first  of  every  week.  Thi- 
is  to  be  strictly  confidential.  Hoping  to  have  some  of  your 
work.  I  remain   very  truly  yours,  .'      It  is  strange  that 


May  4.  1901. 


SOCIETIES. 


1269' 


any  one  should  expect  to  find  a  physician  so  false  to  his  profes- 
sional honor  that  he  would  for  a  moment  consider  such  a 
proposition.  It  is  both  insulting;  and  degrading  and,  would  it 
serve  any  good,  the  name  of  the  writer  would  be  appended  to  the 
letter;  but  it  serves  as  a  text  to  speak  of  a  growing  evil  in  our 
city  and  state.  The  daily  papers,  both  city  and  county,  are 
filled  with  advertisements  of  jewelers  and  opticians,  opticists 
and  refractionists,  who  fit  all  eyes,  correctly  measure  for 
glasses  and  cure  headaches,  nervous  affections  and  even  more 
serious  ailments.  At  any  rate,  one  would  be  justified  in  assum- 
ing that  they  could  do  all  this  if  credence  is  given  to  the  ad- 
vertisements. As  a  matter  of  fact,  aside  from  the  mechanical 
pait  of  refraction,  which  is  easily  learned,  the  majority  know 
nothing  of  physiological  optics  and  are  wholly  unfitted  to  deal 
with  either  refractive  errors  or  muscular  anomalies.  The  old 
argument  against  all  law  regulating  the  practice  of  medicine 
that  every  man  shall  treat  bis  own  as  he  desires,  or  shall  not 
treat  them  at  all,  is  inoperative.  No  man  can  be  allowed  by 
an  error  of  judgment  to  do  himself  personal  injury,  or  by 
parental  or  marital  authority  allow  harm  to  come  to  his 
family.  The  State  has  a  right  to  demand  of  its  citizens  com- 
pliance with  laws  which  regulate  its  well-being.  This  is  recog- 
nized by  both  adherents  and  opponents  of  the  proper  regulation 
of  the  practice  of  medicine,  on  one  hand  by  the  interpretation 
of  existing  laws  and  on  the  other,  as  in  Massachusetts  at  the 
present  time,  by  an  attempt  to  pass  legislation  which  will 
legalize  the  pseudo-profession  of  opticists.  We  may  take  it 
for  granted,  therefore,  that  some  restriction  is  needed  if  it  can 
be  found  that  harm  result.s  from  the  present  practice  of  allow- 
ing wholly  incompetent  persons  to  prescribe  for  the  welfare  of 
the  eyes." 


Medical  Society  of  New  Jersey,  Allenhurst,  June  25-27. 
Wisconsin  State  Medical  Society,  Waukesha,  June  26. 


r'ocictics. 


COMING   MEETINGS. 

American  Medical  Association,  St.  Paul,  Minn.,  June  4-7. 

American  Surgical  Association,  Baltimore,  Md.,  May  7-9,  1901. 

American  Therapeutic  Society.  Washington,  D.  C,  May  7-9,  1901. 

Nebrasiia  State  Medical   Society,  Lincoln,   May  7-9,   1901. 

Oliiahoma  Territory  Medical  Association,  Oklahoma  City,  May  8, 
lilOl. 

Mississippi  State  Medical  Association,   Jackson,  May  8,   1901. 

Washington  State  Medical  Society,  Seattle,  May  S-9,  1901. 

Ohio  State  Medical  Society,  Cincinnati,  May  S-10,  1901. 

.\rkansas  Medical   Society,   Hot  Springs,  May  14-16,  1901. 

Medical  Association  of  Montana,  Great  Falls,  May  15-16,  1901. 

Michigan  State  Medical  Society.  Battle  Creek,  May  15-16,  1901. 

Iowa  State  Medical  Society,  Davenport,  May  15,  1901. 

Indiana  State  Medical  Society,  South  Bend,  May  15-17,  1901. 

New  Hampshire  Medical  Society,  Concord,  May  16-17,  1901. 

Medical  Association  of  Missouri,  Jefferson  City,  May  21-23,  1901. 

Illinois  State  Medical  Society.  Peoria,  May  21-23,  1901. 

Medical  Society  of  North  Carolina,  Durham,  May  21-23,  1901. 

Connecticut  Medical  Society,  Hartford,  May  22-23,   1901. 

North  Dakota  Medical  Society,  Fargo,  May  22-23,  1901. 

Kentucky  State  Medical  Society,  Louisville,  May  22-24,  1901. 

Medical  Society  of  West  Virginia,  Grafton,  May  22-24,  1901. 

American  Laryngological,  Rhinological  and  Otological  Society, 
New  York   City,   May  23-25,   1901. 

.\merican  Laryngological  Association,  New  Haven,  Conn.,  May 
27-29,   1901. 

American  Pediatric  Society,  Niagara  Falls,  N.  Y.,  May  28,  1901. 

American  Gynecological  Association,  Chicago,  May  28,  1901. 

American  Climatological  Association,  Niagara  Falls,  N.  Y.,  May 
30,  1901. 

American  Association  of  Military  Surgeons  of  the  United  States, 
St.  Paul,  May  30,  31,  June  1,  1901, 

.\merican  Academy  of  Medicine,  St.  Paul,  Minn.,  June  1-3. 

National  Con.  State  Medical  Examiners  and  Licensing  Boards, 
St.  Paul,  Minn..  June  3. 

Association  of  American  Medical  Colleges,  St.  Paul,  June  3. 

American   Medical   Editors'   Association,   St.   Paul,  June  3. 

Minnesota  State  Medical  Society,  St.  Paul,  June  3. 

American  Proctological  Association,  St.  Paul,  Minn.,  June  4-5. 

American  Dermatological  Association,  Chicago,  June  4-6. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

International  Association  of  Railway  Surgeons,  Milwaukee,  June 
10-12. 

Medical    Society   of   Delaware,   Lewes,   June   11, 

American  Medico-Psychological  Association,  Milwaukee,  Wis., 
June  11-14. 

Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,   Boston,  June  12. 

Colorado  State  Medical  Society,  Denver,  June  18. 

American  Orthopedic  Association,  Niagara  Falls,   June  18-20. 


American  Proctologic  Society.— The  third  annual  meeting 
of  this  Society  will  be  held  at  the  Ramsey  County  Library^ 
St.  Paul.  Minn..  .Fune  4  and  .5. 

Central  (Ky. )  Medical  Association. — At  the  April  1J> 
meeting  of  this  Society,  at  Danville,  Dr.  George  Cowan  of  that 
city  was  elected  president,  and  Dr,  Steele  Bailev.  Stanford, 
secretary. 

Nebraska  State  Medical  Society. — The  tliirty-third  annual 
meeting  of  this  Society  will  take  place  May  7.  8  and  9,  at  Lin- 
coln, under  the  presidency  of  Dr.  Harry  M.  McClanahan. 
Omaha. 

Cecil  County  ( Md. )  Medical  Society.— At  its  annual  con- 
vention, this  Society  elected  Dr.  Joseph  Veasey  Wallace,  Chesa- 
peake City,  president;  Dr.  John  H.  Jamar,  Elkton,  treasurer^ 
and  Dr.  Harry  P.  Hinchliffe,  Elkton,  secretary. 

Hartford  County  ( Conn. )  Medical  Association. — The  one 
luindred  and  ninth  annual  .session  of  this  Association  was  held 
April  17.  Dr.  George  Clary,  New  Britain,  was  elected  presi- 
dent; Dr.  Nathan  Mayer.  Hartford,  vice-president  and  Dr 
William  G.  Craig.  Hartford,  clerk. 

Ohio  State  Medical  Society.— The  fifty-sixth  annual  meet- 
ing of  this  Society  will  be  held  at  Cincinnati,  May  8,  9  and  10,. 
at  the  Scottish  Rite  Cathedral,  Broadway  near  Fourth  Street. 
Dr.  Frank  D.  Bain.  Kenton,  will  preside." 

Golden  Belt  (Kan.)  Medical  Association.— This  Associa- 
tion, at  its  meeting  in  Abilene.  April  IS.  elected  Dr.  John  C. 
MeClintock.  Topeka.  president;  Dr.  John  D.  Riddell,  Enter- 
prise, treasurer,  and  Dr.  E.  B.  l.ieFevre.  Abilene,  secretary. 
The  next  meeting  will  be  held  in  Topeka  in  July. 

Tolland  County  (Conn.)  Medical  Association. — The  one 
hundred  and  ninth  annual  meeting  of  this  Association  was  held 
in  Rockville,  .April  10.  Dr.  Thomas  F.  O'Loughlin,  Rockville, 
was  elected  president;  Dr.  Eli  P.  Flint,  Rockville,  vice-presi- 
dent; and  Dr.  Edwin  T.  Davis,  Ellington,  clerk  and  treasurer, 

Walla  Walla  (Wash.)  Medical  Society. — A  society  to 
further  the  intensts  of  the  physicians  of  the  city  and  county 
has  been  organized  with  Dr.  Klsworth  E.  Shaw,  president;  Dr. 
Nelson  G.  Blalock.  vice-president;  Dr.  Samuel  A.  Owens,  secre- 
tary and  Dr.  William  \'an  Patten,  treasurer. 

Central  of  Georgia  Railway  Surgeons'  Association. — 
The  annual  meeting  of  this  organization  occurred  in  Augusta,. 
-Vpril  17.  and  the  following  oflicers  were  re-elected:  Dr.  Hunter 
P.  Cooper,  Atlanta,  president;  Dr.  Benjamin  R.  Dostor^ 
Blakely,  vice-president,  and  Dr.  Wm.  Darracott  Travis,  Coving- 
ton, secretary  and  treasurer. 

Shreveport  (La.)  Medical  Society,— The  annual  meeting 
of  this  Society  was  held  .\pril  10,  when  the  following  officers, 
were  elected:  Dr,  T.  Edgar  Scliumpert,  president:  Dr.  William 
L.  Egan,  vice-president ;  Dr.  Greene  C.  Chandler,  corresponding 
secretary;  Dr.  Fred  J.  Frator,  recording  secretary,  and  D,  John 
J.  Scott,  treasurer. 

Austin  Flint  Medical  Society. — The  spring  meeting  of  this 
Society  was  held  at  Hampton.  Iowa,  April  II,  and  the  follow- 
ing officers  elected:  Dr.  Daniel  W.  Grouse,  Waterloo,  president; 
Dr.  J.  Clinton  Powers.  Hampton,  vice-president,  and  Dr.  Lester 
C.  Kern.  Waverly,  secretary-treasurer.  The  July  meeting  will 
be  at  Clear  Lake. 

Georgia  State  Medical  Association. — The  fifty-second  an- 
nual meeting  of  this  body  was  held  in  Augusta,  April  17-19, 
Dr.  Samuel  C.  Benedict,  .\thens.  in  the  chair.  Savannah  was. 
selected  as  the  next  place  of  meeting,  and  the  following  of- 
ficers were  elected:  Dr.  .James  B.  Baird.  .\tlanta,  president; 
Drs.  Thomas  R.  Wrisht.  Augusta,  and  Jefferson  D.  Chason, 
Bainbridge,  vice-presidents:  and  Dr.  Louis  H.  Jones,  Atlanta, 
secretary  and  treasurer. 

Jo  Daviess  County  (111.)  Medical  Society. — The  first  an- 
niversary meeting  of  this  Society  was  held  in  Elizabeth,  April 
■35.  Dr.  Henry  T.  Godfrey.  Galena,  was  elected  president;  Dr. 
G.  E.  Miller,  Hanover,  vice-president;  Dr.  Domer  G.  Smith. 
Elizabeth,  secretary,  and  Dr.  T.  J.  Stafford,  Galena,  treasurer. 
Delegates  to  the  .\meuican  Medical  Association  were  also  ap- 
pointed. The  .Society  was  entertained  at  a  banquet,  by  Drs. 
William  Hutton  and  Domcr  G.  Smith.  Elizabeth. 

Alabama  State  Medical  Society. — At  the  annua)  meeting 
of  this  Society,  held  at  Selma,  .April  UJ-19.  the  following  of- 
ficers were  elected:  Dr.  Edwin  L.  Marechal.  Mobile,  president; 
Drs.  William  T.  Pride.  Madison  Station,  and  Matthew  B. 
Cameron,   Sumterville.   vice  ■|)residents;    Dr.   George  P.   Waller,. 
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Mont.t;oiiierv  ^eeietaiy;  Dr.  Hi-iiiy  Ci.  Pel  it.  Greensboro, 
treasurer,  and  Dr.  Kd-vvin  B.  Ward,  Se!nia.  orator.  Birming- 
ham was  selected  as  the  place  for  the  next  annual  mseting. 

Sledical  Society  of  the  State  of  California. — The  annual 
session  of  this  Society  was  held  at  Sacramento,  April  lG-18.  A 
proposition  to  establish  a  monthly  journal  as  the  organ  of  the 
Soeiet.v  was  voted  down.  San  Francisco  was  selected  as  the 
next  meeting  place.  The  following  officers  were  elected:  Dr. 
William  J.  G.  Dawson.  St.  Helena,  president ;  Drs.  Frank  B. 
Carpenter,  San  Francisco,  and  Frank  L.  Adams,  Oakland,  vice- 
presidents  ;  Dr.  George  H.  Evans.  San  Francisco,  secretary ; 
Drs.  Z.  Taylor  ^Xlalaby  and  William  F.  Barbat,  San  Francisco, 
assistant  secretaries;  Dr.  Elmer  E.  Kelley,  San  Francisco, 
treasurer,  and  Drs.  Charles  C.  Wadsworth,  San  Francisco. 
Dudley  Tait.  Ventura.  Cephas  S.  Bard.  Ventura.  David  Powell, 
Marysvillc.  and  Daniel  E.  Osbcnne.  St.  Helena,  board  of  mfdi- 
cal  examiners, 

Erie  County  ( N.  Y.  i  Society  for  the  Prevention  of 
Tuberculosis. — An  infornuil  meeting  of  this  newly  organized 
Society  was  held  April  18.  Encouraging  letters  were  read 
from  other  societies  with  a  like  purpose.  The  lines  of  work 
laid  down  are  as  follows:  1.  promulgating  the  doctrine  of  the 
contagiousness  of  the  disease:  "2.  instnitting  the  public  in 
practical  methods  of  its  avoidance  and  prevention:  3,  advocat- 
ing the  establishment  of  institutions  for  its  early  treatment:  4. 
co-operating  with  boards  of  health  in  such  miasurcs  as  ma,v 
tend  to  the  prevention  of  the  disease;  5.  advocating  the  enact- 
ment of  proper  legislation,  and  6.  taking  such  other  measures 
as  from  time  to  time  may  be  deemed  necessar.y  to  check  the 
ravages  of  tuberculosis. 

South  Carolina  Medical  Association. — The  fifty-first  an- 
nual meeting  of  this  organization  was  held  in  Florence.  April 
17  and  18.  Dr.  Wharton  Sinkler.  of  Philadelphia,  delivered 
the  annual  address.  The  application  of  graduates  of  the  class 
of  1000  01  of  the  South  Carolina  iledical  College,  for  member- 
ship were  held  over  till  the  next  annual  meeting  for  considera- 
tion, or  until  they  comply  with  the  requirements  of  the  law. 
The  following  officers  were  ekcted;  Dr.  Theodore  G.  Croft. 
Aiken,  president;  Drs.  Curran  B.  Earle.  Greenville.  W.  Price 
Timmerman.  and  .Fohn  T.  Darwin.  Blacksburg.  vice-president.s; 
Dr.  William  Weston,  Columbia,  corresponding  secrttary:  Dr. 
T.  Prioleau  Whaley.  Charleston,  recording  secretary,  and  Dr. 
Barnard  E.  Baker.  Charleston,  treasurer.  Dr.  Walter  P. 
Porclii  r.  Charleston,  was  chosen  as  a  member  of  the  Board 
of  M  ilical    Kxaniiners.  to  -uccced   Dr.   Robert   I,.  Brodie 


others  weie  increased.  The  calvaria  was  removed  while  the 
clamps  weie  in  position,  and  comparison  made.  The  superior- 
inferior  measurements  were  made  by  boring  gimlet  holes 
through  the  vertex  and  passing  small  graded  steel  rods  to  the 
base.  The  skull  did  not  fracture  at  the  points  of  compression, 
but  through  the  anterior  base.  Serious  endocranial  lesions 
might  be  produced  without  any  bone  lesion. 


DETROIT  MEDICAL  SOCIETY. 

Meetinfi    licid    Aiiril   .!. 
Hydrocele  of  Round  Ligament. 

Dr.  Fr.\xk  D.  SuMMEiis  exhibited  a  very  rare  and  interest- 
ing hydrocele  tumor  of  the  round  ligament.  It  was  about  four 
inches  in  length  and  the  size  of  a  large  Frankfurt  sausage. 
The  upper  portion  had  been  constricted  by  the  left  inguinal 
ring  so  that  a  cyst  tumor  about  the  size  of  a  large  walnut  was 
within  the  abdominal  cavity.  The  lowi  r  end  of  the  tumor  was 
attached  in  the  left  labium  majus. 

About  t*n  years  ago  the  woman  called  a  surgeon  to  reduce 
for  her  an  inguinal  hernia,  and  it  had  to  be  done  under 
chloroform.  Following  his  advice  she  wore  a  truss  until  about 
thne  months  ago.  On  Saturday,  itareh  30,  her  attention  was 
attracted  to  the  left  inguinal  region  by  a  sudden  sharp  pain, 
followed  by  a  chill,  at  which  time  she  discovered  the  swelling: 
and  considering  it  the  same  old  hernia  that  had  come  out 
before,  she  thought  she  could  probably  reduce  it  herself.  By 
the  next  day  (Sunday)  her  pain  was  so  intense  that  she  callivl 
Dr.  Summers,  and  he  found  a  tumefaction  that  would  not 
reduce  and  ordered  her  to  St.  Mary's  Hospital  and  operated 
at  once  with  the  above  results.  He  dissected  out  the  tumor 
very  carefully,  with  a  portion  of  the  round  ligament  attached 
to  each  end,  and  closed  up  the  inguinal  ring  completely,  which 
is  healing  by  first  intention. 

Elasticity  of  the  Skull. 

Db.  .A.Nors  McI.KAN  read  a  paper  on  this  subject  and  ex 
hibited  specimens.  This  was  di  monstrated  on  the  cadaver  by 
placing  clamps  over  the  lateral  and  an'eropostcrior  regions. 
In  lateral  compression  this  diameter  was  decreased  half  an 
inch  and  in  longitudinal  three-eights  of  an  inch  before  the 
cranium   fractured.     When   .me  diameter   was   diminished    the 
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CHICAGO  ACADEMY  OF  MEDICINE. 

Meeting  held   iJdrch    ??. 
W.  X.  Sudduth  in  the  chair. 

Intrauterine  Periods  of  Stress. 

Dr.  James  G.  Kiernan  read  a  paper  on  this  subject.  After 
some  introductory  remarks,  he  said:  The  law^  of  economy  of 
growth  governs  the  relation  of  the  organs  to  each  other  and 
the  operation  of  the  process  whereby  one  structure  is  sacrificed 
for  the  development  of  another.  Since  the  evolution  of  organs 
certain  parts  disappear,  certain  ones  through  suppressive 
economv,  and  since  the  disappearing  and  developing  tendency 
of  necessity  centers  around  the  time  when  certain  functions 
are  to  be  lost  b.v  the  disappearing,  and  others  gained  b,v  the 
developing,  periods  of  stress  occur  around  which  the  law  of 
economy  of  growth  centers  the  struggle  for  existence  between 
parts  of  organs  and  between  organs  themselves.  Because  of 
this,  ph.vsiologic  atrophies  and  hypertrophies  occur.  Nearly  all 
conditions  of  ph.vsiologic  disturbance  may  result  at  these 
periods  of  stress  from  the  influence  of  maternal  nutrition  or 
environment,  or  of  hereditary  factors. 

While  the  fetus  mav  pass  through  all  periods  of  stress,  a 
seeming  replica  of  its  immediate  ancestors,  still  since  nutri- 
ment assimilable  by  a  given  organism  is  limited,  a  cheek  of  de- 
velopment at  certain  stages  often  turns  the  nutriment  in  the 
direction  of  organs  or  cells  or  functions  which  should  disap- 
pear at  that  particular  stage.  Man  passes  through  the  poly- 
pluodont  potentiality  before  reaching  the  diphyodont,  which 
is  the  dental  characteristic  of  the  race.  Arrest  of  development 
at  the  period  when  polyph.vodont  potentialities  are  present  im 
plies  the  dentition  found  in  the  Sauropsidse,  where  teeth  con 
tinuallv  disappear  to  be  eontinuall.v  replaced.  Through  such 
arrest  a  child  may  develop  successively  several  hundred  teeth 
Since  teeth  are  aiuong  the  most  variable  structures  in  evolu 
tion,  vipon  them  is  peculiarly  evident  the  effects  of  stress. 
The  struggle  between  the  diphyodont  and  the  polj'phyodont 
condition  early  in  human  trabryogen.v  may  result  in  jaw 
atrophy  and  tooth  increase  in  size.  On  the  other  hand,  tootli 
decrease  in  size  and  jaw  hypertrophv  may  occur.  In  the  first 
case,  decided  irregularity  of  the  teeth  occurs  in  a  compara 
tively  normal  subject.  In  the  second  case,  seeming  absence  ot 
irregularit,v  will  occur  in  a  hereditaril.v  defective  subject.  .Taw 
decrease  as  well  as  arrest  of  the  face  has  been  determined  b\ 
general  surrender  of  the  system  to  brain  growth.  The  devel 
opment  of  the  face  in  vertebrates  is  checked  in  man,  because 
the  upright  position  renders  it  unnecessar.v  to  bend  the  heail 
us  in  quadrupeds,  and  becatise  the  enormotis  cerebral  develo]! 
ment  has  rendered  necessary  brain  cavity  enlargement  by  e\ 
tending  the  cavity  over  the  nose  region,  in  addition  to  enlarg 
ing  the  skull.  Normal  vertebrate  development  of  the  face  i- 
therefore  arrested  in  man  at  an  embrvonic  stage.  The  lou.i; 
jowl,  an  advance  in  faee  development,  does  not  occvir  in  man. 
The  skull  is  a  developmemt  partly  of  the  vertebree.  and 
partly  of  dermal  bones.  The  dermal  bones  are  the  fronUils. 
the  parietals.  the  n;isal  bones,  the  ptcrvgoids.  palatines,  maxil- 
laries.  premaxillaries  and  mandible>s.  The  fontanelles  in  the 
child  aic  spots  in  which  dermal  bones  are  yet  to  be  formed. 
Development  of  the  brain  depends  upon  the  growing  power  of 
the  see'euulary  skull  formed  by  the  elcrmal  bones.  These  con- 
sidered as  bones  are  degenerate  remains  of  the  outer  skeleton  of 
the  head  which  in  early  fish  and  reptiles  emulated  the  lobster. 
Because  of  their  very  degeneracy  they  have  been  utilized  to  aid 
in  covering  the  brain. 

Dr.  Kiernan  then  enumerated  some  of  the  conditions  of  fetal 
life  corresponding  to  permanent  phases  in  the  lower  animals, 
and  said  that  as  the  power  of  passing  through  the  fetal  period 
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of  stress  will  depend  on  the  condition  in  which  the  fetal  or- 
ganism is  at  the  time  of  the  period  of  stress,  and  as  this  condi- 
tion of  the  fetal  organism  will  depend  partly  on  factors  in- 
herited and  partly  on  the  material  condition,  it  must  be  ob- 
vious that  defect  in  either  at  these  periods  of  stress  may  so 
disarrange  the  struggle  for  existence  between  the  fetal  organs 
that  reversionary  conditions  will  gain  the  ascendancy. 

The  fetal  periods  of  stress  of  the  organism  as  a  whole,  which 
most  deserve  attention,  are  those  of  the  senile  (or  simian) 
period  of  intra-uterine  life  (which  occurs  about  4%  months 
after  conception)  and  the  period  of  sex  differentiation.  Arrest 
at  the  senile  period  through  any  of  the  processes  which  check 
development,  exercises  marked  influence  on  extra-uterine 
development.  When  produced  by  syphilis — which  so  frequently 
causes  the  senile  appearance  of  new-born  children — the  child, 
because  of  organs  which  have  undergone  premature  senescence, 
fails  to  pass  through  the  first  dentition,  or  readily  falls  a  vic- 
tim to  secondary  infections.  Precocity,  whether  of  the  intel- 
lectual or  physical  type,  is  an  expression  of  senile  arrest  of 
development,  which  causes  the  child  to  pass  through  growth 
and  senescence  rapidly.  Minor  expressions  also  occur,  involv- 
ing the  skin  alone,  while  the  rest  of  the  system  is  compara- 
tively unaffected. 

The  truth  of  the  popular  opinion  of  precocity — early  ripe, 
early  rotten — is  illustrated  very  frequently.  Cratemus,  a 
brother  of  Antigonus,  was  an  infant,  a  youth,  adult,  married, 
begat  children,  and  senile  in  seven  years.  Louis  II,  of  Hun- 
gary, was  crowned  -in  his  second  year,  at  14  had  a  complete 
beard,  at  15  was  married,  at  18  had  gray  hair,  and  at  20  died. 
One  boy  had  external  marks  of  puberty  at  12  months,  and  died 
senile  at  5.  Of  six  cases  of  early  puberty  in  boys  cited  by 
Gould,  one,  virile  at  1  year,  died  senile  at  5.  Cazaeux  reports 
the  case  of  a  girl  who  menstruated  at  2.  became  pregnant 
at  8,  was  a  grandmother  and  senile  at  25.  Another  child  of  3, 
with  the  breasts  and  genitals  of  a  woman,  and  menstruation 
of  a  nubile  girl,  had  a  senile  appearance. 

Premature  senility  may  evince  itself  in  atheroma  of  the 
arteries  at  the  periods  of  extra-uterine  stress.  This  has  been 
observed  rather  frequently  in  the  children  of  vegetarians  and 
after  the  essential  fevers. 

Sex  is  not  inherited,  but  the  result  of  various  factors  acting 
not  only  at  the  time  of  impregnation,  but  at  various  times 
thereafter.  Long  after  impregnation,  when  the  embryo  is  al- 
ready developed,  nutrition  is  still  influential  and  may  change 
the  tendency  even  after  the  sexual  organs  have  developed. 
Poor  maternal  nutrition  may  arrest  female  development,  caus- 
ing reversion  to  the  male  type.  The  psychic  side  of  sexual 
difi'erences  should  normally,  as  it  often  does,  remain  undiffer- 
entiated until  adolescence.  Adolescence  is  affected  by  the  ata- 
vistic tendency  to  simian  senility,  which  implies  its  early  onset. 

The  biologic  facts  stated  show  that  there  is  a  factor  at  work 
in  intrauterine  life  independent  of  heredity  and  operating  only 
at  certain  periods.  Heredity,  so  far  as  its  working  forces  are 
concerned,  consists  of  immediate  heredity  from  the  parents, 
of  immediate  atavism  or  type  heredity  and  of  remote  atavism. 
These  forces  are  usually  in  conflict.  Type  heredity  and  imme- 
diate heredity  offset  remote  atavism,  as  a  rule.  Deficiency, 
either  immediate  heredity  or  type  heredity  brings  remote 
atavism  into  full  play,  and  is  the  source  of  degeneracy.  Strong 
type  heredity  maj',  however,  offset  the  evil  influence  of  defec- 
tive immediate  heredity.  The  question  of  the  sway  of  these 
factors  turns  on  the  etiologic  moment  of  the  period  of  stress 
when  either  the  organism  balance  or  some  structure  or  func- 
tion may  be  checked  to  give  undue  plaj'  to  a  structure  or  func- 
tion useless  or  worse  under  the  present  biologic  status  of  man. 
Heredity,  therefore,  is  modified  by  an  etiologic  moment  occur- 
ririL'  at  the  period  of  stress.  Malign  heredity  is  often  de- 
siinyod  or  diminished  by  the  immediate  effects  of  type 
hcirility.  Hence,  in  even  the  most  hereditarily  defective  fam- 
ilii^  sound  members  are  found.  Variations  are  often  intro- 
duc.d  by  the  struggle  between  the  hereditary  forces  at  the 
Iperiods  of  stress  which  prove  beneficial  under  a  favoring  en- 
vironment. Hypertrophy  due  to  degeneracy  may  thus  place 
the  subject  in  a  higher  position  than  the  ancestor  under  the 
'favoring  influence  of  environment. 


Dr.  Axfred  C.  Cotton  stated  a  firmly  grounded  belief  in  the 
inlluence  of  maternal  impressions  had  not  as  yet  been  shaken 
either  from  the  lay  or  professional  mind.  During  intrauterine 
or  embryonic  life  certain  influences  produce,  at  times,  more 
perfect  impressions  than  at  others.  Efforts  directed  toward 
the  stress  periods  of  embryologic  existence  are  in  the  nature  of 
pioneer  work  to  prepare  the  way  for  systematic  observations. 
Postmortem  findings  demonstrate  that  environment  more  than 
heredity  may  influence  the  status  of  the  infant.  The  persistency 
of  the  senile  type  of  infant  led  Henoch  to  call  the  state  in- 
fantile atrophy,  a  pathologic  condition  which  had  never  been 
satisfactorily  described  histologically  and  pathologically. 
Senility  makes  an  early  impress  upon  many  cases  that-  are 
called  infantile  atrophy. 

Dr.  Charles  S.  Bacon  said  that  it  is  fairly  well  established 
(hat  periodicity  exists  in  growth  and  changes.  This  is  notice-, 
able  when  the  earliest  forms  of  cell  development  are  studied. 
When  the  fertilized  ovum  is  studied  under  the  microscope,  a 
quiescent  state  is  noted  until  suddenly  the  nucleus  and  cell 
divide  and  in  the  course  of  a  short  time,  the  homogeneous  mass 
assumes  another  shape.  In  the  child  an  important  cycle  occurs 
at  puberty,  and  later,  both  in  male  and  female,  are  cycles  cor- 
responding more  or  less  to  monthly  changes.  Periodicity  then 
becomes  a  well-established  fact.  The  importance  of  sound  bal- 
ance for  the  developing  organism,  at  those  periods,  is  un- 
doubtedly great.  The  intra-uterine  being  is  quite  independent 
of  the  mother.  The  child  m.ay  be  fairly  well  nourished, 
although  the  mother  is  improperly  nourished.  In 
starving  mothers  tjie  child  is  often  well  developed.  So  the 
periods  of  the  child's  development  are  not  so  dependent  on  the 
mother's  condition  as  might  at  first  appear.  While  important 
periods  occur  in  the  development  of  the  child,  it  does  not  follow 
that  those  periods  should  coincide  with  the  mother's  period. 

Dr.  Eugene  S.  Talbot  stated  that  perhaps  no  structures  in 
the  body  are  so  much  affected  by  the  law  of  economy  of  growth 
as  the  face,  jaws  and  teeth.  Under  this  law  is  exerted  a 
natural  force  causing  brain  development  and  resultant  jaw  re- 
cession. The  jaws  are  not  now  required  for  the  purpose  they 
were  originally,  hence  an  arrest  of  development  is  taking  place. 
Originally  the  jaws  measured  2%  inches  across;  now  the 
average  one  measures  only  about  two  inches.  On  some  adult 
patients  the  jaws  only  measure  three-quarters  of  an  inch.  The 
senile  stage  occurs  at  about  41o  months  of  fetal  life,  a  period 
in  which  the  teeth  are  more  readily  afi'eeted  than  any  other 
structures  of  the  body.  If  change  should  occur  about  the 
fourth  month  of  fetal  life,  the  teeth  are  liable  to  alter  in  shape 
and  structure.  Teeth  without  enamel  are  frequently  found, 
sometimes  slight  amounts  of  enamel  may  be  found  on  some 
teeth.  Occasionally  children  are  born  who  have  no  teeth 
throughout  life.  These  changes  are  the  eft'eet  of  the  swaying 
between  the  diphj'odont  normal  state  and  the  polyphyodont 
state  of  reptiles  at  a  period  of  stress. 

Absorption  of  the  alveolar  process  is  an  expression  of  poly- 
phyodont physiology.  Were  a  man  to  live  long  enough,  he 
would  lose  his  second  set  of  teeth  by  osteomalacia  or  senile 
absorption.  Senile  absorption  may  occur  at  any  period  in  the 
life  of  the  individual.  It  is  more  frequently  noticed  in  degen- 
erates, neurotics,  deaf-mutes,  congenitally  blind  and  idiots.  To 
this  senile  condition  is  due  the  transitory  nature  of  the  alveolar 
process.     Decay  of  the  teeth  is  a  natural  process. 

Dr.  Sanger  Brown  believes  that  there  is  no  warrant  for 
designating  the  changes  described  as  periods  of  stress,  because 
they  did  not  take  place  properly.  Physicians  are  not  war- 
ranted in  regarding  those  periods  in  which  changes  are  observ- 
able as  of  more  importance  than  those  that  are  imperceptible 
between  the  manifestations  observed.  While  a  law  of  observ- 
able periodicity  is  perhaps  admissible,  yet  this  is  not  equivalent 
to  proving  that  observable  manifestations  are  more  important 
or  exert  more  influence  upon  development  than  the  periods  when 
so  much  activity  can  not  be  observed. 

Dr.  William  L.  Baum  believes  that  there  are  periods  of 
stress.  One  of  the  greatest  examples  of  the  influence  of  these 
in  modern  times  was  the  remarkable  number  of  defective  chil- 
dren born   immediately  after  and   during  the  siege  of  Paris. 
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Anatomie  changes  must  not  be  considered  alone.  Those  which 
occur  at  certain  periods  during  intrauterine  life  reflect  in  the 
individual  the  consequences  of  nutritional  change.  This  is 
very  well  shown  in  the  syphilitic  child.  At  one  time  the  elder 
Kicord  claimed  that  the  child  could  not  be  infected  from  a 
syphilitic  mother  if  she  became  infected  later  than  the  third 
month  of  pregnancy.  This  period  has  now  been  extended  to 
the  sixth  month.  This  was  true  not  only  of  syphilis,  but  of 
congenital  ichthyosis.  The  same  changes  appear  in  iehthyotic 
children  when  development  of  the  teeth  takes  place.  Dermat- 
ology furnishes  many  examples  which,  from  knowledge  of  em- 
bryology, can  be  attributed  to  certain  periods.  These  periods 
often  coincide  with  periods  of  altered  nutrition  in  the  mother. 
Henc2  it  is  obvious  that  the  periods  of  stress  have  some  in- 
fluence not  only  upon  nutrition  temporarily,  but  upon  the 
future  of  the  child.  There  are  cases  of  congenital  hairy  in- 
dividuals, showing  at  the  period  of  the  evolution  of  the  hair 
follicle  that  there  must  have  been  some  nutritional  change  at 
that  time.  Many  congenital  dermal  growths  demonstrate  that 
at  one  time  there  must  have  been  some  localized  nutritional 
change  in  the  fetus  itself,  such  as  are  evinced  in  the  various 
types  of  nevi.  About  fifty  different  dermatoses  of  congenital 
origin  sometimes  interfere  with  the  future  of  the  child. 

Dr.  ICieknan.  in  closing,  defined  what  he  meant  by  periods  of 
stress.  He  had  simply  grouped  biologic  laws  and  embryologic 
facts  together.  Had  they  been  nosologic  facts  their  validity 
would  have  been  recognized.  The  fetus  was  regarded  as  an 
organism  subject  to  certain  developments  like  those  of  the 
child  in  the  period  of  the  first  dentitiog,  in  the  period  of 
second  dentition,  in  the  period  of  pubert.v,  and  subject  further- 
more to  maternal  environment.  When  a  child  is  prematurely 
born  with  certain  monstrosities.  Dr.  Bacon  recognizes  that  this 
is  arrest  of  development.  If,  however,  under  certain  conditions 
some  of  its  organs  are  arrested  while  the  child  is  viable  and 
lives  for  a  certain  time.  Dr.  Bacon  could  not,  under  the  dictum 
laid  down,  regard  these  arrests  of  development,  provided  the 
child  was  apparently  well  nourished.  A  congenitally  well- 
nourished  infant  is  not  necessarily  a  perfectly-developed  one. 
The  children  of  phthisical,  sj-philitic  mothers,  as  also  of 
mothers  with  other  defects,  may  be  well  nourished  at  birth, 
yet  break  down  at  the  first  dentition,  the  second,  during 
puberty,  or  even  later,  because  of  congenital  defects.  Luetic 
children  may  be  apparently  well  developed,  yet  have,  as  Four- 
nier  has  shown,  defects  simply  due  to  arrest  of  development. 
Suturing  of  Large  Blood-Vessels. 

Dr.  A.  E.  Halstead  read  a  paper  on  this  topic,  reporting  the 
case  of  Mrs.  S,,  aged  43,  operated  on  by  him  in  the  latter  part 
of  May,  1900,  for  advanced  mammary  carcinoma.  At  this 
operation,  the  whole  mammary  gland,  with  both  pectoral 
muscles  and  their  fascia  and  the  axillary  glands  and  fat  were 
removed  in  one  mass  by  sharp  dissection.  The  infraclavicular 
glands  were  slightly  enlarged,  and  were  also  removed.  No 
change  in  the  cervical  glands  was  noted  at  this  time.  Four 
months  later  the  glands  along  the  posterior  border  of  the 
sterno-cleido-raastoid  began  to  enlarge  and  were  removed.  They 
were  found  to  be  carcinomatous.  About  the  middle  of  October, 
a  small  nodule  began  to  grow  at  the  outer  end  of  the  clavicle, 
which  was  somewhat  deep-seated  and  painful.  In  two  weeks 
the  pain  disappeared,  and  the  nodule  appeared  to  diminish  in 
size.  In  the  latter  part  of  November  the  tumor  again  became 
painful  and  rapidly  increased  in  size.  On  December  14  she 
presented  herself  for  examination,  when  a  tumor,  about  the 
size  of  a  walnut,  could  be  felt  deeply  seated,  just  below  the 
coracoid  process.  The  patient  was  advised  to  have  this  tumor 
removed,  and  accordingly  was  sent  to  the  Policlinic  Hospital, 
where,  on  December  14,  under  ether  anesthesia,  an  incision  was 
made  parallel  with  the  old  line  of  incision,  curving  downward 
and  outward  from  the  middle  of  (he  clavicle  to  the  floor  of  the 
axilla.  The  tumor  was  found  to  have  originated  in  the  short 
stump  of  the  small  pectoral  muscle  which  was  left  attached  to 
the  coracoid  process.  It  had  pushed  up  the  inner  fibers  of  the 
deltoid  to  which  it  had  become  adherent  and  had  involved  the 
upper  part  of  the  coraco-brachialis  and  the  capsule  of  the 
shoulder-joint.  The  coraco-brochialis  with  the  inner  third  of 
the  deltoid   were  dissected  from  below  upward,  and  with  the 


tumor  and  the  part  of  capsule,  about  two  inches  of  the  axillary 
vein  were  removed.  Just  before  the  dissection  was  completed 
the  axillary  artery  was  found  adherent  by  its  fascia  to  the 
tumor  at  a  point  about  on  a  level  with  the  insertion  of  the 
pectoralis  minor  muscle.  By  means  of  sharp,  curved  scissors, 
the  artery  was  being  freed  from  its  attachment  to  the  tumor, 
when  the  vessel  was  accidentally  cut  obliquely  through  about 
two-thirds  of  its  circumference.  The  violent  hemorrhage  that 
immediatel}'  followed  was  controlled  by  placing  the  index  finger 
of  the  left  hand  under  the  artery  and  pressing  it  up  against  the 
clavicle.  The  operative  field  was  then  sponged  dry  and  the 
wound  of  the  vessel  inspected.  At  the  time  of  the  first  opera- 
tion, all  the  branches  of  the  axillary  artery,  excepting  the  cir- 
cumflex had  been  divided.  While  removing  the  recurrent 
growth,  the  anterior  circumflex  had  been  cut  so  that  there  was 
practically  no  chance  for  collateral  circulation  to  be  estab- 
lished. Under  the  circumstances  the  only  chance  of  saving  the 
arm  was  to  suture  the  artery.  Accordingly,  while  the  circu- 
lation was  controlled  by  pressure  of  the  left  index  finger,  four 
interrupted  catgut  sutures  were  passed  through  the  two  outer 
coats  of  the  vessel  and  tied.  This  ittectually  closed  the  wound 
in  the  vessel  so  that  no  hemorrhage  followed  removal  of  pres- 
sure from  the  artery.  To  support  these  sutures,  the  perivas- 
cular connective  tissue  was  sutured  longitudinally  with  a  fine 
catgut  suture.  The  tumor  was  then  dissected  from  the  vessel 
and  the  wound  closed  in  the  ordinary  wa.y.  The  radial  pulse 
was  immediately  restored  and  was  as  full  as  that  of  the  op- 
posite side.  The  patient  made  a  good  recovery  from  the  imme- 
diate effects  of  the  operation,  and  had  at  no  time  any  disturb- 
ance of  the  circulation  of  the  arm.  She  left  the  hospital  at 
the  end  of  two  weeks.  Two  months  after  the  operation  there 
was  still  a  radial  pulse  on  the  left  side  of  a  volume  equal  to 
that  on  the  right. 

Dr.  Halstead  then  referred  at  considerable  length  to  the 
work,  experimental  and  otherwise,  of  Muscatello,  Tichow, 
Orlow,  Nitze.  Bruci,  Doerfler,  Abbey,  Zoege  von  Manteuffel, 
Murphy,  Lindner,  Ziegler,  Kuemmcl,  Garrie  and  others.  The 
indications  for  arterial  suture  are:  1.  In  all  cases  of  injury 
to  a  vessel  or  vessels,  where  a  ligature  might  bring  about  seri- 
ous nutritional  changes  to  the  part  supplied  by  the  injured  ves- 
sels. This  is  especially  apt  to  occur  when  the  corresponding 
vein  is  injured  at  the  same  time.  In  such  casts  an  effort  should 
be  made  to  repair  both  vessels,  although  if  the  arterial  circula 
tion  is  established,  the  necessity  of  restoring  the  centinuity  "f 
the  vein  is  not  so  imperative,  2,  In  all  wounds  of  large  vessel - 
produced  by  puncture,  gunshot,  or  laceration.  3.  Operation 
wounds  of  large  vessels,  accidental  or  intentional,  as,  when  f.  r 
any  reason  a  part  of  the  vessel  must  be  sacrificed. 

In  dealing  with  the  technique  of  suture  of  wounds  of  bio.  ,! 
vessels,  the  means  of  securing  temporary  hemostasis,  the  sutui. 
material  to  employ,  and  the  manner  in  which  the  sutures  au- 
to be  introduced  should  be  considered. 

Since  operating  on  the  case  reported,  in  doing  experimental 
suture  of  arteries  on  dogs,  he  has  secured  temporary  control  of 
the  circulation  by  passing  a  loop  of  tape  around  the  vessel  and 
twisting  it  until  the  lumen  of  the  vessel  is  closed,  then  holding 
the  tape  by  means  of  an  artery  forceps  applied  close  to  the 
vessel.  With  this  method,  the  wall  of  the  vessel  is  not  injured, 
and  the  ligature  can  be  quickly  removed  after  the  suture  is  com- 
pleted. This  method  also  has  an  advantage  over  digital  compres- 
sion, in  that  it  excludes  from  the  field  of  operation  the  hands 
of  an  assistant  that  are  in  the  way  and  may  be  a  source  of  in- 
fection. 

Dr.  KlEius-AN  referred  to  the  possibility  of  embolism  follow- 
ing the  suturing  of  vessels,  and  asked  whether  in  a  case  in 
which  there  was  a  thrombotic  tendency  suturing  of  the  artery 
would  not  be  contraindicated.  It  seemed  to  him  that  in  sutur- 
ing the  carotid  or  vertebral  artery  in  neurotic  conditions  there  i 
would  be  a  slight  tendency  to  thrombosis. 

Dr.  Halstead  stated  that  theoretically  it  had  been  claimed 
that  a  mural  thrombus  forms,  but  actual  experiments  have 
shown  that  it  is  not  so,  even  with  through-and-through  suture, 
and  the  formation  of  a  thrombus  does  not  occur  except  under 
very    exceptional    circumstances. 
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Treatment  of  Dysentery. 

Dr.  W.  J.  Buchanan,  Superintendent  Central  Prison,  Bhagal- 
pur,  Bengal,  as  noted  in  Brit.  Med.  Jour.,  has  employed  the 
saline  treatment  in  dysentery  in  855  cases,  with  onlj'  9  deaths. 
The  formula  he  used  is  as  follows: 

B.     Sodii  sulphatis   3i         41 

Aquoe  foeniculi   q.  s.  ad Si       32 1 

M.  Sig. :  One  such  dose  to  he  given  six  or  eight  times  a  day, 
as  the  case  may  require. 

The  saline  shoulil  be  continued  until  every  trace  of  blood  and 
mucus  has  disappeared.  This  treatment  will  relieve  the  tenes- 
mus. Dr.  Buchanan  advises  the  use  of  salines  in  acute  eases 
only.  He  does  not  consider  it  a  safe  method  for  chronic  or 
collapsing  cases  with  ulceration  of  the  colon.  In  those  patients 
he  uses  only  one  or  two  doses  and  then  continues  to  treat  the 
case  with  soda  and  bismuth  or  with  salol,  with  an  occasional 
dose  of  castor-oil. 

H.  B.  T.  Synions,  of  Sorrento,  Italy,  in  the  same  journal 
advises  the  following  local  treatment  in  the  amebic  variety 
of  the  disease: 

B.     Acidi  tanniei   3ss         21 

AqutE  destil Oi     512| 

M.  Sig.:  Use  as  a  douche  every  four  hours.  The  water  should 
first  be  warmed. 

He  states  that  he  has  found  it  of  great  benefit  in  rapidly 
diminishing  the  number  of  evacuations  and  speedily  mitigating 
the  distressing  tenesmus.  Hot  hip  baths  are  of  value  in  re- 
lieving the  abdominal  discomfort  and  local  smarting.  This 
treatment  with  small  doses  of  opium  by  the  mouth,  rest  in 
bed,  and  a  strictly  milk  diet  comprises  an  outline  of  treat- 
ment which  generally  atl'ords  prompt  and  permanent  relief. 

It  is  recommended  by  Dr.  Potilov  in  Lcs  .\ouicauj:  Hem.. 
that  ichthyol  be  used  in  treatment  of  dysentery.  He  uses  the 
following  formula : 

H-     Ichthyoli    3vii       28 

Aq.  destil    Oii   1024J 

M.  Sig.:  Use  an  injection  every  other  day.  An  eS'ort  must 
be  made  to  get  the  enema  as  high  in  the  bowel  as  possible, 
when  the  pains  will  subside  quickly.  The  enema  should  be 
preceded  by  a  dose  of  oleum  ricini. 

Treatment   of   Measles. 
The  following  combination  is  of  service  by  aiding  the  elim- 
ination of  the  toxic  substances  and  reducing  temperature: 

B.     Potassii  citratis   3iii       12 

Tinct.  aconiti   m.  vi  36 

Spts.  etheris  nitrosi    3iss       6 

Syr.  tolutani   Si       32 

Aquae  q.  s.  ad Jiii       96 

M.  Sig.:  One  teaspoonful  every  three  hours  for  a  child  of  0 
years  or  older. 

For  the  bronchitis  the  following: 

B-     Codeinae  sulphatis   gr.  iss  09 

Syr.  ipecaeuanhiE   m.  .\xx         2 

Syr.  pruni  virginianse 5ss       16 

Aq.  aurantii  q.  s.  ad Jii        64 

M.  Sig. :  One  teaspoonful  every  two  hours  for  a  child  4  years 
of  age  or  older. 

A   Dressing   for  Varicose   Ulcers. 

B.     Glycerini 
Zinci   oxidi 

Gelatin.    (albus),aa gi       32 

Aquae  destil Jiii 

M.  Sig.:  Heat  in  a  water  bath.  Apply  several  coats  with  a 
brush  to  protect  the  ulcers. 

A   DUSTING    POWUER   FOR   ULCERS. 

B.     lodoformi 

Salol,   aa    Jss       10 

Bismuthi  subnitratis  3vi       24 

Pulv.  carho.  ligni    (charcoal) 

Pulv.  cinchonae 

Pulv.  benzoini,  aa Ji       32 

M.   Sig.:    To  be  usedas  a  dusting  powder. 


Intensive  Guaiacolization  in  Phthisis. 
This  is  the  title  of  a  communication  presented  by  A.  Weill 
and  Berger,  at  the  International  Medical  Congress.  They  aim 
to  administer  guaiacol  by  every  possible  route.  1.  A  small  rectal 
injection  of  a  quarter  of  a  glass  of  milk  to  which  40  or  50 
drops  of  guaiacblized  oil  have  been  added.  2.  Application  of 
the  same  substance  externally  to  the  thorax  every  day,  re- 
stricting the  application  to  an  extent  of  surface  8  by  10  cm. 
square,  and  passing  to  other  portions  of  the  thorax.  3.  Guai- 
acol pills  every  three  or  four  hours  during  the  day  only,  made 
according  to  the  following  formula: 

B.     Guaiacol    (synthetic) gr.  1/6  101 

Crys.  terpin.  hj'dratis  gr.  1/3  02 

Acidi  benzoici gr-  ss  03 

Ext.  belladonnse  j 

Ext.  hyoscyami.  afi   gr.  1  (iOO  |0001 

M.    ft.  pil.  No.  i.     Sig.:  One  such  every  thne  or  four  hours. 

This  intense  guaiacolization  should  be  kept  up  for  several 

months,  suspending  it  for  eight  or  ten  days  every  three  weeks. 

A  New  Local  Treatment  for  Erysipelas. 
G.  Leno.x  Curtis,  in  an  article  in  Med.  Record,  states  that  he 
has  derived  very  gratifying  results  from  the  external  treatment 
of  the  disease  by  first  cleansing  the  parts  affected  very  thor- 
oughly. A  sufficient  quantity  of  sodium  sulphate  is  mixed 
with  cold  distilled  water  to  make  it  of  the  consistency  of  a 
thick  paste,  the  diseased  part  is  covered  with  a  single  layer 
of  the  gauze  or  coarse  cheese-cloth,  and  over  this  is  spread  a 
thick  layer  of  sodium  sulphate,  care  being  taken  that  it  extends 
considerably  beyond  the  margin  of  the  disease.  Ice  water 
must  then  be  applied  to  the  poultice  to  produce  cold  and 
moisture  as  well  as  to  reduce  the  inflammation.  He  states 
that  within  six  or  eight  hours,  all  the  germs  will  have  been 
destroyed. 

TKEATMENT    OF    ERYSI1'EI..\S    BY    U.NGUEMTUM    CREUfi. 

Max  Stalber,  as  noted  in  Med.  Summary,  has  used  this 
ointment  in  erysipelas  with  success.  The  treatent  consists  in 
rubbing  the  ointment  in  with  gentle  friction  over  the  affected 
and  inflamed  area.  The  rubbing  should  be  continued  for  20  or 
30  minutes  until  the  ointment  is  completely  absorbed.  Forty 
or  fifty  grains  of  the  ointment  can  be  used  with  each  inunction 
for  adults,  and  proportionate  doses  for  children.  The  ointment 
contains  about  15  per  cent,  of  soluble  metallic  silver. 
Spermatorrhea. 

B.     Cornutinae  citratis gr.  ii  12 

Ergotin    3ii 

Ext.  nucis  vom gr.  v 

■  M.    Ft.  capsule  No.  xl.     Sig.:  One  capsule  twice  daily. 
When  spinal  hyperesthesia  is  present: 

B.     Potassii  bromidi   3iv       16 

Tinct.   hyoscyami    3iv       16 

Tinct.  nucis  vom 3ss         2 

Syrupi   zingiberis    Sii       64 

Aquae  camphorae  q.  s.  ad Jiv     128 

M.     Sig.:     One    teaspoonful    three    times    a    day. — Merck  b 
.irchives. 

Comparative  Effects  of  Urotropin  upon  the  Urine. 
Dr.  F.  Suter.  in  British  Med.  Journal,  has  experimented 
with  the  following  preparations  in  order  to  obtain  some  knowl- 
edge of  their  relative  antiseptic  properties  upon  the  urinary 
tract:  Benzoic  acid  10  grains,  boric  acid  15  grains,  salol  15 
grains  and  40  grains,  and  urotropin  15  grains.  The  prepa- 
ration was  administered  at  night  and  an  examination  was 
made  of  the  first  urine  passed  in  the  morning.  The  decom- 
position was  retarded  by  several  days  only  by  large  doses  of 
urotropin  and  salol.  It  produces  best  effects  in  aninioniacal 
decomposition  and  is  of  value  in  disease  of  the  prostate  gland 
with  consequent  retention  of  the  urine.  It  can  be  given  in 
daily  doses  of  15  to  25  grains.  It  is  not  of  great  value  in 
gonorrheal  cystitis. 

Treatment  of  Pneumonia. 
Porter,  in  Phila.  Med.  Jovx.,  states  that  in  his  clinical  work 
venesection  is  ordered  as  soon  as  the  diagnosis  is  cstablisliod. 
Usually  from  8  to  12  ounces  of  blood  will  be  sufficient.     Imme- 
diately after   this   procedure,   subcutaneous  injections  of  salt 
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solution   is  administered.     The  solution   is  prepared  according 

to  Jennings  formula  as  follows: 

B.     Sodii   chloridi gr.   xxx 

Potassii  chloratis 

Sodii   sulpha tis,  aa 3i 

Sodii  phosphatis gr.  xl         2  06 

Sodii  earbonatis   3i         4 

Aq.  destil.  q.  s.  ad 5vi      192| 

M.    Sig.:    Use  one  part  of  this  solution  to  sixty  of  distilled 

water  subcutaneously. 

To  Abort  Pneumonia  in  Children. 

Illoway  recommends  the  following: 

B.     Tinct.  veratri  viridis gtt.  vi  36 

Tinct.  aconiti  rad gtt.  ii  12 

Aq.  destil. 

Syr.  tolutani,  aa 3ss     16 

M.  Sig.:  One  teaspoonful  every  half-hour  for  five  doses, 
then  a  teaspoonful  every  hour. 

To  Relieve  the  Pain  in  Carious  Teeth. 

R.     Codeina"  sulph gr.  %  03 

01.  caryophylli    3s9 

Chloroformi    3ii 

II.  Sig.:  Soak  a  small  pledget  of  cotton  with  the  solution 
and  place  in  the  decayed  cavity. 

Gonorrhea  in   Women. 

Dr.  Marshall,  in  Internat.  iled.  Mag.,  states  that  he  has 
derived  most  satisfactory  results  in  treating  gonorrhea  in 
women,  from  the  use  of  tampons  and  pessaries.  He  advises 
against  the  employment  of  douches  in  these  cases  as  being  not 
only  unsatisfactoi-y  but  harmful,  as  douches  may  leave  the 
cervix  and  upper  vagina  untouched.  He  prefers  the  pessaries 
made  in  one-inch  test-tubes,  of  gelatin-glycerin  as  a  basis. 
When  ready  for  use  the  tube  can  be  heated  in  hot  water,  >vhen 
the  pessary  will  slide  out.  This  gradually  melts  when  placed 
in  the  vagina.  The  active  ingredient  may  be  one  of  the  follow- 
ing: lodin  Va  per  cent.;  ichthyol  2  to  5  per  cent.;  hydrargyri 
bichloridum  100  to  500;  argonin  5  per  cent.;  lysol  2  per  cent.; 
formalin  2  per  cent.  The  best  results  have  been  obtained  by 
him  with  iodin  and  ichthyol. 

We  should  advise  care  in  the  use  of  formalin  on  account  of 
the  great  tendency  to  irritate. 
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Eighty-five  Hundred  Dollars  for  Injury  to  Foot. — The 
Supreme  Court  of  Washington  holds,  in  the  personal  injury 
ease  of  Uren  vs.  the  Golden  Tunnel  Mining  Company,  that 
where  a  young  man  working  in  a  mine  had  his  foot  mashed  to 
such  an  extent  that  he  had  to  have  a  portion  of  the  bones  of 
the  foot  removed,  and,  according  to  the  testimony,  was  per- 
manently maimed,  it  can  not  be  said  that  a  verdict  in  his  favor 
for  $8500  damages  was  excessive. 

North  Carolina  Provisions  as  to  Care  of  Insane. — The 
Supreme  Court  of  North  Carolina,  in  the  case  of  the  State  Hos- 
pital at  Raleigh  vs.  Fountain,  interprets  the  law  of  that  state 
as  showing  that  it  was  the  paramount  purpose  of  the  legis- 
lature to  care  for  the  indigent  insane,  with  the  proviso  that 
the  board  of  directors  of  an  insane  asylum  n\ay,  if  there  be 
sufficient  room,  admit  other  than  indigent  insane  persons  upon 
])ayment  of  proper  compensation,  and  allowing  the  directors  to 
furnish  private  apartments,  extras,  or  private  nurses,  if  prac- 
ticable, for  the  use  and  comfort  of  those  patients  who  are  able 
to  pay  for  it.  Xor  does  it  consider  the  law  as  thus  written  in 
conflict  with  the  state  constitution.  The  constitutional  declara- 
tion, as  amended  in  1879,  that  "the  general  assembly  may  pro- 
vide that  the  indigent  deaf-mutes,  blind  and  insane  of  the  state 
shall  be  eared  for  at  the  charge  of  the  state,''  it  liolds  em 
powers  the  general  assembly,  in  its  wisdom  and  discretion,  to 
provide  for  the  indigent  at  the  charge  of  the  state  or  otherwise, 
and,  being  silent  as  to  the  expense  to  be  borne  by  those  of 
sufficient  property,  it  must  be  concluded  that  it  was  not  in- 


tuided  that  any  requirement  should  be  put  upon  the  legislative 
department  as  to  them.  An  indigent  insane  person  it  defines 
as  an  insane  person  whose  property  is  insufficient  to  support 
himself  and  his  family  immediately  dependent  upon  him. 

Calling  Physician  as  Witness  a  Waiver  of  Privilege. — 
The  Court  of  Appeals  of  New  York  holds,  in  the  case  of  Hol- 
comb  vs.  Harris,  that  where,  in  an  action  against  an  executor, 
the  latter  called  his  testator's  physician  as  a  witness,  and  asked 
him  a  question  calling  for  a  disclosure  of  professional  infor- 
mation, it  was  an  express  waiver  of  the  provisions  of  section 
834  of  the  Code  of  Civil  Procedure,  which  forbids  a  physician 
to  disclose  necessary  information  acquired  in  attending  a 
physician  professionally,  such  as  a  legal  representative  is  al- 
lowed to  make  by  section  836  of  the  Code.  It  says  that  it  is 
difficult  to  imagine  a  clearer  act  of  waiver  than  for  the  legal 
representative  of  a  deceased  patient  to  call  his  former  physician 
to  the  stand,  and  ask  him  to  disclose  professional  information 
falling  within  the  provisions  of  section  834  of  the  Code.  Noi 
does  it  think  that  either  court  or  counsel  was  misled  in  this 
situation,  in  this  case,  notwithstanding  that  the  executor  did 
not  state  in  so  many  words  that  he  desired  or  intended  to  exer- 
cise his  right  under  section  836,  as  the  other  side  contended 
that  it  was  his  duty  to  indicate. 

Post-Graduate  School  Not  Liable  for  Malpractice. — In 
the  ease  of  Collins  vs.  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  it  appeared  that  the  plaintiff,  being  rup- 
tured on  the  left  side,  applied  for  admission  to  the  defendant's 
hospital  for  the  purpose  of  undergoing  an  operation,  bringing 
with  him  a  card  from  his  own  physician  stating  that  fact,  and 
giving  the  true  location  of  the  hernia.  The  house  physician 
examined  him  and  confirmed  his  doctor's  diagnosis.  The  second 
day  he  was  placed  under  the  influence  of  an  anesthetic,  and  the 
operation  performed  in  the  presence  of  the  students,  after  a 
preliminary  lecture  to  the  class  by  one  of  the  attending  physi- 
cians. The  operation  was  performed  on  the  right  side,  which 
was  in  a  perfectly  healthy  and  normal  condition,  and  the  plain- 
tiff was  obliged  to  and  did  afterward  submit  to  another  opera 
tion  at  another  hospital  for  the  removal  of  the  hernia  diagnosed 
by  his  doctor.  The  surgeon  who  performed  the  operation  on 
the  wrong  side  had  been  subjected  to  a  competitive  examination 
before  bting  accepted  by  the  defendant's  board  of  examiners, 
and,  before  that  operation,  was  regarded  by  the  defendant  as 
skillful  and  competent.  The  defendant  by  its  answer  denied 
the  negligence  alleged,  and  asserted,  by  way  of  a  separate  de 
fense,  that  its  hospital  was  a  charitable  institution;  that  the 
medical  and  surgical  attendance  and  ministrations  furnished 
the  plaintiff  were  furnished  free;  and  that  they  were  so  ac 
cepttd  by  him.  True,  he  paid  ,$S  weekly,  during  the  four  weeks 
he  was  in  the  hospital,  but  the  testimony  showed  that  was  a 
charge  made  those  able  to  pay  it  for  room,  board,  nursinj;. 
medicines,  dressings,  and  the  services  of  the  house  staff — every- 
thing except  a  medical  fee,  nothing  ever  being  charged  for 
medical  services,  though  gifts  to  the  hospital  might  be  made  in 
lieu  of  payment  of  such  fees  by  emergency  patients.  Under 
these  circumstances,  the  second  appellate  division  of  the  Su 
pieme  Court  of  New  Y'ork  holds  that  the  complaint  was  prop 
erly  dismissed.  It  says  that,  however  opinions  may  differ  on 
the  question  of  the  policy  of  exempting  charitable  institutions 
from  the  ordinary  rule  of  respondeat  superior,  or  "let  the 
principal  answer,"  the  law  is  too  well  settled  in  that  state  to 
permit  a  recovery  against  the  institution  for  the  wrong  com 
mitted  by  the  surgeon  who  operated  upon  the  plaintiff  gratuil 
ously.  While  the  precise  question  does  not  yet  appear  to  have 
been  passed  on  by  the  court  of  appeals,  it  has  been  decided  ad- 
versely to  the  right  of  action  a  number  of  times  at  the  circuit 
and  tiie  genrral  terms.  It  says,  too,  that  many  of  the  cases 
cited  from  other  jurisdictions  in  harmony  with  this  view  are 
authority  for  the  proposition  that  the  fact  that  the  institution 
receives  pay  patients  does  not  change  its  status  as  a  charit- 
able organization.  And  it  holds  that  the  fact  that  the  defend- 
ant charged  tuition  fees,  and  that  the  operations  were  a 
necessarj-  incident  to  successful  teaching,  and  that  in  that 
sense  the  defendant  might  be  said  to  have  been  paid  for  the 
operation,  did  not  change  the  relation  of  the  parties  to  each 
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other.  In  the  performance  of  the  operation,  so  far  as  the 
plaintiff  was  concerned,  the  defendant  was  engaged  solely  in 
charitable  work;  and  its  corporation  must  therefore  be  "re- 
garded as  a  charitable  institution,  as  to  him,  in  that  respect. 
When  it  had  furnished  a  surgeon  selected  with  proper  care, 
and  with  no  reason  to  believe 'him  to  be  negligent  or  iucom- 
j>ettnt,  it  had  fulfilled  its  duty,  and.  as  it  did  not  control  him 
in  the  performance  of  the  operation,  it  must  be  held  free  from 
liability  for  his  want  of  care. 

Practice  in  Another  State — Good  and  Bad  Diplomas. — 
When  the  case  of  the  State  of  Kansas  vs.  Wilson  was  first  be- 
fore it,  the  Supreme  Court  of  Kansas  held  that  a  person  of 
good  moral  character,  who  had  practiced  medicine  continuously 
for  ten  years  or  move  before  the  taking  effect  of  "An  act  to 
protect  the  people  from  empiricism,  and  to  elevate  the  stand- 
ing of  the  medical  profession"  (chapter  G8  of  the  Laws  of 
1870;  sections  2302,  2303.  General  Statutes  of  1899),  is  deemed 
to  be  qualified  and  to  have  complitd  with  the  provisions;  but 
continuous  practice  for  ten  years  in  violation  of  law,  after  the 
act  was  passed,  confers  no  right  or  authority  on  the  practi- 
tioner. And  now  it  holds,  on  the  second  appearance  of  that 
case  before  it.  that  it  is  no  defense  to  a  prosecution  under  the^ 
act  to  prove  that  the  person  charged  with  unlawfully  practic- 
ing medicine  in  violation  of  its  provisions  has  been,  since  the 
passage  of  such  act.  continuously  engaged  in  the  practice  of 
medicine  for  a  period  of  ten  j'ears  or  more  in  another  state,  as. 
for  example,  in  Nebraska.  The  contention  on  behalf  of  the 
•defendant  was  that,  having  practiced  without  the  state  of 
Kansas  during  a  period  of  ten  years,  he  could  not  be  said  to  be 
one  who  had  been  engaged  "for  ten  years  in  violation  of  law." 
But  the  supreme  court  answers  that,  in  the  absence  of  proof  to 
the  contrary,  it  will  be  presumed  that  the  laws  of  the  other 
state  referred  to  (Nebraska)  are  the  same  as  those  of  Kansas. 
Besides,  it  says,  it  is  known  of  all  men  that  throughout  the 
civilized  world  schools,  colleges,  dispensaries,  hospitals,  and 
institutions  for  clinical  instruction  are  maintained  at  public 
and  private  expense  for  the  education  of  those  men  and  women 
to  whom  are  committed  the  responsible  duty  of  ministering  to 
the  health  and  endeavoring  to  prolong  the  life  of  human  beings. 
All,  or  nearly  all,  of  these  institutions  issue  certificates  or 
diplomas  reciting  the  term  and  course  of  study  which  has  been 
pursued  b.v  the  student  therein.  And  those  colleges  whose 
I  urrieulum  includes  a  complete  course  of  those  studies  which 
;irB  regarded  as  requisite  for  a  physician  and  surgeon  to  pursue 
do  uniformly  issue  to  one  who  has  completed  such  course,  and 
exhibited  proficiency  therein,  a  diploma  reciting  such  facts, 
and  evidencing  that  by  reason  thereof  the  graduate  has  been 
made  a  doctor  of  medicine.  Wherefore,  the  court  makes  a 
point  of  the  fact  that  in  this  case  the  defendant  did  not  claim 
to  have  attended  any  of  these  schools  of  special  learning,  nor 
claim  that  he  had  devoted  any  time  to  the  study  of  any  of  the 
branches  of  this  learned  profession,  nor  avow  that  in  Kansas 
or  elsewhere  he  ever  submitted  to  an  examination  before  a 
board  of  competent  members  of  the  profession  which  he  sought 
to  follow,  and  the  court  holds  that  the  purpose  of  the  statute 
would  not  be  carried  out.  and  the  evident  intent  of  the  legis- 
lature would  not  be  given  effect,  by  holding  it  sufficient  that 
he  had  practiced  in  another  state  for  more  than  ten  years.  In 
such  a  case  as  this,  it  devolves  upon  the  defendant,  the  court 
holds,  to  produce  evidence  tending  to  show  that  he  has  at 
tended  two  full  courses  of  instruction  and  graduated  in  some 
medical  college  in  this  or  some  foreign  country,  or  a  certificate 
of  qualifications  from  some  state  or  county  medical  society,  as 
such  evidence  is  not  accessible  to  the  state,  and  is  peculiarly 
within  the  defendant's  knowledge  and  under  his  control.  To 
this,  the  court  adds  that  if  the  defendant  should  show,  on  the 
new  trial,  which  it  orders  because  the  judge  usurped  the  func- 
tions of  the  jury  in  practically  directing  it  to  return  a  verdict 
of  guilty,  that  he  had  attended  two  full  courses  of  instruction. 
'  and  graduated  in  some  medical  college  of  this  or  some  foreign 
country,  then,  in  the  absence  of  some  evidence  raising  a  ques- 
tion about  it,  the  presumption  would  be  that  such  college  was 
respectable.  To  avoid  misunderstanding,  however,  with  refer- 
ence to  the  facta  of  this  particular  case,  it  says  that  it  thinks 


the  trial  court  would  have  been  justified,  for  reasons  appearing 
on  the  face  of  the  documents  themselves,  in  excluding  from  the 
jury  the  paper,  which  counsel  for  the  defense  called  a 
•■diploma."  issued  by  the  so-called  Independent  Medical  College 
of  Chicago,  and  the  other  paper  purporting  to  have  been  issued 
by  a  physio-medical  society  in  Illinois  (which  latter  was  ex- 
cluded ) ,  because  neither  of  these  papers  proved,  nor  tended  to 
prove,  that  the  defendant  had  attended  any  course  of  instruc- 
tion in  either  institution,  or  had  graduated  at  either,  and  be- 
cause neither  of  them  can  be  regarded  as  a  diploma,  nor  as  such 
a  certificate  as  is  contemplated  by  the  Kansas  statute. 
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AMEEICAN, 

1.  Ectopic  Gestation. — The  sjniiptoiiis  which  determine  tlie 
diagnosis  of  tubal  disease  may  be  divided  into  ordinary  and  ex- 
traordinary. The  ordinary  ones  are  those  of  usual  pregnancy 
at  different  periods.  The  absence  of  one  of  more  of  these,  how- 
ever, may  mislead  the  physician.  The  point  which  Currier 
wishes  to  make  is  that  when  gestation  occurs  normally  or  ab- 
normally it  causes  certain  changes  in  the  tissues,  and  a  general 
condition  characteristic  of  the  pregnant  state.  These  should 
be  carefully  sought.  There  are  certain  conditions  which  seem  to 
predispose  to  tubal  gestation  and  their  etiologic  importance 
should  be  considered  when  arriving  at  a  diagnosis,  such  as  re- 
troflexion, precedent  sterility,  diseases  or  dislocation  of  tubes, 
bicornate  uterus,  previous  tubal  gestation,  etc.  These  are  no- 
ticed in  detail.  The  most  important  of  the  extraordinary  signs  is 
hemorrhage.  It  is  seldom  externally  manifest.  It  is  most 
likely  to  occur  and  occurs  most  early  if  the  seat  of  the  ovum 
is  in  the  fimbriated  extremity  of  the  tube,  and  is  less  likely  to 
occur  when  it  is  near  the  middle.  In  the  first  case  it  rarely 
progresses  to  the  end  of  the  first  month  without  rupture,  and 
hemorrhage  is  frequently  fatal.  The  comparative  absence  of 
tumor  may  mislead  the  physician,  so  that  he  may  temporize 
until  it  is  too  late.  In  any  other  portion  of  the  tube  rupture 
is  usually  observed  between  the  sixth  and  twelfth,  week  and  the 
signs  of  such  tumor  would  usually  exclude  the  fimbriated  or 
terminal  variety.  It  does  not  necessarily  imply  the  complete 
rupture  of  the  fetal  sac  with  escape  of  Its  contents,  but  may 
be  simply  rupture  of  the  blood-vessels  and  distended  tissue. 
The  signs  of  hemorrhage  from  tubal  rupture  are  not  easily 
mistaken,  the  weakness  of  collapse,  flickering  pulse,  the  pinched 
face,  and  the  shallow  breathing  can  have  but  one  significance. 
Next  to  hemorrhage  the  most  important  extraordinary  sign  is 
pain,  which  is  usually  paroxysmal,  sharp  and  darting,  often 
associated  with  hemorrhage,  though  not  always.  The  t-hird 
sign  is  tumor,  which  is  usually  best  determined  by  examination 
per  rectum,  the  thighs  being  flexed  upon  the  abdomen,  and 
anesthesia  is  necessary  in  most  cases.  The  passing  of  decidua 
by  the  vagina,  uterine  hemorrhage,  etc.,  are  of  minor  import- 
ance. In  many  cases  the  surgeon  is  not  called  until  it  is  too 
late,  and  Currier  doubts  whether  operation  is  justifiable,  as  a 
rule,  in  extreme  cases,  except  as  it  is  understood  to  be  only  a 
last  resort.  The  diagnosis  of  tubal  gestation  is  not  always  con- 
clusive even  when  the  abdomen  is  opened,  tumor  of  the  tube 
discovered  and  blood  found.  The  case  is  not  one  of  tubal  gesta- 
tion unless  the  fetus  is  found  within  or  witBout  the  tube  or  a 
microscopic  examination  of  the  mucosa  reveals  the  presence  of 
decidual  cells. 

2. — See  abstract  in  The  Journal,  xxxv,  p.  1572. 

4,  Acute  Spinal  Ataxia  (Non-Tabetic). — The  summary 
as  given  by  Dana,  of  his  article,  is  as  follows:  Acute  ataxia 
occurs  occasionally  in  tabes  dorsalis,  but  is  associated  usually 
with  characteristic  symptoms.  Acute  non-tabetic  spinal  ataxia 
occurs  as  a  manifestation  of  spinal  syphilis  or  senile  arterial 
changes,  and  shows  itself  by  a  sudden  onset  of  temporary 
motor  weakness  and  bladder  troubles,  great  ataxia,  and  minor 
sensory  disorders.  It  may  affect  only  one  extremity,  but 
usually  aflfects  the  lower  limbs.  The  tendency  is  to  nearly 
complete  recovery.  Acute  bulbar  or  bulbocerebellar  ataxia 
occurs  as  a  sequel  of  some  acute  infection,  and  is  usually  the  be- 
ginning of  a  form  of  multiple  sclerosis.  Acute  neuritic  ataxia 
occurs  as  the  results  of  multiple  neuritis  of  the  sensorj'  type. 
It  is  seen  usually  in  the  nonalcoholic  forms  of  neuritis, 
especially  those  due  to  metallic  poisons,  like  arsenic,  or  to 
diphtheria. 

8.  Brain  Tumors. — From  a  number  of  cases  here  reported 
Mills  deduces  the  following:  The  diagnosis  of  the  existence  of 
a  brain  tumor  can  sometimes  be  made  even  in  the  absence  of 
most  of  the  general  symptoms,  such  as  optic  neuritis,  headache, 
vertigo,  and  vomiting,  chiefly  by  the  close  study  of  localizing 


and  invasion  symptoms.  Emotional  states,  even  hysterical 
stigma,  are  sometimes  present  in  cases  of  hi  aiu  tumor,  and  must 
not  be  given  too  much  weight  in  differential  diagnosis.  Tumors 
of  the  posteroparietal  region,  and  especially  of  the  superior 
parietal  lobule  (parietal  of  Wilder),  give  as  their  most  im- 
portant localizing  symptoms  disorders  of  cutaneous  and  mus- 
cular sensibility,  and  especially  astereognosis ;  other  symptoms 
often  present  in  such  cases  are  the  result  of  compression  or  in- 
vasion of  adjoining  regions.  Tumors  and  other  lesions  im- 
plicating the  angular  gyre,  and  the  regions  adjoining  (the  sub- 
parietal,  first  temporal  and  medioccipital  convolutions,  give  as 
their  main  localizing  symptoms  word  deafness  and  word  blind- 
ness, with  the  usually  accompanying  speech  disturbances, 
lateral  homonymous  hemianopsias  and  disorders  of  cutaneous 
and  muscular  sensibility,  including  astereognosis.  Although  it 
is  possible  that  these  di.sorders  of  sensibility  in  the  case  cited 
may  have  been  dependent  upon  invasion  of  the  superior  parietal 
lobule.  Just  as  the  centers  for  hearing,  vision  and  speech  are 
more  highly  differentiated  in  the  left  hemisphere,  so  it  is  prob- 
able that  the  stereognostic  sense  is  more  highly  evolved  in  this 
hemisphere,  A  tumor  strictly  confined  to  the  motor  regions 
does  not  give  objective  sensory  phenomena  of  a  persisting 
character;  the  localizing  symptoms  of  a  growth  so  situated  are 
motor,  chiefly  paralysis  and  monospasm,  with  also  exaggerated 
deep  and  superficial  reflexes.  In  tumors  of  the  motor  sub- 
cortex tonic  spasticity  is  usually  a  marked  symptom.  Paresis 
or  paralysis,  and  exaggerated  reflexes,  with  monospasm  or 
unilateral  convulsions,  may  also  be  present.  Tumors  of  the 
prefrontal  region,  by  which  is  meant  the  region  entirely 
cephalad  of  the  motor  zone,  chiefly  give  psychic  sjTnptoras  of 
an  especial  character ;  when  the  tumor  is  situated  on  the  left 
side,  motor  agraphia  (or  orthographia)  and  motor  aphasia  are 
usually  present  because  of  the  compression  or  invasion  of  the 
posterior  portion  of  the  second  frontal  and  of  the  third  frontal 
convolutions;  paralysis  and  other  motor  symptoms  are  often 
present  late  because  of  encroachments  upon  the  motor  region. 

9.  Uterine  Fibroids. — The  class  of  tumors  where  non- 
svirgical  treatment  may  be  supposed  to  suffice  are  fibroids  and 
myomatous  growths  of  the  interstitial  variety,  which  have  not 
obtained  sufficient  size  to  cause  the  uterus  to  rise  in  the  abdo- 
men above  the  umbilicus.  Goelet  believes  in  active  measures 
in  the  arrest  of  these  growths,  even  when  they  give  no  marked 
symptoms  though  non-surgical  treatment  may  be  a  necessarj' 
alternative  when  operation  is  refused.  He  thinks  that  elec- 
tricity in  its  various  forms  may  have  a  certain  palliative  effect, 
and  some  observations  have  led  him  to  believe  that  the  mod- 
erate-sized interstitial  fibroids  may  disappear  under  the  in- 
fluence of  electricity  aided  by  such  remedies  as  iodin,  ergot, 
etc.  In  this  latter  respect  he  has  changed  his  views  formerly 
expressed. 

11.  Infantile  Scurvy. — Several  cases  of  infantile  scurvy 
illustrating  the  troubles  of  diagnosis,  etc..  are  reported  by 
Mastin.  They  show  that  the  errors  in  diagnosis  are  not  con- 
fined entirely  to  rheumatic  affections,  but  may  involve  the  in- 
correct diagnosis  of  surgical  disorders,  tubercular  bone  lesions, 
etc.,  spinal  diseases  and  even  hereditary  syphilis.  They  also 
show  that  scurvy  may  arise  during  the  use  of  several  of  the 
most  popular  artificial  or  prepared  foods,  and  in  addition  that 
it  occurs  in  the  use  of  sterilized  milk. 

13.  Prostatic  Hypertrophy. — Ouiteras  believes  the  Bottini 
operation  the  one  of  choice  where  there  is  damage  to  the 
kidneys,  while  prostatectomy  may  be  performed  with  healthy 
kidneys,  and  if  the  prostate  is  of  a  large  size,  as  felt  per  rectum. 
He  describes  the  technique  of  the  Bottini  operation,  and  also  a 
method  of  prostatectomy  by  perineal  enucleation,  which  he 
thinks  is  of  great  value.  The  bladder  is  first  washed  out  with 
boric  acid  solution,  through  a  catheter  allowed  to  remain  in 
situ  and  plugged  when  the  bladder  has  been  well  distended  and 
pushed  up  to  avoid  perineal  folds.  The  abdominal  wall  having 
been  cut  through  above  the  symphysis,  the  fingers  of  the  left 
hand  are  thrust  into  the  prevesical  space  where  the  prostate 
can  be  felt  between  them.  The  plug  is  now  removed  from  the 
catheter.  The  fluid  drawn  off,  the  bladder  collapses,  after  which 
the  catheter  is  withdrawn.     A  staff  is  now  introduced  through 


1278 


CURRENT    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


the  urethia.  a  perineal  urethrotomy  performed,  the  mem- 
branous urethra  biing  cut  through  the  apex  of  the  prostate  at 
which  point  the  prostatic  capsule  is  incised.  The  forefinger  of 
the  right  hand  is  inserted  between  the  capsule  and  the  gland 
and  enucleation  commenced,  counter-pressure  being  brought 
to  bear  by  the  index  and  middle  fingers  of  the  left  hand  in 
Retziuss  space.  Having  thus  enucleated  the  prostate,  control 
of  the  gland  by  the  fingers  is  almost  as  complete  as  if  it  were  in 
the  bladder.  After  the  lobes  have  been  enucleated  through  the 
perineal  opening,  a  large  perineal  tube  should  be  pressed  up 
into  the  bladder,  and  drainage  kept  up  for  three  weeks  or  more. 
This  avoids  a  suprapubic  opening,  which  is  less  simple  and 
more  dangerous.  The  after-treatment  consists  in  an  enema  of 
a  pint  of  hot  saline  solution  at  120  F.,  to  be  retained,  adminis- 
tration of  1/30  gr.  of  strychnia,  and  the  application  of  hot 
bottles  to  the  feet:  all  this  for  shock.  After  the  patient  comes 
out  from  under  the  effects  of  ether,  a  little  hot  water,  soup 
or  bouillon  should  be  given,  and  water  pushed  ad  Uhitum. 
Strychnin  should  be  given  every  four  hours  hypodermically. 
and  it  is  well  to  repeat  a  hot  saline  enema  every  four  hours  with 
bouillon  or  water  by  the  mouth.  It  is  well,  before  and  after 
the  operation,  to  give  a  urinary  antiseptic,  and  a  diet  of  milk 
up  to  two  or  three  quarts  a  day.  The  bowels  should  be  moved 
by  some  saline  water  on  the  second  day. 

14.  Appendicitis. — Kelly  recommends  the  cutting  off  of  the 
appendix  at  its  base  in  cases  where  it  is  diseased  and  densely 
adherent  at  its  tij).  The  distal  freed  portion  is  wrapped  for 
protection  in  a  bed  of  gauze,  while  the  opening  in  the  bowel  is 
sewed  up  and  is  later  dissected  out  of  its  bed  with  much  greater 
facility  than  when  both  ends  are  anchored.  This  is  especially 
the  case  when  it  is  attached  to  a  pyosalpinx  or  ovarian  or 
fibroid  tumor.  When  it  is  imbedded  in  strong  old  adhesions,  he 
dftaches  the  organ  at  its  base  and  catches  the  free  end  with  a 
pair  of  artery  forceps  and  circumcises  it  just  below  the  forceps, 
going  through  the  peritoneal  and  external  muscular  coats.  A 
longitudinal  incision  including  only  these  two  coats  may  also  be 
carried  down  the  dorsum  as  far  as  visible,  and  the  appendix  is 
now  stripped  out  of  its  bed  by  pulling  it  out;  if  it  begins  to 
break,  it  is  grasped  again  by  the  forceps  and  stripping  con- 
tinued. There  is  often  no  bleeding,  and  when  there  is.  it  is 
easily  managed.  When  the  end  of  the  appendix  enters  an 
abscess  cavity  surrounded  by  adherent  intestines  which  can  not 
be  stripped  off  with  safety,  he  has  grasped  the  appendix  close 
to  the  abscess,  with  a  pair  of  forceps  on  either  side,  then  split 
it  open  and  followed  its  lumen  as  a  guide  by  using  a  grooved 
director  and  pair  of  open  scissors  with  one  blade  in  the  ap- 
pendix. In  this  way  he  has  been  able  to  reach  the  abscess  and 
open,  clean  it  out  and  sterilize  it  without  doing  any  damage  to 
the  intestines. 

17.  Hydrochloric  Acid  Therapy. — Hemmeter  holds  that 
the  supplementing  of  HCI  in  defu-ient  secretion  is  rational, 
even  if  we  can  not  supply  the  deticit,  because  the  amount  neces- 
sary thereto  could  not  be  expediently  administered.  If  we  can 
not  give  sufficient  HCI  to  make  the  chyme  distinctly  acid,  we 
can  at  least  add  enough  to  exert  a  disinfecting  influence  and 
free  it  from  a  pa<t  of  its  germs,  and  perhaps  produce  some 
of  the  preliminary  stages  to  peptone.  He  reports  the  case  of  a 
physician  who  suffered  from  extensive  stomach  dilatation  with 
absence  of  HCI.  which  was  unimproved  by  treatment  until  the 
operation  of  gastroplication  was  performed.  This  was  done 
successfully  and  then  free  HCI  was  detected  after  the  test 
meals.  The  glandular  layer  had  not  been  destroyed  by  the  dis- 
ease, but  the  peptic  cells  had  simply  been  exhausted,  and  when 
this  condition  was  remedied  and  the  normal  amount  of  func- 
tions restored  their  normal  secretions  was  recommenced. 

18.  Metatarsal  Fracture. — After  first  calling  attention  to 
the  probable  nonrecognition  of  many  cases  of  this  condition 
and  the  symptoms  of  neuralgia,  metatarsalgia,  etc.,  that  may 
follow.  Beck  points  out  the  different  methods  of  treatment  for 
the  differe-nt  forms  of  this  fracture.  If  there  is  no  displace- 
ment present  in  the  fracture  of  any  of  the  second,  third  or 
fourth  bones,  simple  plaster  of-Paris  dressing  meets  all  the  re- 
quirements, the  patient  being  kept  in  bed  the  first  week,  and 
later  a  solid  plaster-of-Paris  dressing  from  the  toes  up  to 
the  lower  third  of  the  leg  being  used.     If  the  first  or   fifth 


metatarsus  is  brokfu  and  no  displacement  is  noticeable,  a  small 
strip  of  moss-board,  slightly  moistened,  is  placed  alongside  the 
outer  or  inner  margin  of  the  foot  before  the  plaster 
of-Paris  dressing  is  applied.  The  ambulatory  dressing  shouM 
not  be  chosen  for  this  type  before  two  weeks.  If  there  is  di^ 
placement  of  the  second,  third  or  fourth  metatarsal  bone  in 
either  direction,  up  or  down,  pressure  will  usuallj-  reduce  the- 
fragments  and  they  are  easily  kept  in  place  by  coaptation 
splints,  preferably  also  consisting  of  moss-board  and  protected 
by  plaster-of-Paris  dressing.  If  the  displacement,  however, 
is  sideways,  the  reduction  is  somewhat  more  diflieult.  It  i^^ 
best  accomplished  by  grasping  the  fragments  as  firmly  as  pos- 
sible near  their  epithelial  ends  and  alternately  turning  and 
shifting  them  until  reposition  is  perfect.  Sometimes  consid- 
erable counter-pressure  is  required.  To  hold  them  in  place  is 
still  more  diflieult  and  there  is  danger  of  consolidation  between 
the  bones  with  functional  impairment.  Experience  ha< 
taught  him  that  metacarpal  fragments  are  invariably  held  in 
place  by  elastic  pressure.  The  same  principles  apply  to  meta 
tarsal  fracture.  He  therefore  uses  rubber  drainage-tubes  ni 
moderate  size  lightly  pressed  into  the  adjoining  interosseou- 
space  at  the  dorsum,  so  that  they  fill  them  up  to  a  certain  ex 
tent.  These  are  kept  in  situ  by  adhesive  plaster  strips,  and 
recurrence  of  displacement  is  prevented.  The  dorsum  is  sur 
rounded  then  by  a  moss  splint  which  adapts  itself  to  the  fo'H 
like  a  east.  Plaster-of-Paris  dressing  is  then  used,  reaching; 
from  the  tof^s  to  the  lower  third  of  the  leg.  The  patient  then 
remains  in  bed  for  ten  days,  after  which  ambulatory  dressing 
is  applied.  When  skiagraphed  through  the  plaster-of-Paris 
dressing,  the  displaced  fragments  must  be  found  in  exact  posi- 
tion. If  not  they  must  be  replaced  and  redressed.  He  thinks 
that  with  this  method,  metatarsalgia  and  its  companion  affei 
tions  will  become  very  rare. 

19.  Inguinal  Colostocny. — The  following  are  the  conclu 
sions  of  Mayo's  article:  1.  Colostomy  is  not  now  a  rival  of 
excision  of  the  rectum  for  malignant  disease,  and  should  only 
be  employed  in  hopeless  cases  presenting  obstructive  phenom 
ena.  2.  For  a  permanent  colostomy,  the  combination  of  Wyeth 
and  Bailey's  methods  gives  a  satisfactory  result.  3.  Colostomy 
preliminary  to  e.xcision  of  the  rectum  should  be  located  higli 
on  the  colon  to  give  suflicient  length  of  sigmoid  to  permit  re- 
toration  of  the  continuity  of  the  bowel.  4.  For  ulceration  and 
other  conditions  in  which  the  upper  limit  of  the  disease  is  not 
definitely  known,  the  interior  of  the  bowel  should  be  explored 
through  the  inguinal  incision  in  order  to  determine  the  proper 
site  of  the  opening.  .5.  Right-sided  colostomy  has  an  inerea> 
ing  field  of  usefulness,  as  in  amebic  dysentery,  chronie 
colitis,  etc. 

22.  Opinion  Evidence. — JIcLaughlin  reviews  the  methods 
of  opinion  expert  testimony  here  and  abroad,  and  while  he  doi  - 
not  recommend  the  adoption  of  continental  methods,  he  think - 
the  reform  must  be  to  make  the  expert  the  partisan  of  neitlui 
side  and  that  we  should  go  back  be.yond  the  common  law  to 
Roman  jurisprudence  for  the  principles  to  follow. 

25.  Leucocytosis  and  Tjrphoid  Perforation. — A  nuniboi 
of  cases  are  reported  by  Russell,  from  which  he  deduces  tin- 
following  conclusions:  That  leucocytosis  e)ccurs  in  perforation, 
but  in  widely  varying  degrees,  and  that  the  leucocytes,  while 
appearing  as  a  rule  early,  may  not  be  at  all  marked  until  gen- 
eral peritonitis  and  collapse  have  supervened.  There  may  be 
an  utter  absence  of  leucoc.vtosis  with  )uarked  perforation  and 
peritonitis.  The  cells  may  be  lower  than  normal,  and  with 
typical  signs  of  perforation  and  a  definite  leucocytosis  there 
may  be  no  such  complication  present.  Leucocytosis  to  a  marked 
elegree  may  occur  in  other  complications,  such  as  bronchitis, 
cholecystitis,  etc.,  but  with  pain  and  tenderness,  however,  in 
the  abdonun,  coming  on  suddenly  during  typhoid,  and  in  tin- 
absence  of  cholyecystilis  or  other  definite  complications,  a  dis- 
tinct leucocytosis,  even  without  other  symptoms  of  perforation, 
an  exploratory  operation  is  justifiable  and  advisable. 

27.  Toxemia  of  Pregnancy. — Marx's  conclusions  are  .- 
follows:  1.  Toxemia  of  pregnancy  is  a  complex  condition  d. 
pending  on  more  than  one  factor.  2.  Many  women  go  to  term 
with    albuminuria,    without    symptoms       '      "      '      '  '' 
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When  such  symptoms  arise  they  are  not  caused  by  the  al- 
bumin present,  but  bj'  faulty  urea  secretion.  3.  In  the  most 
desperate  and  malignant  cases  there  is  found  neither  albumin 
nor  casts.  4.  Urea  is  always  found  markedly  diminished  in 
the  so-called  true  toxemias  of  pregnancy,  or  urineraias.  5. 
There  should  be  a  regular  and  methodical  course  of  urea  estima- 
tion in  all  cases  of  toxemia,  or  the  relegation  to  secondary 
importance  of  the  time-honored  examination  for  albumin.  0. 
Progressive  diminution  of  urea  excretion,  with  or  without  al- 
buminuria, is  the  sole  indication  for  the  induction  of  prema- 
ture labor,  which  is  especially  indicated  when  conscientious 
medical  treatment  fails. 

30.  Strangulated  Hernia  in  Infants. — Moschcowitz  re- 
ports two  cases  which  he  thinks  represent  a  hitherto  unrecog- 
nized cause  and  seat  of  strangulation,  viz.,  in  the  descent  of 
the  testicle  the  processus  vaginalis  may  begin  the  shutting  off 
of  the  normal  tunica  vaginalis,  but  the  process  may  stop  before 
it  is  entirely  completed.  The  result  will  be  a  sac  of  the  usual 
congenital  variety,  but  constricted  in  the  lower  portion.  He 
finds  a  ease  which  appears  to  indicate  this  possibility,  re- 
ported by  Russell,  and  which  seems  to  corroborate  the  findings 
in  his  own  case  here  reported,  though  he  has  not  found  any- 
thing in  the  literature  which  positively  thus  accounts  for  the 
occurrence  of  this  form  of  strangulation  low  down  in  the  scro- 
tum, which  appeared  in  his  case. 

32.  TTrinary  Examination. — Some  errors  in  urinary  exam- 
ination are  noticed  by  Heitzmann,  such  as  assuming  too  much 
importance  from  the  presence  of  albumin,  which  may  be  only  a 
sign  of  the  presence  of  pxis  corpuscles.  A  microscopic  examination 
should  be  employed  in  addition  to  this  test  and  this  is  not  less 
important  than  the  chemical  examination.  Hyaline  casts  are 
often  described  as  being  present  when  they  are  not;  they  are 
simply  cylindroids  or  mucus-casts,  that  is,  mucous  threads  re- 
sembling casts,  which  may  be  derived  from  any  portion  of  the 
genito-urinary  tract,  and  entirely  independent  of  nephritis. 
Granular  casts  are  often  diagnosed  from  conglomeration  of 
harmless  bacteria  on  mucus.  He  also  thinks  the  use  of  the 
centrifuge  is  productive  of  errors  in  this  way.  The  diagnosis 
of  nephritis  does  not  necessarily  depend  upon  the  presence  of 
casts;  pus-corpuscles,  red  blood-corpuscles,  and  kidney  epi- 
thelia  are  sufficient.  The  latter  are  never  voided  in  healthy  in- 
dividuals, and  if  care  is  taken  to  look  for  pus-corpuscles,  which 
are  always  the  smallest  grammar  corpuscles,  mistakes  can  not 
be  made. 

38.  Floating  Kidney. — Lydston  protests  against  indis- 
criminate operation  in  movable  kidney,  and  advises  a  more 
conservative  attitude.  If  the  psychic  disturbance  in  excep- 
tional cases  is  such  as  to  warrant  operation,  he  believes  that 
the  operation  of  splitting  the  fibrous  capsule,  separating  it  from 
the  cortex  in  such  a  manner  as  to  fashion  three  or  four  trian- 
gular flaps  to  be  stitched  to  the  margin  of  the  wound,  with  sub- 
sequent packing  of  the  wound  for  three  or  four  days  with  iodo- 
form gauze  and  permanent  suture  on  the  removal  of  the  latter. 
will  give  the  most  satisfactory  results. 

47.  Primary  Splenomegaly. — Three  cases  of  enlarged 
spleen  occurring  in  one  family,  and  all  in  the  same  generation, 
have  been  under  Brill's  observation  for  fifteen  years.  There 
was  enormous  enlargement  of  the  spleen  and  liver  accompanied 
with  profuse  perspiration,  tendency  to  hemorrhage,  discolora- 
tion of  the  skin,  conjunctival  thickening,  and  nevertheless  a 
comparative  well-being  and  general  comfort  which  does  not 
seem  to  correspond  to  the  condition.  The  cases  can  be  easily 
distinguished  from  splenic  anemia.  The  author  does  not  at- 
tempt to  give  a  thorough  explanation  of  the  condition,  but  sug- 
gests that  it  is  a  peculiar  form  of  family  disease  characterized 
by  enlargement  of  the  spleen.  When  the  physiology  and  path- 
ology of  the  spleen  becomes  better  known  the  pathology  of  these 
cases  may  be  explained. 

48.  Enteroptosis. — According  to  Arneill  this  is  aii  ex- 
tremely common  condition,  seldom  recognized  or  examined  for 
by  the  average  doctor,  but  a  better  knowledge  of  which  will 
be  of  great  worth  to  the  profession  and  of  untold  value  to 
suffering  women.  He  describes  the  methods  of  examination, 
including  palpation  and  auscultation,  and  use  of  the  acid  and 


soda  method  of  gastric  dilatation  with  which  he  has  been 
rather  successful.  He  gives  tabulated  statistics  of  80  cases,  G9 
women  and  11  men.  In  28  of  these  there  was  a  high  degree  of 
gastric  dislocation,  the  entire  organ  lying  below  the  umbilicus. 
In  41  the  prolapse  was  of  a  moderate  degree.  In  a  few  cases 
there  was  both  dislocation  and  dilatation.  The  stomach  con- 
tents were  analyzed  and  the  blood  examined  in  a  number  of 
cases.  The  symptomatology  was  e.xtremely  varied.  In  a  few 
there  were  no  symptoms  other  than  loss  of  weight,  strength 
and  "'just  run  down."  In  a  much  larger  proportion  nervous 
symptoms  predominated,  a  depressed,  excitable  state  with  ir- 
ritable and  hysterical  phenomena,  often  with  palpitation. 
Some  patients  were  nervous  wrecks,  and  in  another  group  there 
were,  in  addition  to  the  neurasthenia,  derangements  of  the 
kidneys  and  gastralgia.  In  nearly  all  chronic  constipation  and 
sick  headache  were  constant  symptoms.  In  most  cases  there 
were  uterine  displacements  and  some  had  mucous  colitis, 
probably  secondary.  He  thinks  that  there  is  no  etiologic  con- 
nection between  enteroptosis  and  chlorosis.  Gastric  subacidity 
was  more  often  present  than  hyperacidity.  He  considers  con- 
genital predisposition  important,  but  not  the  direct  cause: 
child-bearing,  constipation,  etc.,  are  mentioned.  As  regards 
the  prognosis  and  treatment  the  statements  must  be  guarded. 
Operation  is  advisable  in  cases  accompanied  with  hydrone- 
phrosis and  Dietls'  crises  where  we  have  purely  mechanical  dis- 
turbances resulting  from  kinking  or  twisting  of  the  kidney 
vessels,  which  could  occur  only  when  this  organ  was  dislo- 
cated. Abdominal  bandages  may  help  in  some  cases,  and  where 
the  stomach  symptoms  are  prominent,  gastric  lavage  and  the 
use  of  hydrochloric  acid  are  useful  if  there  is  subacidity. 
Exercise  and  massage  of  the  abdominal  muscles  are  of  great 
value,  but  seldom  satisfactorily  carried  out.  Tincture  of  nux 
vomica  has  been  of  great  value  in  many  cases.  There  must  be 
a  great  deal  of  individualizing  in  the  treatment  of  the  condi- 
tion. 

49.  Pancreatic  Disease. — Edsall  reports  two  cases  which 
seem  to  indicate  that  the  reduction  of  ethereal  sulphates  may 
be  a  sign  of  value  in  the  diagnosis  of  severe  disease  of  the 
pancreas.  This  is  not,  however,  conclusive,  he  thinks,  and 
from  a  review  of  the  literature  he  considers  the  test  likely  to 
be  only  an  inconstant  aid  in  the  diagnosis  and  to  be  of  real 
value  only  when  positive.  Even  the  positive  results  of  the 
test  would  not  always  be  conclusive  since  all  varieties  of  ether- 
eal sulphates  have  been  observed  as  a  result  of  hyperacidity, 
diarrhea,  etc.  He  would  not  say,  however,  that  it  is  entirely 
worthless.  As  to  the  importance  of  fatty  stools  in  the  diag- 
nosis of  pancreatic  disease  he  considers  the  general  clinical 
teaching  that  they  are  an  indication  of  the  condition.  He 
quotes  Osier's  conclusions  to  the  contrary  effect  and  points  out 
that  Walters  and  others  have  demonstrated  definitely  that 
fatty  stools  can  be  seen  in  most  cases  of  icterus  in  which  the 
pancreas  is  entirely  uuinvolved.  A  ease  is  reported  as  bearing 
on  this  point. 

.50.  Premature  Infants. — Adrianoe  gives  the  characteristics 
of  premature  infants,  their  defective  organism,  difficulty  of 
raising  them,  and  the  indications  in  their  treatment.  The 
greatest  task  is  the  maintenance  of  animal  heat  and  only  care- 
ful watching  and  great  attention  to  details  will  succeed.  The 
incubator  alone  can  not  be  relied  on ;  we  should  have  as  nearly 
as  possible  the  conditions  experienced  in  utero.  Every  effort 
must  be  made  to  assimilate  this  environment.  If  possible  it 
would  be  better  to  forbid  any  disturbance  whatever,  but  the 
matter  of  toilet  demands  a  certain  amount  of  handling;  the 
simpler  the  clothing,  the  fewer  the  pins,  the  less  the  manipula- 
tion the  better.  The  food  should  be  given  in  very  small 
amounts.  A  weak  digestible  food  with  special  precautions 
against  overtaxing  the  stomach  is  the  best.  The  mother's 
milk  can  not  be  depended  on.  but  a  wet-nurse  should  be  secured 
who  has  had  a  healthy  infant  at  ftill  term,  at  least  two  weeks, 
or  better  a  month  old,  so  that  the  characteristics  of  the  colos- 
trum period  may  be  lost  in  the  milk.  The  weight  should  be 
recorded  at  rather  infrequent  intervals  on  account  of  the  dis- 
turbance that  might  be  produced.  The  attacks  of  cyanosis 
should  be  promptly  treated  by  administration  of  oxygen  and 
minimum   doses  of  whisky,  and   if   they   seem   to  be  caused   by 
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the  food  finding  its  way  into  the  laiinx  it  should  be  promptly 
removed  by  inverting  and  pal  ting  the  back.  Small  doses  of 
castor-oil  are  necessai-y  to  prevent  fecal  stagnation  in  the  in- 
testines. 

.32.  Trional. — Hart  reports  a  ease  of  trional  poisoning  in 
which  the  amount  given  was  apparent!)'  not  excessive,  viz., 
4-50  gr.  during  two  months.  The  symptoms  were  at  first  those 
of  gastrointestinal  poisoning.  Following  this  was  an  acute 
degeneration  of  the  kidneys,  and  hematoporphyrinuria.  The 
first  of  the  nervous  manifestations  were  neuritis  of  the  vagus 
and  subsequent  trophic  disorders  of  the  heart  muscle  resulting 
in  dilatation  and  valvular  insufficiency.  With  improvement  in 
the  muscle  tone  these  last  disappeared,  leaving  a  normal  heart. 
Trophic  changes  such  as  extreme  emaciation  and  marked 
thickening  about  the  joints  of  the  fingers  persisted  after  re- 
covery. The  possible  fatal  eff'eets  should  be  kept  in  mind. 
Seveial  cases  from  the  literature  are  noticed.  Hart  is  in- 
clined to  favor  the  theory  that  disturbance  of  the  function  of 
the  kidney  was  secondary  to  changes  in  the  nervous  system,  as 
the  urinary  changes  did  not  appear  until  some  time  after  the 
development  of  nervous  symptoms,  and  probably  after  elimina- 
tion of  the  drug.  The  cumulative  action  of  trional  as  shown 
by  Marro  is  remarked  upon:  it  should  not  be  given  continu 
ously  and  the  bowels  and  kidneys  should  be  kept  active  during 
its  use. 

57.  Genital  Reflexes. — Robinson  describes  the  sympathetic 
nerves  of  the  female  genitals  and  calls  attention  to  the  reflexes 
which  occur  from  their  dislocation.  He  specially  mentions  the 
stomach  reflexes,  asthma,  cough,  etc.  The  general  treatment, 
he  thinks,  must  be  long  continued  and  systematic,  and  local 
treatment  of  the  skin,  bowels  and  kidneys  employed.  We 
should  use  vaginal  douches,  gradually  increasing  in  heat  to  the 
bearable  point,  and  employ  the  boroglycerin  tampon  three  times 
weekly.  It  may  take  a  long  time  to  accomplish  a  permanent 
result,  but  the  future  of  medicine  depends  on  physicians  ac- 
complishing more  by  non-surgical  methods.  The  universal 
iu!e  is  now  to  sacrifice  only  hopelessly  diseased  tissue. 

.38.  Diabetes  Mellitus. — Dock  remarks  in  ngard  to  the 
ter^ts  for  sugar,  and  thinks  that  the  copper  reduction  tests 
-should  not  give  as  much  trouble  as  they  do.  though  they  have 
many  sources  of  error.  A  control  test  is,  therefore,  indicated, 
and  he  prefers  the  phenyl-hydrazin  test.  The  directions  given 
in  the  text-books  are  unduly  complicated.  He  finds  satisfactory 
the  method  used  in  Ultzmann's  poliklinik  and  recommended  by 
Williamson,  viz.,  putting  phenyl-hydrazin  hydrochlorate  and 
sodium  acetate  into  a  test-tube  to  the  height  of  ..5  centimeter 
each  and  filling  the  tube  one-third  with  the  urine  to  be  tested. 
boiling  to  dissolve  the  reagents,  repeating  the  boiling  several 
times ;  then  allowing  the  tube  to  stand  fifteen  minutes  and 
examining  the  sediments  in  the  usual  way.  As  a  further  con- 
trol, and  as  a  convenient,  and  for  clinical  purposes  a  suf- 
ficiently accurate  quantitative  test,  he  uses  the  fermentation 
method.  The  determination  of  the  presence  of  sugar,  however, 
is  only  the  beginning  of  the  study  of  diabetes.  The  further 
details  of  carbohydrate  metabolism,  the  relation  of  the  glucose 
excreted  to  carbohydrates  ingested  and  the  existence  and 
amount  of  glucose  in  serious  cases  independent  of  carbohy- 
drates, must  be  known.  We  should  watch  for  the  appearance 
in  the  urine  of  such  substances  as  acetone,  diacetic  acid,  etc.. 
which  indicate  intoxication  foreboding  diabetic  coma ;  and 
for  diacetic  acid  the  ferric  chlorid  reaction  of  Ger- 
hardt  is  fairly  useful.  For  oxybutyric  acid  there  is  no 
ea.sy  method  suitable  for  the  purpose,  but  one  will  probably 
be  found.  It  is  important  in  all  eases  to  use  the  Gerhardt 
test.  All  organs  of  diabetics  must  be  thoroughly  investigated 
at  the  beginning  and  at  frequent  intervals,  always  with  the 
thought  that  the  whole  metabolism  of  the  diabetic  is  different 
from  that  of  normal  man.  The  prognosis  must  always  be 
guarded,  the  patients  are  obliged  to  avoid  nervous  strain,  and 
regular  habits  of  life  and  diet  are  important  elements.  The 
treatment,  if  there  are  no  symptoms  requiring  medication, 
may  be  purely  dit  tetie  and  should  be  arranged  on  the  ground  of 
carbohydrate  tolerance,  the  idea  being  to  give  as  much  carbohy- 
drates as  may  he  .issimilated  without  damage.  The  diet  is  of 
nuuh  wider  range  than  formerly,  and  miUl  eases  can  frequently 


get  along  with  100  grams  of  bread  or  its  equivalent  without 
discomfort.  Fat  in  all  forms,  cheese,  etc.,  are  of  value.  A 
good  rule  before  prohibiting  or  ordering  any  food  is  to  ascer 
tain  the  amount  of  carbohydrate  contained  to  the  proportion  to 
be  used. 

fi4. — This  article  appeared  in  The  Jour.\.\i.  of  January  12. 
p.  108. 

66.  Pancreatic  Diseases. — Staples  describes  the  symptoms 
of  disease  of  the  pancreas  and  holds  that  many  cases  loosely 
diagnosed  as  dyspepsia,  biliousness  and  liver  disease,  and  some 
of  the  cases  diagnose'd  as  chronic  appendicitis,  are  really  cases 
of  pancreatic  disease. 

68.  Blood  Examination  in  Surgical  Diagnosis. — The  con- 
clusions of  Williams's  article  are,  in  substance,  that  the  leuco- 
cyte count  in  inflammatory  diseases  is  not  reliable  for  deter- 
mining the  presence  or  absence  of  pus.  It  is  of  value:  1,  in 
arriving  at  a  preliminary  diagnosis;  2,  in  prognosis;  3,  as  a 
guide  to  the  course  of  pathologic  or  healing  processes.  The 
red  count  and  hemoglobin  estimation  and  observation  of  the 
character  of  red  cells  are  often  of  value  to  the  surgeon.  The 
stud)'  of  stained  specimens  is  occasionally  of  value.  Undue 
reliance  upon  special  methods  of  diagnosis  should  be  avoided, 
but  it  is  incumbent  on  every  practitioner  to  carefully  observe 
and  regard  the  progress  of  blood  examinations  in  relation  to 
diagnosis  and  prognosis. 

77.  Pediatric  Malaria. — Xorthridge  points  out  that  the 
malarial  germ,  when  it  attacks  a  young  child,  produces  differ- 
ent symptoms  from  those  in  the  adult,  as  a  rule.  The  quotid- 
ian instead  of  the  tertian  is  the  more  common  type,  chill  is 
often  not  readily  (let  ctable.  the  sweating  stage  is  often  ab- 
sent or  very  slight,  and  the  nervous  system  is  especially  liable 
to  be  afl'ected,  which  is  not  the  case  with  the  adult.  The  older 
the  child  the  more  nearly  do  the  phenomena  approach  the  adult 
type,  while  the  converse  is  also  true.  In  infantile  diseases 
where  the  diagnosis  is  in  doubt  and  fever  and  periodicity  are 
present,  the  presence  of  the  hematozoon  should  be  suspected. 
Quinin  is  the  specific  remedy,  arsenic  is  next.  Children  bo;iv 
both  of  these  drugs  very  well. 

78.  Clubfoot. — Bogart  believes  in  manipulating  to  relie  > 
clubfoot,  rather  than  in  extensive  operations,  other  than  tenot- 
omy of  the  tendo  Achillis.  He  advises  careful  preparation  of 
the  part,  as  if  it  were  to  be  a  general  operation,  overcorrection 
and  fixing  by  plaster-of-paris.  He  is  satisfied  that  reduction 
bj'  manual  force  readily  applied,  and  retention  by  plaster-6f- 
paris,  is  the  best  method,  and  when  we  add  to  this  tenotomy 
of  the  tendo  Achillis,  and  subcutaneous  division  of  the  plantar 
fascia,  the  great  majority  of  cases  can  be  satisfactorily  treated 
and  permanently  cured.  The  open  incision  and  tarsal  resection 
and  osteotomy  he  would  reserve  for  those  extremely  rare  cases 
which  can  not  be  corrected  by  other  means.  He  doubts  whether 
these  occur  under  12  years. 

79.  Thyroid  Extract. — The  experience  with  thyroid  extract, 
reported  by  Klliott.  leads  him  to  sum  up  by  saying  that  thj-roid 
extract  is  a  powerful  alterative,  possessed  of  some  toxic  prop- 
erties, which  may  disappear  under  better  methods  of  obtaining 
the  drug.  It  has  specially  proven  itself  to  be  of  value  in  the 
treatment  of  insanity,  in  those  cases  that  are  curable  after  the 
acute  symptoms  have  passed  away  and  there  are  beginning 
signs  of  ehronicity.  In  other  words,  we  should  administer 
thyroid  late  rather  than  early  in  mental  disorders. 

88.  Nephritis. — Upson  eliscusses  the  relations  of  nephritis 
to  certain  symptoms,  and  believes  that  uric  acid  is  the  sub- 
stance appearing  in  the  urine  which  seems  to  be  in  close  rela- 
tion with  nervous  diseases,  especially  functional  ones  on  the 
one  hand  and  organic  kidney  diseases  on  the  other.  The  rela- 
tionship is  a  complicated  one.  the  most  of  its  problems  still  to 
be  solved. 

93.  Diagnosis  of  Typhoid.- — The  febrile  affections  which 
may  simulate  typhoid,  enumerated  by  Jackson,  are  febricuU, 
which  explains  itself  by  its  short  duration,  malaria,  that  may 
give  dilliculty  in  its  estivo-auluinnal  type,  and  general  tuber- 
culosis, of  all  perhaps  one  of  the  most  e-mbarrassing  forms,  and 
in  regard  to  which  he  says  n  case  of  continued  fever  with  pros- 
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taation  nnd  r:\p\d  jiulsc  ami  absence  of  Widal  reaetiun  should 
always  aiuusi'  the  suspicion  of  sonu  hidden  foeus  from  which 
the  agent  of  tuberculosis  has  invaded  the  system.  Pneumonia 
may  also  run  a  rather  latent  course  and  the  diagnosis  may  be 
difficult  when  lobai-  pneumonia  complicates  the  early  stages  of 
typhoid.  Cerebrospinal  meningitis  is  another  disease  which, 
as  is  well  known,  may  give  rise  to  difficulty.  Typhus  fever 
is  mentioned,  and  especially  septic  conditions,  including  those 
connected  with  appendicitis.  Malignant  endocarditis  is  possi- 
bly equal  in  importance  to  general  tuberculosis  in  the  differen- 
tial diagnosis  of  typhoid  fever.  Its  initial  symptoms  are  often 
obscure  and  indefinite,  the  pulse  is  rapid,  chills  are  frequent, 
but  are  combined  with  leucocytosis,  which  is  not  the  case  with 
uncomplicated  typhoid.  The  physical  signs  from  the  heart  may 
determine  the  diagnosis.  Petechia  occur  in  about  one-third  of 
the  eases,  and  may  be  a  clinical  phenomenon  to  clinch  the  diag- 
nosis of  doubtful  cases  of  typhoid  with  cardiac  murmurs.  The 
Widal  reaction  is  not  reliable  in  the  early  stages  of  the  disease, 
and  may  not  always  be  available,  but  leucocytosis  occurs  in  all 
foiiiis  of  sepsis  and  is  available  before  the  positive  Widal  reac- 
tion. 

94.  Drowning. — Lankester  holds  that  death  from  drowning 
rarely  occurs  from  asphyxia,  and  it  is  not  scientific  to  say  that 
the  victim  died  of  cramps  or  convulsions.  In  all  probability 
he  met  his  death  from  the  absorption  of  some  uneliminated 
material  which  may  or  may  not  have  been  formed  partially 
or  wholly  during  his  immersion.  The  water  is  merely  a  me- 
chanical factor  in  the  process,  not  the  direct  cause,  apart  from 
the  fact  that  it  brought  about  faulty  elimination,  hence  the 
failure  to  resuscitate  the  patient.  So-called  drowned  people 
do  not  come  to  their  death,  except  in  a  few  cases,  hy  water  act- 
ing in  a  mechanical  manner,  hence  resuscitation  in  these  cases 
of  so-called  accidental  drowning  after  prolonged  immersion  is 
80  rare,  while  in  those  who  have  simply  fallen  in  and  the  lungs 
have  not  become  damaged  by  the  churning  of  the  liquid,  it  is 
the  rule.  This  question  of  toxins  is  merely  a  theory,  but  he 
thinks  it  is  the  best  explanation  of  death  by  drowning. 

95.  Anesthesia. — Maga\*  advises  the  use  of  nitrous  oxid 
and  ether  in  combination  as  having  the  following  advantages: 
The  initial  excitement  is  avoided,  which  is  a  great  comfort  to 
the  patient.  The  time  for  producing  anesthesia  is  also  con- 
siderably shortened  and  the  amount  of  ether  required  greatly 
diminished. 

96.  Massage. — After  describing  the  various  methods  of 
massage,  together  with  the  Swedish  movements  in  the  begin- 
ning of  the  treatment,  Sneve  says  that  its  physical  effects  are 
generally  increased  metabolism  in  all  the  tissues,  increase 
of  the  temperature  temporarily,  frequency  of  respiration,  body 
weight,  number  of  red  blood-corpuscles,  increase  and  changes  in 
the  character  of  the  urine;  toxic  substances  are  set  free  for 
elimination,  and  it  is  of  special  value  in  improving  mal-nutri- 
tion  from  any  cause.  To  relieve  insomnia,  prevent  atrophy, 
hasten  convalescence,  favor  elimination  and  as  a  reconstructive 
it  is  also  of  value.  It  is  useful  in  diseases  of  the  blood,  such 
as  anemia  and  chlorosis,  and  wherever  nutrition  is  below  par 
it  acts  as  a  tonic  and  reconstructive.  He  concludes  with  the 
following  special  points  to  be  observed:  The  treatment  is 
usually  given  but  once  a  day,  but  may  be  employed  with  advan- 
tage in  the  morning  and  at  bed  time.  Always  cover  up  each 
limb  well  after  it  has  been  manipulated.  Do  not  use,  as  is 
recommended  by  some  authors,  an  alcohol  or  other  bath  after 
massage,  because  you  will  be  defeating  the  purpose  of  the  whole 
treatment;  when  the  treatment  has  been  given  in  the  morning 
and  the  patient  wishes  to  be  relieved  of  the  cocoanut-oil  or 
other  fat,  this  should  be  removed  an  hour  or  two  afterward 
by  means  of  a  little  bay  rum,  ea\i  de  Cologne,  or  alcohol  on  a 
rough  towel.  Avoid  unnecessary  talking.  Do  not  use  enough 
force  or  hurt  your  patient. 

104.  Jamaica  as  a  Health  Resort. — Stafford's  article  is  a 
description  of  Jamaica  and  a  recommendation  of  it  as  the 
best  locality  in  the  Caribbean  as  a  health  resort.  Among  the 
advantages  he  rccommmds  the  stability  of  the  government 
and  the  conveniences  of  modern  civilization  which  are  largely 
absent  in  other  neighboring  regions. 

lO.i.  The  Plague.— This  is  the  complete  report  of  the  Gov- 


ernment Commission  on  the  plague  in  San  Francisco,  which 
appeared  in  The  Journal  for  April  20  and  27. 

107.  Bickets. — Sherman  considers  structural  weaknesses  in 
the  bone  the  cause  of  the  skeletal  deformities  of  rachitis.  The 
active  cause  is  muscular  action  or  too  great  superincumbent 
weight  or  pressure.  The  bone  always  yields  in  the  direction 
in  which  the  greater  force  is  working,  and  this  is  often  deter- 
mined by  the  natural  shape  of  the  bone,  the  tendency  being 
to  increase  normal  curves.  In  some  cases  there  is  hypertrophy 
of  the  deformed  bone  to  antagonize  the  deforming  force.  Sym- 
metrical deformities  are  characteristic. 

115.  Atropin. — Van  Zandt,  in  his  early  practice,  met  with 
congestive  chills  in  the  malarial  regions,  and  on  failure  of  the 
ordinarily  recommended  treatment  reasoned  that  if  he  could 
render  the  cold,  blue  and  moist  skin  of  his  patients  red,  hot  and 
dry,  it  would  possibly  have  a  good  effect.  Belladonna  occurred 
to  him  as  an  agent  suitable  for  trial,  and  he  used  it  with 
success,  later  substituting  atropin  sulphate.  He  gives  1/60  gr. 
of  atropin,  and  more  in  twenty  to  thirty  minutes  if  no  visible 
effects  are  produced,  in  some  cases  supplementing  these  with 
strychnia.  Under  this  medication,  he  finds  that  reaction  occurs 
and  vomiting  and  purging  ceases,  generally  in  a  few  minutes. 

116.  Burns. — The  first  indication  when  called  to  treat  a 
burn  is  to  relieve  the  pain,  and  Binkerd  finds  the  best  agent  for 
this  purpose  is  a  mixture  of  carbolic  acid  and  glycerin;  1  part 
and  2  parts  respectively.  He  says  it  may  be  applied  to  any  burn 
with  the  best  results;  the  pain  will  disappear  in  five  minutes. 
He  has  had  a  large  experience  with  these  injuries,  and  he  would 
apply  this  preparation,  thoroughly  rubbing  the  dressing  on 
several  times  in  the  twenty-four  hours,  paying  attention  to  the 
excretions  and  secretions  and  using  careful  cleanliness.  After 
the  angry  swelling  has  begun  to  subside  he  changes  to  an  anti- 
septic ointment  composed  of  yellow  wax,  1  oz.,  and  olive-oil 
3  oz.,  heated  together,  and  then  a  dram  each  of  carbolic  acid 
and  bismuth  subnitrate  with  2  to  4  drams  of  tannin  thoroughly 
incorporated  in  the  ointment.  He  applies  this  on  a  small  piece 
of  lint,  warm,  after  first  dusting  with  tannin  and  subnitrate, 
equal  parts.  He  claims  this  is  the  very  best  and  most  satis- 
factory method  of  treating  extensive  and  painful  burns. 

118. — This  article  appeared  in  The  Journal  of  February  U, 
p.  363. 

119.— Ibid.,  xxxv,  p.  1086. 

122. — See  abstract  in  The  Journal,  xxxiv,  p.  1491. 

123.— Ibid.,  p.  1490. 

126.  Intubation. — Sampson's  article  insists  on  the  import- 
ance of  intubation  and  gives  directions  and  illustrations  how 
to  make  and  use  the  apparatus,  together  with  a  table  of 
dimensions  for  the  tubes.  He  makes  his  tubes,  in  cases 
of  emergency,  out  of  lead  or  solder,  pieces  of  wood,  bamboo 
pipe-stems,  or  any  substance  which  can  be  shaped  and  hollowed 
out  to  suit. 

132.  Cervical  Lacerations. — Harrison  calls  attention  to 
some  peculiar  reflexes  observed  by  him  in  connection  with 
lacerations  of  the  cervix.  Cases  of  supraorbital  headache,  of 
lumbago,  of  nausea,  of  palpitation,  of  choking  sensation  when- 
ever the  patient  attempted  to  walk  and  aggravation  by  every 
irritation  of  the  lower  lesion  of  the  cervix  are  reported.  These 
were  all  relieved  by  operation  and  treatment. 

133.  Duration  of  Life. — Bankston  reviews  the  life  expect- 
ancy tables  and  the  average  duration  according  to  occupation, 
and  discusses  the  chances  of  lonegvity  under  ordinary  condi- 
tions. He  asks  what  should  be  the  normal  duration,  and  using 
the  period  required  for  maturity  as  a  basis,  which  according 
to  biologic  investigations,  he  says,  would  be  one-fifth  of  the 
total,  he  maintains  that  the  average  duration  of  life  should  be 
130  years  if  all  conditions  of  vitality  for  longevity  could  be 
observed  and  all  intercurrent  abuses  and  exposures  overcome. 
The  greatest  achievement  in  the  twentieth  century  will  be  the 
demonstration  of  definite  laws  for  increasing  the  duration  of 
life  by  eradicating  all  diseases,  blemishes,  degeneracies,  crimes, 
etc. 

143.  Periurethral  Abscess. — The  special  essential  point 
emphasized  by  Bernart,  in  regard  to  follicular  and  periurethral 
abscess,  is  to  make  sure  of  the  diagnosis,  for  a  follicular  ab- 
scess may  closely  simulate  a  chancre  or  a  gumma;  he  refers  to 
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occluded  abscesses  that  do  not  discharge  freely.  He  says  we 
should  try  all  the  mechanical  means  available  to  produce  an 
opening  of  the  occluded  duct  or  an  absorption  of  the  deposit, 
but  never  await  the  breaking  of  a  follicular  abscess,  as  the 
destruction  of  the  tissue  is  greater,  or  it  may  break  both  exter- 
nally and  internally  or  may  rupture  internally  and  point  back- 
ward, thus  favoring  urinary  infiltration.  We  should  open 
through  the  urethra,  if  possible. 

147.  Quinin. — Williams  finds  fevers  in  his  section  of  Arkan- 
sas, where  the  attack  commences  with  chills  and  frequently 
high  fever,  which  do  not  react  to  quinin  though  they  are 
commonly  called  cases  of  malaria.  He  thinks  they  are  not 
malarial  fever.  He  has  practiced  medicine  in  this  region  of 
tne  coimtry  for  fifteen  years,  and  for  twelve  months  in  each 
he  has  tried  to  cut  short  or  cure  a  case  of  this  fever  with  quinin 
and  has  always  failed.  Lately  he  has  not  used  quinin  and  his 
patients  get  along  better. 

Tuberculosis. — The  following  corrected  formula  is  in- 
serted at  the  request  of  Dr.  O.  A.  Fliesburg,  whose  article  was 
abstracted  in  The  Journal  of  April  13,  p.  1074.  It  was  copied 
verbatim  from  the  Northwestern  Lancet,  which  has  since  made 
the  same  correction: 

01.   lodo-Bromo-Pliosjihori    C'omp.    Steriliz. 

R.     lodi  puri  cryst 1  50 

Bromi  puri    0  50 

Phosphor!  puri  0  25 

Thymolis 

Mentholis,  aa   2  50 

Guaiacolis   1  25 

01.  Morrhuse,  steriliz 50 

Fiat  sol.  secundum  artem. 

FOREIGN. 

British   Medical  Journal,   April    13. 

The  Saline  Treatment  of  Dysentery.  W.  J.  Buchanan. 
— The  author  published,  in  a  previous  issue.  Feb.  10,  1900,  a 
note  on  the  results  of  the  treatment  of  dysentery  by  salines,  in 
555  cases  with  only  6  deaths;  300  more  cases  have  since  come 
under  his  observation  in  the  Central  Prison,  Bhagalpur,  Bengal, 
making  a  total  of  855  cases  with  9  deaths.  The  results  are 
better  than  those  of  the  previous  year.  The  average  stay  in 
the  hospital  was  about  eleven  days,  though  many  might  have 
been  discharged  earlier,  if  it  had  Been  thought  best.  There  is 
little  to  add  to  his  remarks  previously  made.  He  used, 
throughout  the  year,  the  following  mixture:  Sulphate  of 
sodium,  1  dram;  aquse  fceniculi,  ad  1  ounce,  given  four,  six 
or  eight  times  a  day.  each  dose  representing  1  dram  of  the 
saline.  Xo  dose  was  repeated  oa  the  following  day  until  the 
stools  had  been  inspected.  The  treatment  was  continued  until 
every  trace  of  blood  and  mucus  had  disappeared,  which  was 
generally  the  case  in  two  or  three  days.  In  some  cases  they  re- 
turned in  three  or  four  days,  necessitating  i^petition  of  the 
treatment.  He  advocates  this  method  for  acute  cases  only, 
and  does  not  diem  it  safe  with  chronic  or  relapsing  cases  with 
ulceration  of  the  colon.  Considering  the  fact  that  the  death- 
rate  among  the  natives,  from  dysentery,  is  usually  given  as 
from  30  to  37  per  cent.,  its  reduction  to  abovit  1  per  cent,  is 
certainly  a   favorable  showing. 

Resistance  of  the  Larval  Mosquito  to  Cold.  M.  J. 
Wkicmit. — Mosquitoes,  it  appears,  occur  abundantly  in  Aber- 
deenshire, Scotland.  Wright  has  observed  three  species  of  the 
-Anopheles  and  three  of  the  Culex,  which  appear  in  great  num- 
bers from  the  middle  of  August  to  the  middle  of  October,  and 
are  just  as  vicious  as  those  in  the  tropics.  The  Anopheles 
bifurcatus  and  Culex  nemorosus  are  the  worst,  while  the 
Culex  annulatus  could  not  be  induced  to  bite.  The  favorite 
feeding-time  was  late  in  the  evening,  but  the  Culex  nemcrosus 
was  ready  for  business  any  time.  The  Culex  pipiens  and 
Anopheles  bifurcatus  would  occasionally  start  blood-sucking 
on  dull  days  or  in  a  shady  place  in  the  woods.  The  observa- 
tions were  specially  made,  however,  to  test  them  in  different 
climatic  conditions:  he  found  the  larva;  under  ice.  active,  in 
the  latter  part  of  October,  and  under  the  snow  in  pools  in 
February.  Most  of  the  adult  insects  that  he  had  in  captivity 
died  in  the  cold  weather,  and  he  is  inclined  to  believe  that  the 


larva  is  the  condition  in  which  they  pass  the  winter.  The 
larviie  that  changed  into  pupoe  late  in  Xovember,  December  and 
even  January,  died  before  completing  their  metamorphosis,  and 
it  appears  that  Scotch  mosquitoes  do  not  bear  cold  weather 
well.  As  regards  the  statement  that  the  adult  mosquito  hiber- 
nates during  the  winter,  he  finds  no  actual  proof  of  it.  The 
larvae,  he  thinks,  continue  the  species  without  hibernation,  and 
ran  be  searched  for  and  found  with  greater  ease  than  the 
hibernated  mosquito  in  out  of  the  way  corners.  He  believes 
that  the  best  method  of  destroying  the  larvae  is  not  the  inter- 
mittent application  of  coal-oil,  but  the  suspension  of  a  vessel 
containing  the  kcro.sene  over  the  water  and  arranging  for  the 
discharge  of  the  oil  drop  by  drop.  This  is  most  advisable  in 
accumulations  of  water  near  dwellings  that  can  not  be  drained 
otT  or  filled  in. 

The  Practitioner,  April. 
Physiology  of  the  Ductless  Glands.  John  Ros»  Bbad- 
FOKD. — Cihuuls  may  be  described  as  having  one  or  more  than 
one  of  three  functions:  they  may  elaborate  an  internal  or  an 
external  secretion  or  an  excretion,  the  distinction  between  the 
last  two  being  usually  quite  as  marked  as  between  the  first 
and  second.  Some  glands  confine  their  activity  to  the  produc- 
tion of  external,  others,  like  the  thyroid  and  suprarenal,  of  in- 
ternal secretions.  Further  investigations  may  show  still 
greater  activities.  Many  glands  leave  not  only  an  external  but 
also  an  internal  secretion,  like  the  liver,  the  glycogenic  func 
tion  of  which  is  essentially  of  the  nature  of  the  internal  secre- 
tion. The  kidney  is  the  most  obvious  excretory  gland,  thou^^li 
there  is  a  possibility  of  other  functions.  Any  secretory  gland 
may  under  certain  circumstances  excrete,  as  the  salivary 
glands,  iodid  of  potash,  and  the  livfr  may  excrete  toxic  sub- 
stances. In  pathologic  conditions  this  may  occur  to  a  large 
extent.  In  many  glands  the  phenomena  are  under  the  control 
of  the  nervous  system  and  this  specially  applies  to  external 
secretions  and  is  best  observed  in  the  salivary  and  sweat 
glands.  There  are  also  other  glands  where  there  is  probably 
a  nervous  control,  where  we  have  no  conclusive  evidence  of  it. 
The  relation  of  vascular  change  to  secretion  is  intimate,  though 
it  is  independent  of  the  process  of  secretion.  In  cases  of  in- 
ternal secretion  the  nervous  system  acts  less  plainly,  but  there 
is  evidence  that  it  has  its  influence  as  in  the  case  of  the  so- 
called  diabetic  puncture  of  the  fourth  ventricle  affecting  the 
liver.  The  external  secretions  are  generally  substances  having 
a  physiologic  action,  fnquently  ferments.  The  excretions  of 
the  gland  are  generally  of  no  future  use  to  the  economy,  though 
there  are  excretion  processes  with  physiologic  action  besides, 
as.  for  example,  the  activity  of  the  sweat  glands  influencing  the 
bodily  temperature.  Internal  secretions  apparently  are  re- 
quired for  the  physiologic  activity  of  certain  specific  tissues  of 
the  body,  and  their  existence  is  clearly  established,  in  the 
suprarenals  and  thyroid,  which  fact  has  thrown  a  great  light 
on  the  pathology  of  diseases  of  these  organs.  There  are,  how- 
ever, many  things  to  be  worked  up  in  regard  to  this,  for  exam- 
ple, the  function  of  parathyroids  in  exophthalmic  goiter.  The 
removal  of  the  parathyroid  tissue  experimentally,  in  spite  of  its 
small  bulk,  has  the  same  fatal  eflects  that  follow  complete  re- 
moval of  all  thyroid  tissue,  though  it  does  not  seem  to  con- 
tain the  colloid  material,  which  contains  the  essential  product 
of  thyroid  activity.  Bradford  thinks,  in  spite  of  all  dithcul- 
ties,  the  most  plausible  explanation  of  Graves'  disease  is  that 
it  is  due  to  hypeisecretion  of  the  thyroid.  As  regards  Ad- 
dison's disease,  it  is  impossible  to  get  a  complete  explanation 
as  the  pathologic  effects  of  the  suprarenal  are  not  known.  The 
glycogen  excess  of  the  liver  and  the  relation  of  the  pancreas  to 
glycosuria  are  also  mentioned,  but  this  only  serves  to  show 
more  clearly  how  complicated  the  problem  of  internal  secre- 
tions arc.  Brown  Sequard  many  years  ago  considered  that  the 
kidneys  had  an  internal  secretion,  and  it  does  seem  evident  that 
the  renal  tissues  may  have  some  other  functions  than  those 
of  mere  excretion,  but  the  evidence  of  an  internal  secretion  ie 
not  conclusive.  We  can  not  fully  explain  the  pathology  of 
viremia,  and  modern  ixperimentation  would  seem  to  show  that 
it  does  not  result  from  the  mere  retention  of  morbid  urinary 
constituents,  but  that  it  is  in  some  way  associated  with  pro- 
teid  disintegration.     The  possibility  of  internal   secretions  of  I 
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the  sexual  glands  is  also  iiiontioned,  though  other  possibilities 
of  the  effects  of  their  removal  being  produced  in  some  remote 
or  not  understood  way  through  the  intermediation  of  the  nerv- 
ous system  are  also  remarked  iipon. 

Therapeutic  Uses  of  Thyroid  Extract.  George  R.  Mur- 
ray.— The  function  of  the  thyroid  is  to  form  an  internal  secre- 
tion, the  colloid  material ;  it  is  discharged  from  the  alveoli  to 
the  lymphatics  and  is  conveyed  to  the  general  blood  stream. 
This  secretion  plays  an  important  part  in  the  general  metab- 
olism, which  is  impaired  when  the  supply  is  absent  or  insuf- 
ficient. The  thyroid  or  thyroid  extract  is  of  value  in  the  treat- 
ment of  those  conditions  due  to  destructive  diseases  of  the 
thyroid  gland.  The  different  ways  in  which  this  may  be  used 
are  mentioned,  but  Murray  thinks  that  the  official  prepara- 
tions are  preferable.  Advanced  eases  of  myxedema  are  now 
seldom  met  with  since  thyroid  treatment  has  been  adopted  for 
the  condition.  The  treatment  here  is  divided  into  two  stages: 
In  the  first  the  object  is  to  get  rid  of  the  symptoms  and  restore 
the  patient  to  health,  in  the  second  it  is  to  keep  him  in  the 
normal  condition,  and  this  necessarily  lasts  as  long  as  the 
normal  thyroid  supply  is  maintained,  even  the  whole  life  of  the 
patient.  He  prescribes,  as  a  rule,  in  the  first  stage  only  small 
doses,  gradually  increasing  them  to  about  10  or  12  minims  of 
liquor  thyroidei,  or  2  gr.  of  dry  thyroid  daily,  and  continues  at 
this  dose  until  the  symptoms  of  the  disease  have  disappeared. 
During  the  second  stage  as  a  rule  1  dram  of  liquor  thyroidei 
a  week  is  sufficient.  Cretinism  is  a  condition  treated  on  much 
the  same  plan  as  myxedema  and  the  earlier  the  better.  He 
uses  1  minim  of  liquor  thyroidei  daily  for  each  year  of  the 
child's  age  up  to  10  or  12  years.  In  certain  cases  of  goiter, 
especially  the  simple  parenchymatous  type  in  adolescents  and 
young  adults,  thyroid  treatment  is  very  useful.  Here  it  seems 
that  the  thyroid  becomes  hypertrophied  in  response  to  the  de- 
mand for  an  increased  supply  of  its  secretion.  By  thyroid 
treatment  we  relieve  it  from  some  of  its  work  and  check  hyper- 
trophy. The  soft  parenchymatous  goiter  can  in  the  majority 
of  cases  be  reduced  to  two-thirds,  one-half  or  even  one-third  of 
its  former  size,  and  this  is  usually  sufficient  to  remove  the 
dyspnea  and  lung  discomfort.  In  some  cases  treatment  fails; 
if  no  diminution  is  observed  at  the  end  of  two  months  further 
treatment  is  probably  useless.  The  symptoms  of  thyroidism 
are  described  and  exophthalmic  goiter  discussed  at  length.  It 
is  a  condition  in  which  thyroid  treatment  is  especially  contra- 
indicated.  Thymus  extract  can  be  given  with  perfect  safety. 
but  its  results  are  somewhat  negative  and  opinion  differs  as  to 
its  utility.  In  one  case  treated  by  Murray,  in  which  the  pa- 
tient took  three  thjTnus  tablets  a  day  for  nine  months,  there 
was  great  improvement.  Bramwell  has  found  decided  im- 
provement from  thyroid  treatment  in  certain  diseases  of  the 
Iskin,  psoriasis  for  example,  and  it  is  useful  in  ichthyosis, 
|thoiigh  relapses  may  occur.  In  obesity  it  is  useful  as  an  ad- 
junct to  dieting,  but  can  not  be  relied  on  alone.  In  some 
cases  the  dieting  treatment  fails  without  it.  In  many  eases 
of  insanity,  even  aside  from  those  connected  with  myxedema, 
thyroid  is  often  of  value.  The  results  of  Kasterbrook.  Mac: 
pherson.  and  others  are  quoted.  Lastly  the  author  mentions 
Beatson's  suggestion  of  treating  inoperable  carcinoma  of  the 
breast  by  the  removal  of  the  tubes  and  ovaries,  combined  with 
thyroid  administration,  and  the  good  results  also  obtained 
without  the  operative  treatment  by  thyroid  by  Page  and 
Bishop.  It  seems  probable,  he  thinks,  that  some  20  per  cent. 
}f  the  cases  of  inoperable  mammary  carcinoma  are  benefited  by 
lie  lombined  treatment,  though  after  the  menopause  removal 
'f  till'  ovaries  does  not  seem  to  be  so  important.  In  these 
IS.  .  the  doses  of  thyroid  extract  should  be  increased  until  dis- 
irii  t  signs  of  thyroidism  are  produced.  We  have  no  evidence 
hal  this  treatment  is  of  any  use  in  carcinoma  of  other  organs. 

The  Chemistry  of  the  Thyroid  in  its  Physiologic  and 
Pathologic  Aspects.  Robert  Hutchinso.n. — The  chemistry 
t  I  111-  thyroid  is  noticed  by  Hutchinson,  who  finds  iodothyrin 
li ily  physiologic  active  constituent.     It  is  difficult  to  ac- 

Miiii  for  the  iodin  in  the  organism,  it  is  also  difficult  to  say 
ilutliir  it  is  essential  to  the  activity  of  iodothyrin.  He  con 
hulls  that   if  its  presence  is  essential  it  is  not  through  virtiu' 


of  its  being  iodin,  but  by  reason  of  the  peculiar  form  of  organic 
condition  in  which  it  occurs.  As  regards  the  physiologic  action 
of  iodothyrin,  he  concludes  that  it  can  not  be  regarded  as  the 
ideal  antifat  remedy,  because,  instead  of  causing  fat  to  be  con- 
sumed alone  or  largely,  it  produces  early  destruction  of  the 
proteid  tissue.  When  one  reflects  on  the  minute  doses  of  iodo- 
thyrin which  are  capable  of  producing  such  profund  effects  on 
metabolism,  one  is  filled  with  astonishment  and  tempted  to 
suppose  that  it  exerts  its  influence  through  the  nervous  system 
rather  than  directly  through  the  tissues.  There  is,  however, 
no  proof  of  this  beyond  its  influence  on  the  general  metabolism; 
no  specific  action  of  thj-roid  on  any  special  organs  in  the  body 
lias  been  proven.  What  becomes  of  iodothyrin  after  it  has 
affected  its  work  is  hard  to  say.  It  is  possible  that  it  may  Le 
used,  taken  up  and  used  over  again,  but  it  may  be  excreted,  as 
a  trace  of  iodin  can  be  detected  in  the  urine  after  thyroid  ad- 
ministration, and  symptoms  of  thyroidism  have  been  observed 
in  nursing  infants  whose  mothers  were  being  thus  treated. 
The  toxic  symptoms  of  thj'roidism  are  held  by  the  author  to  be 
due  more  probably  to  some  other  product  produced  in  the  in- 
creased metabolism  that  the  thyroid  induces.  As  regards 
goiter,  chemical  investigation  has  not  thrown  any  light  on  its 
pathology,  but  in  myxedema  the  case  is  different.  Myxedema 
is  a  disease  in  which  the  general  metabolism  is  sluggish  and 
the  effect  of  the  thyroid  is  to  stimulate  it.  The  physiologic 
action  of  iodothyrin  explains  the  therapeutic  action  in  this 
disease.  The  hyperthj-roidization  theory  of  exophthalmic 
goiter  is  not  the  one  endprsed  by  Hutchinson.  No  one  has  yet 
succeedeel  in  producing  Graves'  disease  even  by  enormous  doses 
of  thyroid.  Neither  can  we  assume  that  it  is  producing  an 
abnormal  secretion  of  unusual  potency,  for  investigation  of  the 
colloid  matter  from  the  enlarged  thyroid  in  Graves'  disease 
fails  to  show  any  marked  departure  from  the  state  of  health ; 
and  its  administration  experimentally  and  clinically  is  not  at- 
tended by  any  symptom  indicating  increased  to.xemia.  Parathy- 
roids also  contain  iodin.  He  believes  that  the  accumulated  evi- 
dence seems  irresistible  that  it  is  to  the  removal  of  the  para- 
thyroids that  the  nervous  symptoms  ordinarily  associated  with 
general  thyroidectomy  are  due.  It  seems  more  probable,  how- 
ever, that  they  are  concerned  in  the  removal  of  something  from 
the  blood,  rather  than  adding  something  to  it.  Administration 
by  the  mouth  does  not  combat  the  symptoms  resulting  from 
their  removal,  nor  does  their  administration  have  any  beneficial 
effect  in  myxedema,  and  they  have  been  found  entirely  inert 
in  eases  of  insanity.  Removal  of  the  thyroid  alone  probably 
causes  myxedema,  while  removal  of  the  four  parathyroids  pro- 
duces the  acute  tetanic  symptoms  observed  after  so-called  i-x- 
perimental  "thyroidectomy.  "  The  symptoms  of  myxedema  ean 
be  explained  by  the  absence  of  iodothyrin  from  the  blood.  The 
symptoms  of  parathyroidectomy  are  not  susceptible  of  any 
satisfactory  explanation  as  yet.  The  chemical  evidence  is.  on 
the  whole,  opposed  to  the  over-action  theory  of  the  thyroid  if 
exophthalmic  goiter,  but  whether  the  parathyroids  play  any 
part  in  the  production  of  that  disease,  chemistry  is  not  yet  in  a 
position  to  elecide. 

Annales  de  Dermatologie   (Paris),  March. 

Ducrey's  Bacillus  and  Humanized  Media.  Lenglet. — 
It  is  almost  impossible  to  cultivate  Ducrey's  bacillus  from  the 
primary  simple  chancre,  but  it  can  be  accomplished  by  inocu- 
lating a  second  chancre  on  the  thigh.  The  bacilli  cultivate 
readily  from  the  pus  of  the  second  lesion.  This  measure  is 
unnecessary,  however,  and  superfluous,  as  microscopic  exam- 
ination alone  is  sufficient  to  determine  the  presence  of  the 
bacillus.  It  is  a  coccobacillus,  isolated  or  sometimes  surround- 
ed with  a  glairy  substance  which  fastens  the  bacilli  together 
in  clumps  or  chains. 

Early  Pupil  Symptoms  of  Acquired  Syphilis.  Sulzee. — 
Out  of  53  syphilitics  examined,  14  exhibited  the  anomaly  which 
Sulzer  believes  he  is  the  first  to  note.  Visual  acuity  and  light- 
perception  are  practically  normal,  and  the  symptom,  the  lack 
of  associated  reaction  on  the  part  of  the  pupils,  is  evidently 
due  to  a  lesion  of  the  motor  part  of  the  peristaltic  arc  which 
occasions  the  contraction  of  the  pupil  under  the  influence  of 
light  and  of  near  fixation.     In  12  of  the  14  patients,  the  pupil 
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reaction  to  light  was  weak  or  absent,  while  convergence  was 
normal.  This  peculiarity  is  characteristic  of  the  Argyll-Rob- 
ertson sign,  but  differs  from  the  latter  as  the  pupils  were  of 
medium  diameter  or  much  dilated  in  all  the  syphilitic  patients. 
In  one  case  the  pupils  did  not  react  to  light  nor  in  convergence, 
and  in  another,  the  lack  of  associated  reaction  was  the  reverse 
of  that  in  the  Argyll -Robertson  sign;  light  reaction  was  re- 
tained while  convergence  did  not  occur.  Accommodation  was 
normal  in  all.  This  distinct  and  constant  dissociation  dis- 
tinguishes the  disturbances  observed  from  internal  ophthal- 
moplegia. It  also  explains  why  this  anomaly  has  passed  un- 
noticed. The  vision  being  undisturbed,  it  attracts  no  attention. 
All  of  the  patients  were  in  the  first  year  of  syphilis,  the  ma- 
jority in  the  third  month.  The  duration  of  the  symptoms 
is  less  than  that  of  internal  ophthalmoplegia,  the  course  aver- 
aging four  to  six  weeks.  In  one  case  the  dilated  pupil  was 
immovable,  but  accommodation  was  intact. 

Urinary  rormula  in  Dermatoses.  Gastou. — For  several 
years  Gastou  has  been  studying  the  urinary  formula  in  cutane- 
ous affections,  and,  comparing  the  results  he  has  obtained 
with  those  of  other  investigators,  he  finds  that  in  acute,  non- 
medicinal  dermatoses  the  specific  gravity  of  the  urine  and  the 
chlorids  are  increased,  while  the  urea  and  phosphates  are 
diminished.  In  chronic  dermatoses  with  nervous  or  cachectic 
manifestations,  the  specific  gravity,  the  urea  and  the  phos- 
phates are  diminished,  while  the  chlorids  are  increased.  In 
bullous  dermatoses  all  the  elements  are  generally  diminished, 
but  during  exacerbations  there  is  considerable  modification 
of  the  proportions  between  these  elements.  In  the  secondary 
stage  of  syphilis  and  at  the  period  of  tertiary  visceral  lesions, 
all  the  elements  are  increased  except  when  the  nervous  mani- 
festations induce  a  decrease  of  all  the  elements  excepting 
phosphates  which  are  increased.  Subnormal  acidity  and  sub- 
normal amounts  of  phosphates  are  the  rule  in  dermatoses. 
Investigation  of  the  acidity  is  facilitated  by  the  fact  that,  as 
it  is  mostly  due  to  acid  sodium  phosphate,  titration  with  cal- 
cium saccharate  does  not  require  any  staining  reagent.  The 
normal  formula  is  for  the  density,  corrected  to  15  C,  1.017; 
total  acidity  in  SO^H.  0.S49;  phosphoric  acid  in  POs,  2.083. 
Fifteen  different  cutaneous  affections  were  studied  and  hypo- 
acidity and  hypophosphaturia  found  the  rule.  The  therapeutic 
indication  is  therefore  to  increase  the  acidity  and  the  phos- 
phates. Cautru.  from  his  study  of  hypoacidity  in  arthritis, 
advocates  the  following  medication:  '  1,  increase  the  fluids  in- 
gested, avoiding  alkaline  waters;  2,  increase  the  phosphates 
by  taking  3  gm.  of  sodium  phosphate  in  a  glass  of  water  on 
awaking;  and  during  the  two  principal  meals,  a  teaspoonful 
of  a  solution  of  medicinal  phosphoric  acid,  17  gm.  in  enough 
distilled  water  to  make  250  c.c.  The  dose  is  increased  by  a 
teaspoonful  after  four  days,  until  by  the  eighth  day  a  table- 
spoonful  is  being  taken.  This  treatment  should  be  kept  up  two 
or  three  weeks  and  the  urine  examined  every  month.  To  pre- 
vent digestive  disturbances  with  pain  1  gm.  of  precipitated 
calcium  carbonate  can  be  taken  two  hours  after  meals,  in  water. 
The  Blood  and  Urine  in  the  Course  of  Alopecia.  Jacquet 
and  Fortes. — Fifty-nine  cases  of  alopecia  areata  were  exam- 
ined, and  it  was  found  that  the  maximum  of  disturbances  in 
the  hair  growth,  correspond  with  the  maximum  of  disturb- 
ances in  the  urine  and  blood,  in  the  majority  of  cases.  A 
marked  hyperchloriduria  was  also  discovered,  corresponding 
to  a  marked  hypochloridemia  in  -the  advanced  cases.  The  re- 
sults of  this  research  indicate  that  persons  affected  with  alo- 
pecia are  suffering  from  an  actual  deehloridation,  and  this 
fact  taken  in  connection  with  the  tonic  and  beneficial  action  of 
injections  of  salt  solution  indicates  that  alopecia  areata  is  a 
local  trophic  disturbance  grafted  on  a  general  trophic  disturb- 
ance, and  is  in  fact  a  mere  episode  on  the  surface  of  this  pro- 
found dystroph}'. 

Annales  de  la  See.  Med.-Chir.  de  Liege,  March. 
Bacteriology  of  the  Lungs.  L.  Beco. — The  blood  was 
found  sterile  in  21  out  of  50  cases  of  pneumonia  examined  by 
I5cco,  and  in  only  9  was  pneumococeemia  evident.  In  two  mild 
cases  a  few  scattered  pncumococci  were  found  in  the  blood. 
These  facts,  taken  in  connection  with  the  results  of  research 
on  the  bacteriology  of  the  lungs,  indicate  that  while  the  lung 


may  be  the  portal  of  entry  for  infection,  it  is  not  favorable  to 
its  development.  Beco  has  previously  shown  that  virulent 
pneumococci  may  live  in  the  lungs  without  determining  any 
appreciable  lesion.  He  points  out  the  fact  that  these  and  . 
other  bacteria  living  harmlessly  in  the  lungs  may  invade 
the  surrounding  organs  postmortem.  Bacteria  found  in  vari- 
ous organs  on  autopsy  do  not  necessarily  originate  in  the 
alimentary  canal,  as  has  been  generally  assumed. 

Gazette  Medicals  de  Paris,  April  6. 
The  Bacillus  of  Articular  Rheumatism.  P.  Achalme.— 
The  bacillus  which  Achalme  described  in  1891  is  probably,  as 
a  rule,  an  ordinary  saprophyte.  Under  the  Influence  of  fatigue 
or  cold,  the  blood  becomes  favorable  for  its  development,  and 
it  passes  by  way  of  the  circulation  to  the  heart  muscle  where 
it  locates,  the  activity  of  the  muscle  furnishing  it  with  the 
culture-medium  it  prefers.  It  may  propagate  in  the  serous 
membranes  of  the  endocardium  or  pericardium  and  in  the 
pleura,  even  before  the  articular  manifestations.  The  latter 
by  their  symmetry,  their  mobility,  and  their  occasional  sudden 
disappearance  with  complete  restitution,  indicate  that  they 
are  not  directly  microbian,  but  are  due  to  the  toxins  generated 
by  the  bacilli  ensconced  in  the  primary  focus,  the  heart  muscle. 
There  is  a  sort  of  eruption  on  the  synovial  membranes  consec- 
utive to  the  carditis,  like  the  sore  throat  of  scarlet  fever.  The 
carditis  may  exist  without  articular  complications.  The  bacil- 
lus causes  an  actual  process  of  putrefaction  in  the  living  tissue, 
the  products  of  which  are  probably  amido-acids,  as  in  vitro. 
Sodium  salicylate  combines  with  the  most  important  of  this 
group,  glycocol.  and  is  eliminated  as  salicyluric  acid.  This 
fact  suggests  an  explanation  of  its  heroic  action  in  acute  artic- 
ular rheumatism  as  well  as  in  other  non-infectious  rheumatic 
manifestations.  The  bacillus  is  of  the  same  size  and  shape 
as  the  anthrax  bacillus  and  the  septic  vibrio.  It  is  anaerobic, 
takes  the  Gram  and  the  Claudius  stains  and  requires  a  tem- 
perature above  21  and  below  45  C.  The  sporulation  is  ovoid; 
not  so  terminal  as  that  of  the  tetanus  bacillus.  It  grows  on 
milk  with  production  of  gas,  and  coagulates  into  a  small  clot, 
pitted  with  holes  from  the  action  of  the  bubbles.  It  induces 
an  acid  fermentation  at  the  expense  of  the  carbohydrates,  but 
never  sporulates  in  an  acid  medium.  If  a  rabbit  is  inoculated 
with  2  c.c.  of  a  culture  of  the  bacillus,  it  usually  dies  in  four 
or  five  Jays  with  serous  effusions  in  the  pleura  and  peri"- 
dium,  but  it  is  impossible  to  find  any  of  the  micro-organ  i- 
in  the  fluids  or  tissues.  A  smaller  dose  kills  a  young  rabbn 
thirty-six  to  forty-eight  hours,  with  a  pronounced  infection  of 
all  the  organs.  The  results  of  bacteriologic  examination  of 
patients  are  positive  in  some  cases  and  negative  in  others,  but 
before  accepting  the  negative  findings  milk  or  bouillon  should 
be  copiously  se'wn  with  small  cubes  cut  from  the  myocardium. 

Journal  de  Medecine  de  Bordeaux,   March  24. 
Lumbar  Puncture  in  Case  of  Cerebral  Tumor.    J.  Ar.  \> 
A  woman  of  42,  with  intense  headache  from  an  assumed  ■ 
bral  tumor,  but  no  fever,  was  treated  in  vain  with  the  u- 
remedies  to  relieve  the  pain.     The  only  respite  obtainable 
after   large  doses   of  bromid   and   chloral.     About   25   c.c.   ci 
cerebrospinal   fluid  were  withdrawn,   followed   at  first  by   :\n 
aggravation  of  the  headache  and  nausea.     By   the  next    ' 
the  headache,  and  soon  after  the  optic  neuritis,  had  p<  ! 
ncntly  disappeared.    Abadie  is  inclined  to  try  lumbar  pun 
henceforth  in  all  cases  of  headache  from  any  source,  rebel  1 
to  other  measures.     The  disappearance  of  the  optic  neu 
from  stasis,  after  the  puncture,  is  another  argument  in  l.r    . 
of  the  theory  that  this  neuritis  is  due  to  hydrops  of  the  shcatli 
of  the  optic  nerve. 

Journal  des  Sciences  Medlcales  de  Lille,  March.  | 

Salt  Solution  in  Severe  Burns.     A.  Besson. — The  blood 
becomes   very   nuich   modified   in  case  of  extensive  burns  with    f 
phlycteniP  and  blisters,  principally  in  the  loss  of  fluidity  and 
the  resulting  tendency  to  coagulation.    This  functional  paraly- 
sis of  the  blood  causes  the  retention  and  accumulation  of  toxin*, 
in  the  circulation  and  general  intoxication.     Persons  who  die  -l 
from  extensive  burns  succumb  with  symptoms  resembling  tV     ■ 
of  uremia.    The  subcutaneous  injection  of  salt  solution  res' 
fluidity  to  the  blood  and  water  to  the  dehydrated  tissues,  r:ii 
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the  blood  pressure,  stimulates  the  nutritional  changes,  modifies 
the  visceral  circulation  and  frees  the  blood  and  the  tissues  of 
the  toxins  elaborated  in  general  metabolism,  and  the  waste 
products,  the  elimination  of  which  is  checked  or  arrested  in 
consequence  of  the  nutritional  alterations  in  the  emunctories. 
The  amount  should  be  at  least  1000  e.c,  repeated  twice  a  day 
or  even  oftener  if  necessary.  The  formula  which  Besson  has 
found  successful  in  a  number  of  severe  cases  is  8  gm.  of  sodium 
chlorid  to  1000  gm.  of  water. 

Semaine  Medicals    (Paris),   April   10. 

Paresthetic  Meralgia  and  Flat-Foot. — J.  Pal,  of  Vienna, 
calls  attention  to  the  fact  that  in  eight  cases  of  paresthetic 
meralgia  he  found  the  afl'ection  coincident  with  an  incipient  or 
developed  Hat-foot.  dependent  in  its  turn  on  a  riipid  increase 
in  the  weight  of  the  body. 

Centralblatt  f.  Chinirgie   (Leipsic),   March  23. 

Application  of  Fracture  Bandages.  F.  Baehr. — By  apply- 
ing a  broad  bandage  around  the  limb  at  the  point  of  fracture, 
if  the  two  ends  of  the  bandage  are  crossed  to  the  right  and 
left,  exactly  parallel,  traction  on  the  ends  during  extension  of 
tue  limb  will  pull  the  displaced  stumps  of  the  shaft  into  the 
corrected  position.  The  bandage  thus  applied  works  much  bet- 
ter than  the  fingers  for  the  purpose.  It  can  even  be  applie<] 
in  this  way  through  a  plaster  cast,  by  leaving  an  aperture 
for  the  ends  of  the  bandage,  which  can  then  be  tied,  with  trac- 
tion, over  a  slat.  Baehr  relates  several  instances  in  which 
the  stumps  would  not  consolidate  in  the  normal  position  after 
many  trials.  Application  of  the  bandage  curt)  described  re- 
sulted in  complete  normal  consolidation  in  twenty-two  days  or 
less. 

March   30. 

Muscle  Flap  for  Large  Hernia.  Saustscheff. — A  large 
hernial  orifice  the  size  of  a  man's  fist  was  closed  by  two  muscle 
liaps  cut  in  half  the  thickness  of  the  rectus  muscle,  above  and 
below  the  aperture,  and  turned  over  on  it,  still  attached  at  the 
base,  2  cm.  from  the  edge  of  the  defect.  The  flaps  were  sutured 
together  and  formed  a  solid  muscular  wall  over  the  aperture. 
In  another  case  the  defect  was  the  size  of  a  man's  head,  in 
the  lower  right  inguinal  region.  One  long  flap  was  cut  in  the 
rectus,  attached  below,  and  was  twisted  over  to  cover  the 
defect.  The  results  have  been  extremely  satisfactory. 
Dermatologisches  Centralblatt   (Berlin),  April. 

Bromin  and  Tannin  for  Pruritus.  M.  Joseph. — Bromin 
has  an  anesthetic,  and  tannin  an  astringent  action  on  the  skin. 
The  combination  produces  a  salve  which  is  very  effective  in 
all  forms  of  pruritus,  according  to  Joseph's  tests  and  experi- 
ences during  the  last  twelve  months.  He  uses  a  dibromotannin 
jelly,  about  20  per  cent,  bromin  to  40  per  cent,  tannin,  known 
as  bromoeoll  and  first  suggested  by  H.  Brat.  The  alkaline 
secretions  of  the  skin  enhance  the  action  of  the  salve,  which 
has  considerable  disinfecting  and  healing  power.  It  never 
produced  symptoms  of  irritation  in  subacute  or  chronic  pro- 
cesses in  his  experience.  He  uses  a  10  to  30  per  cent,  jelly  and 
found  the  local  and  general  effect  prompt  and  most  gratifying, 
especially  in  cases  of  lichen,  urticaria  and  cutaneous  neuroses. 

Deutsche  Med.  Wochensohrift  (Berlin  and  Leipsic),  April. 

Diffuse  Peritonitis  After  Appendicitis.  E.  Sonnenburo 
— During  the  years  1894  to  1807  only  25  patients  out  of  61 
with,  peritonitis  from  appendicitis  in  Sonnenburg's  service,  sur- 
vived. It  was  the  progressive,  fibrino-suppurative  variety  in 
28,  with  G4  per  cent,  recoveries,  and  diffuse,  ichorous  suppura- 
tive in  33  with  21  per  cent,  recoveries.  He  reports  since  1897, 
54  recoveries  in  89  patients,  including  71  per  cent,  recoveries 
in  53  cases  of  fibrinous,  and  .44  per  cent,  of  33  cases  of  ichorous 
peritonitis.  He  attributes  this  favorable  record  to  his  practice 
of  operating  within  twenty-four  hours,  whenever  possible.  He 
incises  in  the  cecal  region  and.  instead  of  draining,  tampons 
extensively,  his  "apron  tamponade"  keeping  the  abdominal 
cavity  well  open.  He  rejects  irrigation  as  liable  to  cause  shock 
and  favor  paralysis  of  the  intestines.  Spontaneous,  continuous 
pain  and  its  increase  under  pressure  speak'  for  the  ichorous 
variety.  In  dubious  cases  under  expectant  treatment,  morphin 
should  be  given  in  very  small  doses  so  as  not  to  mask  the  symp- 
toms. 


Three  Extraperitoneal  Tumors.  C.  Helbing.— The  first 
tumor  was  a  cyst  containing  ciliated  epithelium.  It  had  de- 
veloped in  the  cavum  Retzii,  possibly  from  relics  of  the  paro- 
varium. The  second  was  a  cyst  in  the  vicinity  of  the  tail  of 
the  pancreas,  springing  from  the  retroperitoneal  connective 
tissue,  probably  a  sarcoma.  Both  patients  were  women  43  and 
00  years  of  age  respectively.  The  third  patient  had  apapillary, 
partially  cystic  adenocarcinoma  in  the  region  of  the  kidney, 
with  no  connection  with  any  retroperitoneal  glandular  organ 
and  which  was  traceable  to  no  embryonal  germ. 

Two  Cases  of  Urogenital  Coli-Bacillosis.  W.  Karo. — 
The  colon  bacillus  was  found  pure  in  the  pus  in  the  epididymis 
in  both  cases.  There  was  concomitant  enteritis  in  each  case 
and  both  troubles  vanished  together,  suggesting  a  coimection 
between  them,  although  there  had  been  preceding  gonorrheal 
affection  in  one  case.  It  is  impossible  to  decide  whether  there 
had  been  originally  infection  of  the  urethra  and  bladder  or 
whether  it  occurred  through  the  prostate  and  seminal  vesicles 
or  through  the  blood.  The  testicle  was  much  involved  in  both 
cases  and  the  disturbances  commenced  acutely  with  consider- 
able temperature  and  intestinal  disturbances.  One  patient  was 
a  man  of  65,  and  after  a  comparatively  mild  stage,  evidences  of 
a  severe  general  infection  became  apparent.  This  exacerbation 
may  have  been  due  to  a  .suddenly  augmented  absorption'  of 
toxins  or  to  an  overloading  of  the  organism  with  bacteria, 
which  the  body  disposed  of  without  the  production  of  meta- 
static affections  and  which  appeared  only  once,  as  the  focus  of 
the  acute  lesion  was  removed  with  the  ablation  of  the  testicle 
and  epididymis.  The  primary  benign  pha,se  may  have  corre- 
sponded to  the  purely  inflammatory,  suppurative  stage  and  the 
exacerbation  to  disturbances  in  the  circulation  and  necrosis. 
The  other  case  was  more  chronic.  There  was  a  history  of 
syphilis  and  gonorrhea  in  1895,  the  next  year  a  second  gonor- 
rhea with  bilateral  epididymitis  which  was  cured  after  five 
weeks  of  hospital  treatment.  In  1898  a  urethral  discharge 
commenced  and  resisted  all  treatment  until  April,  1900,  when 
the  patient  took  a  strong  purgative  and  two  days  later  the 
right  testicle  became  swollen,  with  much  fever  and  severe  pains. 
The  prostatic  and  seminal  secretions  contained  the  colon  bacil- 
lus pure  as  in  the  first  case,  and  it  was  also  derived  from  the 
scrotal  ulceration  by  puncture.  The  latter  subsided  after  the 
puncture  and  the  enteritis  also  yielded  to  calomel.  The  two 
oases  show  that  the  affection  may  become  threatening  at  any 
moment,  although  the  early  stage  is  benign.  This  suggests  the 
query  whether  castration  should  be  proposed  to  the  patient 
earlier  in  this  than  in  other  affections  of  the  testicle,  to  fore- 
stall general  infection.  Karo  thinks  ,this  is  unnecessary  so 
long  as  there  are  no  indications  of  suppuration  in  the  genital 
glands,  and  the  patient  has  no  serious  subjective  symptoms. 
He  must  be  kept  under  constant  supervision  and  an  incision 
made  on  evidence  of  fluctuation  or  if  severe  subjective  symp- 
toms supervene,  or  if  the  fever  keeps  up  unduly  long.  If  the 
patient's  condition  still  remain  threatening,  castration  should 
be  the  last  resort.  • 

Wiener  Klinische  Rundschau,  March  31. 
Intraperitoneal  B,upture  of  the  Bladder.  Krabbel. — There 
are  only  40  cases  of  extraperitoneal  rupture  of  the  bladder  on 
record,  and  152  intraperitoneal  ruptures.  The  differentiation 
of  the  two  varieties  is  diflSeult.  It  is  assisted  by  rectal  palpa- 
tion under  narcosis  and  a  tetanic  tension  of  the  abdominal 
wall.  The  latter  is  pathognomonic  of  an  intestinal  lesion  and 
also  of  an  intraperitoneal  rupture  of  the  bladder,  at  least  in 
the  first  few  hours.  In  one  case  the  rupture  was  both  intra- 
peritoneal and  extraperitoneal.  Dittrich  states  that  a  "box 
sound"  in  the  bladder  region,  just  above  the  symphysis,  indi- 
cates a  rupture  of  the  bladder  in  the  extraperitoneal  portion 
of  the  organ.  This  deep  sound  is  heard  after  catheterization, 
probably  due  to  the  entrance  of  air  through  tlie  catheter.  Peri- 
tonitis appears  about  forty  hours  after  the  rupture  into  the 
peritoneum.  The  symptoms  are  much  less  severe  in  case  of  an 
(xtraperitoncal  rupture  and  the  infiltration  of  urine  is  more 
evident,  in  most  cases.  The  operation  .should  not  be  deferred 
an  hour.  The  incision  should  be  longitudinal  and  the  peri- 
toneum detached  and  sutured,  transforming  the  intraperitoneal 
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into  an  extraperitoneal  lesion  in  which  the  elianees  of  recovery 
are  far  more  favorable.  Berndt  advises  incising  the  bladder  to 
locate  the  rupture,  if  necessary.  In  a  personal  case  reported, 
Krabbel  was  erroneously  led  by  the  quantity  of  blood-stained 
urine  voided  by  catheterization,  to  assume  a  mere  lesion  of  the 
mucosa,  but  symptoms  of  peritonitis  the  fourth  day  indicated 
an  intraperitoneal  rupture.  He  operated  at  once,  tamponned 
and  cured  the  patient.  He  is  inclined  to  believe  that  an  intes- 
tinal loop  must  have  been  adherent  near  the  spot  of  the  rup- 
ture, which  partially  occluded  it  and  checked  the  outflow  of 
urine.  The  small  amount  remaining  in  the  bladder  was  ab- 
sorbed by  the  peritoneum  during  three  days  without  disturb- 
ance. 

Horseshoe  Kidney.  J.  Preixdlsberger. — This  anomaly 
was  noted  by  the  writer  si.x  times  in  the  course  of  1344  autop- 
sies. In  five  the  kidneys  were  united  below  and  in  one  above. 
Each  is  illustrated.  Four  of  the  subjects  were  adults;  no  evi- 
dences of  renal  trouble  had  been  noted  in  any  case.  In  one  case 
a  third  renal  branch  of  the  aorta  emerged  from  the  aorta  1  cm. 
above  its  lower  fork,  and  passed  to  the  lower  portion  of  the 
right  kidney. 

Wiener    Klinische    Wochenschrift,    March    7. 

DifEerentiation  of  a  Diverticulum  in  the  Esophagus. 
W.  ZwEiG. — Systematic  rinsing  out  of  the  diverticulum  is  the 
only  means  to  prevent  stagnation  of  food  in  it  and  consequent 
disturbances.  Faradization,  sounding  and  all  other  measures 
are  useliss.  according  to  Zweig's  e.xperience.  The  cardiospasm 
causing  the  so-called  idiopathic  dilatation  of  the  esophagus,  on 
the  other  hand,  should  be  treated  by  systematic,  repeated 
sounding,  and  the  atony  of  the  esophagus  dispelled  by  local 
faradization.  The  existence  of  a  diverticulum  is  frequently 
suggested  by  the  anamnesis,  and  study  of  the  sounds  made  in 
swallowing  shows  that  the  second  sound  is  absent  or  much 
modified.  The  diverticulum  can  be  easily  diagnosed  by  in 
serting  two  stomach-tubes  with  several  perforations  at  the  tip. 
The  first  almost  inevitably  finds  its  way  into  the  diverticulum. 
When  the  second  is  then  introduced,  it  passes  directly  into 
the  stomach.  The  capacity  of  the  diverticulum  is  determined 
by  estimating  the  amount  of  stagnated  food  evacuated  from 
it.  The  same  quantity  of  a  solution  of  methylene  blue  is  then 
introduced  through  the  first  sound  into  the  diverticulum,  where 
it  remains.  Slowly  withdrawing,  then,  the  second  tube — which 
has  passed  into  the  stomach — not  a  trace  of  the  blue  fluid  will 
be  evacuated  through  it,  and  the  tube  will  not  be  stained  with 
the  blue  at  any  point.  In  case  of  a  mere  dilatation  of  the 
esophagus,  on  the  other  hand,  the  colored  fluid  will  pour  out 
from  the  top  of  the  tube  as  it  enters  the  esophagus,  and  the 
stain  will  be  conspicuous  at  the  tip. 

Auto-Observation  of  the  Elimination  of  Acetone.  Schu- 
mann-Leclercq. — The  tests  on  the  author  in  sound  health, 
which  are  described,  extended  over  a  period  of  two  or  three 
months  at  the  same  season  of  the  year  in  two  consecutive 
years.  The  results.confirm  the  assumption  that  the  transfor- 
mations of  fat  in  the  body  are  the  principal  if  not  the  only 
source  of  the  acetone  eliminated.  Carbohydrates  diminish  the 
amount  of  acetone  eliminated,  by  their  pronouncfd  inhibiting 
influence  on  the  transformation  of  fats. 

Infiltrating  Carcinoma  of  the  Bladder.  J.  Englisch. — 
The  chief  points  in  the  differentiation  of  infiltrating,  from 
other  varieties  of  carcinoma  of  the  bladder,  are  the  even,  ex- 
ceptional hardness  of  the  bladder  walls  and  the  limited  capacity 
of  the  organ.  The  infiltrated  iiortion  feels  like  a  hard,  tough 
plate,  and  the  bladder,  whether  full  or  en\pty,  seems  distended 
and  unusually  solid,  like  a  youthful  bladder.  The  early,  severe 
pains  are  also  significant.  They  may  be  neuralgic  in  character 
and  radiate  to  the  ..small  pelvis  and  sacral  region,  or  to  the 
kidneys.  Urination  is  painful  and  the  desire  exceptionally 
frequent,  with  no  relief  after  emptying  the  bladder.  The  urine 
at  first  is  normal,  later  becomes  cystitic,  and  finally  purulent 
with  numerous  coagula.  The  jiersistence  of  these  characteris- 
tics, unmodified  by  treatment,  is  also  an  important  sign  in  com- 
bination with  the  persisting  pains,  relief  from  which  can  be  ob- 
tained only  from  powerful  doses  of  narcotics.  Tenderness  of 
the  spine  or  other  bones,  and  numerous  metastases,  speak  for  a 


carcinoma  of  the  prostate.  The  patient  usually  applies  to  the 
physician  for  relief  from  supposed  persisting  catarrhal  symp- 
toms. The  neoplasm  is  then  too  far  advanced  for  more  than  a 
palliative  operation.  Legueu  is  the  only  surgeon  who  has 
succeeded  in  curing  a  patient  thus,  affected.  Albarran  has 
reported  seven  operations,  none  successful.  The  extensive  in- 
filtration and  adhesions  with  adjacent  organs  render  the  opera- 
tion peculiarly  difiicult.  If  necessary  the  ureter  can  be  im- 
planted in  the  sigmoid  flexure,  or  an  abdominal  fistula  can  be 
made  to  spare  the  patient  the  pains  of  micturition.  In  the 
two  personal  cases  reported,  a  slight  difficulty  in  urinating  had 
been  noticed  for  years,  with  occasional  pain  in  the  sacral  region. 
After  a  severe  cold,  micturition  became  intensely  painful  and 
accompanied  by  hematuria.  Pains  soon  appeared  in  the  renal 
region  and  in  one  case  death  occurred  four  months  later.  The 
patient  was  a  man  of  C9.  He  was  unable  to  tolerate  a  per- 
manent catheter. 

March  28. 
Pathology  of  Migraine.  M.  Siiile. — A  careful  study  of 
the  condition  in  his  own  case  has  convinced  Sihle  that  the  con- 
nection between  migraine  and  epilepsy  is  extremely  close,  even 
hinting  that  the  future  may  prove  that  migraine  is  an  epi- 
leptic seizure  without  convulsions,  and  epilepsy  merely  an  ad- 
vanced stage  of  migraine.  He  considers  it  established  that  a 
unilateral  alteration  of  the  cortex  is  the  indispensable  pre- 
requisite, entailing  a  pathologic  susceptibility  to  chemical  in- 
fluences. The  uric  acid  diathesis,  tuberculosis,  anemia  and 
similar  chronic  nutritional  disturbances  prepare  the  soil  on 
which  the  abnormal  chemicotoxic  effects  develop.  Besides 
this,  certain  agents  affecting  the  brain  directly  may  be  the 
means  by  which  an  attack  is  precipitated,  for  instance,  strenu- 
ous mental  effort,  stimuli  affecting  a  single  sense,  as  strong  per- 
fumes affecting  the  sense  of  smell,  street  noises,  the  hearing, 
a  dazzling  light,  the  sight,  irritation  from  nasal  polypi,  etc., 
and  digestive  disturbances  which  irritate  the  brain  by  the 
toxins  poured  into  the  blood.  The  "Flimmerscotoma"  or  tem- 
porary partial  amaurosis  which  precedes  migraine,  in  at  least 
half  the  cases,  is  usually  crossed  in  respect  to  the  following 
pain.  It  is  probably  due  to  the  action  of  the  toxin  on  the 
cortex.  As  the  cortical  cells  dispose  of  or  eliminate  the  toxin 
and  return  to  their  previous  condition,  the  toxic  elements, 
leaving  the  cortex,  have  to  pass  the  pia,  and  induce  swelling 
and  hyperemia  which  in  turn  irritates  the  nerves  and  induces 
the  pain.  Migraine  is  therefore  a  pain  in  the  pia  mater.  It 
is  usually  localized  in  the  temples  as  the  temporal  regions  are 
peculiarly  susceptible  to  toxic  influences,  as  shown  in  the  head- 
ache after  drinking  liquor. 

Rivista    di    Patologia    Nervosa    3    Mentale    (Florence),    January. 

Modifications  of  Nerve  Cells  in  Acute  Intoxications. 
M.  Camia. — The  various  phases  of  functional  activity  of  the 
nerve  cell  are  probably  accompanied  by  many  slight  modifica- 
tions in  its  anatomic  structure,  not  sufficiently  marked  to  in- 
duce any  change  in  its  structural  physiognomy.  In  experi- 
ments on  twenty-four  dogs  and  a  number  of  rabbits  and  guinea- 
pigs,  injected  with  large  doses  of  convulsive  and  narcotic  drugs 
— strychnin,  cocain,  etc- — the  alterations  produced  in  the  course 
of  these  acute  intoxications  were  comparatively  slight  and  prob- 
ably reparable.  They  are  evidently  due  to  disturbances  in 
the  nutrition  of  the  cell  rather  than  to  any  functional  pertur- 
bation. They  differ  but  slightly  in  the  diverse  intoxications, 
varying  onlj'  in  degree,  independently  of  the  symptomatology 
of  the  intoxication. 

The  Efferent  Cerebellar  Koutes.  F.  Orestano.- — In  ex- 
periments with  dogs  who  had  had  the  cerebelhmi  removed, 
actions  which  are  habitually  automatic,  such  as  walking,  etc., 
were  only  possible  when  the  animal  exerted  its  will  for  each 
step  of  the  process.  If  the  animal's  attention  was  diverted, 
it  fell  over.  From  these  and  similar  experiences.  Orestano 
concludes  that  the  cerebellum  not  only  presides  over  the  auto- 
matic movinients  in  gincral.  but  enters  largely  into  the 
mechanism  by  which  they  are  produced.  The  cerebellum  re- 
lieves the  brain  of  all  trouble  in  regard  to  habitually  auto- 
matic actions,  with  great  economy  of  nerve  force  and  advantage 
to  the  higher  intellectual  functions. 
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The  Nervous  System  the  Anatomic  Counterpart  of  the 
Vascular  System.  A.  Ruffini. — Apathy's  recent  discoveries 
of  a  fine  network  of  fibrils  beyond  the  supposed  terminals,  are 
confirmed  and  amplified  by  Ruffini,  who  is  Libera  Docente  of 
normal  histologj'  at  the  University  of  Siena.  He  believes  that 
this  discovery  completely  demolishes  the  nturon  theory,  and 
establishes  that  the  nervous  system  is  the  exact  anatomic 
counterpart  of  the  vascular.  The  terminals  should  rather  be 
called  '"expansions,''  as  they  are  not  the  terminations  of  the 
nerves.  He  shows  that  the  delicate  ultraterminal  fibrils  of  the 
sensory  nerves  branch  from  Meissner's  corpuscles  and  tend  al- 
ways toward  the  subpapillary  layer  to  which  they  setm  to  be 
limited.  They  have  no  myeline  sheath  and  apparently  constitute 
a  system  independent  of  the  motor  fibers.  He  thinks  he  has 
reason  to  assume  that  these  ultraterminal  sensory  fibrils  com- 
municate with  the  sympathetic  nerve  fibers,  thus  forming  a 
nerve  circuit  in  the  sensory  sphere,  like  the  circulation  in  the 
vascular  system  or  the  electric  circuit  of  a  battery.  He  be- 
lieves that  there  are  two  circuits,  one  through  the  motor 
fibers,  in  which  the  sympathetic  is  not  concerned,  and  the  other 
through  the  fibers  and  ultraterminal  fibrils  with  the  co-opera-  . 
tion  of  the  sympathetic,  the  small  corresponding  to  the  pul- 
monary, and  the  large  to  the  peripheral,  circulation. 

Cronica  Medica  Mexicana  (Mexico),  April  1. 
Life  is  Proportional  to  the  Lymphogenesis.  J.  B.  Her- 
nandez.— This  coMiimmication  presents  arguments  to  prove 
that  the  lynipliatic  system  is  the  most  important  of  all  in  the 
economy,  and  that  the  blood  is  merely  a  part  and  a  continua- 
tion of  the  lymphatic  apparatus.  So-called  inflammation  is 
lymphatic  thrombosis.  The  lymphatic  apparatus  is  the  source 
of  life,  and  here  we  must  seek  for  the  hidden  secret  of  the 
cause  of  existence,  the  remedy  of  many  diseases  and  possibly 
new  resources  for  prolonging  life.  Potassium  iodid  has  the 
property  of  rendering  the  lymph  more  fluid  when  it  is  abnor- 
mally coagulable,  and  the  administration  of  this  substance  in 
innumerable  cases  of  adenitis,  bronchitis,  incipient  pneumonia, 
catarrh  of  respiratory  and  genital  organs,  rheumatic  pains, 
etc.,  has  promptly  cured  the  patients  in  twenty-four  to 
seventy-two  hours,  sometimes  with  complete  restitution  in  less 
than  a  day.  The  success  of  this  treatment  indicates  that  the 
disturbances  were  due  to  a  lymph  thrombosis  on  which  develops 
later,  unless  checked,  the  process  of  ordinary  inflammation. 
Tuberculosis,  syphilis  and  many  other  affections  are  attributed 
by  Hernandez  to  the  lymphatic  system,  and  the  importance  of 
the  latter  explains  the  benefits  derived  from  infusion  of  salt 
solution  in  infections. 
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Gained  in  433  Laparotomies  for  Gall-stones.  Bv  Professor  Hans 
Kehr,  Halberstadt.  Authorized  Translation  by  ■William  Wotkvns 
Seymour,  A.B.  Yale,  M.D.  Harvard,  Formerly  Professor  of  Gyne- 
cology in  the  University  of  Vermont.  With  an  Introduction  bv 
Prof.  Kehr.  Cloth.  Pp.  370.  Price,  $2.50.  Philadelphia  :  P.  Blak- 
iston  s  Son  &  Co.     1901. 

A  CoMPEND  OF  Human  Physiology  Especially  Adapted  for  the 
Use  of  Medical  Students.  By  Albert  P.  Brubake'r,  A.M..  M  D  Ad- 
.1unct  Professor  of  Physiology  and  Hygiene  in  the  Jefferson  Medical 
College.  Tenth  Edition,  Revised  and  Enlarged.  With  Illustrations 
and  a  Table  of  Physiologic  Constants.  Cloth.  Pp.  270.  Price,  $0  80 
Philadelphia :  P.  Biakiston's  Son  &  Co.     1900. 

Memoranda  of  the  Poisons.  By  Thomas  Hawkes  Tanner  M  D 
F.L.S..  Eighth  Revised  Edition.  Ky  Henry  LefTmann.  A.M  ,  M  D 
Professor  of  Chemistry  in  the  Woman's  Medical  College  of  Pennsvl- 
vania.  Cloth.  Pp.  175.  Price,  $0.75.  Philadelphia:  P.  Blakis 
ton's  Son  &  Co.     1901. 

Three  Thousand  Five  Hundred  Questions  on  Medical  Sub- 
.iects  Arranged  for  Self-Examination.  With  the  Proper  Refer- 
ences to  Standard  Works  in  which  the  Correct  Replies  will  be 
Found.  Third  Edition,  Enlarged,  With  Questions  of  the  Sta'e 
Examining  Boards  of  New  York.  Pennsylvania  and  Illinois.  Papor 
Pp.  230.  Price,  $0.10.  Philadelphia  :  P.  Biakiston's  Son  &  Co.  1901. 
The  Medical  News  Pocket  Formulary  for  1901.  By  E.  Quln 
Thornton.  M.D.,  Demonstrator  of  Therapeutics.  Pharmacy  and 
Materia  Medica  in  the  Jefferson  Medical  College.  Philadelphia 
Third  Edition.  Revised  and  Enlarged.  Leather.  Pp.  287  Price 
$1.50  net.  Philadelphia  and  New  York  :  Lea  Brothers  &  Co.  190l! 
Laryngeal  Phthisis  or  Consumption  of  the  Throat  By 
Richard  Lake,  F.R.C.S.,  Surgeon  Laryngologist,  North  London  Hos- 
pital for  Consumption.  With  30  Illustrations.  21  of  which  are  Col- 
ored. Cloth.  Pp.94.  Price,  $2.00.  Phliadelpnia :  P.  Biakiston's  Son 
&  Co.     1901. 

International  Medical  Annual  :  A  Year-Book  of  Treatment 
and  Practitioner's  Index.  1901.  Nineteenth  Year.  Cloth  Pn 
082.     Price,  $3.00.     New  York  :     E.  B.  Treat  &  Co. 


New   Patents. 
Patents  of  interest  to  Physicians,  April  2  and  9  : 
071,307.     Soda-water    dispensing    fountain.      Charles    II.    Clark, 
Newark.  N.  J. 

671,337.     Llgatlng  forceps.     Llewellyn  Gibson,  Lansing,  Mich. 
671.067.      Surgical  instrument.    August  Helss.  Sollngen,  Germany 
671.420.      Electrotherapeutlc    spectacles.      Alexander    F.    Humph- 
rey. Allegheny.  Pa. 

671,138.      Instrument    for   Improving   the   hearing.      Adolphus    A 
Knudson.  Rutherford.  N.  J.,  and  F.  H.  Clark,  Brooklyn.  N    Y 

671,346.     Nasal  douche  cup.     Ernst  G.  Lochmann,  Leipsic-Gohlis 
Germany. 

670,998.     Atomizer.     Samuel  F.   Patter.son.  Baltimore,  Md 
671.247.     Medicine  spoon.     Anna  E.  Super.  Narherth    Pa 

34.312.  Design,  medicinal  tablet.     H.  P.  Ewell  andE    A    Ever- 
ett.  Rochester,   Mich.  '      ' 

34.313.  Design,  finger  slide  and  wire  holder,  for  surgical  snares 
Richard  P.   McCully,   Brooklyn,  N.  Y.  s         =.      n.». 
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671.622.      rharmaceutical    compound   and   making  same.      Arthur 
Eichengrun.  Elberfeld.  Germany. 

671.477.      Vaginal   syringe,  James  Graham.      Detroit.    Mich. 

671. SU4.      Coated  pill.  etc.     Frederick  H.  Metcalf,  I'ranklin,  111. 

671.41111.      Sterilizing    apparatus,     Austin     V.     M.     Sprague,    New 
York  City. 

671.500.     Door  for  sterilizing  apparatus.     Austin  V.  M.  Sprague, 
Brooklyn,  X.  Y. 

34.837.      Design,    blank    for  specula.      Charles  J.    Pilling,    Phila- 
delphia, Pa. 

34.33S.      Design,    blank   for  rectal   speculum   blades.      Charles  J. 
Pilling,   Philadelphia.    Pa. 

34.339.  Design,  blank  for  speculum  blades.     Charles  J.  I'illing. 
Philadelphia,  l*a. 

34.340.  Design,  blank  for  speculum  blades  and  handles.   Charles 
J.   Pilling,   I'biladelphia,   Pa. 


Hospital  Steward  S.  W.  Richardson,  directed  to  proceed  to  Ku£ 
talo.  N.  Y.,  and  report  to  P.  A.  Surgeon  H.  D.  Geddings  for  specia 
temporary  duty.     April   17,   1901. 

Hospital  Steward  L.  P.  Hall,  directed  to  proceed  to  Boston,  Mass. 
and  report  to  medical  ofiicer  in  command  for  dutv  and  assigumen 
to  quarters.      April    13,   1901. 

.iPPOINTME.NT. 

Louis  P.  Hall,  of  New  York,  appointed  junior  hospital  steward  ii 
the  r.  S.  .Marine-Hospital  Service.     April  12.  1901. 


Cl]c  Public  5en?tcg. 

Army  Changes. 

.Movements  of  Array  Medical  Othcers  under  orders  from  the  .\d- 
jutant-General's  Office.  War  Department,  Washington.  D.  C.  April 
11   to  17,   1901,  inclusive  : 

Roger  Post  Ames,  acting  asst. -surgeon,  leave  of  absence  granted 
with  permission  to  go  beyond  sea. 

Aaron  H.  Appel,  major  and  surgeon,  U.  S.  A.;  leave  of  absence 
granted. 

Davis  Boak.  dental  surgeon,  from  Martinsburg,  W.  Va.,  via 
San  Francisco,  Cal.,  to  duty  in  the  Division  of  the  Philippines. 

William  H.  Corbusier.  major  and  surgeon,  U.  S.  A.,  member  of  an 
examining  board  convened  at  the  Army  Building,  New  York  City, 
relieving  Major  H.  S.  Kilbourne,  surgeon,  U.  S.  A. 

Calvin  DeWitt.  lieutenant-colonel,  deputy  surgeon-general,  U.  S. 
A.,  relieved  from  further  duty  as  chief  surgeon.  Department  of 
Dakota,  to  report  in  person  to  the  Surgeon-General  of  the  Army 
for  duty, 

Albert  H.  Eber,  captain  and  asst. surgeon.  Vols.,  recently  appoint 
ed,  leave  of  absence  granted,  on  the  expiration  of  which  he  will 
proceed  from  St.  Clair.  Mich.,  via  San  Francisco,  Cal.,  to  duty  in 
the  Division  of  the  Philippines. 

Frederick  C.  Jackson,  captain  and  asst. -surgeon.  Vols.,  previous 
orders  revoked,  leave  of  absence  granted  on  the  expiration  of  which 
he  will  proceed  to  Columbus  Barracks,  Ohio,  for  temporary  duty. 

Ernest  K.  Johnstone,  captain  and  asst. -surgeon.  Vols.,  recently 
appointed  and  now  in  San  Francisco,  Cal.,  to  duty  in  the  Division 
of  the   Philippines. 

Henry  S.  Kilbourne,  major  and  Surgeon,  U.  S.  A.,  is  detailed 
member  of  a  board  in  San  Francisco,  Cal..  for  examination  of  can- 
didates for  admission  into  the  Medical  Department  of  the  Army, 
relieving  Lieut. -Col.  B.  F.  Pope,  deputy  surgeon  general,  U.  S.  A. 

Clarence  E.  I^auderdale,  dental  surgeon,  from  Naples.  N.  \'..  via 
San  Francisco.  Cal.,  to  duty  in  the  Division  of  the  Philippines. 

George  B.  Lawrason.  captain  and  asst. -surgeon.  Vols.,  recently 
appointed  and  now  in  Washington.  D.  C,  to  proceed  via  San  Fran- 
cisco, Cal..  for  duty  in  the  Division  of  the  Philippines. 

James  W.  Madara,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, from  Lexington.  Ky.,  via  San  Francisco,  Cal.,  to  duty  in 
the  Division  of  the  Philippines. 

Francis  M.  McCallum.  captain  and  asst. -surgeon,  U.  S.  Vols.. 
former  orders  amended  as  to  direct  him  to  proceed  from  Fort  Reno. 
Okla.,  via  Jetferson  Barracks,  Mo.,  to  San  Francisco,  Ca#.,  en  route 
for  service  in  the  Division  of  the   Philippines. 

Edgar  .\.  Mearns.  major  and  surgeon.  V.  S.  A.,  sick  leave  ex- 
tended. 

Jefferson  D.  Poindexter.  captain  and  asst. -surgeon.  U.  S.  A., 
found  disqualified  physically  by  an  examining  board  and  retired 
from  active  service  as  a  major  to  date  from  April  13.  1901.  the 
date  on  which  he  woald  have  been  promoted  to  that  grade  by  reason 
of  seniority  if  he  had  been  found  qualified. 

William  B.  Summerall,  captain  and  asst.  surgeon.  Vols.,  recently 
appointed,  from  the  Department  of  Cuba,  via  San  Francisco,  Cal.. 
for  duty   in  the  Division  of  the  Philippines. 

Alfred  A.  Woodhull,  colonel  and  assistant  Surgeon-General,  U.  S. 
A.,  retired  from  active  service,  by  operation  of  law.  having  reached 
the  age  limit  of  64  years. 


Marine  Hospital   Changes, 

Oflicial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  April  18.  1901  : 

Surgeon  G.  T.  Vaughan.  reassigned  to  dutv  in  the  Marine-Hos 
pital   Bureau.     April   13.   1901. 

P.  A.  Surgeon  H.  D.  Geddings,  directed  to  proceed  to  Buffalo,  N. 
Y.,  for  special  temporary  duty  In  connection  with  the  installation 
of  the  Marine-Hospital  Service  exhibit  at  the  Pan-American  Expo- 
sition, 

P.  A,  Surgeon  Rupert  Blue,  directed  to  proceed  to  San  Francisco, 
Cal.,  and  report  to  Surgeon  J.  H.  White  for  special  temporary  duty. 

Asst. -Surgeon  H.  B.  Parker,  directed  to  proceed  to  San  Francisco. 
Cal..  and  report  to  Surgeon  J.  H.  White  for  special  temporary  duty. 

Asst. -Surgeon  M.  H.  Foster,  two  days'  leave  of  absence  qraoti'd 
Asst.  Surgeon  Foster  by  Bureau  letter  of  March  11.  revoked.  April 
18,    1901. 

Asst. -Surgeon  G.  H.  Corput,  directed  to  proceed  to  San  Francisco, 
Cal..  and  report  to  Surgeon  J.  IL  White  for  special  temporary  duty. 

Asst. -Surgeon  Dunlop  Moore,  relieved  from  duty  at  Port  Town 
send  iiuarantlne.  and  directed  to  proceed  to  San  Franclsc<».  Cal.. 
and    report    to    Surgeon    J.    II.    White    for   special    temporary    duty. 

Asst. -Surgeon  T.  D.  Berry,  granted  leave  of  absence  for  thirty 
days  from  May  2.      Ai>rll    13.   1901. 

A.  A.  Snrgef)n  J.  C.  Ballard,  leave  of  absence  granted  by  Bureau 
letter   of   February    4.    amended    to    read    six    days    from    .\prll    23. 

A.  A.  Surgeon  B.  W.  (Joldsborough,  granted  leave  of  absence  for 
seven  days.     April  13.  1901. 

A.  A.  Surgeon  R.  H.  McGlnnls.  directed  to  proceed  to  St.  Angus 
tine,  Fla.,  for  special   temporary  duty.     April   12,   1901, 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  endinj 
April  20,   1901  : 

P.  A.  Surgeon  N.  J.  Blackwood,  detached  from  .Naval  Hospital 
Philadelphia.  April  17.  and  ordered  to  the  .inig,nce. 

P.  A.  Surgeon  L.  Morris,  detached  from  the  Naval  Academy  ant 
ordered  to  Naval   Hospital,  Philadelphia,   April  17, 

Asst. -Surgeon  R.  E.  Peclc,  ordered  to  the  Pensacola,  April  25. 

Surgeon  J.  F.  Urle.  detached  from  the  Dolphin.  April  20,  ant 
ordered  to   Marine   Recruiting  Rendezvous,    Boston. 

Surgeon  E.  P.  Stone,  detached  from  the  Naval  Dispensary.  Wash 
ingion,  April  19,  and  ordered  to  the  Dolphin. 

Surgeon  F.  Anderson,  ordered  to  the  Naval  Dispensary,  Wash 
ington,  D.  C,  April  19. 

Surgeon  J.  E.  Gardner,  detached  from  Marine  Recruiting  Rendez 
vous,  Boston,  and  ordered  to  the  Naval  Hospital  Cavite,  P.  I 
April  22, 

Asst. -Surgeon  C.  G.  Smith,  appointed  asst. -surgeon,  April  12 
1901. 

Surgeon  W.  F.  Arnold,  detached  from  the  \eic  Orleans  and  t< 
duty  at  Olengapo,  P.  I. 

P.  A.  Surgeon  ,\.  Alfred,  ordered  to  duty  with  Marine  Brigade 
Cavite.  P.  I. 

Asst. -Surgeon  E.  H.  J.  Grow,  detached  from  the  Olacier  and  or 
dered  to  the  Isia  tie  Luzon. 

.\sst. -Surgeon  J.  Stepp  detached  from  duty  with  First  Regimeni 
.Marines.  Cavite.  and  ordered  to  the  Castine. 

Asst.  Surgeon  H.  C.  Curl,  detached  from  Castine.  and  to  Cavite 
P.  I. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plagu* 
have  been   reported  to  the   Surgeon-General,   U.   S.   Marlne-Hospita 
Service,  during  the  week  ended  April  20.  1901  : 

SM.lI.LPOX U.NITED    STATES. 

California  :   San  Francisco,   March  30-April  13.  5  cases. 

District  of  Columbia  :   Washington,   April   6-13.   1   case. 

Florida  :   Jacksonville.  April  6-13,   14  cases. 

Illinois:   Chicago,    April    6-13,    10    cases. 

Iowa  :   Clinton,  April  6-13,  1  case. 

Kentucky :  Lexington.  April  6-13,  7  cases :  Louisville,  April  5. 
1   case. 

Louisiana  :   New  Orleans.  April  6-13.  12  cases.  2  deaths. 

Maryland  :   Baltimore.  April  6-13,  1  case. 

Massachusetts  :  Fitchburg,  April  6-13,  1  case,  1  death. 

Michigan  :  Detroit,  April  6-13,  3  cases ;  smallpox  present  at  104 
places,  April  6-13. 

Minnesota  :   April  6-13,  Minneapolis.  8  cases  :  Winona,  1  case 

Nebraska  :  Omaha.  March  30-April  13,  18  cases. 

New  Hampshire  :   Manchester,  April  6-13,  3  cases. 

New  Jersey  :  Jersey  City,  March  31-  ,\pril  7,  7  cases :  Newark, 
.\pril  (i-13.  1  "death. 

New  York  :   New  York.  April  6-13,  44  cases.  11  deaths. 

Ohio:  Cincinnati,  April  5-12,  1  case;  Youngstown.  April  613,  1 
case. 

Pennsylvania  :  April  6-13,  Lebanon.  1  case :  Pittsburg,  4  cases, 
1  death  ;  Steelton,  4  cases. 

South  Carolina  :   Charleston,  April  8,  1  case. 

Tennessee  :   April  6-13,   Memphis,   5  cases :   Nashville,  16  cases. 

Utah  :   Salt  Lake  City,  April  6-13,  25  cases. 

West  Virginia  :  Huntington,  March  23-Aprll  13,  62  cases  :  Wheel 
ing.   .\prll  6-13,   1   case. 

Wisconsin  :   Milwaukee.  April  6-13.  1  case. 

SMALLPOX FOREIGN     AND     INSULAR. 

Belgium  :   .\ntwerp,  March  23-30,  6  cases,  3  deaths.  • 

Brazil:   Rio   de    Janeiro:   March    1-15,    13   deaths.  ■ 

China  :   Hongkong.  March  2-9.  2  cases.  1  death.  p 

France  :   Paris.   March   23-30,   12  deaths.  « 

Gibraltar :   March   23-30.   1    case. 

Great  Britain  :  Scotland — Dundee.  March  23-30,  1  case.  Glasi 
gow,  March  29-April  5,  10  deaths 

India:  Bombay,  March  12-19,  10  deaths:  Calcutta,  March  8-16 
151  deaths;  Karachi,  March  10-17,  14  cases,  5  deaths:  Madras 
March  9-15,  11  deaths. 

Italy  :   March  23-30,  Messina,  1  case  :  Naples,  present. 

Mexico:  Mexico,  March  23  31,  1  death;  Vera  Cruz,  April  6-13,  1 
death. 

Russia:  Moscow,  March  16-23,  8  cases:  Odessa,  March  23-30,  I 
cases.  1  death;  St.  Petersburg,  March  16-30,  30  cases,  4  deaths 
Warsaw,  March  16-23,  7  deaths. 

Porto  Rico:  Ponce.  March  30-Aprll  1,  4  cases. 

YELLOW    FEVER. 

lirazil  :   Rio  de  Janeiro,  March  1-15,  36  cases.  28  deaths. 
Colombia  :   Panama.  April  1-8,  7  cases,  1  death. 
Costa  Rica,  Port  LImon.  April  5,  1  case. 

CHOLERA. 

India:  Bombay,  March  12-19,  3  deaths;  Calcutta.  March  2-16 
43  deaths:  Madras.  March  816,  3  deaths. 

PLAGUE UNITED  STATES. 

California:   Sau  Francisco.  April  6-13.  2  cases,  2  deaths. 

PLAOUK FOKEION. 

.\trlca  :   Cape  Town,   to  March  9.   100  cases.  27  deaths. 

Brazil:   Rio  de  Janeiro.  March  l-l,"i.  1  death. 

China  :   Hongkong.   March  2-9.  15  deaths. 

India-  Bombay,  March  12-19,  1,203  deaths:  Calcutta,  March  8 
16,  S19  deaths:  Karachi,  March  10-17.  163  cases.  126  deathi 
Madras.  March  9-15,  1  case. 
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THE    DIAGNOSIS    AND    TREATMENT    OF 

INJURIES  OF  THE  HEAD.* 

JAMES  H.   DUNN,  M.D. 

Surgeon    to    the    Great    Northern    R.    R.    Co. ;     Professor    of    the 

Practice  of  Surgery,  University  of  Minnesota. 

MINNEAPOLIS,    MINN. 

Injuries  of  the  head  are  frequent,  exceedingly  varia- 
ble in  character,  notably  uncertain  of  prognosis,  and 
often  disastrous  in  their  immediate  or  remote  results. 
There  is  considerable  difficulty  in  classifying  serious 
lesions  of  this  region  to  the  greatest  practical  advantage. 
The  usual  tendency  to  place  special  emphasis  upon  the 
presence  or  absence  of  fracture  of  the  bones  is  mislead- 
ing clinically,  because,  for  the  most  part,  fracture  when 
recognizable  is  of  entirely  secondary  importance  to  injury 
of  the  cranial  contents,  because  fracture  is  not  always 
recognizable  or  treatable,  and  because  in  any  event  the 
treatment  of  skull  fractures  has  little  in  common  with 
that  of  other  bones. 

It  is  exceedingly  helpful  to  study  head  injuries  from 
a  distinctly  clinical  standpoint  somewhat  after  the  man- 
ner in  vogue  in  the  presence  of  injuries  to  the  other 
great  cavities,  the  adbomen  and  thorax.  In  the  one  case 
as  in  the  others,  the  chief  role  of  treatment  lies  in  the 
prevention  of  infection  and  the  control  of  hemorrhage, 
together  with  the  removal  of  the  sources  of  present  or 
future  cortical  irritation.  That  diagnosis  which  is  suf- 
ficient to  point  the  way  to  the  most  efficient  treatment 
is  alone  of  paramount  importance;  the  exact  recogni- 
tion of  conditions  about  which  nothing  material  may  be 
done  is  more  or  less  vain,  particularly  if  it  divert  the 
attention  from  a  single  detail  of  practical  succor.  Hence, 
that  practical  diagnosis  which  promptly  recognizes  the 
indications  for  action,  or  appreciates  the  negative  signs 
■which  counsel  masterly  inactivity,  is  the  most  utile. 

It  is  my  present  purpose  to  call  attention  to  some  per- 
haps well  known,  but  sometimes  forgotten,  precepts,  and 
to  elicit  discussion  upon  some  still  unsettled  problems 
in  the  technique  of  opening  and  closing  the  skull. 

The  first  duty  in  all  head  injuries  is  a  careful  and  sys- 
tematic examination.  For  this  purpose  it  is  always 
desirable,  and  usually  necessary,  to  clip  or  shave  the 
whole  head.  If  there  has  been  extensive  wound  of  the 
soft  parts,  ever  so  slight  a  penetrating  wound  or  frac- 
ture of  the  skull,  shaving  the  whole  head  should  be  in- 
sisted on  as  the  first  necessity.  The  most  astounding 
blunders  in  diagnosis  as  well  as  barbarous  transgres- 
sions of  the  laws  of  asepsis  are  still  occasionally  ob- 
served. I  have  known  a  boy  to  be  carted  about  and 
a;-rayed  in  two  or  three  planes,  at  great  trouble,  expense 
and  risk,  when  a  few  moments  subsequent  use  of  the 


•  Read   at  the   Annual   Meeting  of  the  American   Acadefny   of 
Railway  Surgeons,  held  at  St.  Paul.  Minn.,  Sept.  5  and  6,  1900. 


razor  showed  the  small  bullet  to  have  emerged  three- 
fourths  of  an  inch  from  the  wound  of  entrance. 

All  points  of  contusion,  ecchymosis  or  hematoma, 
should  be  carefully  noted  and  examined.  Two  condi- 
tions need  special  consideration:  1.  The  natural  ir- 
regularities of  the  skull.  Such  depressions  may  be  mis- 
taken for  depressed  fractures,  or,  much  more  frequently, 
in  damage  cases  are  claimed  as  such  later  on.  If  the 
head  has  been  shaven  and  carefully  examined  at  the 
time  of  accident  such  claims  may  often  be  much  more 
easily  refuted.  2.  The  embossments  and  tumefactions 
caused  by  extracranial  effusions  of  blood  may  lead  to 
errors  of  diagnosis  unless  carefully  studied.  Such  effu- 
sions may  be  located  .superficially  in  the  cellulo-fatty 
tissue,  i.  e.,  subsutaneously,  or  deeply.  The  subcutane- 
ous boss  is  sharply  circumscribed.  If  small  in  quantity 
and  intimately  infiltrated  into  the  cellulo-fatty  tissue 
it  is  remarkably  hard,  but  if  the  quantity  be  large  so  as 
to  dissect  up  tlie  tissues,  it  is  soft  and  fluctuating.  But 
this  fluctuation  is  superficial  and  readily  distinguished 
from  that  of  a  subaponeurotic  effusion.  The  bosses  pro- 
duced by  subaponeurotic  and  subperiosteal  effusions  are 
more  diffuse,  their  hardness  more  abrupt  and  fiuctuation, 
if  present,  deep.  Usually  these  effusions  give  rise  to 
little  trouble  in  diagnosis,  but  under  certain  conditions 
they  may  quite  remarkably  simulate  fracture  with  de- 
pression. First  in  the  early  history  of  the  case,  when 
there  is  at  once  infiltration  into  the  subcutaneous  tis- 
sues and  also  a  deep  effusion,  one  finds  the  boss  from  the 
start  hard  on  the  periphery  and  soft  in  the  center,  giving, 
the  appearance  of  a  distinctly  depressed  area  of  bone.  I 
have  kno-\vn  this  condition  in  two  instances  to  mislead 
the  examiner  into  a  diagnosis  of  depressed  fracture; 
continued  pressure  on  the  hard  rim,  however,  enables  the 
finger  to  recognize  the  subjacent  bone  in  its  normal 
plane  with  that  of  the  apparently  depressed  region. 
Second,  at  a  later  period  a  deep-seated  embossment  may 
undergo  central  softening  while  the  periphery  remains 
hard. 

A  careful  study  of  the  discharges  of  blood  and  serum 
from  the  ear  or  nose,  the  behavior  of  ecchymosis  of  the 
mastoid  region,  of  the  conjunctivae,  of  the  pharynx,  etc., 
and  the  disturbance  of  function  of  cranial  nerves,  is 
important.  In  case  of  external  wound  or  probable 
fracture  at  the  base  communicating  with  the  exterior, 
the  greatest  possible  antiseptic  precautions  should  be  at 
once  instituted.  It  is  well  as  a  routine  practice  to 
cleanse  the  various  cavities,  exposing  the  brain  to  in- 
fection when  fracture  communicating  with  them  is 
thought  possible.  The  nose  should  be  douched  with 
boric  acid  solution,  and  nostrils  lightly  plugged  with 
sterile  cotton.  The  mouth  and  pharynx  need  to  be  kept 
cleansed  by  mild  antiseptic  washes.  While  all  this  may 
sound  stale,  we  are  frequently  reminded  at  the  bedside 
(hat  the  average  practitioner  is  still  far  from  alive  to  tbo 
necessity  of  prompt  and  constant  attention  to  these  de- 
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tails  in  head  injuries.  Men  wlio  exliibit  considerable 
respect  for  the  abdomen,  aseptically  speaking,  forget 
the  needs  of  the  cranial  cavity,  especially  if  there  be  no 
glaring  cranial  wound. 

If  there  be  scalp  wound,  compound  fracture,  or  any 
indication  for  operation,  the  scalp  must  be  cleansed 
in  the  most  thorough  manner  possible.  It  should  be 
thoroughly  scrubbed  with  hot  water  and  soap ;  then  with 
1  to  20  chlorinated  soda,  rinsed  off  with  sterile  water; 
rescrubbed  with  1  to  1000  bichlorid  and  covered  with 
a  mild,  moist  bichlorid  gauze  dressing ;  wounds  of  the 
soft  part  are  explored,  perhaps  enlarged,  carefully  irri- 
gated and  cleansed,  and  if  lacerated  and  contused, 
trimmed  with  scissors  in  a  surgical  manner. 

If  there  is  no  indication  for  immediate  operative  in- 
terference, the  patient  should  be  placed  under  the  care 
of  a  good  nurse,  who  may  watch  and  record  the  pulse, 
temperature,  respiration  and  movements  of  the  patient. 
He  should  be  placed  in  a  warm  bed  with  the  head  low. 
Durino-  the  early  stages  of  concussion,  warmth  to  the 
feet  counter-irritation  to  the  epigastrium  and  cardia  are 
useful  If  the  pulse  becomes  bad,  strychnia  or  atropm 
mav  be  administered.  In  the  stage  of  excitement  which 
usually  follows  the  period  of  depression,  great  restless- 
ness, headache,  etc.,  the  bromids,  or  even  a  little  mor- 
phin  is  useful.  However,  in  this  class  of  injuries  the 
first  and  greatest  duty  is  rigid  asepsis.  The  second  is 
the  securing  of  a  careful  consecutive  history  of  the 
nroo-ress  of  the  case  from  the  time  of  the  injury,  and  this 
should  be  reduced  to  writing  as  it  transpires  and  not 
left  to  guess-work  and  memory.  And  third,  the  observa- 
tion of  certain  general  precepts,  among  which  may  be 
stated  ■  The  recumbent  position,  with  absence  of  noise 
and  excitement,  should  be  kept  until  the  symptoms  have 
well  resolved.  All  cases  of  serious  head  injury  should 
be  carefully  observed  for  at  least  a  month.  The  prog- 
nosis should  be  guarded,  and  in  cases  liable  to  litiga- 
tion it  should  be  guarded  both  ways.  Persons  looking 
for  'damages  are  liable  to  store  up  all  the  symptoms 
and  loose  talk  of  the  doctors  and  make  the  most  of  it. 
It  is  as  unwise  to  discuss  all  the  possible  calamities  that 
mic'ht  follow  a  blow  on  the  head,  as  to  assure  such  a 
•  patient  when  he  wakes  out  of  the  concussion  that  he  is 
all  rio-ht.  The  better  course  for  all  concerned  is  to 
observ'e  keenly  until  the  case  is  cleared  up :  state  only 
the  evident  facts  and  prophesy  not. 

Having  made  such  a  local  examination  and  thrown 
«ut  the  necessary  lines  of  defense,  so  to  speak,  he  is  in 
a  position  to  with  safety  assume  the  offensive  m  case 
of  necessity.  While  he  may  still  often  be  far  from  clear 
as  to  the  extent,  seriousness  and  outcome  of  the  case, 
so  far  as  his  activity  is  concerned,  he  finds  it  already 
falls,  or  in  its  further  development  will  fall,  into  one  of 
the  following  four  classes,  or  one  of  their  subclasses :_ 

Injuries  Without  Important  Local  Sigm  or  Definite 
Focal  Symptoms.— The  following  instance  may  be  taken 
as  somewhat  typical  in  a  general  way  of  this  class. 
though  perhaps  unusually  severe: 

P.  W.  D.,  a  switchman,  aged  38,  was  coupling  cars, 
Dec.  3,  1898,  when  the  draw-pin  broke  and  a  piece  of  it 
struck  him  with  great  force  on  the  top  of  his  head.  Tie 
fell  unconscious  and  was  removed  at  once  to  (he  hospital, 
reaching  there  at  10  a.m.  in  a  semicomatose  condition. 
his  pulse  73,  rectal  temperature  98  degrees.  On  my 
arrival  at  13 :30  he  was  taken  to  the  operating-room : 
the  head  completely  shaved  aTid  cleansed:  the  ea.vs 
cleansed  and  examined,  no  discharge  or  injurv  found. 
but  insufHated  with  boric  acid  and  plugged  with  cotton. 
There  was  n  contusion  ll-.  inches  long  and  about   one- 


half  that  breadth  at  the  vertex,  in  the  medial  line,  the 
most  careful  examination  revealing  no  evidences  of  frac- 
ture. The  abrasion  was  dressed  with  boric  acid  powder, 
the  head  bandaged  and  the  patient  returned  to  bed.  He 
vomited  twice  during  the  day.  There  was  retention  of 
urine  requiring  the  use  of  the  catheter  for  fourteen  days, 
or  till  December  17.  From  the  time  I  saw  him,  at  13  m.. 
December  3,  till  December  14.  or  eleven  davs,  he  re- 
mained in  a  semicomatose  condition  most  of  the  time, 
i.  e..  he  slept  or  snored  most  of  the  time  when  left  alone, 
but  at  times  was  restless  and  flopped  about  and  had  to 
be  strapped  in  the  bed.  When  attempts  were  made  to 
catheterize  him  he  became  very  violent,  insomuch  that 
it  took  several  persons  to  hold  him.  and  once  my  assis- 
tant had  to  give  chloroform  to  draw  the  urine.  During 
these  eleven  days  he  spoke  twice — on  the  second  and 
ninth  day  he  asked  for  a  drink. 

His  temperature,  a  trifle  subnormal  at  first,  after  the 
second  day  rose  slightly  above  normal  occasionally, -but 
tluetuated  between  97.5  and  100  F.  The  pulse  on  the 
third  day  reached  the  lowest  point,  of  42 :  during  the 
next  four  days  it  varied  between  42  and  (iO.  During 
the  second  week  the  pulse  was  still  more  variable,  some 
days  varying  from  58  to  85.  On  the  fourth  day  he 
would  sit  up  and  take  milk  when  told  to  do  so.  and  he 
occasionally  seemed  to  vaguely  understand  some  things 
that  were  said  to  him,  but  he  did  not  regain  conscious- 
ness to  know  where  he  was  or  what  was  wrong  until 
December  17.  two  weeks  after  the  injury.  December  10, 
at  9 :30,  he  had  a  convulsion  which  was  general  and 
lasted  but  about  two  minutes ;  also  a  similar  one  De- 
cember 12.  Several  uranalyses  showed  nothing  of  special 
interest,  unless  some  increased  indican  reaction.  From 
December  15  to  32,  his  condition  gradually  cleared  up 
and  he  was  taken  home  on  the  latter  date.  He  was  up 
and  about  the  house,  complaining  of  some  headache, 
weakness  and  dizziness,  gradually  improving  until  Jan- 
uary 14,  when  he  came  to  the  office,  and  resumed  work 
a  week  later,  or  seven  weeks  after  the  accident. 

I  will  not  at  this  time  discuss  the  condition  further 
than  to  say  that,  at  the  first  examination,  my  diagnosis 
might  be  said  to  have  been  the  negative  one :  Severe 
head  injury,  no  external  wound,  no  focal  cerebral  symp- 
toms, no  indication  for  operation.  During  the  further 
watching  through  two  weeks  with  rational  attention  tii 
symptoms,  nothing  occurred  to  remove  the  case  from  this 
category  until  spontaneous  recovery. 

If  time  permitted,  many  cases  might  be  related  a> 
starting  out  in  this  class,  but  which,  after  a  few  hours 
or  a  few  days,  variously  deviated  in  the  most  diverse  . 
courses.  Of  course  the  development  of  localized  cerebral  ' 
symptoms  removes  the  case  to  another  class  and  indicates 
our  surgical  diityj  but  until  such  indications  arise  the 
treatment  must  be  non-operative,  let  the  outcome  be 
what  it  may.  To  open  the  head  under  such  conditions 
is  to  go  hit-or-miss,  quite  as  likely  to  do  harm  as  to  do 
good,  and  is  on  a  par  with  the  generalship  which  would 
lead  an  army  blindly  into  an  unknown  country  and 
against  an  enemy  of  which  nothing  was  known  save  that 
one  of  some  kind  existed  somewhere.  In  the  one  case 
MS  in  the  other,  chance  may  now  and  then  approve  the 
result,  but  the  rule  must  be  disaster,  and  the  ]>rMctice 
is  not  scientific. 

There  is  Fracture  of  the  Vault  without  Wound. — 
'I'hese  cases  may  be  considered  under  the  following  sub- 
divisions : 

1.  There  arc  local  ■^igus — i.  e..  of  fracture — but  no 
focal  cereliral  s\inntoins.  The  same  methodical  exami- 
nation of  the  bead  indicates  fracture.     Sometimes  a  fis- 
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sure  may  be  detected  by  the  finger,  or  a  point  may  be 
felt  which  yields  under  the  finger  pressure,  or  local  ten- 
derness and  the  reaction  of  defense  may  convince  the 
surgeon  that  fracture  is  present.  Yet,  however  clear 
the  evidence  of  fracture,  excepting  only  a  considerable 
depression  over  the  motor  areas,  there  is  no  indication 
for  immediate  operation.  Wait  and  watch  develop- 
ments just  as  in  the  previous  instance ;  if,  as  the  con- 
cussion dissipates,  giving  place  to  a  sort  of  hebetude 
with  ability  to  move  the  limbs  at  command,  the  facial 
expression  regular,  speech  slow  but  correct,  in  short, 
no  localized  phenomena,  the  treatment  becomes  identical 
with  that  outlined  above. 

If,  however,  the  examination  has  disclosed  a  depres- 
sion, there  is  longer  but  little  diflierence  of  opinion  as 
to  the  proper  course.  It  luay  well  be  doubted  whether 
a  moderate  depression  of  a  considerable  area  of  skull 
is  of  itself  a  serious  matter.  Indeed,  the  depression  of 
a  small  area  is  more  often  accompanied  with  sources 
of  irritating  mischief  than  the  slight  flattening  of  a 
considerable  area.  But  in  either  event  it  is  the  possi- 
bility of  displacements  of  fragments  of  the  internal 
table,  injuries  to  brain  and  membranes,  and  probable 
blood-clots  that  render  the  advice  to  always  trephine  in 
the  presence  of  decided  depression  wise.  Under  careful 
and  judicious  operating,  with  proper  facilities  for  rigid 
asepsis,  even  suspected  depression  had  best  be  cleared 
up  by  exploratory  incision  and  actual  depression  al- 
ways relieved  by  trephining.  Under  less  perfect  con- 
ditions for  operating,  some  slighter  depressions  unac- 
companied by  external  wound  or  localized  cerebral  symp- 
toms are  not  of  such  imperative  importance  as  to  justify 
hasty  resort  to  opening  the  skull.  The  condition  can 
wait ;  a  secondary  operation  under  perfect  conditions 
is  preferable  to  the  slightest  risk  of  infection. 

2.  There  are  local  signs  of  simple  fracture  with  focal 
cerebral  symptoms.  These  are  the  cases  of  real  urgency. 
The  necessity  for  operative  interference  is  clear  and  un- 
mistakable. It  only  remains  to  interpret  the  symptoms 
and  decide  upon  the  operative  technique.  There  are 
four  sets  of  cases  falling  under  this  subclass : 

a.  The  focal  symptoms  are  on  the  side  opposite  the 
cranial  lesion.  There  is  aphasia,  or  hemiplegia,  or  a 
monoplegia  of  the  upper  or  lower  extremity.  To  trephine 
at  the  site  of  injury  including  the  motor  area  indicated 
by  the  focal  symptoms,  is  the  clear  and  sole  indication. 

b.  The  focal  symptoms  are  on  the  same  side  as  the 
cranial  lesion.  Here  the  indications  are  not  quite  as 
clear  in  detail.  Lejars  advises  first  trephining  at  the 
site  of  injury,  which  may,  he  says,  discover  conditions 
dispensing  with  further  intervention ;  if  not,  he  then 
advises  trephining  in  the  zone  indicated  by  the  focal 
symptoms.  In  the  cases  of  this  class  falling  under  my 
observation  I  have  trephined  at  once  on  the  side  oppo- 
-iir  the  injury,  found  and  removed  the  clot  and  ligated 
til.  vessel,  and  relieved  the  patient  without  exploring  at 
the  point  of  injury  at  all.  If  there  were  manifest  cause 
to  open  at  the  point  of  injury,  it  may  be  granted  that 
it  were  well  to  do  that  first,  but  it  should  be  remem- 
ii'icd  that  in  this  class  of  injury  the  mischief  is  apt  to 
III'  i^hiefly  on  the  opposite  side  of  the  skull,  with  per- 
haps none,  or  but  slight,  fissure  at  the  point  of  receipt 
"if  the  injury.  If  the  force  is  such  as  to  crush  in  the 
kill]  at  the  point  of  injury,  contre-coup  symptoms  are 
lot  often  observed.  The  experiments  of  Felizet  show 
hi'  rationale  of  these  so-called  contre-coup  injuries,  and 

jvhv,  though  the  skull  is  sometimes  fractured  on  the 
jipposite  side,  much  more  frequently  lesions  of  the 
I'ranial  contents  take  place  there.     On  account  of  the 


elasticity  of  the  skull  as  a  whole,  compression  of  one  side 
by  a  blow  causes  a  corresponding  falling  of  the  opposite 
pole.  Being  less  elastic  and  more  friable  than  bone, 
the  brain  and  membranes  are  more  liable  to  laceration. 
It  would  seem  the  most  rational  course  in  these  cases 
to  trephine  at  the  point  indicated  by  the  focal  symp- 
toms, and  open  at  the  site  of  injury  only  in  case  of  clear 
indications  for  so  doing. 

c.  There  is  crossed  paralysis,  facial  paralysis  on  the 
same  side,  and  mono-  or  hemiplegia  on  the  side  opposite 
to  the  site  of  injury.  The  indication  remains  to  tre- 
phine over  the  motor  area  implicated,  though  the  prog- 
nosis is  bad,  as  the  facial  paralysis  indicates  an  exten- 
sion of  the  fissure  to  the  base,  involving  the  temporal 
bone. 

d.  The  symptoms  are  associated  in  a  complex  fashion, 
and  without  connection  with  any  determinable  cranial 
lesion.  There  is  probably  extensive  brain  contusion, 
and  the  prognosis  is  always  obscure.  There  is  no  ra- 
tional basis  for  operative  interference,  and  the  treat- 
ment must  be  along  the  general  lines  indicated  in  the 
first  category. 

3.  With,  or  more  frequently  without,  local  signs  of 
fracture,  there  arise  localized  cerebral  symptoms  of  com- 
pression indicating,  most  frequently,"  rupture  of  the 
middle  meningeal. 

In  these  injuries  often  the  patient  has  not  been  ren- 
dered entirely  unconscious  or  has  remained  so  but  a  few 
moments.  He  may  have  been  able  to  get  up  and  walk 
about  some.  In  any  event,  after  the  initial  stupor  has 
passed  off,  there  is  seen  to  be  no  paralysis.  If  now, 
after  such  a  free  interval,  whether  of  some  minutes'  or 
some  hours'  duration,  a  slowly  progressive  hemiplegia 
develops,  renewed  loss  of  consciousness,  depressed  or 
stertorous  respiration,  perhaps  dilatation  of  the  pupil 
of  the  injured  side,  the  indication  is  clear  to  at  once 
open  the  skull  at  the  proper  point,  evacuate  the  com- 
pressing clots  and  seek  to  control  the  hemorrhage.  At 
the  operation  one  of  three  conditions  may  confront  us : 
a.  By  far  most  commonly  an  extradural  hemorrhage 
from  the  middle  meningeal,  and  generally  from  the  an- 
terior branch.  This  is  the  most  satisfactory  condition, 
because  if  promptly  recognized  and  the  artery  tied  or 
controlled,  the  brain  is  ordinarily  not  injured,  and  the 
prognosis  good.  b.  If  on  opening  the  skull  at  the  point 
of  election,  no  extradural  clot  is  found,  but  the  dura 
is  tense  and  bulging  into  the  wound,  perhaps  showing  a 
dark  bluish  color,  on  opening  the  dura  a  subdural  clot 
is  found,  the  clot  should  be  removed  with  more  care  and 
with  less  attempt  to  follow  up  the  thin  diffuse  margins, 
which  may  injure  the  brain  or  excite  grave  cortical 
hemorrhage,  c.  It  may  be,  after  the  dura  is  opened, 
that  but  a  thin  layer  of  blood  covers  a  bulging  dark  cor- 
tex, indicating  an  intracerebral  hematoma,  in  which  case 
the  cortex  must  be  incised,  the  clots  evacuated ;  if  bleed- 
ing continues,  tamponade  of  the  cavity.  The  prognosis 
in  the  latter,  particularly  the  last,  variety  of  intra- 
cranial hemorrhage  is  most  grave,  and  the  treatment  far 
less  satisfactory  than  in  the  extradural  variety. 

There  are  Signs  of  Fracture  of  the  Base,  but  no  local- 
ized Cerebral  Symptoms. — -Ecchymoses  appearing  with- 
out other  cause  beneath  the  conjunctivje  and  eyelids, 
the  mucosa  of  the  pharynx,  or  in  the  mastoid  region, 
are  often  quite  pathognomonic  of  fracture  through  the 
respective  fossae.  Hemorrhage  from  the  ear,  nose  or 
pharynx  may  be  cautiously  taken  as  evidence  of  frac- 
ture, when  an  extracranial  source  of  the  bleeding  is 
fairly  excluded,  and  the  less  frequent  escape  of  cerebro- 
spinal  fluid,   when   demonstrated,   is   conclusive.      The 
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paralysis  of  cranial  nerves  is  also  frequently  sufficiently 
characteristic  in  its  course  to  justify  alone  or  in  con- 
nection with  other  symptoms,  the  diagnosis  of  fracture. 

Slight  fractures  of  the  base  of  the  skull  probably  often 
occur  without  any  diagnostic  symptoms.  I  find  many 
physicians  look  upon  fracture  of  the  base  as  almost 
necessarily  fatal,  and  point  to  eventual  recovery  as  proof 
that  the  diagnosis  of  fracture  was  erroneous.  Even 
Gross"^  says :  "Fracture  of  the  base,  if  at  all  severe,  is 
seldom  followed  by  recovery.  I  myself,  out  of  at  least  a 
dozen  instances  of  this  kind,  witnessed  only  one  in  which 
the  patient  was  saved." 

I  can  recall  at  least  half  a  dozen  instances  in  which 
the  evidences  of  fracture  were  clear,  and  yet  the  pa- 
tients evidently  recovered.  In  one  case  in  particular, 
a  large  array  of  surgeons  and  specialists  agreed  with 
me  and  reported  to  the  railway  company  that  the  patient 
would  die,  yet  he  finally  recovered.  There  is  no  reason 
why  fissure  running  into  or  across  the  base  of  the  skull 
should  necessarily  be  fatal,  and  under  proper  care  and 
treatment  many  such  eases  do  recover.  Deroubaix^  says : 
"The  prognosis  in  fracture  of  the  base  is  much  more 
favorable  than  formerly  taught;  some  surgeons  of  the 
present  day  even  assert  that  there  are  more  recoveries 
than  deaths." 

Next  to  severe  concussion  and  brain  laceration,  the 
chief  causes  of  death  are  hemorrhage  and  infection. 
Operative  interference  has  never  in  my  experience  been 
of  avail  in  these  cases,  i.  e.,  in  the  absence  of  focal  brain 
symptoms,  though  the  condition  would  seem  to  indicate 
intracranial  pressure  probably  from  hemorrhage.  In  a 
man  who  remained  unconscious  at  the  end  of  ten  days, 
I  trephined  low  down  in  the  temporal  region  and  re- 
moved some  clots  from  the  middle  fossa.  He  regained 
consciousness  somewhat  for  several  days,  but  finally  died 
and  the  autopsy  showed  deep  inaccessible  brain  abscess 
from  infection  through  the  ethmoid. 

In  short,  for  the  most  part,  the  preventable  deaths 
from  these  injuries  are  due  to  infection.  If  the  concus- 
sion and  brain  contusion  has  not  been  sufficient  to  de- 
stroy life,  these  patients  would  survive  if  infection, 
usually  through  the  nose  and  ear,  could  be  prevented. 
Unfortunately  our  best  endeavors  are,  in  the  nature  of 
the  case,  very  imperfect,  since  anything  like  a  steriliza- 
tion of  the  nasal,  pharyngeal  and  aural  cavities  is  en- 
tirely impracticable.  None  the  less,  a  careful  initial 
cleansing  and  continued  care  of  the  ear,  nose  and  throat 
in  all  fractures  of  the  base  is  perhaps  not  j'et  sufficiently 
practiced. 

Occasionally  a  brain  abscess  develops  later  and  may 
be  located  by  inference  or  by  symptoms,  and  opened 
with  some  prospects  of  success.  It  is  sometimes  several 
months  after  the  injury  before  the  symptoms  of  abscess 
arise.  The  three  instances  falling  under  my  observation 
did  not  succeed  because  there  were  other  foci,  discov- 
ered only  at  the  autopsy,  which  could  not  be  located  or 
reached.  In  other  words,  infection  in  fractures  of  the 
base  is  for  the  most  part  too  acute  and  diffuse  or  too 
deep-seated  to  be  relieved  by  operation,  and  even  the 
rarer  chronic  and  localized  suppurations  arising  from 
this  cause  are  apt  to  present  cither  difficultv  in  localiza- 
tion or  multiple  foci  so  that  after  the  surgeon  has  been 
fortunate  enough  to  open  and  drain  a  pus  cavity,  he  find^ 
at  the  autopsy  that  one  or  more  others  have  escaped  him. 

Fracture  of  the  Vault  with  Wound. — This  condition 
always  calls  for  more  or  less  operative  interference.  In 
all  cases  the  whole  head  should  be  rendered  as  asontic 
as  possible,  the  wound  cleansed  and  enlirged  sufficientlv 
to  well  explore  the  seat  of  fracture.    These  injuries  are 


so  various  that  only  general  principles  can  be  enunciated, 
but  it  may  be  asserted  that  it  is  well  to  open  the  skull 
sufficiently  to  remove  all  fragments,  clots  and  foreign 
bodies  and  to  elevate  depressed  areas. 

In  this  class  of  injuries  the  head  has  already  been 
more  or  less  opened  for  us,  and  it  often  remains  only 
to  carefully  pick  out  the  crushed  pieces  with  forceps 
and  elevator  and  smooth  up  rough  edges  and  spicula 
with  rongeur  or  chisel.  If  the  breach  in  the  cranial 
vault  is  less  complete,  a  small  trephine  hole  partly 
placed  on  the  sound  border  gives  us  e7itre  to  the  de- 
pressed area.  In  opening  these  already  crushed  crania, 
the  elevator,  chisel,  small  trephine  and  rongeur  forceps 
are  quite  sufficient.  There  appears  to  be  no  practical 
way  yet  devised  to  avoid  the  loss  of  the  protective  bony 
wall  in  these  cases,  at  least  primarily.  Whatever  may  be 
said  of  autoplasty  or  heteroplasty,  it  will,  I  think,  be 
conceded  that  such  operations  are  not  often  practicable 
in  traumatic  cases  unless  as  secondary  procedures.  The 
conditions  are  not  favorable  to  the  perfect  healing  in 
of  a  foreign  body,  and  the  patient  suffering  from  a  recent 
skull  fracture  extensive  enough  to  call  for  remedy  of  the 
defect  is  in  no  condition  for  a  prolonged  autoplastic 
procedure^  Furthermore,  experimental  studies  and  prac- 
tical results  leave  it  very  open  to  doubt  whether  any 
of  these  methods  fulfil  their  real  practical  object,  viz., 
avoidance  of  cortical  irritation,  any  better  on  the  whole 
than  simple  aseptic  healing  without  irritation. 

Our  technique  in  intracranial  surgery  is  still  ex- 
tremely defective  in  two  regards:  1,  in  not  yet  having 
perfected  an  easy,  rapid  and  safe  method  of  opening  the 
skull ;  2,  in  our  inability  to  prevent  a  more  or  less  weld- 
ing of  all  the  tissues,  brain,  membranes  and  scalp  into 
one  scar,  which  often  proves  a  source  of  cortical  irrita- 
tion. 

While  large  bony  defects  of  the  cranial  vault  are  not 
without  their  very  manifest  inconveniences,  it  may  be 
doubted  whether  the  loss  of  bone  is  per  se  the  cause  of 
irritating  symptoms.  It  is  quite  clearly  the  cohesion 
of  the  cortex  and  superficial  parts  that  is  most  objec- 
tionable. Some  years  ago  Park  advised  the  use  of  gold 
leaf  between  the  injured  cortex  and  the  dura.  I  believe 
he  has  since  found  it  impracticable.  In  two  very  favora- 
ble non-traumatic  cases  I  employed  it.  Although  both  i 
ran  a  perfectly  aseptic  course,  there  soon — three  and 
four  weeks — appeared  a  fluctuating,  painful  swelling  j 
which  had  to  be  opened,  evacuating  a  quantity  of  scrum, 
and  this  continued  to  reopen  until  the  gold  foil  was  : 
wholly  removed ;  I  therefore  ceased  further  trial  of  it. 
Minter'  reports  similar  results.  Some  one  proposed  the 
use  of  egg  membrane  as  an  absorbable  material  for  this 
purpose,  and  I  also  made  use  of  it  twice  in  trephining 
for  traumatic  epilepsy,  with  precisely  similar  results. 
The  wounds  healed  perfectly,  but  at  the  end  of  two  weeks 
a  painful  swelling  appeared,  and  the  egg  membrane  had 
to  be  removed.  In  one  case  the  wound  was  re-opened, 
the  serum  evacuated  and.  as  I  supposed,  the  egg  mem- 
brane all  removed,  the  wound  reclosed  and  the  patient 
was  sent  home  much  improved,  but  as  is  usual  in  such 
cases,  not  entirely  cured  of  his  epilepsy.  A  swelling  re- 
appeared under  the  scalp,  and  the  family  doctor  some 
weeks  later  opened  it  and  another  considerable  piece  of 
egg  membrane  came  out.  after  which  the  wound  per- 
manently closed. 

McKosh''  reports  a  case  which  he  trephined  for  epi- 
lepsy in  which  in  the  center  of  a  mass  of  dense  con- 
nective (issue  he  found  some  blackish  particles,  which 
proved  on  examination  to  be  fragments  of  rubber — the 
remains  of  rubber  tissue  put  in  at  a  previous  operation 
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to  prevent  adhesion  of  the  cortex.  The  scar  tissue  sur- 
rounding it.  which  was  removed,  represented  a  tiunor  the 
size  of  a  walnut. 

From  my  own  brief  experience  and  such  reports  as 
have  come  to  my  notice  I  am  convinced  that  the  inser- 
tion of  foreign  substances  between  the  dura  and  cortex 
is  wholly  objectionable.  That  far  from  preventing  ad- 
hesions it  usually  increases  them  by  the  irritation  which 
it  excites,  even  under  the  most  favorable  conditions. 

One  object  of  removing  blood  clots  is  to  prevent  cyst 
formation,  and  foreign  substances  would  appear  more 
objectionable  than  blood,  and  I  think  experience  has 
proven  them  to  be  so.  So  far  as  adhesions  of  the  cortex 
and  dura  are  concerned  we  may  safely  rely,  for  the  best 
possible  results,  on  securing  the  most  rapid  aseptic  heal- 
ing, after  the  greatest  possible  conserving  of  the  dura, 
and,  as  far  as  possible,  stitching  it  carefully  together  with 
fine  catgut.  In  closing  the  head,  as  in  closing  the  abdo- 
men, the  best  results  follow  the  most  accurate  approxima- 
tion of  the  different  tissues,  layer  by  layer.  But  where,  as 
in  the  present  case,  the  bone  is  necessarily  fragmented  and 
wholly  removed  from  its  vascular  connections  the  defect 
may  as  well  be  left,  at  least  for  the  present,  but  approxi- 
mating the  other  structures  as  accurately  as  possible  and 
securing  healing  with  the  least  excitation  of  connective 
tissue.  When  the  defect  is  small  and  the  periosteum  pre- 
served, especially  in  children,  bony  repair  takes  place. 

Some  have  laid  stress  on  replacing  trephine  buttons, 
or  even  advised  covering  the  defect  with  a  mosaic  of  the 
fragments  removed,  and  it  is  true  that  they  sometimes 
appear  to  succeed.  However,  there  are  two  objections 
to  the  practice:  1.  Especi''.'ly  in  traumatic  cases  these 
pieces  often  undergo  necrosis  and  have  to  be  removed, 
and  when  they  thus  delay  union  they  excite  connective 
tissue  proliferation  and,  in  addition  to  failing  in  their 
object,  leave  a  less  favorable  cicatrix.  2.  The  histologic 
observations,  after  bone  implantation,  by  Barth'^  and 
others  show  that  pieces  of  bone  which  have  been  sepa- 
rated entirely  from  their  anatomical  surroundings,  when 
returned  to  their  former  place,  or  placed  in  another  de- 
S  feet  in  the  human  skeleton,  indeed  may  grow,  yet  in  all 
cases  undergo  necrosis. 

The  trephine  button,  about  the  fifth  day,  is  found  ad- 
herent to  the  dura  by  a  deposit  of  fibrin,  while  the  chinks 
land  spaces  about  it  are  filled  with  fibrin.    The  nuclei  of 
the  transplanted  bone  cells  appear  as  empty  spaces  or  ap' 
een  to  undergo  degeneration.    Now  an  active  prolifera- 
Ition  of  connective  tissue  begins  over  the  periosteum  and 
liura  mater;    young  granulation  tissue  grows  into  the 
paces   of   the   dead   bone   b^itton,    absorbs   the   fibrin 
oaciilum,  incloses  in  its  meshes  and  vascularizes  the 
■I  .1(1  bone  as  a  porous  foreign  body.     Almost  immedi- 
trly — sometimes  after  the  seventh  day — a  deposit   of 
WW  bone  over  the  dura  mater  begins,  which  is  deposited 
n  lamellae  through  the  dead  bone.     It  is  this  constant 
lei)rjsit  of  new  bone  through  the  dead  button  that  is  pe- 
uliar  to  the  first  few  weeks.    This  goes  on  steadily  from 
\eek  to  week  as  the  dead  bone  becomes  replaced  by  the 
iving;   it  goes  on  without  any  anatomic  appearance  of 
he  old  bone  being  absorbed :    it  much  resembles  carti- 
itrinous  bone  formations  as  observed  in  fetal  long  bones, 
uciirding  to  B.,  this  process  is  found  in  all  cases  where 
'!!■  button  is  not  cast  off  as  a  sequestrum;  it  heals  thus 
nly  when  it  fits  well  into  the  defect;   the  whole  process 
ikes   perhaps   two   months,   under   favorable   circum- 
ances :   he  replaced  buttons  after  maceration  in  potasli 
Mil  staining  with  boiling  carmin ;    they  healed  in  the 
niif  manner  as  fresh  implanted  pieces. 
\  "11  Ei.slesberg,  Fraenkel  and  others  appear  to  hold  the 


same  views.  The  latter  claims  that  all  organic  material 
becomes  adherent  to  the  dura  and  that  only  inorganic 
material,  into  which  granulations  from  the  dura  can  not 
enter,  prevent  adhesion.  From  the  time  of  Pare  attempts 
have  occasionally  been  made  to  implant  metallic  plates 
into  skull  defects,  and  gold,  silver,  platinum,  aluminum 
and  many  other  substances  have  been  tried.  Of  late 
years  interest  in  the  matter  has  revived  and  the  practice 
apparently  increased.  The  general  opinion  appears  to 
be  that  celluloid  is  the  best  material.  Among  the  good 
qualities  of  the  material  are  cheapness,  lightness,  ease 
of  shaping  with  scissors  and  its  being  a  relatively  poor 
conductor  of  heat.  Dr.  Curtiss  suggests  that  aluminum 
plates  might  be  absorbed  in  the  course  of  years  under 
the  alkalinity  of  the  blood  serum.  It  is  not,  however, 
my  intention  to  go  deeply  into  this  question,  since  I 
believe  the  use  of  such  plates  is  not  as  yet  to  be  ad- 
vised in  primary  traumatic  cases,  and,  in  any  case,  it  is 
still  an  open  question  whether  they  really  accomplish 
their  main  object  of  preventing  irritation  of  the  cortex. 
Hence  it  has  appeared  to  me  that  the  best  results  in 
cases  where  the  skull  is  crushed  in  by  accident  are  likely 
to  follow  the  greatest  possible  conservation  of  bone,  peri- 
osteum and  membranes  consistent  with  efficient  work, 
with  accurate  adjustment  of  the  soft  parts,  especially 
of  the  dura  and  the  periosteum,  and  rapid  aseptic  heal- 
ing. In  operating  through  an  intact  or  simply  fissured 
skull,  however,  as  for  rupture  of  the  meningeal  artery, 
the  matter  is  quite  different.  Under  such  conditions  the 
trend  of  surgical  opinion  is  strongly  toward  a  more  ideal 
opening  and  closure  of  the  cranium,  and  the  use  of  tre- 
phines, rongeurs,  etc.,  which  sacrifice  considerable  areas 
of  bone  and  slowly  produce,  often,  quite  inefficient  access 
to  the  cavity,  are  deprecated.  In  such  cases  osteoplastic 
resections  of  large  bone  flaps  (Wagner,  1889)  has  many 
advantages,  and  is  strongly  to  be  advised.  It  is  more  easy 
and  certain  to  find  and  to  ligate  vessels  and  to  remove 
clots  by  this  method.  But,  of  probably  far  greater  mo- 
ment, it  is  the  only  method  which  fully  preserves  the 
integrity  of  the  skull  and  prevents  adhesion  of  the  dura. 
It  is  certainly  the  ideal  method  of  closing  the  skull.  As 
yet  the  chief  difficulty  lies  in  the  technique  of  executing 
it  skilfully. 

There  is  litle  question  but  the  chisel  is  the  most  prac- 
ticable instrument  for  making  these  bone  flaps.  When 
one  has  become  skilful  in  its  use  the  skull  can  be  opened 
accurately  with  great  rapidity  to  almost  any  desired 
extent,  and  the  tools  are  cheap,  portable  and  easily  kept 
in  order.  One  has  only  to  perfect  himself  into  a  good 
workman,  and  he  has  always  full  command  of  the  situa- 
tion. Unfortunately  there  is  a  great  objection  to  this 
otherwise  facile  and  simple  instrument  for  opening  the 
cranium.  The  concussion  of  the  mallet  is  more  or  less 
dangerous,  especially  when  intracranial  pressure  exists, 
so  that  a  majority  of  the  most  experienced  in  brain 
surgery,  including  Horsley  and  Keen,  protest  against 
its  use.  Various  saws  have  been  invented  for  this  pur- 
pose, of  which  Van  Arsdale's  appears  to  be  theoretically 
very  perfect.  While  I  have  not  perhaps  had  sufficient 
experience  with  this  apparatus  to  speak  dogmatically 
upon  its  worth,  I  have  worked  with  it  sufficiently  to  dis- 
cover some  of  its  defects,  and  to  fear  that  I  shall  never 
be  able  to  learn  to  use  it  with  satisfaction.  In  the  first 
place,  the  apparatus  is  quite  complicated  and  expensive, 
an  objection  of  no  great  consequence  if  the  practical 
excellence  of  its  work  were  commensurate  with  the  outlay 
and  care.  The  vibrations  of  the  necessarily  rather  stiff 
cable  render  the  saw  hard  to  direct  with  precision,  but 
it  is  the  tendencv  of  the  saw  to  get  stuck  in  the  circ\ilnr 
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groove  in  the  bone,  being  removed  with  great  difficulty, 
that  I  have  found  the  most  discouraging.  While  very 
ingenious  the  saw  would  appear  entirely  unnecessarily 
complicated  in  constructing  it  to  cut  in  a  circle.  There 
is  no  especial  reason  for  making  osteoplastic  flaps  cir- 
cular, in  fact,  rectilinear  flaps  are  I  believe  entirely 
preferable,  and  I  believe  Van  Arsdale's  saw,  if  sim- 
plified to  cut  a  plain  straight  line,  may  prove  to  be  the 
instrument  for  which  we  are  looking.  In  any  event 
there  is  little  doubt  that  the  difficulties  of  osteoplastic 
resection  of  the  skull  will  be  surmounted.  In  Germany, 
where  for  a  time  the  chisel  was  so  much  used,  there 
appears  to  be  a  tendency  to  combine  the  use  of  circular 
saws  and  chisel,  sawing  through  the  outer  table  and 
the  diploe  and  finishing  with  the  chisel.  In  my  limited 
experience  on  the  living  skull  and  the  cadaver,  I  have 
found  it  much  easier  to  make  the  flap  rectilinear;  then 
with  a  very  small  trephine  four  holes  are  made  at  the 
respective  angles,  after  which  the  flap  may  be  completed 
by  the  chisel,  or  by  a  wire  saw  passed  from  one  hole  to 
the  other  between  the  skull  and  the  dura  and  cutting 
from  within  outward. 


Diagram  showing  the  command  of  the  middie  meningeal  artery 
by  Wagner's  osteoplastic  resection,  also  the  method  of  locating  the 
anterior  and  posterior  branches  of  the  artery  in  trephining  accord- 
ing to  Steiner. 

Of  course  every  method  yet  devised  has  its  advantages 
and  disadvantages.  The  only  disadvantage  of  Gigli's 
wire  saw  is  in  carrying  it  from  one  opening  to  another 
and  getting  it  buried  in  the  bone  without  wounding  the 
dura.  This  danger  is  not  greater,  and  as  easily  over- 
come, as  the  liability  to  similar  accidents  by  other  meth- 
ods. Its  advantages  I  think  on  the  whole  clearly  dis- 
tance all  other  instruments  as  yet  devised :  1,  exceeding 
simplicity  and  cheapness ;  2,  very  considerable  rapidity ; 
3,  the  saw-cut  is  exceedingly  fine,  doubtless  the  finest 
that  can  be  made  by  any  method,  and  as  will  be  seen 
by  the  specimen  presented,  may  be  cut  as  beveled  as 
desired  so  that  the  resected  piece  of  bone  fits  back  more 
accurately  than  if  cut  by  any  other  method  with  which 
I  am  acquainted. 

By  the  osteoplastic  method  of  operating  for  intra- 
cranial hemorrhage,  the  matter  of  localization  becomes 
very  simple.  A  flap  with  its  base  just  above  the  zygo- 
matic arch  and  its  summit  rising  .above  the  inferior 
temporal  ridge,  amply  commands  both  branches  of  the 
middle  meningeal  artery,  and  can  scarcely  fail  to  give 
us  the  desired  access  to  all  operative  cases  of  intracranial 
hemorrhage.  By  going  well  down  toward  the  zygomatic 
arch,  it  gives  the  best  command  of  the  middle  fossa. 


or  if  symptoms  indicate  pressure  on  the  lower  portion 
of  the  motor  area,  it  may  be  placed  a  little  higher. 
However,  it  is  well  to  locate  and  mark  by  some  of  the 
common  methods  the  probable  location  of  the  vessels, 
as  it  reassures  the  operator  in  marking  out  his  flap. 
The  method  of  Steiner  is  very  simple  and  as  accurate 
as  any.  He  draws  a  line  from  the  middle  of  the  glabella 
to  the  apex  of  the  mastoid  process  and  erects  a  per- 
pendicular at  the  center  of  the  line.  Where  the  latter 
intersects  a  third  line,  passing  horizontally  through  the 
glabella,  there  is  the  anterior  branch  of  the  middle 
meningeal ;  where  a  vertical  line  passing  in  front  of 
the  mastoid  intersects  the  horizontal  line,  there  is  the 
posterior  branch. 

In  emergency  surgery,  simplicity  of  methods  both 
in  diagnosis  and  operative  technique  are  of  great  im- 
portance. The  fissure  of  Rolando  is  readily  located  by 
finding  its  superior  end  at  one-half  inch  behind  half 
way  from  the  nasal  fossa  to  the  occipital  protuberance, 
from  whence  it  runs  downward  and  forward  at  an  angle 
of  67.5  degrees  for  a  distance  of  3%  inches.  This  angle 
is  readily  measured  by  Chene's  method  of  folding  a 
square  piece  of  paper  so  as  to  get  an  angle  of  45  degrees, 
one  of  the  leaves  being  again  folded  so  as  to  get  an  angle 
of  22.5,  which,  added  to  the  first,  marks  an  angle  of 
67.5  degrees.  This  paper  applied  to  the  skull  enables 
us  to  trace  the  Rolandic  fissure  with  sufficient  accuracy 
for  operative  purposes  by  the  large  openings  now  in 
vogue. 
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CIHOAGO. 

While  we  know  definitely  the  approximate  size  and 
exact  structure  of  the  various  organs  of  the  pelvis, 
there  is  still  a  great  deal  of  cloudiness  and  misunder- 
standing about  the  true  relations  and  positions  of  thesf 
organs.  As  an  example,  one  will  frequently  hear  ii 
stated  that  there  is  no  such  thing  as  a  normal  position 
or  even  an  approximate  position  of  the  uterus!  If  thi 
uterus  were  an  unimportant  organ,  if  it  did  not  liiivi 
the  highest  function  to  perform  that  is  required  of  .m; 
organ,  we  might,  at  first  thought,  think  that  this  on> 
organ  did  not  have  a  place  in  which  it  might  be  consid 
ered  at  home.    Inasmuch,  however,  as  it  is  such  an  ini 
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portant  organ,  we  have  a  right  to  assume  that  it  pos- 
sesses a  place,  and  that  it  is  not  simply  cast  into  the 
pelvis,  anywhere,  and  allowed  to  occupy  any  position  not 
already  occupied  by  a  functionating  bladder  or  rectum. 
A  prominent  gynecologist,  in  discussing  this  subject 
recently,  considered  it  necessary  to  give  the  bladder  and 
rectum  right  of  way  over  this  important  organ.  If  it 
were  necessary  and  reasonable  for  nature  to  make  such 
a  bungling  job  of  her  handiwork,  she  would  have  done 
so,  but  when  it  is  not  necessary  nor  reasonable,  we  have 
a  right  to  assume  that  she  has  not.  Here  it  is  not 
reasonable,  and  she  has  constructed  her  organs  in  such 
a  way  that  each  may  normally  functionate  without 
interfering  with  the  other.  I  investigated  this  subject 
with  great  care  in  the  early  part  of  my  practice,  and 
made  it  the  basis  of  my  inaugural  thesis  for  entrance 
into  the  Chicago  Gynecological  Society,  in  1885.  After 
studying  the  works  of  Schultz,  Fritsch,  and  Savage,  and 
after  making  a  minute  comparison  of  the  frozen  sections 
of  Henle,  Fiirst,  Braune,  Heitzmann,  Hart,  Piragoff, 
Ruedinger,  investigating  the  theories  of  Emmet,  Garri- 
gues,  and  others,  I  arrived  at  a  conclusion  which  seemed 
to  me  inevitable,  and,  too,  which  seemed  to  put 
me  in  accord  with  what  nature  would  be  likely 
to  do  if  she  were  able.     At  that  time  I  advanced  my 


p'lg.  1. — a.  Bladder:   I) 


opinions  on  the  subject,  and  subsequently  on  observing 
the  position  of  the  uterus  in  over  1000  laparotomies, 
and  in  the  bimanual  examination  of  many  others,  I  am 
convinced  tliat  my  opinions  expressed  in  my  early  thesis 
were  substantially  correct,  and  am  prepared  to  announce 
that  they  were  substantially  based  on  facts. 

The  bladder  and  rectum,  contrary  to  the  belief  of 

many  writers,  perform  their  normal  functions  without 

interfering  with  the  position  of  the  uterus.    They  dilate 

anil    contract    in    functionating,    without    pushing    the 

utfrus    into    different    locations    about    the    pelvis.      A 

simple  fact  in  their  methods  of  collapse  and  distension 

iiiakes  this  possible.    By  consulting  the  simple  schematic 

illustration  of  Henley,  of  a  horizontal  section  of  the 

pelvic  floor,  and  making  that  apply  to  a  section  of  the 

:pelvis  at  the  cervix  and  bladder  level    (Pig.   1),  you 

will  find  that  the  bladder  and  rectum  each  collapse  with 

the  long  diameter  anteroposteriorly,  so  that  they  bolh 

"eiipy   as   much   of    the   anteroposterior   space   of  the 

pelvis  when  they  are  empty  as  they  can  possibly  do  when 

they  are  normally  distended.     This  obviously  makes  it 

nniecessary    for    either    organ    to    interfere    with    the 

III  Ills,  as  far  as  the  anteroposterior  space  of  the  pelvis 

,-  cnncerned,  as  long  as  the  normal  action  is  maintained. 

If  you  will  consult  Fig.  2,  which  represents  the  normal 


relation  of  the  pelvic  organs  with  the  rectum  and  blad- 
der empty,  according  to  my  ideas,  you  will  notice  that 
the  free  upper  wall  of  the  bladder  does  not  lie  in  contact 
with  the  anterior  wall  of  the  uterus.  That  space,  when 
not  occupied  with  the  bladder,  normally  distended,  is 
filled  with  light,  constantly  moving,  small  intestines. 
These  act  as  movable  upholstery,  surround  the  uterus 
on  all  sides,  equalizing  the  abdominal  pressure,  and  fill 
the  necessary  vacuum.  If  the  uterus  rested  on  the  free 
superior  wall  of  the  bladder,  as  represented  in  Fig.  3, 
that  important  organ  would  never  have  a  minute  of 
equilibrium,  but  would  constantly  be  moving  about  as 
the  bladder  filled  and  emptied,  and  as  the  cervix  would 
remain  comparatively  stationary,  the  intra-abdominal 
pressure  would  impinge  on  a  different  portion  of  the 
uterus  almost  every  minute  of  the  day.  At  the  time  when 
the  bladder  would  be  empty,  the  intra-abdominal  press- 
ure would  be  exerted  on  the  whole  posterior  portion  of 
the  body  of  the  uterus  in  such  a  way  as  to  positively 
interfere  with  the  normal  distension  of  the  bladder. 

My  reasons  for  believing  that  the  uterus  occupies, 
approximately,  the  position  that  I  have  depicted  in  the 
drawing,  Fig.  2,  are  the  following : 

1.  Because  it  is  the  only  position  that  the  uterus  can 
occupy  in  which  it  would  not  be  subject  to  constant, 
important  changes  in  position,  with  the  normal  changes 
in  the  bladder  and  rectum. 

2.  In  this  position  the  intra-abdominal  pressure  im- 
pinges on,  or  just  posterior  to,  the  narrow  crest  of  the 
uterus,  in  the  direction  of  its  line  of  axis,  and  in  such 
a  way  as  to  equally  distribute  the  force  to  all  of  its  sup- 
ports; and  the  organ  in  this  position  does  not  receive 
the  whole  impulse  of  the  intra-abdominal  pressure  at 
one  point,  but  it  id  equally  distributed  to  all  parts  of 
its  surfaces  and  is  divided  by  its  lateral,  posterior  and 
anterior  supports. 

3.  On  opening  the  abdomen,  in  laparotomies,  the 
uterus,  when  not  pathologic,  almost  invariably  lies  in 
the  position  I  have  described  as  normal,  with  the  space 
between  it  and  the  bladder  filled  with  light  coils  of 
small  intestines. 

By  again  consulting  Fig.  2,  it  will  be  observed  that 
the  vagina  is  parallel  with  the  brim  of  the  true  pelvis, 
the  uterus  lies  in  a  direction  at  right  angles  to  the 
vagina,  so  that  its  fundus  is  on  a  line  with  the  plane  of 
the  superior  strait  of  the  pelvis,  and  just  half  way 
between  the  promontory  of  the  sacrum  and  the  symphysis 
IRibis,  with  the  cervix  directed  backward,  lying  within  an 
inch  and  a  half  of  the  hollow  of  the  sacrum.  The  bladder, 
when  collapsed  or  moderately  distended,  is  a  triangular- 
shaped  body ;  not  flat  like  a  plate,  nor  contracted  into  a 
sphere.  The  base  of  the  triangle  corresponds  to  the 
peritoneal  surface,  the  apex  to  the  urethra.  The  ante- 
rior wall  corresponds  to  the  symphysis,  to  which  it  is 
loosely  attached ;  the  posterior  or  inferior  wall  corre- 
sponds to  the  anterior  wall  of  the  vagina,  to  which  it  is 
more  intimately  attached.  The  rectum,  when  empty, 
collapses  with  the  long  axis  of  its  diameter  in  an  antero- 
posterior direction. 

The  sacro-uterine  ligaments  prevent  the  cervix  from 
extreme  excursions  forward.  The  anterior  vaginal  wall 
prevents  the  cervix  from  going  too  far  backward,  and 
the  round  ligaments  restrain  the  fundus  of  the  uterus 
from  backward  dislocation.  The  vaginal  column,  the 
rectum,  and  the  perineum  act  as  a  lower  floor  or  cushion 
for  the  uterus,  while  the  peritoneum  envelops  the  whole 
organ  above  and  the  broad  ligaments  restrain  it  laterally. 
Its  free  peritoneal  portion  is  surrounded  by  coils  of 
small  intestines.     Finally,  this  organ,  which  represents 
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the  principal  organ  of  generation,  is  surrounded  by  a 
bony  wall,  second  to  no  other  wall  of  protection,  except 
that  one  which  was  found  necessary  to  place  around  the 
brain.  Thus,  an  organ  of  paramount  importance,  it  is 
protected  within  by  elastic  guys  and  cushions,  and  from 
without  by  a  bony  case. 

LYMPHATICS  OF  THE  FEMALE  PELVJS. 

As  gynecologists,  it  is  important  that  we  should  know 
something  of  the  lymphatic  distribution  from  the  female 
pelvis.  From  a  practical  standpoint  wc  can  cover  this 
in  a  word.  Practically,  we  should  know  what  route  the 
lymphatics  take  in  leaving  the  pelvis,  so  that  we  may 
know  what  glands  Alter  them.  ( Fig.  5. )  The  lower 
end  of  the  vagina  and  the  vulva  is  drained  through 
the  deep  and  superficial  inguinal  glands  respectively. 
(Fig.  5a.)  Enlargement  of  these  glands,  from  infec- 
tion or  malignant  metastases,  would  indicate  that  the 
source  of  the  infection  invasion  was  in  the  vulva  or  lower 
vagina.     The  upper  two-thirds  of  the  vagina,  and  the 


2.  The  veins  of  the  uterus  contain  no  valves. 

3.  The  left  spermatic  or  ovarian  vein  enters  the  gen- 
eral circulation  at  a  disadvantage,  as  it  enters  the  left 
renal  vein  at  right  angles,  while  the  right  spermatic  vein 
enters  directly  the  vena  cava  at  an  advantageous  angle. 
This  fact  has  a  practical  bearing,  as  it  partly  accounts, 
no  doubt,  for  the  fact  that  the  left  appendages  are  more 
often  diseased  than  the  right. 

THE  NERVE-SUPPLY. 

The  female  pelvic  organs  are  so  abundantly  supplied 
with  nerves,  both  of  the  spinal  and  sympathetic  varieties, 
together  with  numerous  nerve  ganglia,  that  this  part  of 
the  nervous  system  has  been  called  the  abdominal  brain 
(Fig.  7).  It  interests  us  to  know  that  the  hypogastric 
plexus,  in  its  continuation  below,  form.^i  the  pelvic  plexus, 
and  that  from  the  pelvic  plexus  arises  the  vaginal,  the 
uterine,  the  vesical  and  the  hemorrhoidal  plexuses. 
It  interests  us  to  know  that  these  various  groups  of 
nerves  are  intinuitely  connected  with  each  other,  and 
that  thev  are  directlv  formed  from  the  long  chain  of 


Fig.    3.— Imp 
so  as  to  inrerfe 


and  reclum 


cervix  uteri,  and  a  portion  of  the  body  of  the  uterus, 
are  drained  through  the  obturator  and  the  deep  iliac 
glands  (Fig.  5b).  while  the  lymphatics  of  the  fundus, 
of  the  uterus  and  the  Fallopian  tubes  and  ovaries  are 
filtered  through  the  lumbar  glands.     (Fig.  5c.) 

BLOOD-SUPPLY. 

Three  things  particularly  interest  us  in  the  blood- 
supply  to  the   pelvis : 

1.  The  arteriaf  supply  to  the  pelvic  organs  is  derived 
from  widely  separated  poims,  and  it  is  provided 
with  the  freest  anastomoses.  This  appears  to  be  a  wise 
provision  to  guard  against  the  possibility  of  depriving 
the  important  organs  of  the  pelvis  of  blood,  as  a  result 
of  a  simple  accident  to  any  of  the  parts.  For  instance, 
one-third  of  the  blood-supply  to  the  uterus  passes 
through  the  spermatic  or  ovarian  arteries  (Fig.  6), 
which  spring  directly  from  the  abdominal  aorta  and 
travel  a  long  distance  before  reaching  the  orirnns  they 
supply,  while  two-thirds  of  the  blood-supply  arrives 
through  the  uterine  arteries  from  the  interna]  iliac 
vessels. 


llapsiHl  liiteraU.v. 

sympathetic  cords  and  ganglia  which  flank  the  spinal 
cord,  from,  and  including,  the  brain  above,  to  the  coccv-n 
ganglion  below.  It  especially  interests  us  to  know  that 
t:hese  groups  of  nerves  communicate  with  and  are,  to 
a  degree,  under  the  influence  of  the  spinal  nerves,  and 
therefore  the  cerebrospinal  centers.  It  is  also  interest- 
ing to  know  that  they  have  nerve  centers  of  their  own  in 
numerous  ganglia,  distributed  about  in  the  course  of 
their  branches,  and  therefore  have  ]iower  to  originate 
indejicndont  influence  among  the  organs  of  their  dis- 
tribution. Thus,  the  uterus  and  its  appendages  possess 
nerves.  1,  of  sensibility  in  the  sensory  nerves  of  the 
cerebrospinal  center :  2,  nerves  of  motion  in  the  motor 
nerves  from  the  cerebrospinal  center:  3,  communicating 
nerves,  which  connect  the  sympathetic  ]ilexus  of  nerves 
directly  with  the  cerebrospinal  centers,  and  with  other 
plexuses,  by  direct  communication  of  fibers,  and  through 
the  general  sympathetic  chains;  and  4,  tlirougli  nerves 
receiving  their  influence  directly  fnun  the  ganglia 
located  in  or  about  the  organs. 

The  study  of  this  >;reat  abdominal  and  |H>lvic  brain 
is  one  of  great   interest   aiul  profit  to  the  gynecologist. 
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because  there  is  nothing  corresponding  to  it  in  the  male 
which  is  worthy  of  comparison  with  it.  It  is  conspicu- 
ously obvious  to  the  thinking  man  why  this  is.  The 
uterus,  with  its  great  function  which  makes  woman 
mother,  demands  tliis  second  brain. 

THE  USE  OF  THE  PELVl-ABDOMINAL  BR.\IN. 

This  large  network  of  nerves  has  many  duties.  It 
provides  for  the  intelligent  nutrition  of  these  organs 
from  birth  to  puberty.  In  this  respect  the  action  is 
common  in  both  se.xes.  At  puberty  these  nerves  provide 
for  the  beginning  of  menstruation.  Here  the  ganglia 
develop  and  the  automatic  cycle  of  menstruation  is 
cared  for.  Automatically  the  nerves  of  nutrition  pro- 
vide for  an  enlargement  of  the  pelvis,  development  of 
the  external  and  internal  genital  organs,  the  enlarge- 
ment of  the  breasts,  and  the  storing  up  of  adipose  tissue 
as  emergency  food  for  the  offspring  of  the  w.oman. 

The  sensory  nerves  of  the  organs  of  generation 
develop  pari  passu  with  all  these  changes;  the  sexual 
instinct  and  the  powers  of  sexual  gratification  are  pro- 
\idod  for.    \A'hen  conception  occurs  the  wonderful  work 


Fig.   4. — niustration   after   Savage.      Shows  uterus   too   far  back. 
HIiKlder  collapsed  like  a  ball. 

lit  the  abdominal  brain  begins.  Through  its  communi- 
'  Mimg  branches  it  must  immediately  negotiate  with  the 
li'iirt    for   more   blood    for   the   new    requirements   for 

-ishment  in  the  embryo;  with  the  stomach  and  in- 

I  - 1 1  lies,  with  the  former  to  digest  more  food,  with  the 
i:\ucT  to  increase  its  assimilation;  with  the  breasts  for 
]iioliminary  changes  to  provide  for  the  required  develop- 
iiiriit  in  their  milk  glands,  and  through  the  cerebro- 
-|iiniil  nerves  with  the  brain,  to  increase  hunger  and  to 
'I'vrlop  the  affections  of  the  mother  for  her  developing 
i'tT-])ring.  As  the  fetus  grows,  automatically,  must  the 
uterus  be  developed ;  must  other  organs  of  the  pelvis  and 
:ihflnmen  be  carefully  prepared  to  make  room  for  the 
i:i|'Hlly  growing  uterus:  must  menstruation  be  stopped; 
iMN^t  the  ligaments  of  the  pelvis  be  softened;  must  the 
["Kie  outlet  be  gradually  prepared  for  the  inevitable 
ill  ill.  All  develop,  gradually,  automatically  and  intel- 
i^-ntly,  and  as  it  becomes  more  complex,  is  less  under 
111  control  of  the  higher  brain.  It  finally  becomes  the 
/miction  alone  of  the  nervous  system,  not  connected  with 
tile  intelligence  of  the  individual.  Then  the  most 
remarkable  thing  of  all  occurs  I     On  a  given  day,  when 


the  time  is  ripi.,  without  warning,  independent  of  the 
woman's  intelligence,  the  wonderful  labor  of  birth  be- 
gins !  The  cervix  is  caused  to  soften  and  dilate,  the 
muscles  of  the  uterus  begin  to  close  around  its  burden, 
the  head  of  the  child  is  crowded  into-  the  pelvis,  the 
glands  of  the  genital  tract  everywhere  begin  to  secrete 
an  abundance  of  lubricating  fluid,  the  cervix  fully 
dilates,  the  head  reaches  the  sensory  nerves  of  the  peri- 
neum, and  for  the  first  time  in  months  the  woman  is 
called  on  to  assist  in  the  great  work  of  bringing  forth 
her  child.  She  is  almost  compelled  to  contract  the  great 
voluntary  muscles  of  the  abdominal  wall,  and  at  last  the 
great  nervous  intelligence  of  the  abdomen  has  succeeded 
in  its  task  and  has  brought  forward  a  child.  Finally 
this  network  of  nerves  and  ganglia  brings  forth  involu- 
tion. It  expels  the  placenta,  it  sends  forth  a  final  gush 
of  antiseptic  fluid,  it  contracts  the  uterus  until  its  great 


Fig.  5. — Lymphatics  of  the  pelvis, 
deep  iliac  glands;  c,  lumbar  glands. 

valveless  veins  can  not  bleed,  it  causes  a  rush  of  blood 
to  the  already  prepared  breasts.  This  it  does  immedi- 
ately. In  two  days  the  breasts  secrete  milk,  in  two  weeks 
the  active  nutrition  in  the  pelvis  has  changed  the  uterus 
from  an  organ  of  pounds  in  weight  to  one  of  as  many 
ounces,  the  enormously  distended  external  genitals  con- 
tract and  the  woman  is  again,  after  nine  months  of  most 
wonderful  experience,  a  normal  woman  nourishing  her 
offspring. 

The  practical  side  of  the  fact  of  the  wonderful  devel- 
opment of  the  nerve  plexuses  in  the  female  pelvis  and 
abdomen,  it  seems  to  me,  is  easy  to  recognize.  This 
intricate  mechanism  of  nerves  which  works  on  automat- 
ically in  health  without  friction  or  pain,  or  conscious- 
ness of  its  activity  to  the  individual  possessing  it, 
accomplishing  such  remarkable  results,  is  capable  of 
becoming  one  of  the  most  complicated  nests  of  torture 
one  can  imagine,  if  for  any  reason  the  normal  arrange- 
ment becomes  disturbed.  It  is  like  a  telephone  system 
in  a  great  city,  with  its  many  wires,  stations  and  sub- 
stations, with  its  short-distance  and  long-distance 
'phones,  which  when  in  perfect  order  are  a  marvel  of 
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perfection,  but  which  after  an  accident  that  destroys 
a  station  or  grounds  a  system  of  wires,  immediately 
becomes  a  hopeless  confusion. 

A  displacement  of  the  uterus,  or  a  center  of  infection 
within  its  walls,  has  the  effect  of  disturbing  the  endings 
of  a  large  number  of  communicating  nerves;  this  will 
result  in  false  impression  being  conveyed  to  the  heart, 
lungs,  stomach,  intestines  and  brain.  As  these  impres- 
sions are  not  regulated,  the  functions  of  these  various 
organs  will  become  erratic  and  unsymmetrical.  In  one, 
the  functional  activity  will  become  increased,  in  another 
decreased.  This  lack  of  harmony  will  soon  bring  dis- 
aster to  the  nutrition  of  the  body,  this  will  weaken  the 
central  nervous  system,  the  will  power  will  be  decreased, 
and  in  a  short  time  we  will  have  a  poorly-nourished, 
weak,  hysterical  woman,  with  but  little  apparently  in 
the  way  of  local  disturbance  to  account  for  it  all. 

HISTORY    OF    CASES. 

Nothing  can  be  of  more  importance  in  pointing  to  a 
diagnosis  in  given  cases  than  that  which  is  contained 


Fig.   G. — Blood   supply   to  female  pelvis. 

in  a  well-gathered  history.  A  blank  form  should  be 
employed,  in  order  that  a  systematic  method  may  be 
cultivated,  and  in  order  that  nothing  should  be  neglect- 
ed. The  necessity  of  a  history  is  so  obvious  that  I  will 
not  dwell  on  it  further  than  to  give  one  or  two  examples, 
which  will  illustrate  its  importance  in  arriving  at  con- 
clusions. 

A  young  woman  will  state  in  the  history  that  at  the 
first  menstruation  she  experienced,  it  was  accompanied 
with  excruciating  pains  of  one  or  two  minutes'  duration, 
and  with  intervals  of  rest  between  of  five  to  ten  minutes, 
that  the  pains  gradually  grew  less  and  less,  and  finally 
ceased  with  the  termination  of  the  flow.  We  know  hove 
that  some  form  of  obstruction  existed  in  this  case,  and 
from  beginning  at  the  first  menstruation  it  was  prob- 
ably due  to  non-development  of  the  uterus,  with  an  acute 
anterior  flexion. 

A  woman  gives  a  history  of  perfect  health  up  to  the 
time  she  was  married  three  months  ago.  Suddonly,  after 
a  few  weeks  of  irritation  about  the  vulva,  some  burning 
at  urination,  some  discharge  from  vagina,  she  had  a 


severe  excruciating  pain  in  one  side  of  the  pelvis,  she 
went  to  bed  and  had  a  fever;  swelling  and  extreme 
tenderness  of  the  lower  abdomen,  chills  and  sweats,  and 
the  doctor  treated  her  for  inflammation  of  the  bowels 
or  peritonitis.  She  finally  recovered  partially,  but  has 
never  been  free  from  pelvic  pain  or  irritation  since.  She 
has  become  thin,  nervous,  despondent,  hysterical  and 
an  invalid !  This  woman  was  infected  after  marriage 
by  the  gonococcus,  the  infection  extended  into  the  tubes, 
and   finally,  from  overdistension   of  the  pus-tubes,   the 
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peritoneum  was  invaded  and  localized  peritonitis  devel- 
oped, the  pus  cavity  was  closed  olf  and  the  peritonitis 
limited  by  a  wall  of  adherent  intestines  and  omentum. 

A  third  gives  a  history  of  perfect  health  through  a 
long  life  of  usefulness  and  child-bearing,  and  finally 
reat^hing  a  well-earned  rest  two  years  before,  at  the  age 
of  50,  by  the  appearance  of  the  menopause.  Within 
two  months,  after  having  been  free  of  menstruation  for 
two  years,  a  gush  of  straw-colored  fluid  came  from  the 
vagina.     This  has   been   repeated   two  or  three  times, 
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and  once  or  twice  there  has  been  some  bright  blood. 
The  discharge  has  been  on  the  increase  some ;  it  has 
become  ofEensive;  she  has  been  losing  flesh  rapidly; 
she  has  had  some  uterine  pain  of  a  steady  sharp  char- 
acter. A  peculiar  cliange  of  complexion  has  developed. 
She  has  become  unusually  weak !  This  woman  has  given 
us  the  classical  history  of  carcinoma  of  the  uterus. 

And  so,  there  are  many  other  stories  which  will  come 
out  in  the  histories,  often  making  easy  the  task  of 
diagnosis. 

EXAMINATION     OF     PATIENTS. 

The  examination  of  a  gynecological  patient  should 
be  general  and  local.  The  general  examination  should  be 
conducted  in  such  a  way  as  to  discover  if  all  organs  out- 
side of  the  pelvis  are  organicallv  healthy.  If  there  are 
symptoms  which  indicate  that  the  eyes  possess  an  error 
of  refraction  which  should  be  corrected,  we  should  cer- 
tainly have  that  point  cleared  by  some  one  in  whom 
we  have  confidence.  The  heart  and  lungs,  the  stomach 
and  intestines,  should  be  thoroughly  investigated.  The 
condition  of  the  blood,  the  condition  of  the  urine,  should 


both  be  passed  upon  by  a  competent  judge.  It  is  due  to 
ourselves  that  we  eliminate,  or  if  it  is  impossible  to  elim- 
inate, to  at  least  recognize,  any  serious  organic  difficulty 
outside  our  own  narrow  specialty.  Nothing  can  be  more 
humiliating  than  to  wake  up  to  a  failure,  after  giving 
a  patient  a  long  course  of  treatment,  due  to  our  care- 
lessness in  recognizing  some  gross  lesion  in  another  part 
of  the  body. 

The  local  examination  consists  in  inspection  and 
I  manual  manipulation,  and  the  examination  with  instru- 
ments. With  a  patient  lying  in  a  horizontal  position, 
witli  the  limbs  fixed  so  that  the  bottoms  of  the  feet  are 
resting  firmly  on  the  table,  with  the  clothing  removed, 
wiih  the  exception  of  the  loose  under-garments,  the 
imen  should  be  carefully  inspected  and  palpated, 
pelvic  region  is  first  inspected  and  carefuly  pal- 
d.  Unusual  enlargement  of  the  uterus,  or  abdom- 
growths  of  large  size,  will  immediately  be  recog- 
il.  The  abdomen  should  be  examined  for  free  fluid, 
region  of  the  appendix  should  be  carefully  palpated 
in  every  case,  with  the  idea  of  determining  any  indica- 
li'ii  of  tumor.     This  is  accomplished  by  the  examiner 
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standing  at  the  right  side  of  the  pelvis  and  firmly  press- 
ing on  the  abdominal  walls  near  the  center  of  the  ab- 
domen, below  the  umbilicus,  and  drawing  the  palmar 
surfaces  of  the  two  hands  employed,  with  less  resistance 
to  the  right  side,  allowing  the  muscles  to  gradually  slip 
from  beneath  the  fingers.  Where  a  marked  induration 
exists,  percussion  will  give  valuable  information. 

An  attempt  should  be  made  in  every  case  to  palpate 
each  kidney.  A  normal  kidney  is  with  great  difficulty 
palpable.  Any  marked  enlargement  of  the  kidney  or 
displacement  is  easily  recognized.  The  operator,  in 
attempting  to  palpate  the  kidney,  should  stand  on  the 
side  of  the  patient  of  the  particular  kidney  to  be  pal- 
pated, and  should  place  his  left  hand  beneath  the 
patient's  loin,  just  external  to  the  spine,  and  just  below 
the  short  ribs,  and  the  other  hand  is  placed  on  the  abdo- 
men near  the  center,  at,  or  just  above,  the  umbilicus, 
and  as  the  upper  hand  presses  firmly,  it  is  drawn  toward 
the  operator.  This  movement  will  engage  the  kidney 
if  it  is  palpable.  The  same  maneuver  is  carried  out  on 
the  opposite  side. 

The  next  point  of  importance  to  palpate,  is  the 
region  of  the  gall-bladder.  An  enlarged  gall-bladder 
can  frequently  be  palpated. 

The  systematic  examination  of  the  abdomen,  in  every 
case  keeping  in  mind  these  prominent  points,  soon 
establishes  a  habit  which  will  make  an  operator  acute 
in  detecting  minor  changes,  and  many  things  will  be 
revealed  which  would  never  come  out  in  a  simple  bi- 
manual examination  of  the  pelvis. 

The  patient  should  now  be  brought  to  the  end  of  the 
examining  table,  with  her  two  feet  supported  on  the 
stirrups,  and  the  buttocks  at  the  edge  of  the  end.  The 
examiner  separates  the  limbs  and  makes  a  systematic 
inspection  of  the  external  genitals.  The  clitoris  is  first 
examined,  and  the  presence  or  absence  of  adhesion  be- 
tween it  and  the  prepuce.  The  meatus  of  the  urethra 
is  next  examined.  The  presence  or  absence  of  in- 
fection is  estimated  by  the  appearance  of  the  mouths 
of  Skene's  glands.  The  presence  of  polypi  or  a  condi- 
tion or  displacement  of  the  urethra  is  noted.  The 
large  and  small  labia  surrounding  the  vulva  are  next  in- 
spected for  signs  of  pathology.  The  mouths  of  the  ducts 
of  the  vulvovaginal  glands  are  carefully  scrutinized  for 
signs  of  infection.  The  perineum  is  next  carefully  ex- 
amined, and  its  strength  estimated  by  palpating  it  be- 
tween a  finger  placed  in  the  verge  of  the  anus  and  an- 
other in  the  vagina.  The  anterior  and  posterior  vaginal 
walls  are  observed  in  order  to  detect  signs  of  prolapse. 

The  digital  examination  of  the  internal  pelvic  organs 
is  now  in  order.  (Fig.  8.)  The  index  finger  of  the  left 
hand  should  be  employed  as  a  routine  for  the  purpose ; 
because  the  palmar  surface  of  that  finger  will  naturally 
be  directed  to  the  left  side  of  the  pelvis,  where  disease 
more  often  exists ;  because  the  index  finger  of  the  left 
hand  can  be  trained  to  a  higher  sense  of  acuteness  than 
the  strong  right  hand ;  because  it  leaves  the  strong  right 
hand  for  external  manipulation,  which  frequently  re- 
quires considerable  strength  and  endurance ;  it  makes 
the  operator  ambidextrous ;  it  reserves  the  right  hand 
for  handling  instruments,  while  they  may  be  directed  by 
the  left. 

The  vagina  is  rapidly  examined  with  a  sweep  of  the 
finger;  the  cervix  is  then  examined,  and  its  size,  consis- 
tency, and  condition  in  regard  to  lacerations,  or  patho- 
logical growths  observed  by  the  sense  of  feeling;  the 
position  of  the  cervix  in  the  pelvis  is  also  noted,  as  this 
gives  a  clue  to  the  position  of  the  balance  of  the 
uterus. 


1300 


CALCULI  IN  TEE  URETER. 


JoDR.  A.  M.  A. 


The  operator  now  attempts  to  iix  the  uterus  between 
his  finger  in  the  vagina,  steadying  the  cervix,  and  a 
hand  placed  on  the  abdomen,  a  short  distance  above 
the  symphysis,  in  such  a  way  as  to  reach  the  fundus  of 
the  uterus.  With  the  uterus  in  normal  position  with 
the  vaginal  finger  in  front  and  beneath  the  cervix,  the 
fundus  can  easily  be  grasped  as  represented  in  Fig.  8. 
If  the  fundus  of  the  uterus  is  retroverted,  it  can  be 
palpated  by  placing  the  vaginal  finger  behind  the  cervix 
and  pressing  the  fundus  down  on  it  with  the  hand 
above.  The  operator,  in  making  a  systematic  bimanual 
examination  of  the  pelvic  organs,  must  succeed  in  pal- 
pating and  examining  the  exact  position  of  the  uterus 
before  he  can  estimate  the  condition  of  diseased  ap- 
pendages, or  expect  to  palpate  the  normal  tubes  and 
ovaries. 

With  the  uterus  thoroughly  in  hand,  it  is  a  simple 
matter  to  pass  to  the  left  or  right,  and  examine  the  tube 
or  ovary,  or  both,  of  the  respective  sides.  If  the  tubes 
or  ovaries  are  diseased  and  enlarged,  it  is  comparatively 
easy,  with  practice,  to  grasp  them  between  the  hand  on 
the  abdomen  and  the  finger  in  the  vagina.  When  they 
are  normal,  and  the  abdominal  walls  of  the  woman  are 
unusually  thick,  or  unusually  unyielding,  they  may  not 
be  palpated.  Remember  that  the  tube  entering  the  horn 
of  the  uterus  is  soft  and  inelastic  to  the  touch, 
that  the  ovary  is  deeper  in  the  pelvis  at  a  short  distance 
from  the  uterus,  spherical  in  shape,  and  elastic  to  touch. 

Patients  should  be  examined  under  an  anesthetic, 
preferably  ether,  if  conditions  exist  making  it  impossi- 
ble to  make  a  satisfactory  diagnosis  of  the  condition  of 
the  pelvis  without. 


FOUR  CASES  OF  CALCULI  IMPACTED  IN  THE 
URETER. 

NEPHRO-URETEEECTOMY.    ABDOMINAL  URETERO-LITH- 

OTOMY.      VAGINAL  URETERO-LITHOTOMY. 

(From  the  Oi/necologicnl  Clinic  of  the  Jnhns  Hopkins  Hospital.) 

B.  R.  SCHENCK,  M,D. 

BALTIMORE,    MD. 

Among  the  first  to  recognize  the  importance  of  oper- 
ative interference  in  cases  of  calculus  impacted  in  the 
ureter  was  Henry  Morris, "^  of  London,  who  as  early  as 
1884  set  forth  the  important  principles  governing  the 
operative  treatment  of  these  cases.  Although  a  con- 
siderable number  of  cases  of  ureteral  stenosis  from 
calculus  had  been  reported  clinically,  and  many  in 
post-mortem  protocols,  there  are  but  three  brief  records 
of  operations,  previous  to  Mr.  Morris's  paper. 

In  1882,  Bardenhauer-  reported  the  successful  re- 
moval of  a  stone  from  the  ureter,  by  retroperitoneal 
ureterotomy,  after  which  the  ureter  was  closed  with 
fine  silk  sutures.  The  other  two  cases  are  very  briefly 
mentioned  by  Emmet,'  in  both  of  which  calculi  were 
impacted  in  the  vesical  end  of  the  ureter,  one  being  re- 
moved by  cystotomy,  and  the  other  by  vaginal  ure- 
terotomy. 

Morris's  case  was  that  of  a  woman  of  55  years,  with 
a  history  of  renal  colic  for  thirty  months,  who  for  six 
days  had  had  almost  complete  anuria.  On  digital  ex- 
amination of  the  bladder,  a  calculus  was  felt  impacted 
in  the  orifice  of  the  left  ureter,  and  Morris  points  out 
that  a  vesical  \ireterotomy  could  have  been  done  had  the 
proper  instruments  been  at  hand.  In  discussing  this 
case,  the  author  says :  "I  know  of  no  other  case  in  which 
a  calculus  has  thus  been  detected  during  life,  although 
Dr.  Rawdon,*  of  Liverpool,  has  reported  an  interesting 
case,  in  which  a  calculus  impacted  in  the  lower  end  of 


the  ureter,  was  detected  by  a  finger  in  the  rectum,  dur- 
ing life,  and  verified  after  death."  The  indications  for 
digital  exploration  of  the  bladder,  with  a  view  to  ureter- 
otomy, are  thus  given.  "As  regards  the  question  of 
surgical  operation  in  which  there  is  impaction  in  the 
ureter,  there  is  no  doubt  but  that  in  some  of  them  the 
calculus  could  be  removed  by  nephro-lithotomy  or 
pyelo-nephrotomy.  .  .  .  and  there  is  good  reason 
to  believe  that  with  the  more  frequent  resort  to  digital 
exploration  of  the  kidney,  through  a  lumbar  incision, 
a  calculus  impacted  in  the  upper  end  of  the  ureter  will 
not  infrequently  be  detected,  and  extracted  through  the 
loin Calculi  impacted  in  the  interme- 
diate parts  of  the  ureter  are  practically  beyond  the 
reach  of  the  surgeon."  In  view  of  the  subsequent  his- 
tory of  ureterotomy  and  the  rapid  advances  which  have 
since  been  made,  these  quotations  from  this  early  paper 
of  Morris  are  of  much  interest. 

Among  the  earlier  cases  of  operation  for  removal  of 
calculi  impacted  in  the  ureter,  which  have  been  much 
quoted  throughout  the  literature  on  this  subject,  are 
those  of  extraperitoneal  ureterotomy  reported  by  Kirk- 
ham,"  Ralfe  and  Godlee,^  and  Twynam''  in  1889.  and 
Cabot^  in  1890;  those  of  intraperitoneal  ureterotomy 
reported  by  Cullingworth*  in  1885,  and  Arbuthnot 
Lane"  in  1890;  that  of  combined  intraperitoneal  and 
extraperitoneal  ureterotomy  by  Hall"  in  1890 ;  and 
that  of  vaginal  ureterotomy  by  Cabof--  in  1890. 

As  the  total  number  of  operative  cases  in  the  liter- 
ature is  still  less  than  ninety,  very  many  of  which  are  but 
briefly  cited,  it  has  seemed  important  to  report,  some- 
what in  detail,  the  cases  which  have  come  to  operation 
in  the  gynecological  department  of  the  Johns  Hopkins 
Hospital.  To  these  are  added  the  notes  of  a  case  re- 
cently occurring  in  the  service  of  Dr.  W.  S.  Halsted. 
The  operation  in  each  of  these  four  cases  was  done  by 
Dr.  Howard  A.  Kelly. 

Case  1. —  (Gynecological  number,  6872.)  Mrs.  M.  R.,  ageii 
29  years,  was  admitted  to  the  service  of  Dr.  Ke'ly.  on  April 
25,  1899,  complaining  of  pain  in  the  left  side,  back  and  left 
lower  abdomen,  of  three  years'  duration.  The  patient's  family 
and  past  history  was  excellent;  she  had  had  four  children  and 
two  miscarriages;    the  labors  and  puerperia  were  normal. 

For  the  past  three  years  she  has  suffered  from  intermittent 
attacks  of  dull  aching  pain  in  the  left  side  and  back,  extending 
down  into  the  left  lower  part  of  the  abdomen.  These  attacks 
have  occurred  about  once  a  week  and  usually  last  from  throe 
to  four  hours,  being  severe  enough  to  require  morphia  for  vc 
lief.  The  severest  attack  which  she  remembers  was  about  one 
year  ago.  and  this  lasted  about  eight  hours.  The  patient  has 
noticed  that  the  urine  is  very  small  in  amount  during  an  at 
tack,  and  when  the  pain  is  unusually  severe  the  secretion  i- 
almost  completely  suppressed.  After  the  pain  has  passul 
away,  however,  the  amount  has  sometimes  been  large,  then 
having  been  voided  as  much  as  a  quart  in  a  short  time.  The 
urine  has  often  been  dark-colored,  with  a  white  sediment,  but 
blood,  brick-dust  sediment  or  calculi  have  never  been  notiicil 
Micturition  has  never  been  painful.  She  gives  no  history  of 
chills,  fever,  jaundice  or  nausea.  The  appetite  has  ahvay- 
been  good,  but  the  bowels  have  been  somewhat  constipatr.l 
There  has  at  times  been  some  headache  and  vertigo,  but  tlu  - 
symptoms  have  never  been  excessive.  There  has  been  no  lo-- 
of  weight  and  strength  has  been  well  maintained. 

On  physical  examination  the  patient  was  found  to  be  a  well- 
nourished,  young-looking  woman.  The  abdomen  appeared  quite 
natural  and  was  everjnvhere  soft  on  palpation,  the  edge  of  the 
liver,  spleen  and  kidneys  not  being  felt.  On  deep  pressure 
there  was  some  tenderness  in  the  left  flank,  but  this  was  not 
marked.  She  described,  very  minutely,  the  location  and  direc- 
tion of  the  pain  during  an  attack,  indicating  this  by  drawing 
a  line,  beginning  just  below  the  twelfth  rib  on  the  left  side, 
at  the  posterior  border  of  the  quadratus  lumborum  muscle, 
extending  down  to  the  crest  of  tlie  ilium  and  thence  anter- 
iorally  to  a  point  just  below  the  anterior  superior  iliac  spine. 

On  admission  the  temperature  was  98.(!  F..  and  the  pulse  100. 
The  urine  was  clear  yellow,  with  a  specific  gravity  of  1017, 
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neutral,  and  contained  a  faint  trace  of  albumin.  Micro- 
seopically  there  were  mucous  cylindroids,  a  few  pus  cells,  a 
few  red  blood-corpuscles  and  bladder  epithelial  cells,  but  no 
casts. 

Previous  to  her  admission  to  the  hospital  Mrs.  E.  had  been 
seen  by  Dr.  Kelly  at  his  office,  at  which  time  a  wax-tipped 
catheter  was  passed  a  few  centimeters  into  the  left  ureter. 
On  withdrawing  the  catheter  there  were  definite  scratch  marks 
on  the  polished  tip,  from  which  the  diagnosis  of  calculous  steno- 
sis of  the  ureter  was  made. 

The  day  before  operation  the  right  ureter  was  eatheterized, 
in  order  to  ascertain  the  condition  of  the  right  kidney.  In 
thirty  minutes  8  c.c.  of  practically  normal  urine  were  col- 
lected, thus  demonstrating  the  efficiency  of  the  supposedly 
sound  side. 

Operation  was  performed  May  5,  1899,  by  Dr.  Kelly,  with 
peritoneal  and  extraperitoneal  incisions,  nephro-ureterectomy, 
and  drainage. 

A  catheter  was  passed  into  the  left  ureter  and  was  dis- 
tinctly felt  to  be  gripped  by,  and  then  pass,  one  or  more  stric- 
tures in  the  lower  part  of  the  pelvis.  The  patient  was  then 
placed  on  the  right  side  and  an  incision  made  midway  between 
the  crest  of  the  ilium  and  the  twelfth  rib,  anterior  to  the 
quadratus  lumborum  muscle,  the  peritoneum  being  opened  just 
outside  the  descending  colon.  The  right  kidney  and  the  upper 
part  of  the  right  ureter  were  palpated  and  found  to  be  appar- 
ently normal.  The  left  kidney  seemed  rather  long,  but  normal, 
except  for  a  deep  depression  in  the  center.  The  left  ureter,  on 
the  contrary,  was  nodular,  and  enormously  enlarged,  being 
about  the  size  of  the  descending  colon.  It  was  densely  adher- 
ent at  about  the  middle  of  the  psoas  muscle. 

The  enucleation  was  begun  by  shelling  out  the  kidney,  it 
being  necessary  to  release  numerous  adhesions  on  all  sides. 
After  freeing  and  drawing  the  upper  part  of  the  kidney  into 
the  incision,  the  hilum  was  gradually  tied  off  from  above 
downward,  taking  care  not  to  injure  the  large  dilated  pelvis. 
The  renal  vessels  were  tied  separately  with  fine  silk  ligatures, 
divided,  and  the  kidney  freed,  except  around  the  pelvis,  which 
was  then  slowly  dissected  free  with  scissors,  as  were  about 
5  cm.  (2  inches)  of  the  upper  part  of  the  ureter.  This  portion 
of  the  ureter  was  so  firmly  adherent  to  the  peritoneum,  muscle 
and  cellular  tissue  that  it  had  to  be  separated  with  great  care, 
many  small  vessels  being  tied  with  catgut.  The  incision  in  the 
abdominal  wall  was  then  closed  with  catgut  to  each  layer. 

A  second  incision  was  now  made,  e.xtraperitoneally,  below 
the  first  and  similar  to  that  usually  employed  for  tying  the 
iliac  artery.  This  extended  mesially  as  far  as  the  linea  semi- 
lunaris, and  was  separated  from  the  first  incision  by  a  bridge 
of  tissue,  about  6  cm.  (2  2/5  inches)  wide.  The  enucleation 
of  the  ureter  was  then  continued  downward  to  the  brim  of  the 
pelvis,  and  over  the  bifurcation  of  the  iliac  artery,  where  it 
was  again  found  densely  adherent,  and  had  to  be  freed  by  a 
process  of  slow  dissection.  While  continuing  the  separation 
downward  along  the  floor  of  the  pelvis  the  peritoneum  was  in- 
advertently torn,  as  was  also  the  ureter,  close  by  the  bladder, 
at  the  point  of  stricture.  At  this  point  a  rough  ovoid  calculus, 
3.5  cm.  (12/5  inches)  long  and  1.5  cm.  (3/5  inches)  in 
diameter,  was  found  completely  occluding  the  lumen  of  the 
ureter. 

The  ureter  was  then  cut  off  just  below  the  calculus,  and 
the  kidney  and  ureter  removed  in  one  piece,  the  ureteral  stump 
being  closed  over  with  catgut  sutures.  Considerable  pus  had 
escaped  from  the  torn  ureter,  and,  after  thorough  irrigation, 
a  gauze  drain  was  inserted  from  above,  meeting  another  placed 
through  the  vaginal  vault.  A  third  drain  was  placed  in  the 
position  of  the  kidney,  and  the  remainder  of  the  wound  closed 
with  interrupted  silkworm  and  catgut  sutures. 

Ether  anesthesia  was  used,  the  time  of  the  operation  being 
three  hours  and  twenty  minutes.  The  patient  stood  the  opera- 
tion well,  the  pulse  at  the  end  being  124  to  the  minute. 

Five  hours  after,  there  was  a  condition  of  profound  shock, 
requiring  most  urgent  stimulation,  but  thereafter  the  con- 
valescence was  entirely  satisfactory.  The  drainage  tracts 
gradually  contracted  down,  the  remainder  of  the  wound  having 
healed  per  primam.  At  the  time  of  discharge  from  the  hos- 
pital, the  twenty-sixth  day,  there  still  persisted  a  sinus,  the 
size  of  the  little  finger,  extending  10  to  11  cm.  (4  inches) 
down  into  the  pelvis,  and  discharging  a  small  amount  of  thin 
purulent  fluid.  There  was  absolutely  no  pain  and  the  general 
condition  was  excellent. 

A  letter  recently  received  from  Mrs.  R.  states  that  she  is 
entirely  free  from  pain,  has  gained  twenty-seven  pounds  in 
w'l-iuht.  and  is  in  excellent  health. 
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The  kidney  is  altered  in  shape  and  is  somewhat  enlarged, 
being  13.5  em.  (5  4/5  inch)  long.  At  the  middle  of  the  convex 
border  is  a  triangular  depression  1.5x2.5  cm.  ( %xl  inch)  in 
size  and  5  mm.  (1/5  inch)  in  depth,  whose  base  is  rough  and 
consists  of  dense  fibrous  tissue.  The  kidney  substance  itself 
is  rough,  presents  well-marked  lobulation,  is  slightly  granular 
and  the  superficial  blood-vessels  are  dilated.  The  cortex  is 
dense  in  consistency,  while  the  pelvis  is  filled  with  fluid. 

On  section,  the  upper  portion  is  congested,  but  fairly  normal, 
while  at  the  lower  pole  the  cortical  and  medullary  portions  are 
ill  defined  and  the  congestion  less  marked.  Where  the  de- 
pression was  noted  externally,  the  renal  substance  has  been 
replaced  by  a  band  of  dense  fibrous  tissue,  averaging  5  mm. 
(1/5  inch)  in  thickness.  The  pelvis  is  moderately  dilated,  its 
mucosa  pale  and  smooth,  except  over  the  apices  of  the  pyra- 
mids, where  it  is  much  congested. 

The  ureter  is  represented  by  a  large,  sacculated  cylinder, 
20  cm.  (8  inches)  long,  and  averaging  3  cm.  (1  1/5  inches) 
in  diameter.  It  is  slightly  kinked,  and  contracted  at  the 
junction  of  the  first  and  second  quarters,  and  again  at  the 
third  and  fourth,  giving  it  somewhat  the  appearance  of  a 
string  of  sausages.  The  whole  is  enveloped  in  a  mass  of 
adhesions,  containing  lobules  of  fat.  On  pressure,  it  is  partly 
fluctuant  and  partly  firm  and  resistant. 

On  section,  the  ureter  is  of  unequal  caliber,  presenting 
irregular  intervals  of  dilatation  and  contraction.  The  lumen 
varfcs  from  5  mm.  (1/5  inch)  to  1.5  (3/5  inch)  in  diameter. 
The  walls  are  greatly  thickened  and  edematous,  in  some 
places  reaching  1.5  cm.  (3/5  inch)  in  thickness.  The  mucosa 
is  at  intervals  smooth,  at  others  corrugated.  In  places  it  is 
anemic  and  thinned  out,  and  in  others  congested  and  edema- 
tous. The  lumen  contains  a  small  amount  of  seropurulent 
fluid. 

Microscopically  the  kidney  shows  the  changes  commonly 
seen  in  advanced,  chronic  interstitial  nephritis.  Sections  of 
the  ureter  show  it  to  be  ensheathed  in  a  mass  of  adipose,  and 
newly-formed  connective  tissue,  rich  in  blood-vessels  of  mod- 
erate size,  and  showing  a  general  leucocytic  infiltration.  The 
walls  are  greatly  thickened,  owing  in  part  to  hypertrophy  of 
the  smooth  muscle,  but  chiefly  to  a  thick  tunic  of  connective 
tissue,  external  to  the  muscular  coats.  This  tissue  is  very 
edematous  and  contains  several  foci  of  round  cell  infiltration. 
This  coat  in  places  is  7  to  8  mm.   (1/3  inch)  in  thickness. 

The  mucosa  lining  the  canal  is  also  thickened.  It  presents 
the  usual  folds,  and  is  covered  in  general  by  intact,  transi- 
tional epithelium.  Here  and  there  over  the  summits  of  the 
folds  it  is  thin,  sometimes  only  one  layer  of  poorly  staining 
cells  remaining,  while  at  one  or  two  points  the  surface  is  de- 
nuded of  its  epithelium.  In  sections  taken  at  the  level  of  the 
impacted  calculus  the  lumen  is  dilated,  the  folds  of  the  mucous 
membrane  flattened,  and  the  mucosa  thinner  than  elsewhere. 

The  calculus  is  ovoid  in  shape,  with  tapering  ends.  The 
surface  is  rough,  crystalline  and  of  a  yellowish-brown  color. 
It  measures  3x1.5x1.3  cm.  (12/5x3/5x2/5  inch),  and  consists 
principally  of  calcium  carbonate,  with  small  quantities  of  cal- 
cium and  magnesium  phosphate. 

Case  2. —  (Gynecological  number  6598.)  Miss  K.,  aged  37 
years,  was  admitted  to  the  service  of  Dr.  Kelly,  Johns  Hop- 
kins Hospital,  Dec.  22,  1898,  complaining  of  a  painful  swell- 
ing in  the  right  side  of  the  abdomen.  Except  for  irregular 
menstruation,  she  had  always  been  well  and  strong  until  eight 
years  before  coming  to  the  hospital,  when  she  first  noticed  a 
swelling  in  the  lower  part  of  the  right  side,  which  she  de- 
scribes as  having  been  about  six  inches  long  and  four  inches 
wide.  This  swelling  came  on  rather  graduallj',  attaining  its 
maximum  size  in  about  one  week,  when,  after  persisting  for 
three  or  four  days,  it  gradually  disappeared.  During  this 
time  she  felt  miserable,  was  nauseated,  had  a  constant  frontal 
headache  and  a  dull  pain  in  the  abdomen,  with  now  and  then 
sharp  cramps  in  the  region  of  the  swelling.  She  does  not 
lemember  having  had  fever,  and  does  not  recall  having  passed 
at  any  time  either  unusually  small  or  unusually  large  amounts 
of  urine. 

The  subsequent  history  has  been  that  of  a  repetition  of 
similar  attacks,  usually  at  intervals  of  three  or  four  months. 
For  the  last  three  years,  however,  the  tumor  has  been  reap- 
pearing every  three  weeks,  and  for  the  past  six  weeks  it  has 
remained  permanent.  During  the  first  few  days  of  this  last 
reappearance  the  patient  had  an  unusually  sharp  attack  of 
pain  in  the  right  side,  was  much  nauseated,  felt  feverish  and 
had  slight  diarrhea.  Micturition  has  never  been  painful,  and 
there  has  been  no  hematuria. 

On  admission  to  the  hospital  the  temperature  was  99.2  F. 
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and  the  pulse  100.  The  heart  and  lungs  were  normal.  The 
abdomen  was  unsymmetrical,  the  right  half  and  right  flank 
being  more  or  less  completely  occupied  by  an  area  of  elevation, 
which  rose  to  within  1  cm.  (1/5  inch)  of  the  costal  margin, 
and  extended  0.5  cm.  (21.^  inches)  toward  the  symphysis  pubis. 
Its  greatest  prominence  was  at  the  level  of,  and  1  cm.  to  the 
right  of,  the  umbilicus.  On  palpation  no  definite  tumor  mass 
could  be  made  out,  one  simply  feeling  a  distinct  area  of  re- 
sistance, extending  downward  from  below  the  costal  margin. 
The  percussion  note  over  this  area  was  Hat.  Rectal  and 
vaginal  examinations  were  negative. 

Urine  on  admission:  The  catheterized  specimen  was  smoky, 
witn  a  small  amount  of  reddish  percipitate,  consisting  of  a 
large  number  of  red  blood-corpuscles,  a  few  leucocytes  and  a 
few  epithelial  cells  from  the  bladder;  specific  gravity,  1023; 
reaction  acid.  A  trace  of  albumin  was  present;  sugar  test 
negative. 

Operation,  Dec.  24,  1898,  was  performed  by  Dr.  Kelly,  with 
abdominal  ureterolithotomy,  suture  of  the  ureter  with  fine 
silk  and  drainage. 

An  oblique  incision,  20  cm.  (8  inches)  long  was  made  over 
the  prominence  of  the  tumor,  beginning  posteriorally  and 
extending  downward  and  to  the  left.  The  peritoneum  was 
opened,  exposing  the  large  dilated  pelvis  of  the  right  kidney, 
pointing  out  anteriorally,  the  kidney  cortex,  whicji  was  only 
.5  cm.  ( i/i  inch )  thick,  being  confined  to  the  upper  and  outer 
pole.  A  free  incision  was  then  made  into  the  lower  pole  of  the 
sac,  evacuating  370  c.c.  of  pale  urine,  and  with  it  a  little  flat, 
dark  colored  stone  6  mm.  (1/5  inch)  long.  The  sac  w^  so 
large  and  irregular  that  a  search  for  the  opening  into  the 
ureter  was  unavailing.  The  colon  was  then  pulled  over  and  a 
furtner  search  on  the  outside  of  the  sac  made  without  result, 
until  the  ureter  was  picked  up,  with  the  ovarian  vessels,  at  the 
pelvic  brim,  pulled  dowTi  in  order  to  make  it  tense,  and  then 
followed  up  step  by  step  into  the  cellular  tissue  behind  the 
colon. 

When  a  point  3  cm.  (1  1/5  inches)  below  the  reral  orifice 
was  reached,  two  stones  were  plainly  seen  and  felt,  firmly 
lodged  in  the  lumen  of  the  ureter.  The  calculi  were  12  to  14 
mm.  ( '/i  inch)  long,  the  lower  one  being  a  little  the  larger. 
The  ureter  below  them  was  normal  in  size  and  appearance. 
As  suggested  by  Israel,  an  attempt  was  now  made  to  push  the 
stones  up  into  the  pelvis  of  the  kidney,  in  order  to  remove  them 
through  the  pelvic  opening  already  made,  but  this  was  im- 
possible without  tearing  the  ureter. 

The  ureter,  at  the  level  of  the  impaction,  was  then  freed  of 
all  its  connective  tissue  envelope,  and  by  means  of  a  rope  of 
gauze  passed  beneath  it,  pulled  down  within  easier  reach. 
After  making  a  longitudinal  incision,  through  the  ureteral  wall 
over  the  lower  third  of  the  lower  stone,  an  unsuccessful  at- 
tempt was  made  to  dislodge  it.  As  it  could  not  be  moved, 
the  incision  was  carried  upward,  exposing  the  whole  stone, 
when  it  was  lifted  out  with  difficulty,  on  account  of  the  firm 
adhesions  to  the  ureteral  wall.  The  upper  stone  could  not  be 
pulled  down  and  extracted  through  this  opening,  it  being 
necessary  to  continue  the  ureteral  incision  until  it  was  3.5  cm. 
(12/5  inches)  long.  The  second  calculus,  also  adherent,  was 
then  picked  out,  leaving  behind  a  roughened  ureteral  wall, 
which  was  considerably  thickened  at  this  level. 

The  incision  in  the  ureter  was  then  closed  with  twelve  fine 
silk  sutures,  placed  about  3  mm.  (%  inch)  apart,  great  care 
being  taken  not  to  encroach  upon  the  lumen  of  the  tube.  The 
opening  in  the  renal  pelvis  was  sutured  with  interrupted 
stitches  of  fine  silk,  and  the  wound  closed,  with  lateral  drain- 
age from  the  peritoneal  cavity. 

As  an  anesthetic  420  gms.  of  ether  were  given,  the  time  of 
operation  being  two  hours  and  four  minutes.  Throughout  the 
operation  the  condition  of  the  patient  was  alarming,  the 
respirations  being  shallow  and  the  pulse  weak  and  rapid — 
140  to  the  minute.  The  general  condition,  however,  was  some- 
what improved  by  a  submammary  infusion  of  salt  solution. 

The  fluid  evacuated  from  the  hydronephrotic  sac  measured 
370  e.c.  (12  oz.),  had  a  specific  gravity  of  1000,  and  was  neu- 
tral in  reaction.  It  contained  a  trace  of  albumin,  no  sugar, 
and  its  urea  equalled  .0014  gins,  per  c.c.  Alicroscopically  there 
were  a  few  red  blood-corpuscles  and  leucocytes. 

The  patient  rallied  well  from  the  operation,  her  highest 
temperature  being  101  F.,  on  the  evening  of  the  third  day. 
During  the  first  week  after  operation  the  urine  contained  con- 
siderable quantities  of  blood,  bvt  this  gradually  diminished, 
and  at  the  time  of  her  discharge  the  analysis  was  as  follows: 
Dark  amber,  with  a  small  amount  of  reddish  percipitate,  con- 
sisting of  red  blood-corpuscles,  leucocytes,  ammonium  urate 
and  triple  phosphate  crystals,  and  a  few  hyaline  casts;  specific 
gravity,  1015;    reaction,  neutral;    no  albumin;    no  sugar. 


The  gauze  drain  was  gradually  removed,  beginning  on  the 
sixth  day.  Except  at  the  point  of  drainage,  the  wound  healed 
per  primam,  and  the  subsequent  convalescence  was  uneventful. 
She  was  discharged  from  the  hospital  on  the  thirty-first  day 
after  the  operation. 

Since  leaving  the  hospital  the  patient's  health  has  been  ex- 
cellent. She  has  had  no  recurrence  of  the  attacks  of  colic  from 
which  she  suflered  previous  to  the  operation. 

C.\SE  3. —  ( Gj'necological  number  77G2.)  Mrs.  J.,  aged  32 
years,  the  mother  of  two  children,  was  admitted  to  the  service 
of  Dr.  Kelly,  April  24,  1900,  complaining  of  a  swelling  in  the 
left  flank  and  of  pyuria  of  long  duration.  Mrs.  J.  dated  her 
illness  back  eleven  years,  but  previous  to  that  had  always 
enjoyed  excellent  health.  During  these  eleven  years  she  has 
had  repeated  attacks  of  renal  colic,  most  frequentl}-  on  the 
left  side,  but  occasionally  on  the  right.  These  attacks  have 
varied  in  frequency,  sometimes  coming  as  often  as  once  a 
month,  the  last  one,  however,  having  been  about  eighteen 
months  ago,  when  there  was  a  severe  attack  of  pain  on  the 
right  side.  At  this  time  she  was  examined  by  Dr.  Malloch, 
of  Hamilton,  Ontario,  who  discovered  a  tumor  in  the  region  of 
the  left  kidney. 

For  many  years  there  has  been  more  or  less  pus  in  the  urine; 
sometimes  the  amount  is  very  large  and  again  the  urine  be- 
comes much  clearer  for  a  time.  Whether  the  size  of  the  swell- 
ing in  the  left  side  corresponds  to  the  amount  of  pus  in  the 
urine  the  patient  does  not  know.  She  has  never  noticed  any 
hematuria,  but  has  been  told  that  there  was  blood  in  the 
specimens  examined  microscopically.  Dr.  Malloch  also  reports 
that  no  tubercle  bacilli  have  ever  been  found,  although  re- 
peatedly examined  for.  So  far  as  known,  no  calculi  have  ever 
been  voided.  Urination  seemed  to  be  normal,  although  possibly 
somewhat  increased  in  freqency.  Mrs.  J.  thought  that  the 
tumor  had  increased  somewhat  in  size  during  the  past  year, 
but  at  this  time  she  suH'ered  no  pain,  and  came  to  the  hospital 
onl}'  because  advised  to  do  so  by  her  physician. 

On  examination  the  patient  was  found  to  be  a  slight  woman, 
fairly  well  nourished,  but  with  a  somewhat  sallow  complexion. 
The  lips  and  mucous  membranes  were  pale,  the  hemoglobin 
being  but  00  per  cent. 

The  abdomen  was  somewliat  asymmetrical,  the  '.eft  flank  line 
bulging  abruptly  under  the  costal  margin,  causing  the  floating 
libs  to  be  displaced  laterally.  Toward  the  median  line  an- 
other swelling  was  apparent,  most  prominent  in  the  parasternal 
line,  just  to  the  left  of  the  umbilicus  and  extending  downward 
to  within  5 'em.  (2  inches)  of  Poupart's  ligament.  On  palpa- 
tion a  distinct  tumor  could  be  felt,  e.xtending  from  beneath 
the  twelfth  rib  on  the  left,  mesially  to  within  2.5  cm.  ( 1  inch) 
of  the  median  line  and  downward  to  within  5  cm.  (2  inches) 
of  Poupart's  ligament.  This  mass  was  semi-fluctuant,  rounded, 
and  at  a  point  half  way  between  the  costal  margin  and  the 
umbilicus  a  distinct  notch  could  be  felt.  The  tumor  was  quite 
freely  movable,  descended  about  3  cm.  (1  1/5  inahes)  on  deep 
inspiration,  and  could  be  pushed  for  a  distance  of  5  em.  (2 
inches)  upward  and  to  the  left  toward  the  position  of  the 
left  kidney.     It  was  slightly  sensitive  on  deep  pressure. 

The  abdomen  was  everyvvhere  tympanitic,  except  in  the 
region  of  this  mass,  which  was  uniformly  dull  on  percussion. 
The  right  kidney  was  distinctly  palpable.  No  in.turation  nor 
tenderness  could"  be  made  out  along  the  course  of  cither  ureter. 

On  April  25,  Dr.  Kelly  examined  the  bladder  and  catheterized 
both  ureters,  according  to  his  method  with  the  open  cystoscope 
and  air-distended  bladder.  A  wax-tipped  catheter  was  first 
passed  into  the  left  ureter  and  up  into  the  renal  pelvis.  The 
urine  began  to  flow  in  thirty  seconds,  and  in  five  minutes  15 
c.c.  had  collected.  When  the  catheter  was  withdrawn  scratch 
marks  were  plainly  visible  on  the  wax  tip. 

The  right  side  was  then  catheterized,  also  with  a  catheter 
tipped  with  wax.  Soon  after  entering  the  ureter  a  partial 
obstruction  was  met,  but  after  careful  manipulation  the 
catheter  could  be  pushed  up  into  the  pelvis  of  the  kidney.  On 
withdrawing  the  stylet  urine  immediately  began  to  How.  and 
in  thirty-five  seconds  60  c.c.  were  obtained,  thus  Jemonstrating 
a  definite  dilatation  of  the  upper  ureter  and  renal  pelvis. 
On  withdrawing  the  catheter  it  was  found  to  be  engaged  until 
within  12.5  cm.  of  the  external  ureteral  orifice.  Deducting 
4  cm.  ( the  length  of  the  urethra )  and  2  cm.  ( the  distance  from 
the  internal  urethral  orifice  to  the  ureteral  opening)  the 
obstruction  was  computed  to  be  6.5  cm.  (23/5  inches)  from 
the  bladder.  The  wax  tip,  after  withdrawal,  showed  several 
long,  deep  stratch  marks. 

Cultures  were  made  from  the  separated  urines  and  from  the 
bladder.  AH  three  showed  a  pure  culture  of  the  bacillus 
capsulatus  of  FriedlAnder. 

The  urinarv  examinations  were  as  follows:    Average  amount 
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voided  in  twenty- four  hours  previous  to  the  operation,  1300 
c.c;  light  yellow,  diffusely  cloudy;  specific  gravity,  1008; 
acid;  no  sugar;  albumin  present  to  the  amount  of  one-tenth 
of  1  per  cent.  Microscopically,  very  many  pus  cells  were  seen, 
no  casts,  no  red  blood-corpuscles,  and  no  crystalline  elements. 
The  urea  equalled  3  gms.  to  the  liter. 

Urine  from  the  right  kidney:  April  25,  light  yellow,  with  a 
flocculent  white  precipitate;  acid;  no  sugar;  a  trace  of 
albumin.  Microscopically,  pus  cells  and  a  few  red  blood-cor- 
puscles were  seen,  but  no  easts  and  no  crystals.  The  urea 
equalled  4  gms.  to  the  liter. 

Urine  from  the  left  kidiiBy:  Very  pale,  diffusely  cloudy; 
faintly  acid;  no  sugar;  albumin  present  in  much  larger  quan- 
tities than  on  the  right  side,  but  the  amount  obtained  was 
not  sufficient  for  a  quantitative  test.  The  precipitate  of  pus 
was  also  much  greater  than  on  the  opposite  side.  Micro- 
scopically, there  were  many  pus  cells,  large  epithelial  cells 
from  the  renal  pelvis,  and  a  few  red  blood-corpuscles;  no 
casts  and  no  crystals.    The  urea  equalled  2i/4  gms.  to  the  liter. 

On  April  27,  a  radiograph  was  taken  by  Dr.  C.  L.  Leonard, 
of  Philadelphia,  who  happened  to  be  present  in  Baltimore  at 
this  time.  The  plate  distinctly  showed  a  shadow  in  the  region 
of  the  left  kidney  and  another,  about  the  size  of  an  alraonil, 
on  the  right  side.  This  appeared  to  be  located  in  the  position 
of  the  right  ureter,  at  the  point  where  it  crosses  the  pelvic 
brim,  and  therefore  appeared  higher  up  than  the  position  made 
out  by  the  catheter.  As, was  latei-  shown,  this  error  was  due 
to  the  obliquitj'  of  the  rays. 

Operation  was  performed  April  28,  1900,  by  Dr.  Kelly,  with 
lett  lumbar  nephrolithotomy. 

An  incision  8  cm.  (3  1/5  inches)  long  was  made  through  the 
skin  and  subcutaneous  fat,  extending  downward  and  forward, 
directly  over  Petit's  triangle.  By  pushing  the  external  oblique 
muscle  forward  and  the  latissimus  doisi  backward  the  libers 
of  the  internal  oblique  muscle  were  exposed.  By  separating 
these  fibers  the  thin  fascia  of  the  transversalis  muscle  came 
inio  view,  and  was  incised,  exposing  the  perirenal  fat  around 
the  lower  third  of  the  kidney.  After  tearing  away  a  portion  of 
this  fat  the  renal  pelvis  was  aspirated,  considerable  purulent 
urine  withdrawn,  and  a  calculus  demonstrated.  A  blunt  artery 
clamp  was  then  thrust  through  the  kidney  substance,  the  open- 
ing thus  made  being  siowiy  enlarged  by  blunt  dissection.  A 
large  dendiitic  caicujus  was  then  removed,  the  stone  being 
partially  ciuslied  during  its  extraction.  This  was  followed  by 
very  tree  hemorrhage  from  the  renal  parenchyma.  Failing  to 
control  this  with  sutures,  the  incision  was  tightly  packed  with 
gauze  and  a  firm  gauze  compress  applied  to  the  wound,  a  por- 
tion of  which  had  been  closed  with  interrupted  silkworm-gut 
sutures. 

Chloroform  was  used  for  anesthesia,  the  time  of  operation 
being  twenty-five  minutes.  The  pulse  at  the  end  of  operation 
was  64  to  the  minute. 

the  convalescence  from  the  operation  was  very  satisfactory. 
For  three  days  there  was  an  abundant  discharge  of  urine  from 
the  sinus,  the  amount,  however,  decreasing  until  the  packing 
was  removed  on  the  tenth  day.  The  opening  ':f  the  sinus 
caused  the  amount  to  increase,  but  after  several  days  it  began 
to  diminish,  and  on  the  twent3'-third  day  there  was  practically 
none,  the  patient  voiding  2190  c.c.  (70  ounces).  The  tempera- 
ture on  the  third  day  touched  103  F.,  thereafter  being  about 
100  until  the  twelfth  day,  when  it  became  normal  and  re- 
mained so.  The  urine  following  this  operation  had  practically 
the  same  characteristics  as  that  previously  passed. 

On  account  of  the  profuse  bleeding  which  took  place  during 
the  operation,  it  was  not  deemed  best  to  remove  the  calculus 
from  the  right  ureter  at  that  time.  On  the  twenty-si.xh  day, 
however,  the  patient's  condition  was  excellent,  the  pulse  being 
70  and  the  temperature  98.4  F.,  and  the  second  operation  was 
done. 

Second  Operation. — On  May  23,  1900,  Dr.  Kelly  performed 
an  exploratory  laparotomy  with  vaginal  ureterotomy. 

Before  beginning  the  operation  both  ureters  were  cathe- 
terized.  The  left  ureter  was  patulous  and  urin*  flowed  freely 
from  the  catheter.  On  the  right  side  the  same  resistance  was 
met  as  at  the  previous  examination.  The  right  catheter  was 
left  in  place. 

An  incision  12  em.  (5  inches)  long  was  made  in  the  median 
line  6f  the  abdomen.  The  left  ureter  was  found  to  be  of  normal 
size,  there  being  no  evidence  of  thickening.  On  the  right  side 
the  ureter  above  the  pelvic  brim  felt  normal,  and  careful  pal- 
pation of  the  kidney  revealed  no  stone.  The  right  tube  and 
ovary  were  adherent  over  the  ureter  low  down  in  the  pelvis. 
After  the  separation  of  these  adhesions  the  calculus  was  found 
to  be  located  about  0  cm.  (2  3/5  inches)  above  the  vesical 
opening.    A  small  bulb  syringe  was  now  attached  to  the  cathe- 


ter, which  had  been  left  in  the  ureter,  and  the  pelvis  and  ureter 
were  distended  with  about  50  c.c.  of  boric  solution,  in  order 
to  move,  if  possible,  the  stone  into  a  position  more  advan- 
tageous for  extraction.  It  was  found,  however,  to  be  ad- 
herent and  could  not  be  loosened.  With  the  assistant's  hand 
in  the  abdomen,  locating  and  fixing  the  stone,  it  could  be  felt 
through  the  vaginal  vault.  An  incision  was  therefore  made 
with  the  sharp-pointed  scissors  through  the  vault  of  the 
vagina,  and  the  tissues  separated  until  the  thickened  ureter 
was  encountered.  This  was  then  slit  open  with  the  "alligator" 
scissors  and  the  calculus  extracted  with  stone  forceps.  No 
attempt  was  made  to  suture  the  slit  in  the  ureter. 

The  abdominal  incision  was  then  closed  and  a  small  iodo- 
formized  gauze  drain  placed,  from  the  vagina,  against  the 
ureteral  catheter,  which  was  left  in  place. 

Chloroform  was  used,  the  time  of  the  operation  being  forty 
minutes,  'ihe  pulse,  at  the  end  of  the  operation,  was  68  to 
the  minute. 

The  catheter  was  allowed  to  remain  in  the  ureter  for  six- 
teen hours,  and  during  this  time  it  drained  650  c.c.  of  urine. 
It  then  became  occluded  and  there  was  leakage  into  the  vagina. 
However,  this  discharge  ceased  when  the  catheter  was  with- 
drawn and  there  was  absolutely  none  until  the  gauze  pack 
was  removed,  on  the  ninth  day.  There  was  then  leakage  until 
the  fifteenth  day,  when  it  entirely  ceased.  In  every  respect 
the  convalescence  was  perfectly  satisfactory  and  the  patient 
left  the  hospital  on  the  twenty-seventh  day.  On  that  day 
the  urinary  analysis  was  as  follows:  Amount,  1920  c.c;  light 
straw  color,  slightly  cloudy,  with  a  small  amount  of  sediment 
composed  of  pus  cells  and  epithelial  cells;  specific  gravity, 
1010:    reaction,  acid;    a  faint  trace  of  albumin. 

The  calculus  removed  from  the  right  ureter  was  the  size  and 
shape  of  an  almond.  Its  surface  was  rough  and  of  a  brownish- 
black  color.  The  weight  was  1.25  gms.  (19  grains)  and  the 
dimensions  1.8x0.8x0.5  em. 

The  condition  of  this  patient  remained  excellent  until  the 
latter  part  of  August,  when  she  developed  the  symptoms  of 
an  acute  intestinal  obstruction.  She  was  operated  on  by  a 
surgeon  in  Canada,  but  did  not  survive  the  operation. 

Case  4. — Mrs.  R.,  aged  56  years,  who  was  admitted  to  the 
service  of  Dr.  Halsted,  Oct.  19,  1900,  had  always  enjoyed  excel- 
lent health  until  the  menopause,  six  years  before.  Since  then 
her  health  has  been  poor,  especially  during  the  past  two  years, 
when  she  began  to  have  edema  of  the  ankles  and  continual 
drowsiness,  with  now  and  then  severe  headaches.  Although 
she  had  frequently  experienced  a  dull  aching  pain  in  the 
back,  there  were  never  any  severe  attacks  until  August,  1900, 
when  she  was  suddenly  seized  with  a  "tearing"  pain  in  the  left 
side,  radiating  downward  into  the  lower  abdomen.  Between 
August  and  October  she  had  six  similar  attacks ;  with  the 
last  two,  chills  and  fever.  The  last  attack  occurred  one  week 
before  admission  to  the  hospital.  During  the  paroxysms  there 
was  burning  pain  in  the  bladder,  after  which  the  urine  was 
scanty  and  highly  colored.  There  was  no  history  of  hematuria 
or  the  passage  of  calculi. 

The  general  physical  examination  was  negative.  On  October 
2(i,  at  Dr.  Halsted's  request.  Dr.  Kelly  catheterized  the  left 
ureter  with  a  wax-tipped  catheter,  which  passed  readily  into 
the  renal  pelvis  without  resistance.  Immediately  on  the  stylet 
being  withdrawn  turbid  urine  began  to  flow  und,  in  four 
minutes  30  c.c.  were  collected,  showing  a  marked  hydronephro- 
sis. The  patient  was  then  placed  on  her  right  side  and  pressure 
over  the  left  kidney  caused  5  c.c.  more  to  flow,  distinctly  more 
cloudy  than  the  first  portion  collected.  Cultures  made  from 
the  urine  as  it  flowed  from  the  catheter  showed  the  infection 
to  be  caused  by  the  bacterium  coli  commune. 

The  catheter  was  then  withdrawn  3  or  4  cm.,  .",nd  was  felt 
to  be  grasped  and  then  pass  by  an  obstruction.  It  was  then 
readily  withdrawn  and  distinct  scratch  marks  were  seen  on 
the  wax  tip. 

The  diagnosis  of  calculus  of  the  renal  pelvis,  with  asso- 
ciated hydronephrosis,  was  made  on  the  following  points:  1, 
scratch  marks  on  the  wax  tip;  2,  gripping  of  the  catheter  at 
a  point  high  up;  3.  large  amount  of  urine  collected  in  a  short 
time:  4.  infected  urine.  This  confirmed  the  diagnosis  which 
Dr.  Halsted  had  previously  made. 

Operation,  by  Dr.  Halsted,  was  performed  Oct.  29,  1900 — left 
lumbar  nephrotomy. 

After  laying  open  the  pelvis  of  the  kidney,  a  careful  search 
of  each  of  the  calices  failed  to  reveal  a  stone.  A  waxed  bougie 
was  then  passed  down  the  ureter  and  was  felt  to  meet  an  ob- 
struction 27  cm.  from  the  kidney,  past  which  it  was  gently 
pxishcd.  On  withdrawal  distinct  stratch  marks  were  found  on 
the  wax,  demonstrating  that  the  calculus,  which  had  previously 
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been  felt  high  up,  had  slipped  down  to  a  point  only  a  few 
centimeters  from  the  vesical  opening. 

A  vaginal  examination  was  then  made  by  Dr.  Kelly  and  a 
nodule  felt,  high  up  in  the  left  fornix.  The  vaginal  wall  was 
friable  and  broke  down  during  the  examination,  allowing  the 
stone  to  be  worked  down  for  a  distance  of  about  4  cm.  The 
ureter  was  then  incised  and  a  rough  calculus  weighing  2  grs., 
and  measuring  1x0.5x0.4  cm.,  pulled  out  by  means  of  a  small 
tenaculum.     A  gauze  drain  was  inserted  into  the  vagina. 

The  patient  made  an  excellent  recovery.  There  was  leakage 
of  urine  into  the  vagina,  abundant  at  first,  but  gradually  be- 
coming less,  and  ceasing  entirely  on  the  sixteenth  day. 

DIAGNOSIS. 

Unfortunately  the  diagnosis  of  calculus  stenosis  of 
the  ureter  is  most  difficult.  While  lumbar  pain,  asso- 
ciated with  anemia  and  a  fixed  point  of  tenderness,  may 
give  important  clues  to  this  condition,  it  is  often  quite 
impossible  to  make  the  differential  diagnosis  from  renal 
calculus.  When  the  stone  can  not  be  felt  through  the 
vagina,  rectum  or  abdominal  wall,  as  has  been  done  in 
thin  individuals,  there  are  but  two  satisfactory  means 
of  diagnosis,  that  of  catheterizing  the  ureters  with  a 
bougie  tipped  with  wax,  as  was  done  in  Cases  1,  3,  and 
4,  and  since  successfully  employed  by  Dr.  Kelly^^  in  a 
case  recently  reported,  and  that  of  radiography,  which 
in  the  hands  of  a  few  workers  has  giren  most  excellent 
results.  When  the  diagnosis  can  not  be  made  by  any 
of  these  means,  resort  must  be  had  to  an  exploratory 
celiotomy,  with  direct  palpation  of  the  ureter,  or  a 
lumbar  nephrotomy  with  probing  of  the  ureter. 

The  impaction  of  stones,  descending  from  the  kidney, 
is  due  not  only  to  their  size  and  irregularity  of  form, 
but  also  to  peculiarities  of  the  ureter  along  its  course, 
giving  these  well-recognized  points  of  predilection  for 
their  arrest:  1,  from  3  to  6  cm.  (1  1/5  to  2  2/5  inches) 
from  the  kidney  ;  2,  at  the  point  where  the  ureter  crosses 
the  iliac  artery;  3,  at,  or  just  above,  the  vesical  orifice 
of  the  ureter. 

In  tabulating  84  operative  cases,  the  position  of  the 
stone  was  found  cited  in  81.  In  19 — 23.4  per  cent. — 
the  calculus  was  located  within  6  cm.  of  the  kidney; 
in  8 — 9.8  per  cent. — at  or  near  the  pelvic  brim;  while 
41 — 50.6  per  cent. — were  found  within  5  cm.  (2  inches) 
of  the  vesical  opening,  leaving  but  16.2  per  cent,  for  all 
other  locations. 

ROUTE    FOIi    REMOVAL    OF    STONE. 

The  route  to  be  selected  for  the  removal  of  an  ureteral 
stone  depends  of  course  upon  the  position  of  its  impac- 
tion. If  the  calculus  is  located  in  the  vesical  portion 
of  the  ureter,  i.  e.,  that  portion  which  traverses  the 
bladder  wall,  it  may  be  reached  per  urethram — in  the 
female — the  ureteral  opening  being  either  dilated  or 
the  mucosa  slit  sufficiently  to  allow  the  extraction  of 
the  stone.  This  has  been  accomplished  7  times,  with  1 
death.  When  located  low  down,  within  2  inches  of  the 
bladder,  the  choice  is  between  vaginal  ureterotomy,  re- 
ported in  13  cases,  with  1  death ;  rectal  ureterotomy, 
chosen  by  Ceci,"  whose  patient  died  twenty-six  hours 
after  operation ;  vesical  ureterotomy,  of  which  there  are 
recorded  5  cases,  with  1  death;  or  ureterotomy  through 
a  perineal  incision,  done  successfully  once. 

When  the  calculus  is  .so  situated  that  it  can  not  be 
reached  by  any  of  these  operations,  the  ureter  should 
be  exposed  by  an  extraperitoneal  incision,  a  longitudinal 
slit  made  in  its  wall  over  the  stone,  which  is  then  ex- 
tracted, and  the  incision  closed  with  interrupted  fine 
silk  sutures.  The  possibility,  however,  of  the  coexistence 
of  renal  calculi,  warrants  the  exploration  of  the  pelvis 
of  the  kidney  in  eases  where  the  extraperitoneal   in- 


cision is  sufficiently  high  to  allow  the  kidney  to  be 
brought  out  of  the  wound  and  palpated. 

On  the  other  hand,  ureterotomy  through  an  abdominal 
incision  is  a  more  dangerous  operation,  on  account  of 
the  liability  of  infection,  and  less  desirable,  on  account 
of  the  possibility  of  a  more  troublesome  fistula,  should 
a  sinus  result.  Transperitoneal  ureterolithotomy  has 
been  reported  5  times  (including  Case  2)  with  1  death, 
whereas  in  24'  cases  in  which  the  route  was  extraperi- 
toneal, there  have  been  but  3  deaths.  In  case  the  diag- 
nosis has  been  made  through  an  abdominal  incision  it  is 
advisable  to  make,  as  Thornton,^'^  Lloyd^"  and  Morris'' 
have  done,  a  new  incision  in  the  lumbar  region  for  the 
removal  of  the  stone. 

When  the  renal  cortex  is  found  to  be  degenerated 
and  the  pelvis  and  ureter  infected,  as  in  Case  1,  here 
reported,  nephro-ureterectomy  is  the  most  conservative 
procedure. 

While  many  cases  of  stone  impacted  in  the  ureti  r 
have  been  noted  clinically  and  in  post-mortem  protocol-. 
a  careful  search  of  the  literature  has  revealed  but  S" 
reports  of  operations  for  the  relief  of  this  condition. 
A  summary  of  these  operations,  including  the  four  caso^ 
here  reported  in  detail,  follows. 

Mortaliiv 
Per 
Operation.  Cases.  R.     D.     Cent 

.\.     Nephrectomy —  ' 

1 .  Lumbar    3       0       3     100 

2.  Abdominal     1        1       0 

B.  Nephroureterectomy     4       4       0 

C.  Nephrotomy   (including  pyelotomy) — 

1.  Lumbar    16     11        .•;        SI    - 

2.  Lumbar  combined  with   celiotomy...      2       2       0 

D.  Ureterotomy — 

1.  Extraperitoneal    21     18       3       14   :: 

2.  Extraperitoneal  combined  with  celio- 

tomy      3       3       0 

3.  Intraperitoneal    5       4       1       2n 

4.  Vaginal   12     11       1         S  .". 

5.  Vaginal  combined  with  celiotomy...  110 

n.  Vesical     5       4       1 

7.  Rectal    1       o       1 

S.   Perineal 1        1        0 

E.  Removal  of  calculus  per  urethram 8       7       1        12  .". 

F.  Removal  of  calculus  through  an  old  sinus.  110 

84     68     16        ll' 
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Warm  Baths  in  Cerebrospinal  Meningitis. — Dr.  Osier  i- 
treating  icrehrospinal  meningitis  with  warm  baths  every  thir« 
hour,  and  lays  great  str<ss  in  the  prognosis  on  the  tendency  i" 
relapse,  the  "intermittent"  type  of  old  American  writer- 
There  have  been  9  deaths  in  23  cases  treated.  No  case  of  ni.  n 
ingitis  in  typhoid  fever  has  been  seen  in  the  Johns  Hopki 
Hospital.  .\t  least  8  ditferint  germs  have  in  recent  years  1" 
reported  as  the  cause  of  acute  rheumatic  fever,  all  of  pyogiii. 
origin.  Nut  a  single  death  directly  due  to  rheumatic  fever  has 
occurred  in  the  eleven  years  since  the  hospital  was  opened,  yet 
it  is  res]i(insible  for  more  deaths  than  any  single  fever:  la  per 
cent,  of  cases  of  valvular  disease  of  the  heart  are  its  sequels. 
In  Baltimore,  in  1809.  .500  duitlis  were  attributcti  to  heart 
disease.  The  chief  indication  in  the  treatment  is  relief  of  pain, 
which  is  often  promptly  secured  by  the  salicylates,  especially 
in  children.  Morphin  should  be  givin  freely.  In  protracted 
cases  he  looks  out  for  lonococcus  infection  and  arthritis  de- 
formans.    The  salicylates  do  not   protect  the  heart. 
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THE  DIFFERENTIAL  DIAGNOSIS  OF  ECTOPIC 
PREGNANCY. 

WITH   ESPECIAL   REFERENCE   BETWEEN    IT    AND   THAT    OF 

EARLY   UTERINE   ABORTION.* 

HIRAM  N.  VINEBERG,  M.D. 

Adjunct  Gynecologist  to  Mt.  Sinai  Hospital :  Attending  Gynecologist 

to    St.    Mark's  Hospital. 

NEW   YORK  CITY. 

It  may  seem  superfluous  at  the  present  day  to  read  a 
paper  on  any  topic  in  connection  with  ectopic  pregnancy, 
for  so  much  has  already  been  written  on  the  subject. 
But,  there  is  one  phase  of  it  which  seems  to  me  to  have 
been  overlooked,  or  at  least  not  to  have  received  the  at- 
tention it  merits.  I  mean  the  differential  diagnosis, 
but  more  especially  the  differentiation  of  ectopic  preg- 
nancy from  early  uterine  abortion. 

Tlie  writer  was  the  first  to  treat  this  matter  at  some 
length,  in  a  paper  published  in  the  New  York  Medical 
Record,  Nov.  5,  1898.  The  paper  received  such  general 
appreciation  that  he  feels  warranted  in  bringing  up  the 
subject  again  before  a  class  of  men  who  usually  see  these 
cases  before  the  specialist  does  and  upon  whose  correct 
and  prompt  diagnosis  the  welfare,  nay,  the  life  of  the 
patient  frequently  depends.  He  feels  further  justifica- 
tion, if  such  were  necessary,  in  the  circumstance  that 
further  experience  has  gained  fresh  examples  whereby 
valuable  lives  have  been  jeopardized  and  even  lost  by 
confounding  an  ectopic  gestation  for  an  early  intra- 
uterine abortion. 

The  gynecologist  never  finds  himself  in  a  more  dis- 
tressing and  embarrassing  position  than  when  he  is 
called  in  a  case  of  serious  intraperitoneal  hemorrhage 
from  a  ruptured  tubal  pregnancy,  which  for  days  and 
perhaps  for  weeks  has  been  treated  by  the  family  phy- 
sician as  a  mere  miscarriage.  There  is  no  other  mistake 
which  the  doctor  could  commit  which  receives  less 
charity  at  the  hands  of  the  laity,  and  still  it  is  a  mistake 
of  which  the  most  astute  specialist  is  occasionally  guilty. 
From  this  you  will  infer  that  I  am  not  one  of  those  men 
jwho  think  the  differentiation  is  always  easy,  and  that 
all  we  have  to  do  to  avoid  the  error  is  to  pin  our  faith 
[upon  one  or  two  so-called  pathognomonic  symptoms. 
In  my  opinion  men  have  frequently  fallen  into  error 
just  because  they  have  accepted  the  dictum  of  writers 
who  have  laid  great  stress  upon  one  or  other  symptom 
of  extrauterine  pregnancy.  One  would  consider  "colicky 
pains,"  another  irregular  hemorrhage  after  an  amen- 
Qrrhea  of  longer  or  shorter  duration  as  pathognomonio: 
feut  of  this  later  on. 

The  classic  symptoms  of  ectopic  gestation,  such  as 
irregular  uterine  hemorrhage  after  a  variable  period 
pf  amenorrhea,  sudden  seizure  of  severe  pain  of  a  certain 
bharacter,  the  expulsion  of  a  decidual  sac,  the  presence 
pf  a  characteristic  tumor  at  either  side  of  the  uterus 
pr  in  Douglas's  cul-de-sac,  are  rarely  witnessed  at  the 
bedside.  Where  they  are  present,  as  they  sometimes  are, 
Ihe  diagnosis  offers  no  difficulties.  But  that  the  apparent 
lissociation  of  these  symptoms  may  at  times  lead  to 
■rror,  the  following  case  occurring  in  the  writer's  prac- 
icp  will  forcibly  illustrate. 

CASES  OF  INFLAMMATORY  CYSTIC  TCMOR. 

A  medical  friend  asked  me  to  see  a  young  woman  who 
lad  been  married  but  a  few  months.  She  had  passed 
ler  period  for  about  three  days,  when  she  began  to 
'.ow,  at  first  slightly  and  later  quite  profusely,  and  con- 
inued  for  a  much  longer  time  than  was  usual  with  her. 

*  Read  before  the  New  York  State  Medical  Association,  at  the 
|iin\ial  meeting,  held  In  New  York  City,  Oct.  15-18,  1900. 


The  flow  was  rather  irregular  and  was  attended  with 
severe  pain  which  might  be  characterized  as  of  a 
"colicky"  nature.  I  found  the  patient  moderately 
anemic,  with  a  slightly  distended  abdomen.  While  the 
patient  sat  up  in  bed  to  urinate  she  had  a  fainting 
spell — a  symptom  upon  which  I  had  learned  to  place 
great  reliance,  excepting  in  very  nervous  patients,  as  a 
sign  of  intraperitoneal  hemorrhage.  On  examination 
the  uterus  was  found  slightly  enlarged,  and  to  the  left 
of  it  was  an  elastic  mass  the  size  of  a  hen's  egg,  which 
was  very  sensitive  and  apparently  fixed.  Owing  to  the 
great  sensitiveness  of  the  patient,  the  exploration  of 
the  pelvic  cavity  was  attended  with  difficulty.  I  had 
no  data  to  guide  me  as  to  whether  the  mass  on  the  left 
side  was  of  recent  origin  or  not,  the  patient  never 
having  been  examined  prior  to  her  present  illness. 
Everything  seemed  to  point  to  an  early  tubal  pregnancy. 
Still,  I  took  the  precaution  to  say  that,  while  the 
symptoms  were  indicative  of  that  condition,  it  might 
be  only  a  very  early  uterine  abortion,  associated  with 
a  cystic  ovary.  I  advised  that  the  patient  be  placed 
under  narcosis  for  the  purpose  of  a  more  satisfactory 
examination  and  for  such  .surgical  intervention  as  might 
be  deemed  necessary  as  the  result  of  our  findings. 

This  advice  was  adopted,  as  was  also  that  of  having 
another  specialist  present  to  examine  her  with  me.  As 
soon  as  she  was  under  full  anesthesia  and  relaxation  of 
the  abdominal  walls  was  obtained,  it  was  fairly  easy 
to  detect  that  the  mass  on  the  left  side  was  cystic  and 
probably  was  of  the  left  ovary.  After  a  thorough  curet- 
tage, which  removed  very  little  tissue,  the  consultant 
was  in  favor  of  not  doing  anything  more  for  the  present 
and  Waiting  for  further  developments.  I  prevailed 
upon  him  however  to  consent  to  my  making  an 
incision  in  the  posterior  vaginal  vault,  so  that  I  could 
at  one  and  the  same  time  positively  determine  the 
character  of  the  tumor  and  remove  it.  It  proved  to  be 
a  cyst  of  the  size  of  a  hen's  egg,  with  very  thin  walls, 
and  probably  of  an  inflammatory  nature.  The  adnexa 
were  found  moderately  adherent,  but  otherwise  appar- 
ently normal. 

The  patient  made  a  satisfactory  and  afebrile  recovery, 
and  was  out  of  bed  at  the  end  of  ten  days. 

I  have  followed  this  plan  of  making  an  incision 
through  the  vagina  into  Douglas's  cul-de-sac  in  quite 
a  number  of  cases  in  which  there  was  any  doubt,  and 
have  always  found  it  of  great  value.  In  more  than  one 
instance,  had  I  not  adopted  this  plan,  the  true  con- 
dition would  have  been  overlooked,  for  even  under  nar- 
cosis it  was  impossible  by  bimanual  examination  to 
determine  the  presence  or  absence  of  free  blood  in  the 
peritoneal  cavity.  However,  after  making  the  incision 
and  ascertaining  the  presence  of  a  ruptured  tubal  preg- 
nancy, unless  the  conditions  were  very  favorable,  the 
operation  was  completed  by  a  suprapubic  incision  ;  but 
this  is  a  digression. 

These  inflammatory  cystic  tumors  are  often  cause 
of  considerable  anxiety,  as  is  evidenced  by  the  following 
case :  I  was  examining  a  woman  in  rather  prominent 
social  circles  one  day  in  my  office,  for  delayed  menstru- 
ation and  some  discomfort  in  the  lower  abdomen.  She 
was  very  stout  and  the  bimanual  examination  was  rather 
difficult.  I  found  the  uterus  slightly  enlarged  and  de- 
tected, to  the  left  of  this  organ,  a  cystic  mass  the  size 
of  a  mandarin  orange.  While  palpating  this  mass  it 
suddenly  ruptured  and  the  patient  promptly  went  intO' 
syncope.  It  took  some  time  before  she  rallied.  I  was 
in  much  dread  that  a  tubal  gestation  sac  had  ruptured' 
and  that  the  effusion  of  blood  into  the  peritoneal  cavity 
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was  the  cause  of  the  syncopal  attack.  I  had  the  patient 
carefully  watched  for  a  couple  of  days,  and  as  there 
was  no  recurrence  of  the  syncopal  attacks  and  no  other 
symptoms  developed,  I  concluded  that  the  mass  which 
had  ruptured  and  disappeared  was  nothing  more  than 
one  of  those  inflammatory  cysts  which  occasionally 
accompany  localized  peritonitis  and  subacute  metritis. 
The  subsequent  history  of  the  case  proved  my  conclu- 
sion to  be  correct. 

ECTOPIC    GESTATION    VS.    INTRAUTERINE    ABORTION. 

The  following  case  in  my  own  practice  will  show  how 
easy  it  is  to  fall  into  the  error  of  mistaking  an  ectopic 
gestation  for  an  intrauterine  abortion,  and  the  im- 
portance of  making  an  incision  into  Douglas's  cul-de-sac 
when  in  doubt.  I  was  called  one  morning  to  see  a 
woman  on  whom  I  had  performed  an  amputation  of  the 
cervix  some  years  before.  Her  history  pointed  to  a 
simple  abortion  at  about  the  third  week  of  pregnancy. 
A  local  examination  seemed  to  confirm  this  diagnosis, 
for  beyond  a  slightly  enlarged  uterus,  with  the  cervix 
rather  patulous,  nothing  was  detected.  It  is  true,  the 
examination  was  not  very  satisfactory,  owing  to  a 
thick  abdominal  wall  and  moderate  flatulent  distension 
of  the  intestines.  She  was  admitted  into  St.  Mark's 
Hospital  to  be  curetted.  When  she  was  narcotized,  on 
examining  her  I  was  surprised  to  find  an  ill-defined 
mass  behind  the  uterus,  which  seemed  to  possess  the 
characters  of  an  inflammatory  exudate.  After  curet- 
ting the  uterus  and  removing  considerable  decidual 
tissue,  I  determined  to  ascertain  the  nature  of  the  mass 
by  vaginal  exploratory  incision.  The  mass  proved  to 
be  made  up  of  old  and  fresh  blood  clots;  and  as  the 
ruptured  tube  was  not  accessible  through  the  vaginal 
incision,  I  made  an  incision  through  the  abdominal 
parieties  and  removed  it.  The  patient  made  an  un- 
eventful recovery. 

In  the  paper  referred  to  I  cited  several  instances  in 
which  the  patients  had  been  treated  for  weeks  by  the 
family  physician,  and  had  been  repeatedly  curetted  for 
a  supposed  uterine  abortion  when  the  condition  was 
that  of  a  ruptured  tubal  pregnancy.  Since  then  I  have 
seen  quite  a  number  of  cases  in  which  a  similar  mistake 
had  been  made.  I  am  not  finding  fault  with  the  attend- 
ing physicians  for  having  made  such  an  erroneous  diag- 
nosis, for  as  I  frankly  confessed,  it  is  one  we  are  all 
liable  to  make  at  times.  But  I  do  stronglv  condemn 
the  plan  usually  adopted  by  the  attending  physicians 
in  these  cases — that  of  attempting  to  curette  the  uterus 
without  general  anesthesia.  I  say  "attempting,"  for 
in  early  cases  of  abortion  it  is  impossible,  in  the  majority 
of  instances,  to  satisfactorily  curette  the  uterus,  to  say 
nothing  of  the  practical  difficulties  to  do  it  under  aseptic 
precautions,  unless  the  patient  is  fully  anesthetized. 
What  is  the  usual  result  of  such  a  procedure  ?  The 
uterine  hemorrhage  persists  and  the  physician  concludes 
that  he  has  not  removed  all  the  uterine  contents,  and 
curettes  again,  also  without  anesthesia,  and  perhaps  is 
forced  to  repeat  the  operation  a  third  time  if  the  con- 
fidence and  patience  of  his  patient  have  not  already 
been  exhausted.  In  many  instances  after  the  first  curet- 
tage, done  under  imperfect  asepsis,  the  patient  is  made 
septic,  and  what  was  a  favorable  condition  is  probably 
converted  into  a  hopeless  one. 

The  general  practitioner  should  therefore  make  it  a 
rule  never  to  undertake  to  curette  for  a  supposed  abor- 
tion without  anesthetizing  his  patient.  Every  case  of 
supposed  early  uterine  abortion  should  be  looked  upon 
with  suspicion,  and  unless  the  case  is  an  especially  clear 


one  and  not  requiring  any  surgical  intervention,  the 
patient  should  be  anesthetized  as  early  as  possible.  This 
is  to  be  done  first  for  the  purpose  of  making  a  rigid  and 
thorough  examination  to  exclude  an  ectopic  gestation, 
and  secondly  for  the  purpose  of  performing  a  proper 
curettage  under  satisfactory  aseptic  precautions. 

The  attending  physician  is  often  severely  censured 
when  the  chief  blame  attaches  to  the  patient,  as  is  demon- 
strated in  the  following  case.  The  patient,  after  a 
period  of  amenorrhea  of  seventeen  days,  began  to  stain : 
a  week  later  she  had  abdominal  pain,  with  the  persistence 
of  the  slight  flow.  She  made  light  of  these  symptoms 
and  ignored  the  advice  of  her  physician  to  be  curetted. 
While  at  her  place  of  business  one  day  she  expelled  a 
mass  which  she  asserted  was  the  fetus ;  that  it  resembled 
the  yellow  of  an  egg  and  was  not  a  mere  blood-clot,  as 
it  failed  to  be  broken  up  with  the  fingers.  She  triumph- 
antly told  this  to  her  physician,  and  said:  "I  told  you 
it  would  come  away  of  its  own  accord;  several  others 
have  on  former  occasions."  About  three  weeks  later 
she  was  suddenly  seized  in  her  store,  while  in  the  water- 
closet,  with  symptoms  of  collapse.  She  was  brought 
home  with  difficulty,  in  a  cab,  and  I  saw  her  at  10  p.m.. 
about  six  hours  after  the  foregoing  event.  She  was 
extremely  anemic,  with  a  pulse  of  poor  volume,  about 
120  to  the  minute.  She  was  apathetic  and  did  not  seem 
to  suffer  any  pain.  The  abdomen  was  very  large  and 
fat  and  quite  hard.  On  vaginal  examination  an  irreg- 
ular mass  behind  and  to  the  left  of  the  uterus  could  be 
felt.  The  diagnosis  of  a  ruptured  tubal  pregnancy  was 
made  and  an  operation  urged.  Consent  was  finally 
obtained  to  perform  it  on  the  following  morning.  When 
the  patient  was  placed  on  the  table  for  operation  she 
went  into  profound  collapse,  from  which  she  did  not 
rally  and  died  about  an  hour  later.  The  abdomen  was 
rapidly  opened.  It  was  found  full  of  blood  and  swim- 
ming among  the  clots  was  a  fetus  of  about  ten  weeks. 
The  family  severely  blamed  the  attending  physician 
because  he  said  it  was  only  a  slight  matter  and  required 
an  insignificant  operation.  Had  he  taken  the  precaution 
to  say  that  a  curettage  under  full  anesthesia  was  impera- 
tive just  as  much  to  make  certain  that  nothing  but  a 
uterine  abortion  existed  as  to  empty  the  uterus,  he  would 
have  averted  all  reasonable  grounds  for  complaint,  and 
the  life  of  his  patient  might  have  been  saved. 

The  foregoing  case  is  of  further  interest  in  that  it 
shows  that  the  onset  of  uterine  hemorrhage,  and  even 
the  expulsion  of  a  decidual  Inembrane,  are  not  indica- 
tive of  the  death  of  the  impregnated  ovum.  These  phe- 
nomena occurred  when  the  patient  was  pregnant  pre- 
sumably six  weeks,  while  the  fetus  showed  a  development 
corresponding  to  the  age  of  ten  weeks. 

SYMPTOMS    OF    INTRAUTERINE    PREGNANCY. 

We  may  now  profitably  take  up  an  analysis  of  the 
prominent  symptoms  of  extrauterine  pregnancy,  com- 
paring them  with  those  of  early  uterine  abortion. 

Uterine  Hemorrhage. — The  flow  attending  a  rup- 
tured tubal  pregnancy  is  as  a  rule  less  profuse  and  more 
irregular  than  that  which  accompanies  uterine  abortion 
It  is  more  likely  lo  occur  as  a  mere  show  which  conii 
and  goes,  while  in  uterine  abortion  the  flow  is  mor. 
continuous.  Still,  there  are  n>imerous  exceptions  to 
this  rule.  I  have  seen  very  profuse  uterine  hemorrhage 
in  t\ibal  pregnancy,  and  !^iartin  reports  a  case  in  which 
it  was  so  severe  as  to  even  cause  the  death  of  the  patient. 
On  the  other  hand,  a  threatened  uterine  miscarriage 
may  drag  along  for  a  time  with  a  very  scanty  flow, 
which  mav  even  be  irresrular,  cominsr  and  going  as  it 
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does  in  extrauterine  pregnancy.  I  have  now  under  ob- 
servation a  case  of  impending  uterine  abortion,  in  wliich 
the  flow  has  been  scanty  for  several  days,  in  which  it 
ceases  during  the  night  and  while  the  patient  is  in  bed. 
I  recall  other  cases  in  which  the  slight  flow  would  cease 
for  a  day  or  longer,  even  while  the  patient  was  up  and 
about.  However,  when  a  woman  has  passed  her  period 
for  a  few  days  only  and  begins  to  have  an  irregular  and 
scanty  flow,  a  suspicion  of  extrauterine  pregnancy  ought 
to  be  entertained.  On  the  other  hand,  I  have  seen  cases 
in  which  rupture  of  an  extrauterine  pregnancy  had  taken 
place  without  the  patient  having  missed  a  period.  In 
one  case  rupture  of  the  tubal  pregnant  sac  had  taken 
place  seventeen  days  after  the  last  menstrual  flow,  which 
apparently  was  normal  in  every  respect.  Similar  cases 
have  been  recorded  in  the  literature. 

Pain. — A  great  many  writers  have  laid  great  stress 
upon  the  "colicky"  nature  of  the  pain  in  extrauterine 
pregnancy.  Some  have  gone  so  far  as  to  deem  it  a 
pathognomonic  symptom.  Even  if  the  same  pathologic 
lesion  occurred  each  time,  and  the  sensations  it  pro- 
duced were  exactly  similar,  patients  would  describe  them 
differently.  But  we  know  the  lesions  are  variable;  at 
one  time  there  may  be  a  rupture  of  the  tubal  sac,  at 
another  a  mere  expulsion  of  the  fetal  sac  through  the 
"ostium  abdominale,"  constituting  a  tubal  abortion ;  and 
again  at  another  a  hemorrhage  into  the  tubal  wall  form- 
ing tubal  mole.  It  is  not  reasonable  to  suppose  that 
these  different  lesions  would  evoke  exactly  similar  sensa- 
tions, and  as  a  matter  of  fact  the  character  of  the  pain 
attending  the  termination  of  a  tubal  pregnancy  is  as 
variable  as  is  the  color  of  the  chameleon.  It  may  be 
sharp  and  lancinating,  or  it  may  be  of  a  bearing-down 
character,  as  in  dysmenorrhea,  or  it  may  resemble  labor 
pains,  or  simulate  an  ordinary  colic,  or  be  characterized 
as  a  tearing,  agonizing  sensation  which  can  not  be 
endured;  or,  again,  it  may  be  of  a  throbbing  nature, 
like  that  attending  an  inflamed  ovary.  The  patients 
whom  I  have  seen  more  frequently  have  described  it 
as  resembling  the  pain  .attending  labor.  It  must  not 
be  forgotten  in  this  connection  that  pain  of  any  descrip- 
tion may  not  form  a  prominent  symptom  of  tubal  preg- 
nancy. In  one  of  my  own  cases  cited  above,  the  patient 
made  no  mention  of  any  pain,  and  in  several  other  cases 
the  .symptom  was  confessed  only  after  repeated  ques- 
tioning. 

In  my  former  paper  I  stated  that  the  one  symptom 
in  my  experience,  that  has  afforded  me  the  strongest 
clue,  has  been  the  occurrence  of  fainting  spells  with  the 
attacks  of  pain.  But  I  went  on  to  say  that  too  much 
reliance  should  not  be  placed  upon  this  symptom,  as  it 
was  frequently  absent  and  was  occasionally  met  with  in 
uterine  abortion  in  nervous  and  hysterical  women.  It 
was  present  in  the  case  of  early  abortion,  associated 
with  an  inflammatory  cyst,  reported  in  the  early  part 
of  this  paper.  Still,  with  certain  precautions,  it  forms 
a  symptom  of  some  value  as  indicative  of  intraperitoneal 
hemorrhage. 

Expulsion  of  Cast. — The  expulsion  of  a  decidual  cast 
or  membrane  from  the  uterus  is  an  objective  sign  to 
which  great  importance  has  been  attached.  I  can  do 
no  better  than  quote  what  I  wrote  on  this  topic  in  the 
article  already  referred  to.  inasmuch  as  increased  expe- 
rience has  only  confirmed  the  assertions  made  then. 
'In  the  first  place  there  is  no  membrane  discharged  in 
a  great  number  of  cases,  the  decidua  either  being  cast 
off  in  shreds  or  undergoing  degeneration.  In  the  second 
place  it  may  be  expelled  unnoticed  in  the  blood-clots. 
Thirdly,  when  questioned,  the  patient  will  often  reply 


that  she  has  passed  a  membrane,  when  what  she  actually 
passed  was  a  semi-organized  blood-clot.  Lastly,  and 
most  important  of  all,  is  the  fact  that  even  the  most 
expert  microscopist  can  not  distinguish  between  the 
decidual  cells  of  a  uterine  pregnancy  and  that  of  a  tubal 
gestation.  This  fact  nullifies  the  advice  given  by  some 
authors  to  curette  the  uterus  in  a  suspicious  case  and 
examine  the  tissues  removed  for  decidual  cells.  Not 
alone  would  the  findings  of  decidual  cells  form  no  proof 
even  of  uterine  pregnancy,  for  so  able  a  microscopist  as 
Carl  Ruge^  has  stated  that  in  the  absence  of  the  preg- 
nant state  he  found  decidual  cells  in  diseased  conditions 
of  the  uterus." 

How  misleading  the  statements  of  the  patient  are, 
even  though  they  be  intelligent,  regarding  this  point, 
is  forcibly  illustrated  by  the  fatal  case  reported  in  this 
paper.  The  patient  was  experienced  in  such  matters, 
having  had  several  miscarriages,  and  she  was  positive 
that  what  she  had  passed  was  a  very  small  fetus.  This 
assertion  helped  to  throw  the  attending  physician  off 
his  guard.  Of  course  the  detection  of  chorionic  villi 
in  the  expelled  products  would  be  positive  proof  that  the 
gestation  was  intrauterine. 

The  local  signs  of  early  extrauterine  pregnancy  are 
not  characteristic  enough  to  be  of  any  value  to  us  in 
doubtful  cases.  It  is  very  easy  to  overlook  or  rather  to 
be  unable  to  detect  the  slightly  enlarged  tube  on  bi- 
manual examination,  especially  in  the  presence  of  a 
thick  or  rigid  abdomen.  On  the  other  hand,  an  in- 
flamed and  enlarged  tube  may  possess  all  the  characters 
of  a  tubal  pregnancy.  Some  authors  lay  stress  upon  the 
vagina  being  soft  and  lax,  and  on  the  pulsations  of  the 
vaginal  arteries.  These  signs  savor  too  much  of  finesse 
to  form  safe  guides  in  perplexing  cases. 

SOURCES   OF  ERROR   IN   DIAGNOSIS. 

The  principal  sources  of  error  in  the  differential  diag- 
nosis of  ectopic  pregnancy,  besides  the  condition  already 
mentioned,  are  the  following:  1.  Irregular  enlargement 
or  sacculation  of  the  pregnant  uterus,  forming  appar- 
ently an  independent  tumor.  2.  A  retroflexed  pregnant 
uterus  with  a  long  cervix,  the  elongated  cervix  being 
mistaken  for  the  whole  uterus,  and  the  enlarged  uterine 
body  in  Douglas's  cul-de-sac  being  taken  for  the  extra- 
uterine sac.  3.  Great  flaccidity  of  the  abdominal  wall 
and  marked  thinning  of  the  uterine,  giving  the  impres- 
sion as  if  the  fetus  lay  in  the  free  peritoneal  cavity. 

Time  will  not  permit  the  full  discussion  of  these  at 
present.  I  would  refer  those  interested  in  the  matter 
to  my  first  paper  on  the  differential  diagnosis  of  ectopic 
pregnancy. 

CONCLUSION. 

The  points  I  have  endeavored  to  bring  out  in  this 
communication,  and  which  I  would  like  to  have  dis- 
cussed, are :  1 .  The  frequency  with  which  ectopic  gesta- 
tion is  diagnosticated  as  early  uterine  abortion.  8. 
The  advisability  of  looking  with  suspicion  upon  every 
case  presenting  apparently  the  symptoms  of  early  uterine 
abortion,  and  if  the  case  is  not  running  a  simple  and 
natural  course,  to  fully  anesthetize  the  patient  for  a 
rigid  examination  and  for  the  proper  performance  of 
curettage  in  the  event  of  uterine  abortion  being  present. 
3.  If  after  carrying  out  this  plan  there  still  be  some 
doubt,  the  advisability  of  making  a  posterior  vaginal 
exploratory  incision  to  determine  the  presence  or  ab- 
sence of  blood  in  the  peritoneal  cavity  and  to  be  pre- 
pared to  open  the  abdomen  if  the  condition  found  calls 
for  it.  4.  The  unreliability  of  the  so-called  pathogno- 
monic signs  or  symptoms  of  eciopic  gestation. 

1.   Centralblatt  f.   Gyn.,   1881. 
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I.  UNION  FOLLOWING  PATHOLOGICAL  FRAC- 

TUEE    OF    THE    FEMUR    DUE    TO 
SECONDARY  CARCINOMA. 

II.  SPONTANEOUS  DISAPPEARANCE  OF  CAR- 

CINOMA OF  THE  LIP.* 
LEONARD  FREEMAN,  M.D. 

DENVER,    COL. 

Spontaneous  fractures  have  long  been  known  to  occur 
occasionally  in  the  presence  of  carcinomata  of  various 
portions  of  the  body.  Particularly  is  this  true  of  the 
harder  varieties  of  carcinoma  of  the  breast.  Too  much 
stress  must  not  be  placed,  however,  upon  the  older  re- 
ports, because  carcinoma  and  osteosarcoma  were  formerly 
confused  under  the  generic  term  of  "bone  cancer." 

It  is  generally  admitted  that  these  fractures  may 
be  due  to  metastasis  or  to  abnormal  fragility  of  the 
bones.  The  latter  does  not  depend  on  the  presence  of 
carcinoma  elements,  but  upon  the  development  of  a 
more  or  less  general,  simple  osteoporosis,  intimately  but 
obscurely  associated  with  the  existence  of  the  primary 
carcinoma,  Richet  and  Verneuil  being  inclined  to  con- 
nect the  phenomenon  with  the  phosphaturia  often  exist- 
ing in  the  later  stages  of  carcinoma. 

The  bone  most  frequently  broken  is  ihe  femur,  the 
humerus  coming  next,  while  multiple  fractures  are 
sometimes  met  with. 

In  spite  of  the  peculiar  nature  of  the  accident,  union 
occasionally  takes  place,  and  it  would  perhaps  be  seen 
more  often  if  the  average  duration  of  life  subsequent 
to  the  injury  were  greater. 

In  cases  "of  simple  osteoporosis  repair  is  not  infre- 
quent, but  it  is  extremely  rare  in  the  presence  of  sec- 
ondary carcinoma.  Ricard'  even  insists  that  but  one 
unquestionable  instance  has  been  recorded  (Krister)  ; 
while  Cornil  and  Eanvier=  seem  to  doubt  it?  occurrence 
at  all.     These,  however,  are  extreme  views. 

Gurlt'  has  collected  thirty-eight  cases  of  spontaneous 
fracture  in  cancerous  individuals — 3  men,  35  women — 
among  which  were  ten  instances  of  union,  apparently  a 
remarkablv  large  proportion.  But,  as  Ricard  justly 
remarks,  it  is  impossible  to  say  in  how  many  of  these 
simple  fragility  existed  without  the  local  presence  of 
malignant  deposits. 

In  August,  1897,  I  examined  a  well-developed  Swedish 
woman,  aged  about  35  years.  There  was  a  firm  carcinomatous 
nodule  of  moderate  size  in  the  upper  outer  quadrant  of  the 
rifht  breast,  which  had  attracted  the  patient's  attention  some 
six  weeks  previously.  The  axillary  glands  were  enlarged  and 
the  skin  slightly  adherent,  although  the  nipple  was  not  sunken. 
In  operating,  I  removed  the  entire  breast,  a  considerable  por- 
tion of  the  pectoral  muscles,  including  all  the  fascia,  and  the 
entire  axillary  contents.     Union  was  by  first  intention. 

The  growth  soon  returned  locally,  although  I  did  not  see  the 
patient"  again  until  April,  1898.  I  again  operated,  removing 
the  remainder  of  both  pectorals  and  a  portion  of  rib,  which 
appeared  to  be  slightly  involved,  and  skin  grafted  the  large 
denuded  surface. 

The  patient  returned  during  the  following  August,  about  one 
year  from  the  time  of  the  first  operation.  There  was  no  local 
recurrence,  but  severe  pain  existed  in  the  dorsolumbar  region, 
and  especially  over  the  left  kidney  posteriorly  and  the  left 
external  surface  of  the  pelvis. 

In  turning  over  in  bed  the  left  femur  broke  at  the  level  of 
the  lesser  trochanter,  producing  marked  shortening  and  de- 
formity. There  had  been  no  pain  or  tenderness  as  low  down 
as  this,  and  nothing  to  call  attention  to  the  proc-ss  going  on 
within  the  bone. 

Believing  the  accident  to  be  due  to  secondary  carcinoma,  I 
informed  the  woman's  husband  that  union  would  not  occur. 
Merely  as  a  matter  of  comfort,  and  for  the  purpose  of  relieving 

•  Read  before  the  American  Suiplcal  Association.  May  ^.  1900. 

3.   See  the  discussion   which    followed   the   lecture   delivered   by 

him.  In  London.  Nov.  28,  1S)00.  ut  a  meeting  of  the  Society  of  Arts, 


deformity,  i  applied  extension  to  the  limb,  but  did  not  re- 
examine it  for  lour  weeks,  when  I  was  astonished  to  find  firm 
union. 

Shortly  after  this  the  woman  died,  and  I  was  able  'lO 
secure  the  upper  portion  of  the  broken  femur.  The 
fragments  were  in  perfect  apposition,  and  so  lirmly 
united  that  no  reasonable  amount  of  force  could  move 
them  in  the  slightest.  Longitudinal  section  revealed  a 
central  carcinomatous  deposit  surrounded  by  a  thin, 
hard  shell  of  bone,  which  was  smooth  and  of  quite  uni- 
fomi  thickness.  This  is  not  in  accord  with  Volkmann,* 
who  says :  ''A  certain  amount  of  union  can  take  place 
through  the  formation  of  periosteal  bridges."  Gurlt 
and  Stimson  also  hold  the  view  that  repair  occurs 
through  the  junction  of  "osseous  spicula."  Micro- 
scopic specimens  demonstrated  clearly  that  the  tumor 
had  invaded  the  bone  by  way  of  tlie  Haversian  canals, 
leaving  numerous  small  islands  of  unaltered  osseous 
tissue  surrounded  by  the  malignant  growth  (Fig.  1). 

Secondary  carcinomata  which  grow  rapidly  are  mani- 
festly more  liable  to  cause  spontaneous  fractures,  but 
when  these  accidents  do  occur  with  deposits  of  slower 
growth,  union  is  probably  more  apt  to  follow.  We  may 
likewise  assume  that,  other  things  being  equal,  the  slower 


the  growth  the  less  the  pain.  There  is  also  no  pain  iii 
simple  osteoporosis.  Hence  the  absence  of  pain,  or  its 
presence  in  moderate  degree  only  would  have  some  bear- 
ing on  the  prognosis. 

We  are  not  justified  in  believing  that  the  mere  pres- 
ence of  the  malignant  deposit  exerts  an  inhibitory 
action  on  the  process  of  ossification.  The  case  jusi 
reported  would  tend  to  disprove  this.  We  liave  to  as- 
sume that  the  causes  of  non-union  a'i'e :  1,  death  of  the 
patient  before  new  bone  hat-  had  time  to  form;  2.  ex- 
tensive destruction  of  bone:  3,  separation  of  the  frai:- 
ments  by  growth  of  the  carcinoma  between  their  end- 
In  this  connection  there  is  rea.«on  to  suppose  that  tumor- 
develop  more  rapidly  after  fracture,  owing  to  deerea:-r 
of  pressure  and  increase  of  mechanical  irritation. 

Some  practical  deductions  from  a  general  considera- 
tion of  the  subject  are:  1.  Spontaneous  frcoturts  may 
occur  during  the  course  of  carcinomata,  especially  thosr 
of  long-standing  in  the  female  breast.  2.  They  may  or 
may  not  be  due  to  metastasis.  3.  Local  pain  points  toward 
malignancy,  while  swelling  is  of  little  diagnostic  valiu-. 
as  it  does  n<it  often  appear  until  after  the  fracture  ha- 
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occurred.  -1.  However  unfavorable  the  circumstances 
ma}'  seem,  we  must  not  be  too  hasty  in  aflRrming  that 
union  will  not  take  place,  but  if  it  does  and  if  secondary 
carcinomatous  deposit  has  been  the  cause  of  the  acci- 
dent, the  fracture  will  certainly  recur  if  the  life  of  the 
patient  be  sufficiently  prolonged. 

SPONTANEOUS    DISAPPEARANCE    OF    CARCINOMA    OF    THE 
LIP. 

Cases  of  spontaneous  disappearance  of  carcinoma  are 
extremely  rare,  even  in  the  presence  of  the  toxins  of 
erysipelas.  As  regards  the  lip,  I  have  been  unable  to 
find  mention  of  a  single  instance;  in  fact,  as  Quenu 
remarks,  "The  prognosis  is  grave  in  all  epitheliomata 
of  the  mucous  surfaces  or  of  the  intermediary  zones." 
Fibrous  carcinomas  of  the  breast,  however,  occa^iionally 
undergo  spontaneous  cure,  especially  in  old  women 
(Billroth),  and  Kaposi"  asserts  that  superficial  epithelio- 
mata of  the  skin  sometimes  heal  without  treatment. 
Stoerck  reports  an  epithelioma  of  the  tonsil,  which 
disappeared  without  interference,  although  recurrence 
took  place  in  one  year,  necessitating  resection  of  the 
lower  jaw.      E.    Senger"   claims   to   havo  seen   certain 


Figure  2. 

tumors  of  the  buccal  mucous  membrane,  exhibiting  all 
he  microscopic  evidences  of  carcinoma,  vanish  after  tlie 
emoval  of  jagged  and  irritating  teeth.  He  ngrees,  how- 
ever, with  Gussenbauer,  that  they  were  probably  not 
rue  carcinomata,  the  clinical  evidence  being,  perhaps, 
nore  trustworthy  than  the  microscopic  in  such  cases. 

In  March.  1890,  a  man  aged  38  years,  came  under  my  care 
n  St.  Anthony's  Hospital,  Denver.  There  was  no  history 
lor  evidence  of  syphilis.  Three  years  previously  a  small, 
uperficial,  indurated  sore,  covered  with  a  crust,  appeared  on 
he  right  half  of  the  lower  lip,  at  the  muco-cutaneous  junction, 
t  remained  about  one  year,  sometimes  almost  disappearing, 
nd  then  enlarging  to  its  original  size.  Occasionally  the  pa- 
ient  would  dislodge  the  crust  with  his  tongue.  No  treatment 
t  any  kind  was  employed,  and  there  was  no  attack  of  erysipe- 
is,  but  the  ulcer  finally  disappeared  and  did  not  rtturn,  leav- 
ng  a  slight,  scarcely  recognizable  scar. 

Less  than  one  year  later,  and  nearly  two  years  from  the 
eginning  of  the  disease  on  the  lip,  a  movable,  glandular  swell- 
ig  was  noticed  in  the  right  submaxillary  region.  Nine  or  ten 
Months  later  this  was  removed,  local  recurrence  taking  place 
jithin  three  weeks.  Two  weeks  later  another  operation  was 
'erformed.  but  the  progress  of  the  growth  was  but  temporarily 
ii'ikcd. 

At  the  time  of  my  examination  a  large,  inoperable,  deeply 
!'•  vated,    indurated    tumor    existed    over    the   right    inferior 

i\illa.  the  neck,  and  the  side  of  the  face.  Microscopic  sec- 
•>!■■-  levealed  a  typical  epithelioma   (Fig.  2).     The  prolonged 


administration  of  tlie  toxins  of  erj'sipelas  and  prodigiosus  pro- 
duced no  eti'eet,  and  death  shortly  supervened. 

I  am  well  aware  that  microscopic  evidence  of  the 
carcinomatous  nature  of  the  original  ulcer  of  the  lip 
is  wanting  in  this  case;  but  the  circumstantial  evidence 
is  so  strong  as  to  admit  of  no  reasonable  doubt. 

This  anomalous  cure  might  be  explained  by  assuming : 
1.  Great  general  resistance  to  the  invasion  of  carcinoma. 
We  would  then  have  to  admit  that  this  resistance  was 
subject  to  variation  at  short  intervals  without  apparent 
cause,  or  that  it  was  much  greater  in  the  lip  than  in 
the  submaxillary  gland.  2.  Slight  virulence  of  the 
epithelioma.  Here  the  hypothesis  would  be  necessary 
that  the  virulence  varied  at  different  times  and  in  dif- 
ferent tissues.  3.  The  disappearance  of  some  inhibitory 
product  temporarily  existing  within  the  body.  Which 
of  these  suppositions  is  correct  must  remain  purely  prob- 
lematical. 
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THE  RATIONAL  USE  AND  LIMITATIONS   OF 

THERAPEUTIC    MEASURES    INTENDED 

TO    PROMOTE    THE    ABSORPTION 

OF  EXUDATES  WITHIN  THE 

EYEBALL.  MEDICINAL 

MEASURES.* 
RANDOLPH   BRUNSON.  M.D. 

HOT    SPRINGS,    ABK. 

If  there  has  been  one  branch  of  ophthalmology  which 
has  been  neglected  in  our  study  and  research,  it  is  the 
general  therapeutic  measures.  I  know  of  only  two 
works  on  the  subject  of  general  therapeutics  in  relation 
to  the  eye,  which  treat  exhaustively — one  is.  a  little 
book  called  "Ocular  Therapeutics,"  by  Ohlemann,  the 
other  by  Carl  Ferdinand  Graefe,  father  of  the  great 
Albrecht  v.  Graefe,  and  published  in  1817.  Ohlemann, 
in  his  preface  says:  "Since  1817  when  Ferdinand  Graefe 
wrote  his  'Repertorium  Augenarztlicher  Heilmittel,'  no 
attempt  has  been  made  to  treat  the  remedial  agents  used 
in  ophthalmology  exhaustively,  and  to  supply  a  treatise 
on  the  subject  that  might  serve  as  a  guide  to  the  prac- 
ticing physician.  This  is  the  more  interesting  when  it 
is  remembered  that  C.  F.  Graefe  made  the  assertion 
that  in  no  branch  of  therapeutics  is  the  value  so  worthy 
of  consideration  as  in  ophthalmology." 

We  are  very  liable  to  lose  sight  of  the  fact  that  we 
are  ophthalmic  practitioners  as  well  as  ophthalmic  sur- 
geons, and  we  are  prone  to  forget  the  general  systemic 
remedies  in  our  eagerness  to  use  the  knife  and  needle. 
Granting  that  general  therapeutic  measures  have  a  cer- 
tain usefulness  in  the  cure  of  diseases  in  every  organ 
of  the  body,  why  have  we  not  given  more  attention  and 
thought  to  this  very  pertinent  branch,  and  some  one  of 
the  profession  in  this  line  of  practice  directed  his  en- 
ergy toward  the  compilation  of  an  exhaustive  te.xt-bo6k 
on  this  subject,  which  to  my  mind  would  be  a  most 
important  adjunct  to  the  literature  we  have  regarding 
ophthalmology  ? 

We  all  fully  appreciate  the  dire  necessity  of  admin- 
istering general  therapeutic  remedies  in  certain  ocular 
diseases  dependent  on  causes  which  the  ocular  trouble 

•  Presented  to  the  Section  on  Ophthalmology,  at  the  Fifty-flrgt 
Annual  Meeting  of  the  .American  Medical  .\ssociation.  held  at  At- 
lantlr  City.  N.  J..  June  5-8.  1900. 


1310 


ABSORPTION  OF  EXUDATES. 


Jour.  A.  M.  A. 


is  simply  a  manifestation  of,  sometimes  grave  systemic 
disorder,  such  as  syphilis,  tuberculosis,  rheumatism, 
diabetes,  etc.,  and  in  these  troubles  we  could  never  hope 
to  bring  about  resolution  unless  we  resorted  to  the  gen- 
eral therapeutic  remedies ;  so,  if  this  be  true  in  any  par- 
ticular, why  should  it  not  be  true  in  the  great  majority 
of  ocular  diseases,  especially  when  it  is  remembered  that 
here  we  have  to  deal  with  the  most  sensitive  and  delicate 
structure  in  the  whole  body,  its  blood  supply  being 
comparatively  less  than  in  any  other  organ ;  therefore, 
such  blood  should  be  of  the  purest  kind,  or  laden  with 
such  remedies  as  will  bring  about  the  desired  results. 

It  has  been  a  custom  for  years,  in  the  treatment  of 
ocular  diseases,  for  me  to  first  put  my  patients  under  the 
best  hygienic  environment  possible,  and  give  such  gen- 
eral remedies  as  we  would  naturally  expect  to  obtain 
the  best  results  from  in  so  doing.  In  the  consideration 
of  general  therapeutic  measures  intended  to  promote 
the  absorption  of  exudates  within  the  eyeball,  the  field 
is  practically  unlimited,  and  if  I  were  to  enumerate 
all  of  the  different  drugs  which  from  time  to  time  have 
been  recommended  to  promote  the  absorption  of  ex- 
udates, they  would  probably  fill  a  good-sized  book,  and 
as  a  "limitation"  has  been  wisely  placed  on  this  subject 
by  the  Chairman  of  this  Section,  who  kindly  invited  me 
to  make  this  address,  I  will  confine  my  remarks  to  those 
therapeutic  agents  which  in  my  own  experience  have 
proved  efficacious.  It  is  entirely  unnecessary  to  begin 
this  subject  regarding  the  fundamental  principles  of 
general  treatment,  as  every  practitioner  of  medicine  will 
readily  appreciate  the  reasons  for  so  doing.  In  cases 
of  severe  inflammatory  conditions  of  the  eye,  it  is  of 
paramount  importance  that  the  subject  should  be  at 
rest,  and  in  my  estimation  we  neglect  placing  patients 
in  bed  quite  too  often.  If  we  made  it  a  rule  rather  than 
the  exception.  I  feel  sure  that  better  and  quicker  results 
would  ensue  from  treatment;  not  only  from  the  fact 
of  the  patient  being  at  rest,  but  from  what  this  entails, 
such  as  avoidance  of  sunlight  and  dust,  extremes  of 
temperature  and  other  recognized  irritants.  We  must 
watch  symptoms  and  treat  them  accordingly,  giving  at- 
tention to  the  circulatory  and  respiratory  systems,  and 
especially  to  the  secretory  and  excretory  functions,  and 
not  only  must  these  be  inquired  into  at  the  first  exam- 
ination, but  they  ought  to  be  constantly  watched  during 
the  whole  course  of  the  disease.  The  old  custom  of  giv- 
ing an  active  cathartic  in  the  beginning  of  all  inflam- 
matory troubles  is  a  good  one,  as  there  are  very  few 
cases  in  which  they  are  not  indicated. 

If  our  patient  is  suffering  from  pain  and  is  restless, 
these  conditions  should  be  relieved,  as  all  excitement 
of  whatever  nature  must  be  controlled  in  order  to  put 
one  in  a  favorable  way  toward  rapid  recovery.  Blood- 
letting is  no  doubt  very  beneficial  in  certain  acute  in- 
flammatory conditions  of  the  eyes;  in  acute  iritis,  for 
instance,  the  trouble  is  very  frequently  controlled,  and 
the  effect  of  the  local  instillation  of  atropin  is  clearly 
seen  after  drawing  from  two  to  three  ounces  of  blood 
from  the  region  of  the  temple.  The  method  employed 
is  largely  a  matter  of  indifference  with  mo;  whether  the 
natural  leech  is  used  or  the  artificial  one  of  Ileurtcloupc, 
so  far  as  I  can  determine,  is  immaterial,  the  object  being 
depletion  of  the  parts ;  however,  the  artificial  leech  is 
not  so  disgusting  to  most  patients,  and  from  this  fact 
alone  is  preferable.  In  any  event,  the  patient  must  he 
in  bed  and  remain  there  several  hours  if  any  benefit 
is  to  be  derived  from  blood-letting.  Of  all  remedies, 
the  so-called  alteratives  exert  a  greater  influence  in  the 
absorption  of  exudates  than  any  other  class  of  drugs, 


by  increasing  nutrition  and  the  constructive  meta- 
morphosis, and  thus  eliminate  disease  from  the  tissues. 
The  iodids  stand  out  pre-eminently  as  the  most  re- 
liable ;  that  they  do  promote  absorption  of  inflam- 
matory effusions  and  inflammatory  thickenings  is  con- 
ceded, lodid  of  .potassium  or  iodid  of  sodium  is  generally 
given;  the  latter  is  usually  better  assimilated  and  does 
not  produce  the  disturbance  in  the  stomach  which  the 
potassium  will  sometimes  bring  about.  The  dose  to  be  ad- 
ministered is  very  important ;  frequently  I  have  patients 
who  have  been  referred  to  me  by  physicians,  and  on 
questioning  them  in  regard  to  the  number  of  drops 
taken  at  home,  they  tell  me  they  had  been  taking  ten 
drops  three  times  daily.  This  is  perfectly  absurd,  be- 
cause, if  we  would  expect  to  obtain  results  from  this 
remed)',  the  dose  must  be  steadily  increased  to  the  point 
of  iodism,  and  this  point  can  not  be  reached  by  giving 
small  doses,  as  iodid  of  potf^sh  is  very  rapidly  eliminated 
from  the  system,  unless  perchance  a  patient  is  met  with 
who  has  a  peculiar  idiosyncrasy  in  this  respect.  It  is 
not  an  uncommon  thing  to  give  as  much  as  200  drops  of 
a  saturated  solution  of  iodid  of  potassium  three  times 
daily  at  Hot  Springs;  of  course,  in  conjunction  with 
the  hot  baths  larger  doses  can  be  borne  here  than  else- 
where, but  1  to  2  drams  can  be  taken  at  a  dose  without 
the  baths  and  no  bad  effects  be  seen.  It  has  been  my 
experience  to  see  exudates  disappear  time  after  time 
under  the  larger  doses,  when  the  smaller  had  no  appre- 
ciable effect.  It  is  necessary  to  give  some  form  of  mer- 
cury, in  fact  it  is  a  routine  practice  with  me  to  begin 
treatment  with  inunctions,  and  after  a  thorough  course 
has  been  given  the  iodids  are  then  administered.  It  is 
not  the  rule  usually  to  give  mercury,  especially  in 
tertiary  syphilis,  but  my  experience  has  taught  me  to 
rely  on  this  remedy  in  all  such  cases,  as  better  results 
are  obtained  after  a  thorough  course  of  inunctions,  and 
1  consider  mercury  a  very  important  factor  in  the  ab- 
sorption of  exudates.  One  dram  is  rubbed  into  the  skin 
each  day.  and  this  is  continued  until  the  point  of  ptyal- 
ism  is  reached,  or,  which  is  more  important,  the  hemo- 
globin is  decreased.  N'euman,  Nothnagel  and  others 
liave  demonstrated  the  effects  of  mercury  on  the  blood, 
both  in  small  and  tonic  doses,  and  in  the  larger  ones. 
They  showed  that  mercury  in  small  doses  increased  the 
hemoglobin,  but  in  large  doses  long  continued  it  de- 
creased this  important  element,  hence  was  detrimental: 
therefore,  it  behooves  us  to  use  the  microscope  and  be 
on  guard  lest  we  produce  some  serious  trouble  in  iln' 
kidneys,  as  it  has  also  been  demonstrated  that  after  lon;.- 
continued  use  of  mercury,  casts  are  found  in  the  urine, 
to  disappear  after  the  remedy  is  discontinued.  When  it 
is  given  by  inunction,  it  docs  not  have  to  pass  throii::" 
the  portals  of  the  liver  and  more  readily  reaches  e\ 
tissue  and  organ  through  the  white  blood  cells,  (i'  ' 
orally  speaking,  immctions  for  three  or  four  weeks  in 
moderate  daily  doses  carry  the  patient  to  the  top  of  the 
hemoglobin  hill,  and  everything  beyond  is  hurtful.  The 
blood  should  bo  examined  at  the  beginning  of  a  mer- 
curial course,  as  well  as  the  urine,  and  these  ought  to 
1)0  watched  during  the  whole  time. 

Mercury  and  the  iodids  are  not  alone  beneficial  in 
removing  exudates  caused  by  syphilis  but  in  many  other 
ctiologic  conditions,  so  in  these  two  remedies  we  have 
the  sheet-anchor.  Among  the  diaphoretics  used  to  pro- 
mote the  absorption  of  exudates,  probably  pilocarpin  has 
first  place,  as  it  will  unquestionably  produce  profuse 
(lin])horesis,  and  by  so  acting  effusions  are  more  readily 
absorbed ;  especially  is  this  true  if  the  patient  will 
abstain  as  far  as  possible  from  liquids,  not  only  during 
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the  time  the  sweating  process  is  in  operation,  but  for 
hours  afterward.  Taken  in  i/^-grain  doses  hypodermic- 
ally,  the  effects  are  quickly  seen;  it  is  in  those  cases 
where  prompt  action  is  necessary  that  this  drug  is 
strongly  indicated.  The  patient  should  be  placed  in 
bed  before  the  injection  is  given,  with  woolen  blankets 
under  and  over  him  to  get  the  best  results  from  this 
remedy,  as  the  sweating  process  is  thereby  prolonged. 

Salicylate  of  sodium  is  another  remedy  of  marked 
virtue  in  the  absorption  of  exudates,  especially  in  cases 
of  rheumatic  origin  or  uric-acid  diathesis.  Thirty  grains 
well  diluted  in  water  every  four  hours  acts  well  in  many 
cases.  If  one  of  the  digestive  ferments,  such  as  pepsin, 
is  given  along  with  the  salicylate,  the  distressing  stomach 
disturbance  often  seen  after  large  and  continued  doses 
of  this  drug  will  be  greatly  obviated.  Aminoform  is  a 
remedy  that  I  have  recently  used  as  a  substitute  for 
salicylate  of  sodium,  as  it  was  claimed  that  it  did  not 
produce  the  stomach  disorder  which  large  and  continued 
doses  of  salicylic  acid  would  bring  about.  It  is  soluble 
in  water  and  is  given  in  10-grain  doses  every  four  hours. 
I  have  found  it  very  beneficial  m  rheumatic  iritis ; '  it 
not  only  relieves  the  inflammatory  condition,  but  also 
the  pain  which  usually  accompanies  it. 

In  hydrotherapy  we  have  the  most  valuable  adjunct 
to  the  administration  of  internal  remedies.  The  ab- 
sorption of  exudates  is  brought  about  through  elimina- 
tion, and  certainly  in  hot  baths  this  is  shown  most 
beautifully.  The  method  employed  at  Hot  Springs,  in 
giving  the  baths  and  remedies,  I  believe  to  be  superior 
to  those  of  continental  Europe,  so  I  shall  therefore  give 
the  routine  way  of  prescribing  them  at  Hot  Springs. 
The  natural  heat  of  the  waters  from  different  springs 
ranges  in  temperature  from  96  to  157  degrees  F.,  so  it 
is  necessary  to  temper  the  hot  water  with  water  which 
the  night  before  has  been  allowed  to  run  into  a  "cold 
water"  tank  from  the  springs,  and  is  therefore  cold. 
The  temperature  of  the  baths  is  usually  about  98  F., 
but  if  active  diaphoresis  is  desired  the  temperature  is 
sometimes  increased  to  102  F.  The  patient  stays  in 
the  tub  ten  minutes,  and  during  this  time  drinks  two 
or  three  cupfuls  of  hot  water.  I  may  say  that  the  bath- 
houses are  so  constructed  and  equipped  that  it  is  almost 
imposible  for  one  to  "catch  cold"  after  the  bath  has 
been  taken,  as  there  are  a  series  of  rooms  kept  at  differ- 
ent temperatures,  the  patient  being  taken  from  the  tub 
to  a  temperature  which  is  the  same  as  the  bath,  or  in 
case  profuse  sweating  is  desired,  to  a  warmer  room,  -and 
then  to  a  cooler  one,  until  finally  he  is  in  the  same  tem- 
perature as  on  the  outside.  After  coming  from  the  tub. 
an  attendant  with  crash  towels  rubs  him  thoroughly, 
a  bath-robe  is  placed  around  him  and  then  he  lies  down 
on  a  wicker  couch  fifteen  minutes  or  more  with  bath- 
robe and  heavy  towels  over  him,  to  go  through  the  sweat- 
ing process. 

The  place  wherein  the  bath  is  taken  constitutes  a  very 
important  element,  as  it  has  frequently  been  my  expe- 
rience to  see  patients  who  have  taken  the  baths  in  their 
rooms  at  the  hotels  with  the  same  water,  but  under 
different  conditions  from  the  regular  bath-houses,  not 
do  so  well  until  a  change  has  been  made  to  the  latter. 
When  it  is  not  possible  for  one  to  avail  himself  of  the 
opportunity  of  taking  the  baths  as  just  described,  a 
special  steam-heat  apparatus  has  been  devised  for  pro- 
ducing diaphoresis,  but  as  I  have  had  no  experience 
with  this  method.  I  will  not  go  into  details;  however, 
with  proper  precautions  and  surroundings  I  believe  it 
to  be  reliable. 

If  mercurv  is  indicated  during  the  course  of  baths. 


it  is  rubbed  into  the  skin  each  day  after  the  patient  has 
taken  the  bath.  This  is  done  by  a  trained  attendant, 
who,  with  rubber  gloves  to  protect  his  hands,  continues 
to  rub  until  the  mercury  is  thoroughly  absorbed  by  the 
skin.  The  patient  is  not  allowed  to  perspire  freely 
during  the  course  of  mercury,  only  enough  to  keep  the 
pores  of  the  skin  open  for  the  reception  of  the  drug. 
After  the  course  has  been  completed,  the  patient  is  given 
vapor  baths  for  a  few  days  to  eliminate  any  excess  of 
mercury  which  may  be  in  the  system;  he  is  then  ready 
for  the  course  of  iodids,  taking  the  baths  usually  through 
the  entire  course.  It  is  better  to  have  the  inunctions 
administered  by  a  trained  attendant,  as  experience  shows 
that  the  patient  will  not  as  a  rule  devote  the  proper  time 
and  attention  to  the  rubbing. 

In  the  internal  administration  of  mineral  waters  to 
]irnduce  the  absorption  of  exudates,  I  have  had  little 
experience,  as  usually  the  methods  already  described 
have  been  satisfactory.  It  is  a  question  in  my  mind 
whether  they  exert  their  usefulness  through  any  mineral 
properties  they  may  contain,  or  whether  it  is  in  the 
great  quantity  of  water  taken  into  the  system  which  will 
necessarily  stimulate  elimination. 

The  limitation  of  therapeutic  remedies  used  to  pro- 
mote the  absorption  of  exudates  is  very  circumscribed 
in  a  way.  and  after  all  has  been  said,  alteratives,  mer- 
cury and  iodids.  pilocarpin,  salicylate  of  sodium  and 
the  hot  baths  constitute  about  the  whole  number  of 
remedies  on  which  we  can  place  much  reliance.  Ex- 
udates of  specific  and  uric  acid  origin  can  without  ques- 
tion be  controlled,  but  in  other  cases  we  are  frequently 
disappointed,  do  what  we  may  in  the  case. 
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SUPPURATING  MASTOIDITIS,  WITH  THE 
REPORT  OF  CASES. 

SUPPURATING     OTITIS     MEDIA,     BOTH     EARS;       SUPPURATINCi 

MASTOIDITIS  ON  THE  RIGHT  .SIDE,  AnsCESS  EXTENDING 

INTO   THE   DEEPER   TISSUES  OF  THE   NECK,    AND 

EXTRADURAL  .\BSCESS. 

J.   H.   BRYAN,   M.D, 

WASHINOTON,  I),  c. 

The  following  cases  represent  some  of  the  various 
forms  of  mastoiditis  resulting  from  epidemic  influenza, 
and  are  instructive  as  they  do  not  all  present  the  uni- 
form indications  for  operation. 

Case  1.— I  saw  this  patient,  a  boy  (i  years  of  age.  May  1, 
1897,  in  consultation  with  his  family  physician.  Dr.  G.  l!. 
.Magiuder,  who  gave  me  the  history  of  a  case  of  suppurating 
otitis  media  in  both  ears,  resulting  from  epidemic  influenzal 
The  little  patient  was  extremely  emaciated,  with  a  small  and 
feeble  pulse;  there  was  a  profuse  purulent  discharge  from 
both  external  auditory  canals,  and  over  the  right  mastoid 
region,  extending  back  toward  the  occiput  and  downward  into 
the  neck  for  several  inches,  there  was  a  large  boggy  swelling, 
very  sensitive  to  pressure;  the  right  auricle  was  also  very 
prominent.  There  were  no  brain  symptoms,  as  far  as  could  be 
iiscertaincd.  An  operation  having  been  decided  on,  the  fol- 
lowing morning,  May  2,  the  child  was  etherized,  and  the  head 
shaved  in  the  region  of  the  operation;  an  incision  was  then 
Miade  in  the  swelling,  commencing  just  above  the  auricle,  and 
."xtending  downward  some  distance  on  the  neck.  Following 
the  free  incision  there  was  a  profuse  discharge  of  pus,  which 
was  found  to  be  flowing  from  a  fistulous  opening  in  the  upper 
part  of  the  mastoid  bone,  the  whole  outer  layer  of  which  was 
in  a  highly  necrosed  state.  This  was  removed  with  the  chi.sel 
and  gouge,  and  it  was  then  discovered  that  the  whole  mastoid 

•  Read  by  Title  to  the  Section  on  Laryngology  and  Otology 
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process  was  badly  diseased.  The  pus,  finding  a  second  exit 
through  a  large  fistulous  opening  in  the  tip  of  the  process,  had 
burrowed  its  way  into  the  deeper  structures  of  the  neck. 

With  a  sharp  curette  all  the  diseased  bone  that  could  be 
felt  was  removed,  and  in  so  doing  the  lateral  sinus  was  ex- 
posed to  nearly  its  full  extent;  but  as  it  was  soft  to  the  touch 
it  was  decided  not  to  make  an  exploration  of  it.  In  working 
upward,  a  collection  of  pus  was  discovered  between  the  dura 
mater  and  the  roof  of  the  mastoid  antrum,  and,  after  a  com- 
plete removal  of  all  diseased  bone  in  this  region,  the  dura 
mater  was  found  to  have  been  exposed  from  1%  to  2  inches. 
The  wound  was  thoroughly  cleansed  with  a  solution  of  bi- 
chlorid  of  mercury,  1  to  3000,  and  packed  with  iodoform  gauze. 

Before  operation  the  thermometer  by  the  axilla  registered 
99.4;  after  the  operation,  by  the  mouth,  103.2.  The  patient 
rested  well  during  the  night. 

May  3,  at  8  a.m.,  the  temperature  was  98.4;  12  m.,  102.5: 
8  p.m.,  103.  No  record  of  the  pulse  could  be  kept,  owing  to 
the  extreme  irritability  of  the  patient.  He  rested  fairly  well 
during  the  day,  and  did  not  complain  of  pain. 

May  4,  at  8  a.m.,  the  temperature  was  102;  12  m..  102.2; 
6  p.m.,  103.4.  The  patient  was  extremely  restless  during  the 
day.. 

May  5,  with  Dr.  Kten  in  consultation,  the  dressings 
were  removed  and  a  thorough  exploration  of  the  wound 
was  made.  There  was  some  further  diseased  condition 
of  the  bone  discovered  and  this  was  removed.  The  wound  in 
the  neck  was  further  extendtd  to  within  two  inches  of  the 
clavicle.  Although  no  further  purulent  collection  was  found, 
the  tissues  themselves  were  in  a  sloughing  state:  this  was 
scraped  away  as  thoroughly  as  possible,  and  the  wound  packed 
with  iodoform  gauze.  Owing  to  the  left  mastoid  piocess  show- 
ing some  redness  and  tenderness  on  pressure,  a  free  incision 
was  made  back  of  the  auricle,  through  the  periosteum,  and 
the  antrum  opened,  but  nothing  beyond  a  high  degree  of  con- 
gestion was  observed,  and  the  wound  was  then  closed.  At  S 
p.m.  the  temperature  was  105,  and  he  was  slightly  delirious. 

May  G,  reports  showed  he  had  slept  very  little  during  the 
night.  At  8  a.m.  his  temperature- was  104.3;  12  m.,  104.2: 
8  p.m.,  103.2. 

May  7,  at  8  a.m.,  the  temperature  was  103.3;  12  m.,  103: 
8  p.m.,  103.4.  There  was  little  or  no  change  in  the  patient's 
general  condition. 

May  8.  at  8  a.m.,  the  temperature  was  100.4;  12  m.,  100.4: 
8  p.m.,  101.4.  The  wound  was  dressed,  and  showed  a  decided 
improvement. 

May  9,  at  8  a.m.,  the  temperature  was  100.2:  12  m  .  100.2: 
8  p.m.,  100.4.  The  patient  was  very  much  stronger  and  less 
restless. 

May  IQ.  at  8  a.m.,  his  temperature  was  99.4:  12  m..  100.1: 
8  p.m..  100.4.  The  wo\ind  was  dressed,  the  slough  coming 
away  in  small  pieces. 

May  16,  the  slough  having  been  detached  in  large  masses, 
a  healing  granulating  surface  was  left.  The  patient  was 
etherized,  the  edges  of  the  wound  in  the  neck  freshened  and 
united  by  means  of  eight  sutures.  Good  union  was  obtained, 
except  for  an  inch  of  the  upper  portion  of  the  wound,  which 
was  broken  open  by  the  constant  movement  of  the  child's  head. 
The  rest  of  the  wound  continued  to  be  dressed  every  third  or 
fourth  day  with  iodoform  gauze,  and  in  the  course  of  a  few 
weeks  gradually  closed. 

This  patient  made  a  slow  convalescence,  but  finally  made  a 
good  recovery,  and  is  now  in  robust  health,  with  good  hearing 
for  the  voice  and  watch. 

ACUTE    SUPPURATING    OTITIS    MKUIA.    .SUPPUU.^TI.Nfi    M  .VSTOIDI  ris. 

Case  2. — Alice,  aged  4  years,  was  seen  by  me  on  Nov.  21. 
1899.  Her  family  physician  stated  that  after  an  attack  of 
influenza  an  abscess  developed  in  the  right  ear.  This  was 
quite  persistent,  and  did  not  yield  to  treatment.  In  the  course 
cif  three  or  four  weeks  the  mastoid  commenced  to  show  signs 
of   being  involved. 

When  first  seen  by  me  there  was  a  profuse  purulent  dis- 
charge from  the  right  external  auditory  canal.  The  mastoid 
was  only  moderately  swollen,  but  quite  tender  on  firm  pressure. 
There  was  no  elevation  of  temperature. 


The  patient  nvas  admitted  to  the  Episcopal  Eye,  Ear  and 
Throat  Hospital,  and  on  the  following  day  the  mastoid  was 
opened.  After  detaching  the  periosteum  the  cortex  imme- 
diately over  the  antrum  showed  signs  of  softening,  while  that 
over  the  remainder  of  the  process  was  firm.  The  antrum  was 
opened  with  a  chisel,  and  was  found  filled  with  pus.  The 
probe  revealed  an  advanced  state  of  caries,  both  toward  the  j 
aditus,  and  in  the  cells  as  far  as  its  tip.  The  cortex  was  re- 
moved as  far  as  the  tip  of  the  process,  and  all  diseased  bone 
scraped  away  with  the  curette.  The  cavity  was  packed  with 
iodoform  gauze,  which  was  carried  well  up  toward  the  tym- 
panum. 

This  patient  made  a  rapid  and  uninterrupted  recovery,  and 
was  discharged  from  the  hospital  at  the  end  of  the  third  week, 
cured. 

ACUTE   SUPPURATING  OTITIS   MEDIA. 

C.vsE  3. — Eva  A.,  white,  aged  8  years,  was  admitted  to  the 
Episcopal  Eye,  Ear  and  Throat  Hospital  Jan.  1,  1899,  giving 
a  history  of  an  acute  suppurating  otitis  media  on  the  left  side, 
of  three  weeks  duration,  following  an  attack  of  influenza.  No 
clear  idea  could  be  obtained  as  to  the  form  of  treatment 
adopted  before  entering  the  hospital,  except  that  the  physician 
had  prescribed  drops  for  the  ear. 

On  admission  the  child  was  very  much  emaciated,  exceed- 
ingly nervous,  and  witl)  a  temperature  of  100  degrees. 

On  examination  there  was  observed  a  profuse  purulent  dis- 
charge from  the  left  external  auditory  canal ;  no  swelling  over 
the  mastoid,  but  from  about  the  tip  of  the  process  extending 
down  into  the  neck  there  was  a  swelling  about  the  size  of  a 
pigeon's  egg,  viry  painful  to  the  touch.  There  was  little  or 
no  sensitiveness  over  the  mastoid  process.  After  preparing 
the  parts  for  operation,  the  child  was  placed  under  ether,  and 
an  incision,  commencing  just  above  the  auricle,  was  carried 
down  over  the  mastoid  process  into  the  swelling  in  the  neck; 
in  doing  this  a  large  quantity  of  pus  was  evacuated.  After 
detaching  the  periosteum  from  the  mastoid  process,  the  cortex 
portion  was  found  to  be  in  a  healthy  condition ;  a  curved 
probe,  however,  could  be  introduced  at  the  tip  of  the  process, 
and  carried  some  distance  upward.  The  antrum  was  then 
opened,  found  filled  with  pus.  and,  with  the  rongeur,  the 
cortex  as  far  as  the  tip  was  I'emoved,  revealing  an  entire 
breaking  down  of  the  mastoid  cells,  the  pus  finding  an  exit 
into  the  tissues  of  the  neck  through  the  very  thin  walls  of 
the  cell  in  the  tip  of  the  process.  Caries  was  found  to  have 
extended  upward  for  some  distance,  as  well  as  toward  the 
tympanic  cavity.  This  was  very  thoroughly  removed  with  a 
sharp  spoon,  and  the  cavity  packed  with  iodoform  gauze. 

The  temperature  for  several  days  ranged  from  100  to  101, 
after  which  it  fell  to  99.4.  but  the  slightest  excitement  would 
cause  it  to  rise. 

The  subsequent  dressings  were  conducted  with  some  diffi- 
culty, owing  to  the  exceedingly  nervous  condition  of  the  child, 
but  she  finally  made  a  complete  recovery,  and  was  discharged 
from  the  hospital  at  the  end  of  the  sixth  week,  with  the  wound 
completely  healed. 

CIIUONIC  SUPPURATING  OTITIS-MEDIA,  SUPPURATING  MASTOIDITIS. 

Case  4. — Bessie  M..   white,  aged   1.*?,  on  admission   to  the  1 
hospital,  gave  a  history  of  a  chronic  purulent  discharge  from  i 
the  right  ear,  of  several  years'  duration.     During  a  recent  at- 
tack of  influenza  the  discharge  was  greatly  increased,  and  at 
the  same  time  there  was  considerable  swelling  and  tenderne 
over   the   mastoid   process.     There   was  also   marked   cerebri 
irritation,  manifested  by  delirium,  which  passed  ofi'  with  th 
subsidence  of  the  attack  of  influenza. 

On  examination,  quite  a  profuse  discharge  from  the 
external  auditory  canal  was  observed  coming  through  a  larg 
perforation  in  the  posterior  inferior  quadrant  of  the  men 
brana  tymiiani.  There  was  no  pain  over  the  mastoid,  but  sb 
suffered  from  headaches  referred  to  the  right  tempcual  regio^ 
On  firm  pressure  over  the  mastoid  there  was  slight  pitti 
Temperature  was  99.2  F. 

The  patiint  was  prepared  for  operation,  and.  on  the  da 
following  her  admission  to  the  hospital,  the  mastoid  wi 
opened  in  the  usual  manner.  The  antrum  was  found  fille 
with  jius  and  granu'ntion  tissue.    The  caries,  which  was  extelj 
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sivo  in  this  region,  did  not  involve  the  lower  mastoid  cells,  but 
extended  upward  and  toward  the  middle  ear  cavity.  This  was 
completely  removed  with  a  sharp  spoon,  and  the  cavity  packed 
with  iodoform  gauze.  The  day  following  the  operation  the 
temperature  rose  to  100,  hut  dropped  to  normal  on  the  follow- 
ing day,  and  remained  so  during  the  patient's  convalescence. 

This  patient  made  a  rapid  recovery,  and  was  discharged 
from  the  hospital  in  two  weeks,  cured. 

SUPPURATING    OTITIS    MEDIA,    SUPPURATING    MASTOIDITIS. 

Case  5. — E.  L.  T.,  white,  aged  24.  consulted  me  on  April  20, 
1899,  complaining  of  a  suppurating  otitis  media  on  the  right 
side,  of  six  weeks'  duration,  following  an  attack  of  influenza. 

On  examination,  a  profuse  creamy  purulent  secretion  was 
observed,  coming  from  the  right  external  auditory  canal ;  this, 
when  cleared  away,  was  observed  to  come  through  a  perforation 
in  the  anterior  inferior  quadrant  of  the  membrana  tympani. 
This,  membrane  was  very  much  swollen  and  congested.  The 
upper  and  posterior  wall  of  the  canal  bulged  somewhat.  There 
was  no  swelling,  and  no  pain  over  the  mastoid  process,  except 
a  very  slight  sensitiveness  on  tirm  pressure  over  the  tip;  but 
no  more  pain  than  was  caused  by  the  same  amount  of  pressure 
on  the  tip  of  the  corresponding  mastoid  process.  The  tempera- 
ture was  100, 

The  patient  was  admitted  to  the  Episcopal  Eye,  Ear  and 
Throat  Hospital  the  same  day.  Not  being  quite  sure  as  to  any 
mastoid  involvement,  he  was  kept  under  observation.  On  the 
second  day  after  admission  the  temperature  rose  to  101.3. 
with  little  or  no  tenderness  on  pressure,  and  no  swelling  of  the 
mastoid.  He,  however,  complained  of  severe  headache  referred 
to  the  right  temporal  region.  Believing  there  was  an  abscess 
in  the  mastoid  process,  he  was  prepared  for  operation,  which 
was  done  on  the  following  day. 

On  stripping  the  bone  of  its  periosteum,  the  cortex  was 
found  in  a  healthy  condition,  but  as  soon  as  the  antrum  was 
opened  pus  flowed  most  profusely  from  the  opening.  This 
continued  to  flow  for  some  minutes,  without  any  diminution, 
but  it  finally  gave  way  to  a  severe  hemorrhagic  flow,  and  it 
was  only  after  the  continued  use  of  hot  applications  that  this 
could  be  checked.  As  soon  as  this  was  done,  however,  the 
opening  was  enlarged,  and  the  whole  mastoid  process  was  found 
to  be  one  large  pus  cavity.  The  cortical  portion  was  removed 
as  far  as  the  tip,  and  all  caries,  which  was  also  found  extend- 
ing into  the  tympanum,  was  scraped  away.  In  doing  so  the 
lateral  sinus  was  exposed  to  nearly  its  full  extent,  but  was 
found  intact  and  in  good  condition.  The  middle  ear  and 
mastoid  cavities  were  irrigated  with  a  solution  of  bichlorid 
of  mercury,  1  to  3000,  and  packed  with  iodoform  gauze.  His 
temperature  on  the  evening  of  the  operation  fell  to  98  F..  and 
during  his  convalescence  ranged  from  98.4  to  99.4. 

This  patient  was  discharged  from  the  hospital  at  the  end 
of  the  third  week,  with  the  mastoid  wound  not  quite  healed, 
but  otherwise  well,  and  with  normal  hearing. 

In  selecting  these  cases  from  my  service  in  the  Epis- 
copal Eye,  Ear  and  Throat  Hospital,  it  was  with  the 
view  of  presenting  different  phases  of  mastoid  disease 
complicating  epidemic  influenza,  and  with  the  hope  that 
they  might  elicit  some  discussion  that  would  enable  ns 
to  formulate  some  definite  rules  which  will  enable  us 
to  decide  when  to  operate. 

Depopulation  of  India. — Since  1896  it  is  estimated  that 
five  millions  have  died  in  India  from  causes  due  to  the  famine. 
In  western  India  matters  are  far  worse.  The  latest  advices 
from  Simla  say  the  census  returns  of  the  central  provinces 
show  a  decrease  of  over  a  million  since  1891.  when  an  increase 
of  a  million  and  a  half  might  have  been  expected.  The  Oodey- 
poor  State  returns  show  a  decrease  of  840.000  or  45  per  cent, 
of  the  population ;  the  State  of  Bhopaiil  shows  a  decrease  of 
808.000;  the  District  of  Banda  a  decrease  of  124,000,  and  soon 
in  Bombay  City  the  population  will  have  diminished  by  50,000. 
The  localities  which  have  escaped  the  plague  show  a  satis- 
factory though  uncompensating  increar-e.  Madras,  for  instance, 
has  gained  8  per  cent,  over  1891, 


REMARKS    ON    THE    AFTER-EFFECTS    OF 

OPERATIONS  FOR  THE  REMOVAL  OF 

ADENOID  TISSUE  AT  THE  VAULT 

OF   THE   PHARYNX.* 

E.    L.   SHURLY,   M,D, 

DETROIT,    MICJI, 

In  view  of  the  gi'eat  frequency  of  operations  for  the 
removal  of  adenoids  from  the  nasopharynx,  it  is  a  little 
surprising  that  serious  accidents  or  sequences  are  not 
more  often  heard  of.  For  this  reason  it  might  seem 
superfluous  to  the  philosopher  for  any  one  to  attempt 
the  awakening  of  apprehension  over  so  simple  and  safe 
a  .surgical  procedure  as  this  one ;  still,  it  is  not  by  any 
means  entirely  devoid  of  grave  complications.  Having 
met  with  a  few  cases  where  the  operation  was  followed 
by  troublesome  results,  it  will  not  be  amiss  to  bring  the 
subject  before  the  Section  for  discussion. 

Classification. — For  convenience  of  consideration, 
eases  of  adenoids  or  lymphoid  hypertrophy  at  the  vault 
of  the  pharynx  may  be  classified  as :  simple,  or  those 
cases  presenting  enlargement  or  overgrowth  of  the 
lymphoid  tissue  at  the  vault  of  the  pharynx  only ;  and, 
complex,  or  those  cases  in  which  the  enlargement  is 
cither  dense  or  encapsulated  and  accompanied  by  hyper- 
trophy of  th§  faucial  tonsils,  the  peritonsillar  tissue  and 
possibly  the  turbinated  bodies.  The  untoward  effects  of 
removal  of  adenoids — either  with  the  curette  or  for- 
ceps— may  be  classified  as  immediate  and  remote.  The 
immediate  effects  may  be  considered  as:  hemorrhage; 
injury  to  pharynx ;  reactionary  acute  inflamrnation  af- 
fecting the  pharynx,  larynx  and  tonsils,  ear,  accessory 
cavities ;   and  sepsis. 

Among  the  remote  effects  may  be  considered  subacute 
disease  of  the  pharynx,  chronic  diseases  of  the  ear,  dis- 
eases of  the  accessory  sinuses,  and  tuberculosis. 

Hemorrhage. — This,  to  an  alarming  extent,  is  not 
frequently  encountered,  excepting  in  hemophilia ;  never- 
theless, there  are  several  cases  of  fatal  hemorrhage  on 
record.  There  are  but  few  reliable  premonitory  signs. 
Among  them  may  be  mentioned  a  highly  vascular  and 
villous  character  oi  the  overgrowth  and  a  cachectic  or 
scorbutic  appearance  of  the  patient.  Sometimes,  how- 
ever, a  very  smart  hemorrhage  may  follow  the  evulsion 
of  a  hard  lobulated  mass  of  adenoids.  Whenever  sus- 
picious indications  are  present  the  growths  should  be 
removed  by  means  of  the  galvano-cautery  loop  applied 
at  a  red  heat. 

Effects. — Unnecessary  injury  to  the  nasopharynx  or 
Eustachian  tubes  may  be  produced  by  either  a  badly- 
adapted  curette  or  the  exercise  of  too  much  force.  Cut- 
ting forceps,  as  well  as  the  curette,  may  be  made  to 
produce  similar  results.  Unusual  reactionary  inflam- 
mation, however,  of  the  parts  operated  on,  and  also  of 
neighboring  regions,  such  as  the  middle  ear,  faucial 
tonsils,  accessory  cavities  and  larynx  may  occur  under 
the  best  management.  The  writer  has  met  with  several 
unfortunate  occurrences  of  this  sort  which  could  not  be 
properly  accounted  for.  In  one  case  the  operation  was 
followed  by  a  very  severe  peritonsillitis,  and,  in  another, 
"a  run"  of  facial  erysipelas.  In  each  of  these  cases 
the  ordinary  antiseptic  precautions  were  taken,  and  the 
subjects  were  apparently  in  good  condition.  The  writer 
saw  two  cases,  in  consultation,  of  severe  peritonsillitis 
following  adenoid  operations  in  patients  who  were  suf- 

*  Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Flfty-flrst  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantit-  Pity    X.  J..  June  5-8,  1900, 
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fering  at  the  time  from  gonorrhea,  and  one  case  of 
severe  laryngitis  following  curettement.  More  than 
ordinary  reactionary  inflammation  is  likely  to  follow  all 
such  operations  if  the  patients  are  just  recovering  from 
influenza,  diphtheria  or  the  exanthemata.  Indeed,  it 
has  been  pointed  out,  by  many  writers,  that  these  opera- 
tions should  be  avoided  during  the  prevalence  of  in- 
fluenza, diphtheria  and  other  epidemic  infectious  dis- 
eases. Inflammation  of  the  middle  ear  and  accessory 
sinuses  may  follow  these  operations.  Such  unfortunate 
circumstances,  however,  usuallv  pass  ofl:  in  a  few  days, 
but  may  remain  as  subacute  catarrhal  inflammations  or 
terminate  in  purulent  inflammation.  A  few  cases  of 
general  sepsis  following  these  operations  are  recorded, 
but,  happily,  not  many.  The  writer  has  seen  one  case, 
with  meningeal  symptoms,  which  terminated  fatally. 
Among  the  remote  effects  sometimes  ascribed  to  adenoid 
operations  are  subacute  and  chronic  inflammation  of  the 
middle  ear  or  accessory  sinuses.  The  middle  ear,  how- 
ever, suffers  much  more  frequently  than  the  other  re- 
gions mentioned.  Inflammation  of  the  middle  ear, 
under  some  circumstances,  will  follow  the  operation, 
notwithstanding  great  care  in  the  manipulation.  The 
general  supposition  is  that  these  untoward  effects  are 
always  due  to  a  lack  of  antiseptic  precautions,  such  as 
improper  cleansing  of  the  nasopharynx  and  incomplete 
sterilization  of  the  instruments  used.  I  think,  however, 
that  this  criticism  in  many  instances  is  unjust,  for  I 
have  met  with  cases  of  this  sort  where  every  possible 
preliminary  antiseptic  precaution  has  been  taken.  A 
few  cases  have  been  reported  of  chorea  and  other  neuro- 
tic affections  having  followed  these  operations  in  weakly 
children.  The  writer  has  never  met  with  any  such  in- 
stance and  is  inclined  to  regard  the  appearance  of  such 
affections  at  such  a  time  as  merely  coincidental.  Much 
has  been  written  concerning  the  mduction  of  tubercu- 
losis of  the  nasopharynx,  and  tuberculous  adenopathies. 
by  adenoid  operations.  Several  well-authenticated  cases 
in  Europe  and  in  this  country  have  been  reported.  The 
writer,  however,  has  never  met  with  a  case  excepting  in 
subjects  who  were  some  time  previously  tuberculous. 
Undoubtedly  this  danger  has  been  very  much  over- 
rated, judging  from  the  very  few  well-established  cases 
reported.  One  can  easily  understand  that  an  operation 
of  this  sort,  upon  a  tuberculous  child,  may  lead  to  an 
outbreak  of  the  disease  in  the  nasopharynx,  or  in  its 
vicinity.  It  seems  unnecessary,  however."  to  add  that  a 
practitioner  of  good  judgment  would  hesitate  to  remove 
adenoids  in  such  a  patient  unless  the  necessity  were  very 
pressing,  and,  when  such  is  the  case,  it  is  obvious  that 
the  galvanocautery  should  be  selected  in  preference  to 
the  curette  or  the  forceps.  With  the  complicated  cases — 
such  as  those  attended  by  hypertrophy  of  the  surround- 
ing lymphoid  tissues  and  turbinates,  the  question  often 
arises  as  to  whether  all  of  this  tissue  should  be  operated 
on  at  once  or  by  successive  stages.  In  the  writer's  ex- 
perience the  reactionary  inflammation  can,  as  a  rule,  be 
measured  by  the  extent  of  the  wounded  tissue.  It 
seems  to  me  that  it  may  be  laid  down  as  a  rule  that 
much  more  trouble  may  be  expected  after  an  operation 
including  the  removal  of  the  adenoids,  faucial  tonsils 
and  peritonsillar  tissue  at  once,  than  if  only  one  of 
these  regions  be  operated  on  at  a  time.  ISfotwithstand- 
ing  this,  if  the  subject  be  healthy  and  the  surrounding 
circumstances  favorable,  there  can  be  no  serious  objec- 
tion to  clearing  out  the  whole  obstruction  to  the  pharynx 
in  the  majority  of  instances.  Eegarding  the  regrowth 
of  adenoids,  the  consensus  of  opinion  seems  to  be  that 


regrowth  seldom  takes  place  when  the  tissue  has  been 
thoroughly  removed.  The  writer,  however,  has  met  with 
three  instances  of  such  an  event  after  thorough  removal 
of  the  hypertrophied  tissue  at  the  vault  of  the  pharynx. 
This  experience  coincides  with  that  of  several  other 
laryngologists,  and  is  a  point  which  certainly  deserves 
attention. 


MEDICAL  TREATMENT   OF  ACTINOMYCOSIS. 
J.  L.   SAWYERS,  M.D. 

CENTERVILLE,  IOWA. 

In  presenting  the  following  cases  of  actinomycosis  I 
have  selected,  with  one  exception,  only  those  in  which 
I  have  been  able  to  verify  the  diagnosis  \vith  the  micro- 
scope. My  chief  object  in  reporting  them  is  to  call  the 
attention  of  the  profession:  1,  to  the  frequency  of  the 
disease,  especially  in  agricultural  commimities;  2,  to 
direct  attention  to  a  mode  of  treatment  that  has  proved 
very  satisfactory  in  all  the  cases  coming  under  my  ob- 
servation for  the  past  two  years: 

C.\SE  1. — Jlrs.  D.,  aged  29,  a  farmer's  wife;  had  good  health 
prior  to  her  present  illness,  but  for  two  years  hard  lumps  or 
swellings  had  from  time  to  time  appeared  about  the  lower  jaw. 
Four  times  the  swellings  had  been  incised  and  cleaned  out 
with  a  sharp  spoon.  After  this  procedure  the  disease  would 
be  quiescent  for  a  month  or  two,  and  then  the  swellings  would 
recur. 

At  the  time  I  was  called  to  see  her,  Aug.  24,  1898,  she  was 
very  much  emaciated,  with  marked  pallor.  The  lungs,  heart, 
liver,  spleen  and  kidneys  were  normal  except  for  polyuria ; 
her  appetite  was  poor,  there  was  constipation,  and  she  was 
seven  months  advanced  in  pregnancy,  and  troubled  with  in- 
somnia. She  presented  an  enormous  swelling  of  the  right  side 
of  the  face.  A  sinus  that  woxild  admit  the  little  finger  led 
down  to  a  piece  of  nickel-sized,  denuded  bone  of  the  lower  jaw. 
The  sinus  was  lined  with  ill-nourished  granulations,  and  dis- 
charged a  thin  whitish  pus.  The  surrounding  tissues  were 
very  firm,  almost  bony  hard ;  surrounding  the  area  of  hard- 
ness and  gradually  shading  ofl'  was  a  zone  of  edema,  involving 
the  temple,  right  cheek,  upper  and  lower  lips  to  the  median 
line.  Trismus  was  marked:  she  could  scarcely  separate  the' 
teeth. 

During  the  week  before  my  visit  the  swelling  had  been  very 
painful,  the  pain  being  so  intense  as  to  prevent  her  sleeping 
for  three  or  four  nights.  Prior  to  that  time  she  had  suffered 
comparatively  little  pain.  The  second  lower  right  molar  was 
carious.     The  temperature  was  101. 

I  directed  that  the  sinuses  be  washed  out  with  peroxid  of 
hydrogen,  followed  by  Lugol's  solution.  Internally  I  gave  iodid 
of  potash  grains  v,  four  times  daily,  with  laxatives,  and  began 
the  injection  of  15  minims  of  a  1  per  cent,  solution  of  iodid  of 
potash  into  the  tissues.  The  effect  was  very  striking.  Three 
days  after  the  first  injection  the  swelling  had  subsided,  the 
pain  had  almost  entirely  disappeared  and  the  temperature 
had  fallen  to  the  normal ;  it  never  went  above  99  degrees  dur- 
ing the  subsequent  course  of  the  disease. 

The  patient  reported  that  in  a  few  hours  after  the  injection 
there  was  an  increase  in  the  swelling,  but  it  began  to  decline 
after  twelve  hours,  and  at  the  time  of  my  visit,  three  days  after 
the  hypodermic,  the  swelling  was  decidedly  less  than  at  my 
previous  one.  I  mention  this  because  I  have  since  found  it  a 
constant  manifestation  following  the  injections,  i.  e.,  a  tem- 
porary increase  in  the  swelling,  reaching  its  acme  in  about  six 
hours,  remaining  stationary  for  about  six  hours,  and  begin- 
ning to  subside  in  twelve.  By  the  end  of  the  third  day  the 
swelling  had  disappeared,  with  a  decided  decrease  of  the 
original  swelling. 

Her  subsequent  recovery  was  rapid  and  uneventful,  except 
for  iodism,  which  appeared  in  March,  1899.  She  had  been 
taking  1.5  grains  of  iodid  four  times  daily  and  had  been  given 
hypodermics   every   three   or   four   days   during   October   anii 
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November,  every  six  days  during  December,  three  times  in 
January,  and  tliree  times  in  February,  1800. 

By  March  1  the  swelling  and  induration  had  almost  entirely 
disappeared,  and  the  trismus  was  gone.  T  left  off  the  iodid  and 
the  symptoms  of  iodism  quickly  disappeared.  July  29,  Aug. 
12.  and  Sept.  15  I  gave  her  hypodermics  to  clear  away  the  last 
vestiges  of  the  swelling  and  indui'ation.  The  patient  had  in 
all   forty-one  hypodermic  injections. 

I  neglected  to  state  that  she  was  delivered  Oct.  23,  1898, 
after  a  normal  labor  which  was  followed  by  a  perfectly  normal 
puerperium.  The  urine,  low  in  specific  gravity,  showed  some 
albumin  all  through  September,  but  this  disappeared  by  No- 
vember. 1898.  and  the  specific  gravity  returned  to  the  normal. 
This  patient  has  presented  herself  for  examination  several 
times  since  the  last-named  visit,  but  has  never  at  any  time 
shown  any  evidence  of  the  disease.  A  noticeable  feature  of  the 
case  has  been  the  improvement  in  the  scarring;  from  a  large, 
depressed,  adherent  scar,  the  case  now  presents  a  movable, 
scarcely  noticeable  one.  The  general  health  is  excellent,  with 
no  vestige  of  the  local  trouble. 

Case  2. — N.  R.,  a  male,  aged  28,  came  to  my  office  March  18, 
1899,  for  examination  and  operation.  His  general  health  had 
always  been  good.  For  two  years  he  had  had  a  sinus  2% 
inches  in  length  running  horizontally  beneath  the  skin,  just 
above  the  hyoid  bone,  discharging  a  thin  white  pus;  the  sur- 
rounding tissues  indurated.  The  pus  showed  the  ray-fungus 
under  the  microscope,  as  did  also  the  granulations.  The  in- 
ternal organs  and  urine  were  normal.  1  advised  iodid  of 
potash  internally  and  hypodermically,  and  injected  the  sinus 
with  peroxid  of  hydrogen,  followed  by  Lugol's  solution. 

The  patient  declined  treatment,  as  he  expected  to  be  mar- 
ried in  two  weeks,  and  insisted  on  an  operation.  I  opened  the 
sinus,  curetted  thoroughly,  cut  away  all  suspicious  tissue  with 
the  scissors,  covered  up  the  wound  by  sliding  the  skin,  put  in 
a,  silk  thread  drain  and  dressed  it  antiseptically.  I  removed 
the  drain  on  the  third  day,  injected  the  wound  with  a  1  per 
cent,  solution  of  iodid  every  d.ay,  and  began  the  administration 
of  iodid  of  potash  internally.  The  wound  healed  perfectly  and 
promptly,  much  to  my  surprise,  as  experience  has  taught  me 
that  these  old  sinuses  about  the  neck  rarely  heal  up  promptly; 
by  March  28  it  was  entirely  healed.  He  continued  the  iodid 
for  two  months.  A  recent  letter  from  him  says  he  is  well, 
with  no  evidences  of  the  trouble. 

Case  3. — A.  B.  N.,  aged  63,  a  farmer,  consulted  me  first  on 
June  26,  1890.  His  previous  health  had  been  good.  Sept.  1, 
1898.  he  was  sitting  on  a  board  fence  with  his  thumu-nail 
resting  on  the  top  board.  A  neighbor  came  along  and  rudely 
jerked  his  hand,  tearing  the  nail  off.  During  the  autumn 
months  he  gathered  his  corn  with  the  thumb  imperfectly  pro- 
tected, and  was  also  at  this  time  treating  a  lumpy-jawed  cow. 
The  ungual  phalanx  of  the  left  thumb  was  very  much  en- 
larged, hard,  and  ulceration  over  the  matrix  of  the  nail.  As  I 
picked  up  his  hand  to  examine  it  my  eye  lighted  on  a  sulphur- 
yellow  granule  in  one  of  the  granulations.  I  removed  it,  and 
under  the  microscope  it  showed  the  ray-fungus. 

I  put  him  on  iodid  of  potash  and  gave  him  peroxid  and 
Lugol's  solution  for  a  wash,  to  be  used  twice  daily,  and  directed 
the  wound  covered  with  borated  gauze.  I  administered,  hypo- 
dermically, a  1  per  cent,  solution  of  iodid  of  potash  every  third 
or  fourth  day.  The  secondary  swelling  following  the  hypo- 
dermic administration  of  the  iodid  was  so  painful  that  after 
two  weeks  he  insisted  on  an  operation,  and  I  amputated  the 
thumb.  The  subsequent  course  was  uneventful,  and  there  has 
been  no  recurrence.  My  mistake  in  the  case  was,  I  believe,  in 
giving  15  minims  of  the  solution;  if  I  had  only  given  5 
minims  every  third  day  I  feel  that  the  hypodermic  medication 
might  have  been  more  satisfactory. 

Case  4. — F.  M.,  aged  70  years,  an  attorney,  suffering  from 
diabetes  mellitus,  frequently  picked  his  teeth  with  a  str.aw. 
He  consulted  me  first  in  June,  1890.  He  had  noticed  a  swelling 
the  size  of  a  hazlenut  on  the  lower  jaw  two  months  before, 
and  had  consulted  a  dentist,  who  said  his  trouble  was  dependent 
on  an  improperly  filled  tooth;  he  removed  the  filling,  but  was 
unab'p  to  detect  anything  wrong  with  the  tooth  or  establish 
any  connection  between  the  tooth  and  the  swelling.     I  found  a 


hard,  firm  filbert-sized  swelling  on  the  outer  aspect  of  the 
lower  jaw,  corresponding  to  the  lower,  left,  first  molar  tooth. 
I  incised  the  swelling  and  found  a  small  collection  of  pus,  thin, 
whitish,  containing  whitish-yellow  granules.  The  microscope 
showed  actinomyces.  I  cleaned  out  the  abscess  cavity  with 
peroxid  of  hydrogen,  swabbed  it  out  with  tincture  of  iodin  and 
packed  it  with  iodoform  gauze,  treating  it  daily  for  two  weeks, 
every  other  day  for  four  weeks.  Recovery  was  gradual,  but 
apparently  perfect,  at  the  end  of  two  months. 

Case  5. — I  was  called  to  see  A.  H.,  a  farmer  and  stock 
feeder,  aged  .53,  on  June  14.  1899,  Dr.  Clearwater  in  atten- 
dance. Prior  to  this  illness  his  general  health  had  been  good. 
For  one  year  he  had  been  annoyed  by  a  dry,  irritating  cough, 
with  no  expectoration,  and  during  the  preceding  three  years 
had  frequently  assisted  in  the  treatment  of  big-jawed  cattle. 
For  four  days  prior  to  my  visit  he  had  suffered  from  head- 
ache, malaise,  slight  febrile  movement,  dyspnea  and  aggra- 
vated cough.  Two  days  after  the  onset  of  his  illness,  after  a 
violent  paroxysm  of  coughing,  he  felt  something  in  his  throat 
that  he  thought  was  a  piece  of  timothy  straw.  Its  presence 
occasioned  a  choking  sensation,  and  he  thought  he  swallowed  it. 
Following  this  paroxysm  he  began  expectorating  blood-stained' 
pus  with  a  very  offensive  odor.  He  would  be  attacked  by  a 
violent  paroxysm  of  coughing,  after  which  he  would  expectorate 
freely. 

At  the  time  I  saw  him  he  was  pale,  his  pupils  dilated,  his 
voice  feeble,  although  the  patient  was  about  the  house.  An- 
teriorily.  on  the  right  side,  there  was  an  area  of  dullness,  a 
finger's  breadth  out  from  the  sternum,  reaching  from  the  first 
intercostal  space  to  the  third  rib,  and  shading  off  laterally. 
The  resistance  to  the  finger  was  marked.  Bronchial  breathing, 
and  large  and  small  mucous  r;tles  were  present.  Posteriorly, 
there  was  a  corresponding  area  in  the  right  interscapular 
region,  with  similar  physical  signs,  the  axillary  region  dull  in 
the  upper  part ;  aside  from  the  above-described  area  and  an 
occasional  rale,  the  lungs  were  free.  The  heart  was  slightly 
dilated,  the  sounds  normal.  The  liver  and  spleen  were  normal. 
The  urine  had  a  specific  gravity  of  1022  and  was  acid,  with  a 
trace  of  albumin,  indican,  granular  casts,  uric  acid  and  wide 
mycelial  threads  with  clubbed  ends.  The  albumin  increased 
until  September,  then  began  to  decline.  Indican  was  usually 
present  in  small  amounts.  Casts  were  found  until  the  middle 
of  September,  when  they  disappeared.  The  mycelial  threads 
with  clubbed  ends  were  prominently  present  until  the  last  week 
in  August.  I  introduce  this  detail  because  of  the  continued 
presence  of  this  unusual  vegetable  organism  in  the  urine. 

Nothing  was  to  be  found  in  the  mouth  or  throat,  and  no 
carious  teeth.  The  temperature  was  100.5  F.,  the  pulse  96. 
The  patient  was  expectorating  a  ver}-  offensive  piirulent  mat- 
ter, made  up  macroscopically  of  gray,  grayish  to  yellow  and 
black  expectorate.  Insomnia  and  anorexia  were  marked 
symptoms.  The  anorexia  was  due  to  the  foul  taste  left  by  the 
expectorate. 

I  was  impressed  by  the  comparatively  low  temperature,  the 
macroscopic  appearance  of  the  sputum,  the  circumscribed, 
marked  resistance,  and  the  history  of  the  suspected  piece  of 
timothy  straw,  and  advanced  the  diagnosis  of  abscess  of  the 
right  lung,  from  a  foreign  body  lodged  in  the  right  bronchus, 
with  secondary  peribronchitis,  and  gave  as  my  opinion  that 
there  was  an  actinomycotic  infection.  Later  I  was  able  to 
demonstrate  with  the  microscope  the  presence  of  the  ray- 
fungus  in  the  sputum,  and  verify  it  by  repeated  subsequent  ex- 
aminations. 

I  ordered  iodid  of  potash,  5  grains  every  four  hours,  alter- 
nately with  capsules  containing  quinin  and  salicin,  had  iodin 
vaporized  constantly  in  his  room,  and  every  three  hours  had 
him  inhale  a  mixture  containing  creosote  and  oil  of 
eucalyptus. 

He  ran  along  with  aggravation  of  his  symptoms  coincident 
with  the  formation  of  pus  in  a  new  focus,  and  a  decline  of 
symptoms  with  the  escape  of  pus,  but  his  symptoms  growing 
graver  and  general  condition  worse  as  time  went  by.  His 
weight  had  declined  from  150  to  105  pounds,  with  increased 
feebleness,  pulse  below  100  during  June,  from  100  to  120  dur- 
ing July,  and  during  the  last  week  in  July  never  below  114. 
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The  temperature  was  progressively  higher,  ranging  in  June 
from  99  to  101  degrees;  in  July  from  99.5  to  102,  occasionaly 
103.5  degrees.  August  10  I  began  the  injection  of  a  1  per  cent, 
solution  of  iodid  of  potash,  one-half  dram  every  third  day,  in 
addition  to  the  other  treatment. 

He  had  refused  this  treatment  up  to  this  time,  and  only 
consented  to  it  because  he  believed  there  could  be  but  one  re- 
sult, viz.,  speedy  death,  unless  something  stopped  the  course 
of  the  disease.  The  area  of  dulness  in  the  right  lung  had  in- 
creased, and  pleuritic  sounds  were  to  be  heard  over  this  area. 
An  area  of  dulness  could  be  detected  posteriorly  on  the  left 
side,  corresponding  in  location  to  that  on  the  right.  So  des- 
perate was  his  condition  that  Dr.  Matthews,  of  Chicago,  who 
saw  him  with  me,  and  confirmed  the  diagnosis,  said  that  he 
would  die  in  one  week;  an  opinion  that  was  concurred  in  by 
Dr.  E.  T.  Hall,  the  physician  in  charge,  and  myself. 

We  made  the  injection  with  a  large  hypodermic  exploring 
syringe,  after  preparing  the  surface  with  scrupulous  care  to 
avoid  pus  infection.  After  determining  the  point  of  greatest 
dulness.  we  introduced  the  needle  detached  from  the  syringe; 
if  blood  flowed  freely  through  it — or  if  the  patient  expectorated 
freely  of  blood,  as  he  did  on  several  occasions — we  would 
withdraw  the  needle  and  reintroduce  it  (a  little  precaution 
that  I  have  found  useful  in  injecting  the  thyroid).  We  never 
injected  more  than  one-half  to  1  dram,  for  we  feared  the  trau- 
matism to  the  tissues  from  the  distension  might  result  disas- 
trously. 

The  result  of  this  change,  or  rather  addition  to  the  treat- 
ment, was  very  striking.  In  three  days  his  strength  and  gen- 
eral appearance  had  improved.  After  the  second  injection  his 
temperature  never  went  above  101  and  his  pulse  104.  He  was 
given,  in  all,  twenty-five  injections.  After  each  there  would  be 
a  temporary  increase  of  dyspnea,  cough  and  temperature  for 
si.x  hours,  followed  by  marked  improvement  after  twelve  hours. 
Three  days  after  the  physical  signs  would  be  noticeably  im- 
proved. The  area  of  dulness  on  the  left  side  described,  disap- 
peared after  the  third  injection  int§  it. 

In  October  he  presented  himself  at  my  office  with  dulness  on 
the  right  side  in  front.  The  lungs  were  clear  posteriorly. 
He  was  anxious  to  leave  off  the  injections,  in  fact  he  had  not 
had  one  for  two  weeks.  I  directed  him  to  return  home  and 
resume  them.  He  had  two  anteriorly  at  intervals  of  three  days, 
and  each  contained  one-half  dram.  Twelve  hours  after  the 
second  injection  the  irritation  of  the  right  lung  left  him  "as 
if  by  magic" — his  own  words — and  he  has  never  had  any 
cough  or  expectoration  since. 

Dec.  15.  1899,  his  weight  was  165  pounds.  He  was  well  nour- 
ished, with  no  cough  nor  expectoration,  and  no  pulmonary  dul- 
ness nor  rales  were  present.  His  heart,  liver,  spleen  and  tempera- 
ture were  normal,  his  pulse  72.  I  have  had  occasion  to  exam- 
ine him  several  times  since  December,  1899,  and  have  never 
been  able  to  detect  any  evidences  of  the  disease. 

I  take  this  opportunity  to  thank  Dr.  E.  T.  Hall,  of 
Piano,  Iowa,  for  his  valuable  assistance  in  the  care  and 
reporting  of  this  case. 

Case  6. — I  was  called  to  sec  T.  P.,  aged  30.  a  conductor  on 
a  freight  train,  March  4,  1900,  Dr.  Severs  in  charge.  His  pre- 
vious health  had  been  good.  One  month  before,  the  lower  right 
wisdom  tooth,  carious  for  some  time,  began  to  ache,  and  he 
had  it  extracted.  Almost  immediately  he  was  seized  with  a 
most  excruciating  pain,  which  was  relieved  after  several  hours 
by  heroic  doses  of  morphin. 

The  jaw  swelled  very  rapidly,  increasing  until  it  became 
enormous;  but,  after  the  first  few  hours,  the  pain  was  moder- 
at«.  The  temperature  varied  from  100  to  102  degrees.  The 
swelling  had  been  incised  at  four  different  times,  giving  vent 
to  small  accumulations  of  pus.  The  second,  and  later  the  first 
molar  on  the  right  side,  were  erupted  by  granulation  tissue. 

At  the  first  time  I  saw  him  he  was  emaciated,  with  pros- 
tration marked,  and  he  was  confined  to  his  bed,  taking  very 
little  nourishment  and  presenting  an  enormous  swelling  of 
the  right  side  of  the  face,  especially  the  lower  jaw,  with  two 
sinuses  leading  down  to  the  bone,  the  one  admitting  a  lead 
pencil,  the  other  the  index  finger,  both  filled  and  pouting  with 


granulations  and  discharging  a  thin  whitish  pus  containing 
whitish-yellow  granules.  Trismus  was  marked.  From  the 
second  lower  biscupid,  rearward,  the  alveolar  process  ex 
hibited  a  fungous  mass  of  granulations,  discharging  the  same 
character  of  pus.  The  swelling  over  the  jaw  was  stony  hard, 
and  surrounded  by  a  zone  of  edematous  swelling  that  partially 
closed  the  right  eye,  puffed  out  the  cheek,  thickened  the  lips 
and  extended  on  the  lower  jaw  to  the  median  line. 

There  was  numbness  on  the  distal  or  anterior  side,  and  the 
circulation  was  interfered  v/iih,  as  evidenced  by  the  slow  re- 
turn of  blood  when  it  was  driven  out  by  pressure.  There  was 
no  glandular  involvement.  I  made  a  diagnosis  of  actinomy- 
cosis, based  on  the  history,  sj-mptoms  and  clinical  picture,  and 
was  able  to  verify  it  by  finding  the  ray-fungus  in  the  pus. 
His  temperature  was  100.5.  pulse  114,  the  lungs,  heart,  liver 
and  spleen  normal.  The  urine,  whose  specific  gravity  was  1018, 
was  acid,  with  no  albumin,  but  phosphates  in  excess  and  with 
wide  mycelial  threads  with  enlarged  rounded  ends  like  those 
found  in  Case  5.  I  put  him  on  iodid  of  potash  every  four  hours, 
ordered  the  sinuses  syringed  out  with  peroxid  of  hydrogen 
followed  by  50  per  cent.  Lugol's  solution,  and  covered  with 
borated  gauze;  the  mouth  washed  every  two  hours.  Hypo- 
dermically  I  administered  15  minims  of  a  1  per  cent,  solution 
of  iodid  of  potash  directly  into  the  infiltrated  tissues.  At 
first  I  pushed  the  hypodermic  medication,  administering  it 
daily,  and  injecting  at  three  or  four  points,  but  the  sequent 
swelling,  described  previously,  deterred  me,  and  I  finally  set- 
tled down  to  injections  every  third  day.  I  was  especially 
anxious  to  push  treatment  in  this  case  because  I.  feared  the 
opening  in  the  mouth  might  lead  to  the  invasion  of  the  in- 
ternal  organs. 

Progress  has  been  favorable  and  rapid.  Improvement  was 
first  noticeable  in  the  general  condition,  then  locally.  When 
the  injections  are  given  every  third  day  there  is  a  noticeable 
diminution  in  the  size  of  the  swelling  by  the  third  day.  During 
the  progress  of  the  disease  I  increased  the  iodid  to  10  grains 
four  times  daily,  and  on  several  occasions  1  cauterized  the 
granulations  in  the  sinuses  with  nitrate  of  silver  to  favor 
drainage  and  destroy  with  the  granulations  some  of  the  organ- 
isms. Examination  made  April  27,  1900,  showed  the  internal 
organs  and  urine  normal.  The  sinus  in  the  mouth  had  been 
closed  for  one  week,  the  outside  sinuses  for  two  weeks.  Three 
pieces  of  necrosed  alveolar  process  had  been  removed  from 
lime  to  time.  The  swelling  was  very  much  diminished  in  size, 
the  induration  almost  gone. 

Case  7. — D.  C.  B.,  aged  41,  a  banker  and  cattle  dealer,  of 
robust  health.  Fourteen  years  ago  noticed  some  swelling  about 
the  angle  of  the  lower  jaw  on  the  left  side.  He  had  been  en- 
gaged before  that  in  the  care  of  lumpy-jawed  cattle.  Four 
years  ago  he  presented  himself  to  me  with  an  indurated  swell- 
ing on  the  outer  aspect  of  the  lower  jaw,  just  below  the  articii 
lar  neck,  the  size  of  a  small  hickory  nut.  and  another  jii>t 
behind  the  ascending  ramus,  connected,  but  not  intimately,  with 
the  inferior  maxilla.  There  was  no  suppuration.  He  had 
suffered  for  sixteen  years  from  a  troublesome  wisdom  tooth 
on  that  side.  I  made  the  diagnosis  of  actinomycosis,  and 
ordered  iodid  of  potash,  30  grains  daily,  and  iodin  ointment 
locally. 

This  was  followed  by  decided  improvement,  but  he  left 
the  treatment  in  one  month,  and  before  the  swelling  had  .  . 
tirely  disappeared.  At  times  since  then  there  has  been  tem- 
porary enlargement  of  the  swelling,  followed  after  a  time  by 
subsidence,  but  showing  a  progressive  enlargement.  He  con- 
sulted me  April  7,  1899.  when  the  swellings  were  noticeably 
larger  than  when  last  seen,  the  indtiration  marked,  some 
trismus,  no  glandular  enlargement,  temperature  normal.  Hi- 
general  appearance  was  that  of  one  in  robust  health.  I  liti' 
to  show  that  pure  actinomycosis  is  nonsuppurative. 

Actinomycosis  is  defined  as  an  infectious  disea.>;<. 
usually  chronic  in  its  course,  rarely  acute,  occurring  in 
man  and  animals  and  caused  by  the  growth  in  the  tis- 
sues of  actinomyces — the  actinocladothrix — giving  rise 
usually  to  swellings  resembling  sarcoma. 

History. — Langenbeck  found  actinomyces  in  1845,  in 
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an  abscess  with  caries  of  the  vertebras  in  man,  and 
Lebut,  in  1848,  in  a  tlioracic  abscess.  Bollinger,  187T, 
published  his  cases  in  cattle.  In  1878,  Israel  published 
two  in  man,  and  in  1879  a  third  case.  Ponfiek,  in  188:3, 
wrote  an  article  giving  the  history  of  several  in  man, 
and  establishing  the  identity  of  the  disease  as  seen  in 
man  and  cattle.  Bellield  was  the  tirst  to  make  a  study 
of  the  disease  in  cattle  in  this  country.  Murphy,  in 
1892,  reported  the  first  case  of  actinomycosis  in  man 
published  by  an  American  author.  Since  that  time 
numerous  ones  have  been  reported  by  various  observers. 

Etiology. — The  disease  is  caused  by  the  entrance  of 
the  actinocladothrix  into  the  tissues.  An  open  wound 
is  necessary  for  the  entrance  of  the  cryptogam.  With  an 
open  atrium,  and  the  organism  present,  it  may  gain 
access  to  any  part  of  the  body,  the  sldn,  mucous  mem- 
brane of  the  mouth,  alimentary  canal  or  respiratory 
tract.  A  carious  tooth  or  an  inflamed  gum  afford  espe- 
cially inviting  points  of  entrance,  due  to  the  fact  that 
they  offer  and  maintain  a  widle-open  door  and  are  the 
parts  most  frequently  brought  in  contact  with  the 
organism,  which  is  carried  into  the  mouth  on  grain  or 
grass,  straw  or  seeds ;  it  may  be  inhaled  or  taken  in 
with  the  drinking  water.  Hence  farmers  should  be 
cautioned  against  the  common  customs  of  chewing  or 
picking  the  teeth  with  straws  or  eating  raw  grain. 

The  literature  and  personal  observation  make  me 
confident  that  the  disease  may  be  inoculated  into  the 
tissues  of  man  from  diseased  beast'or  man.  Murphy 
reports  a  case  where  the  disease  was  presumably  ac- 
quired from  a  dog,  and  Ponfiek  one  following  the  bite  of 
a  louse.  Numerous  cases  are  reported  in  man  after 
contact  with  big-jawed  cattle.  You  will  recall  that 
Cases  3,  5,  and  7,  reported  above,  show  that  the  patient 
had,  prior  to  his  illness,  been  engaged  in  earing  for 
big-jawed  cattle.  Three  cases  have  been  reported  where 
the  disease  was  presumably  carried  by  Icissing. 

Bacteriology/. — The  etiologic  factor,  as  stated,  is  the 
actinocladothrix.  According  to  authorities  there  are 
three  distinguishing  morphologic  elements:  1,  club- 
shaped  formations :  2,  a  c-entrally-placed  net-work  of 
fungous  filaments  of  varying  shape  and  size;  3,  fine 
coccus-like  bodies. 

My  observation  is  that  the  club-shaped  formations 
are  often  absent,  or,  more  properly  speaking,  I  have 
rarely  found  them  present.  The  dichotomizing  threads 
are  frequent  and  may  often  be  found  running  out  from 
a  common  center,  reminding  one  of  a  tuft  of  tickle-, 
grass.  The  fine  coccus-like  bodies  are,  according  to  my 
observation,  the  most  constant  and  characteristic  ele- 
ment. You  will  often  see  these  Meischler's  corpuscles 
in  contact  with  threads  in  such  a  way  as  to  make  you 
doubtful  whether  the  organism  is  properly  classed  a 
cryptogam. 

In  staining  I  used  Gram's  method  in  most  cases. 
Picrocarmin  is  a  very  practical  stain,  staining  the  fun- 
gus yellow  and  the  other  tissues  red.  I  have,  in  common 
with  many  observers,  found  it  difficult  to  study  the 
organism  in  pus,  and  have  found  that  treating  the  pus 
with  a  weak  solution  of  caustic  potash,  say  1  to  2  per 
cent.,  was  of  great  practical  value  in  baring  the  organ- 
ism. Ether  may  be  used  for  the  same  purpose,  but  did 
not  prove  so  satisfactory  in  my  hands. 

Pathology. — Almost  every  organ  in  the  body  has 
been  named  as  the  seat  of  primary  actinomycosis.  The 
most  common  points  of  entrance  are :  1,  the  lower  jaw ; 
8,  the  lungs;  3,  the  cecum.  An  analysis  of  five  hun- 
dred cases  showed  that  55  per  cent,  occurred  in  the 
head  and  neck,  20  per  cent,  in  the  thorax  and  lungs,  20 


per  cent,  in  the  abdomen,  and  in  other  parts  5  per  cent. 

Wherever  the  process  is  found,  the  microscope  shows 
round  cells  with  epithelioid  and  often  giant  cell  infil- 
tration, associated  with  connective  tissue  proliferation. 
The  disease  never  extends  in  the  direction  of  the  lymph 
stream,  but  may  grow  into  a  vein  or  large  lymphatic, 
and  a  fungous  mass  containing  the  organisms  be  car- 
ried to  a  distant  organ. 

The  constitutional  symptoms  are  not  very  marked  in 
cases  of  actinomycosis  unless  there  is  combined  with  the 
ray-fungus  one  or  more  of  the  forms  of  pus  organisms. 
Cases  of  advanced  actinomycosis,  even  when  compli- 
cated with  pus  formation,  offer  a  striking  contrast  to 
cases  of  tuberculosis,  sarcoma  or  carcinoma  that  have 
progressed  to  the  same  extent  in  the  comparatively  slight 
degi-ee  of  pallor,  emaciation  or  cachexia. 

The  temperature  is  but  slightly  or  not  at  all  elevated 
in  cases  of  actinomycosis  uncomplicated  by  septic 
processes.  Even  when  sepsis  is  present  the  temperature 
runs  low  compared  with  the  local  manifestations.  This 
is  due,  in  my  judgment,  to  the  interference  with  absorp- 
tion of  the  ptomains  by  reason  of  the  dense  infiltration 
of  the  tissues.  The  absence  of  glandular  enlargement 
in  actinomycosis  is  in  striking  contrast  to  the  marked 
glandular  enlargement  found  in  tuberculosis  and  car- 
cinoma. 

Locally,  the  actinomycotic  nodules  or  swellings  are, 
as  a  rule,  strikingly  firm  and  hard,  with  a  surrounding 
area  or  zone  of  edema.  When  the  jaw  is  the  seat  of  the 
trouble,  associated  with  the  induration  there  is  a  marked 
degree  of  trismus  due  to  the  muscular  infiltration. 

As  a  result  of  the  infiltration  of  the  tissues  the  nerves 
are  compressed,  giving  rise  to  anesthesia  and  numb- 
ness; hence  pain  is  only  exceptionally  a  prominent 
symptom.  In  fact  the  reverse  is  true,  the  swellings 
being  strikingly  free  from  pain  and  sensitiveness.  The 
painlessness  of  the  swelling  serves  to  distinguish 
it  from  phlegmon  or  carcinoma.  In  Cases  1  and  6  the 
pain  was  very  intense  for  a  short  time,  but  subsequently 
they  ran  a  comparatively  painless  course.  The  compres- 
sion of  the  blood-vci^sels  from  the  infiltration,  as  stated, 
gives  rise  to  a  surrounding  zone  of  edema,  and  obstructs 
the  circulation  as  evidenced  by  the  slow  return  of  blood 
after  pressure  on  the  swelling. 

When  the  induration  nears  the  skin  or  mucous  mem- 
brane, the  covering  becomes  red,  later  purplish  and 
puffy,  followed  by  spontaneous  opening  of  the  abscess. 
Its  opening  leaves  a  ragged  wound,  filled  with  pouting 
granulations  which,  as  the  process  recedes,  leaves  a  large 
ragged  sinus  leading  down  to  the  subadjacent  bone  or 
abscess  cavity. 

The  density  of  the  infiltration  may  be  more  nearly 
appreciated  if  we  recall  that  when  the  process  occurs  in 
the  jaw,  the  teeth  are  frequently  erupted  by  the  granu- 
lations. With  the  further  subsidence  of  the  process  the 
tissues  retract  and  contract,  presenting  a  dense,  scar- 
like feel.  It  is  surprising,  however,  to  see  how  perfectly 
the  tissues  are  restored  to  their  former  consistency  and 
elasticity  with  perfect  recovery.  I  have  seen  extensive 
losses  of  substance  about  the  jaw  recovered  from  with 
strikingly   little   scarring. 

The  pus  poured  out,  usually  scanty  in  amount,  varies 
in  appearance  with  the  associated  pus  germ,  but  in  all 
cases  is  characterized  by  the  occurrence  of  small  bodies, 
pin-point  to  pin-head,  rarely  split  pea  in  size,  varying 
in  color  in  different  cases,  from  light  gray  to  yellow,  now 
and  then  green  or  black.  These  bodies  contain  the  char- 
acteristic organism,  and  are  made  u])  largely  of  collcc- 
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tions  of  them.     iSometimes  these  bodies  are  surrounded 
by  a  calcareous  covering. 

The  following  summary  from  Murphy,  bearing  as  it 
does  chiefly  on  the  symptomatology,  1  take  the  liberty 
to  introduce  here :  1.  The  growth  of  the  disease  is  very 
indolent  and  sluggish  except  in  the  peritoneal  cavity. 
2.  It  is  accompanied  by  very  little  pain.  3.  The  mi- 
crobe does  not  produce  a  ptomain  capable  of  causing  a 
rise  in  temperature.  4.  Pure  infection  with  actino- 
cladothrix  is  not  accompanied  by  pus.  Pus  means 
secondary  infection  by  streptococcus  pyogenes.  5.  The 
amount  of  infiltration  around  each  nodule  of  granula- 
tion and  its  sero-purulent  contents  is  very  great  com- 
pared with  the  small  contents.  6.  The  greater  the 
amount  of  suppuration  the  more  malignant  and  rapid 
the  progress  of  the  disease.  7.  Diffusion  of  the  acti- 
nomyces  in  loco  and  by  entrance  into  the  blood-stream 
are  the  modes  of  extension;  never  the  lymphatics  and 
glands.  Its  extension  is  greatest  in  the  direction  op- 
posite to  the  course  of  the  lymphatics.  8.  After  evacu- 
ation of  the  contents  the  nod^iles  heal  rapidly,  but  recur 
in  a  few  weeks  if  the  germs  are  not  all  removed.  9. 
Fatal  symptoms  are  tardy  in  appearing,  the  dense  in- 
filtration acting  as  a  bar  to  the  disease. 

Trmiment. — The  weight  of  authority  has,  until  the 
last  three  years,  been  decidedly  in  favor  of  surgical 
measures  in  the  treatment  of  actinomycosis.  All  surgical 
authorities  arc  agreed  that  anything  short  of  complete 
removal  is  ineffective,  if  not  positively  detrimental. 
During  the  past  three  years  the  trend  of  the  profession 
has  been  in  the  direction  of  medical  treatment  for  this 
class  of  cases. 

If  we  will  impartially  review  ihe  literature,  we  will  be 
forced  to  admit  the  great  value  if  not  advantages  of  the 
treatment  by  iodid  of  potasli.  Since  the  iodid  was  first 
suggested  by  Thomasson,  in  1885,  for  the  treatment  of 
actinomycosis  in  cattle,  case  after  case  has  been  reported 
in  man  and  beast  cured  by  its  use.  The  United  States 
Government  Commission  at  Chicago,  in  1893,  reported 
63  per  cent,  of  recoveries  in  beef  cattle  suffering  from 
actinomycosis  wliere  iodid  of  potash  was  administered  to 
them.  Berard.  of  France,  says  in  recent  cases  25  per 
cent,  are  cured  by  iodid  alone,  and  75  per  cent,  cured  by 
combined  surgical  measures  and  the  administration  of 
iodid  of  potash.  In  chronic  cases  he  reports  one-third 
cured  bv  iodid  of  potash. 

The  above  report  made  by  Berard,  in  1897,  certainly 
does  not  represent  the  present  position  of  the  iodid.  A 
resume  of  the  literature  of  to-day  would  give  a  much 
higher  percentage  of  recoveries.  In  fixing  the  percent- 
age of  recoveries  under  iodid,  the  first  difficulty  to  be 
met  is  the  frequent  combination  of  surgical  and  other 
measures  with  it;  the  second,  the  lack  of  thoroughness 
in  its  administration ;  and  third,  the  lack  of  long-con- 
tinued administration.  In  the  limited  literature  at  my 
command  I  find  sixty-three  cases  reported  cured  by  the 
use  of  iodidi  alone,  and  only  two  cases  where  the  iodid 
failed  after  a  fair  trial.  A  number  of  these  were  in- 
operable. The  actinocladothrix  is  not  destroyed  by 
the  iodid,  but  its  growth  and  reproduction  seem  to  be 
retarded.  In  view  of  these  facts,  the  theory  has  been 
advanced  that  the  iodid  increases  the  fighting  proper- 
tics  of  the  phagocytes. 

I  have,  at  the  risk  of  being  tedious,  gone  into  tliis 
synopsis  of  the  history  of  the  use  of  iodid  of  potash  in 
this  dlisease  because  I  feel  that  we  have  in  fhis  drug  a 
most  valuable  agent  for  its  management,  and  that  one 
who  subjects  his  patient  to  a  hazardous  surgical  opera- 


tion before  giving  the  iodid  treatment  a  tliorough  trial 
has  taken  unwarranted  liberty  with  the  life  of  his  fel- 
low man. 

A  case  of  actinomycosis  of  the  lungs  is  reported  cured 
by  the  internal  use  of  oil  of  eucalyptus,  and  inhalations 
of  the  same  drug  three  times  daily.  In  estimating  the 
value  of  any  form  of  medication  or  surgical  procedure  in 
this  disease,  we  must  not  lose  sight  of  the  fact  that  many 
cases  of  spontaneous  recovery  are  recorded. 

Various  local  measures  have  been  used  with  advan- 
tage. The  sinuses  have  been  injected  with  peroxid  of 
hydrogen  and  solution  of  iodin,  the  exuberant  granula- 
tions cauterized  with  nitrate  of  silver  and  solutions  of 
this  nitrate  injected  into  the  sinuses  with  evident  ad- 
vantage. In  the  local  treatment  I  try  to  control  the 
suppuration  and  close  the  sinuses  as  qiiickly  as  possible, 
for,  in  common  with  other  observers,  I  am  satisfied  that 
the  disease  yields  much  more  promptly  and  satisfactorily 
to  the  iodid  in  the  absence  of  suppuration. 

Parenchymatous  injections  of  a  5  per  cent,  solution 
of  permanganate  of  potash,  a  5  per  cent,  solution  of  car- 
bolic acid — 15  to  45  minims — and  a  1  per  cent,  solution 
methyl  violent  have  all  resulted  in  cures. 

Billroth  reported  a  cure  after  the  injection  of  tuber- 
culin. The  results  of  Gautier  by  the  electrolytic  action 
of  a  galvanic  current  of  50  milliamperes  through  two 
platinum  needles  on  a  10  per  cent,  sohition  of  iodid 
of  potash  injected  into  the  actinomycotic  induration — 
with  success  in  his  hands — do  not  seem  to  have  been 
received  "with  favor.  Gould's  "American  Yearbook  of 
Medicine  and  Surgery,"  for  1897,  contains  a  brief 
resume  of  two  cases  treated  by  Eydgier,  and  reported 
in  the  Wiener  Klinische  Wochenschrift,  of  Sept.  12, 
1895.  The  treatment  was  by  the  injection  into  the  tis- 
sues of  a  1  per  cent,  solution  of  iodid  of  potash.  From 
this  report  I  adopted  the  plan  of  treatment  which 
served  me  so  well  in  Cases  1,  5  and  6. 

I  have  adhered  to  the  1  per  cent,  solution:  1.  Because 
that  strength  of  solution  has  the  greatest  osmotic  power, 
i.  e.,  the  greatest  power  of  penetrating  the  tissues.  2.  I 
have  feared  that  a  stronger  solution  might  prove  in- 
jurious to  the  tissues. 

I  have  used  the  limited  amount,  viz.,  15  minims,  be- 
cause I  feared  the  damaging  influence  on  the  tissues 
of  too  much  distension,  and  because  the  reaction  seemed 
to  be  too  marked  when  a  greater  quantity  was  used,  or 
more  than  one  injection  employed.  I  think  the  in- 
creased edema  after  the  injection,  if  too  great,  may 
retard  absorption.  I  have  not  made  use  of  any  other 
drug,  hypodermically,  because  I  have  been  satisfied  with 
the  results. 

In  conclusion,  I  trust  we  have  added  some  testimony 
to  establish  the  following  positions:  1.  That  actinomy- 
cosis is  not  an  uncommon  disease.  2.  That,  where  purr 
it  is  a  non-suppurative,  afebrile,  comparatively  painless, 
slow-progressing  disease.  3.  That  the  clinical  signs 
and  symptoms  are  often  pathognomonic.  4.  That  the 
club-shaped  bodies,  single  and  in  asters,  are  often  ab- 
sent, the  threads  more  frequently  present,  and  the  coc- 
cus-like bodies  most  constantly  present.  5.  That  com- 
bined surgical  measures  and  the  administration  "f  ilio 
iodid  of  potash  give  the  best  results.  G.  That  iodid  of 
potash  administered  internally  cures  a  large  percentage 
of  ca.-!es.  And,  finally,  that  the  interstitial  injection  of 
iodid  of  potash  into  the  infected  tissues  exerts  a  strik- 
ingly salutary  influence  over  the  disease. 

Since  preparing  this  article  my  attention  has  been 
called  to  an  article  published  by  Ruhrah,  of  Baltimore, 
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in  the  Annals  of  Suri/cry,  vol.  xxx.  He  has  collected 
all  the  American  cases  of  actinomycosis,  sixty-five  in 
number,  reported  to  January,  1899.  His  statement  that 
"the  thoracic  cases  do  badly,  as  a  rule,  no  matter  what 
treatment  is  followed,"  is  in  accordance  with  the  pre- 
vailing opinion  of  the  profession. 


TEOPICAL  ABSCESS  OF  THE  LIVEE. 
E.  F.  ROBINSON,  M.D. 

KANSAS    CITY,    MO. 

With  the  continuous  residence  of  our  army  in  the 
tropics  and  the  constant  return  to  the  United  States 
of  scores  of  invalided  soldiers,  the  subject  of  tropical 
diseases  has  assumed  new  importance  to  the  medical 
profession  of  this  country.  Probably  no  subject  has 
been  brought  so  intimately  to  its  attention  as  that  of 
abscess  of  the  liver.  Its  relation  to  dysentery  is  known. 
and  the  frequent  development  of  liver  abscess  late  in 
the  course  of  this  disease  explains  its  appearance  so  often 
in  the  United  States. 

From  the  earliest  times  dysentery  has  been  the  scourge 
of  armie.'^,  but  in  our  own  campaign  in  the  Philippines 
we  have  had  superimposed  on  the  malevolent  influences 
of  the  massing  of  great  bodies  of  men  together  the  pres- 
ence of  an  endemic  disease.  The  record  of  the  First 
Reserve  Hospital  in  Manila  for  one  year — March  1, 
1899-1900 — shows  that  dysentery  and  diarrhea  were  the 
cause  of  more  than  one-fifth  of  the  sickness  in  our  army. 
In  this  year  there  were  treated  at  this  hospital  alone 
2351  cases  of  diarrhea  and  1391  of  pronounced  dysen- 
tery. Dysentery  and  diarrhea  followed  directly  the 
course  of  the  rainy  season.  During  June,  July  and 
August  the  sick  report  was  crowded  with  these  cases. 
Often  whole  companies  would  be  stricken  as  with  an 
epidemic.  The  sudden  chilling  and  exposxire  of  the  first 
rains  made  the  number  of  cases  during  the  month  of 
June  more  than  three  times  as  great  as  that  of  any 
other  month.  With  the  American  in  the  tropics  dysen- 
tery is  always  present,  and  with  it  abscess  of  the  liver. 
The  conditions  which  favor  the  development  of  the  one 
makes  more  evident  the  existence  of  the  other. 

Numerous  statistics  demonstrate  this  fact.  In  3680 
dysentery  autopsies  made  in  various  tropical  countries 
and  reported  by  Manson,  21  per  cent,  showed  abscess  of 
the  liver.  The  exact  number  of  cases  among  our  own 
troops  can  not  be  definitely  stated,  but  the  prevalence 
of  the  disease  and  its  intimate  relation  to  amebic  dysen- 
tery is  well  shown  by  the  examination  of  the  records  of 
ninety-six  dysentery  autopsies  performed  at  the  First 
Eeserve  Hospital,  Manila,  during  the  year  1899.  Ab- 
scess of  the  liver  was  present  in  twelve  cases — over  12 
per  cent.  While  this  number  is  a  small  one  on  which  to 
base  a  statistical  opinion,  yet  it  gives  very  nearly  the 
correct  estimate  of  the  percentage  of  liver  abscesses  de- 
veloping in  cases  of  chronic  tropical  dysentery  among 
Europeans.  The  native  population  in  the  Philippines 
rarely  develops  this  disease,  although  dysentery  is  com- 
mon among  them.  Not  a  single  case  of  liver  abscess 
was  seen  among  the  natives  in  my  o^vn  experience  in 
the  islands,  and  I  am  informed  by  well-educated  Spanish 
and  Philippino  physicians  that  to  them  the  disease  is 
almost  unknown. 

The  life  led  by  Europeans  in  the  tropics  doubtless  ex- 
plains the  frequency  of  liver  abscess.  Overeating  and 
overdrinking,  together  with  lack  of  exercise,  favor 
hepatic  engorgement,  and  the  sudden  chilling  and  ex- 
posure incident  to  the  first  few  months  of  residence  fur- 


nishes the  exciting  cause  in  the  development  of  an  acute 
amebic  dysentery. 

Although  dysentery  is  without  doubt  a  cause  of  trop- 
ical abscess,  the  part  played  by  the  ameba  coli  in  its 
development  is  as  yet  undetermined.  Whether  it  was 
a  cause  or  a  result  in  our  own  cases  we  have  no  evidence 
to  offer.  All  were  of  the  amebic  type  of  dysentery.  The 
organism  was  either  found  in  the  stools  or  the  pathologic 
picture  was  so  typical  that  search  was  not  made  for  it. 
From  the  pus  of  the  abscess,  or  the  abscess  wall  itself, 
there  is  record  of  the  ameba  in  only  five  cases.  This 
should  not.  however,  lead  to  the  conclusion  that  the 
organism  had  not  been  present  in  the  remainder,  for 
most  of  these  cases  were  long  standing,  with  great  de- 
struction of  liver  substance,  and  a  sufficiently  persistent 
search  was  not  made  in  every  one.  Only  one  case  of  liver 
abscess  was  not  dysenteric,  but  was  apparently  a  mul- 
tiple idiopathic  abscess.  There  was  no  history  of  dysen- 
tery or  diarrhea,  nor  any  postmortem  evidence  of  previ- 
ous amebic  infection,  and  the  organism  could  not  be 
obtained  from  the  liver  pus. 

Of  the  13  cases  on  our  records,  5  were  single  and  8 
were  multiple  abscesses.  As  Manson^  very  aptly  re- 
marks :  "Whether  the  resulting  abscess  be  single  or 
multiple  is  more  or  less  a  matter  of  accident.  If  the 
weakened  liver  is  efficiently  inoculated  at  one  point 
only,  there  will  be  only  one  abscess;  if  at  many  points, 
then  there  is  multiple  abscess." 

The  right  lobe  was  most  commonly  affected.    In  only 

2  instances  was  the  left  involved.  Five  cases  of  ab- 
scess of  the  liver  came  under  our  observation  clinically ; 

3  were  multiple  abscesses  in  which  nearly  the  whole  liver 
substance  was  destroyed;  2  were  large  single  abscesses. 
All  5  were  operated  on,  and  only  1  recovered. 

In  the  diagnois  of  abscesses  of  the  liver  symptoms  are 
of  but  little  value.  Local  signs  and  the  detection  of  pus 
by  aspiration  establishes  the  diagnosis.  Great  emacia- 
tion and  an  anemic  jaundice  are  apparently  commen- 
surate with  the  destruction  of  liver  substance.  The 
word  anemic  is  applied  to  this  jaundice  to  indicate  a 
peculiar  "diluted,"  faded,  almost  dusky,  yellow  color 
of  the  skin  common  in  these  cases.  A  hectic  tempera- 
ture, a  rapid  running  pulse,  with  the  early  development 
of  typhoid  symptoms  are  in  proportion  to  the  amount 
of  pus  present ;  for  there  seems  to  be  no  tendency  to 
limit  absorption  in  abscess  of  the  liver.  Sordes  soon 
collects  on  the  teeth  and  lips,  and  mental  hebetude  de- 
velops early.  The  pulse  is  rapid  and  running,  often 
being  out  of  all  proportion  to  the  temperature.  It  may 
remain  at  140  to  160,  or  even  higher,  for  weeks  just 
before  death.  Constipation  is  the  rule,  with  offensive 
gray-colored  stools,  but  diarrhea  is  common  late  in  the 
disease.  A  leucocytosis  is  generally  present,  but  is  of 
little  value  in  the  diagnosis  as  it  is  very  often  asso- 
ciated with  localized  peritonitis,  or  involvement  of  the 
.  mesenteric  glands,  in  cases  of  chronic  dysentery.  Often 
the  local  and  general  symptoms  of  abscess  may  develop 
from  a  patch  of  necrosis  without  the  formation  of  pus. 
In  these  cases  it  is  evident  aspiration  would  fail  to  de- 
tect the  infected  area  in  the  early  course  of  the  disease. 
Two  cases  came  to  autopsy  from  dysentery,  and  the  abs- 
cesses would  have  undoubtedly  developed  had  life  been 
prolonged.  A  localized  peritonitis  is  present  in  most  cases 
of  long  duration.  Involvement  of  the  diaphragm  is 
evidenced  by  persistent  cough  with  increased  pain  on 
deep  inspiration.  Rupture  of  the  abscess  into  the  pleura, 
with  involvement  of  the  lung,  is  the  commonest  form 
of  spontaneous  evacuation ;  two  of  our  autopsies  showed 
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Ihis  condition,  and  it  was  present  in  one  operative  case. 

The  great  increase  in  the  area  of  liver  dulness,  not 
only  above  and  below,  but  particularly  to  the  left  of  the 
median  line  was  found  in  all  of  our  cases.  Persistent 
pain  over  the  whole  liver  region,  with  a  point  of  local 
tenderness  just  below  the  margin  of  the  ribs  in  the 
anterior  axillary  line  is  present  in  most  cases.  Local 
bulging,  increase  in  the  width  of  the  interspaces,  with 
local  edema  of  the  right  side  makes  abscess  most  proba- 
ble, but  aspiration  alone  establishes  the  diagnosis.  In 
•our  cases  a  long  needle  of  goodly  size  was  used,  so  that 
the  thickened  pus  might  be  drawn  through  it.  A  gen- 
eral anesthetic  was  given  and  the  needle  introduced  in 
the  mid-axillary  line  in  the  eighth  interspace  and  passed 
in  five  or  six  different  directions  to  its  full  extent.  If 
this  failed  to  detect  pus  additional  punctures  were  made 
both  in  the  right  and  left  lobes,  for  very  often  a  liver 
abscess  may  not  be  detected  by  the  ordinary  puncture 
in  the  eighth  interspace.  This  condition  was  present 
in  one  of  our  eases,  and  it  was  not  until  additional  punc- 
tures had  been  made  near  the  median  line  below  the  ribs 
that  an  abscess  was  discovered  in  the  left  lobe. 

In  order  to  determine  the  extent  of  liver  accessible  to 
aspiration  from  this  point  a  series  of  liver  punctures 
were  made  with  long  needles,  postmortem.  The  needles 
were  left  in  situ  and  dissection  carried  down  through 
the  liver  substance,  when  it  was  found  that  not  one- 
half  of  the  organ  was  accessible  from  the  eiglith  inter- 
space. In  one  case  an  ecliinocoecic  cyst  the  size  of  a 
small  orange  lay  in  the  posterior  inferior  portion  of  the 
right  lobe  toward  the  median  line,  and  entirely  escaped 
detection. 

From  these  facts  we  were  led  to  the  conclusion  that 
additional  punctures  other  than  in  the  eighth  inter- 
space must  be  made  before  an  abscess  of  the  liver  can 
be  excluded  in  the  diagnosis.  With  ordinary  care  there 
is  little  danger  of  injuring  the  gall-bladder,  or  the 
large  vessels,  and  with  strict  asepsis  the  operation  is 
entirely  justifiable  as  a  means  of  differential  diagnosis. 
Not  an  untoward  complication  resulted  in  twenty-one 
cases  of  aspiration.  The  presence  of  pus  once  established 
makes  operation  imperative.  Only  a  limited  number 
of  patients  recover;  not  from  the  fact  that  the  opera- 
tion is  difficult,  but  because  the  abscess  is  generally  mul- 
tiple, or,  if  single,  involves  a  great  amount  of  liver  sub- 
stance, and  comes  to  the  surgeon  only  late  in  the  course 
of  the  disease.  Unless  there  is  evidence  of  pointing,  it 
is  best  to  excise  a  portion  of  a  rib  and  drain  from  the 
side,  as  there  is  thus  less  danger  of  infection  and  greater 
facility  in  gaining  access  to  the  abscess  cavity. 

Even  in  most  extensive  liver  abscesses  the  lower  an- 
terior border  of  the  liver  is  often  not  involved,  the  in- 
fectious process  being  confined  to  the  substance  of  the 
organ.  In  many  instances  the  abscess  can  be  reached 
only  with  the  greatest  difficulty  by  the  incision  below 
the  costal  margin.  By  excising  a  portion  of  the  eighth 
or  ninth  rib  in  the  mid-axillary  line  thero  is  almost  no 
danger  of  infection,  but  little  shock  and  the  freest  possi- 
ble drainage  in  the  most  dependent  position.  Large 
double  drainage  tubes  are  used.  The  Removal  of  a  por- 
tion of  a  rib  not  only  gives  more  room  for  exploration, 
but  insures  against  compression  of  the  tubes  as  the  case 
progresses.  If  the  liver  is  adherent,  and  the  peritoneum 
or  pleura  thus  protected  l)y  adhesions,  the  abscess  may 
be  opened  at  once.  If  there  is  danger  of  infecting  either, 
a  delay  of  forty-eight  hours  is  obviously  wise.  The 
instruction  to  "stitch  (he  capsule  of  the  liver  to  the 
margin  of  the  wound"  is  more  didactic  than  practical. 
Biirely,  if  over,  can  this  be  done,  as  the  liver  capsule — 


particularly  that  of  an  inflamed  liver — is  so  friable 
that  no  stitches  will  hold,  and  but  little  protection  would 
be  afforded  if  they  did.  Simply  packing  the  wound  with 
iodoform  gauze  and  waiting  forty-eight  hours  will  ae- 
complish  the  desired  result.  On  account  of  free  hemor- 
rhage in  opening  a  deep-seated  abscess  the  thermocautery 
may  be  used,  but  this  is  rarely  necessary,  as  access  can 
be  readily  gained  to  the  abscess  cavity  by  puncture  with 
the  finger  or  a  blunt  instrument.  Severe  hemorrhage, 
if  it  occtirs,  can  be  controlled  by  packing.  Usually  it 
is  best  simply  to  drain  the  abscess  at  operation  and  to 
use  no  irrigation  for  forty-eight  hours,  owing  to  the 
weakened  condition  of  the  patient  and  the  danger  of  in- 
fecting the  pleura  or  peritoneum,  ^formal  salt  solu- 
tion, sterile  water  or  weak  antiseptic  solutions  should 
be  used,  as  absorption  is  very  great  and  strong  antisep- 
tics are  dangerous.  Under  daily  irrigation  with  stich 
solutions  the  discharge  will  completely  disappear  in  a 
surprisingly  short  time —  a  week  or  ten  days  even  for  a 
large  abscess.  Free  stimulation  and  most  nourishing 
foods  are  partictilarly  essential  in  the  after-treatment. 

Case  10.635.— April  20,  1900,  Private  T.  S.,  Co.  F,  42d  U.  S. 
v.,  was  seen.  He  had  never  been  sick  since  childhood  until  si-\ 
weeks  before,  when  he  was  attacked  with  diarrhea.  The  symp 
toms  of  dj'senterj-  rapidly  developed,  and  on  his  admission. 
April  25,  he  was  passing  from  five  to  twelve  bloody  mucous 
stools  a  day.  His  temperature  was  101,  tongue  dr_v,  brown  and 
cracked,  pulse  140  and  thready.  The  spleen  was  slightly  en 
larged,  and  the  abdomen  tympanitic  and  tender  on  pressure. 
A  point  of  great  tenderness  was  evident  just  below  the  rili* 
over  the  region  of  the  gall-bladder.  The  liver  extended  from 
the  fourth  interspace  to  the  level  of  the  umbilicus,  lli  inches 
below  the  costal  margin  in  the  right  mammillary  line,  ami 
about  three  inches  to  the  left  of  the  left  median  line.  He  wa> 
in  a  condition  of  mental  hebetude,  and  complained  of  littli' 
[lain  except  at  bowel  movements.  The  blood  count  revealed  a 
leucocytosis  of  18,000.  Widal's  reaction  was  negative  anil 
the  Plasmodium  malaria?  was  not  found.  Under  ether,  an 
aspirating  needle  was  inserted  through  the  eighth  interspace 
and  pus  was  found  on  the  first  puncture.  An  incision  I'^-j 
inches  long  was  made  over  the  eighth  rib,  1  inch  of  the  rib 
excised  and  the  abscess  at  once  opened  and  drained.  More 
than  one  pint  of  fetid  liver  pus  escaped.  The  abscess  cavity 
was  not  irrigated  until  the  second  day,  and  then  daily  irriga 
tions  of  sterile  water  were  begun.  The  pus  had  completely  dis 
appeared  on  the  tenth  day  and  the  man  was  out  of  bed.  Re 
covery  was  complete.    Anieba;  were  found  in  the  abscess  cavity. 

Case  S21.5. — Sergeant  J.  D..  Troop  E,  llth  Cav..  for  many 
months  had  had  chronic  dysentery.  On  admission,  Xov.  21. 
1899,  he  was  having  from  four  to  ten  stools  daily,  his  tempera- 
ture was  hectic,  99  to  102,  pulse  138  and  weak,  and  he  was 
very  weak  and  greatly  emaciated.  For  several  weeks  he  had 
had  marked  tenderness  over  the  region  of  the  gallbladder: 
this  had  greatly  increased.  Intermittent  hiccough  and  a  per 
sistent  dry  cough  were  troublesome,  and  suggested  involve 
ment  of  the  diaphragm.  The  liver  extended  1  inch  below  the 
costal  margin  in  the  nipple  line,  and  there  was  marked  bulging 
at  this  point  and  marked  edema  of  the  whole  right  side. 

Xo  aspiration  was  made  in  this  case,  as  pus  was  evident — 
either  an  abscess  or  a  suppurating  gall-bladder.  An  incision 
was  made  one  inch  below  the  ribs  in  the  nipple  line,  down  to 
the  peritoneum.  This  was  found  adherent,  and  so  the  abscess, 
very  large,  "big  as  your  head,"  was  at  once  evacuated.  Thi' 
cavity  was  irrigated  with  normal  salt  solution  and  three  large 
drainage-tubes  inserted.  The  pulse  was  so  weak  during  opera 
tion  that  three  pints  of  normal  salt  solution  were  given  intra 
venously  and  one  pint  by  hypodermoclysis.  Despite  this  ami 
the  freest  stinuilation,  the  patient  steadily  grew  worse,  and 
died  five  days  later.  The  autopsy  showed  multiple  amebic  ab- 
scesses, which  had  destroywl  nearly  the  whole  liver  substance. 

Ca^e  .J7S6.— Private  Wni.  II.  H.,  Co.  K,  l.^th  U.  S.  Inf..  hail 
never  been  ill  until  Aug.  4.  1899,  when  he  developed  a  severe 
case  of  acute  dysentery.     From  the  onset  his  temperature  was 


May  11,  1901. 


PREVENTION  OF  INSANITY. 


1321 


unusually  high^ — 103  to  105.  The  discharges  were  of  the 
characteristic  mucus  and  blood,  and  so  frequent  that  he  was 
constantly  on  the  bed-pan — more  than  forty  movements  in 
twenty-four  hours.  Almost  from  the  first  he  complained  of 
pain  over  the  region  of  the  liver.  The  organ  rapidly  enlarged, 
and  by  the  twelfth  day  the  whole  right  side  was  edematous. 
Aspiration  revealed  the  presence  of  pus  and  incision  was  made 
in  the  mid-axillary  line,  excising  a  portion  of  the  eighth  rib. 
Only  a  small  amount  of  pus  was  evacuated.  The  patient  never 
rallied  from  the  operation,  and  died  on  the  thirteenth  day. 
The  autopsy  showed  one  small  abscess  with  several  necrotic 
patches  throughput  the  substance  of  the  organ,  which  .would 
undoubtedly  have  formed  additional  abscesses  had  the  patient 
lived. 

Case  lO.74i.~G.  M.  W.,  a  clerk,  was  seen  March  7,  1900 
There  was  no  history  of  dysentery  or  diarrhea.  Tlie  patient 
had  been  in  the  Orient  five  months,  and  in  fair  health  until 
about  four  weeks  before,  when  he  rapidly  lost  weight  without 
assignable  cause.  On  admission  to  the  hospital,  March  7, 
he  was  much  emaciated  and  of  a  peculiar  dusky,  jaundiced 
color.  His  temperature  was  subnormal  and  his  pulse  rapid  and 
feeble.  Pain  over  the  liver  was  constant,  with  the  point  of 
greatest  tenderness  one  inch  below  the  costal  margin  in  the 
mammillary  line.  The  organ  was  very  much  enlarged,  e.xtending 
four  finger  breadths  below  the  ribs.  Under  ether  the  aspirat- 
ing-needle  revealed  pus.  An  incision  2%  inches  long  was  made 
below  the  costal  border  in  the  right  nipple  line.  The  liver 
was  found  adherent  to  the  parietal  peritoneum.  On  attempt- 
ing to  open  the  abscess  such  free  hemorrhage  occurred  that  the 
wound  was  packed  with  iodoform  gauze  and  partially  closed 
with  silkworm  gut  sutures.  Further  operative  procedure  was 
delayed  forty-eight  hours,  when  it  was  intended  to  open  the 
abscess  with  the  Paquelin  cautery.  However,  on  separating  the 
capsule  from  the  diaphragm,  about  one  pint  of  pus  was  evacu- 
ated. A  drainage  of  double  tubing  waB  instituted,  and  the 
patient  left  the  table  in  a  very  weak  condition  and  died  forty- 
eight  hours  later.  The  autopsy  showed  multiple  abscesses  of 
the  liver  involving  nearly  its  whole  structure.  They  varied  in 
size  from  one  to  five  inches  in  diameter  and  contained  pecu- 
liarly fetid  pus.  There  was  no  previous  history  or  evidence  of 
dysentery,  nor  could  the  ameba  be  found.  Apparently  the  case 
was  one  of  multiple  liver  abscess  following  general  hepatitis. 
The  mesenteric  glands  were  much  enlarged  and  the  spleen  was 
septic. 

Cose  220.— Private  C.  F.  B.,  Co.  I.  4th  U.S.Inf.,  gave  a  history 
of  chronic  dysentery  of  several  months  standing,  but  on  the 
date  of  admission  considered  himself  cured  of  that  disease.  His 
present  illness  began  so  insidiously  that  he  could  not  state  the 
time  of  its  onset.  During  the  preceding  month  he  had  lost 
greatly  in  weight  and  suffered  from  a  constant  steady  pain 
in  the  epigastrium.  On  admission,  the  temperature  was  sub- 
normal and  his  pulse  rapid  and  feeble,  with  a  dry  brown 
tongiie  and  mental  hebetude,  and  his  skin  a  dusky  jaundiced 
color.  The  liver  was  much  enlarged,  extending  fully  three 
inches  to  the  left  of  the  median  line  and  l%inches  below  the 
ribs.  Aspiration  at  the  eighth  interspace,  in  five  or  six  direc- 
tions, failed  to  detect  pus,  so  the  needle  was  introduced  into  the 
left  lobe  from  a  point  just  to  the  right  of  the  median  line.  % 
inch  below  the  I'ostal  margin.  Here  puncture  was  success- 
ful and  an  incision  was  made  down  to  the  liver.  The  capsule 
and  parietal  peritoneum  were  adherent  and  a  large  abscess 
was  opened  and  drained,  with  no  irrigation.  The  patient  ral- 
lied from  the  operation,  but  died  on  the  fifth  day.  The  autopsy 
revealed  a  large  single  abscess  occupying  the  whole  left  lobe. 
It  had  perforated  the  diaphragm,  and  opening  up  the  pleura 
had  set  up  a  septic  pneumonia.  Healed  amebic  ulcers  were 
found  in  the  intestines,  but  the  ameba  coli  could  not  be  distin- 
guished. 

migration  of  Needles. — The  Medical  Press  and  Circular  for 
April  24  reports  the  removal  of  about  sixty  needles  from  a 
domestic,  aged  16,  who  says  that  five  years  ago,  on  a  wager, 
she  swallowed  four  or  five  packages.  No  inconvenience  was  no- 
ticed until  recently,  when  the  needles  presented,  usually  by  the 
head,  in  variou'^  portions  of  the  body. 
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The  necessity  for  more  radical  measures  for  the  pre- 
ventioH  of  insanity  must  be  manifest  to  any  one  wlio 
will  judicially  consider  the  question  of  its  rapid  in- 
crease; for  while  there  has  been  some  attempt  to  min- 
imize this  important  question,  yet  it  is  capable  of  easy 
demonstration  that  insanity  has  increased  out  of  all 
due  proportion  to  the  increase  in  population  in 
the  last  thirty  or  forty  years.  The  statistics  of  Great 
Britain  show  that  the  proportion  of  insane  to  the  whole 
population  in  18G0  was  1  to  533,  and  in  1890,  1  to  320; 
and  in  Illinois  the  proportion  of  insane  to  the  popula- 
tion is  about  1  to  400. 

Preventive  measures  must  come  from  the  States.  The 
learned  and  self-sacrificing  profession  to  which  we  be- 
long can  show  the  way,  but  the  state  must  compel 
people  to  walk  therein.  The  state  has  assumed  the 
care  and  maintenance  of  the  insane;  indeed,  has  made 
it  a  criminal  offense  for  any  one  to  sestrain  them  without 
the  consent  of  her  courts.  Inasmuch  as  the  state  has 
assumed  this  great  responsibility,  it  is  her  duty,  in  the 
interests  of  altruism  and  of  economy,  to  use  every  pos- 
sible means  for  the  prevention  of  insanity;  to  find  out 
how  this  may  be  done ;  to  educate  the  people  as  to  meth- 
ods of  doing  it  and  to  enforce  those  methods.  The 
state  should,  through  her  State  Board  of  Health,  furnish 
the  people  with  information  that  they  can  comprehend 
as  to  the  causes  of  insanity,  and  with  methods  that  may 
be  applied  for  its  prevention;  and  the  state  should  be 
as  ready,  with  the  same  paternal  power  she  uses  in 
smallpox,  cholera,  etc.,  to  enforce  those  methods  that 
have  the  approval  of  the  medical  profession.  The  state 
should  make  her  insane  hospitals  schools  for  the  instruc- 
tion of  medical  students  in  insanity.  The  state  should, 
by  competent  authority,  select  by  competitive  examina- 
tion senior  students  in  medicine  from  our  medicar  col- 
leges, and  place  them  in  the  hospitals  for  the  insane  as 
medical  internes.  At  least  half  a  dozen  can  be 
placed  in  each  hospital  for  the  insane  in  this  state. 
These  internes  should  remain  at  least  one  year,  receiv- 
ing board,  lodginar,  and  a  small  gratuity  at  the  end  of 
the  service,  and  by  this  means  at  least  thirty  physicians 
every  year,  with  mental  attainments  of  a  high  order, 
will  be  sent  forth  with  a  good  clinical  knowledge  of 
insanity,  its  prevention  and  its  treatment,  and  become 
so  many  prophylactic  centers  in  as  many  communities. 
But  a  few  years  would  be  necessary  to  have,  from  one 
end  of  Illinois  to  the  other,  an  abundance  of  well-skilled 
medical  men  competent  to  solve  this  great  problem. 

The  state  should  assist  in  providing  treatment  for 
carefully  selected  cases  in  wards  connected  with  the- 
hospitals  now  to  be  found  in  every  city  and  almost  every 
town  in  the  state.  Admission  to  these  wards  should  be 
by  the  same  rules  as  apply  to  any  other  disease.  The 
family  of  the  patient  would  make  but  little  objection- 
to  the  prompt  treatment  of  the  case  in  such  a  manner, 
while  it  would  decidedly  object  to  the  patient  being  sent 
to  a  hospital  for  the  insane  by  a  jury  trial  at  some  dis- 
tant point,  and  especially  to-day  when  our  hospitals 
have  become  political  machines  for  the  reward  of  polit- 
ical favors.  The  patients  in  these  hospital  wards,  under- 
such  scientific  treatment  as  they  may  promptly  obtain,, 
will    recover   in   very   much   larger   proportion    than    is 
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possible  now,  when  the  prejudices  of  tlie  people,  the 
court  proceedings,  and  the  management  of  these  insti- 
tutions are  all  barriers  to  their  prompt  and  successful 
treatment.  Provision  for  the  treatment  and  care  of 
tlie  acute  cases  of  insanity  near  their  homes  is  very 
much  better  than  the  building  of  palatial  institutions 
in  favored  localities  in  the  state. 

The  time  allotted  to  this  paper  will  only  permit  a 
very  superficial  consideration  of  the  prevention  of  in- 
sanitv  in  detail. 

At'  the  head  of  causative  factors  must  stand  heredity, 
that  great  biologic  law  by  which  living  beings  repeat 
the  character  of  their  ancestors,  the  sum  of  ancestral 
influence  directly  transmitted,  whether  as  a  specific 
tendency,  or  as  a  deficient  vitality,  or  both;  "that 
tyranny  of  organization,"  as  Maudsley  puts  it.  in  them 
from  which  no  one  can  escape,  that  destiny  which  un- 
consciously and  irresistibly  shapes  our  ends,  and  some 
have  sought  to  minimize  it  and  to  substitute  for  it 
what  they  call  tradition.  This  heredity  is  not  necessarily 
the  heredity  of  insanity,  for  nervous  diseases,  as  is 
well  known,  undergo  transmutation  in  transmission,  so 
that  any  neurosis  may  be  the  basis  of  insanity.  Heredity 
as  a  factor  in  the  production  of  insanity  can  be  reached 
radically  by  only  two  methods :  1,  the  regulation  of  mar- 
riage ;  2,  the  asexualization  of  the  degenerates ;  or  both. 
But  in  order  that  either  one  of  these  methods  may  be 
established,  there  must  be  a  great  deal  of  educational 
work  done  by  the  medical  profession. 

My  attention  was  called  a  few  days  ago  to  a  prominent 
stock  raiser  in  Kentucky,  who  refused  to  purchase  a 
bay  stallion,  a  very  valuable  animal,  because  back  in  the 
fifth  or  si.xth  generation  one  of  his  progenitors  had  bred 
gray.  This  stock  raiser  married  a  woman  whose  brother 
at  the  time  was  insane,  and  whose  father  and  grand- 
father died  insane.  Fortunately  in  this  case,  so  far 
there  has  been  no  progeny.  Some  say  that  the  regula- 
tion of  marriage  is  an  utter  impossibility.  Such  people 
forget  that  in  Illinois  to-day  marriage,  to  a  very  limited 
degree,  is  regulated,  and  all  we  need  to  do  is  to  extend 
the  regulating  powers  of  the  present  law  to  make  it 
meet  the  indications  of  the  present  conditions.  Asex- 
ualization, as  is  known  very  well,  can  be  accomplished 
without  danger  to  life,  without  producing  deformities, 
without  destroying  sexual  desire,  by  ligating  the  Fal- 
lopian tubes  on  the  one  hand,  and  the  seminal  ducts 
on  the  other. 

It  is  not  necessary  for  me  to  emphasize  the  fact  that 
a  mother  with  this  neurotic  inheritance,  when  she  be- 
comes pregnant,  must  be  carefully  guarded  during  the 
whole  period  of  gestation,  placed  under  the  very  best 
hygienic  rules  and  conditions,  compelled  carefully  to 
avoid  the  use  of  narcotic  drugs  and  stimulants;  and 
when  her  child  is  born,  if  possible,  a  healthful  wet  nurse 
should  be  provided,  and  in  its  early  days,  careful  train- 
ing, so  that  as  the  child  grows  older  he  may  have  a 
robust  body.  His  education  should  be  largely  directed 
to  producing  a  body  with  fine  muscular  development; 
his  intellectual  training  should  be  carried  on  with  the 
greatest  possible  care,  and  an  occupation  should  be 
selected  for  him  which  will  be  the  least  likely,  by  its 
extraordinary  demands,  to  dethrone  his  reason. 

It  is  unnecessary  for  mo  to  consume  time  by  saying 
that  our  educational  system  in  the  public  schools,  so  far 
as  the  great  bulk  of  neurotic  children  is  concerned,  is 
sadiv  deficient.  We  know  the  causative  effects  of  syph- 
ilis, of  tuberculosis,  of  infectious  and  miasmatic  diseases, 
of  the  arthritic  diatheses,  of  the  effect  of  intoxicants, 
not  onlv  voluntary  intoxication  by  alcohol  and  numer- 


ous similar  drugs,  but  by  auto-intoxication  through 
physiological  instability,  defective  metabolism,  defective 
gland  secretion  from  the  alimentary  tract,  the  liver  and 
kidneys.  We  know  the  effect  of  deficient  alimentation, 
and  for  all  these  several  important  factors  we  are 
familiar  with  the  preventive  measures. 
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So  much  has  been  written  on  the  subject  of  appendi- 
citis, that  I  have  hardly  the  temerity  to  proceed  and 
I  am  sure  I  would  not  have  if  it  was  not  for  the  memory 
of  many  cases  that  I  feel  could  have  been  saved  and 
others  "in  future"  that  never  will  until  some  of  the 
general  practitioners  rise  above  their  prejudices.  I 
oelieve  it  is  the  duty  of  all  operators  to  agitate  thii 
subject  until  the  correct  position  of  operative  procedures 
is  thoroughly  appreciated.  If  men  who  do  not  operate 
and  meet  these  cases  would  have  in  mind  septic  ones 
and  their  serious  termination — if  not  in  death,  they  go 
on  to  abscess,  drainage,  ventral  hernia,  and  a  long  con- 
valescence— as  well  as  catarrhal  ones  with  their  recov- 
eries, then  much  will  have  been  accomplished.  To  diag- 
nose and  correctly  appreciate  the  uncertain  cases  is  the 
most  essential  feature.  Like  other  surgical  conditions 
that  invite  procrastination,  appendicitis  may  lead  us 
to  a  serious  or  fatal  termination.  I  purpose  treating 
only  one  feature  of  the  disease,  and  that  the  old  one, 
namely,  shall  we  operate  in  all  cases,  or  shall  we  follow 
an  expectant  line  of  treatment?  There  are  many  able 
men  in  favor  of  both  expedients. 

Important  Factors. — There  are  important  factors  in 
every  case  that  the  general  practitioner  should  consider, 
viz. :  Are  the  symptoms  clear-cut  and  urgent  ?  Is  it  a 
pv'mary  or  recurring  case?  How  far  advanced  is  it? 
What  is  the  opinion  of  the  patient's  friends  or  advisers  ? 
Has  some  one  in  the  vicinity  had  a  slight  catarrhal  at- 
tack of  appenditis,  or  other  local  disease  with  the  char- 
acter of  appendicitis,  which  has  ended  in  recovery  with- 
out surgical  interference,  or  has  surgical  interference  in 
some  neglected  or  fulminative  case  ended  fatally  ?  Either 
condition  will  have  a  material  effect  on  the  family  and 
friends  in  deciding  concerning  an  operation.  Then  there 
is  the  clinical  experience  of  the  one  in  attendance  and 
the  class  of  eases  he  has  met,  the  question  whether  or 
not  he  does  surgery,  whether  he  is  opposed  to  calling  in 
a  consultant,  how  many  cases  he  has  had  and  their  out- 
come, and  lastly,  whether  he  concludes  his  consultant 
is  advising  an  operation  purely  because  he  is  desirous 
of  performing  it. 

There  is  no  fair  comparison  between  the  eminent 
specialists  of  the  large  centers,  whose  every  utterance 
is  law  to  so  many,  who  have  such  a  wide  territory  to 
draw  from  that  their  patients  and  even  their  profes- 
sional brethren  do  not  know  of  their  results,  and  tlir 
practitioners  of  smaller  places.  We  general  practitioner- 
are  most  excusable — with  our  limited  opportunities 
for  the  feeling  of  anxiety  and  apprehension  that  conu'.< 
with  each  case  of  appendicitis,  when  we  review  the  great 
variation  in  the  views  of  our  most  eminent  men.  One 
will  say,  "Operate  at  once;"  another,  "Be  conservative 
and  follow  an  expectant  line  of  treatment  that  you 
may  have  the  advantage  of  an  elective  operation ;"  while 
still  another  equally  eminent  man  says  that  operative 
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procedures  are  seldom  indicated.  Errors  of  judgment 
will  occur  with  us  all,  but  these  conditions  must  be 
met  and  corrected  by  men  of  the  greatest  experience. 
I  am  sure  ■  that  mistakes,  if  properly  interpreted,  are 
powerful  for  good. 

Indicative  Symptoms. — What  symptoms  are  of  service 
to  us  in  reaching  a  conclusion  that  we  should  operate 
in  a  case  of  appendicitis  ?  Temperature,  pulse,  respira- 
tion, general  or  localized  pain,  vomiting,  sudden  onset, 
tenderness  in  the  immediate  region  of  the  appendix, 
the  facial  e.xpression,  the  presence  of  a  tumor,  rigidity 
of  the  abdominal  muscles,  edema  of  the  abdominal  walls, 
distension  of  the  abdomen,  tympanites  and  chill,  are 
all  at  one  time  or  another  observed  in  appendicitis. 
The  pulse,  temperature,  respiration,  nausea  and  vomit- 
ing are  in  no  sense  a  guide  in  the  first  stage  because 
different  patients  react  so  differently  to  the  first  im- 
pressions of  the  toxins.  The  pain  is  at  first  referred  to 
the  umbilicus  or  epigastric  region,  and  then  after  a 
few  hours  settles  down  in  the  region  of  McBurney's 
point;  you  can  readily  appreciate  that  the  exact 
point  varies  according  to  the  location  of  the  ap- 
pendix. Later,  we  may  have  a  severe  paroxysm  of  pain, 
which'  so  many  characterize  as  the  time  at  which  the 
rupture  occurs;  it  is  of  value  in  that  it  indicates  the 
time  at  which  the  alarming  symptoms  commenced. 

The  presence  or  absence  of  pus  in  an  inguinal  tumor 
is  a  condition  which  must  be  considered  very  carefully 
in  estimating  the  value  of  the  symptoms;  as  an  acute 
general  peritonitis  may  appear  in  a  case  of  appendicitis 
in  which  the  general  cavity  is  not  protected,  or  a  per- 
forated appendix  may  be  walled  in  by  lymph  which  is 
barely  sufficient  to  close  the  opening  or  surround  the 
slough.  It  is  of  interest  to  note  that  the  abdominal 
muscles  protect  an  inflamed  appendix  by  their  rigidity. 
and  that  they  do  so  regularly,  and  that  they  do  not 
protect  in  the  same  way  an  inflamed  ovary  or  tube, 
only  an  inch  or  two  distant,  but  remain  normally 
relaxed. 

The  rigidity  of  the  abdominal  muscles  is  an  impor- 
tant symptom,  and  when  associated  with  the  anxious 
facial  expression  and  rapid  pulse,  I  always  feel  that 
there  is  trouble  ahead.  In  late  cases  increased  edema 
of  the  abdominal  walls,  with  distension  of  the 
abdomen  and  progressive  inflammation,  marked  at 
first  by  a  rise  in  temperature,  which  is  shortly  followed 
by  a  fall,  with  a  weaker  and  quicker  pulse,  is  char- 
acteristic of  a  diffuse  septic  peritonitis ;  this  condition, 
preceded  by  a  severe  paroxysm  of  pain  in  that  region, 
indicates  a  ruptured  appendix,  which  may  be  diffused 
or  walled  off.  A  chill  sometimes  occurs  at  the  onset, 
again  at  the  stage  of  perforation,  and  later  if  sepsis 
supervenes. 

Remarks. — During  the  past  year  I  have  been  called 
in  consultation  in  nine  cases  of  septic  appendicitis 
which  succumbed  to  the  disease,  and  which,  I  believe, 
could  have  been  saved  if  those  in  attendance  had  acted 
along  the  lines  of  our  present  conclusions  in  these  cases. 
I  have  also  operated  on  at  least  a  dozen  cases  of  ful- 
minative  appendicitis,  during  the  same  period,  sent  to 
me  by  another  class  of  observers,  without  a  death,  and 
in  five  of  this  number  rupture  had  occurred  though  it 
■was  not  thirty-six  hours  from  the  initial  symptoms. 
How  can  we  avoid  the  fatality  of  the  first  variety? 
Only  by  the  attending  physician  associating  with  him- 
self, when  in  doubt,  some  one  thoroughly  familiar  with 
these  cases,  and  so  being  in  a  position  to  differentiate 
the  catarrhal  from  the  septic  cases,  and  thus  reaching 
those  requiring  operative  procedure  early. 
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The  removal  of  foreign  bodies  which  have  been  aeeuratelv 
located  by  the  fluoroseope  or  skiagraph  has  come  to  constitute 
(rvery-day  operations  in  surgical  work.  I  have  not,  however. 
as  yet  seen  any  report  of  a  case  in  which  the  surgical  work  itself 
was  done  under  the  light  furnished  by  the  x-ray  and  with  the 
aid  of  the  fluoroseope.  Having  had  one  such  experience  I  deem 
it  worthy  of  presentation  to  the  profession. 

George  E.  R.,  aged  9  years,  was  shot  July  4,  1899.  The  bullet 
was  a  Flobert  and  entered  just  above  the  right  patella.  The 
injury  seemed  to  be  slight  and  the  wound  healed  by  first  inten- 
tion. Some  three  weeks  later,  the  joint  beginning  to  give  him 
trouble,  an  examination  was  made  by  his  physician,  Dr.  S.  M. 
Sherman,  of  this  city,  who  thought  he  detected  the  bullet  under 
the  skin  at  one  side  of  the  patella.  He  cut  down  upon  the  sup- 
posed bullet,  but  found  nothing.  I  sa^rthe  ease  for  the  first 
time  on  July  25.  at  the  ofiice  of  Dr.  Early,  an  expert  radio- 
grapher. With  the  fluoroseope  the  bullet  could  be  seen  with 
very  great  distinctness,  as  the  boy  lay  on  his  back,  on  a  line 
with  the  upper  border  of  the  patella  and  apparently  resting  on 
the  upper  portion  of  the  articular  surface  of  the  inner  condyle 
of  the  femur.  It  could  be  seen  very  distinctly  and  its  removal 
was  apparently  a  matter  of  great  ease.  A  skiagraph  was  made 
which  verified  the  view  afforded  by  the  fluoroseope. 

The  bullet,  which  seemed  to  be  superficial,  was  located  on 
the  opposite  side  of  the  patella  from  that  which  had  been 
operated  on  by  Dr.  Sherman  a  few  days  before.  The  operation 
wound  was  suppurating  freely.  Under  an  anesthetic,  admin- 
istered by  Dr.  Sherman,  an  operation  was  made  for  the  removal 
of  the  bullet,  July  29.  A  small  incision  was  first  made  and 
enlarged  as  necessary,  but  notwithstanding  a  most  thorough 
search  no  bullet  could  be  found. 

The  only  explanation  that  could  be  offered  of  the  failure  to 
find  the  bullet  was  that  it  was  free  in  the  joint  and  had  simply 
changed  its  location  during  the  intervening  period.  The  pa- 
tient was  therefore  returned  to  Dr.  Early's  oflice  and  the 
fluoroseope  again  used  July  30.  This  showed  the  bullet  at  the 
back  of  the  joint,  but  movable;  its  position  could  be  shifted  by 
rolling  the  boy  upon  his  abdomen.  Since  it  was  plain  that 
the  position  of  the  bullet  varied  with  changes  in  the  position  of 
the  limb,  it  was  evident  that  unless  we  wished  to  open  the 
joint  widely  the  operation  must  be  made  with  the  use  of  the 
fluoroseope.  Accordingly  preparations  were  completed  and  the 
operation  made  on  the  following  day. 

The  bullet  was  located  at  the  bottom  of  the  joint,  the  patient 
lying  upon  his  back.  When  he  was  rolled  on  to  the  abdomen 
the  bullet  dropped  down  a  little  but  eould  not  be  brought  to 
the  dependent  portion  of  the  joint.  The  joint  was  therefore 
opened  through  a  small  lateral  incision,  and  a  pair  of  delicate 
forceps  introduced,  hoping  to  catch  the  bullet.  The  operation 
consisted  in  an  attempt  to  catch  a  shadow  with  a  shadow.  In 
order  to  determine  the  position  of  the  bullet  and  also  of  the 
point  of  the  forceps,  it  was  necessary  to  locate  them  in  two 
planes,  and  this  could  only  be  done  by  rolling  the  patient  back 
and  forth  from  back  to  side,  so  as  to  get  two  views.  With  great 
difficulty  the  bullet  was  finally  grasped,  when  it  was  found 
to  be  impossible  to  withdraw  the  forceps  with  the  bullet  in  its 
grasp  owing  to  the  approximation  of  the  articular  surfaces. 
The  bullet  was  therefore  pushed  up  to  the  opposite  side  of  the 
joint  and  extracted  through  a  minute  counter-opening. 

All  things  considered,  I  never  performed  a  more  difficult 
operation.  The  room  was  necessarily  dark,  the  day  was  hot, 
and  the  noise  of  the  machine  was  almost  intolerable,  while  the 
fear  of  infection  from  the  suppurating  wound,  which  was  in 
close  proximity  to  my  own  incisions,  was  constantly  before  me. 

Fortunately,  although  there  was  some  inflammatory  exudate 
present  in  the  joint  at  the  time  of  operating,  there  was  no 
infection  from  the  outside.  The  incision  was  closed  carefully 
without  drainage,  a  splint  applied  to  secure  fixation,  and  re- 
covery was  entirely  uneventful,  the  ultimate  motion  of  the 
joint  being  perfect. 
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THE  PKOTOZOON  OF  CANCER. 
After  some  three  or  four  years'  work  the  New  York 
State  Pathological  Laboratory  at  BuflEalo,  established 
by  the  state  for  the  purpose  of  studying  the  etiology  of 
cancer,  proclaims,  through  its  director.  Dr.  Harvey  R. 
Gaylord,'  that  the  cause  of  cancer  has  been  found  to  be 
a  protozoon  or  animal  parasite.  This  article  represents 
the  official  report  of  the  laboratory  to  the  legislature  of 
New  York.  Reports  of  this  announcement  have  been 
referred  to  previously  in  The  Journal.^  The  facts 
in  the  case,  on  the  study  of  which  interest  as  to  the 
nature  of  certain  bodies  observed  in  cancers  was  aroused. 
are  briefly  as  follows:  An  adenocarcinoma,  probably 
originating  in  the  appendix,  spread  to  the  peritoneum, 
underwent  mucoid  degeneration,  and  the  peritoneal 
cavity  was  filled  with  a  clear,  straw-colored  fluid.  A 
quantity  of  this  fluid  was  secured  under  aseptic  con- 
ditions and  found  to  contain  a  large  number  of  small 
hyaline  bodies  which  changed  their  form  and  size  under 
the  microscope  and  passed  through  a  cycle  of  develop- 
ment to  what  appeared  to  be  a  spore-forming  stage. 
This  fluid  was  injected  into  the  abdominal  cavity  of 
a  dog  and  a  guinea-pig,  producing  a  marked  peritonitis, 
the  exudate  containing  similar  bodies  to  those  mentioned 
above.  Some  of  the  bodies  were  observed  to  send  out 
pseudopods  toward  air-cells  in  the  microscopic  prepara- 
tion. Peritoneal  fluid  from  the  case  of  peritoneal  car- 
cinoma was  also  injected  into  the  jugular  vein  of  a 
guinea-pig.  which,  when  killed  fifty  days  later,  had 
numerous  white  nodules  in  the  lungs,  and  on  micro- 
scopic examination  these  nodules  proved  to  be  begin- 
ning foci  of  adenocarcinoma.  Peculiar  bodies  were 
found  in  the  cells  of  the  splenic  follicles  and  in  the  cells 
of  the  tumors  of  the  lungs.  Efforts  to  cultivate  these 
bodies  failed  at  this  time.  Later  cultivation  experiments 
are  said  to  have  been  more  successful,  but  unfortunately 
no  details  are  given  in  this  article.  Following  these 
experiments  much  study  was  given  to  fresh  scrapings 
and  hardened  sections  of  cancers.  Bodies  interpreted  as 
parasites  were  found  with  almost  unvarying  constancy 
in  all  cancers  examined.  Observations  seem  to  indicate 
that  the  bodies  increased  very  rapidly  just  before  or 
soon  after  death.  Several  forms  are  described,  the 
earliest  being  round  like  a  coccus,  (hen  a  larger  form 
much  like  oil  drops,  but  not  giving  all  the  reactions  pf 
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fat,  then  an  ameboid,  nucleated  form  resembling  a  clear 
leucocyte,  and  finally  a  spore  sac.  seen  mostly  post- 
mortem, in  which  the  young  forms  arise.  The  so-called 
cancer  milk  of  the  older  writers  is  said  to  consist  of  an 
almost  pure  culture  of  these  bodies.  The  development 
of  the  smaller  forms  was  followed  in  hanging-drop 
])reparations  through  the  ameboid  and  nucleated  stage 
into  the  spore-sac.  In  sections  of  fixed  preparations 
only  the  small  forms  remain  demonstrable  and  appear 
as  the  fuchsin  bodies  described  by  Russell  in  1890,  and 
lielieved  by  him  to  be  yeasts  or  blastomycetes. 

In  the  efforts  to  determine  the  nature  of  these  bodies 
or  organisms,  full  consideration  is  given  to  the  work 
of  Sanfelice,  Russell  and  many  others  who  champion 
the  blastomycetic  theory  of  the  origin  of  cancer.  Gay- 
lord  reviews  the  principal  features  of  this  work,  which 
has  formed  the  subject  of  reviews  and  abstracts  in  the 
columns  of  The  Journal.^  Plimmer's  work  of  demon- 
strating certain  peculiar  "cancer  parasites"  or  "Plim- 
mer's bodies"  in  88  per  cent,  of  1278  carcinomas  is 
considered  at  length.  Plimmer's  bodies,  as  revealed  by 
his  special  method,  are  rounded  bodies  of  diverse  size, 
with  a  central  portion  not  unlike  a  nucleus,  yet  differing 
in  staining  reactions  from  ordinary  nuclei,  a  body,  and 
a  capsule.  Budding  forms  are  rarely  seen,  and  some- 
times there  is  merely  a  capsule  with  central  dot  or  dots. 
Riissell's  bodies  as  a  rule  are  homogeneous.  With  the  aid 
of  Plimmer's  method  Gaylord  and  his  associates  were 
able  to  siibstantiate  Plimmer's  claim  that  these  bodies 
are  present  in  carcinomas;  they  also  found  them  in 
sarcomas  and  even  in  histologically  non-malignant 
adenofibroma.  Plimmer's  bodies  could  not  be  found  in 
other  tissues,  such  as  the  lesions  of  bacterial  and  blasto- 
mycetic infections.  As  is  well  known,  hyaline  bodies 
morphologically  indistinguishable  from  Russell's  bodies 
occur  sometimes  in  great  abundance  in  a  variety'  of 
lesions  other  than  tumors  and  even  in  the  normal  tissues. 
Gaylord  found  Russell's  bodies  quite  numerous  at  the 
periphery  of  growing  tumors  and  in  adjacent  h'mph 
glands,  even  when  these  were  free  from  metastases. 
He  calls  attention  to  the  similarity  between  Plimmer's 
bodies,  especially  as  seen  in  the  fresh  condition,  and 
certain  appearances  in  carcinoma  described  by  Sjobriiii; 
and  by  Eisen  as  protozoa.  And  in  the  next  place  lu 
traces  a  direct  morphologic  relationship  between  Plim- 
mer's bodies  and  those  of  Russell.  Failing  to  find  in 
tumors  any  structures  that  could  be  considered  as  blasto- 
mycetes. and  an  elaborate  series  of  culture  experiment^; 
with  tumors  ])roving  of  uniformly  negative  results, 
(iaylord  reaches  the  conclusion  that  Plimmer's  bodies. 
Russell's  fuchsin  bodies  and  the  forms  regarded  by 
others  as  prntozoa  are  identical  with  the  organism — a 
protozoon.  lie  thinks — studied  in  the  fresh  state  ami 
referred  1o  in  the  beginning  of  this  article.  He  filid- 
that  the  protozoon  of  cancer  repeats  many  of  the  devel- 
iiiniiriital   stages  of   the   "vaccin   organism''  of   Gorini 
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and  of  Funk,  which  is  regarded  as  a  protozoon. 
Numerous  animal  inoculations  have  been  made  with 
carcinomatous  and  sarcomatous  material  of  different 
t^orts.  The  experiments  are  to  form  the  subject  of  a 
subsequent  report.  It  has  been  found,  howe^fer,.  that 
animals  are  readily  infected;  thej^  become  emaciated 
and  die  at  varying  intervals,  sometimes  not  until  several 
months  after  inoculation.  The  lesions  are  not  striking. 
A  moderate  amount  of  fluid  occurs  in  the  peritoneal 
cavity  and  there  is  enlargement  of  the  abdominal  lymph 
glands.  The  peritoneal  fluid,  the  organs,  and  the  blood 
contain  large  numbers  of  ''the  parasites"  when  exam- 
ined fresh.  One  dog  showed  a  large  lymphoma  of  the 
.spleen.  Another  dog  inoculated  with  sarcoma  showed 
typical  metastases  in  all  of  the  regional  lymph  nodes. 
Two  guinea-pigs  and  two  rabbits,  inoculated  in  the 
jugular  vein,  showed  similar  lesions  in  the  lungs  to 
those  in  the  guinea-pig  mentioned  in  the  foregoing,  and 
these  are  all  interpreted  as  beginning  adenocarcinoma  of 
the  bronchi.  One  guinea-pig  presented  lesions  regarded 
as  primary  carcinoma  of  the  lungs  and  liver,  and  one 
dog  a  lymphoma  of  the  spleen  following  inoculation 
with  dried  lymph  nodes  from  a  case  of  carcinoma.  In 
all  these  animals  the  tumor  cells  contained  "the  char- 
acteristic forms  of  the  parasite." 

Similar  organisms  are  said  to  have  been  found  in 
.syphilis.  All  organs,  including  the  blood  of  all  patients 
dying  from  cancer,  contain  large  numbers  of  the  organ- 
isms, which  are  present  in  the  peripheral  blood  in  all 
cases  of  cancer  cachexia.  A  large  amount  of  work  along 
the  lines  suggested  by  the  results  here  summarized 
is  foreshadowed,  and  if  the  expectations  of  the  Buffalo 
laboratory  are  fulfilled  we  are  on  the  verge  of  an  era 
in  which  the  protozoa  will  occupy  a  large  part  of  the 
field  of  etiologic  investigation.  But  we  must  not  expect 
too  much.  The  exact  nature  of  the  organism,  or  group 
of  organisms,  spoken  of  by  Gaylord  as  protozoic  in 
character,  is  not  settled.  The  developmental  cycles 
have  not  yet  been  traced  by  authoritative  zoologists.  Its 
occurrence  in  so  many  different  conditions  and  the  pro- 
duction in  animals  of  different  lesions  are  bewildering, 
to  say  the  least.  Definite,  distinct,  typical  tumors  with 
metastases,  regional  and  general,  have  not  been  produced 
in  convincing  numbers  and  with  convincing  regularity. 
That  many  of  the  cell  inclusions  in  carcinoma  are  not 
satisfactorily  explained  on  the  score  of  degenerations 
can  not  be  doubted,  but  the  claim  that  Russell's  fuchsin 
bodies,  Plimmer's  bodies,  and  the  protozoon  forms  and 
blastomycetes  of  other  authors  are  all  parts  of  the 
developmental  cycle  of  one  organism  rests  as  yet  upon 
too  purely  a  morphologic  basis  to  be  accepted  without 
hesitation. 


LEUCOCYTOSIS  IN  TYPHOID  FEVER. 

It  has  become  generally  appreciated  that,  while  in 

ordinary,    uncomplicated    cases    of    typhoid    fever,    the 

number  of  colorless  corpuscles  in  the  blood  is,  as  a  rule, 

diminished,  or  at  any  rate  not  increa.?ed,  leucocytosis 


develops  in  the  presence  of  complications;  so  that  the 
discovery  of  this  condition  should  put  the  clinician  on 
his  guard  and  stimulate  to  increased  watchfulness.  Sys- 
tematic and  repeated  examination  of  the  blood  in  cases 
of  typhoid  fever  may  thus  be  the  means  of  detecting 
complications  that  might  otherwise  be  unsuspected  or 
be  discovered  only  when  they  had  reached  a  point  at 
which  relief  could  be  afforded  with  difficulty,  if  at  all. 
The  presence  or  absence  of  leucocytosis,  further,  may 
be  a  most  Valuable  diagnostic  guide  when  perforation 
of  the  bowel  is  suspected  or  more  or  less  well-defined 
symptoms  of  this  condition  have  already  developed.  The 
importance  of  this  sign  under  such  conditions  resides 
in  the  increased  success  with  which  surgical  interven- 
tion for  perforative  peritonitis  is  being  attended  when 
the  operation  is  undertaken  early,  before  the  inflam- 
mation of  the  peritoneum  is  too  extensive  or  the  con- 
stitutional disturbance  too  profound. 

That  leucocytosis,  like  other  diagnostic  aids  is,  how- 
ever, not  an  infallible  guide  in  this  connection,  is  shown 
by  several  observations  of  more  than  ordinary  interest, 
recorded  by  Dr.  Colin  K.  Russell,^  from  the  medical 
clinics  of  the  Montreal  General  and  Royal  Victoria 
hospitals.  He  reports  one  case  presenting  doubtful 
signs  of  perforation  of  the  bowel  with  a  leucocytosis  of 
■^8,000,  in  which  operation  was  performed,  a  perforation 
found  and  sutured  and  recovery  followed.  In  a  second 
case,  in  which  definite  signs  of  perforation  were  present, 
with  a  leucocytosis  of  12,000,  operation  was  likewise 
undertaken,  the  bowel  sutured  and  recovery  ensued. 
In  a  third  case,  on  the  other  hand,  in  which  classic 
symptoms  of  perforation  developed,  the  colorless  blood- 
cells  numbered  only  6100  and  4800  in  two  examinations 
at  intervals  of  four  days.  Operation  was  undertaken, 
(he  ruptured  bowel  sutured,  but  the  patient  succumbed. 
In  a  fourth  case  in  which  pain  and  rigidity  developed 
in  the  abdomen,  chiefly  in  the  left  lower  quadrant,  a 
leucocytosis  of  16.000  was  found  on  one  occasion  and 
one  of  13,000  on  another.  Operation,  however,  failed 
to  disclose  any  indication  of  perforation  or  peritonitis. 
The  wound  was  closed  and  healed  without  complication, 
(he  patient  recovering  promptly.  The  colorless  blood- 
cdrpuscles  averaged  in  three  counts  after  the  operation 
less  than  10,000.  A  fifth  case  was  attended  with  pain 
in  the  right  iliac  fossa,  of  sudden  development  and 
progressive  intensity,  and  gradually  developed  rigidify, 
marked  tenderness  and  distention  and  17,000,  14,000 
and  10,500  leucocytes  to  the  cubic  millimeter  on  three 
occasions.  On  operation  no  perforation  was  found, 
although  two  of  the  ileocecal  glands  were  unusually 
tense  and  swollen.  The  wound  was  closed  and  the 
patient  made  an  uninterrupted  recovery.  In  a  sixth 
case  pain  developed  suddenly  in  the  left  hypochondrium, 
with  tenderness  on  pressure,  but  without  rigidity  or 
tenderness  elsewhere.  The  pulse  remained  unaltered, 
but  the  leucocytes  were  found  to  number  12,000  to  the 
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cubic  millimeter.  The  general  condition  grew  worse, 
some  tenderness  developed  also  in  the  right  iliac  fossa 
and  the  pulse  became  accelerated.  On  repeated  examina- 
tion the  colorless  blood-corpuscles  numbered  12,000  to 
14,000  per  cubic  millimeter.  On  account  of  the  doubt 
operation  was  deferred,  but  sudden  collapse  developed, 
with  signs  of  peritonitis,  vomiting,  rigidity,  great  ten- 
derness and  rapidity  of  pulse.  The  colorless  blood- 
corpuscles  now  numbered  32,000.  Operation  was  under- 
taken, but  the  patient  succumbed. 

As  a  result  of  these  experiences  the  following  series 
of  conclusions  seems  justifiable :  In  the  presence  of  per- 
foration it  is  a  general  rule  for  leucocytosis  to  occur, 
the  degree  of  which,  however,  may  vary  within  wide 
limits.  The  increase  in  the  number  of  leucocytes,  while 
appearing  early,  as  a  rule,  may  not  be  at  all  marked 
until  general  peritonitis  and  collapse  have  supervened. 
There  may  be  an  utter  absence  of  leucocytosis  in  the 
presence  of  marked  perforation  and  peritonitis;  in  fact, 
the  number  of  colorless  blood-corpuscles  may  be  lower 
than  normal.  With  typical  signs  of  perforation  and  a 
definite  leucocytosis,  no  such  complication  may  be  pres- 
ent, and  an  operation  may  be  performed  unnecessarily. 
A  marked  degree  of  leucocytosis  may  also  attend  com- 
plications other  than  perforation,  for  example,  bron- 
chitis, cholecystitis,  etc.  In  the  presence  of  pain  and 
tenderness  of  the  abdomen  coming  on  suddenly  in  the 
course  of  an  attack  of  typhoid  fever — and  in  the  ab- 
sence of  evidences  of  cholecystitis  or  other  definite  com- 
plication—and of  a  distinct  leucocytosis,  even  without 
other  symptoms  of  perforation,  an  exploratory  operation 
is  justifiable,  even  advisable,  thereby  obviating  the  dan- 
ger of  a  fatal  issue  from  too  great  a  delay. 


THE    CLIX1C.\L    PICTURE    NOT    ALWAYS    SUFFICIENT 
FOR  DIAGNOSIS. 

For  some  time  the  opinion  has  prevailed  that  the  typ- 
ical clinical  picture  of  an  infectious  disease  corresponds 
to  the  activity  of  a  single  typical  organism.  The  clinical 
picture  of  many  infectious  diseases  is  usually  a  charac- 
teristic one,  reappearing  with  satisfactory  regularity  in 
various  epidemics  and  in  isolated  instances.  Hence  it 
would  seem  quite  logical  to  conclude  that  diseases  of 
this  character  always  are  caused  by  the  same  specific 
organisms.  But  the  relations  between  the  clinical  pic- 
ture of  disease  and  the  cause  of  disease  are  probably  not 
as  simple  as  apparent  at  first  sight.  As  pointed  out  by 
Petruschky,^  in  a  consideration  of  this  question,  the 
peculiarities  of  pathogenic  organisms  and  of  the  indi- 
vidual patients  modify  greatly  the  relations  between 
cause  and  disease  as  presented  by  the  clinical  picture. 
The  varying  virulence  of  the  organisms  and  the  varying 
susceptibility  of  the  animal  and  human  beings  naturally 
lead  to  often  great  variations  in  the  clinical  manifesta- 
tions. The  comma  bacillus  does  not  cause  severe  cholera 
in  all  persons;  there  are  mild  forms  of  cholera,  and 
comma  bacilli  may  pass  through  the  intestinal  canal 
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without  causing  any  noticeable  symptoms.  Xot  only 
may  diphtheria  bacilli  persist  in  the  throat  for  long 
periods  after  an  attack  of  diphtheria,  but  the  bacilli 
may  be  found  in  healthy  persons  who  have  not  had 
diphtheria,  and  the  bacilli  may  be  so  persistent  that 
it  is  practically  impossible  to  remove  them  for  good. 
After  recovery  from  typhoid  fever  the  typhoid  bacillus 
may  persist  in  the  urine  in  enormous  numbers  even  for 
years.  These  examples,  and  others  are  not  hard  to 
find,  show  that  the  active  cause  of  a  disease  may  be 
present,  but  not  the  disease. 

On  the  other  hand  there  may  be  present  the  clinically 
typical  picture  of  a  distinct  infectious  disease  without 
its  specific  organism  being  present,  i^ch  cases  are 
cleared  up  only  by  means  of  the  most  searching  bacterio- 
logic  study.  "Cholera  nostras"  may  present  the  identical 
symptoms  of  Asiatic  cholera,  but  it  is  not  Asiatic 
cholera  etiologically.  Certain  streptococcus  infections 
of  the  throat  reproduce  perfectly  the  clinical  picture  of 
genuine  bacillary  diphtheria,  and  Petruschky  claims 
that  croupous  pneumonia  may  be  caused  b^  a  variety 
of  organisms,  especially  streptococcus  longus  and  Fried- 
liinder's  bacillus.  In  this  case,  however,  it  is  always 
jjossible  that  the  pneumococcus  may  have  escaped  detec- 
tion. Pleuritis,  peritonitis,  cystitis,  cerebrospinal  men- 
ingitis, etc.,  may  be  caused  by  various  different  bacteria, 
the  clinical  and  even  the  anatomical  pictures  being  quite 
alike.  The  clinical  differentiation  of  typhoid  fever  is 
difficult.  It  took  a  long  time  before  it  was  separated 
from  other  fevers.  Miliary  tuberculosis  and  menin- 
gitis are  even  now  distinguished  from  typhoid  with 
great  ditficulty,  the  definite  diagnosis  at  times  being 
made  only  after  careful  bacteriologic  examination.  Re- 
cently it  has  been  indicated  that  other  bacteria  than  the 
typhoid  bacillus,  namely  the  so-called  para-typhoid  ba- 
cilli, may  produce  the  clinical  symptoms  and  signs  of 
typhoid  fever.  As  has  recently  been  made  clear,  dysen- 
tery ma}^  undoubtedly  be  caused  by  several  different 
micro-organisms. 

One  conclusion"  that  may  be  drawn  from  the  foregoing 
considerations  is  that,  strictly  speaking,  the  recognition 
of  the  clinical  picture  of  an  infectious  disease  is  not 
always  sufficient  for  its  diagnosis.  The  clinical  picture 
owes  its  existence  to  the  infecting  agent.  The  clinical 
examination  as  ordinarily  done  can  not  possibly  reveal 
with  certainty  the  cause  of  the  clinical  and  anatomical 
disturbances,  and  it  must  be  accepted  that  bacteriologic 
examination  is  essential  for  the  scientific  diagnosis  of 
an  infectious  disease.  In  order  to  emphasize  this  aspect 
of  diagnosis  Petruschky  urges  the  introduction  of  an 
etiologic  nomenclature.  An  exact  nomenclature  would 
spur  to  renewed  study  and  to  bacteriologic  examination 
in  order  to  establish  exact  etiologic  diagnosis.  Strep- 
tosis.  staphylosis,  spirillosis,  plasmodiosis,  bacillosis  are 
some  of  the  terms  he  suggests,  which  may  be  modified 
in  various  ways  to  meet  the  special  indications.  It  is 
a  well-known  fact  that  our  nomenclature  can  not  be 
changed    through    the   spasmodic  efforts   of   any   one 
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reformer,  be  the  reasons  ever  so  just.  And  yet  we  believe 
that  all  tlioughtful  physicians  are  in  hearty  sympathy 
with  all  effort  that  tends  to  make  diagnosis  more  defi- 
nite, and  out  of  this  feeling  there  may  in  time  spring  a 
more  precise  terminology  than  the  present. 


THE  ASSOCI.ATTOX  OF  AMERIC.VN  PHYSICIANS. 
The  sixteenth  annual  meeting  of  this  medical  body, 
just  held  in  Washington,  D.  C. — where  all  its  meetings 
are  held — seems  to  have  been  exceptionally  successful 
from  the  point  of  attendance  as  well  as  in  the  scientific 
program  and  discussion.  In  the  president's  address. 
Dr.  William  H.  Welch,  of  Baltimore,  made  the  sig- 
nificant observation  that  the  day  for  formal  addresses 
before  bodies  like  this  had  passed.  It  would  be  well 
if  this  sentiment  became  more  general,  because  much 
valuable  time  is  consumed  in  the  delivery,  and  much 
valuable  space  in  the  printing,  of  introductory  addresses 
■of  but  little  real  value.  Dr.  Welch  emphasized  that 
while  the  opportunities  for  research  in  the  more  tech- 
nical branches  of  medicine  at  present  are  unexcelled  in 
this  country,  yet  scientific  work  of  an  advanced  char- 
acter in  clinical  medicine  had  not  developed  as  much 
as  might  be  wished.  As  has  been  pointed  out  in  the 
■columns  of  The  Journal/  the  majority  of  our  large 
hospitals  are  not  yet  organized  in  such  a  way  as  to 
render  the  proper  sort  of  post-graduate  work  in  clin- 
ical branches  practicable  and  inviting.  Dr.  Welch 
Teeommended  the  introduction  of  the  system  of  hospital 
residents  as  an  important  step  toward  the  development 
•of  clinical  post-graduate  work.  The  essential  point  is 
that  under  the  hap-hazard  and  too  frequently  political 
methods  of  appointing  hospital  staffs  no  regular,  sys- 
tematic plans  for  training  young  men  in  clinical  medi- 
cine have  been  developed. 

Many  papers  worthy  of  special  note  were  presented 
and  discussed.  The  work  of  Dr.  Eeed^  and  his  asso- 
ciates on  the  etiology  of  yellow  fever,  the  main  facts  of 
which  are  now  quite  generally  known,  has  been  cor- 
roborated and  supplemented  by  more  recent  investi- 
gations, the  results  of  which  were  presented  at  the  meet- 
ing by  Dr.  Eeed.  It  seems  to  be  definitely  settled  by 
these  researches  that  the  cause  of  yellow  fever  is  present 
in  the  blood  of  those  attacked,  that  it  is  inoculable  by 
certain  mosquitoes,  and  that  it  is  not  transferable  by 
fomites.  Hence  a  large  part  of  the  mystery  of  the 
etiology  of  yellow  fever  has  been  removed,  and  the 
remark,  in  the  discussion  of  Dr.  Reed's  presentation, 
that  next  after  the  discovery  of  anesthesia  these  demon- 
strations in  the  etiology  of  yellow  fever  are  the  most 
important  medical  discovery  made  in  this  country,  is 
probably  not  at  all  an  extravagant  statement. 

Dr.  Billings's  remarks  on  the  progress  of  pernicious 
anemia,  as  illustrated  by  the  course  of  the  twenty  cases 
reported  by  him  at  the  meeting  in  1900,  were  received 
with   interest.      Longer   periods   of  improvement   than 
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ordinarily  taught  have  been  observed,  and  also  the  fact 
that  with  decided  exacerbation  in  the  condition  of  the 
patient  large  numbers  of  nucleated  red  blood-cells  ap- 
pear in  the  circulation.  The  spinal  cord  lesions  of 
pernicious  anemia  were  also  discussed. 

The  demonstrations  of  specimens  of  experimental  and 
spontaneous  acute  and  hemorrhagic  pancreatitis  by 
Dr.  Flexner  and  Dr.  Opie  are  noteworthy  because  it 
was  shown  that  the  disease  may  be  studied  experi- 
mentally, and  especially  because  Dr.  Opie's  specimens 
illustrated  the  intimate  relation  that  appears  to  exist 
between  pancreatitis  and  calculi  in  the  ampulla  of  Vater. 

Dr.  Herter  presented  important  work  on  the  relation 
of  acid  intoxication  to  the  development  of  diabetic  coma. 
By  special  chemical  methods  the  amounts  of  organic 
acids  in  the  urine,  especially  di-acetic  and  B  oxybutyric, 
may  be  measured  accurately.  In  diabetes  the  amounts  of 
these  acids  may  increase  to  such  an  extent  that  they  are 
not  neutralized  by  bases.  Such  increase  precedes  and  coin- 
cides with  diabetic  coma,  so  that  the  methods  offered  af- 
ford a  practical  method  for  recognizing  the  onset  of  this 
most  dangerous  complication.  Sugar  determinations 
alone  have  no  particular  prognostic  significance. 

Finally  mention  may  be  made  of  the  fact  that  the 
members  of  the  recent  commission  sent  by  the  authori- 
ties in  Washington  to  investigate  the  plague  in  San 
Francisco  gave  a  summary  of  the  results  of  their  inves- 
tigations. With  these  the  readers  of  The  Journal 
are  familiar  already.  The  great  value  of  the  work  of 
the  Commission  was  freely  recognized. 

The  foregoing  may  serve  to  indicate  the  high  char- 
acter of  the  work  of  this  meeting  of  the  Association,  a 
more  detailed  account  appearing  in  our  Society  Reports. 


A  CORONKR  ON  DOWIEISM. 
The  verdict  of  a  Cincinnati  coroner'  in  the  case  of  a 
girl  who  died  under  Dowieite  neglect  is  worth  quoting 
from.  After  giving  the  history  of  the  case  and  the 
cause  of  failure  of  their  treatment  as  given  by  the 
Dowieites,  viz.,  that  it  was  due  to  disobedience  in  not 
perfectly  using  the  light  which  they  claimed  she  had 
received  from  God,  he  says:  "Their  explanation,  if  it 
reflects  the  teachings  of  their  church,  implies  the  exist- 
ence of  an  angered  Deity,  who  refused  the  petition  for 
restoration  to  health  to  a  smitten  child  because  of  a 
fancied  disobedience.  Such  doctrine  is  unnatural  and 
unmerciful ;  it  destroys  the  solacing  influence  of  prayer 
and  makes  religion  the  merest  travesty."  He  then  goes 
on  to  say  that  while  the  state  does  not  dictate  the  treat- 
ment of  the  sick,  it  favors  the  calling  in  of  men  of  skill 
and  science  whose  efforts  have  arrested  the  spread  of 
disease,  and  pleads,  for  the  sake  of  those  afflicted,  the 
use  of  human  aid,  which  he  says  has  more  in  it  of  re- 
ligion in  these  eases  than  all  the  prayers  for  the  repe- 
tition of  the  miracles  of  Scripture.  It  is  a  pity  he  could 
only  plead,  and  did  not  hold  for  some  punishment  the 
false  teachers  and  inhuman  parents  who  claimed  to  see 
a  just  punishment  of  the  victim  in  the  results  of  their 
own  cruelty  and  neglect. 
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A  DISHONEST  REFERENCK. 
We  recently  printed,  in  the  Current  Medical  Litera- 
ture Department  of  The  Jouekal,  a  brief  abstract  of 
a  paper — from  the  pen  of  a  Chicago  physician — 
on  medical  advertising,  that  appeared  in  a  leading 
eastern  medical  weekly.  The  abstract  baldly  reproduced 
some  of  the  more  striking  opinions  and  some  of  the 
criticisms,  made  by  the  writer,  of  the  advertising  meth- 
ods by  which  the  spirit  of  the  Code  of  Ethics  is  evaded 
and  its  provisions  surreptitiously  violated.  We  are 
somewhat  shocked  and  surprised  to  find  this  abstract 
quoted  verbatim  as  an  expression  of  opinions  in  a 
"review  of  a  current  medical  literature  article"  by  "the 
highest  ethical  authority  of  the  country,"  in  an  alleged 
quotation  from  the  remarks  of  a  disgruntled  Leadville 
physician.  The  flagrant  dishonesty  of  such  use  of  a 
simple  uncritical  resume  of  a  published  paper  is  self- 
evident;  the  supposition  that  it  was  honestly  taken  as 
the  expression  of  opinion  in  a  "review"  is  too  untenable. 


meet  all  the  actual  conditions  where  a  perfect  sense  of 
color  is  required.  There  are  so  many  points  in  regard 
to  color  vision  yet  unsettled  that  any  dogmatic  adher- 
ence to  a  questioned  method  would  seem  like  the  worst 
kind  of  false  conservatism. 


THE  HOLMGREN  TEST. 


In  the  text-books  on  ophthalmology  the  Holmgren 
test  for  color-blindness  is  generally  mentioned  as  the 
most  satisfactory  and  practical;  in  some  of  them  other 
tests  are  scarcely  even  mentioned.  The  efficacy  of  the 
worsteds  has  become  as  it  were  an  established  dogma  of 
ophthalmologv,  that  it  is  almost  heresy  to  question,  and 
any  mistake  or  even  hesitation  in  sorting  them  is  held 
to  be  enough  to  establish  the  existence  of  an  irreparable 
color  defect.  Dr.  Edridge  Creen,  however,  is  one  of 
the  heretics,  and  in  a  recent  article^  he  reiterates  his 
views  and  quotes  a  number  of  authorities  to  show  that 
he  is  in  io>prctable  company.  "It  is  not  his  object,  lie 
says,  to  point  out  in  what  ways  the  test  is  defective,  as 
he  has  done  that  elaborately  enough  elsewhere,  but  to 
quote  the  similar  views  of  others,  including  some  of 
those  who  had  hitherto  opposed  him.  Among  these 
are  Dr.  Anderson  Critchett,  the  president  of  the  British 
Ophthalmological  Society,  Mr.  T.  H.  Bickerton,  one  of 
the  former  advocates  of  the  test,  Dr.  Karl  Grossman, 
St.  Clair  Buxton  and  others,  and  he  points  out  internal 
evidence  of  its  insufficiency  in  the  report  of  the  Com- 
mittee of  the  Royal  Society,  on  the  basis  of  which  it 
was  adopted  by  the  Board  of  Trade.  In  its  summary  of 
cases  detected  it  includes  five  where  the  wool  tests  failed, 
but  none  that  passed  all  the  lantern  tests ;  hence  the  pre- 
sumption of  the  superiority  of  the  latter.  While  he  is 
convinced  that  Holmgren's  test  causes  the  rejection  of 
iii.iny  normal  sighted  persons,  and  that  three  divisions 
of  the  dangerously  color-blind  nearly  always  escape  de- 
lection  by  it.  Green  only  asks  for  a  renewed  careful 
and  unbiased  inquiry.  It  is  a  reasonable  demand  and 
should  be  acceded  to,  and  there  is  unquestionably  good 
reason  for  it.  The  Holmgren  test  certainly  is  about  as 
far  as  possible  from  reproducing  the  actual  conditions 
where  color  vision  is  demanded,  and  this  alone  should 
be  an  eflficicnt  argument  against  it.  A  test  on  which 
the  safety  of  the  public  may  depend,  to  say  nothing  of 
justice  to  the  individual  tested,  should  be  reliable  beyond 
reasonable  criticism.  It  should  take  into  account  quan- 
tity as  well  as  quality  of  color  vision,  and  should  fairly 
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SOME  ODDITIES  IN  SUICIDE. 
A  young  man,  an  ardent  advocate  of  "Christian 
Science,"  recently  committed  suicide  rather  than  be 
prescribed  for  by  a  physician.  It  is  one  of  the  anomalies 
apparently  of  that  special  sort  of  faith,  that  it  has  no- 
confidence  in  itself  in  competition  with  medical  practice. 
If  a  physician  gets  the  case  it  would  seem  that 
"Christian  Science"  or  Dowieism  goes  to  the  wall  in 
the  belief  of  their  adherents.  Hence  the  suicide,  and 
the  general  opposition  they  have  always  shown  to- 
medical  interference.  Disease  does  not  exist,  according 
to  Mrs.  Eddy,  but  apparently  the  baleful  action  of  drugs 
or  even  of  a  physician's  advice  is  a  reality.  Like  the 
victim  of  persecutory  delusions,  who  kills  himself  for 
fear  of  death,  such  "Christian  Science"  paranoiacs  com- 
mit suicide  actively  or  passively  for  fear  of  medicines. 
Unfortunately  the  most  of  them  are  only  too  ready  at 
all  times  to  commit  homicide  on  some  unfortunate  babe 
or  irresponsible  invalid.  Another  case  of  attempted 
suicide  of  some  medical  interest  in  its  sequelae  is  reported 
in  the  newspapers.  A  millionaire  finding  life  burden- 
some cut  his  throat,  it  is  said,  "in  an  earnest  and  pains- 
taking manner."  A  physician,  called  in  by  outsiders, 
sewed  up  tfie  wound  and  saved  his  life.  When  he  sent 
in  his  bill,  however,  there  was  trouble;  not  only  was  it 
considered  exorbitant,  but  there  was  no  authorization 
for  the  services  rendered ;  they  were  uncalled  for  and 
unwelcome,  and  being  thus  gratuitous  in  one  sense 
should  be  so  in  the  other.  The  defense  certainly  would 
have  been  good  for  most  services  thus  bestowed,  but 
the  case  did  not  come  to  trial,  being  finally  settled  out 
of  court.  It  is  imfortunate  in  some  respects  that  the 
medicolegal  questions  involved  could  not  have  had  a 
judicial  decision,  such  for  example  as  the  right  to  claim 
a  fee  for  professional  services  demanded  as  an  act  of 
humanity  or  to  prevent  crimes.  Suicide,  if  we  are  not 
mistaken,  is  or  has  recently  been  a  felony  under  New 
York  law  and  the  defendant  here  may  have  had  reason 
for  not  wishing  this  point  to  be  too  much  elaborated. 
The  case  is  an  interesting  one  at  least  in  its  suggest- 
iveness. 


PE8TTS  :MIX0K. 
A  suggestion  that  will  carry  the  more  weigiit  as 
coming  from  the  editorial  columns  of  the  Journal  of 
Tropical  Medicine,  for  April  15,  is  at  first  sight  a 
little  startling.  It  is  that  we  have  occurring  in  various 
civilized  communities  occasional  cases  of  a  disorder  at 
least  closely  allied  to  true  plague.  The  writer  gives 
the  account  of  a  case,  with  bacteriologic  examinations, 
that  occurred  in  a  European  hospital,  so  far  as  could  be 
ascertained,  without  any  history  or  suspicion  of  contact 
with  plague  cases.  He  classes  this  ease  as  pestis  min(U-. 
with  a  bacillus  allied  to  that  of  true  plague,  and  says . 
"What  are  we  to  infer  from  this  and  other  cases  which 
have  occurred?  The  conclusion  seems  obvious,  nameh. 
that  in  Europe  at  the  present  moment  sporadic  casi  •; 
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•of  pestis  minor  are  occurring  which  are  unrecognized 
and  excite  no  suspicion  of  their  true  nature.  We  have 
become  familiar  with  the  term  'glandular  fever'  of  late 
jears,  aiid  it  is  possible  that  the  illnesses  of  many  chil- 
dren with  febrile  symptoms  and  general  adenitis  are 
being  grouped  under  this  head,  which,  were  they  as 
•carefully  tested  as  the  boy  referred  to  in  this  article, 
would  exhibit  bacteriologic  indications  Justifying  their 
being  placed  in  the  plague  category  as  pestis  minor.'' 
If,  as  the  writer  says,  plague  may  exist  in  a  sporadic 
form  and  pass  unrecognized,  the  idea  that  there  are 
unpleasant  possibilities  where  they  are  perhaps  least 
suspected  is  hardly  avoidable.  It  is  true,  he  claims 
that  pestis  minor  is  a  fairly  well-defined  ailment  that 
may  precede,  run  coneurrenth'  with  or  continue  after 
true  plague  as  well  as  occur  independently,  and  quite 
•distinct  from  pestis  ambulans  which  is  only  a  mild  form 
of  the  latter,  though  the  two  are  frequently  confounded. 
It  seems  also  .to  be  the  case  that,  as  in  the  boy  referred 
to,  the  bacilli  may  be  few  in  number  and  wanting  in  the 
virulence  of  those  of  true  plague.  In  this  we  have  a 
parallelism  with  certain  other  diseases  that  apparently 
•exist  in  attenuated  or  modified  forms ;  the  question  is 
whether  this  is  a  modified  form  of  true  plague  and 
whether  there  is  any  possibility  of  its  giving  rise,  under 
favorable  conditions,  to  the  more  virulent  type.  Thus 
far  there  is  no  real  evidence  that  it  does,  and  the  isolated 
•character  of  such  a  case  as  the  one  reported  would  indi- 
cate no  connection  between  the  two.  It  is  stated  that 
no  plague  was  known  to  exist  in  the  city  or  even  in  the 
country  where  the  case  occurred.  On  the  other  hand, 
iiowever,  we  can  not  ignore  the  possibilities  of  unrecog- 
nized cases  or  means  of  infection,  and  it  has  been  charged 
that  many  unreported  cases  of  plague  have  occurred  in 
European  ports.  There  are  evidently  many  points  in 
regard  to  the  plague  yet  to  be  elucidated,  and  this  ques- 
tion of  pestis  minor,  the  conditions  and  frequency  of  its 
occurrence,  and  its  connection  with  the  severer  types 
is  one  of  them. 


mc5tcal  HciDs. 


CALIFORNIA. 

Dr.  Albert  H.  Taylor.  S.ui  Francisco,  has  sailed  for  Europe. 
He  will  take  post-i;iailuate  work  in  Vienna. 

Cooper  Medical  College,  San  Francisco,  graduated  a  class 
of  27.  April  23.  Rev.  Bradford  Leavitt  delivered  the  address 
to  the  class,  on  "A  :\ran's  Duty  to  His  Mind." 

Health  Officer  Dr.  John  A.  Colliver,  San  Bernardino,  re 
signed  April  20,  and  Dr.  Charles  A.  Mackeehnie  was  elected  in 
his  stead.  Dr.  John  X.  Baylis  was  elected  permanent  chairman 
of  the  board  of  health. 

French  Hospital  Chang-es. — With  the  change  of  superin- 
tendent of  the  French  Hospital.  San  Francisco,  certain  changes 
in  the  staff  have  become  advisable.  On  April  17.  Dr.  F. 
Dudley  Tait  was  re-elected  surgeon  and  Dr.  F.  P.  Canac- 
Marquis.  formerly  of  St.  Paul.  Minn.,  gynecologist;  Dr.  Marcus 
W.  Fredrick,  oculist:  Dr.  Martin  Krotoszyner  and  Dr.  Casiniir 
F.  Pawlicki  were  elected  to  the  staff. 

DISTRICT  OF  COLUMBIA. 

Dr.  Luther  H.  Reichelderfer.  Washington,  has  been  ap 
pointed  supcrinti  ndcnt  of  Garfield  Atemorial   Hospital. 

Howard  University  Medical  Department,  Washington. 
held  its  commencement  exercises.  May  8.  and  graduated  a  class 
of  19,  which  included  .S  West  Indians  and  1  Burmese. 


The  Episcopal  Eye,  Ear  and  Throat  Hospital,  Washing- 
ton, has  purchased  a  lot  for  its  new  buildings,  at  an  expense 
of  S9500.  The  erection  of  tlie  new  buildings,  will  be  begun  as 
soon  as  $25,000  has  been  subscribed  to  the  building  fund.  Of 
this  amount  more  than  $.3,500  has  been  already  secured. 

The  late  Dr.  Samuel  C.  Busey,  Washington,  bequeathed  his 
collection  of  Washingtonia  to  the  Columbia  Historical  Society, 
and  the  remainder  of  his  miscellaneous  library  to  the  Washing- 
ton Free  Public  Library.  He  further  directed  that  his  medi- 
cal library,  instruments,  and  appliances  be  presented  to  some 
public  hospital  or  medical  association,  institution,  or  library, 
on  condition  that  the  recipient  provide  proper  rooms  therefor. 

IILINOIS. 

A  bill  has  been  passed  authorizing  the  erection  of  a  per- 
manent hospital   at  Camp  Lincoln,  near  Sprintigeld, 

The  new  building  of  the  Cottage  Hospital.  Peoria,  was 
saved  from  destruction  by  fire,  by  the  timely  discovery  of 
combustibles  so  prepared  that  the  building  probably  could  not 
have  been  saved  had  the  fire  been  started.  It  is  supposed  that 
the  labor  troubles  which  have  delayed  the  completion  of  the 
building  are  responsible  for  the  attempted  crime. 

Chicago. 

Dr.  George  W.  Webster  has  been  appointed  a  member  of 
the  State  Board  of  Health,  to  succeed  Dr.  M.  Meyerowitz,  re- 
signed. 

Dr.  William  T.  Belfield  was  elected  president  of  the  Ameri- 
can Association  of  Genito-Urinary  Surgeons,  at  the  meeting  at 
Old   Point  Comfort.   Va..  May   l'. 

A  hospital  for  its  employees  and  for  the  residents  of  the 
vicinity  is  to  be  constructed  at  a  cost  of  $50,000  by  the 
Crane  Comi)any.  at  .Judd  Street  and  Twelfth  Place. 

The  Cook  County  Hospital  Investigation  has  closed. 
The  following  is  the  report  of  the  grand  jury:  "From  the 
evidtnce  submitted  to  us  we  are  glad  to  state  that,  in  our 
judgment,  the  charges  of  general  bad  management,  neglect  and 
cruelty  were  not  sustained." 

Public  Health  Conditions. — These  are  fairly  satisfactory. 
With  the  exception  of  measles  the  contagious  diseases  are  all 
of  a  mild  type  and  their  mortality,  especially  that  of  diph- 
theria, is  unusually  low.  Some  increase  of  the  influenza  and 
pneumonia  organisms  is  reported,  undoubtedly  due  to  the  re- 
cent dry  and  dust}'  condition  of  the  atmosphere. 

Effect  of  Speculation. — The  Department  of  Health  says 
speculation  is  beginning  to  tell  on  the  death-rate.  For  the 
week  ended  ilay  4  the  deaths  numbered  560.  or  a  mortality  per 
1000  of  16.77  per  annum.  For  the  week  previous  the  deaths 
were  at  an  annual  rate  of  1.3.55  per  1000.  and  for  the  week 
ended  May  5.  1900.  1498.  Heart  disease,  pneumonia,  Bright's 
disease  and  consumption  accounted  for  87  of  the  total  excess 
of  109  deaths  of  this  week. 

Streets  Should  be  Watered  not  Sprinkled. — The  economy 
of  water  for  public  uses  is  peculiar  to  Chicago.  With  the  most 
abundant  supply  of  any  large  city,  upward  of  190  gallons  daily 
for  every  man.  woman  and  child,  against  an  average  of  118 
for  other  large  American  cities  and  less  than  40  for  European 
cities — there  are  no  fountains  to  wash  and  cool  the  air  nor 
running  streams  in  the  gutters  to  catch  the  dust  from  street 
and  sidewalk.  It  is  little  wonder  that  catarrh  is  universal 
and  dust  diseases  !uore  prevalent  than  elsewhere.  The  proposi 
tion  to  flush  the  streets  into  the  sewers  after  they  have  been 
swept,  says  the  Health  Department,  should  be  carried  into 
efTect  forthwith  as  a  sanitary  measure  of  the  first  importance. 

INDIANA. 

Dr.  W.  C.  Duddenhausen,  Evansville.  has  been  a])pointed 
house  suryeon  at  tin'  'food  Samaritan  Hospital,  Ijcxington,  Ky. 

Important  Omission — It  was  discovered  on  May  1  that 
Ri  presentative  Mintnrns  amendment  to  the  Wood  medical 
law,  exempting  from  its  provisions  practitioners  of  osteopathy, 
electropathy,  hydropathy  and  massage,  had  been  cut  out  and 
does  not  appear  in  the  printed  acts  requiring  such  practitioners 
to  obtain  licenses  from  the  State  Board  of  Medical  Examiners. 
.\n  investigation  is  in  progress. 

KANSAS. 

Dr.  Charles  L.  Ebnother.  Downs,  has  been  elected  a  mem- 
ber of  the  city  council. 

Smallpox. — During  March  1612  cases  of  smallpox  were  re- 
ported in  the  state,  with  8  deaths.  Four  new  eases  of  the 
disease  were  reported  to  the  Topeka  Board  of  Health  April  18. 
On  account  of  the  increase  of  smallpo.x  in  lola,  the  City  Board 
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of  Health  is  considering  the  advisability  of  forbiddini,'  all  public 
gatherings. 

Reforms  in  Care  of  Insane. — The  board  of  charities  will 
divide  the  three  insane  asylums  into  special  institutions.  The 
new  asylum  at  Parsons  will  be  used  for  the  care  of  epileptiq 
patients;  the  Topeka  asylum  for  incurables  and  the  Ossa- 
watomie  institution  for  convalescents,  or  patients  who  can 
recover.  Instead  of  erecting  one  large  building  at  Parsons,  it 
has  been  decided  to  build  a  numbt^r  of  cottage  buildings,  enough 
to  hold  from  fiftv  to  eighty  patients  each.  The  cost  of  their 
construction  will"  be  a  little  more  than  if  one  large  building 
were  erected,  but  the  board  thinks  the  results  will  justify  the 
increased  cost. 

KENTUCKY. 
Dr.  George  B.  Young  has  succeeded  Dr.  H.  R.  Carter,  in 
charge  nf  the  JIarine  Hospital.  Louisville. 

The  new  Isolation  Hospital  fur  Flemingsburg  and  Fleming 
County  has  been  completed  and  now  has  about  ten  patients. 

Louisville  National  Medical  College  held  its  thirteenth 
annual  commencement  April  10.  Miss  Prima  A.  Fitzbutler 
delivered  an  address  on  ■'Specialists." 

Dr.  Emmett  B.  McCormick,  Owensboro,  has  been  removed 
from  the  superintendency  of  the  Western  Kentucky  Insane 
Hospital,  Hopkinsville,  on  account  of  alleged  improper  conduct. 
Dr.  McCormick  states  that  he  will  sue  those  who  have  conspired 
to  secure  his  removal  and  promises  interesting  disclosures  in 
his  final  official  report. 

MARYLAND. 
Dr.  S.  F.  Thomas  has  been  appointed  health  officer  of  Fred 
erick  City. 

Hagerstown  has  three  cases  of  smallpox  in  two  houses.  Dr. 
Fulton  has  directed  the  local  board  to  vaccinate  all  laborers 
going  to  the  town. 

Baltimore. 
The  Health  Department   reports   188   deaths   for  the   week 
ended  May  -4,  an  annual  d.ath-rate  of  18.07  per   1000. 

Suit  against  the  city  has  been  brought  by  a  woman  to  re- 
cover .$10,000  damages  for  alleged  unskilful  and  careless  vac- 
cination stated  to  have  caused  paralysis  in  her  left  side. 

Dr.  Melvin  S.  Rosenthal,  formerly  assistant  ■  quarantine 
phvsician.  has  retiirned  after  a  study  tour  of  thirteen  months 
in  Europe,  during  which  he  took  special  courses  at  Berlin  and 
Vienna. 

The  Maryland  General  Hospital,  belonging  to  Baltimore 
Medical  College,  has  been  placed  in  charge  of  the  Sisters  of 
Charity,  eight  in  number,  from  various  convents.  This  will 
not  intcrfen-  with  the  nurses'  training  school  of  the  college. 

Trained  nurses  are  being  added  to  the  various  dispensaries, 
to  attend  the  physicians  during  examinations  and  operations. 
This  is  required  now  by  the  Board  of  Charities  through  which 
all  appropriations  to  hospitals  and  dispensaries  are  made. 

An  Experiment  Station. — A  building  for  this  purpose  is 
being  erccleil  in  the  courtyard  of  the  Health  Department.  It 
will'"be  .-itocked  with  animals  fur  bacteriologic  and  antitoxin 
experiments  bv  City  Bacteriologist  Stokes,  and  Secretary  Ful- 
ton of  the  State  Board  of  Health.  The  experiments  will  be 
directed  for  the  present  toward  observing  the  effects  of  pneu- 
monia and  typhoid  fever  .intitoxins.  The  antivivisectionists 
have  protcste'd  against  it. 

Baltimore  Medical  College.— This  institution  confirred  the 
doctorate  degree  on  a  class  of  nine-six.  April  23.  The  following 
were  elected  to  places  on  the  resident  stati'  of  Maryland  General 
Hospital:  Dr.  K.  H.  Hayward,  resident  physician;  Dr.  M. 
MacCallum.  first  assistant:  Dr.  W.  C.  Abel,  second  assistant: 
Dr.  J.  S.  Woodward,  third  assistant:  Dr.  C.  H.  Dill,  lying- 
in  hospital  resident :  Dr.  H.  F.  Oorsueh.  alternate  assistant. 
MISSOURI. 
State  Board  of  Health.-  Thi  governor  has  appointed  as 
in.inl.rrs  of  the  State  Board  of  Health,  Drs.  Benjamin  0. 
|)\^;irt,  Paris;  A.  W.  McAlester,  Columbia,  and  Winn  F.  JItn- 
iiiw.  Kansas  City. 

Weltmer  and  Kelly,  the  -absent '  healers  of  Nivada,  who 
pli-ad  guilty  to  practicing  medicine  with<iut  a  license,  were  find 
,$1,')00  each"  by  the  judge  of  the  Federal  Court,  Kansas  City, 
April  20. 

For  failing  to  report  smallpox  two  physicians  of  South 
St.  Joseph  were  arrested  April  J!),  on  warrants  sworn  out  by 
the  city  physician,  who  attribute;  the  ^pread  of  the  disease  to 
-'nil  neglect. 


New  City  Hospital,  St.  Louis. — The  building  commissioner 
estimates  that  six  of  the  fourteen  buildings  contemplated  for 
the  new  City  Hospital  will  be  completed  this  year,  costing 
$300,000.  The  buildings  erected  will  be  the  isolation  ward, 
two  surgical  wards,  one  surgical  operating  building,  laundry 
and  power  house  building,  kitchen  and  employees  building. 
These  will  accommodate  200  patients  and  63  employees. 
NEW  YORK. 
American  Congress  of  Tuberculosis. — Drs.  John  H.  Pryor, 
Buffalo.  Frederick  C.  Curtis.  Albam-.  and  Alfred  Meyer,  New 
York,  have  been  appointed  delegates  to  represent  the  state  at 
this  Congress,  to  be  held  in  New  York  City,  May  15  and  10. 

State  Mortality. — According  to  the  monthly  bulletin  of  the 
State  Board  of  Health,  there  were  11.913  deaths  from  all 
causes  and  a  death-rate  of  li).2:  a  decrease  from  a  daily  rate 
of  394  in  February  to  one  of  384.  During  the  first  three 
months  of  the  year  there  have  been  35,529  deaths,  including 
delayed  returns,  a  daily  rate  of  395,  which  exceeds  that  of 
the  same  months  in   1900  by  12  deaths  daily. 

Increase  of  Insanity. — The  Stat«  Charities  Aid  Associa- 
tion, in  its  <ighth  annual  report,  calls  attention  to  the  alarm- 
ing increase  of  insanity  in  the  state,  altogether  out  of  pro- 
portion to  the  increase  in  population.  The  average  rate  of  in- 
crease per  year  is  700,  and  it  is  estimated  that  by  next  October 
accommodations  must  be  provided  for  2100  additional  patients. 
There  are  now  22.000  dependent  insane  in  the  state.  The  re- 
port suggests  that,  in  order  that  the  insane  may  receive  the 
benefit  of  the  best  medical  skill  at  the  outset,  reception  hos- 
pitals be  established,  where  better  opportunity  would  be  given 
for  careful  observation  and  intelligent  classification  before  dis- 
tributing the  patients  to  the  various  state  hospitals.  It  pro- 
poses to  establish  such  a  reception  hospital  in  New  York  City. 
under  the  charge  of  the  Manhattan  State  Hospial,  thus  doing 
away  with  the  insane  pavilion  at  Bellevue  Hospital.  Eminent 
neurologists  and  alienists  have  already  signified  their  willing- 
ness to  serve  as  attending  and  consulting'  physicians  to  such  a 
reception  hospital  if  it  is  established  in  a  reasonably  accessible 
locality. 

Smallpox. — The  monthly  bulletin  of  the  State  Board  of  Health 
says  that  the  matter  of  chief  interest  affecting  the  health  of 
the  state  continues  to  be  smallpox  and  epidemic  influenza.  The 
bulletin  states  that  smallpox  exists  in  nineteen  separate 
municipalities  of  the  state  at  this  time.  In  most  of  them  it  has 
no  foothold  and  will  disappear  with  the  recovery  of  the  initial 
cases.  In  some  it  has  established  itself  widely  from  failure 
to  discover  the  first  case.  From  the  health  offieir's  standpoint 
chicken-pox  is  an  untenable  diagnosis,  at  this  time:  many  pro- 
longed epidemics  would  have  been  prevented  by  holding  to  this. 
"Cuban  itch"  is  a  name  given  to  outbreaks  like  that  of  Brock- 
port,  lasting  for  weeks  until  a  well-marked  ca.se  has  shown  it 
to  be  smallpox,  as  it  always  proves  to  be.  La  grippe  with 
eruption  has  also  been  a  mal-diagnosis.  The  extraordinary 
mildness  of  the  type  of  smallpox  now  prevailing  should  make 
health  officers  guarded  even  in  the  least  suspicious  case.  Every 
acute  eruption,  papular  in  quality,  on  the  hands  and  face,  fol- 
lowing even  a  slight  initial  fever,  should  be  suspected  and 
isolated.  With  insignificant  cases  come  some  typical  cases, 
severe  and  even  fatal ;  otherwise  it  might  almost  be  ignored. 
There  were  thirty-nine  deaths  from  small-pox  during  the 
month,  two  in  Gloversville,  the  rest  in  New  York  City. 
Buffalo. 
Dr.  George  A.  Himmelsbach  and  wife  have  sailed  for  a 
thre'e'  iiuinths'   visit  to   Europe. 

New  York  City. 
Dr.   Carlo   Savini   has  be>en   made  a   Chevalier  of  Italy,   for 
professiiinal  >i  rviccs  rendered  to  a  friend  of  the  King  of  Italy. 

Dr.  Edward  W.  Lambert  reicntly  left  for  a  continental 
tour,  to  iMiluili'   llussia. 

Dr.  Roger  S.  Tracy  has  retired  from  the  position  of  rigi~ 
trar  of  records  in  the  He'alth  Department,  after  thirty mu' 
vears  of  serviee  in  that  office.  He  is  responsible  for  the  pro 
i'lit  .system  of  ke'cping  records  of  vital  statistics  in  this  city,  a 
sysle'ln  which  has  been  followenl  iu  others. 

Edward  N.  Gibbs  Memorial  Prize  Fund. — The  trustees  of 
the  New  York  Academy  of  Medicine  announce  the  receipt  of 
.$10,000  fre>m  Mrs.  Sarah  Barker  Gibbs  and  Miss  George  Barker 
IJibbs.  for  the  establishment  of  the  Edward  N.  Gibbs  Memorial 
Prize  Fund,  the  income  to  be  awarded  triennially  to  the  physi- 
cian of  regular  standing,  in  the  medical  profession  of  the  United 
States  of  America,  who  shall  present  the  best  original  essay  em 
the  etiology,  pathology,  and  treatment  of  the  diseases  of  the 
kidney. 
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New  York  Pathological  Institute. — In  spitt  of  indignant 
protests  from  eminent  scientific  men  botli  here  and  abroad, 
politics  has  gained  entrance  to  the  Institute.  The  medical 
director,  Dr.  Ira  Van  Gieson,  has  been  making  strenuous  ef- 
forts to  secure  an  injunction  restraining  the  State  Commission 
in  Lunacy  from  lemoving  him  from  ollice,  although  the  insti- 
tute has  no  funds  and  has  been  practically  legislated  out  of 
existence.  The  members  of  his  stall'  have  submitted  their  res- 
ignations to  take  effect  when  he  is  removed. 

OHIO. 

Dr.  David  B.  Steuer  and  wife,  of  Cleveland,  sailed  for 
Europe  Maj-  4. 

By  the  will  of  the  late  Dr.  Ellis  Jennings,  St.  Elizabeth's 
and  Deaconess  hospitals,  Dayton,  each  receive  $2000. 

Dr.  Alexander  J.  Erwin,  Mansfield,  who  spent  the  winter 
in  Egypt  and  recently  has  been  visiting  the  eye.  ear  and  throat 
clinics  of  Paris  and  London,  has  returned  to  Mansfield. 

Dr.  Starling  B.  'Wilcox,  assistant  surgeon  U.  S.  army, 
has  succeeded  Acting  Assistant  Surgeon  Najib  Taky-ud-Deen, 
U.  S.  Army,  as  surgeon  of  the  hospital  at  Columbus  Barracks. 
Dr.  Wilcox  recently  returned  from  Manila,  and  Dr.  Taky-ud- 
Deen  is  under  orders  for  the  Philippines. 
Cincinnati. 

The  Medical  College  of  Ohio  held  its  commencement  ex- 
ercises. May  7.  and  graduated  a  class  of  fifty-eight. 

Laura  Memorial  Medical  College  held  its  commencement 
exercises  May  '1.  when  live  young  women  were  graduated.  Dr. 
A.  11.  Freiberg  delivered  the  valedictory. 

Miami  Medical  College  held  its  commencement  exercises 
May  I.  A  cla^s  of  twenty-five  was  graduated.  Dr.  E.  W. 
Mitchell  delivered  the  valedictory.  The  meeting  of  the  Alumnal 
Association  was  held  in  the  evening. 

Cincinnati  College  of  Medicine  and  Surgery  held  its 
semi-centennial  and  annual  commencement  exercises  May  1. 
Sixteen  were  graduated.  Dr.  \V.  H.  Wcnning  delivered  the 
valedictory.  The  alumni  of  this  institution  held  their  annual 
meeting  in  the  afternoon  and  appointed  a  committee  of  ten  to 
devise  means  for  raising  .$30,000  for  the  erection  of  a  new  col- 
lege buildidig. 

Prompt  Action  Saves  Life. — Considerable  interest  has  been 
aroused  in  this  city  by  the  prompt  and  commendable  action 
(if  a  physician.  A  child,  about  2  years  old.  had  swallowed 
at  least  an  ounce  of  rather  strong  carbolic  acid,  and  when 
taken  by  the  mother  to  the  hospital  was  then  in  extremis. 
The  child  was  so  young  and  the  throat  and  esophagus  so 
swollen  by  the  acid  that  no  tube  could  be  passed.  The  doctor 
succeeded  in  passing  a  ?mall  catheter,  arid  filling  his  mouth 
with  olive-oil,  forced  several  ounces  of  this  through  the  tube 
into  the  child's  stomach,  and  then  sucked  out  the  mixture,  re- 
peating the  operation  several  times.  The  child  has  made  a 
complete  recovery  and  the  doctor,  beyond  anesthesia  of  the 
mucous  membrane  of  the  mouth,  was  none  the  worse  for  his 
trying  ordeal. 

PENNSYLVANIA. 

■West  Penn  Hospital,  Pittsburgli.  has  elected  Drs.  Ewing 
W.  Da\'  and  Ijawrenei'  Litchfield,  Pittsburgh,  as  members  of  its 
staff. 

Through  the  will  of  lienry  Amole,  of  West  Nantmeal 
township,  a  residual  legacy  will  revert  to  the  Chester  County 
Hospital  and  Chester  County  Insane  Asylum. 

East  Side  Hospital,  Altoona. — A  number  of  Altoona 
physicians  have  taken  the  first  steps  toward  starting  a  private 
hospital  at  Altoona,  and  have  agreed  to  pay  $20  a  month  each 
until  the  hospital  is  self-sustaining.  Among  the  organizers 
arc  Drs.  George  A.  Ickes,  Elmer  E.  Xeff,  Frederick  H.  Bloom- 
hardt;  William  M.  Findley.  Joseph  D.  Findley,  James  E.  Smith 
and  Charles  W.  McConnell. 

Philadelphia. 
Dr.  William  E.  Hughes,  professor  of  clinical  medicine  at 
the  Medieo-Chirurgical  College,  gave  a  reception  to  the  medical 
-'"illy  of  the  college,  at  his  home.  May  1. 

A  Committee  of  Physicians. — Provost  Harrison,  of  the 
University  of  Pennsylvania,  has  appointed  the  following  com- 
mittee to  assist  him  in  promoting  the  welfare  of  the  Univer- 
sity: Drs.  .lames  Tyson,  Thomas  J.  Yarrow,  D.  M.  Chcston, 
Radcliffe  Cheston,  George  S.  Gerhard,  Richard  Cleeman,  James 
Darrach,  Frederick  A.  Packard,  Edward  L.  Duer,  William  R. 
Dunton,  Theodore  Fassitt,  Jtseph  Leidy,  Charles  A.  Oliver. 
Thomas  C.  Potter.  Charles  Seltzer,  Wharton  Sinkler,  A.  P. 
DuSmith.  Samuel  Strvker,  J.  B.  Walker  and  Matthew  Woods. 


Pay  Hospital  for  Contagious  Diseases. — Through  the  en- 
ergetic efforts  of  Drs.  J.  Madison  Taylor.  George  M.  Gould, 
Edwin  Rosenthal  and  others  the  pay  hospital  for  contagious 
diseases  will  soon  be  a  reality.  The  plans  for  the  building  have 
been  made  and  the  contract  will  be  let  within  the  next  few 
weeks.  Five  acres  of  ground  have  been  purchased,  lae  plans 
call  for  the  construction  of  three  fireproof  buildings,  one  each  for 
smallpox,  diphtheria  and  scarlet  fever,  and  three  isolated  cot- 
tages, each  of  which  shall  contain  four  rooms  for  the  treatment 
of  other  contagious  diseases.  Each  ward  of  the  hospital  proper 
will  contain  twelve  rooms  for  patients. 

A  Large  Medical  Fee. — Concerning  the  medical  fee  of  Dr. 
Browning,  noticed  in  last  week's  Journal,  he  advises  us  that 
the  $190,000  was  made  up  of  the  monthly  accounts  rendered  to 
the  patient,  and  the  total  named  was  simply  a  total  of  the  bills 
rendered.  As  an  inducement  Mr.  Magee — the  patient — offered 
Dr.  Browning  double  his  regular  charges  for  night  service,  to 
give  him  exclusive  attention  at  nights,  and  while  the  Doctor 
rendered  his  bills  at  regular  charges  each  month,  Mr.  Magee, 
according  to  his  promise,  crossed  out  the  regular  charges  for 
night  service  and  doubled  them,  certifying  the  bills  thus 
changed  by  him.  V>y  this  change  of  his  own.  had  the  executors 
paid  these  bills,  they  would  haye  paid,  without  public  knowl- 
edge, $317,000.  During  the  twenty-one  months  he  was  under 
treatment  tiie  patient  received  nearly  5200  hours  of  the  Doctor's 
service,  and  nearly  3200  hours  of  this  was  attention  at  night. 
GENEKAL. 

Quarantine  exists  against  the  City  of  Mexico,  according  to 
jiress  reports,  on  account  of  the  typhus  fever  prevalent  there. 

The  Surgeon  General  of  the  U.  S.  Marine-Hospital  Service 
has  received  a  report  from  the  chief  quarantine  officer  of 
Cuba,  under  date  of  April  23,  stating  that  there  were,  at  that 
time,  no  known  eases  of  yellow  fever  on  the  Island  of  Cuba. 

The  antivaccination  bill  that  recently  passed  both  houses 
has  been  protested  against  by  Honolulu  physicians,  through 
the  Honolulu  Medical  Society.  A  committee  was  appointed 
to  ask  the  governor  to  exercise  his  veto. 

Epidemic  Among  Indians. A  disease  said  to  be  similar 

to  smallpox  is  epidemic  among  the  Indians  of  Sitka  and  Bar- 
anoff  Island,  on  which  the  ancient  capital  of  Alaska  is  sit- 
uated. Three  deaths  have  occurred.  Sitka  physicians  do  not 
agree  as  to  the  nature  of  the  disease.  No  case  has  occurred 
among  the  whites  of  Sitka  so  far.  The  same  disease  is  said  to 
prevail  among  the  Indians  of  South  Eastern  Alaska. 

CANADA. 

Dr.  James  Stewart,  of  Montreal,  at  the  meeting  of  the 
American  Association  of  Physicians,  was  elected  vice-president. 

Montreal's  civic  health  committee  has  ordered  that  the 
tliree  hundred  prisoners  in  the  common  gaol  be  vaccinated,  as 
some  of  the  prisoners  slept  recently  in  a  smallpox-infected 
house. 

Convocation  Exercises  were  held  at  Dalhousie  University, 
Halifax,  on  the  30th  ult.,  when  ten  graduates  in  medicine  re- 
ceiveel  their  degrees,  one  of  them  being  a  woman,  the  first 
Halifax  lady  to  take  this  degre'e  at  Dalhousie. 

The  Longue  Pointe  Asylum,  in  the  province  of  Quebec, 
has  just  been  completed,  and  has  accommodation  for  2000 
patients.  The  nursing  staff  consists  of  200  sisters  of  the 
church.  The  cottage  plan  has  been  followed  in  the  construc- 
tion. 

Montreal  General  Hospital. — During  April,  210  patients 
were  admitted,  190  discharged  and  23  died,  the  greater  number 
of  deaths  occurring  within  three  elays  of  admission.  The  aver- 
age daily  number  of  patients  in  residence  was  153.  In  the 
out-door  dispensary  department  there  were  3136  consultations. 

Samaritan  Ho.spital. — This  Mcntreal  institution,  in  its  an- 
nual leport  for  the  past  vea.',  shows  110  in-door  patients.  Dur- 
ing the  year  142  operations  were  performed,  and  only  5  deaths 
oceiurred,  3  of  which  followed  operations,  thus  giving  a  death- 
rate  of  a  little  over  2  per  cent.  There  were  250  out-door  pa- 
tients. 

Smallpox  in  British  Columbia. — In  connection  with  the 
progress  of  the  smallpox  patients  in  the  province  of  British 
Columbia,  Dr.  Fagan,  the  provincial  medical  health  officer, 
reports  verj'  satisfactory  progress.  Dr.  Fagan  recently  visited 
the  Kooten.ays,  and  at"  Phoenix,  Cranbrook,  Moyle,  Fernie, 
Michel,  Nelson  and  Rossland  there  were  cases  of  smallpox,  but 
all  necessary  precautions  were  being  taken.  No  general  quar- 
antine now  exists  against  any  of  these  towns.  At  the  St. 
Eugene  Mine,  where  one  case  existed,  seventy-five  men  were 
isolated,  but  allowed  to  carry  on  thsir  work. 


1332 


MEDICAL  NEWS. 


JouE.  A.  M.  A. 


The  Ladies  of  Carberry,  JIanitoba,  thought  they  would 
havt  a  hospital  for  that  town,  but  apparently  everything  is  not 
working  harmoniouslj'  as  the  male  part  of  the  population,  the 
professional  and  business  men  are  antagonizing  the  proposition. 
and  the  town  council  has  refused  any  money  for  the  purpose. 
The  adjoining  township  of  North  Cypress  voted  $500  for  the 
purpose,  but  hedged  the  vote  around  with  such  conditions  that 
the  ladies  could  not  accept  it.  It  will  be  interesting  to  watch 
who  will  win  out  in  the  fight,  as  "have  a  hospital  we  must," 
say  the  ladies,  and  now  and  again  such  determination  means 
something, 

Victoria  A^lum  for  Womeii. — Arrangements  are  being 
rapidly  made  for  the  opening  of  the  Victoria  Asylum  for 
Women,  at^  Coburg,  Ont..  in  September  next.  Dr.  McNichol, 
of  Coburg.  has  been  appointed  superiutendent,  and  Dr.  Harriet 
Cockburn,  of  Toronto,  assistant  physician,  the  Ontario  govern- 
ment thus  recognizing  the  claims  of  women  physicians,  the 
first  instance  in  Ontario.  Dr.  McNiehol  has  retired  from  pri- 
vate practice  and  is  familiarizing  himself  with  asylum  work 
in  the  diff'erent  asylums  of  the  province.  Dr.  Cockburn  has 
had  considerable  experience  in  hospital  work,  having  been  at 
one  time  connected  with  the  Dakcta  State  Asylum  for  the  In- 
sane. 

Action  of  Medical  Council. — Some  700  of  the  2400  or  2500 
doctor-  ]ir;i<tisinu  in  Ontario  have  had  their  names  erased  from 
the  register  of  the  ^Medical  Council,  as  reported  in  these  columns 
a  few  weeks  ago.  On  Jlay  3  a  deputation  representing  these 
delinquents  waited  on  the  Ontario  government  to  protest 
against  the  action  of  the  Council.  The  deputation,  composed 
mostly  of  practitioners  outside  of  Toronto,  was  headed  by  Dr. 
Sangster,  of  Port  Perry,  himself  a  member  of  the  Council  and 
the  leading  spirit  in  this  matter  some  ten  years  ago.  They 
claim  that  the  profession  is  not  properly  represented  on  this 
body  and  hence  their  action  in  refusiug  to  pay  their  annual  fee 
of  $2.  As  a  matter  of  fact  the  Medical  Council  is  composed 
of  thirty  members,  thirteen  of  whom  are  representatives  of  the 
colleges  and  universities  and  the  homeopathic  body.  One  hun- 
dred of  the  delinquents  have  paid  up  in  full.  The  balance  ex- 
pect that  the  government  will  have  the  Medical  Council  stay 
proceedings  until  the  annual  meeting  of  that  body  in  July. 

Contagious  Diseases  of  Animals. — This  question  is  re- 
ceiving attention  at  the  hands  of  the  minister  of  agriculture. 
A  bill  is  before  the  House  of  Commons  which  will  amend  the 
act  respecting  these  diseases  among  animals,  and  will  pro- 
hibit the  selling  or  putting  off  of  an  animal  suffering  from  in- 
fectious or  contagious  disease,  or  the  meat,  skin,  head,  horns 
or  other  part  of  such  animal  under  a  penalty  not  exceeding 
$200.  The  amendment  will  permit  the  minister  of  agriculture, 
by  regulation,  to  exempt  from  the  operation  of  this  section,  the 
meat,  hide,  horns,  hoofs  or  any  other  part  of  an  animal,  where 
he  is  satisfied  infection  can  not  be  communicated  by  the  sale  of 
such,  A  further  amendment  provides  that  where  an  animal 
has  been  found  to  be  infected  with  any  infectious  or  contagious 
disease,  and  such  animal  is  afterward  slaughtered  while  in  an 
infected  place  or  in  quarantine,  the  meat  of  the  animal  may, 
notwithstanding  anything  in  this  act,  be  sold  and  used  for 
human  food,  if  previous  to  such  sale  or  use  it  is  certified  by 
any  lawfully  appointed  health  authority  having  jurisdiction  in 
that  behalf,  that  it  is  not  affected  with  such  disease, 

FOKEIGN. 

Progress  of  the  Plague. — During  the  week  ending  April 

20  in  Cape  Town,  Africa,  -Hi  new  cases  of  plague  occurred  and  28 
deaths  therefrom,  this  making  the  total  number  of  cases  up  to 
that  date  449,  with  182  deaths.     The  two  following  days,  April 

21  and  22,  7  and  12  new  eases  respectively  were  reported.  In 
Bombay,  reports  for  the  week  ending  March  30  ascribe  88<) 
deaths  to  plague,  showing  a  decline  in  the  death-rate  in  every 
district  in  the  city.  In  Calcutta,  on  April  1  and  2,  there 
were  127  and  102  new  cases  respectively,  with  129  and  158 
deaths.  In  the  Patna  district,  in  Bengal,  2529  fatal  cases  oc- 
curred during  the  week  ending  March  23,  and  there  was  an 
increase  of  147  the  subsequent  week.  Reports  from  JIauritius, 
for  the  week  ending  April  18,  show  2  new  cases  there,  with  no 
further  deaths, 

PARIS  LETTEB. 
Cocain  Injections  and  Narcosis. 
Intrarachidian  injections  of  cocain  as  a  means  of  producing 
narcosis  are  as  much  as  ever  the  subject  of  discussion.  The 
discussion  as  to  their  true  value  and  as  to  whether  they  can 
supersede  ether  and  chloroform  has  entered  on  a  more  acri- 
monious phase.     At  the  meeting  of  the  Academy  of  Medicine, 


March  19,  Professor  Reclus.  who  has  always  been  the  champion 
of  cocain  as  a  means  of  performing  such  operations  as  kelotomy 
and  laparotomy,  discussed  this  method.  He  is  not  in  favcr 
of  it  as  practiced  at  present,  and  he  said  that  in  some  cases 
one  is  unable  to  insert  tbe  needle  into  the  rachidian  space  and 
in  others  the  needle  is  stopped  up,  or  anesthesia  does  not  take 
place  for  some  unknown  reason.  In  others  anesthesia  only 
comes  on  after  half  an  hour,  or  disappears  after  a  few  minutes. 
Untoward  symptoms  may  be  seen,  such  as  tremulation,  nausea, 
vomiting,  seen  in  one  out  of  every  two  or  three  cases,  paralysis 
of  the  anal  sphincter  with  consequent  incontinence,  paraplegia 
and  intense  headache  lastijig  several  days.  In  some  cases  syn- 
cope may  supervene,  and  there  have  been  several  cases  of  death. 
If  some,  like  those  of  Julliard,  of  Tufliier,  can  not  be  laid  to  the 
account  of  cocain,  the  same  can  not  be  said  of  those  of  Hum- 
bert, Dumont,  Jonnesco,  King,  where  the  use  of  cocain  has  been 
the  real  cause  of  death.  When  one  considers  the  small  number 
of  operations  compared  to  the  number  of  accidents,  one  is 
obliged  to  admit  that  it  would  be  premature  to  abandon  the 
older  methods.  At  a  meeting  held  a  week  later.  Professor 
Laborde,  who  is  a  well-knov.n  physiologist  in  France,  indicated 
the  results  he  had  obtained  by  observing  the  effects  of  injec- 
tions of  cocain  on  animals.  There  aie  two  periods  of  into.xica- 
tion  observed:  In  the  first  there  is  extreme  hypere.xcitability. 
the  animal  trembles,  is  agitated  and  even  has  convulsions;  the 
second  period  is  characterized  by  analgesia  without  tactile 
anesthesia.  Intrarachidian  injections,  when  used  on  man,  can 
not  prove  quite  harmless,  as  they  disturb  the  equilibrium  of 
the  intrarachidian  pressure.  It  should  be  remembered  that 
the  patient  does  not  I'emain  quiet  after  the  injection,  and  as 
the  cephalorachidian  liquid  is  always  in  motion,  cocain  may  be 
made  to  act  on  the  bulb  and  even  the  brain.  According  to  Pro- 
fessor Laborde,  this  method  is,  therefore,  a  dangerous  one 
and  cocain  should  only  be  used  locally. 

Dr.  Reclus'  remarks  at  the  Academy  of  Medicine  caused  some 
comment  and  he,  therefore,  wrote  a  letter  to  the  Piesse  Medi- 
cate, as  follows:  "Some  of  my  provincial  colleagues  seem  to 
consider  my  report  altogether  too  conservative.  I  hardly  think 
this  can  be  said,  as  I  have  studied  the  technique  of  the  intra- 
rachidian injections  and  after  having  tried  them  have  found 
they  offered  most  distinct  disadvantages.  The  day  they  are 
shown  to  be  less  dangerous  than  the  use  of  ether  or  chloroform. 
I  shall  be  glad  to  adopt  such  a  method."  Dr.  Reclus  added  to 
this  a  letter  he  had  received  from  Dr.  Bier,  which  is  of  interest 
as  showing  that  the  first  to  use  these  injections  in  Europe  is 
not  satisfied  with  the  technique  now  employed.  Dr.  Bier 
writes:  "1  am  glad  to  find  that  I  agree  so  thoroughly  with 
you,  the  master  ot  anesthesia  by  cocain.  Such  as  the  method 
is  used  in  France,  it  can  not  be  employed.  It  was  hardly  nec- 
essary to  perform  1200  operations;  the  first  six  had  sufficed 
to  enlighten  me.  I  cannot  understand  such  enthusiasm,  which 
is  not  quenched  by  so  many  disagreeable  accidents.  I  would 
advise  such  operators  having  the  injections  performed  on 
themselves,  as  I  have  done,  and  they  might  then  change  their 
mind,  I  have  abandoned  my  first  method  after  this  experience, 
but  I  have  continued  my  researches  with  due  prudence,  and 
I  believe  I  can  now  recommend  a  new  technique  which  I  will 
describe  at  the  Medical  Congress  held  in  Berlin  on  the  11th 
of  April,  If,  however,  you  should  wish  to  have  some  details 
on  this  subject  before  then,  I  am  ready  to  send  you  all  particu- 
lars," Dr.  Reclus  added  that  he  thought  it  wise  not  to  keep 
so  good  a  promise  for  himself,  and  ended  his  letter  by  saying 
that  perhaps  his  colleagues  would  stop  nuiking  lumbar  injec- 
tions, until  a  safe  method  had  at  last  been  described.  Dr. 
Reclus's  letter  could  not  remain  unchallenged,  and  Dr.  Tuffier, 
who  is  at  the  head  of  those  who  use  these  injections  in  France, 
wrote  a  letter  which  appeareil  in  the  following  number  of  the 
I'resse  Medicalc. 

In  it  ho  said  he  did  not  wish  to  answer  the  criticisms  made 
against  his  technique,  but  to  indicate  on  what  ground  the 
debate  should  take  place.  The  use  of  cocain  as  indicated  by 
Corning  and  Bier  is  dangeroiis.  He  did  not  find  it  necessary 
to  gather  together  1300  observations,  the  first  six  had  sutlieed. 
His  enthusiasm  would  have  been  suBiciently  calmed  by  the 
description  of  the  technique  u.sed  and  of  the  accident  which 
happened  to  the  author  of  the  process  when  it  was  tried  upon 
himself.  Dr.  Tulfier  adds  that  his  own  technique  does  not 
show  such  imperfections.  His  method  is  sufficiently  simple 
to  have  obtained  the  favor  of  his  colleagues  in  all  lands,  and 
physicians  and  accoucheurs  have  adopted  it.  Every  day  a  hun- 
dred of  those  injections  are  made,  and  Dr,  Tudier  is  convinced 
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that  they  are  harmless.  If  certain  surgeons  wish  to  perform 
rash  operations,  he  can  in  no  wise  be  held  responsible  for  their 
failures  or  their  scorn,  but,  for  those  who  have  followed  out 
his  method  in  all  its  details,  he  begs  of  them  to  publish  their 
complete  statistics,  for  which  he  will  hold  himself  responsiule. 

Intrarachidian  injections  of  coeain  as  a  therapeutic  agent 
have  been  tried  recently  by  Dr.  Achard,  who  has  injected  as 
much  as  2  centigrams  into  the  spinal  column  in  eases  of  sci- 
atica. Professor  Marie,  one  of  Charcot's  best  known  pupil.=, 
has  been  trying  it  recently,  but  in  smaller  doses.  In  one  case, 
where  a  man  was  suffering  from  sciatica,  he  injected  5  milli- 
grams of  coeain,  and  there  was  a  noticeable  improvement  very 
soon  after,  the  man  being  able  to  get  up  and  walk  about  with- 
out an}'  appreciable  pain. 

Congress  of  Neurologists. 

The  next  congress  of  neurologists  will  be  held  in  August,  at 
Limoges,  under  the  direction  of  Dr.  Ballet,  of  Paris.  Reports 
will  be  read  on  the  following  subjects:  "Pathologic  Physiology' 
of  Muscular  Tonicity  and  its  Causes;  "  "Modifications  of  Re- 
flexes and  of  Contracture  in  Lesions  of  the  Spinal  Cord;" 
"Acute  Delirium  in  its  Clinical,  Pathologic  and  Bacteriologic 
.Aspects." 

Sanatoria  for  Consumptive  Workmen. 

There  exist  in  Germany  forty-nine  sanatoria  for  workmen 
suffering  from  consumption,  but  none  Jiad  been  founded  in 
.\lsace-Lorraine,  until  the  president  of  Lorraine,  the  baron  of 
Hammerstein.  recently  inaugurated  one  of  these  institutions 
at  Alberschwiller.  It  will  be  followed  by  the  opening  of  others. 
This  establishment,  founded  by  private  subscriptions,  is  very 
well  conceived,  can  receive  about  sixty  workmen,  and  is  fur- 
nished with  electric  lights  and  sterilizers  of  the  latest  pattern. 
Blood  in  Pneumonia. 

Dr.  Prochaska,  of  Zurich,  has  been  making  some  researches 
recently  on  the  blood  in  pneumonia,  and  found  the  pneumococ- 
cus  in  all  cases  examined.  He  says  the  reason  why  so  many 
have  failed  to  find  anj'  is  that  not  enough  blood  was  examined. 
A  fact  which  struck  him  was  that  in  several  cases  the  pneu 
mococcus  did  not  cultivate  for  twenty-four  hours  in  bouillon. 
\o  other  microbes  were  found. 

Foreign  Body  in  Trachea. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  Dr.  Pie- 
chaud,  of  Bordeaux,  described  a  most  interesting  method  he 
followed  out  in  the  extraction  of  a  foreign  body  from  the 
trachea  in  a  child  3  years  old.  He  had  swallowed  a  nail  two 
months  before,  and  the  latter  had  got  fixed  in  the  left  bronchial 
tube  on  a  level  with  the  hilum,  as  was  shown  by  radiography. 
Slow  tracheotomy  was  performed,  with  narcosis,  and  a  catheter 
made  of  soft  iron  was  slowly  pushed  down  the  trachea  and  con- 
nected with  a  strong  electromagnet.  After  six  attempts,  the 
foreign  bodj'  was  removed  and  the  canula  was  suppressed  two 
days  after.     The  child  made  a  good  recovery. 

Vermicular  Oxyures  in  the  Appendix. 

At  this  same  meeting  Dr.  Moty  spoke  of  the  frequency  with 
which  vermicular  o.xyures  are  found  in  the  appendix,  when 
removed  for  appendicitis.  It  should  be  noted,  however,  that 
to  be  able  to  discover  them,  it  is  necessary  to  open  up  the  ap- 
pendix immediatel}-  after  the  operation,  without  washing  it, 
as  in  this  way  one  can  examine  the  parasites  alive  and  moving 
about.  Cold  water  kills  and  deforms  them  almost  immediately. 
In  three  cases  out  of  five  operated  on  recently  for  severe  forms 
of  appendicitis,  they  seemed  to  be  the  only  cause.  It  might 
therefore  be  said  that  parasiticide  cathartics  form  the  best 
method  of  treatment  in  such  cases,  and  that  one  should  inter- 
vene surgically  only  when  one  is  obliged  to. 
Pregnancy  in  Smallpox. 

Dr.  Roger,  who  has  charge  of  the  smallpox  service  at  Auber- 
villiers,  has  had  occasion  to  treat  eleven  pregnant  women  who 
were  delivered  in  his  service.  The  children  seemed  to  be  per- 
fectly well  when  born,  but  on  taking  their  temperature,  it 
was  found  below  normal.  In  some  cases  it  went  down  to  31, 
30,  and  even  28  C.  Three  children  died  four,  six,  and  eleven 
days  after  birth,  having  as  the  only  symptom  hypothermia 
and  jaundice.  Another  showed  signs  of  an  eruption  like  that 
in  scarlet  fever.  In  the  seven  other  eases  the  evolution  of  the 
disease  was  more  complete.  The  elements  of  smallpox  were 
seen.  The  temperature  went  up  generally  before  the  appear- 
ance of  the  eruption.  Then  four  or  five  papules  were  formed, 
which  were  filled  with  a  small  quantity  of  turbid  liquid ;  they 
dried  up  very  fast.  Death  took  place  two  or  three  days  later. 
Only  one  child  lived.  Dr.  Roger  remarked  that  the  svnnptoms 
observed  were  akin  to  those  in  rabbit-,  when  inoculated  with  the 
disease. 
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Adhesive   Rubber   Bam. 

Chicago,  May  (i,  lOOL 

To  the  Editor: — Dr.  J.  B.  Murphy,  in  The  Journal  for 
JLiy  4,  presents  an  article  entitled  "Adhesive  Rubber  Dam  for 
the  Prevention  of  Possible  Infection  at  the  Site  of  Operation," 
in  which  he  recommends  a  device  invented  by  me,  i.  e.,  the 
rubber  dam  for  protection  of  the  skin  around  the  field  of 
operation.  Dr.  Murphy  states  that  he  has  used  it  with  grati- 
fying rt  suits  at  Mercy  Hospital.  Since  "imitation  is  the  sin- 
cerest  kind  of  flattery."  I  am  accordingly  highly  pleased  to 
see  couHuendation  of  my  method  emanate  from  an  authority 
so  favorably  known  to  the  profession.  I  was  somewhat  sur- 
prised, howevfr.  not  to  find  any  mention  of  my  work  on  this 
subject.  After  a  careful  perusal  of  Dr.  Murphy's  paper  I 
therefore  could  but  conclude  that  the  Doctor,  though  he  is 
undoubtedly  a  diligent  reader  of  current  medical  literature,  is 
ignorant  of  my  work.  The  following  few  lines  will  give  a  short 
resume  of  the  memoirs  1  have  had  published  in  regard  to  pro- 
tection of  the  skin  during  operation,  by  means  of  an  adhesive, 
thin  rubber  dam,  and  reference  to  which  may  also  be  found  in 
Reed's  "Text-book  of  Gynecology"  ( N.  Y..  lOOl,  p.  102)  :  "F.  B. 
Turck  covers  the  abdominal  wall  with  a  sheet  of  rubber  dam," 
etc. 

The  first  preliminary  report  on  my  method  of  protecting 
the  field  of  operation  appeared  as  the  result  of  extensive  ex- 
perimental work,  in  The  Joub.val,  .Tune  9,  1900.  The  follow- 
ing are  quotations  from  this  article:  "The  indications  are 
therefore:  1,  to  prevent,  as  far  as  possible  infection  from  the 
skin  and  contact  of  the  skin  with  the  hands,  instruments, 
sponges,  etc. :  2,  to  protect  the  skin  from  becoming  contaminated 
by  pus  or  visceral  contents.  To  meet  these  indications  I  have 
devised  an  improved  laparotomy  sheet,  made  of  thin  rubber  dam 
whichis  fitted  closely  to  the  body  and  is  illustrated  by  the  ac- 
companying cut.  (Fig.  1.)"  "The  former  (rubber  sheet)  is 
so  arranged  as  to  fit  closely  and  does  not  interfere  with  the 
field  of  operation.  '  The  article  was  entitled  :  "Improved  Meth- 
ods and  Details  in  the  Care  of  Patients  During  Surgical  Opera- 
tions." and  was  profusely  illustrated.  . 

The  second  memoir,  in  which  I  gave  a  lengthy  and  detailed 
resume  of  the  work  done  by  others  and  myself,  on  the  subject 
of  infection  of  operative  wound  from  the  surrounding  skin  and 
laparotomy  sheets,  was  presented  to  the  Thirteenth  Interna- 
tional Medical  Congress,  Paris,  in  August.  1900,  and  appeared 
in  the  .V.  Y.  Medical  Record  of  August  11.  1900.  In  this  paper 
a  detailed  description  of  my  laparotomy  was  found,  from  which 
the  following  is  quoted:  "This  (laparotomy  sheet)  is  made  in 
different  sizes,  each  with  an  opening  which  may  be  placed 
directly  over  the  site  of  incision  or  it  can  be  left  to  be  opened 
by  the  surgeon  as  an  artificial  skin." 

The  third  paper  from  my  pen,  describing  my  improved 
laparotomy  sheet,  appeared  in  the  Philadelphia  Medical  Journal 
of  March  30,  1901,  p.  622.  and  reviewed  the  experimental  and 
clinical  observations  of  others  and  myself  in  regard  tp  wound 
infection  during  operation  and  shock:  "I  have  shown"  (con- 
tinues the  article,  on  page  623)  "by  my  own  experiments  and 
those  of  other  observers,  that  the  skin  of  the  abdomen  is  a 
source  of  infection.  It  was  shown  that  these  germs  can  not  be 
removed  even  by  our  most  painstaking  aseptic  procedures. 
Tliat  the  raieroorganisms  found  are  in  a  measure  'nonpatho- 
genic' but  if  the  vitality  is  reduced  by  shock  or  otherwise, 
these  so-called  non-pathogenic  microorganisms  may  produce 
infection  and  death.  To  prevent  these  germs  from  gaining  ac- 
cess to  or  infecting  the  abdominal  cavity,  I  described  a  method 
of  covering  the  abdomen  with  an  'artificial  skin"  or  thin  rubber 
dam  sheet  that  is  made  to  adhere  fast  to  the»skin ;  hence,  I 
designatid  the  method  by  the  appropriate  name  'artificial  skin.' 
(Xeie  York  Medical  Record,  Aug.  11.  1900,  p.  208).  I  have 
also  had  rubber  sheets  made,  with  an  opening  already  formed, 
to  fit  closely  to  the  body  and  securely  fastened  so  that  the  same 
sheet  may  be  used  over  again.  For  practical  purposes,  the 
artificial  skin  which  I  previously  described  is  more  simple,  as 
all  that  is  necessary  is  to  take  a  piece  of  this  rubber  dam  and 
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cement  it  to  the  skin  like  a  surgeon's  adhesive  plaster.  I  have 
used  various  cements;  simple  bisulphide  of  carbon  will  dissolve 
the  rubber  and  cause  a  sheet  of  rubber  to  adhere  to  the  skin. 
1  have  had  stveral  special  cements  made  lor  the  purpose.  A 
thin  rubber  cement  is  useful.:  I  have  tried  a  cement  made  of 
galvanura.  Eubber  and  balsam,  when  sterilized,  forms  a  firm 
adhesive  sterile  plaster  to  fix  the  rubber  to  the  skin.  It  can 
be  easily  removed.  When  the  artificial  skin  is  thus  cemented, 
over  the  skin  of  the  abdomen  or  any  other  operation  area,  it 
forms  a  perfect  protection  from  infection  and  lessens  the  danger 
of  shock  that  may  result  partly  from  the  evaporation  of  the  wet 
skin."     Yours  trulv.  Fenton  B.  Turck,  M.D. 


Priority  in  Forward  Dislocation  of  Mobilized  Urethra. 
New  York  City,  May  1,  1901. 
To  the  Editor: — Dr.  C.  H.  Mayo's  admirable  article  in  The 
JoL'RNAi.  of  April  27,  contains  a  most  practical  and  concise 
review  of  the  several  operative  methods  of  dealing  with  hypo- 
spadias. The  Doctor  gives  me  full  credit  for  my  new  method 
of  forward  dislocation  of  the  mobilized  urethra,  but  he  also 
lays  himself  liable  to  misinterpretations  when  he  says  that 
"Professor  von  Hacker  devised  the  new  method  shortly  after- 
ward." 

With  no  desire  to  appear  as  criticising  Dr.  Mayo's  brilliant 
work,  I  avail  myself  of  it  to  clear  up  any  possible  misunder- 
standing, and  incidentally  emphasize  the  greater  sense  of  justice 
we,  in  America,  manifest  toward  each  other. 

Literature  clearly  shows  that  I  reported  my  first  operation 
Oct.  4.  1897,  (see  Reports  of  the  New  York  Deutsche  Medicin- 
ische  Gesetlschaft  for  that  date).  My  first  article  describing 
my  operation  was  published  in  the  Xcw  Yorker  Mcdicinische 
Wochenschrift  for  November,  1897.  My  second  article  on  the 
.subject  (illustrated),  containing  some  minor  modifications,  was 
printed  in  the  Neic  York  Medical  Journal,  Jan.  29,  1898.  Von 
Hacker  described  my  operation,  as  his  own  of  course,  nearly, 
one  year  after  he  had  learned  of  my  first  publication  and  six 
months  after  he  had  received  from  me  a  reprint  of  my  second 
article.  That  he  could,  and  did,  completely  ignore  the  pub- 
lished work  of  a  mere  humble  American  surgeon  like  me  is 
comprehensible,  for  there  are  many  in  Europe  who  "perfume" 
their  intellect  by  not  grasping  chat  anything  good  can  come 
from  our  far-off  land.  And  when  they  borrow  it,  hide,  bone, 
and  hoofs,  then  they  have  discovered  it.  It  seems  singular, 
however,  that  no  heed  was  paid  to  my  operation  in  this  coun- 
try until  it  came  back  trade-marked  as  "made  in  Europe,"  with 
von  Hacker's  name. 

That  my  reclamations  in  Germany  did  not  bear  much  fruit 
is  evident  by  the  fact  that  the  leading  German  text-books 
on  surgery  show  that  they  were  kept  ignorant  of  the  true  state 
of  affairs.  One  of  the  authors,  however,  wrote  me  that  he  will 
remedy  the  error.  Zuckerkandl,  for  instance,  calls  the  method 
the  "Hacker-Beck,"  and  Tillmanns  brings  von  Hacker  to  the 
foreground,  showing  at  the  same  time  four  illustrations  of 
Bardenheuer.  who — admirabile  dictu — devised  the  modification 
of  using  a  trocar  to  tunnel  the  glans,  instead  of  a  bistoury,  as 
advised  by  me.  Koenig  says  that  "Beck  advised  the  method 
first,",  but  creates  the  impression  that  von  Hacker  had  sug- 
gested it  at  about  the  same  time.     But  this  is  not  all. 

How  American  inventions  are  sometimes  treated  abroad  is 
best  illustrated  by  the  "Jahresbericht  ueber  die  Fortschritte 
auf  dem  Gtbiete  dcr  Chirurgie,"  edited  by  Hildebrand  (page 
901.  1899).  where  Hj.  von  Bonsdorff  exploits  this  most  miracu- 
lous logic:  'Von  Hacker  and  Bardenheuer  invented  the  method 
of  forward  dislocation  of  the  mobilized  urethra,  etc.,  at  the 
same  time  Beck  of  New  York,  ustd  a  similar  method.  But 
his  being  published  in  the  New  York  Medical  Journal,  which 
is  nearly  inaccessible  to  us,  we  must  assume  that  von  Hacker, 
ISiinlcnheuer.  and  Beck  (Bick  always  figures  as  a  kind  of 
tolerated  appendix)  invented  the  same  method  at  the  same 
time.  Similar  remarks  were  found  in  the  Cintralblatt  f. 
Chiruryic,  by  a  Russian  surgeon,  which,  however,  were  refuted 
in  this  country  by  Fowler. 

It  has  touched  me  deeply  to  see  that  my  American  confreres 
stood  up  against  these  careless  statements.  Fowler,  Valentino, 


and  Parham  taking  energetic  steps,  for  which  I  take  this  op- 
portunity of  expressing  my  gratitude.  That  their  eft'orts  had  a 
retrograde  eflTect  became  evident  by  the  fact  that  Marwedel,  of 
Czerny's  clinic  at  Heidelberg,  followed  their  examples  by 
giving  an  exhaustive  description  of  my  method  (Ueber  die  Beck 
'sche  Methode  der  Hypospadie-operation)  in  the  same  Klin- 
ische  Beitraege  where  von  Hacker  made  his  remarkable  publica- 
tion. I  am  indebted  to  the  author  for  giving  me  fullest  credit 
for  my  method,  and  especially  for  setting  down  the  facts 
about  von  Hacker,  as  they  are  evident  from  literature.  From 
this  essay  it  may  also  be  seen  that  Czerny  had  performed  my 
operation  a  whole  month  before  von  Hacker  did  it,  according 
to  the  latter's  own  statement.  If  von  Hacker's  principles  as 
to  the  rights  of  an  inventor  would  be  introduced  in  general, 
namely  that  the  first  imitator  of  the  invention  should  be  cred- 
ited with  it,  then  there  would  be  no  reason,  why  my  method 
should  not  be  properly  called  Czerny's  or  Marwedel's.  Yours 
very  respectfully,  Carl  Beck,  M.D. 


Antiseptic  Treatment  of  Smallpox. 

Detroit,  Mich,  May  2,  1901. 
To  the  Editor: — In  The  Jourjjal  of  March  16,  page  771, 
there  is  an  abstract  of  a  paper  of  mine.  If  the  abstract  is 
allowed  to  stand  without  further  comment  it  will  injure  me 
in  my  claim  to  priority  in  the  antiseptic  treatment  of  small- 
pox. By  it  the  medical  profession  might  infer  that  I  had  only 
suggested  a  "local  (antiseptic)  method  treatment."  whereas 
the  whole  burthen  of  my  endeavor  as  to  treatment  since  Jan- 
uary 14.  1895,  at  which  time  I  delivered  an  original  paper  on 
the  patholog}'  and  antiseptic  treatment  of  smallpox,  before  the 
Detroit  Medical  and  Library  Association — has  been  to  induce 
medical  men  to  evolve  a  complete  and  perfect  treatment  in 
which  antiseptic  baths  should  be  the  principal  and  effective 
part  employed  in  the  management  of  variola. 

On  the  same  date,  1893.  I  originally  announced  the  principle 
that  the  true  smallpox  only  extends  so  far  as  the  vesicular 
stage,  and  that  the  vesicles  are  simply  infection-atria  through 
which  pus  germs  and  saprophytes  are  intromitted  to  the  struc- 
ture of  the  true  skin  and  to  the  general  system,  thereby  caus- 
ing septicemia  and  death.  I  then  aftirmed  that  asepsis  and 
antisepsis  of  the  epidermis,  especially  by  means  of  antiseptic 
baths,  would  avert  such  calamitous  results.  It  is  my  opinion 
that  I  was  the  first  to  announce  this  theory. 

I  assumed  charge  of  the  smallpox  hospital  at  Detroit  on  Jan. 
22,  1895.  with  the  intention  of  demonstrating  my  theory  as  to 
the  pathology  and  treatment  of  smallpox,  but  I  found  myself 
grievously  handicapped  by  the  assaults  of  the  whole  newspaper 
press  in  the  city,  and  by  fierce  political  rancor  in  which  I  was 
innocently  but  unfortunately  involved.  Finally  I  retired  from 
my  hospital  position  on  March  10.  having  beeen  legislated  out 
of  ollice  by  an  act  of  the  state  legislature. 

While  in  the  hospital  the  demonstration  of  my  proposed 
antiseptic  treatment  by  baths  was  obviously  impossible.  I  was 
compelled  to  limit  m.yself  to  the  treatment  of  a  patient  by 
only  applying  antiseptics — in  the  fluid  form — to  the  hands  and 
forearms,  anel  aubsequently  wrapping  them  with  borated  cot- 
ton, all  the  particulars  of  which  have  been  repeatedly  pub- 
lished. The  result  of  this  experiment  confirmed  the  truth  of 
my  theoiy. 

On  the  subject  of  my  theory  and  its  practical  demonstra- 
tion, I  presented  a  pape'r  to  the  Michigan  State  Medical  Society 
in  1896,  and  it  was  published  in  the  Medical  Record.  July  18, 
of  the  same  year. 

A  re-affirmation  of  my  theory  of  the  pathologj^  and  the  anti- 
septic treatment  of  smallpox,  together  with  an  account  of  my 
practical  work,  was  read  before  the  Detroit  Medical  Society 
on  November  7,  1900,  and  published  in  The  Physician  and  Sur- 
f/eon  for  January,  1901.  from  which  your  abstract  was  made. 

It  is  clear  tei  me  that  my  avowal  of  my  theory  and  of  the 
oxcmpUrication  of  it.  in  1895  and  in  1896 — and  later — gives  me 
priority  as  elucidating  the  true  pathology  of  smallpe>x.  and 
makes  nie  the  original  author  of  what  may  aptly  be  termed  the 
antiseptic  tre'atuient  of  tlie  disease.  Yours  very  respect- 
fully, Aloxzo  Bryan,  M.D. 


i 
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The    Keorganization    of    the    American    Medical 
Association. 
At   the  last  meeting  of  the  British  Jledical  Association,   an 
active  propaganda  was  inaugurated  looking  to  a  change  in  the 
constitution  of  that  body.     Many  of  the  members  have  become 
dissatisfied  with  the  governing  body  which   is  known  as  the 
Council,  claiming  that  the  latter  has  lost  sympathy  with  the 
rank  and  file  of  the  association.     This  was  brought  to  a  focus 
last  .simimer  by  a  proposal  to  increase  the  powers  of  the  Coun- 
cil.    This  failed,  and  was  followed  by  the  appointment  of  a 
committee   to  consider   the  best  means  of   reorganizing.     The 
association  is  said  to  number  nearly  17,000  members,  but  only 
about  two-thirds  of  these  are  members  of  branches.     Both  those 
who  favored  the  resolutions  conferring  greater  powers  upon  the 
Council  and  those  who  opposed  them  felt  that  the  general  meet- 
ings of  the  association  were  not  suitably  organized  for  an  ex- 
pression of  the  views  of  the  great  body  of  members.     In  the 
last  conclusion  of  the  committee,  the  majority  of  the  members 
of  the  American  Medical  Association   will   heartily  agree. 
The  attempt  to  govern  this  great  body  along  the  primitive  lines 
of  a  town  meeting  has  utterly  failed.     The  failure  of  a  par- 
liamentary body  composed  of  from  one  thousand  to  two  thou- 
sand is  apparent  at  every  session  of  the  American  Medical  As- 
sociation in  which  business  matters  are  discussed.     Upon  this 
point  our  English  brothers  seem  to  be  practically  agreed.     In 
the  report  of  the  British  association's  committee  it  is  recom- 
mended   that    a    special    body    be    created    from    the    various 
branches  of  the  association,  who  shall  attend  the  annual  meet- 
ings and  have  their  expenses  paid.     They  shall  vote  upon  all 
matters  of  a  mtdico-ethical  sort,  and  consider  all  business  ex- 
cepting that  of  finance  and   the  editorial   management   of   the 
journal.     The  present  Council  is  to  be  continued,  but  the  num-. 
ber  of  ex-officio  members  is  to  be  diminished;  it  is  to  act  as  a 
sort  of  upper  house,  the  delegates  to  be  created  under  the  new 
rule  acting  as  a  lower  house.     The  Council  is  to  have  the  power 
of  referendum.     The  voting  power  of   the   delegates   is   to  be 
regulated  by  the  strength  of  the  division  which  they  represent. 
The  American  Medical  Association  is  sadly  in  need  of  a 
change   in  the  organic  law  relating  to   the  foiniation  of  the 
governing  body.     The  method  of  representation  has  remained 
the  same  since  the  organization  of  the  Association,  at  a  time 
when  the  number  that  commonly  met  in  its  annual  gatherings 
was  not  larger  than  one  of  our  smaller  State  medical  societies. 
At  present,  those  state,  district  and  county  societies  that  are 
in  affiliation  with  the  Association  are  entitled  to  send  one  dele- 
gate for  each  ten  members  upon  the  rolls.     It  so  happens  that 
the  multiplication  of  special   societies,   particularly  in  cities, 
has  resulted  in  the  same  man  joining  several ;  consequently  his 
name  is  counted  as  an  individual  in  each  separate  organization. 
The  number  of  delegates  to  which  Chicago,  with  her  numerous 
special  societies,  would  be  entitled  would  make  nearly  one-half 
the  local   profession  who  are  members  of  local   societies  dele- 
gates   to    any    meeting    if    thcj'    take    out    certificates.     As    a 
matti  r  of  fact,  a  large  number  attend  without  the  necessary 
certificate,  as  it  is  ahiio.st  meaningless.     Should  they  desire  to 
take  part  in  the  proceedings  and  vote  on  the  Hoor  of  the  con- 
Miition.  there  is  no  difficulty  in  their  doing  so,  and  many  do 
without  knowing  the  rule  that  those  who  are  delegates  alone 
are  entitled  to  vote.     A  calling  of  the  roll   is  such  a  hopeless 
task  that  it  has  only  been  attempted  once  or  twice  in  the  last 
ten  years.     A  method  of  conducting  business  in  this  way  would 
>e-  m  ludicrous  if  it  was  proposed  to  initiate  it,  but  long  custom 
lias  permitted  the  Association  to  drift  along  without  any  special 
direction.     Fortunately  the  drift  has  been  on  correct  lines,  and 
tile  necessity  of  change  has  not  been  forced  to  the  front.     Each 
year,  however,  the  Association  feels  more  and  more  the  cum- 
bersome methods  which  are  now  used,  and  the  time  is  ripe  for 
the  discussion  of  important  changes.     A  few  years  ago  what 
was  known  as  a  business  committee  was  organized,  composed 
of  the  executive  members  of  each  section.     This  has  disposed 
of  much  business  that  formerly  came  before  the  general  body. 
The  work  of  the  committee  has  grown  in  importance,  and  it  is 


found  to  be  composed  for  the  most  part  of  men  who  are  in- 
terested in  the  scientific  work  of  the  Association,  it  being  com- 
posed of  ex-chairmen  of  the  sections  and  not  those  interested 
in  the  politico-ethical  subjects  which  have  formed  the  principal 
topics  of  debate  in  the  general  session  for  many  years  past. 
The  present  delegate  system  should  be  abandoned,  as  it  is  cum- 
bersome and  useless.  Its  place  should  be  taken  by  a  smaller 
body,  organized  somewhat  upon  the  lines  of  the  new  committee 
which  is  to  be  formed  in  the  British  Medical  Association.  Such 
a  smaller  governing  body  would  represent  hte  body  of  the 
profession.  It  might  be  composed  of  a  single  delegate  from 
each  state,  his  voting  power  being  based  upon  the  number  of 
members  residing  in  the  state.  This  would  create  a  small, 
compact  body  that  would  be  representative  of  the  profession. 
It  could  meet  at  the  times  of  the  general  session  and  matters 
could  be  referred  to  it,  and  it  could  initiate  legislation  which 
was  thought  to  be  for  the  good  of  the  entire  Association.  It 
need  not  interfere  with  the  present  committee  of  the  sections, 
which  would  still  have  jurisdiction  over  the  conduct  of  the 
meetings  and  scientific  work,  and  it  need  not  interfere  in  any 
way  with  the  board  of  trustees  of  The  Journal,  who  have 
charge  of  the  finances  and  the  editorial  management  of  the 
publication.  Such  a  governing  body  combined  with  the  refer- 
endum would  unify  the  Association,  reduce  its  constitution  and 
practice  to  a  consistent  basis,  and  further  the  interests  of  the 
Association. — Medicine,  May.  1901. 

Election  of  Delegates. 
Delegates  have  been  recently  elected  to  the  American  Medi- 
cal Association  as  follows:  By  the  Douglas  County  (Wis.  1 
Medical  Society.  Dr.  John  Specht.  West  Superior,  and  Dr.  L. 
A.  Potter,  South  Superior:  by  the  Franklin  County  (Pa.) 
Medical  Society,  Drs.  A.  H.  Striekler,  Waynesboro;  Jos. 
Frantz,  Jr.,  Waynesboro;  A.  W.  Thrush,  Greenvillage ;  J.  W. 
Croft.  Waynesboro:  and  Jas.  H.  Jlontgomery.  Chambersburg ; 
by  the  Marion  County  (Ohio)  Medical  Society,  Drs.  O.  W. 
Weeks.  H.  L.  LThler  and  A.  M.  Crane. 

Section  on  Laryngology  and   Otology. 

Address  of  Chairman.     John  N.  Mackenzie.  Baltimore,  Md. 

Remarks  on  the  Treatment  of  Laryngeal  Tuberculosis.  1 .  ». 
Donuellan,  Philadelphia. 

The  Treatment  of  Laryngitis.     O.  T.  Freer,  Chicago. 

Edematous  Laryngitis  with  Report  of  Case.  J.  b.  GIDD,  r-nua- 
delphia.  _,.  , 

Types  of  Membranous  Pharyngitis.     W.  E.  Casselberry.  Chicago. 

Total  Extirpation  of  Thyroid  Giand.     G.  F.  Cott,  Buffalo    >.  1. 

Foreign  Bodies  in  the  Bronchi.     F.  J.  Quinlan,  New  lork  City. 

The  Manifestations  of  Luetic  Disease  in  the  Upper  Respiratory 
Passages  and  Ear.     W.  Scheppegrell,  New  Orleans,  La. 

Title  to  be  Announced.     J.  O.  Roe,  Rochester,  N.  \. 

Title  to  be  Announced.      Robert  Levy,  Denver,  Colo. 

Observation  on  Intranasal  Contract  and  its  Consequences.  J.  r-. 
Schadle.  St.  Paul,  Minn.  „   ^      .      ,.,,       ■      m„„„i 

The  Relation  of  the  Middle  Turbinate  Body  to  Chronic  Nasal 
Diseases.  C.  S.  Baker,  Bay  City,  Mich.  „     ^      p    ,., 

The  Pathologv  of  Inflammation  of  the  Postenoi-  Part  of  the 
Nasal  Septum,    "j.  L.  Goodale,  Boston. 

Asthma  as  a  Result  of  Nasal  Conditions  :  Treatment,  etc.  J.  H. 
Farrell,  Chicago.  ,     ,.,  „.  .  ,.       ..  „„ 

The  Effect  which  the  So-called  '•Catarrhal  Disease  of  the  Nose 
and  Throat  may  Have  upon  the  General  Health.  C.  M.  LobO, 
Lynn.  Mass.  ,        ,      .„  . 

"Empyema  of  the  Frontal  Sinus.     E.  Fletcher  Ingals,  Chicago. 

Diseases  of  Accessory  Sinuses.     E.  L.  Shurly,  Detroit.  Mich. 

.Anomalies  of  the  Frontal  Sinus  and  their  Bearing  on  Chronic 
Sinusitis.     Redmond  W.  Payne.  San  Francisco,  Cal. 

Carcinoma  of  the  Nasopharynx.    Chevalier  Jackson.  Pittsburg.  Pa. 

Sarcoma  of  Nasal  Passages,  with  Report  of  Case.  Dunbar  Koy, 
Atlanta.  Ga.  .  ,,,»£■.<-.„„ 

Case  of  Epithelioma  of  Upper  Respiratory  Tract.  S.  A.  Oien, 
Lanark,  111.  ,  ^,,  . 

The   Supratonsillar  Fossa.      J.   Homer  Coulter.  Chicago. 

An  Unusual  Anomaly  Affecting  the  Fauclal  Tonsil.  George  Ij. 
Richards.  Fall  River.  Mass.  „  ^  ^   ■ 

Traumatic  Affections  of  the  Uvula.  H.  Seymour  Oppenheimer, 
New   York   City 

The  Pathology  of  Adenoids  in  the  Adult.     A.  T.  Mitchell,  Vlcks- 

^Tlie^  Diagnosis  and  Treatment  of  Mastoiditis.  E.  B.  Dench, 
New   York  City.  ^  ^ 

Mastoiditis  after  Subsidence  and  without  Recurrence  of  Tympanic 
Disease.     Hiram  Woods.  Jr.,  Baltimore.  Md.  . 

Experiments  on  Fresh  Cadaver  in  Relation  to  Suppurative  Otitis 
Media  and  Mastoiditis.     F.  C.  Todd.  Minneapolis,  Minn. 

Gelless  Test.     Norval  H.  Pierce,  Chicago. 

Report  of  a  Case  of  Suppuration  of  the  Parotid  Gland  with  Sup- 
puration of  External  Auditory  Canal.     F.  A.  Packard.  Philadelphia. 

Report  of  Case  of  Unusual  and  Interesting  Tertiary  Manifesta- 
tions.    G.   Hudson   Makuen,   Philadelphia. 

Dangerous  Hemorrhage  after  the  Removal  of  Enlarged  Tonsils 
and. Adenoids,  with  Report  of  a  Case.  A.  C.  Getchell.  Worcester, 
Mass. 
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Jour.  A.  M.  A. 


The    Rationale    and    Technic    of    Tneumatic    Aural    Massage. 
Ales.  Randall.  Pbiladelpbia. 

Title  to  be  Announced.     C.  W.  Richardson,  Washington,  D.  0. 


Section  on  Pathology  and  Bacteriology. 
Tuesday,  June  4 — 2  p.  m. 

Giant  Cell  Embolism  of  Pulmonary  Capillaries.  Alfred  S. 
Warthin,  Ann  Arbor.  Micb. 

Effect  of  Direct,  Alternating  and  Tesla  Currents  and  X-rays  on 
Bacteria.      F.  Robert  Zelt,  Chicago. 

Demonstration  of  Specimens,  Slides  and  Photomicrographs  of 
Uretero-intestinal  Anastomosis.      V.  Robert  Zeit,  Chicago. 

Primary  Sarcoma  of  the  Esophagus  and  Stomach.  William  Travis 
Howard,  Jr.,  i_leveland,  Ohio. 

Demonstration  of  the  Van  Gehuchten-Nelis  Histologic  Reaction 
for  Hydrophobia,  and  Remarks  on  Hydrophobia  in  Ohio.  A.  P. 
Ohlmacher,  Gallipolis,  Ohio. 

A  Case  of  Complete  Agenesia  of  the  Central  Visual  System.  Wm. 
G.  Spiller,  Pbiladelnhia. 

Carcinoma  of  the  Lung.     E.  R.  Le  Count,  Chicago. 

The  Influence  of  Structure  and  Locality  on  Pathologic  Processes. 
J.  S.  Foote,  Omaha,  Neb. 

Wednesday,  June  5 — 9  a.  m. 
discl'ssiox   on   the   role   op  cektain   of  the   .nongramtlab   and 

GHANULAB    somatic    CELLS    IN    INFECTION. 

Technics.  The  Origin,  Fate  and  Significance  of  these  Morphologic 
Elements.     H.  F.  Harris,  Atlanta,  Ga. 

The  Plasma  Cells  in  Acute  and  Chronic  Infection.  W.  T.  Council- 
man. Boston. 

The  Endothelial  Cells  in  Acute  and  Chronic  Infection.  E.  R. 
Le  Count,  Chicago. 

The  Eosinophilic  Cells  in  Acute  and  Chronic  Infection.  Maxi- 
milian  Herzog,   Chicago. 

The  Mast  Cells  in  Acute  and  Chronic  Infection.  Herbert  U. 
Williams.  Buffalo,  N.  Y. 

Isolation  of  Bacrllus  Typhosus  from  Unusual  and  Interesting 
Localizations.     O.  McDaniel.  Minneapolis,  Minn. 

Notes  on  the  Bacteriology  and  Morbid  Histology  of  Cerebrosinal 
Meningitis.     L.  B.  Wilson,  Minneapolis,  Minn. 

Wednesday,  June  5 — 2  p.  .m. 

Report  on  Cultures  from  Two  Cases  of  Dysentery.  F.  F.  West- 
broolt,    Minneapolis,    Minn. 

A  Study  of  a  Fetal  Stomach  with  Special  Reference  to  the  Origin 
of  Acid-Secreting  Cells.     W.  A.  Evans,  Chicago. 

Report  of  a  Case  of  Hypernephroma  of  the  Kidney.  W.  A.  Evans 
and  Wm.  Beclier,  Chicago. 

Some  Studies  of  Venoms  and  Antivenin.  Joseph  McFarland, 
Philadelphia.  • 

Some  Unusual  Adenocarcinomas  of  the  Breast,  J.  Clark  Stewart, 
Minneapolis,   Minn. 

An  Undescribed  Abnormality  of  the  Bile-Ducts.  J.  Clark  Stewart, 
Minneapolis,   Minn. 

Reports  of  a  Case  of  Primary  Carcinoma  of  the  Appendix,  and  a 
Case  of  Lymphosarcoma  of  the  intestine,  with  a  Discussion  of  the 
Etiology  of  the  Latter.     S.  M.  White,  Minneapolis,  Minn. 

On  the  Etiology  of  Carcinoma.     G.  Fiitterer,  Chicago. 

On  the  Growth  of  Epithelium.     Leo  Loeb,  Chicago. 

On  the  Nature  and  Significance  of  Granular  Degeneration  of  Red 
Corpuscles.  Alfred  Stengel,  C.  Y.  White,  and  William  Pepper, 
Philadelphia. 

Thubsday,  Jcne  6 — 9  a.  m. 

Study  of  an  Epidemic  Among  Guinea-pigs  in  the  Laboratory.  V. 
C.  Vaughan.  Ann  Arbor,  Mich.,  for  Louis  M.  Gelston. 

The  Influence  of  Boric  Acid  and  Borax  on  Milk  Bacteria.  V.  C. 
Vaughan,   Ann  Arbor,   Mich.,   for  William   H.   Veenboor. 

The  Influence  of  Formaldehyde  on  Milk  Bacteria.  V.  C.  Vaughan. 
Ann  Arbor,  Mich.,  for  Arthur  J.  Hood. 

Streptothrix  Infections  of  Human  Lung:  a  General  Consideration 
of  the  Subject.     Simon  Flexner,  Philadelphia. 


Thursday,  Ji  ne  C — 2  :30  P.  M. 

Squamous  Erythroderma.     Augustus  Ravogli,  Cincinnati.  Ohio. 

Phototherapy"  in  Cutaneous  Medicine.  A  Preliminary  Communi- 
cation.    William  S.  Gottheil,  New  York  City. 

Lichen  Hypertrophicus.     David  Lieberthal,  Chicago. 

Feigned  Skin  Diseases.     George  W.   Davis.   Kansas  City,   Mo.. 

Clinical  Features  of  Blastomycetic  Dermatitis  as  Observed  in- 
Three  Cases  by  the  Author.     A.  W.  Brayton,  Indianapolis.  Ind. 


New  Members. 

The  following  is  a  list  of  new  members  for  April: 

ARKANSAS.  Wilson.    Wm.    F.,    Lake    City. 

Stark.   L.  R.,  Little  Rock.  ""-i^e.   W.   F    C.,  Winoiia^ 

Dibrell,   E.  U..  Little  Rock.  ■!!        n-fniJiSi'    i.*»riha^,u 

Richter,  Arthur  J.,  Pine  Bluff.        "-""'•    I'-ii"?'    -^1-    I'aribault. 

CALIFORNIA.  ,       „       „^'^?°^^'v      ■ 

lonnnv     Ins    Alnhntisp    I.os    4n-  Stauffer.  Mm.  H..  St.  Louis. 

Soes  Alphonse,   LOS  An  g^art.   B.    H.,   Kansas  City. 

Phi.i'rti    R    F     Los  Aneeles  Stapleton.   Fielding  P..   Albany. 

Chuicn,  B.  1  .,  LOS  Angeies.  Bowline,  Benj.  F.,  Bagnell. 

CONNECTICUT.  Deutsch.  Wm.  S.,  St.  Louis. 
Park.  Chas.  Edwin.  New  Haven.  MISSISSIPPI 

Miles,    Henry    S.,   Bridgeport.  ^^  j,^,^^,    ^i^^^^,^;    ,.,^,^,. 

GEORGIA.  dale. 

Smith.    Jefferson   Gilbert,    McDon-McElroy.  Jas.  B..  Stovall. 
,    ough.    ,  ^     ,,     „  NEBRASKA. 

McAfee,  John  C.  Macon.  ivterson.    Alfred   O.,   Omaha. 

ILLINOIS.  Wood.    Ruth    M..    Lincoln. 

Newcomb,   W.   K..   Champaign.  Matrice.   Richard  I..  Omaha. 
Wells,  Harry  Gideon,  Chicago.  NEW    YORK 

WM?r^'=„^''"^e„'  r^Tome,-  Becker.  Edouard  Waterbury.Troy. 

rudewTwm''^H..'ii-oc"TsUnd.  Jones    David  Hughes,  New  York 

fims'''jks"M''c';-^b' Orchard  Otto,'jacob  S.,  Buffalo, 

fiquith' Walte?  a'   Chicago.-  >^chminke,    Jno.    C,     New     York 

?Ifi°''j?o'"F*^Fi™t-  ^'"'Phy-  •'"hn.  New  York  City, 

n  iV    »?K:,.f  <r     Vv^?i„T  -Metzger,   J.   I.,  New  York  City. 

Beal,  Albert  M..   Moline.  Crlisle      Rnhf      las       New    York 
Wood.  Chas.  M..  Chicago.  Pirv 

Morton    John  B     Ridgefarm.  u^^sl^^j^Uu.  New  York  City. 

^^i^,  hrSr^lie,  Orange-  Je.Uffe,    Smith    Ely,    New    York 

St^hlcker,   Samuel  Martin,  Chi-   f^^'  "g':^-^;!^';^'^"'' 

INUIAINA.  Livingston.  Alf.  T.,  Jamestown. 

Etta.  Charles.  Summitville.  nfw  MFYirn 

Furniss.  II.  W.,  Indianapolis.  '^^^  MtXlCU. 

Rietz.  P.  C,  Evansville.  Crossen,    Francis,    Albuquerque. 

Winans.   Henry  M.,   Muncie.  NEW  JERSEY 

Newman,  Miles  N.Ossian.  Kicbardson.   Emma   Miller.   Cam- 

Wilson,     Hubert     W.,     Michigan        ^^j, 

City-  OHIO. 

Obrist.   J.  W.,   Beaver. 

MacMillan,  Wade,  Cincinnati. 

I'adawallader,  J.  C,  Cincinnati. 

Phillips,  Jas.  Mcllvaine.  Colum- 


Section    on    Cutaneous    Medicine   and    Surgery. 
Tuesday,  June  4 — 2  :30  p.  M. 

Address  of  Chairman  :  Ancient  and  Modern  Conception  of  Syph- 
ilis.     William   L.    Baum.   Chicago 

The  Relations  of  the  Menstrual  Function  to  Tertian  Diseases  of 
the  Skin.     L.  Duncan  Bulkley,  New  York  City. 

l'ath»logy  and  Treatment  of  Cutaneous  Cancer  with.  Special 
Reference  to  its  Non-parasitic  Nature,  M.  L.  Heidingsfeld,  Cincin- 
nati, Ohio. 

The  Increasing  Prevalence  of  Contagious  Skin  Diseases.  Henry 
W.  Stelwagon,  Philadelphia. 

Syphilis  and  its  Relations  to  Blastomycetic  Dermatitis.  Henry 
G.  Anthony,  Chicago. 

Adenoma  Sebaceum  of  the  Non-svmmetrical  Type  of  Parier. 
William  S.  Gottheil,  New  York  City. 

Notes  on  a  Case  of  Keratosis  Folllcularis  ( Psorospermosis  i. 
Joseph    Zeisler.    Chicago. 

Wednksday,  June  5 — 2  :30  p.  m. 

I,antern-Sllde  Demonstration  on  Skin  Cancer.  M.  L,  Heidingsfeld, 
Cincinnati,  Ohio. 

Lantern-Slide  Exhibition  Showing  the  Clinical,  Pathological,  and 
Bacteriological  Features  of  eleven  Cases  of  Blastomycosis  of  the 
Skin.     James  Nevins  Ilvde  and  Frank  Hugh  Montgomery.  Chicago. 

Lantern-Slide  Demonstration  of  llic  Kxaiilhemata,  from  Original 
Photographs.     William  Thomas  Corlett.  Cleveland.  Ohio. 

Demonstrations  of  Case:  Lupus  Erythematosus  Treated  by  Hot 
Air.  A  Case  of  Leprosy  in  a  Man  Born  In.  and  Who  Has  Never 
Been  Outside  of  Minnesota.     Burnslde  Foster.  St.  Paul,  Minn. 

Epidermolysis  Bullosa    Hereditaria.      Louis  E.   Schmidt.   Chicago. 

Report  of  a  Case  of  Epithelioma  of  Long  Duration  and  Beginning 
In   Early   Manhood.     William  FrUk.  Kansas  City.  Mo. 

Notes  on  Recent  Cases  of  Extragenital  Chancres.  L.  Diiiicaii 
Bulkley.  New  York  City. 


IOWA. 
Cole.  J.  F.,  Oelwein. 
Lewis,  Eugene  R.,  Dubuque. 
Nims.  Chas.  H.,  Cedar  Falls. 
Hofstetter,   Geo.,    Lyons. 

Fairchild.^David  S^^  J^r._,  Clinton,    uu^ted.  Eugene  G.,  BearnsviUe. 
"   """  '"  """''"  Bradford.  Wm.  N..  Cambridge. 

Brown,  Mark  A..  Cincinnati, 
^tiillespie.    Paul,   SVyoming. 
OKLAHOMA. 


Embree,   Ed.,   Winterset. 
Oliver,   A.   J.,   Muscatine. 
Wertz.   J.   B.,   Marion. 
Sartell,     Erasmus     N.,     Harpers' 
Ferry. 


Walker,  H.  L..  Cedar  Rapids.  Holbrook.  Ralph  W..  Perkins. 

Grlmwood,  Walter  H.,  Ft.  Mad-  TENNESSEE. 

Braunwarth,     Emma     L..     Mnsca-Kane.  Elizabeth  C,  Memphis. 
Xine  .Moore,   Alfred,   Memphis. 

KANSAS,  Burke,  Robert  A.,  Dyersburg. 

Lowdermilk.  R.  Claude.   Galena.  TEXAS. 

KENTUCKY.  Ilathcock,  .\lf.  L     Palestine. 

Garland.   Sherrill  J     Louisville.      Ulphlus!  £vl%tL.%T\yovth. 
Johnson.    Eugene    Yates.    Louis-    .^i^^ander.  C.  M.,  Coleman. 

^^,j,jj^  Simpson,  Chas.  W.,  Waxahachie. 

PENNSYLVANIA. 
Bonebreak.  John  S..  Marlinslnirg. 
Clark,   John,    Sniethport. 


ville. 
Moore,  Geo 

MAINE, 
Lincoln,   Jas.   Otis,   Bath. 


MARYLAND, 
SIcCrae.  Tbos..  Baltimore. 
Barrett.    H.   G..    Baltimore. 
Cullen,  Tbos.   S..   Baltimore. 
MASSACHUSETTS. 
Wheeler.  Emma  H.,  New  Bedford. 
Comev,  Perlev  P..  Worcester. 
Goodwin.   J.   J.,   Clinton. 
Underwood,  Geo.  B.,  Gardner. 
Parker,  Ralph  N.,   Lowell. 


I'faltzgraff.    S.   K..   York 
Bishop.  Frederick  J..  Scranton. 
Ravenel.  Maziick  Porcher.  Phila. 
Knipe,   Reinoehl.   Norristown. 
Morris,   A.   F.   I!..   Pittsburg. 

RHODE   ISLAND. 
I'eckham,  Frank  E.,  Providence. 

VIRGINIA. 
Plccker,  W.  A.,  Hampton, 
•eild.   Edw.  Evarard.  Norfolk. 


« 


MICHIGAN.  Old.    II..   Norfolk 

Dockery.    .M.    I".,    Sagola.  Jones,   Herman   Kwart.   Roanoke 

Dewar,' John  B.,  Cedar  Springs.  VERMONT. 

Tutton,  Henry  v..  Benton  Harbor.  ,„..,,     .\,n,.,|,3i|   (-      Bmling 

Willis.  Geo.  H..  New  Troy.  ton             ""   ""         ' 

^°Haibo/'""^'    ^'*"'*'"''    '*''°*""  ■     WASHINGTON. 

',,,...,,-___.  Loe.   A.   O..  Seattle. 

MINNESOTA.  Blalock.  Nelson  (i..  Wnlhi  Walla 

Glllett,  Arthur  I..   St.   Paul.  vA/icrriMCiM 

Kellv.    B.   W.,   Aitkin.  WISCONSIN. 

Lewis.  J.  M.,  Minneapolis.  O'Connor.  D.  J..  Green  Bay. 

Uampler,    C.    E..    Crookston.  Hewitt,   M.   R.,   Milwaukee. 
Bi'ttlngen.   J.   W..   St.    Paul. 
Bacon.   Russell    S.,    Montevideo 


'utler,    John    C,    Verona. 
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Report  of  Committee  on  Transportation. 
The  Committee  on  Transportation  reports  tliat  the  following 
i^ites  and  time  limits  have  been  granted  to  the  American 
Medical  Association,  the  Military  Surgeons  of  the  United 
"^i;ites,  and  the  American  Academy  of  Medicine,  which  meet  be- 
I  ween  May  30  and  June  7. 

The  Western  Passenger  Association  has  granted  throughout 
its  territory,  including  Colorado  and  Wyoming,  a  one  fare  plus 
^-!  for  the  round  trip  from  all  points  beyond  200  miles  of  St. 
I'aul;  from  all  points  within  that  radius  a  fare  and  a  third  for 
I  lie  round  trip  will  apply.  Tickets  will  be  on  sale  from  point.s 
JHO  miles  and  over  from  St.  Paul,  Ma}'  27  to  June  3,  inclusive; 
ficim  points  within  200  milts,  tickets  will  be  on  .sale  from  same 
lite  to  .June  4  inclusive.  Returning  tickets  will  be  honored 
ii'im  May  29  to  June  1.5.  with  extension  as  herein  e;tplained, 
I  nkets  both  ways  to  be  used  for  contiijuous  passage  only,  in 

ither  direction.  Form  of  ticket  will  be  of  iron-clad  signature 
hirm,  providing  punch  description  of  passenger.  Return  ticket 
1  -  to  be  executed  by  joint  agent  at  St.  Paul  upon  payment  of  a 
ill  cent  fee  to  be  used  at  all  points  from  which  the  local  one- 
\'  :i\-  rate  to  St.  Paul  is  more  than  $6.  From  points  within  that 
i.mHus  open  form  of  local  excursion  ticket  is  to  be  used.  E.x- 
.  Iiange  orders  require  e.vecution  by  joint  agent.  Extension. 
'I  turn  limit  of  ticket  sold  at  points  from  which  local  one-fare 

lie  to  St.  Paul  is  more  than  $ti,  may  be  extended  to  leave 
Paul    up    to   and    including    July    15,    1901,    by   depositing 

I  kets  with  joint  agent  not  earlier  than  May  29  nor  later  than 
lime  1.5,  and  upon  payment  of  execution  fee  at  the  time  of 
I'posit,  all  other  conditions  to  remain  unchanged.  The  Com- 
mittee is  trying  to  secure  a  stop-ofT  privilege  at  Milwaukee, 
hiiie  11-14,  for  the  Neurological  Society. 

The  Central  Passenger  Association  so  far  has  granted  a 
■ite  of  one  fare  and  a  third  on  the  certificate  plan,  but  have 
I  't  decided  on  date  of  sale  or  time  limit  of  ticket.  Your  Com- 
III il tie  i-  uruin^-  the  adoption  of  the  time  limit  granted  by  (he 
W  I -trill  A-~i"iation  and  a  Milwaukee  stop-over.  Further 
li  I  lull  in  till-  iissociation  will  be  published  in  The  Jouknal. 

The  Southeastern  Passenger  Association,  up  to  this  date. 
\l;iy  4.  has  come  to  no  dteision  on  the  question  of  rates. 

Ihe  Trunk  Lines  Association  has  granted  a  rate  of  one  and  a 
'liird  fare  on  the  certificate  plan,  out-going  tickets  to  be  sold 
May  25  to  .June  5,  inclusive.     Tickets  must  be  depositid  with 

I  lilroad  special  agents  at  St.  Paul  promptly  on  arrival,  to- 
:;rther  with  the  certificate  secured  when  ticket  is  purchased; 
1 '  turn  ticket  will  be  issued  not  later  than  June  11  on  presenta- 
1 11  111  of  certificate  dulj-  signed  at  the  meeting  by  the  local  trans- 
I nutation  committee  and  special  agent  of  the  compan}^  upon 
]i  lyinent  of  one-third  the  regular  first-class  fare;  certificates  or 

II  turn   tickets    are    not   transferable;    railroad   certificate   ob- 

I  lined    at    the    time    out-going    ticket    is    purchased    must    in- 

I  iably  be  presented  for  reduction  in  rate  on  return  ticket. 
Committee    is   urging    the    adoption    by    the    Trunk    Line- 

-  itiation  of  the  time  limit  agreed  to  by  the  Western  Pas- 
-  ii.'er  Association.     We  are  also  urging  the  stop-off  privilege 

Milwaukee  June  11-14  and  the  Trunk  Lines  As.sociation  has 
-iii.mitted  this  question  for  final  decision  to  Mr.  Eben  E. 
M  M-Leod.  chairman  of  the  Western  Passenger  .\ssociation.  for 
iiiiil  decision. 

Ilie  New  England  Passenger  Association  has  granted  a  fare 
ml  a  third  for  the  round  trip,  certificate  plan.  Tickets  will 
III'  DM  sale  May  25  to  June  5  inclusive;  tickets  returning  sold  on 
I'll -entation  of  certificate  in  proper  form  not  later  than  June 

I I  ;  continuous  passage  over  same  route  is  required  in  all  cases. 
\iiiii-  Committee  is  urging  upon  them  the  importance  and 
'I.  I  issity  in  the  interest  of  the  St.  Paul  Meeting  the  adoption 

1  1  lie  time  limit  granted  by  the  Western  Passenger  Association. 
\ll  rates  quoted  apply  jointly  to  the  meetings  of  the  Military 
Mugeons  of  the  United  States,  the  American  Academy  of 
Medicine  and  the  Amerk'AN  Medical  Association  whie-h  are 
in  meeting  May  29  to  June  7.  The  Committee  hopes  to  secure 
the  Milwaukee  stop-off  concession  applied  for.  The  Commit- 
"ill  report  in  each  subsequent  publication  of  The  Journal. 

H.  L.  E.  JoiiNSO.v.  Chairman.  Washington.  D.C. ; 

Miles    1',    I'oitTi;!!.    Fort   Wayne,   Ind. ; 

1.    X.    LoVK.    Xcw    York    Citv', 


Deaths  anb  ©bituaries. 


Samuel  G.  Dorr,  M.D.,  of  Buffalo,  N.  Y.,  1875,  died  at  his 
home  in  that  city,  from  angina  pectoris,  April  28,  aged  60.  He 
served  as  a  recruiting  agent  in  Livingston  County  during  the 
Civil  War,  was  prominent  in  politics  for  twenty  years,  and 
appointed  postmaster  of  Buffalo  in  1899.  At  one  time  he  was 
an  active  practitioner  in  the  eastern  section. 

William  Wallace  Welch,  M.D.,  Rush  Medical  College,  Chi- 
cago, 1840.  died  from  paralysis,  April  29.  at  the  Soldiers'  Home. 
Quincy,  aged  79.  During  the  Civil  War  he  was  surgeon  of  ihe 
53d  Illinois  Volunteers,  and  later  Chief  of  Staff  of  the  Surgeons 
of  the  Army  of  the  West.  After  the  war  he  settled  in  La 
Salle  and  practiced  there  and  in  Galesburg. 

Horacio  Guzman,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, formerly  minister  from  Nicaragua  to  the  United 
States,  later  secretary  and  acting  director  of  the  Bureau  of 
American  Republics,  an  expert  Spanish-English  and  English- 
Spanish  translator,  died  suddenly  in  Washington,  D.C,  April 
23.  aged  about  .50  years. 

James  A.  Summerville,  M.D.,  Faculty  of  Medicine  of 
Queen's  University  and  Royal  College  of  Physicians  and  Sur- 
geons, Kingston,  Ont.,  1866,  a  founder  of  the  Menominee  River 
Hospital,  Marinette,  Wis.,  died  from  cerebral  meningitis,  at 
the  hospital.  April  25,  aged  CI). 

Howard  M.  Bloch,  M.D.,  College  of  Physicians  and  Sur- 
geons of  San  Francisco.  1S98,  who,  after  graduation  spent 
eighteen  months  in  special  work  at  Johns  Hopkins  University, 
Baltiiiioic,  and  then  went  to  Berlin  for  further  study  and  re- 
search, died  recently  in  Berlin,  after  a  short  illness. 

Percy  M.  Graham,  M.D.,  Jett'erson  Medical  College,  Phila- 
delphia, died  at  his  residence  in  Philadelphia,  April  23,  aged  40, 
as  a  result  of  an  injury  to  the  head  received  while  a  student. 
He  had  been  blind  for  fifteen  years,  and  with  the  loss  of  sight 
came  ill-health,  which  persisted  until  his  death. 

Irving  C.  Rosse,  M.D.,  University  of  Maryland,  Baltimore, 
lSiJ6.  of  Washington.  D.C  died  there  May  3,  aged  54,  He  was 
an  authority  in  mental  diseases,  a  writer  of  repute,  and  surgeon 
of  the  U.  S.  Steamer  Corwin.  on  two  Polar  expeditions. 

Robert  W.  Greenleaf,  M.D.,  Harvard  University  Medical 
Scliool.  1885.  of  Boston,  and  a  iiuniber  of  the  American  Medi- 
cal Association,  died  sudilenly  at  Ipswich,  Mass..  April  28, 
aged  40. 

Albert  Hare,  M.D.,  College  of  Physicians  and  Surgeons, 
Baltimore,  1883,  of  .Mclveesport,  Pa.,  died  April  '26,  at  Taren- 
tum.  Pa.,  after  an  illness  of  a  year,  aged  45. 

George  Matthias  Swain,  M.D,.  College  of  Physicians  and 
Surgeons.  X.  V..   ISTO,  nf  Chatham,  N.  J.,  died  April  26. 

E.  L.  Gilliam,  M.D.,  died  recently  at  Letart,  W.  Va.,  aged 
GO  vears. 


Societies. 


COMING   MEETINGS. 

American  Medical  Associatiou.  St.  Paul,  Minn.,  June  4-7. 

Arkansas  Medical   Society,   Hot   Springs,  May  14-10,   1901. 

Medical  Association  of  Montana,  Great  Falls,  May  15-16.  1901. 

Michigan  State  Medical  Society.  Battle  Creek,  May  15-16,  1901. 

Iowa  State  Medical  Society,  Davenport.  May  15.  1901. 

Indiana  State  Medical  Societ.v,  South  Bend,  May  15-17,  1901. 

New  Hampshire  Medical  Society,  Concord.  May  16-17.  1901. 

Medical  Association  of  Missouri,  Jefferson  City,  May  21-23,  1901. 

Illinois  State  Medical  Society,  Peoria,  -May  21-23,  i901. 

Medical  Society  of  North  Carolina,  Durham.  May  21-23,  1901. 

Cimnecticut  Medical  Society.  Hartford,   May  22-23.  1901. 

North  Dakota  Medical  Society,  Fargo,  May  22-23,  1901. 

Kentucky  State  Medical  Society.  Louisville,  May  22-24,  1901. 

Medical  Society  of  West  Virginia,  Grafton,  May  22-24,  1901. 

American  Laryngological,  Rhinological  and  Otological  Society, 
New  York   City,   May  23-25,   1901. 

American  Laryngoleiglcal  Association,  New  Haven,  Conn.,  May 
27-29,   1901. 

American  Pediatric  Society,  Niagara  Falls,  N.  Y.,  May  28,  1901. 

American  Gynecological  Association,  Chicago,  May  28,  1901. 
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American  Climafologieal  Association,  Niagara  Falls.  N.  Y.,  May 
30,  1901. 

American  Association  of  Military  Surgeons  o£  the  United  States, 
St.  Paul,  May  30,  31,  June  1,  1901. 

American  Academy  of  Medicine,  St.  Paul,  Minn.,  June  1-3. 

National  Con.  State  Medical  Examiners  and  Licensing  Boards, 
St.  Paul,  Minn.,  June  3. 

Association  of  American  Medical  Colleges.  St.  Paul,  June  3. 

American  Medical  Editors'  Association,  St.   Paul,  June  3. 

Minnesota  State  Medical  Society,  St.  Paul,  June  3. 

American  Proctological  Association,  St.  Paul,  Minn.,  June  4-5. 

American  Dermatological  Association,  Chicago,  June  4-6. 

Rhode  Island  Medical  Society,  Providence.  June  6. 

International  Association  of  Railway  Surgeons.  Milwaukee,  June 
10-12. 

Medical   Society  of  Delaware,   Lewes,   June  11. 

Oregon  State  Medical   Society,   Portland,   June  11-12. 

American  Medico-Psychological  Association,  Milwaukee,  Wis., 
June  11-14.  , 

Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,  Boston,  June  12. 

Colorado  State  Medical  Society.  Denver,  June  IS. 

American  Orthopedic  Association.   Niagara  Falls,   June  18-20. 

Medical  Society  of  New  Jersey.  Allenhurst.  June  25-27. 

Wisconsin  State  Medical  Society.  Waukesha,  Jui^e  26. 


Geneva  County  (Ala.)  BEedical  Society. — This  Society 
met  on  April  3.  at  Geneva,  and  elected  Dr.  Alpheus  B.  Jernigan, 
Geneva,  president. 

Iowa  State  Medical  Association. — The  semi-centennial 
meeting  of  this  Association  will  be  held  in  Davenport,  May  lo- 
ll. Dr.  Robert  E.  Conniff.  Sioux  City,  in  the  chair. 

Medical  Society  of  New  Jersey. — The  State  Medical 
Socittv  will  hold  its  annual  meeting  at  Allenhurst,  June  25-27. 
under  the  presidency  of  Dr.  John  D.  McGili,  Jersey  City. 

New  HampsMre  Medical  Society. — The  one  hundred  and 
tenth  annual  meeting  of  this  Society  will  be  held  in  Concord, 
May  1(5  and  17,  President  William  Thayer  Smith,  Hanover,  in 
the  chair. 

Detroit  Physicians'  Association. — Under  the  new  consti- 
tution, this  Association  met  April  29  for  its  annual  session,  and 
reelected  Dr.  Guy  L.  Kiefer,  president;  Dr,  Henry  L.  Obetz, 
vice-president,  and  Dr.  Walter  J.  Cree,  secretary. 

Michigan  State  Medical  Society. — The  thirty-si.xth  annual 
meeting  of  this  Society  will  be  held  in  Battle  Creek,  May  15 
and  10,  under  the  presidency  of  Dr.  Philo  D.  Patterson,  Char- 
lotte.    Headquarters  will  be  at  the  Post  Tavern. 

Golden  Belt  ( Kan. )  Medical  Society.- — In  addition  to  the 
announcement  of  election  of  officers  in  the  last  issue  of  The 
Journal.  Dr.  Edgar  L.  Sinionton,  Wamego,  and  Enos  K. 
Cheney,  Gypsum,  were  elected  vice-presidents  of  the  Society. 

Detroit  Medical  Society. — On  April  24  the  election  of 
officers  of  this  Society  took  place,  with  the  following  restilt:  Dr. 
Delos  L.  Parker,  president:  Dr.  F.  Lydston  Newman,  vice- 
president;  Dr.  Wadsworth  Warren,  treasurer,  and  Dr.  Louis 
J.  Goux,  secretary. 

Howard  County  { Md. )  Medical  Association. — At  a 
meeting  of  this  Society  held  at  Ellicott  City,  April  23.  Dr. 
John  M.  B.  Rogers.  Ellicott  City,  was  electtd  president;  Dr. 
W.  W.  L.  Cissell,  Highland,  vice-president,  and  Dr.  William  B. 
Gambrill.  Alberton,  secretary-treasurer. 

Belmont  County  (Ohio)  Medical  Association. — The  bi- 
monthly meeting  of  this  Society  was  held  at  Bellaire,  April  24. 
Dr.  John  A.  Heinlein,  Bridgeport,  the  newly-elected  president, 
was  instalUd,  and  delegates  to  the  American  JIedical  Asso- 
ciation were  elected. 

Waller  County  (Texas)  Medical  Association. — The 
physicians  of  Hempstead.  Texas,  met  April  23  and  organized 
this  Association,  with  the  following  officers:  Dr,  James  H.  Mor- 
rison, president;  Dr,  Thomas  T.  Erwin,  vice-president;  Dr. 
L.  Lee  Mahan,  secretary,  and  Dr.  Cecil  W.  Le  Grand,  treasurer. 

Somerset  County  (N.  J.)  Medical  Society. — The  annual 
meeting  of  the  Society  was  held  at  Somnville.  April  25.  Dr. 
William  H.  Merrell,  South  Branch,  was  elected  president;  Dr. 
Sewell  O.  B.  Taylor,  Millstone,  vice-president;  Dr.  Aaron  L. 
Stillwell.  Somerville,  secretary,  and  Dr,  John  P.  Hecht,  Somcr- 
villc,  treasurer. 

Indiana  State  Medical  Society.  —The  fifty-second  annual 
session  of  this  Societv  will  bo  held  in  South  Bend.  May  15-17, 
under  the  presidency  of  Dr.  George  W.  McCaskcy,  Fort  Wayne. 
Dr.  John  A.  W.veth,"  New  York,  will  deliver  an  address  on  "The 
Making  of  a  Doctor,"  and  the  subject  of  the  president's  ad 
drcrs  will  be  "Pliysiology  the  Basis  of  Clinical  Medicine:  A 
PU'a  for  Scientific"  Methods." 


Illinois  State  Medical  Society. — The  fiftieth  anniversary 
of  this  Society  will  be  held  in  Peoria,  May  21  to  23.  under  the 
presidency  of  Dr.  George  N.  Kreider.  The  local  committee  and 
the  Peoria  City  Medical  Society  are  making  extensive  prepara- 
tions for  the  entertainment  of  visitors. 

Macoupin  County  ( 111. )  Medical  Association. — The  semi- 
annual convention  of  this  Society  was  held  at  Shipman,  last 
week.  Dr.  John  E.  .Ash.  Brighton,  was  elected  president;  Dr. 
William  L.  Penniman,  Shipman.  vice-president,  and  Dr.  J. 
Palmer  Matthews.  Carlinville.  secretary.  The  next  meeting 
will  be  held  in  Greenfield,  in  October. 

Berkshire  District  ( Mass. )  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  at  Pittsfield,  April  25,  at 
w'hich  Dr.  Morgan  L.  Woodrufl'  was  elected  president;  Dr. 
Stephen  C.  Burton,  vice-president;  Dr.  Lawrence  C.  Swift, 
stcretary;  Dr.  William  L.  R.  Paddock,  treasurer,  and  Dr.  Wil- 
liam W.  Leavitt,  librarian,  all  of  Pittsfield. 

Clark  County  (Ind. )  Medical  Society. — At  the  meeting 
of  this  Societj-  at  Jeffersonville,  April  23.  the  following  officers 
were  elected:  Dr.  Harry  C.  Sharpe.  Jeffersonville.  president; 
Dr.  Cadwallader  Jones.  Charlestown,  vice-president,  and  Dr.  J. 
Trueman  Davis,  Jeffersonville.  secretary  and  treasurer.  Dele- 
gates to  the  American  Medical  Association  were  also  chosen. 

Brainard  District  ( 111. )  Medical  Society. — The  twenty- 
fourth  annual  meeting  of  this  Society  was  held  at  Lincoln, 
April  25.  Dr.  .John  E.  Barnett.  Lincoln,  was  elected  president; 
Dr.  W.  P.  Walkei ,  Mason  City,  vice-president;  Dr.  Katherine 
ililler,  Lincoln,  secretary,  and  Dr,  Charles  C.  Reed,  Lincoln, 
treasurer.  The  Society  will  hold  its  next  meeting  at  Spring- 
field in  July. 

Southwest  Missouri  Medical  Association. — The  semi-an- 
nual meeting  of  this  organization  was  held  in  Springfield  April 
25.  Dr.  Hilliard  J.  Rowe,  Willow  Springs,  was  elected  presi- 
dent; Dr.  Richard  W.  Paris,  Lawrenceburg,  vice  president;  Dr. 
William  P.  Patterson,  Springfield,  corresponding  secretary,  and 
Dr.  Henry  Shuttee.  West  Plains,  treasurer.  The  next  meet- 
ing will  be  held  in  Joplin.  in  October. 

American  Medico-Psychological  Association. — The  fifty- 
seventh  annual  meeting  of  this  Association  will  be  held  at  Mil- 
watikee,  June  11-14,  under  the  executive  charge  of  Dr.  Peter  M. 
Wise.  New  York.  The  sessions  will  be  held  at  the  Hotel 
Pfister.  The  annual  address  is  to  be  delivered  b.v  Dr.  Warren 
P.  Lombard,  of  the  University  of  Michigan,  on  the  subject  "Re- 
enforcement  and  Inhibition  of  Nervous  Processes." 

Toronto  Clinical  Society. — This  Society  held  the  final  meet- 
ing of  the  season  on  May  1.  The  following  officers  were  elected: 
President.  Dr.  James  F.  W.  Ross;  vice-president.  Dr.  Edmund 
E.  King;  treasurer.  Dr.  William  H.  Pepler;  recording  secre- 
tary. Dr.  George  Elliott:  corresponding  secretary.  Dr.  Arthur 
A.  Small ;  executive  committee,  Drs.  Herbert  J.  Hamilton, 
Henry  B.  Anderson,  William  P..  Thistle,  Herbert  A.  Bruce  and 
George   A.   Bingham. 

Association  of  Military  Surgeons  of  the  United  States. 
— The  tenth  annual  meeting  of  this  Association  will  be  held  in 
St.  Paul.  Minn.,  May  30  and  31  and  June  1,  headquarters  be- 
ing at  the  Ryan  Hotel.  Dr.  Alexander  J.  Stone,  surgeon- 
general  of  IMinnesota,  will  preside.  The  meetings  will  be  held 
in  the  House  of  Representatives  and  Senate  Chamber.  The 
Central  and  Western  Passenger  Associations  have  made  a  rate 
of  one  fare  plus  $2  for  the  round  trip. 

Alumni  Association  of  the  Medical  Department  of  the 
University  of  Buffalo. — The  twenty-sixth  annual  meeting  of 
this  body  was  held  April  27,  and  the  following  officers  were 
elected:  Dr.  Frank  H.  Mover.  Moscow,  president;  Drs.  Alfred 
W.  Bayliss.  Butfalo;  Alfred  W.  Henckell.  Rochester;  Fridolin 
Thoma".  Buffalo;  Henry  S.  Benham.  Huneoye  Falls  and  Jane 
W.  Carroll.  Buffalo,  vice-presidents:  Dr.  Thomas  H.  McKee, 
Butfalo,  secretary,  and  Dr.  Herman  K.  DeGroat.  Butfalo.  treas- 
urer. 

Medical  and  Chirurgical  Faculty  of  Maryland. — The  one 
hundred  and  third  annual  meeting  of  this  body  was  held  at 
Baltimore.  April  23-25,  Or,  Samuel  Theobald.  Baltimore,  pre- 
siding. The  following  officers  were  elected:  Dr.  J.  McPhi  rson 
Scott,  of  Hagerstown,  president :  Drs,  Harry  Fricdenwald.  Bal- 
timore, and  Dr.  Bricc  W,  Goldsborough,  Cambridge,  vice-presi- 
dents; Dr,  J.  Williams  Lord,  Baltimore,  secretary;  Dr.  Thomas 
A.  -Vshby,  Baltimore,  treasiirer.  and  Drs.  William  Osier,  John 
D.  Blake.  L.  Mcl.^ne  Tiffany  and  H.  B.  Jacobs,  executive  com- 
mittee. 

National  Association  for  the  Study  of  Epilepsy  and  the 
Care  and  Treatment  of  Epileptics.^Thc  first  annual  meet- 
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ing  of  this  Sofiely.  which  lias  for  its  objects  the  promotion  of 
(he  general  welfare  of  all  sufferers  from  epilepsy;  the  stimula- 
tion of  the  study  of  the  causes  and  of  the  methods  of  cure  of 
this  disease;  the  advocacy  of  the  care  of  epileptics  in  institu- 
tions whs  re  they  may  receive  a  common-school  education,  ac- 
quire trades  and  be  treated  by  the  best  medical  skill  for  their 
malady,  and  rendering  assistance  to  the  various  states  in 
America  in  making  proper  provision  for  epileptics,  will  be  held 
in  Washington.  D.C.,  May  14  and  15,  under  the  presidency  of 
William  Pryor  Letchworth,  LL.D. 

Charity  Hospital  of  the  Louisiana  Alumni  Association. 

— The  annual  meeting  of  this  body  was  held  in  New  Orleans 
April  22-24.  Clinics  were  held  by  Drs.  Charles  Chassaignac 
and  Frederick  W.  Parham  on  the  first  day;  by  Drs.  Ernest  S. 
Lewis  and  P.  Emile  Archinard  the  second  day,  and  by  Drs. 
John  E.  Elliott  and  Rudolph  Matas  the  third  day.  Dr.  Louis 
6.  LeBeuf,  New  Orleans,  was  elected  president;  Dr.  Jackson  J. 
Ayo,  Lafourche,  vice-president ;  Dr.  William  H.  Seeman,  New 
Orleans,  secretary,  and  Dr.  S.  W.  StfiH'ord.  New  Orleans,  treas- 
urer. 

Erie  County  Society  for  the  Prevention  of  Tuberculosis. 

— A  meeting  of  this  recently  organized  Society  was  held  April 
25.  The  following  were  chosen  as  directors  for  one  year: 
Mayor  Conrad  Diehl,  Dr.  Ernest  Wende,  Dr.  Lee  H.  Smith. 
president  of  the  Society  of  Natural  Sciences.  Dr.  Mary  I. 
Denton,  president  of  the  Investigating  Club.  Directors  for  two 
years:  Dr.  John  H.  Pryor,  trustee  of  the  New  York  State  Son- 
sumptive  Hospital,  Dr.  J.  C.  Thompson,  Rev.  Thomas  A.  Dono- 
hue.  Dr.  Albert  H.  Briggs  and  Dr.  William  G.  Bissell.  Direc- 
tors for  three  years:  Dr.  Benjamin  G.  Long,  Rev.  0.  P.  Gilford, 
D.D.,  Dr.  James  S.  Smith.  Dr.  Henry  Hopkins  and  Dr.  Charles 
E.  Congdon.  Officers  of  the  ensuing  year  were  chosen  as  follows: 
Dr.  Benjamin  G.  Long,  president;  Di'.  Henry  R.  Hopkins, 
vice-president ;  Dr.  William  G.  Bissell,  secretary,  and  Dr.  Albert 
H.  Briggs,  treasurer. 

Louisiana  State  Medical  Society. — The  twenty-second  an- 
nual meeting  of  this  Su'.icty  was  held  in  New  Orleans,  April 
18  to  20.  Dr.  Frederick  W.  Parham,  New  Orleans,  presided. 
Nearly  100  delegates  registered  the  first  day,  and  51  applicants 
were  elected  to  membership.  The  president,  in  his  address,  de- 
plored the  transfer  of  the  quarantine  station  at  Dry  Tortugas 
from  the  U.  S.  Treasury  to  the  Naw  Department,  which  would 
mean  its  transformation  from  a  quarantine  and  dispensary  sta- 
tion to  a  coaling  station.  He  suggesteel  that  the  Society  enter 
a  vigorous  protest  against  this  action.  Dr.  Luther  Sexton, 
New  Orleans,  discussed  the  topic :  "Is  the  Tendency  Toward 
Prescribing  Proprietary  and  Patent  Medicines  Increasing;  and 
What  will  be  its  Final  Effect  Upon  the  Professions  of  Medicine 
and  Pharmacy?'  He  arraigned  physicians  for  prescribing 
remedies  of  unknown  formulae,  and  druggists  for  recommending 
and  selling  patent  medicines.  His  paper  provoked  a  spiritrel 
but  one-sided  discussiim.  The  Society  will  hold  its  next  meeting 
in  Shrevepoit.  Dr.  T.  Edgar  Schumpert  was  elected  president 
and  Dr.  Isaac-  M.  L'allaway.  vice-president,  both  of  Shrevcport. 

Texas  State  Medical  Association. — The  thirty-third  an- 
nual meeting  of  this  Association  was  held  in  Galveston,  April 
23  to  20.  Dr.  lierthold  E.  Hadra,  Dallas,  presiding.  The  com- 
mittee appointed  to  present  eighteen  names  to  the  governor  for 
members  of  the  State  Examining  Board  reported  as  follows: 
Dr.  Joseph  W.  Scott.  Houston:  John  H.  Evans,  Palestine; 
Thomas  J.  Bell.  Tyler.  Don  Juan  Jenkins,  Dwingerfield;  J.  T. 
Wilson,  Sherman;  J.  C.  Loggins,  Ennis;  Taylor  Hudson,  Bel- 
ton  ;  Richard  H.  Rush,  De  Leon ;  Matthew  51.  Smith,  Austin ; 
John  C.  Jones.  Gonzales;  Joseph  H.  Reuss.  Cuero;  Frank 
Paschal.  San  Antonio;  P.  C.  Coleman,  Colorado;  Walter 
Shropshire,  Yoakum:  Sam  R.  Burroughs.  Buffalo;  William  R. 
Blailock.  McGregor:  Arthur  C.  Scctt,  Temple;  and  Asa  B. 
Gardner.  Bellville.  Of  these  the  governor  will  select  nine  for 
appointment.  The  Association  decided  to  adopt  as  a  basis  of 
affiliation  of  county  and  district  societies,  the  adoption  of  the 
Code  of  Ethics  of  the  American  Medical  Association  ;  the 
payment  of  ten  cents  a  member  into  the  treasury  of  the  stale 
association,  and  that  one  delegate  to  the  state  association  be 
allowed  for  societies  of  fifty  or  less  members;  and  one  addi- 
tional delegate  for  each  additional  fifty  members  or  fraction 
over  thirty.  The  following  officers  were  elected:  Dr.  Taylor 
Hudson.  Beltim.  president:  Drs.  Samuel  C.  Red.  Houston. 
James  W.  Nixon,  Gonzales,  and  William  A.  Watkins.  Kemp. 
vice-presidents.  Delegates  to  the  American  Medical  Associa- 
tion were  also  appointed.  The  next  session  will  be  in  El 
Paso,  April  4.  1002.  The  Association  re'eommended  that  the 
Ameru  AN  Medical  Association  ho!d  its  1!)02  session  at  Hous- 
ton. 


ASSOCIATION   OF  AMERICAN   PHYSICIANS. 

Sixteenth   Annual    Meeting,   held   in    Washington,   D.    C, 

April  30  and  May  1  and  2. 

Address  of  President. 

Dr.  Wm.  H.  Welch,  Baltimore,  Md.,  delivered  this  address, 
at  the  opening  session,  comparing  the  present  conditions  in 
medicine  with  those  at  the  time  of  the  organization  of  the 
Association. 

Peculiar  Cardiac  Sound. 

Dr.  Hobart  A.mory  Hare.  Philadelphia,  in  a  paper  on  this 
subject,  described  a  peculiar  sound  noted  during  systole,  one 
inch  to  the  right  of  the  sternum  and  the  same  distance  to  the 
left  of  the  nipple,  on  a  level  with  the  latter.  The  sound  is 
somewhat  similar  to  presystolic  friction  sound  and  increased 
by  excitement  and  fear.  He  considers  it  evidence  of  abnormal 
myocardial  action,  and  finds  it  often  in  depression  after  la 
grippe.  He  considers  it  of  value  in  the  diagnosis  in  the  begin- 
ning of  pulmonary  tuberculosis. 

Cardiac  Hydrothorax. 

Dr.  Alfred  Sten(jel,  Philadelphia,  in  his  paper  on  this 
subject,  considered  the  causes  and  clinical  features  of  this 
condition,  especially  treating  hydrothorax  of  the  right  side. 
He  reported  his  observations  on  100  patients  suffering  with 
disease  of  the  heart,  17  of  whom  presented  hydrothorax.  Of 
these  latter,  5  presented  it  on  the  right  side  and  3  on  the  left, 
and  at  some  time  during  the  affection  it  was  bilateral  in  9. 
In  2  it  began  on  the  right  and  was  afterward  bilateral.  He 
thinks  it  may  be  traced  to  the  obliterated  lymph  channels  or 
venous  pressure. 

Aortic   Insufficiency. 

Dr.  W.  S.  Thayer,  Baltimore,  Md..  discussed  the  Flint 
murmur  in  aortic  insufficiency,  referring  to  Flint's  first  de- 
scription of  this  murmur  in  18G2,  as  presystolic  and  confined 
to  the  apex.  From  his  observations  on  patients  presenting  the 
murmur  in  the  Johns  Hopkins  Hospital,  he  has  found  that 
since  May  1880.  74  cases  with  aortic  insufficiency  were  noted 
postmortem,  and  the  history  shows  that  at  some  period  in  their 
illness,  in  45,  the  rumbling  murmur  was  confined  to  the  area  of 
the  apex.  Mitral  stenosis  was  noted  in  connection  with  aortic 
insufficiency  in  12  of  the  45;  33  of  58  cases  of  aortic  insuf- 
ficiency presented  the  Flint  murmur,  and  no  abnormality  could 
he  detected  in  the  mitral  valve  in  17  of  the  33.  His  observa- 
tions on  the  physical  signs  in  22  patients  presenting  mitral 
stenosis  without  complications  show  that  the  aortic  thrill  was 
present  in  54.5  per  cent.,  a  sharp  "snappy"  first  sound  in  08 
per  cent.,  and  in  81  per  cent,  ol  presystolic  murmur.  Acute 
rheumatism  or  chorea  existed  in  13  of  the  33  patients  who 
gave  the  Flint  murmur,  and  in  more  than  50  per  cent,  arterio- 
sclerosis was  clinically  shown. 

Cardiac  Degeneration. 

Dr.  Beverley  KeiBiNseiN,  New  York  City,  considered  chronic 
myocarditis  and  fatty  degeneration  of  the  heart,  believing  that 
the  differentiation  of  these  two  conditions  is  usually  difficult. 
He  enumerated  the  symptoms  of  cardiac  weakness.  He  consid- 
ers intestinal  antiseptics  of  value.  Where  there  are  attacks 
of  dizziness,  the  etiology  is  not  understood,  and  the  pulse  is 
weak,  missing  occasional  beats,  the  commencement  of  fatty 
degeneration  is  perhaps  indicated  and  iron  and  arsenic  are  of 
use,  also  strophanthus  and  strychnia.  He  treated  the  etiology 
in  detail,  for  example  obesity,  gout,  syphilis,  senility,  mental 
strain,  etc.,  all  of  which  he  considers  as  factors.  The  changes 
may  be  fibrous  instead  of  fatty  in  the  senile,  and  there  may  be 
hypertrophic  dilatation,  while  we  are  quite  likely  to  have 
thickened  and  tortuous  arteries,  with  urine  of  low  specific 
gravity,  diminished  in  amount,  but  not  containing  sugar  or 
albumin. 

Pernicious   Anemia. 

Dr.  F.  p.  Henry,  Philadelphia,  at  the  last  year's  meeting 
of  the  Association,  presented  his  observations  on  a  number  of 
cases  of  this  affection  and  this  year  reported  thereon.  He 
thinks  it  is  unnecessary  to  consider  megaloblasts  pathogno- 
monic. In  addition  to  the  blood  findings  in  the  diagnosis,  we 
should  rely  on  general  signs  and  symptoms.     He  says,  too,  that 
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as    the    nucleated    cells   aie    found    in    other    conditions,    they 
do  not  mean  the  piescnce  of  pernicious  anemia  only. 

Dr.  Frank  Bilungs,  Chicago,  presented  charts  showing  the 
progress  made  by  a  number  of  patients  suffering  with  per- 
nicious anemia,  reported  by  him  last  year;  10  of  the  20  pa- 
tients died  during  the  j-ear  and  4  are  still  under  observation. 
He  pointed  out  that  a  large  number  of  nucleated  red  cells  ap- 
pear with  marked  decline  in  the  patient's  condition,  though 
there  have  been  a  few  exceptions  to  this.  He  also  cited  a  case 
where  the  patient  developed  the  typical  lesions  of  the  spinal 
cord  previously  observed  by  others  in  pernicious  anemia. 
Splenic  Miliary  Tuberculosis. 

Dr.  D.  B.  STE\v.\r.T,  Philadelphia,  reported  a  case  of  acute 
splenic  miliary  tuberculosis  in  a  nurse,  who.  fatigued  from 
caring  for  a  typhoid  patient,  acquired  la  grippe  and  then 
nursed  a  tubercular  patient  before  completely  recovered  from 
la  grippe.  The  condition  originated  in  the  spleen  and  the 
patient  lived  sixty-eight  days,  dying  of  generalized  miliary 
tuberculosis,  the  spleen  being  markedly  involved. 
Cyst  of  the  Omentum. 

Dr.  a.  Jacobi,  New  York  City,  presented  a  cyst  of  the 
omentum  removed  from  a  child  of  2  years.  The  condition  was 
at  first  believed  to  be  tuberculosis  of  the  peritoneum,  and 
success  followed  repeated  tappings  of  the  abdomen  for  a  year, 
the  tumor  recurring,  and  then  disappearing  after  each  tapping. 
Lead  Poisoning. 

Dr.  Alfred  Stengel,  Philadelphia,  considered  the  degenera- 
tive type  of  red  blood-corpuscles  found  in  lead  poisoning.  He 
views  it  as  a  granular  degeneration,  which  can  be  detected 
by  its  reaction  in  the  presence  of  certain  basic  aniline  dyes,  for 
instance,  thionin.  The  granules  are  round  or  club-shaped  and 
may  be  seen  in  normal  red  corpuscles  or  in  those  of  irregular 
shape.  They  may  be  distributed  in  clumps  and  be  as  large  as 
eosinophile  granules.  He  does  not  find  them  in  freshly  drawn 
blood  and  does  not  consider  them  mitotic  remains  of  nuclei. 
They  are  always  present  where  lead  poisoning  is  well  evidenced. 
and  are  larger  the  more  severe  the  case. 

Neurasthenia  and  Melancholia. 

Dr.  M.  Allen-  Starr,  Xcw  York  City,  discussed  the  toxic 
origin  of  these  affections,  classifying  them  as  four  types:  1. 
Where  anxiety  and  worry  are  the  cause.  2.  Those  where  over- 
exertion is  the  principal  factor.  3.  Those  with  neuronic  evi- 
dences of  beginning  degeneration.  4.  Those  in  which  the 
etiology  is  toxic.  In  the  latter  type  there  is  headache,  ir- 
ritability, lack  of  concentration,  regurgitation,  eructation,  con- 
stipation, etc.  The  patient  feels  better  from  noon  until  9 
p.  m.,  and  then  awakens  at  4  a.  m.  with  depression,  which  re- 
mains witli  him  through  the  morning,  this  cycle  repeating  itself 
over  and  over.  He  associates  this  with  gastro-intestinal 
absorption  and  hence  ascribes  a  toxic  etiology.  He  follows 
out  a  digestive  and  eliminative  treatment  with  calomel  freely 
repeated  in  1/10  grain  doses,  combined  with  podophyllin  in 
1/4  grain  doses.  Carlsbad  salts  and  salicylate  of  sodium  at 
breakfast.  He  also  sees  to  intestinal  antisepsis,  baths,  mas- 
sage and  rest. 

f7'o  he  Conliniied.) 


CHICAGO  MEDICAL  AND  CHICAGO  NEUROLOGICAL 
SOCIETIES. 

■/(lint  Mrelini)  lielil  April  5. 

The  president  of  the  Neurological  Society.  Dr.  Hugh  T. 
Patrick,  in  the  chair. 

The  subject  for  discussio,!   wa>  •I'.pili  psy.' 
Epilepsy:  Its  Definition.  Pathology  and  Symptomatology. 

Dlt.  Kmikht  WiNii  niid  a  imper  i>u  this  suhjeel,  saying: 
The  (lofinitions  found  in  llic  liti'ra1\irr  of  this  subject  are  of  two 
classes.  Those  in  one  do  not  deline  anything,  but  are  mere 
generalized  statements  applicable  to  several  diseases  and  of  no 
value.  The  others  are  carefully  worded,  exact  definitions. 
Examples  of  the  first  class  are:  "Epilepsy  is  a  sudden,  rapid, 
excessivi ,  occasional  and  local  discharge  of  the  cerebral  cortex." 
"It  is  a  syndrome  of  nervous  and  mental  symptoms  appearing 
under  a  variety  of  pathological  states.  "       The  best   representa- 


tive of  the  other  class  is  that  of  Gowers:  "The  term  epilepsy  is 
applied  to  a  disease  in  which  there  are  convulsions  of  a  certain 
type,  or  sudden  loss  or  impairment  of  consciousness,  but  in 
which  the  convulsions  are  not  due  to  active  brain  disease,  to 
rellex  irritation,  or  to  abnormal  blood  states,  and  in  which 
isolated  loss  of  consciousness  is  not  due  to  primary  failure  of 
the  hearfs  action."  In  their  discussion  of  the  subject,  all 
writers  practically  accept  the  conditions  of  Gowers'  definition, 
and  it  may  be  affirmed:  1.  That  impairment  or  loss  of  con- 
sciousness is  the  fundamental  phenomenon  in  a  paroxysm  of 
epilepsy.  2.  That  convulsions  of  a  purposeless  type  may  or 
may  not  accompany  the  disturbance  of  consciousness.  3.  These 
phenomena  nuist  not  be  due  to  active  brain  disease,  blood  states, 
reflex  irritation  or  primarj-  failure  of  heart's  action:  that  is 
to  say,  it  is  possible  to  distinguish  attacks  of  idiopathic 
epilepsy  from  attacks  which  closely  simulate  epilepsy,  but 
which    occur    in    connection    with    other    diseases 

Diagnosis  and  Variations  of  Epilepsy. 

Dr.  Harold  N.  Moyer  spoke  of  the  "Diagnosis  and  Varia- 
tions of  Epilepsy  as  Ordinarily  Recognized."  Epilepsy  is 
easil}-  identified  when  the  convulsive  attacks  are  typical.  Un- 
fortunately, the  family  physician  often,  and  the  consultant  al- 
most invariably,  relies  on  the  descriptions  of  lay  people  for  the 
sequence  of  events  in  the  seizure.  Epilepsy  is  a  symptom- 
complex,  but  unlike  chorea  and  other  symptomatic  disorders 
of  the  nervous  system,  any  of  the  features  which  make  up 
the  attack,  may  be  absent  in  a  particular  case.  The  definition 
of  epilepsy  by  Donath  seems  to  be  as  satisfactory  as  any  so  far 
proposed:  "An  abnormal  excitement  of  the  cerebral  cortex 
which  increases  suddenly,  is  periodical  in  its  manifestations, 
has  a  typical  course  and  disappears  rapidly.  Whether  the  at- 
tack occurs  without  unconsciousness  and  amnesia,  depends 
upon  the  strength  and  extent  of  the  irritation."  He  thinks  the 
ordinary  classification's  of  grand  mal  and  petit  mal  are  pro- 
visional only  as  they  relate  to  the  severity  of  the  convulsions, 
the  one  type  shading  into  the  other,  but  such  a  definition  is 
useful.  A  lapse  of  consciousness  is  the  most  constant  feature 
in  an  epileptic  seizure,  but  it  may  be  absent  even  in  cases  which 
are  characterized  by  convulsions,  though  the  latter  is  very 
rare.  In  petit  mal  the  loss  of  consciousness  is  very  slight,  or 
may  not  occur  at  all.  Jacksonian  epilepsy  is  commonly  under- 
stood to  mean  those  attacks  which  begin  in  a  limited  area  of 
the  cortex  and  extend  by  continuity.  .Sometimes  the  convul- 
sions become  general  with  a  loss  of  consciousness,  but  more 
frequently  they  are  only  partial. 

In  conclusion,  emphasis  was  laid  on  the  importance  of  the 
early  recognition  of  epilepsy.  In  too  many  instances  the  family 
physician  shrinks  from  the  diagnosis  and  not  infrequently  the 
family  is  advised  that  a  single  convulsion,  even  though  it  have 
all  the  epileptic  characters,  is  due  to  a  disturbance  of  the 
stomach,  or  constipation  or  other  trivial  cause,  or,  if  it  occur 
in  a  child,  that  the  condition  will  be  outgrown.  This  leads 
to  a  false  sense  of  security  and  a  failure  of  early  treatment  in 
this  disease,  when  it  is  curable. 

Hereditary,    Mental    and    Allied    States.    Including 
Psychical  Epilepsy. 

Dr.  Sanger  Brown  read  a  paper  on  this  topic.  He  thinks 
sudelenness  and  violence  of  phenomena  in  epilepsy  are  sug- 
gestive of  chemical  reaction.  Therapeutic  measures  founded  on 
the  tlu'ory  that  the  disease  is  due  to  an  excess  of  diminution 
of  this  or  that  organic  substance  in  the  economy  have  hieen  dis- 
a|)pointing.  Heredity  may  be  divided  into  similar  and  dis- 
similar: similar  implies  the  existence  of  epilepsy  in  aseendenl-. 
while  dissimilar  heredity  refers  to  such  ancestral  diseases  ;i- 
insanity  and  imbecility.  Authors  do  not  agree  as  to  what  di- 
eases  sliould  he  incliuled  in  the  list  of  dissimilar  hereditary  in- 
IliuMices.  Some  includo  tuberculosis,  migraine  and  hysteria. 
All  agree  Ihiit  insanity  and  imbecility  are  by  far  the  most  im- 
portant factors.  Accepting  the  latter  limitation,  Gowers  finds 
either  similar  or  dissimilar  heredity  in  35  per  cent,  of  all  case-, 
and  of  these  two-thirds  are  similar,  and  one-third  dissimilar 
with  a  slight  preponderance  of  females.  Similar  heredity  i- 
more  often  transmitted  through  the  moth(r.  and  the  heritage 
])refers  the  sex  of  the  parent  from  which  it  was  derived.     That 
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the  disease  is  due  largelj'  to  an  inherited  deftct  of  the  nerve 
elements,  rendering  them  unduly  stable,  and  conformably  the 
fact  that  a  majority  of  all  hereditary  cases  begin  during  the 
same  period,  would  be  expected  when  the  instability  of  the 
nervous  system  during  childhood,  youth  and  adolescence  is  re- 
membered. The  author's  experience  neither  confirms  nor  con- 
tradicts the  statement  that  eases  of  hereditary  epilepsy  are 
more  amenable  to  treatment  than  those  devoid  of  that  feature. 
The  psychic  or  mental  manifestations  were  divided  into  those 
momentarily  preceding  or  terminating  in  other  phenomena,  or 
those  extending  over  a  period  ranging  from  a  few  minutes  to  a 
few  days  prior  to  the  seizure  or  seizures,  those  which  alone  com- 
prise the  individual  attack,  and  those  which  are  the  result  of 
the  fits  either  momentarily  or  remotely,  and  finally,  a  class  of 
cases  in  which  the  mental  disorder  is  of  such  a  nature  that  it 
might  be  more  properly  regarded  as  an  association  with  rather 
an  expression  of  epilepsy  Of  the  first  class,  the  most  common 
are  those  which  momentarily  precede  the  fit,  and  fairly  consti- 
tute the  mental  or  psychic  aura.  To  mention  these  in  the 
order  of  their  frequency,  those  cases  come  first  in  which  a 
familiar  environment  seems  strange,  and  next  those  in  which 
the  surroundings  seem  a  repetition  or  at  least  peculiarly 
familiar. 

Treatment  of  Epilepsy. 
Db.  Daniel  R.  Brower,  discussing  this  phase  of  the  subject, 
said  the  prophylaxis  of  epilepsy  demands  much  more  attention 
than  it  ordinarily  received.  A  convulsion  in  the  infancy  of  a 
child  of  neurotic  inheritance  is  often  the  first  manifestation  of 
an  epileptic  tendency,  and  deserves  serious  attention.  Chil- 
dren of  this  tendency  should  be  relieved  from  severe  nervous 
and  mental  strains.  They  should  be  kept  from  the  use  of  al- 
coholics, opiates,  coffee,  tea  and  tobacco  in  early  age  and  adol- 
escence, and  from  sexual  irregularities  and  excesses.  Phimosis, 
errors  in  vision,  diseases  or  deformities  of  the  upper  air-pas- 
sages, or  any  other  abnormality  may  demand  attention  and  cor- 
rection. The  question  of  occupation  is  an  important  one,  and 
parents  must  sacrifice  their  ambitions  for  such  children  in 
order  to  secure  their  bodily  and  mental  welfare.  The  prophy- 
laxis of  posttraumatic  epilepsy  requires  the  prompt  and  judi- 
cious treatment  of  every  head  injury.  The  speaker  discussed 
the  prevention  of  individual  seizures,  treatment  during  an  at- 
tack, and  the  care  and  treatment  between  the  seizures.  Hydro- 
therapy is  an  important  aid  to  treatment.  A  vigorously  active 
skin  means  a  more  perfect  elimination  of  toxins.  A  tepid 
bath  with  an  abundance  of  soap  is  ordered  twice  a  week;  tem- 
perature 125  F.,  and  a  cold  douche  of  an  average  temperature 
of  75  degrees  daily,  to  be  followed  by  vigorous  friction.  Cere- 
bral galvanization  is  of  value.  Large  electrodes  should  be  used, 
and  a  current  strength  of  from  one  to  three  milliamperes,  and 
daily  if  possible.  Two  steps  in  this  cerebral  galvanization  are: 
1,  the  current  is  passed  longitudinally,  the  positive  over  the 
forehead,  and  the  negative  over  the  nucha;  and  2,  from  temple 
to  temple;  the  sfance  should  last  about  ten  minutes.  Some 
form  of  gymnastics  should  be  ordered  for  the  great  majority  of 
cases.  The  bromids  still  hold  the  first  rank  in  the  treatment. 
They  must  be  used  with  proper  precautions,  and  bromism 
avoided.  They  must  be  used  for  a  long  time.  No  patient  can 
be  called  cured  until  the  seizures  have  been  stopped  for  at  least 
five  years.  Their  curative  action  requires  the  production  of 
their  full  physiologic  action,  but  not  their  toxic.  He  rarely 
exceeds  one  dram  (4.00)  a  day,  and  is  of  the  opinion  that  one 
dram  and  a  half  (fi.OO)  should  not  be  exceeded  in  any  case.  A 
serious  objection  on  the  pait  of  some  patients  to  the  use  of  the 
bromids  is  the  acne  which  they  produce,  a  result  that  depends 
less  on  the  dose  than  on  the  idiosyncrasy  of  the  patient.  Tak- 
ing the  mixture  with  a  very  large  amount  of  alkalinized  water 
diminishes  the  amount  ot  it.  as  does  also  the  addition  of  liquor 
sodii  arsenatis  in  from  three  to  five  minims  (0.20  to  0.30)  to 
each  dose.  The  arsenic,  by  its  alterative  and  tonic  qualities, 
aids  the  cure.  In  ordinary  cases  the  iodid  of  sodium  should  be 
given  in  five  grains  (0.30^  three  times  a  day  in  the  bromid 
mixture.  In  the  syphilitic  cases  it  should  be  given  in  the 
largest  dose  that  is  possible.  When  the  moderate  doses  of  the 
bromids  fail  to  stop  the  seizures,  he  advises  a  dose  of  grs.  x  to 
grs.  XX  of  chloral  at  bedtime,  often  with  benefit.     Acetanilid  is 


synergistic  to  the  bromids.  and  when  administered  in  grs  ii  to 
V.  three  times  a  day,  will  sometimes  be  of  service.  The  opium- 
bromid  treatment  has  not  been  satisfactory  in  his  hands. 
Glonoin  and  the  nitrite  of  sodium  are  valuable  remedies  against 
the  petit  mal  attacks,  when  given  in  conjunction  with  the 
bromids.  The  best  intestinal  antiseptics  are  salol,  salicylate 
of  bismuth  and  guaiacol  carbonate.  As  to  tonics,  strychnin, 
arsenic,  hypophosphites,  phosphoric  acid  and  iron  are  at  all 
times  of  service.  He  gives  iron,  preferably  the  bromid,  in  half 
grain  doses  three  times  a  day,  whenever  the  hemoglobinometer 
indicates  it,  and  then  it  is  of  great  value.  The  results  that 
have  followed  cervical  sympathectomy,  oSphorectomy.  ligating 
the  vertebral  arteries,  and  the  carotid  arteries,  have  not  been 
such  as  to  justify  advising  them.  If  epilepsy  is  essentially  a 
disease  of  the  cell  bodies,  of  cortical  neurons,  and  a  prolifera- 
tion of  the  neuroglia,  then  all  such  operations  are  unscientific. 
The  colony  system  is  the  highest  ideal  for  the  treatment  of 
these  unfortunates.  The  proof  of  this  is  overwhelming  in  le- 
sults  obtained  both  at  home  and  abroad. 

De.  Maximilian  Herzog  spoke  on  the  general  pathology  and 
special  histopathology  of  epilepsy,  rehearsing  the  various 
theories  and  hypotheses  that  have  been  advanced  relative  to 
this  affection. 

Dr.  Sydney  Kun  said  he  tried  the  withdrawal  of  salt,  which 
in  Dr.  Brower's  hand  gave  such  good  results,  and  his  results 
were  absolutely  negative.  The  same  is  true  of  adonis  vernalis. 
He  has  tried  them  both  in  a  number  of  cases  in  this  way:  He 
has  given  the  bromids  when  the  bromid  treatment  alone  was  un- 
successful and  added  the  adonis  vernalis  to  it,  and  there  was 
not  a  single  case  in  which  the  addition  of  adonis  vernalis 
yielded  better  results  than  the  bromids  alone  would  have  done. 
He  agrees  with  Dr.  Brower  as  to  the  combination  opium 
bromid  treatment.  In  some  cases  this  combination  yields 
favorable  results  for  a  short  time,  but  whether  they  are  not 
due  to  the  psychic  factor  more  than  anything  else  is  doubtful. 
For  some  years  he  has  in  every  case  in  which  the  use  of 
bromid  was  indicated,  employed  the  bromid  of  strontium,  and 
after  an  experience  comprising  hundreds  of  cases  in  which  thi^ 
drug  was  given,  he  feels  that  it  has  certain  advantages  over 
the  bromid  of  sodium,  bromid  of  potassium,  bromid  of  am 
monium,  or  a  combination  of  these  three.  The  bromid  of 
strontium  has  not  the  same  tendency  to  produce  irritation  of 
the  gastrointestinal  tract  that  all  the  other  salts  have,  more 
or  less.  In  cases  of  neurasthenia,  with  nervous  dyspepsia  and 
loss  of  appetite,  he  has  frequently  seen  a  pronounced  increase 
of  appetite  after  the  administration  of  small  doses  of  bromid 
of  strontium.  It  is  much  less  liable  to  produce  acne  than  other 
forms  of  the  bromid. 

The  continued  use  of  large  doses  of  the  bromids  have  a  ten- 
dency to  produce  mental  impairment.  Frequent  epileptic  seiz 
ures  almost  invariably  lead  to  terminal  dementia  sooner  or 
later.  The  surgical  treatment  of  epilepsy  has  been  unsatis- 
factory, and  a  good  many  cases  are  being  operated  on  that 
should  not  be. 

Dr.  Jacob  Frank  spoke  briefly  on  the  surgical  aspects  of 
epilepsy.  Eleven  years  ago  he  presented  a  series  of  cases  of 
Jacksonian  epilepsy  before  the  Society,  after  operations,  and 
at  that  time  remarked  that  operations  for  epilepsy  would  never 
become  popular,  for  the  reason  that  if  patients  recovered  from 
the  surgical  operations,  they  would  still  be  unfit  to  discharge 
their  duties  as  business  men  or  as  men  earning  livelihoods.  If 
a  surgeon  undertakes  an  operation  for  the  relief  of  epilepsv, 
his  duty  should  not  end  by  merely  opening  the  skull  and  the 
dura,  but  the  brain  should  be  explored.  He  cited  a  case  in 
which  he  believes  that  if  the  surgeon  had  explored  the  brain 
at  the  time  he  operated  the  patient  would  have  recovered. 

Dr.  Henry  Gradle  dwelt  on  reflex  epilepsy  of  peripheral 
origin,  and  mentioned  two  or  three  interesting  cases. 

Dr.  Frederick  Leusman  narrated  the  case  of  a  young  man, 
a  confirmed  masturbator,  in  whom  epilepsy  developed,  com- 
plicated by  hemorrhoids.  The  hemorrhoids  were  removed,  and 
the  vena  dorsalis  penis  exsected  for  about  an  inch  on  each  side, 
with  the  result  of  cessation  of  the  epileptic  seizures. 

Dr.  L.  Harrison  Mettler  emphasized  the  importance  of 
making,   if  possible,   an   early  diagnosis.     Recently   he   saw   a 
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statement,  from  one  of  the  highest  and  latest  authorities,  that 
a  diagnosis  of  epilepsy  rould  not  be  made  on  the  first  or  a 
single  attack.  There  is  no  doubt  that  in  some  cases  it  is  im- 
possible to  make  an  early  diagnosis  of  epilepsy,  for  the  reason 
that  it  so  closely  simulates  in  some  respects  hysteria,  uremic 
convulsions  and  other  manifestations.  In  making  an  early 
diagnosis  of  epilepsy  physicians  should  be  extremely  careful 
about  expressing  their  opinions  to  the  relatives  of  patients  until 
a  more  positive  history  can  be  had,  preceding  the  first  attack. 
Dr.  Julius  Grinker  alluded  to  the  prevention  of  marriages 
among  epileptics.  Although  it  is  not  known  that  epilepsy  is 
transmitted  directly  from  father  to  offspring,  yet  investigations 
have  shown  that  hysteria,  insanity,  and  other  mental  defects 
are  found  in  idiopathic  epileptics.  It  is  not  possible  that  an 
epileptic  may  produce  another  epileptic?  Epileptics  who  have 
married  have  become  much  worse  as  a  result  of  their  marital 
relations.  A  woman,  whom  he  treated  some  years  ago  with  the 
bromids.  for  epilepsy,  and  who  was  able  to  stave  off  the  attacks 
for  months,  got  married,  shortly  after  which  the  attacks  re- 
turned three  times  a  week.  She  finally  consulted  him  as  to 
whether  or  not  marriage  was  to  blame  for  the  recurrence  of  the 
seizures,  and  he  replied  in  the  affirmative.  In  two  cases  he  had 
substituted  borax  for  the  bromids  with  beneficial  results.  In- 
asmuch as  most  epileptics  are  benefited  by  bromids,  the  cases 
in  which  he  had  an  opportunity  to  try  the  opium  and  borax 
treatment  were  naturally  few,  and  this  explains  in  a  measure 
whv  Dr.  Brower  only  tried  this  treatment  in  a  few  cases  with 
unsatisfactory  results.  He  would  suggest  that  it  be  not  entirely 
condemned  in  a  disease  like  epilepsy,  in  which  so  little  can  be 
accomplished  with  any  kind  of  treatment. 


WILLS'  HOSPITAL  OPHTHALMIC  SOCIETY. 

Meeting  held   in   FhiUulelphia. 
Dr.  P.  X.  K.  Sonwenk  in  the  chair. 

Primary  Sarcoma  of  the  Iris. 
Dr.  Conrad  Berens  presented  a  case  illustrating  the  sec- 
ondary stage  of  primary  sarcoma  of  the  iris.  The  patient,  a 
young  man,  who  was  free  from  any  symptoms  and  obtainable 
history  of  syphilis  or  tuberculosis,  first  noticed  the  affection 
some  three  years  previously.  Imbedded  in  a  partially  degener- 
ate and  comparatively  uninflamed  iris-tissue  were  five  irregular 
tumor  masses,  over  and  through  which  some  fine  vessel  ramifi- 
cations could  be  plainly  seen.  The  plane  of  the  iris  was  pushed 
forward.  The  pupillary  area,  which  was  slightly  distorted, 
contained  some  meshes  of  glistening  lymph.  The  crystalline 
lens  occupied  its  normal  position.  No  view  of  the  fundus 
could  be  obtained.  Intraocular  tension  was  increased  to  plus 
two.  There  was  no  ciliary  tenderness.  Based  upon  these 
findings  and  the  fact  that  the  therapeutic  tests  for  syphilis 
and  tuberculosis  had  been  unsuccessfully  applied.  Dr.  Berens 
felt  certain  of  the  diagnosis,  and  believed  that  it  would  be 
proven  after  enucleation. 

Dr.  Frank  Fisher  tended  to  the  opinion  that  there  might 
be  an  iridocyclitic  element  in  the  case. 

Dr.  William  W.  McClure  agreed  in  the  diagnosis,  giving  a 
number  of  differential  points  between  the  one  almost  certain 
and  the  other  possible  processes. 

Dr.  Charles  A.  Oliver,  while  fully  agreeing  in  'the  etiology 
of  the  condition  was  disposed  to  place  the  main  bulk  of  the 
growth  in  the  ciliary  body. 

Embolism  of  the  Central  Retinal  Artery. 
Dr.  Frank  Fisher  exhibited  a  series  of  water-color  sketches 
of  several  stages  of  a  case  of  embolism  of  the  central  retinal 
artery.  The  patient,  a  young  subject  with  a  mitral  murmur, 
gave  the  usual  history  of  sudden  blindness.  Besides  the  char- 
acteristic eyeground  "of  the  affection,  all  of  the  main  retinal 
blood-currents,  both  arterial  and  venous,  were  found  to  be 
interruptedly  flowing  in  their  proper  directions;  the  curious 
fact  being  that  the  venous  currents  were  traveling  with  twice 
the  rapidity  of  the  arterial. 

Dr.  W.  W.  McClure  stated  that  he  had  had  the  opportunity 
to  sec  two  cases  in  their  very  earliest  stages.  One  of  the  early 
changes  he  had  found  consists  in  a  lead  tinted  area  bounded 


upon  its  superior  and  inferior  borders  by  two  fine  vascular 
twigs  that  are  not  ordinarily  observable,  giving  the  area  of 
infiltration  a  caudate  form.  The  second  of  his  cases,  which  but 
partially  closed  the  arteries,  showed  broken  blood  currents  in 
the  two  principal  veins  running  in  the  direction  of  that  which 
is  pursued  by  the  ordinarily  contained  blood. 

Dr.  Schwenk  had  seen  six  clinical  cases  of  central  retinal 
artery  embolism,  one  of  which  occurred  in  Dr.  Harlan's  ser- 
vice at  the  hospital,  and  showed  the  vascular  headings.  His 
experience  had  been  that  vision  seldom  if  ever  returns  in  the 
pronounced  type  of  the  disorder. 

Dr.  Charles  A.  Oliver  was  greatly  interested  in  the  double 
rapidity  of  the  venous  current  seen  in  Dr.  Fisher's  case,  and 
spoke  of  the  difference  between  trophic  and  functional  dis- 
turbances found  in  these  cases,  drawing  attention  to  the  two 
forms  of  vascular  circulation  in  the  human  retina.  He  made 
mention  of  the  possibilities  of  endarteritis,  vessel  spasm  and 
thrombus  in  such  cases,  and  did  not  deem  a  differential  clinical 
diagnosis  as  entirely  certain  in  every  instance  as  the  several 
conditions  might  be  coexistent. 

Dr.  Walter  L.  Pvle  called  attention  to  several  cases  in 
ophthalmic  literature,  in  which,  although  there  was  complete 
embolism  of  the  central  artery,  a  small  sector  in  the  field  of 
vision  was  preserved ;  ophthalmoscopic  examination  showing  a 
cilioretinal  artery  supplying  the  corresponding  retinal  area. 

Dr.  Fisher  did  not  believe  that  there  was  any  collateral 
retinal  circulation.  He  considered  the  most  remarkable  feature 
in  his  ease  to  be  the  visibility  of  both  the  arterial  and  the 
venous  circulation  in  the  retina  at  the  same  time.  He  deemed 
prognosis  as  to  vision  doubtful  when  an  embolism  is  situated 
within  the  retina,  as  it  is  not  likely  to  undergo  absorption  in 
such   a   position. 

Successful  Extraction  of  Manganese  Steel  from  the 
Crystalline  Lens. 
Db.  p.  N.  K.  Schwenk  showed  a  45-year-old  man  in  whom 
he  had  successfully  removed  a  piece  of  manganese  steel  from  the 
left  lens.  The  points  of  interest  in  his  case  consisted  in  the 
facts  that  the  form  of  steel  imbedded  in  the  lens  substance  was 
but  feebly  attracted  by  the  magnet,  and  that  much  of  the  lens 
matter,  which  had  appeared  transparent  at  the  time  of  the 
removal  of  the  foreign  body,  afterward  became  opaque  and 
greatly  swollen. 

Dr.  McClure  gave  the  details  of  a  case  of  steel  in  the  lens 
in  which,  before  making  the  corneal  section  with  a  von  Graefe 
knife,  he  created  a  path  or  track  through  the  lens  fibers  with 
a  Hay's  needle,  for  the  escape  of  the  foreign  body.  After  this 
was  done  it  was  but  necessary  to  bring  a  magnet  tip  to  within 
two  inches  of  the  external  wound,  the  foreign  body  fairly  leap- 
ing out  of  the  eye  through  its  open  pathway.  The  lens  mass 
was  then  expressed  without  any  trouble.  Recovery  was  un- 
eventful, a  corrected  vision  of  two-thirds  of  normal  being  later 
obtained. 

Removal  of  Congenital  Cataract. 
Dr.  C.  A.  Oliver  exhibited  a  9-year-old  Hungarian  boy,  from 
whom  he  had  successfully  removed  two  congenitally  opaque 
lenses  by  free  discission,  obtaining  a  corrected  vision  of  normal 
in  each  eye.  The  case  was  of  interest  as  showing  the  good 
effects  of  diametrically  opposed  forms  of  treatment  in  the  two 
eyes,  necessitated  by  an  attack  of  secondary  glaucoma  from 
stoppage  of  lymph  ilow  caused  by  a  blocking  of  the  pupillary 
area.  He  did  not  consider  such  a  complication  of  any  great 
moment  in  the  young,  otherwise  healthy,  eye  as  it  rapidly  sub- 
sided under  appropriate  treatment  without  any  damage  to  the 
organ. 

Dr.  Schwenk  presented  a  case  of  congenital  cataract  in  a 
white  male  30  years  of  age,  the  interesting  point  being  that 
three  brothers  were  similarly  affected,  while  three  sisters 
had  normal  eyes.  Ten  days  previous,  a  free  discission  of  the 
right  lens  was  done.  The  lens  rapidly  swelled  and  several 
opaque  pieces  of  lens  matter  fell  into  the  anterior  chamber. 
One  week  later,  although  intra-ocular  tension  was  normal  and 
the  eye  was  quiet,  much  of  the  remaining  lens  material  was 
extruded  by  means  of  a  grooved  spud.  At  present  the  eye  i- 
practically  well. 


May  11,  1901. 


SOCIETIES. 


1343 


The  Immediate  Kesult  of  Mules'  Operation. 
Dr.  C.  a.  Oliver  showed  the  immediate  results  of  a  Mules' 
operation  in  a  case  of  panophthalmitis.  The  patient  was  a  23- 
year-old  sailor  who  had  lost  his  eye  about  a  year  previously 
from  gonorrheal  infection.  As  a  large  area  of  the  sclerotic  coat 
at  the  upper  corneal  limbus  was  softened  and  infiltrated,  he 
took  advantage  of  excising  this  part  while  converting  the  cir- 
cular corneal  area  into  a  lozenge  of  sufficient  size  to  admit  the 
placing  of  the  glass  ball  into  the  scleral  cavity.  In  less  than 
five  days,  without  any  reaction,  the  conjunctival  sac  was  clean 
a,nd  the  eyeball  freely  mobile.  In  accordance  with  a  sugges- 
tion from  the  senior  resident  surgeon  of  the  hospital,  he  had 
most  successfully  employed  pressure  bandages  instead  of  the 
usual  iced  compres.ses.  He  will  order  a  properly  adapted 
artificial  eye  for  the  patient  as  soon  as  the  socket  becomes  fixed 
in  size. 


PHILADELPHIA  PATHOLOGICAL  SOCIETY. 

Dr.  Frederick  S.  Packard  in  the  chair. 
Cerebellar  Lesions. 

Dr.  Wm.  G.  Spilleb  read  a  paper  entitled  "Cerebellar 
Lesions  without  Cerebellar  Symptoms."  The  first  speeimen 
presented  had  been  found  at  autopsy  by  Dr.  W.  S.  Wadsworth, 
in  the  case  of  a  man  who  had  not  presented  any  physical  ail- 
iiiont.  The  man  had  been  found  in  an  unconscious  condition, 
iiath  following  later.  On  examination  the  left  vertebral 
artery  was  found  to  be  smaller  than  the  right,  and  there  was 
considerable  sclerosis  of  the  left  cerebral  hemisphere. 

Specimen  No.  2,  presented  to  him  by  Dr.  W.  E.  Robertson, 
was  from  a  woman  39  years  of  age,  who  had  been  addicted  to 
alcohol.  The  patient  was  the  mother  of  four  children.  She 
had  for  a  long  period  complained  of  severe  pain  at  the  base  of 
the  brain  which  was  always  worse  after  each  confinement. 
After  the  last  labor  the  pain  became  more  severe.  In  this  case 
there  had  been  some  renal  insufiioicncy.  Her  death  had  been 
smlden.  At  the  autopsy  the  brain  had  been  found  congested 
and  a  tumor  was  present  at  the  base  of  the  brain,  a  portion  of 
iIh>  growth  extending  into  the  fourth  ventricle.  The  upper 
]i.  iition  of  the  growth  was  cystic.  She  had  never  suff'ered  from 
v.i  tigo.  The  third  speciifien  was  from  a  patient  02  years  old. 
I  >uring  life  the  mind  had  been  clear.     Death  was  due  to  exhaus- 

I  i'ln.  At  the  autopsy  a  tumor  of  the  corpora  quadrigemina  was 
found. 

Dr.  W.  E.  Robertson,  in  discussing  the  second  specimen, 
stated  that  the  patient  had  suffered  from  albuminuria,  and 
that  she  probably  had  marked  nephritis.  The  eye-ground  had 
never  been  examined. 

Dr.  D.  J.  M.  McCarthy  said  that  he  is  studying  a  speci- 
men of  brain  presented  to  him  by  Dr.  S.  Weir  Mitchell.  He 
lias  found  a  cystic  glioma  which  involved  the  superior  and 
iiifirior  vermis  without  having  produced  any  cerebellar  symp- 
toms. 

Malignant  Endocarditis. 

Dr.  D.  L.  Edsall  presented  specimens  from  a  case  of  "Malig- 
nant Endocarditis."  The  patient  was  a  girl  of  18  years  of  age, 
and  in  whom  the  diagnosis  was  difiicult.  When  admitted  to 
th<'  hospital  she  had  considerable  fever,  tremor  of  the  hands 
anil  cyanosis.  The  thyroid  gland  was  considerably  enlarged. 
She  had  been  taking  thyroid  extract  for  some  time,  and  it  was 

II  first  thought  that  some  of  the  symptoms  might  be  due  to 
tliyroidism.  Stenosis  with  regurgitation  was  present  at  the 
mitral  leaflets.     Some  time  later  the  blood  was  examined  and 

-lienved  the  leukocytes  to  range  between  7000  and  26,500.  The 
•M  iliac  dulness  was  continuous  with  the  splenic  dulness,  and 

n  the  latter  region  pain  was  present.  Blood  had  been  taken 
ii  om  a  vein  and  cultures  showed  streptococci,  etc.  At  the 
autopsy  the  heart  was  found  enlarged,  and  the  pericardium 
.i.liierent.  On  the  mitral  leaflets  vegetations  were  present 
giving  rise  to  almost  complete  obstruction.  The  kidneys  and 
spleen  showed  infarcts,  and  a  septic  thrombus  of  the  femoral 
vein  was  found. 

Dr.  Albert  Woldert  spoke  of  a  case  of  endocarditis  occur- 
ring in  his  clinic  at  the  St.  Joseph's  Hospital,  the  patient  a 


girl  of  9  years.  On  examining  the  heart  a  loud  and  rough 
systolic  sound  was  heard.  There  had  been  slight  inflammation 
in  one  ankle  and  one  knee  which  had  subsided  within  a  few- 
days.  Afterward  high  and  irregular  fever  with  sweating  and 
chilly  sensations  came  on,  and  anemia  was  profound.  In  many 
respects  it  resembled  a  case  of  malignant  endocarditis,  but  the 
child  recovered,  which  argued  against  this  view. 

Dr.  W.  E.  Robertson  spoke  of  a  case  of  endocarditis  af- 
fecting the  pulmonary  valves,  and  in  which  the  typhoid  state 
had  been  present. 

Melanotic  Sarcoma. 

Dr.  M.  B.  Hartzell  presented  specimens  of  "Pigmented  Epi- 
thelioma or  Alveolar  Melanotic  Sarcoma."  The  tumor  had 
been  removed  from  the  eyelid  of  a  patient  about  40  years  of 
age.  The  growth  was  about  the  size  of  a  pea  and  slightly 
ulcerated.  It  first  appeared  about  4  years  ago,  and  at  that 
time  resembled  a  freckle.  The  neoplasm  was  composed  of  large 
cells  with  round  or  oval  nuclei,  the  cells  of  which  were  arranged 
in  an  alveolar  shape.  A  few  giant  cells  could  also  be  found. 
These  growths  probably  belong  to  the  epitheliomata,  and  are 
apt  to  lead  to  metastasis. 

Sarcoma  of  Lung. 

Dr.  Newlin  presented  a  specimen  of  sarcoma  of  the  lung. 
The  patient  had  been  under  the  charge  of  Dr.  Arthur  V.  Meigs, 
of  the  Pennsylvania  Hospital.  In  1896  the  man  had  been  oper- 
ated on  for  a  tumor  located  in  the  scapular  region.  Another 
operation  became  necessary  a  year  later.  In  1899  the  left 
arm,  scapula,  and  clavicle  were  removed.  In  February,  1901. 
another  operation  was  performed,  but  some  time  later  he  suf- 
fered from  hemorrhages  and  death  occurred.  At  the  autopsy  a 
fibrous,  whitish  tumor  was  found  in  the  right  lung,  which 
showed  consolidation.  The  pleura  on  this  side  was  adherent. 
The  aortic  valves  were  thickened.  Numerous  fibrous  nodules 
were  found  in  the  spleen.  The  mesenteric  glands  were  infil- 
trated. The  capillaries  of  the  liver  were  dilated.  The  tumor 
was  for  the  most  part  made  up  of  spindle  cells. 
Sections  of  Blood-Vessels. 

Dr.  Arthur  V.  Meigs  exhibited  "Sections  of  Blood-vessels." 
The  speaker  stated  that  he  had  frequently  had  trouble  in  ob- 
taining clear-cut  sections  of  blood-vessels  on  account  of  the 
shrinking  which  always  occurred  postmortem.  This  change 
would  also  produce  more  or  less  twisting  of  the  nuclei.  In 
order  to  overcome  this  he  has  made  a  series  of  glass  tubes  the 
size  of  the  blood-vessels,  which  can  be  inserted  inside  the 
vessels,  while  they  are  being  hardened.  After  being  imbedded 
complete  and  smooth  sections  can  be  made.  By  this  method 
all  the  different  coats  of  the  arteries  and  their  relations  can  be 
accurately  studied. 


NEW   YORK  ACADEMY   OF   MEDICINE. 

SECTION   ON    PEDIATRICS. 

Dr.  W.  L.  Stowell,  chairman. 

Pathology    of    Typhoid    Fever. 

Dr.  Martha  Wollstein  briefly  discussed  this  subject.  She 
said  that  while  water  is  the  most  frequent  means  of  conveying 
typhoid  bacilli  into  the  human  organism,  milk  plays  a  not  un- 
important part  in  children,  and  air  conveyance  is  recocnized 
by  Osier  as  explaining  certain  epidemics.  There  is  abundant 
evidence  that  the  typhoid  bacilli  pass  through  the  placenta  and 
infect  the  fetus.  The  bacilli  have  also  been  found  in  the  rose 
spots  constituting  the  typhoid  eruption,  and  in  the  urine  in 
2.5  per  cent,  of  the  cases  examined  in  this  way  during  the 
third  week  of  the  disease.  For  convenience,  she  divided  the  in- 
testinal lesions  found  in  children  into  the  three  following 
classes:  1,  cases  without  characteristic  intestinal  lesions;  2, 
cases  exhibiting  few  and  limited  lesions,  and  3,  cases  presenting 
as  deep  and  as  extensive  intestinal  lesions  as  in  the  severest 
ones  in  adults.  The  number  of  red  blood-corpuscles  dimin- 
ishes steadily  until  convalescence  begins. 

Value  of  the  Widal  Reaction. 

Dr.  John  Lovett  Morse,  Boston,  read  a  paper  on  this  sub- 
ject.    He  said  that  in  253  cases  observed  at  the  Boston  City 


1344 


SOCIETIES. 


Jour.  A.  M.  A. 


Hospital,  having  a  clinical  diagnosis  of  typhoid  fever,  this 
reaction  has  been  absent  in  only  ten,  thus  giving  4  per  cent,  of 
failures.  A  dilution  of  one  in  ten  has  been  employed  in  these 
examinations,  and  the  time  limit  imposed  was  half  an  hour. 
He  concluded  that  the  Widal  reaction  was  present  in  at  least 
95  per  cent,  of  all  cases,  but  seldom  present  before  the  second 
week  of  fever.  Repeated  negative  tests  were  not  sufficient  to 
exclude  typhoid  fever,  but  a  negative  reaction  followed  by  a 
positive  reaction,  using  a  dilution  of  one  in  fifty,  is  the 
strongest  possible  proof  of  the  existence  of  typhoid.  In  a 
series  of  164  cases  of  typhoid  fever  in  children,  this  reaction 
has  beeen  positive  in  77  eases.  As  a  general  rule,  it  is  obtained 
rather  earlier  in  children  than  in  adults,  and  is  weaker  and 
more  evanescent  the  younger  the  subject.  The  evidence  of 
typhoid  afforded  by  the  reaction  in  early  infancy  is  not  quite  as 
conclusive  as  in  later  life,  because  of  the  possibility  of  an  in- 
fection in  utero.  It  has  been  demonstrated  that  the  agglutin- 
ating power  is  transmitted  through  the  mother's  milk,  even 
after  very  long  periods,  but  when  so  conveyed  it  soon  disappears 
from  the  infant's  blood. 

De.  W.  p.  Northrup  reported  an  interesting  case  of  an  in- 
fant of  9  months  in  whom  the  Widal  reaction  was  absent,  al- 
though the  case  was  clinically  one  of  typhoid,  and  two  or  three 
other  members  of  the  same  family  were  at  that  time  in  the  hos- 
pital with  undoubted  typhoid,  as  shown  by  the  clinical  symp- 
toms and  by  the  presence  of  the  Widal  reaction.  The  speaker 
also  commented  on  the  fact  that  in  many  years  of  service 
among  thousands  of  children  in  the  New  York  Foundling  Hos- 
pital, where  the  conditions  are  such  as  to  be  favorable  to  the 
introduction  of  typhoid  in  connection  with  children  "farmed" 
out,  he  and  the  other  attending  physicians  have  not  met  with 
one  undoubted  ease  of  typhoid  fever  among  these  children. 

Dr.  E.  Libman  said  that  an  extensive  experience  with  this 
reaction  in  both  children  and  adults  has  demonstrated  its 
great  diagnostic  value  in  cases  simulating  pneumonia  and  men- 
ingitis. 

Meeting  held  April  4- 

Dr.  George  L.  Ptabody,  vice-president,  in  the  chair. 
The  Duty  of  the  Public  to  the  Medical  Profession. 

Dr.  D.  B.  St.  John  Roosa  pointed  out  the  many  achieve- 
ments of  medical  science  in  the  nineteenth  century  as  a  reason 
for  the  public  taking  an  interest  in  the  work  of  the  medical 
profession. 

Dk.  William  H.  Thomson  thought  the  public's  lack  of  ap- 
preciation partly  due  to  the  erroneous  belief  that  the  practice 
of  medicine  is  only  a  trade,  and  the  medical  profession  a  close, 
selfish  and  jealous  corporation.  He  pleaded  for  the  introduc- 
tion into  all  our  high  schools,  of  instruction  in  the  elements 
of  anatomy  and  physiology  in  order  that  educated  people  may 
be  able  to  appreciate  at  their  true  value  the  absurd  claims  of 
osteopaths,  '-Christian  Scientists"  and  quacks  in  general. 

Dr.  Andrew  H.  Smith  enlarged  upon  this  line  of  thought, 
averring  that  the  medical  profession  is  largely  responsible  for 
the  gullibility  of  the  public  in  all  things  medical,  by  failing  to 
disseminate  popular  information  regarding  what  the  science  of 
medicine  has  actually  accomplished  and  is  constantly  doing. 
The  world  at  large  has  a  right  to  know  these  things,  and  it  is 
our  duty  to  fell  them  in  language  which  they  can  understand. 
A  more  frank  and  open  course  would  inspire  confidence  and 
silence  criticism,  now  too  often  made  because  of  ignorance. 

Dr.  a.  .Tacobi  said  that  the  public  is  sufficiently  appreciative 
of  what  it  understood  or  thought  it  understood,  and  that 
physicians  as  a  class  are  too  apt  to  become  so  engrossed  in  their 
business  as  to  neglect  their  duties  as  citizens. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  TENNESSEE. 

Sixty-eighth    Annual    Meeting,    held    in    Nashville, 
April  9,  10,  and  11. 
Address  of  President. 
Dr.  J.   A.   Crook,  in  his  Presidential   Address,  stated   that 
the  state  society  was  chartered  by  a  special  act  of  the  legis- 
lature of  Tennessee  on  Jan.  9,  1830,  and  held  its  first  meeting 
in  Nashville  the  first  Monday  in  May,  1830.     From  these  be- 
ginnings he  said  there  are  at  present  about  thirteen  hundred 


regular  medical  societies  in  the  United  States  alone.  If  he 
were  asked  what,  in  the  last  century,  has  contributed  most  to 
the  enlargement  and  extension  of  medical  knowledge,  and  has 
been  the  most  potent  factor  in  promoting  its  far-reaching 
benefits,  he  should  unhesitafingly  answer,  the  medical  society, 
by  the  stimulus  it  has  given  its  members  to  put  forth  great 
efforts  toward  scientific  research.  The  physician  learns  and 
advances  in  his  profession  in  three  ways:  By  reading  text- 
books and  medical  journals;  by  his  own  personal  experience 
and  by  observation,  and  by  the  experience  of  his  brothers  as 
related  in  medical  societies.  Personal  contact  carries  with  it 
the  privilege  of  asking  questions,  witnessing  demonstrations, 
and  becoming  thoroughly  familiar  with  the  subjects  under  dis- 
cussion. Attendance  on  societies  broadens  one"s  ideas  and 
views,  prevents  one  from  falling  into  old  ruts,  and  gives  him  a 
higher  and  nobler  view  of  his  calling.  The  interchange  of  ideas 
quickens  perceptions,  awakens  mental  activities  and  brings  out 
the  best  there  is  in  us.  The  champion  of  a  new  faith  or  a  new 
discovery  must  stand  in  front  of  the  torch-light  of  past  experi- 
ence and  present  knowledge;  he  must  endure  unflinchingly  the 
scalpel  of  interrogation,  suffer  calmly  the  probe  of  criticism, 
and  when  the  ordeal  is  over  and  he  has  had  the  opportunity  of 
defending  his  position,  his  wounds  may  be  closed  with  the 
stitches  of  apology,  and  they  will  usually  heal  by  first  inten- 
tion. Many  a  bump  of  self-esteem  that  would  enlarge  to  the 
dignity  of  a  cyst,  if  its  owner  stayed  at  home,  is  punctured 
readily  enough  with  the  bistoury  of  an  exploratory  question, 
in  the  amphitheater  of  the  medical  society. 

This  is  an  age  ot  organization  and  progress,  and  if  the  medi- 
cal profession  would  keep  pace  with  others  and  reach  the 
highest  destiny,  it  must  combine  forces  and  intellects  and  strive 
to  reach  a  common  and  definite  aim.  Instead  of  having  four  or 
five  hundred  names  on  the  roll  in  Tennessee,  there  ought  to  be 
two  thousand,  and  this  result  will  be  obtained  when  the  public 
is  given  to  understand  that  the  status  of  the  physician  is  fixed 
by  his  profession,  and  that  to  be  an  active  member  in  his 
own  county  and  state  medical  societies,  as  well  as  the  Ameri- 
can Medical  Association,  at  least  is  not  only  an  honorable 
distinction  which  no  one  can  afl'ord  to  disregard,  but  likewise 
an  imperative  duty  which  he  owes  to  his  profession ;  when,  in 
short,  the  public  shall  have  been  given  to  understand  that  mem- 
bership and  active  participation  in  medical  societies  is  a  much 
better  criterion  of  professional  fitness  and  eminence  than  loaf 
ing  in  the  back-room  of  drugstores  and  relating  wonderful  pro- 
fessional achievements  to  the  habitues  of  such  places,  then  will 
the  medical  profession  be  regarded  with  a  respect  it  has  never 
hitherto  received.  And  when  doctors  find  that  membership  in 
medical  societies  is  regarded  as  an  index  of  higher  profession;'.  I 
attainments  and  a  greater  devotion  to  the  welfare  of  humanity 
than  anything  else,  just  that  soon  will  the  question  of  organ 
ization  be  settled,  and  instead  of  the  officers  of  medical  societies 
being  obliged  to  beg  and  implore  physicians  to  join  and  takr 
an  active  part  in  such  organizations,  they  will  be  only  too  glad 
to  enroll  their  names  in  order  to  secure  the  honor  and  prestigi 
connected  with  such  membership. 

The  ablest  and  most  renowned  men  in  the  profession — tin 
men  who  have  given  honor  and  dignity  to  their  special  calling, 
have  ever  been  those  who  have  most  regularly  attended  the 
medical  societies. 

Another  way  in  which  the  medical  societies  have  been  L'f 
value  to  the  public  is  in  raising  the  standard  of  medical  eduea 
tion.  Through  their  efforts  nearly  every  medical  college  in 
the  United  States  has  raised  the  requirements  for  admission  to 
a  higher  plane,  and  those  for  graduation  to  attendance  on  fovir 
years'  course  of  lectures.  Thus  the  public  is  assured  of  a  iiu.rc 
cultured,  better  educated  and  better  competent  class  of  physi- 
cians as  the  years  roll  on. 

Finally,  in  order  for  the  Tennessc  State  Jledical  Society  to 
accomplish  its  best  results  and  secure  its  greatest  influence,  a 
medical  society  should  be  organized  in  every  county  in  the 
state,  to  which  should  belong  every  regular  practitioner  in  that 
county.  Every  regular  physician  in  the  state  should  be  inter- 
ested in  the  general  welfare  of  the  profession,  and  every  county 
society  should  be  brought  into  a  close  relation  with  the  state 
organization.        To   obtain    recognition    for    its   demands,    the 
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society  must  increase  its  membership  until  all  regular  physi- 
cians are  connected  with  it.  It  should  then  make  its  influence 
felt  in  all  that  pertains  to  the  public  welfare,  and  act  as  a 
unit  in  all  matters  that  tend  to  accomplish  the  objects  for 
which  it  was  organized. 

The  following  officers  were  elected  for  the  ensuing  year: 
President.  Dr.  Deering  J.  Roberts.  Nashville;  vice-president 
for  East  Tennessee,  Dr.  William  B.  St.  John,  Bristol ;  vice- 
president  for  West  Tennessee,  Dr.  L.  A.  Yarborough,  Coving- 
ton; vice-president  for  Middle  Tennessee.  Dr.  J.  B.  Murfree. 
Jr.,  Murfrtesboro;  secretary.  Dr.  A.  B.  Cooke,  Nashville; 
treasurer.  Dr.  W.  C.  Bilbro,  Murfreesboro. 

Memphis  was  selected  as  the  place  for  holding  the  next 
annual   meeting,  the  second  Tuesday  in  April,   1902. 


Cl^erapeutics. 


Treatment  of  Tuberculosis. 

Solis-Cohen,  in  Merck's  Archives,  states  that  the  best  anti- 
tubercular  agents  are  the  iodin  and  the  creosote  groups.  The 
first  group  is  better  adapted  to  the  early  stages,  the  second 
to  the  later  stages.  He  regards  iodoform  as  the  best  agent  of 
the  first  group  and  it  should  be  given  in  comparatively  large 
doses  and  over  long  periods.  Begin  with  one-half  grain  doses 
three  times  a  day  and  increase  gradually  until  within  two  or 
three  months  the  dose  reaches  five  grains  daily.  He  recom- 
mends the  following  formula: 

R.     lodoformi   gr.  i-iii  06-20 

Strychnina;  sulph gr.    1/40  0015 

Arseni  iodidi gr.   1/12  00.5 

Balsami  Peruvian! gr.   ii-v  1 12-,30 

For  the  Obstinate  Diarrhea  in  Tuberculosis 

The  following  is  recommended: 

R .     Ichthoformi    gr.  v  30 

Tannalbin  gr.  x  00 

Bismuthi  subgallati gr.  x  60 

Codeinae gr.  %  015 

01.  menthse  pip m.  14  015 


Sig. :    One  such  powder  every  two  to 


M.    Ft.  chartula  No.  i. 
six  hours. 

lehthoform  is  a  compound  of  ichthyol  and  formaldehyde, 
is  a  blackish-brown  powder,  odorless  and  tasteless.  It  is 
soluble  in  water. 

Cough  in   Phthisis. 

Daly,    in    the    'Neio    York    Med.    .Jour.,    recommends  for    t 
liard,  dry  cough  of  phthisis  the  following: 

R.     CamphorjB    gr.   ii  12 

Heroin  gr.  1/12  005 

Creosoti    m.  i  OG 


.\I.     Ft.   pilula   No. 
lUsh, 


One 


needed   to   cunt  nil    tli( 


Apocodein  in   Constipation. 

L'onibemale,  in  Froyris  Midk-nle.  recommends  the  following 
formula: 

R.     Apocodeinfe  liydrochloridi gr.  viiss  |4.i 

Aq.   destil .  .  .'. 5iss       4s| 

M.     Sig.:     Inject  thirty  drops  subcutaneously. 

The  properties  of  apocodein  are  very  similar  to  apomorphin. 
It  is  prepared  from  codein  by  a  process  similar  to  the  manu- 
Ucturc  of  apomorphin  from  morphin. 

Bromids  in  Epilepsy. 
L.  P.  Clarke,  of  the  Craig  colony  of  epileptics,  as  noted  in 
liner.  .Wed.,  draws  the  following  conclusions  concerning  the 
"-!■  of  bromids  in  epilepsy:  The  bromids  still  hold  the  import- 
mi  place  in  treatment  of  epilepsy.  Tonics  must  accompany 
tlicir  administration.  The  bromid  must  be  given  gradually 
to  ascertain  the  patient's  tolerance;  baths,  high  enemas,  all 
mentary  antiseptics,  massage  and  electricity  are  absolutely 
essential  to  bromid-medication.  Salt  starvation  or  semi  .salt 
starvation  is  a  great  adjunct  to  bromid  treatment. 


[In  administering  tonics  with  bromids,  Bechterew  recom- 
mended the  Adonis  vernalis,  in  the  form  of  the  infusion,  in 
combination  with  the  bromids  as  a  heart  and  vasomotor  stimu- 
lant. Adonis  vernalis  is  somewhat  similar  to  digitalis  in  its 
action,  but  not  so  powerful.  Flechsig  advised  the  administra- 
tion of  opium,  preceding  the  use  of  bromids.  He  commenced 
with  one-quarter  to  one-half  grain  of  the  pulverized  opium  and 
gradually  increased  the  dose  until  the  patient  was  taking  a 
daily  dose  of  five  or  six  grains  at  the  end  of  six  weeks:  then  he 
emplo_yed  the  bromids.] 

As  a  Douche  in  Leucorrhea. 

Burtenshow,  of  New  York,  m  an  article  in  the  tiew  York 
Med.  Jour.,  states  that  a  troublesome  leucorrhea  in  the  majority 
of  instances  will  be  checked  after  a  very  few  applications  of 
the  douche,  due  to  the  toning  up  of  the  vaginal  and  uterine 
mucosa.     The  water   may   be   used   without   any   medicament 
whatever,   but   if   the   accompanying   leucorrheal   discharge   is 
profuse,  a  tablespoonful  of  the  following  mixture  can  be  added 
to  the  last  quart  of  water  remaining  in  the  douche  bag  at  the 
termination  of  the  injection : 
R.     Pulv.  albuminis 
Zinci  sulphatis 
Acidi  carbolici 

Sodii  biboratis,  aa Si       32 

Aquse     ^\i     192 

il.     Sig.:    Use  as  above  stated. 

He  further'  states  that  large  hot  water  vaginal  irrigations 
should  never  be  employed  by  healthy  pregnant  wonaen,  for  the 
reason  that  they  reduce  the  bactericidal  power  of  the  vaginal 
secretions. 

To  Produce  Diaphoresis. 

Von  Graefe  recommends  the  following  combination  to  pro 
duee  diaphoresis: 

R.     Pulv.  camphorae gr.  ss  to  iss  03-09 

Pulv.  opii gr.   14-%  015-03 

Potassii  nitratis gr.  iv 

Sacchari    3ii 

M.  Ft.  chartula  No.  i.  Sig. :  One  powder  to  be  taken  in  a 
hot  drink  at  bed  time. 

As  an  Antiseptic  and  Lubricant  for  Instruments. 

Prof.  Necker,  in  Jour,  des  Practiciens,  states  that  the  fol- 
lowing combination  possesses  sufficient  antiseptic  properties 
and  is  a  splendid  lubricant  for  use  on  instruments  to  be  intro 
duced  into  the  vagina  or  urethra : 

R.     Hydrarg.  chloridi  corros gr.  3/10  |02 

Aquae  3vi       241 

Pulv.  saponis S'ss       48 

Glycerini    3vi       24( 

M.     Sig. :    As  an  application  to  instruments. 

Treatment  of  Gonorrhea  by  Hot  Saline  Solutions. 
Dr.  Woodruff,  as  noted  in  the  Med.  Press,  states  that  he  has 
derived  excellent  results  from  the  use  of  hot  saline  injections 
in  the  treatment  of  gonorrhea.  He  administers  these  injec- 
tions as  hot  as  can  be  borne  every  two  or  three  hours  and  some 
times  as  often  as  every  hour.  He  gives  no  medicine  by  the 
mouth  and  states  that  the  average  duration  of  the  disease  i> 
from  ten  to  twelve  days. 

Treatment  of  Ascites. 

Dr.  A.  H.  Bigg,  of  Detroit,  in  Med.  Record,  has  used  the  fol- 
lowing prescription  containing  elaterium  or  rather  its  active 
principle  elaterin: 

R.     Elaterin    gr.    1/15  004 

Strychninae  sulphatis   gr.  1/40  0015 

Glonoini    gr.   1/200  0003 

Ext.  digitalis  gr.  %  015 

Caffeinae  citratie 

Pulv.  caryophylli  aa gr.  i  06 


One  capsule  every  three  to  six 


M.     Ft.  cap.  no.   i.     Si] 
hours. 

Dr.  Bigg  emphasizes  the  importance  of  pushing  the  treat- 
ment. Four  to  six  copious  evacuations  per  day  may  be  main- 
tained by  the  above  formula  until  permanent  relief  is  obtained. 
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The  Administration  of  Digitalin. 

Dr.  Martinet,  of  Paris,  as  noted  in  Ther.  Gazette,  states  that 
digitalin  is  generally  prescribed  in  France  by  means  of  the 
following  formula: 

B.     Crys.  digitalin  ( chloroformic ) gr.  xv         1 

Glycerini   5x     300 

Aq.  destil 5y     150 

Alcoholis  (95  per  cent.)  q.  s.'ad Oii  1024 

M.    Sig. :    Fifteen  drops  in  water  three  times  a  day. 

Treatment  of  Cutaneous  Pruritus. 
Eichhorst  recommends  the  following  outline  of  treatment  for 
cutaneous  pruritus: 
As    an    ointment. 

B.     Acidi  carbolici gi-  ''^       ^5j 

Lanolini    5^'        - 

Adipis  3vi       241 

M.     For  inunction  twice  daily. 

Friction  with  lemon  juice  or  ablutions  with  dilute  vinegar 
affords  relief.     Internally  the  following  is  given: 

B.     Potassii   bromidi    3nss       10 

Ext.  belladonnae gr-  'vss 

Acidi  carbolici gr-  xv 

Ext.  glycyrrhizse  q.  s. 
M.     Ft.  pil.  No.  1.     Sig.:    One  pill  four  times  a  day. 

A  New  Treatment  for  Anorexia. 
Robin,  of  Paris,  according  to  the  Ther.  Gazette,  states  that 
the  pure  solution  of  sodium  persulphate  is  of  great  benefit  in 
treatment  of  the  ordinary  forms  of  anorexia  as  well  as  in  con- 
sumption.    The  drug  is  given  as  follows: 

B-     Sodii   persulphatis 3ss         2| 

Aqus    Sx     300| 

M.     Sig.:     One  soupspoonful   a   half   hour   before   lunch   and 

dinner. 

Treatment   of   Smallpox. 

Dr.  Legrand,  as  noted  in  Th,r.  Git:eltc.  states  that  one  fre- 
quent symptom  of  smallpox  is  considerable  gastric  intolerance 
with  frequent  vomiting  of  bile.  In  such  conditions  the  follow- 
ing combination  is  recommended : 

B.     Cocainse  hydrochloratis gr.  ii  |12 

Syrupi  etheris  I 

Syrupi  codeinje  I 

Aq.  menth.   pip.   aa 5"       *''1| 

M.     Sig.:    One  dessertspoonful  every  hour. 

For  general  treatment  he  uses  the  following  formula: 

B.     Ammon.  acetatis gr.  xlv         3 

Tinct.  opii 5|       32 

Elix.  cinchonje  Bii       64 

Elix.  simplicis  q.  s.  ad 5vii     224 

M.    Sig.:    One  soupspoonful  every  hour. 

Calcium   Chlorid   in   Treatment   of   Menorrhagia   and 

Typhoid  Enterorrhagia. 
The  coagulating  properties  of  calcium  chlorid  have  been 
utilized  by  a  French  confrere,  according  to  the  Semaine  Mid.  of 
March  20,  as  a  prophylactic  measure  against  menorrhagia,  in 
the  cases  in  which  the  menstruation  is  painless  but  the  flow 
excessive.  He  prescibes  for  a  week  before  the  expected  period 
two  tablespoonsful  a  day  of  the  following: 

B .     Calcii    chloridi Siiss       10 

Svrupi    3xv 

Aqua;     3v) 

M.     Sig.:    Two  tabespoonsful  a  day. 

This  treatment  repeated  each  month  for  two  or  three  times 
has  always  cured  the  pathological  excess  of  the  menstrual  flow. 
Nephritis  is  a  contraindication.  The  enterorrhagia  in  typhoid 
fever  is  also  favorably  affected  by  calcium  chlorid.  Mathicu 
reports  eight  cases  succsessfully  treated  by  an  injection  once 
or  twice  a  day  of  a  liter  of  water  at  48  C.  containing  4  gms.  of 
calcium  chlorid,  supplemented  by  2  gm.  administered  by  the 
mouth  in  an  aqueous  solution  during  the  day,  and  measures 
to  immobilize  the  intestines.  These  hot  injections  clear  the 
intestines  of  extravasated  blood  and  thus  suppress  a  new  source 
of  intoxication  and  fever. 
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Compensation  for  Cold  and  Neuralgia. — The  Court  of 
Civil  Appeals  of  Texas  holds,  in  Houston,  East  and  West  Texas 
Railway  Company  vs.  Jackson,  that  a  judgment  for  $500  in 
favor  of  a  passenger  wrongfully  expelled  from  a  train,  can  not 
be  considered  excessive  in  amount  where  he  got  wet  and  con- 
tracted a  cold  and  had  neuralgia  by  reason  of  the  exposure, 
and  was  confined  to  his  bfd  for  fifteen  days. 

Seven  Thousand  Dollars  for  Loss  of  Leg. — The  fourth 
appellate  division  of  the  Supreme  Court  of  New  York  holds,  in 
the  personal  injury  case  of  Cosselmon  vs.  Dunfee,  that  $7,000 
cannot  be  said  to  be  an  excessive  award  of  damages  for  the  loss 
of  a  leg  by  a  young,  healthy  man,  taking  into  account  also  the 
pain  and  suffering  he  endured,  where  he  was  so  injured  as  to 
require  the  amputation  of  the  leg  between  the  knee  and  hip. 

Thirty-five  hundred  Dollars  for  Permanent  Injuries. — 

In  Mowbray  vs.  the  Brooklyn  Heights  Railroad  Company,  the 
second  appellate  division  of  the  Supreme  Court  of  New  York 
holds  that  whue  a  man  of  about  00  years  of  age  was  thrown 
out  of  a  carriage  by  its  being  run  into  by  a  street  car,  and  was 
permanently  injured,  his  condition  growing  progressively  .'■orse 
from  the  time  of  the  accident,  and  he  had  contracted  doctor 
bills  aggregating  nearlj'  $600.  verdict  in  his  favor  for  SS.'iOO 
could  not  be  coni^idered  so  unreasonable  as  to  warrant  this 
court  in  interposing  its  judgment  for  that  of  the  jury.  The 
nature  of  the  injuries  are  not  further  descrfbeil. 

Not  All  Ambulances  Given  Bight  of  Way  by  Ordinance. 

— In  the  case  of  Dillon  vs.  the  Nassau  Electric  Railroad  Com- 
pany, an  action  brought  to  recover  damages  for  injuries  sus- 
tained by  a  passenger  in  a  street-car  that  had  a  collision  with 
an  ambulance,  the  second  appellate  division  of  the  Supreme 
Court  of  New  York  holds  that  it  was  reversible  trror  to  in- 
struct the  jury  to  the  effect  that  the  ambulance  had  the  right 
of  way.  There  was  a  city  ordinance  giving  the  right  of  way 
to  "ambulances  of  the  department  of  health."  and  the  ambu- 
lance in  question  was  under  the  jurisdiction  of  that  depart- 
ment. But  it  did  not  belong  to  the  department,  and  the  court 
holds  that  there  was  not  suflicient  evidence  to  establish  the 
fact  that  this  ambulance  was  within  the  ordinance.  If  the 
ordinance  related  to  all  ambulances,  there  was  no  reason  ap- 
parent, it  says,  why  general  words  should  not  have  been  used 
embracing  all,  for  it  is  assumed  that  all  the  ambulances  in  use 
are  in  some  sense  under  the  jurisdiction  of  the  health  depart- 
ment. 

When  no  Presumption  of  Suicide — Use  of  Verdict. — The 
Supreme  Court  of  Michig:ui  holds,  in  the  case  of  Wasey  vs. 
the  Travelers'  Insurance  Company,  that  it  was  error  to  in- 
struct the  jury  that  the  presumption  was  that  the  insured  did 
not  commit  suicide,  whether  sane  or  insane,  when  he  was  insane 
and  the  evidence  showed  that  his  insanity  was  of  a  nature 
usually  attended  with  suicidal  tendencies.  It  is  to  do  violence 
to  the  facts,  the  court  declares,  to  say  of  a  man  thus  afflicted, 
for  example  suffering  from  melancholia  agitata  as  the  insured 
was  shown  to  be,  that  there  is  nevertheless  a  presumption  that 
ho  did  not  do  the  thing  which  men  in  his  state  usually  or  com- 
monly feel  impelled  to  do.  Moreover,  the  court  takes  the 
ground,  contrary  to  some  authorities,  that  the  verdict  of  a 
coroner's  jury  was  not  admissible  as  original  evidence'  of  the 
fact  that  the  insured  committed  suicide.  In  other  words,  it 
says  that  it  can  not  see  any  good  reason  why  such  a  verdict 
should  be  either  conclusive  or  evidence  against  a  stranger  to 
the  proceeding. 

Cannot  Testify  as  to  Patients  Mental  Capacity.— The 
Supreme  Court  of  California  holds,  in  re  Nelson's  Estate,  that, 
under  the  provisions  of  the  Code  of  Civil  Procedure,  a  physi- 
cian can  not  testify  as  to  the  mental  capacity  of  a  patient  he 
had  make  a  will  where  his  information  on  the  subject  was 
acquireel    by    him    from    the    patie'nt    and    from    observing   hira 
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while  he  was  in  attendance  upon  him  for  the  purpose  of  pre- 
scribing for  him  as  Jiis  physician.  It  says  that  the  information 
which  a  pfaj'sician  acquires  from  his  patient  for  the  purpose  uf 
prescriljing  for  him  is  given  for  the  benefit  of  tne  patient 
alone,  and  not  for  the  purpose  of  creating  a  right  in  others. 

Imbecility  as  Defense  to  Crime — Province  of  Experts. — • 

The  Supreme  Court  of  Missouri,  Division  No.  2,  holds  that  the 
law  in  its  more  pailicular  bearing  on  the  homicide  case  of 
State  vs.  Palmer  was  very  fairly  presented  to  the  jury  by  in- 
structions that  mere  weakness  of  intellect  will  not  shield  one 
who  commits  a  crime,  and  that  here,  although  the  jury  might 
believe  from  the  evidence  that  the  defendant  was  mentally  de- 
ficient in  some  degree,  yet  unless  they  were  reasonably  satis- 
fied by  the  evidence  that,  at  the  time  the  alleged  crime  was 
charged  to  have  been  committed  by  him,  his  mental  faculties 
were  so  weak,  and  his  mind  so  deficient,  that  he  was  uncon- 
scious at  the  time  of  committing  the  act  that  it  was  wrong, 
and  that  he  ought  not  to  do  it,  and  that  he  had  not  the  ability 
or  mental  capacity  to  choose  between  right  and  wrong,  tliey 
should  find  him  guilty  as  charged  in  the  indictment.  E\ery 
man  is  presumed  to  be  sane,  and  to  possess  a  sufficient  degree 
of  reason  to  be  responsible  for  his  crimes  until  the  contrary  is 
proven,  and  where  insanity  or  mental  incapacity  or  imbecility 
is  interposed  as  a  defense  the  law  requires  the  defendant  to 
prove  to  the  reasonable  satisfaction  of  the  jury,  and,  to  estab- 
lish such  defense,  it  must  be  proven,  to  the  reasonable  satis- 
faction of  the  jury — that  at  the  time  of  committing  the  act 
the  defendant  was  laboring  under  such  defect  of  reason,  from 
natural  d^ficiencj'  or  disease  of  the  mind,  as  not  to  know  Uie 
nature  and  quality  of  the  act  he  was  doing,  or,  if  he  did  know 
it,  that  he  did  not  know  he  was  doing  what  was  wrong.  But  a 
case  where  weak-mindedness,  usually  called  "imbecility,"  is  the 
defense,  the  court  considers  very  difl'erent  from  one  where  the 
defense  is  insanity  either  in  acute  or  chronic  form,  and  it  de- 
clares that  the  rule  is  not  applicable  which  holds  that  where  a 
habitual  chronic  state  of  insanity  is  shown  to  have  existed,  ex- 
tending all  through  the  life  of  the  defendant,  the  burden  of 
proof  is  on  the  state  to  show  a  lucid  interval  at  the  time  of  the 
killing.  Furthermore,  the  very  point  at  issue  being  whether 
the  defendant  could  distinguish  right  from  wrong  in  doing 
the  act  charged  as  criminal,  the  court  holds  that  this  was  for 
the  determination  of  the  jury,  and  an  expert  could  not  be  al- 
lowed, bv  answer  to  an  improper  question,  to  usurp  the  prov- 
ince and  functions  of  the  triers  of  the  facts.  An  expert  wit- 
ness, it  says,  can  not  be  asked  his  opinion  as  to  whether  the 
accused  was  capable  of  judging  between  right  and  wrong,  nor 
to  express  an  opinion  that  the  accused  acted  under  an  insane 
delusion  or  was  impelled  b}'  an  irrepressible  impulse.  And  an 
expert  witness  may  give  his  opinion  as  to  the  state  of  mind  of 
the  accused,  but  not  as  to  his  responsibility,  that  being  a  ques- 
tion for  the  jury.  And,  it  adds,  it  has  been  generally,  if  not 
universally,  held,  in  eases  where  the  objection  has  been  made 
that  the  question  covered  the  point  in  issue,  that  the  experts 
can  not  be  asked  the  broad  question  whether  they  considered  the 
person  whose  sanity  is  being  litigated  is  out  of  his  mind,  or 
whether  his  mind  was  so  aiTccted  as  to  be  unfit  to  transact  busi- 
ness; or  to  give  their  opinions  on  the  whole  case,  as  it  would 
necessarily  include  a  determination  of  the  facts.  Moreover. 
the  court  thinks  that  the  testimony  of  a  physician  who  has  not 
studied  the  progress  of  the  disease  in  question,  and  whose  op- 
portunities have  been  limited  for  observing  tlie  personal  habits 
and  conduct  of  the  person  whose  sanity  is  questioned  or  who  is 
alleged  to  be  an  imbecile,  possesses  little,  if  any,  value. 

Not  Libelous  to  Contradict  Physician  About  Smallpox. 
— The  Court  of  Appeals  of  Kentucky  says  that  the  substance 
of  the  petition,  in  the  action  for  libel  of  Manire  against  Hub- 
bard and  another,  was  that  the  plaintiff  was  a  physician,  with 
a  large  and  lucrative  practice,  and  that  the  defendants,  knowing 
this  fact,  had,  on  a  certain  date,  falsely  and  maliciously  caused 
to  be  published  in  a  certain  newspaper  a  writing,  signed  by 
them,  stating  that  there  were  no  cases  of  smallpox  in  a  certain 
town,  nor  had  been,  as  set  out  in  the  letters  of  the  plaintiff 
and  another  phj-sician,  published  in  said  newspaper;  that  the 
negioe^  who  were  said  to  have  the  smallpox  had  no  breaking 


out  nor  eruption  until  the  attending  physician,  the  plaintiff, 
applied  a  salve  to  their  faces,  and  caused  it  to  break  out, 
"meaning  thereby  that  the  plaintiff'  had  committed  an  unpro- 
fessional and  disgraceful  act  as  a  physician."  To  this  petition 
the  defendants  interposed  a  demurrer,  which  the  lower  court 
sustained.  This  made  the  sole  question  to  be  determined  on 
appeal  the  one  of  whether  or  not  the  words  in  the  original 
petition  were  libelous.  The  rule,  which  the  court  of  appeals 
quotes,  is  that,  to  sustain  an  action  for  libel,  the  plaintiff  must 
allege  special  damage,  or  the  nature  of  the  charge  must  be  such 
that  the  court  can  legally  presume  that  he  bas  been  degraded 
in  the  estimation  of  the  public,  or  has  suffered  other  loss,  either 
in  his  property,  character,  or  business,  in  his  domestic  and 
social  relations,  in  consequence  of  the  publication.  Words 
which  are  published  in  connection  with  one's  profession  or  call- 
ing, which  impute  to  him  ignorance  generally  in  his  business  or 
profession,  or  such  ignorance  or  incapacity  as  unfits  him  for 
its  proper  exercise,  are  actionable  per  se,  or  in  and  of  them- 
selves; but  it  is  not  ordinarily  actionable  to  charge  one  in  a 
business  or  profession  with  want  of  skill  or  ignorance  in  a 
particular  transaction.  And  it  was  not  libelous,  the  court 
holds,  for  the  defendants  to  publish  that  there  were  no  cases 
of  smallpox  in  the  town  mentioned,  as  this  was  a  question  upon 
which  laymen,  as  well  as  professional  experts,  were  entitled 
to  entertain  and  might  express  an  opinion.  The  additional 
words,  "That  the  negroes  who  were  said  to  have  the  smallpox 
had  no  breaking  out  until  the  attending  physician  applied  a 
salve  to  their  faces,  which  caused  it  to  break  out,"  the  court 
further  holds,  did  not  of  themselves  convey  the  meaning  which 
the  plaintiff  would  attribute  to  them.  There  was  no  charge 
that  this  was  improper  treatment,  or  that  it  was  resorted  to 
from  any  corrupt  or  wrongful  motive  on  the  part  of  the  plain- 
tiff. Nor  does  the  court  think  that  the  words  necessarily  of 
themselves  imported  that  the  plaintiff  was  guilty  of  unprofes- 
sional conduct,  or  reflected  upon  his  integrity.  Wherefore,  the 
court  is  of  the  opinion  that  the  words  complained  of  were  not 
actionable  per  se.  or  in  and  of  themselves,  and  it  holds  that, 
in  the  absence  of  an  avermmt  of  special  damage,  the  petition 
was  not  goot  on  demurrer,  and.  consequently,  that  the  de- 
murrer was  properly  sustained. 
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AMERICAN. 

L  Vaginal  Hysterectomy.— The  vaginal  radical  operation, 
while  apparently  abandoned  by  some  of  its  early  advocates, 
is  considered  by  Pryor  as  far  superior  in  the  greater  proportion 
of  operations  now  performed  through  the  abdomen.  Analysis 
of  his  cases  shows  that  he  has  had  S3  per  cent,  of  cures  and 
no  mortality,  and  not  by  picking  his  cases  or  applying  the  opera- 
tion where  conservatism  might  have  succeeded.  In  many  eases 
sepsis  was  so  profound  that  intravenous  infusion  was  neces- 
sary before  he  could  operate.  He  furnishes  a  tabulated  state- 
ment of  183  cases  thus  operated  on  and  almost  all  cured. 

2.  Digitalis. — Porter's  article  ends  with  the  following:  1. 
The  composition  of  digitalis  is,  chemically  speaking,  very  com- 
plex, and  some  of  its  active  principles  antagonize  others.  2. 
The  different  preparations  differ  widely  in  their  composition 
and  action.  3.  Its  cumulative  action  is  due  to  its  contracting 
the  arterioles,  thus  shutting  ofl'  nutrition.  4.  It  is  both  a  use- 
ful and  dangerous  remedy;  and  one  that  has  a  very  limited 
range  of  usefulness.  .5.  It  is  only  of  use  in  lesions  of  the  mitral 
valve,  and  even  then  only  for  a  short  time.  0.  It  should  only 
be  used  when  there  is  low  arterial  tension  and  marked  venous 
I'tigorgements,  and  as  soon  as  these  conditions  are  overcome 
its  action  should  be  suspended.  7.  As  a  diuretic  it  is  only  of 
value  when  there  is  low  arterial  tension,  venous  engorgement 
and  obstruction  to  the  exit  of  blood  from  the  kidney.  8.  Acting 
upon  the  normal,  and  in  all  diseased  conditions  in  which  there 
is  obstruction  to  the  exit  of  blood  from  the  kidney,  it  decreases 
the  excretory  activity  of  the  renal  glands,  and  impairs  their 
nutritive  activity.  9.  If  pushed  to  its  fullest  extent  it  may 
completely  arrest  the  functional  activity  of  the  renal  glands. 

3.  Hydrochloric  Acid  Therapy. — Hemmcter  believes  that 
hydrochloric  acid  may  be  usefully  employed  in  supplementing 
the  digestive  work  of  the  stomach  and  bringing  about  normal 
conditions  for  duodenal  digestion.  Whenever  it  is  indicated  he 
would  give  20  drops  of  diluted  U.  S.  P.  HCl  in  two  ounces  of 
water  every  fifteen  to  twenty  minutes,  beginning  fifteen  minutes 
before  the  meal,  taking  20  drops  during  eating  and  20  drops 
one-half  hour  after.  The  medicine  should  always  be  taken 
through  a  glass  tube  and  the  mouth  rinsed  with  a  weak  solu- 
tion of  sodium  carbonate  afterward.  Strong  gelatin  capsules, 
as  suggested  by  Dr.  C.  D.  Aaron  of  Detroit,  would  be  good.  For 
improving  the  appetite  it  is  best  given  in  small  doses,  10  to  20 
drops  in  three  ounces  of  water  on  an  empty  stomach  before 
meals.  He  has  some  doubt  as  to  its  disinfectant  and  antiseptic 
effect,  as  it  can  not  be  given  in  sufficient  quantity  when  given 
with  meals.  Decided  fermentation  in  the  stomach  is  best  met  by 
lavage  with  HCl  in  the  form  of  a  6  to  1000  solution.  HCl  i* 
contraindicated    when    the    normal    gastric    secretion    is    aug- 
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mented,  and  there  are  cases  where  there  is  a  special  hyperes- 
thesia, not  dependent  on  hyperchylia.  The  amount  required 
for  the  gastric  digestion  of  albumin  is  enormous,  as  he  says 
here,  and  it  is  not  possible  that  the  glandular  layer  can  secrete 
the  requisite  amount  when  the  transit  of  food  into  the  duo- 
denum is  obstructed.  When  gastric  secretion  shows  absence  of 
free  HCl  and  it  is  not  due  to  atrophy  of  the  mucosa,  one  of 
the  best  methods  of  restoring  the  secretion  is  by  lavage  with  a 
solution  of  HCl,  three  to  four  parts  to  1000  of  warm  water. 
The  diet  should  consist  largely  of  foods  requiring  a  considerable 
amount  of  HCl  for  digestion  as  these  are  effective  stimulants 
for  the  gastric  sccration. 

4.  Hyperplastic  Colitis. — The  case  reported  is  of  interest 
on  account  of  final  recovery  after  extensive  operations  including 
extirpation  of  the  entire  colon,  the  upper  portion  of  the  sigmoid 
flexure  and  four  inches  of  the  ileum. 

5.  Intestinal  Antiseptics  with  Antiseptic  Pads  in  Ob- 
stetrics.— Garrison  concludes  his  paper  as  follows:  In  all  ob- 
stetric cases  having  a  normal  contracted  uterus  with  a  patulous 
OS  which  does  not  rest  against  any  part  of  the  vaginal  wall 
that  pure  blood  may  constantly  flow  over  the  endometrium 
and  vagina,  cleansing  them  from  all  bacteria,  bathe  the  vulva 
with  antiseptics  and  keep  it  covered  with  an  aseptic  pad. 
Have  a  prima  via  free  from  obstructions  and  constantly 
cleansed  with  antiseptics.  If  this  regime  is  carefully  carried 
out  09  per  cent,  of  the  patients  will  make  an  uninterrupted  re- 
covery, and  vaginal  and  uterine  douches  should  be  omitted 
until  near  the  close  of  the  puerperium  when  they  will  be  agree- 
a.ble  to  the  patient. 

6.  Gastroptosis. — A  common  mistake  as  regards  gastrop- 
tosis,  according  to  McPhedran,  is  that  it  is  considered  infre- 
quent, and  another  error  is  in  the  assumption  that  when  it 
exists  it  must  give  rise  to  grave  disturbances.  He  reports 
cases  and  sums  up  his  conclusions  as  follow:  1.  Gastroptosis 
frequently  exists  without  giving  rise  to  any  discomfort.  So 
long  as  the  functions  of  the  stomach  are  performed  efficiently  no 
symptoms  will  arise  from  its  abnormal  position.  2.  The  symp- 
toms of  gastroptosis  are  due  to  the  protracted  retention  and 
decomposition  of  food  in  the  stomach  with  the  local  irritation 
and  constitutional  poisoning  resulting  therefrom.  3.  In  the 
condition  known  as  Glfnard's  disease  the  gastroptosis  or 
splanchnoptosis  plays  only  a  part,  often  a  minor  one,  in  the 
production  of  the  symptom-group.  In  not  a  few  instances 
the  splanchnoptosis  is  rather  the  result  than  the  cause  of  the 
condition. 

8.  Tenontitis  and  Tenontothecitis  Prolifera  Calcarea. — 
The  case  reported  by  Beck  was  at  first  sight  like  an  osteosar- 
coma of  the  hand.  The  Roentgen  rays,  however,  revealed  the 
true  condition.  The  third  metacarpo-pharyngeal  joint  was 
the  seat  of  the  focus  of  inflammation;  the  first  phalanx  was 
grown  together  with  the  metacarpus  in  a  laterally  dislocated 
position;  the  cortex  of  the  condylar  side  was  totally  destroyed. 
The  tumor  was  well  outlined  in  the  skiagraph,  showing  cal- 
careous areas.  The  condition  is  described  by  the  author  as  a 
much  degenerated  (cheesy)  tissue  in  the  state  of  necrosis  which 
seemed  to  have  a  sort  of  magnetic  effect  on  dissolved  calcareous 
salts,  causing  them  to  amalgamate.  The  condition  was  an- 
alogous to  those  found  in  tuberculous  foci  of  the  lungs  and  not 
infrequently  in  endocarditis  and  pericarditis,  in  old  pleuritic 
bands,  etc.  The  tendons  and  sheaths  appear  to  be  seldom  the 
seat  of  predilection  for  calcareous  deposits,  as  in  this  case, 
and  he  suggests  for  this  heretofore  unknown  condition  the 
names  "tenontitis"  and  "tenontothecitis  prolifera  calcarea." 

9.  Nasal  Deformity. — Booth  describes  and  illustrates  a  case 
of  d('viatit>ii  nf  the  s(])(um  with  undeveloped  nasal  bones,  pro- 
ducing saddle  back  deformity,  and  to  some  extent  involvement 
also  of  the  ethmoidal  and  sphenoidal  bones.  While  he  was  not 
anxious  to  operate,  he  first  corrected  the  septal  deviation  and 
later,  after  this  had  been  held  in  the  proper  position,  he  made  a 
longitudinal  incision  along  the  dorsum  of  the  nose  loosening 
the  nasal  bones  and  elevating  them,  holding  them  in  their 
proper  position  by  gauze  packing,  and  relieved  the  pinched- 
like  appearance  by  means  of  a  curved  needle  armed  with  a 
pieie  of  ;inti'ieptie  catgut  which  was  made  to  take  a  circuitous 


course  in  the  following  manner:  The  needle  was  inserted  into 
the  deep  tissue  at  a  point  corresponding  with  the  lower  border 
of  the  compressor  muscle  on  the  left  side  of  the  nose ;  it  was 
directed  upward  and  made  its  exit  about  three  quarters  of  an 
inch  above  its  entrance.  It  was  then  passed  over  the  dorsum 
and  made  to  enter  the  deep  tissue  of  the  right  side  at  a  point 
corresponding  with  the  point  of  exit  on  the  left  side,  passing 
downward  in  a  shirring-like  manner,  emanating  at  a  point  op- 
posite the  point  of  entrance  of  the  left  side.  The  ends  were 
now  tied  carefully,  pulling  the  soft  tissue  up  so  as  to  fill  in  the 
depressions.  This  being  done,  the  skin  was  brought  into  place 
and  held  there  by  a  subcutaneous  suture,  silkworm  gut  being 
used ;  the  nose  was  dusted  over  with  aristol  and  dressed,  the 
patient  placed  in  bed  and  kept  there  twenty-four  hours,  at 
the  end  of  which  time  she  was  allowed  to  get  up,  and  the  wound 
was  dressed.  The  results  were  favorable,  as  shown  by  the  il- 
lustrations. He  remarks  that  he  thinks  the  combined  use  of 
cocain  and  adrenal  capsule  as  a  local  anesthetic  hemostatic  in 
correcting  septal  deviation  is  preferable  to  general  anesthesia, 
since  there  is  less  danger  from  heart  failure  or  respiratory 
troubles  and  there  is  an  absolute  lack  of  hemorrhage. 

10.  Hospital  Positions. — MacMurchy  gives  a  list  of  the  hos- 
pital positions  open  to  women  in  Great  Britain  and  in  this 
country,  and  also  elsewhere  so  far  as  they  could  be  obtained. 
The  total  number  is  559.  government,  municipal  and  hospital, 
and  11  positions  have  been  recently  opened  to  competition. 

11.  Infection  Predisposition. — Gaertner  has  investigated 
and  performed  experiments  to  determine  the  relation  of  pre- 
disposition to  infection  ob.served  in  some  cases,  especially  in 
anemia.  He  finds,  by  taking  the  results  of  all  of  his  experi- 
ments, that  anemia  consequent  on  bleeding  or  starving  produces 
a  quicker  and  greater  lack  of  resistance  to  infection  than  in  the 
normal  animals,  and  concludes  that  the  conditions  which  favor 
this  predisposition  to  infectious  diseases  have  to  be  looked  for 
in  the  hydremia  of  anemia. 

12.  Pneumonia  in  Children. — In  infantile  pneumonia 
Fischer  would  give,  at  the  beginning  of  the  fever,  1  drop  doses 
of  tincture  of  aconite  every  hour,  with  or  without  spiritus 
Mindereri  in  one-half  teaspoonful  doses  until  diaphoresis  is 
produced,  also  calomel  until  the  liquid  green  stool  is  pro- 
duced, which  is  important  as  stimulating  the  bowel  and  kidney 
action  in  view  of  the  possible  complication  of  nephritis.  Water 
should  be  given  ad  lib.,  as  it  is  valuable  in  carrying  off  toxic 
products  and  stimulating  the  urine  and  diaphoresis.  An  oc- 
casional dose  of  castor-oil  or  calomel  is  advisable  to  clear  out 
the  swallowed  sputum  from  the  intestinal  tract.  This  elim- 
inative  plan  of  treatment  should  be  carried  on  through  the 
whole  course  of  the  disease.  Antipyretics  of  the  coal-tar 
series  are  all  cardiac  depressants  and  therefore  should  be  ac- 
companied with  stimulants.  He  has  made  it  a  rule  not  to  give 
them  at  all,  but  rely  altogether  on  hydriatics  and  if  the  tem- 
perature gives  rise  to  nervous  symptoms,  a  tub-bath  is  ad- 
vantageous, beginning  with  90  F.  and  gr.adual!y  cooling  to  TO, 
but  not  prolonged  usually  more  than  five  minutes.  Vigorous 
rubbing  while  in  the  bath  will  stimulate  the  circulation  and 
prevent  collapse.  In  very  young  and  delicate  infants  it  is  ad- 
visable to  give  a  few  drops  of  Hoffman's  anodyne  just  before 
the  bath.  Mustard  baths  are  also  useful  as  a  circulatory  stimu- 
lant and  diaphoretic.  German  mustard  should  be  employed. 
It  is  b;st  used  by  sewing  about  one  ounce  in  a  small  bag  of 
cheese-cloth,  immersing  this  a  few  minutes  before  placing  the 
child  in  the  bath,  adding  enough  water  to  make  a  full  bath 
covering  up  to  the  knees.  The  duration  should  be  about  two 
minutes  and  marked  loe-al  hyperemia  be  produced.  Intense 
dyspnea  is  best  relieved  by  dry  cups  over  the  thorax,  three  on 
each  side,  above  and  behind,  to  be  repeated  in  a  few  hours  if 
relief  has  been  afforded  thereby.  Oxygen  can  he  best  e^htained 
by  ventilation,  excluding  all  needless  persons,  opening  the  win- 
dows, but  screening  from  drafts  and  enforcing  absolute  quiet. 
Codcin  should  be  given  only  to  produce  sleep  when  natural 
methods  fail,  and  then  in  about  1  10  gr.  doses,  repeated  in  an 
hour  or  two  if  no  effect  is  produced  for  a  child  1  year  old; 
younger  and  older  children  in  proportion.  In  a  toxemic  con- 
dition  we   should   stimulate   bv   good   Tokay   wine   or   whisky 


J 


May  11.  1901. 


CURRENT    MEDICAL    LITERATURE. 


1351 


diluted,  and  lastly  the  sheet-anchor  of  the  treatment  should  be 
nutrition;  to  feed  our  patients  milk,  good  soups,  egg  albumin, 
etc. 

13.  Anesthesia-Paralysis. — The  paralysis  which  is  observed 
after  operations  and  credited  to  the  anesthetic  or  conditions 
during  anesthesia  is  noticed  and  a  case,  which  Brickner  claims 
to  be  the  fifth  in  the  literature,  reported.  While  none  of  the 
views  as  to  the  causation  of  the  condition  seem  entirely  satis- 
factory to  him,  the  traumatic  element  is  evident,  and  he  de- 
duces the  following  conclusions:  1.  The  care  of  the  arms  is 
as  important  a  part  of  the  anesthetist's  duty  as  is  the  ad- 
ministration of  the  narcotic.  They  should  never  be  allowed  to 
hang  over  the  edge  of  the  table.  This  position  threatens  the 
mu.sculo-spiral  nerves  by  pressure,  and  the  entire  plexus  by 
stretching.  2.  Rotation  and  superextension  of  the  head  should 
be  exercised  only  while  emergency  requires  it.  3.  Prolonged 
pressure  of  any  kind  should  be  avoided,  be  it  that  of  an  assist- 
ant's hand  or  body,  or  that  of  a  harness.  When  used,  the 
shoulder  strap  of  a  leg-holder  should  pass  over  the  tip  of  the 
shoulder,  or  over  a  large  pad  of  cotton  wool  on  the  neck ;  or, 
best  of  all,  should  be  held  by  an  assistant — the  anesthetist  can 
usually  spare  a  hand  to  pull  the  strap  up  from  the  body  from 
time  to  time.  It  should  be  remembered  that  this  apparatus 
has  occasionally  caused  paralysis  in  a  leg,  as  in  one  of  Gar- 
rigues's  cases.  4.  The  common  practice  of  drawing  the  arms 
alongside  the  head,  however,  much  it  may  contribute  to  the 
convenience  of  the  anesthetist  and  the  comfort  of  the  operator 
is  a  bad  one,  and  should  not  be  tolerated.  Remembering  that 
in  some  of  the  cases  reported  (25)  the  arms  were  lying  along- 
side the  body  during  the  operation,  the  safest  rule  to  follow  is 
to  avoid  allowing  either  arm  to  remain  for  more  than  a  few 
minutes  in  any  one  position,  however  innocent  that  position 
may  appear  to  be. 

15.  Tracheotomy. — Seven  cases  with  4  laryngotomies  and 
10  tracheotomies  without  a  death  are  reported  by  Rogers. 
In  the  majority  the  operation  was  done  under  difficulties  and  in 
great  haste.  He  specially  dwells  on  this  point  as  showing  that 
the  fear  of  the  operation  is  comparatively  groundless.  The 
greatest  difficulty  was  fi'om  struggling,  in  most  of  his  cases, 
and  in  most  the  cricoid  cartilage  was  divided.  This,  if  a 
canula  is  worn,  leads  to  bad  cicatricial  contraction,  but  he 
thinks  this  can  be  overcome  by  dilatation  with  urethral  sounds 
until  specially  made  intubation  tubes  can  be  put  in.  Cocain 
should  always  be  used  when  controllable,  but  children  or  pa- 
tients who  can  not  be  kept  quiet  require  chloroform  and  he  has 
used  it  with  no  bad  effects.  Laryngotomy,  except  for  tumor, 
is  absolutely  useless,  but  the  high  operation  has  some  distinct 
elements  of  safety.  Low  tracheotomy  has  only  the  doubtful 
advantage  of  a  less  probability  of  subsequent  stricture  above  a 
long-retained  canula.  but  there  is  some  danger  of  wounding 
veins,  and  hemorrhage.  If  a  large  vein  were  injured  death 
from  asphyxia  might  occur  before  it  could  be  secured.  The 
lower  the  fistula  the  more  difficult  it  is  to  pass  the  intubation 
tube  by  it  and  to  keep  the  lower  end  of  the  instrument  from 
slipping  out  and  catching  the  wound.  This  is  the  objection  to 
the  low  operation,  leaving  the  stenosis  to  be  overcome  after- 
ward by  intubation.  In  general,  and  especially  for  emer- 
gencies, and  chronic  stenosis  to  be  subsequently  treated  by  in- 
tubation, the  high  operation  is  best.  Granulations  are  often 
heard  of  as  seriou*  dangers  in  cases  of  long  retained  canulse, 
but  Rogers  thinks  this  complication  can  not  be  common  as  it 
was  not  met  with  in  any  of  his  cases. 

Tobacco  and  Glycosuria. — Stern  finds  that  the  habitual 
and  excessive  use  of  tobacco  increases  the  existing  glycosuria, 
,and  is  occasionally  though  less  frequently  a  cause  of  the  con- 
dition. It  may  influence  the  pre-established  pathologic  output 
of  urinary  glucose  in  the  following  ways:  1.  By  protracting 
the  duration  of  transitory  glycosuria,  and  by  imparting  to 
alimentary  mellituria  a  certain  degree  of  chronicity.  2.  By 
increasing  the  quantity  of  dextrose  in  the  twenty-four  hours' 
urine,  in  the  transitory  as  well  as  the  chronic  forms  of  glyco- 
suria. 3.  By  transforming  the  lighter  degrees  of  chronic  gly- 
cosuria into  the  graver  forms.  Cases  of  alimentary  glycosuria 
prolonged  by  the  excessive  use  of  tobacco  are  not  at  all  un- 
common and  he  has  repeatedly  demonstrated  this  by  experi- 


ments on  individuals.  Several  of  these  are  reported.  The  lit- 
erature is  scant  in  this  regard,  but  a  few  authors  suggest  the 
withdrawal  of  tobacco.  Nicotin  poisoning  is  not,  he  thinks,  the 
leading  cause,  at  least,  of  this  effect.  The  main  poison  con- 
tained m  tobacco,  and  one  whose  toxicity  has  not  been  fully 
appreciated,  is  carbonic  oxid  gas.  It  is  always  present,  espe- 
cially with  cigar  smoke,  and  habitual  and  excessive  indulgence 
may  produce  chronic  carbonic  oxid  intoxication.  The  gly- 
cosuria often  follows  chronic  poisoning  from  this  substance, 
while  in  the  acute,  non-lethal  intoxication,  it  is  always  limited 
in  degree  as  well  as  duration.  CO  poisoning  originating  from 
excessive  cigar  smoking  is  persistent  as  long  as  its  causative 
factor  continues. 

19.  Simple  Anemia. — The  history  of  the  case  reported  by 
Floyd  and  Gies  is  one  of  extreme  simple  anemia,  which  showed 
in  the  beginning;  H.B.  12  per  cent.;  R.C.  750,000;  W.G.  3300. 
Under  maximum  dosage  of  39  gr.  of  sulphate  of  iron,  and  1/10 
gr.  of  arsenious  acid,  the  appetite  became  normal  with  subsi- 
dence of  all  symptoms,  in  seven  weeks,  the  treatment  being 
entirely  suspended.  The  blood  continued  about  the  same  while 
under  observation  for  a  year  and  a  month  after  convalescence 
had  been  established.  The  case  is  classed  as  simple  anemia  on 
account  of  the  rapidity  and  degree  of  recovery.  The  urine  and 
feces  were  closely  examined  and  a  case  of  pernicious  anemia  is 
given  in  comparison.  The  similarity  of  the  blood  in  the  two 
cases  was  striking,  the  clinical  features  also.  The  authors 
think  that  the  comparison  demonstrates  that  the  differentiation 
of  primary  anemia  into  simple  and  pernicious  can  not  be 
made,  especially  in  severe  blood  lesions  merely  by  examina- 
tion of  the  blood  count,  but  that  clinical  features  must  weigh 
equally  with  it  in  establishing  a  diagnosis.  To  obtain  a  sat- 
isfactory classification  of  anemias  it  will  be  necessary,  be- 
sides counting  and  studying  the  peripheral  blood:  1,  to  under- 
stand the  life  history  of  the  blood  cells,  which  can  be  accom- 
plished only  through  study  of  the  physiology  and  pathology  of 
the  blood-making  and  blood -destroying  organs;  2,  to  investi- 
gate more  thoroughly  the  interrelations  between  the  normal  and 
diseased  processes  occurring  in  the  blood  and  those  occurring 
in  the  other  body  tissues;  3,  carefully  to  correlate  the  results 
of  such  studies  with  those  obtained  by  clinical  experience. 

Infantile  Scurvy. — Starr  attributes  scurvy  in  infants  to 
continued  deprivation  of  fresh  food;  the  quality  of  the  fresh- 
ness is  an  important  one.  He  classifies  the  faulty  foods  as  fol- 
lows, in  the  order  of  their  potency:  1.  The  different  proprietary 
infant's  foods  administered  without  the  addition  of  cow's  milk. 
These  foods  are  responsible  for  the  greatest  number  of  cases, 
and  which  variety  most  readily  mduces  the  disease  depends 
chiefly  on  the  extent  of  employment  or  the  fashion  at  the  time. 
2.  Proprietary  foods  employed  with  the  addition  of  insufficient 
quantities  of  cow's  milk.  3.  Oat-meal  or  wheat  gruel,  barley 
and  other  farinaccae  administered  with  water  alone  or  with 
water  and  insufficient  cow's  milk.  4.  Condensed  milk  and 
water.  5.  Sterilized  milk;  properly  modified  milk  mixtures 
subjected  to  a  temperature  of  212  F.  trom  thirty  minutes  to  an 
hour  or  more.  6.  Too  dilute  milk  and  cream  mixtures;  lab- 
oratory mixtures  with  too  low  albuminoid  percentage.  These 
explain  the  greater  frequency  of  infantile  scurvy  in  the  well- 
to-do  infants  than  in  the  poor.  The  symptoms  and  conditions 
are  fully  discussed  and  also  the  treatment.  The  essential  feat- 
ures of  the  latter  is  the  employment  of  a  food  composed  of 
cow's  milk,  cream,  water  and  milk-sugar,  properly  proportioncil 
to  the  age  of  the  infant  and  given,  so  far  as  the  cream  and 
milk  are  coricerned,  in  the  natural  fresh  state,  not  passed 
through  a  separator  and  not  sterilized.  Pasteurization  and 
pre-digestion  at  a  temperature  of  115  F.  are  valuable  in  certain 
cases,  but  should  never  be  employed  when  the  cream  and  milk 
are  properly  handled  at  the  dairy  and  can  be  kept  clean  and 
sweet  and  when  the  infant's  digestion  is  even  moderately  active. 
The  addition  of  fresh  ripe  fruit  juices,  orange  juice  especially, 
is  useful,  and  when  it  can  be  taken,  as  is  usually  the  case, 
without  diarrhea.  When  orange  juice  can  not  be  obtained 
scraped  apple,  fresh  grape  juice  and  grapes  without  the  skins 
and  seeds  in  addition  to  the  dietetic  treatment  are  useful. 
Inunctions  of  limbs  with  warm  olive-oil  may  be  a  help  and  per- 


1352 


CURRENT    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


haps  some  preparation  of  iron  like  ferrated  elixir  of  cinchona. 
If  there  is  great  prostration,  strychnia  and  alcoholic  stimu- 
lants should  be  administered  and  all  complications  should  be 
met  as  they  arise.  The  article  includes  a  tabulated  statement  of 
cases  of  infantile  scur\'y  occurring  in  the  author's  practice  in 
the  last  ten  years. 

22.  Leukemia. — Three  cases  are  reported  by  Jewett,  who 
discusses  the  theories  and  thinks  that  the  evidence  is  strong 
enough  to  make  it  difficult  to  doubt  the  infectious  nature  of 
at  least  the  acute  forms.  In  one  of  his  three  cases  there  was 
apparently  a  heredity,  as  it  seems  a  brother  and  sister  also 
died  from  a  similar  cause.  He  doubts  the  existence  of  anemia 
infantum  pseudoleukemica  as  a  distinct  entity,  and  points  out 
the  difference  in  his  two  infantile  cases  from  the  description 
of  this  disease. 

23.  Adrenalin. — Mayer  concludes  from  his  experience  with 
adrenalin  in  nasal  disease  that:  1.  Adrenalin  solutions  supply 
every  indication  in  rhinologic  practice  for  which  the  aqueous 
solutions  of  the  extract  have  been  hitherto  applied.  2.  They 
can  be  used  in  sterile  form.  3.  They  remain  unchanged  for  a 
long  time.  4.  A  solution  of  1  to  1000  is  very  strong  and  is 
all  sufficient  for  operative  cases,  and  1  to  5000  or  1  to  10,000  for 
every  purpose  of  local  medication.  5.  They  may  be  safely  ap- 
plied to  persons  of  every  age  and  of  either  sex.  He  believes 
that  in  isolation  of  the  blood-pressure-raising  principle  of  the 
suprarenal  glands  we  have  an  epoch-making  discovery. 

25.  Diabetes  Mellitus. — From  a  study  of  the  mortality 
statistics  of  New  York  City  for  eleven  years,  Stern  finds  that 
out  of  1867  deaths  from  diabetes  mellitus  about  one-half  oc- 
curred in  females,  which  is  contrary  to  the  usual  ideas.  It  is 
a  rare  affection  in  infancy  and  early  adolescence.  In  very 
early  ages  the  most  cases  were  males,  though  during  the  rest 
of  early  life  the  proportion  of  the  sexes  were  about  equal.  As 
regards  race  the  colored  seem  to  be  very  free  from  it,  while 
the  Jews  and  Irish  composed  fully  one-half  of  the  cases.  The 
disorder  is  not  especially  common  among  well-to-do.  It  occurs 
mostly  among  the  working  classes.  He  attributes  the  various 
glycosurias  to  one  or  more  of  the  following  causes:  1.  To 
e.xcessive   ingestion    of   carbohydrates — alimentarj"    glycosuria. 

2.  To  diminution,  or  functional  disturbance,  or  excessive  or 
abnormal  disintegration  of  the  erythrocytes — glycosurias  fol- 
lowing the  introduction  of  poisons  and  to.xins,  or  the  perverted 
function  or  removal  of  certain  glands  and  organs — hematogenic 
glycosuria.       (Pancreatic   diabetes — Seegen's   grave   diabetes). 

3.  To  traumatism — neurogenic  glycosuria.  4.  To  interference 
with  the  glycogenic  function  of  the  liver  to  the  extent  that  the 
ingested  carbohydrates  are  not  utilized  normally — common  or 
hepatogenic  diabetes.  5.  To  a  general  protoplasmic  deteriora- 
tion and  plasmolysis — diabetic  deterioration.  The  latter  part 
of  his  paper  is  given  the  description  and  discussion  of  the 
hematogenic  glycosuria  and  diabetic  deterioration,  which  he 
calls  the  most  typical  of  diabetic  diseases. 

20.  Anesthesia. — The  bad  effects  from  anesthesia  are  first 
noticed,  which  Richardson  thinks  are  largely  due  to  over-con- 
fidence and  non-experience.  He  has  never  seen  a  death  from 
ether  itself,  and  he  thinks  that  while  there  may  have  been 
such  due  indirectly  to  it,  their  number  is  extremely  small. 
Only  urinary  suppression  and  pneumonia  seem  to  him  im- 
portant. When  a  patient  dies  after  a  severe  operation,  even 
with  these  symptoms,  it  is  an  unwarrantable  assumption  that 
death  was  due  to  the  anesthetic  and  not  to  the  operation.  It  is 
absurd  to  say  that  pneumonia  developing  three  weeks  after  the 
operation  was  owing  to  anesthesia.  Only  such  beginning 
directly  after  recovery  can  be  fairly  said  to  be  thus  due.  The 
suboitaneous  use  of  cocain  would  be  much  more  perilous  than 
ether,  accidents  from  the  use  of  which  come  from  disregard  of 
danger  signals  and  from  over-etherization,  not  from  the  in- 
trinsic dangers  of  the  drug.  General  anesthesia  is  strongly 
contra-indicated  under  some  conditions.  The  most  important 
are  the  abdominal  conditions  or  dangers  which  threaten  the 
patient's  life  by  regurgitation  into  the  throat  during  profound 
anesthtsia  or  when  patients  are  operated  on  with  full  stomachs. 
Heart  disease  is  usually  regarded  as  a  contraindication  to 
general  anesthesia,  but  that  is  not  according  to  his  experience. 


His  chief  anxieties  have  corne  from  diseases  of  the  lungs,  but 
lie  is  inclined  to  think  that  this  anxiety  is  seldom  justified  by 
facts.  Failure  to  breathe  is  a  serious  matter,  and  it  is  fortu- 
nate, and  in  this  fact  lies  the  great  safety  of  ether,  that  a  pa- 
tient, with  healthy  lungs  at  least,  always  reacts  to  artificial 
respiration.  Local  anesthesia  has  worked  well  in  advanced  gen- 
eral peritonitis  and  dislocations,  and  in  the  few  cases  where  he 
has  tried  it.  Local  anesthesia  is  to  be  preferred  for  all 
trivial  operations  where  thoroughly  applied.  By  such  he 
means  removal  of  small  tumors,  aspiration,  amputation  of  fin- 
gers and  tots,  etc.  He  doubts  the  propriety  of  local  anesthesia 
in  operations  like  appendectomy,  radical  cure  of  hernia  and 
major  amputations.  As  a  rule  simple  weakness  does  not  con- 
traindicate  general  anesthesia.  It  is  rather  the  stout,  flabby 
patient,  past  middle  life,  who  has  the  accidents.  He  doubts 
whether  in  the  acute  febrile  diseases  the  dangers  of  general 
anesthesia  will  be  avoided  by  local  or  spinal  cocainization. 
These  new  methods,  however,  have  a  reasonable  application  in 
some,  as  previous  experience  has  shown,  who  bear  general 
anesthesia  badly.  Another  class  of  cases  inviting  disaster 
under  general  anesthesia  comprises  operations  on  the  deep  cer- 
vical phlegmons,  tumors  close  to  the  trachea,  involving  or 
pressing  on  the  laryngeal  nerves.  The  imperative  operations 
on  the  larynx  and  traehta  are  included,  and  the  gravest  emer- 
gencies may  arise.  He  thinks  the  new  method  may  be  more 
serious  than  general  anesthesia  has  been  found  to  be,  and 
doubts  whether,  afttr  fifty  years  of  use  like  ether  or  even  chloro- 
form, it  will  show  a  safety  to  be  compared  with  them. 

27.  Asthma. — Bell  considers  the  climate  of  Arizona  alto- 
gether the  best  for  chronic  respiratory  diseases,  and  Tucson  the 
place  above  all  others  he  would  choose.  It  is  mild,  dry  and 
comparatively  windless.  Kew  Mexico  also  has  several  desira- 
ble places  corresponding  closely  with  those  in  Colorado,  but 
Arizona  is  the  most  favored.  ■  He  advises  physicians  to  send 
patients  there  only  in  the  first  stage  of  their  diseases  as  the 
second  and  third  stage  eases  rarely  recover. 

28.  Chorea  During  Pregnancy. — Xewell  says  that  true 
chorea  is  a  definite  complication  of  pregnancy,  though  it  does 
not  in  the  majority  of  cases  depend  on  previous  chorea  of  in- 
fancy, but  upon  special  predisposition,  either  hereditary  or  ac 
quired.  The  general  opinion  is  that  it  is  a  neurosis  due  to 
stimulation  of  the  utcro-ovarian  plexus.  However  this  may  be. 
it  may  be  said  that  the  organism  is  in  a  state  of  unequal 
equilibrium  reaely  for  the  stimulus  which  causes  the  outbreak. 
This  state  is  closely  related  to  hysteria  and  it  is  the  predis- 
])e)sing  cause.  Previous  infectious  diseases  may  prepare  the 
ground:  auto-intoxication,  however,  is  so  frequent  that  it  is 
hardly  necessary  to  call  them  into  account.  Pregnancy  alone 
is  to  be  considered  the  direct  cause.  Some  more  or  U'ss  violent 
nervous  shock  is  possibly  the  starting-point.  The  symptoms 
are  described,  both  mental  and  physical.  The  disease  usually 
lasts  during  the  whole  term  and.  while  rare,  is  important  both 
to  the  mother  and  the  child.  The  drugs  usually  employed  are 
seilatives.  bromids,  chloral,  morphia,  and  alteratives  as  arsenic 
and  iron.  A  case  is  rei)orted.  In  conclusion  the  author  re- 
marks in  r(>gard  to  the  frequency;  out  of  11.000  cases  in  the 
Lying-in  Hospital,  of  Boston,  there  have  been  12  cases  of 
chorea:  11  of  theee  were  primiparie  and  gave  a  history  of  pre- 
vious attacks  during  childhood,  and  none  of  these  were  serious. 

29.  The  X-ray. — The  fact  that  aj-light  tubes  deteriorate 
from  use  is  noticed,  and  Kollins  concludes  thar  the  most  im- 
portant study  to  be  made  in  regard  to  them  is  to  find  how 
the}'  may  be  made  to  keep  the  character  of  the  light  e-em»lant. 
Meanwhile  the  best  way  to  excite  an  xlight  tube  is  to  use 
surges  of  millions  of  volts  and  many  horse  power,  each  suil' 
lasting  for  not  more  than  a  millionth  of  a  second. 

3S.  Cong;enital  Typhoid. — Brown  n  jHuts  the  case  oi  a 
child  imiii:iturcly  born  wliilc  its  mother  was  sufTei'ing  freim 
typheiid  fever.  The  child's  ti'inperature  was  101  when  born 
and  rose  steadily  to  103,  afterward  falling.  The  child  grew 
weaker  and  weaker,  and  died  in  two  weeks.  On  the  ninth  day 
after  birth  the  Widal  reaction  was  obtained  complete  in  forty- 
five  minutes.  The  autopsj-  showed  enlarged  spleen,  enlarged 
nu>si  nteric  glands  and  characteristic  healed  ulcers  in  the  ileum. 
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The  case  is  reported  on  aceount  of  the  rarity  of  oongenital 
typhoid.  The  fact  that  miscarriage  was  produced  by  the  dis- 
■ease  of  the  mother,  and  that  the  child  went  nearly  to  full  term 
in  spite  of  the  essential  improper  nourishment  bears  out  the 
statement  of  the  comparative  mildness  of  the  disease  in  the 
voung.  He  has  found  but  a  few  cases  similar  to  this  in  the 
literature. 

39.  Hydrophobia. — Fisch  reviews  the  facts  in  regard  to  hy- 
drophobia as  far  as  known,  with  a  study  of  the  Pasteur  treat- 
ment, and  concludes  that  there  are  many  problems  yet  unsolved 
in  regard  to  it.  The  germ,  which  is  cellular  since  it  does  not 
pass  the  Chamberland  filter,  is  yet  to  be  discovered,  and  an- 
other question  is  how  those  persons  can  be  saved  in  whom  the 
period  of  incubation  is  too  short  to  outrun  the  outbreak  of 
rabies  by  means  of  the  Pasteur  treatment.  Still  another  ques- 
tion  is  how  are  we  to  treat  fully  developed  rabies? 

40.  Hydrophobia. — Morfit  notes  the  recent  advances  in  tlie 
Pasteur  treatment,  especially  the  fact  that  the  cord  of  a  fi.ved 
virus  rabid  rabbit  can  be  kept  in  glycerin  for  at  least  three 
weeks,  thus  diminishing  the  expense  of  the  technique  of  this 
treatnient. 

56.  Si^ht  Tests  in  School  Children. — Krauskopf  gives 
some  results  of  Dr.  AUport's  sight  tests  in  Chicago  school 
children,  and  states  the  relation  between  school  life  and  sight, 
briefly  as  follows:  "The  slighter  eye  defects  are  found  to  in- 
crease rapidly  during  the  first  three  or  four  years  of  school 
life,  and  of  this  increase  school  conditions  and  work  seem  to  be 
in  some  degree  the  cause.  Following  these  j-ears  is  a  period 
when  natural  conditions  of  growth  and  development  overcome 
all  unfavorable  forces  both  in  and  out  of  school,  resulting  in  a 
rapid  improvement  in  the  eyesight;  while  later  through  high 
school  life  no  material  increase  or  decrease  can  be  detected. 
The  more  serious  cases  seem  also  to  show  the  effects  of  early 
school  work  and  to  continue  lo  increase  steadily  throughout 
school  life,  but  for  this,  especially  when  the  visual  acuity  is 
exceptionally  low,  it  does  not  seein  just  to  hold  the  schools  re- 
sponsible." The  special  points  of  the  examinations  are  dis- 
cussed, quoting  particularly  the  abnormal  relationships  between 
general  development,  mental  and  physical,  and  eyesight,  etc. 
The  conclusions  are  offered  as  tentative,  but  are  given,  he  says, 
for  what  they  may  be  worth  as  suggestions. 

57.  Gonorrheal  Ophthalmia. — Four  cases  of  this  disorder 
are  reported  by  Bulson,  who  says  that,  given  a  case  of  disease, 
verified  by  microscopic  examination,  the  first  thing  to  be  done 
is,  if  the  edema  of  the  lids  is  marked,  to  divide  the  outer 
canthus  and  prevent  pressure  on  the  cornea.  The  next  is 
thorough  flushing  with  an  antiseptic  solution  to  keep  the  parts 
free  from  infective  material.  He  insists  on  having  a  relay  of 
nurses  and  thoroughly  washing  the  infected  eye  every  fifteen 
minutes  night  and  day.  In  no  other  way  can  the  eye  be  kept 
free  from  purulent  discharge.  The  skilUd  nurse  can  manage 
this  without  thoroughly  arousing  the  patient  if  he  is  asleep. 
Special  caution  is  given  not  to  touch  the -cornea  with  anything 
for  fear  of  producing  an  abrasion  and  introducing  infection. 
If  panophthalmitis  has  set  in,  evisceration  is  always  preferred 
to  enucleation,  owing  to  the  danger  of  meningitis,  and  he 
thinks  the  latter  unjustified  ixcept  in  very  rare  cases. 

58.  Non-comitant  Ribbon-like  Keratitis. — From  a  study 
•of  the  cases  reported  Weymann  infers:  "1.  That  ribbon-like 
keratitis  arises  from  trophic  disturbances  in  the  lymph  spaces 
•of  the  anterior  layers  of  the  parenchyma.  2.  That,  as  a  re- 
sult, Bowman's  membrane  suffers  and  thus  produces  epithelial 
hypertrophy  in  the  same  manner  as  a  low  grade  of  irritation 
in  a  wound  would  produce  unhealthy  granulations.  3.  That 
calcareous  degeneration  is  an  accidental  result,  but  that  desie- 
•cation  being  most  easily  effected  in  the  line  of  palpebral  fissure, 
the  typical  bands  would  naturally  appear  there  first." 

67.  Typhoid  Fever  in  Children. — The  records  of  61  cases 
■of  typhoid  fever  in  children  form  the  basis  of  Stowell's  article. 
Most  of  the  cases  were  sporadic  and  the  etiology  not  often 
•clear;  24  of  these  occurred  in  10  families,  and  he  thinks  care- 
lessness may  have  caused  the  spread  of  the  disease.  The 
youngest  patient  was  0  months  old ;  the  majority  occurred  in 
older  children.     Of  the  dispensary  cases.    17   were  females,   28 


males.  The  temperature  frequently  varied  from  the  typical, 
and  several  curves  are  shown.  Convulsions  were  not  frequent, 
nor  was  delirium  .i  constant  symptom.  Apathy  and  mental  dul- 
ness  are  common  even  in  the  very  young.  Headache  is  often 
present  and  epistaxis  very  common,  usually  during  the  first 
week.  Twice  he  has  seen  the  eruption  almost  universal;  it 
usually  appeared  about  the  eighth  day,  about  the  time  the 
temperature  reached  its  height.  Compressibility  and  non-re- 
sistance of  the  pu'se  are  diagnostic.  Both  leucocytes  and  ery- 
throcytes are  diminished  in  the  blood,  unless  pneumonia  oc- 
curs, when  there  may  be  a  decided  increase.  The  hemoglobin 
is  greatly  reduced,  but  the  anemia  is  frequently  of  a  type  from 
which  recovery  is  rapid.  In  95  per  cent,  of  the  cases  the  Widal 
reaction  was  positive;  its  only  disadvantage  is  its  late  occur- 
rence. Of  the  usual  digestive  symptoms,  tympany  is  less  con- 
stant in  children  than  in  adults.  In  two  eases  there  was  in- 
testinal hemorrhage.  At  the  beginning  children  are  apt  to  be 
constipated;  later  there  may  be  a  slight  diarrhea.  The  spleen 
is  apt  to  be  enlarged,  though  he  can  not  give  the  percentage. 
The  kidneys,  like  other  organs,  are  disturbed;  he  finds  the 
diazo  reaction  a  helpful  diagnostic  test;  the  urine  is  usually 
not  much  concentrated.  The  complications  observed  were  re- 
lapses in  3  cases,  scorbutus,  parotitis,  varicella,  and  pneumonia. 
The  average  duration  was  twenty-three  and  a  half  days,  though 
it  extended  to  forty-one  days  without  complications  in  one 
case.  There  were  no  fatal  cases  in  the  61  children.  The  treat- 
ment should  be-  such  as  husbands  strength  and  favors  speedy 
convalescence.  Diluted  milk  to  avoid  coagulation,  broths, 
custards,  gelatin  preparations  and  eggs  were  given.  The 
medicinal  treatment  was  largely  directed  to  intestinal  anti- 
sepsis with  attention  to  the  stimulation  of  the  heart.  Alcohol 
was  used  only  as  a  dietetic  in  convalescence.  With  the  coal- 
tar  antipyretics  the  efl'ect  on  the  circulation  had  to  be  carefully 
watched,  but  he  would  not  hesitate  to  give  them  in  certain 
suitable  cases.  He  relies  more  on  sponging  than  baths;  there 
is  less  trouble  from  fright  or  danger  of  collapse  in  the  weak. 
For  antiseptics  he  uses  mercuric  bichlorid  1  to  1000  for  wash- 
ing the  hands,  thermometer,  etc.,  and  if  permanganate  of 
potash  is  used  it  lessens  the  risk  of  mistaking  the  solution ;  foi 
the  excreta,  ehlorid  of  lime,  a  stock  solution  of  8  ounces  to  a 
gallon  of  water.  Of  this  solution  1  ounce  added  to  a  gallon  of 
water  is  used  for  disinfecting  stools  or  soiled  linen.  There  is 
no  routine  medicinal  treatment.  Whether  the  food  is  liquid  or 
solid  is  of  less  importance  than  that  it  is  properly  assimilated. 
Heart  stimulants  should  be  reserved  until  actually  needed,  and 
we  should  guide  the  disease  we  can  not  stop. 

T2. — See  abstract  in  The  Journal  of  January  12,  p.  127. 

84. — See  The  .Journ.\l  report  of  meeting  of  Chicago  Academy 
of  Medicine,  pp.  1270-1272. 

So.  Intestinal  Suture. — The  various  methods  of  suturing 
the  intestine  are  reviewed  at  length  by  Connell,  who  refers  to 
a  method  of  enterorrhaphy  devised  by  him  and  published  in 
the  Philadelphia  Medical  Journal  in  1899,  which  is  illustrated 
again  in  the  present  article.  Its  special  advantage  is  that  all 
the  knots  are  left  inside  the  lumen  of  the  intestine  and  are 
therefore  more  easily  disposed  of.  The  method  is  in  some 
respects  similar  to  the  Maunsell  method,  but  does  away  with 
the  necessity  of  a  second  excision  and  invagination.  This  cir- 
cular enterrorrhaphy  with  all  the  knots  in  the  lumen  has  been 
performed  in  eleven  instances,  by  Franklin  H.  Martin,  Wyllys 
Andrews,  A.  H.  Ferguson,  W.  E.  Schroeder,  Emil  Ries  and  him- 
self. In  three  cases  recovery  did  not  take  place,  but  in  none  of 
these  could  death  be  attributed  to  the  method  of  suture.  See 
The  Journal,  xxxv,  p.  1150. 

87.  XIreine. — Haines  and  Woods  criticize  Moor's  alleged  dis- 
covery of  ureine  and,  from  numerous  tests,  conclude  that  it  is 
simply  a  strong  aqueous  solution  of  recognized  urinary  solids 
and  of  chemicals  used  on  the  urine.  While  Moor's  article  shows 
evidence  of  its  errors  to  the  skilled  chemist,  they  are  not  so 
apparent  to  the  rank  and  file  of  the  profession,  and  therefore 
this  criticism  is  offered. 

98.  Early  Removal  of  Benig:n  Tumors. — The  early  re- 
moval of  benign  tumors  is  advocated  by  Clark  to  lessen  the 
danger   of   their   becoming  malignant,   to   avoid    damagino-   im- 
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portant  structures  by  pressure  and  on  account  of  the  less  risk 
of  operation  at  an  early  stage  of  their  growth,  and  the  a,void- 
ance  of  unsightly  scars  from  their  removal.  Each  of  these 
points  is  discussed  in  detail. 

109. — See  abstract  in  The  Journal  of  April  13,  p.  1060. 

110.— Ibid.,  p.  1061. 

119.  Epidermolysis  Bullosa  Hereditaria.^ — The  first  case 
so  far  as  known,  in  the  negro  race,  of  this  rare  condition,  is 
reported  by  Smith,  who  gives  a  summary  of  the  literature.  The 
blood  examination  in  this  case  was  made  by  Brown,  who  found 
a  general  and  local  eosinophilia,  which  he  thinks  is  in  accord- 
ance with  the  pemphigus  nature  of  the  disease.  The  blood 
count  in  this  case  closely  corresponds  with  that  of  the  case  re- 
ported by  Cohunbini,  the  only  other  one  in  which  the  bloo<-l 
count  is  given. 

120.  Koplik's  Spots. — These  spots,  according  to  Zahorsky, 
are  a  furfuraceous  desquamation  of  the  raucous  membrane,  and 
entirely  analogous  to  the  desquamation  of  the  integument.  So 
far  as  observation  has  extended  this  is  present  in  measles  alone, 
but  it  is  not  uniformly  found  in  this  disease.  Occasionally 
the  spots  are  entirely  absent  in  mild  cases.  Their  presence  is 
exceedingly  fleeting  in  many  cases  and  they  may  be  removed  by 
the  process  of  chewing  of  food.  They  also  may  fail  to  be  de- 
tected on  account  of  imperfect  light.  In  the  cases  in  his 
clinic,  where  they  are  not  found,  careful  examination  is  made. 
If  the  post-cervical  glands  are  enlarged  and  the  prodromal 
fever  has  been  very  short  and  there  is  no  trace  of  the  Koplik 
spots,  the  disease  is  diagnosed  rubella.  If.  however,  prodromal 
fever  lasts  longer  and  the  glands  are  only  slightly  enlarged 
the  disease  is  assumed  to  be  measles,  even  if  the  spots  are 
absent.  Often  in  place  of  the  bluish-white  spots  very  minute 
purple  and  dark  red  spots  may  be  seen.  These  show  the  places 
where  the  scales  have  been  removed.  There  is  no  question  as 
to  the  value  of  Koplik"s  spots  when  present,  bat  their  absence 
does  not  exclude  measles.  The  earliest  sign  of  measles  is  a 
typical  rash  on  the  mucous  membrane.  Sometimes  it  may  be 
readily  recognized,  particularity  on  the  palpebral  conjunctiva. 

121.  Mycosis  Tonsillaris. — Hardcastle  considers  this  dis- 
ease rare  and  of  interest  bt  cause  of  the  possibility  of  its  being 
confused  with  follicular  tonsillitis,  though  this  does  not  occur 
with  any  one  who  has  ever  seen  a  case.  The  distinguishing 
points  are  the  small  milk-white  spots  elevated  above  the  mucous 
membrane  instead  of  the  yellowish  spots  under  or  at  the  level 
of  the  mucosa  in  the  tonsil.  The  lack  also  of  constitutional 
symptoms  of  inflammatory  disorders,  which  are  not  present  in 
this  disease,  is  of  value.  The  eradication  of  the  growths  is 
difticult  and  can  as  a  rule  be  only  accomplished  through  curet- 
tage and  the  cautery,  the  galvanocautery  being  the  better. 
The  diagnosis  can  always  be  deteripined  by  microscopic  examin- 
ation. 

127.  Puerperal  Infection. — Wadsworth  holds  that  by  care- 
ful technique  uncontaminated  specimens  of  secretion  can  be  ob- 
tained from  any  portion  of  the  uterus  or  vagina  for  examina- 
tion, and  diagnosis  be  quickly  and  readily  made.  It  is  only  ex- 
ceptionally that  pathologic  organisms  are  found  in  the  vagina, 
and  the  apparent  pathologic  appearances  here  only  suggest, 
with  a  variable  degree  of  probability,  the  presence  of  such  or- 
ganisms. Bacteriologic  tests  only  can  decide.  Exceptionally, 
pathologic  bacteria  may  live  and  maintain  their  virulence  dur- 
ing pregnancy  and  labor.  After  labor  their  conditions,  giowth 
and  maintenance  are  more  variable  and  the  puerperal  uterus 
is  more  exposed  and  vulnerable,  and  in  those  eases  where 
natural  resources  of  the  vagina  have  failed  and  bacteria  are 
persistent  energetic  antisepsis  is  required.  Ordinarily  the 
douche  does  not  insure  sterility.  This  can  only  be  secured  by 
similar  methods,  with  obvious  qualifications,  to  those  used  for 
the  skin  and  hands.  The  douche  may  even  reduce  the  natural 
protective  resources  of  the  vagina,  enabling  pathogenic  or- 
ganisms to  establish  themselves,  and  it  may  also  carry  other 
organisms.  Therefore,  routine  douching  before  and  after  labor 
is  irrational.  inefTeetive,  and  often  dangerous.  The  alkaline 
secretion  of  the  uterus,  including  the  cervix,  is  free  from  bac 
teria,  though  organisms  have  been  found  in  the  cervical  canal 
without   exciting  any   apparent   reaction.     The   pregnant   and 


puerperal  uterus  is  also  usually  free,  though  after  the  first  few 
days  of  the  puerperium  organisms  are  more  often  present.  Oc- 
casionall}'  bacteria  invade  the  uterus  from  other  parts  of  the 
body.  The  pathologic  reactions  of  bacterial  growths  are  the 
result  of  either  a  toxemia  or  an  infection,  but  apparently  not 
all  toxemias  of  the  puerperium  are  bacterial.  It  is  believed 
that  changes  in  the  exudate,  blood  clots,  etc.,  may  give  rise 
to  products  which  when  absorbed  produce  intoxication. 
Theh  nature  and  virulence  of  the  bacterial  species  may 
greatly  influence  the  processes  and  lesions,  while  the  contrac- 
tion of  the  uterus  may  also  have  its  influences  on  diseased 
conditions.  The  various  forms  of  infection  in  the  early  stages, 
when  proper  treatment  is  available,  can  only  be  distinguished 
by  bacterial  examination.  In  toxemias  not  due  to  pathogenic 
organisms  the  results  of  uterine  douching  are  immediate  and 
eft'ective  and  attended  by  little  danger,  but  where  pathogenic 
organisms  exist  the  process  may  be  exaggerated  or  dissemin- 
ated. The  danger  of  this  is  greatest  in  the  first  days  of  the 
puerperium  when  the  exposed  tissues  and  sinuses  oflfer  the 
least  resistance.  If  bacteriologic  examination  establishes  the 
presence  of  pathogenic  bacteria  in  the  uterus  indications  for 
radical  operation  may  be  more  accurately  determined  early  in 
the  course  of  this  process.  The  indications  and  contraindica- 
tions for  the  various  forms  of  curettage  are  practically  the 
same  as  those  for  uterine  douching.  The  use  of  antistrepto- 
coccic serum  is  irrational  and  ineftective,  especially  in  cases 
where  organisms  other  than  streptococcus  are  often  present. 
Practically  the  routine  management  of  cases  should  be  freed 
as  far  as  possible  from  all  procedures  which  interfere  with  the 
natural  resources  of  the  body,  which  in  the  vast  majority  of 
eases  are  sufficient  protection  against  bacterial  invasion.  In  a 
few  exceptional  cases  requiring  interference  this  should  be  de- 
termined and  directed  by  bacterial  examination. 

128.  Alexander's  Operation. — The  author's  technique  in 
shortening  the  round  ligament  is  described  in  detail,  his  special 
points  summarized  as  follows:  "1.  Make  a  clean-cut  incision 
down  to  the-  aponeurosis  of  the  external  oblique  muscle — 
reaching  the  aponeurosis  rather  to  the  inner  side  of  the  ring 
than  directly  over  it,  thus  aft'ording  an  easier  recognition  of 
\-our  location.  2.  Bear  in  mind  the  presence  of  the  superficial 
fascia,  and  that  its  density  varies  from  such  a  thinness  as  to 
be  hardly  recognized  to  one  of  such  thickness  as  to  be  readily 
mistaken  for  the  aponeurosis  not  yet  reached.  The  fibers  of 
the  aponeurosis  are  in  large  bundles,  all  running  in  one  way. 
Those  of  the  superficial  fascia  are  finer  and  more  closely 
woven.  3.  Expose  to  a  clear  view  both  pillars  of  the  external 
abdominal  ring  wiien  distinctly  marked.  If  indistinct,  as  in 
small  rings  and  in  instances  of  dense  intercolumnar  fascia, 
expose  clearly  the  anatomical  position.  With  this  in  view  the 
pillars  and  ring  can  be  recognized  by  touch,"  In  a  note  Brown 
says  that  he  finds  this  operation  described  in  Keith's  work  on 
"Operative  Gynecologj'''  (1900),  with  the  exception  of  his 
cutting  the  nerve.  He  was  not  previously  aware  of  Dr.  Keith's 
method  of  operating. 

131.  Ovarian  Disease  and  Insanity. — Hobbs"  article  is 
similar  to  his  other  published  papers,  attributing  remarkable 
results  to  operations  on  the  female  genitals  in  the  various 
forms  of  insanity. 

132.  Cerebral  Injuries  During  Birth.— The  extensive  in- 
fantile mortality  is  attributeei  by  ilorse  to  compression  of  the 
skull  or  its  contents  during  birth.  This  pressure  may  be 
from  uterine  contractions,  either  short  in  time  or  severe  in 
character  and  of  less  severe  character  and  more  prolonged  or 
by  compression  by  instruments.  He  thinks  that  a  child  after 
delivery  by  forceps  through  a  contracted  pelvis  has  very  little 
chance  of  life  and  if  living  is  practically  sure  of  being  feeble- 
minded or  idiotic.  Our  strongest  hope  in  such  cases  at  the 
present  time  lies  in  symphyseotomy.  He  hopes  in  the  future 
that  the  inductiem  of  premature  labor  in  such  cases  will 
obviate  the  necessity  of  all  destructive  operations  on  the  child 
and  all  cutting  operations  in  the  mother. 

134. — Sec  abstracts  in  The  Joi.nrai.  of  February  16,  pp. 
402  and  403. 

13S.— Ibid.,  p.  462. 
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145.  Peritonitis. — The  principle  of  treatment  of  peritonitis 
advocated  by  Robinson  is  to  give  physiologic  rest  to  the  in- 
testinal tract.  This  is  done  by  allowing  no  food  or  fluid  to 
pass  the  mouth,  keeping  the  patient  absolutely  still  in  bed,  not 
even  getting  up  for  defecation  or  urination,  giving  1/16  gr. 
of  niorphin  sulphate  at  intervals  of  two  to  hour  hours,  applying 
cold  to  the  abdomen  by  rubber  tube  coil,  or  continued  heat  by 
means  of  corn  meal  poultices.  For  the  thirst  he  would  give 
I'ectal  injections,  and  allow  the  patient  to  apply  wet  gauze  to 
the  lips.  No  ice  should  be  allowed.  All  nourishment  should 
be  given  per  rectum.  Cathartics  should  be  avoided.  By  this 
method  he  prevents  the  spread  of  infectious  material  by  peri- 
stalsis; the  peritoneal  exudate  surrounds  the  germ,  and  steri- 
lizes and  plugs  the  visceral  perforation.  If  food  has  been  in  the 
stomach  it  would  be  wise  to  wash  it  out.  This  method  of 
treatment  bridg(s  the  patient  over  dangerous  periods  to  a 
quiet  condition  when  operation  is  practically  safe. 

147.  Mesenteric  Anomalies. — After  reporting  a  case  of 
ileus  with  postmortem,  Pleth  accounts  for  the  conditions  by 
an  anomalous  growth  of  the  mesentery  due  to  the  inner  arm 
of  the  umbilical  loop  crossing  the  upper  arm  behind  the  same 
and  then  proceeding  with  its  growth.  The  cecum  and  appen- 
dix therefore  had  to  go  through  the  mesentery,  which,  arising 
from  the  secondary  lumbar  vertebrae  spreads  downward  toward 
the  cecum,  colon  and  small  intestines.  The  root  of  the  mesen- 
tery in  this  case  was  very  short  and  this  explained  how  a 
volvulus  could  be  produced,  the  mesenterium  commune  thus 
formed  permitting  of  free  mobility  and  allowing  the  intes- 
tines to  be  twisted  around  it. 

148.  See  abstract  in  The  Journai,,  xxxv,  p.  1500. 

150.  Mammary  Carcinoma. — Assuming  that  carcinoma  is 
primarily  a  local  disease,  extending  by  infiltration,  by  lymph- 
atic extension  and  by  metastasis,  the  only  treatment  which 
offers  the  patient  any  hope  is  removal  of  the  growth,  which 
should  be  early  and  complete.  BelFs  deductions  are  therefore 
that  a  sufficimtly  early  operation  will  effect  a  cure  in  the  best 
sense  of  the  term  and  that  in  certain  more  advanced  cases  op- 
eration removing  all  the  axillary  structures,  including  the 
blood-vessels  and  the  brachial  plexus,  from  the  level  of  the  first 
rib  outward,  would  effect  a  cure  fn  many  cases  in  which  after 
any  lesser  operation,  early  recurrence,  and  hopeless  miserable 
and  distressing  invalidism  for  a  short  time  is  all  that  remains 
for  the  patient.  No  breast  tumor  should  be  looked  upon 
lightly,  if  there  is  the  least  possibility  of  its  being  a  carcinoma 
or  sarcoma,  and  the  upper  extremity  should  be  sacrificed  if  it 
offers  any  hope  of  saving  the  life.  He  has  always  found,  how- 
ever, that  patients  dread  the  danger  and  manipulation  and  has 
not  succeeded  in  carrying  out  this  extreme  operation  thus  far. 
He  thinks  that  with  the  better  surgical  education  of  the  public 
there  will  be  less  trouble  in  this  respect,  and  some  lives  may  be 
saved  that  are  now  lost. 

POBEIGN. 

The   Lancet,   April  20. 

Carcinomatous  Stricture  of  the  Duodenum.  H.  D.  Roi.- 
LESTON. — The  author  first  describes  a  case  in  which  a  carci- 
noma with  columnar  cells  existed  in  the  third  section  of  the 
duodenum,  where  the  mesentery  crosses  over  it,  producing  stric- 
ture and  carried  the  patient  oft'.  The  diagnosis  was  at  no  time 
sufficientl}'  positive  to  justify  a  laparotomy  in  a  man  so  gravely 
ill.  RoUeston  describes  the  different  forms  of  carcinoma  ot 
the  duodenum  according  to  the  location:  Carcinoma  in  the 
first  part  of  the  duodenum  is  rare.  In  the  40  collected  cases  it 
was  affected  alone  in  8  and  only  with  the  second  part  in  5  more. 
It  is  exceptional  that  carcinoma  of  the  pylorus  extends  in  this 
direction.  He  says,  however,  practically  the  same  clinical  pic- 
ture is  seen  in  carcinoma  of  the  pyloric  end  of  the  stomach. 
The  commonir  disease  will  generally  be  the  one  diagnosed.  It 
is  therefore  called  juxta-pyloric  carcinoma  of  the  duodenum,  or 
another  name  is  supra-ampullary  carcinoma.  It  may  develop 
on  a  former  ulcer,  as  in  the  stomach,  though  sjince  ulcer  of  the 
duodenum  is  usually  situated  in  the  first  part,  where  carcinoma 
is  rare,  this  can  hardly  be  considered  an  important  factor. 
The  most  frequent  form  of  primary  duodenal  carcinoma  is  that 
in  the  second  part  of  the  duodenum.     Of  the  40  collected  cases 


the  growth  was  limited  to  the  second  part  in  24.  while  in  5 
others  the  first  part  was  also  invaded.  If  it  occurs  in  the 
upper  part  of  the  second  portion,  above  the  liver  or  biliary 
papilla,  it  will  give  rise  to  much  such  symptoms  as  pyloric  car- 
cinoma, but  if  it  involves  the  papilla,  the  flow  of  bile  will  be  in- 
terfered with  and  jaundice  or  other  complications  arise,  and 
if  it  is  well  below  the  biliary  papilla  it  will  give  rise  to  obstruc- 
tion with  biliary  vomiting.  It  has  a  special  tendency  to  arise 
in  the  mucous  membrane  coverng  the  papilla,  but  this  must  be 
difterentiated  from  carcinoma  arising  inside  the  papilla  or  in 
the  ampulla  of  Vater.  This  preference  of  site  is  possibly  due 
to  some  fetal  displacement  or  intrusion  of  the  epithelial"  cells 
during  the  development  of  the  parts.  An  innocent  papilloma 
is  sometimes  seen  in  this  situation,  and  the  author  thinks  that 
carcinoma  may  subsequently  develop  from  such  a  growth.  He 
thinks  the  possibility  of  impacted  gall-stones  having  any  causa- 
tive effect  seems  improbable,  though  Dickinson  has  recorded  the 
association  of  the  two  conditions.  Carcinoma  of  the  third  part 
of  the  duodenum  is  the  least  frequent  of  all;  in  the  40  col- 
lected cases,  not  including  the  present  one,  it  was  only  found 
in  3.  The  symptoms  are  those  of  intermittent  obstruction,  as 
in  the  case,  here  reported.  It  thus  resembles  pyloric  obstruc- 
tion except  for  the  presence  of  bile  and  pancreatic  juice  in  the 
vomit,  and  their  occurrence  should  at  once  suggest  carcinoma, 
or  gastric  biliary  fistula.  The  vomit  should  be  tested  for 
trypsin  by  seeing  whether  fibrin  is  digested  in  alkaline  solution. 
In  this  way  the  diagnosis  between  the  two  conditions  may  be 
made. 

When  to  Operate  in  Perforative  Peritonitis.  Arthur  C. 
Roper. — The  four  cardinal  signs  on  which  Roper  depends  for  the 
diagnosis  of  perforative  peritonitis  are,  for  the  first  few  hours 
after  its  occurrence:  1.  Rigidity.  2.  Tenderness.  3.  The  pres- 
ence of  fluid.  4.  Free  gas  in  the  peritoneum.  To  these  should 
be  added  pain  and  signs  of  collapsL'.  If  first  seen  several  hours 
after  the  occurrence,  there  may  be  rigidity  giving  place  to  dis- 
tension and  immobility  in  respiration.  Tenderness  may  be  still 
present,  though  not  so  general.  Free  fluid  is  probably  increased 
and  neither  feces  nor  wind  have  passed  per  rectum.  This  remark- 
able amelioration  of  symptoms  may  deceive  even  skilful  men. 
The  thing  to  do  in  the  stage  first  described  is  to  make 
the  diagnosis,  give  anodynes  and  prepare  for  the  operation. 
The  diagnosis  may  be  somewhat  difficult.  There  is  usually  a 
history,  but  the  appendix  is  usually  the  offending  organ  and 
we  have  here,  as  a  rule,  a  particular  tenderness  at  McBurney's 
point.  In  the  second  stage  careful  attention  to  the  condition 
of  the  abdomen  alone  can  save  one  from  mistakes.  Taking  the 
temperature  is  of  great  importance  because  the  absorption  of 
pus  or  its  toxins  causes  a  well-marked  rise.  What  we  want  to 
know  is  whether  the  appendix  is  perforated  in  a  situation  where 
adhesions  will  form  and  cause  only  local  trouble,  or  whether 
there  will  be  a  general  septic  peritonitis.  We  also  wish  to  know 
if  the  appendix  is  in  its  usual  position  since  in  rare  cases  it 
runs  inward  toward  the  middle  line  of  the  abdomen  and  over 
the  peritoneum.  The  things  to  be  looked  for  are:  1.  The  con- 
dition of  the  patient,  the  pulse,  temperature  and  aspects.  2. 
The  condition  of  the  abdomen.  3.  The  presence  or  absence  of 
swelling.  Taking  the  second  point  first  we  should  make  sure 
whether  distension  has  occurred  and  whether  the  peritonitis 
causing  it  is  general  or  local.  The  first  we  can  see  at  a  glance, 
and  percussion  showing  actual  dulness  on  both  sides  would  in- 
dicate that  peritonitis  is  more  than  a  local  one  and  that  fluid.s 
are  accumulating  in  the  general  cavity.  Ordinarily,  however, 
dulness  is  first  on  one  side.  We  must  not  infer,  however,  that 
peritonitis  is  necessarily  general  because  distension  is  general, 
and  if  we  find  that  contractile  power  is  left  in  the  bowel  we 
infer  that  the  general  abdominal  condition  is  not  very  bad. 
The  presence  of  definite  tumor  without  distinctive  signs  of  pus 
in  it  is  a  relief.  The  pulse  and  temperature  must  be  closely 
watched.  In  sthenic  cases  where  the  patient's  face  is  flushed, 
he  is  alert  and  has  no  delirium,  we  can  afford  to  wait,  espe 
cially  if  we  can  feel  a  distinct  swelling  and  the  distension  is  not 
alarming,  but  it  is  just  as  well  to  be  prepared  and  know  just 
what  we  are  awaiting.  If.  watching  such  a  case,  the  temper- 
ature suddenly  falls  without  improvement  in  the  pulse,  imme 
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diate  operation  should  be  decided  on.  as  it  means  sloughing  of 
the  appendix  at  least  and  may  mean  something  worse.  The 
asthenic  eases  are  more  serious,  not  those  which  are  moribund 
where  nothing  can  be  done,  but  where  there  is  profound  disturb- 
ance, pale  or  sallow  complexion,  and  rapid,  small,  compressible 
pulse  and  only  a  small  rise  in  temperature  and  any  evidences 
of  septic  poisoning,  we  should  arrange  for  immediate  operation, 
but  Eoper  specially  suggests  that  he  does  not  operate  during 
shock,  as  he  does  not  wish  to  add  the  shock  of  operation  to  that 
already  existing.  He  would  prefer  to  rally  the  patient  with 
opiates  and  stimulants.  As  regards  opiates,  he  prefers  opium 
to  morphin,  which  he  thinks  is  more  of  a  bowel  paralyzer.  If 
possible,  he  makes  the  diagnosis  before  giving  opiates.  If 
that  can  not  be  done  he  gives  opiates  and  sees  the  patient  again 
in  four  to  six  hours.  In  a  case  of  gastric  perforation  four 
hours  is  too  long  to  Avait.  While  making  sure  of  the  seat  of 
trouble  one  would  be  doing  right  in  insisting  that  no  opiates 
be  given  except  in  the  physician's  presence  until  he  has  arrived 
at  the  diagnosis. 

Causation  and  Treatment  of  Profuse  Epistaxis  in  People 
Beyond  Middle  Age.  George  Coates. — Five  cases  of  profuse 
epistaxis  in  elderly  people  are  described  by  Coates,  who  dis- 
cusses the  causes.  In  all  these  cases  the  sequence  of  events 
which  led  up  to  epistaxis  was  generally  alike:  1.  Long  con- 
tinued high  arterial  pressure.  2.  Some  sudden  cardiac  failure, 
such  as  the  giving  way  of  the  valves  or  loss  of  power  of  the 
cardiac  wall.  3.  Over-filling  of  the  whole  venous  system,  the 
weakened  heart  not  being  able  to  sufficiently  empty  engorged 
veins  against  the  high  arterial  pressure  due  to  contracted  ar- 
terioles. 4.  Leakage  of  the  over-filled  veins.  He  says  the 
proper  method  of  treatment  of  these  cases  is  to  empty  the  over- 
filled veins.  If  we  can  relax  the  walls  of  the  arteries  and  help 
the  enfeebled  heart  this  should  be  done,  but  this  is  impossible 
by  giving  heart  tonics  at  first.  Nitroglycerin  is  quite  effective; 
nitrite  of  amyl  might  be  more  so.  He  says:  "Finally,  by 
recognizing  profuse  epistaxis  as  a  symptom  of  a  sudden  though 
mostly  temporary  heart-failure,  there  is  no  danger  of  commen- 
cing valvular  disease  being  overlooked  and  the  patient  being 
considered  as  one  who  only  requires  a  little  surgical  treatment. 
In  some  cases  it  is  possible  that  the  alteration  in  the  circula- 
tion causing  the  epistaxis  may  also  cause  cerebral  symptoms, 
but  here,  again,  the  cerebral  symptoms  are  mostly  not  the 
cause  or  the  result  of  the  epistaxis  but  only  the  result  of  the 
circulatory  conditions  leading  to  the  epistaxis." 

Journal  of  Laryngology,  Rhinology  and  Otology,  March. 
Atresia  Auris  Congenita.  Hunter  Tod. — Three  cases  are 
reported  and  illustrated;  two  in  which  there  was  bilateral  de- 
formity and  the  third  unilateral  with  very  slight  auricular 
deformity.  This  generally  accompanies  these  cases  and  is  at- 
tributable to  arrest  of  development.  Congenital  aural  fistula 
is  rare,  only  four  cases  being  found ;  it  is  much  more  frequent 
in  normal  ears,  and  auricular  appendages  are  almost  as  rare. 
The  hearing  power  is  rarely  entirely  destroyed;  complete  deaf- 
ness is  exceptional.  In  some  cases  the  hearing  power  is  found 
to  be  increased  if  the  mouth  is  kept  open.  He  speaks  decid- 
edly against  the  value  of  operation  and  sums  up  his  conclusions 
briefly  as  follows:  "1.  The  drforniity  is  not  hereditary,  and 
the  cause  is  not  known.  2.  It  occurs  rather  more  often  in 
females,  and  is  more  often  unilateral  than  bilateral.  3.  One 
may  get  accompanying  deformities,  chiefly  duo  to  maldevelop- 
ment  of  the  parts  in  connection  with  the  first  and  second 
branchial  arches.  4.  The  labyrinth  is  rarely  affected.  The 
hearing  varies,  but  is  presinl  to  some  extent,  though  slight. 
Hearing-tests  give  practically  the  same  results  as  those  in  an 
uncomplicated  niiddle-eai-  affection,  but  more  marked.  5.  Em- 
bryological.  pathological,  and  clinical  observations  prove  opera- 
tion to  be  useless.  0.  Something  more,  perhaps,  can  be  done 
by  careful  non-operative  treatment  and  by  early  and  assiduous 
instruction  in  speaking  and  lip-reading. 

Bulletin  de  I'Academie  de  Medecine    (Paris),   April  2. 

Four  Cases  of  Cured  Glioma  of  the  Retina.     I^aoranoe.— 

The  first  patient  was  a  boy  of  2V.1-.  and  the  tumor  on  removal 

proved  to  be  a  neuroepithelioma.     The  papilla  wa.s  completely 

included  in  the  process,  but  the  lamina  crihrosa  formed  a  bar- 


rier behind,  beyond  which  it  did  not  pass.  The  cure  has  per- 
sisted seventeen  months  to  date.  In  the  second  case  there  has 
been  no  recurrence  during  the  2%  years  that  have  elapsed  since 
the  ten-months'  babe  was  operated  on.  The  optic  nerve  was  not 
involved.  The  retina  was  completely  detached  from  the  choroid 
coat  and  the  gliomatous  masses  had  proliferated  on  the  ex- 
ternal surface  of  the  retina.  The  choroid  and  iris  were  intact. 
The  glioma  seemed  to  have  developed  from  the  outer  granular 
layer  while  the  inner  layer  was  normal.  The  third  case  was  in 
retrogression  when  first  seen,  cured  by  enucleation  in  January, 
1900.  The  choroid  was  not  involved  in  the  tumor,  which 
proved  to  be  a  glioma,  the  generic  term  applied  to  all  embryonal 
neoplasms  of  the  retina,  although  in  this  case  the  tumor  was 
closely  allied  to  an  epithelioma  or  angiosarcoma,  retrogressing 
into  a  fasciculated  fibroma.  The  child  was  6  years  old,  which 
confirms  the  assumption  that  glioma  of  the  retina  is  less  malig- 
nant the  older  the  child.  The  fourth  case  was  a  traumatic 
endophytic  glioma  in  a  girl  of  9.  The  entire  retina  was  in- 
volved in  the  process  and  the  posterior  portion  of  the  vitreous 
contained  fibrils  infiltrated  with  altered  retinal  cells.  The 
tumor  developed  from  the  inner  granular  layer.  The  child  has 
been  cured  for  more  than  a  year. 

Prophylaxis  of  Tuberculosis.  Lancereaux. — Reviewing 
2192  cases  of  tuberculosis  in  his  service  Lancereaux  finds  that 
alcoholism  was  evident  in  1229,  and  be  also  notes  that  853 
out  of  1984  chronic  drinkers  were  tuberculous.  He  mentions 
that  the  tubercular  localization  was  in  the  right  apex  in  the 
great  majority  of  cases,  and  that  the  lobular  or  caseous  form 
predominated  over  the  granular.  In  his  entire  experience  he 
was  able  to  find  only  46  cases  in  which  contagion  was  mani 
festly  the  cause  of  the  tuberculosis,  and  only  93  in  which 
hereditary  influences  seemed  to  be  a  factor.  Next  to  alcohol 
ism,  an  insufficient  supply  of  air  is  the  most  potent  factor  in 
the  evolution  of  tuberculosis,  and  Lancereaux  concluded  hi- 
address  urging  legislation  to  prevent  overcrowding,  by  moie 
stringent  building  regulations. 

April  9. 
Mineral  Composition  of  the  Human  Fetus.  Hugoune-m; 
— During  the  first  six  monfh  of  pregnancy  mineral  element - 
enter  very  little  into  the  composition  of  the  fetus.  In  the  la-t 
three  months,  however,  such  an  amount  of  mineral  substaner- 
is  taken  up  that  at  birth  the  fetus  takes  away  from  tlu 
maternal  organism  as  much  as  100  gm.  of  mineral  element> 
This  includes  .268  gm.  to  .294  gm.  of  metallic  iron,  of  whiil. 
probably  .50  to  60  per  cent,  is  in  the  form  of  hemoglobin.  Most 
of  the  balance  is  stored  in  some  organ,  as  has  been  determined 
on  other  mammals,  probably  to  compensate  for  the  insufficiency 
of  iron  in  the  maternal  milk.  With  the  exception  of  the  min 
eral  elements  required  for  the  blood  and  bones,  the  other  min 
eral  constituents  are  practically  in  the  same  proportion  at  all 
stages  of  fetal  life.  The  research  on  which  these  assertions  are 
based  included  incineration  of  the  cadavers  of  eight  fetuses  or 
new-born  infants. 

Bulletin  de  la  Soc.  d'Electrotherapie  (Par's),  March. 
Tardy  X-Bay  Bums.  0i;din. — This  writer  has  had  occa- 
sion til  observe  three  cases  in  which,  five  or  six  months  after 
expo.-,ure  to  the  aj-rays,  evidences  of  injury  became  manifest. 
The  lesions  presented  the  same  appearance  and  also  the  slow- 
evolution  of  the  severe  burns  that  have  been  noted,  commencing 
on  an  a\erage  two  weeks  after  the  exposure.  In  one  of  the 
patients  there  was  slight  immediate  pigmentation,  but  the 
burn  developed  on  the  opposite  side  of  the  abdomen,  under  the 
influence  of  a  trifling  traumatism — an  injection  of  serum.  In 
the  third  case,  six  months  had  elapsed  after  exposure,  with  no 
evidences  of  a  lesion,  when  under  the  influence  of  a  local  hot 
douche — not  hot  enough  to  burn — the  vast,  characteristic  ul 
ceration  commenced  and  progressed.  These  facts  have  con 
vinccd  Oudin  that  the  x-ray  burn  is  a  secondary  trophoneurosis, 
analogous  to  mal  perforans  or  decubitus  acutus  and  the  cutan- 
eous aflictions  described  by  Charcot  as  hysteric  ulcerations. 
.\n  ulceration  on  the  mamma,  which  appeared  in  a  young  hys- 
teric in  consequence  of  a  violent  emotion,  and  persisted  for 
months  rebellious  to  all 'treatment,  resembled  in  every  respect 
the  tardy  .rrav  burn  on  the  mamma  of  Oudin's  first  patient. 
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In  some  of  the  ic-ray  burns  he  has  examined,  the  patients  had 
noted  pains  along  the  nerve  supplying  the  region.  The  lesions 
in  some  cases  followed  the  nerve,  instead  of  being  limited  to  the 
parts  exposed. 

Presse  Medicale  (Paris),  April   13. 

Typhoid  Pyonephrosis. — Garnier  and  Lardennois. — Only 
three  cases  of  actual  pyonephrosis  of  typhoid  origin  have  been 
observed  in  France.  Garnier  reports  a  fourth  ease.  Pains 
in  the  left  hypochondrium  were  a  noticeable  feature  of  a  mod- 
erate case  of  typhoid  fever,  in  a  man  31  years  of  age.  They 
persisted  after  defervescence  and  were  occasionally  accom- 
panied by  an  intense,  transient,  febrile  paroxysm.  A  month 
later  the  pains  became  more  severe  and  they  sometimes 
radiated  from  the  lumbar  region  to  the  testicle,  simulating 
nephritic  colic,  the  attacks  terminating  with  the  expulsion 
of  a  few  thick  clots  of  pus  containing  the  typhoid  bacillus. 
Pus  was  still  evident  in  the  urine  after  an  extensive  nephrot- 
omy, and  the  pains  and  continuous  remittent  fever  persisted 
with  occasional  febrile  exacerbations.  The  kidney  was  removed 
and  found  large,  nodular  and  dotted  with  abscesses.  The  pa- 
tient died  in  progressive  cachexia  and  the  other  kidney  was 
found  in  much  the  same  condition.  The  pyonephrosis  induced 
by  typhoid  bacilli  may  affect  the  entire  kidney  or  may  be 
limited,  but  it  can  scarcely  be  differentiated  until  convales- 
cence commences.  Pains  in  the  lumbar  region,  tumefaction 
of  the  kidney  and  intermittent  pj'uria  are  the  principal  symp- 
toms, although  the  latter  may  be  absent.  Nephrotomy  should 
be  done  early  and  the  organ  extensively  opened.  This  opera- 
tion may  prove  sufficient  if  all  the  pockets  can  be  evacuated.  It 
answers  th^  need  of  the  moment  and  allows  the  functions  of  the 
other  kidney  to  be  tested.  If  the  affection  progresses  and  the 
other  organ  is  intact,  an  early  secondary  nephrectomy  is 
urgent. 

Revue   da   Chirurgie    (Paris),    April. 

Physiologic  and  Cytologic  Study  of  Hemothoi-ax.  T. 
TuFFiKR  AND  G.  MiLAN. — The  increase  in  the  size  of  the  ef- 
fusion whicli  becomes  evident  toward  the  fifteenth  day,  is  not 
due  to  the  continuation  of  the  hemorrhage  but  to  a  serous 
exudate.  It  is  not.  therefore,  an  indication  for  operation. 
Neither  is  the  fever  an  indication  for  surgical  intervention 
when  it  is  moderate,  as  it  is  not  of  microbian  origin  but  purely 
dynamic  and  due  to  absorption.  Persistence  of  polynuclear 
cells  in  the  effusion  after  the  25th  day,  however,  is  suggestive 
of  suppuration.  The  latter  may  also  be  suspected  in  case  the 
polynuclear  cells,  instead  of  diminishing  daily,  increase  in  num- 
bers or  remain  stationary.  By  that  time  they  ought  to  be  less 
numerous  than  the  lymphocytes  and  mononuclear  cells.  The 
correct  treatment  of  traumatic  hemothorax  is  capillary  punc- 
ture about  the  fifteenth  day,  at  the  moment  when  the  blood  is 
sufficiently  diluted  and  the  pulmonary  wound  sufficiently  cica- 
trized to  prevent  a  new  hemorrhage  when  the  pressure  is  re- 
moved from  the  lung.  One  case  of  moderate,  aseptic  hemo- 
thorax from  which  the  above  deductions  were  made  is  de- 
scribed in  detail.  The  corpuscles  in  the  effusion  remain  alive 
and  are  reabsorbed  into  the  circulation,  the  serous  effusion 
diluting  the  blood  and  preventing  coagulation.  * 

Hydatid  Cysts  in  the  Argentine  Republic.  II.  Ve(;.\s 
AND  D.  J.  Cranwell. — The  Argentine  Republic  is  erne  of  the 
countries  in  which  hydatid  cysts  are  most  prevalent.  The 
general  mortality  therefrom  is  about  11.11  per  cent.  Marsupial- 
ization and  drainage  are  slow  but  by  far  the  surest  method  of 
treatment.  Extraction  of  the  germinal  membrane  with  suture 
without  drainage  is  exceptionally  indicated  in  cerebral  or  ex- 
ternal cysts  when  extirpation  is  impossible  on  account  of  ad- 
hesions. The  writers'  experience  includes  952  cases.  In  27, 
several  organs  were  affected  at  once;  in  641  the  liver,  in  54 
the  lung;  in  15  the  brain;  in  one  each  the  mediastinum, 
mamma  and  thyroid  body,  and  in  4  the  bones.  Most  of  the 
cases  occur  in  the  province  of  Buenos  Ayres. 

Experimental  Study  of  Fractures  of  the  Upper  Jaw.  K. 
Lefort. — The  extensive  and  arduous  experimental  research  re- 
ported in  this  article  establishes  the  fact  that  severe  fractures 
of  the  bones  of  the  face  are  subordinate  to  certain  very  simple 
laws  and  can  be  classified  in  a  certain  number  of  well-defined 


types.  Knowledge  of  these  types  will  singularly  facilitate  the 
investigation  and  exact  diagnosis  of  fractures  which  too  fre- 
quently are  overlooked,  to  the  detriment  of  the  patient  and 
sometimes  also  of  the  surgeon.  These  types  are  (iescribed  in 
detail  and  profuseh-  illustrated  in  Le  Fort's  article,  com- 
menced in  the  February  number  of  the  Revue. 

Primary  Tuberculosis  of  the  Parotid  Gland.  P.  Lecene. 
— The  case  described  is  the  ninth  on  record  of  a  primary 
tuberculosis  of  the  salivary  glands.  The  symptoms  usually 
indicated  a  mixed  tumor;  occasionally  facial  paralysis  sug- 
gested a  malignant  neoplasm.  In  others  the  affection  was 
diagnosed  as  tubercular  adenitis.  Even  after  the  operation, 
the  diagnosis  was  possible  in  some  cases  only  under  the  micro- 
■•icope.  Total  extirpation  is  the  only  treatment  whenever  pos- 
sible, but  the  facial  nerve  must  be  spared.  All  the  parts  in- 
volved must  be  removed  and  with  the  curette  this  usually  can 
be  done  without  injury  to  the  facial  nerve  or  the  vessels. 

Centralblatt  F.  Chirurgie   (Leipsic),  April  6. 

Treatment  of  Irreducible  Luxations  of  the  Lower  Jaw. 
Kramer. — Instead  of  resection  in  eases  "of  severe  and  irre- 
ducible dislocation  of  the  lower  jaw,  severing  the  stretched 
muscles  will  sometimes  bring  the  jaw  into  place  without 
further  trouble.  In  a  case  described,  after  dividing  the  nias- 
seter  and  external  pterygoid  muscles  and  the  external  lateral 
ligament,  the  lu.xation  was  corrected  without  trouble. 
April  13. 

A  Magnesium  Murphy  Button.  V.  Chlumskt. — A  small 
ball  of  perfectly  pure  i»agnesium  introduced  into  the  stomach 
or  intestine  becomes  corroded  in  two,  and  disappears  entirely 
in  eight  to  sixteen  days.  An  intestinal  button  of  magnesium, 
on  the  pattern  of  the  Murphy  button,  is  completely  dissolved 
in  eight  to  ten  days  after  a  gastroenterostomy,  if  the  patient 
is  given  a  little  iveak  solution  of  hj-drochloric  acid  to  hasten 
the  process.  Owing  to  its  absorbability  the  button  can  be 
simplified,  much  to  its  advantage.  Chlumsky  states  that  his 
experiences  on  patients  and  dogs  confirm  the  superiority  of 
this  magnesium  button  over  the  original  appliance. 

Muenohener  Med.  Wochenschrift,  April  9. 
Transfusion  of  Animal  Blood  in  Therapeutics  from  a 
New  Point  of  View.  A.  Biek. — The  inany  severe  symptoms 
that  follow  the  transfusion  of  animal  blood  have  caused  the  re- 
jection of  this  measure  as  inevitably  dangerous,  but  Bier  has 
been  studying  these  symptoms  and  finds  that  they  are  all  char- 
acteristic of  the  invasion  of  the  organism  by  an  infectious  agent. 
The  blood-corpuscles  of  the  heterogeneous  blood  evidently  act 
like  foreign  bodies  which  the  vital  energies  of  the  organism 
rally  to  repel,  and  thus  an  actual  ''aseptic  infectious  dis- 
ease." as  he  calls  it,  is  produced  by  the  transfusion.  It  is 
followed  by  a  chill,  fever,  sweat,  possibly  albuminuria  and 
hemoglobinuria ;  the  foreign  corpuscles  are  agglutinated  and 
dissolved,  like  bacteria,  and  the  spleen  becomes  enlarged. 
Afterward,  in  the  same  way  as  during  convalescence  from  an 
acute  infectious  disease,  metabolism  is  stimulated  and  the  ap- 
petite increased.  The  idea  occurred  to  him  that  these 
phenomena  and  processes  might  be  utilized  for  therapeutic 
purposes.  The  alteration  in  the  composition  of  the  blood  might 
possibly  confer  bactericidal  power  on  it,  and  the  sudden,  in- 
tense, transient  hyperemia,  the  subsequent,  protracted,  serous 
saturation  of  the  internal  organs  and  the  skin,  and  the  aug- 
mented metabolism  and  appetite,  could  not  fail  to  benefit  cer 
tain  chronic,  sluggish,  infectious  processes  by  giving  them  a 
general  shaking-up,  as  it  were,  and  thus  allowing  the  recuper- 
ative forces  of  the  organism  a  chance  to  work.  Experiences 
with  certain  drugs  suggest  the  possibility  that  the  changes  in- 
duced might  be  most  pronounced  at  the  point  of  the  morbid 
processes.  Reasoning  from  these  premises  Bier  applied  the 
transfusion  of  difibrinated  lamb's  blood  as  a  therapeutic  meas- 
ure in  eleven  cases  of  advanced,  incurable  tubercular  affections. 
The  amount  injected  at  a  time  ranged  from  4  to  20  c.c,  never 
enough  to  cause  more  than  a  trace  of  albuminuria.  All  the  pa- 
tients mentioned  that  their  faces  felt  as  if  they  would  burst. 
They  were  informed  that  they  would  experience  transient  swell- 
ing ^nel  flushing  of  the  face,  pains,  chills,  fever,  etc.,  and  that 
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these  symptoms  were  part  of  tlie  treatment.  Tlic  appetite  re- 
turned after  a  single  injection  and  became  ravenous  in  nearly 
every  case.  The  fever  did  not  cause  lassitude;  the  patients 
felt  well  and  enjoyed  their  meals  even  while  it  lasted,  The 
lamb's  blood  was  injected  in  a  vein  of  the  arm,  the  aperture  in 
the  needle  eccentric  to  the  point.  One  case  is  reported  in 
detail,  the  patient  a  young  carpenter  with  extensive  open 
tuberculosis  of  the  sacro-iliac  symphysis  on  both  sides.  The 
first  four  injections — a  total  of  55  c.e.  in  five  days — failed  to 
cause  any  symptoms  of  intolerance  for  two  days,  then  urticaria 
developed  all  over  the  body,  lasting  for  three  days.  Ten  days 
after  the  last  injection  10  c.e.  were  transfused,  the  ordinary 
train  of  transfusion-symptoms  developed  and  with  them  a  rav- 
enous appetite.  The  transfusion  was  repeated  about  12  times  in 
the  course  of  four  months.  Patient  gained  in  weight  and  the  ex- 
tensive, bilateral  suppuration  in  the  pelvic  abscesses  and 
fistulae  became  nearly  dried  up,  while  the  patient  was  able  to 
be  up  and  about  without  discomfort.  One  day  2.5  c.e.  were 
injected  followed  as  usual  by  transient  dyspnea,  backache  and 
burning  of  the  face.  The  same  amount  was  injected  as  these 
symptoms  subsided,  followed  by  slight  pains.  Then  5  c.e.  were 
injected  and  caused  no  disturbance,  and  an  additional  10  c.e. 
induced  merely  slight  dyspnea.  A  total  of  20  c.e.  blood  was 
thus  transfused  in  twent.v-five  minutes,  and  after  the  first  por- 
tion caused  no  disturbances.  This  suggests  that  the  dissolving 
substances  in  the  patient's  blood  were  u^ed  up  by  the  first  small 
amount  of  blood  transfused.  Four  cases  of  lupus  showed  such 
prompt  and  remarkable  retrogression  of  the  lesions  after  sys- 
tematic transfusion  that  Bier  remarks  he  would  call  them 
cured  if  it  were  not  for  the  disappointments  that  followed  the 
alleged  cures  with  tuberculin.  He  has  also  been  testing  this 
measure  in  cases  of  inoperable  malignant  neoplasms  and  prom- 
ises some  interesting  communications  when  his  observations  are 
completed.  One  ca.se  of  acute  sepsis,  and  another  of  pyohemia. 
both  verv  grave,  were  not  influenced  by  the  injections  and 
succumbed  to  the  progress  of  the  disease.  As  lamb's  blood  is  the 
least  toxic.  Bier  suggests  that  the  effect  might  be  enhanced  by 
using  the  blood  of  other  animals. 

Multiplicity  of  Primary  Malignant  Tumors.  Xehr- 
KOR.N'. — Several  cases  of  multiple  carcinomata  have  been  ob- 
served at  the  Heidelberg  clinic.  In  one  there  was  a  carcinoma 
on  the  temple,  another  over  the  orbit  and  a  third  behind  the 
ear.  In  a  second  patient  two  carcinomatous  nodules  a  few 
centimeters  apart  developed  on  one  temple.  In  a  third  a  car- 
cinoma had  developed  on  the  ear  subsequent  to  chronic  eczenut 
and  otitis,  while  an  adenoma  developed  on  the  lip.  Another 
patient  was  recently  operated  on  and  a  carcinoma  of  themamma 
removed  at  the  same  sitting  with  an  adenoma  of  the  uterus. 
Schiller  published  recently  a  case  in  which  a  spindle-celled 
sarcoma  of  the  epiglottis  coincided  with  an  epithelioma  of  the 
tongue.  The  latest  case  observed  by  N'ehrkorn  was  that  of  a 
woman  of  59.  A  melanosarcoma  of  the  rectum  was  removed 
and  a  carcinoma  of  the  uterus  at  the  same  time.  The  patient 
died  and  the  autopsy  showed  numerous  sarcomatous  metastases 
of  the  viscera.  He  concludes  from  his  experience  and  that  of 
others  that  multiple  carcinoma-formation  has  been  established 
in  a  few  special  cases.  Usually  it  seems  to  be  a  mere  coinci- 
dence. 

A  New  Point  of  View  for  the  Treatment  of  'Whooping- 
Cough.  G.  Spies.s. — The  causal  agent  of  whooping-cough  in- 
duces an  irritation  in  the  throat  which  causes  the  coughing 
by  reflex  action.  If  the  lining  of  the  throat  could  be  rendered 
insensible,  the  reflex  action  would  not  be  induced.  The  anes- 
thetic effect  of  cocain  is  transient,  but  orthoform  is  a  sub- 
stance which  induces  a  hypoesthesia  sufficient  for  the  purpose 
and  lasting  several  hours.  Spiess  therefore  treats  whooping- 
cough  by  insufflating  orthoform  with  a  bulb  powder  pump,  the 
patient  inhaling  as  the  ])owdcr  is  blown  into  his  throat.  The 
relief  is  immediate,  and  infants  and  children  make  no  resist- 
ance to  the  measure  as  they  learn  that  it  is  painless.  It  is  also 
bineficial  in  certain  other  alTcctions  of  the  U])per  air-passages. 
April    16. 

Acute  Serous  Meningitis..  .1.  llKtiK.NKK. — The  number  of 
cases  of  acute  serous  nuningilis  on   record  is  still   verv  snuill. 


The  a  fleet  ion  is  ditferentiated  by  the  complete  recovery  after 
evacuation  of  the  excess  of  cerebrospinal  fluid,  although  the 
symptoms  may  have  indicated  severe  purulent  meningitis. 
Hegener  recently  operated  on  two  patients  with  symptoms  of 
pressure  on  the  brain  complicating  an  old  and  severe  disease 
of  the  middle  ear,  retarded  pulse,  headache,  optic  neuritis, 
etc.  All  the  threatening  sj^mptoms  vanished  after  opening  of 
the  subarachnoid  space  and  the  gradual  oozing  of  a  large 
amount  of  serous  fluid.  In  one  case  the  parts  involved  in  the 
ear  affection  had  all  been  removed  except  the  diseased  labyrinth 
in  which  no  pus  was  found.  It  healed  completely  and  spon- 
taneously, after  the  escape  of  the  serous  fluid.  In  one  of  the 
eases  optic  neuritis  appeared  nine  days  after  the  incision  in  the 
subarachnoid,  and  .subsided  four  weeks  later.  If  lumbar 
puncture  had  been  done  instead  of  the  subarachnoid  incision 
and  subsequent  continuous  drainage,  it  would  have  been  neces- 
sary to  have  repeated  it  several  times  in  one  case,  as  the  symp- 
toms of  pressure  on  the  brain  did  not  entirely  subside  un;il 
after  eight  days. 

Tuberculosis  a  Toxicosis.  E.  Kleb.s. — It  has  been  estab- 
lished that  market  butter  may  contain  tubercle  bacilli.  Klebs 
asserts  that  it  may  also  contain  the  toxins  of  the  tubercle 
bacilli  and  describes  various  experiments  which  indicate  such 
to  be  the  case.  He  considers  his  personal  experience  sug- 
gestive in  this  respect.  He  was  spending  the  summer  in  a 
healthy  Swiss  village  when  he  noticed  that  an  ulcus  cruris 
and  eczema  of  the  hands,  from  which  he  haa  suffered  ten  years 
previously,  had  recurred  with  their  pristine  intensity,  al- 
though no  external  agents  could  have  irritated  them.  He 
finally  traced  their  origin  to  the  unusually  large  quantities  of 
butter  he  was  eating,  made  up  his  mind  that  they  were  tuber- 
cle bacilli  toxins,  and  cured  them  with  his  "tubercule>eidin" 
which  neutralizes  these  toxins.  Experiments  on  guinea-pigs 
showed  that  the  butter  contained  a  virulent  toxin  which 
killed  the  animals  with  the  characteristic  lesions  and  hypo- 
thermia characteristic  of  tubercular  toxins.  He  is  convinced 
that  tuberculosis,  besides  being  an  infectious  disease,  is  at  the 
same    time   a    toxicosis. 

Treatment  of  Rhachitis  with  Suprarenal  Substance.  M. 
HoEMGSBERGER. — Suprarenal  extract  has  no  influence  on 
rhachitis  except  as  a  measure  that  benefits  the  health  in 
general.  It  accomplishes  the  latter  by  raising  the  blood  pres- 
sure by  its  vasoconstricting  action  on  the  vessels,  and  by  its 
retarding  and  regulating  action  on  the  heart  and  pulse  owing 
to  its  action  on  the  vagus  centers. 

Rinsing  Out  the  Stomach  in  Children.  I.  Steinhardt. — 
The  general  practitioner  is  urged  to  make  more  frequent  use  of 
lavage  of  the  stomach  in  the  gastro-intestinal  disorders  of 
infancv.  The  technique  is  simple;  it  can  do  the  child  no  harm 
and  is  indicated  in  all  cases  of  acute  digestive  disturbances  in 
small  children  rebellious  to  the  ordinary  measures.  In  nearly 
everv  case  more  or  less  marked  improvement  is  the  prompt 
result. 

Treatment  of  Gout  with  Quinic  Acid.  Sai.feld. — Quim 
acid  se>ems  to  possess  the  property  of  dissolving  or  transforming 
tlie'deposits  of  uric  acid  in  genuine  gout  so  that  they  subside 
or  are  eliminated  with  no  trouble  to  the  organism.  .^  combina- 
tion of  q\iinic  acid  and  piperazin  has  been  tested  by  Salfeld 
on  several  patients,  and  he  is  much  impressed  witli  its  tliera 
peutic  value.  It  has  no  efl'ect  on  articular  rheumatism  and  i- 
thus   an  excellent  differentiating  medium. 

Treatment  of  Fibrinous  Pneumonia.  Hornuno. — The 
points  emphasized  in  this  e-ommunication  are  the  danger  of  al- 
cohol in  any  form  in  pneumonia,  as  it  has  the  same  paralyzing 
effect  on  the  vasomotor  centers  as  ether  and  chloral  and  the 
pneumocoecus  toxin  itself,  while  it  is  of  the  utmost  import- 
ance to  keep  these  vasomotor  centers  intact,  .\nother  point 
emphasized  is  the  benefit  to  be  derived  from  faradization  of  the 
thorax  with  a  rolling  massage-electrode.  The  constant  int»>r 
ruption  of  the  current  exerts  a  kind  of  massage  on  the  cells 
which  materially  stimulates  the  circulation  and  hence  relievi- 
the  heart.  The  electrization  is  grateful  to  the  patient  ami 
has  never  failed  in  Hornung's  experience,  even  in  the  severest 
cases  of  disturbed  compensation. 


May  11,  1901. 
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Wiener  Klinische  Rundschau,  April  7. 
Etiology  of  Delirium  Tremens. — A.  Elzholz. — It  is  prob- 
able that  the  excessive  use  of  alcohol  generates  in  the  body  a 
toxic  substance,  analogous  to  the  toxins  of  the  pneumococcus  or 
other  infectious  agents.  Elzholz  is  inclined  to  believe  that  al- 
eohol  is  itself  the  antidote  for  this  metabolic  toxic  substance 
If  the  alcohol  is  suspended  or  an  insufficient  amount  ingested, 
then  the  toxic  action  has  full  sway  and  the  clinical  picture  of 
delirium  tremens  results.  He  calls  attention  to  a  symptom  of 
delirium  tremens  which  has  been  hitherto  ovirlooked.  It  indi- 
cates that  the  toxic  substance  generated  has  an  influence  on  the 
eyes — possibly  also  on  other  mucous  membranes.  He  has  found 
a  catarrhal  affection  of  the  conjunctiva  accompanying  delirium 
tremens  in  more  than  50  per  cent,  of  his  cases  since  he  began 
to  look  for  it  a  few  years  ago.  It  may  be  very  slight  or  may 
attain  the  proportions  of  a  muco-purulent  conjunctivitis,  but 
in  every  case  it  vanishes  with  the  termination  of  the  attack  of 
delirium  tremens.  No  complications  on  the  part  of  the  eye  ac- 
companied it  in  any  case.  He  cites  an  instance  in  which  an 
incipient  attack  of  delirium  tremens  was  arrested  by  a  pint  of 
rum  which  the  patient  drank  just  before  he  was  taken  to  the 
hospital.  There  was  no  delirium  for  two  days  after  his  admis- 
sion, when  it  again  burst  forth  with  renewed  energy.  The  al- 
cohol proved  an  antidote  for  the  toxin  and  annulled  its  in- 
fluence, but  when  the  effect  of  the  alcohol  passed  off  the  de- 
lirium  recurred. 

Congenital  Stenosis  of  the  Pylorus  in  Infants.  A. 
Koeppe:*. — This  condition  should  be  called  a  "cramp  of  the 
pylorus,"  rather  than  stenosis,  and  is  a  nervous  phenomenon 
on  an  inherited  nervous  soil.  The  treatment  should  be  the 
strictest  hygienic-dietetic  measures  from  the  first  indications 
of  the  trouble.  Medicines  do  little  good,  as  narcotics  can  not 
be  given  in  amounts  .sufficient  to  ensure  a  permanent  effect, 
and  as  purgatives  merely  serve  to  increase  the  cramp.  Koep- 
pen  has  never  derived  any  benefit  from  lavage  of  the  stomach, 
but  recommends  the  application  of  dry  heat  to  the  abdomen, 
possibly  with  a  thermophor  or  hot  flannel  cloths.  The  child  is 
then  fed,  and  held  in  an  upright  position  until  eructation  oc- 
curs, which  may  require  fifteen  minutes  or  even  longer.  The 
food  should  contain  very  little  casein,  little  sugar  and  not  much 
fat,  in  order  not  to  favor  the  tendency  to  cramp.  All  mixtures 
of  cow's  milk  are  injurious  on  account  of  the  proportion  of 
casein.  When  careful  svipervision  of  the  food,  etc.,  and  the 
course  of  the  trouble,  show  the  impossibility  of  even  a  minimal 
absorption  of  food,  then  the  little  patient  should  be  operated 
on  as  a  last  resort,  without  waiting  for  or  even  enquiring  as  to 
the  degree  of  the  stenosis  or  the  extent  of  the  hj'pertrophy. 
Gastro-enterostomy  is  the  only  operation  that  prevents  a  recur- 
rence of  the  trouble  as  it  removes  the  foundation  for  the  injur- 
ious consequences  of  the  congenital,  local  constitutional  anom- 
aly to  which  the  cramp  of  the  pylo'us  is  due  in  these  cases. 
This  article  was  commenced  in  No.  9. 

Alcoholism  in  Childhood.  M.  Kassowitz. — The  writer  of 
this  communication,  which  was  presented  at  the  International 
Anti-Alcohol  Congress,  states  that  he  and  others  have  known 
instances  of  epileps,v,  delirium  tremens,  dropsy,  etc..  in  cliil- 
dren  follow  the  continued  use  of  alcohol,  not  only  when  ingested 
in  excessive  amounts  but  also  frequently  after  the  moderate  us" 
of  wine  or  beer  and  even  after  the  small  doses  of  brandy  which 
are  considered  bj'  many  persons  as  not  only  harmless  but 
directly  beneficial.  These  experiences  testify  to  an  abnormal 
susceptibility  on  the  part  of  the  childish  nervous  system  and 
organism  to  the  effects  of  alcohol.  The  depressing  influence  of 
alcohol  on  the  child's  capacity  for  stud,v  has  also  been  directly 
demonstrated. 

April  14. 
Hemorrhage  After  Operations  on  the  Tonsils.  Seifert. 
■In  the  two  cases  of  angina  phlegmonnsa  described,  the  in- 
cision was  followed  bv  violent  hemorrhage,  but  Seifert  arrested 
it  by  plugging  the  wound  with  cotton  or  gauze.  The  tampon 
was  left  over  night  and  definitely  checked  the  hemorrhage  in 
one  patient.  In  the  other  the  flow  of  blood  was  renewed  when 
the  tampon  was  removed.  The  wound  was  irrigated  with  an 
mtiscptic  solution  and  the  tampon  replaced,  with  no  further 
listurlmnie.     'riuiijjoiiing  the  wound   is  a   simple  and  effective 


measure  for  arresting  post-operative  hemorrhage  from  the 
tonsils,  if  skillfully  performed,  and  renders  ligature  of  the  ex- 
ternal carotid  unnecessary. 

Wiener    Klinische    Wochenschrift,    April    4. 

Injections  of  Paraffin  for  Prolapse.  Halbax. — In  four 
cases  of  cystocele  Halban  injected  a  half  ring  of  paraflSn  be- 
tween the  wall  of  the  vagina  and  the  bladder  in  order  to  form  a 
kind  of  a  pessary  to  prevent  the  prolapse.  He  injected  aboiit 
20  to  25  c.c.  and  inserted  a  pessary  for  twenty-four  hours  to 
make  the  paraffin  cool  in  the  desired  shape.  The  results  have 
been  extremely  satisfactory. 

St.  Petersburger  Medicinische  Wochenschrift,  March  19. 

The  Growing  Old  of  the  Heart.  K.  Dehio. — As  the  blood- 
vessels grow  old,  the  changes  in  their  structure  cause  correspon- 
ing  functional  and  anatomic  changes  in  the  heart.  It  increases 
in  size  and  weight  to  enable  it  to  keep  pace  with  its  increased 
task,  but  at  the  same  time  the  circulation  is  retarded,  keeping 
the  pulse  slow.  Dehio  describes  a  simple  apparatus  with 
which  he  tested  the  power  of  the  heart  to  respond  to  extra 
tasks.  The  foot  is  fastened  to  a  weight  hanging  from  a  pulley 
on  a  post  at  the  foot  of  the  bed.  Drawing  up  the  leg  raises 
this  weight  of  4090  gm.  to  a  height  of  40  cm.  Young  and 
healthy  persons  could  do  this  fifty  times  a  minute  with  no 
apparent  effect  on  the  heart's  action,  which  remained  rhyth- 
mical and  even,  although  the  pulse  was  114  to  120  and  the 
limb  much  fatigued.  Less  robust  persons  wearied  in  six  min- 
utes and  the  pulse  rose  to  132  or  140,  but  the  heart's  action  was 
regular.  Elderly  persons,  on  the  other  hand,  found  it  impos- 
sible to  keep  up  the  exercise  more  than  a  few  minutes  on  ac- 
count of  dyspnea,  palpitations  or  excessive  sweating,  but  at 
the  same  time  the  pulse  persisted  slow,  the  beat  ranging  from 
76  to  102,  arrhythmic  in  several  cases.  The  heart  is  incapa- 
ble of  accelerating  its  beat  as  occasion  demands,  as  is  possible 
in  the  young  and  healthy.  The  contractions  are  less  frequent 
and  there  is  less  volume  to  the  beat  owing  to  the  diminished 
automatic  energy.  The  latter  is  due  principally  to  the  myo- 
fibrosis to  which  Dfhio  has  previously  called  attention.  The 
essence  of  this  process  is  a  disappearance  by  atrophy  of  the 
muscle  fibers  of  an  originally  primarily  hypertrophied  heart, 
and  the  substitution  of  the  atrophied  muscle  fibers  by  inter- 
stitial connective  tissue. 


Siucries  an&  ZlTinor  Zloics. 


"CHRISTIAN  SCIENCE"  UNIVERSITY. 

CAVB  Springs,  Ga.,  April  19,  1901. 

To  the  Editor: — 13  there,  or  was  there,  eight  or  ten  years  ago, 
a  legal  medical  college  or  medical  department  of  a  university  known 
as  the  "Christian  Science  University  of  Chicago?"  If  there  la  or 
was  such,   can   its  graduates  practice  In   Georgia.  I.   S. 

Ans. — We  have  never  heard  of  the  institution,  and  we  doubt  very 
much  whether  its  graduates  could  practice  In  Georgia  under  pres- 
ent laws.  According  to  a  recent  decision  of  Judge  Lumpliin,  of 
Atlanta,  editorially  commented  upon  in  the  Savannah  Press,  no  one 
not  regularly  graduated  from  a  medical  college  can  legally  practice 
there. 


SURGEONS  ON  OCEAN  LINERS. 

Babt,   Me.,   April   23,   1901. 
To   the  Editor: — To   whom   should   one  apply   for  a   position   as 
Surgeon  on  an  ocean  liner?     What  is  the  average  salary  such  posi- 
tions offer  and  the  general   requirements  for  applicants? 

H.  B.  H. 
Ans. — Appointments  on  ocean  steamers  are  made  by  the  officials 
of  the  company,  to  whom  inquiries  should  be  addressed.  The  n-- 
qulrements  are  usually  five  years  of  practice  or  its  equivalent  in 
hospital  experience.  In  Britisli  steamers  British  qualifications  are 
necessary.  Usually  the  salary  Is  small,  but  there  are  often  certain 
perquisites,  head-money,  etc.,  which  will  Increase  it  perhaps  to  some- 
thing like  $100  a  month. 

SECRETARIES  OF  HEALTH  BOARDS. 

Sac  City,  Iowa,  April  27,  1901. 
To  the  Editor: — Please  favor  me  with  a  list  of  the  secretaries  of 
the    state    boards   of   health    of    Michigan.    Nevada,    South    Dakota, 
Wisconsin,  New  Mexico,  California  and  Texas.  L.  E.  M. 

Ans. Michigan  :   Dr.  B.  D.   Harlaon,  Sault  Ste.   Marie  .  Nevada  : 
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Dr.  S.  L.  Lee,  Carson  City.  South  Dakota  :  Dr.  A.  E.  Clough,  Madison. 
Wisconsin :  Dr.  H.  M.  Ludwig,  Richland  Center.  New  Mexico  : 
Dr.  T.  P.  Martin,  Taos.  California  :  Dr.  C.  C.  Wadsworth,  1104  Van 
Ness  Ave..  San  Francisco.     Texas  :  Appointment  not  yet  published. 


Volunteers,  Honorably  Dlscharyed  on  Account  of  the  Muster-out 
of  Their  Regiments. — Major  Francis  A.  Winter,  surgeou,  37th  In- 
fantry, Feb.  20,  1901  :  Captain  Thomas  B.  Anderson,  asst. -surgeon, 
37th  Infantry,  Feb.  20.  1901  ;  Major  Ogden  RaBEertv,  surgeon,  27th 
Infantry,  April  1,  1901. 


OsHKOSH,  Wis.,  April   25,   1901. 

To  the  Editor: — Please  give  the  names  and  addresses  of  the 
secretaries  of  the  state  medical  boards  of  examining  surgeons  for 
Michigan   and    Indiana.  A.    B.   C. 

Ans. — For  Michigan,  see  above.  The  secretary  for  Indiana  is 
Dr.  W.  F.  Curryer,  Indianapolis. 


Cl]e  public  Scrpicc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  April  18  to  2-1,  1901, 
inclusive : 

Charles  N.  Barney,  contract  surgeon,  detailed  a  member  of  an 
examining  board  at  Fort  Monroe,  Va.,  to  relieve  Captain  F.  K. 
Keefer,  asst. -surgeon,  U.  S.  A. 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  leave  of  absence 
granted. 

Thomas  C.  Chalmers,  major  and  surgeon.  Vols.,  recently  ap- 
pointed, to  report  at  San  Francisco,  Cal.,  for  transportation  to  the 
Division  of  the  Philippines. 

William  H.  Corbusier,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  New  York  City,  X.  Y.,  to  investigate  the  suitability  of  the 
transport  Terry,  for  service  as  a  hospital  ship  in  the  Philippine 
Islands. 

William  D.  Crosby,  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  New  York  City,  N.  Y.,  to  investigate  the  suitability  of  the 
transport  Terry  for  service  as  a  hospital  ship  in  the  Philippine 
Islands. 

Charles  R.  Gill,  captain  and  asst. -surgeon.  Vols.,  sick  leave 
granted. 

Leonard  K.  Graves,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, leave  of  absence  granted. 

George  P.  Heard,  contract  surgeon,  from  Birmingham,  Ala.,  to 
post  duty  at  Fort  McPherson.  Ga. 

Willis  J.  Raynor,  captain  and  asst. -surgeon,  Vols.,  recently  ap- 
pointed, leave  of  absence  granted. 

Milton  Vaughan,  captain  and  asst. -surgeon.  Vols.,  recently  ap- 
pointed, from  the  Department  of  Cuba,  via  San  Francisco,  Cal., 
to  the  Division  of  the  Philippines. 

Franklin  F.  Wing,  contract  dental  surgeon,  from  Washington, 
D.  C,  to  San  Francisco,  Cal.,  en  route  for  service  in  the  Division 
of  the  Philippines. 

PROMOTIONS    AND    APPOINTMENTS,    ETC.,    OF    ARMY    MEDICAL    OFFICERS, 
REGULARS    A.VD    VOLUNTEERS. 

The  following  promotions,  retirements  and  deaths  in  the  Medical 
Department,  U.  S.  A.,  and  appointments  to  positions  as  surgeons 
and  asst. -surgeons.  U.  S.  Vols.,  have  been  recorded  in  the  Adjutant- 
General's  Office,  War  Department,  Washington,  D.  C,  from  March 
15  to  April  15,  1901.  The  appointments,  etc.,  up  to  March  15, 
consequent  on  the  passage  of  the  army  reorganization  bill  of  Feb- 
ruary 2,  1901,  were  published  in  The  Journal  of  April  6,  last : 

Regular  Army,  Promotions. — Captain  W.  B.  Banister,  asst. -sur- 
geon, to  be  surgeon  with  the  rank  of  major,  April  2,  1901. 

Regular  Army,  Retirements. — Colonel  A.  A.  Woodhull.  asst. -sur- 
geon-general, April  13,  1901,  by  operation  of  law,  act  of  June  30, 
1882  :  Captain  Jefferson  D.  Poindexter,  asst-surgeoft,  with  the  rank 
of  major,  April  13,  1901,  for  disability  incident  to  the  service. 

Regular  Army,  Deaths. — Major  William  R.  Hall,  surgeon,  April  2, 
1901,  at  Manila.  P.  I. 

Volunteers,  Appointments. — The  following  captains  and  asst. -sur- 
geons, U.  S.  A.,  to  be  surgeons  with  the  rank  of  major  ;  George 
D.  De  Shon,  March  14.  1901  ;  William  F.  Lippitt.  jr.,  March  21, 
1901  :  James  M.  Kennedy,  March  21,  1901  ;  James  S.  Wilson,  March 
27,  1901  ;  Ogden  Rafferty,  April  6,  1901  ;  Charles  F.  Mason,  April 
9,  1901  ;  James  D.  Glennan,  April  9,  1901  ;  Thomas  U.  Raymond. 
April  9,  1901  ;  also  Captain  Edward  A.  Romig,  assti-surgeon  40th 
Infantry,  March  28,  1901.  and  Frederick  A.  Washburn,  Jr.,  of  Mas- 
sachusetts, March  28,  1901. 

To  be  asst. -surgeons  with  the  rank  of  captain  :  James  G.  SIcKay, 
of  Pennsylvania,  March  13,  1901  :  Thomas  W.  Jackson,  of  Pennsyl- 
vania, March  15,  1901  :  William  Alden,  of  Massachusetts.  March  15, 
1901  ;  Willis  J.  Raynor,  of  Colorado,  March  22,  1901  ;  William  B. 
Summerall,  of  Georgia,  March  21,  1901  ;  Thomas  K.  Mullins,  of  Ala- 
bama. March  21,  1901  :  Ernest  K.  Johnstone,  of  California,  March 
19,  1901  ;  Julius  A.  Escobar,  of  New  York,  March  19.  1901  :  Fred- 
erick, A.  W.  Conn,  of  Pennsylvania.  March  23.  1901  :  Simon  J. 
Fraser,  of  California,  March  23,  1901  :  Reuben  M.  Bonar.  of  Ohio 
March  27.  1901  :  Wharton  B.  McLaughlin,  of  Texas,  March  28 
1901  ;  Thomas  T.  Jackson,  of  Texas,  March  28.  1901  ;  James  W 
.Madara,  of  Kentucky,  April  2,  1901  :  Milton  Vaughan.  of  Arkansas 
April  2.  1901  :  Nelson  Miles  Black,  of  Wisconsin.  April  3  1901  ■ 
William  O.  Cutllffe.  of  New  York,  April  (i,  1901:  George  B  Lnwra- 
son,  of  Louisiana,  April  6,  1901  :  Albert  11.  Eber,  of  Michigan.  April 
4,  1901:  James  B.  Cutter,  of  California.  April  11.  ]901  ;  William 
n.  Block,  of  Maryland,  April  11,  1901  :  Robert  E.  Williams,  of  Cali- 
fornia, April  11,  1901. 

Volunteer  Promotions. — Captain  Samuel  C.  de  KralTt.  asst  - 
surgeon,  28th  Infantry,  to  be  surgeon  with  the  rank  of  ma1or 
March  26.  1901  :  Lieutenant  Albert  II.  Eber.  asst.-surgeon,  .f'O'h 
Infantry,  to  be  asst.-surgeon,  with  the  rank  of  captain,  March  1. 
1901;  Lieutenant  John  C.  Orconewalt.  asst.-surgeon,  3.3d  Infantry 
to  be  asst.-surgeon  with  the  rank  of  captain.  March  .30.  1901  • 
Lieutenant  II.  Brookman  Wilkinson,  asst.-surgeon.  34th  Infantrv 
to  he  asst.-surgeon.  with  th»  rank  of  captain.  Feb.  28.  1901  ■  Lieu- 
tenant George  L.  Illcks.  Jr.,  asst.-surgeon.  3Sth  Infantrv.  to  he 
nsst. -surgeon,  with  the  rank  of  captain,  Feb.  20,  1901  :  Lieutenant 
Harold  L.  Coffin,  asst.-surgeon.  39th  Infantrv,  to  be  asst.-surgeon 
with  the  rank  of  captain,  March  31,  1901. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  navy,  week  ended  April  27  : 

Asst. -Surgeon  J.  B.  Dennis,  detached  from  the  Naval  Academy, 
and  ordered  to  the  Chesapeake,  May  2. 

Asst. -Surgeon  C.  G.  Smith,  ordered  to  the  Vermont,  April  25. 

Medical  Inspector  F.  Rogers,  ordered  to  the  Brooklyn,  for  duty 
as  fleet  surgeon  of  the  Asiatic  Station. 

Surgeon  W.  F.  Arnold,  detached  from  duty  at  Olengapo,  P.  I.,  and 
ordered  to  the  yew  Orleans. 

Surgeon  C.  F.  Stokes,  ordered  to  the  Cavite  Naval  Station  to 
await  the  Solace. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  seven  days  ended  April  25,  1901  : 

Surgeon  F.  W.  Mead,  department  letter  of  January  11,  1901, 
granting  leave  of  absence  for  sixty  days,  amended  so  that  said 
leave  shall  be  for  one  month  and  twenty-four  days. 

Surgeon  A.  H.  Glennan,  to  proceed  to  Tallahassee,  Fla.,  for  spe- 
cial  temporary  duty. 

Surgeon  W.  P.  Mcintosh,  to  proceed  to  Ducktown,  Tenn.,  for 
special  temporary  duty. 

Surgeon  W.  J.  Pettus,  department  letter  of  January  11,  1901, 
granting  leave  of  absence  for  two  months,  amended  so  that  said 
leave  shall  be  for  one  month  and  twenty-seven  days. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  represent  the  service  at  meet- 
ing of  Texas  Medical  Association,  Galveston,  Texas. 

P.  A.  Surgeon  J.  A.  Nydegger,  to  proceed  to  Cape  Charles  Venture, 
Va..  for  special  temporary  duty.  , 

P.  A.  Surgeon  II.  S.  Mathewson,  to  proceed  to  I*once  and  Guaya- 
nilla,  Porto  Rico,  for  special  temporary  duty. 

Asst. -Surgeon  W.  W.  King,  to  proceed  to  Guayanilla,  Porto  Rico, 
for  special  temporary  duty. 

A.  A.  Surgeon  L.  P.  Gibson,  granted  leave  of  absence  for  seven 
days. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  seven 
days  from  April  24. 

Hospital  Steward  Mark  H.  Walters,  relieved  from  duty  at  Chi- 
cago, and  directed  to  proceed  to  St.  Louis.  Mo.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague, 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  April  26,  1901 : 

SMALLPOX UNITED    STATES     AND     INSULAR. 

Delaware;  Newcastle,  April  1-15,  4  cases. 

Florida  ;   Jacksonville,  April  13-20,  6  cases. 

Illinois  ;  Chicago,  April  13-20,  17  cases. 

Kentucky;  Cynthiana,  April  17,  6  cases:  Lexington,  April  13-20, 
4  cases. 

Louisiana  ;   New  Orleans.  April  13-20,  10  cases,  1  death. 

Minnesota  :   Winona,  April  13-20,  2  cases. 

New  Hampshire  :   Manchester.  April  13-20,  7  cases. 

New  Jersey  ;   Jersey  City,  April   14-21,  4  ca,ses. 

Ohio  :  Cincinnati,  April  12-19,  7  cases  :  Cleveland,  April  13-20.  46 
cases. 

Pennsylvania  ;  April  13-20,  Pittsburg,  1  case  :   Steelton,  3  cases. 

Tennessee  :   Nashville,  April  13-20,  1  case. 

West    Virginia  ;   Wheeling,   April   13-20,   1   case. 

Philippines  :   Manila.  March  2-9.  8  cases. 

Porto  Rico  ;   San  Juan,   April   6,  13  cases. 

SMALLPOX FOREIGN. 

Austria  ;   Prague,  March  23-April  6,  S  cases. 

Belgium  ;  Antwerp,  April  6,  3  cases,  1  death. 

China  :   Hongkong,  March  2-9,  G  deaths. 

France  ;   Paris.  March  31-April  6,  10  deaths. 

Gibraltar:   April  1-7,  2  cases. 

Great  Britain  ;  England — Southampton.  .-Vprll  6-13,  3  cases.  Scot- 
land— Glasgow,  April  6-13,  D  deaths:  Leith,  March,  31-Aprll  0,  1 
case. 

.India:  Bombay.  March  19-26,  12  deaths:  Calcutta.  March  16-23, 
144  deaths:  Karachi.  March  9-16,  12  cases,  S  deaths:  Ikladras, 
March  16-22,  10  deaths. 

Mexico :  Progreso,  March  31-April  6,  4  cases ;  Y'ucatan.  Merlda, 
April  11,  prevalent. 

Netherlands  :   Rotterdam.  March  31-.\prll  6,  1  case. 

Russia  ;  Odessa,  March  31-Aprll  6,  13  cases,  1  death. 

Spain  :  Corunna,  March  31-April  6,  1  death  :  Vigo,  March  1-31, 
1  death. 

TELLOW    FEVER. 

Colombia  :   Panama,  April  8-15,  8  cases. 
Hayti  :   Cape   Ilaytien,   March  23-30,   1   case,   1  death. 
Mexico;  Contzocoalcos,   April   1,   prevalent. 
Salvador;   San  Salvador.  March  31,  4  cases  3  deaths. 

CHOLERA. 

China  ;   Hongkong.  March  2-9,  1  death. 

India:  Bombay,  .March  19-26.  4  deaths:  Calcutta.  March  16  23. 
65  cases:  Madras,  March   16-22,  1  case. 

Straits  Settlements  :  Singapore,  Feb.  26-March  2,  5  deaths. 

PLAGUE INSULAR. 

Philippines:  Manila,  March  2-9,  8  deaths. 

PLAGUE FOREIGN. 

China:   Hongkong.  March  2  9,  16  deaths. 

India  •   Itombav.  March  19-26,  886  deaths  :  Calcutta,  March  18-33, 
1  040  deaths':  Karachi,  March  19-20.  239  cases.  192  deaths. 
Straits  Settlements:   Singapore,  Feb.  26-March  9,  3  deatba. 
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AMPUTATION    THROUGH    THE    HIP-JOIXT 

WITH    A    SYNOPSIS    OF    267    CASES    IN 

WHICH    THE    AUTHOR'S     METHOD 

WAS    EMPLOYED.* 

.TOHX   A.   WYETH,    M.IX 

NEW  YORK  CITY. 

From  the  dawn  of  surgery  to  within  a  very  recent 
period,  amputation  at  the  hip-joint  has  been  considered 
one  of  the  gravest  surgical  operations. 

In  1808  Earle'  described  it  as  "unjustifiable,"  and 
said :  "I  have  seen  it  done  and  am  now  very  sure  that 
I  will  never  do  it  unless  it  be  on  a  dead  body."  In  the 
third  edition  of  his  "Principles  of  Military  Surgery,"' 
Hennen,-  in  1829,  said :  "Obliged  as  we  are,  coolly  to 
form  our  calculations  in  human  blood,  there  is  still 
something  in  the  idea  of  yemoving  the  quarter  of  a  man. 
at  which  the  boldest  mind  naturally  recoils.  There  is 
not  one  patient  in  a  thousand  that  would  not  prefer 
instant  death  to  the  attempt."  Even  as  late  as  1881. 
Prof.  John  Ashhurst,  Jr.,^  one  of  the  highest  authorities 
in  modern  surgery,  wrote:  "The  removal  of  the  lower 
limb  at  the  coxo-femoral  articulation  may  be  properly 
regarded  as  the  gravest  operation  that  the  surgeon  is 
ever  called  upon  to  perform,  and  it  is  only  within  a  com- 
paratively recent  period  that  it  has  been  accepted  as  a 
justifiable  procedure." 

OUIGIX. 

The  origin  of  this  amputation  is  involved  in  no  little 
obscurity.  Dr.  Louis  Coronat*  claims  that  at  about  the 
beginning  of  the  eighteenth  century  a  French  surgeon, 
Morand,  was  the  first  to  have  the  boldness  to  conceive 
the  idea  of  severing  the  lower  e.xtrcmity  from  the  body 
at  the  coxo-femoral  articulation,  and  that  the  first  oper- 
ation of  this  nature  was  done  by  Lacroix,  of  Orleans, 
in  1748.  It  is  now  well  known  that  this  operation  by 
Lacroix  was  in  no  sense  an  amputation  at  the  hip.  The 
ligamcntum  teres  and  the  sciatic  nerve  were  the  only 
tissues  which  had  not  completely  sloughed  away  at  the 
line  of  demarcation  in  a  case  of  gangrene  which  de- 
stroyed the  entire  lower  extremity,  and  these  Lacroix 
divided  with  scissors. 

In  the  fourth  volume  of  ".Sabaticr's  Medecine  Oper- 
ative," published  in  1832,  there  is  an  account  of  another 
operation  of  this  character,  done  Ijy  Pcrault  in  the  case 
of  Francois  Gois,  a  man  21  years  of  age,  whose  thigh 
had  been  crushed  by  the  pole  of  a  wagon.  Septic  infec- 
tion followed  by  extensive  suppuration  and  gangrene 
ensued  until  all  the  soft  parts  were  dead  and  were  sep- 
arated from  the  bone — Ic  femur  Hnit  dis.seque  de  toutes 


'  Read  before  the  New  York  State  Medical  .\ssociation,  October, 


parts.  Through  these  gangrenous  and  bloodless  soft 
tissues  the  amputation  was  made. 

Mr.  Frederick  Treves,  in  Volume  I  of  his  "Manual 
of  Operative  Surgery,"  claims  that  Mr.  Henry  Thomson, 
surgeon  to  the  London  Hospital,  was  the  first  to  perform 
this  opei-ation.  about  1777,  but  the  first  clearly  authentic 
record  of  an  amputation  at  the  hip-joint,  through  living 
tissues, is  of  one  performed  by  Mr.  Kerr  of  Northampton, 
in  1778,  on  a  girl  of  11  years,  who  was  suffering  from 
destriictive  osteo-arthritis  at  the  hip  and  who  survived 
the  operation  eighteen  days."  The  early  history  of  tliis 
procedure  should  not  be  passed  over  without  mentioning 
the  name  of  the  French  surgeon.  Ravaton,  who  in  1743 
clearly  and  distinctly  proposed  a  method  of  amputation 
with  disarticulation  at  the  hip-joint,  although  he  did 
not  live  to  carry  into  actual  practice  the  operation  he 
devised. 

Professor  Ashhurst,  writing  in  1881,  voiced  the  ac- 
cepted opinion  of  surgeons  when  he  said :  "The  most 
pressing  risk  in  amputation  at  t^ie  hip-joint  is  that  of 
hemorrhage,"  and  with  this  fact  in  mind  it  is  not  sur- 
prising that  the  ingenuity  of  surgeons  has  been  earnestly 
employed  in-  devising  means  for  controlling  the  cir- 
culation. 

CONTROL    OF    JIEJtOUKHAGE. 

Beginning  with  compression  of  the  aorta  by  digital 
or  mechanical  means,  as  advised  by  Pancoast,  Lister, 
Abernethy,  Donald  Maclean  and  others,  and  later  the 
intrarectal  lever  of  Davy  for  compressing  the  common 
iliac  artery  against  the  pelvis,  the  first  really  valuable 
suggestion  for  controlling  hemorrhage  was  that  of  Rich- 
ard Volkmann,  the  distinguished  German  surgeon."  In 
1874  he  reported  three  cases  of  hip-joint  amputation  in 
which  he  had  used  the  Esmarch  elastic  bandage  for 
driving  the  blood  out  of  the  member  to  be  amputated 
into  the  body,  and  then  had  placed  an  elastic  loop  in 
the  femoro-scrotal  commissure,  drawing  the  ends  up- 
ward and  outward,  the  anterior  passing  parallel  with 
Poupart's  ligament,  the  posterior  near  the  gluteal  fold, 
in  which  position  it  was  held  by  an  assistant.  To  further 
secure  it  in  position  loops  of  roller  bandage  were  thrown 
beneath  the  rubber  tourniquet  in  front  and  behind,  and 
upon  these,  during  the  operation,  upward  traction  was 
also  made  by  an  assistant.  In  two  of  these  ca.ses  there 
was  no  hemorrhage.  In  one,  Volkmann  says,  "a  severe 
hemorrhage  occurred  which  I  succeeded  in  stopping 
by  compression."  '  Of  the  three  cases  two  died.  It 
may  be  that  the  hemorrhage  in  one  case  and  the  fatal 
result  in  two  of  the  three  operated  upon  discouraged 
surgeons  at  large  from  repeating  this  innovation  of 
Volkmann's.  But  scant  mention  was  made  of  it  in 
surgical  literature,  and  it  is  well  known  the  method 
was  not  adopted. 

In  The  Lancet  in  1883,  Mr.  Jordan  Lloyd  advised  the 
use  of  the  figure-of-eight  elastic  bandage  which  included 
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the  posterior  aspect  of  the  thigh  in  its  grasp  and  then 
passed  over  the  rim  of  the  pelvis,  and  around  the  body, 
making  compression  of  the  external  iliac  by  means  of 
a  roller  bandage  placed  over  this  artery.  But  this 
method,  as  in  the  case  of  Yolkmann.  did  not  meet  with 
the  consideration  it  deserved  and  failed  to  be  generally 
adopted. 

The  use  of  the  needle  or  skewer  for  the  control  of 
hemorrhage  in  amputation  at  the  hip  was  iirst  employed 
on  July  28,  1880,  by  Trendelenburg,  at  the  suggestion 
of  Newman :'  "A  steel  needle  38  cm.  long,  6  mm.  broad, 
biconvex  on  cross  section,  and  in  the  thickest  portion 
or  center  2  mm.  thick,  was  inserted  just  below  the 
anterior  iliac  spine  and  carried  in  the  direction  of  the 
perineum,  passing  between  the  neck  of  the  femur  and 
the  vessels,  and  emerging  on  the  inner  aspect  of  the 
thigh,  near  the  perineo-femoral  crease.  A  figure-of- 
eight  ligature  was  then  thrown  over  the  ends  of  the 
needle  and  in  front  of  the  thigh,  thus  constricting  the 
femoral  artery  and  vein.  The  limb  having  been  pre- 
viously emptied  of  blood  by  the  application  of  Esmarch's 
bandage  as  high  as  the  middle  of  the  thigh,  a  long  knife 


nerve.  A  piece  of  cord  was  passed  under  the  heel  and 
point  of  the  needle,  forming  a  figure-of-eight  ligature." 

Myles,  of  England,  advised  a  slight  modification  of 
the  Newman-Trendelenburg  procedure.  A  steel  skewer 
was  passed  through  the  thigh,  the  point  entering  an 
inch  below  Poupart"s  ligament,  going  external  to  the 
femoral  artery  and  internal  to  the  neck  of  the  femur 
and  emerging  a  little  above  the  gluteal  fold.  An  India- 
rubber  cord  in  figure-of-eight  fashion  was  then  to  be 
thrown  over  the  ends  of  the  skewer  and  the  inner  aspect 
of  the  thigh.    The  amputation  was  by  lateral  flaps. 

Author's  Method. — In  theory  and  practice  it  is  clear 
that  any  method  of  constriction  which  does  not  with 
absolute  safety  control  all  of  the  blood-vessels  at  the 
level  of  the  hip-joint  must  prove  unsatisfactory.  In 
1888  I  removed  the  outer  half  of  the  clavicle,  the  glenoid, 
acromion,  and  eoracoid  processes,  and  part  of  the  body 
of  the  scapula,  together  with  the  upper  extremity,  of 
a  patient  suffering  from  a  large  sarcoma  of  the  head  of 
the  humerus.  Not  wishing  to  perform  a  preliminary 
deligation  of  the  subclavian  in  its  third  division.  I  trans- 
lixed.  with  a  stoiil   mattress  needle,  the  major  pectoral 


—Hip-joint  anjputution.     Pins  and  rubber-tube  tourniquet  in  position.    The  Esniarcli 
bandage  lias  been  removed. 
From  Text-Book  on  Surgery.     Copyright,  1897,  by  D.  Appleton  &  Co. 


was  carried  through  the  front  of  the  thigh  2  cm.  beyond 
the  needle  and  parallel  with  it  (Lisfranc),  and  a  flap 
formed  by  cutting  by  transfixion.  The  vessels  were  then 
tied,  and  the  needle  and  figure-of-eight  loop  removed, 
and  the  head  of  the  femur  disarticulated.  The  needle 
was  again  introduced  behind  the  bone,  the  figure-of- 
eight  carried  posteriorly,  and  Ihe  posterior  flap  then 
formed." 

In  1886  (August  10),  Dr.  Muscroft,"  of  Cincinnati, 
employed  a  somewhat  similar  method :  "A  needle  one- 
eighth  of  an  inch  wide,  slightly  bent  at  the  point,  about 
the  thickness  of  a  dime  and  four  inches  long,  was  intro- 
duced perpendicularly  into  the  front  of  the  thigh  about 
an  inch  and  a  half  below  Pou]iart's  ligament.  The 
exact  point  of  entrance  was  one-fourth  of  an  inch 
internal  to  the  combined  sheaths  of  the  vein,  artery  and 
nerve.  The  point  was  pushed  beyond  the  vessels,  then 
turned  outward  until  the  needle  had  passed  beyond 
them  ;  the  point  was  then  jiushed  out  through  the  integu- 
ment.     Tlir    lu'cdic    w.i-    then    behind    the   vessels   and 


muscle  about  three  inches  from  the  shoulder,  and,  at 
about  the  same  distance  from  the  joint  on  the  dorsum 
scapula;,  I  introduced  a  second  needle  in  such  a  way 
that  when  I  carried  a  strong  rubber  tube  several  times 
around  the  shoulder,  above  these  needles,  with  strong 
traction,  the  compression  was  so  great  that  hemorrhage 
was  controlled  during  the  amputation.  It  occurred  to 
me  at  the  time  that  the  same  plan  was  equally  feasible 
at  the  hip.  In  February.  1800,  I  successfully  applied 
this  method  in  my  first  hip-joint  amputation,  and  in 
the  improvements  which  have  been  made  on  the  original 
technique  I  believe  I  have  demonstrated  and  established 
an  operation  in  which  hemorrhage  in  am]iutation  at  the 
hip-joint  is  as  safely  and  as  easily  controlled  as  at  any 
other  portion  of  the  tliigh. 

The  patient  sliould  be  placed  wilh  the  sacrum  resting 
upon  the  corner  of  the  operating-table,  the  sound  limb 
and  arms  being  wrapped  with  cotton  batting,  and  the 
body  thoroughly  protected  from  unnecessary  loss  of  heat. 
The  member  to  be  removed  should  be  emptied  of  blood 
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by  elevation  of  the  foot  and  by  the  application  of  the 
Esmarch  bandage,  commencing  at  the  toes.  When  a 
tumor  exists,  or  when  septic  infiltration  is  present, 
pressure  should  be  exercised  only  to  within  about  six 
inches  of  the  diseased  area  for  fear  of  driving  the  new 
elements  or  septic  material  into  the  circulation.  After 
injuries  with  great  destruction — crushing  or  pulpifac- 
tion — one  must  often  trust  to  elevation  alone,  as  the 
Esmarch  bandage  can  not  always  be  applied.  In  this 
last  group  of  cases  where  hemorrhage  more  or  less  severe 
has  occurred,  the  injection  of  a  sufficient  quantity  of 
normal  salt  solution  should  precede  any  operation.  Be- 
fore the  Esmarch  bandage  is  removed  the  rubber  tubing 
constrictor  should  be  applied.  The  object  of  this  con- 
striction is  the  perfect  occlusion  of  every  vessel  above 
the  level  of  the  hip-joint,  permitting  the  flaps  to  be 
I'liide.  disarticulation  to  be  completed  and  the  vessels 
secured  witliout  hemorrhage  and  before  the  tourniquet 
is  removed.  To  render  the  manipulation  of  the  femur, 
in  the  process  of  disarticulation,  free  from  the  danger 
of  the  tourniquet  slipping,  I  employ  two  strong  steel 
needles  or  skewers,  tliree-sixtecntlis  of  an  inch  in  diain- 


cepting  the  small  quantity  of  blood  between  the  limit 
of  the  Esmarch  bandage  below  and  the  constricting 
rube  above,  the  extremity  is  bloodless  and  will  so  remain. 

In  several  instances  surgeons  have  operated  success- 
fully and  with  satisfactory  control  of  hemorrhage  by 
using  only  one  of  the  pins  as  above  described — the  outer 
— and  by  employing  assistants  to  hold  the  rubber  tubing 
in  place.  The  operation  has  even  been  done  successfully 
without  the  use  of  pins,  but  since  these,  if  properly 
employed,  are  not  at  all  in  the  operator's  way,  and 
since  they  render  additional  assistance  unnecessary  and 
assure  safety  by  holding  the  tourniquet  securely  in 
place  during  the  manipulations  which  are  necessary  to 
disarticulate  the  femur  in  the  critical  period  of  the 
operation,  I  hold  they  are  essentia]  in  obtaining  the  best 
possible  results. 

In  making  the  flaps  no  fixed  rule  can  be  laid  down. 
The  surgeon  should  always  be  guided  by  the  conditions 
within  the  field  of  operation.  The  accepted  principle 
that  the  danger  from  shock  diminishes  in  proportion 
(o  the  distance  of  the  amputation  from  the  trunk  should 
not  be  overlooked.     Wlicu  done  for  osteomvelitis  or  for 


Fig.  278. 


-Tilt'  sjitiie,  sliowiusT  the  soft  parts  dissoctetl  Irorn  the  hone  aniA  the  ejipsule  exposed. 
From  Text-Book  on  Surger.v.     Copyright.  ]S'.)7.  by  I).  Appleton  &  I'o. 


itlter  and  ten   incites  huig.     One  of  these  is  introduced 

ii|nc-fi)iirth  of  an  inch  below  the  anterior  superior  spine 

ijlf  tlie  ilium  and  slightly  to  the  inner  side  of  this  proni- 

ilaence,  and  is  made  to  traverse  superficially,  for  about 

irce  inches,  the  muscles  and  fascia  on  the  outer  side  of 

le  iiip.  emerging  on  a  level  with  the  point  of  entrance. 

'he  point  of  the  second  needle  is  thrust  through  the 

ciii  and  tendon  of  origin  of  the  adductor  longus  muscle 

le-liaif  an  inch  below  the  femoro-porineal  commissure 

r   crotch,   the   point   emerging   just    below   the   tuber 

chii.    The  points  should  be  shielded  at  once  with  cork 

prevent   any   possible   injury   to   the   operator.      No 

!Ssels  are  endangered  by  these  pins.    xV  mat  or  compress 

"  sterile  gauze,  about  two  inches  thick  and  four  inches 

uare,  is  laid  over  the  femoral  artery  and  vein  as  they 

OSS  the  brim  of  the  pelvis,  and  over  this  a  piece  of 

rong  white  rubber  tubing  one-half  inch   in  diameter 

icn  unstretched,  and  long  enough,  when  in  position, 

go  five  or  six  times  around  the  thigh,  is  now  wound 

ry  tiglitly  around  and  above  the  fixation  needles  and 

'd      The  Esmarch  bandage  is  now  removed  and,  ex- 


accident,  where  the  conditions  will  permit,  tlie  soft 
structures  should  be  divided  at  the  junction  of  the 
middle  with  the  upper  third.  A  perpendicular  incision 
commencing  above  the  trochanter  and  carried  down  to 
the  bone  along  the  outer  aspect  of  the  hip  and  thigh 
should  join  the  transverse  incision.  With  the  elevator, 
the  muscles  should  be  lifted  from  the  bone  or  divided 
with  a  scissors  or  bistoury  very  clo.se  to  the  perios^teum. 
When  the  capsule  is  reached  this  should  be  divided  on 
its  upper  aspect,  keeping  the  point  of  the  bistoury 
always  directed  toward  the  center  of  the  neck.  The 
thigh  should  now  be  flexed  on  the  abdomen,  and  after 
cutting  across  the  capsule  posteriorly,  forcibly  abducted 
and  rotated  imtil  the  ligamentum  teres  is  ruptured,  ancE 
the  disarticulation  completed.  The  leverage  of  the  un- 
divided femur  is  of  invaluable  aid  in  freeing  the  head 
of  the  bone  from  the  socket.  The  vessels  should  now  he 
tied  with  strong  catgut. 

In  addition  to  the  femoral  arteries  and  veins,  th? 
following  vessels  must  be  secured :  the  saphenous  vein, 
which  on  account  of  its  proximity  to  the  main  trnn!c. 
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should  be  tied;  the  sciatic  artery,  which  will  be  found 
near  the  stump  of  the  sciatic  nerve;  the  obturator,  which 
is  situated  between  the  stump  of  the  adductor  brevis  and 
magnus,  usually  about  half  way  from  the  center  of  the 
shaft  of  the  femur  to  the  inner  side  of  the  thigh,  the 
vessels  being  on  a  level  with  the  anterior  surface  of  the 
femur;  the  descending  branches  of  tlie  external  cir- 
cumflex two  or  three  in  number,  usually  found  about  an 
inch  and  a  half  outward  and  downward  from  the  main 
femoral  vessels  beneath  the  rectus  and  in  the  substance 
of  the  crureus  and  vastus  externus.  The  descending 
branches  of  the  internal  circumflex  are  insignificant 
and  are  usually  in  the  substance  of  the  adductor  longus 
and  between  it  and  the  adductor  brevis  and  pectineus, 
only  a  little  below  the  level  of  the  femoral  artery. 

It  is  a  wise  precaution  at  this  stage  of  the  operation 
to  loosen  slowly  the  grasp  of  the  tourniquet  until  the 
pulsation  of  the  larger  trunks  is  perceptible  in  order  to 
be  sure  that  none  of  the  vessels  have  been  overlooked. 
To  prevent  the  oozing  which  is  more  or  less  extensive 
in  operations  through  such  large  masses  of  muscular 
tissue.  I  introduce  a  wick  of  sterile  gauze  into  the  cavity 


keeps  farthest  from  the  tumor  and  gives  the  healthiest 
flaps.  When  there  is  scant  material  to  cover  the  stump, 
it  IS  even  safer  to  err  on  the  side  of  an  unclosed  wound 
and  trust  to  granulation  or  grafting  for  ultimate  closing. 
I  employ  silkworm  gut  sutures  for  uniting  the  flaps, 
leaving  no  drainage  excepting  the  ribbon  of  sterile  gauze 
which  is  packed  into  the  acetabulum  and  the  space  from 
which  the  bone  was  removed.  It  is  usually  withdrawn 
at  the  first  dressing,  about  a  week  after  the  operation, 
and  its  place  taken  by  a  small-sized  drainage-tube. 

In  order  to  preclude  the  oozing  which  is  likely  to 
occur  in  such  an  extensive  wound  as  an  amputation  at 
the  hip  necessitates,  before  tightening  the  silkworm 
gut  sutures,  I  thoroughly  dry  out  the  flaps  with  sterile 
absorbent  gauze,  and  while  the  constricting  tourniquet 
is  still  in  place,  tighten  the  sutures  and  apply  a  light 
dressing  of  loose  gauze  which  envelops  the  stump.  Over 
this  a  gauze  bandage  is  applied,  making  sufficient  com- 
pression to  prevent  the  transudation  of  serum  or  the 
oozing  of  blood.  Additional  loose  gauze  is  now  laid 
over  the  stump  and  is  held  there  by  firm  compression 
with  the  hands  of  an  assistant  while  the  tourniquet  is 


Fig.  'JTv. — The  tame,  with  the  disartieulat'um  eyiiipleti 
l-'iom  Text-Book  on  Surgeiy.    Copyright,  1897 


Constrictor  ttill  in  position. 
by  D.  Appleton  &  Co, 


of  the  acetabulum,  packing  this  thoroughly  in  the  space 
between  the  muscles  from  which  the  bone  has  been  dis- 
sected, leaving  one  end  of  the  wick  to  pass  out  between 
the  flaps  for  the  purpose  of  its  removal.  In  addition  to 
this,  with  a  long  half-curved  Hagedorn  needle,  armed 
with  good-sized  catgut,  deep  sutures  are  then  passed 
through  the  stumps  of  the  divided  muscles,  taking  three 
or  four  inches  in  the  grasp  of  each  suture.  In  this  way 
large  masses  of  muscle  are  brought  snugly  together  when 
these  sutures  are  tied. 

This  method  of  forming  the  flaps  and  of  disartic- 
ulating the  femur  was  practically  the  operation  devised 
by  Ravaton  in  1743,  and  was  the  method  employed  at 
Bardstown,  Ky.,  in  August,  1806,  by  Dr.  Walter 
Brashear,  the  first  hip-joint  amputation  made  in  the 
United  States." 

When,  from  destruction  of  the  parts  by  accident  or 
disease,  or  from  the  proximity  of  a  neoplasm,  this  ideal 
method  is  not  practicable,  any  modification  may  be  em- 
ployed,  preference  being  given   to   the   incision   whicli 


loosened,  and  it.  with  the  pins,  removed.  A  figure-of- 
eight  spica  is  then  thrown  over  the  stump  and  around 
the  waist,  the  final  turns  of  which  give  support  to  the 
stump  and  hold  it  snugly  against  the  pelvis. 

With  these  precautions  1  have  not  been  troubled  with 
the  oozing  which  has  been  complained  of  by  some  ex- 
perienced operators.  It  is  a  wise  precaution  to  lower 
the  upper  extremity  of  the  patient  before  removing  the 
tourniquet,  as  this  partial  Trendelenburg  posture  takes 
off  some  of  the  pressure  in  the  arteries  at  the  seat  of 
operation.  In  fact,  in  the  case  of  injury  where  extensive 
hemorrhage  has  already  occurred,  it  is  better  to  operate 
with  the  patient  in  this  position,  even  when  the  intra- 
venous injection  of  salt  solution  has  been  employed. 

Method  of  Digital  Compression. — Within  recent  years 
two  other  methods  having  for  their  object  the  control 
of  hemorrhage  in  amputation  at  or  near  the  hip-joint 
liave  been  successfully  tried  and  are  recognized  by  s 
geons  of  reputation  aiul  experience.  In  a  paper  read 
at   the   meeting  of  tlie   Surgeons   of   the   Pennsylvania 
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Company,  at  Pittsburg,,  in  1888,  Dr.  J.  J.  Buchanan 
suggested  the  propriety  of  making  an  abdominal  section 
under  strict  antiseptic  precautions,  and  of  having  an 
assistant  introduce  the  hand  to  control,  by  digital  com- 
pression, the  descending  aorta,  while  the  amputation 
was  being  made.  This  suggestion  was  received  with 
favor  by  the  surgeons  then  present,  and  afterward 
published  in  "Stemen's  Railway  Surgery"  (1890).  As 
with  many  other  pioneers  in  surgery.  Dr.  Buchanan  did 
not  have  the  opportunity  of  carrying  his  operation  into 
execution,  but  Dr.  Neal  Hardy,  of  Sandusky,  Ohio, 
who  was  present  at  the  meeting  in  Pittsburg,  where  Dr. 
Buchanan's  paper  was  read,  in  November,  1890,  applied 
it  with  success  upon  a  male  patient,  34  years  of  age. 
Applying  this  idea  of  digital  compression  within  the 
peritoneal  cavity,  to  the  common  iliac  artery.  Dr.  Charles 
McBurney,  of  New  York,  has  within  recent  years  per- 
formed several  amputations  at  the  hip-joint,  and  has 
commended  the  procedure. 

Method  of  Gradual  DLiseclioii. — Another  method 
worthy  of  consideration  by  reason  of  the  distinguished 
surgeon  who  commends  it,  Dr.  W.   T>.   Kstcs.  of  F?ptli- 


will  hold  good  when  applied  to  the  method  advised  by 
Dr.  McBurney.  Notwithstanding  the  too  common  as- 
sertion that  opening  the  abdominal  wall  and  invading 
the  peritoneal  cavity  under  aseptic  precautions  is  not 
dangerous,  -ind  that  the  gridiron  incision  carries  no  risk 
of  hernia  with  it,  I  insist  and  believe  the  vast  majority 
of  surgeons  will  endorse  this  position — that  we  should 
never  enter  the  abdominal  cavity  when  it  can  be  avoided. 
Every  minute  of  time  unnecessarily  lost  and  every  un- 
necessary traumatism  are  factors  in  increasing  the 
danger  of  shock,  and  this  is  the  greatest  danger  in  hip- 
joint  amputation.  Moreover,  compression  applied  to 
the  common  iliac  artery  for  anatomical  reasons  can  not 
control  the  circulation  in  the  field  of  operation  as  well 
as  the  constricting  tourniquet  when  employed  with  the 
pins,  for  the  reason  that  the  free  anastomosis  with 
branches  of  the  opposite  iliac  within  the  pelvis  and  upon 
the  abdomen  must,  under  the  increased  arterial  pressure, 
cause  the  loss  of  a  considerable  quantity  of  blood,  espe- 
cially from  the  posterior  Hap. 

Results  of  Author's  Method. — The  accompanying  ta- 
bles contain  ■?(!'  cases  nl'  amputation  at  the  hip-joint, 


Fig  280. — The  operntion  completed 
From  Text-Book  on  Surgery.     Copyright,  1897,  by  D.  Appleton  &  Co. 


lehem.  Pa.,  is  that  of  gradual  dissection  in  which  the 
femoral  vessels  are  first  exposed,  tied  and  divided  be- 
tween two  sets  of  ligatures.  The  flaps  are  then  formed 
as  may  be  indicated,  and  the  soft  parts  divided  as  for 
any  operation  of  the  body  where  a  tourniquet  can  not 
be  employed,  all  known  vessels  being  secured  before  they 
are  divided  and  all  others  caught  with  the  forceps  as 
soon  as  severed. 

Objections. — There  are  several  serious  objections  to 
these  methods  which  I  insist  do  not  hold  good  as  com- 
pared to  the  method  which  I  have  advised.  Compression, 
of  the  abdominal  aorta,  as  recommended  by  Dr. 
Buchanan,  of  Pittsburg,  and  practiced  by  Dr.  Neal 
Hardy,  of  Sandusky,  Ohio,  is  objectionable  in  the  first 
place  because  it  interferes  very  seriously  with  the  general 
circulation  and  throws  a  dangerous  volume  of  blood 
upon  the  heart  and  lungs.  In  Dr.  Hardy's  case,  he 
says:  "The  patient  during  the  operation  became  cy- 
anotic, but  was  soon  relieved  on  pressure  being  removed 
from  the  aorta."  Again,  it  necessitates  an  unnecessary 
invasion  of  the  peritoneal  cavity.     This  latter  criticism 


in  which  the  writer's  method  of  hemostasis  was  em- 
ployed. For  convenience  of  study  they  are  classified 
into  three  groups:  1,  neoplasms,  including  sarcoma, 
carcinoma,  epithelioma  and  one  case  of  elephantiasis 
and  probably  one  osteoma;  2,  septic  infections,  includ- 
ing pyogenic  ostitis  or  osteomyelitis,  tuberculous  ostitis 
or  osteoarthritis,  gangrene,  cellulitis  and  ulcer;  3,  in- 
juries, with  or  without  pyogenic  infection. 

In  the  group  of  amputations  at  the  hip  for  neoplasms, 
all  of  which  were  malignant  in  character — with  the 
exception  of  one  ease  of  elephantiasis  and  one  of  osteoma 
— there  were  131  cases  of  sarcoma,  5  of  epithelioma  of 
the  soft  parts,  and  one  reported  as  osteocarcinoma. 
None  died  in  this  group,  excepting  14  fatal  cases  of 
the  subdivision  of  sarcoma,  giving  the  rate  of  mortality 
in  disarticulation  at  the  hip  for  sarcoma  as  10.6  per 
cent.,  while  for  the  whole  group  of  137  cases,  the  death- 
rate  was  10.2  per  cent.  Of  the  fatal  cases  1  was  com- 
iilicated  with  gangrene  for  two  weeks  before  the  oper- 
ation, and  had  a  rectal  temperature  of  104  at  the  time 
of  amputation,   and  died  of  shock   twenty-four  hours 
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MALIGNANT  NEOPLASMS;  SARCOMA,  CARCINOMA,  EPITHELIOMA. 


Operator. 


A.  Wveth  and  J.  A 
Bodine. 
A.  M.  Phelps 


Emory  Lanphear. 
H.  O.  Walker.  .  . 
C.  B.  Nancrede..  . 

William  F.  Fluhrer 
Charles  McBurney  . 


C.  A.  White 
W.  W.  Keen. 


18'X)  M. 
1890  " 
1892  F. 


1895 
1898 


1892  F 
Ut98  M. 
1892  " 

1892  '* 

1894  " 
1894  F. 
Ih95  M. 
1897  F. 
1890  '* 


1894  M 

1891  " 

1892  F. 


J.  McFadden  Gaston..  1H90  " 


31  J.  M.  HoUoway. 

32  R.T.Morris.  .   . 


34  J.  S.  Horsley 


35  George  W.  Miel 


36F.Tilden  Hn 


37  Robert  Weir 
3SF.  W.  jJurray 


39W.  T.  Bull 

I 
40  Thomas  R.  Wright. 


46  L.  L.  Shropshire  .   . 

47  Howard  Lilienthal. 


.^W.D.  Hamilton.  . 


'  of  Operation. 


Osteosarcoma,  middle  lower 

third  of  femur. 
Neurosarcoma 


Osteosarcoma. 
Osteosarcoma. 


Osteosarcoma 

Osteoma  of  femur  .... 
Osteosarcoma, 

Sarcoma 

Osteosarcoma  of  femur,  . 

lower    end    of 


1899  F.rim'Myxosarcoma  of  left  kne 

1892  flJ. 27  Osteosarcoma. 

1894  "  19,"Tumor"  of  thif,'h..    .   .    . 


aolRecurring  sarcoma  of  fascia 
I     oftbit'ii 


1894  •'  41  Osteosarcoma  of  thiyh 


22  Round-cell  osteosarcoma  in- 
)     volving    triceps  t'emoris. 
.Sarcoma  of  femur. 


1894  *■ 
IS'X.  F. 


1895  F. 
l^lKt  M. : 
1900  F. 


Osteosarcoma  of  femur 


Sarcoma  of  kii 
Sarcoma.  .    . 


ircoma.     lower    middle 

left  thiKh. 
Cliondrosarcoma,    from 

chanter  dnwn. 
Sarct)ma  of  femur  .... 


Died. 
R 


Femur  first  divided  at  level  of  lesser  trochanter.  Sixteen  days  later  head 
and  neck  of  bone  enucleated. 

Tumor  of  internal  popliteal  nerve  was  extirpated  but  recurred.  Ampu- 
tation at  lower  third  of  thigh;  recurred  and  amputation  at  hip. 

Amputation  through  lower  third  of  femur  had  been  done  by  Dr.  Allen  of 
Cleveland,  Ohio.  Recurred  in  stump.  Died  six  months  after  operation 
from  recurrence  in  abdominal  viscera.     No  pulmonary  symptoms. 

Rallied  well  from  operation;  twenty-six  hours  later  pulse  suddenly  rapid 
and  week.  Injection  of  two  pints  warm  saline  solution.  Death  forty 
hours  after  operation.  Ether  was  the  anesthetic.  No  renal  or  other 
lesions.     Wound  not  septic. 

Died  one  year  after  operation  from  "rapid  pneumonia,"  Probably  recur- 
rence of  sarcoma  in  lungs. 

Large  sarcoma  attached  to  trochanteric  region  of  femur  and  infiltrating 
the  soft  tissues  as  high  as  the  obturator  foramen.  This  cavity  was 
curetted  in  order  to  remove  all  suspicious  tissues.  The  anterior  inci- 
sion was  close  to  the  tourniquet  to  get  above  the  neoplasm.  >o  recur- 
rence two  and  one-half  years  after  operation. 

No  subsequent  history. 

No  recurrence  in  1898. 

No  recurrence  in  1898  when  patient  was  last  heard  from. 

"  We  have  in  this  a  safe  and  reliable  method  for  controlling  hemorrhage, 
which,  in  my  judgment,  is  superior  to  any  yet  offered  " 

Recurrence  in  stump  and  death  six  months  after  operation. 

Recurrence  in  stump  and  death  within  a  year  after  operation. 

No  recurrence  two  years  after  operation ;  no  subsequent  history. 

Recurred  in  lung  and  brain  sixteen  months  after  operation. 

Recurred  in  stump  and  general  metastasis  in  nine  months. 

Spontaneous  fracture  at  middle  of  thigh,  April  26,  1890.  "*  As  little  blood 
was  lost  as  in  an  ordinary  amputation  at  the  middle  of  the  thigh."  Re- 
currence in  stump  iu  about  six  months  and  death. 

'' No  other  appliance  that  has  been  suggested  for  the 
any  way  compare  in  utility  with  that  of  Dr.  Wyeth.' 
three  mouths  later.     No  subsequent  history. 

No  recurrence  two  years  later,     .no  subsequent  history. 

•'The  operation  was  entirely  bloodless."  Died  eighteen  months;  recur- 
rence at  sacro-iliac  synchondrosis. 

Death  in  ten  hours  iu  shock.     Very  little  blood  lost. 

Patient  was  up  and  about  after  the  operation,  but  on  the  twenty-seventh 
day  was  seized  witli  pneumonia  and  died  five  days  later. 

Patient  was  five  months  pregnant  at  time  of  operation.  "It  was 
reserved  for  an  American  surgeon  to  devise  what  is  undoubtedly  the 
bestmetliod,  and,  im  fact,  wliat  Ithink  wecan  now  call  theionly  method 
of  hemostasis  in  amputation  at  the  hip-joint."  Died  in  three  or  four 
years  from  recurrence  in  viscera.     No  mention  of  involvement  of  lungs. 

Death  from  shock  twenty-two  hours  after  operation.  "I  believe  this- 
method  to  be  the  best  and  the  one  destined  to  supercede  all  other 
methods  for  temporary  arrest  of  hemorrhage." 

Death  on  the  twenty-sixth  day  from  septicemia.  "  There  was  absolutely 
no  trouble  from  hemorrhage,  and  I  feel  satisfied  that  with  this  process 
all  bleeding  may  be  prevented  in  amputation  at  the  hip-joint," 

Not  having  the  surgical  pins  in  this  child  large  glass-headed  lady's 
hat  plus  were  successfully  substituted.  Died  from  recurrence  in  lungs 
six  months  after  operation. 

"  The  tumor  seems  to  have  existed  at  birth  and  had  grown  rapidly  during 
the  preceHing  weeks      Fourteen  months  later  child  well. 

Patient  was  discharged  frcmi  hospital  on  the  leuth  and  went  to  his  home, 
a  distance  (tf  seventy  miles,  on  the  twelfth  day. 

Died  eleven  days  after  operation  from  tubercular  peritonitis.  Cause  of 
death  proveu  by  autopsy.  "While  making  the  skin  incisi*  us,  it 
was  noticed  that  the  limb  was  not  completely  exsanguinated^  and  the 
tourniquet  was  retightened.  after  which  no  bleeding  resulted.  ' 

Used  crutches  iu. seven  weeks,  ^'.Absolutely  no  loss  of  blood.  There  is 
probably  no  method  which  commends  itself  for  simplicity  and  effective- 
ness so  much  as  Wyeth's."  Recurrence  in  two  years  in  stump  and 
mesenteric  glands.    Death. 

"  No  more  blood  was  lost  than  in  an  amputation  through  the  thigh.  It 
remained  for  Dr.  Wyeth  to  so  perfect  this  metlioii  as  to  make  this  am- 
putation practically  a  bloodless  operation  "  Died  in  fourteen  months 
from  recurrence  iu  lungs. 

"A  very  satisfactory  means  of  controlling  hemorrhage."  Died  in  eight 
months  from  recurrence  in  lung.  .No  recurrenct*  iu  stump.  Lancinat- 
ing pains  in  chest  at  time  of  operation. 

"  Hemostatic  effect  all  that  could  be  desired."  Died  within  a  year  from 
recurrence  in  lungs. 

No  recurrence  up  to  February,  1S98. 

Pins  were  by  mist.ikr  niii.U'  too  small:  they  bent;causeil  hemorrhage. 
Died  fnmi  re..-urr«Mue  in  luriRs  about  four  years  after  operation. 

Primary  union;  time  of  operation,  40  minutes.  Died  in  seven  months 
from  rccurrr-iu-f^  iti  abiloiniiial  viscera. 

DieH  ill  i-iirliti-.n  imnitlis.  from  recurrence  in  right  lung. 

Lost  comparativi'lv  n<.  blood  Temp.  103  F.  and  pulse  120  before  opera- 
tion.    Di.-d  in  si.x  months  from  apoplexy.     Negro 

Enormous  cliondronia  with  ^ariM.matous  d.'geiicration  ;  tumor  weighed  65 
pounils;  operation  histcd  tliirtvti\.'  ininut.-s;  bloodless  except  tor  ooz- 
ing    •■  M.'thod  Iravrs  notl.ini,'  to  Iu-  d.-sired.'     No  sub.^rqurnt  history. 

Dit'd  fourt.-.-Li  moTithsaft.T  operation  frtMU  recun-.-nc.-  in  lymphatics  of 
p;trt^  nhov.'  I'oupartV  ligament. 

Was  well  N..vrnihrr  I'.i.  ISW. 

lo,-^  of  hlnuil.    Vessels  nearly  all  tied  before  tubing  was  removed. 
Mi'ihod  of  amputation  is  all  that  could  be  desired,"   Disease  recurred 


Operation  done  in  MO  minutes,     Nc 

left  hospital  in  two  weeks;  living  and  well  February,  1901, 
'  Method  was  employed  to  my  great  satisfaction." 

No  recognizable  recurrence  when  last  heard  from,  eighteen  months  after 
operation,  but  he  was  reported  as  developing  "consumption,"  and  very 
probably  this  was  a  metastatic  process  in  the  lunj?. 

Neoplasm  iuvtdvecl  knee  and  lower  end  of  femur.  Died  from  shock  in  5  hr. 

Tumor  of  thigh.     No  recurrence  Fehruury.  IWI. 


Mat  18,  1901. 
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MALIGNANT   NEOPLASMS;  SARCOMA,  CARCINOMA,  EPITHELIOMA.— (Conft^iwed.) 


Charles  S.  Hamilton 
..H.Noble  .   .   .  . 


W.  B.  Van  Lennep  . 


M.   Bauby,   Toulous 

France. 
L.L.Hill 

Thos.  F.Chavasse.  . 


1899  F. 
1896  M. 


L.  M.  Tiffany 

W.  H.  Gilbert 

JohnB.  Deaver.  .   .   . 
Robert  G.  Le  Conte.  . 

Jas.  G.  Garrard.  .  .   . 

Georg^e  Heaton,  Birm- 

ing:bam.  England.* 
George  Heaton 


J.  F.  Binnie.  .  . 
\V.  E.  Parker  .  . 
E.    D.    Martin, 

Orleans. 
E.  D.  Martin  .   . 
J,  M.  Maury.  .   . 


1896  " 
1899  M. 


1900  "  : 
1H99  M.  ■ 
1X99  F.  : 
19t)()  M  : 


1896  F.  29 

1898  M.  17 

1898  ''  32 
1895  ''  23 
1895  F.  35 


R.  W.  Stewart  . 
G.  K.  Dickinson 
W.  C.  Dugan  .    . 


87  B.  F.  Curtis 

83  Leonard  Freeman  . 


J.  Clausen,. 

Carl  Beck 

H.  A.  Siftou.  .  .  . 
M.  B.  Herman.  .  . 
C.  B.  Schoolfield  . 
Hunter  P.  Cooper. 


W.  S.  Elkin.   .   .   . 
George  R.  Fowler. 


R.  H.  Whitehead.. 
Wm.  D.  Billiard  . 


Floyd  W.  McRae  . 
W.  B.Rogers  .  .   '. 


Cause  of  Operation. 


Sarcoma   .   .   . 

Epithelioma... 
Sarcoma  .  .   . 

Osteosarcoma. 
Endosteal 

Peru.^teal  Sarcoma 


Endosteal  sarcoma 


Osteosarcoma 

Carcinoma  of  shaft  of  femur 

Sarcoma  of  femur. 

Osteosarcoma,  left  femur  .    . 

thelioma  of  lower  half  o 
ft  thigh. 
Periosteal  sarcoma 

Round-celled      sarcoma       o 
muscles. 

Sarcoma  of  femur 

Osteosarcoma  of  femur    .   .    . 
soma  of  knee 

Sarcoma  of  femur 

Sarcoma  .   .  


1K9S  M. 
1898  F. 

1898  M. 

1899  F. 


1895  . 
1900  . 
1894  F. 

1894  M. 

I89.H  " 


1899  F.  2o 

1895  M.  16 

months 

189H  F.  44 


Recover'd 
Died..  .   . 


Died..  .   . 
Recover'd 


Periosteal  sarcoma  of  femui 


Chondrosarcoma  of  femur..  , 
Sarcoma  of  thigh  (soft  parts) 
Sarcoma  of  thigh,  fascia  and 

muscles. 
Osteosarcoma  of  femur    fol- 
lowing fracture. 
Sarcoma,  lower  end  of  femur 


Sar 

Osteosarcoma  of  ct)ndyle   of 

femur. 
Osteosarcoma  of  shaft. 


na  of  thigh. 


Recurrent  sarcoma 


Osteosarcoma,  femur.  .   . 

Epithelioma  of  anterior  and 
outer  surface  of  thigh,  in- 
volving shaft  of  bone. 

Periosteal  sarcoma,  1.  femur 

Osteosarcoma,  right  femur.  . 

Sarcoma 


Sarcoma,  lower  end  of  femur 
Osteosarcoma  of  femur.  .  .  . 
Large  epithelioma  of  skiu  of 

thigh. 
Osteosarcoma  of  femur.  . 

Sarcoma    of     lower     end     of 


Sarcoma  of  femur 

Sarcoma  of  femur 

Osteosarcoma  of  left  thigh.  . 

Sarcoma  of  knee 

Sarcoma  of  femur 

Epithelioma 

Osteosarcoma  of  right  femu] 

left        '' 


Died..  . 
Recover 


No  recurrence  in  March,  1901— two  years.     Patient  has  borne  a  hfalthy 

child  since  operation. 
"Operation  completed— patient  in  bed  in  forty-eight  minutes.     Died  in 

collapse  four  hours  later.    Operation  was  absolutely  bloodless,  but  the 

oozing  afterward  from  the  capillary  vessels  was  very  great,  certainly 

half  a  pint,  if  not  more,  being  lost." 

Died  two  years  later  with  what  was  reported  to  Dr.  L.  as  "acute  lung 
trouble,"  or  metastasis  in  lung.  "Thorough  occlusion  of  every  vessel 
below  the  hip." 

"No  hemorrhage,  no  shock,  no  fever."  (Association  Francaise  de  Chirur- 
;:ie,  1897.)     Recurred  in  stump  one  month  after  leaving  hospital. 

Tumor  measured  forty-four  inches  in  circumference. 

Neoplasm  involved  lower  third  of  femur,  where  fracture  had  occurred 
six  months  previously.    Death  from  shock  in  ten  hours. 

Intravenous  injection  of  fifteen  ounces  of  saline  fluid.  Patient  was  six 
months  pregnant.  Dead  fetus  aborted  one  month  after  operation.  Died 
thirteen  months  later  from  recurrence  in  left  lung.    Stump  not  affected. 

Neoplasm  of  lower  third  of  femur,  where  fracture  occurred  three  days 
before  amputation.  Soft  parts  infiltered  high  up,  necessitatingdivision 
of  muscles  at  level  of  acetabulum.  One  pint  saline  fluid.  Died  in  eleveu 
months  from  recurrence  in  both  lungs.    The  ^tump  was  unaffected. 

Neoplasm  infiltrated  head  of  tibia,  right  knee-joint  and  belly  of  serai- 
membranous  muscle.  Eight  months  pregnant.  Premature  labor  ten 
days  before  operation.  Died  in  twelve  months  from  recurrence  in  both 
lungs.    Stump  was  not  affected. 


Time  of  operation  thirty  minutes.     Recurrence  in  stump  and  death  about 

six  months  after  operation. 
Extensive  burn  of  this  extremity.    About  twenty  years  later  epithelioma 

developed  in  cicatrix.     Negro. 
Living  two  years  later.  Verylittle  shock  in  either  of  Mr.  Heaton 's  cases. 

Left  semi-membranosus  muscle.  Died  in  fourteen  months  from  recurrence 

of  growth  in  stump. 
Died  several  months  after  operation  from  recurrence. 
Living  at  last  report,  six  months  after  operation. 
Six  months  later  died  with  recurrence  in  stump. 

Both  operations  practically  bloodless.    No  shock.     No  further  history. 
Neoplasm  followed  ten  years  after  grinshot  wound  of   femur  and   was 

situated  near  the  knee.    Suspicious  signs  in  stump  when  patient  left 

hospital.    No  subsequent  history. 
Hemorrhage  completely  controlled.    Rubber  tubing  left  on  until  vessels 

had  been  tied,  then  slowly  released,  thus  reducing  the  loss  of  blood  to  a 

mere  trifle.    No  further  history. 
Died  in  six  months  from  recurrence  in  lungs  and  abdomen. 
Died  from  recurrence  in  two  years.    Location  of  metastasis  not  given. 
Died  from  recurrence  in  stump  and  iliac  fossa  eighteen  months  later. 
No  recurrence  January,  1901,  about  eighteen  months. 

Disarticulation  completed  in  six  minutes.     No  recurrence  January,  1901. 

six  months  after  operation. 
No  recurrence  after  two  years. 

Less  than  an  ounce  of  blood  lost  in  either  of  these  cases. 
Gangrene  commenceed  two  weeks  before  operation.    Rectal  temperature 

was  104.    Died  in  twenty-four  hours. 
Operation  lasted  thirty-five  minutes.     No  recurrence  in  seven  years. 


To  facilitate  disarticulation  "the  thigh  was  flexed  on  abdomen  and  ad- 
ducted  while  the  capsular  ligament  was  cut  on  the  posterior  inferior 
portion."  Died  from  recurrence  in  abdominal  viscera  ( glands  and  liver) 
in  eighteen  months. 

Neoplasm  recurred  after  local  extirpation.  Disease  not  in  stump.  Death 
in  few  months. 

Spontaneous  fracture  while  turning  over  in  bed  a  few  days  before  opera- 
tion, Sept.  20,  1896.  Rectal  injection  hot  salt  solution  before  operation. 
No  recurrence  in  July,  1900. 

No  recurrence  in  1900.    spontaneous  fracture  before  operation. 

Died  two  months  latnr  from  recurrence. 

No  subsequent  history  obtainable.    Negro. 

Died  two  years  later.    Recurrence  in  pleura  or  lung. 

Died  one  year  later  with  recurrence;  location  of  recurrence  not  stated. 

No  recurrence  in  eight  months;  no  later  history  obtainable. 

Tumor  measured  twenty-six  inches  in  circumference. 

Living  and  well  two  years  later. 

Inguinal  glands  removed. 

"The  simplest  and  safest  method  at  our  command."  Recurred  in  liver 
eighteen  months  after  operation. 

Sail-maker's  needles  were  used  in  absence  of  the  steel  pins.  A  Jordan 
Lloyd  figure-of-8  was  added  for  security.  During  the  operation  one  of 
the  needles  gave  way  under  pressure  of  the  constricting  rubber-tube, 
necessitating  the  tightening  of  the  figure-of-8  bandage.  Died  in  eighteen 
months  from  recurrence  in  lungs. 

IDied  eighteen  months  later  from  recurrence  in  viscera. 
.   No  bleeding.    Died  on  night  following  operation.    Cause  not  known. 

.  lUnfortunately  patient  had  severe  hemorrhage  just  before  she  was  brought 
into  the  operating  room  and  was  considered  almost  hopeless  from  any 
1     standpoint.  Amputation  perfectly  bloodless.  Died  in  short  time; shock. 
r'd  Patient  extremely  weak  at  time  of  operation.    About  2  oz.  of  blood  lost. 
jNo  blood  lost.    Death  from  recurrence  in  lungs  six  months  later. 
[Epithelioma  developed  in  discharging  sinuses  of  old  osteomyelitis.  Thigh 
amputated  at  middle.    Malignant  disease  returned  aud  disarticulation 
of  hip  performed. 
Method  bloodless,  tube  drainage,  catgut  sutures  in  stump  of  divided 
]    muscles,  silkworm-gut  sutures  for  flaps.    Recovery   uneventful.    Re- 
I     curred  fatally  in  eleven  months  in  the  liver. 

Recurred  in  left  pleura  near  the  pericardium  within  a  year  of  operation. 

.  There  was  no  loss  of  blood,  no  shock  or  sepsis.    Died  from  asphyxia  on 

I    twelfth  day.    No  postmortem.    The  symptoms  pointed  to  rapid  iufil- 

'    tration  of  the  air-cells  with  metastatic  products. 


"  See  a  third  by  Mr.  Heaton  at  end  of  tables. 
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W.  B.  Rogers 

Harry  M.  Sherman  . 


Charles  K.  Briddo 


Jacob  Geiger  .  . 
John  B.  Walker. 
Wm.  Jones  .  .  . 
F.  .\.  DuBsmoor. 


A.  C.  Bernays  . 


J.  H.  Oliver.  .  . 
George  Heaton  . 


Date. 
Age,  Sex. 


Cause  of  Operation. 


1900  M. 
1891  " 


Sarcoma  of  thijjh 

Myelosarcoma,  neck  of  femur 
Spindle-cell  sarcoma,  thigh 
Giant-cell  sarcoma,  neck  and 

head  of  femur. 
Small  round-cell  sarcoma  of 

thigh. 

S  Sarcoma  of  tibia  and  femur 

j    involving  knee-joint, 
18  Sarcoma  of  femur  .... 


15  Sarcoma  of  femur,  high  up. 
■35  Sarcoma  of  thigh 


1W9  M. 

lEOO  "  23|        "  "... 

1895  F.  10, Osteosarcoma  of  femur.  . 
1899  M.  23 

1899  F.  22 
1897  M.  13! 

F.  19  Myeloid  sarcoma  of  thigh 

1S91M.  35|  •■  femur 

1897  M.  25  Sarcoma,  lower  third, r  femur 

1897  F.  50  Sarcoma  of   upper   third   of 

I    femu 

1896  "     3  S  a  r  c  o  m  a  of   femur.    Soft. 

rapid  growth. 
189S  M.  18  Sarcoma  of  thigh 

1900  F.  16  Elephantiasis.  .  . 
1895  ■•   --T,. _?„,.__,  .- 

1897  M. 


1900  F.  49  Spindle-cell   sarcoma,    lower 
fourth  of  femur. 

1900  M.  17  Mixed  round  and  spindle-cell 

I    sarcoma  of  left  femur. 

1901  "  35  Vascular     osteosarcoma 

I    middle  of  femur. 


Restilt. 


Died..  .   . 
RecoverM 


Primary  amputation  for  sarcoma  of   leg.     Disarticulation  at    hip 

account  of  recurrence.    No  subsequent  history. 
Patient  living  and  without  recurrence  Sept.  24,  1900. 
Death  from  recurrence  in  lungs  fifteen  months  later. 

ircoma   also  involved  the  acetabulum.    This  was  t 

four  hours. 
The  skin  holding  the  pins  began  to  tear  asthedis 


Remarks. 


.iretted.    Death  in 


alation  was  finished. 
Operator  made  direct  compression  of  femoral  artery  and  completed  the 
operation  successfully.  Died  from  recurrence  in  lung  three  months  later. 
Recurred  within  one  year  in  scalp,  orbit  and  elsewhere. 

So  little  blood  was  lost  that  the  patient  suffered  scarcely  at  all  from  shock. 

Recurred  fatally  one  year  later  in  the  abdominal  glands  and  viscera  of 

abdomen  and  lungs. 
No  subsequent  history. 

No  recurrence  in  March.  1901,  about  two  and  one-half  years  after  operation. 
No  recurrence  two  years  after  operation  (March,  1901'. 

Died  from  recurrence  eleven  months  later. 

Still  living  and  well. 

Died  four  months  later  from  recurrence  in  lungs. 

Tumor  weighed  29tt).    Died  nine  months  later  from  recurrence  in  lungs. 

No  recurrence  at  this  date,  three  years  after  operation. 

Patient  recovered  from  operation.    Died  from  general  exhaustion  thirty 

days  later. 
Shock. 

Died  twenty  months  later  from  recurrence  in  lungs. 

Patient  in  good  health  in  1900. 

Tumor  of  enormous  proportions  (shown  in  accompanying  cut).    Patient 

living  and  well  in  March.  1901,  nearly  four  years  after  operation. 
No  recurrence  in  two  and  one-half  years  after  operation. 

Hemorrhage  under  absolute  control. 


SEPTIC  INTECTION;  OSTITIS,  ARTHRITIS,  OSTEO  ARTHRITIS,  TUBERCULOSIS,  GANGRENE, 

CELLULITIS,  ULCER. 


1  J.  AWyeth 

I 

2  Samuel  H.  Pinkerto 


Emory  Lanphear. 


H.  O.  Walker...  . 

John  B.  Denver  . 
J.  Ewiug  Mcars. 
.\.E.  Mallock.  . 
R.  L.  Swan  ..  .  . 
C.  B.  Nancrede.. 


W.  W.  Van  Aredale 

F.  W.  Parkham..  . 
Charles  K.  Briddon. 
Charles  S.  Hamilton 
Wm.  H.  Noble.  .   .   . 


W.  B.  Van  Lennep. 


1892  M.  2 
1892  M.  1 
1892  M.  10 
1H92  M.42 
1892  M.  43 


M.ll 

1899  F.  IX 
1X90  M.  9 

1892  M.15 
1X93  M.  28 
1897  F.  27 

1893  M.21 


.35  T.  P.  Webster  . 


1893  M,. 3) 
1890  F.  20 
1890  M.  54 


1895  M.29 
189"  M .  3;i 
1899  M.  14 
1X97  M.26 


1893  M.60 
1899  M.  40 
1899  M.  23 
1899  M.  40 


Cause  of  Operation. 

Tuberculous     osteo-arthritis 

of  femur  and  acetabulum. 
Tuberculous     osteo-arthritis 

f  femur 
Tuberculous     osteo-arthritis 

Extensive  necrosis  of  femur; 

ostitis. 
Extensive  necrosis  of  femur; 

ostitis. 

Ostitis  of  femur 

Long-standing,      destructive 

osteo-arthritis. 
Osteomyelitis     of     entire 

femur. 

Osteomyelitis 

Tuberculous  osteo-arthritis  . 
Osteomyelitis  of  femur.  .   .   . 

Osteomyelitis  of  femur.  .  .   . 
Osteomyelitis  of  femur.  .   .   . 

Osteomyelitis 

Osteo-arthritis 

Osteo-arthritis 

(i-ir..in\  r!il  i>  i 'f  ft-mur.  .   .    . 


Ostet)niyt'litis  ol  femur;  sup- 
purating arthritis. 

Osteomyelitis  of  femur.  .  .  . 
Chrt)nic  osteo-arthritis.  .  .  . 
Traumatic  osteitis  of  femnr; 
bed-ridden  for  fifteen  years. 
Osteomyelitis 

Ostromyelitisof  entire  femur 
Tuberculous  osteo-artliritis  . 

TuberculouB  ostitis 

Osteomyelitis 


eneral  septic    infection    of 

left  U'K  and  thigh. 

Osteomyelitis 

Tuberculous  osteo-arthritis  . 


Died..  .  . 
Recover'd 


Died..  .  . 
Recover'd 


Remarks. 


Extensive  infiltration  and  burrowing  of  pus  sinus,    .\nchylosis  of  end  of 
femur  to  the  diseased  acetabulum,  necessitating  the  chisel  to  detach  it. 


Death  twelve  hours  after  operation  from  shock  ;  no  hemorrhage. 


Death  from  exhaustion  12  hours  after  operation ;  ct>ndilion  of  patient  so 
bad  that  operation  contra-advised,  but  performed  at  earnest  request 
of  parents. 

Patient  almost  moribund  from  prolonged  sepsis  at  time  of  operation. 
*'  Wyeth's   bloodless  method,  by  which  failure  to  control  hemorrhage 
seems  to  me  to  be  impossible." 


Death  from  exhaustio 


Operation  lasted  thirty-five  minutes. 

Patient  had  had  a  compound  fracture  which  became  infected  and  liad 
suppurated  with  varying  profusion  ft>r  thirty  years.  He  did  well  aftei 
the  operation,  hut  on  tenth  day  quite  suddenly  developed  symptoms  of 
cerebral  apoplexy  aiul  dioti  in  coma 


Recovery  without  suppurati 


I  hemorrhage  ;  patient  i 


Destruction  of  soft  parts  of  thigh  with  suppuration ;   patient  was  ex- 
tremely septic. 
Amputation  through  upper  third ;  two  weeks  later  amputation  at  hip. 

Casts  and  albumen  in  urine.    Greatly  exhausted  from  prolonged  sepsis. 
Traumatic  t>steo-artliritis  of  knee  and  myelitis  of  femur  necessitated  am- 
putation at  middle  of  thinh.  later  above  this,  and  finally  at  hip. 
Operation  lasted  thirty-t\v<i  minutes. 

Gunshot  wound  of  right  knee  in  the  Civil  War.    Immediate  amp.  at  knee. 


Myelitis  extended  tlir.mgh  the 

Acute   pyogenic  infect  inn  folln 

much  exhansteil  hv  iiroli.ni;.' 

normal  salt  solution  dnring  o 


■ntire  length  of  the  femur. 
vin^;  tubercular  osteo-arthritis.    Patient 
i-ipsis.    Transfused  about  three  quarts 
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SEPTIC   INFECTIONS,   OSTEITIS.  ARTHRITIS,  OSTEO  ARTHRITIS,   TUBERCULOSIS,  GANGRENE, 

CELLULITIS,    UhCER.~ Continued. 


Thos.  F.  Chavasse*  .   . 
(England.) 


G.  F.  Shears.. 


8.  Pilcher. 
George  P.  Jessup  . 
J.  William  White  . 


Lewvs  C.  Bosher. 
Manning  Simons. 


1S97  F. 
1897  F. 
1899  F. 


Cause  of  Operati< 


14  Osteo-arthriti: 


26:Tuberculous     osteo-arthritis 
of   left    knee-joint :    septic 
I    infiltration  of  thigh. 
1899  F.    8]Tuberculous  osteo-arthritis  . 


.  26iOsteo-arthritis  with  general 
septic  infiltration. 

.  30  Osteomyelitis 

.  33  Gangrene  of  right  thigh  ,   . 


1900  F.  6.)  Gangrene. 


1900  F. 

1895  F.  : 
1898  F. 
1900  M. 
1S9S  M. 

1896  M. 
1896  M. 


Osteitis,  right  femur.  .... 

Osteomyelitis 

Tuberculous  osteo-arthritis  . 

Osteo-myelitis  of  femur  . 
Total  necrosis  of  femur.  .   . 
Total  necrosis  of  femur,  with 
pathological  fract.  of  thigh 
Destructive  osteitis  of  femur 

Osteomyelitis,  right  femur.  . 

''  left  femur.  .   . 

Gangrene 


.  35  Osteomyelitis 

")  General  septic  cellulitis,  with 
destruction  of  soft  parts. 

Diabetic  gangrene 


E.  F.  Robinson,  U.S..\. 
Philippine  Islands. 


Wm.  Perrin  Nicolson 
M.B.Herman.. 


Hunter  P.  Cooper.. 

Wm.  D.  Billiard  . 
W.  B.  Rogers  .  .  . 
Harry  M.  Shermant 


'.  Hunkin 
Charles  K  Briddoi 
Tilman  Ramsey 
George  F.  Wilson  . 


Charles  H.  Frazier 


.\.  C.  Bernay 
Edwin  Walk 
Thomas  F.  Chavasse 

Harry  M.  Sh^ 


1899  M. 

1899  M. 

1900  M. 


1895  F. 
1895  M. 
1895  M . 
1897  M. 

1897  F. 
l.SHS  M. 
1S9S  F. 

1898  F. 
1898  M. 

1897  M. 
1900  M. 

1898  M. 

1898  M. 

1899  F. 
1894  M. 


1898  M. 
1894  M. 

1900  M. 
1898  F. 

1901  M. 
1900  M. 


Osteomyelitis 

Gangrene 

Large    ulcer    in  cicatrix 

burn. 
Gangrene 

Tuberculous  osteitis  . 
Extensive  septic  infection  of 

thigh  (cellulitis). 
Osteomyelitis  of  femur.  . 


Osteo-arthritis  of  hip-joint 
Rapidly  developing  gangrene 
Tuberculous  osteo-arthritis 


Osteomyelitis  of  femur 


Gangrene  of  extremity.  . 
Tuberculous     osteo-artliritis 

of  hip. 
Tuberculous       osteomyelitis 

vith  arthritis?). 
Osteitis  of  femur. 
Tuberculous  osteomyelitis  of 

femur. 
Tuberculous  osteitis  of  head 

of  femur. 
Tuberculosis    of  femur, 

and  knee  joints. 
Chronic      osteomyelitis 

femur. 
Extensive  ulcer  of  thigh  with 

infantile  paralysis. 
Gangrene  from  traum.  aneur- 
ysm of  riglit  femoral  artery. 
Tuberculous     osteo-arthritis 

of  hip. 


Died..  . 
Recover 


Death  from  exhaustion  on  fourth  day.    Intravenous  injection  of  half  a 

pint  of  saline  fluid. 
Syme's  amputation  for  osteitis  in  1895;  one  year  later  amputation  at  knee; 

six  months  later  at  hip. 
Same  patient.    Pint  of  saline  fluid  injected. 

Excision  of  bead  of  femur  two  years  before.  Half  a  pint  of  saline  fluid 
injected.    Amyloid  degeneration  of  liver  and  kidneys. 

Head  of  left  femur  excised  Feb.  13, 1899. 

••  The  very  great  mortality  could  be  materially  reduced  by  the  general 
adoption  of  this  method." 

Four  months  later  gangrene  occurred  in  left  leg.    Gangrene  caused  by 

rombosis  and  phlebitis.    Condition  desperate. 
Preliminary  araijutation  above    knee,  but  as    the    muscles   here    were 

necrotic,  disarticulation  at  hip  was  done.    Died  from  exhaustion  and 

shock  in  five  hours, 
.imputation  in  lower  third  two  years  before.    Hip  was  anchylosed. 


There  was  extensive  necrosis  of  right  humerus  and  shoulder  joint.  Patient 
greatly  exhausted  by  prolonged  suppuration  and  sepsis.    Died  7th  day. 

Upper  third  of  bone  almost  entirely  destroyed;  neck  fractured  during 
disarticulation.    NodiiHculty  in  removing  head  of  bone. 

Spontaneous  fracture  before  operation. 

Patient  at  time  of  operation  was  exhausted  by  prolonged  general  septi- 
cemia.   The  gangrene  was  caused  by  occlusion  of  the  femoral  vessels. 

\neurysm  five  inches  in  diameter  involving  external  iliac  and  femoral 
arteries.  Extensive  hemorrhage  occurred  from  the  diseased  vessels  after 
the  tourniquet  was  removed.    Died  from  hemorrhage  and  shock. 

Died  three  days  after  operation  from  exhaustion  and  chronic  septicemia. 

Patient  extremely  septic  at  operation,  which  w-as  followed  by  temporary 
improvement.  Secondary  infection  of  flaps  ensued,  necessitating  revi- 
sion, which  ended  fatally. 

Wound  healed  quickly.  Patient  died  suddenly  at  end  of  second  week. 
Supposed  apoplexy. 

Gangrene  caused  by  deligation  of  external  iliac  artery  on  account  of 
aneurysm.  Collateral  circulation  was  so  complete  that  tourniquet  had 
to  be  employed. 

Extensive  ulcer  of  right  thigh,  caused  by  burn  in  youth,  undergoing 
seeming  malignant  cuange. 

Recovered  from  operation.    Died  from  pneumonia  one  week  later. 


Whole  shaft  of  femur  destroyed.    Highest  temp,  after  operation  99.5°  F. 
"  Operation  at  college  clinic.   Patient  removed  in  ambulance  immediately 

to  her  home.    This  method  marks  an  epoch  in  modern  surgery." 
Osteo-myelitis  of   thirty-five    years'  duration  from   gunshot  "wound    at 

Gettysburg,  1863.    Perfectly  bloodless. 

Died  40  hr.  after  operation  from  general  septic  infect'n  prior  to  amputat'n. 


No  bleeding  from  upper  tissues. 

Epiphysis  and  joints  also  involved  (not  tubercular). 


The  entire  upper  half  of  femur  and  the  acetabulum  were  involved.    The 
diseased  surfaces  of  the  cotyloid  cavity  were  removed.    Cured. 


Amputation  at  knee  three  years.    One  pint  salt  solution  in  vein  at  time  of 

operation. 
One  pint  salt  solution  before  operation. 


'  See  two  additional  cases  by  Mr.  Chavasse  at  end  of  tables. 


t  See  additional  case  by  Dr.  Sherman  at  end  of  table 


later.  The  second  had  a  severe  hemorrhage  immediately 
before  the  operation,  from  breaking  down  of  the  neo- 
phism,  and  was  practically  hopeless  when  it  was  under- 
taken. A  third  recovered  from  the  operation  and  died 
from  tubercular  peritonitis,  on  the  eleventh  day,  while 
in  a  fourth  case,  after  a  good  recovery  from  the  oper- 
ation, the  stump  became  infected  and  the  patient  died 
from  septicemia,  on  the  twenty-sixth  day.     In  a  fifth 


the  neoplasm  involved  the  acetabulum  and  the  pelvis, 
which  necessitated  curettage  of  an  extensive  region, 
death  following  from  shock,  within  four  hours.  In  a 
sixth  case  there  was  no  shock  nor  hemorrhage;  the 
patient  died  suddenly,  from  asphyxia,  twelve  days  after 
the  operation ;  no  post-mortem  was  made,  and  the  cause 
of  death  was  unknown.  The  other  8  died  in  shock  from 
four  to  twenty-six  hours  after  the  operation. 
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JouE.  A.  M.  A. 


Operator. 


Cause  of  Operation. 


Result. 


Samuel  H.  Pinkerton. 
G.  A.  Baxter  .   .   . 


W.  JohnBton  . 
J.  D.  Thomas 


1892  M. 

1891  " 

1896  F.4 

1892  M. 


1894  "  27 

1898  "  58 


Compound,  comminuted, gain- 
shot  fracture  of  femur. 

Railroad  pulpefaction  of  r. 
foot,  leg;  1.  lower  extremity 
as  high  as  middle  of  thigh. 

Crush  of  leg  and  thigh  by 
car  wheel. 

Railroad      pulpefaction 
lower  extremity  as  high  as 
middle  of  thigh. 

Femoral    vessels    divided 
Scarpa's  -triagle  by  red-hot 
iron  bar,  impend,  gangrene. 

Fracture  of  femur;  gangrene, 

Limb  pulpefied 


Traumatic  gangrene. 
Crush  by  machinery 


Recovered 
Died.  .   .   . 


George  W.  Crile 
Wm.  B.  Van  Lennep 


W.  E.  Parker.   .   .  . 

George  L.  McCoy  . 

G.  K.  Dickinson.  .  . 
W.  C.  Dugan..  . 

B.  Hatchett 

H,  A.  Sifton    ... 

E.    F.  Robinson 
U.  S.  A.,   Philippine 
Islands. 


1897 


50 


1895  F, 
M.35 

1892  "  25 

1896  "  30 

1891  '•  31 


Injury  of  hip  and  thigh.  .    . 
Compound  comminuted  fra( 
ture  of  right  thit,h. 

Gunshot  wound 

Crush  by  elevator 


Comminuted  gunshot  fraC' 
ture  of  femur :  upper  third, 

'"rush  and  pulpefaction  of 
thigh;  gangrene. 

Railroad  crush 


Recovered 
Died.      , 


Severe  crush  by 

Compound  comn 

ture. 
Railroad  injury 


achinery. 
iiuted  frac 


Legs     crushr'd      under 

wheels. 
Railroad  crush  of  thigh 


1898  *■   22  Railroad  crush  of  thigh  with 
I    compound  dislocat'n  of  hip. 
1900  '■  62, Gunshot  wound  of  femur;  ex- 
plosive effect. 


E.  A.  Neely,. 

Wm.  Perrin  Nicolso 

P.  B.  M.  Miller  .  .    . 


George  R.  Fowler 
Wm.  D.  Billiard  . 


Frank  D.  Smythe. 

P.  J.  Kirschener  . 
H.  C.  Deaver  .  .  . 
George  R.  Dean.  . 


Recovered, 
Died. 


1900  ■'  41  Gunshot  wound  of  femur.  .    .    Recovered. 

1896  "   22  Railroad  crush Died..   .   . 

1898   ■•  21  Gunshot  wound  of  tliigli..  .    .    Recovered. 


1900  "   29  Compound  fracture  of  femui 

with  destructive  ostitis. 
1.S96  "  35' Railroad  crush 


R.  Harvey  Reed 


Railroad  crush, 


1899  ''  33 
19(X)  "  22 
1894   '■   85 


1895  '*  28  Crush  of  le 
1898  F.  lOl 


Two  hours  after  operation,  death  from  shock. 

Patient  rallied  well;  four  hours  later  raised  himself  to  reach  a  glass  of 
water,  and  instantly  expired;  no  bleeding  after  operation. 

Operation  immediate.  Car  wheels  passed  twice  over  this  extremity, 
crushing  bone,  with  extensive  laceration  of  soft  tissues. 

Death  ninety  hours  after  operation  from  shock  and  exhaustion.  "There 
was  not  one  drop  of  arterial  blood  and  only  a  slight  venous  oozing 
from  the  muscular  tissue." 

Great  hemorrhage  from  the  accident.  On  seventh  day  after  injury,  am- 
putation ;  death  thirty -six  hours  later ;  no  bleeding  after  operation. 

First  dressing  six  days  after  operation. 

Railway  crush;  including  upper  third  of  thigh.  Hemorrhage  entirely 
controlled.  Patient  died  of  shock.  Patient  bled  profusely  before 
admission  to  hospital. 

Entire  lower  extremity  gangrenous  with  great  edema.  General  septi- 
cemia.    ''  Saline  infusion  alone  prevented  death  on  the  table." 

Extensive  comminution  of  bone  and  pulpefaction  of  soft  parts.  Kidney 
lacerated.     Died  from  shock 

Crushed  under  railway  train.  Considerable  hemorrhage  at  time  of  accid't. 

Died  from  shock  within  a  few  hours. 

Died  in  eighteen  hours  from  shock. 

Operation  twenty-four  hours  after  acciaeut.  Gangrene  in  one  lower  ex- 
tremity extending  almost  to  the  hip;  the  opposite  leg  was  gangrenous 
to  the  knee.  Pulse  before  operation  160.  Hemostasis  complete.  Dura- 
tion from  beginning  to  end.  twelve  minutes.     Died  six  hours  later. 

Saline  infusion. 

Gangrene  of  entire  extremity  as  high  as  seat  of  wound. 

Hemorrhage  well  controlled.  Died  in  12  hr.  from  shock.  "Good  quan- 
tity of  salt  solution  injected,  but  the  good  effect  was  only  temporary." 

Severe  hemorrhage  at  time  of  accident.  Two  pints  saline  fluid  injected 
vein  at  elbow  before  operation.    He  rallied  from  profound  shock 

Died  in  shock.  Hemostasis  complete.  Subcutaneous  injection  of  saline 
fluid  by  rectum.    No  intravenous  injection. 

Thigh  was  amputated  for  injury  at  upper  and  middle  third.  Secondary 
hemorrhage  occurred  and  stump  was  cut  through  higher  up,  and  the 
fragment  of  bonedisarticulated.    Died  eight  hours  after  last  operation. 

Died  48  ht)urB  after  operation.  Internal  injuries.  One  extremity  ampu- 
tated at  hip,  the  other  just  below  knee.    Absolutely  no  loss  of  blood. 

Intravenous  saline  injection.  2000  c.c.  before  amputation.  "I  have  often 
used  saline  injections  before  operating  in  severe  railroad  injuries  with 
most  gratifying  immediate  results.  I  have,  however,  observed  symp- 
toms in  some  of  the  fatal  cases  after  its  use  which  I  have  thought  might 
be  due  to  the  direct  effect  of  the  fluid  upon  the  blood." 

Died  in  twelve  hours  from  shock.  While  under  ether  and  before  opera- 
tion one  pint  normal  salt  solution  was  given  by  hypoderraoclysis.  Dur- 
ing operation  the  pulse  became  very  weak  and  one  quart  of  salt  solu- 
tion injected  into  veins,  followed  by  marked  improvement  in  heart 
action.  Symptoms  of  shock  supervened  about  seven  hours  later,  and  a 
pint  more  was  thrown  beneath  the  skin. 

Operation  four  months  after  injury.  Although  patient  was  in  bed  from 
prolonged  septic  absorption,  he  stood  the  amputation  so  well  saline 
injection  was  not  required. 

Operation  performed  when  condition  of  patient  was  bad  on  account  of 
other  injuries.  Hypodermatic  injection  of  salt  solution.  Died  in 
shock  five  hours  later. 

Chargp  of  large  bird-shot  entered  the  thigh  over  trochanter  major,  carry- 
ing away  all  the  bone  here  except  a.  fragment  the  size  of  an  English 
walnut  which  was  lodged  beneath  Poupart's  ligament.  Patient 
greatly  exhausted  from  hemorrhage  and  three  days'  journey  to  reach 
assistance.    No  intravenous  injection  of  saline  solution. 

Compound  comminuted  fracture  of  thigh  with  great  laceration  of  soft 
parts  and  much  hemorrhage.  Amputation  eight  hours  after  injury. 
Perfectly  bloodless.    Died  of  shock  in  a  few  hours. 

Left  thigh  crushed. and  soft  parts  pulpefied.  Salt  solutitm  injected  before 
operaticm.    Died  from  shock  day  of  operation. 

Died  twelve  hours  after  operatitm. 

Car  wheel  cru>h  and  pulpefaction  of  thigh,  involving  the  ilium  ami  outer 
m  of  the  pelvis  Severn  lii-mnrrhage.  with  profound  shock.  No  infu- 
;m.     Died  in  three  Iiours  from  >hock. 

Comminution  of  femur  from  knee  to  middle  third  of  thigh,  with  pulpe- 
ctionof  soft  -tructnro- tonear  hip. 


Under  the  heading  of  septic  infection,  94  hip-joint 
amputations  were  made.  As  recorded,  they  are  classi- 
fied as  follows:  Pyogenic  o>titis  or  osteomyelitis — not 
tuberculous — 36,  with  5  deaths,  a  mortality  ratio  of 
14  per  cent.;  tubciculous  ostitis  or  osteoarthritis  41, 
with  4  deaths,  or  9.7  per  cent.;  gangrene — moist  and 
diabetic — 12,  with  6  deaths,  or  50  per  cent. ;  general 
cellulitis  3,  with  1  death,  or  33  1/3  per  cent. ;  ulcer  from 
breaking  down  of  an  extensive  cutaneous  surface  2, 
with  recovery;  total  for  septic  infections,  94  cases,  of 
which  16  died,  or  17  per  cent.  Practically  all  the  fatal 
cases  were  in  a  condition  of  great  exhaustion  due  to 
prolonged  sepsj-s,  or  they  died  from  CiUisos  not  directly 


referable  to  the  operation.  Of  the  five  fatal  cases 
the  first  group.  1  was  in  such  a  seemingly  hopeless  con- 
dition that  the  operation  was  not  advised.  It  was  onl\ 
done  at  the  urgent  insistance  of  the  chiUrs  parents.  Tlu' 
second  case  was  almost  equally  emaciated  and  aneiuu 
from  prolonged  septic  absorption.  A  third  fatal  case 
was  complicated  with  a  fracture  which  had  existed  for 
several  months  before  the  operation,  while  a  fourth  diet! 
of  cerebral  apoplexy  on  the  tenth  day.  the  cause  of  death 
not  being  referable  to  the  operation. 

For   tuberculous   ostitis   and    osteoarthritis — or   hip-   i 
joint  disease — 4  out  of  1 1  died,  or  9.7  per  cent.    There 
were   no   serious  complications   in   these   4   fatal   cases. 
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altliougli  they  were  weakened  by  the  prolonged  sepsis 
and  waxy  degenerations  wliieli  are  characteristic  of 
tuberculosis  in  the  bones.  The  operation  was  undoubt- 
edly the  immediate  cause  of  death  in  each  of  these. 

In  the  case  of  gangrene,  as  one  would  naturally  sup- 
pose, the  death-rate  was  exceedingly  high.  6  of  the  12 
ending  fatally.  In  1  of  these  a  preliminary  amputation 
was  made  above  the  knee  and,  as  the  muscles  were 
gangrenous  at  this  level,  a  second  operation  of  dis- 
articulation at  the  hip-Joint  was  done,  followed 
by  shock  and  immediate  death.  In  the  second 
case,  in  which  an  aneurysm  five  inches  in  di- 
ameter involved  the  external  iliac  and  femoral  arteries, 
while  the  liemostasis  was  complete  during  the  operation, 
exhaustive    hemorrhage    followed    the    removal    of    the 


O.itposarooma    nf    femur. 

iniirniquct,  the  bleeding  coming  from  broken-down  ves- 
-'Is  at  the  seat  of  the  aneurysm.  The  patient  was  septic 
iiiid  greatly  exhausted  by  reason  of  the  gangrenous  con- 
'lition  of  the  entire  lower  extremity.  In  the  third,  the 
[iiilient  died  from  pneumonia,  a  week  after  the  operation. 
Two  other  fatal  cases  had  prolonged  septicemia,  to 
\Uiich,  with  the  added  shock  of  the  operation,  they 
'piickly  succumbed.  A  sixth  case  of  diabetic  gangrene 
IkmI  practically  recovered  from  the  operation,  but  died 
I  mm  cerebral  embolism  at  the  end  of  the  second  week. 
•  >iie  case  of  cellulitis  died  out  of  3.  the  fatal  one  being 
'■Ntremcly  septic  and  anemic  at  the  time  of  operation. 
Improvement  followed,  but  secondary  infection  of  the 
flaps  took  place,  necessitating  a  revision  which  was 
followed  by  death.     One  case  of  extensive  ulcer  result- 


ing from  the  breaking  down  of  scar  tissue  following  a 
burn  in  youth  was  of  doubtful  diagnosis,  but  was 'classed 
as  an  ulcer  because  no  demonstration  of  epithelioma 
was  made. 

In  the  third  group,  injuries  with  or  without  septic 
infection,  there  are  36  cases  with  23  deaths,  a  mortality 
ratio  of  63.9  per  cent.  Twenty-four  disarticulations 
at  the  hip  were  performed  on  account  of  extensive  in- 
juries to  one  or  both  lower  extremities  by  railway  trucks 
or  heavy  machinery.  Of  these,  16  died,  a  mortality  ratio 
of  66.6  per  cent.  When  we  consider  the  character  of 
these  injuries  and  the  unfavorable  conditions  to  which 
the  patients  were  subjected,  this  high  rate  of  mortality 
is  not  surprising.  Hemorrhage  more  or  less  severe 
occurred  in  all  cases,  and  it  was  difficult,  and  at  times 
impossible,  to  overcome  the  shock  which  supervened. 
It  is  more  than  probable  that  had  the  intravenous 
injection  of  a  saline  solution  been  made  before  all  of 
these  were  subjected  to  operation,  the  ratio  of  mortality 
would  have  been  decreased,  since  the  majority  of  the 
fatal  cases  died  in  shock  and  before  septic  infection  was 
observed. 

Case  2. — Here  the  riglit  leg  and  foot  and  left  lower  extremitv 
were  crushed  as  high  as  the  middle  of  the  thigh.  Amputation 
was  performed  at  the  hip  on  one  side,  and  at  the  knee  on  the 
other.     The  patient  died  in  shock  four  hours  afterward. 

Ca.se  3. — This  patient  presented  a  crush  of  the  leg  and 
thigh  by  a  ear  wheel,  with  extensive  laceration  of  the  soft 
tissues.     Operation  was  immediate,  and  he  recovered. 

Case  4. — Pulpifaction  of  the  lower  extremity,  as  high  as  the 
middle  of  the  thigh  was  present  here  and  the  patient  died  in 
ninety  hours,  from  shock. 

Case  7. — Here  there  was  crnsh  and  pulpifaction  as  high  as 
the  upper  third  of  the  thigh.  Profuse  hemorrhage  occurred 
before  admission.  The  patient  died  of  shock  within  a  few 
hours. 

Case  10. — A  crush  of  the  hip  and  thigh  with  considerable 
lilceding  at  the  time  of  admission  was  followed  by  recovery. 

Case  1G. — Death  in  twelve  hours,  from  shock.  Salt  solution 
was  injected  into  the  veins. 

Case  19. — This  patient  recoverfd  from  the  first  operation, 
liut  secondary  hemorrhage  ensued.  Amputation  at  the  hip- 
joint  was  followed  by  death  in  eight  hours,  from  shock. 

Case  20. — Death  in  forty-eight  hours,  here  followed  one 
extremity  amputated  at  the  hip,  (he  other  just  below  the  knee. 
There  were  also  internal  injuries. 

Case  21. — This  patient  died  within  a  few  hours,  from  shock. 
Salt  solution  was  injected  into  the  veins. 

Case  22. — This  case  was  a  crush-of  the  thigh,  and  conipound 
dislocation  of  the  hip.     The  patient  recovered. 

Case  25. — This  patient  died  of  shock,  in  five  hours.  Salt 
solution  was  tried  hypodermicall.y.  The  patient's  condition 
was  prattically  hopeless  on  account  of  other  injuries. 

Case  28. — Here  a  railioad  crush  presented  great  laceration 
and  nuich  hemorrhage.  Amputation  eight  hours  after  injury 
resulted  in  death  in  shock  within  a  few  hours. 

C.VSE  29. — This  was  also  a  railroad  crush,  of  the  left  thigh, 
the  soft  parts  pulpified.  Salt  solution  was  injected  into  the 
veins.     Death  followed  in  twenty  hours,  from  shock. 

Case  30. — This  patient  died  in  twelve  hours,  from  shock. 

Case  31. — Recovery  resulted. 

Case  32.- — Crush  and  pulpifaction  here  involved  the  thigh 
and  the  ilium  and  outer  rim  of  the  pelvis,  with  severe  hemor- 
rhage.    The  patient  died  in  three  hours,  from  shock. 

Case  33. — Here  the  finnir  was  crushed  from  the  knee  to  the 
middle  third  of  the  Ihigh,  with  pulpifaction  of  the  soft  struc- 
tures to  near  hip.     Recovery  followed. 

Case  34. — A  crush  of  the  leg  and  thigh  was  here  followed  by 
recovery. 

Case  35. — Death  followtd  a  crush  of  the  leg  and  thigh  in 
this  case. 

Case  36. — Recovery  was  the  res\ilt  after  a  crush  of  the  leg 
and  thigh  in  this  instance. 
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MACHINERY    CRUSHES. 

Case  9. — This  patient  presented  extensive  comminution  of 
bones,  pulpifaction  of  the  soft  parts,  and  the  kidney  lacerated. 
Death  in  shock  followed. 

Case  13. — A  crush  in  an  elevator  was  followed  by  operation 
twenty-four  hours  after  the  accident.  Gangrene  had  supervened 
in  one  extremity,  almost  to  the  hip,  and  in  the  opposite  leg  to 
the  knee.     The  patient  died  in  six  hours,  from  shock. 

Case  15. — Crush  and  pulpifaction  of  the  thigh,  with  gan- 
grene of  the  entire  extremity  as  high  as  the  seat  of  the  wound, 
resulted  fatally. 

Case  17. — A  severe  crush  by  machinery,  with  extensive  hem- 
orrhage at  the  time  of  the  accident,  resulted  in  recovery.  Two 
pints  of  saline  fluid  were  injected  into  the  veins. 

COMPOCND  COMMINUTED  FRACTURES. 

Case  6. — Comminuted  fracture  with  gangrene  was  followed 
by  recovery. 

Case  8. — Traumatic  gangrene  of  the  entire  lower  extremity 
existed,  with  great  edema  and  general  septicemia.  The  pa- 
tient died.     Saline  infusion  alone  prevented  death  on  the  table. 

Case  11.- — This  patient  died  in  shock  after  a  few  hours,  in  a 
case  of  compound  comminuted  fracture  of  the  right  thigh. 

Case  18. — This  patient  presented  a  compound  comminuted 
fracture,  received  subcutaneous  salt  solution,  and  by  rectum, 
but  died  in  shock. 

Case  27. — This  compound  fracture  with  destructive  ostitis 
was  followed  by  recovery. 

GUNSHOT    WOUNDS. 

Case  1. — A  gunshot  wound,  compound  comminuted  fracture, 
with  immediate  operation!  resulted  fatally  in  two  hours,  from 
shock. 

Case  12.- — This  gunshot  wound,  with  extensive  lacerations 
and  hemorrhage,  caused  death  in  eighteen  hours,  from  shock. 

Case  14. — The  same,  with  compound  fracture  of  the  upper 
third,  with  saline  infusion,  resulted  in  recovery. 

Case  23. — This  patient  received  a  gunshot  wound  with  an 
explosive  missile.  While  under  ether  and  before  operation,  a 
pint  of  normal  salt  solution  was  given  under  the  skin.  During 
the  operation  a  quart  was  injeetfd  into  the  veins,  followed  by 
marked  improvement  of  the  hearfs  action.  Symptoms  of 
shock  supervened  about  seven  hours  later,  and  a  pint  more  was 
thrown  beneath  the  skin,  but  he  died  within  twelve  hours, 
from  shock. 

Case  24. — In  a  gunshot  wound  of  the  femur,  operation  was 
not  done  until  four  months  after  injury.  The  patient  was  in 
bad  condition,  from  prolonged  sepsis.  No  saline  injection  was 
used.     Recovery  followed. 

Case  26. — A  gunshot  wound  caused  by  a  charge  of  bird-shot 
entering  over  the  trochanter  shattered  the  bone.  The  patient 
was  greatly  exhaustfd  from  hemorrhage  and  a  three  day.-,' 
journey  to  reach  assistance.  Xo  intravenous  injection  was 
made.     He  recovered. 

Case  5. — This  patient  had  gangrene  resulting  from  division 
of  the  femoral  vessels  by  a  red-hot  bar  of  iron.  Gangrene  en- 
sued on  the  seventh  day,  before  amputation  was  done.  Death 
resulted  in  thirty-six  hours,  from  shock. 

In  addition  to  the  foregoing  I  have  two  cases  of 
railway  crush  of  the  thigh  and  hip  in  which  the  same 
method  of  hemostasis  was  employed,  in  which  the  femur 
was  divided  in  one  instance  at  the  lesser  trochanter, 
and  in  the  other  one  and  one-half  inches  below  this 
point.  There  were  extensive  lacerations  of  the  gluteal 
region  beyond  the  level  of  the  hip  in  one  of  these  cases, 
while  in  the  other  the  right  leg  and  thigh  bones  were 
crushed  to  pulpifaction  to  within  eight  inches  of  the 
hip-joint.  This  patient  was  not  discovered  until  sev- 
eral hours  after  he  was  run  over  by  a  train  of  cars, 
remaining  on  the  cold  ground  throughout  a  greater 
portion  of  the  night.  He  was  then  brought  fourteen 
miles  to  the  hospital,  when  the  amputation  was  made. 
These  two  cases  of  recovery  would  reduce  the  death-rate 
to  (50.5  per  cent.,  but  since  they  are  not  disarticulations, 
I  have  not  included  them  in  the  statistics.     The  oper- 


ators were  Dr.  P.  B.  Barringer,  Charlottesville,  Va., 
and  Dr.  A.  W.  Knox,  Ealeigh,  N.  C. 

I  have  an  additional  and  very  instructive  case  occur- 
ring in  the  practice  of  Dr.  George  E.  Brewer,  in  wliich 
the  method  of  hemostasis  was  employed  for  gunshot 
wound  of  the  middle  and  upper  third  of  the  thigh,  but 
as  the  bone  was  divided  near  the  lesser  trochanter  and 
disarticulation  not  performed,  I  have  not  included  it 
in  the  statistics.  This  injury  was  inflicted  with  a  soft- 
nose  missile  of  high  velocit}',  striking  the  femur  about 
the  middle,  comminuting  this  bone  from  near  the  knee 
to  the  trochanter,  with  extensive  destruction  of  the 
muscles  by  reason  of  the  explosive  effect  of  this  form 
of  bullet.  The  pins  were  extemporized  from  fence  wire 
and  the  hemostasis  was  reported  as  complete.  J 

Of  the  267  cases  of  disarticulation  at  the  iiip-joint 
for  all  causes  herewith  reported,  53.  or  19.8  per  cent., 
died.  Every  fatal  case  is  recorded,  and  this  list  includes 
a  number  that  died  from  intercurrent  disease,  such  as 
pneumonia  and  apoplexy,  although  the  cause  of  death 
was  not  justly  referable  to  the  operation.  Several  died 
from  sepsis,  one  on  the  twenty-sixth  day,  which,  as  Mr. 
Chavasse  of  the  Birmingham  General  Hospital  remarks, 
"was  an  avoidable  cause  of  death." 

In  many  of  the  accident  cases,  while  it  was  none  the 
less  the  duty  of  the  operator  to  give  the  patient  this 
last  chance  for  life,  the  extensive  mutilations,  such  as 
the  crushing  of  one  or  both  lower  extremities  under 
car  wheels  or  in  machinery,  and  the  exhausting  hemor- 
rhage which  occurs  in  most  of  these,  together  with 
grave  injuries  of  the  viscera,  made  a  fatal  termination 
almost  inevitable.  Moreover,  in  the  fatal  cases  in  which 
the  amputation  was  done  for  the  relief  of  moist  and 
diabetic  gangrene,  the  prognosis  was  almost  as  unfavor- 
able as  after  the  most  extensive  injuries.  In  Ashhursfs 
"International  Encvclopedia  of  Surgerv,"  issued  in  1881, 
Dr.  F.  C.  Shepperd  gives  to  that  date  a  total  of  633 
cases  of  amputation  through  the  hip  for  all  causes,  with 
a  mortality  ratio  of  64  per  cent.  In  The  Lancet  for 
March  5,  1892.  Mr.  Frederick  Page  gives  16  cases  in 
which  the  amputation  was  done  by  other  methods  for 
disease  in  the  Eoyal  Infirmary,  Newcastle-on-Tyne,  with 
a  ratio  of  mortality  of  37.5  per  cent.  The  death-rate 
for  disease  in  the  statistics  herewith  given  is  17  per 
cent.  Dr.  John  Erdmann,  of  New  York,  collecting  the 
figures  of  eight  hospitals  of  this  city,  gives  18  cases 
done  by  all  methods  with  8  deaths,  mortality  ratio  of 
44.4  per  cent.  Of  these  18  cases,  in  7  the  method  of 
hemostasis  here  advised  was  employed,  and  all  of  these 
recovered,  leaving  in  this  list  8  fatal  cases  in  11  ampu- 
tations done  by  other  methods.  Asepsis  must  share  with 
the  improved  hemostasis  the  credit  of  this  diminished 
rate  of  mortality.  These  267  amputations  were  per- 
formed bv  123  different  operators,  and  under  all  the 
varying  conditions  of  civil  and  military  practice. 

The  simplicity  and  efficiency  of  the  method  is  evident 
in  the  fact  that  from  the  country  practitioner  with 
inefficient  assistance  and  limited  experience  in  major 

t  In  the  "Medical  and  Sureical  History  of  the  War  of  the 
Rebellion. "  there  is  given  a  iist  of  all  amputations  at  the  hip-joint 
done  in  military  practice  to  tlie  date  of  the  Issue  of  that  volume. 
±.iey  are  divided  into:  1.  primary;  2.  intermediary,  and  3.  second- 
ary periods,  and  re-amputntlous. 

There  were  53  amputations  in  the  primary  period — within  the 
flrst  twenty-four  hours  after   receipt   of  the   Injury — with  two  re- 
coveries,   a    death    ratio   of   0C..2   per    rent.      Of  those   done    In    the 
intermediary  period.  1.  e..  during  the  inflnnmiatory  stage  and  reck-        | 
oned  from  the  third  to  the  thirtieth  day.  both  Inclusive,  there  were       ( 
32  cases,  with  :5  recoveries,  n  mortality  ratio  of  90.0  per  cent.     In       j 
the  secondary  period,  1.  e..  after  the  entire  abatement  of  the  acute 
Inflammatory    stage    and    after    the    thirtieth    day.    there    were    31       j 
operations  with  4  recoveries,  a  mortality  ratio  of  87  per  cent. 
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surgery,  to  the  metropolitan  surgeon  with  all  the  acces- 
sories of  the  modern  technique,  it  has  almost  without 
exception  met  with  full  approval  and  adopaon.  The 
few  objections  which  have  been  advanced,  as  for  in- 
stance the  difficulty  of  disarticulation,  and  the  free 
oozing  from  the  large  musciilar  surface  divided,  can 
no  longer  hold  in  the  present  improved  technique  of  the 
operation.  We  all  agree  with  Mr.  Chavasse,  who  says, 
in  his  excellent  article  already  quoted,  that  "it  is  quite 
possible  and  probable  that  cases  operated  upon  by  a 
variety  of  surgeons  will  show  a  larger  mortality-rate 
than  if  one  particular  surgeon  had  had  the  entire  ex- 
perience, and  we  are  justified  in  eoucludmff  that  an 
improved  modern  technique  of  operating  which  includes 
the  antiseptic  and  aseptic  methods,  has  reduced  the 
mortality  of  a  formidable  procedure  to  such  really  small 
dimensions  that  in  suitable  eases  there  is  no  longer  any 
actual  excuse  for  procrastination,  and  that  we  are 
justified  in  urging  operation  in  cases  which  up  to  now 
we  have  been  content  merely  to  recommend." 
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THE  OCULAR  EXPRESSIOX  OF  INTRANASAL 

LESIONS. 

nOBERT  SATTLEK,  M.D. 

Cl'^CINN.A^TI,   OHIO. 

Ocular  symptoms  are  not  uncommon  attendants  of 
focal  suppuration  of  the  nasal  cavities. 

Although  admittedly  more  frequent,  it  is  by  no  means 
established  that  such  local  suppuration  starts  invariably 
in  one  or  several  of  the  pneumatic  accessories  of  the 
nose.  Focal  suppuration  may  also  begin,  in  a  smaller 
number  of  cases,  in  the  mucosa  without  implication  of 
the  sinus  cavities,  especially  in  the  inferior,  anterior 
portion  of  the  middle  meatus  and  even  of  the  septum 
nasi. 

It  is  also  certain  that  various  ocular  symptoms  which 
attend  so  many  intranasal  lesions — because  they  are  so 
frequently  and  commonly  met  with — are  looked  upon 
as  transitory  and  uncertain  reflex  phenomena,  and  are 
regarded  of  little  diagnostic  importance.  For  this  rea- 
son they  do  not  receive  the  attention  they  deserve,  and 
are  often  peremptorily  disposed  of  as  not  worthy  of 
much  consideration.  Nevertheless,  telling  evidence  that 
a  better  knowledge  of  the  interdependence  of  the  symp- 
toms of  intranasal  and  ocular  lesions  is  at  hand,  is  be- 
ing constantly  furnished  by  numerous  contributions 
from  rhmologists  as  well  as  oculists — each  from  his 
point  of  view  adding  practical  suggestions  which  must 
serve  the  common  purpose  of  more  accurate  informa- 
tion of  diagnosis  and  a  more  successful  therapy. 

Within  the  range  of  this  brief  communication,  no  ref- 
erence will  be  made  to  the  ocular  symptoms  in  general. 
These  are  on  the  whole  fairly  well  known.  Mention  will 
be  confined  to  certain  phases  of  more  uncommon  intra- 
nasal lesions  which,  so  far  as  their  ocular  expressions 

•  Presented  to  the  Section  on  Laryngology  and  Otology,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
beld  at  Atlantic  City,  N.  J..  Juno  5-8,  1900. 


are  concerned,  have  not  been  fully  described.  It  must 
furthermore  be  stated  that  the  observations  and  con- 
clusions about  to  be  mentioned,  bearing  on  this  point 
and  of  common  interest  to  both  specialties,  are  here 
considered  wholly  from  the  standpoint  of  the  ophthal- 
mologist; also,  that  the  successful  management  of  ocu- 
lar symptoms  in  cases  of  this  class  is  unsatisfactory  or 
impossible  until  their  dependence  upon  a  nasal  lesion  is 
recognized. 

Two  classes  only,  of  intranasal  lesions,  will  be  con- 
sidered. They  both  furnish  the  oculist  with  perplexing 
experiences  and  with  unlooked  for  disappointments. 

The  first  group  includes  certain  chronic  lesions  which 
invade  the  anterior  region  of  the  middle  meatus  of  the 
nose — the  most  anterior  cells  of  the  ethmoidal  laby- 
rinth— bulla  etlunoidalis,  the  region  of  the  uncinate 
process,  hiatus  semilunaris  and  infundibulum. 

The  point  of  interest  is  that  the  morbid  changes  which 
are  enacted  and  account  for  persistent  ocular  phenomena 
are  attended  by  a  lesser  or  even  an  entirely  negative 
expression  on  the  part  of  the  nose.  Often  a  most  care- 
ful search  must  be  made  before  a  focal  suppuration  of 
the  mucosa  of  the  nose  or  of  the  air-cells  of  the  locality 
is  discovered.  In  some  cases  cystic  distention  of  the 
cells,  with  choking  of  their  contents  and  plugging  of 
their  ostia,  caries  of  their  bony  walls  and  even  the 
remote  sequences  of  foi-mer  morbid  processes — solidifica- 
tion or  rarefaction  of  the  framework  of  the  bone — are 
found ;  in  others,  all  tangible  evidences  are  absent  until 
revealed  by  a;i  exploratory  operation  undertaken  mainly 
for  purposes  of  diagnosis. 

It  must  also  be  remembered  that  the  region  in  ques- 
tion is  often  the  seat  of  an  anomalous  individual  de- 
velopment to  which  a  congenital  legacy  of  syphilis  or 
scrofulous  and  rhachitic  manifestations  during  early  life, 
afPord  the  necessary  predisposition.  The  growth  and 
subsequent  development  of  the  ethmoidal  labyrinth  are 
so  altered  that  excessive  and  abnormal  crowding  or 
impaction  of  the  anterior  and  lateral  air-cells  results. 
It  can  furthermore  be  assumed  that  in  such  cases  more 
or  less  interference  with  the  physiologic  purposes  must 
follow,  and  that  the  declaration  of  any  morbid  process 
may  be  attended  by  rather  uncommon  symptoms. 

Clinical  Expressions  of  Lesions. — Two  principal 
clinical  expressions  of  lesions  of  this  region  of  the  nose 
on  the  part  of  the  eyes  are  met  with : 

1.  Persistent  injection  of  the  vessels  of  the  ocular 
conjunctivae  with  prominence  and  distention  also  of  the 
muscular  branches,  often  accompanied  by  passive  edema 
of  the  retrotarsal  folds.  The  palpebral  conjunctiva 
does  not  ordinarily  participate  in  this  vascular  engorge- 
ment. There  is  no  abnormal  secretion  in  quantity  or 
quality,  but  there  is  present  much  functional  distress 
of  the  eyes.  Not  infrequently  there  is  observed  a  re- 
traction of  the  upper  lid  and  that  peculiar  .stare  which 
is  so  generally  associated  with  a  retarded  lid  action  due 
to  disordered  innervation  of  the  sympathetic  fibers. 

2.  The  other  or  second  clinical  expression  dependent 
on  the  same  or  a  similar  intranasal  disturbance,  con- 
sists of  a  group  of  far  more  unmanageable  and  persistent 
symptoms.  In  cases  of  this  class,  the  most  persistent 
neuralgic  phenomena,  not  conspicuous  because  of  their 
severity,  but  mainly  for  their  persistent  nagging  fea- 
tures, are  present,  associated  with  the  most  distressing 
functional  disturbances  of  the  eyes. 

Any  continued  effort  in  reading,  or  other  close  work, 
produces  prolonged  and  severe  suffering.  This  is  most 
pronounced  during  the  early  part  of  the  day  and  wears 
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away  toward  its  close  and  at  night.  The  pain  is  neu- 
ralgic in  character.  It  is  referred  to  certain  points  along 
the  inner  wall  of  the  orbit,  the  eyeball  and  the  brow. 
The  most  uniformly  present  points  of  pain  are  those 
along  the  inner  and  upper  orbital  wall.  They  can  be 
easily  discovered  by  passing  and  pressing  the  finger 
against  the  inner  wall  of  the  orbit  at  a  short  distance 
from  the  free  margin.  Exposure  to  bright  light,  sudden 
changes  of  temperature,  over-heated  air  laden  with  dust 
or  irritating  vapors — in  fact,  anything  which  may  irri- 
tate the  mucous  surfaces  of  -the  nose  through  external 
agencies,  as  well  as  internal  ones  resultmg  from  exces- 
sive mental  fatigue,  an  overwrought  nervous  system 
from  worry  or  other  reasons,  are  the  exciting  causes 
for  this  persistent  suffering  referred  to  the  eyes  and 
frontal  regions. 

As  already  stated,  most  subjects  of  this  class  are  neu- 
rasthenics in  the  fullest  sense  of  the  word.  For  this 
reason  there  is  present  an  almost  interminable  train  of 
nervous  phenomena — functional  and  transitory — but 
nevertheless  excessively  annoying  to  the  sufferer. 

This  is  an  incomplete  account  only,  of  the  ocular 
symptoms.  The  description  of  these  eases  is  not  com- 
plete until  a  brief  mention  is  made  of  the  pathologic 
changes  which  are  responsible  for  them,  so  far  at  least 
as  they  are  at  present  known  or  understood.  It  must 
also  be  admitted  that  not  until  the  nose  is  regarded 
as  furnishing  a  possible  starting-point  and  cause  for 
the  ocular  lesions,  can  such  cases  be  satisfactorily  man- 
aged. The  most  searching  examination  of  the  eyes,  fol- 
lowed by  the  correction  of  any  optical  error  or  muscular 
anomaly,  no  matter  how  trivial,  will  fail  to  bring  about 
even  partial  relief  from  the  annoying  symptoms.  The 
experience  of  every  oculist  furnishes  one  or  many  in- 
stances of  this  class.  Doubtless,  in  all  or  most  of  these 
eases — for  this  should  be  the  rule  in  every  case  of  per- 
sistent irritation  of  the  conjunctiva  or  neuralgic  dis- 
turbance without  tangible  cause  on  the  part  of  the  eyes — 
a  careful  examination  of  the  nose  has  been  made.  Such 
examinations  are  often  attended  with  negative  results. 
Even  in  those  cases  referred  for  more  accurate  examina- 
tion to  the  rhinologist  which  are  sent  back  with  a  nega- 
tive opinion — that  the  nose  offers  no  positive  evidence 
of  a  morbid  process  sufficient  to  account  for  the  annoy- 
ing symptoms — efforts  should  not  be  abandoned  to  seek 
and  find  the  cause  for  the  annoying  eye  symptoms  in 
the  concealed  localities  of  the  nose  referred  to. 

My  experience  has  long  made  me  familiar  with 
these  cases.  In  one  of  the  earlier  observations,  the  gen- 
eral conclusion  so  frequently  confirmed,  that  lesions  of 
the  frontal  sinus  and  anterior  ethmoidal  cells  are  com- 
monly associated,  was  not  iiphcld  by  the  disclosures  of 
surgical  intervention.  The  frontal  sinus  was  found 
normal  in  size  and  the  mucous  lining  healthy.  The 
obstinate  neuralgic  symptoms  persisted.  By  accident, 
later,  I  discovered  a  focal  suppuration  in  the  anterior 
portion  of  the  middle  meatus  of  the  nose.  Careful  prob- 
ing led  to  the  discovery  of  denuded  bone  and  empyema 
of  the  cells.  These  were  broken  down,  thoroughly  cu- 
retted and  free  drainage  established.  The  symptoms 
speedily  subsided.  Recent  observations  have  "added  to 
this  accidental  discovery.  In  my  experience  mth  these 
cases  I  can  only  confirm  what  has  been  already  estab- 
lished by  others  that  the  lesion  on  the  part  of  the  nose  is 
frequently  a  local  suppuration  which  begins  in  the  mu- 
cosa. It  may,  in  certain  cases,  be  independent  of  it,  but 
it  is  generally  associated  with  a  latent  empyema,  caries 
of  the  walls,  hyperostosis  or  rarefaction  of  "the  air-cells 
of  this  locality. 


It  will  also  be  found  that  in  a  larger  proportion  of 
cases  of  this  class,  with  the  symptoms  described,  there 
is  not  an  implication  of  the  frontal  sinus,  but  the 
pathologic  changes  are  enacted  in  the  region  of  the 
infundibulum,  hiatus  semilunaris  and  outlets  of  the 
:  ir-cavities  of  the  anterior  locality  of  the  ethmoid. 
These  are  often  latent  clinically  and,  for  this  reason, 
difJicult  of  discovery  even  if  the  most  careful  methods 
of  examination  are  followed. 

Another  point  which  deserves  to  be  emphasized — as 
far  as  my  personal  observations  are  concerned — is  that 
in  most  of  these  cases  congenital  causes,  or  those  which 
exert  their  baneful  influences  early  in  life — syphilis, 
rhachitis,  scrofula,  etc. — often  furnish  the  individual 
predisposition  for  these  obscure  intranasal  lesions  and 
their  ocular  attendants. 

The  second  group  refers  to  cases  better  understood 
and  unmistakable  so  far  as  the  diagnosis  and  general 
character  of  the  nasal  and  ocular  lesions  are  concerned. 

There  is  invariably  present  in  these  cases  a  focal 
suppuration  in  the  nose — of  the  inferior  meatus,  in- 
ferior turbinate — or  of  the  adjacent  cells  of  the  ethmoid 
and  frequently  of  the  maxillary  sinus.  The  nasal  lesion, 
however,  because  of  the  dominant  ocular  symptoms, 
does  not  receive  adequate  attention. 

The  cases  referred  to  are  those  which  are  considered 
the  most  unmanageable  of  tear-sac  and  nasal  duct 
lesions.  Chronic  suppuration  with  fistula?  of  the  tear- 
sac  and  granular  degeneration  of  its  mucous  linings 
are  present,  together  with  thickening  of  its  walls,  vicious 
bone-ulceration  and  sequestration  on  the  part  of  the 
osseous  portion  of  the  nasal  duct,  focal  suppuration  of 
the  inferior  meatus  of  the  nose,  ethmoidal  labyrinth, 
maxillary  sinus,  etc. 

These  are  the  cases  in  which  the  radical  extirpation 
of  the  tear-sac  by  cauterization  or  excision,  with  or  with- 
out removal  of  the  lachrymal  gland,  is  necessary.  The 
removal  of  the  lachrymal  gland  may  not  be  necessary 
in  all  cases.  If  the  removal  of  the  tear-sac  is  thoroughly 
accomplished,  and  if  the  nasal  lesion  at  the  same  time 
receives  the  attention  it  deserves,  good  and  permanent 
results  can  be  obtained  without  it.  For  this  reason,  the 
removal  of  the  lachrj-mal  gland  should  not  be  resorted 
to  in  surgical  ventures  of  this  kind,  until  it  has  been 
demonstrated  that  this  is  a  necessary  measure. 

The  method  which  has  furnished  me  with  the  best 
results  includes,  in  addition  to  the  most  radical  extir- 
pation of  the  tear-sac — excision,  curettage — equally 
thorough  attention  for  the  nasal  lesion. 

Briefly  described,  the  operation  which  has  been  prac- 
ticed successfully  in  numerous  instances,  consists :  1,  in 
the  destruction  and  obliteration  of  the  canaliculi  or 
entrance  to  the  dilated  and  suppurating  tear-sac,  by  the 
aid  of  the  galvanocautery.  This  is  followed  by  excision 
of  the  tear-sac  through  a  large  incision  until  every 
vestige  of  the  soft  parts,  the  circum-saccular  thicken- 
ings and  fistulous  tracts,  etc.,  are  removed.  The  osseous 
canal — the  most  important  feature  of  the  operation — 
is  now  widened  with  chisel,  mallet  and  curette  until 
a  free,  funnel-shaped  communication  with  the  nose  has 
been  secured  and  every  trace  of  carious  or  sequestered 
bone  has  been  thoroughly  removed.  The  adjacent 
smaller  cell  or  cells  of  the  ttirbinates,  as  well  as  tli* 
cells  of  the  ethmoidal  labyrinth,  are  next  opened,  ex- 
plored and,  if  necessary,  curetted  until  the  floor  of  the 
inferior  meatus  is  reached.  The  inferior  and  middle 
turbinate  are  as  thoroughly  removed  as  the  judgment 
of  the  surgeon  may  direct,  to  bring  about  a  large  and 
free  cavitv.    The  external  wound  is  closed  with  sutures. 
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The  advantage  of  this  method  is  that  the  external 
wound  closes  and  heals  up  rapidly,  and  drainage  or 
whatever  subsequent  treatment  may  be  necessary,  is  ac- 
complished with  case  through  the  nose.  The  after- 
treatment  is  much  shortened  and  less  painful,  and  the 
resulting  scar  much  less  conspicuous. 


A  BEIEF  NOTE  ON  THE  PATHOLOGY,  DIAG- 
NOSIS AND  TREATMENT  OF  NASAL  AC- 
CESSORY-SINUS  AFFECTIONS.* 
E.  LARUE  VANSANT,  M.D. 
t'rofessor  of  Diseases  of  the  Throat  and  Nose,   Philadelphia   Poly- 
clinic;   Surgeon   to  the  Throat.   Nose  and  Ear  Department  of 
the  Howard  Hospital  :    Fellow  of  the  College  of  Phyiscians 
of   Philadelphia  :     Member  of   the  American   Laryngo- 
logical,   Rhinological,  and  Otological  Society,  etc. 
PHILADELPHIA. 

It  is  now  generally  recognized  that  affections  of  the 
nasal  accessory  sinuses  are  more  common  than  they  were 
formerly  supposed  to  be.  Many  physicians  still  hold 
the  opinion,  however,  that  neither  their  frequency  nor 
import  are  as  yet  fully  appreciated.  By  careful  exam- 
ination many  a  case  of  supposed  rhinitis  will  be  found 
to  be  associated  with,  and  dependent  upon,  a  chronic, 
or  acute,  sinusitis.  This  is  particularly  the  case  in  the 
condition  known  as  purulent  rhinitis  in  children,  where 
the  sinusitis  is  the  rule  rather  than  the  exception.  More- 
over, the  proper  treatment  of  the  sinus  disease  will 
result  in  great  amelioration,  if  not  complete  cure,  of 
the  so-called  purulent  rhinitis.  If  it  be  true  that  a 
chronic  purulent  rhinitis  is  due  to,  and  maintained  by, 
a  chronic  sinusitis,  and  if  we  accept  the  view  that  atro- 
phic rhinitis  is  a  sequel  of  chronic  purulent  rhinitis, 
then  it  is  evident  that  we  must  consider  chronic  sinu- 
sitis a  very  important  factor  in  the  etiology  of  chronic 
atrophic  rhinitis.  Certain  it  is  that  careful  examination 
will  reveal  the  presence  of  chronic  sinusitis  in  a  very 
large  percentage  of  the  cases  of  atrophic  rhinitis,  and 
equally  certain  is  it  that,  in  order  to  get  relief  from  the 
atrophic  rhinitis  in  such  cases,  we  must  first  cure  the 
sinusitis.  Indeed,  even  in  those  cases  of  atrophic  rhinitis 
that  do  not  seem  to  be  associated  with  chronic  sinusitis,  it 
is  very  probable  that  a  sinusitis  was  present  earlier  in  the 
progress  of  the  case,  but  had  gradually  subsided  and  dis- 
appeared. Nasal  polyps  will  often  be  found  associated 
with  chronic  sinusitis,  and  we  find  it  frequently  neces- 
sary to  treat  the  sinuses  after  removal  of  the  polyps,  for 
we  can  almost  certainly  predict  that,  without  such  after- 
treatment,  a  return  of  the  polyps  will  occur.  The 
pathologic  changes  that  take  place  in  the  unobstructed 
nostril,  in  cases  of  deviation  of  the  septum — which  I 
have  described  in  another  paper' — frequently  lead  to 
sinusitis.  A  deviated  septum  will  also  frequently  cause 
a  chronic  sinusitis  on  the  obstructed  side.  All  cases 
of  deviated  septum,  therefore,  should  be  carefully  ex- 
amined for  existing  sinusitis,  and  if  this  condition  is 
present  it  should  be  relieved  either  before  or  after 
operation  for  the  deviation.  It  is  a  good  rule  of  prac- 
tice, in  all  cases  of  obstructive  or  septic  conditions  of 
the  nasal  chambers,  to  suspect  and  carefully  examine 
for  existing  sinus-disease. 

There  is  one  class  of  chronic  sinus  affections  which 
I  desire  to  mention  more  particularly,  for  as  yet  but 
little  attention  has  been  called  to  them.  These  are 
eases  where  the  nasal  outlets  of  the  sinuses  have  become 
obstructed,   not   by   gross    pathologic    lesions,    such    as 

*  Read  by  Title  in  the  Section  on  Laryngology  and  Otology, 
at  the  Fiffv-tirst  Annual  MoptiiiK  of  the  .\merican  Medical  Associa- 
tion, held  at  Atlantic  City.   N.  ,7..  June  5-8.  1900. 

1.  Rend  at  the  Sixth  Annual  Meeting  of  the  American  Laryngo- 
logical.  Rhinological  and  Otological  Society.  Philadelphia,  Pa.. 
June  1.  1900. 


polyps,  deviated  septum,  etc.,  but  rather  by  swelling 
and  thickening  of  the  mucous  membrane  at  the  nasal 
openings  of  the  sinuses,  or  again  by  small  masses  of 
granulations,  or  even  by  inspissated  mucus  obstructing 
the  openings.  This  class  of  cases  closely  corresponds 
to  cases  of  closure  of  the  Eustachian  tube  from  similar 
causes;  indeed,  in  a  certain  sense  the  tympanum,  or 
middle  ear,  may  be  considered  an  accessory  sinus,  with 
the  Eustachian  tube  its  rather  long  drainage-tube.  The 
obstruction  to  the  openings  of  the  sinuses  in  this  class 
of  cases  may  be  a  complete  and  fairly  permanent  one, 
or  the  openings  may  be  open  at  times  but  becoming 
obstructed  by  slight  causes,  such  as  coryza.  Within 
the  past  few  j'ears  many  such  cases  appearing  subse- 
quent to  attacks  of  influenza  have  been  observed. 

When  the  nasal  openings  of  the  sinuses  are  closed, 
either  temporarily  or  more  or  less  permanently,  in  the 
manner  just  described,  certain  pathologic  changes  will 
take  place  in  the  mucous  membrane  lining  the  ob- 
structed sinus.  In  some  instances,  these  pathologic 
changes  lead  to  inflammation,  with  its  usual  course, 
resulting  in  suppurative  sinusitis  with  the  common 
symptoms  of  this  condition.  In  other  instances,  a 
clironie  congestion  of  the  membrane  seems  to  be  the 
result.  I  am  also  of  the  opinion  that  retention  of  gases 
in  the  obstructed  sinuses  is  present  in  some  cases,  and, 
in  others,  that  the  air  in  the  closed  sinuses  becomes  rare- 
fied, thus  causing  a  chronic  congestion  of  the  lining  of 
mucous  membrane. 

The  diagnosis  of  this  class  of  cases  is  greatly  aided 
by  the  subjective  symptoms,  pain  in  the  head  being  the 
most  prominent  one.  This  pain  may  be  described  as 
one  that  is  more  or  less  continuous,  frequently  worse 
upon  arising  from  bed  in  the  morning,  wearing  off 
somewhat  during  the  day;  a  headache  that  is  usually 
increased  by  leaning  forward,  or  stooping — usually  de- 
scribed by  the  patient  as  dull  or  boring  in  character; 
one  that  is  usually  increased  by  colds  in  the  head,  that 
frequently  is  made  worse  by  exposure  to  cold  winds,  etc., 
that  is  frequently  present  even  during  sleep — a  pain 
that  is  accompanied  by  a  sense  of  heat  in  the  face  or 
forehead.  This  feeling  of  heat  is  particularly  felt  when 
the  patient  is  agitated.  During  the  summer  season, 
or  in  clear  weather,  or  when  living  an  open-air  life, 
this  pain  is  often  ameliorated.  In  winter,  cold  and 
chilly  weather,  or  when  the  patient  is  run  down  in 
health,  it  is  usually  more  severe.  The  situation  of  the 
pain  varies  with  the  particular  sinus  affected.  If  the 
frontal  sinus  alone  is  involved,  the  pain  is  felt  in  the 
forehead  or  over  the  eyes.  If  the  anterior  ethmoidal 
sinuses,  the  pain  is  usually  located  at  the  root  of  the 
nose,  near  the  inner  angle  of  the  eye,  or  is  felt  deeper, 
apparently  back  of  the  inner  portion  of  the  eye- 
balls. If  the  posterior  ethmoidal  cells  are  at  fault, 
the  pain  is  usually  referred  to  the  temporal  re- 
gion, at  times  also  to  the  vertex,  or  back  of  the 
eyeballs.  It  has  seemed  to  me  that  pain  from  affec- 
tion of  the  sphenoidal  sinuses  is  frequently  felt  in  the 
back  of  the  head.  As  it  is  not  infrequent  for  several 
of  the  sinuses  to  be  affected  at  the  same  time,  the  pain 
may  be  referred  to  several  of  the  regions  mentioned. 
It  may  be  said,  however,  that  the  pain  in  these  sinus 
affections  is  nearly  always  a  localized  one,  although 
several  localities  may  be  implicated  at  the  same  time. 
The  patient  occasionally  complains  of  the  head  paining 
as  a  whole.  In  some  cases  the  pain  is  unilateral,  resem- 
bling migraine,  one  entire  side  of  the  head  being  in- 
volved, and,  quite  usually,  when  this  is  the  case,  it  is 
always  the  same  side  that  pains.    In  some  eases,  when 
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the  obstruction  to  the  sinuses  is  not  permanent,  the 
patient  may  be  entirely  free  from  pain  in  the  head  at 
times,  and  may  remain  so  for  a  longer  or  shorter  inter- 
val, but  should  the  patient  "catch  a  cold"'  in  the  head, 
the  pain  returns,  located  in  the  same  places  as  those 
in  which  it  was  previously  felt.  It  may  then  continue 
permanently,  or  be  repeated  at  longer  or  shorter  inter- 
vals. The  diagnosis  is  aided  by  the  fact  that  pressure 
over  the  affected  sinus — particularly  when  the  frontal 
or  anterior  ethmoidal  sinuses  are  involved — will  usually 
elicit  tenderness  and  pain. 

Inspection  of  the  nares  will  frequently  reveal  an 
obstructive  lesion,  such  as  deviated  septum,  polyp,  en- 
larged turbinals,  etc.  At  times  a  thickening  or  slight 
curvature  of  the  superior  anterior  portion  of  the  bony 
septum  is  the  only  obstructive  condition  to  be  observed. 
This  produces,  however,  sufficient  narrowing  of  the 
upper  portion  of  the  nasal  chambers  to  cause  blocking 
of  the  sinuses,  whenever  the  soft  tissues  are  swollen. 
Not  infrequently  a  tenacious,  wliitish  muco-pus,  or  sero- 
purulent  discharge,  may  be  extracted  in  long,  thin 
threads.  Discharge,  however,  may  be  entirely  absent 
in  many  cases,  and  some  of  these  may  suffer  from  the 
most  severe  and  persistent  pain  in  the  head.  Trans- 
illumination is  at  times  a  valuable  aid  to  the  diagnosis, 
but  is  not  always  a  reliable  one. 

In  the  treatment  of  acute  or  chronic  inflammation 
of  the  nasal  accessory  sinuses,  attention  must  be  given : 

1,  to  providing  proper  drainage  to  the  affected  sinus; 

2,  to  the  proper  treatment  to  the  disordered  lining  mem- 
brane. In  order  to  carry  out  such  treatment,  various 
surgical  procedures  are  in  many  cases  found  to  be 
necessary.  It  is  not  my  purpose,  however,  to  discuss 
the  operative  and  medical  treatment  at  this  time,  but 
I  desire  merely  to  draw  attention  to  the  great  impor- 
tance and  desirability  of  opening  the  natural  outlets 
to  the  sinuses  whenever  possible,  and  this  I  would  advo- 
cate even  when  we  have  found  it  necessary  to  do  the 
so-called  radical  operations.  When  we  succeed  in  get- 
ting a  natural  outlet  open,  it  is  naturally  inclined  to 
stay  open,  whereas,  all  artificial  openings  tend  to  close 
very  quickly.  Many  of  the  milder  chronic  cases  of 
sinusitis — and  nearly  all  of  the  acute  cases — are  capable 
of  being  quickly  cured,  if  the  natural  nasal  openings  of 
the  affected  sinus  are  opened  and  kept  open,  and  appro- 
priate local  and  general  treatment  instituted.  In  order 
to  obtain  this  opening  and  drainage  through  the  natural 
outlets  of  the  sinuses,  all  intranasal  obstructions  of  the 
openings  of  the  sinuses  should  be  removed.  Obstructive 
deviations,  or  spurs  of  the  septum,  should  be  corrected, 
enlarged  niiddle  turbinals  should  be  reduced  in  size; 
frequently  the  amputation  of  the  anterior  portion  of 
the  middle  turbinal  is  necessary.  Polyps  should  be 
thoroughly  removed  by  evulsion.  At  times,  small  polyps, 
situated  high  up  in  the  nares,  are  found  to  cause  the 
obstruction.  Masses  of  gi'anulations  choking  the  sinus 
openings  are  to  be  treated  in  a  similar  manner. 

Finally,  I  desire  to  draw  attention  to  the  excellent  re- 
sults obtained  from  forcibly  syringing  the  openings  and 
sinuses  with  hot  dry  air  used  under  pressure.  In  a  large 
number  of  cases  I  have  been  able  bv  such  use  of  hot 
dry  air  to  open  obstructed  sinuses  very  quickly,  giving  the 
patient  great  and,  in  many  instances,  quick  and  perma- 
nent relief  from  pain,  immediately  increasing  the  drain- 
age and  removing  the  retained  secretions. 

I  first  drew  attention  to  the  hot-air  syringe,  which  I 
employ,  and  the  method  to  be  employed  in  its  use,  in 
a  paper"  presented  to  this  Section  at  Philadelphia  in 

2.  Journal  A.  M.  A..  Oct.  2.  1897. 


1S9T.  Subsequently  I  have  published  other  results 
with  further  description  of  the  process.^  The  air  is 
used  as  hot  as  the  patient  can  bear  it.  The  nasal  cham- 
bers are  thoroughly  cocainized,  and  at  times  the  cocain 
applications  are  to  be  followed  by  the  use  of  the  aqueous 
solutions  of  the  suprarenal  capsule.  On  account  of  the 
small  size  of  the  tube,  an  air  pressure  of  from  30  to  40 
pounds  is  usually  needed,  and  the  hot  air  is  applied  to  the 
openings  and  forced  directly  into  the  sinuses.  At  times  a 
small  catheter  aids  in  accomplishing  this  purpose.  Acute 
sinusitis  treated  in  this  way,  aided  by  hot  water  appli- 
cations externally,  low  diet,  purgation,  attention  to  the 
digestion,  etc.,  will  usually  yield  in  a  few  days.  The 
milder  eases  of  chronic  sinusitis  likewise  yield  readily, 
and  in  the  particular  class  of  cases  of  partial  or  complete 
closure  of  the  outlets,  which  I  have  described,  and  when 
uncomplicated  with  sepsis  of  the  sinus,  thie  relief  is 
obtained  very  speedily,  although  the  symptoms  may 
have  been  present  for  months  or  years. 
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The  method  of  using  cold  in  fevers  described  below  is 
the  same  which  I  presented  at  a  meeting  of  the  Ameri- 
can Association  of  Physicians  in  1895.'  Since  that  time 
I  have  given  some  hundreds  of  baths  by  this  method, 
chiefly  in  typhoid  fever,  and  the  results  have  been  so 
good  that  I  desire  to  take  up  the  subject  again. 

I  shall  not  attempt  any  detailed  presentation  of  the 
cases  in  which  this  method  of  reducing  the  temperature 
was  employed,  but  merely  indicate  the  principles  upon 
which  its  successful  use  depends ;  for  if  these  are  clearly 
understood,  and  the  directions  carefully  followed,  satis- 
factory results  will  ensue.  It  is  necessary  that  the 
physician  should  demonstrate  to  the  nurse  exactly  what 
is  required  to  be  done ;  if  after  this  demonstration  the 
reduction  in  the  temperature  is  not  on  an  average  of 
3  degrees  for  each  bath,  there  has  probably  been  some 
failure  to  fulfil  tlie  conditions  essential  for  success. 

Cold  as  an  Antipyretic. — It  is  universally  agreed  that 
cold  is  our  best  and  safest  antipyretic:  but  the  method 
of  applying  it  by  a  cold  bath  ta.xes  the  strength  of  the 
patient;  the  lack  of  conveniences  in  ordinary  practice 
for  such  a  bath,  and  of  persons  who  know  how  they 
should  be  given,  as  well  as  the  objections  made  by  the 
patient  and  friends,  are  obstacles  to  its  use. 

Temperature  Reduced  by  Evaporation. — My  purpose 
is  to  show  how  the  temperature  can  be  reduced  by  the 
use  of  cold  by  a  more  comfortable  method  than  the  cold 
bath.  The  essential  points  are  that  the  body  be  covered 
by  a  layer  of  thin  gauze  on  which  warm  water  is 
sprinkled;  the  temperature  of  the  body  is  reduced  by 
the  evaporation  of  the  water,  and  this  evaporation  and 
cooling  arc  promoted  by  a  current  of  air. 

The  rapidity  of  the  cooling  depends  to  a  considerable 
extent  u]ion  the  dryness  of  the  air  and  the  volume  of  it 
at  our  disposal.  In  Boston,  for  example,  during  the 
season  when  the  houses  are  heated,  the  percentage  of 
moisture  indoors  is  low ;  and  during  the  summer  months, 
tlioiigh  the  percentage  of  moisture  may  be  two  or  three 
times  as  much  as  during  the  winter  months,  by  means 

3.  Phlla.  Med.  Jour..  May  7.  1898  ;  also  Sept.  9.  1899. 
1.   A   More  Comfortable  Way  of  l"slng  Cold   In   Fevers :     Trans. 
Am.  Assn.  of  Physicians,  1805. 
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of  open  windows  the  volume  of  air  at  our  disposal 
is  large.  Either  a  smaller  volume  of  dry  air  or  a  larger 
quantity  of  more  moist  air  will  serve  the  purpose,  as 
the  quantity  of  water  the  air  has  to  take  up  in  the  use 
of  this  method  is  not  large,  and  its  absorptive  power  is 
required  only  at  intervals.  The  doors  of  the  room  should 
be  open,  and  in  warm  weather  also  the  windows.  Ex- 
ceedingly favorable  conditions  would  be  found  in  dry, 
warm  climates. 

Principles  of  the  Method  Tested  by  Experiment. — 
To  gain  some  idea  of  the  efficiency  of  this  method  of 
cooling  and  the  best  way  to  employ  it,  I  took  a  large 
bottle,  holding  rather  more  than  a  gallon  of  water,  the 
temnerature  of  which  was  104  F.^  The  bottle  was 
wrapped  with  surgical  gauze — having  about  sixteen 
threads  to  the  inch — which  was  sprinkled  with  water 
at  the  temperature  of  the  room  at  short  intervals,  and 
fanned  continuously  by  an  electric  fan.  In  this  way 
the  reduction  in  the  temperature  of  the  water  in  the 
bottle  during  half  an  hour  could  be  ascertained  under 
varying  conditions.  From  such  experiments — they  do 
not  represent  all  of  the  conditions  present  in  the  body — • 
it  was  found  that  the  water  in  the  bottle  could  be  cooled 
about  28  F.  below  its  initial  temperature  of  104  F.  in 
one-half  hour,  the  temperature  of  the  air  in  the  room 
being  70  F.  This  method  is  similar  to  the  one  which 
has  been  used  for  many  centuries  in  hot,  dry  climates 
to  cool  drinking-water. 

Number  of  Layers  of  Gauze. — I  also  varied  the  niim- 
ber  of  thicknesses  of  gauze  covering  the  bottle,  and  found 
that  one  or  two  thicknesses  of  gauze  gave  better  results 
than  several;  four  or  six,  for  instance.  It  is  of  im- 
portance to  have  the  covering  for  the  surface  to  be  cooled 
a  suitable  one;  something  which  will  hold  a  thin  layer 
of  water  on  the  surface  without  keeping  it  warm.  The 
gauze  serves  this  purpose  and  likewise  increases  the 
amount  of  surface  from  which  evaporation  takes  place. 

Amount  of  Evaporation  Produced  with  and  without 
Fanning;  Electric  Fan  and  Hand  Fan  Compared. — I 
found  that  the  reduction  in  temperature  was  much 
greater  if  the  wet  gauze  were  fanned  than  when  evapor- 
ation took  place  unaided  by  this  process.  I  likewise 
compared  the  amount  of  the  cooling  of  the  water  in  the 
gauze-covered  bottle  which  took  place  when  an  electric 
fan  was  used  to  create  a  draft,  with  that  obtained  by 
hand-fanning ;  in  the  latter  case  two  palm-leaf  fans  tied 
together  to  stiffen  each  other  were  used.  I  found  that, 
under  the  same  conditions,  the  temperature  of  the  water 
in  the  bottle  was  lowered  much  less  in  half  an  hour  by 
the  hand-fanning  than  by  the  electric  fan.  In  private 
practice  it  is  quite  feasible  to  use  a  hand  fan ;  but  in  a 
hospital  ward  an  electric  one  is  better,  as  to  fan  several 
patients  a  niimber  of  times  a  day  would  tire  the  arm  of 
an  attendant. 

Ice  Water  Compared  with  Warm  Water. — The  use  of 
ice  water  to  moisten  the  gauze  suggested  itself  to  me. 
I  therefore  placed  two  of  the  gauze-covered  bottles  in 
the  same  current  of  air,  one  of  them  being  kept  wet 
with  water  at  100  F.,  the  other  with  ice  water  (32  F.) 
and  at  the  end  of  half  an  hour  the  difference  in  tem- 
perature of  the  water  in  the  bottles  was  only  1  degree, 
a  difference  of  about  5  per  cent.  This  experiment  was' 
repeated,  using  the  cold  water  on  the  bottle  which  had 
previously  had  warm  water,  with  the  same  result.  This 
slight  increase  in  cooling  by  sprinkling  the  patient  with 
cold  instead  of  warm  water  does  not  offset  the  discom- 
fort of  shock  which  not  cold  water  only,  but  even  cool 

2.  The  experiments  were  also  repeated  on  a  larger  scale,  using 
copper  cylinders  Instead  of  bottles,  with  good  results. 


water  gives,  and  of  which  patients  complain.  By  using 
warm  water  to  moisten  the  gauze,  and  continuing  the 
current  of  air  one  or  two  minutes  longer,  we  can  readily 
obtain  fully  as  much  cooling  as  when  cold  water  is  used 
for  the  slightly  shorter  period.  If  for  any  reason  this 
shock  to  the  nervous  system  is  desired,  cool  water  may 
be  used. 

Use  of  Alcohol. — I  also  tried  moistening  the  gauze 
with  alcohol — 95  per  cent. — instead  of  water,  and  found 
that  the  temperature  of  the  water  in  the  bottle  was  not 
much  more  reduced  in  half  an  hour  than  it  had  been 
when  water  was  used  on  the  gauze;  the  difference  be- 
tween the  two  was  about  10  per  cent.  This  did  not  seem 
to  me  sufficient  to  offset  the  inconvenience  of  alcohol, 
as  much  more  alcohol  would  have  to  be  evaporated  to 
obtain  the  same  amount  of  cooling,  the  latent  heat  of 
water  being  much  greater  than  that  of  alcohol,  which 
is  inflammable  and  expensive,  leaves  a  stuffy  odor  in 
the  room  and  may  irritate  the  skin. 

The  principle  underlying  this  method  is  made  more 
evident  when  we  consider  that  the  cooling  which  takes 
place  when  5  c.e. — one  teaspoonful — of  water  are  evap- 
orated at  104  F.  represents  roughly  the  reduction  in 
temperature  of  a  quart  of  water  cooled  from  104  F.  to 
!»9  F.,  or  the  cooling  of  more  than  a  gallon  of  water 
]  F.  The  heat  taken  to  evaporate  a  pint  of  water  is 
sufficient  to  cool  289  pounds  of  water  about  4  F. 

Test  to  Determine  whether  the  Heat  ivas  Withdrawn 
from  the  Water  i?i  the  Bottle  or  Air  of  the  Room. — To 
ascertain  whether  the  heat  which  evaporated  the  water 
was  withdrawn  from  the  air  of  the  room,  which  was 
usually  about  70  F.,  or  from  the  body  of  warm  water 
in  the  bottle,  the  amount  of  water  which  was  evaporated 
in  half  an  hour  from  the  surface  of  a  large  bottle  cov- 
ered with  gauze,  when  fanned,  was  measured,  and  it 
was  found  by  calculation  that  the  amount  of  heat  lost 
by  the  water  in  the  bottle  was  due  chiefly  to  the  evapora- 
tion of  the  water  sprinkled  on  the  bottle.  For  example, 
it  was  demonstrated,  in  one  experiment,  that  4000  c.c. 
of  water — the  amount  contained  in  the  bottle — at  104  F. 
were  cooled  22.5  degrees  in  half  an  hour,  and  that  108 
c.c.  of  water  were  evaporated.  Standing  in  the  room, 
a  similar  bottle  of  water  lost  4.5  degrees.  To  lower  the 
temperature  of  4000  c.c.  of  water  18  degrees  requires 
the  evaporation  of  70  c.c.  of  water;  as  not  more  than 
108  c.c.  of  water  were  evaporated  in  all,  it  is  evident 
that  most  of  the  heat  needed  to  evaporate  the  108  e.c. 
came  from  the  warm  water  in  the  bottle  and  not  from 
the  air. 

Effect  of  Warm  Water  on  the  Body. — By  first  cooling 
the  outer  layer  of  the  body  for  a  few  minutes,  by  the 
evaporation  of  water  warmer  than  the  patient — about 
115  F. — and  then  momentarily  warming  the  surface 
thus  cooled  by  sprinkling  again  with  warm  water,  we 
may  draw  the  blood  to  the  surface  and  send  it  back  cooler 
to  the  interior  of  the  body,  and  thus  by  the  alternate 
dilatation  and  contraction  of  the  superficial  blood- 
vessels, we  may  accomplish  more  reduction  in  tempera- 
ture than  by  continuous  cooling  of  the  skin.  That  is, 
physiologically,  there  are  advantages  in  moistening  the 
gauze  on  a  patient  from  time  to  time  with  water  warmer 
than  the  patient,  rather  than  with  cool  water,  which 
would  not  be  apparent  in  a  simple  physical  experiment. 
To  cool  a  fever  patient  by  applying  warm  water  rather 
than  cold,  seems  paradoxical,  but  it  is  the  better  way, 
and  is  more  acceptable  to  the  patient. 

Brandy  or  whisky  administered  before  giving  the  bath 
would  promote  the  dilatation  of  the  superficial  blood- 
vessels. 
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Method  of  G-iving  Bath. — A  rubber  cloth  or  woolen 
blanket  is  put  under  the  patient;  strips  of  coarse  gauze 
such  as  is  used  for  surgical  dressings  are  then  placed 
on  him,  of  sizes  suitable  to  go  fully  three-fourths 
around  each  leg  and  arm,  and  the  trunk;  when  moist- 
ened they  should  cling  closely  to  the  skin.  There 
should  be  only  one  thickness  of  gauze.  This  is  sprinkled 
with  water'  at  a  temperature  of  110  to  115  F.,  sufficiently 
often  to  keep  the  gauze  wet,  and  the  patient  is  fanned. 

Duration  of  Bath. — It  is  well  to  begin  with  a  bath  of 
sufficient  duration  to  evaporate  a  pint  of  water,  and  in 
subsequent  baths  to  be  guided,  as  to  the  amount  of 
water  to  be  used,  by  the  effect  of  the  previous  one. 
In  the  later  stages  of  typhoid  fever  one  should  remember 
that  the  same  patient  is  more  susceptible  to  the  action 
of  cold  than  he  was  in  the  earlier  stage. 

Amount  of  Water  Evaporated  a  Guide  rather  than 
the  Time  taken. — The  time  required  for  evaporation 
varies  with  the  amount  of  moisture  in  the  air.  If  one 
pint  of  water  is  evaporated  in  one-quarter  of  an  hour, 
the  patient's  temperature  will  fall  about  so  many  de- 
grees, but  if  there  happens  to  be  a  high  percentage  of 
moisture  in  the  air  of  the  room,  a  longer  time  is  re- 
quired to  evaporate  the  same  amount  of  water,  say 
one-half  hour,  and  there  would  not  be  quite  so  much 
lowering  of  the  patient's  temperature  as  when  the  evap- 
oration occurs  in  the  shorter  time.  Therefore  it  is 
better  to  be  guided  by  the  quantity  of  water  evaporated 
rather  than  by  the  time. 

Number  of  Degrees  the  Temperature  may  be  Reduced. 
— The  amount  of  heat  withdrawn  from  the  patient  may 
be  varied  by  increasing  the  duration  or  frequency  of  the 
baths. 

Average  Reduction  of  Temperature  in  Twenty-two 
Hand-fanned  Evaporation  Baths. — The  average  reduc- 
tion in  temperature  of  twenty-two  baths  by  hand-fan- 
ning, given  to  patients  with  typhoid  fever  during  July, 
1893,  was  2.6  degrees ;  the  time  required  for  each  bath 
varied  from  fifteen  minutes  to  one-half  hour;  and  the 
amount  of  water  evaporated  was  about  one  quart — at 
times  much  less,  sometimes  more.  The  temperature 
was  taken  in  the  mouth,  and  the  lowest  was  sometimes 
not  reached  for  one  or  even  two  hours  after  the  bath; 
once  the  temperature  fell  4  degrees,  and  once  5.  The 
amount  of  moisture  in  the  air  while  these  baths  were 
given  was  probably  not  far  from  70  per  cent.  These 
baths  are  not  so  mild  in  their  effects  as  to  permit  one 
to  disregard  the  possibility  of  partial  collapse  in  very 
weak  patients,  if  pushed  too  far. 

I  have  used  this  method  in  typhoid  fever  and  pneu- 
monia; the  patients  had  less  delirium  and  slept  better; 
and  it  seems  to  me  to  combine  safety,  comfort,  con- 
venience and  efficiency  to  a  greater  extent  than  other 
means  of  reducing  temperature  in  cases  of  fever. 

The  following  case  illustrates  the  use  of  the  evap- 
oration bath :  A.  B.,  a  strong  man  who  had  typhoid  fever, 
with  a  temperature  frequently  above  103  during  three 
weeks,  was  given  the  baths,  with  hand-fanning,  two 
or  three  times  a  day,  or  whenever  the  temperature 
reached  103  F.  Each  bath  was  continued  about  one- 
half  hour,  and  about  one  quart  of  water  was  evaporated 
at  each  bath.  The  average  reduction  in  tempeiaturc  of  ten 
baths  was  2.2  degrees.  Twice  during  the  period  when 
these  ten  baths  were  given,  a  cold  tub-l)ath — 05  F. — was 

3.  I  use  a  No.  1 — not  \ii.  4—  Davidson  syilnRp,  onto  which  i.s 
screwed  a  small,  hard-ruhbor  nose  nboul  one  inch  long  and  one-halt 
Inch  In  diameter,  performed  iii  Uie  end  with  a  dozen  holes  each 
about  one-sixty-fourth  of  an  inch  In  diameter.  These  tips  iin' 
made  by  the  Davidson  Uubber  Company.  Boston.  The  gauze  should 
be  kept  wet,  and  If  the  sprinkling  Is  properly  done,  very  little  water 
reaches  the  blanket  on    which   the  patient  lies. 


i;i\en  for  fifteen  minutes  to  the  same  patient,  in  place 
of  the  other  bath ;  in  one  of  the  cold  baths  the  tempera- 
'uie  was  reduced  3.1  degrees,  in  the  second  2.6,  an 
average  of  2.8  degrees.  The  temperature  may  be  re- 
duced by  the  evaporation  bath  as  much  as  by  the  cold 
tub-bath  by  increasing  the  rnmber  of  evaporation  baths 
given  per  day. 

Evaporation  Bath  Compared  with  Sponge  Bath. — 
In  order  to  have  some  suggestion  of  the  respective 
efficiency  of  the  evaporation  and  sponge  bath,  I  made 
the  test  described  below.  The  sponge  baths  were  given 
in  the  following  way:  The  patient  having' been  suitably 
arranged  on  a  rubber  sheet,  a  large  sponge  was  dipped 
into  a  pail  of  water  at  70  F.,  the  excess  of  water 
SQueezed  out.  and  the  patient  sponged;  the  sponge 
was  then  squeezed  out  into  an  empty  pail,  dipped  in  a 
basin  containins;  ice-water,  to  cool  it,  and  squeezed  out. 
then  again  dipped  into  water  at  70  F.,  and  applied  to 
the  patient.  This  makes  a  very  good  sponge-bath. 
Both  kinds  of  baths  were  kept  up  for  fifteen  minutes. 

For  this  comparative  test  I  chose  one  ward,  diiring 
a  service  at  the  Boston  City  Hospital,  and  had  one-half 
the  typhoid  patients  who  were  admitted  to  it  during 
five  weeks  in  the  summer  of  1893,  sponged,  as  detailed 
above,  and  the  other  half  treated  by  covering  three- 
quarters  of  the  body  with  a  layer  of  gauze  moistened 
at  intervals  by  sprinkling  with  warm  water,  and  fanncl 
as  already  described.  The  patients  were  taken  alter 
nately.  There  were  eight  patients  in  all.  four  treatr! 
in  each  manner,  each  receiving  a  number  of  baths.  1 
did  not  pursue  the  comparison  on  a  large  number  n; 
patients,  as  they  had  to  be  faniled  by  hand — if  electi'ir 
fans  are  used  it  would  be  less  irksome  for  the  attend- 
ants in  a  ward  to  give  these  baths  than  to  give  sponge- 
baths.  The  directions  were  to  give  a  bath  whenever  the 
axillary  temperature  of  the  patient  was  103  or  over,  but 
102  would  have  been  a  better  temperature  to  selei  i 
The  rectal  temperature  was  taken  one-half  hour  after 
the  bath,  and  on  the  average  the  temperature  was  found 
to  be  reduced  by  the  sponge-bath  rather  less  than  ...S 
degree,  and  by  the  evaporation  bath  rather  more  than 
1,  and  the  rediiction  in  temperature  continued  for  a 
longer  period  after  the  latter  bath  had  been  given;  bm 
this  comparison  is  based  on  too  few  patients  to  be  e.xn 
Now  and  then  the  temperature  was  reduced  2,  3,  ;i 
in  some  instances  3.5  degrees  by  the  evaporation  bath. 

To  give  some  still  further  suggestion  of  what  nm 
be  expected  when  the  evaporation  baths  are  used.  1 
give  the  results  in  fifteen  consecutive  cases  of  typhoi.l 
fever,  in  which  235  hand-fanned  baths  were  given : 
The  temperature  in  each  case  cited  was  taken  tweiit\ 
minutes  after  the  bath;  the  time  of  bath  varied  befwci'n 
fifteen  and  twenty  minutes: 

BATHS  PER  PATIENT,  WITH  AVERAGE  FALL  FOR  EACH  PATIE.X  1 

Temperatiii  r 
Baths.  Degrees 

17  2.56 

■i.-, 2.70 

1 1.40 

:j 

.-,  2.20 

ti     1 .  53 

1.-,  2.36 

3.-. 1.70 

04  1 .  80 

13 2.74 

8 2.10 

2  ■. 2.20 

9  2.00 

Wl    1.65 

22 1.70 

One  patient,  not   included    in   tlie  above   table,    wii- 
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given  two  baths,  one  of  wliich  lowered  the  temperature 
•'i  degrees;  the  other  caused  a  fall  of  2.8,  an  average  of 
v!.'J  degrees  per  bath. 

SuiHiiiary. — The  patients  numbered  15,  and  were 
given  235  baths;  there  was  an  average  fall  of  tempera- 
ture, per  bath,  of  1.94  degree,  1.53  degree  being  the  low- 
est average  fall  per  patient,  and  2.74  the  highest  average 
fall  per  patient;  the  least  fall  after  a  bath  was  .5  degree, 
the  greatest,  4.8  degrees ;  the  smallest  number  of  baths  to 
one  patient  was  1,  the  largest,  57;  5  times  the  tempera- 
ture was  higher  than  before  the  bath — the  rise  varying 
from  .4  to  .8  degree.  Twice  the  temperature  remained 
unchanged  after  the  bath ;  in  1  case  the  bath  had  to  be 
stopped  on  account  of  a  chilly  sensation  during  the 
process — the  same  patient  had  two  other  baths,  after 
both  of  which  she  felt  very  uncomfortable. 

Directions. — Briefly,  the  directions  for  giving  evap- 
oration baths  are  these:  Give  a  bath  whenever  the  tem- 
perature is  102  or  102.5  F.  Have  the  patient  lie  on  a 
blanket  during  the  bath,  cover  him  with  one  thickness 
of  surgeons'  gauze,  which,  when  moistened,  shall  fit 
the  skin  perfectly,  and  sprinkle  the  gauze  with  water 
at  about  115  F.  Note  the  amount  of  water  evaporated, 
and  be  guided  by  this  in  giving  the  bath,  not  by  the 
time  required  to  evaporate  the  water;  the  rapidity  of 
evaporation  depends  largely  on  the  amount  of  moisture 
in  the  air.  Have  as  little  clothing  on  the  patient  as 
possible,  night  and  day,  so  long  as  the  temperature  is 
102  F.  or  more;  nothing  more  than  a  sheet;  in  private 
practice  the  patient  may  be  withottt  covering. 
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In  1899  I  reported  7  cases^  of  pelvic  inflammation 
operated  on  in  the  gynecological  clinic  of  the  Johns 
Hopkins  Hospital,  in  which  the  streptococcus  pyogenes 
was  found  to  be  the  infecting  agent.  Since  the  pub- 
lication of  that  article,  and  during  my  service  in  the 
hospital,  4  additional  cases  have  been  operated  on  in 
which  this  micro-organism  was  found  to  be  the  cause 
of  the  inflammatory  process.  Nine  of  the  11  cases  pre- 
sented certain  features  which  were  indicative  of  the 
etiology  of  the  infection.  The  two  exceptions  were : 
1,  an  infected  myoma,  and  the  other  an  abscess  local- 
ized to  the  cul-de-sac  of  Douglas  which  had  probably 
been  secondarily  infected  from  the  intestinal  canal.  In 
6  of  these  cases  the  peritoneal  cavity  was  invaded  at 
the  operation  and  2  patient.s,  where  this  occurred,  died, 
probably  both  from  the  resulting  general  streptococcic 
peritonitis.  Attention  will  be  called  to  this  in  report- 
ing the  individual  cases.  In  the  other  5  the  peritonetim 
was  not  disturbed  and  all  recovered.  The  high  mor- 
tality in  these  cases  where  the  peritoneal  cavity  was 
invaded,  in  contradistinction  to  the  almost  uniformly 
favorable  results  in  celiotomies  where  the  gonococcus 
is  the  infecting  agent,  should  make  the  operator  careful 
to  distinguish  between  these  two  classes  of  pelvic  infec- 
tions. It  is  not  always  possible  to  positively  know  before 
operation,  whether  one  will  encounter  the  streptococcus 
or  not,  but  there  are  certain  definite  characteristics  of 
streptococcic  pelvic  inflammation  and  it  is  to  emphasize 
these  that  I  again  call  attention  to  these  infections. 

In  studying  our  cases,  9  of  the  11  gave  definite  his- 
tories of  infection  either  at  labor  or  miscarriage.    The 
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2  exceptions  were  the  case  of  infected  myoma  and  the 
one  of  localized  pelvic  abscess  in  Douglas's  cul-de-sac, 
to  which  attention  has  been  previously  called.  The 
history  is  therefore  of  the  utmost  importance  in  making 
a  diagnosis.  As  in  the  large  majority  of  cases  of  strep- 
tococcic pelvic  inflammation  the  lesion  is  a  parametritis, 
I  will  here  state  the  views  of  some  of  the  more  reliable 
investigators  as  to  the  etiology  of  this  disease.  Rosthorn 
says  that  while  the  gonococcus  may  invade  the  tissue 
beneath  the  mucosa,  from  a  clinical  standpoint  one 
thing  can  be  asserted,  that  in  parametritis  the  gono- 
coccus is  not  found.  Bumm,  in  purulent  parametritis, 
rcg'.iiarly  found  streptococci,  more  seldom  staphylococci. 
Doleris  and  Bourges  found,  in  fetid  parametral  pus  two 
months  after  the  acute  symptoms  had  subsided,  the 
streptococcus  and  the  proteus  vulgaris.  Hartmann  and 
Morn.x  found  the  streptococcus  in  21  cases  of  purulent 
imran.'etritis.  Pfanncnstiel,  in  all  such  cases  operated 
on  by  Fritsch,  found  the  streptococcus.  Kleinknecht. 
in  5  cases  of  widespread  parametral  exudate,  found  a 
mixture  of  bacteria,  staphylococcus  albus  with  bacterium 
eoli,  streptococcus  pyogenes  and  the  staphylococcus 
aureus.  Jayle  found  a  mixture  of  the  streptococcus 
with  the  staphylococcus  and  the  bacterium  coli.  Backer 
had  a  case  of  influenza  bacillus  infection  and  Bumm 
one  in  which  was  the  Klebs-Loeffler  bacillus.  Rosthorn 
found  the  streptococcus  pyogenes  and  the  staphylococcus 
pyogenes  albus  and  aureus.  The  last-named  author  says 
at  least  two-thirds  of  such  eases  are  of  puerperal  origin. 
Bernutz,  in  104  cases,  says  48  were  of  puerperal,  28  of 
gonorrheal,  20  of  menstrual  and  8  of  traumatic  origin. 
West  gives  77  per  cent,  as  puerperal ;  Buschbeck-Ettin- 
ger,  74.3  per  cent. ;  Grisole,  63  per  cent. ;  Biegel,  55  per 
cent.,  and  Cullingworth  21  out  of  22  cases  as  puerperal. 

The  other  causes  besides  the  puerperium,  according 
to  Rosthorn,  of  parametritis  are  gynecological  examina- 
tions, tents,  pessaries,  sounds,  tampons,  operations,  ex- 
cesses in  venery,  masturbation,  u.se  of  anticonception 
sponges  and  pessaries,  cold,  hematomata  which  sup- 
purate, suppurating  myomata.  dermoid  cysts,  echino- 
coccus  cysts,  inflammation  of  neighboring  organs — para- 
eystititis,  paranephritis,  paraproctitis,  paratyphlitis, 
caseous  bone  and  suppuration  of  joints.  The  history 
should  then,  in  the  large  majority  of  case»  of  strepto- 
coccic pelvic  inflammation,  point  "to  a  labor  or  miscar- 
riage as   the  beginning  of  the  complaint. 

Of  almost  equal  value  with  the  history  is  the  pelvic 
examination.  The  pelvic  structures  present  certain  char- 
acteristics which  are  almost  unmistakeable.  These  are, 
the  situation  of  the  mass,  its  consistency,  and  the  inti- 
mate connection  of  the  uterus  to  the  walls  of  the  pelvis. 
To  get  a  correct  idea  of  the  site  of  the  pelvic  inflam- 
matory mass  of  streptococcic  origin  it  is  necessary  to 
bear  in  mind  the  routes  of  invasion  in  these  cases.  In 
nearly  all,  the  streptococcus  invades  the  surrounding 
tissues  through  the  lymphatics.  As  shown  by  the  work 
of  Widal  Konig  and  others,  when  the  extension  may 
also  take  place  through  thrombosed  vessels,  through 
the  circulating  blood,  or  by  direct  extension  as  in 
abscess  formation.  The  bacteria  occasionally  seem  to 
extend  along  the  mucous  tract  and  thus  enter  the  peri- 
toneal cavity.  This  is  probably  of  extremely  rare  occur- 
rence. Only  one  of  our  eases  indicated  this  as  the  route 
of  extension  and  in  this  case  (Case  4)  there  was  also  a 
lymphatic  infection.  The  point  of  entrance  of  the 
streptococcus  is  usually  some  abrasion  of  the  mucous 
membrane  of  the  uterus  or  vagina  or  at  the  site  of  the 
adherent  placenta.     The  tendency  is  for  the  infection, 
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to  follow  the  layers  of  connective  tissue  and  fascia  of 
the  pelvis,  and  not  to  invade  the  adjacent  layers.  This 
is  admirably  set  forth  by  von  Rosthorn,  in  Veit's 
"Handbuch  der  Gynakologie."  Bearing  these  facts  in 
mind  the  situation  of  the  inflammatory  mass  is  what 
one  would  expect.  The  bacteria  going  through  the 
cervix  or.  vagina  cause  a  parametric  exudate,  abscess, 
or  both. 

I  will  not  dwell  upon  the  various  situations  of  this 
parametric  exudate  further  than  to  state  that  it  lies 
in  the  connective  tissue  surrounding  the  uterus  and 
vagina  and  beneath  the  pelvic  peritoneum.  It  is  deep- 
--■■""il,  may  be  situated  in  either  broad  ligament,  and 
is  usually  unilateral.  It  may  lie  posterior  to  the  uterus 
in  the  septum  between  the  peritoneal  cavity  and  the 
vagina,  or  extending  higher  may  surround  the  rectum, 
or  occupy  tlie  posterior  portion  of  the  pelvis  on  either 
side  beneath  the  peritoneum.  It  may  be  ante-uterine,, 
lying  between  the  uterus  and  bladder,  occupy  the  space 
of  Retzius,  or  extending,  may  be  situated  higher  along 
the  anterior  abdominal  wall.  Laterally,  it  may  lie  in 
the  false  pelvis  on  either  side.  Where  the  inflammatory 
process  approaches  the  peritoneal  cavity,  the  omentum, 
tubes,  ovaries,  and  intestines  become  adherent  and  thus 
tend  to  protect  the  general  peritoneal  cavity  from  infec- 
tion. We  find  this  the  case  also  where  the  point  of 
infegtion  is  the  placental  site,  and  a  similar  protective 
inflammatory  process  is  usually  found  when  the  in-" 
vasion  occurs  through  the  tubes.  When  this  protection 
does  not  take  place  a  fatal  general  peritonitis  is  the 
result.  The  mass  is  nearly  always  asymmetrical.  One 
finds  a  mass  on  one  side  of  the  pelvis  and  the  other  side 
normal  to  palpation,  or  a  mass  anteriorly  or  posteriorly 
and  the  remainder  of  the  pelvic  structures  uninvolved. 
This  asymmetry  is  in  marked  contrast  to  the  condition 
found  in  gonorrheal  infections  where  the  process  prac- 
tically always  involves  both  tubes.  The  superficial  situ- 
ation" of  the  gonorrheal  salpingitis  in  contradistinction 
to  the  deep-seated  nature  of  the  streptococcic  pelvic  in- 
fection is  of  the  greatest  value  in  distinguishing  between 
the  two. 

The  consistency  of  the  mass  is  of  the  utmost  value 
in  making  the  diagnosis.  This  consistency  is  of  bone- 
like hardness.  While  in  the  early  stages  of  inflammation 
the  exudate  is  softish,  and  after  abscess  formation  this 
denseness  may  in  a  degree  disappear,  yet  in  the  majority 
of  our  cases  the  extreme  denseness  of  the  exudate,  even 
where  there  was  abscess  formation,  called  our  attention 
to  the  probable  nature  of  the  infection.  When  pus  is 
present  it  usually  consists  of  a  number  of  small  abscesses 
situated  in  dense  indurated  tissue,  and  the  palpation 
shows  the  bony  consistency  before  mentioned. 

When  the  lesion  is  a  parametritis  there  is  an  intimate 
connection  between  the  uterus  and  the  pelvic  wall.  The 
immobility  of  the  uterus  is  marked  and  the  exudate  can 
be  felt  extending  directly  from  this  organ  to  the  pelvic 
wall.  The  diagnosis  then  can  be  made  upon  the  follow- 
ing points:  1.  the  history;  2,  the  situation  of  the  pelvic 
mass;  3,  the  denseness  of  the  mass;  4,  the  immobility 
of  the  uterus  and  its  connection  by  the  exudate  to  the 
wall  of  the  pelvis. 

The  streptococcus  has,  according  to  the  history  in 
some  of  my  reported  cases,  the  faculty  of  remaining 
alive  and  capable  of  culture  a  remarkably  long  time  in 
the  infected  tissue.  In  one  of  the  cases  reported  in  my 
first  article,  the  infection  apparently  occurred  twelve 
years  previous  to  the  operation,  and  in  one  case  reported 
now  there  was  a  definite  history  of  infection  two  years 
before  admission  to  the  hospital.     In  the  fir.'st  case  the 


micro-organism  was  capable  of  being  cultivated,  and  in 
the  second  the  patient  had,  following  the  operation,  a 
general  streptococcic  peritonitis  which  resulted  fatally. 
In  the  other  cases  the  micro-organism  had  remained  alive 
for  periods  varying  from  ten  days  to  twelve  weeks.  The 
two  cases  mentioned  above  emphasize  the  necessity  of 
observing  .the  same  precautions  against  contamination 
of  the  general  peritoneal  cavity  in  infections  of  long 
standing  as  in  those  of  recent  origin. 

In  conclusion  I  will  say  a  few  words  as  to  the  oper- 
ative procedure.  As  soon  as  the  mass  can  be  definitely 
located  the  operation  should  take  place.  The  early 
operation  here  is  as  much  indicated  as  in  a  streptococcic 
lymphangitis  of  the  arm  or  other  part  of  the  body  and 
for  the  same  reason,  i.  e.,  to  prevent  the  extension  of  the 
infection.  It  is  unwise  to  wait  for  suppuration.  When 
this  occurs  it  is  generally  in  the  form  of  small  abscesses 
scattered  throughout  indurated  tissue,  and  one  is  con- 
sequently quite  uncertain  in  many  cases  whether  or  not 
pus  will  be  found  at  the  operation.  A  free  incision 
should  be  made  extraperitoneally,  the  mass  thoroughly 
broken  up  by  means  of  blunt  dissection  so  as  to  evacuate 
the  abscess  cavities,  and  drainage  should  be  established. 
The  location  of  the  incision  depends  on  the  situation 
of  the  mass.  If  the  mass  is  posterior  to  the  uterus  the 
incision  is  made  in  the  upper  posterior  part  of  the 
vagina.  If  it  occurs  between  the  uterus  and  bladder, 
a  similar  incision  anterior  to  the  cervix  is  made.  If 
in  the  space  of  Retzius,  the  incision  is  made  supra- 
pubically.  In  cases  where  the  mass  is  in  the  broad  liga- 
ments or  in  the  false  pelvis  the  incision  depends  on 
whether  it  is  deep-seated  or  not.  In  the  former  case  a 
vaginal  puncture  is  made  lateral  to  the  cervix,  and  this 
is  dilated  with  a  blunt  instrument  and  the  fingers  until 
the  mass  is  broken  up.  In  these  cases  much  care  is 
necessary  to  avoid  injuring  the  ureter  and  the  uterine 
vessels.  When  the  mass  is  in  the  broad  ligament  and 
can  l)e  reached  from  above,  the  incision  is  made  parallel 
to  Poupart's  ligament,  slightly  above  it  and  toward  its 
outer  end,  and  the  dissection  is  carefully  made  so  as 
not  to  enter  the  peritoneal  cavity.  Several  of  our  cases 
were  operated  on  by  the  latter  incision.  In  one  it  was 
thought  that  the  peritoneal  cavity  had  been  invaded, 
but  an  exploratory  incision  showed  this  not  to  be  the 
case  and  revealed  also  the  interesting  fact  that  the 
tubes  and  ovaries  were  entirely  normal.  If  the  mass 
is  situated  still  more  superficially  and  in  intimate  rela- 
tion to  the  abdominal  wall,  the  incision  is  made  imme- 
diately over  it.  When  the  operator  is  in  doubt  as  to 
the  origin  of  the  infection,  that  he  has  thoroughly 
explored  the  mass,  or  there  are  signs  of  intestinal  in- 
volvement, it  is  better  to  do  an  exploratory  celiotomy, 
taking  every  precaution  to  avoid  contaminating  the  ab- 
dominal cavity  or  the  celiotomy  wound.  As  an  inter- 
esting example  of  this  was  a  ease  operated  on  by  me 
three  years  ago.  The  diagnosis  was  an  abscess  in  con- 
nection with  the  anterior  abdominal  wall  immediately 
above  the  pubes  and  of  unknown  origin.  The  abscess 
was  incised  and  drained.  The  patient  in  a  few  weeks 
developed  symptoms  of  intestinal  obstruction,  and  died 
on  the  table  at  the  second  operation.  It  was  then  seen 
that  the  patient  had  carcinoma  of  the  intestine.  The 
carcinomatous  mass  had  become  adherent  to  the  abdom- 
inal wall  and  the  infection  had  gone  out  through  the 
intestine  at  this  point  and  caused  the  abscess.  An  ex- 
ploratory incision  would  have  revealed  this  condition 
and  a  resection  of  the  intestine  would  have  offered  the 
patient  a  hope  of  recovery. 

The  cases  which  follow  are  well  worthv  of  studv  a> 
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illustrating  the  points  which  1  have  attempted  to  bring 
out  in  this  and  the  preceding  article. 

C.\SE  1. — R.  F.,  white,  aged  32  years,  was  admitted  June  14, 
1890,  complaining  of  abdominal  pain  and  a  mass  in  the  left 
lower  abdomen.  Her  past  history  was  negative;  menses  regu- 
lar, painless  and  profuse — the  last  period  May  17.  Married  14 
years,  she  had  had  iive  children,  the  oldest  12  years,  the 
youngest  3  months,  and  two  miscarriages,  the  last  one  occur- 
ring one  year  before  her  last  labor. 

frescnt  llhicss:  Her  symptoms  began  soon  after  her  last 
confinement.  She  thinks  she  had  no  fever  nor  chills,  but  was 
confined  to  her  bed  eight  weeks  with  pain  and  burning  at  the 
site  of  the  mass.  She  was  nauseated,  had  no  uterine  hemor- 
rhage, but  anore.\ia;  no  urinary  symptoms.  She  was  consti- 
pated. Her  temperature  on  admission  was  99  F.,  and  pulse 
100.  She  noticed  the  mass  in  the  left  side  immediately  after 
confinement. 

Examiiiation :  Chest  normal ;  general  condition  good ;  ab- 
dominal walls  flaccid,  with  a  visible  mass  in  the  left  hypogas- 
trium.  This  mass  extended  from  the  pelvis  to  2  cm.  above  the 
umbilicus.  The  mass,  on  the  inner  side  was  soft  and  cy.stic ; 
harder  toward  the  pelvic  wall.  There  was  visible  peristalsis 
in  the  overlying  coil  of  intestine,  and  tympanites  over  the  up- 
per and  inner  portions  of  the  mass.  The  vaginal  outlet  was 
relaxed,  the  cervix  in  the  axis  of  the  pelvis,  the  os  gaping. 
The  uterus  was  low  in  the  pelvis,  anteflexed,  small  and  drawn 
over  to  the  left  side  of  the  pelvis.  The  right  side  of  the  pelvis 
was  normal  to  palpation.  On  the  left  side  was  a  mass  the 
size  of  an  orange,  occupying  the  position  of  the  ovary,  which 
was  exquisitely  sensitive.  This  mass  was  slightly  movable 
but  intimately  connected  to  a  hard  indurated  mass  which  ap- 
parently formed  part  of  the  pelvic  wall.  The  latter  was  as 
hard  as  bone  and  was  also  extremely  sensitive.  The  diagnosis 
of  neoplasm  of  the  ovary  was  made  on  this  examination.  (The 
diagnosis  of  streptococcic  parametritis  had  been  made  by  me 
in  the  dispensary.) 

Operation:  (Operator,  Dr.  Stokes.)  A  median  abdominal 
incision  was  made.  The  peritoneum  was  normal  in  appearance, 
the  uterus  and  right  appendages  normal,  the  uterus  drawn  over 
to  the  left  side  by  the  left  tube  which  was  adherent.  The  end 
of  the  tube,  the  ovary,  several  coils  of  intestines,  the  left  broad 
ligament,  and  the  abdominal  wall  formed  a  mass  which  was  as 
hard  as  "bone."  A  coil  of  small  intestine  was  adherent  along 
the  left  lateral  face  of  the  uterus.  The  tube  from  its  uterine 
end  to  where  it  disappeared  into  the  mass  was  normal  in  ap- 
pearance. The  gut  where  adherent  was  covered  with  what 
appeared  to  be  a  pyogenic  membrane,  and  its  wall  was  much 
indurated.  The  intestine  was.  by  dissection,  separated  from 
the  uterus.  It  was  now  found  that  the  mass  was  formed  by 
the  gut,  tube,  and  ovary  being  densely  adherent  to  the  pelvic 
wall.  On  separating  the  adherent  gut  from  the  pelvic  wall 
a  few  drops  of  pus  containing  streptococci  oozed  up.  The  gut 
was  not  entirely  separated  and  the  ovary  was  not  exposed. 
The  pus  did  not  seem  to  come  from  the  tube.  Gauze  drains 
were  placed  over  the  adherent  area  and  the  ends  were  brought 
out  through  the  lower  angle  of  the  wound  and  through  an 
opening  made  into  the  vagina,  posterior  to  the  cervix.  The 
upper  end  of  the  abdominal  incision  was  closed. 

Following  operation  the  patient's  pulse  went  up  to  140 
within  twenty-four  hours,  and  on  the  fourth  day  reached  100. 
The  temperature  rose  steadily  and  reached  103  F.;  leucocytes, 
28,000.  Vomiting  and  extreme  restlessness  were  marked.  She 
died  on  the  fourth  day.  The  diagnosis  was  general  strepto- 
coccic peritonitis.  At  baeteriologic  examination  (Dr.  Hunner) 
cultures  showed  streptococcus  pyogenes. 

The  history  of  the  case,  the  site  of  the  mass  and  its 
hardness  should  have  made  the  diagnosis  sufficiently 
clear  to  have  caused  the  extraperitoneal  incision  by 
which  the  mass  could  have  been  reached  and  drained. 

Case  2. — S.  H.,  white,  aged  31  years,  was  admitted  March 
16,  1900,  complaining  of  abdominal  pain.  The  past  history 
was  negative,  the  menses  normal  until  her  present  illness, 
since  the  beginning  of  which  they  have  been  quite  irregular, 
ocurring  every  two  or  three  weeks,  with  the  flow  increased  in 
amount.  Married  four  years,  she  has  one  child  aged  2  years. 
Labor  was  instrumental,  with  laceration  of  the  perineum. 
She  has  had  no  miscarriages. 

Present  Illness:  This  began  two  weeks  after  labor,  two 
years  previous  to  her  admission  to  the  hospital,  the  onset  grad- 
ual, with  dull  aching  pain  in  the  left  groin,  with  nausea,  chills 
and  fever.  The  abdomen  was  swollen  at  times,  and  at  others 
she  noticed  a  tumor.  She  became  nervous,  less  in  weight  and 
strength,  and  suffered  from  constipation;  no  urinary  disturb- 


ance. Leucorrhea,  variable  in  amount  and  non-irritating, 
existed  for  three  months  prior  to  admission.  Examination  of 
the  chest  and  abdomen  was  negative;  no  note  of  vaginal  ex- 
amination. 

Operation:  March  17,  1900  (Operator,  Dr.  Kelly),  an  ab- 
dominal (median)  incision  exposed  a  mass  at  the  left  pelvic 
brim  adherent  to  the  sigmoid  and  left  round  ligament.  On 
freeing  these,  the  mass  was  found  densely  adherent  to  the 
pelvic  wall,  broad  ligament  and  side  of  the  uterus.  The  latter 
lay  on  the  pelvic  floor  posterior  to  the  mass.  The  right  tube 
and  ovary  were  normal.  The  uterus  was  separated  from  the 
mass  with  the  escape  of  a  .small  quantity  of  pus.  The  entire 
top  of  the  broad  ligament  was  thickened  and  infiltrated.  The 
tube  was  not  involved.  The  tube  and  ovary  were  removed 
and  the  round  ligament  sutured  over  the  raw  area.  In  enucle- 
ation, a  hole  1  cm.  in  diameter  was  torn  in  the  rectum.  This 
was  sutured  with  two  rows  of  catgut  sutures.  Closures  of  the 
abdominal  wound  was  without  drainage.  Drawings  showed  an 
ovarian  abscess.     The  relaxed  vaginal  outlet  was  repaired. 

At  2  p.  m.,  March  18,  her  temperature  was  104  F.,  pulse  120, 
and  leucocytes  22,000.  She  was  slightly  nauseated.  The 
abdomen  was  reopened  at  this  time  and  the  peritoneum  found 
slightly  injected;  the  cavity  contained  a  small  amount  of  free 
fluid.  The  peritoneal  cavity  was  irrigated.  From  this  time 
until  March  24,  when  she  died,  the  patient  showed  the  typical 
signs  of  general  peritonitis,  nausea,  distension,  constipation, 
rapid  pulse,  elevated  temperature.  Autopsy  showed  general 
suppurative  peritonitis,  much  necrotic  tissue  about  the  seat  of 
the  old  abscess.  The  sutures  of  the  rectum  had  given  way 
partially,  there  being  a  communication  between  the  gut  and 
abdominal  cavity.  There  is  no  report  of  the  baeteriologic  ex- 
amination at  autopsy.  In  the  baeteriologic  examination  at  op- 
eration (Dr.  Hunner),  cultures  and  cover  slips  from  pus 
showed  streptococcus  pyogenes. 

Although  no  note  was  made  of  vaginal  examination 
at  least  two  had  been  made.  The  history,  the  unilateral 
situation  of  the  mass,  and  its  induration  should  have 
caused  a  correct  diagnosis  prior  to  operation,  and  after 
the  incision  had  been  made  it  was  still  possible  to  have 
avoided  the  infection  of  the  general  peritoneal  cavity. 
While  in  this  case  it  is  impossible  to  say  whether  the 
cause  of  death  was  due  to  the  streptococcus  or  to  an 
infection  from  the  intestine,  yet  the  immediate  rise  of 
temperature  and  the  presence  of  the  streptococci  capable 
of  culture  indicate  that  this  micro-organism  caused  the 
original  general  peritonitis,  and  that  the  infection  of 
the  catgut  sutures  with  which  the  gnt  had  been  closed 
had  caused  the  sutures  to  give  way. 

Immediately  following  operation  an  enema  of  300 
c.c.  of  salt  solution  was  given  by  mistake.  This  may 
have  caused  the  giving  way  of  the  sutures.  The  ex- 
ploratory operation  by  Dr.  Kelly,  on  the  day  after  the 
operation,  made  with  this  in  mind,  failed  to  reveal  any 
defect  in  the  suturing.  The  probability  is  that  the 
death  was  caused  by  a  general  streptococcic  peritonitis 
complicated  by  an  invasion  of  bacteria  and  fecal  material 
from  the  rectum.  It  is  worthy  of  note  that  the  primary 
infection,  according  to  the  history,  was  two  years  prior 
to  admission. 

Case  3. — F.  L.,  white,  aged  20  years,  was  admitted  June  10, 
1900,  complaining  of  pain  in  the  abdomen.  Her  past  history 
was  negative,  also  menstrual  history.  She  was  unmarried,  had 
one  miscarriage  at  the  sixth  month,  on  May  18,  1900,  and  leu- 
corrhea for  one  year,  non-irritating  and  non-oflfensive. 

Present  Illness:  This  began  with  the  miscarriage,  which 
was  produced  by  means  of  a  bougie,  the  fetus  expelled  on  the 
fourth  day,  preceded  by  chills  and  fever.  She  got  up  on  the 
fifth  day,  after  labor  and  had  been  working  until  May  31, 
when,  after  a  misstep,  she  began  to  have  pains  in  the  left 
ovarian  region.  Since  miscarriage  she  has  had  a  bloody  vaginal 
discharge.  On  May  .31  her  physician,  who  was  then  first  called, 
noticed  a  swelling  the  size  of  an  egg  in  the  left  side.  She  had 
night  sweats  with  slight  fever,  but  no  chills.  She  felt  weak 
and  had  lost  in  strength  and  weight.  General  condition:  good 
color;  coated  tongue;  constipated;  no  fever.  The  urine  con- 
tained some  pus  and  albumin. 

Examination:  Chest  negative;  abdomen  slightly  distended 
and  in  the  left  lower  quadrant  was  a  tender  mass  the  size  of  the 
fist  and  immovable. 
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Vaginal  Examination:  Uterus  in  antetlexion,  normal  in  size 
and  fairly  movable,  the  right  tube  and  ovary  normal.  A  hard 
irregular  mass  was  felt  in  the  left  broad  ligament,  giving  the 
characteristic  induration  of  a  parametritic  exudate.  The  left 
tube  and  ovary  were  thought  to  be  involved.  A  diagnosis  of 
streptococcic  parametritis  was  made  in  the  ward. 

Operation:  June  11.  1900  (operator.  Dr.  CuUen),  an  incision 
parallel  to  Poupart's  ligament  toward  its  outer  end  and  2  em. 
above  it  was  made,  with  blunt  dissection,  avoiding  entering  the 
peritoneal  cavity.  On  reaching  the  base  of  the  broad  ligament 
an  abscess  containing  two  ounces  of  brownish  pus  was  evacu- 
ated, and  the  indurated  tissue  explored.  In  doing  so  it  was 
thought  that  the  peritoneal  cavity  had  been  entered,  so  an 
exploratory  incision  was  made.  It  was  now  found  that  the 
peritoneal  cavity  had  not  been  invaded.  Both  tubes  and  ovar- 
ies were  normal.  The  abdominal  incision  was  closed  and  pro- 
tected, the  other  incision  drained.  The  patient  made  an  unin- 
terrupted recovery,  and  was  discharged  perfectly  well.  At  the 
bacteriological  examination  { Dr.  Hunner ) ,  cultures  and  cover- 
slips  from  pus  showed  the  streptococcus  pyogenes. 

The  history,  the  situation,,  the  consistency  of  the  mass, 
and  its  relation  to  the  uterus  and  pelvic  wall  all  indi- 
cated the  nature  of  the  infection,  and  the  correct  diag- 
nosis probably  saved  the  patient  from  a  general  peri- 
tonitis of  streptococcic  origin. 

Case  4. — M.  K.,  white,  aged  38  years,  was  admitted  Aug.  18, 
1900,  complaining  of  fever.  Her  family  and  past  histories 
were  negative,  her  menstrual  history  also.  She  had  been 
married  twenty  years,  with  eight  children,  two  miscarriages, 
the  oldest  child  "l9  years  old,  the  youngest  12  days,  but  no 
trouble  with  any  labor  or  miscarriage  until  the  last  labor. 
Leucorrhea  was  slight,  non-irritating,  and  non-offensive. 

Present  Illness:  This  began  one  day  after  labor,  twelve  days 
prior  to  her  admission,  with  fever — temperature  105  F. — and 
chills.  The  labor  was  normal,  except  that  the  attending  physi- 
cian delivered  the  secundines.  With  the  fever  was  abdominal 
distension  and  griping  abdominal  pains.  The  distension  soon 
subsided.  Her  general  condition  on  admission  showed  no 
abdominal  tenderness;  the  tongue  was  red  and  coated,  appe- 
tite poor,  slight  nausea,  cough,  the  patient  of  spare  build,  and 
pale,  the  mucous  membrane  of  a  good  color. 

Examination:  Chest  negative,  except  a  few  rfiles  at  the  base 
of  the  right  lung;  abdomen  full  and  soft,  and,  occupying  its 
middle  lower  portion,  was  a  rounded  mass  rising  half-w-ay  to 
the  umbilicus.  The  vaginal  outlet  was  considerably  relaxed 
with  slight  cystocele  and  reetoceie.  The  fundus  of  the  uterus 
was  represented  by  a  rounded  irregular  mass  lying  to  the  right 
of  the  median  line  and  rising  half-way  to  the  umbilicus.  The 
spleen  was  slightly  enlarged.  She  was  given  hot  boric  acid 
douches,  was  kept  in  bed  and  ran  an  irregular  temperature  of 
99  F.  to  102  F.  There  was  slight  distension  at  times,  and 
she  had  pains  in  the  left  groin.  Her  pulse  was  90  to  100. 
Examination,  August  31,  showed  marked  tenderness  in  the 
left  inguinal  region,  and  palpation  showed  a  small  mass  here: 
September  3,  irregular  masses  were  felt  on  both  sides  of  the 
uterus.  She  at  this  date  had  a  temperature  of  103  F.,  and  a 
leucocytosis  of  48,000. 

Operation:  Sept.  6,  1900  (operator.  Dr.  Hunner),  a  median 
long  incision  was  made,  and  the  peritoneum  found  much  con- 
gested and  thickened.  The  omentum  was  plastered  over  the 
sigmoid,  which  was  in  turn  firmly  adherent  to  the  left  tube 
and  ovary.  The  omentum  was  easily  detached.  The  sigmoid 
was  freed  with  considerable  care  and  difficulty.  Pus  escaped 
from  the  left  tube  as  the  sigmoid  was  detached.  The  right 
tube  was  a  pyosalpinx.  The  uterus,  tubes  and  ovaries  were 
enucleated.  Three  abscesses  -were  found  in  the  left  broad  liga- 
ment, one  in  its  outer  portion,  another  under  the  round  ligament 
near  the  inguinal  ring,  and  the  third  at  the  uterine  base  of  the 
broad  ligament.  Each  measured  2  to  3  cm.  in  diameter.  The 
cervix  was  split  and  the  pelvis  well  drained  by  gauze,  some 
of  which  emerged  from  the  lower  angle  of  the  abdominal  wound 
and  the  remainder  through  the  cervix.  The  patient  made 
rather  a  tedious  convalcscense.  She  developed  a  pleurisy  which 
linally  cleared  up  and  she  was  discharged  Oct.  22,  1900,  well. 
At  the  bacteriologic  examination,  the  streptococcus  pyogenes 
was  found  by  microscopic  examination,  in  the  abscess,  and 
grown  on  the  various  media.  The  same  micro-organisms  were 
found  at  various  times  during  the  convalescence,  in  the  granu- 
lating wound. 

This  patient  had  in  addition  to  the  purulent  para- 
metritis a  double  pyosalpinx,  and  it  is  the  only  one  of 
our  patients  who  showed  this  condition.    This  rendered 


a  hystero-salpingo-oophoreetomy  necessary.  The  diag- 
nosis of  a  streptococcus  infection  had  been  made  from 
the  history  and  was  partially  confirmed  by  finding  the 
abscesses  in  the  broad  ligament.  Consequently  extreme 
care  was  used  throughout  the  operation  to  protect  the 
general  peritoneal  cavity,  and  to  this  and  the  free 
drainage  the  patient  owed  her  recovery. 

In  considering  in  this  article  cases  of  streptococcus 
infections  I  have  dealt  only  with  those  of  pelvic  in- 
flammation. As  the  large  majority  of  these  infections, 
having  their  origin  in  the  genitalia  of  women,  occur 
at  labor  or  miscarriage,  the  general  question  of  puer- 
peral infections  due  to  this  micro-organism  belongs 
more  strictly  to  the  obstetrician.  There  are.  however, 
a  class  of  cases  which  belong  strictly  to  gynecology,  and 
to  these  I  have  confined  my  attention.  Since  the  intro- 
duction of  aseptic  midwifery  cases  of  parametritis  have 
become  comparatively  rare,  yet  every  obstetrician  and 
gynecologist  will  occasionally  meet  with  this  affection. 
Certainly  the  large  majority  of  them  are  due  to  the 
streptococcus  pyogenes,  which  micro-organism  has,  how- 
ever, the  faculty  of  causing  lesions  in  the  pelvis  which 
can  not  be  classed  under  this  head.  Again,  not  all  cases 
of  parametritis  are  due  to  the  streptococcus.  I  have 
endeavored  then  to  call  attention  to  the  characteristic 
signs  by  which  the  diagnosis  of  streptococcic  pelvic 
infections  which  have  extended  beyond  the  uterus  and 
which  have  not  caused  a  general  peritonitis  or  systemic 
infection  can  be  made,  and  to  the  principles  of  operation. 
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In  1861  Meniere  published,  in  the  Gazette  Medicalc 
de  Paris,  a  description  of  a  group  of  sjTnptoms  which 
thereafter,  when  noted,  received  the  name  of  Meniere's 
disease.  The  symptoms  in  general  were  progressive 
deafness,  varyingly  constant  vertigo,  tinnitus  aurium 
and  gastric  disturbances.  Since  then  cases  have  been 
reported  at  times  on  both  sides  of  the  Atlantic,  but 
principally  in  Europe,  and  pathologic  investigations 
have  been  made.  The  result,  however,  has  been  more 
or  less  discordant,  principally  in  admission  of  a  dis- 
tinct disease  with  symptoms  as  described,  and  addition- 
ally in  the  exact  nattire  and  location  of  the  lesion  or 
lesions. 

Thus  Burnett'  denounces  the  name  of  Meniere's  dis- 
ease as  unjust  and  unscientific,  defending  his  asser- 
tions by  the  fact  that  Flourens,  in  1822,  and  Deleau,- 
in  1836,  described  aural  vertigo  more  accurately  than 
Meniere  in  1861,  Deleau  being  especially  entitled  to 
credit,  as  he  located  the  disease  in  the  middle  ear. 
Furthermore,  he  says  that  the  lesion  in  cases  of  aural 
vertigo  with  tinnitus  and  deafness  has  been  found  in 
his  experience  to  be  in  the  middle  ear  and  relieved  by 
removal  of  the  incus  and  stapes.  Again  Eckert,^  in 
summing  tip  his  conclusions  based  on  cases  published 
up  to  the  time  of  his  writing,  leans  to  the  idea  that  the 
lesion  is  located  mainly  in  the  semicircular  canals  and 
depends  principally  upon  a  diseased  state  of  the  terminal 
apparatus  of  the  acoustic  nerve.  Hughlings  Jackson* 
has  found  that  liemorrhage  frequently  causes  the  symp- 
toms. Ferrier'^  believes  that  the  lesion  is  irritative  and 
located  in  one  or  more  of  the  semicircular  canals,  the  • 
direction  of  the  falls  during  an  attack  depending  on 
the  canal  affected.  Buzzard,"  on  the  other  hand,  thinks 
that  the   paroxysmal   nature   of  the   vertigo   precludes 
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the  probability  of  any  structural  lesion  in  the  canals. 
Knapp'  regards  the  deafness  for  musical  sounds  in 
some  cases  as  proof  that  the  disease  extends  to  the 
■cochlea. 

Regarding  Burnett,  it  is  apparent  that  he  has  confused 
— and  the  confusion  is  shared  by  many — the  deafness, 
tinnitus  and  vertigo  so  often  seen  in  cases  of  chronic 
middle  ear  affections,  with  the  clear,  orderly,  typical  train 
of  symptoms  in  Menieres  disease.  And  the  men  to  whom 
he  would  award  the  palm  of  priority  have  simply  de- 
scribed these  symptoms  and  not  those  properly  classified 
under  the  name  of  Meniere's  disease.  The  investiga- 
tions of  the  other  men  mentioned,  together  with  the 
more  modern  researches,  point  unmistakably  to  the 
labyrinth  as  the  seat  of  the  lesion  irrespective  of  what 
part  of  the  labyrinth  may  be  involved. 

That  the  semicircular  canals  are  involved  seems  from 
their  physiology  to  be  reasonably  certain.  They  are 
essential  in  the  function  of  equilibration.  The  pressure 
of  the  endolymph  upon  the  terminals  of  the  auditory 
nerve  produces  an  irritation  of  its  filaments ;  the  im- 
pression being  transmitted  from  there  by  the  nerves  to 
their  centers.  If  pressure  be  made  on  the  round  window, 
■dizziness  and  an  inclination  to  fall  backward  are  pro- 
duced by  the  transmitted  pressure  upon  the  ampulla  of 
the  posterior  canal.  Pressure  upon  the  footplate  of  the 
stapes  produces  a  rocking  of  the  head  from  side  to 
side  through  pressure  transmitted  to  the  superior  canal 
and  ampulla.  The  horizontal  canal,  owing  to  ^its  loca- 
tion, can  not  have  pressure  exerted  tipon  it.  When 
strong  pressure  is  made  upon  the  fluid  within  the  vesti- 
bule, simple  vertigo  results. 

These  physiologic  facts  easily  account  for  the  dizzi- 
ness and  tinnitus  in  middle  ear  affections,  immobilizing 
the  stapes  in  the  rovmd  window  either  by  direct  impac- 
tion of  the  foot-plate  or  by  pressure  upon  it  from  the 
incus.  However,  that  this  impression  made  upon  the 
€nd  filaments  of  the  nerve  by  pressure,  can  not  also  be 
caused  by  a  changed  state  of  the  filaments  themselves 
is  altogether  untenable  and  not  supported  by  pathologic 
investigation  nor  clinical  facts. 

Burnett*  has  recently  again  reported  the  results  of 
twenty-seven  operations  for  removal  of  the  stapes,  which 
in  every  case  gave  relief.  The  cases  being,  as  surmised 
of  his  previous  ones,  not  true  Menieres  disease,  but 
probably  otitis  media,  purulent  and  non-purulent  forms. 

Etiology. — Regarding  the  etiology  of  true  Meniere's 
•disease,  age  above  30  and  the  male  sex  seem  to  be 
factors.  Syphilis  and  the  rheumatic  diathesis  are  prob- 
ably the  most  frequent  direct  causes.  Exposure,  senile 
changes,  blood  changes  as  leukemia"  and  simple  anemia, 
hemorrhages,  traumatic'"  or  idiopathic,  serous  effu- 
sions," cerebral  disturbances,'"  parotitis  and  influenza 
frequently  factor  directly  in  the  causation.  This  list 
necessarily  forecasts  the  pathology  which  is  chiefly  in- 
flammatory with  or  without  hemorrhages  but,  as  far 
as  can  be  learned,  without  the  formation  of  pus.  There 
is  much  obscurity  as  to  the  pathology  and  more  work 
must  be  done  to  clear  it  up. 

Sympiomatology . — The  symptoms  are  grouped  about 
four  cardinals,  viz.,  vertigo,  tinnitus  auritun,  progressive 
deafness  and  gastric  disturbances.  Vertigo  appears 
first  in  the  majority  of  cases,  conctirring  in  others  with 
the  tinnitus  and  deafness.  These  always  follow  a  parallel 
course.  Beginning  usually  in  one  ear  they  increase  in 
severity  for  a  time,  remit,  increase  again  and  finally 
subside  partially  while  the  other  side  becomes  affected. 
The  tinnitus  gradually  grows  worse  till  it  finally  ceases 


in  one  ear  and  then  in  the  other,  complete  deafness 
marking  its  cessation. 

The  deafness  and  tinnitus  may  be  bilateral  and  ap- 
pear suddenly,  as  illustrated  in  the  classic  case  of 
Meniere,  where  a  j'oung  girl  having  exposed  herself  dur- 
ing menstruation  was  seized  suddenly  with  vomiting, 
vertigo,  bilateral  deafness  and  tinnitus,  and  died  on  the 
fifth  day,  the  autopsy  revealing  a  serous  hemorrhagic 
fluid  in  the  semicircular  canals. 

The  vertigo  begins  usually  with  slight  and  transient 
attacks  having  a  tendency  to  progress  in  severity,  but 
following  no  definite  interval  in  their  recurrence,  ex- 
cepting that  in  the  later  stages  the  intervals  are  short- 
ened. They  may  vary  from  one  attack  a  month  to  four 
or  five  a  day.  Seemingly  they  are  aggravated  by  over- 
work, sudden  movements  of  the  head,  turning  in  bed, 
blowing  of  the  nose,  indiscretion  in  diet,  constipation, 
excitement  and  changes  in  the  weather.  In  character 
they  show  a  great  diversity  in  the  same  individual  as 
well  as  in  different  cases.  They  may  begin  with  a 
sensation  of  rotation  or  slanting  of  the  head.  There 
is  a  tendency  to  walk  toward  the  side  affected  or  fall 
toward  that  side  in  the  paroxysm.  Often  the  vertigo 
is  a  simple  swimming  of  the  head  which  may  be  sub- 
jective or  objective :  Subjective  if  the  patient  feels  him- 
self turning,  objective  if  his  surroundings  revolve  about 
him.  During  a  paroxysm  the  vertigo  increases,  the  tin- 
nitus becomes  loud  and  roaring  or  shrieking.  The 
patient  begins  to  fall  and  seeks  support  until  the  sensa- 
tions abate.  Consciousness  is  usually  present  in  the  at- 
tack and  voices  can  be  distinguished  and  understood. 
In  the  severer  attacks  consciousness  may  be  wholly  or 
nearly  abolished.     Total  loss  of  consciousness  is  rare. 

The  onset,  duration  and  course  of  the  symptoms  are 
in  a  great  measure  dependent  on  the  etiology.  Systemic 
influences  produce  a  long  course  with  gradual  onset. 
Hemorrhages  and  traumatism,  acute  infectious  pro- 
cesses and  some  forms  of  rapid  syphilis  produce  a  more 
or  less  sudden  with  a  subsequent  shorter  course. 

Gastric  disturbances  manifest  themselves  during  the 
attack  of  vertigo.  There  is  a  feeling  of  wretchedness 
and  nausea  which  ends  in  vomiting  very  much  like  an 
ordinary  biliotis  attack.  During  the  interval  the  stomach 
appears  well  in  most  cases,  but  a  tendency  to  constipa- 
tion is  marked  and  presents  an  important  consideration 
in  the  successful  treatment  of  the  disease. 

Besides  these  symptoms,  nystagmus,  volitional  tremor, 
loss  of  memory  and  weakness  of  the  extremities  are  also 
noted.  Nystagmus  has  been  observed  by  Hughlings 
Jackson,  Gruber  and  Jaeobson.  It  is  present  with  the 
nervous  SATnptoms.  Loss  of  memory  and  weakness  are 
most  marked  in  senile  and  rheumatic  cases. 

Recognition  of  the  Affection. — The  disease,  owing  to 
its  anatomical  location,  is  not  well  understood  at  the 
present  time.  Enough  of  evidence,  however,  is  in  to 
justify  the  opinion  that  Meniere's  is  a  disease  by  itself, 
although  rarer  than  supposed.  Aural  vertigo  is  a  gen- 
eral term  of  which  Meniere's  disease  is  a  particular  form. 
It  is  a  disease  involving  the  terminal  filaments  of  the 
acoustic  nerve  in  the  labyrinth,  and  follows  a  definite 
course  tending  to  end  in  deafness.  Pathologic  changes 
in  the  middle  ear  may  cause,  in  part,  similar  symptoms 
having,  however,  dissimilar  sequence,  course,  termina- 
tion and  pathology.  Besides  this,  Meniere's  disease 
yields  to  non-surgical  treatment  in  most  of  those  cases 
in  which  the  cause  is  ascertainable. 

To  differentiate  it  from  middle  ear  disease  with  ver- 
tigo it  should  be  remembered  that  this  affection  in  its 
purulent  form  is  accompanied  by  a  discharge,  has  visible 
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lesions  and  a  differentiating  liistory.  Besides  this  the 
tests  of  Gelle  and  Bing  may  aid  in  diagnosis.  From 
epilepsy  the  incomplete  loss  of  consciousness,  the  con- 
tinuing of  vertigo  after  the  paroxysm  and  the  loss  of 
hearing  make  Meniere's  disease  easily  distinguishable. 

Case. — In  August,  1900,  I  was  called  to  see  Fernando 
M.,  aged  67.  who  was  suilering  from  a  so-called  bilious 
attack.  In  attending  him  his  relatives  related  the  oc- 
currence of  similar  attacks  and  gave  me  a  partial  his- 
tory of  apoplexy.  Being  dissatisiied  with  the  correctness 
of  the  diagnosis  I  was  requested  to  call  and  make  an 
examination,  which  I  did  the  following  day.  By  that 
time  the  patient  had  entirely  recovered  from  his  attack, 
appeared  well  nourished,  had  good  color  and,  as  he 
stated,  an  excellent  appetite.  I  solicited  the  following 
history :  Twelve  years  ago  he  was  taken  sick  with  a 
rheumatic  attack  which  recurred  frequently  until  six 
years  ago  when,  during  one  of  these  attacks,  he  had  an 
apoplectic  stroke,  or  an  attack  diagnosed  as  such  at 
the  time.  The  attack  consisted  of  a  sudden  and  almost 
complete  loss  of  consciousness,  which  came  on  while 
he  was  sitting  at  the  table  eating  supper.  Dizziness 
ushered  in  the  attack  and  noises  in  the  ear  were  loud. 
No  paralysis  followed,  and  in  two  days  he  practically 
recovered,  save  for  an  inability  to  use  his  tongxie  as 
heretofore;  it  seeming  thick  and  difficult  to  move, 
though  mobility  was  possible.  Sense  of  taste  was  not 
impaired.  The  tongue  symptom  gradually  disappeared, 
but  a  year  later  he  noticed  a  sensation  of  cold  from  his 
liips  down,  on  both  sides.  His  rheumatic  attacks  were 
located  chieiiy  in  the  great  toes  of  both  feet  and  now 
there  was  a  dull  heavy  sensation  near  the  insertion  of 
the  gluteal  muscles,  which  became  more  pronounced 
after  walking  or  other  exertion.  Preceding  this  attack 
he  had  what  he  termed  a  nervous  spell  consisting  of  a 
general  prostration  during  which  he  cried  very  much 
without  cause;  after  this  his  feelings  were  greatly  re- 
lieved. Similar  emotional  disturbances  occur  at  the 
present  time.  Jokes  and  stories  calculated  to  arouse 
his  risibilities  have  just  the  opposite  effect,  and  the 
very  best  humorous  efforts  of  his  friends  have  been 
followed  with  a  profusion  of  tears. 

Another  rheumatic  attack  followed  soon  after,  again 
located  in  the  great  toe.  The  patient  continued  with 
a  sensation  of  cold  and  pain  in  the  right  hip,  until  two 
years  ago.  when  he  had  the  first  attack  of  vomiting 
very  similar  to  the  one  which  I  saw.  Up  to  the  present 
time  he  has  had  only  two  other  attacks  of  vomiting. 
But  at  least  once  a  month  attacks  of  nightmare  with 
partial  unconsciousness  occur,  during  which  he  sees 
various  scenes  of  past  life  and  from  which  it  is  difficult 
to  arouse  him. 

The  ear  symptoms  proper  began  three  years  ago,  when 
he  noticed  a  swelling  and  hyperesthesia  about  the  tragus 
of  the  left  ear.  When  he  would  touch  this  area  a 
tingling  sensation  coursed  over  the  skin  and  through 
the  deeper  structures,  setting  up  a  dizziness  which 
causes  him  to  fall  unless  supported.  This  sensation 
gradually  diminished  until  it  is  now  nearly  absent. 
It  never  appeared  on  the  right  side.  Eight  months  ago 
deafness  and  tinnitus  first  began  in  the  left  car.  There 
was  never  any  discharge.  No  lesions  arc  visible.  Four 
months  later  the  right  ear  became  affected,  the  left 
getting  better  at  the  same  time.  The  tinnitus  was  then 
confined  to  both  sides,  simulating  the  shrieking  of  a 
steam  whistle,  at  other  times  the  rushing  of  a  swift 
stream  about  some  obstacle;  again,  in  listening  for  the 
ticking  of  a  watch  an  imaginary  ticking  would  be 
heard  all  day.     Constipation  was  marked.     He  com- 


plained of  his  legs  being  cold  and  kept  them  wrapped 
with  blankets  which  at  times  seemed  insufficient  in 
quadruple  thickness.  Weakness  and  vertigo  prevented 
him  from  walking  more  than  thirty  yards  at  a  time, 
when  he  would  rest,  after  which  a  similar  distance 
could  be  traversed.  An  inability  to  write  began  five 
years  ago.  It  consisted  of  a  volitional  tremor,  becoming 
coarser  and  more  violent  with  increased  effort.  When 
at  rest  the  hand  is  perfectly  quiet.  The  left  hand  is 
unaffected  and  serves  the  offices  of  the  right.  His 
reflexes  are  normal.  This  was  the  condition  of  the 
patient  August  34.  On  the  26th  he  was  placed  on 
potassium  bromid  and  hyoscin  hydrobromate,  7  and 
1/200  grains  respectively  three  time  daily.  He  con- 
tinued this  treatment  until  the  end  of  September  with- 
out any  beneficial  results,  and  was  then  placed  on 
salicylic  acid  and  potassium  acetate,  10  and  5  grains 
respectively  three  times  daily.  From  that  time  on  he 
gradually  improved.  The  improvement  showed  itself 
in  the  cessation  of  the  tinnitus  in  the  left  ear,  with 
marked  improvement  in  the  hearing  of  the  same  ear. 
The  right  ear,  which  at  the  beginning  of  treatment  was 
totally  deaf  to  the  ticking  of  a  watch,  has  heard  this 
sound  twice  within  the  last  week  and  the  tinnitus  in 
that  ear  has  abated  and  changed  location,  being  situated 
higher  up  near  the  anterior  portion  of  the  parietal 
bone. 

No  vomiting  has  occurred,  and  last  week  the  patient 
was  able  to  walk  to  my  office  and  return  to  his  home 
without  discomfort  and  without  a  showing  of  vertigo. 
This  distance  one  way  is  about  one  hundred  and  fifty 
yards. 

Pilocarpin  injections  were  used  a  week  after  the  be- 
ginning of  the  salicylate  treatment,  but  were  abandoned 
on  account  of  the  great  discomfort  and  little  benefit 
they  caused. 

The  patient,  though  improved,  is  not  wholly  cured, 
but  the  indications  for  a  favorable  progression  are  very 
good.     The  result  will  be  subject  to  another  report. 
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THE  FINANCIAL  RELATIONS  OF  THE  MEDI- 
CAL PROFESSION  TO  THE  PEOPLE 
AND  PUBLIC* 
J.  J.  CONNER,  il.P. 

I'ANA,    ILL. 

Medical  men  show  more  financial  failures,  when 
judged  from  a  commercial  point  of  view,  than  any  other 
class,  but  this  is  not  because  the  members  of  the  medical 
profession  are  incompetent  men,  or  do  not  earn  a  living, 
but  because  they  have  inlierited  a  faulty  system  of  doing 
business.  Years  ago,  when  the  good  old  family  doctor 
was  in  vogue, of  which  Ian  Maclaren's"Willum  M'Cluir" 
is  the  type,  the  physician  did  not  expect  to  lay  up  a 
store  for  his  old  age  or  the  comfort  of  his  family,  Itin 
when  Jiis  life's  work  was  done,  to  be  laid  to  rest  by  liis 
neighbors. 


•  Ilend  before  the  Srmlnnnual  Meeting  of  the  District  Medical 
Society  of  Central  Illinois,  held  In  Pana,  Oct.  30.  1900. 
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The  time  has  come  for  a  radical  change  in  our 
methods.  In  the  days  before  the  rapid  shifting  of  the 
population  the  shiftless  methods  of  our  fathers  may 
have  worked  well  enough,  but  now,  when  such  frequent 
changes  are  taking  place  in  the  abode  of  our  patrons,  and 
ideal,  ^honest  manhood  is  so  scarce,  we  are  necessarily 
obliged  to  look  more  carefully  after  the  collection  of  our 
accounts.  But  how  many  have  any  regularity  about  pre- 
senting these?  How  many  refuse  to  treat  the  well- 
known  deadbeats?  It  is  easy  to  find  those  who  say  they 
do  not  treat  this  kind  of  people,  but  their  goodness  of 
heart,  or  some  other  cause,  induces  them  to  render  them 
the  desired  service,  for  many  are  afraid  to  say  "no"  to 
these  people  for  fear  of  hurting  the  feelings  of  some  of 
their  friends  or  relatives  who  may  have  given  patronage 
in  the  past  or  who  might  otherwise  do  so  in  the  future. 
This  does  not  apply  to  the  worthy  poor,  and  I  would  not 
close  my  eyes  to  appeals  for  help  in  times  of  distress, 
for  physicians  must  treat  this  class,  found  in  every 
neighborhood.  Christ  said  :  "The  poor  ye  have  with  you 
always,"  and  I  am  not  trying  to  fortify  your  hearts 
against  such.  Boerhaave  said  the  poor  were  his  best  pay- 
ing patrons,  for  God  paid  him  for  treating  them.  It 
has  also  been  said  that  no  medical  man  ever  rose  to 
eminence  in  the  profession  who  refused  attendance  on 
the  worthy  and  honest  poor. 

My  desire  is  that  a  free  and  full  discussion  may  be 
had  on  the  following  points:  1.  There  should  be  a 
better  fraternal  spirit  in  our  dealings  and  associations 
with  one  another,  so  that  we  will  consider  ourselves 
friends  and  not  rivals  in  medical  practice.  2.  A  uni- 
form fee-bill  should  be  established,  and  this  should  be 
rigidly  lived  up  to.  3.  Companies  and  corporations 
should  guarantee  payment  of  bills  rendered  for  services 
to  their  employees  when  injured  while  at  work  for  them. 
4.  We  should  demand  of  the  public  authorities  a  Just 
recognition  in  public  affairs  and  a  just  compensation 
for  our  services. 

The  members  of  the  medical  profession  have  been  im- 
posed on,  both  by  the  people  at  large  and  by  the  public 
authorities,  and  are  not  receiving  the  just  remuneration 
for  services  or  the  due  respect  from  the  public  that  they 
deserve.  Butrthe  members  themselves  are  almost  wholly 
to  blame  for  this  state  of  affairs.  If  we  had  more  of  the 
spirit  of  Dumas'  famous  three  guardsmen  we  would  be 
far  better  off,  i.  e.,  "One  for  all  and  all  for  one."  We 
should  make  ourselves  felt  as  a  united  body,  demanding 
our  rights  as  one  man  in  the  voice  of  the  whole  profes- 
sion, when  we  ask  for  anything  of  our  lawmakers  or  of 
others.  If  we  would  make  ourselves  heard  by  united 
effort  we  could  have  almost  anything  we  might  ask  for 
that  is  reasonable.  Our  inharmonious  condition  is  due 
to  lack  of  organization,  and  in  consequence  the  profes- 
sion does  not  receive  that  respect  which  it  would  if  its 
members  were  well  organized  into  an  association  con- 
trolled for  the  benefit  of  the  whole :  and  in  working  for 
the  profession  at  large  each  individual  member  would  be 
helped  financially  and  elevated  to  a  higher  plane  of  use- 
fulness. As  to  our  present  condition,  it  is  very  little 
better  now  than  it  was  many  years  ago,  but  who  is  to 
blame  for  it  but  ourselves?  Every  walk  of  life  but  that 
of  medicine  is  represented  in  the  names  recently  chosen 
for  the  Hall  of  Fame.  Then  let  us  consider  this  omis- 
sion of  the  names  of  the  great  benefactors  of  the  whole 
human  race,  like  Morton,  the  discoverer  of  anesthesia, 
and  McDowell,  the  great  pioneer  of  abdominal  surgery. 
and  of  Sims,  the  immortal  gynecologist,  ask  our- 
selves the  reason  for  it.  The  answer  is :  Because  we 
are  not  united  in  a  harmonious  body,  and  so  accomplish 


little  or  nothing,  while  we  continue  to  wonder  why  we 
are  not  recognized  according  to  worth  as  other  men  prog- 
ress. 

The  physicians  of  every  community  should  organize 
an  association  for  mutual  protection,  and  each  individ- 
ual physician  in  that  place  who  is  recognized  by  the 
state  board  of  health  should  be  a  member.  Then  the 
first  thing  should  be  the  establishing  of  a  fee-bill  to  gov- 
ern the  charges  in  that  community,  and  ne.xt  a  list  of  the 
dead-beats  should  be  made  for  the  information  of  mem- 
bers. The  fee-bill  should  be  the  standard  for  all  charges, 
iind  when  a  charge  is  made  it  should  be  the  one  agreed 
vii.  If  attendance  is  rendered  the  worthy  poor,  it  may 
be  for  charity,  but  let  the  charges  be  made  in  good  faith 
and  lived  up  to.  A  fee-bill  would  be  of  inestimable  help 
in  settling  with  the  chronic  hagglers,  and  would  soon 
educate  the  community  as  to  what  a  fair  charge  is. 

Another  cause  of  complaint  on  the  part  of  physicians 
is  the  habit  of  companies  and  corporations  employing 
laborers  who  are  often  injured  while  at  work,  and  ex- 
leeting  to  have  them  treated  by  physicians  who  are  given 
no  assurance  of  pay  by  the  firms  employing  the  men. 
The  employee  is  severely  injured  and  laid  up  at  home 
with  increased  household  expenses  consequent  on  his 
misfortune,  and  after  he  has  returned  to  work  he  is  so 
in  debt  that  the  physician  is  unable  to  get  anything  for 
months  or  years,  and  often  never.  If  physicians  were 
properly  organized  they  could  compel  employers  to  see 
that  they  received  their  pay.  but  individually  they  have 
not  the  power  to  enforce  this.  I  have  had  abundance  of 
sad  experience  on  this  line,  and  have  in  vain  sought  re- 
dress. I  also  tried  to  get  the  local  physicians  to  enter 
into  an  agreement  to  notify  the  employers,  in  this  place, 
that  we  would  hold  them  responsible  for  our  fees  in  such 
cases,  but  some  refused  to  sign.  In  these  eases  the  phv- 
sician  in  attendance  well  knows  that  it  is  utterly  im- 
possible for  the  head  of  the  family  to  pay  anything ;  in 
fact,  he  is  more  conscious  of  the  necessity  of  giving  the 
distressed  family  something  out  of  his  own  scant  po'cket- 
book  than  rendering  his  bill,  but  the  grocer  and  other 
creditors  who  have  not  seen  the  hardships  of  the  familv 
]iiish  their  bills  and  collect  them,  whilp  the  doctor  doe's 
not  push  his,  and  finally  loses  the  entire  amount. 

Still  another  cause  of  complaint  is  the  way  that  physi- 
cians are  discriminated  against  by  the  public  authorities. 
The  county  boards  of  supervisors  have  for  years  cut 
the  bills  sent  them  by  physicians,  after  being  ordered 
by  their  respective  supervisors  and  duly  sworn  to.  for 
treating  paupers.  While  the  patient  treated  may  be  a 
pauper,  surely  the  state  is  not. 

Again,  when  it  comes  to  the  settlement  of  estates, 
physicians'  claims  are  not  allowed  by  county  judges 
until  about  the  last  thing.  After  the  bills  of  the  tailor, 
the  undertaker,  etc.,  are  allowed,  the  physician  comes  in 
for  his  share  "for  treatment  in  a  last  illness."  It  often 
happens  that  a  physician  treats  a  patient  for  weeks  and 
perhaps  many  months  in  a  last  illness,  and  when  the 
family  is  convinced  that  there  is  no  hope  of  recovery 
there  is  a  change  of  doctors  in  order  to  get  rid  of  paying 
the  one  who  has  stood  by  them  in  their  long  struggle. 

About  in  the  same  category  as  the  county  pauper 
practice  should  be  placed  the  new  innovation',  at  least 
new  for  the  small  cities  and  villages,  the  so-called  "club 
practice."  A  sick  benefit  society  is  formed,  as  I  under- 
stand it,  in  a  place,  and  contract  with  a  physician  for  a 
small  fee,  a  mere  pittance,  for  stated  services,  to  attend 
at  the  beck  and  call  of  the  members  who  may  need  med- 
ical service.  It  generally  happens  that  the  "most  of  the 
members  of  these  societies  or  clubs  are  the  prospective* 
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fathers  of  soon-to-be-larger  families,  and  desire  atten- 
dance on  their  wives  for  a  mere  pittance  as  compared 
to  what  would  be  charged,  and  ought  to  be,  for  taking 
care  of  a  case  of  confinement  in  the  regular  order  of 
practice. 

It  is  now  time  for  the  medical  profession  to  form 
protective  associations,  so  as  to  work  together  on  all  the 
lines  which  I  have  mentioned,  and  the  one  that  I  am 
in  favor  of  forming  first  is  one  for  the  weeding  out  of 
dead-beats,  and  the  devising  of  ways  and  means  for  the 
better  collection  of  our  just  debts.  Everj'  kind  of  em- 
ployment or  profession  has  an  organization  for  the  better 
protection  of  its  members  e.xcept  that  of  medicine,  but 
there  is  a  faint  ray  of  hope,  for  the  physicians  in  one  or 
two  cities  and  a  county  have  begun  the  work  and  it  is 
bearing  good  fruit.  Physicians  in  Detroit,  Mich.,  have 
formed  the  "Detroit  Physicians'  Business  Association." 
and  those  of  Murphysboro,  Jackson  County,  Illinois, 
have  formed  "The  Physicians'  Protective  Association." 
I  have  a  letter  from  Dr.  0.  M.  Ormsby,  the  secretary  of 
the  latter,  saying  that  the  physicians  down  there  are  well 
pleased  with  its  workings  and  are  collecting  their  debts 
thereby,  and,  what  is  of  more  importance,  if  possible, 
they  are  running  their  own  business  and  have  made 
themselves  known  and  felt  as  a  power  in  the  affairs  of 
their  county  in  the  matter  of  pauper  practice,  establish- 
ing fees  and  abating  the  nuisance  of  dead-beats  and  their 
class. 
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HKS  MOtNRS.  TOWA. 

The  term  "diathesis"  has  so  little  to  commend  its 
use  in  the  scientific  terminology  of  medicine  that  it 
is  fast  falling  into  disrepute.  Indeed,  it  would  seeui 
that  it  is  destined,  sooner  or  later,  to  lose  its  place  in 
medical  nomenclature  along  with  the  "humors"  of 
Galen.  In  view  of  the  ambiguity  of  the  term  then,  I 
will  define  diatliesis  as  that  h'ereditary  condition  of  the 
body  organism  which  appears  to  be  present  as  a  neces- 
sary  initial   factor   in   the  production   of   the   disease. 

The  disease  which  we  ordinarily  call  rheumatism  is 
only  one  manifested  form  of  this  malady.  Indeed, 
there  appear  to  be  many  varied  conditions  of  rlieuma- 
tism.  Thus  we  may  speak  of  rheumatism  in  a  plural 
sense,  in  that  it  does  not  appear  to  exist  as  a  single 
entity.  It  should  be  understood,  however,  that  this 
construction  is  but  a  temporary  one,  and  that,  when 
we  shall  have  solved  the  etiologic  problem  of  their  pro- 
duction, the  diseases  now  placed  outside  this  category, 
but  which  seem  from  their  symptomatology  to  have  a 
direct  connection  with  acute  articular  rheumatism,  will 
take  their  proper  place  in  the  nosology  of  diseases. 

PART   PLAYED  BY  DIATIIBSIS. 

To  what  extent  does  so-called  diathesis  affect  the 
etiology  and  pathology,  and  what  may  be  implied  by 
the  term  in  connection  with  rheumatism?  If  we  were 
able  to  explain  the  intricate  problems  of  normal  metab- 
olism, if  we  could  trace  by  any  known  chcmico-physio- 
logic  law,  the  synthetic  and  analytic  structure  of  the 
cell,  and  define  the  phenomena  of  life  and  death  of 
protoplasmic  mass,  we  might  be  in  a  position  better  to 
explain  the  enigma  of  constitutional  vices.  That  thev 
exist  as  a  predisposing  factor  in  the  causation  of  dis- 
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eases,  as  well  as  an  inhibitory  factor  in  the  repair  of 
the  disease  conditions,  can  scarcely  be  denied.  The}' 
have  been  variously  described  under  the  names  diathesis, 
dyscrasia,  predisposition,  disposition,  etc.  Under  the 
name  of  diathesis  it  has  been  taught  that  the  inclina- 
tion is  an  inherited  one,  and  this  has  been  recognized 
since  the  early  history  of  medical  science.  The  literal 
meaning  of  diathesis,  when  applied  to  the  chemistry 
of  the  body,  is  that  there  is  a  tendency  on  the  part  of 
the  animal  economy  to  the  development  of  certain  dis- 
eases ;  by  this  it  is  not  meant  that  the  disease  itself,  but 
ratlier  the  family  tendency  to  it,  is  transmitted.  It 
need  not  strain  a  point  to  say  that  the  condition  may 
be  an  acquired  one. 

OTHER    FACTORS    IN    THE    CAUSATION    OF    RHEUMATISM. 

This  brings  us  to  the  consideration  of  some  of  the 
other  factors  iaid  to  enter  into  the  causation  of  rheu- 
matism. It  was  long  thought,  and  is  even  held  at  the 
jjresent  day  by  some  authorities,  notably  by  Haig,  that 
uric  acid,  retained  in  abnormal  quantities  within  the 
system,  wa3  the  cause  of  rheumatism  and  gout.  That 
uric  acid  or  its  salts  exist  as  a  pathologic  condition  is 
undoubtedly  true,  but  it  would  seem  almost  prepos- 
terous to  conclude,  from  this  fact  alone,  that  it  is  per  se 
the  cause  of  these  phenomena.  It  is  by  no  means  well 
attested  that  uric  acid  or  its  salts  are  constantly  present 
in  the  blood  stream  even  in  well-defined  cases.  Bj'  a 
liberal  perusal  of  recent  literature  I  find  the  consensus 
of  opinion  of  the  best  authorities  to  be  that  rheumatism 
is  directly  due  to  bacterial  infection.  Indeed,  there  is 
a  strong  tendency  among  bacteriologists  to  associate 
the  infectious  germ  with  all  pathologic  problems,  and 
this  association  has  in  a  measure  been  verified.  Yet 
we  are  unable  by  this  theory  alone  to  explain  many  of 
the  special  and  characteristic  features  of  diseases,  and 
especially  liav'e  we  found  it  so  in  the  diseases  under  con- 
sideration. It  would  be  to  my  mind  more  plausible  to 
conclude  that  a  relation  exists  between  the  biology  of 
the  infectious  agent  of  rheumatism  and  itric  acid  forma- 
tion, and  that  the  presence  of  uric  acid  depends  on  the 
development  of  these  germs.  Diathesis,  then,  would 
appear  to  bear  much  the  same  relationship  to  rheuma- 
tism and  goitt,  as  so-called  predisposition  or  dyscrasia 
does  to  other  diseases  which  are  not  particularly  hered- 
itary in  nature;  as,  for  instance,  tuberculosis,  typhoid 
fever,  malaria,  etc.  In  other  words,  diathesis  defines 
the  conditions  imder  which  infection  takes  place. 

In  a  paper  published  in  the  American  Medico-Sir:^ 
qical  Bulletin  (1805),  and  recently  republished.'  Dr. 
^A'm.  H.  Porter  called  attention  to  defective  oxidation 
on  the  part  of  the  system  as  the  chief  predisposing 
factor  in  bringing  about  the  disease.  He  assumes  that 
in  the  "so-called  lactic  or  rheumatic  condition  as  in 
the  so-called  uric  acid  or  gotity  state  of  the  system,  all 
the  toxic  products  within  the  system,  and  all  the  abnor- 
mal products  found  in  the  excreta,  are  due  to  the  imper- 
fect oxidation  reduction,  or  faulty  isomeric  transfor- 
mation of  the  proteid  constituents  contained  in  the 
animal  economy;  that  the  carbohydrates  if  taken  in 
ordinate  quantities  being  easily  oxidized  is  done  so  at 
the  expense  of  the  proteid  constituents ;  thus  producing 
suboxidation  of  the  latter."  He  undertakes  to  disprove 
the  existence  of  uric  acid  or  its  salts  in  the  blood 
stream,  and  erect  the  hypothesis  "that  as  a  result  of 
faulty  nutrition  there  is  developed  an  imperfect  and 
abnormal  transmutation  of  the  proteid  compounds,  that 
as  a  result  the  substances  are  oxidized  at  an  abnormal 
position  instead  of  in  the  renal  cells  as  normally  occur." 
Howcvpr.  he  sroes   nirther  tlian   to  nierelv  assiiinc  (hat 
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suboxidation  of  the  proteid  constituents  act  alone  as 
the  only  element  in  producing  the  disorders,  and  con- 
cludes that  micro-organisms  may  in  a  measure  be 
responsible,  or  rather  that  they  so  affect  the  food 
products  in  the  alimentary  canal,  that  they  become 
abnormally  oxidized  in  tlie  cell  protoplasm.  By  this 
ingenious  theory  he  is  able  to  explain,  at  least  to  his 
own  satisfaction,  all  the  different  forms  and  types  of 
the  so-called  rheumatic  affections  seen  clinically.  Each 
variety  of  infection  he  assumes  to  be  due  to  its  peculiar 
means  of  suboxidation,  whether  this  be  produced  by 
a  special  bacteria  or  a  combination  of  micro-organisms, 
or  even,  perchance,  to  a  lack  of  micro-organisms  in  the 
alimentary  canal.  He  assumes  here  that  certain  forms 
of  micro-organisms  are  essential  to  proper  digestion. 
He  goes  so  far  as  to  say  that  it  seems  quite  probable 
that  many  of  the  toxic  products  are  simply  isomeric 
forms  of  the  normal  proteid  molecule;  he  freely  admits, 
however,  the  difficulty  of  isolation  and  proofs  of  this 
latter  hypothesis.  Thus  the  difference  between  this 
theory  and  the  one  usually  accepted,  relating  to  micro- 
organisms as  the  etiologie  factor,  is  that  the  latter 
theory  assumes  that  the  infectious  germ  is  carried  by 
the  blood  current  to  remote  sites,  as  cartilages  and 
joints,  for  instance,  where  it  deposits  its  germinal  ves- 
icle, which  enters  the  system  and  completes  another 
biologic  cycle,  ending  again  in  a  fully-developed 
bacillus. 

The  suboxidation  theory,  however,  seems  to  have  few 
supporters;  indeed,  it  is  absolutely  at  variance  with 
modern  accepted  views  as  to  the  formation  of  uric  acid. 
It  would  intrude  upon  the  purposes  of  this  paper  to 
enter  into  a  full  discussion  of  the  chemistry  of  uric 
acid,  yet  it  would  be  incomplete  without  mentioning 
the  researches  of  Harbaczewski,^  Kossel.  and  others  who 
have  shown  that  uric  acid  is  not  derived  from  metabol- 
ism of  the  general  proteid  mass,  but  from  nuclein ;  that 
is,  it  is  the  specific  end-product  of  the  nucleins  con- 
tained in  the  nuclein  of  cells,  and  eliminated  only  when 
nuclein  is  broken  up  in  the  process  of  destructive 
metabolism.  From  this,  then,  we  are  led  to  believe 
that  the  rheumatic  process  is  accompanied  by  increased 
metabolic  activity,  instead  of  suboxidation.  which  would 
signify  a  decrease,  or  a  submetabolism. 

It  may  not  prove  amiss  here  to  touch  upon  the 
atavistic  possibilities  in  connection  with  the  production 
of  uric  acid  diathesis.  Much  work  is  being  done  in  this 
country  and  abroad  just  now  in  biologic  research;  and 
the  literature  along  these  lines  is  taking  its  place  along- 
side of  recognized  scientific  investigations.  It  is  too 
much  for  us  to  say  at  the  present  time  that  it  is  probable 
that  the  ontology  of  the  human  animal  will  ever  be 
satisfactorily  worked  out ;  but  it  is  possible  to  draw  the 

ical  conclusion  that  many  pathologic  conditions  are 
traceable  to  ancestral  defect,  far  removed  from  any 
forms  of  life  now  known  to  exist.  If  uric  acid  is  found 
in  man  only  as  a  pathologic  condition,  may  it  not  go  to 
prove  that  this  in  an  inclination  or  a  partial  reversion 
to  the  reptilian  type  in  the  metabolism  of  the  cells? 
It  is  well  known  that  the  urine  of  the  fetus  and  newly- 
born  child  contains  an  abundance  of  uric  acid,  and  no 
one  has  to  my  knowledge  attempted  to  explain  the 
phenomenon.  However,  to  those  who  have  studied 
pathologic  phenomena  from  this  point  of  view,  this 
fact  alone  offers  strong  confirmatory  evidence  of  its 
having  been  a  purely  physiologic  excretory  product  of 
our  progenitors.  Uric  acid  is  a  lower  oxidation  product 
than  urea,  but  it  must  not  be  understood  by  this  that 
uric  acid  is  a  precursor  of  urea ;  indeed,  it  is  as  much 


of  an  end-product  of  proteid  digestion  as  urea.  It 
appears  as  a  trace  in  urine  under  normal  conditions,, 
but  it  is  so  inconstant  in  its  relations  to  urea  that  it 
may  be  said  to  resemble  a  vicarious  product,  having 
more  the  appearance  of  a  progenic  relic  than  the  result 
of  a  well-defined  physiologic  function.  Just  why  uric 
acid  is  the  final  excretory  product  in  reptiles  and  birds, 
and  urea  as  much  the  final  product  in  man,  is  one  of 
the  unsolved  problems  of  nature :  but  that  the  elements 
of  normal  metabolism  in  the  avian  or  reptilian  type  are 
present  in  man  only  as  a  well-defined  pathologic  con- 
dition, is  a  well-established  fact.  With  the  same  degree 
of  reason  we  may  propound  the  question :  Why  does 
destructive  proteid  metabolism  stop  short  of  ammonia, 
carbon  dioxid  and  water,  in  either  ease?  This  leads 
to  the  question :  To  what  extent,  then,  is  the  rheumatic 
condition  inherited?  It  must  not  be  forgotten  that 
when  the  rheumatic  condition  is  mentioned,  it  refers 
to  all  the  allied  group,  gout  included;  for  even  though 
rhere  is  a  great  dissimilarity  in  the  two  conditions,  I 
am  constrained  to  believe  that  when  we  come  to  know 
more  of  the  two  diseases,  it  will  be  seen  that  they  bear 
to  each  other  a  closer  relationship  than  they  are  credited 
with  at  the  present  day.  A  careful  examination  of  the 
literature  on  rheumatism  in  infancy  would  lead  us  to 
believe  it  exceedingly  rare.  Cheadle''  makes  mention 
of  two  patients,  one  4  weeks,  and  the  other  83  days  old. 
who  were  affected  with  acute  rheumatism.  In  the  sec- 
ond edition  of  his  text-book  on  medicine,  Striimpell 
ie]>orts  one  case  which  he  met  in  Lcipsic.  R.  Abrahams'* 
nioitions  two  other  cases,  and  reports  three  of  his  own, 
all  in  infants  at  birth.  The  first  case  resulted  lethally 
on  the  eighth  day.  In  the  second  recovery  was  appar- 
ently complete  after  six  months'  treatment  with  sali- 
cylates. Endocarditis  was  present  in  all  three  of  the 
cases,  and  joint  symptoms  were  dithcult  to  make  out. 
There  was  a  decided  rheumatic  history  in  the  mothers, 
and  two  of  them  had  acute  rheumatic  fever  at,  or  just 
prior  to,  the  birth  of  the  child.  Joint  symptoms  in 
infancy,  if  present  at  all,  are  not  apt  to  be  detected; 
l)ut  on  the  other  hand  the  heart  appears  to  bear  the 
i)rnnt  of  the  disease.  Endocarditis  is  seldom  present 
m  the  adult,  except  as  a  result  of  acute  rheumatism 
or  other  rheumatic  affections,  and  in  infancy  and  in 
childhood  it  appears  to  hold  true  even  to  a  greater 
extent.  This  brings  us  face  to  face  with  another  ques- 
tion— that  which  relates  to  fetal  life.  Endocarditis  has 
been  discovered  in  many  instances  in  the  still-born 
child,  and  to  my  knowledge  scarcely  has  an  effort  been 
made  by  clinicians  to  ascribe  a  cause ;  but  since  we  have 
learned  more  of  the  true  nature  of  the  infection  and 
its  pathogenic  predilection  for  the  heart  membrane,  I 
would  ask:  Would  it  be  a  fantastic  conclusion  to  say 
that  rheumatic  infection  in  the  mother  may  be  trans- 
ferred to  the  fetus  in  iiiero.  thereby  causing  its  death? 
It  has  been  proved  that  the  heart  is  the  target  in 
infantile  rheumatism,  and  this  leads  us  to  believe  that 
there  is  a  close  relationship  between  chorea  and  rheu- 
matism. Out  of  seventy-three  autopsies  collected  by 
Osier,''  in  deaths  occurring  from  chorea"  sixty-two  had 
well-defined  endocarditis.  In  the  same  article  he  traces 
a  direct  rheumatic  history  in  about  21  per  cent. 
Cheadle"  finds  that  65  per  cent,  of  his  eases  give  a 
definite  rheumatic  family  history.  Tonsillitis  is  often 
found  to  be  associated  with  rheumatic  symptoms,  and 
some  authorities  have  thought  the  tonsils  one  of  the 
hiati  through  which  infection  takes  place.  Frederick 
A.  Packard'  has  recently  reported  five  cases  of  endo- 
carditis following  tonsillitis.     His  paper  is  well  worth 
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a  careful  perusal,  for  tonsillitis  as  a  cause  of  endo- 
carditis is  rarely  mentioned  in  text-books.  The  con- 
nection between  scarlet  fever  and  rheumatism  has  been 
the  subject  of  much  discussion.  It  is  thought  by  many 
that  an  etiologic  relation  exists  between  them.  The 
erytheniata  are  said  to  have  a  similar  connection,  and 
so  has  purpura. 

PATHOLOGY. 

From  the  foregoing  it  will  be  seen  that  the  true 
pathology  remains  yet  to  be  written.  The  existence  of 
free  uric  acid  or  its  salts  in  the  blood  stream  is  seri- 
ously questioned.  They  nevertheless  do  exist  in  the 
tissues  in  pathologic  conditions.  That  the  blood  stream 
is  the  medium  which  carries  the  morbid  agents  to  their 
various  destinations  in  the  body,  there  is  no  doubt. 
It  is  also  true  that  the  alkalinity  of  the  blood  is  reduced, 
and  at  times  it  may  very  nearly  approach  acidity. 
There  is  a  decreased  number  of  red  corpuscles,  and  they 
may  transude  through  the  capillary  walls  and  produce 
ccchymoses.  The  blood  has  an  abnormal  tendency  to 
clot,  mostly  on  account  of  excess  of  fibrin.  The  urine 
is  highly  colored  and  has  a  high  specific  gravity.  Uric 
acid  is  found  in  abundance,  but  there  is  little  if  any 
increase  in  the  production  of  urea.  The  sjoiovial  fluid 
is  abundant  and  of  an  acid  reaction.  The  whole  of  the 
joint  structure  is  more  or  less  involved,  and  the  artic- 
uiai"  surfaces  become  roughened.  It  is  in  the  joint 
structures  that  the  "battle  roj-al"  between  the  body  cells 
and  the  infectious  agents  usually  takes  place.  The 
latter,  by  a  series  of  sorties,  attack  the  system  at  one 
of  the  weakest  points  in  its  line  of  defense,  and  the 
debris  of  uric  acid  salts,  the  roughened  cartilages,  etc., 
tell  the  story  of  the  great  central  conflict;  while  the 
abnormal  vascularity  and  thickening  around  the  joint 
structure  point  to  the  concomitant  forage  and  skirmish 
actions,  in  the  battle  for  supremacy  between  the  body 
organism  and  the  infectious  agents  of  the  disease. 
However,  the  infection  may  strike  directly  at  the  heart, 
producing  none  of  the  stereotyped  symptoms  of  rheu- 
matism except  endocarditis.  Among  the  conclusions 
I  wish  to  draw  from  this  study  are :  1,  that  rheumatism 
is  directly  due  to  an  infectious  germ,  and  that  the 
symptoms  produced  vary  in  accordance  with  the  posi- 
tion and  attenuation  of  these  germs ;  2,  that  these  germs 
may  at  times  complicate  other  disease  conditions,  as  for 
instance  scarlet  fever,  thereby  causing  rheumatic  svmp- 
tcms;  3,  that  the  nidus  of  the  germs  may  be  located 
in  the  joints,  which  is  usually  the  case,  especially  in 
adults,  or  more  rarely  in  the  heart,  and  quite  frequently 
in  the  muscles ;  4.  that  the  uric  and  lactic  acid  found  in 
these  cases,  are  products,  rather  than  the  cause,  of  the 
disease,  and  that,  of  themselves,  their  presence  is  not 
pathognomonic  of  gout  and  rheumatism,  in  that  they 
simply  show  the  result  of  katabolism  of  the  body  cells, 
which  condition  may  be  brought  on  by  numerous  nutri- 
tional disorders;  5,  that  hereditary  tendency,  if  care- 
fully sought  out,  may  be  found  in  a  large  majority  of 
cases;  6,  that  gout  and  rheumatism,  although  very 
dissimilar  diseases,  each  possesses  so  many  traits  in 
common  tliat  we  have  been  led  to  place  them  in  the 
same  family  of  diatheses.  Both  produce  the  same  end- 
products  of  tissue  metamorphosis,  their  nidi  of  infec- 
tion have  much  the  same  location,  and  the  pathologic 
conditions  found  therein  are  closely  related.  There  is 
a  tendency  to  cutaneous  disorders  in  both  diseases.  I 
must  remark  here,  however,  that  not  all  of  the  symp- 
tomatology of  the  gouty  state  described  in  books  should 
be  taken  for  granted ;  for  under  this  head  authors  have 


included  almost  every  symptom  to  which  our  humanity 
is  heir,  from  eczema  to  chronic  gleet.  True  it  is,  they 
have  all  been  found  underlying  gouty  conditions,  but 
there  is  nothing  else  to  prove  their  relation  to  the  gouty 
state.  The  difference  between  the  gouty  and  the  rheu- 
matic subject  is  that  one  contains  that  special  ingredient 
requisite  to  the  propagation  of  the  gouty  poison,  while 
that  of  the  other  harbors  a  rheumatic  poison.  I  am  of 
the  opinion  that  both  conditions  are  brought  to  the 
acute  crisis  by  the  agency  of  an  infectious  germ,  the  true 
biologic  nature  of  which  remains  yet  to  be  discovered. 
A  further  consideration  of  this  part  of  this  most  inter- 
esting subject,  however,  would  carry  us  far  beyond  the 
limits  of  this  paper. 

REPORT     OF     CASE. 

Since  the  above  was  written,  a  case  has  been  brought 
to  my  attention  which  so  much  engages  the  subject  in 
hand  that  I  can  not  forego  the  temptation  to  offer  a 
brief  report  upon  it.  Not  on  account  of  its  rarity,  how- 
ever, for  it  is  such  a  one  as  is  often  seen  and  many  times 
dismissed  by  the  attending  physician  without  serious 
consideration,  if  a  physician's  advice  is  even  procured. 

E.  v.,  a  girl  4  years  of  age,  was  brought  to  my  office 
with  the  following  symptoms:  For  two  or  three  days 
she  had  suffered  from  a  slight  cold.  Her  head  was 
much  inclined  to  the  left  «ide.  being  slightly  bent  for- 
ward, and  she  was  unable  to  rotate  it  upon  the  neck  on 
account  of  pain.  There  was  marked  swelling  of  the 
muscles  of  the  left  side  of  the  neck ;  slight  pyrexia  with 
an  accelerated  pulse.  There  was  a  history  of  "growing 
pains,"  and  of  rheumatic  symptoms  in  the  mother.  Tlie 
child  played  out  of  doors  the  next  day,  and  on  the  third 
day  had  a  slight  rigor,  and  I  was  asked  to  see  her  again. 
I  found  the  temperature  at  this  time  101.5  F.,  and  the 
pulse  was  much  accelerated.  I  gave  strict  orders  that 
the  child  be  kept  in  doors  and  placed  in  bed.  In  the 
afternoon  a  symptom  presented  itself  which  served  to 
alarm  the  parents  more  or  less.  The  child,  naturally 
somewhat  nervous,  became  fldgety,  aud  some  of  the 
mtiscles  began  to  twitch,  especially  those  of  the  lip^ 
and  other  facial  muscles.  The  temperature  being  low. 
I  was  able  to  quiet  the  fears  of  the  parents  as  to  threat- 
ened "spasms,"  yet,  indeed,  I  had  graver  fears  of  my 
own,  lest  genuine  chorea  might  ensue.  I  accordingly 
ordered  the  dose  of  sodium  salicylate  which  had  been 
given  from  the  onset,  but  in  too  moderate  doses,  in- 
creased to  20  grains  a  day.  The  temperature  continued 
to  rise  for  several  hours  until  it  reached  103.8  F. ;  li\ 
the  next  morning  it  was  normal.  £fnd  the  heart's  brat 
became  slowly  reduced  from  130  per  minute  to  100.  and 
even  lower.  She  at  no  time  would  have  been  considered 
a  seriously  sick  child.  The  appetite  scarcely  failed  her. 
and  no  other  symptoms  were  noted  except  that,  on  tlif 
fourth  day,  she  complained  of  pains  in  the  left  arm  and 
wrist.  .Upon  examining  the  throat,  I  found  the  tonsil- 
and  pharynx  somewhat  inflamed.  No  complaint,  how- 
ever, had  been  made  on  account  of  this  condition.  1 
was  diflicult  to  make  out  any  roughening  of  tlie  heart'- 
tone  and,  indeed,  I  do  not  believe  there  was  any  per- 
ceptible lesion  present.  I  had  little  evidence  on  which  i 
to  base  my  opinion,  or  rather  fear,  of  threatened  ' 
cardiac  complication,  except  the  rapidity  of  the  puis.  • 
rate — which  is  no  proof  at  all — and  the  generally  :u 
cepted  opinion  that  rheumatism  in  childhood  is  ])r(iiK' 
to  attack  the  heart.  The  diagnosis  was  carefully  made 
by  absolute  exclusion;  and  considering  the  fact  that, 
as  soon  as  the  increased  doses  of  the  salicylate  began 
to  take  effect,  the  symptoms  were  brought  promptly 
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under  control,  leaves  little  doubt  in  my  mind  as  to  the 
correctness  of  the  diagnosis. 
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A  CASE  OF  ACUTE  DEEMATITIS  CAUSED  BY 

THE  USE  OF  A  HAIE-DYE  HAVING  FOR 

ITS  BASE  THE  HYDROCHLORATE  OF 

PARAPHENYLENE   DIAMIN. 

A.  D.  MEWBORN.  M.D. 

NEW    YORK    CITY. 

On  Jan.  30,  1901,  Mrs.  A.  G.,.  aged  -l-l,  married,  a 
native  of  Venezuela,  was  referred  to  me  by  Dr.  W.  H. 
Haskin,  suifering  with  a  severe  attack  of  dermatitis 
of  the  face.,  and  a  pruriginous,  papulo-vesicular  eruption 
on  her  arms  and  thighs.  The  forehead  was  swollen, 
red  and  shiny,  with  a  few  small  vesicles  near  the  margin 
of  her  hair.  The  eyelids,  especially  the  upper,  were 
puffy,  the  conjunctiva  slightly  congested,  the  ears  red 
and  swollen ;  along  the  upper  margins  were  numerous 
small  vesicles  filled  with  straw-colored  fluid,  which  in 
places  had  exuded  and  formed  granular  crusts  resem- 
bling "brown  sugar."  The  nose  and  cheeks  were 
slightly  swollen.  There  was  no  eruption  on  the  neck 
or  chest,  but  the  flexor  and  extensor  surfaces  of  the 
forearms,  and  the  anterior  and  inner  sides  of  the  thighs 
presented  numerous  small,  slightly  elevated  papules, 
mostly  perifollicular,  and  a  few  vesicles.  The  arms 
and  legs  were  quite  pruriginous  at  times.  The  face 
felt  tense,  uncomfortable,  with  some  prickling  sensa- 
tions, especially  marked  in  the  eyes.  The  patient  ad- 
mitted having  had  a  somewhat  similar  eruption  at 
intervals  during  the  past  seven  years,  on  her  arms, 
legs  and  body.  This  eruption,  diagnosed  as  an  eczema, 
was  always  preceded  by  gastric  and  neurasthenic  crises. 

The  distribution  of  the  most  intense  phases  of  the 
eruption  along  the  hair  border  and  on  the  upper  part  of 
the  ears  suggested  a  closer  examination  of  the  hair; 
which,  although  very  dark,  showed  signs  of  having  been 
dyed  in  the  temporal  and  frontal  regions. 

On  questioning  the  patient,  she  admitted  that  for 
three  weeks  she  had  been  using  a  French  hair-dye;  and 
a  day  or  two  after  commencing  its  use  she  had  experi- 
enced a  prickling  sensation  in  the  eyes,  followed  by  an 
intense  inflammation  of  the  entire  face.  This  .subsided 
to  its  present  state. 

This  hair-dye  dermatitis  is  well  known  at 
L'Hopital  Saint  Louis,  Paris,  where  it  is  very  frequently 
met  with  in  the  out-patient  clinic.  Its  zone-like  dis- 
tribution to  the  upper  third  of  the  face,  the  swollen 
eyelids,  and  the  vesicles  on  the  upper  margins  of  the 
ear,  give  it  an  almost  pathognomonic  appearance,  so 
much  so  that  Fournier  will  frequently  astonish  the 
patient  by  saying :  "Madame,  you  dye  your  hair ;  you 
use  a  dye  composed  of  two  liquids;  you  apply  the  dark 
liquid  first  and  then  the  clear  liquid."  For  such  is  the 
method  of  employing  the  hydrochlorate  of  parapheny- 
lene  diamin. 

Cathelineau,^  who  made  quite  an  exhaustive  report 
on  the  accidents  produced  by  the  use  of  this  dye.  de- 
scribes it  as  follows:  The  hydrochlorate  of  parapheny- 
lene  diamin  is  found  in  commerce  in  the  form  of  red, 
mica-like  scales,  without  appreciable  odor;  crystallizes 


at  102  C,  melts  at  140  degrees,  boils  at  260,  distills  at 
267,  is  soluble  in  water,  alcohol  and  ether.  All  oxidiz- 
ing agents  transform  it  into  quinone.  This  transforma- 
tion takes  place  slowlv  on  exposure  to  air,  almost 
instantly  on  addition  of  oxygenated  water,  or  some  other 
oxidizing  agent. 

Reactions:  If  to  a  liquid  containing  the  parapheny- 
lene  diamin  one  adds  a  small  quantity  of  its  isomere 
in  meta  and  the  bichromate  of  j^otash,  there  is  pro- 
duced the  blue  of  toluidin,  whose  intense  blue  color 
is  characteristic.  A  few  drops  of  a  solution  thrown 
on  a  filter-paper  which  has  been  saturated  with  oxy- 
genated water  gives  a  dark  red  color  which  rapidly 
becomes  black.  A  few  drops  of  a  diluted  solution  of 
nitrate  of  potash  gives  with  it  a  greenish-yellow  color 
which  becomes  dark. 

Preparation:  To  obtain  the  paraphenylene  diamin, 
one  separates  from  the  paranitrilin  which  has  been 
reduced  by  tin  and  hydrochloric  acid,  the  reaction  ter- 
minated, the  tin  is  precipitated  by  hydrogen  sulphid. 
The  base  is  extracted  by  ether  from  the  aqueous  solu- 
tion, rendered  alkaline,  purified  by  distillation  and  sub- 
limation under  a  current  of  hydrogen. 

Physiological  effects  :  Paraphenylene  diamin  — 
CoH.,2(NH2) — has  been  studied  in  its  physiologic 
effects  on  dogs  by  Dubois  and  Vigum"  (1898)  who  used 
the  pure  drug  alone  by  hypodermic  injections,  while 
more  recently  (1901)  Laborde  and  Meillere''  have  used 
the  mixture  as  found  in  the  dye.  both  by  intravenous 
injections  and  subcutaneously.  Their  results  agree  in 
every  point  except  the  lungs,  which  the  former  found 
exsanguinated;  the  latter  in  a  state  of  intense  conges- 
tion. In  doses  of  one  decigram  to  a  gram  hypodermic- 
ally  administered  to  a  dog,  there  was  produced  sali- 
vation, diarrhea  and  tenesmus,  somnolence,  difficulty  of 
respiration,  sneezing,  coryza,  abundant  nasal  discharge, 
hoarse  voice,  irritation  of  eyes,  hyperesthesia  of  the 
conjunctivffi,  with  temperature  falls,  difficult  gait,  stiff- 
ness of  the  legs,  opisthotonos,  and  death  in  twelve  to 
twenty  hours.  The  autopsy  shows  all  the  tissues  darkly 
.stained,  the  blood  and  muscles  dark  as  "ink,"  the  left 
ventricle  in  systole  and  empty,  the  liver  brown  to  an 
almost  violet  tint.  Melliere*  also  calls  attention  to  the 
dark  mahogany-colored  urine  found  in  his  experiments 
and  also  in  his  patient  whose  case  he  reported.  This 
was  not  found  to  be  the  case  in  our  patient,  whose 
urine  was  light  amber,  acid,  1030,  urea  .026  per  cent, 
no  sugar  nor  albumin,  excess  of  chlorids. 

Method  of  using:  In  commerce  the  dye  is  found  in 
two  solutions.  No.  1  containing  an  aqueous  or  alcoholic 
solution  of  the  hydrochlorate  of  paraphenylene  diamin, 
No.  2  containing  oxygenated  water.  The  dyeing  is 
effected  in  two  processes.  A  few  cubic  centimeters  of 
solution  No.  1,  on  a  brush  or  sponge,  are  passed  over 
the  hairs  to  be  colored ;  after  a  few  seconds,  another 
brush  or  sponge  wet  with  solution  No.  2  is  used.  The 
effect  is  almost  instantaneous.  There  is  produced 
quinone — CgH^O^ — well  known  in  organic  chemistry, 
which  gives  off  very  irritating  vapors  at  ordinary  tem- 
peratures. The  hair  or  beard  has  at  first  a  violet  tint 
which  becomes  darker  under  oxygenated  water,  by  vary- 
ing which  tints  varying  from  chataine  to  jet  black  may 
be  obtained. 

Clinical  study:  The  seat  of  the  eruption  is  almost 
always  on  the  border  of  the  hair,  or  upper  lip  in  those 
who  dye  the  mustache.  The  forehead,  neck,  ears,  some- 
times the  entire  face,  the  external  surface  oi  me  arms, 
shoulders,  back,  even  the  entire  body  may  be  affected. 
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The  eruption  may  come  on  after  the  first  application, 
or  not  until  after  it  has  been  used  for  months.  Some 
subjects  who  do  not  have  an  eruption  complain  of  a 
prickling  sensation  in  the  eyes  for  days  after  its  use. 
The  intense  itching  is  another  characteristic.  This  may 
be  most  marked  in  the  scalp  and  is  the  usual  precursor 
of  the  eruption,  which  appears  as  bright  red  placques, 
with  irregular  borders  along  the  margins  of  hair.  The 
skin  becomes  thickened  aiid  aLso  stretched,  and  the 
placques  disappear  imder  pressure.  The  lids  become 
swollen  after  a  few  days  of  itching.  Under  light  des- 
quamation the  spots  become  pale  and  disappear,  consti- 
tuting the  benign  form.  In  the  medium  form,  such  as 
our  case,  with  an  eruption  of  bright  red  erythematous 
patches,  with  rare  intervals  of  normal  skin,  the  color 
does  not  disappear  under  pressure.  In  places  there  are 
urticarial  elevations,  papules,  small  vesicles  filled  with 
clear  serum,  or  milky  fluid;  in  places  dried  crusts,  often 
yellow'  and  impetiginous.  The  ears  are  swollen,  the 
skin  thickened,  exuding  serum  where  vesicles  become 
broken.  Itching  may  be  so  intense  as  to  break  sleep. 
There  is  slow  return  to  normal,  the  skin  remaining 
rough  and  edematous,  desquamating  for  weeks. 

Broeq,^  in  addition  to  the  above  light  and  medium 
forms,  describes  a  third  or  grave  form  with  violent 
erysipelatoid  eruption,  with  fever,  adenitis,  extensive 
desquamation,  etc.  He  mentions  the  case  of  a  young 
American  woman  whose  entire  body  desquamated,  who 
had  great  depression  and  fever,  with  prolonged  con- 
valescence and  tardy  recovery.  He  recommends  that 
in  view  of  the  increasing  number  and  severity  of  these 
cases,  the  law  should  insist  upon  a  label  stating  that 
this  substance  is  "dangerous  for  all  persons  who  have 
had  eczema  or  who  have  irritable  skins."  G.  Tissot'' 
arrives  at  the  conclusion  that  all  hair  dyes  at  present 
known  are  dangerous,  that  they  may  determine  inflam- 
matory or  toxic  accidents,  and  that  it  is  necessary  to 
regulate  the  sale,  inasmuch  as  accidents  are  becoming 
more  and  more  numerous  as  their  use  becomes  general- 
ized. The  paraphenyleno  diamin  he  considers 
most  constantly  productive  of  accidents.  Balzer"  re- 
lates a  case  of  an  eczematous  eruption  produced  by  the 
irritation  from  a  dye  used  in  hose,  which  dye  proved 
on  chemical  analysis  to  be  the  chlorate  of  paraphenylene 
diamin.  The  eruption  came  on  twenty-four  hours  after 
wearing  new  hose,  which  were  dyed  black,  with  red, 
yellow,  and  green  stripes.  There  was  violent  itching 
and  the  back  of  the  foot  presented  typical  lesions  of 
acute  eczema — small  papulo-vesicular  eruption,  and  dif- 
fuse redness  not  extending  higher  than  the  ankles.  The 
soles  of  the  feet,  while  presenting  no  eruption,  itched 
intensely.  It  was  curious  to  remark  that  the  eruption 
was  in  bands  corresponding  to  the  black  and  green 
stripes;  there  was  no  eruption  corresponding  to  the 
red  and  yellow  stripes.  The  chemist  reported  that  it 
was  precisely  the  black  and  green  portions  where  the 
coloring  matter  was  the  paraphenylene  diamin. 

Resume:  The  duration  of  eruption  may  bo  from 
several  days  to  several  weeks.  Sometimes  exacerbations 
may  occur  when  one  thinks  the  patient  nearly  well.  In 
the  etiology  one  must  always  take  into  consideration, 
as  in  all  chemical  or  medical  eruptions,  the  personal 
predisposition  or  idiosyncrasy,  and  avoid  in  the  treat- 
ment any  application  containing  resorcin,  which 
Laborde  and  Melliere*  have  shown  often  is  used  com- 
bined in  the  hair-dye,  and  under  oxidizing  influences 
becomes  an  irritating  coloring  product.  The  prognosis 
is  in  general  good,  but  the  patient  should  be  warned 


against  continuance  of  the  dye  for  fear  of  the  grave 
form  described. 

Differential  diagnosis:  Confusion  might  arise  with 
acute  eczema,  especially  where  patients  usually  deny 
the  use  of  a  dye.  Nevertheless,  the  suddenness  of  the 
manifestations,  enormous  swelling  of  the  lids,  the  meta- 
morphosis of  the  physiognomy  are  good  guides. 

Treatment :  The  usual  calmative  agents  employed 
against  erythematous  eruptions  due  to  external  causes 
may  be  used.  The  hair  must  be  sacrificed  in  the  grave 
forms,  as  the  dye  in  the  hair  still  acts  as  an  exciting 
cause.  As  a  question  to  be  studied  there  remains  the 
query,  does  the  eruption  appear  on  the  body  from  trans- 
ferrence  of  the  irritant  by  the  hands,  from  nervous 
erethism,  or  it  is  absorbed  in  quantities  sufficient  t& 
cause  systemic  effects? 

BIBLIOGRAPHY. 

1.  Cathelineau :  "Note  sur  IS  cas  d'  accidents  provoquSes  par 
une  teinture  pour  cheveux,  a  base  de  chlorhydrate  de  parapheny- 
lene diamine"  :  Annales  de  Dermatologie  et  de  Syphiligraphie.  Vol. 
9,  1898,  p.  63. 

2.  Dubois  et  Vignon  :  Archives  de  Physiologie  normale  et  patho- 
logique.  1898. 

3.  Laborde  et  Meill&re :  "Une  teinture  pour  cheveux  ii  base- 
organique  de  paraphenylene  diamine :  Btude  cllnique  et  experimen- 
tale"  :  La  Tribune  Mfdicale,  pp.  172  et  193,  1901. 

4.  Idem. 

5.  Brocq.  L.  :  "Les  Eruptions  eczematiformes  provoqu^es  par  une- 
teinture  pour  cheveux  ;1  base  de  chlorhydrate  de  paraphenylene 
diamine."     Le  Bulletin  Mfdicale,  1898.  p.  237. 

6.  Tissot,  G. :  Des  Teintures  pour  les  cheveux.  de  leurs  dangers; 
Stude  historique,  cllnique  et  mgdicolegale.  Thfse  de  Paris,  7  Juillet, 
1898. 

7.  Balzer  :  "Dermatite  eezematiforme  des  pieds  provoqufe  par  la 
teinture  des  chausettes."  Les  Annales  de  Dermatologie  et  de 
Syphiligraphie,  Vol.  10,  1898,  p.  683. 

•224   West  Fifty-second  Street. 


DIFFICULTIES  AND  DANGERS  OF  ANES- 
THETICS. 
DANIEL  N.   EISENDEATH.   A.B.,   M.D. 
Professor  of  Clinical  Anatomy,  College  of  Physicians  and  Surgeons-, 
CHICAOO. 

Ever  since  the  first  deaths  resulting  from  the  admin- 
istration of  ether  and  chloroform,  there  has  been  con- 
siderable discussion  as  to  the  manner  in  which  they 
cause  them.  One  of  the  most  important  contributions- 
was  that  of  the  Hyderabad  Commission,  which  con- 
cluded from  its  experiments  on  animals  that  chloroforiD 
kills  by  its  effects  on  the  respiratory  system,  ilcllisb 
believes  that  it  exerts  its  bad  effects  primarily  upon  the 
circulatory  system,  an  opinion  which  is  supported  bj 
Leonard  Hill.  Practically  all  observers  agree  that 
chloroform  causes  lowering  of  blood  pressure  at  al] 
stages  of  the  anesthesia.  Ether  produces  a  slower  fal' 
than  chloroform.  Whether  the  paralysis  of  the  respir 
atory  precedes  or  follows  that  of  the  circulatory  syster 
is  of  but  little  practical  importance,  for  the  iuterva 
between  them  is  so  slight  as  to  be  almost  imperceptible 
The  writer  has  in  some  cases  observed  a  cessation  o| 
respiration  before  that  of  the  heart's  action,  and 
others  the  reverse  condition.  Loonard  Hill  has  shov 
that  there  are  two  kinds  of  syncope,  a  primary  and  sec 
ondary.  The  former  occurs  in  the  very  earliest  stag 
the  latter  later.  It  may  be  due  to  fright  or  othe 
psychic  influences.  In  some  cases  there  seems  to  be  nd 
apparent  cause.  Respiratory  difficulties  may  be  spa 
modic,  aspliyxial  or  paralytic.  The  two  former  occur 
more  frequently  during  ether  than  cliloroform  anes- 
thesia. The  last-named  danger  is  far  more  frequent 
after  chloroform.  When  this  takes  place,  the  respira- 
tions gradually  become  slower  and  more  shallow,  tlic 
color  of  the  face  and  lips  becomes  grayish,  the  ]nilse 
imperceptible,  and  the  pupils  widely  dilated. 
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The  group  of  symptoms  in  which  the  heart  first  shows 
the  effects  of  an  overdose  of  the  poison — secondary 
syncope — differs  but  slightly  from  the  above,  and  the 
anesthetist  who  closely  watches  the  respiration,  color  of 
face,  pupil  and  pulse  of  the  patient  from  the  time  the 
anesthetic  is  begun  will  note  even  slight  danger  signals 
quite  early.  It  has  been  the  habit  of  the  writer,  in  his 
own  cases  and  when  instructing  others,  especially  when 
chloroform  is  to  be  administered,  to  call  attention  to 
the  following  points :  Remove  all  foreign  bodies  from 
the  mouth,  also  all  constricting  neck  or  waist  bands. 
Talk  reassuringly  to  the  patients,  or  divert  their  minds 
by  having  them  count  slowly  up  to  fifty.  Do  not  permit 
any  loud  talking  or  noise  of  preparations  to  be  heard 
by  the  patient.  Do  not  begin  to  remove  dressings  or 
prepare  the  field  of  operation  before  the  stage  of 
relaxation.  Examine  the  heart,  lungs  and  the  urine 
before  every  anesthetic.  (This  will  be  referred  to 
later.)  Note  the  size  of  the  pupils,  the  character  of 
the  pulse  in  regard  to  pressure  and  frequency,  and  watch 
both  pulse  and  respiration,  and  the  color  of  the  face 
•during  the  entire  operation,  keeping  the  hand  on  cither 
radial,  temporal  or  facial  arteries,  as  the  engineer  does 
his  hand  upon  the  throttle.  The  writer  has,  been  able 
a  number  of  times  to  guard  against  a  syncope  by  noting 
the  manner  in  which  the  pulse  decreased  in  frequency 
and  force.  The  pupil  is  at  first  dilated  moderately, 
then  somewhat  contracted,  responding,  however,  to  light ; 
but  when  it  dilates  again,  or,  in  other  words,  the  second- 
ary dilatation  occurs,  with  failure  to  respond  to  light, 
that  is  one  of  the  earliest  symptoms  of  syncope.  The 
anesthetist  should  pay  absolutely  no  attention  to  the 
■operation,  and  should  not  be  changed  during  it. 

TREATMENT. 

The  curative  treatment  of  the  immediate  difficulties 
and  dangers  in  the  milder  forms,  such  as  spasm  of  the 
glottis,  is  to  remove  the  anesthetic — usually  it  is  ether 
which  causes  this.  Forceps  of  the  kind  used  by  the 
laryngologists.  with  pieces  of  cotton,  will  easily  remove 
any  mucus  which  has  accumulated  above  the  larynx 
and  causes  cyanosis.  This  is  best  done  by  placing  the 
patient's  head — if  it  has  not  previously  been  so — on  its 
side  directly  upon  the  table.  At  times  it  is  necessary  to 
force  the  jaws  apart  with  a  special  (Heister)  gag.  It 
is  seldom  necessary,  if  care  is  taken,  to  hold  the  jaw 
up  and  forward  to  use  a  tongue  forceps.  For  the  more 
severe  forms  of  danger,  such  as  sudden  heart  or  respir- 
atory failure,  we  should  have  some  system  or  order  in 
which  the  various  methods  or  remedies  shall  be  applied. 
The  writer  usually  employs  the  following  mechanical 
■means  first,  for  there  can  be  but  little  object  in  giving 
•cardiac  stimulants  before  there  is  a  circulation  to  carry 
them  to  the  heart. 

1.  The  method  of  Komg,  or  massage  of  the  heart,  I 
have  employed  eight  times  with  startling  results.  This 
•consists  virtually,  by  a  number  of  pushing  movements 
with  one  or  both  hands  over  the  heart  in  exciting  a  ven- 
tricular contraction,  and  thus  preventing  the  paralytic 
•dilatation  of  the  heart  from  taking  place.  This  method 
was  first  suggested  by  Professor  Konig,  and  is  but  little 
known  in  this  country.  As  soon  as  the  heart  or  breathing 
has  ceased,  the  operator,  by  rapid  "punchings"  with  the 
flexor  surface  of  the  half-closed  hand,  without  lifting 
the  latter  from  the  chest  wall,  seeks  to  start  up  a  con- 
traction of  the  ventricles. '  I  have  saved  three  patients 
by  this  method  alone  during  the  past  six  months.  It 
■is  really  a  shaking-up  or  massage  of  the  heart.  In  a 
dog  on  which  I  performed  a  thoracotomy,  the  heart's 


action  ceased  as  soon  as  the  .thorax  was  opened.  The 
Konig  method  was  employed,  while  one  hand  was  kept 
over  the  heart — from  the  interior  of  the  chest.  The 
effect  of  this  shaking-up  of  the  heart  through  the  ex- 
ternal jolting  was  remarkable.  The  organ  began  to 
pulsate  and  continued  to  do  so  for  several  minutes. 

2.  The  next  method,  and  one  which  can  be  carried 
out  simultaneously  by  another  assistant,  consists  in 
mechanically  exciting  respiration  by  the  so-called  phar- 
yngeal reflex,  by  making  rhythmical  tractions  upon  the 
tongue.  (Laborde  method.)  Insert  a  tongue  forceps 
and  pull  the  organ,  by  its  tip,  out  of  the  mouth  as  far 
as  possible,  about  sixteen  times  a  minute. 

;..  As  soon  as  possible,  raise  the  foot  of  the  table, 
say  1^2  to  3  feet,  or  bring  the  patient's  head  over  the 
edge  of  the  table,  permitting  it  to  hang  down.  At  the 
same  time,  begin  with  artificial  respiration.  (After  No. 
1  has  been  employed.)  Have  two  assistants — one  on 
each  side — bring  a  semiflexed  arm  down  upon  the  lower 
portion  of  the  chest,  compressing  this,  then  raising  the 
arms  above  the  head  by  extending  them,  and  bringing 
them  to  the  chest  wall  again. 

4.  By  this  time  respiratory  or  cii-culatory  paralysis 
will  have  either  become  permanent  or  temporary. 
If  the  latter,  a  few  feeble  pulsations  can  be  felt 
and  an  occasional  shallow  breath  be  noticed.  Now, 
an  amyl  nitrite  pearl  can  be  broken  and  its  contents 
inhaled.  Strychnin,  1/30  gr..  and  digitaliu  in  1/50 
gr.  doses  can  be  given  hypodermically ;  later  whisky, 
atropin  or  ammonia. 

5.  Bleeding  from  a  large  vein,  if  the  patient  !.■? 
plethoric,  or  the  subcutaneous  injection  of  a  quart  of 
normal — 0.6  per  eent.^ — salt  solution,  if  there  is  any 
suspicion  of  a  combination  of  syncope,  with  hemor- 
rhage, is  extremely  valuable  and  rational. 

6.  Acupuncture  of  the  heart  has  been  tried  as  a  last 
resort  in  two  cases,  by  McArthur,  with  an  encouraging 
result.  Tracheotomy,  stretching  of  the  sphincter,  irri- 
tation of  the  nostril,  and  electricity  ate  of  doubtful 
value. 

To  sum  up:  1.  Massage  of  the  heart  (Konig).  2. 
Rhvthmical  tractions  of  the  tongue  (Laborde).  3. 
Artificial  respiration.  4.  Cardiac  stimulants.  We 
should  persist  in  our  efforts,  even  in  the  most  discour- 
aging case,  at  least  half  an  hour. 

AFTER-EFFECTS. 

In  regard  to  some  of  the  after-effects  or  dangers  of 
anesthetics,  many  can  be  avoided  by  proper  regard  to 
their  prevention.  Before  every  anesthesia  is  begun  the 
urine  should  be  carefully  examined  for  sugar,  albumin 
and  casts.  This  will  only  require  a  few  moments, 
especially  if  a  centrifugal  apparatus  is  at  hand,  and 
may  spare  the  operator  a  great  deal  of  chagrin  if  a 
patient  whose  relatives  he  had  assured  that  there  was 
practically  no  danger  should  die  within  forty-eight  hours 
of  uremia.  It  has  been  shown  conclusively  by  a 
number  of  investigators,  both  through  experiments  on 
animals  and  clinical  observations,  that  both  ether  and 
chloroform  have  an  injurious  effect  upon  the  renal 
parenchyma.  My  own  observations  on  110  cases  about 
equally  divided  between  chloroform  and  ether  have  beeti 
confirmed  by  a  number  of  others.  They  were  as  follows : 
Ether  and  chloroform  will  cause  albumin  and  casts  in 
small  amounts  and  number  to  appear  after  they  have 
been  administered  to  patients  whose  urine  during  re- 
peated examinations  was  previously  shown  to  be  normal. 
This  will  occur  more  frequently  after  ether.  Upon  the 
diseased  kidney  it  (ether)  has  a  decidedly  more  harmful 
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action,  causing  in  some  eases  acute  suppression  of  urine, 
uremia  and  death.  Chloroform,  if  administered  during 
an  operation  or  obstetrical  case,  as  shown  by  Fraenkel, 
for  a  period  of  three  hours  or  longer,  may  cause  fatty 
degeneration  of  the  renal  cells  and  uremia.  On  the 
diseased  kidney  chloroform  has  a  far  milder  action  than 
ether,  although  occasionally  a  case  of  nephritis  will  be 
anesthetized  with  it  and  uremia  follow,  as  in  a  case  I 
observed  a  few  weeks  ago.  Both,  in  cases  of  diabetes, 
will  frequently  increase  enormously  the  sugar. 

Another  dangerous  after-effect  which  can  be  avoided 
is  pneumonia  following  ether  anesthesia.  A  careful 
examination  of  the  lungs  will  quickly  aid  us  to  diagnose 
a  bronchitis  or  emphysema.  Such  persons  bear  ether 
poorly  and  should,  if  the  heart  permits,  be  anesthetized 
with  chloroform.  In  regard  to  the  latter  organ,  pa- 
tients with  heart  trouble  should  be  anesthetized  either 
with  ether  or  the  A.  C.  E.  mixture.  In  many  hospitals 
abroad  and  in  the  East,  the  anesthetist  is  either  a  paid 
assistant,  who  remains  for  years,  or  is  assigned  to  this 
task  as  an  interne  for  many  months.  Slips  are  filled 
out  for  each  anesthesia,  stating  the  condition  of  the 
heart,  lungs  and  kidneys  before  operation,  etc.  This 
is  not  impracticable  even  in  small  hospitals,  and  saves 
many  a  life. 

CONCLUSIONS. 

I  have  tried  in  the  above  to  give  a  brief  outline  of 
the  causes  of  syncope  during  anesthesia,  their  treatment, 
and  some  of  the  after-dangers  or  effects.  Ether,  with 
the  exceptiofi  of  its  bad  effects  upon  the  kidney,  is  by 
far  the  safest  anesthetic.  Chloroform  kills  quickly, 
ether  slowly.  The  dangerous  symptoms  of  the  former 
are  far  less  amenable  to  treatment  than  those  of  the 
latter.  Children  respond  more  quickly  than  adults  to 
efforts  at  resuscitation. 

A  careful  examination  of  patients  is  absolutely  essen- 
tial. In  serious  cases  the  urine  should  be  collected  for 
several  days,  and  twenty-four  hour  specimens  examined, 
especially  in  renal  operations  or  laparotomies.  Do  not 
give  one  anesthetic,  be  it  chloroform  or  ether,  indiscrim- 
inately to  every  patient.  We  should  consider  age.  con- 
dition and  the  nature  of  the  operation.  I  append  an 
excellent  list,  compiled  by  J.  Frederick  Silk,  an  English 
authority  on  anesthetics,  which  I  have  found  very  useful 
to  remember:  1.  Age. — Under  3  years,  chloroform  all 
through ;  between  3  and  12  years,  A.  C.  E.  mixture 
(alcohol  1  part;  chloroform,  2  parts;  ether,  3  parts); 
between  12  and  60  years,  ether;  over  60,  induce  with 
A.  C.  E.  mixture,  increasing  the  proportion  of  ether  in 
long  operations.  2.  Condition  of  patient. — In  the  fat  and 
plethoric,  induce  with  A.  C.  E.,  and  gradually  increase 
the  proportion  of  ether  in  long  operations;  in  acute  or 
very  recent  lung  troubles,  give  chloroform  all  through; 
in  chronic  lung  troubles — bronchitis  or  emphvsema — 
give  A.  C.  E.  all  through;  in  organic  heart  disease,  if 
there  is  not  sufficient  compensation,  e.  g.,  pulmonary 
edema,  use  A.  C.  E.  or  chloroform,  if  compensated, 
ether;  in  marked  atheroma,  induce  with  .\.  C.  E.,  and 
increase  the  ether  proportion  in  long  operations.  3. 
Nature  of  operation. — For  an  intracranial,  give  chloro- 
form or  A.  C.  E. ;  for  those  on  the  tongue  and  mouth, 
induce  with  A.  C.  E.  and  change  for  chloroform  when 
the  operation  begins;  in  operations  on  the  head  and 
neck,  begin  with  A.  C.  E.,  increasing  the  proportion  of 
ether  in  long  operations;  in  those  on  larger  joints, 
always  use  ether,  if  possible;  in  abdominal,  we  do  well 
with  ether,  but  many  prefer  cliloroform ;  in  rectal  and 
genito-urinary,  use  ether. 


The  writer  can  agree  most  heartily  with  most  of  the 
above,  and  would  add.  under  No.  2,  in  kidney  disease, 
use  preferably  chloroform,  or  A.  C.  E. 
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My  purpose  in  this  writing  is  to  individualize  this 
one  and  only  ausculatory  sign  as  the  criterion  of 
pulmonary  health,  its  absence  as  the  positive  proof  of 
either  functional  or  organic  disease,  also  suggestions 
as  to  the  most  successful  method  of  restoration  and  its 
application  to  the  treatment  of  pulmonary  tuberculosis. 

In  the  auscultation  of  the  normally  acting  healthy 
chest,  two  sounds  are  heard  on  inspiration,  totally  dif- 
ferent in  production,  location  and  character.  The  first 
is  the  bronchial  sound,  caused  by  the  friction  of  the 
inrushing  tidal  air,  through  the  convective  system  of 
tubes,  and  is,  in  varying  quality  and  pitch,  always 
present  in  health  and  disease.  It  is  first  in  regard  to 
the  time  of  its  production  in  the  inspiratory  act,  and, 
during  the  first  eight  to  twelve  years  of  life,  is  the  only 
sound  heard  in  health,  the  pulmonary  system  being  as 
yet  incomplete.  The  tidal  air  does  not  pass  as  such 
further  than  the  third  or  fourth  division  of  the  bronchial 
tubes,  consequently  the  murniur  which  follows  the  bron- 
chial is  entirely  distinct  from  the  bronchial  in  location 
and  character,  although  wholly  dependent  on  it  for  its 
production. 

Where  tidal  air  ceases,  residual  air  commences,  and 
fills  the  entire  pulmonary  svstem,  the  volume  of  which 
is  increased  about  one-tenth  by  each  normal  inspiratory 
effort.  It  is  this  increment  of  tidal  air  imposed  upon 
the  residual  air,  which  renders  the  air-sacs  tense,  and 
produces  the  vesicular  murmur  by  the  contraction  and 
relaxation  of  their  walls  upon  the  residual  air.  Here 
the  interchange  of  gases  takes  place,  in  accordance  with 
the  well-know'n  law  of  diffusion,  and  the  circle  of  the 
inspiratory  act  is  complete. 

The  vesicular  murmur  begins  as  soon  as  the  residual 
air  is  increased  to  the  extent  of  rendering  the  air-sacs 
tense.  In  full  breathing,  it  is  heard  before  the  tidal 
friction  sound  of  the  bronchi  ceases,  producing  the 
bronchovesicular  murmur,  and  is  continuous  after  the 
bronchial  sound  ceases. 

The  production  of  the  vesicular  murmur  may  be  pre- 
vented, or  interfered  with  in  part,  by  various  influences 
and  conditions  of  disease,  some  of  which  are  not  incom- 
patible with  a  considerable  degree  of  comfort  and  use- 
fulness, for  a  limited  period. 

The  conditions  of  this  period,  we  are  to  take  partic- 
ular notice  of,  as  it  is  the  true  pretubercular  period. 

We  very  commonly  meet  with  cases  in  which  the  vesic- 
ular murmur  is  entirely  absent,  except  in  forced  in- 
spiration. 

In  women,  this  is  very  often  the  ease,  as  a  result  of 
tight  clothing,  with  tlie  outward  and  upward  movements 
of  the  chest,  and  the  murmur  can  not  be  produced  in 
the  lower  lobes  of  the  lungs  until  the  constriction  is 
removed. 

We  often  hear  the  expression  "weak  lungs,"  as  ap- 

•  Rend  before  the  Clinical  Society  of  the  Elizabeth  General 
Hospital,  Nov.   20,  1900. 
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plied  to  people  of  sedentary  pursuits,  or  to  those  who 
by  heredity  or  environment  are  lacking  in  energy  and 
vitality.  I  prefer  to  call  them  "lazy  lungs,"  as  better 
indicating  an  exact  condition,,  and  as  a  means  of 
impressing  the  patient  with  the  fact  that  by  his  own  ex- 
ertion he  may  have  strong  lungs.  Lazy  lungs  are  those 
in  which  the  pulmonary  function  is  imperfectly  per- 
formed in  the  absence  of  all  organic  disease,  resulting 
in  a  disproportion  of  blood  and  air  in  the  lungs,  the 
former  being  in  excess,  and  its  progress  through  the 
lungs  being  retarded. 

As  the  blood  current  rushing  into  the  heart  excites  it 
to  forceful  contractions,  so  too  the  air-currents,  rushing 
into  the  lungs,  with  each  inspiration  increasing  the 
tension  of  the  alveolar  walls,  stimulates  them  to  con- 
traction as  evidenced  by  the  vesicular  murmur.  The 
necessity  for  a  proper  volume  of  air  is  Just  as  impor- 
tant for  the  lungs  as  a  due  proportion  of  blood  is 
required  for  a  perfect  and  forceful  contraction  of  the 
heart.  The  contraction  of  the  air-sacs  produces  not 
only  a  more  rapid  interchange  of  gases.  Ijut  also  aids 
in  the  propulsion  of  the  blood  through  the  pulmonary 
capillaries,  relieving  stasis,  and  preventing  exudates. 

An  incomplete  pulmonary  function  produces  blood 
stasis,  and  stasis  produces  exudation,  which  may  take 
place  into  the  bronchi,  the  intercellular  spaces,  and 
upon  the  surface  of  the  pleura.  When  these  exudates 
occur,  there  is  more  or  less  muffling  of  the  vesicular 
murmur,  and  according  to  degree  and  location  the  pro- 
duction of  rales,  either  bronchial  or  interpleural.  That 
which  is  exuded  into  the  intercellular  spaces  causes  no 
sound,  but  interferes  with  the  production  of  the  normal 
vesicular  murmur.  »These  exudates  often  occur  simul- 
taneously, and  are  found  most  frequently  in  the  apices, 
about  the  third  intercostal  space  in  front,  and  reaching 
directly  through  to  the  pleura  in  the  interscapular 
space.  These  exudates,  which  are  purely  of  a  non- 
inflammatory character,  when  stirred  by  respiration, 
produce  rales  which  are  usually  diagnosed  as  bronchitis, 
but  in  consideration  of  their  etiology  in  obstructed 
circulation,  more  properly  called  bronchial  catarrh,  or 
catarrh  of  the  apex,  a  result  of  pulmonary  inactivity,  a 
passive  condition  rather  than  an  active  process. 

There  are  many  direct  causes  of  this  passive  condition. 
I  have  already  mentioned  the  effect  of  tight  clothing 
in  women,  which  is  so  often  persisted  in  to  such  an 
extent  as  to  produce  an  arching  of  the  sternum  com- 
pensatory to  the  constriction.  This  takes  place  only  in 
vigorous  breathers,  with  good  muscular  development. 

Sedentary  occupations  are  productive  of  pulmonary 
inactivity.  Underfeeding  and  overworKing,  the  hard 
side  of  life,  worry  and  care  and  many  others;  any  one 
of  the  many  influences  in  life  which  weaken  the  mus- 
cular system  indirectly  through  the  nervous  and  diges- 
tive systems,  exerts  a  depressing  influence  on  the  respira- 
tory system  by  decreasing  the  activity  of  the  diaphragm 
and  chest  muscles,  and  thereby  impairing  the  function 
of  respiration,  in  the  complete  oxygenation  and  vital- 
izing of  the  blood,  which  process  is  announced  by  the 
vesicular  murmur. 

Big  breathers  are  good  eaters,  and  big  eaters  are  good 
breathers  as  a  rule,  because  the  muscular  and  nervous 
systems  are  well  nourished. 

Tuberculous  infection  becomes  a  possibility  only  when 
the  soil  is  prepared  for  the  reception  and  propagation 
of  the  bacilli.  Our  attention  has  been  directed  so  much 
during  the  past  dozen  years  to  the  bacillus,  and  the 
means  of  combating  it  with  drugs  and  serums,  all  of 


which  have  proved  of  doubtful  utility,  that  it  seems  to 
me  that  we  should  take  a  new  departure,  not  only  in 
our  pathological  views  relative  thereto,  but  also  in  our 
practice. 

Much  has  been  said  and  written  in  regard  to  "suitable 
soil,"  without  defining  exactly  what  that  soil  is,  how 
it  is  produced,  and  how  immunity  may  be  acquired.  It 
used  to  be  taught  that  man  possessed  a  surplus  of 
pulmonary  tissue,  which  was  not  always  required  to 
be  in  complete  action,  but  was  kept  in  reserve  for 
emergencies.  This  was  certainly  a  fatal  mistake,  for 
all  that  a  tubercle  bacillus  wants  for  a  comfortable  home 
is  a  choked  capillary  bronchus,  either  the  result  of 
insufficient  expansion  of  a  lazy  lung,  or  of  an  active 
process  of  congestion  or  inflammation.  The  tubercle 
bacillus  fails  in  its  attack  upon  healthy  tissue;  it 
succeeds  only  when  it  finds  either  functional  or  organic 
abnormalities. 

Imperfect  function,  as  evidenced  by  the  absence  of 
the  vesicular  murmur,  must  always  result  in  organic 
disease  sooner  or  later — not  necessarily  tuberculous — 
and  it  is  all  that  is  required,  as  the  primary  condition 
in  furnishing  a  suitable  soil  for  the  bacillus  in  the 
pulmonary  tissues. 

The  pulmonary  apices  are  primarily  infected  as  a 
rule,  because  they  are  not  as  continuoiisly  and  thor- 
oughly expanded  as  the  middle  and  lower  portions, 
consequently  blood  stasis  occurs,  producing  exudation 
as  revealed  by  the  "mucus  click."  This  symptom  has 
been  regarded  by  many  good  clinicians  as  a  positive 
evidence  of  tuberculosis  without  the  evidence  of  the 
microscope.  I  have  seen  many  such  cases  of  catarrh  of 
the  apices  under  the  practice  of  systematic  expansion 
make  a  complete  recovery  of  the  function,  with  the 
removal  of  all  abnormal  auscultatory  sounds,  and  the 
return  of  the  pure  vesicular  murmur  which  is  the  evi- 
dence of  pulmonary  health. 

We  might  as  well  try  to  strengthen  a  weak  arm  by 
carrying  it  in  a  sling,  and  by  the  administration  of 
drugs,  as  to  strengthen  weak  lungs  by  any  and  all  the 
drugs  known  to  medical  art,  without  attention  to  the 
deficient  function.  In  the  treatment  of  such  conditions 
we  must  use  the  same  common  sense  which  would  guide 
us  in  the  treatment  of  weak  muscles  or  organs  in  any 
other  part  of  the  body. 

Use.  and  use  only,  makes  strong  muscles  and  strong 
lungs.  The  better  the  oxygenation  of  the  blood,  the 
greater  is  its  capacity  for  the  reception  of  nutritious 
pabulum,  with  an  increase  of  red  corpuscles.  The  cold, 
livid  finger  tips  become  warm  and  of  a  healthy  pinkish 
color,  the  appetite  is  improved,  and  every  function  is 
benefitted  to  a  remarkable  degree,  with  increase  of  body 
weight  and  endurance. 

In  the  examination  of  the  chest,  our  attention  should 
be  directed  first,  not  so  much  as  to  what  abnormal 
sounds  are  present,  but  as  to  the  degree  in  which  the 
normal  sounds  are  present  or  absent,  for  the  purpose 
of  ascertaining  whether  an  anatomical  recovery  may 
be  obtained,  in  order  that  we  may  obtain  a  clinical 
recovery.  In  any  impairment  of  pulmonary  function, 
whether  the  microscope  reveals  the  bacilli  or  not,  it  is 
safe  always  to  suspect  that  such  a  development  may 
occur,  because  the  soil  is  prepared  for  the  seed,  and  our 
efforts  should  be  immediately  directed  toward  the  clean- 
ing up  of  that  soil,  so  that  there  shall  be  no  suitable 
habitat  for  the  bacillus.  The  vitality  of  the  tubercle 
bacillus  is  very  low,  and  unless  it  finds  a  location  exactly 
suited  to  its  growth  and  development  it  perishes. 
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If,  according  to  Nuttall,  a  tuberculous  patient  expec- 
torates about  three  billions  of  bacilli  in  twenty-four 
hours,  certainly  only  a  very  small  number  find  a  suitable 
soil  for  their  support,  and  yet  when  we  take  into  account 
Naegeli's  statistics  in  the  pathologic  institute  of  Zurich 
it  appears  that  the  infection  is  almost  universal,  as 
active  or  latent,  being  97  per  cent,  of  those  over  18 
years  of  age,  with  positive  evidence  at  autopsies  of  non- 
fatal tuberculosis. 

The  human  system  then  is  able  to  resist  the  infection 
of  tuberculosis  in  a  very  large  majority  of  cases,  and  it 
must  be  from  nature  that  we  may  expect  to  learn  the 
method  of  successful  treatment,  for  our  art  has  failed 
by  drugs  and  serums  alone.  Even  should  we  be  able  to 
cure  a  specific  case  by  tuberculin  or  other  serum,  what 
is  to  prevent  a  new  infection  if  we  leave  the  lungs  in 
the  same  condition  as  they  were  in  before  the  bacilli 
were  rendered  innocuous,  ifor  it  is  through  the  respir- 
atory apparatus,  much  more  than  through  all  the  other 
organs  Or  tissues,  that  the  infection  is  received? 

This  brings  us  to  face  the  stubborn  fact  of  the  suit- 
able soil,  which  Nature  by  its  own  processes  succeeds 
in  changing  to  an  unsuitable  soil,  and  as  Vergelv  has 
tersely  expressed  it :  "The  soil  is  everything,  the  mferobe 
nothing,""  and  another,  "that  Koch's  bacillus  is  not 
enough  to  produce  tuberculosis." 

There  are  no  doubt  other  factors  which  go  to  make 
up  this  preparatory  condition  beside  deficient  pulmouarv 
function.  We  may  yet  learn  that  good  rich  blood  con- 
tains an  antitoxin  principle,  which  it  may  not  always 
possess,  particularly  when  deteriorated,  and  that  the 
loss  of  this  antibaciilary  power  is  the  cause  of  the  system 
succumbing  in  rapid  miliary  tuberculosis.  Mays  believes 
that  tuberculosis  may  be  primarily  a  neurosis,  and 
adduces  plausible  argument  in.  support  of  his  theory, 
but  from  my  present  standpoint  I  look  upon  the  neurotic 
condition  as  contributory  to  that  condition  of  pulmonarv 
inactivity  which  may  be  both  a  cause  and  an  effect  in 
the  preparation  of  the  suitable  soil. 

It  can  not  be  denied  that  the  tuberculous  infection 
is  well-nigh  universal,  and  that  but  few  in  comparison 
to  the  gi-eat  number  infected,  live  the  average  life  of 
man,  without  at  some  time  being  infected  by  it.  Autop- 
sies made  upon  those  dying  of  other  diseases  and  by 
violence  prove  this. 

The  greater  number  of  those  infected  recover  without 
the  knowledge  of  the  fact  of  infection.  Nature  can  and 
does  get  rid  of  the  bacillus,  and  although  there  may  not 
be  a  complete  anatomical  recovery,  as  indicated  by  the 
scars  left  after  the  healing  of  cavities,  yet  there  is  a 
complete  clinical  recovery,  and  full  functional  activity 
of  all  the  remaining  pulmonary  tissue.  Fibrinous  ex- 
udations upon  the  pleural  surfaces  form  adhesions  be- 
tween the  opposing  surfaces  when  there  is  deficient 
pulmonary  activity,  and.  according  to  their  closeness 
and  thickness,  prevent  the  expansion  of  the  subjacent 
lung  tissue,  as  evidenced  by  the  muffling  or  complete 
absence  of  the  vesicular  murmur. 

The  starting-point  of  a  tuberculosis  may  have  been 
years  before  the  actual  onset  of  the  disease,  occurring 
in  a  pleurisy,  or  a  pleuropneumonia,  in  which  tlie  ex- 
udates have  not  been  absorbed,  but  remain  as  an  organ- 
ized barrier  to  perfect  respiration,  either  in  the  lung 
tissue  or  on  the  pleura,  and  thus  furnish  the  suitable 
soil  for  the  bacillus.  After  the  clinical  recovery  from 
a  pneumonia  or  pleurisy,  the  close-st  attention  should 
be  given  to  the  anatomical  recovery,  by  systematic  ex- 
pansion of  the  lungs  until  the  pure  vesicular  murmur 


is  heard  without  mufiBing,  when  there  will  be  no  soil 
suitable  for  the  bacillus.  The  expansion  of  the  lungs 
is  very  materially  aided  by  cold  friction  baths.  There 
is  a  direct  nervous  connection  between  the  skin  and  the 
lungs. 


The  nervous  center  which  governs  inspiration  is  situ- 
ated in  the  gray  matter  of  the  medulla,  opposite  the 
roots  of  the  pneumogastric  nerves,  and  the  nerves  which 
have  their  center  here  are  the  pulmonary  branches  of 
the  pneumogastric  and  sympathetic,  the  latter  contain- 
ing fibers  from  the  spinal  cord,  also  the  cutaneour- 
nerves  of  the  face,  arising  from  the  fifth  cranial  pair, 
and  the  cutaneous  nerves  of  the  body  generally.  Through 
these  excitor  nerves,  a  stimulating  impression  is  made 
upon  the  center  by  cold  friction  baths,  and  this  is 
immediately  followed  by  deeper  inspirations. 

It  is  through  the  intimate  nerve  connections  between 
the  skin  and  lungs  that  such  remarkable  results  in  the 
treatment  of  tuberculosis  have  been  obtained  by  V/in- 
ternitz  and  others  in  hydropathic  institutions,  and  dis- 
tinguishes cold  bathing  as  a  most  valuable  adjunct 
in  bringing  about  a  clinical  recovery  of  the  lungs,  in 
which  the  bacillus  can  not  grow  and  in  which  the 
inspiratory  act  is  complete  in  the  pure  vesicular  murmur. 

We  should  early  discover  the  evidences  of  tuberculosis, 
in  order  to  treat  it  successfully,  but  we  should  mucii 
earlier  discover  whether  the  soil  in  any  suspected  chest 
is  prepared  for  the  ever-present  bacillus,  and  by  atten- 
tion to  the  function  of  the  lungs  put  them  in  such  cni; 
dition  that  infection  shall  be  an  impossibility.  Thi.-  i- 
to  be  done  by  systematic  mechanical  expansion  of  the 
lungs  by  appropriate  exercises,  by  the  daily  use  of  cold 
friction  baths,  by  regulation  of  the  diet,  by  the  admin- 
istration of  such  medicines  as  shall  strengthen  the 
nervous  system  and  enrich  and  invigorate  the  blood  cells, 
by  attention  to  the  sanitary  condition  of  the  home,  by 
the  proper  ventilation  of  living  and  sleeping  rooms,  by 
life  out  of  doors,  by  cheerful  surroundings  and  cheering 
company,  by  a  full  and  clear  statement  of  the  case  to 
the  patient,  concealing  nothing  of  the  dangers  of  such 
conditions,  by  the  assurance  of  rapid  improvement  and 
perfect  restoration  to  sound  health,  as  a  result  of  strict 
fidelity  to  the  requirements  as  directed  by  the  physician. 

In  a  recent  article,  "On  the  Early  Recognition  of 
Tuberculosis,"  a  physician  detailed  a  series  of  symptom- 
which  to  me  appear  as  very  late  symptoms.  Clubln  < 
fingers,  emaciation,  capricious  appetite,  cog-whoc. 
rhythm,  intermittent  albuminuria,  and  hemoptysis  pre- 
sent to  me  a  picture  far  on  the  way  to  a  dangerous  and 
lirobably  incurable  stage. 

The  difficulty  of  diagnosis — of  which  much  has  hern 
written — and  the  dangers  of  becoming  tuberciilous  be- 
come as  nothing  if  we  accept  the  clinical  evidence  of 
an  impaired  function,  producing  the  suitable  soil  for 
the  bacillus,  and  when  we  act  upon  that  evidence,  in 
Nature's  method  of  restoration,  by  opening  up  aiirl 
clearing  out  every  tube  and  cell,  by  systematic  expan- 
sion of  the  chest. 

Wliere  purulent  infection  has  taken  place,  as  in  an 
ovarian  tube,  or  the  appendix  vermiformis,  or  in  anv 
locality  of  the  body,  we  put  in  the  knife,  and  clean  oui 
the  cavitv  and  thus  get  rid  of  the  infection.  In  choked 
l)ron(hial  tubes,  which  are  the  starting  points  of  the 
active  process  of  infection,  we  can  put  in  air,  which  is 
qiiite  as  incisive  and  effective  in  the  relief  of  such  con- 
ditions as  the  knife  is  in  the  others. 

Why  sliould  we  wait  until  the  infection  has  been 
proved   by  the  microscope,  before  commencing  radic.i' 
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treatment,  when  the  clinical  features  of  the  case  warrant 
us  in  declaring  that  such  a  chest  is  prepared  for  the 
bacillus,  through  imperfect  function,  or  through  exuda- 
tions resulting  therefrom.  In  this  respect  we  have  been- 
leaning  too  much  upon  the  evidence  of  the  microscope, 
and  too  little  upon  equally  as  positive  clinical  evidence, 
of  far  more  valuable  diagnostic  importance,  viz. :  imper- 
fect function,  as  shown  by  the  absence  or  muffling  of  the 
vesicular  murmur.  If  we  accept  the  clinical  evidence, 
the  fight  with  the  bacillus  can  be  easily  carried  to  a 
successful  issue  outside  the  walls.  But  if  we  find  that 
the  bacillus  has  already  taken  possession,  the  fight  will 
be  longer  and  harder,  and  accompanied  with  many 
dangers,  although  it  may  yet  be  carried  to  a  successful 
result  if  we  follow  the  teachings  of  Nature,  so  far  as  we 
know. 

It  is  impossible  to  describe  in  words  the  sound  of  the 
vesicular  murmur.  Every  individual  physician  must 
acquire  a  knowledge  of  it  through  his  own  independent 
discovery,  by  carefully  listening  to  many  healthy  chests. 
until  his  own  senses  are  forcefully  impressed  with  its 
character  and  language.  It  is  a  gentle  breezy  sound, 
exactly  like  nothing  else  in  the  world,  but  when  thor- 
oughly appreciated  one  of  the  mo.st  delightful  sounds 
the  ear  can  listen  to,  for  it  means  absolute  health;  its 
absence,  absolute  disease  sooner  or  later,  unless  restored 
by  appropriate  means  intelligently  directed. 

The  methods  which  I  have  used  for  many  years  were 
described  in  an  article  entitled  "Personal  Observations 
in  Pulmonary  Phthisis,"  published  in  the  Medical 
Record,  March  14,  1898,  and  in  The  Journal  A.  M.  A., 
Feb.  5,  1898.  In  the  absence  of  more  effective  means,  I 
still  hold  to  the  same  methods,  for  the  reasons  there 
given. 

The  principle  of  the  action  of  the  pneumatic  cabinet 
is  correct,  and  indispensable  in  many  cases,  and  should 
be  applied  where  it  is  possible  to  obtain  it,  for  it  is  a 
very  difficult  thing  to  wake  up  the  almost  paralytic  chest 
muscles  to  perform  their  natural  function,  and  is  only 
obtained  by  persistent  and  continuous  effort. 

I  have  observed  a  very  great  lack  of  appreciation 
among  medical  men  of  the  importance  of  this  funda- 
mental symptom  of  the  vesicular  murmur,  and  many 
lives  are  irretrievably  lost  by  neglect  of  the  methods 
required  for  its  restoration,  which  otherwise  might  have 
been  saved  by  prompt  and  early  mechanical  expansion. 


ON  THE  RELATION  BETWEEN  THE  VARIETY 
OF  MICRO-ORGANISMS  AND  THE  COM- 
POSITION OF  STONE  IN  CALCULOUS 
PYELONEPHRITIS. 
THOMAS  R.  BROWN,  M.D. 

BALTIMORE,    MT). 

No  subject  in  renal  diseases  has  been  more  discussed 
than  calculus,  especially  as  regards  the  etiologic  factors 
involved  in  the  production  of  the  stojie.  Many  theories 
have  been  held  regarding  the  origin  of  stone  in  nephro- 
lithiasis, but  of  these  most  have  been  finally  abandoned 
from  insufficient  evidence ;  thus  the  idea  "that  telluric 
conditions  play  an  important  role  in  this  connection 
has  been  practically  abandoned  by  all,  as  also  the  belief 
that  gout  was  the  most  important  etiologic  factor  in 
the  development  of  such  a  condition,  while  Senator, 
Von  Noorden  and  numerous  other  observers  have 
definitely  shown  that  the  method  of  living  and  the 
variety  of  diet  play,  speaking  generally,  but  a  small  part. 

Our  ideas  regarding  the  formation  of  uric  acid  in 


the  body  have  undergone  a  marked  change,  through 
the  work  of  Horbaczewski  and  Kossel,  who  showed 
that  in  a  large  number  of  eases,  at  least,  the  uric  acid 
output  was  directly  dependent  on  the  amount  of  nucleins 
destroyed  in  the  various  vital  and  metabolic  processes 
of  the  body. 

That,  however,  simply  an  increase  in  the  uric  acid 
output  is  in  itself  not  sufficient  to  bring  about  calculus 
formation  is  shown  in  the  first  place  by  the  fact  that 
in  childhood,  when  the  uric  acid  output  is  extremely 
high,  renal  calculi  are  extremely  uncommon,  while  in 
various  conditions,  pathologic  and  otherwise,  which  are 
associated  with  an  extremely  high  output  of  uric  acid, 
such  as  splenomyelogenous  leukemia,  calculus  forma- 
tion is  rarely  met  with.  Also  in  cases  of  experimental 
phosphaturia,  we  practically  never  meet  with  phosphatic 
stones. 

It  will  thus  be  seen  that  some  other  factor  besides  the 
formation  of  excessively  large  amounts  of  various  of 
the  chemical  constituents  of  the  urine  is  necessary  for 
the  formation  of  the  different  varieties  of  stone,  at 
least  in  the  great  majority  of  cases.  This  conclusion 
and  also  the  discovery  of  an  albuminoid  center  or 
nucleus  in  the  case  of  a  number  of  stones,  has  led  some 
observers  to  believe  that  the  stone  is  formed  by  deposition 
of  some  of  the  urinary  constituents  about  a  proteid 
mass  made  up  of  epithelial  cells,  pus  cells,  red  blood 
cells,  etc.  Comparatively  recently,  however,  bacteria 
have  been  assigned  an  important  role  in  this  connection, 
due  in  the  first  place  to  the  frequent  association  of 
calculus  with  certain  forms  of  renal  infection,  and  in 
the  second  place  to  the  demonstration  of  bacteria  in 
the  center  of  a  number  of  renal  calculi.  Thus,  according 
to  Harris,  who  has  recently  reviewed  the  subject,  various 
micro-organisms  have  been  found  in  the  center  of  sevr 
oral  renal  calculi,  by  Galippe,  in  one  case  by  Begoyne, 
and  in  an  especially  interesting  case  by  Lenander,  who 
demonstrated  zoogleal  masses  of  the  colon  bacillus 
in  the  center  of  a  calculus  composed  of  calcium  oxalate 
and  urates.  Harris  himself  also  reports  three  cases  in 
which  cocci  or  bacilli  or  both  were  found  in  the  center 
of  uric  acid  calculi;  in  these  cases,  however,  cultures 
of  the  bacteria  were  not  made,  but  their  presence  was 
demonstrated  only  by  microscopic  examination. 

In  all  the  cases  which  I  wish  to  report,  careful  bac- 
teriologic  examinations  were  made  of  the  urine,  while 
the  chemical  composition  of  the  stone  was  definitely 
determined  in  every  case  by  the  qualitative  methods  of 
chemical  analysis  usually  in  vogue.  These  cases,  seven 
in  number,  were  all  those  in  -which  infection  of  the 
renal  pelvis  or  the  substance  of  the  kidney  was  associ- 
ated with  the  presence  of  stone,  and  in  all  eases  except 
one  the  symptoms  definitely  pointed  to  the  condition 
being  unilateral,  and  this  was  subsequently  verified  by 
the  bacteriologic,  chemic  and  microscopic  examination 
of  the  urine  on  either  side.  The  means  of  making  this 
examination  was  as  follows :  Through  the  cystoscope  a 
sterile  ureteral  catheter  with  a  sterile  rubber  cuff  on 
its  distal  end  was  introduced  into  the  ureter  and,  after 
the  urine  had  been  allowed  to  flow  for  a  short  space 
of  time,  the  rubber  cuff  was  withdrawn  and  a  certain 
amount  of  the  urine  collected  in  a  sterile  test-tube  from 
which,  subsequently,  the  bacteriologic,  chemic  and  mi- 
croscopic studies  were  made.  This  method  absolutely 
eliminates  any  chance  of  contamination  from  the  bladder 
or  from  external  sources  if  carried  out  with  rigorous 
care.  From  the  urine  thus  obtained,  cultures  were 
made  upon  agar  plates,  and  from  the  colonies  that  grew 
thereon  the  species  of  micro-organism  was  determined 
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by  the  usual  methods.  As  stated  before,  ureteral  cathe- 
terization was  practiced  in  all  cases  on  the  side  which 
gave  no  symptom,  and  in  all  cases  except  one  the  urine 
from  that  side  was  absolutely  normal,  showing  that 
the  calculous  pyelonephritis  was  unilateral  while  in  the 
case  of  the  infected  side  the  urine  always  contained 
large  numbers  of  pus  cells  and  a  smaller  number  of 
red  blood  and  epithelial  cells  and  a  considerable  amount 
of  albumin,  while  the  reaction  of  the  urine  from  that 
side  depended  entirely  upon  the  variety  of  micro-organ- 
ism met  with,  being  acid  in  the  one  case  of  calculous 
pyelonephritis  due  to  the  colon  bacillus  met  with,  and 
alkaline  in  five  cases  due  to  various  micro-organisms 
which  possess  in  a  marked  degree  the  ability  to  decom- 
pose urea.  These  seven  cases  are  therefore  subdivided 
into:  1,  those  where  the  urine  from  the  affected  kidney 
is  alkaline  and  2,  where  the  urine  is  acid. 

WHERE    THE    URINE    IS    ALKALINE. 

Five  cases  have  been  met  with  and  studied  bacterio- 
logically  and  chemically,  in  which  the  urine  was  alka- 
line, while  in  one  other  case,  although  there  had  been 
marked  urinary  alkalinity  at  the  beginning  of  the 
trouble  the  infection  had  subsequently  died  out  spon- 
taneously and  the  urine,  when  examined  by  us,  was 
acid  and  sterile.  The  history  of  the  development  of 
the  infection  in  these  cases  is  of  extreme  importance ; 
in  Case  1  the  condition  came  on  insidiously,  without 
any  apparent  cause,  and  was  subsequently  followed  by 
several  typical  attacks  of  renal  colic.  In  Case  2  the 
onset  had  also  been  insidious,  while  the  only  symptoms 
present  were  dull  pain  in  the  back  and  right  side  for 
several  years,  and  loss  of  strength  and  weight.  In  Case 
3,  where  the  condition  had  lasted  for  over  fifteen  years, 
the  etiologic  factors  had  been  quite  obscure,  the  con- 
dition developing  after  a  protracted  anemia,  the  exact 
cause  of  which  could  not  be  definitely  determined  al- 
though it  was  probably  chlorotic  in  nature.  The  symp- 
toms in  this  case  had  been  pyuria  and  pain,  first  on 
the  left  side,  subsequently  on  the  right  side  also,  and 
in  the  former  case  they  became  so  great  as  to  necessitate 
the  removal  of  the  kidney  which  was  converted  into  a 
large  pyelonephrotic  sac  in  whose  center  a  calculus  was 
found.  In  Case  4,  five  months  after  a  difficult  instru- 
mental labor,  the  patient  complained  of  severe  pain  in 
the  right  renal  region,  which  had  been  constantly  pres- 
ent ever  since  (Sy^  years)  associated  with  occasional 
attacks  of  sharp  pain.  In  Case  5  the  pyelitis  was  sec- 
ondary to  a  cystitis  occurring  2i/o  years  after  the  devel- 
opment of  the  latter  condition.  The  symptoms  were 
almost  constant  severe  pain  in  the  right  renal  region, 
associated  with  a  hisrh  grade  of  pyuria;  while  in  the 
sixth  case,  where  the  infection  had  spontaneously  died 
out,  the  patient  had  developed  an  acute  ammoniacal 
cystitis  after  severe  instrumental  labor  thirty  years  ago, 
followed  shortly  by  symptoms  of  an  infection  of  the 
left  kidney ;  the  urine  remained  alkaline  or  ammoni- 
acal for  many  years,  but  for  the  past  twenty  years  has 
been  almost  constantly  acid,  although  it  still  at  times 
contains  enormous  numbers  of  pus  cells  as  if  from  some 
large  sac  which  occasionally  empties  itself.  The  bac- 
teria found  in  these  cases  were  respectively  as  follows : 
Case  1.  B.  proteus  vulgaris;  Case  2.  B.  proteus  vulgaris: 
Case  3.  a  white  staphylococcus  which  rapidly  decom- 
posed urea  and  liquefied  gelatin  but  slowly:  in  Case  4. 
the  same  white  staphylococcus  just  mentioned ;  in  Case 
5,  the  B.  proteus  vulgaris ;  while  in  Case  6.  as  stated 
before,  the  urine  was  sterile. 

In  all  cases  except  one,  nephrectomy  was  performed. 


the  stone  removed  and  the  renal  pelvis  irrigated  and 
drained ;  in  the  one  exception  mentioned  several  calculi 
were  voided  with  the  urine,  so  that  it  was  possible  in 
all  cases  to  make  a  careful  chemical  examination  of  the 
stone.  The  chemical  composition  of  the  stone  in  all 
these  cases  was  the  same,  the  calculus  being  made  up 
of  the  phosphates  and  carbonates  of  calcium  and  mag- 
nesium, although  the  proportion  of  the  various  salts 
differed  in  the  different  cases.  In  one  case,  that  of  the 
calculous  pyelonephritis  due  to  the  infection  of  the 
B.  proteus  vulgaris,  a  culture  was  made  under  the  most 
careful  aseptic  precautions  from  the  center  of  the  stone, 
and  the  B.  proteus  vulgaris  was  obtained  therefrom  in 
pure  culture ;  in  another  case  microscopic  examination 
of  the  center  demonstrated  staphylococci — in  this  case 
the  renal  infection  was  due  to  the  white  staphylococcus 
previously  mentioned — while  in  the  third  case,  that  in 
which  the  infection  began  thirty  years  ago  and  in  which 
the  urine  had  apparently  been  sterile  for  upwards  of 
twenty  years,  no  bacterial  center  was  able  to  be  demon- 
strated. In  the  other  three  cases  the  stones  were  not 
examined  to  see  what  was  the  exact  condition  present 
in  their  respective  centers. 

In  one  case  the  diagnosis  was  made  in  a  rather  unique 
fashion.  Through  the  ureteral  catheter  there  was  in- 
jected into  the  renal  pelvis  of  the  affected  side  15  c.c. 
of  a  .2  per  cent,  solution  of  hydrochloric  acid,  which 
was  allowed  to  remain  in  the  pelvis  between  ten  and 
fifteen  minutes;  it  was  then  analyzed  chemically,  when 
the  marked  amount  of  calcium  and  magnesium  phos- 
phate and  carbonate  present  showed  that  the  pelvis  con- 
tained a  calculus  of  that  composition. 

The  condition  in  all  these  cases  was,  as  far  as  could 
be  judged  from  the  careful  study  of  the  s3'mptoms  and 
the  urine,  one  of  infection  of  the  kidney  subsequently 
followed,  sooner  or  later,  by  stone  formation.  A  con- 
sideration of  the  findings  in  certain  of  the  cases  war- 
rants us  in  the  belief  that  the  nucleus  of  the  stone  was 
a  zoogleal  mass  made  up  mostly  of  the  micro-organisms 
causing  the  infection,  while  the  constant  alkalinity  of 
the  urine  caused  by  the  urea-decomposing  power  of  the 
micro-organism  furnish  the  salts  necessary  for  forma- 
tion of  the  stone. 

The  extreme  frequency  of  calculus  in  infections  of 
the  kidney  brought  about  by  such  urea-decomposing 
bacteria  is  shown  by  the  fact  that,  of  all  the  cases  of 
renal  infection  due  to  this  class  of  bacteria,  stone  was 
found  in  all  the  cases  but  one  which  was  an  acute  pyelo- 
nephritis of  but  two  weeks'  duration  where,  obviously, 
sufficient  time  had  not  elapsed  for  the  deposition  of  llii 
salts  necessary  to  form  the  stone. 

WHERE   THE   URINE   IS   ACID. 

Only  one  case  was  met  with  in  which  stone  was  asso- 
ciated with  a  pyelonephritis  due  to  a  micro-organism 
which  retained  the  normal  acidity  of  the  urine.  Thi> 
case  was  one  of  infection  arising  immediately  after 
the  formation  of  a  urotero-vaginal  fistula,  wliich  in 
ttirn  had  been  produced  by  the  trauma  of  a  very  severe, 
protracted  instrumental  labor. 

The  infection  was  due  to  the  B.  coli  communis,  and 
had  been  present  for  one  year;  the  urine  from  this 
kidney  was  discharged  entirely  through  the  fistula,  con- 
tained pus,  blood  and  epithelial  colls  and  considerable 
albumin  and  was  always  very  markedly  acid :  from  this 
urine  a  pure  culture  of  the  colon  bacillus  in  considerable 
number  was  obtained.  There  had  been  absolutely  no 
symptoms  of  stone,  but.  following  upon  a  careful  vag- 
inal and  rectal  examination,  a  small  calculus  was  passed 
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through  the  fistula,  the  chemical  analysis  of  which  was 
a  mixture  of  uric  acid  and  urates,  the  former  largely 
in  excess.  The  consideration  of  this  case  makes  it 
highly  probable  that  the  stone  was  formed  definitely 
because  of  the  urinary  infection. 

Albarran  has  divided  the  cases  of  renal  calculi  into 
primary  stones  where  the  kidney  is  not  the  seat  of 
infection,  and  secondary  stones  where  bacteria  are  found 
in  the  renal  pelvis;  according  to  this  classification  our 
cases  fall  into  the  second  group,  although  recently  many 
have  ascribed  to  bacteria  the  formation  of  stones  of  the 
first  group,  believing  that  a  renal  bacteriuria  furnishes 
the  focus  about  which  the  stones  are  built. 

My  series  of  cases,  therefore,  besides  showing  the 
definite  relationship  existing  between  the  variety  of 
micro-organism  causing  the  infection  and  the  chemical 
composition  of  the  calculus,  also  adds  more  cases  to 
the  ever-increasing  list  in  which  to  the  presence  of 
bacteria  is  to  be  ascribed  the  formation  of  stone;  this 
is  not  only  so  in  the  case  of  renal  calculi,  but  the  causal 
relationship  between  bacteria  and  stone  has  been  shown 
also  in  cholelithiasis,  salivary,  lacrimal  and  pancre- 
atic stones,  in  rhinoliths  and  otoliths  and  various  stones 
found  in  pathologic  conditions  of  the  respiratory  tracts. 
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Mr.  D.  H.,  West  Mansfield.  Ohio,  aged  51,  5  ft.  6  Inches  in 
height  and  weighing  245  lbs.,  consulted  me  May  26,  1900.  He 
stated  that  he  hiid  had  an  inguinal  rupture  for  eight  years, 
which  he  had  been  unable  to  retain  with  .any  form  of  truss. 
Ordinarily  he  had  been  able  to  reduce  his  hernia,  but  it  had 
now  been  irreducible  for  forty-eight  hours.  The  day  before  he 
consulted  his  local  physician.  Dr.  Wanser,  who  administered  an 
anesthetic  but  was  unable  to  aflect  a  reduction.  He  stated  that 
he  had  noticed  many  times  that  he  was  unable  to  empty  his 
bladder  completely  without  lifting  up  the  tumor. 

The  tumor  was  about  the  size  of  two  fists  and  extended  to  the 
bottom  of  the  scrotum.  It  was  somewhat  oval  in  outline  and 
conveyed  a  sensation  of  fluctuation.  It  was  lender  and  entirely 
Irreducible.  Although  he  was  experiencing  some  pain,  there 
was  no  evidence  of  an  intestinal  rlisturbance.  I  therefore  ex- 
plained to  him  that  I  thought  the  main  mass  of  the  tumor  was 
omental  in  character,  but  that  I  should  not  be  surprised  to  find 
his  bladder  involved.  I  based  this  statement  of  the  involve- 
ment of  his  bladder  on  the  fact  that  he  had  to  lift  up  the  tumor 
in  order  to  completely  empty  that  viscus.  I  advised  immediate 
operation  and  assent  was  given.  He  was  admitted  to  the  hos- 
pital and  the  operation  made  an  hour  or  two  later. 

I  was  assisted  in  it  bj'  my  regular  assistants,  Drs.  Shepard 
and  Chapman,  Dr.  Willey.  of  Baltimore,  Md.,  being  present. 
The  usual  incision  was  made  over  the  tunKU',  but  this  had  to 
be  somewhat  longer  than  usual,  owing  to  the  great  amount  of 
fat  which  was  present,  an  incision  about  2  inches  in  depth  being 
required  to  reach  the  external  fascia.  The  tissues  were  care- 
fully divided  until  what  corresponded  to  a  hernial  sac  was 
opened.  This  disclosed  a  fleshy  mass  adherent  throughotit. 
The  adhesions,  however,  were  easily  separated  and  the  nuiss 
brought  up  into  view.  The  fluctuation  which  I  had'  notified 
and  which  I  Supposed  was  due  to  free  serum  in  the  hernial  sac, 
such  as  is  usually  met  with  in  cases  of  strangulation,  was  now 
found  to  be  inside  the  extruded  mass.  Drawing  the  tumOr 
down  the  finger  was  passed  up  to  the  neck  when  it  was  found 
that  the  extrusion  had  taken  place  apparently  as  in  a  direct 
inguinal  hernia.  The  ring  being  enlarged  somewhat,  and  the 
finger    passed    through,    the    diagnosis    was    arrived    at    very 


promptly  tluit  the  projecting  mass  was  practically  the  entire 
blaelder.  since  all  that  was  left  inside  the  pelvis  was  merely 
the  neck.  The  bladder  walls  contained  a  thick  deposit  of  fat 
so  that  the  entire  thickness  seemed  to  be  about  one  inch. 

With  a  good  d'.  al  of  difficulty  a  pelvic  receptacle  was  made 
by  separating  the  peritoneum,  and  the  bladder  replaced.  The 
replacement  was  only  accomplished  with  the  utmost  difficulty, 
owing  to  the  large  amount  of  adipose  tissue  present.  The  pa- 
tient was  placed  in  the  Trendelenburg  position  and  so  main- 
tained for  a  considerable  length  of  time  before  complete  reduc- 
tion was  accomplished.  The  opening  was  then  carefully  closed 
in  layers  with  kangaroo  tendon.  The  hernial  sac,  which  con 
sisti  d  merely  of  condensed  connective  tissue  instead  of  peri 
toneuni,  was  trimmed  up  and  the  fat  brought  together  by  plain 
catgut  in  two  layers,  with  a  subcuticular  stitch  for  the  skin. 
The  wound  was  then  sealed  with  collodion  and  a  spika  bandage 
applied. 

Recovery  was  immediate  and  in  every  respect  satisfactory. 
The  patient  reported  at  my  oflliee  four  months  later,  when 
everything  was  found  in  normal  condition,  the  tissues  being  ap- 
parently perfectly  strong  and  firm. 

I  have  been  able  to  find  in  the  literature  at  my  disposal  but 
very  little  bearing  on  this  most  unusual  form  of  hernia.  In 
the  Philadelphia  Medical  Journal,  of  June  30,  1900,  there  is  a 
synopsis  of  an  article  by  E.  Martin,  in  the  Deutsche  Zeitschrift 
fiir  Chirurgie,  for  February,  1900.  In  this  Martin  reports  a 
case  briefly  as  follows:  A  man,  51  years  of  age,  had  had  a 
hernia  the  size  of  a  small  walnut  in  the  right  groin  for  some 
eight  years  past,  present  only  at  intervals  and  always  easily 
reducible.  Twenty-four  hours  previously  the  hernia  had  re- 
appeared, this  time  larger  and  irreducible:  the  pain  and  acute 
symptoms  led  to  the  diagnosis  of  incarcerated  omental  or  in- 
testinal hernia.  At  the  operation  it  was  found  that  the 
hernia  consisted  of  a  portion  of  the  bladder  which  had  been 
protruded  extraperitoneally,  and  which  was  easily  replaced 
after  the  constriction  had  been  relieved.  The  patient  recovered. 
Martin,  in  this  article,  has  collected  from  the  pages  of  literature 
nine  cases  of  strangulated  hernia  in  which,  as  in  his  own  case, 
the  bladder  alone  was  involved.  In  only  one  of  these  cases 
was  a  hernia  of  the  bladder  suspected  before  the  operation  was 
started,  and  it  is  plainly  to  be  inferred  from  this  report  that 
in  most  of  these  cases,  as  well  as  in  his  own,  the  bladder  was 
wounded  before  the  mistake  in  diagnosis  was  discovered. 

According  to  Martin's  article,  therefore,  my  own  case  makes 
the  eleventh  to  be  recorded.  In  my  case,  fortunately,  the 
involvement  of  the  bladder  was  suspected  before  beginning  the 
operation,  and  hence  that  organ  was  looked  after. 

Cases  in  which  the  bladder  has  been  involved  in  a  hernia 
together  with  omentum  and  intestine  are  not  so  uncommon,  but 
that  the  bladder  alone  should  become  extruded  is  certainly 
quite  surprising,  and  for  that  reason  such  cases  are  well  worth 
recording.  In  the  case  reported  the  thick  deposit  of  fat  in  the 
bladder  wall  caused  it  to  so  closely  resemble  omentum  that  the 
surgeon,  unless  on  his  guard,  would  more  than  likely  have  in- 
cised it. 


Taxing  Poisons. — According  to  the  Now  York  Times,  in  an 
editorial  with  this  caption.  Sir  Michael  Hicks-Beach.  Chan- 
cellor of  the  Excliequer,  England,  has  received  a  suggestion 
from  the  food  reformers  that  a  tax  be  laid  on  poisons  found  in 
food  and  drinks,  .\rsenic  in  beer  appears  to  be  the  main  in- 
spiration of  the  proposition.  Parliament  has  certainly  deemed 
it  of  enough  importance  to  create  a  government  commission, 
much  to  the  consternation  of  the  brewers.  The  value  of  the 
public  laboratories  is  pointed  out  from  the  fact  that  the  pres- 
ence of  arsenic  in  beer  is  a  very  recent  discovery.  The  com- 
bination of  a  tax  and  a  benefit  is  a  rare  one,  as  maintained  by 
the  editorial  in  question,  btit  the  argument  is  advanced  that 
not  much  aid  would  be  given  to  the  replenishment  of  the  im- 
perial coffers  since  what  it  was  sought  to  tax  would  disappear. 
"To  smile  but  put  the  question  by."  virtually  concludes  the 
article,  is  the  immemorial  habit  of  a  chancellor.  Reforms, 
however,  it  may  be  added,  are  seldom  advanced  when  criticisms 
regarding  methods  become  too  rampant. 
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THE  STATE  OF  THE  CIRCULATORY  ORGANS  IN  THE 
EARLY  STAGE  OF  SYPHILIS. 

Syphilis  is  one  of  the  most  conspicuous  illustrations 
of  the  anticipation  by  empiricism  of  science,  for  al-' 
though  we  have  now  learned  to  recognize  the  disease 
from  its  manifestations,  and  to  apply  almost  specific 
medication,  we  are  yet  without  positive  knowledge  as 
to  its  causative  agent.  It  is,  however,  generally  believed 
ihat  this  is  a  micro-organism,  probably  of  vegetal  origin, 
and  that  to  the  lodgment  of  tliis  and  the  reaction 
thereby  induced  the  local  lesions  are  due,  while  the 
constitutional  and  remote  phenomena  are  to  be  attrib- 
uted to  the  toxic  products  of  its  vital  activity.  Clinical 
observation  has  shown  that  the  affections  to  which  syph- 
ilis may  thus  give  rise,  directly  or  indirectly,  are  almost 
limitless,  no  system  or  organ  or  tissue  being  exempt. 
An  interesting  clinical  study  of  the  circulatory  organs 
in  the  early  stages  of  syphilis  has  been  made  by  Dr. 
Karl  Grassmann,^  in  the  course  of  which  238  patients 
were  examined,  with  the  result  of  showing  that  the 
normal  function  of  the  heart  in  the  secondary  stage 
exhibits,  in  at  least  two-thirds  of  the  cases,  principally 
in  females,  disturbances  varying  between  clinically 
slight  abnormalities  and  marked  insufficiency  of  the 
heart.  Such  subjective  disturbances  as  may  be  present 
are  almost  unexceptionally  attended  with  objectively 
demonstrable  deviations  from  the  normal.  Derange- 
ment of  the  pulse  is  exceedingly  common,  especially 
arrhythmia,  and  abnormal  frequency,  in  the  direction 
of  increase  or  diminution.  In  85  per  cent,  of  patients 
with  disturbances  of  normal  cardiac  rhythm  the  heart 
exhibited  other  abnormal  manifestations.  In  addition 
to  "nervous"  disorders  in  cardiac  action,  actual  neuroses 
of  the  heart — habitual  bradycardia,  tachycardia,  angina 
pectoris — also  occur  in  individual  cases. 

Frequently  in  the  early  stage  of  syphilis  the  function 
and  the  nutrition  of  the  heart-muscle  suffer,  as  indi- 
cated subjectively  by  palpitation,  etc.,  and  objectively  at 
times  by  slight,  at  other  times  by  more  marked,  insuf- 
ficiency of  the  myocardium.  A  further  sign  of  injury 
to  the  heart  consists  in  the  so-called  accidental  murmurs 
that  are  audible  in  about  40  per  cent,  of  the  cases.  The 
weakness  of  the  muscular  wall  of  the  heart  results  in  a 
large  proportion  of  cases  presenting  systolic  murmurs 
in  moderate,  sometimes  considerable,  dilatation  of  the 
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heart,  involving  almost  exclusively  the  right  side,  rarely 
both,  exceptionally  only  the  left  ventricle.  The  clinical 
picture  of  functional  mitral  insufficiency  develops  with 
relative  frequency,  and  it  is  not  rarely  observed  to  dis- 
appear in  the  course  of  antisyphilitic  treatment.  The 
changes  in  the  size  ■  of  the  heart,  equally  with  the 
murmurs,  are  of  varying  character,  although  often,  like 
the  disturbances  in  the  pulse,  they  are  constant.  Iso- 
lated cases  suggest  a  possibility  of  the  occurrence  of 
fresh  endocarditis,  although  the  evidence  is  not  complete. 
Exacerbations  of  chronic  endocarditis  also  appear  to 
occur  now  and  then  in  the  early  stage  of  syphilis.  Dry 
pericarditis  was  observed  in  one  instance. 

In  a  small  proportion  of  cases  there  is  increased 
resistance  in  the  peripheral  arteries,  even  in  youthful 
patients.  Nevertheless,  in  addition  to  syphilis,  other 
etiologic  factors  capable  of  .causing  premature  arterio- 
sclerosis almost  always  play  some  role  in  this  connection. 
In  no  case  was  aortic  insufficiency  or  evidence  of  aortic 
aneurysm  observed.  The  blood-pressure  exhibits  in  al- 
most all  cases  in  the  early  stage  of  syphilis  greater  or 
less  diminution,  and  exhibits  variation  in  the  course  of 
mercurial  treatment.  Eeduction  in  arterial  pressure  is 
likewise  a  sign  of  relative  functional  insufficiency  of  the 
left  ventricle,  just  as  the  dilatation  frequently  present 
is  a  sign  of  that  of  the  right  ventricle. 

Coincidently  with  the  existence  of  symptoms  of  sec- 
ondary syphilis  the  hemoglobin  percentage  of  the  blood 
is  reduced  in  almost  all  cases,  rarely  in  marked  degree. 
Such  improvement  as  takes  place  occurs  soon  after  ad- 
ministration of  the  first  doses  of  mercury,  while  in  the 
subsequent  course,  in  some  cases  from  the  outset,  further 
reduction  in  the  hemoglobin  takes  place.  The  changes 
in  the  condition  of  the  heart  are  not  to  be  explained  by 
chlorotic  changes  in  the  blood  of  syphilitics;  at  leasi 
clinical  observation  discloses  no  relation  between  the 
two.  It  is  likewise  beyond  doubt  that  the  various  abnor- 
malities in  the  function  and  the  size  of  the  heart  are 
not  attributable  to  the  action  of  mercury,  as  they  may 
occur  before  its  administration.  On  the  other  hand,  it 
can  be  shown  in  many  cases  that  the  existing  alterations 
in  the  function  of  the  heart  improve  or  disappear  in  the 
course  of  antisyphilitic  treatment — from  the  slight  dis- 
turbances in  the  pulse  to  functional  valvular  insuf- 
ficiency. 

In  the  absence  of  other  etiologic  factors,  and  on  the 
basis  of  the  observations  made,  syphilis  is  to  be  looked' 
upon  as  the  primary  cause  of  the  cardiac  disturbances 
which  exhibit  an  analogy  with  those  observed  in  con 
nection  with  chlorosis,  anemia,  etc.,  especially  with 
gard  to  complete  restoration  to  the  normal.    It  is  certain'! 
that  true  combinalions  with  ordinary  chlorosis  are  also 
to  be  taken  into  consideration  in  explanation  of  th 
cardiac  disturbances  in  the  early  stages  of  sj'philis; 
the  majority,  however,  the  syphilitic  infection  alone 
responsible.     The   manner   in   which   this   affects   th^ 
nervous  apparatus  of  the  heart,   as  well  especially  as  I 
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the  fibers  of  the  heart  muscle,  whether  indirectly  by 
impairment  of  the  nutrition  of  the  entire  organ,  or 
indirectly  through  the  toxic  substances  that  are  devel- 
oped in  the  body  as  a  result  of  the  activity  of  the  syph- 
ilitic virus,  is  at  present  beyond  solution. 


STUDIES   IN    THE    DIAGNOSIS    OF    BUBONIC    PLAGUE. 

Since  we  know  positively  that  bubonic  plague  exists 
in  San  Francisco  and  that  there  is  a  likelihood  of  cases 
appearing  in  other  large  cities — a  likelihood  which  must 
not  be  neglected — our  immediate  interest  in  various  mat- 
ters relating  to  the  diagnosis  of  this  disease  has  been 
markedly  quickened.  In  the  first  place  this  fact  stands 
out  predominant,  namely,  that  the  scientific  diagnosis 
of  bubonic  plague  rests  upon  the  bacteriological  exam- 
ination, and  no  other  diagnosis  is  acceptable  in  this  case 
but  one  of  scientific  accuracy  and  positiveness.  When 
the  plague  appeared  in  Oporto  in  the  summer  of  1899, 
the  Institute  for  Infectious  Diseases  in  Berlin  estab- 
lished a  separate  department  for  the  study  of  the  diag- 
nosis of  plague.  Needless  to  say  all  conceivable  pre- 
cautions were  instituted  against  the  possibility  of 
accidental  infections.  Courses  in  the  diagnosis  of  pest 
have  been  given  to  physicians  in  order  that  there  might 
be  no  lack  of  persons  with  practical  experience  in  the 
bacteriological  diagnosis  of  this  disease.  Especially  the 
morphology  and  the  pathogenicity  of  the  bacillus  of 
plague  have  been  studied.  In  his  report  of  the  work 
of  this  department  for  1899-1900,  Kolle^  refers  to  a 
number  of  interesting  observations  made  during  this 
period.  The  polymorphism  of  the  bacillus  is  empha- 
sized; it  seems  that  this  organism  is  especially  unstable 
as  regards  its  form — so-called  involution-forms,  branch- 
ing organisms,  clubbed  swellings,  etc.,  appear  with  great 
ease.  Polar  staining  is  always  obtainable  if  the  cover- 
glass  preparations  are  brought  into  absolute  alcohol  for 
one  minute  and  then  rapidly  dried  before  being  stained 
with  dilute  aqueous  solution  of  methylene  blue.  Cul- 
tures of  plague  bacilli  are  liable  to  rather  sudden  atten- 
uations of  virulence.  Eepeated  passages  through  sus- 
ceptible animals,  such  as  rats,  may  restore  the  original 
degree  of  virulency.  Kolle  found  direct  inoculations  of 
the  healthy  conjunctiva  with  the  blood  of  the  infected 
animals  the  quickest  and  most  reliable  method  to  pass 
the  bacilli  through  a  series  of  animals. 

White  mice  die  without  exception  when  inoculated 
with  an  infected  needle.  A  hemorrhagic  infiltration 
forms  with  swelling  of  the  adjacent  glands  and  septi- 
cemia. About  half  of  the  mice  fed- with  infected  mate- 
rial died.  In  mice  the  spleen  is  rarely  enlarged  in 
plague.  As  in  mice,  rats  that  die  after  being  fed 
with  infected  material  show  primary  bubo  in  the  sub- 
maxillary region  as  a  rule.  A  larger  percentage  of  the 
rats  so  fed  died  of  plague  than  in  the  case  of  the  mice. 
Hence  it  seems  quite  clear  that  rats  may  infect  them- 
selves under  natural  conditions  by  eating  of  plague 
cadavers. 

1.  ZeitBchr.    P.    Hyg.    u.    Infektlonskr.,   1901,  xxxvl,  397. 


Guinea-pigs  are  also  very  susceptible  to  injection  with 
the  plague  bacillus.  Minute  quantities  inserted  within 
the  peritoneal  cavity  cause  fatal  peritonitis.  Indeed 
typical  infection  of  guinea-pigs  follows  the  placing  of 
bacillary  material  upon  the  shaved  skin ;  redness  devel- 
ops and  small  pustules  not  unlike  vaccine  pustules  form, 
bacilli  being  present  in  the  contents.  Soon  the  regional 
lymph  glands  swell  and  become  hemorrhagic ;  a  purulent 
cord  seems  to  run  from  the  infected  area  in  the  skin 
to  the  glands.  Bacilli  are  found  in  large  numbers  in 
the  subcutaneous  tissue,  the  glands,  and  the  blood.  In 
the  spleen  and  occasionally  in  the  lungs  white  nodules 
appear,  very  much  like  tubercles,  and  composed  of  cells 
and  countless  bacilli.  In  more  chronic  cases  the  centers 
of  these  nodules  may  disintegrate.  Older  cultures  with 
reduced  virulence  may  produce  a  chronic  productive 
process  in  the  mesentery  and  peritoneum. 

Kolle  and  his  associates  determined  this  important 
fact,  that  for  the  demonstration  of  plague  bacilli  in 
various  mixtures  where  but  few  may  be  present  the 
placing  of  the  material  upon  an  area  of  shaved  skin  of 
guinea-pigs  is  the  very  best  method.  Infection  takes 
place  even  when  but  few  bacilli  of  slight  virulence  are 
present.  Bacilli  that  are  not  pathogenic  on  direct  injec- 
tion into  the  subcutaneous  tissue  quickly  cause  fatal 
infection  when  rubbed  into  the  intact  and  shaved  skin 
of  the  abdomen.  This  peculiarity  may  explain  some 
things  in  the  infection  of  human  beings  with  pest. 

Cats  also  may  be  infected  by  eating  material  contain- 
ing bacilli,  and  they  may  die  from  septicemia  with 
primary  bubo  in  the  submaxillary  region. 

I5fl:orts  to  produce  infection  of  rats  by"  means  of 
vermin,  especially  fleas  of  these  animals,  failed  entirely 
in  the  hands  of  Kolle.  He  is  inclined  to  believe  that 
the  disease  spreads  among  rats  through  the  live  rats 
eating  parts  of  those  dead  from  plague,  but  he  finds  the 
problem  in  regard  to  the  fleas  of  sufficient  importance 
to  merit  further  investigation.  Studies  in  immuniza- 
tion are  also  under  way. 


DEFORMING  OR  RHEUMATOID  ARTHRITIS. 
The  need  for  greater  refinement  in  the  classification 
of  acute  and  chronic  diseases  of  the  joints  would  seem 
to  be  obvious,  and  there  is  not  wanting  evidence  of 
healthy  activity  in  this  direction.  It  would  appear  that 
in  addition  to  acute  specific  infectious  inflammation  of 
one  or  more  joints — which  for  the  sake  of  convenience 
we  may  continue  to  designate  "acute  articular  rheu- 
matism"— ^there  occur  other  joint-inflammations  that 
result  from  infection  with  the  causative  agents  of  other 
diseases,  as  scarlet  fever,  influenza,  gonorrhea,  smallpox, 
pyemia,  etc.  Any  of  these  articular  affections  may  be 
followed  by  a  chronic  condition  of  the  joints,  and  as  to 
the  propriety  of  designating  them  "rheumatic"  there 
may  be  some  doubt,  although  this  chronic  disorder  may 
also  be  of  insidious  origin,  apparently  without  ante- 
cedent local  disease.  Prom  this  chronic  affection  of  the 
joints  that  known  as  deforming  or  rheumatoid  arthritis 
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differs  in  several  respects;  and  it  seems  not  impossible 
that  more  than  one  disorder  has  been  comprehended  in 
this  designation.  In  fact  there  has  been  distinguished 
from  it  a  chronic  disease  of  the  joints  that,  although 
it  presents  certain  superficial  resemblances,  differs  es- 
sentially in  beginning  of  the  synovial  membrane  rather 
than  in  the  articular  cartilage. 

There  are  certain  reasons  for  believing  that  deform- 
ing arthritis  is,  in  some  instances  at  least,  a  disease  of 
nervous  origin,  despite  the  fact  that  neither  gross  nor 
minute  lesions  of  the  nervous  system  have  as  yet  been 
discovered.  Thus,  atrophy  takes  place  in  the  muscles 
related  to  the  affected  joints,  and  further,  somewhat 
analogous  lesions  occur  in  connection  with  a  number  of 
diseases  of  the  nervous  system,  such  as  tabes  dorsalis, 
syringomyelia,  neuritis.  In  further  support  of  the  view 
that  so-called  deforming  arthritis  may  really  compre- 
hend several  different  conditions  is  the  fact  that  while 
in  general  the  disease  is  most  obstinately  unyielding  to 
treatment,  occasionally  most  brilliant  therapeutic  re- 
sults are  obtained,  and  in  some  cases  these  have  been 
brought  about  by  measures  directed  toward  the  spinal 
cord.  Thus,  P.  W.  Latham,^  in  discussing  this  sub- 
ject, cites  a  number  of  cases  reported  by  Dr.  J.  K. 
Mitchell  in  1831,  in  which  relief  of  arthritic  symptoms 
supervening  upon  injury  to  the  spinal  cord  was  afforded 
by  the  application  of  from  eight  to  sixteen  cups  and 
abstracting  as  many  ounces  of  blood  from  the  neighbor- 
hood of  the  cervical  or  lumbar  enlargement,  or  if  this 
failed  by  the  application  of  blisters  in  the  same  situation. 
Latham  himself  reports  two  cases  of  deforming  arthritis 
in  which  great  relief  was  obtained  by  continued  counter- 
irritation  over  the  spine.  Dr.  Henry  Tucker^  has  reported 
a  ease  of  deforming  arthritis  in  which  remarkably  bene- 
ficial results  were  brought  about  by  protracted  treatment 
with  superheated  air,  and  Dr.  M.  G.  TulP  has  recorded 
almost  parallel  results  in  a  case  treated  by  the  applica- 
tion of  cold  to  the  spine.  The  patient  was  an  unmarried 
woman,  20  years  old,  who  presented  painful  swelling 
about  the  ankles,  with  difficulty  in  walking,  and  deform- 
ity of  the  wrist-joints,  which  had  resisted  varied  treat- 
ment, including  superheated  air.  Dr.  Tull  applied  a 
long  ice-bag  to  the  spine,  at  first  for  two  hours  at  a  time, 
morning  and  evening,  and  subsequently  for  one  hour 
twice  daily.  Guaiacol  carbonate,  a  preparation  of  lith- 
ium and  a  solution  of  iodin  were  also  administered. 
The  improvement  was  quite  remarkable,  the  patient  re- 
gaining her  power  of  locomotion  and  being  practically 
restored  to  health.  A  similar  result  was  obtained  in  the 
case  of  a  negro,  40  years  old,  who  had  been  confined  to 
bed  for  twelve  months  with  pain,  redness  and  swelling 
of  the  knees,  wrists  and  ankles. 

In  view  of  the  hopelessness  with  which  cases  of  de- 
forming arthritis  are  ordinarily  looked  upon,  It  would 
seem  that  a  fair  trial  should  be  given  to  treatment  by 
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means  of  the  application  of  counterirritants  and  other 
remedial  measures  to  the  spine.  Success  in  this  direc- 
tion would  contribute  to  the  establishment  of  the  nervous 
origin  of  at  least  some  forms  of  the  disorder  in  ques- 
tion, and  it  can  be  conceived  that  it  might  further  lead 
to  the  employment  of  the  same  measures  in  the  treatment 
of  other  diseases  both  of  the  joints  and  of  the  spinal 
cord. 


COMBINED  MEDICAL  AND   SURGICAL  CLINICAL 

INSTRUCTION. 
Although  the  didactic  lecture  must  ever  hold  a  dis- 
tinct place  in  the  medical  curriculum,  it  has  already 
been  in  considerable  degree  superseded  by  clinical  in- 
struction. While  applied  knowledge  is  what  the  student 
must  ultimately  have,  it  will  be  more  useful  and  more 
productive  to  himself  and  to  others  for  being  based 
upon  a  sound  comprehension  and  a  clear  perception  of 
the  underlying  principles  and  from  an  appreciation  of 
its  relations  to  other  subjects.  In  the  evolution  of 
medicine  into  its  various  subdivisions  it  has  been  found 
that  there  are"  certain  disorders  that  fall  at  one  time 
or  another  into  the  field  of  more  than  one  of  the  many 
specialties  that  have  resulted  from  the  division  of  labor, 
and  it  may  be  that  medicine  has  thereby  lost  in  pro- 
fundity what  it  has  gained  in  extent.  The  process  of 
disseveration  having  gone  so  far,  the  time  now  seems 
ripe  for  some  attempt  at  a  more  intimate  integration 
of  the  various  branches  of  medicine.  This  necessity 
seems  already  to  have  been  appreciated,  and  it  has  beeu 
given  expression  to  by  the  establishment  within  recent 
years  of  publications  devoted  to  subjects  that  may  be 
looked  upon  as  occupying  what  has  been  designated  the 
border-line  between  one  and  another  of  the  depa^tment^ 
of  medicine.  In  line  with  the  same  thought,  combined 
demonstration  in  two  subjects,  for  instance  medicine 
and  surgerv,  has  occasionally  been  undertaken. 

There  are  a  number  of  disorders  that  are  better 
studied  and  the  better  treated  for  the  conjoint  observa- 
tion of  both  a  clinician  and  a  surgeon,  and  the  student 
will  be  the  better  instructed  for  having  the  affection 
presented  to  him  in  its  entirety,  from  beginning  to  end. 
Besides,  the  relations  of  clinician  and  surgeon  are 
thereby  rendered  more  intimate  and  mutually  more 
helpful ;  and  each  has  increased  his  respect  for  the 
ability  and  the  powers  of  the  other.  Among  diseases 
of  the  character  under  consideration,  which  from  the 
present  point  of  view  may  be  looked  upon  as  partly 
medical  and  partly  surgical,  are  abscesses  or  suppura- 
tion or  gangrene  or  perforation  complicating  acute  or 
chronic  infectious  diseases,  such  as  tuberculosis,  typhoid 
fever,  and  appendicitis,  the  exanthemata,  gastric  ulcer, 
liydatid  disease,  abscess  or  tumor  of  the  brain,  thoracic, 
abdominal  or  intracranial  aneurysm,  accumulations  in 
serous  cavities,  diseases  of  the  gall-bladder  and  the  urin- 
ary bladder,  as  well  as  the  kidneys,  malignant  disease  of 
the  viscera,  etc. 

In  a  paper  read  before  the  Philadelphia  County  Med- 
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ical  Society  by  Dr.  Robert  G.  LeConte,  one  of  the  sur- 
geons to  the  Pennsylvania  Hospital,  he  related  a  plan 
that  he  and  his  medical  colleague,  Dr.  F.A.  Packard, had 
carried  out  recently  in  a  course  of  seven  or  eight  lectures. 
The  combined  lecture  occupied  the  greater  part  of  two 
hours,  a  case  or  cases  being  exhibited;  the  etiology, 
pathology,  symptomatology,  diagnosis,  prognosis,  and 
the  medical  treatment  being  outlined  by  Dr.  Packard. 
Then  Dr.  LeConte  discussed  the  surgical  treatment, 
which  he  at  once  proceeded  to  carry  out  before  the  class. 
If  death  resulted,  the  reasons  for  failure  were  pointed 
out.  and  the  anatomic  specimens  were  demonstrated. 
In  this  way  both  teacher  and  student  obtained  a  com- 
plete clinical  picture  that  was  likely  to  remain  fixed 
more  permanently  in  the  memory  of  each  than  the  most 
lucid  and  interesting  description.  Such  a  method  of 
teaching  is,  of  course,  not  universally  applicable.  One 
difficulty  resides  in  the  fact  that  cases  available  for  such 
conjoined  treatment  are  not  always  to  be  had.  Some 
objection  might  be  raised  further  on  account  of  the  ad- 
<litional  time  required  of  each  physician,  but  this  is  an 
individual  matter  and  those  whose  desire  it  is  to  give 
tlie  best  instruction  from  both  the  student's  and  the 
teacher's  view-point  will  not  consider  the  sacrifice  of 
time  entirely  uncompensated.  From  the  pedagogic 
standpoint  also  the  plan  has  everything  to  commend  it, 
and  so  far  as  possible  it  should  be  amplified  and  its 
adoption  encouraged. 


ratp:s  for  the  st.  paul  meeting. 
Attention  is  especially  called  to  the  report  of  the 
Committee  on  Transportation,  concerning  the  coming 
meeting  of  the  Association,  printed  in  the  last  and 
this  week's  issue  of  The  Journal.  It  will  be  seen  that 
this  year  the  Association  has  been  treated  in  an  un- 
usually favorable  manner  by  the  various  passenger  asso- 
ciations, the  Western  having  granted  a  rate  of  one  fare 
and  $3  for  the  round  trip  for  its  entire  territory,  and 
the  Trunk  Lines  and  New  England  Passenger  Associa- 
tions a  rate  of  one  fare  and  a  third.  The  rulings  of  the 
Central  Passenger  Association,  as  announced  this  week, 
have  been  changed  and  the  more  favorable  rate  of  one 
fare  plus  $2  granted.  The  time  limits  too  are  unusually 
favorable  this  year,  extending  to  July  15,  and  so  allow- 
ing ample  time  for  the  proposed  excursion  to  the  Yellow- 
stone National  Park  immediately  following  the  meeting. 
It  is  still  hoped  that  concessions  will  be  made  by  the 
Trunk  Lines  and  by  the  New  England  Passenger  Asso- 
ciation. 


WILD  BEASTS  IX  INDIA. 
A  correspondent  of  the  Indian  Medical  Record  makes 
a  vigorous  protest  against  the  Indian  Forest  Depart- 
ment's regulatioriiS,  under  which  the  extirpation  of 
the  homicidal  wild  beasts  that  infect  that  country  is 
made  impossible.  He  says  the  government  forests  and 
the  game  laws  are  practically  responsible  for  the  loss 
of  thousands  of  human  lives,  and  the  ruin  of  cultivators, 
all  for  the  benefit  of  a  certain  revenue  and  the  sporting 


proclivities  of  a  privileged  class.  Shooting  privileges 
are  strictly  restricted  and  the  consequence  is  the  wild 
beasts  multiply.  Owing  to  these  laws  he  says  some  sec- 
tions have  become  depopulated.  The  cultivator  must 
not  kill  the  animals  that  ravage  his  fields  or  endanger 
his  own  life  and  destroy  his  domestic  animals,  therefore, 
villages  are  abandoned  and  become  overgrown  with 
jungle,  thus  increasing  the  evils.  There  may  be  some 
reasons  for  forest  preservation,  but  authorities  who 
make  and  enforce  laws  that  cost  thousands  of  human 
lives  needlessly,  or  for  the  sake  of  gratifying  the  sport- 
ing proclivities  of  a  class,  take  upon  themselves  a 
serious  responsibility.  The  few  thousand  lives  annually 
taken  by  wild  beasts  may  be  a  very  small  proportion  of 
the  two  or  three  hundred  million  of  India's  population, 
but  there  is  no  excuse  for  their  loss  if  it  is  in  any  way 
due  as  charged  to  special  regulations  made  for  the 
amusement  of  a  privileged  class.  The  Indian  peasant 
needs  protection  against  himself  with  his  heathen 
zoophilism.  and  it  is  a  pity  that  his  civilized  masters 
should  add  to  his  perils  for  the  sake  of  their  own 
recreation. 


MENTAL  CONTAGION. 
Every  little  while  some  non-medical  authority  propa- 
gates a  theory  as  to  the  contagion  of  mental  diseases, 
and  this  is  sure  to  be  brought  out  if  an  asylum  physician 
succumbs  to  such  disorder.  Association  with  minds  dis- 
eased is  then  dilated  upon  and  extensive  generalizations 
are  indulged  in  on  very  slim  foundations.  As  a  recent 
instance  of  this  may  be  mentioned  an  editorial  in  a 
yellow  journal  par  excellence,  in  an  interior  city,  on 
the  alleged  mental  failure  of  a  prominent  ex-asylum 
superintendent.  The  individual  in  question  was  over 
80  years  old  and  had  suffered,  we  understand,  from  a 
shock  of  paralysis,  two  facts  which  would  probably 
sufficiently  account  for  such  failures  in  memory,  etc., 
as  actually  existed,  but  the  chance  was  too  good  to  be 
lost  and  the  usual  commonplaces  had  to.be  indulged  in 
in  regard  to  the  perils  of  association  with  the  mentally 
afflicted  and  a  moral  drawn  on  the  mental  effect  of  asso- 
ciations generally.  About  one  person  in  about  three 
hundred  and  fifty  is  insane  enough  to  be  counted  as  such, 
in  the  general  population,  and  a  rigid  drawing  of  the 
line  would  probably  increase  this  figure.  It  is  extremely 
doubtful  whether  any  much  larger  proportion  than  this 
could  be  found  in  those  who  are  intimately  associated 
with  the  insane,  excluding,  of  course,  relatives,  and 
others  who  obviously  share  the  same  heredity  and  pre- 
disposition. There  is  such  a  thing  as  mental  contagion ; 
it  is  notoriously  marked  in  hysterical  cases,  but  there  is 
very  little  evidence  of  any  real  transmission  of  serious 
mental  disease,  simply  as  such,  to  persons  of  healthy 
mental  organization  and  not  possessing  any  organic  pre- 
disposition or  heredity.  The  cause  of  insanity  may  be 
an  infection,  as  is  probably  that  of  general  paralysis 
or  paresis  which  seems  to  be  sometimes  communicated 
from  husband  to  wife,  but  the  method  here  is  not 
obscure  an^  is  purely  physical.  In  the  ordinary  use  of 
language  we  can  not  speak  of  insanity  as  contagious. 
These  are  commonplace  facts,  but  the  notion  is  occasion- 
ally in  evidence  even  in  medical  journals  and  its  correc- 
tion is  therefore  not  altogether  amiss. 
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DIFFUSE  PAPILLOMATOUS  GROWTHS  IX  iHK  UKIXAKV 
PASSAGES. 
Busse'^  describes  two  examples  of  widespread  tumor 
growth  of  histologically  benign  structure  in  the  urinary 
tracts.  In  one  of  the  cases  the  history  extended  over  a 
period  of  twenty  years,  periodical  hematuria  being  the 
most  striking  symptom.  From  the  examination  of 
specimens  obtained  by  operation  and  also  after  death  it 
was  found  that  the  mucous  membrane  of  the  pelvis  of 
the  right  kidney,  which  formed  a  hydronephrotic  sac, 
of  the  entire  ureter  and  of  the  urinary  bladder  around 
the  right  ureteral  orifice  was  the  seat  of  extensive  papil- 
lomatous proliferation  of  altogether  benign  character. 
In  the  second  case  the  history  of  bloody  urine  and  of 
pain  in  the  left  renal  region  extended  over  a  period  of 
seven  years.  There  was  a  large  hydronephrotic  tumor  of 
the  left  kidney,  which  was  removed  41/0  months  before 
death.  Examination  of  the  kidney  removed  at  the  time 
of  operation  and  of  the  ureter  and  bladder  after  death 
showed  extensive  papillomatous  growths  throughout  the 
mucous  membrane  of  the  pelvis  of  the  left  kidney,  the 
left  ureter,  and  the  urinary  bladder, with  hydronephrosis. 
In  the  bladder  the  tumor  had  become  carcinomatous. 
As  far  as  the  history  of  these  two  cases  goes,  and  based 
upon  the  results  of  the  examination,  it  is  most  reasonable 
to  conclude  that  the  hydronephrosis  was  caused  by 
obstruction  of  calculi  or  by  strictures.  There  was  in 
neither  case  any  history  of  pyelitis  or  nephrolithiasis. 
These  eases  a'ppear  to  belong  to  that  category  of  tumors 
in  which  whole  organs,  or  even  systems  of  organs,  are 
involved,  e.  g.,  the  gastrointestinal  tract,  fibromas  of 
the  nerves,  diffuse  chondromas  of  the  skeleton.  The 
disease  is  rare.  Busse  mentions  five  other  cases.  The 
cause  is  whollv  obscure. 


-PARATYPHOID-       FEVER  —  DISEASES      CLINICALLY 

IDENTICAL   \VITH   TYPHOID   FEVER   BUT   CAUSED 

BY  BACILLI  OTHER  THAN  BACILLUS 

TYPHOSUS. 

Scliottmiiller,-  in  a  series  of  sixty-eight  cases  of  sus- 
pected typhoid  fever  whose  blood  he  examined  bacterio- 
logically.  encountered  five  the  blood  of  which  contained 
bacilli  difEering  in  important  characteristics  from  the 
bacillus  of  typhoid  fever.  In  all  these  cases  there  seemed 
to  be  no  occasion  for  any  reasonable  doubt  that  the 
clinical  diagnosis  of  typhoid  fever  was  correct.  There 
was  in  no  case  symptoms  nor  signs  incompatible  with  this 
diagnosis.  The  general  clinical  picture  was  that  of 
typhoid  fever  of  various  grades  of  severity.  The  bacilli 
isolated  from  the  blood,  which  did  not  contain  typhoid 
bacilli,  presented  well-marked  differences  in  cultural 
peculiarities  from  both  B.  typhosus  and  B.  coli  com- 
munis. They  produced  gas  in  ghicose  media  and  slowly 
alkalinizcd  litmus  milk  without  causing  coagulation. 
It  is  concluded  that  the  bacilli  isolated  can  not  be 
regarded  as  typhoid  bacilli,  nor  as  colon  bacilli,  but  as 
occupying  middle  ground.  Typhoid  serum  did  not  ag- 
glutinate any  of  these  bacilli  which  were  promptly 
agglutinated  by  their  own  serums,  the  latter  having, 
however,  no  eilect  upon  typhoid  bacilli,  whereas  colon 
bacilli  were  agglutinated.    Assuming  that  the  foregoing 

1.  VIrchow's  Archlv.  1001.  104,  110-i:i2, 

2.  Zeltschr.    f     Hyp.    u.    Infektlonskr..   1901,  xxxvl,  SdS. 


observations  are  reliable — and  observations  of  similar 
import  are  being  recorded  in  various  places — then  it 
seems  that  not  all  cases  clinically  typhoid  fever  are 
caused  by  the  typhoid  bacillus.  The  cases  here  referred 
to  were  sporadic  cases  and  the  mode  of  infection  is 
unknown.  Schottmiiller  suggests  the  name  "para- 
typhoid" ("paratyphus")  for  cases  of  this  kind.  Future 
observations  must  show  whether  the  familiar  clinical 
picture  of  typhoid  fever  harbors  various  diseases  of 
different  etiology,  and  it  is  obvious  that  careful  bac- 
teriological studies  are  necessary  in  order  to  clear  up 
questions  of  this  nature.  It  may  be  that  when  attention 
is  tttrned  toward  this  question  close  observations  may 
detect  differences  in  the  clinical  course  of  typhoid  fever 
and  "paratyphoid"  fever. 


CONGENITAL  ANOMALIES  OF  THE  PANCREAS. 
The  increased  attention  now  being  given  to  the  patho- 
logical anatomy  of  the  pancreas  has  served  to  create 
interest  in  the  anomalies  of  this  organ.  According  to 
Glinski'  developmental  anomalies  of  the  pancreas  may 
be  divided  into  three  groups :  1.  The  so-called  pancreas 
minus,  which  consists  of  an  accessory  or  supernumerary 
lobule  connected  with  the  head  of  the  pancreas,  being 
separated  from  the  latter  by  a  more  or  less  distinct 
constriction.  2.  Accessory  pancreas,  which  is  entirely 
separated  from  the  main  organ  and  generally  situated 
in  the  wall  of  the  stomach  or  intestine.  When  located 
in  the  intestine  accessory  pancreas  may  occur  in  the  walls 
of  intestinal  diverticula,  which,  in  some  cases  at  least, 
appear  to  be  dependent  upon  the  accessory  pancreas. 
They  should  consequently  be  distinguished  from 
Meckel's  diverticula.  3.  Divided  pancreas,  produced  by 
mechanical  pressure  especially  by  blood-vessels  during 
development,  the  fusion  of  the  separate  evaginations  of 
the  intestine  by  which  the  pancreas  is  formed  being 
prevented.  In  this  case  either  the  head  or  the  tail  of 
tlie  pancreas  is  partially  subdivided  and  separated  into 
unequal  parts  by  blood-vessels,  the  smaller  part  being 
i-ounected  with  the  main  pancreas  by  means  of  the  duct. 
In  addition  to  these  three  main  groups  may  be  mentioned 
the  unusual  but  exceedingly  interesting  anomaly  of  the 
pancreas  known  as  annular  pancreas — pancreas  annu- 
lare— which  is  not  discussed  by  Glinski ;  here  the  head 
of  the  pancreas  completely  surrounds  the  duodenum, 
which  passes  through  the  pancreatic  tissue.  There  was 
a  specimen  of  this  anomaly  exhibited  by  Hugo  Summa, 
nf  St.  Louis,  at  the  meeting  of  the  AssociATio>r  in 
Atlantic  City,  last  June,-  and  more  recently  Dr.  Tieken, 
of  Chicago,  presented  a  specimen  to  the  Chicago  Patho- 
logical Society.''  Dr.  Tieken"s  specimen  was  remarkable 
for  the  fact  that  the  encircling  pancreas  had  caused 
an  actual  constriction  of  the  duodenum,  which  presented 
a  large  fusiform  dilatation  above  the  point  of  narrowing. 
Anomalies  of  the  pancreas  are  consequently  of  practical 
as  well  as  of  anatomical  interest.  As  regards 
the  genesis  of  the  developmental  anomalies  of  the 
pancreas,  Glinski  points  out  that  pancreas  minus, 
accessory  pancreas,  and  pancreas  divisum  reproduce  nor- 
mal conditions  in  the  lower  vertebrates.  The  anomalies 
are  all  explainable  on  the  score  of  disturbances  in  the 

1.  VIrchows  Archlv.  1901,  164.  132-146. 

2.  The  Journal,  A.  M.  A.,  ixxv,  4S.     3.  Ibid.,   xxxvi.   90.S. 
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normal  development  of  the  three,  possibly  four,  evagina- 
tions  of  the  intestine  which  fuse  to  form  the  pancreas, 
the  main  mass  being  formed  by  the  ventral  evaginatiou, 
the  dorsal  evaginations  normally  forming  only  the  head. 
The  duets  of  Santorini,  which  are  found  quite  frequently 
in  the  head  of  the  pancreas,  may  be  regarded  as  rem- 
nants of  the  originally  independent  dorsal  evaginations. 


like  a  fatty  growth  was  found  about  the  pylorus  and 
the  adjacent  parts  of  the  stomach,  and  gastroenteros- 
tomy was  performed.  On  the  twentieth  day  after  the 
operation  the  tumor  could  no  longer  be  felt  on  palpation 
and  the  patient  regained  his  usual  health. 


THE  IXFLUENXE  OF  OPERATION  PER  SE. 
All  surgeons  of  experience  will  have  observed,  and  all 
readers  of  medical  literature  will  be  familiar  with  the 
fact,  that  not  infrequently  operative  intervention  is 
jittended  with  results  of  a  successful  nature  that  can  not 
be  attributed  directly  to  the  measures  practiced — in  fact, 
sometimes  only  the  preliminary  steps  are  taken — but 
must  be  ascribed  to  some  obscure  action  arising  out  of 
the  exposure  to  light  and  air  and  other  physical  and 
mechanical  influences ;  or  else  they  must  be  considered 
coincidental.  That  such  results  are  merely  coincidental 
would  seem  negatived  by  the  frequency  of  their  occur- 
rence ;  and  for  the  present  we  must  accept  the  fact  and 
await  the  explanation.  Perhaps  the  most  conspicu- 
ous illustration  of  the  condition  under  discussion 
is  the  subsidence  of  the  symptoms  of  tuberculous 
peritonitis  after  abdominal  section,  witli  or  without 
lonsiderable  manipulation  of  the  serous  membrane 
or  irrigation  of  the  abdominal  cavity.  In  the  same 
\\ay,  after  operations  on  the  skull  for  the  relief 
of  epilepsy,  in  which  no  obvious  lesion  is  found,  the 
attacks  may  for  a  long  time  remain  in  abeyance.  At 
times,  also,  the  exposure  of  supposed  malignant  neo- 
plasms that  are  found  to  be  insusceptible  of  extirpation 
is  sometimes  followed  by  a  cessation  of  growth  and 
possibly  a  long  period  of  latency.  Of  thi^  last 
condition  a  most  instructive  instance  is  reported 
by  F.  B.  Jessett,^  in  which,  following  gastrojejiiuos- 
tomy  for  the  relief  of  vomiting  and  other  S}'mp- 
toms  associated  with  the  presence  of  a  tumor  the  size 
of  a  small  cocoanut,  completely  occluding  the  pylorus 
and  presenting  the  naked-eye  appearances  of  a  scir- 
rhous carcinoma,  the  patient  lived  for  eleven  years,  and 
on  postmortem  examination  the  tumor  previously 
present  was  found  to  have  disappeared.  The  patient 
was  a  woman,  56  years  old,  who  had  lost  flesh  rapidly 
and  had  suffered  from  intense  pain.  The  tumor  re- 
mained demonstrable  for  a  long  time  after  the  oper- 
ation, though  gradually  diminishing  in  size.  Death  re- 
sulted, as  stated,  after  an  interval  of  eleven  years,  from 
apoplexy,  and  on  autopsy  the  stomach  was  iound  to 
present  typical  hour-glass  constriction  about  its  center, 
being  adherent  in  this  situation  to  the  left  lobe  of  the 
liver.  At  the  constricted  portion  of  the  stomach  the 
opening  between  the  two  resulting  pouches  barely  .ad- 
mitted one  finger.  .In  addition  to  the  communication 
artificially  established  at  the  operation,  the  pylorus, 
which  was  situated  immediately  behind  the  constriction, 
was  still  patulous,  though  somewhat  constricted.  A 
somewhat  similar  case  has  been  reported  by  Demoulin 
and  Tuffier-  in  which  a  hard  swelling  as  large  as  an 
orange  and  thought  to  be  a  malignant  growth  developed 
in  the  epigastrium.     On  operation  a   tumor  that   felt 

1.  Lancet,  April  6.  1901,  p.  1003. 

2.  Bull,  et  M6m.  Soc.  de  Chlr.  de  Paris. 
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COLORADO. 

Sufferers  from  tuberculosis  are  excluded  from  tlie  public 
scliools  of  the  state  by  order  of  State  Health  Commissioner 
Clough,  promulgated  April  15. 

A  -'healer"  of  Denver,  who  claims  kinship  to  Jacob  and 
Moses,  and  the  power  to  cure  disease  by  sending  -'vibrations  to 
au.v  distance,  recently  pleaded  guiltv  to  improper  use  of  the 
mails  and  was  fined  $25. 

Gross  Medical  College,  Denver,  held  its  fourteenth  annual 
commencement  exercises  April  25,  gi-aduating  a  class  of  fifteen. 
Ihe  doctorate  address  was  delivered  bv  Rev.  R.  F    Coyle    on 
"The  itaking  of  the  Twentieth  Century  Man." 
ILLINOIS. 

Dr.  Charles  E.  Crawford  has  been  elected  health  commis- 
sioner  of  Rockford. 

n.'^'i  ^'  ^'  ^^^'^°^'  Burton,  has  been  appointed  surgeon  of 
the  Soldiers'  Home.  Quincy.  vice  Dr.  .John  J.  Golden,  Mt 
Vernon. 

Dr  Chauucey  H.  Wilder,  DeKalb.  has  been  appointed 
hrst  liputfiiaiit  and  assistant-  surgeon  in  the  National  Guard 
and  assigned  to  the  Third  Infantry. 

The  State  Board  of  Health  met  at  Springfield,  May  11  and 
elected  Dr.  Charles  B.  Johnson.  Champaign,  president;  Dr 
.Tames  C.  Sullivan,  Cairo,  vice-president,  and  Dr.  J.  A  E<ian 
secretary.  " 

Chicago. 

The  proposed  hospital  for  consumptives  has  received  thus 
far  for  its  building  fund.  .$22. OS:!. 50. 

The  Post-Graduate  Medical  School  has  elected  Drs.  Carl 
H.  Andersen  and  Gordon  G.  Iturdiek  associate  professors  of 
surgery. 

The  Chicago  Surgical  Society  gave  a  dinner  in  honor  of 
A.  W.  Mayo  Rohson,  of  Leeds  Eng.,  at  tho  Chicago  Athletic 
Club,  ilay   15. 

The  Chicago  Eye.  Ear,  Nose  and  Throat  College  has 
moved  into  its  new  quarters  at  Washington  and  Franklin 
streets.  There  is  a  commodious  hospital  "and  dispen.sary  in 
connection  with  the  college.  It  is  located  centrally  and  henc- 
has  no  difficulty  in  obtaining  suitable  clinic  material. 

Dr.  William  Osier.  Baltimore.  Md..  addressed  the  joint 
meeting  of  the  Chicago  Medical  and  Chicago  Society  of  Internal 
Medicine  May  15,  on  '-The  Natural  Method  of  teaching  the 
Subject  of  Medicine."  The  annual  banquet  was  given  in  the 
.Auditorium  the  following  evening. 

Water  Supply  and  Death-Rate.— It  is  hoped  by  the  De- 
partment of  Health  that  interest  in  the  street-watering  proposi- 
tion will  not  be  allowed  to  die  out.  From  a  sanitary  stand- 
lioint  running  water  is  never  wasted.  It  is  the  great  diluent 
and  purifier  and  the  more  of  it  that  runs  through  the  sewers 
the  better  for  the  public  health.  The  comparison  of  Chicago's 
supply  per  capita  with  Boston's  which  has  been  made  during 
th»  week,  should  be  coupled  with  a  comparison  of  the  death- 
rates  of  the  two  cities.  Last  year  the  Massachusetts  town, 
which  is  cited  as  a  model  of  sanitary  development,  had  a 
death-rate  of  20.82  per  1000;  Chicago's  death-rate,  on  the  same 
basis,  was  14.68  per  1000,  or  nearly  42  per  cent.  less.  It  is  not 
claimed  that  this  great  saving  oi"  life  was  due  solely  to  the 
abundant  water  supply,  but  it  undoubtedly  helps. 

Statement  of  Mortality, — The  deaths  for  the  week  ended 
May  11  were  471,  equivalent  to  an  annual  death-rate  of  1.3.97 
per  1000.  The  deaths  of  persons  over  00  years  of  age  were  109. 
Though  there  were  95,  or  one-sixth,  fewer  deaths  recorded  last 
week  than  during  the  week  previous  the  death-rate  among  the 
aged  still  remains  abnormally  high.  During  the  previous  week 
the  proportion  of  deaths  among  those  over  60  .years  of  age  was 
23.6  per  cent,  of  the  total  dtaths,  and  last  week  it  was  23.1  per 
cent.  This  is  an  average  of  nearly  28  per  cent,  higher  than  the 
normal  death-rate  for  this  age  with  the  present  constitution  of 
the  Chicago  population.     With  the  incrtasing  age  of  the  popu- 
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lation  this  rate  also  naturally  increases;  in  1890  it  was  12.2 
per  cent,  of  the  total  mortality,  and  ten  years  later  it  was 
18.2  per  cent. — an  increase  of  nearly  50  per  cent.,  or  an  aver- 
age of  4.9  per  cent,  yearly.  But  this  increase  is  by  no  means 
uniform;  the  panic  of  1893  increased  the  rate  by  7  per  cent., 
it  increased  abnormally  during  the  Civil  War  and  again  after 
the  great  fire  of  1871.  There  has  never  before,  however,  been 
such  an  increase  as  the  present,  and  a  glance  at  the  causes  of 
death  shows  it  to  be  due  to  what  have  come  to  be  called  the 
group  of  "American  diseases"^ — Bright's  disease,  heart  disease 
and  diseases  of  the  nervous  system,  the  result  of  the  rapid  pace 
of  American  life,  this  is  a  matter  over  which  sanitary  ad- 
ministration has  no  control  and  the  Health  Department  can 
only  state  the  facts  and  point  out  the  causes.  The  deaths  from 
violence  \vere  30,  of  which  12  were  suicides,  and  respiratory 
diseases  caused  164  deaths,  including  those  from  diphtheria 
and  scarlet  fever. 

KANSAS. 

Dr.  Hubbard  Linley,  Atchison,  has  purchased  a  one-seventh 
interest  in  the  Central  Medical  College,  vSt.  Joseph,  Mo.,  and 
has  been  elected  to  the  chair  of  abdominal  surgery. 

Smallpox. — Dr.  W.  B.  Swan,  secretarj-  of  the  State  Board 
of  Health,  has  issued  his  smallpox  report  for  April  giving  the 
total  number  of  cases  in  the  state  as  1084.  with  5  deaths. 

Dr.  John  B.  Dykes,  Lebanon,  has  been  appointed  a  member 
of  the  Kan>as  State  Board  of  Health,  by  Governor  Stanley, 
vice  Dr.   Samuel   \V.  Williston.  Lnwrence.  resigned. 

State  Board  of  Medical  Registration  and  Examination. 
• — The  governor  has  selected  the  following  as  members  of  the 
board  from  lists  submitted  by  the  State  Medical  Society:  Dr. 
Samuel  W.  Williston,  Lawrenci,  for  4  years:  Dr.  Orson  F. 
Lewis,  Hepler.  for  4  years,  and  Dr.  George  F.  Johnston.  Lakin, 
for  2  years. 

KENTUCKY. 

Dr.  W.  C.  Black,  Barbourville,  major-surgeon  of  the  Second 
Regiment.  Kentucky  State  Guard,  has  resigned. 

Burglars  tntered  the  house  of  Dr.  J.  X.  MeCormack,  Bow- 
ling Green.  May  8,  and  stole  a  valuable  gold  watch  and  chain. 

Dr.  W.  Ed.  Grant,  Louisville,  has  sailed  for  Europe,  to  be 
gone  four  months,  and  Dr.  .J.  Garland  vSherrill,  Louisville,  will 
sail  for  Europe  .June  1  for  a  three  months'  tour. 

Banquet  to  Dr.  Hare. — A  banquet  will  be  tendered  Dr. 
Hobart  Amory  Hare,  of  Philadelphia,  upon  the  occasion  of  his 
visit  to  Louisville,  by  the  profession  of  the  city.  He  comes  to 
Louisville  upon  the  invitation  of  the  Medico-Chirurgieal 
Society  and  will  deliver  an  address. 

Medical  Student  Murdered. — W.  L.  Royse,  a  member  of  the 
graduating  class  of  the  Kentucky  School  of  Medicine,  was 
fatally  stabbed  by  the  janitor  of  that  institution  on  the  after- 
noon of  the  9th.  The  janitor  was  intoxieatid  and  noisy;  an 
attempt  was  made  by  Royse  to  make  him  leave  the  building 
when,  before  the  bystanders  could  interfere,  he  stabbed  Royse 
in  the  breast,  killing  him  instantly.  An  examination  by  the 
coroner  showed  that  the  blade  severtd  the  arch  of  the  aorta. 
LOtnSIANA. 

New  Doctors. — The  State  Poard  of  Medical  Examiners  held 
examinations.  May  2  and  3,  at  Tulane  Medical  College.  New 
Orleans,  and  granted  licenses  to  practice  to  70  of  the  95  appli- 
cants. 

Dr.  Arthur  Weber,  New  Orleans,  who  was  recently  elected 
a  mimber  ot  the  City  Board  of  Health,  may  be  decided  to  be 
ineligible  because  there  are  already  three  physicians  on  the 
moard  and  in  the  act  creating  the  board  it  is  stated  that  it 
shall  consist  of  "iive  persons  ....  Three  of  the  persons 
.shall,  if  pr;irti<'able,  be  duly  registered  and  licensed  physicians." 

Tulane  Medical  College,  the  medical  department  of  Tulane 
University.  New  Orleans,  held  its  si.vty-seventh  annual  com- 
mencement, May  1  and  graduated  a  class  of  115.  In  honor  of 
the  fiftieth  anniversary  of  his  connection  with  the  institution 
Dean  Stanford  E.  Chai'le  was  made  LL.D.  In  his  address. 
Professor  Chaille  n  marked  that  the  medical  and  pharmaceuti- 
cal graduates  of  the  university  numbered  3841,  all  but  768  of 
whom  had  been  graduated  during  the  time  of  his  otTieial  service. 
Hon.  llannis  Taylor.  LL.D..  delivered  the  doctorate  address  on 
"The  Relation  of  the  Medical  Profession  to  International  liaw." 
MARYLAND. 
Baltimore. 

The  State  Board  of  Medical  Examiners  (regular)  held  it> 
scnii-amuial  exaniimit ions  in  Baltimore,  May  15-18. 

Maryland  Medical  College,  the  si.xth  of  the  medical  schools 


of  Baltimore  to  hold  its  commencement,  graduated  a  class  of 
thirty.  May  15. 

Dr.  J.  B.  McCallum,  of  the  Johns  Hopkins  Hospital,  Balti- 
more, sailed  for  Europe,  May  8,  to  pursue  special  studies 
abroad. 

Dr.  George  W.  Todd  has  resigned  as  superintendent  of  the 
Peninsula  General  Hospital  at  Salisbury,  but  will  continue  as 
a  membi  r  of  the  medical  staff.  The  directors  are  formulating 
a  plan  of  reorganization  to  place  the  institution  on  a  broader 
plane. 

Association  of  American  Institutions  for  the  Care  of 
Feeble  Minded  Persons,  representing  all  such  institutions  in 
the  United  States  and  Canada,  held  a  three  days'  session  in 
Baltimore,  ilay  l(i.  On  May  17  the  delegates  were  entertained 
at  the  Maryland  Institute  for  Feeble  Minded,  at  Owings  Mills. 

Typhus  Fever. — Two  cases  of  this  rare  disease  were  dis- 
covered in  the  city  last  week.  They  were  Lithuanians,  and  on& 
died.  The  disease  developed  at  Sparrows  Point,  a  river  sub- 
rub  of  Baltimore,  and  probably  resulted  from  contact  with  some- 
sailors  who  had  visited  there.  The  cabin  which  they  occupied 
was  burned  by  the  health  authorities. 
MICHIGAN. 

Dr.  Frederick  W.  Mann,  Detroit,  has  been  appointed  sur- 
geon-in-chiet  of  the  Michigan  Central  railroad,  vice  Dr.  Donald 
Maclean,  resigned    on  account   of  ill-health. 

Detroit  College  of  Medicine  held  its  thirty-third  annual 
commencement.  Jlay  !).  and  graduated  a  class  of  forty-five.  Dr. 
William  M.  Donald,  Detroit,  delivered  the  address  to  the 
graduating  class. 

A  mandamus  was  granted  b}'  the  supreme  court  compel- 
ling Dr.  Beverly  D.  Harison.  Sault  Ste.  Marie,  secretary  of  the 
State  Board  of  Health,  to  recognize  the  authority  of  the  newly- 
constituted  State  Board  of  Registration  in  Medicine. 

Dangerous  Communicable  Diseases. — Including  reports, 
by  regular  observers  and  others,  cerebrospinal  meningitis  was 
reported  present  in  Michigan  during  the  month  of  April,  1901. 
at  11  places;  whooping-cough  at  25  places;  diphtheria  at  55;. 
measles  at  02;  typhoid  fever  at  09;  smallpox  at  139;  scarlet 
fever  at   153:   and  e^onsumption  at  209  places. 

April  Mortality. — There  were  2999  deaths  reported  as  oc- 
curring in  ilichigan  during  the  memth  of  April,  equivalent  to 
a  death-rate  of  15.3  per  1000  per  annum.  This  number  is  48& 
less  than  the  nuniber  reporteel  for  the  preceding  month  and  47 
less  than  the  number  of  deaths  returned  for  April,  1900.  there, 
were  497  deaths  of  infants  under  one  year  of  age,  175  deaths  ofi 
children  ageel  one  to  four  years,  inclusive,  and  884  deaths 
persons  aged  05  years  and  over.  Important  causes  of  death! 
were  as  follows:  Tuberculosis,  241;  tvnhoid  fever,  32;  diph- 
theria and  oroup.  42:  scarlet  fever,  17;  measles,  5:  whooping- 
cough,  15;  pneumonia,  361;  influenza,  142;  cancer,  101;  acci- 
dents and  violence.  132.  The  principal  decline  for  the  month 
was  shown  in  the  deaths  from  pneumonia  and  influenza,  which 
were  considerably  less  than  those  reported  for  March.  Small 
amounts  of  decrease  were  also  shown  in  the  deaths  from  typhoid 
fever  anel  scarlet  fever.  For  the  first  time  in  some  months,  no  ' 
death  from  smallpox  was  reported. 

MINNESOTA. 

Clinton  Hospital  was  destroyed  by  lire  Jlay  2. 

St.  Lukes  Hoepital,  Duluth,  has  received  a  donation  of 
$5000  from  John  D.  Rockefeller,  and  $1500  additional  from 
the  eniplove'es  of  the  Mesaba  road. 

A  State  Sanatorium  Commission  has  been  appointed  bj 
the  governor  to  select  a  site  fur  the  new  sanatorium.  It  eoa 
sists  of  Drs.  George  S.  Wattam;  11.  Loiigstreet  Taylor,  S|j 
Paul,  and  .laims  L.  Camp.  Brainerd. 

The  Swedish  Hospital  authorities  have  accepted  the  pla 
offered  liv  L.  A.  Lamoreaux  in  competition  and  will  proceed 
once  with  the  erection  of  a  hospital  building  at  Eighth  Stre 
and  Tenth  Avenue,  South,  to  cost  about  $40,000. 

Physician  Arrested. — For  neglecting  to  notify  the  health" 
authorities  of  a  case  of  scarlet  fever,  a  Minneapolis  physician 
has  been  arrestenl.  and  an  oste>opalh  in  the  same  city  has  been 
indicted  for  failing  to  report  a  ea^'  of  >mallpox.  which  he  diag- 
nosed as  typhoid  fever. 

NEBRASKA. 

Dr.  Joseph  H.  Boyes.  llibnm,  li;is  been  appointed  city 
]>hysici;in, 

Creighton  Medical  College,  Omaha,  graduated  a  class  of 
twenlv-ei:.'ln  Mav  0.  The  doctorate  address  was  delivered  by 
Dr.  Walter  O.  Henrv. 
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Bishop     Clarkson     Memorial     Hospital     for     Children, 
I  imaha,  has  received  a  bequest  of  $3000  to  endow  a  bed,  from 
the  estate  of  the  late  Maria  Sheldon  Scammon. 
NEW  JERSEY. 

New  Hospital  for  Insane. — Tlie  new  county  insane  asylum 
at  Xcw  Lisbon  is  almost  completed  and  the  patients  at  Trenton 
will   lie  transferred   durinjr  May. 

The  Children's  Seashore  House  at  Atlantic  City  will  re- 
"prn  on  June  1.  During  its  incorporation  it  is  stated  that 
-'-.000  patients  have  been  cared  for,  and  have  been  admitted 
« itliout  regard  to  creed,  color,  or  nationality.  This  institution 
i^  dependent  for  its  support  on  voluntary  contributions. 

Scarlet  Fever  in  Pensauken. — The  health  authorities  of 
\l<ichantville  are  much  exercised  over  the  existence  of  scarlet 
fiver  in  Pensauken  township,  and  it  is  feared  that  the  disease 
will  become  more  widespread  unless  the  board  of  health  of  the 
latter  place  adopt  more  aggressive  measures. 

Smallpox. — Certain  districts  of  New  Jersey  are  at  this 
time  battling  against  smallpox.  For  two  weeks  past  its  pres- 
iiice  has  been  known  in  Gloucester.  At  first  the  disease  was 
|ii  iinounced  chicken-po.x,  but  as  the  patient  died,  the  nature 
lit  the  trouble  became  manifest.  After  the  recognition  of  this 
<  isi  a  search  was  made,  and  fourteen  cases  of  smallpox  found. 
1 1  is  now  stated  that  the  initial  symptoms  and  signs  were 
iliiise  of  chicken  po.x,  which  causid  it  to  exist  for  some  time 
I"  fore  steps  were  taken  to  prevent  it  from  spreading.  It  was 
ill  lided  to  close  the  public  schools  as  a  precautionary  measure. 
A^  a  result  of  this  state  of  alTairs  in  Gloucester  every  practicing 
]'liysieian  was  ordered  to  appear  before  the  board  of  health  to 
ixplain  why  he  had  not  complied  with  the  law  requiring  that 
^uih  diseases  be  reported.  On  May  8  two  more  deaths  occurred 
tiiiiu  the  disease,  while  3  new  cases  were  reported.  On  this 
iImIc  600  employees  in  one  factory  were  vaccinated.  On  May  (l 
time  new  cases  of  smallpox  were  foimd  ten  miles  east  of  Vine- 
l;iiul.  It  is  believed  that  in  this  instance  tlie  disease  was 
liriiught  from  New  York.  On  May  4  a  colored  man  from  Had- 
(Innlield  was  taken  to  the  Camden  jail,  where  it  was  found  that 
111'  was  suffering  from  smallpox.  This  created  a  paiiir  aiiiniig 
I  III  other  inmates,  which  at  this  lime  has  not  entinlx  ri'asnl. 
I  hi-  jail  has  been  placed  in  quarantine.  The  CaiiuH'ii  (  ity 
Miilical  Society,  at  its  meeting  May  7,  passeel  resolutions  com- 
nii  iidiiijj  the  county  physician  and  health  authorities  in  their 
|ii.iiiiptm'ss  in  restricting  the  disease.  On  May  10  no  new  cases 
IihI  been  reported.  The  county  almshouse  and  asyliun  at 
i.liikwood  has  been   placed   under  quarantine. 

NEW  MEXICO. 
Dr.  J.   O.  Cobb,  l".  S.  if.-H.  Service.  Alamogordo.  has  been 
I'lilircd   111   San   Francisco,   Cal..   to  make  a   report  on   bubonic 

|iI..LiUC. 

Delegates  to  Tuberculosis  Congress. — Governor  Otero  ap- 

|'iiiii;cd  the  following  physicians  to  represent  New  Mexico,  as 
ill  legates  to  the  American  Congress  of  Tuberculosis  held  in 
^^^v  York  City,  May  15-17:  Drs.  James  J.  Shuler,  Raton; 
li'liii  H.  Sloan,  Santa  Fe;  E.  B.  Shaw,  Las  Vegas;  George  VV. 
Iliirison,  and  Francis  Crosson,  Albuquerque;  C.  G.  Cruikshank. 
Sin  Marcial,  and  George  W.  Bryan.  Alamogordo.  Dr.  Crosson, 
MliiKiuerque,  piesented  a  paper  on  '-The  Sanatorium  Treatment! 
Ill    Inbcrculosis  in  New  Mexico.' 

NEW  YORK. 

Dedication  of  Sanatorium  for  Consumptives. — On  Memo- 
riiil  Day,  Govnn.ir  (1,1, -11.  Vice-President  Keiosevelt,  and  other 
nihilil,.  pi'isiiiis  will  assist  in  the  dedication  of  the  new  sana- 
ti.i mm  for  consumptives  belonging  to  the  Montefiore  Hospital. 
riiis  sanatorium  will  accommodate  150  patients,  and  will  be 
le,,'.       It  is  situated  at  Bedford  Station.  Westchester  County. 

Broadcast  Distribution  of  Samples. — The  Board  of  Health 
■<t  L,H-kii,irt  is  taking  action  against  the  pernicious  traffic  of 
liMMng  samples  of  dangerous  nostrums 'at  the  doorsteps  of 
liiiiises.  Two  deaths  have  recently  been  attributed  to  taking 
iliis,.  samples.  A  similar  epidemic  of  o^n'-'-ss  occurred  among 
'Inldren  in  the  east  side  of  Buffalo,  who  ate  sugar-coated  pills 
111  large  quantities,  thinking  that  they  were  candies. 
Buffalo. 

Dr.  W.  Scott  Renner,  who  has  been  in  Berlin  for  the  past 
t"||  months,  has  returned  to  Buffalo. 

Dr.  William  Warren  Potter  will  deliver  the  doctorate  ad- 
lii— <  at  the  commencement  exercises  of  the  Hospital  College  of 
\||  ||i,ine  at  Louisville,  Kentucky. 

The  anti-expectoration  ordinance  prohibiting  expectora- 
tion on   the  floors  of  street-cars,   public  buildings  or   in  any 


public  a-^senib'y  place  oth(  i-  than  streets,  sidewalks  or  parks  is 
now  a  law.     The  maximum  punishment  is  a  fine  of  .$100. 

Civic  Sanitation. — Health  Commissioner  VVende  has  ad- 
dressed a  communication  to  the  police  and  to  the  medical  pro- 
fession of  the  city  asking  their  co-operation  in  maintaining  a 
proper  sanitary  standard  in  the  city  during  the  Pan-American 
Exposition,  and  to  be  on  the  alert  for  any  contagious  disease, 
especially  smallpox. 

Dr.  Ebenezer  Johnson's  Grave. — In  connection  with  the 
disinterment  of  bodies  from  the  old  North  Street  Cemetery  in 
anticipation  of  using  the  site  for  the  erection  of  a  state  armory, 
it  is  a  curious  fact  that  there  seems  reason  to  doubt  the  lock 
tion  of  the  remains  of  Buffalo's  first  mayor,  a  physician.  Dr. 
Ebenezer  Johnson.  A  movement  is  now  "on  foot  for  the  erec- 
tion of  a  suitable  monument  in  his  memory. 

New  York  City. 
Drunkenness  in  Bellevue.— Although  strenuous  efl'orts  are 
being  made  to  reform  the  service  at  Bellevue  Hospital  drunk- 
enness among  the  help  has  been  unusually  prevalent.  Since 
March  1.  173  have  been  discharged  because  of  intoxication  out 
of  a  total  of  502  employees.  It  is  asserted  that  sober,  respon- 
sible help  can  not  be  secured  for  the  wages  paid — $10  to  $12  50 
a  month. 

Smallpox  on  the  Increase.-Smalloox  is  rapidlv  on  the 
increase  in  spite  of  the  efforts  of  the  Health  Department.  In 
he  first  si.x  days  of  May  107  cases  were  reported,  and  since 
that  time  there  has  been  a  daily  average  of  a  dozen  or  more 
cases.  During  the  entire  month  of  April  only  199  cases  were 
reported.  Every  section  of  the  citv  is  represented.  In  addi- 
tion, each  ocean  hn.  r  brings  about  1000  immigrants,  many  of 
them  Italians,  and  they  are  furnishing  many  of  the  new  cases 
As  a  result  of  a  general  order  issued  bv  the  chief  of  police  all 
policemen  in  tlr  .■ity  have  been  vaccinated  within  the  last  few 
days. 

New  York  University  vs.  Loomis  Laboratory.— Judge 
Truax,  of  the  supicm.'  I'uurt.  has  Iiaiide-d  down  a  decision  whidi 
terminates  tlie  litigation  that  lias  existed  since  1897  between 
the  New  York  University  and  the  Loomis  Laboratory,  or 
rather  the  "Medical  College  Laboratory."  According  to  this 
decision,  the  University  must  transfer  'to  the  Medical  College 
Laboratory  property  valued  at  $150,000.  The  New  York  Uni- 
versity Medical  College  was  established  in  18-11  jend  conducted 
independently  of  the  University  until  the  incorporation  of  the 
Medical  College  Laboratory  in  1883.  The  new  corporation  car- 
ried on  the  school  until  Feb.  8,  1897,  when  the  property  was 
deeded  over  to  the  university  without  conditions.  Judge  Truax 
holds  that  the  sole  consideration  for  this  transfer  was  the 
promise  to  leave  the  control  of  the  school  to  the  grantor,  that 
this  promise  has  not  been  kept,  and  that  as  a  contract  can  not 
be  repudiated  and  the  one  doing  so  keep  what  has  been  obtained 
under  it.  the  university  must  return  the  property.  The  opinion 
also  holds  that  the  Loomis  Laboratory,  now  connected  with 
Cornell  University,  is  not  held  in  trust  "for  the  New  York  Uni- 
versity. 

OHIO. 
The   Cincinnati   College   of  Medicine   and   Surgery  held 
its  fiftieth  annual   commencement    exercises   May   1,  and  grad- 
uated a  class  of  sixteen. 

Dr.  Phineas  S.  Conner,  professor  of  surgery  in  the  Medical 
College  of  Ohio,  and  surgeon-in-ehief  to  the  Good  Samaritan 
Hospital,  has  been  appointed  by  the  Superior  Court  a  member 
of  the  Board  of  Trustees    of  the  Cincinnati  Hospital. 

Cleveland  College  of  Physicians  and  Surgeons  held  its 
fortieth  annual  commenci  ment  May  1,  and  conferred  degrees 
on  fifteen.  Rev.  Morgan  Wood,  1).T>.,  in  his  address  to  the 
graduating  class,  reviewed  the  progress  of  medicine  during 
the  last  half  century. 

H.  M.  Hanna  Research  Fellowship. — Mr.  H.  Melville 
Hanna,  Cleveland,  has  given  $12,000  to  the  Medical  Depart- 
ment of  Western  Reserve  University,  the  income  of  which  is 
te)  be  paid  by  the  occupant  of  the  fellowship,  who  shall  devote 
himself  to  specific  original  investigation  in  physiology  or 
pathology  under  the  guidance  and  approval  of  the  heads  of 
those  departments. 

Resignation  of  Dr.  Rutter.— Dr.  H.  C.  Rutter,  manager 
of  the  Ohio  Hospital  for  l';pileptics.  Gallipolis,  has  been  re- 
quested to  resign  by  (;(i\e-inor  Nash.  It  is  reported  that  Dr. 
Ruttcr's  summary  discharge  of  Dr.  Albert  P.  Ohlmacher,  path- 
ologist to  the  hospital,  was  the  cause  of  this  action  on  the  gov- 
ernor's part.  Dr.  Ohlmacher,  in  a  circular  letter,  asks  the 
opinion  of  the  profession  of  the  state  regarding  the  continu- 
ance of  the  work  of  the  laboratory. 
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PENNSYLVANIA. 

Board  of  Health  Discharged. — On  May  7  the  town  council 
of  Xonistown  dispenseil  witli  the  services  of  the  board  of 
health  of  that  city.  A  committee  was  appointed  several  weeks 
ago  to  investigate  charges  made  against  them,  and  failing  to 
appear  before  council,  this  last  action  has  been  taken. 

Dr.  Halite  L.  Ewing,  Hastings,  Seh.,  has  been  elected  as- 
sistant physician  in  the  women's  department  of  the  State 
In.sane  Asylum  at  Xorristown.  Dr.  Ewing  is  a  graduate  of  the 
University  of  Michigan,  and  has  recently  been  connected  witli 
the  Hospital  for  the  Chronic  Insane  at  Hastings,  Neb. 

Philadelphia. 

The  Medical  Club  of  Philadelphia  lias  issued  invitations 
to  a  reception  given  at  the  Hotel  liellevue.  May  23,  in  honor  of 
Surgeon-General  Walter  \\  ynian.  United  States  Marine-Hos- 
pital Service. 

Dr.  Alfred  C.  Croftan  has  accepted  a  position  in  connec- 
tion with  the  Pepper  Laboratory  of  the  Universit}'  of  Penn- 
sylvania, and  has  nio\ed  from  Pasadena,  Cal..  to  Philadelphia. 

Dr.  S.  Lewis  Ziegler  lias  been  appointed  surgeon  to  the 
Will's  Eye  Hospital,  to  succeed  Dr.  George  C.  Harlan,  resigned. 
Dr.  Ziegler  is  a  graduate  of  the  University  of  Pennsylvania, 
class  of  'S.i,  and  has  been  assistant  surgeon  to  the  Will's  Eye 
flospital  for  the  past  seven  years. 

Dr.  Thomas  R.  Neilson  has  been  elected  clinical  assistant 
professor  of  genitourinary  diseases  in  the  University  of 
Pennsylvania.  Dr.  Neilson  is  a  gradtiate  of  the  University, 
class  of  'SO.  is  stcretary  of  the  College  of  Physicians,  and  is 
connected  with   several   l-.ospitals  of  this  city. 

Nathan  Lewis  Hatfield  Prize. — The  committee  on  the 
Xathan  Lewis  Hatfield  prize  for  original  research  in  medicine, 
of  the  College  of  Phvsicians.  of  Philadelphia,  has  awarded  to 
Professor  H.  F.  Harris,  U.r>..  of  Atlanta,  Ga.,  $500  for  an 
original  research,  conducted  at  the  instance  of  the  committee, 
entitled:  "A  Study  of  the  Alterations  Produced  in  the  Large 
Intestine  of  Dogs  by  the  AmCba  Coli,  by  Heat,  and  by  Various 
Cliemic  Substances,  with  Notes  on  t)ie  Anatomy  and  Histology 
of  the  Viscus." 

Anniversary  of  Pennsylvania  Hospital. — The  celebration 
of  the  150th  anniversary  of  the  founding  of  the  Pennsylvania 
Hospital  occurred  May  1.  The  ceremonies  began  by  an  address 
from  the  president  of  the  board  of  managers,  who  gave  a  re- 
view of  the  past  history.  Of  nine  representatives  of  Pennsyl- 
vania who  signed  the  Declaration  of  Independence,  two — Ben- 
jamin Franklin  and  .John  Morton — were  for  some  time  man- 
agers of  the  hospital,  while  Benjamin  Rush  served  as  a  physi- 
cian upon  its  staft'  for  twenty-nine  years.  Among  other  emi- 
nent pliysieians  who  served  on  its  staff  and  have  only  recenth' 
passed  away  are  Drs.  William  Pepper.  John  Ashhurst,  Jr.,  and 
.Jacob  M.  DaCosta.  The  board  has  been  reorganized  as  follows: 
Mr.  Benjamin  Shoemaker,  president;  James  T.  Shinn,  secre- 
tary; Daniel  D.  Test,  superintendent  and  steward;  and  Dr. 
.John  H.  Chapin,  superintendent  of  the  insane  department;  Dr. 
Charles  F.  Mitchell  succeeds  Dr.  Francis  T.  Stewart  as  chief 
resident  physician.  The  medical  stat!  has  been  filled  by  the  ap- 
pointment of  Dr.  Alfred  Stengel  to  succeed  the  late  Dr.  J.  M. 
DaCosta.  and  the  surgical  staff  by  the  appointment  of  Dr. 
Kobert  G.  LeConte  to  succeed  Dr.  Thomas  G.  Morton.  Dr. 
Simon  Flcxner  succeeds  Dr.  Henry  W.  Cattell  as  pathologist. 
Dr.  Francis  T.  Stewart  was  appointed  surgeon  in  the  out- 
patient department  to  succeed  J^r.  Robert  G.  Le  Conte.  who 
was  promoted  to  the  surgical  staff.  The  Pennsylvania  Hos- 
pital is  the  oldest  hospital  in  America,  and  its  property  is 
worth  several  millions  of  dollars. 

Emergency  Detention  House. — For  the  purpose  of  detain- 
ing persons  in  Philadelphia  who  may  land  from  foreign  ports, 
the  State  Qvuuantine  Board  has  established  an  emerge'ne'v 
house  at  Marcus  Hook,  capable  of  acconunodating  500  persons. 
In  this  way  the  station  will  be  enhanced  in  vahie  in  its  work  to 
prevent  infectious  or  contagious  diseases  from  gaining  a  foot- 
hold. The  barracks  consist  of  a  frame  building  in  which  pa- 
tie-nts  may  be  properly  isolated.  The  pest-house  with  the 
crenuttory  has  been  formally  turned  over  to  the  ollicials  of  the 
State  Quarantine  Board.  It  is  believed  that  this  station  is  the 
second  oldest  in  the  world.  The  following  statistics  have  been 
given  out  relative  to  the  work  done  at  this  port  during  the 
past  two  years:  Vesse-ls  inspi  cte'd  and  passed,  '2829;  vessels 
spoken  and  passed,  ISO:  vessels  detained  for  observatiem,  34; 
vessels  disinfected,  10:  passengers  inspe'cted  and  passed,  .15,509; 
passengers  and  seamen  de'taineel  for  observation  and  disinfec- 
tion, 708:  me'dical  and  surgical  cases  treated.  458:  total  number 
e>f   vessels    inspected,    spoken   nnel   disinfecte'd.   S()5.'i.     The   sta- 


tion is  open  daj-  and  night,  and  is  in  charge  of  fourteen  attend- 
ants, including  the  crew  at  the  tug  station.  The  physicians  are 
Drs.  John  B.  Ward,  and  L.  T.  Kennedy.  The  e^uarantine 
grounds  are  enclosed  by  a  high  le'nce  and  visitors  are  rigidly 
excluded. 

GENERAL. 

Another  Sacrifice  to  Dowieism. — On  May  13,  a  parturient 
woman  died  in  Chicago  from  hemorrhage  after  an  illness  of 
two  or  three  days,  during  which  the  only  treatment  employed 
was  laying  on  of  hands  and  prajer,  both  of  which  proved  in- 
effective. Her  infant  also  suffered  martyrdom.  Even  the 
presence  and  prayer  of  Dowie  himself  are  said  to  have  been 
unable  to  cause  hemostasis.  Medical  aid  was  refused,  and  the 
woman  died.  Her  body  was  spirited  away  anel  embalmed  by  a 
convenient  undertaker,  but  now  the  ease  is  in  the  coroner's 
hands  and  a  full  investigation  is  promised. 

Uniform  Medical  Legislation. — Dr.  Emil  Amberg,  Detroit, 
secretary  of  the  Committee  on  Interstate  Reciprocity  and 
Uniform  Medical  Legislation  of  the  National  Confederation  of 
State  Medical  examining  and  Licensing  Boards,  recently  issued 
a  short  article  on  the  subject.  In  brief,  he  summarizes  the 
conditions  which  render  uniformity  of  medical  laws  difficult, 
emphasizing  especially  the  discrimination,  of  states  against 
medical  graduates  of  other  states,  the  non-uniformity  of  medi- 
cal teaching,  of  length  of  course  and  requirements  for  matricu- 
lation and  graduation,  and  the  fact  that  many  medical  schools 
are  the  property  of  corporations,  for  the  benefit  of  the  few. 
One  of  the  most  serious  questions  to  be  considered  is  the  mani- 
fest overcrowding  of  the  profession.  It  is  reported,  he  says. 
that  there  is  one  physician  to  less  than  000  inhabitants  in  the 
LTnited  States;  whereas  the  ratio  in  Great  Britain  is  one  to 
1100.  and  in  Russia  one  to  8500.  There  are  in  the  United 
States,  proportionately,  sis  times  as  many  practitioners  as  in 
Italy,  about  four  times  as  many  as  in  France  and  in  Germany, 
and  there  are  about  156  medical  schools  in  our  country  to  20 
medical  schools  in  Germany.  In  aiming  at  "interstate  reci- 
procity for  the  license  to  practice  medicine  and  at  uniform 
medical  legislation"  all  points  mentioned,  besides  others,  must 
be  considered. 

CANADA. 

Dr.  Donald  Hingston,  son  of  Sir  William  Hingston,  has 
been  appointed  superintendent  of  the  Hotel  Dieu  Hospital. 
Montreal,  to  succeed  Dr.  St.  Jacques,  resigned. 

Appointments. — Dr.  C.  JI.  Stewart,  of  Toronto,  has  been 
elected  to  fill  the  position  of  medical  superintendent  of  the 
Protestant  Hospital.  (Jttawa.  and  Dr.  Richardson,  of  Brock- 
ville,  has  been  appointed  house  surgeon. 

Western  tTniversity. — The  spring  examinations  of  this  iii- 
stitution  which  is  situated  at  London,  Out.,  were  conclude'd  on 
May  4.  The  past  session  has  been  the  most  successful  in  the 
history  of  the  medical  elepartment,  the  increase  in  attendance 
having  been  most  gratifying.     Thirteen  were  graduated. 

Medical  Examinations. — Medical  examinations  began  »t 
Trinity  University  on  Jlay  10.  Fifty-eight  are  writing  on  the 
final  examination  and  forty-six  at  the  primary.  At  Toronto 
University,  fifty-three  are  writing  in  the  final  .vear,  fifty-three 
in  the  third  year,  one  hundreel  and  three  in  the  second,  and  one 
hundred  and  fifteen  in  the  first. 

Damages  for  Slander. — In  a  northern  town  two  Ontario 
practitioners  have  been  at  loggerheads,  owing  to  the  younger 
one  cutting  into  tlic  ])ractice  of  the  older,  Apatientrccentlydied 
uneler  the  care  of  the  younger  and  the  oleier  offered  to  bet  $50 
to  $100.  that  if  a  postmortem  were  in,ade  it  would  be  found 
that  the  man  had  received  the  wrong  treatment.  Suit  for 
damages  for  slander  was  brought  by  the  younger,  and  the 
defendant  had  to  ])ay  $200,  the  juelge  stating  he  would  have 
allowed  the  full  amount  asked  for  ($1,000).  but  for  special 
circumstances. 

The  Janitor  at  McGill. — On  Saturday  morning.  May  3,  the 
meeiical  building  of  Mitiill  University  was  the  scene  of  the 
annual  presentation  to  Mr.  Cook,  the  boys'  best  frie>nd  at 
MeGill.  "Cookie"  was  uniformed  as  usual  in  a  dress  suit  of 
huge  dimensions.  He  was  presented  with  an  addiess,  in  which 
all  his  bi>auties  and  achievements  were  euleigize'd  and  glorified. 
What  was  more  acceptable,  however,  was  a  barrel  of  copper 
coin,  from  the  boys  of  "03.  It  contained  some  $35,  to  which 
Ceiok  made  an  elabiuate  reply  in  Shakespearean  verse.  .\  pro 
cession  was  then  formed,  and  Cook  was  marched  around  M' 
treal  all  morning. 

Canadian  Nurses"  Association. — The  bill  to  im-orporate 
the  Canadian  Nurse's'  .\ssociation  came  before  the  House  Pri- 
vate  Hills  Committee  em   the  !1th   inst.,  when  the  Hon.  James 
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Sutherland  advised  that  it  be  left  over  lor  another  session,  as 
it  was  discriminating  against  the  smaller  hospitals.  This,  Mr. 
Clark,  of  Toronto,  objected  to.  Mr.  Sutherland  explained  that 
he  objected  to  a  committee  of  nurses  passing  on  applicants  for 
membership,  insisting  that  a  medical  board  should  conduct 
the  examinations.  He  presented  correspondence  in  support  of 
his  contentions.  The  bill  ought  to  be  redrafted.  Eventually  a 
series  of  amendments  were  proposed;  and  as  the  bill  now  goes 
to  the  house,  the  nurses  are  given  exclusive  power  to  conduct 
their  affairs,  but  they  are  not  permitted  to  say  who  shall 
not  become  members.  The  graduates  of  any  incorporated  hos- 
pital are  eligible  for  admission,  but  a  candidate  may  be  re- 
quired to  pass  an  e.xamination  before  becoming  a  member  of 
the  order.  For  this  purpose  power  is  given  the  president  of 
each  provincial  council  in  Canada  to  appoint  a  board  of  physi- 
cians who  shall  examine  candidates  whose  names  are  submitted. 

Sir  William  Hingston. — A  very  pleasing  demonstration 
took  place  at  the  Hotel  Dieu  Hospital,  Montreal,  on  the  6th 
inst.,  the  occasion  being  the  fortieth  anniversary  of  Sir  Will- 
iam's entering  the  hospital  as  a  surgeon.  Sir  William  has 
now  reached  his  seventy-third  year,  but  still  continues  in 
active  practice,  having  only  that  day  performed  two  difficult 
operations  at  the  hospital.  The  ceremonies  opened  with  cele- 
bration of  mass  in  the  chapel  of  the  hospital  by  Archbishop 
Bruchesi,  after  which  the  surgeons  of  the  hospital  presented 
Sir  William  with  an  address  accompanied  by  an  urn  of  great 
value.  The  students  of  Laval  bniversity  then  gathered  in  the 
operating  room  and  presented  their  esteemed  professor  with 
an  address,  and  Lady  Hingston  with  a  splendid  bouquet.  Then 
the  sisters  of  the  institutions  also  paid  their  respects  to  Sir 
William  and  presented  him  with  some  relics  brought  from 
France  by  Mile.  Mance  over  two  hundred  years  ago,  and  still 
preserved  by  her  successors.  The  party  then  proceeded  to  one 
of  the  large  halls  extemporized  for  a  dining  room,  where  an 
enjoyable  time  was  spent.  They  then  repaired  to  one  of  the 
larger  wards,  where  the  patients  were  assembled.  Dr.  .St. 
.Jacques,  in  the  name  of  the  patients  thanked  Sir  William  for 
the  many  services  he  had  rendered  them  during  his  forty 
years'  connection  with  the  hospital.  Sir  William,  in  replj'ing 
expresssed  his  surprise  at  receiving  thanks  from  the  patients 
when  he  had  always  been  engaged  in  cutting  off  their  arms 
or  legs  or  taking  out  their  eyes.  However,  he  thought  that  he 
had  never  performed  an  operation  in  all  his  life  which  he  did 
not  think  in  the  interests  of  the  patient.  Thus  terminated  a 
most  pleasing  event  in  the  history  of  medical  work  in  the  city 
of  Montreal. 

FOREIGN. 

Plague  in  India. — the  average  number  of  deaths  per  week 
in  India  from  this  disease  is  approximately  11,000.  It  is  de- 
creasing in  ihe  southern  part  of  the  country. 

Prime  Minister  Waldeck-Bousseau,  of  France,  on  account 
of  the  alarming  spread  of  diphtheria,  has  issued  a  circular 
urging  the  prompt  application  of  the  antidiphtheria  scrum. 

The  painters  of  Grenoble,  France,  have  instituted  a  strike 
against  all  their  employers  who  use  white  lead  (carbonate 
of  lead)  ;  they  demand  the  use  of  zinc  white  (commercial  oxid 
of  zinc),  which  is  not  poisonous. 

Plague  at  Cape  Town. — lip  to  May  13  there  have  been  610 
cases  of  the  bubonic  plague,  and  275  deaths.  A  large  propor- 
tion of  the  cases  have  been  Europeans,  which  evidently  ac- 
counts for  the  comparatively  low  death-rate. 

Death  of  Dr.  H.  Napias. — Paris  has  lost  a  prominent  figure 
in  Dr.  H.  Napias,  who  has  been  at  the  head  of  the  departmrnt 
of  "Public  Assistance"  since  1898.  He  died  March  7  in  his 
sixtieth  year.  He  founded  the  "Societo  de  Med.  Publique  et 
d'  Hygiene  Profes.^ionelle"  in  1874,  and  most  of  his  numerous 
works  were  in  the  line  of  professional  diseases  and  public 
hygiene.  He  recently  published  a  quarto  of  8.34  pages  en- 
titled "L'Assistance  Publique  en  1900.  " 

Professor  Kohlstock,  whose  death  is  reported  from  Tien- 
tsin, where  he  was  chief  of  the  German  medical  staff,  was  recog- 
nized as  an  authority  on  tropical  diseases  and  sanitary  or- 
ganization. He  accompanied  the  East  African  campaign  of 
1889,  and  was  Koch's  companion  in  his  expedition  to  South 
Africa  to  study  the  cattle-plague.  Kohlstock  personally  super- 
intended the  vaccinations  which  resulted  in  the  extermination 
of  the  cattle  plague  in  the  German  provinces.  He  had  been 
decorated  with  sveral  orders. 

Dr.  Jean  Foustanos,  of  Syra,  Greece,  has  been  decorated 
with  an  order  conferring  knighthood,  by  the  government  of 
Greece.  Besides  numerous  important  works  on  diseases  in 
Greece,  venesection,  etc.,  he  lias  founded  and  edits  two  medical 


journals,  one  in  Creek,  which  records  the  transactions  of  local 
societies  and  reviews  foreign  literature  for  the  benefit  of  his 
countrymen ;  the  other  is  published  in  French  and  presents  to 
the  scientific  world  the  chief  results  of  the  works  of  members 
of  the  profission  in  Greece  and  Asia  Minor.  Both  commenced 
modestly,  but  are  constantly  increasing  in  size  and  influence. 

Deaths  Abroad. — Other  deaths  reported  are   those  of  Dr. 
T.   Wynen,  assistant  at  the  Marburg  Institute  of  Hygiene,  a 

victim  of  professional  infection. W.  von  Heineke,  professor  of 

surgery  at  Erlangen  and  one  of  the  board  that  publishes  the 

Muenehener  Med.  Wocli. The  Italian  papers  state  that  Dr. 

Gibelli,  of  Cagliari,  was  shot  by  a  nurse  at  the  surgical  clinic. 

Dr.  Curel,  of  Cagnes,  was  stabbed  by  a  former  patient,  and 

Drs.  Ambrosi  and  Massari.  of  Naples,  were  assassinated  in  their 
sleep  by  an  attendant. The  death  of  Dr.  Panzeri,  is  an- 
nounced, founder  of  tlie  Milan  Orthopedic  Institute  and  of  the 
.irchivio  Ortopedico. Professor  Sacehi,  of  Genoa. 


PARIS  LETTER. 
Tuffier's   Latest   Article    on    Cocain    Anesthesia. 

Dr.  TuflSer  has  kept  his  promise  about  answering  the  argu- 
ments brought  against  his  method  of  anesthesia,  and  in  the 
Presse  Medicale  of  April  24,  he  has  sought  to  justify  the  tech- 
nique that  he  is  now  using  at  the  Beaujon  Hospital.  In  the 
article,  that  he  published,  he  admitted  that  Leonard  Corning 
was  the  first  to  have  used  the  method.  He  had  read  his  difler- 
ent  memoirs  on  the  subject  and  followed  the  speeches  he  had 
made  before  the  Society  of  Surgeons  of  New  York.  He  said 
he  did  not  approve  the  manner  in  which  his  American  col- 
leagues had  taken  up  the  cudgels  in  his  behalf,  though  he 
admitted  that  they  were  right  in  claiming  the  discovery. 
Corning  had  discovered  this  method  of  producing  analgesia, 
he  had  seen  its  limits,  its  extent,  the  phenomena  that  accom- 
pany it  and  he  had  spoken  of  its  application  to  surgery.  But 
his  memoirs  remained  ignored  on  the  shelves  of  libraries.  Still 
Tuffier  added  that  he  should  not  be  influenced  by  the  large 
number  of  German  publications,  nor  feel  the  ironical  comments 
that  might  be  made,  as  he  was  quite  willing  to  admit  that 
Coming's  name  was  inseparable  from  the  history  of  intra- 
rachidian  cocainization.  The  chief  merit  of  Bier  is  that  he 
used  this  method  for  surgical  operations,  but  Dr.  Tuffier  added 
that  if  he  himself  had  been  obliged  to  use  his  technique,  he 
would  not  have  dared  to  make  any  injections.  Dr.  Tuffier 
then  went  on  to  describe  his  operation  and  he  insisted  on  the 
following  points:  the  patient  should  receive  the  injection 
outside  the  operating  room;  the  needle  should  be  very  small, 
and  not  have  too  long  a  point;  the  solution  should  be  a  2  per 
cent,  one  of  cocain.  Dr.  Tuffier  tried  ordinary  saline  solution, 
without  any  result ;  eucain,  which  he  found  had  all  the  disad- 
vantages of  cocain  without  showing  so  great  power;  tropo- 
coeain,  which  he  tried  on  the  recommendation  of  Schwartz, 
and  which  he  found  too  weak.  The  puncture  should  be  done 
on  a  level  with  the  line  which  joins  the  two  iliac  ridges  and  the 
injection  made  very  slowly,  more  than  a  minute  being  taken 
to  inject  one  gram  of  liquid.  Dr.  Tuffier  remarked  that  at  the 
International  Congress  he  had  described  the  different  accidents 
that  might  be  seen,  such  as  vomiting  and  headache.  But  as 
for  cases  of  death  during  the  operation,  when  Dr.  Tuffier's  tech- 
nique has  been  carried  out  not  a  single  one  can  be  adduced. 
As  for  the  six  cases  of  death  published  by  Dr.  Reclus,  there 
are  two,  those  of  Jullien  and  Tuffier,  which  prove  doubtful 
even  for  Dr.  Reclus;  as  for  the  other  four,  the  first  was  just 
punctured  and  did  not  get  a  single  drop  of  cocain.  but  died  of 
tubercular  meningitis ;  the  second  died  six  days  after  the 
operation  from  acute  tuberculosis;  the  third  died  after  an 
amputation  and  there  was  no  autopsy.  The  same  degree  of 
uncertainty  can  be  felt  about  Jonnesco's  and  Keen's  cases. 
Dr.  Tuffier  ended  his  article  by  saying  that  he  did  not  wish 
to  defend  intrarachidian  injections  against  all  other  methods. 
He  had  lost  but  one  patient  from  chloroform,  so  that  he  had  no 
aversion  to  general  anesthesia.  He  considered  that  this  new 
means  of  anesthesia  should  be  used  in  a  limited  number  of 
.surgical  operations. 

Cocain  Injections  in  Therapeutics. 

Several  new  cases  of  treatment  by  cocain  injections  were 
cited  by  different  members  of  the  Society.  Dr.  JIarie  spoke  of 
a  patient  suffering  from  lumbago,  who  was  cured  in  eight 
minutes  by  an  injection  of  .5  milligrams  of  cocain.  But  in 
a  case  of  recent  neuralgia  of  the  scapular  region  and  in  one 
of  subacute  rheumatism  of  the  lumbar  region,  there  were  no 
results.  Professor  Debove  said  he  considered  lumbar  punctvire 
too  delicate  an  operation  to  be  used  as  yet  in  the  treatment  of 
lumbago,  and  as  Dr.  Mcrklcn  remarked,  small  saline  injections 
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give  results  which  are  just  as  good.  Professor  Debove  cited 
two  cases,  where  lumbar  puncture  was  of  benefit  in  the  treat- 
ment of  gastric  crises  such  as  are  seen  in  locomotor  ataxia. 
A  patient,  sutiering  from  acromegalia,  was  punctured  while 
having  an  attack  of  this  sort,  and  the  pressure  in  the  intra- 
rachidian  space  was  so  great  that  a  jet  of  liquid  came  out. 
About  30  c.c.  were  evacuated  and  the  pain  ceased.  In  a  ease  of 
tabes  the  result  obtained  was  as  surprising.  It  should  not  be 
thought,  however,  that  a  radical  cure  can  be  obtained  in  this 
manner.  Dr.  Achard  spoke  of  a  case  of  abdominal  zona  where 
the  pain  was  much  relieved  by  the  use  of  an  intrarachidian 
injection  of  2  centigrams  of  coiain,  and  also  of  a  man  suffering 
from  syphilitic  myelitis  and  consequent  painful  priapism,  who 
was  relieved  of  this  latter  symptom  by  an  injection  of  one 
centigram  of  cocain. 

Bier's  Communication  to  the  Berlin  Congress. 

One  of  the  most  important  communications  made  at  the 
Congress  of  Surgeons  in  Berlin  was  the  address  made  by  Dr. 
Bier.  He  admitted  that  he  considered  that  the  time  had  not 
as  yet  come  for  adopting  it.  His  experiments  were  being 
carried  out  with  certain  objects  in  view — such  as  using  eucain 
which  has  proved  to  be  less  dangerous  than  cocain.  The  brain 
and  medulla  oblongata  should  be  protected  as  much  as  possible, 
and  Dr.  Bier  has*  found  it  advantageous  to  place  a  rubber 
band  around  the  neck  without  exerting  too  great  a  degree  of 
constriction.  This  band  is  left  in  place  two  hours  after  the 
operation,  but  should  not  be  used  when  there  is  any  tendency 
to  arteriosclerosis.  Dilute  solutions  should  also  be  employed, 
for  instance  5  to  S  milligrams  of  cocain  in  5  to  8  c.c.  of  pure 
water  or  water  to  which  a  certain  amount  of  salt  has  been 
added. 

French,   and   German   Methods. 

Among  the  different  communications  made  on  other  sub- 
jects, a  certain  number  show  that  German  and  French  surgeons 
are  not  of  the  same  opinion  on  certain  subjects.  Most  German 
surgeons,  such  as  von  Bruns,  Limon,  Czerny  and  Henle,  con- 
sider that  castration  is  the  best  treatment  of  tuberculosis  of 
the  testicle,  whereas  Konig.  Gussenbauer  and  Bier  believe  in 
temporization  before  adopting  such  vigorous  methods.  Ger- 
man surgeons  prefer  vaginal  hysterectomy  in  cancer  of  the 
uterus,  and  most  of  them  believe  it  is  best  to  defer  the  opera- 
tion in  appendicitis.  Braun  and  Krause  gave  their  statistics 
in  the  treatment  of  epilep.sy  by  extirpation  of  the  cervical 
sympathetic  nerve,  and  the  results  adduced  seemed  far  from 
satisfactory.  Kocher  gave  a  new  series  of  a  thousand  opera- 
tions for  goiter  with  only  fourteen  deaths. 


LONDON  LETTEB. 


The  Destruction  of  Bats  on  Shipboard  by  Sulphm-  Dioxid. 

The  fact  that  plague  is  conveyed  by  rats  has  led  to  the  intro- 
duction of  the  following  method  of  destroying  them  in  ships. 
Sulphur  dioxid  gas  is  generated  in  a  chamber  in  which  sulphur 
is  spread  on  a  wire  netting  in  the  proportion  of  1  pound  to 
every  250  cubic  feet  required,  'ihe  sulphur  is  ignited  with  the 
help  of  alcohol  and  the  gas  is  pumped  into  the  bottom  of  the 
space  to  be  treated.  A  pipe  from  the  top  of  the  space  brings  air- 
back  to  the  generator.  The  oxygen  in  the  treated  space,  for 
instance  the  hold  of  a  vessel,  is  thus  gradually  replaced  by 
SO,.  This  gas  being  much  heavier  than  air  diffuses  slowly  and 
the'  rats  retire  before  it.  When  the  hold  is  opened  they  are 
found  dead  at  the  highest  parts — those  nearest  the  exit  pipe. 
This  is  important  bec.iuse  otherwise  rats  may  die  behind  parti- 
tions. The  only  drawback  of  this  method  is  the  tarnishing  of 
gilding. 

Volvulus  of  the  Ileum  with  Severe  Intestinal 
Hemorrhage. 

At  the  Clinical  Society,  Dr.  J.  H.  Bryant  described  the 
ease  of  a  man  aged  21  who  was  admitted  to  hospital  with 
symptoms  resembling  intestinal  colic  which  had  come  on  after 
eating  a  large  quantity  of  damson  tart  for  supper.  The  lower 
abdomen  was  rigid  and  a  hard  mass  was  felt  below  and  to  the 
left  of  the  umbilicus.  During  the  next  day  the  pain  continued 
and  in  the  evening,  about  8  p.  m.,  he  became  very  collapsed  and 
passed  about  a  pint  of  bright-red  blood  and  a  large  mass  of 
undigested  damson  skins  of  about  the  size  of  a  tennis  ball. 
He  was  so  blanched  and  collapsed  that  injections  of  strychnin 
and  subcutaneous  infusion  of  saline  solution  were  ordered. 
During  the  night  he  continued  to  pass  blood  at  intervals.  On 
the  following  day  he  was  still  collapsed  and  became  restless 
and  delirious.  He  died  on  the  fourth  day.  Just  before  death 
lie  brought  up  a  large  quantity  of  feculent  fluid.  Postmortem 
a  volvulus  of  the  ileum  was  found,  100  cm.  of  the  gut  being  in- 


volved, the  lowest  portion  of  which  was  10.5  cm.  above  the 
ileocecal  valve.  The  wall  of  the  gut  was  much  thickened  and 
felt  edematous.  The  direction  of  torsion  is  from  left  to  right. 
Dr.  Bryant  has  not  been  able  to  find  a  recorded  case  of  voh-ulus 
in  which  so  much  blood  was  passed  per  anum.  Hemorrhage  in 
an}-  form  of  intestinal  obstruction  excepting  intussusception  is 
of  exceptional  rarity.  After  the  occurrence  of  the  hemorrhage 
and  the  collapse  the  patient  was  thought  to  be  suffering  from 
localized  peritonitis  and  possibly  mesenteric  thrombosis  or 
embolism.  Volvulus  was  not  suspected.  Dr.  Zum  Busch  re- 
marked that  he  had  met  with  a  similar  hemorrhage  from 
intestinal  obstruction  in  a  case  of  hernia.  A  man  aged  74  had 
a  hernia  which  became  irreducible.  Herniotomy  was  performed 
to  relieve  the  constriction.  Next  day  he  passed  almost  a  pint 
of  pure  blood.  On  the  sixth  day  after  operation  he  died  sud- 
denly from  cardiac  failure.  Postmortem,  no  lesion  was  found 
to  account  for  the  hemorrhage. 

Ureteral   Calculus   Simulating  Vesical   Calculus. 

Mr.  F.  J.  Steward  described  the  case  of  a  man  aged  24  who 
had  suffered  for  three  years  from  attacks  of  painful  micturition 
with  hematuria.  A  week  before  admission  to  hospital  the 
pain  became  more  severe  and  the  urine  scarlet,  and  continued 
so.  On  admission  there  was  much  blood  and  a  little  pus  in 
the  urine.  There  were  severe  pains  in  the  perineum  and  at 
the  end  of  the  penis,  both  during  and  apart  from  micturition. 
There  was  neither  pain,  tenderness  nor  fullness  over  either 
kidney  or  ureter.  The  bladder  was  sounded  and  two  radio- 
graphs were  taken,  but  with  negative  result.  The  case  was 
thought  to  be  one  of  encysted  vesical  calculus.  The  bladder 
was  inflated  with  air  and  opened  above  the  pubes,  when  a 
stone  wiis  felt  impacted  in  the  right  ureter  2  inches  from  the 
orifice.  The  stone  could  not  be  moved  down  the  ureter,  so  the 
wound  was  closed.  Later  a  second  operation  was  performed. 
An  incision  was  made  in  the  lower  part  of  right  iinea  semilu- 
naris and  the  abdomen  opened.  The  stone  was  pushed  up  the 
ureter  to  a  point  just  above  the  common  iliac  arter^'.  The 
ureter  was  incised  and  the  stone  remo\ed.  The  incision  in  the 
ureter  was  closed  by  a  continuous  suture  passing  only  through 
the  outer  coats;  recovery  followed.  The  calculus  was  cylin- 
drical and  weighed  9  gr;  and  measured  one-half  by  one-third 
inches.  It  consisted  of  uric  acid  with  a  small  deposit  of  phos- 
phates in  some  places.  The  chief  point  of  interest  is  the  com- 
plete simulation  of  the  symptoms  of  vesical  calculus,  there 
never  having  been  a  single  symptom  of  an  unilateral  lesion. 
The  suprapubic  cystotomy  was  rendered  extremely  easy  by  the 
air  distension,  thr  peritoneum  being  lifted  well  up  and  the 
bladder  reached  with  very  little  disturbance  of  the  cellular 
tissue.  The  absence  of  the  usual  Hooding  of  the  wound  on  in- 
cising the  bladder  is  another  advantage  of  this  maneuver. 

The  Cause  of  BeriBeri. 

The  cause  of  that  mysterious  tropical  disease,  beriberi,  ap- 
pears to  have  been  at  last  discovered.  Captain  E.  E.  Rost, 
I.M.S.,  civil  surgeon  of  Meiktila,  Burma,  has  been  investigating 
the  connection  between  beriberi  and  a  microbe  found  in  rice 
and  Jowari  grain,  and  in  the  rice  liquor  which  coolies  and 
sepoys  drink.  He  concludes  that  this  microbe  is  the  cause  of 
the  disease.  But  he  is  not  the  first  to  make  this  suggestion. 
In  May  of  last  year  Mr.  Charles  Hose,  D.Sc.',  who  is  not  a 
medical  man,  but  a  naturalist,  who  has  contributed  largely  to 
our  national  museums,  has  handed  to  Dr.  Straugeways  Pigg,  of 
Cambridge,  a  paper  in  which  he  stated  the  results  of  investi- 
gations which  he  had  been  carrying  on  for  some  years  in 
Borneo.  He  had  suft'ered  from  the  disease  and  it  was  mainly 
to  this  circumstance  that  was  due  his  attention  to  the  subject. 
He  found  that  in  Borneo  the  disease  was  much  more  prevalent 
among  men  than  among  women,  that  it  was  frequently  con- 
tracted on  a  journey  in  the  jungles  of  the  interior,  was  more 
prevalent  at  certain  seasons,  and  frequently  occurred  in  out- 
breaks among  Chinese  coolies.  The  women  in  Borneo,  who 
very  rarely  leave  the  villages  for  any  length  of  time,  live 
mainly  on  freshly  husked  rice,  while  the  men  are  frequently 
absent  in  the  interior  on  rubber-collecting  expeditions  for 
several  months,  and  live  on  rice,  which  they  carry  in  bags,  anil 
which  becomes  mouldy  in  the  damp  climate.  Similarly  the 
rice  supplied  in  gaols  has  been  kept  in  bags  for  considerable 
periods,  and  is  often  mouldy.  By  microscopic  examination  Mv. 
Hose  found  a  fungoid  growth  on  this  mouldy  rice.  Ho  then 
tried  the  experiment  of  feeding  three  monkeys  (macacus  ncines- 
trinus)  on  old  rice.  Two  of  the  three  developed  the  character- 
istic nerve  symptoms  of  the  disease,  but  not  the  characteristic 
edema  of  the  legs.  Thirty-nine  Dayaks.  who  had  contracted 
beriberi  during  their  expeditions  were  placed  in  villages  where 
only  freshly-husked  rice  was  used,  33  recovered  and  (i  died.    On 
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the  other  hand,  of  128  who  continued  to  live  on  imported  rice 
47  died.  Mr.  Hose  has  forwarded  to  Cambridge  specimens  of 
this  mouldy  rice  for  examination.  It  is  reported  that  beri- 
beri has  broken  out  among  the  Chinese  coolies  employed  in 
Christmas  Island,  which  owing  to  its  isolation  has  only  re- 
cently become  inhabited.  This  offers  a  unique  opportunity 
for  the  scientific  study  of  the  disease  which  it  is  hoped  the 
Government  will  take  advantage  of. 


(£orre5pon5cncc. 

Adhesive  Rubber  Dam. 

Chicago,  May  14,  1901. 
To  the  Editor: — In  reply  to  the  criticism  of  Dr.  Fenton  B. 
Turck.  in  The  Journai,  dated  May  6,  I  regret  exceedingly  that 
the  Doctor  does  not  distinguish  between  the  aseptic  adhesive 
rubber  dam  described  in  my  article  and  the  rubber  dam,  not 
adhesive,  which  he  advocated  in  The  Journal  of  June  9,  1900. 
or  the  one  mentioned  in  the  Medical  Record  of  Aug.  11,  1900. 
"being  held  in  place  with  straps  and  buckles,"  to  use  the  Doc- 
tor's description;  or  the  one  mentioned  in  the  Philadelphia 
Medical  Journal,  March  30,  1901,  p.  622,  which  latter  article 
was  published  after  the  dam  which  I  described  was  made  and 
used  publicly  in  my  clinic,  and  after  I  had  promised  my  article 
to  the  editor  of  The  Journal.  The  dam  I  describe  is  not  put 
on  with  bisulphid  of  carbon  cement,  nor  with  any  of  the  Doc- 
tor's several  special  cements  made  for  that  purpose.  The  desir- 
ability of  material  for  the  prevention  of  infection  from  the  skin 
was  not  original  with  Dr.  Turck  nor  myself.  The  trouble  with 
the  Doctor's  dam  is  that  it  lacks  the  elements  to  make  it 
stick.  If  he  will  give  .the  profession  the  name  of  the  manu- 
facturer and  the  d<ate  of  manufacture  of  his  adhesive  rubber 
dam  similar  to  that  produced  by  Johnson  and  .Johnson,  I  think 
the  profession  will  appreciate  it.  I  would  further  refer  him  to 
my  correspondence  bitween  Mr.  Truax,  Elwood  Lee  &  Co.,  and 
Bauer  &  Black,  in  our  efforts  to  secure  the  adhesive  rubber  dam 
described  in  my  article.       Very  truly  yours, 

J.  B.  MuBPHT,  M.D. 


Anesthesia  During  Sleep. 

St.  Louis,  Mo.,  May  4,  1901. 

To  the  Editor: — In  view  of  the  fact  that  I  have  not  been 
.able  to  find  a  recorded  case  of  a  sleeping  individual  being  placed 
under  the  influence  of  an  anesthetic  without  first  awaking,  and 
also  from  the  medicolegal  bearing  which  such  a  record  would 
have — an  expert  medical  witness  in  the  recent  trial  in  New 
York  City  in  the  Rice  Will  Case  having  stated  that  such  a 
feat  was  impossible — I  report  three  cases  in  which  I  succeeded 
in  accomplishing  such  anesthesia: 

Case  1. — Dr.  T.  C.  Witherspoon,  professor  of  surgery  in  the 
Marion-Sims  College  of  Medicine,  St.  Louis,  requested  me  to 
give  chloroform  to  a  healthy  boy  of  about  4%  years  for  a  small 
operation.  On  arriving  at  the  home  we  found  the  child  asleep 
and  I  proceeded  to  administer  the  chloroform,  and  the  child 
went  under  its  influence  easily;  only  once  did  he  make  a  move, 
and     that     was     to    turn    his    face     away     from     the     mask, 

Case  2. — I  was  to  operate  for  circumcision,  on  a  healthy 
boy  of  8  years.  Being  a  somewhat  refractions  child,  when  I 
was  ready  to  operate  I  told  him  I  would  give  him  a  piece  of 
money  if  he  would  go  to  sleep  and  not  bother  me,  and  within 
thirty  mini\tes  after  lying  down  he  was  sound  asleep  and  I 
started  the  anesthetic,  which  was  chloroform.  He  went  ur^d'  r 
the  influence  easily,  excepting  only  one  moment,  when  he 
turned  his  face  away  from  the  mask. 

Case  3. — A  boy  of  about  7  years,  healthy,  had  sustained  an 
injury  around  his  left  shoulder  joint,  the  nature  of  which  was 
impossible  to  determine  exactly  on  account  of  pain  and  the  re- 
bellious nature  of  the  child.  I  accompanied  Dr.  C.  E.  Walker, 
physician  in  charge.  The  boy  was  asleep  when  we  arrived  and 
I  requested  that  he  be  not  awakened.  I  began  the  adminis- 
tration of  the  chloroform  and  succeeded  in  bringing  him  under 
its  effects  without  his  so  much  as  turning  the  face  away  from 
the  mask  as  the  previous  subjects  had  done.  The  child  slept 
sometime  afterward,  about  three  hours,  and  when  he  woke  up 


asked  when   the  doctors   were  coming.     He  knew   we  were  ex- 
pected and  fell  asleep  while  waiting  for  us. 

these  three  cases  were  all  boys  between  the  ages  of  4  and  9 
yars,  the  anesthetic  being  chloroform  in  each  case,  and  at  the 
time  of  their  occurrence  I  was  fresh  from  college,  but  had 
had  considerable  experience  as  an  anesthetist.  There  being 
no  difficulty  encountered  in  any  one  of  them  I  did  not  consider 
them  out  of  the  ordinary  and  do  not  think  so  yet. 

P.  G.  Pauoh,  M.D. 


Association  Zlctrs. 


Report  of  the  Committee  on  Transportation. 

The  Committee  on  Iransportation  reports  that  the  Central 
Passenger  Association  has  changed  its  former  ruling  in  the 
matter  of  rates  for  the  medical  meetings  in  St.  Paul,  Minn., 
May  30  to  June  7.  from  one  fare  and  a  third,  on  a  certificate 
plan,  to  the  more  favorable  rate  of  one  fare  plus  $2  for  the 
round  trip  throughout  its  territory.  The  Association  has.  not, 
however,  agreed  to  the  stop-off  privilege  at  Milwaukee,  but 
grants  the  time  limit  and  restrictions  agreed  to  by  the  Western 
Passenger  Association,  to  July  15.  thus  allowing  time  for  the 
excursion  from  St.  Paul  to  the  Yellowstone  National  Park.  The 
Committee  yet  hopes  to  get  a  subsequent  ruling  favorable  to 
this  stop-off.  The  Trunk  Lines  and  the  New  England  roads 
are  considering  the  requests  of  the  committee  in  the  matters 
of  rates  and  time  extension,  and  their  action  will  be  promptly 
reported  in  The  Journal  when  received. — H.  L.  E.  Johnson, 
M.D.;  Miles  F.  Porter,  M.D. :  I.  N.  Love.  M.D..  Committee  on 
Transportation. 

Reception  and  Ball. 

On  the  evening  of  June  6,  the  physicians  of  Minneapolis  will 
give  a  reception  and  ball  in  honor  of  the  members  of  the 
American  Medical  Association,  at  8  o'clock.  It  will  be  held 
in  the  Armorj-  and  Campus  of  the  University  of  ■Minnesota, 
Minnea]iolis.  All  the  buildings  of  interest  to  physicians  will 
be  illuminated  and  open  for  inspection. 

Reception  to  Women  Physicians. 

The  women  physicians  of  St.  Paul  and  Minneapolis,  Minn., 
will  tender  a  reception  to  the  women  physicians  attending  the 
St.  Paul  meeting,  on  Tuesday  evening,  June  4.  They  are  re- 
quested to  register  at  the  headquarters  for  women  ph3sician'S, 
140  Lowry  Arcade,  as  early  as  possible. 


Book  Hotices. 


The  Theory  and  Practice  oi-  Military  Hygiene.  By  Edward 
L.  Munscn.  A.M..  M.D..  Captain  Medical  Department. 
United  States  Ar-my.  Illustrated  by  8  Plates  and  Nearly  400 
Engravings.  Cloth.  Pp.  071.  Price.  .$8.00.  New  Y'ork: 
William  Wood  &  Co.     1901. 

This  book  fills  a  want  which  has  been  seriously  felt  since 
April.  1898,  when  the  army  increased  from  25,000  to  250,000 
men  and  its  medical  force  had  to  be  correspondingly  augmented. 
The  rapidity  with  which  this  increase  was  effected  gave  no  time 
for  the  extension  of  a  practical  knowledge  of  military  sanita- 
tion from  the  experienced  medical  officers  of  the  army  to  the 
hastily  organized  medical  force  attached  to  the  volunteer  army. 
The  want  of  a  good  text-book  on  military  hygiene  was  then 
fully  realized.  It  may  safely  be  said  that  if  a  work  of  the 
kind  now  under  review  had  been  in  the  hands  of  our  hastily 
enrolled  volunteer  medical  officers  in  1898  and  had  been  care- 
fully studied  by  them  much  sickness  and  suffering  might  have 
been  prevented.  The  author  writes  with  a  facile  pen  and  his 
discussions  of  controverted  subjects  are  carried  on  in  a  manner 
which  gives  the  reader  an  easy  appreciation  of  the  views  in- 
culcated.    The  ground  also  is  thoroughly  covered. 

The  book  opens  with  a  consideration  of  the  average  physical 
proportions  of  the  United  States  soldier,  the  method  of  exam- 
ining candidates  for  enlistment  and  the  conditions  which  dis- 
qualify for  the  military  service.  The  value  of  systematic  physi- 
cal training  in  the  development  of  the  recruit  and  the  best 
means  for  effecting  this  are  fully  discussed.     Greater  attention 
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has  been  given  to  the  importance  of  physical  training  by  the 
militar}'  authorities  of  foreign  armies  than  by  our  War  Depart- 
ment. The  author  urges  the  establishment  of  special  schools 
for  the  training  of  instructors  in  g\'mnastics  and  physical  ex- 
ercises and  the  appropriation  or  allotment  of  money  for  provid- 
ing and  maintaining  an  adequately  equipped  gymnasium  at 
every  military  post.  Such  preparation  enables  the  soldier  to 
undergo  the  fatigues  and  e.xposures  incidental  to  active  service 
with  less  risk  of  breaking  down  under  them. 

The  water  supply,  rations,  clothing  and  equipments  of  the 
soldier  are  next  considered.  The  chapter  on  water  deals  only 
with  the  conditions  met  with  in  military  practice.  Hence  no 
space  is  given  to  slow  sand  filtration  or  to  mechanical  filtra- 
tion with  alum  as  a  coagulant  as  methods  of  purification, 
these  being  of  more  interest  to  the  municipal  hygienist  than 
to  the  militarj'  sanitarian :  but  the  filters  used  by  our  troops 
during  the  Spanish-American  War,  the  Berkefeld.  the  Pasteur- 
Chamberland  and  the  Maignen  filters  are  described  and  illus- 
trated, together  with  the  Waterhouse-Forbes  sterilizer  now 
furnished  to  many  of  the  commands  on  duty  in  the  Philippines. 
The  ration  is  exhaustively  discussed  even  to  the  cooking  of  its 
various  constituents,  particularly  on  field  service  and  the  sub- 
ject is  taken  up  from  another  point  of  view  in  a  subsequent 
chapter  on  the  hygiene  of  hot  and  cold  climates.  Camps  and 
their  sanitary  administration  are  well  illustrated  by  diagrams 
and  engravings  of  tents,  huts,  latrines  and  crematories  for 
garbage  and  excreta.  Posts,  barracks,  quarters  and  hospitals 
are  also  well  illustrated  by  plans  and  engravings.  The  descrip- 
tion of  the  lighting,  heating  and  ventilation  of  these  buildings, 
of  their  plumbing  wlien  connected  with  a  sewerage  s.ystem  and 
of  the  ultimate  disposal  of  the  sewage  necessarily  loses  much 
of  the  military  tone  as  the  principles  and  practice  involved  are 
the  same  in  military  as  in  civil  communities.  In  a  valuable 
chapter  on  military  morbidity  and  mortality  and  another  on 
the  diseases  of  the  soldier,  the  experiences  of  our  own  army 
during  the  3'ears  of  peace  preceding  the  Spanish-American  war 
and  during  and  since  that  outbreak  furnish  many  of  the  illus- 
trative statistics.  An  excellent  article  on  disinfectants  and 
their  use  follows  the  discussion  of  the  infective  diseases.  Alco- 
holism, venereal  diseases,  insanity  and  suicide  receive  careful 
attention  at  the  hands  of  the  author  who  is,  like  most  army 
officers,  an  ardent  advocate  of  the  recently  suppressed  canteen 
system.  It  is  not  possible,  however,  to  do  more  than  indicate 
the  general  scope  and  character  of  the  work.  Captain 
Munson's  work  has  been  well  done  and  his  Hygiene 
will  no  doubt  be  a  standard  for  many  j'ears  to  come  to 
all  American  students  of  military  sanitation  for  the  experiences 
and  statistics  of  our  own  army,  so  largely  cited  in  the  work, 
will  appeal  lo  them  with  greater  directness  and  emphasis  than 
similar  data  derived  from  British  or  other  foreign  sources. 
The  book  has  received  the  approval  of  Surgeon  General  Stern- 
berg and  has  been  adopted  for  use  in  the  army. 

Human  Placextatiox. — An  account  of  the  changes  in  the 
Uterine  Jlucosa  and  in  the  Attached  Fetal  Structures  during 
Pregnancy.  Bv  J.  Clarence  Webster.  B.A.,  M.D.  (Edin.), 
F.R.C.P.E.,  F.R.S.E..  Professor  of  Obstetrics  and  Gynecology 
in  Rush  Medical  College,  etc..  with  235  Illustrations.  Cloth. 
Pp.  126.  Chicago:  pVice,  .$3.75.  W.  S.  Keener  and  Co. 
1901. 

This  work  is  a  comprehensive  study  of  the  human  placenta, 
and  is  based  upon  investigations  conducted  by  the  author  din- 
ing eleven  years  in  the  College  of  Physicians.  Edinburgh;  JIc- 
Gill  University,  Montreal:  and  Rush  Medical  College,  Chicago: 
It  covers  a  study  of  the  uterus  during  the  second,  third,  fourth, 
fifth  sixth,  seventh,  eighth  and  ninth  months  of  pregnancy,  in 
the  first  and  second  stages  of  labor,  in  the  third  stage — -re- 
moved by  PorroCesarean  section — and  during  varioiis  stages 
of  the  puerperium.  In  addition  he  has  studied  a  number  of 
complete  abortions  in  the  early  weeks,  as  well  as  the  placenta 
and  membranes  in  the  late  months  of  pregnancy.  In  order  to 
investigate  the  mammalian  relationships  of  the  human  placenta 
the  uterus  was  examined  in  various  stages  of  pregnancy,  in 
the  mouse,  rat,  rabbit,  guinra-pig.  pig,  sheep  and  cow.  The 
book  is  illustrated  with  more  than  two  hundred  figures,  the 
great   majority  of   which   arc   reproduced   from   drawings   and 


micro-photographs  by  the  aullior.  These  illustrations  demon- 
strate with  accuracy  the  changes  in  the  decidua  and  attached 
fetal  structures  throughout  the  greater  part  of  gestation.  The- 
descriptive  part  of  the  work  consists  of  12(i  pages,  including 
the  bibliography.  The  press-work  and  the  reproduction  of 
the  illustrations — almost  wholly  by  the  half-tone  process — are- 
quite  satisfaetorj'. 

This  work  forms  a  most  substantial  contribution  to  the 
interesting  department  of  embryologv,  with  which  it  deals- 
and  in  which  there  exist  such  great  dift'crences  of  opinion.  It 
is  believed  that  Professor  Webster's  interpretations  of  his  re- 
sults will  go  far  toward  the  settlement  of  many  of  the  dis- 
puted points,  as  for  instance,  that  in  regard  to  the  origin  of 
the  syncytixun,  which  is  of  special  interest  on  account  of  its^ 
relations  to  the  genesis  of  the  so-called  "Deeiduoma  malig- 
num."  There  seems  to  be  little  doubt  but  that  syncytium  as- 
well  as  the  cells  of  Langhans'  layer  are  of  fetal  epiblastie 
origin.  The  discussions  of  moot  questions  are  all  marked  by 
a  calmness  and  clearness  creditable  to  the  author's  scientific 
spirit  and  learning.  This  is  consequentlj-  an  example  of  a  kind 
of  book  which  we  have  entirely  too  few  in  this  country,  namely 
the  scientific  monograph.  As  more  extended  scientific  inves- 
tigation is  undertaken  the  need  tor  this  form  of  publication, 
is  sure  to  make  itself  felt.  It  would  be  an  undoubted  gain  for 
scientific  medicine  in  America  if  our  medical  book  publishers 
could  see  their  way  clear  to  undertake  the  publication  of 
monographs  as  has  been  done  and  is  being  done  so  satisfactorily 
in  Germanv  and  other  countries. 


ITTarric^. 


E.  E.  Parkei!,  M.D.,  to  Miss  Doia  iloss.  both  of  Flora,  Ind.. 
April  30. 

J.  Numa  Rou.ssel,  M.D..  to  Miss  Aniclie  Dugufe,  both  of  New 
Orleans,  April  30, 

George  E.  Shambaigh,  M.D..  Chicago,  to  Miss  Edith  Capps, 
of  Jacksonville.  III.,  May  1. 

Edwautp  a.  BLor.NT.  M.D.,  Nagadoches.  Texas,  to  Miss  Minnie 
Lewis,  of  Xew  Orleans,  April  23. 

Charles  Louis  Fincke,  M.D.,  to  Miss  Mattie  Ireson  Brown, 
both  of  Brooklyn.  X.  Y..  April  25. 

Frederick  N.  C.  Gerauld,  M.D.,  Circle.  Alaska,  to  Miss 
Huddleston,  of  Buffalo,  N.  Y..  May  7. 

Hugo  A.  Engelhardt.  M.D..  Houston.  Texas,  to  Miss  Elsie 
Tristram,  of  Brenham.  Texas,  May  1. 

William  F.  Malone,  il.D,.  to  Miss  Adelaide  Peck,  both  of 
Milwaukee,  Wis.,  at  Chicago,  April  .30. 

.John  A.  Hardy,  M.D.,  Faeger.  W,  Va.,  to  Miss  'Virginia  T. 
Armistead.  at  Williamsburg.  Va..  A])ril  24. 

William  Edward  Anderson,  il.D..  to  Miss  Pearl  Horton 
Venable,  both  of  Farmville,  Va„  April  30. 

Cornelius  Allen  Harper.  il.D.,  to  !Miss  Elizabeth  Ixiuisf 
Bowman,  both  of  Madison,  Wis,,  April  22. 


Deaths  an^  (Dbituaries. 

M.  Albert  Bhoades,  M.D..  .Icfferscn  Medical  College.  Phila 
(lelphiii.  ISdS.  assistant  demonstrator  of  anatomy,  Jefferson 
.Medical  College;  member  and  president  for  11  .vears  of  tlu' 
Reading  Board  of  Health:  for  twent.v-five  years  on  the  statT  of 
St.  Joseph's  Hospital,  Reading:  sometime  president  of  the  Bucks 
Count.v  Medical  Society  and  a  member  of  the  Board  of  Trustt  e- 
and  Judicial  Council  of  the  ?\[odical  Soeiet.v  of  Pennsylvania, 
died  at  his  home  in  Reading,  where  he  had  practiccei  for  nx^ri 
than  thirty  years.  May  4.  after  an  illmss  of  three  years,  aged 
54  years. 

Samuel  Kuypers  Lyon,  M.D.,  College  of  Physicians  and 
Surgeons,  New  York.  18(iS.  while  in  a  Xew  York  street,  on  his 
wa.v  tir  make  a  pre)fessiemal  visit  on  May  4,  was  seized  with  a 
hemorrhage  and  expired  soon  after  having  been  taken  into  a 
physician's  office.     He  was  for  thirtj    years  n  surgeon  of   the 
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New  York  police  dfpartment.  and  a  fellow  of  the  American 
Academy  of  Medicine.  Besides  being  a  member  of  the  New- 
York  Academy  of  Medicine  and  the  New  York  Coimty  Medical 
Association,  he  was  identified  with  many  other  scientific  bodies. 
Harold  Snowden,  M.D.,  died  at  his  home  in  Alexandria, 
Va.,  from  paralysis,  May  4,  aged  65.  After  graduation  in 
medicine  and  a  brief  practice  he  began  newspaper  work  in 
1852  upon  the  Alexandria  Gazette,  of  which  he  was  editor  at 
the  time  of  his  death.  During  the  Civil  War  he  served  as 
surgeon  in  the  Old  Dominion  Rifles  and  later  in  the  17th  Vir- 
ginia Infantry.  Dr.  Snowden  also  served  several  terms  in  the 
\'irfcinia  Legislature. 

E.  Stanley  Perkins,  M.D.,  University  of  Pennsylvania, 
Philadelphia,  1809,  who  had  practiced  for  many  years  in  Ger- 
mantown,  a  member  of  the  faculty  of  the  Medico-Chirurgieal 
■(college  and  an  examining  physician  of  the  Philadelphia  Pen- 
sion Board,  died  at  Germantown  Hospital,  May  0,  after  an 
operation  for  peritonitis,  aged  56. 

George  C.  Jarvls,  M.D.,  New  Y'ork  University,  1860.  Sur- 
geon of  the  Seventh  Connecticut  Infantry  throughout  the  Civil 
War,  for  many  years  a  consulting  physician  of  the  Hartford 
Hospital,  and  a  member  of  the  American  Medical  Associa- 
tion, died  from  pneumonia  at  his  home  in  Hartford,  Conn.. 
April   7.  aged  (i7. 

David  H.  Bartine,  M.D.,  University  of  Pennsylvania,  1862. 
surgeon  of  the  114tli  Pennsj'lvania  Volunteers  in  the  Civil 
War,  a  prominent  physician  of  New  Jersey  and  president  of 
the  Board  of  Health  of  Merchantville,  died  at  his  home  in  that 
place.  May  3,  from  heart  disease,  aged  59. 

William  W.  Walker.  M.D,,  Tulane  University,  New  Or- 
leans, 1871,  one  of  the  early  settlers  of  Schulenburg,  Texas, 
•died  at  his  home  in  that  place,  May  5.  from  subacute  peritonitis. 
He  was  a  member  of  the  American  Medical  Association. 

Ephraim  Lewis  Warren,  M.D.,  Berkshire  College,  Pitts- 
tiold.  Mass.,  1848.  who  had  practiced  medicine  for  more  than 
li;ilf  a  centiry  in  Massachusetts,  a  veteran  of  the  Civil  War. 
diid  at  his  home  in  Melrose,  Mass.,  April  27,  aged  78. 

Abraham  Deyo,  M.D.,  College  of  Physicians  and  Surgeons. 
New  York,  1851,  and  for  many  years  a  practitioner  in  New- 
burgh  and  Gardiner,  died  at  his  home  in  that  town.  May  4. 
after  a  long  illness  following  la  grippe,  aged  71. 

Francis  P.  Griffith,  M.D.,  Willoughby  University,  Wil- 
loughby,  Ohio,  1845,  who  had  practiced  in  La  Grange,  Ind.,  for 
many  years,  and  was  health  officer  of  La  Grange  County,  died 
at  his  home  in  that  place,  Apiil  20,  aged  82. 

Elwin  Humphrey,  M.D.,  Western  Reserve  University. 
Ciivehind.  Oliio,  1865,  who  had  practiced  for  nearly  forty  years 
in  .\ki(]ii,  Oiiio,  died  from  apople.xy  at  his  home  in  that  city. 
May  4,  after  an  illness  of  two  days,  aged  72. 

Julius  Boushey,  M.D.,  Medical  College  of  Ohio,  Cincin- 
nati, 1874,  for  more  than  twenty-five  years  a  practitioner  of 
Sun  Francisco,  died  at  his  home  in  that  city  April  29,  after  a 
jiiotracted  illness,  from  lung  disease. 

Marcellus  A.  Alexander,  M.D.,  University  of  Louisville. 
IS70,  was  found  dead  in  his  house  in  Okeene,  Okla.,  April  30. 
ijiparently  from  chloroform  poisoning.  He  was  about  70 
}■•  ars  of  age. 

George  Beid  Dinsmoor,  M.D.,  Bellevue  Hospital  Medical 
College,  New  York,  1865,  died  after  a  period  of  invalidism  of 
twenty-three  years,  at  his  home  in  Keene,  N.  H.,  April  28. 
:i-ed   .-.9. 

Orlando  Mitchell,  M.D.,  Medical  College  of  Indiana,  In- 
dianapolis, 1S78,  a  prominent  physician  of  Marshall,  111.,  and 
a  memb<M'  (jf  the  board  of  pension  examiners,  died  at  his  home. 
April  3. 

John  Thruston,  M.D.,  University  of  Louisville,  1855,  the 
oldest  native  born  practicing  phjsieian  in  Ix)uisville,  died  in 
that  city.  May  2,  after  an  illness  of  three  years,  aged  75. 

Leonard  H.  Coe,  M.D.,  University  of  California,  San  Fran 
Cisco,  1896,  of  Fresno,  Cal.,  died  April  24,  at  Denver,  Colo., 
where  he  had  gone  in  the  hope  of  bettering  his  health. 

John  V.  Martin,  M.D.,  formerly  a  practitioner  of  Washin<r- 


ton,  Iowa,  died  in  the  State  Hospital  at  Mount  Pleasant,  Iowa, 
May  2,  after  an  illness  of  several  months,  aged  40. 

William  C.  Harris,  M.D.,  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  1881,  died  suddenly  from  apoplexy 
at  his  home  in  Roachdale.  Ind.,  May  1,  aged  73.^ 

Byron  R.  Evans,  M.D.,  Starling  Medical  College,  Columbus, 
Ohio,  1898,  died  at  his  home  in  Shawnee,  Okla.,  April  28,  from 
the  results  of  a  carbuncle  on  the  neck,  aged  33. 

Frank  M.  Kirby,  M.D.,  Columbus  (Ohio)  Medical  College, 

1882,  of  Rockford,  Ohio,  died  at  a  private  sanatorium  in  St. 
Louis,  April  22,  after  a  long  illness. 

Selton  W.  Stevens,  M.D.,  Jefl'erson  Medical  College,  Phila- 
delphia, 1894,  of  Seranton,  Pa.,  died  April  25,  a  week  after  an 
operation  for  appendicitis,  aged  39. 

William  Bovie,  M,D.,  University  of  Michigan,  Ann  Arbor, 
1858,  died  at  his  home  in  Augusta,  Mich.,  from  pneumonia, 
April  25,  aged  73. 

Frederic  Wyland,  M.D.,  Columbus  (Ohio)  Medical  Col- 
lege, 1891.  died  at  his  home  in  Columbus,  May  6,  after  a  pro- 
longed illness. 

William  D.  Boozer,  M.D.,  University  of  Nashville,  1874, 
died  after  an  illness  of  ten  years,  at  his  home  in  Hogansville, 
Ga.,  April  25. 

Felix  G.  Brown,  M.D.,  Washington  University,  St.  Louis. 
1868,  died  suddenly  at  his  home  in  Hutchinson,  Kan.,  April 
30,  aged   57. 

Tandy  Allen,  M.D.,  for  the  last  ten  years  a  resident  of 
Kona,  Hawaii,  died  suddenly  at  his  home  in  that  place,  April 
11,  aged  44. 

William  M.  Brunt,  M.D.,  Ki  ntucky  School  of  Medicine, 
Louisville,  1891,  died  suddenly  at  his  home  in  Eddyville,  Iowa, 
April  24. 

Francis  T.  Mcintosh,  M.D..  Albany  (N.  Y.)  Medical  Col- 
lege. 1S86.  died  at  his  home  in  Troy,  N.  Y.,  May  5. 

Miles  R.  Biggar,  M.D.,  Detroit    (Mich.)    Medical  College, 

1883.  died  at  his  h.mie  in  Detroit,  April  30. 

Marion  M.  Pafford,  M.D.,  Atlanta  (Ga.)  Medical  College, 
1805.  died  at  his  home.  Cecil,  Ga.,  May  6. 


Societies. 


COMING   MEETINGS. 

American  .Medical  Association,  St.  Paul,  Minn.,  June  4-T. 

Medical  Association  of  Missouri,  Jefferson  City,  May  21-23,  1901. 

Illinois  State  Medical  Society,  Peoria,  May  2i-23,  1901. 

Medical  Society  of  North  Carolina,  Durham,  May  21-23,  1901. 

Connecticut  Medical  Society,  Hartford,  May  22-23,  1901. 

North  Dakota  Medical  Society,  Fargo,  May  22-23,  1901. 

Kentucky  State  Medical  Society,  Louisville,  May  22-24,  1901. 

Medical  Society  of  West  Virginia,  Griftou,  May  22-24,  1901. 

American  Laryngologlcal,  Rhlnological  and  Otological  Society, 
New   York  City.   May   23-25,   1901. 

American  Laryngological  Association,  New  Haven,  Conn.,  Mar 
27-29,  1901. 

American  Pediatric  Society,  Niagara  Falls.  N.  Y.,  May  28,  1901. 

American  Gynecological  Association,  Chicago,  May  28.  1901. 

American  Climatological  Association,  Niagara  Falls.  N.  Y.,  May 
30,  1901. 

Association  of  Military  Surgeons  of  the  United  States,  St.  Paul, 
May  30,  31,  June  1,  1901. 

American  Academy  of  Medicine,  St.  Paul,  Minn.,  June  1-3. 

National  Con.  State  Medical  Examiners  and  Licensing  Boards 
St.  Paul,  Minn.,  June  3. 

Association  of  American  Medical  Colleges.  St.  Paul,  June  3. 

American  Medical  Editors'  Association,  St.  Paul,  June  3. 

Minnesota  State  Medical   Society,  St.  Paul,  June  3. 

Indian  Territory  Medical  Association.  Vinita,  June  4-5. 

American  Proctological  Association,  St.  Paul,  Minn.,  June  4-5. 

American  Dermatological  Association,  Chicago,  June  4-6. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

International  Association  of  Railway  Surgeons,  Milwaukee,  June 

Medical   Society  of  Delaware,   Lewes,   June  11. 
Oregon  State  Medical  Society,   Portland,  June  11-12. 
American    Medico-Psychological     Association,     Milwaukee.     Wis . 
June  11-14. 

Maine  Medical  Association,  Portland,  June  12-14. 
Massachusetts  Medical  Society,  Boston,  June  12. 
Colorado  State  Medical  Society,  Denver,  June  18. 
American  Orthopedic  Association.   Niagara  Falls.  June  11-13. 
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Medical  Society  of  New  Jersey,  Allenhurst,  June  25-27. 
Wisconsin  State  Medical  Society,  Waukesha,  June  26. 


American  Climatolog-ical  Association. — The  Eighteenth 
annual  meeting  will  be  held  at  the  Cataract  House,  Niagara 
Falls.  X.  Y..  May  .30.  31.  and  June  1,  under  the  presidency  of 
Dr.  Robert  H.  Bahcock.  Chicago.  The  program  will  include  the 
president's  address  and  papers  on: 

•■Puerto  Hico  :  Its  Climate  and  its  Diseases,"  by  Dr.  Charles  H. 
Alden,  Assistant  Surgeon-General,  L".  S.  A.,  Ret'd.  :  "The  Fevers  of 
Florida,"  by  Dr.  Frank  Fremont-Smith,  Palm  Beach,  Fla. :  "Clima- 
tology of  Augusta,  Ga.,"  by  Dr.  Thomas  D.  Coleman,  Augusta ; 
"Remarks  on  the  Climatic  Influences  of  Newport,  R.  I.,"  by  Dr.  W. 
C.  Rives,  Newport  ;  "Nantucket  and  the  Ocean  Climate,"  by  Dr. 
Harold  Williams,  Boston,  Mass.  ;  "Notes  on  the  Climate  of  New 
fork  and  New  England,"  by  Dr.  Guy  Hinsdale,  Philadelphia,  Pa. ; 
"Some  Observations  on  Southern  California,"  by  Dr.  Samuel  A. 
Fisk,  Denver,  Colo.,  and  Dr.  Norman  Bridge,  Los  Angeles,  Cal.  ; 
"Further  Diagnostic  Tests  with  Tuberculin,"  by  Dr.  Edward  O. 
Otis,  Boston,  Mass.  :  "Two  Cases  of  Aneurism  of  the  Heart  and 
one  of  Spontaneous  Rupture  of  the  Heart."  by  Dr.  R.  G.  Curtin, 
Philadelphia.  Pa.  :  "The  Association  of  Tuberculosis  and  Syphilis," 
by  Dr.  F.  I.  Knight,  Boston,  Mass.  ;  "A  Case  of  Mechanical  Obstruc- 
tion of  a  Bronchus  Simulating  Rapid  Phthisis,"  by  Dr.  J.  B.  Walker, 
Philadelphia.  Pa.  i  "Piece  of  Meat  in  Bronchus — Disappearance  by 
Absorption — Recovery,"  by  Dr.  Thomas  W.  Harvey,  Orange,  N.  J. ; 
"The  Selection,  of  Favorable  Cases  of  Pulmonary  Tuberculosis  for 
Sanatorium  Treatment,"  by  Dr.  E.  R.  Baldwin,  Saranac  Lake,  N.  Y. ; 
"The  Carrying  out  of  the  Hygienic  Treatment  of  Pulmonary  Tuber- 
culosis Outside  of  Sanatoria."  by  Dr.  Charles  L.  Minor.  Asheville. 
N.  C. :  "Devitalized-air  Toxaemia  a  Prime  Cause  of  Tuberculosis," 
by  Dr.  Charles  Denison,  Denver,  Colo. ;  "Cases  in  which  the  Tuber- 
berculin  Test  seemed  Justified  and  Decisive,"  by  Dr.  W.  E.  Cassel- 
berr'y,  Chicago  ;  "The  Home  Treatment  of  Tuberculosis,"  by  Dr. 
Leonard  Weber,  New  York  City  :  "The  Home  Treatment  of  Tuber- 
culosis," by  Dr.  Irwin  H.  Hance,  Lakewood,  N.  J.  ;  "The  Importance 
of  Early  and  Radical  Climatic  Change  in  the  Cure  of  Pulmonary 
Tuberculosis."  by  Dr.  Charles  Fox  Gardiner.  Colorado  Springs. 
Colo.;  "Clinical"  Aspects  of  Spa  Treatment,"  by  Dr.  Beverley 
Robinson,  New  York  City ;  "Analogous  European  and  American 
Mineral  Springs,"  by  Dr.  Guy  Hinsdale.  Philadelphia,  Pa.  ;  "The 
Relation  of  Sunshine  to  the  Prevalence  of  Influenza,"  by  Dr.  How- 
ard S.  Anders,  Philadelphia,  Pa.  ;  "A  Case  of  Pulmonary  Osteo- 
arthropathy." by  Dr.  R.  C.  Newton.  Montclair,  N.  J.  :  "The  Physio- 
logical Influence  of  Climate  on  Nervous  Diseases."  by  Dr.  F.  Savary 
Pearce.  Philadelphia.  Pa.  :  "The  Use  of  Strychnia  in  Diseases  of 
the  Heart."  by  Dr.  Abraham  Jacobi,  New  York  City  ;  "The  Cause 
of  Death  in  Aneurysms  of  the  Thoracic  Aorta  which  do  not  Rup- 
ture," with  report  of  two  cases,  by  Dr.  H.  D.  Arnold,  Boston,  Mass.  ; 
"The  Etiology.  Pathology,  and  Clinical  Aspects  of  the  Bovine 
Heart,"  by  Dr.  Leonard  Weber.  New  York  City :  "The  Hygienic 
and  Mechanical  Treatment  of  Heart  Disease."  by  Dr.  Boardman 
Reed,  Philadelphia.  I'a.  :  "A  Case  of  Chronic  Endocarditis."  by 
Drs.  Judson  Daland  and  W.  D.  Robinson,  Philadelphia,  Pa. ;  "The 
Value  of  the  Terms  'Cured,'  'Arrested,'  and  'Improved'in  Relation 
to  Pulmonary  Tuberculosis,"  by  Dr.  J.  Edward  Stubbert,  Liberty, 
N.  Y.  :  "The  Increased  Corpuscular  Count  of  the  Blood  at  High 
Altitudes,  Especially  on  Rapid  Ascent,"  by  Dr.  W.  A.  Campbell. 
Colorado  Springs,  Colo.  :  "The  Influence  of  the  Colorado  Climate 
upon  Pulmonary  Hemorrhages,"  by  Dr.  Sherman  G.  Bonney,  Den- 
ver, Colo.  :  "Proper  Deflnltlons  of  the  Terms  Following :  'Pre- 
tubercular  or  Prebaclllary  Stage."  'Incipient  Stage,'  'Moderately 
Advanced  Stage,'  'Far  Advanced  Stage,'  'Improved  Condition,' 
■Arrested  Condition."  and  'Cured  or  Apparently  Cured  Condition,' 
as  Applied  to  Pulmonary  Tuberculosis,"  by  Dr.  J.  Edward  Stub- 
bert, Liberty,  N,  Y.  :  and  "The  Use  of  Gualaline  In  the  Treatment 
of  Pulmonary  Tuberculosis,"  by  Dr.  W.  W.  Bulette,  Pueblo,  Colo. 

Alumni  Association  of  Creighton  Medical  College, 
Omaha,  Neb, — The  alumni,  at  their  meeting.  May  7,  elected 
Dr.  Edwin  C.  Henry,  president;  Dr.  Rudolph  Rix,  secretary, 
both  of  Omaha,  and  Dr.  Adda  G.  Wiley,  South  Omaha,  treas- 
urer. 

American  Laryngological,  Khlnological  and  Otological 
Society, — The  Seventh  annual  meeting  of  this  Society  will 
occur  on  ^May  '23  to  i.")  in  the  New  York  Academy  of  Medicine, 
President  Dr.  Robert  Cunningham  Myles,  New  York  City,  in 
the  chair. 

American  Orthopedic  Association. — The  fifteenth  annual 
meeting  of  this  as-sociation  will  be  held  at  Niagara  Falls,  N,  Y., 
.Tunc  11  to  13,  under  the  presidency  of  Dr.  Arthur  J.  Gillette, 
St.  Paul.  Minn.  The  sessions  will  be  held  in  the  parlors  of 
the  International  Hotel. 

Cape  May  County  (N.  J.)  Medical  Society. — At  the  an- 
nual nuiting  (if  this  seiciety  on  May  "2  the  following  officers 
were  elected:  Dr.  .John  S.  Douglass,  Tuckahoe,  president:  Dr. 
Joseph  C.  Marshall.  Tuckahoe.  vice-president:  secntary.  Dr. 
Nathan  Cohen,  Wildwood,  secretary,  and  Dr,  Randolph  Mar- 
shall, Tuckahoe,  treasurer. 

Gulf  Coast  Medical  Association. —  the  most  important 
business  transacted   at   the  animal  meeting  of  this  Society  at 


Pass  Christian,  Miss.,  May  1,  was  the  unanimous  adoption  of 
a  resolution  strongly  protesting  against  the  abolition  of  Dry 
Tortugas  as  a  marine  quarantine  station. 

American  Gynecological  Society. — The  twenty-sixth  an- 
nual meeting  of  this  Society  will  be  held  in  the  Fine  Arts 
Building,  Chicago,  May  30  and  31  and  June  1.  Dr.  Eli  Van 
de  Warker,  Syracuse.  N.  Y.,  will  preside,  and  Dr.  Fernand 
Henrotin,  Chicago,  will  deliver  the  address  of  welcome. 

Denver  Clinical  Society. — This  Society,  which  is  composed 
entirely  of  women,  gave  its  anmial  dinner,  April  26,  at  which 
Dr.  Mary  Elizabeth  Zakrzewska,  Boston,  the  first  woman  to 
receive  a  me^dical  diploma  in  the  United  States,  was  the  guest 
of  honor.     Dr.  ilary  E.  Bates  acted  as  toastmaster. 

Livingston  County  ( 111. )  Medical  Society. — This  Society 
met  for  organization  at  Pontiac,  April  27,  and  elected  the 
following  officers:  Dr.  James  J.  Pearson,  Pontiac.  president; 
Dr.  Charles  L.  Hamilton.  Dwight.  vice-president,  and  Dr. 
.Tohn  Ross.   Pontiac.   secretarj-  and  treasurer. 

Alumni  Association  of  the  Detroit  College  of  Medicine. 
— At  the  annual  meeting  of  this  body  in  Detroit,  May  9,  Dr. 
.J.  E.  Davis,  Detroit,  was  elected  president;  Dr.  T.  B.  Scott,  Ver- 
non, vice-president;  Dr.  George  C.  Bassett,  Detroit,  financial 
secretary,  and  Dr.  Charles  T.  Southworth  Monroe,  historian. 

Clark  County  (Ohio)  Medical  Society. — The  annual  meet- 
ing of  this  Society  was  held  in  Springfield.  May  2.  The  follow- 
ing officers  were  elected:  Dr.  Bennetta  D.  Titlow,  president: 
Drs.  Charles  L.  Minor  and  James  A.  Link,  vice-presidents  and 
Dr.  William  B.  Patton,  secretary  and  treasurer,  all  of  Spring- 
field. 

Oklahoma  Medical  Association. — The  ninth  anniial  meet- 
ing of  this  Association  was  held  in  Oklahoma  City,  May  8,  Dr. 
Charles  W.  Fisk,  Kingfisher,  presiding.  Dr.  Reuben  D.  Love, 
Perry,  was  elected  president;  Dr.  .Tohn  H.  Scott,  Shawnee,  vice- 
president,  and  Dr.  Eugi^ne  0.  Barker.  Gtithrie,  secretary  and 
treasurer. 

American  Gastro-Enterological  Association. — This  Asso- 
ciation held  its  fourth  annual  meeting  in  Washington,  D.C.,. 
May  1,  and  elected  Dr.  John  C.  Hemmeter,  Baltimore,  presi- 
dent. Drs.  William  D.  Booker,  Baltimore,  and  Samuel  -T. 
Meltzcr.  New  Y'ork  City.  vic(  -presidents  and  Dr.  Charles  D. 
.\aron.  Detroit,  Mich.,  secretary  and  treasurer. 

Maryland  Alumni  of  Baltimore  Medical  College.- — -The 
annual  meeting  and  banquet  of  this  Association  took  place  at 
Baltimore,  April  16.  The  following  oftlcers  were  elected  :  Dr. 
Edward  L.  Whitney,  president;  Dr,  Gustav  Goldman,  vice- 
president  ;  Dr.  Thomas  R.  W.  Wilson,  secretary,  and  Dr.  James 
C.  Lumpkin,  treasurer,  all  of  Baltimore. 

Alumni  Association  of  Tlniversity  College  of  Medicine, 
Biclimond.  Va. — At  the  :uinual  meeting  of  this  Ass.jciatieui. held 
in  RicliMie.nd.  May  2.  Dr.  Thomas  il.  Lippitt,  C.  S.  Navy,  was 
elected  president;  Dr.  Charles  R.  Turner,  Richmond,  vice-presi- 
dent; Dr.  Roshier  W.  Miller,  Barton  Heights,  secretary  and 
treasurer  and  Dr.  Marvin  E.  Nuckols.  Richmond,  essayist. 

Linton  District  >  Mo. )  Medical  Society. — The  twenty- 
ninth  annual  meeting  of  this  Society  was  held  in  ilexico.  May 
7.  when  the  following  olliccrs  were  elected:  Dr.  Arthur  R.  Mc- 
Comas,  Sturgeon  presidents:  Drs.  R.  Lee  Alford,  Vandalia,  an.l 
Robert  1.  Gibbs,  Hatlon,  vice-presidents;  Dr.  Edwin  S.  Cavr. 
Mexico,  secretary  and  Dr.  Martin  Yates,  Fulton.  trt>asurer. 

Hudson  County  i  N.  J.)  District  Medical  Society. — .\t 
the  annual  meeting  of  this  Society,  held  in  Jersey  City.  Mav 
7,  delegates  to  the  State  Medical  Society  and  The  .\.m:eric.\n 
Medic.\l  Assofi.\TiON  were  appointed  and  the  following  of 
ficcrs  elected:  Dr.  John  C.  Parsons,  president:  Dr.  Henry  II 
BrinkerliolV.  treasunr.  and  Dr.  Charles  It.  Purdy,  secretary,  all 
of  Jersey  City. 

District  Medical  Association  of  Central  Illinois. — The 
Iwmty-seventh  annual  meeting  of  this  Society  was  held  in 
I'ana.  April  30.  at  which  the  following  officers  were  elected: 
Dr.  Thomas  L.  Catherwood,  Shelbyville,' president ;  Dr,  Everett 
J.  Brown,  Decatur,  and  George  W.  Fringer,  Pana.  vice-pnsi 
dents;  Dr.  John  H.  Miller.  Pana.  treasurer,  and  Dr.  C.  K 
Spieer,  Taylorvilh-    secretary. 

Association  of  Military  Surgeons  of  the  United  States. 
— This  .\ssoeiation  will  meet  in  St.  Paul.  May  30,  under  the 
jiresidency  of  Dr.  Alexander  J.  Stone.  St.  Paul,  The  Coninnt- 
tee  of  Arrangements  offers  the  following  program  of  entertain- 
ment: Thursday  evening,  reception  at  the  Aberdeen  Hotel; 
Friday  evening,  annvial  dinner  at  the  Aberdeen  Hotel:  Satur- 
day afternoon,'  carriage  drive  to  Fort  Snelling;  Saturday  even-- 
ing,  theater  party  at  Metropolitan  Opera  House. 
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Alumni  Association  of  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Md. — Tlio  aniuiiil  meeting-  of  this  Asso- 
eiatiiin  was  lu-lil  in  Ijaltiiiioro.  April  27.  at  which  the  follow- 
ing officers  were  elected:  Dr.  William  J.  Todd.  Mount  Washing- 
ton, president;  Drs.  William  Gorabel  and  T.  S.  Lowry,  Balti- 
more, vice-presidents:  Dr.  Charles  E.  Brack,  Jr.,  Baltimore, 
treasurer.  Dr.  Harry  Knapp,  secretary,  and  Dr.  G.  W.  Roehrcr, 
assistant  secretary. 

National  Confederation  of  State  Medical  Examining 
and  Licensing  Boards. — This  body  will  convene  in  St.  Paul. 
June  3,  and  requests  that  every  state  or  territorial  board  whose 
duty  it  is  to  examine  or  license  physicians  intending  to  practice 
in  the  jurisdiction  of  the  board,  by  whatsoever  name  it  may  be 
called,  affiliate  with  the  National  Confederation.  The  meeting 
will  be  presided  over  by  the  president.  Dr.  J.  N.  McCormack. 
Bowling  Green.  Ky. 

Kansas  State  Medical  Society.- — The  thirty-fifth  annual 
meeting  of  this  Society  was  held  in  Pittsburg,  May  1,  2  and  3. 
Dr.  Lewis  H.  Mann.  Topeka,  was  elected  president ;  Dr.  James 
W.  Ryan,  Coflfeyville,  vice-president;  Dr.  William  E.  McVey, 
Topeka,  recording  secretary;  Dr.  James  W.  May,  Kansas  City, 
corresponding  secretary  and  Dr.  William  E.  Barker,  Chanute, 
treasurer.  The  Society  decided  to  establish  and  publish  a 
medical  Journal  in  Topeka,  and  to  meet  for  the  1902  session  at 
Lawrence. 

American  Therapeutic  Society. — The  annual  meeting  of 
this  Society  was  held  in  W'ashington.  D.C..  May  7  to  9.  The 
following  ofi'icers  were  elected:  Dr.  Reynold  Webb  Wilcox.  New 
York  City,  president;  Drs.  Howard  H.  Barker,  Washington; 
Thomas  E.  Satterthwaite,  New  York  City;  and  Leon  L.  Solo- 
mon, Louisville,  vice-presidents;  Dr.  Noble  P.  Barnes,  Wash- 
ington, secretary;  Dr.  William  M.  Sprigg,  Washington,  re- 
corder, and  Dr.  John  S.  McLain,  Washington,  treasurer.  The 
Society  will  meet  in  New  York  City,  May  2,  1902. 

Western  Alumni  Association  of  the  University  and 
Bellevue  Hospital  Medical  College,  New  York. — The  first 
banquet  of  this  Association  is  to  be  given  this  cvtning  at  the 
sli(  I'lnan  House,  Chicago,  Among  those  on  the  program  to 
ri~pond  to  toasts  are,  Rt.  Rev.  Charles  E.  Cheney,  Maj'or 
(  arter  H.  Harrison,  Drs.  James  F.  Todd,  Willis  0.  Nance, 
I  isear  A.  King,  Joseph  M.  Patton.  and  James  G.  Kiernan,  Chi- 
(Uirii;  Dr.  Charles  S.  Bond,  Richmond,  Ind.,  Dr.  Charles  C. 
Hunt,  Dixon,  111.;  Dr.  Fred  R.  Belknap.  Nil*s,  Mich.;  Dr.  Ed- 
\\aid  W.  Jenks.  Detroit.  Mich.;  and  Dr.  Edward  T.  Laughlin, 
( ii  loans,  Ind. 

Nebraska  State  Medical  Society. — At  the  annual  meeting 
.if  ;his  body  at  Liii.olii.  Jlay  7.  8  and  9,  the  Society  put  itself 
I'll  rceord  as  (qijiiisiiii;  tlu'  legalizing  of  the  practice  ofosteo- 
lalhy,  and  appropriated  $200  to  test  the  constitutionality  of 
I  III'  law  passed  by  the  legislature,  which  allowed  osteopaths  a 
-landing.     It  adopted  a  resolution  tndorsing  the  proposed  plan 

■  if  reorganization  as  recommended  by  the  Committee  on  Organi- 
/aiion  of  the  American  Medical  Association  and  instructed 
It-  delegates  to  assist  in  the  movement.  A  committee  on  or- 
L'anization  of  the  profession  in  Nebraska  was  also  ap- 
|iiiinted.  The  following  officers  were  elected:  Dr.  William  B. 
\'.\y.  Ainsworth.  president;  Dr.  Allen  B.  Anderson,  Pawnte 
(  ity,  vice-president:   Dr.  A.   D.  Wilkinson,  Lincoln,  recording 

riretary;  Dr.  H.  W'innett  Orr,  Lincoln,  corresponding  secre- 
laiy.  and  Dr.  J.  C.  Greene,  Lincoln,  treasurer. 

Ohio  State  Medical  Society. — the  annual  meeting  of  this 
Siiiiety  was  held  in  Cincinnati,  May  8,  9  and  10.  Dr.  Frank 
Killings.  Chicago,  and  .John  A.  Wyeth,  New  Y'ork  City,  deliv- 
I  ii'd  the  addresses  in  medicine  and  surgery,  respectively.  The 
I  liition  of  officers  resulted  as  follows:  Dr.  Edmund  C.  Brush, 
Zanesville,  president;  Drs.  E.  Gustav  Zinke,  Cincinnati.  Stephen 
S  Halderman.  Portsmouth,  James  C.  M.  Floyd,  Steubenville 
and    William    S.    Phillip,    Belle    Center,    vice-presidents;     Dr. 

■  Fames  .\.  Duncan,  Toll  do.  treasurer,  and  Dr.  P.  Maxwell 
I'lishay.  (Cleveland,  secretary  and  editor, 

American  Association  of  Life  Insurance  Examining 
Surgeons. — This  .Association  will  hold  its  second  annual  con- 
vention in  St.  Paul.  Minn.,  June  3.  one  day  in  advance  of  the 
meting  of  The  American  Medical  Association.  The  mem- 
bers of  the  Association  who  may  happen  to  be  in  St.  Paul  one 
day  in  advance  of  the  meeting  of  that  body,  are  cordially  in- 
vited to  attend  tlie  meetings,  which  will  be  held  in  the  rooms  of 
the  Ramsey  County  (St.  Paul)  Medical  Society,  Lowry  Arcade, 
corner  Fifth  and  St.  Peter  Streets. 

American  Medical  Temperance  Association. — The  tenth 
animal  meeting  of  this  Association  will  be  held.  June  5.  at  St. 
Paul,  Minn,     The  association  now  numbers  nearly  two  hundred 


members,  all  of  whom,  with  few  exceptions,  are  members  of 
The  American  Medical  Association.  This  association  was 
organized  in  Washington  in  1S91,  having  for  its  special  object 
the  medical  study  of  alcohol  as  a  medicine  and  its  value  as  a 
renu'dy  in  disease.  Dr.  N.  S.  Davis,  of  Chicago,  has  been  presi- 
dent from  the  beginning.  New  studies  of  the  effects  of  alcohol 
will  be  presented  at  the  annual  meeting  by  Dr.  N.  S.  Davis, 
the  president,  Drs.  Hall.  Madden,  Crothers,  Stuver,  Grosvenor, 
Webster,  and  others.  The  annvuil  address  will  be  delivered  by 
l)i-.  Didama,  the  vice-president, 

Mississippi  Valley  Medical  Association. — It  is  announced 
that  the  dates  of  (he  next  meeting  of  this  association  have  been 
changed  from  September  10,  11  and  12.  to  September  12,  13 
>.nd  14,  because  the  dates  first  selected  conflict  with  another 
large  association  meeting  at  the  same  place.  The  meeting  is 
to  he  held  at  the  Hotel  Victory,  Put-in-Bay  Island,  Lake  Erie, 
O..  and  the  low  rate  of  one  cent,  a  mile  for  the  round  trip  will 
be  in  effect  for  the  meeting.  Tickets  will  be  on  sale  as  late  as 
September  12,  good  returning  without  extension  until  Septem- 
ber 1.5.  By  depositing  tickets  with  the  joint  agent  at  Cleveland 
and  paj'ing  .'lO  cents,  the  date  can  be  extended  until  October  8. 
This  will  give  members  an  opportunity  of  visiting  the  Pan- 
.\merican  Exposition  at  Buffalo,  to  which  very  low  rates  by 
rail  and  water  will  be  in  effect  from  Cleveland.  Full  informa- 
tion as  to  rates  can  be  obtained  by  addressing  the  secretary.  Dr. 
Henry  E.  Tuley,  No.  Ill  West  Kentucky  Street.  Louisville, 
Ky.  Those  desiring  to  read  papers  should  notify  the  secretary 
at  an  early  date. 

Alumni  Association  of  Albany  Medical  College. — At  the 
twenty-eighth  annual  meeting  of  this  Association  the  following 
(ifficcrs  were  elected:  Dr.  Clarkson  C.  Schuyler.  Plattsburgh, 
president;  Drs.  Israel  S.  Buckbee,  Fonda,  Daniel  S.  Cook,  New 
York  City,  Nelson  Everest,  Gloversville  and  Robert  B.  Lamb, 
Dannemra,  vice-presidents;  Dr.  Andrew  MacFarlane,  Albany, 
secretary;  Dr.  Robert  Babcock,  Albany,  treasurer,  and  Dr. 
Harry  S.  Pearse,  Albany,  historian.  Dr.  Thomas  D.  Crothers, 
Hartford,  Conn.,  retiring  president,  recommended  the  estab 
li.shment  of  a  college  for  the  advanced  study  of  medicine.  "11 
is  clearly  evident."'  he  said,  "that  a  college  of  this  character 
will  be  established  here  at  a  very  early  day,  and  every  gradu- 
ate will  rejoice  in  it  and  warmly  welcome  such  a  school  for 
exhaustive  study  and  personal  research  into  the  higher  prob- 
lems of  medicine."  Dr.  H.  Judson  Lipes,  of  Albany,  was 
awarded  .$100  in  gold,  the  Clarkson  C.  Schuyler  prize,  for  the 
best  essay  written  by  a  graduate  of  the  college.  Four  essays 
were  submitted  on  the  .subject  "The  Influence  of  the  Discovery 
of  Bacteria  to  Disease  on  the  Practice  of  Medicine  Exclusive 
of  Surgery." 

American  Medical  Editors'  Association. — The  annual 
business  meeting  of  this  Association  will  convene  at  the  library 
looms  of  the  Ramsey  County  Medical  Society,  Lowry  Arcade, 
St.  Paul,  June  3.  'This  Association,  as  implied  in  the  name, 
consists  of  medical  editors  of  the  United  States.  Meetings  are 
held  annually,  coincident  with  TirE  American  Medical  Asso- 
ciation. The  aims  of  this  Association  are  the  advancement 
of  medical  journalism,  the  foundation  of  an  ethical  press  in 
medicine,  and  the  improvement  of  the  medical  profession  in 
general,  A  partial  list  of  papers  to  be  nad  includes  the  presi- 
dent's address.  Dr.  Alexander  J.  Stone.  St.  Paul.  Minn. ;  "Rela- 
tive Value  of  Medical  Advertising,"  Dr.  John  Punton,  Kansas 
City,  Mo.;  "Improvements  in  Medical  Education,"  Dr.  Dudley 
S.  Reynolds.  Louisville,  Ky. ;  "Some  Thoughts  on  the  Ethics 
of  Medical  Journalism."  Dr.  Burnsidc  Foster,  St.  Paul,  Minn.; 
"Editorial  Corps  and  Medical  Journalism,"  Dr.  George  F.  But- 
ler. Alma,  Mich.;  "Relation  of  the  Medical  Editor  to  Original 
Articles."  Dr.  Harold  N.  Mover,  Chicago;  and  papers,  sub- 
jects unannounced,  by  Drs.  John  V.  Shoemaker,  Philadelphia, 
and  George  H.  Simmons,  Chicago. 


ASSOCIATION   or  AMERICAN  PHYSICIANS. 

Sixteenth  Annual  Meeting,  held   in    \Yashington,  D.   C,  April 

30,  and  Mai/  1  atid  2. 

(Concluded  from  p.  ISlfO.) 

Uncomplicated  Hemorrhage  from  the  Pyothorax. 

Dr.  A.  Jacobi,  New  York  City,  reported  the  ease  of  M.  C, 

7  years  old,  who  had  been  ill  for  about  a  month  previous  to 

admission  to  the  hospital,  complaining  of  a  languid  feeling, 

slight  fever,  lack  of  appetite,  occasional  cough  and  some  pain 

the  right  lung  and  down  to  the  fourth  or  fifth  rib,  with  flatness 

over  the  base.   Puncture  yielded  pus.   The  next  day  resection  was 

in  the  right  side  of  the  chest.     'There  was  marked  dulness  over 
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done  and  500  c.c.  of  inoffensive  pus  flowed  out  unmixed  with 
blood.  Thiersch's  solution  was  used  for  injection,  and  it  le- 
turned  with  a  little  bloody  pus  when  all  of  a  sudden  it  was 
followed  by  the  flow  of  a  large  quantitj'  of  pure  blood.  The 
cavity  was  irrigated  and  then  it  could  be  seen  that  the  blood 
was  oozing  from  disseminated  tufts  over  the  pulmonary  pleura; 
some  of  these  tufts  were  small,  some  quite  large.  The  cavity 
was  packed  with  gauze  and  when  it  was  removed  two  days 
later  there  was  another  slight  hemorrhage,  after  which  granu- 
lation went  on  in  the  usual  way.  Search  for  malignant  tumor 
was  negative  and  there  was  no  suspicion  of  tuberculosis.  Dr. 
Jaeobi  said  the  case  was  unique  in  his  experience  and  furnished 
an  additional  cause  for  hemorrhage  into  the  pleural  cavity. 
A  search  of  the  literature  had  brought  out  no  further  infor- 
mation on  the  subject,  no  similar  cases,  and  his  surgeon  friends 
had  seen  nothing  of  the  kind. 
A  Case  of  Pneumonia  Complicated  by  Pseudomembranous 

Exudate   on   the   Mucous  Membranes   of   the  Mouth, 

Tongue,    Pharynx,    Nares,    Conjunctivae,    Glans 

Penis,   Anus,   Etc.,   Caused  by  Diplococcus 

Pneumoniae. 

Dr.  Charles  Carv.  Buffalo,  N.  Y.,  reported  this  case,  re- 
markable in  the  occurrence  during  the  course  of  an  attack  of 
acute  lobar  pneumonia  in  a  boy  of  11  years,  of  a  profuse  pseu- 
domembranous exudate  upon  nearly  all  mucous  surfaces  of  the 
body  open  to  inspection.  There  was  also  evidence  of  extensive 
passive  pleuritis  and  probably  the  involvmeut  of  the  gastro- 
intestinal tract  throughout  its  entire  length.  The  affection 
terminated  in  recovery  by  lysis.  The  pneumococcus  was  ob- 
tained in  pure  culture  from  the  heart's  blood,  the  organs  and 
the  exudate. 

Notes  on  the  Relapsing'  Fever  of  Hodgkin's  Disease. 

Dr.  J.  H.  MussER.  Philadelphia,  reviewed  the  literature  and 
called  attention  to  the  paper  of  Kbstein  on  chronic  recurring 
fever,  and  to  the  article  in  XothnageFs  System,  on  the  same 
subject.  Dr.  Musser  reported  two  cases,  the  characteristics 
of  which  were  attacks  of  fever  lasting  from  eight  to  twelve 
days,  and  alternating  with  periods  of  apyrexia.  In  both  there 
was  increase  of  the  glandular  swellings  coincident  with  the 
fever  which  would  rise  rapidly  to  a  great  height,  105  or  lOG  F.. 
and  after  ten  days  terminate  by  crisis.  '  In  the  second  case  cul- 
tures and  inoculations  failed  to  disclose  the  nature  of  the 
disease,  but  the  patient  now  has  pulmonary  tuberculosis.  Dr. 
Musser  concludes  that  this  form  of  fever  is  in  all  probability 
an  expression  of  the  glandular  form  of  tuberculosis  to  which 
Hodgkin's  disease  probably  belongs. 

The  Acid  Intoxication  of  Diabetes  and  its  Relation  to 
Prognosis. 

Dr.  C.  a.  Herter,  New  York  City,  spoke  of  tlie  method  of 
opposing  the  acids  and  bases  as  the  best  means  of  detecting 
the  amount  of  acid  in  the  urine.  As  a  clinical  help,  the  detec- 
tion of  the  nitrogen  of  ammonia  was  of  much  value,  but  not 
absolutely  reliable.  He  found  that  with  the  increase  of  organic 
acids,  measured  as  oxj'butyric  acid,  coma  was  imminent. 
Crotomic  acid  was  always  present  and  there  was  an  increase 
for  days,  weeks  or  even  months  before  the  onset  of  coma.  Coma 
develops  if  large  amounts  of  oxybutyric  acid  persist,  say  quan- 
tities greater  than  25  grams  a  day.  When  the  urine  contains 
little  or  no  trace  of  organic  acids,  there  is  little  prospect  of 
coma,  though  other  troubles  may  present  themselves. 
Metabolism  in  Diabetic  Coma,  with  Special  Reference  to 
Acid   Intoxication. 

Dk.  E.  P.  JOSLIX,  Uoston.  Mass..  reported  a  case  of  fat.il 
diabetic  coma,  and  gave  a  detailed  account  of  the  chemical 
analysis  of  the  urine  from  day  to  day,  with  special  reference 
to  the  varying  amount  of  organic  acids. 

A   Study  of  Bubonic  Plague  Based   on   the  Outbreak  in 
San  Francisco. 

Drs.  I..  F.  Barker,  Chicago,  F.  G.  Now,  Ann  Arbor.  Mich., 
and  SiMOX  Flex.ver.  Philadelphia,  presented  this  report: 

Dr.  Barker  opened  the  discussion  with  a  consideration  of 
the  clinical  aspects  of  plague,  stating  that  it  belongs  to  the 
group  of  septicemic  infections  or  diseases  in  which  the  causa- 
tive agent  can  in  very  susceptible  inilividuals  produce  a  general 


sepsis  without  local  lesion,  but  which  in  more  resistant  indi- 
viduals gives  rise  to  a  disease  characterized  by  local  reaction 
without  general  sepsis.  The  character  of  the  epidemic  in 
San  Francisco  was  like  that  which  has  prevailed  during  the 
early  stages  of  all  other  epidemics.  Thirty-one  cases  were 
definitely  proven  to  be  plague,  and  twenty-eight  of  these  oc- 
curred among  the  Chinese.  The  ordinary  cases  of  plague  begin 
suddenly,  usually  with  a  chill,  with  fever  that  increases  rapidly 
but  has  a  curve  characterized  by  intermissions  and  irregulari- 
ties; the  patient  is  nauseated,  severe  nervous  symptoms  follow 
and  generally  within  twenty-four  hours  the  bubo  appears. 
The  course  of  the  disease  is  a  continuous  and  progressive 
failure  until  death  occurs,  being  the  fourth  and  si.xth  days. 
The  bubo  develops  differently  from  that  accompanying  venereal 
afl'ections.  The  size  varies,  being  sometimes  as  large  as  one's 
fist  and  occasionally  so  small  that  it  can  not  be  discovered  by 
inspection  or  palpation.  Buboes  are  most  frequent  in  the 
groin,  next  in  the  neck  and  then  in  the  axilla.  The  two  prin- 
cipal types  of  plague  are  the  bubonic  and  pneumonic  forms, 
and  a  primary  skin  plague  can  probably  be  distinguished  with 
a  local  lesion  in  the  form  of  a  carbuncle.  In  addition  to  these 
there  is  the  plague  septicemia,  which  may  be  divided  into 
primary  and  secondary  forms  clinically.  By  the  first  is  meant 
a  septicemia  produced  by  the  entrance  of  the  bacillus  into  the 
blood  OTthout  the  development  of  a  bubo.  In  the  secondary 
form  there  is  a  flooding  of  the  blood  by  the  plague  bacillus, 
causing  early  death.  In  the  early  days  of  an  epidemic  and 
again  toward  its  close  there  are  usually  found  a  number  of  ■ 
mild  cases,  the  patients  not  being  sick  enough  to  prevent 
their  walking  about.  Such  individuals  are  a  source  of  great 
danger  unless  they  can  be  isolated,  for  it  has  been  proven  that 
the  urine  and  feces  frequently  contain  the  plague  bacillus  for  as 
long  as  four  or  six  weeks  after  apparent  recovery.  The  pneu 
monic  form  of  plague  is  characterized  by  a  very  blood}-  sputum 
containing  immense  numbers  of  the  bacilli. 

Dr.  Barker  referred  to  the  great  importance  of  recognizing 
the  first  case  of  plague,  and  said  that  no  disease  is  easier  of 
diagnosis  if  one  can  take  the  proper  steps.  This  should  consist 
in  a  bacteriologie  examination  of  the  sputum,  the  blood,  the 
splenic  juices  and  the  bubo  contents  when  present.  Serum 
diagnosis  is  unreliable,  except  to  show  whether  or  not  an  indi- 
vidual has  had  the  plague.  He  insists  on  the  importance  of 
regarding  every  case  of  fever  occurring  in  a  place  where  plague 
is  suspected  as  being  a  case  of  plague  until  it  is  proven  to  be 
something  else,  and  furthermore  the  importance  of  believing  at 
such  times  that  every  cadaver  is  one  of  plague  until  it  has  been 
bacteriologically  examined.  As  to  treatment,  he  said  that  if 
he  should  contract  the  disease  himself  he  would  promptly  use 
the  serum. 

Dr.  Novj'  considered  the  bacteriologj-  of  bubonic  plague,  re- 
porting in  detail  the  work  done  by  the  Commission  in  San 
Francisco  to  prove  the  nature  of  the  disease  seen  there. 

Dr.  Flexner  considered  the  pathology  of  this  affection,     lie 
said  that  the  glandular  enlargements  can  not  be  mistaken  for 
those  occurring  in  any  other  disease.    The  bubonic  condition  is 
characterized  by  a  peculiar  hemorrhagic  edema  which  is  not 
limited  to  the  gland,  but  involves  its  surrounding  tissues  for 
some  distance  and  shows  numerous  foci  of  necrosis.     The  en- 
largement is  due  to  multiplication  of  the  cells  normally  pres- 
ent in  the  gland,  in  addition  to  the  edema,  and  to  the  enormous 
growth  of  bacteria  which  is  greater  than  in  any  other  disease 
with  the  possible  exception  of  the  skin  lesions  of  leprosy.    The  ; 
necrosis   is  due  to  the  presence  of  to.xins  and  bacilli   in   the 
bloodvessels.     The  pneumonia  is  usually  lobular  in  character  | 
and   the  exudate   contains   enormous   numbers   of   the   bacilli.  ' 
making  up  a  very  considerable  part  of  the  material  which  fills  ; 
the  alveoli  and  produces  the  consolidation.    The  changes  in  the  j 
spleen  are  those  of  acute  splenic  fever  and  the  organ  is  en-  j 
larged  ocasionally  to  five  times  its  normal  size.  | 

Dr.  Flexner  said  that  he  expects  to  hear  soon  that  plague 
has  disasppeared  from  San  Francisco  and  that  the  statement 
when  received  will  be  reliable  in  that  it  will  be  based  on  bac- 
teriologie demonstration,  for  the  city  and  state  authorities 
acting  with  the  I'nited  States  Government  have  carried  out 
the  recoiiimendations  of  the  Commission  for  the  erection  of  a 
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publii-  iiKirtuaij-  and  for  the  establishnu'iit  df  a  iclciuion  camp 
in  which  suspected  cases  will  be  kept  under  iibservation. 

Experimental  Yellow  Fever. 

Drs.  Waltek  Reed  and  James  Carroll,  U.  S.  A.,  presented 
this  report.  Dr.  Reed  giving  a  detailed  account  of  his  recent 
work  in  yellow  fever  (The  Journal,  February  10),  adding 
the  histories  of  a  number  of  cases  not  heretofore  recorded. 
As  in  the  first  instances,  however,  they  show  vi  ry  definitely 
that  the  poison  of  yellow  fever  is  carried  in  the  circulation  and 
can  be  transmitted  from  one  person  to  another  by  mosquito 
inoculations  or  by  direct  transmission  of  the  blood  hypoder- 
mically. 

Dr.  Geo.  M.  Sternberg,  Washington,  D.  C,  referred  to  the 
importance  of  these  demonstrations,  which  have  made  clear  a 
number  of  facts  that  have  heretofore  seemed  contradictory. 
For  instance,  ships  arriving  from  Havana  without  any  cases 
of  yellow  fever  aboard  would  be  unloaded  by  stevedores,  a 
number  of  whom  would  soon  develop  the  fever.  It  is  now  clear 
how  they  succeeded  in  disinfecting  such  ships  by  sulphur  di- 
oxid.  The  burning  sulphur  destroj-ed  mosquitoes  hanging 
about  on  the  ships,  whereas  it  could  not  have  produced  disin- 
fection if  it  were  necessary  to  penetrate  the  cargo.  This  work 
also  explains  how  yellow  fever  was  contracted  from  passing 
ships  with  which  no  communication  had  been  held.  Dr.  Stern- 
berg referred  to  his  own  work  in  the  effort  to  determine  wheth- 
er there  is  anything  in  the  blood  of  yellow  fever  patients  that 
would  give  the  disease  to  others,  and  said  that  now  that  the 
intermediate  host  had  been  discovered  he  hopes  it  will  not  be 
long  before  the  parasite  itself  is  isolated. 

A  Case  of  Malarial  Nephi-itis  with  Massing  of  tlie 
Parasites  in  the  Kidney. 

Dr.  James  Ewino,  New  York  City,  in  his  paper  pointed  out 
that  microscopic  examination  of  the  kidneys  of  fatal  cases  of 
malaria  yield  evidence  of  three  main  types  of  acute  renal 
lesions  occurring  in  this  disease:  1.  Acute  degeneration  of 
toxic  origin,  often  reaching  a  degree  in  which  exudation  of 
blood  serum  into  the  tubules  is  added,  is  responsible  for  the 
vast  majority  of  tlie  cases  of  albuminuria  in  malaria.  2.  An 
extreme  form  of  acute  degeneration  with  focal  necroses  which 
is  seen  in  cases  of  hemoglobinuric  malarial  fever.  3.  Massing 
of  parasites  in  the  renal  capillaries  with  extreme  degeneration 
of  parenchymatous  cells,  hemorrhages  and  exudation  into  the 
tubules.  This  is  seen  only  in  severe  estivo-autumnal  infections. 
Septic  Infection  Through  the   Stomach  and  Duodenum. 

Dr.  Walter  B.  James,  New  York  City,  said  that  it  is  gen- 
erally assumed  that  septic  poisoning  rarely  takes  place  through 
lesions  of  the  stomach  and  duodenum.  Influences  that  operate 
against  such  are  the  inhibiting  etl'ect  of  the  gastric  contents  on 
bacterial  growth  and  the  effective  protective  mechanism  sup- 
posed to  reside  in  the  liver  and  to  operate  on  such  elements 
as  find  their  way  into  the  portal  stream.  The  author  was  led 
to  inquire  into  the  subject  through  the  occurrence  in  his  prac- 
tice of  several  cases  in  which  the  clinical  picture,  and  in  some 
instances  the  results  of  the  postmortem,  pointed  to  the  exist- 
ence of  septicemia  where  it  seemed  probable  that  the  portal 
entry  for  infecting  organisms  had  been  lesions  of  the  stomach 
or  duodenum.  Dr.  James  reviewed  the  recent  work  to  show 
tnat  the  evidence  proves  that  the  stomach  and  duonenum  prac- 
tically at  all  times  contain  large  numbers  of  bacteria  that  are 
taken  with  the  food  and  are  in  an  active  state  capable  of  exert- 
ing their  peculiar  influences  and  producing  a  septic  condition 
should  a  solution  of  continuity  take  place  in  the  mucous  mem- 
brane. Illustrative  cases  were  given  to  show  that  severe  and 
iven  fatal  septicemia  may  have  its  starting-point  in  an  ulcer 
'ir  similar  erosion  in  the  mucous  membrane  of  the  stomach. 

Two    Cases    of    Streptothrical    Infection ;    One    Broncho 
pneumonia,  the  Second  Abscess  of  the  Brain. 
I  Drs.  J.  H.  Musser  and  N.  B.  Gwyn,  Philadelphia,  presented 

I  this  paper.  The  first  case  was  one  of  bronchitis  of  several 
'  weeks'  duration,  due  to  a  mixed  infection  and  terminating  in 
lironchopneumonia.  the  spxitnm  showing  micro-organisms  hav- 
ing the  characteristics  of  streptothrix  and  also  of  the  branch- 
ing forms  of  tubercle  bacilli.  Inoculations  and  cultures  did 
not    show  them    to    be    tubercle    bacilli.       Ihe    second    case 


was  that  of  a  young  man  in  wlium  the  clinical  features  of 
tuberculous  tumor  of  the  brain  and  meningitis  were  present. 
There  were  no  localizing  symptoms.  The  patient  had  epileptic 
convulsions,  and,  after  an  illness  of  ose  week,  died  in  coma. 
The  spinal  fluid  was  negative.  At  the  autopsy  a  small  abscess 
was  found  in  the  frontal  lobe,  which  contained  foul  pus  in 
smears  of  which  the  streptothrix  was  found. 

Keport  on  a  Chemical  Study  of  the  Tubercle  Bacillus. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  N.  Y'.,  presented  this 
report.  An  assistant  of  his  recently  started  a  chemical  analy- 
sis of  the  tubercle  bacillus  and  obtained  some  very  interesting 
results.  He  found  the  organism  to  be  composed  of  about  30 
per  cent,  of  wax,  which  is  undoubtedly  the  part  which  takes 
up  the  stains.  The  outside  coating  consists  of  cellulois,  and 
he  also  found  three  proteids  from  which  he  separated  a  nucleic 
acid.  A  coloring  matter  of  light  pink  shade  was  obtained  and 
he  was  inclined  to  believe  that  the  products  of  the  nuclear 
proteid  are  the  active  portions  of  the  organism.  A  glycogen 
was  also  isolated  from  the  bacillus. 

To  What  E:ii,tent  is  Urine  a  Suitable  Solid  for  Bacterial 
Growth. 

Dr.  Wm.  A.  Park,  New  Y'ork  City,  said  that  as  the  result  of 
numerous  tests  it  was  found  that  the  best  growths  occur  in  the 
neutral  or  slightly  acid  urines,  but  still  there  are  certain  urines 
that,  without  regard  to  the  reaction,  will  not  permit  the  growth 
of  any  bactf  ria.  An  effort  was  made  to  determine  the  amount 
of  acid  or  alkali  production  by  the  bacteria.  The  colon  bacillus 
made  some  alkali  in  albuminous  urines.  The  staphylococci 
made  more  in  diabetic  urines,  but  the  proteus  made  by  far  the 
most,  changing  some  decidedly  acid  urines  in  a  few  hours  into 
alkaline  solutions.  The  practical  bearing  of  this  seemed  to  be 
that  treatment  might  be  aided  in  certain  infections  by  keeping 
the  urine  decidedly  acid. 

Orchitis  Complicating  Fever. 

Dr.  F.  p.  KiNNicuTT,  New  Y'ork  City,  said  that  Osier  ob- 
served this  complication  in  only  two  of  his  first  800  cases  of 
typhoid.  Dr.  Kinnicutt  reported  two  cases  occurring  in  889 
typhoid  cases  at  the  Presbyterian  Hospital.  Of  the  cases  col- 
lected by  Eshner,  3.5  occiirred  during  the  period  of  conval- 
escence, and  of  these  13  went  on  to  suppuration.  Six  presented, 
on  examination,  the  Ebert  bacillus,  and  only  one  the  presence 
of  any  other  pyogenic  organism.  Dr.  Kinnicutt  concludes  that 
it  is  a  rare  complication  of  typhoidal  origin  which  develops  late 
in  the  disease  or  during  convalescence,  and  terminates  usually 
by  resolution.  Suppuration  occurs  in  25  per  cent,  of  all 
cases.  Atrophy  of  the  testicle  is  a  rare  sequence  and  death 
has  not  been  noted. 

Notes   on   the   Treatment   of   Some   Forms   of   Cancer   by 
the  X-Bays. 

Dr.  F.  H.  Williams,  Boston,  stated  that  the  risk  of  pro 
ducing  burns  is  gieater  when  using  the  x-rays  for  therapeutic 
than  for  photographic  purposes,  and  their  caustic  action  should 
be  carefully  guarded  against.  The  cases  he  reported  have  all 
been  examined  by  pathologists  first  to  determine  their  cancer 
ous  nature.  Ihey  consisted  of  epithelioma'of  the  lid  and  hand 
and  rodent  ulcers.  The  cosmetic  results  were  excellent.  The 
treatment  sometimes  only  requires  a  few  exposurs.  and  it  can 
be  conducted  without  the  patient  leaving  off  his  usual  occupa- 
tion. The  difficulties  arc  that  the  apparatus  is  expensive  and 
the  treatment  sometimes  prolonged.  In  replj'  to  questions 
from  Drs.  Bond  and  Peabody,  Dr.  Williams  said  he  believed  it 
was  the  a;-rays  and  not  the  cathode  raj's  which  possess  thera- 
peutic value,  and  that  the  interposition  of  a  cloth  or  any  pene- 
trable substance  between  the  patient  and  the  tube  has  no 
difference  in  the  action  of  the  rays. 

Osteitis  Deformans. 
Drs.  F.  a.  Packard  and  J.  D.  Steele,  Philadelphia,  presenttd 
this  topic.  Dr.  Packard  analyzed  the  67  cases  from  the  litera- 
ture, showing  the  preponderance  of  this  affection  among  males 
and  its  greater  frequency  in  old  age,  together  with  the  com- 
parative infrequeney  of  association  with  malignant  tumors  as 
contrasted  with  the  usual  text-book  statements.  He  reported 
a  case  with  the  characteristic  changes  described  by  Padgett. 
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The  Spinal  Form  of  Arthritis  Deformans. 

Dr.  Wm.  O.SLER,  Baltimore.  Md..  tliinks  we  should  recognize 
clinically  three  diiftrent  grades  of  this  disease:  1,  the  form  oc- 
curring in  young  children,  characterized  by  enlargement  of  the 
spleen  and  lymph  glands;  2,  the  form  in  adults,  chaacterized 
by  atrophic  changes ;  .3.  the  more  characteristic  form  with  the 
well-recognized  changes  of  the  disease.  Sometimes  ail  the 
joints  of  the  body  are  involved  and  sometimes  only  a  certain  set 
of  joints.  He  referred  to  one  ease  in  his  care  where  only  the 
feet  and  hands  were  involved.  Dr.  Osier  gave  particular  con- 
sideration to  the  form  in  which  the  spinal  column  is  chiefly  in- 
volved, and  which  has  raised  the  question  whether  some  of 
these  cases  are  not  due  to  diseases  of  the  nervous  system.  He 
does  not  believe  they  are  separate  and  distinct  diseases,  but 
looks  on  them  as  a  variety  of  arthritis  deformans  differing  -jnly 
from  the  other  types  in  involvement  of  the  spine  itself,  ^ome 
ligamentous  tissue  and  the  posterior  spinal  nerve  roots. 
Certain  Trophoneuroses  and  their  Relation  to  Vascular 
Disease  of  the  Extremities. 

Dr.  B.  S.-iciis,  New  York  City,  reviewed  a  special  group  of 
trophoneuroses  heretofore  generally  believed  to  be  due  to 
changes  in  the  nervous  system,  but  in  which  careful  e.\amin.a- 
tion  of  some  eases  had  shown  the  trouble  to  have  arisen  in 
disease  of  the  vessels  rather  than  the  nerves. 
Personal  Experiences  in  Cases  of  Jacksonian  Epilepsy, 
with  Special  Reference  to  the  Question  of 
Treatment  by  Operation. 

Dk.  J.  J.  PUT.N'.^IC,  Boston,  Mass.,  considers  this  form  of 
epilepsy  to  be  the  only  one  that  warrants  surgical  intervention, 
and  he  advises  it  although  neurologists  are  more  conservative 
on  that  point  now  than  a  few  years  ago.  A  focal  lesion  is  not 
always  found,  but  even  in  such  cases  operation  frequently  does 
good,  perhaps  through  production  of  an  inhibitory  effect  and 
the  breaking  of  a  vicious  circle. 

The  Heredity  of  Appendicitis. 

Dr.  F.  Forcuiieimer,  Cincinnati,  Ohio,  reviewed  at  length 
the  history  of  several  families  that  exhibited  genealogic 
charts  to  show  the  number  of  cases  occurring  in  certain  families 
and   their   evident   inheritance. 

The  Importance  of  a  Recognition  of  the  Significance  of 
Early  Tuberculosis  in  its  Relation  to  Treatment. 

Dr.  E.  L.  Trudeau,  Saranac  Lake,  N.  Y.,  reviewed  the  history 
of  his  w-ork  at  the  sanitarium  and  the  work  of  others  to  show- 
that  tuberculosis  placed  under  treatment  in  its  incipiency  will 
give  about  75  per  cent,  of  cures,  whereas  if  these  same  patients 
are  allowed  to  waste  their  opportunities  for  treatment  until  the 
disease  is  well  advanced,  a  fatal  outcome  or  a  prolonged  illness 
is  almost  certain.  He  laid  particular  stress  on  carefully  inves- 
tigating every  case  that  shows  a  persistent,  though  irregular, 
afternoon  rise  of  temperature  of  .5  degree  or  more.  His  experi- 
ence has  shown  that  the  vast  majority  of  patients  seeking 
entrance  to  sanatoria  apply  too  late  to  secure  the  best  re- 
sults, and  he  urges  physicians  in  general  to  investigate  their 
suspicious  cases  more  closely,  and  to  inform  such  patients  of 
the  nature  of  their  disease  so  that  they  may  secure  proper 
treatment. 

A  Study  of  a  Series  of  Cases  of  Burns. 

Drs.  J.  G.  Adami  and  .T.  McCrae,  Montreal,  presented  this 
report  on  experimental  work  that  agreed  in  every  particular 
save  one  with  that  published  by  Baidecn.  of  the  Johns  Hop- 
kins Hospital  several  years  ago.  The  authors  did  not  find  focal 
necrosis  with  the  same  regularity  that  Bardeen  did,  but  the 
lesions  were  in  all  other  respects  similar  to  those  of  toxin 
infections. 

Election  of  Officers. 

The  following  oBJcers  were  chosen:  Dr.  J.  C.  Wilson,  Phila- 
delphia, president:  Dr.  James  Stewart.  Montreal,  vice-presi- 
dent; Drs.  S.  Solis-Cohcn,  Philadelphia,  recorder;  Dr.  Henry 
Hunn,  Albany,  N.  Y.,  secretary;  Dr.  J.  P.  Crozer  Griffith, 
Philadelphia,  treasurer;  Drs.  Frank  Billings,  Chicago,  F.  P. 
Kinnicutt,  New  York  City,  councillors;  Dr.  Wm.  Osier,  Balti- 
more, Md.,  member  of  the  executive  council  of  congress,  and  Dr. 
F.    H.    Williams.    Boston,    his   alternate. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Meeting.  April  30.  1901. 

The  president.  Dr.  D.  W.  Montgomery,  in  the  chair. 
Sacral  Teratoma, 

Dr.  James  F.  McCone  presented  a  case,  as  follows:  The 
fetus  was  one  of  twins.  Its  parents  were  not  consanguineously 
related,  and  neither  had  suffered  from  infective  fevers.  The 
tumor  grew  from  the  post-anal  region,  and  was  in  no  way  in- 
timately connected  with  alimentary  canal,  or  with  sacrum  of 
coccyx.  The  tumor  was  a  flattened  spheroidal  mass  10  cm.  in 
diameter,  6  cm.  in  thickness.  It  presented  microscopically 
many  varieties  of  tissue,  areolar,  myxomatous,  glandular,  nerv- 
ous, muscular,  etc.  One  part  of  the  tumor  had  the  general 
structure  of  small  intestine,  with  its  mucous  membrane,  villi, 
lymphoid  follicles,  and  museularis  mucosa. 

Dr.  C.  a.  von  Hoffmann  also  exhibited  a  teratoma  arising 
from  the  superior  and  inferior  maxillas,  tissues  of  the  neck,  and 
sternum.  Its  largest  circumference  was  12  inches,  and  its  cir- 
cumference at  its  root  was  11  inches.  The  mother  was  a 
strong  woman  29  years  of  age,  who  had  had  a  normal  confine- 
ment in  1887.  The  monstrosity  presented  was  born  in  Decem- 
ber. 1900.  It  interfered  somewhat  with  the  passage  of  the 
head  through  the  pelvis,  which  required  the  assistance  of 
forceps.  The  placenta  was  small  and  normal,  and  the  puer- 
perium  normal.  He  examined  her  on  January  30,  and  found 
involution  complete. 

Dr.  D.  W.  Montgomery  said  that  he  had  seen  a  very  inter 
esting  case  of  teratoma  some  years  ago  in  the  practice  of  Dr. 
McNutt,  which  dift'ered  from  those  usually  seen  in  being  malig- 
nant. It  was  situated  on  the  abdomen,  and  caused  the  death  of 
its  host.  They  frequently  appear  at  the  sacral  and  occipital 
regions,  which  he  thought  were  their  most  frequent  location. 
They  have  to  do  with  the  embryonic  layers,  and  contain  enor- 
mous numbers  of  tissues.  Some  look  like  separate  beings 
glued  to  the  fetus  born. 

Dr.  McCone  protested  against  the  name  of  sacral  being 
given  to  these  tumors,  for  the,y  are  in  no  way  connected  with 
the  sacrum.  It  was  the  region  where  they  appeared,  and  not 
the  tissue  of  which  they  were  formed,  which  had  given  them 
this  name. 

Db.  H.  Brunn  said  that  teratomas  of  the  sacral  region  were 
more  common  than  the  one  exhibited  to-night  by  Dr.  von  HoflT- 
mann,  those  having  the  location  of  the  latter  specimen,  being 
quite  rare.  Sacral  teratoma  did  not  arise  from  the  sacrvun,  but 
from  the  post-anal  region.  This  one  had  no  connection  with 
the  sacriuu  or  the  coccyx. 

Subphrenic  Abscess. 

Dr.  T.  W.  Huntington  reported  a  case  as  follows:  "On  April 
17,  1901.  the  patient.  A.  il.  F.,  was  admitted  to  the  Medical 
Service  at  the  City  and  County  Hospital,  and  the  following 
history  was  recorded.  A  male,  born  in  Illinois,  age  54,  occupa- 
tion canvasser.  Father  died  of  tubercular  disease.  Family 
history  otherwise  unimportant.  Uses  alcohol  and  tobacco  mod- 
erately. Previous  history  insignificant.  Five  days  prior  to 
admission  was  seized  with  violent  cramps  in  uppei  abdominal 
region,  attended  by  nausea.  Hypogastric  pain  continued,  and 
was  present  at  first  examination.  There  was  persistent  hic- 
cough for  first  two  days,  which  ceased  spontaneously.  Bowels 
constipated,  suggesting  partial  obstruction.  Pain  gradually 
increased.  Heart  seemed  slightly  displaced  to  the  left.  Slight 
dulness  at  left  apex.  Excursion  of  diaphragm  not  made  out. 
Liver  dulness  could  not  be  outlined.  Spleen  somewhat  en- 
larged.    Urinary    examinatiera    negative.     Leucocytes    6400. 

The  patient  was  transferred  to  my  service  April  23.  1901. 
without  definite  diagnosis.  On  examination  the  entire  abdo- 
men was  found  to  be  distended,  tympanitic,  and  acutely  sensi- 
tive. Patient  seemed  to  be  in  great  pain,  but  painful  area  had 
no  definite  limits.  The  distension  over  the  region  of  the  gall- 
bladder was  markedly  greater  than  at  any  other  point  amount- 
ing to  a  positive  elevation  of  the  abdominal  wall  at  that  point. 
Over  this  area  there  was  tympanitic  resonance  which  extended 
laterally  to  the  axillary  lino.  From  this  point  posteriorly 
there  was  dulness.  The  temperature  had  ranged  from  99  to 
100.       Pulse   full,   rapid    and   rebounding.       Leucocyte  count 
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14,400.  E.\p!oiation  was  advised.  The  patient  consenting, 
chloroform  was  administered  and  a  vertical  incision  was  made 
on  the  outer  side  of  the  right  rectus,  below  the  costal  margin. 
On  opening  the  peritoneum  there  was  an  escape  of  a  consider- 
able amount  of  gas.  This  was  followed  by  an  outpouring  of 
nearly  three  quarts  of  foul-smelling  rather  thin  pus.  The 
abscess  cavity  was  irregularly  defined,  and  its  limits  could  not 
be  definitely  determined,  except  by  the  e.xamining  finger. 
After  extensive  irrigation  which  was  repeated  many  times  it 
was  found  that  the  pus  cavity  was  bounded  below  by  the  trans- 
verse colon.  The  entire  outer  surface  of  the  liver  was  bathed 
in  pus  and  a  large  amount  escaped  from  the  interspace  be- 
tween the  stomach  and  liver.  The  diaphragm  was  forced  up- 
ward to  the  level  of  the  fourth  rib,  and  externally  against  the 
chest  wall.  Thinking  that  there  must  be  communication  with 
the  pleural  cavity,  a  small  portion  of  the  eighth  rib  was  re- 
sected in  the  axillary  line,  but  at  once  found  the  diaphragm 
lying  against  the  chest  wall,  and  apparently  acting  as  a  bar- 
rier. This  wound  was  accordingly  closed.  The  abscess  cavity 
was  then  drained,  the  original  wound  partly  closed,  and  fre- 
(jucnt  irrigation  of  the  cavity  ordered.  Patient  rallied  iiii! 
well.  Since  the  operation  the  temperature  has  ranged  from 
102  to  104.  There  has  been  a  free  discharge  of  pus.  The 
patient  has  taken  nourishment  and  stimulants  freely.  The 
diagnosis  in  this  case  was  never  made  with  any  definiteness 
until  an  exploratory  incision  made  a  demonstration  possible. 
The  presence  of  gas  overlying  the  pus  reservoir  and  crowding 
outward  the  containing  wall,  was  a  marked  feature.  Probably 
a  more  careful  examination  of  the  patient  in  different  pos- 
tures would  have  suggested  the  presence  of  pus  in  large  quan- 
tities, but  the  patient's  condition  was  such  as  not  to  warrant 
prolonged  examination.  The  origin  of  the  abscess  is  still  a 
matter  of  some  doubt.  From  the  first  suspicions  were  centered 
upon  the  gall  bladder,  although  the  patient's  history  in  no 
definite  manner  warranted  this  hypothesis.  Careful  search  was 
made  during  the  operation  for  the  gall  bladder,  but  it  could  not 
be  made  out.  The  sudden  onset  of  the  original  attack  furnishes 
some  grounds  for  assumption  of  the  presence  of  a  perforating 
ulcer  of  the  stomach,  pylorus  or  duodenum.  Subphrenic 
abscesses,  or  collections  of  pus  within  the  lesser  peritoneal  en- 
closure may  originate  variously.  They  may  be  primary,  that 
is  have  their  origin  in  lesions  of  the  stomach,  pylorus,  duo- 
denum, transverse  colon. 'liver,  gall  bladder,  lungs,  pleura,  or 
pericardium.  Keen  reports  one  case  as  probably  originating  in 
the  spleen  as  a  sequel  of  typhoid  fever.  Osier  and  Lampe  state 
that  suppurative  appendicitis  is  a  frequent  primary  cause. 
Secondarily  this  condition  may  result  from  septic  foci  in  the 
liver,  which  are  metastatic  manifestations  following  infective 
processes  in  remote  organs.  It  seems  probable  that  septic 
venous  thromboses  may  occur  in  this  locality  outside  of  the 
liver,  but  this  statement  lacks  confirmation  on  the  part  of 
observers.  In  one  of  my  own  cases  a  subphrenic  abscess  oc- 
curred seven  days  after  the  evacuation  of  an  appendicular 
abscess.  Surgical  interference  resulted  in  marked  improvement 
temporarily,  but  the  patient  finally  succumbed  to  a  similar  pul- 
monary involvement. 

Dr.  J.  H.  Barbat  said  that  this  case  was  of  peculiar  inter- 
est to  him.  The  gas  having  a  fecal  odor  might  suggest  the 
probability  of  the  abscess  being  an  appendicular  one.  Several 
years  ago  he  had  had  subphrenic  abscess  in  his  own  person 
which  had  been  incised  and  drained,  and  enormous  quantities 
of  pus  removed.  It  had  finally  healed  over,  but  some  years 
subsequently,  he  had  had  a  well  marked  attack  of  appendicitis. 
His  abdomen  was  opened,  and  a  much  thickened  and  firmly  ad- 
herent appendix  situated  behind  the  cecum,  was  removed. 
These  adhesions  were  very  dense,  showing  they  had  existed  for 
a  long  time.  It  was  his  opinion  that  his  previous  abscess  orig- 
inated in  the  appendix. 

Dr.  H.  M.  Sherman  said  that  he  had  seen  an  itim  within 
the  last  six  or  eight  weeks  in  some  journal,  that  subphrenic 
abscesses  never  follow  appendicitis.  He  was  able  to  refute  that 
statement,  however,  as  he  had  just  lost  such  a  case.  He  thought 
the  presence  of  gas  in  Dr.  Huntington's  case  would  suggest  a 
perforation  of  the  duodenym  or  stomach. 

Dr.   PiriLii-  King   Brown   said   that  he   had   autopsied   two 


cases,  one  was  a  subdiaphragmatic  and  pleural  abscess,  follow- 
ing appendicitis,  and  subsequently  discharging  through  the 
mouth.  Ihe  other  case  had  followed  more  directly  Dr.  Hunt- 
ington's report.     It  was  a  case  of  duodenal  ulcer. 

Dr.  Huntington,  in  closing,  said  there  was  no  history  of 
appendicular  involvement ;  he  had  eliminated  that.  He  had 
two  theories  to  present  as  a  cause,  the  first  that  it  was  a  rup- 
tured gall  bladder,  and  the  second,  a  perforation  of  the  duo- 
denum. 

Acute   Nephritis  with  Syphilis. 

Dr.  D.  VV.  Montgomery  exhibited  a  patient  who  had  had  an 
acute  nephritis  in  the  early  stage  of  syphilis.  The  patient  was 
an  Irishman  49  years  of  age,  and  presented  himself  at  the 
clinic  with  a  very  much  indurated  chancre  on  the  belly  in  the 
mcuian  line,  and  just  above  the  pubic  hair,  with  immense  swell- 
ings of  the  lymphatic  nodules  in  both  groins.  A  few  papules, 
some  papulo-squamous  lesions,  and  a  fading  roseola  of  the 
skin.  There  were  mucous  patches  in  the  mouth,  he  was  drowsy, 
had  headache,  and  a  coated  tongue.  About  the  fifty-second  day 
from  the  first  appearance  of  the  chancre  he  presented  himself 
with  marked  edema  of  lower  limbs,  scrotum,  and  lower  con- 
junctival fo'lds.  Urine  was  acid,  specific  gravity  1022,  and 
large  amount  of  albumen  (one  gram  to  the. liter).  Microscopic 
examination  showed  uric  acid  and  oxalate  of  lime  crystals, 
some  pus  corpuscles,  hyaline,  and  gianular  casts.  The  patient 
had  not  been  exposed  to  cold,  nor  was  he  a  drinking  man.  He 
had  not  had  scarlet  fever,  nor  diphtheria,  nor  pneumonia, 
and  his  heart  and  blood-vessels  were  normal.  He  had  never 
had  gonorrhea,  nor. any  other  trouble  with  his  urinary  organs 
previous  to  the  nephritis  attack.  He  was  sent  to  the  Hospital 
where  he  remained  about  ten  weeks,  iodid  of  potash  being  con- 
tinued in  fairly  large  doses  and  on  leaving,  the  urine  was 
perfectly  free  from  albumin  and  casts,  nor  have  any  ever  been 
found  since.  He  had  been  under  treatment  for  syphilis  at  the 
clinic,  at  intervals,  until  the  present  time.  This  was  an  in- 
stance of  acute  nephritis  occurring  at  an  early  stage  of  syphilis, 
and  as  he  was  not  taking  mercury  at  the  time  of  the  nephritic 
attack,  and  as  he  had  since  taken  mercury  without  nephritis  de- 
veloping, it  was  clear  that  it  was  not  mercurial  nephritis.  Other 
causes,  such  as  exposure  to  cold,  rheumatism,  and  gout,  being 
eliminated,  the  author  was  reduced  to  accept  syphilis  as  the 
etiologic  factor. 

X-Bay  Burns. 

Dr.  Montgomery  also  exhibited  a  patient  who  came  to  him 
in  March.  1901,  suffering  from  a  large  X-ray  burn  on  the  belly, 
received  the  previous  November,  after  an  exposure  of  three 
sittings  before  a  static  machine.  There  was  an  irregular  shal- 
low ulcer  with  inflamed  borders  and  covered  with  a  yellow 
leathery,  tightly  adherent  coating,  which  was  very  painful  and 
tender.  The  patient  said  it  had  healed  over  a  very  considerable 
portion  of  its  original  area,  but  lately  it  had  come  to  a  stand- 
still. Various  ointments  and  lotions  had  been  used,  and  finally 
a  10  per  cent  solution  of  lysol,  which  was  found  to  be  best  for 
the  control  of  the  pain. 


DENVER  AND  ARAPAHOE  MEDICAL  SOCIETY. 

Regular  Meeting. 

Dr.  H.  G.  Wetherill  in  the  chair. 

A  Year's  Experience  with   Cataract  Extraction. 

Dr.  Edward  Jackson  reported,  in  detail,  seven  cases  of 
cataract  extraction,  and  made  the  following  conclusions:  All 
the  eases  may  be  classed  as  senile  cataract,  although  two  of 
the  patients  were  under  50.  In  extracting  nontraumatic  catar- 
act in  young  persons  he  has  found  the  lens  so  soft  that  it 
could  have  been  expelled  through  a  much  smaller  incision. 
Three  of  the  cases  presented  mature  cataracts,  one  even  some- 
what hypermature.  In  three  cases  immature  cataracts  were 
extracted,  in  two  vision  was  restored  promptly,  and  in  one 
not  until  a  secondary  operation  had  been  done.  His  experi- 
ence with  ripening  operation  has  been  favorable  without  excep- 
tion. But  even  if  this  were  the  universal  experience,  which  it 
is  not,  he  thinks  it  very  doubtful  whether  the  ripening  opera- 
tion would  be  worth  doing  in  any  considerable  class  of  cases. 
The  .slight  gain   in  the  ease  of  extraction  and  brilliancy  of 
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immediate  result  scarcely  compensates  for  the  additional  period 
of  waiting  before  the  chief  operation  can  be  done.  The  extrac- 
tion of  immature  cataract  and  its  advantages  applj'  only 
where  vision  has  been  greatly  impaired  or  lost  in  the  other  eye. 
If  in  the  other  eye  vision  is  normal  or  as  good  as  the  cataract 
extraction  is  likely  to  give,  there  is  little  reason  for  doing  the 
operation  before  the  cataract  reaches  maturity.  The  chief 
positive  gain  from  extraction  of  monocular  senile  cataract  is 
from  the  increased  field  of  vision,  and  in  this  way  the  patient  is 
saved  from  the  dangers  of  accident  that  attend  one  who  is  blind 
in  one  eye.  Besides,  such  cases  will  avoid  the  risks  of  hyper- 
mature  cataract  and  of  temporary  blindness  should  the  other 
eye  become  involved.  He  regards  a  hypermature  cataract  as  a 
serious  complication — the  capsule  becomes  thickened,  thus  in- 
creasing the  difficulty  of  extraction  and  rendering  a  secondary 
operation  necessary  and  more  difficult.  In  relatively  joung 
persons  the  cataract  is  quite  white,  making  a  very  noticeable 
deformity.  He  uses  a  simple  dressing  which  consists  of  a 
small  loose  mass  of  absorbent  cotton  held  in  place  by  one  or 
more  strips  of  adhesive  plaster  extending  from  the  brow  to  the 
cheek.  He  has  never  seen  any  bandage  that  would  retain  the 
dressing  with  the  same  accuracy,  with  as  little  possibility  of 
making  pressure  upon  the  eye,  and  as  little  chance  of  displace- 
ment or  disturbance  by  turning  the  head  on  the  pillow.  Ex- 
pulsive intraocular  hemorrhage  following  lens  extraction  is  a 
rare  but  utterly  disastrous  accident.  In  eases  that  seem  to  be 
in  special  danger  of  such  hemorrhage  he  operates  with  the 
patient  sitting  up,  and  has  kept  them  sitting  up  for  several 
hours  afterward.  A  secondary  operation  was  done  in  but  three 
of  the  seven  cases.  Cataract  extraction  has  been  less  affected 
by  the  evolution  of  antisepsis  than  any  other  important  surgi- 
cal operation.  We  must  disclaim  the  possibility  of  making 
the  operation  absolutely  aseptic,  and  yet  is  there  any  other 
surgical  measure  that  can  show  a  better  record  as  regards  in- 
fection? His  experience  with  the  operation  seems  to  teach  the 
lesson  that  the  line  is  yet  to  be  drawn  between  esseiitials  and 
non-essentials  in  the  technique  of  aseptic  surgery. 

Dr.  G.  M.  Black  said  that  instead  of  the  adhesive  plaster 
he  uses  isinglass  plaster.  He  removes  the  dressing  on  the 
second  day,  relj'ing  on  Nature  to  effect  the  cure. 

De.  John  Chase  is  averse  to  the  use  of  adhesive  plaster, 
because  he  has  seen  several  patients  remove  the  bandage.  He 
prefers  to  operate  on  cataract  cases  at  the  home  of  the  patient. 

Important   Sequelae   Resulting   from   Delayed   Operation 
in  Appendicitis. 

Da.  A.  S.  LoBlXGiER  said  that  much  has  been  written  in  a 
disconnected  way  concerning  one  or  more  of  the  various 
sequelae  whicli  may  arise  from  appendiceal  infection,  but  a 
broad  and  comprehensive  treatment  of  the  subject  has  yet  to 
ue  written.  The  following  sequelae  are  on  record ;  lymphan- 
gitis; lymphadenitis,  especially  of  the  mesenteric  and  retro- 
peritoneal glands;  venous  thrombosis  involving  right  or  left 
iliac  or  portal  veins;  Douglas's,  tubo-ovarian,  psoas,  lumbar, 
perinephric,  and  subphrenic  abscesses;  septic  hepaj;itis,  cho- 
langitis, and  ulcer  of  the  stomach  with  hematemesis;  intra- 
thoracic abscess ;  septic  pneumonia ;  fecal  fistula ;  intestinal 
adhesions,  bands  and  obstruction ;  urethral  obstruction  and 
post-operative  hemorrhage. 

Drs.  Warren,  Hall,  Grant  and  Perkins  each  reported 
cases  of  formation  of  abscesses  in  various  organs  following 
appendicitis,  and  expressed  themselves  unqualifiedly  in  favor 
of  early  opirative  interference. 

Dr.  John  S.  JIiller  said  tliat  surgeons  may  be  divided  with 
reference  to  appendicitis  into  a  group  of  three:  Those  who 
would  operate  early,  possibly  before  pus  formation  has  taken 
place,  tliose  who  wait  for  Nature's  efforts  to  wall  off  the 
general  peritoneal  cavity,  and  the  class  who  endeavor  to  tide 
the  patient  over  the  critical  period  and  do  an  intermediate 
operation,  viz.,  between  attacks,  when  there  is  least  inllamma- 
tory  condition  present.  The  two  latter  classes  are  faulty,  in 
that  theirs  are  the  very  methods  which  invite  sequclse.  He 
recalled  a  case  in  Professor  Shuchard's  clinic  at  Heidelberg, 
ten  years  ago,  in  which  the  abscess  was  simply  opened  and 
drained.  The  first  sequel  manifested  itself  a  month  later  in 
the  shape  of  a  subphrenic  abscess;  the  second  sequel  a  few  weeks 


later  in  the  form  of  a  serous  pleuritic  eft'usion,  in  which  strep- 
tococci could  be  traced. 


MEDICAL   SOCIETY   OF   RUSH   MEDICAL   COLLEGE. 

Aprii  Meeting. 
Tumor  of  Mediastinum. 

Dr.  Frank  Bilungs  exhibited  a  patient  with  tumor  of  the 
mediastinum:  John  .7.,  aged  39,  married,  a  laborer,  presented 
himself  as  a  private  patient  on  January  23.  His  family  his- 
tory was  negative.  His  previous  health  had  been  good  during 
his  whole  life,  excepting  an  attack  of  bilious  fever  when  12 
years  of  age.  He  uses  alcoholic  drinks  very  moderately;  also 
tobacco  moderately.     He  denied  venereal  disease. 

A  year  and  a  half  ago  the  present  illness  began  with  sharp 
lancinating  pain  in  the  right  upper  chest.  This  continued 
steadil}-,  growing  gradually  worse  until  about  three  months 
ago,  when  he  commenced  having  a  sharp  ache  in  the  left  upptr 
.chest.  This  was  aggravated  by  exertion  and  was  especially  bad 
at  night.  This  was  accompanied  with  radiating  pain  in  the 
left  shoulder  and  down  the  inner  side  of  the  arm  to  the  elbow. 
The  pain  is  worse  when  lying  down.  It  is  also  severe  upon  first 
moving  about  in  the  morning,  but  grows  somewhat  better  after 
a  little  exercise.  He  has  a  dry  cough  aggravated  by  exercise 
and  the  dyspnea  of  exertion.  The  voice  has  never  been  changed 
in  quality.  The  appetite  is  capricious  but  the  digestion  fairly 
good.     The  bowels  are  constipated. 

He  was  6  feet  in  height,  weighing  135  pounds — a  loss  of  35 
to  40  pounds  from  his  normal  weight.  The  skin  was  sallow 
and  muddy,  the  general  appearance  one  of  cachexia.  The  ej-es 
were  negative,  also  the  larynx.  The  superficial  veins  in  the 
left  pectoral  region  were  dilated.  Expansion  of  the  chest  was 
limited  on  both  sides  and  apparently  due  to  want  of  muscular 
power.  The  respirations  were  rather  rapid  and  shallow.  The 
apex-beat  was  visible  and  palpable  in  the  sixth  interspace  in  the 
nipple  line.  Dulness  extended  from  the  right  sternal  border 
at  the  top  of  the  second  rib  to  1  centimeter  outside  the  left 
nipple  and  upward  on  the  left  side  to  the  third  rib.  No  throb- 
bing of  the  chest  could  be  felt.  At  the  ape.x  of  the  heart  a 
soft  systolic  murmur  was  transmitted  downward  into  the  sev- 
enth interspace  and  in  the  axillary  line.  No  murmurs  were 
heard  at  the  base  of  the  heart  nor  behind.  The  pulmonic  and 
aortic  second  sounds  were  equal  and  not  accentuated.  The 
radial  pulses  were  equal  and  synchronous,  as  were  the  carotids. 
The  pulse  was  96  per  minute  and  occasionally  intermitted.  The 
lungs  were  negative,  and  also  the  abdomen,  llie  urine  was 
normal  chemically  and  microscopically.  The  blood  showed 
4,200.000  red  cells,  70  per  cent,  of  hemoglobin  and  S500  white 
cells. 

This  patient  entered  the  Presbyterian  Hospital  on  January 
26,  and  many  examinations  have  confirmed  the  findings  named 
above.  Recently  the  radial  pulses  have  been  unequal,  the  left 
the  smaller  with  the  patient  sitting  or  standing,  but  they  ap 
peared  equal  when  he  was  recumbent.  With  r  st  in  bed  he 
has  become  more  comfortable  until  now  he  no  longer  suffers 
from  pain  of  any  importance  in  the  chest.  The  physical  find- 
ings are,  however,  the  same,  and  an  j-ray  photo  shows  a  mass 
in  the  mediastinum  just  above  the  base  of  the  heart. 

The  diagnosis  of  mediastinal  tumor  is  based  on  the  fact  that 
the  patient  denies  venereal  disease,  has  a  family  of  healthy  chil- 
dren, his  wife  has  never  miscarried,  and  his  disease  has  been 
slow'ly  progressive  associated  with  loss  of  considerable  weight 
accompanied  with  cachexia.  Furthermore,  by  the  fact  that  in 
spite  of  the  pressure  being  great  enough  to  interfere  with  the 
circulation  in  the  vein  and  at  a  point  which  must  be  near  the 
transverse  arch  of  the  aorta  and  therefore  near  the  recurrent 
laryngeal  nerve  and  blood-vessels  of  the  left  side,  it  has  not 
prodncid  a  change  in  the  pupils  or  larynx  or  pulse  which  one 
would  expect  to  find  in  an  aneurysm  of  the  same  region.  On 
the  other  hand,  the  patient  has  improved  with  a  rest  and  with 
moderately  large  doses  of  iodid,  so  that  there  is  a  possibility  .f 
aniurysm  and  the  diagnosis  of  mediastinal  tumor  is  theret'iu. 
tentative. 

Malignant  Mediastinal  Tumor. 

Drs.  E.  Fletcher  Inoals  and  Otto  T.  Freer  prisontccl  ili'- 
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history  and  pathologic  specimen  nf  a  case  of  malignant  media- 
stinal tumor  occurring  in  a  man  about  35  years  of  age.  The 
first  sjTiiptoras,  consisting  of  coryza  and  tickling  sensation  in 
the  throat,  had  begun  about  four  months  before  he  came  under 
observation.  Dyspnea  began  about  a  month  later  and  had 
steadily  increased.  At  the  end  of  two  months  there  had  been 
some  swelling  and  congestion  of  the  face,  and  he  had  first  no- 
ticed distension  of  the  .superficial  veins.  There  had  been  no 
real  pain.  When  first  seen  the  patient  was  strong  and  well 
nourished,  but  the  cough  was  very  troublesome  and  the  dyspnea 
a.larming  if  he  la}'  down  for  a  few  minutes.  There  was  dul- 
ness  on  the  front  of  the  chest  over  an  area  extending  from 
the  clavicles  to  the  lower  edge  of  the  ribs,  and  laterally  about 
three  inches  each  side  of  the  sternum,  with  flatness  over  the 
lower  part  of  the  right  chest.  The  fiuoroscope  revealed  a  dark 
shadow  nearly  corresponding  to,  though  somewhat  larger  than, 
the  area  of  dulness.  The  respiratory  sounds  were  absent  over 
a  large  part  of  the  dull  area  and  the  lower  part  of  the  right 
side,  but  nearly  normal  elsewhere.  There  were  tracheal  rales 
indicating  compression  of  this  tube.  The  superficial  thoracic 
and  abdominal  veins  were  moderately  enlarged,  and  on  strip- 
ping the  superficial  epigastric  veins  the  blood  was  seen  to  be 
flowing  downward,  b;  r.iiise  of  obsttuetion  of  the  superior  vena 
cava.  There  were  a  number  of  slightly  enlarged  inguinal  and 
cervical  glands  and  the  left  vocal  chord  was  paralyzed  in  tlie 
cadaveric  position. 

The  patient  grew  steadily  won'se  and  died  in  about  two  weeks. 
Postmortem  revealed  a  large  anterior  mediastinal  sarcoma  cor- 
responding closely  in  size  to  the  clinical  findings.  Thei'e  were 
very  slight  changes  within  the  abdominal  cavity.  There  was  a 
large  collection  of  scrum  in  the  right  pleura,  extensive  adhe- 
sions of  the  left  pleura,  and  the  heart  and  larger  blood-vessi'ls. 
together  with  the  trachea,  were  much  involved  by  the  tumor 
mass.  The  very  interesting  pathologic  changes  were  pointed 
out,  which  revealed  the  causes  of  the  symptoms  which  had  been 
present  before  death. 

Calculi. 

Dr.  AKTHtJR  Dean  Bevan  presented  specimens  of  salivary 
stones,  gall-stones,  pancreatic  stone,  kidney  stone,  bladder 
stone,  and  reviewed  the  points  in  the  etiology,  pathology  anil 
natural  history  common  to  all  of  them.  He  also  briefly  re- 
viewed the  histories  of  the  cases  from  which  the  specimens  had 
been  obtained.  He  stated  that  all  true  stones  consisted  of 
two  substances  of  dift'erent  origin ;  one  the  framework  of 
organic  material  derived  from  the  mucosa  of  the  duct  or  reser- 
voir in  whii'h  the  stone  was  formed;  the  second  the  crystalli/- 
able  substances  derived  from  the  secretion  of  the  gland  in 
connection  with  this  duct.  He  believes  that  the  essential  cause 
of  true  stone  formation  in  any  position  is  a  catarrhal  inflamma- 
tion of  the  niuco.sa  of  mycotic  origin. 

In  the  case  of  salivary  stones,  in  addition  to  this  essen- 
tial cause,  i.  e.,  mycotic  infection,  there  is  occasionally  found, 
as  a  nucleus,  a  foreign  body  which  has  worked  itself  into  the 
ducts  of  the  salivary  gland.  The  germs  producing  a  catarrhal 
inflammation  of  the  mucosa  which  lead  to  the  development  of 
salivary  calculi  gain  access  to  the  mucosa  probably  from  the 
mouth,  through  an  ascending  inflammation.  The  finding  of 
leptothrix  and  other  germ  forms  by  Klebs  and  Gallippe  in  sali- 
vary calculi  seem  to  demonstrate  this  fact.  One  can  not  ex- 
clude, however,  the  possibility  of  such  germs  reaching  the 
salivary  glands  and  ducts  through  the  circulation. 

In  connection  with  gall-stones,  the  same  etiologic  factors  are 
present.  The  germs  producing  the  essential  catarrhal  inflam- 
maticn  reach  the  mucosa  of  the  bile-tract  by  an  ascending  in- 
flammation from  the  intestines  in  some  cases;  in  others  prob- 
ably through  the  blood  carried  to  the  liver.  It  is  difliicult  t(j 
state  which  route  is  the  more  common  as  the  germs  usually 
found  in  gall-stones,  the  colon  bacillus  and  the  bacillus  of 
typhoid,  may  reach  the  bile-tract  by  either  route.  Foreign 
boilies  are  occasionally,  but  very  rarely,  here,  the  nuclei  of 
stone. 

In  connection  with  pancreatic  stone.  Dr.  Bevan  stated  that 
the  etiologic  moments  are  practically  the  same  as  in  gall-stone 
formation.  He  called  attention  to  the  difficulty  of  diagnosing 
pancreatic  stone  and  to  the  probability  that  it  is  more  common 


than  we  have  heretofore  believed;  also  that  it  is  probably  an 
important  factor  in  acute  pancreatitis  and  fat  necrosis.  The 
development  of  the  surgery  of  the  pancreas  within  the  last 
few  years  makes  us  hopeful  that  in  the  near  future  we  shall 
be  able  to  diagnose  and  operate  successfully  for  pancreatic 
calculi.  In  188.1.  when  Charles  T.  Parkes  first  suggested  and 
planned  choiedoehotomy,  it  seemed  to  the  surgeons  of  that 
day  as  difiicult  an  undertaking  as  the  removal  of  a  stone  from 
the  pancreatic  duet  seems  to  us  to-day,  and  yet  choiedoehotomy 
soon  earned  for  itself  the  position  of  one  of  the  most  successful 
and  brilliant  of  surgical  achievements. 

In  demonstrating  a  number  of  calculi  from  the  urinary  tract, 
he  stated  that  we  had  here,  probably,  again  the  same  etiologic 
factors,  viz.,  a  catarrhal  inflammation  of  the  mucosa  of  mycotic 
origin.  There  can  be  no  question  that  the  germs  producing 
this  inflammation  may  reach  the  mucosa  by  ascending  the  urin- 
ary tract  or  may  be  brought  to  the  kidney  or  bladder  by  the 
blood.  He  believes  the  most  common  germ  form  here  is  the 
gonococcus.  which  represents  the  flrst  route,  and  the  bacillus 
of  typhoid  and  the  colon  bacillus  both  probably  representing 
the  second. 

The  natural  history  and  symptom-complex  is  very  much  the 
same  in  all  forms  of  calculi;  they  may  remain  for  years  in- 
nocuous without  giving  evidence  of  their  existence;  if  they  do 
give  evidence  of  their  existence,  it  is  either  because,  mechanic- 
ally, from  change  of  position  or  increase  in  size,  they  inter- 
fere with  the  patency  of  the  duct  or  reach  a  point  in  the  duct 
too  small  for  their  accommodation,  as  in  the  passage  of  a  stone 
through  the  common  duct  or  a  stone  through  the  ureter;  or 
more  frequently  the  cause  of  symptoms  is  the  occurrence  of  a 
fresh  infection  of  the  mucosa — this  infection  favored  by  the 
presence  of  the  calculus. 

The  a;-ray  is  of  great  value  in  deteimining  the  presence  of 
urinary  calculi  whether  in  the  kidney,  ureter,  bladder  or 
prostate.  This  means  of  diagnosing  has  not  as  yet  been  satis- 
factory in  determining  the  presence  of  gall-stones  excepting  in 
a  limited  number  of  cases.  Within  the  last  few  years  much 
brilliant  work  has  been  done  in  kidney-stone  surgery,  thanks 
to  this  means  of  diagnosis. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Aniiunl  Ma  liiiij.  hchi    l;-iw7  1-1. 

Parker  Syms.  JI.D.,  president. 

Adenoma  Sebaceum:   Nevus:   Laterls  Sarcoma  Cutis. 

Dr.  William  S.  Gottheil  presented  specimens  and  patients. 
The  first  was  a  rare  form  of  adenoma,  most  often  found  on 
the  scalp.  The  second  growth  was  in  the  axilla  of  a  boy  of  10 
years.  Microscopic  examination  proved  the  dark  linear  excres- 
cences to  be  true  nevus.  Two  men  with  sarcoma  cutis  were 
also  shown.  The  lesions  were  particularly  well  marked  and 
numerous  on  the  lower  extremities.  The  microscope  showed  no 
evidence  of  tuberculosis.  The  speaker  said  that  under  proper 
treatment  with  heroic  doses  of  arsenic  the  prognosis  in  such 
cases  is  good. 

Diagnosis  and  Surgical  Treatment  of  Prolapsed  Kidney. 

with  a  Demonstration  of  a  Simple  Method  of  Ex 

amination  for  its  Detection. 

Dr.  Augustin  H.  Goelet  was  the  author  of  this  paper.  He 
said  that  the  condition  was  much  more  common  than  generally 
supposed,  because  often  overlooked  in  the  defective  methods  of 
examination  eommonl.y  employed.  According  to  his  experi- 
ence, and  that  of  others,  prolapsed  kidney  is  found  in  one  out 
of  every  four  or  five  gynecologic  cases  coming  under  observa 
tion.  Of  this  number  .50  per  cent,  suffer  from  this  dislocation 
of  the  organ.  The  etiology  is  obscure.  The  symptomatology 
is  extensive,  and  includes  persistent  intestinal  distention,  gas- 
tric irritability,  fatigue  on  slight  exertion,  dragging  in  the 
loins,  irritability  of  the  bladder,  and  occasionally  attacks  of 
acute  pain  simulating  renal  colic.  The  examination  should  be 
conducted  with  the  patient  standing  against  a  wall  or  table, 
with  the  bodv  bent  slightlv  forward  rather  than  backward.     As 
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the  patient  takes  a  deep  inspiration,  the  examiner  grasps  the 
loin  just  below  the  ribs  with  the  thumb  and  fingers  of  the 
left  hand,  and  then  having  drawn  the  skin  tense  by  a  downward 
motion  of  the  right  hand,  this  hand  is  used  to  push  the  dis- 
placed kidney,  if  there  be  such,  upward  against  the  left 
thumb.  Coughing  sometimes  facilitates  these  manipulations. 
A  distended  gall-bladder,  an  omental  tumor  or  a  mass  of  im- 
pacted feces  may  be  mistaken  for  prolapsed  kidney,  but  it 
should  be  remembered  that  the  kidney  is  more  movable  than  the 
gall-bladder  and  less  tender,  that  omental  tumors  are  usually 
associated  with  malignant  diseases  in  other  parts,  and  that 
impacted  feces  may  be  dislodged  by  appropriate  treatment.  I)r. 
Goelet  is  of  the  opinion  that  the  only  proper  treatment  for 
such  cases  of  prolapsed  kidnej'  as  call  for  interference  is  the 
operation  of  fixation,  and  he  looks  upon  this  procedure  as 
nearly  devoid  of  risk  and  very  satisfactory  in  its  results.  The 
patient  should  be  kept  recumbent  for  three  weeks  after  the 
operation. 

Dr.  George  Ttxker  Harrison  said  that  in  spite  of  the 
beauty  of  the  method  of  examination  just  described,  the 
physician  would  meet  with  many  disappointments  in  diagnosis, 
particularly  if  he  does  not  sometimes  resort  to  ether  narcosis. 
He  also  deprecates  the  undue  enthusiasm  of  the  present  day  in 
regard  to  these  cases  and  their  management. 

Dr.  J.  Riddle  Goffe  said  that  for  some  years  past  he  has 
made  use  of  this  method,  which  he  learned  from  Dr.  G.  M. 
Edebohls.  Like  most  other  surgeons  he  favors  operating  so 
as  to  bring  the  substance  of  the  kidney  directly  in  contact  with 
the  muscle. 

Dr.   Goelet   said   that  his   method  differs   essentially   from 
that  which  he  understood  is  employed  by  Dr.  Edebohls.     His 
results  in  the  operations  for  fixation  of  the  kidney  have  been 
just  as  good  when  he  has  not  opened  the  capsule. 
Officers  Elected. 

The  following  are  the  newly  elected  officers:  Dr.  Parker 
Syms.  president;  Dr.  Alexander  Lambert,  first  vice-president; 
Dr.  Francis  W.  Murray,  second  vice-president;  Dr.  Ogden  C. 
Ludlow,  secretary;  Dr.  Charles  E.  Denison,  treasurer;  Dr. 
Charles  S.  Benedict,  member  of  executive  committee. 


hyaline  bodies  resembling  fat,  but  not  true  fat  because  not 
dissolved  by  ether  or  staining  in  osmic  acid.  These  hyaline 
cells  rise  to  the  top  in  a  hanging-drop,  owing  to  their  low 
specific  gravity.  By  injecting  into  the  cornea  of  a  rabbit,  it  is 
found  that  the  cancer  piotozoon  and  the  vaccin  bodies  develop 
alike,  but  the  former  more  slowly.  Dr.  Gaylord's  method  is 
to  take  the  fluid  from  the  abdominal  cavity  of  patients  operated 
on  for  cancer.  This  gives  a  practically  pure  culture  of  the 
protozoon,  mostly  in  its  hyaline  form.  One  or  2  c.c.  was  in- 
oculated in  100  animals,  dogs,  rabbits,  guinea-pigs  and  mice 
and  the  same  organisms  were  recovered  from  the  various  organs 
of  the  animals  in  every  case  examined.  In  12  of  the  animals 
distinct  cancers  were  formed.  He  thought  that  the  amount  of 
infectious  material  was  too  great  for  the  animals  in  the  other 
cases  and  the}'  died  from  acute  cancerous  infection.  Bacterio- 
logic  exaniinatons  were  made  in  every  case  with  negative  re- 
sults. Dr.  Sjoebring,  of  Lund,  Sweden',  has  succeeded  in  mak- 
ing a  medium  of  human  fat  on  which  the  protozoon  grows  and 
when  inoculated  into  animals  produces  cancers.  Toward  the 
death  of  a  person  with  cancer  these  bodies  are  found  in  the 
blood.  Injected  into  animals,  they  may  be  recovered  and  rein- 
jected indefinitely.  In  a  piece  of  cancer  dried  for  four  months 
infection  resulted  on  its  ihjection. 

Pfeiffer  described  this  protozoon  as  the  cause  of  cancer  as  far 
back  as  1891,  and  has  recently  reached  precisely  similar  re- 
sults to  Gaylord'.^.  but  by  difl'erent  methods.  Sjoebring  has 
also  stated  observations  precisely  simil.ar.  These  observers, 
with  Plimmer,  San  Felice,  Funk,  Eisen,  of  San  Francisco,  and 
others,  deserve  as  much  credit  as  anv  one,  he  said. 


JOHNS  HOPKINS  HOSPITAL  MEDICAL  SOCIETY. 

Mcitiiui   ii(l,l   April    7.7. 

Dr.  William  H.  Welch  in  the  chair. 

The  Parasite  of  Cancer. 

The  meeting  was  given  up  to  an  exposition  by  Dr.  Harvey  R. 
Gaylord.  chief  of  the  New  York  State  Cancer  Laboratory  at 
Buft'alo,  N.  Y.,  of  the  organism  which  he  believes  to  be  the 
cause  of  cancer.  The  address  was  illustrated  by  drawings  on 
the  board  and  by  lantern  projections  on  the  screen.  Dr.  Gay- 
lord  began  by  telling  of  the  inception  of  the  laboratory — the 
only  one  in  (he  world  exclusively  devoted  to  the  study  of 
cancer — through  the  assiduous  elforts  of  Dr.  Roswell  Park, 
who.  being  convinced  by  his  personal  experience  that  cancer  is 
due  to  a  parasite,  induced  the  legislature  of  the  state  to  make 
an  annual  appropriation.  Three  years  ago  Dr.  Gaylord  was 
placed  in  charge  of  the  scientific  part  of  the  work.  At  that 
time  fresh  cancerous  tissue  was  inoculated  into  the  jugular 
vein  of  a  dog.  Twenty-two  days  later  the  animal  died,  when 
a  distinct  cancer  was  found  in  his  lung.  San  Felice  at  this 
time  arrived  at  the  same  result  and  cultivated  a  yeast  as  the 
cause.  Russell  and  Plimmer,  of  England,  did  the  same  thing, 
and  by  injecting  the  culture  into  a  dog  caused  a  growth  re- 
sembling a  cancer.  But  upon  repeating  the  experiment  very 
many  times  these  observers  invariably  failed  to  get  the  growth. 
In  the  one  case  they  had  succeeded  in  cultivating  a  yeast  con- 
tamination. Repeating  their  experiments  Dr.  Gaylord  proved 
the  dilTerenee  between  their  yeast  protozoon  and  the  true  or- 
ganism of  cancer.  The  latter  has  a  distinct  cycle  of  develop- 
ment, slightly  analogous  to  the  plasmodium  malarise,  but 
precisely  like  the  vaccin  organism,  i.  e.,  it  passes  through 
seven  stages.  In  its  first  stage  it  can  not  be  distinguished  from 
the  cocci.  In  its  highest  form  it  has  ameboid  movements  and 
appear*  like  a  leucocyte  except  that  it  has  in  it  a  number  of 


PHILADELPHIA  PEDIATRIC  SOCIETY. 

Meeting  held  April  16. 

President  Dr.  T.  S.  Westeott  in  the  chair. 
Indigestion  in  Infants. 

Dr.  L.  Ejimet  Holt,  New  York  City,  by  invitation,  read  a 
paper  entitled  "Some  Forms  of  Indigestion  in  Infants,  and 
Young  Children,  with  Special  Reference  to  their  Dietetic  Treat- 
ment." 

The  speaker  stated  that  the  chronic  forms  of  indigestion  in 
children  required  most  attention  on  the  part  of  the  physician. 
In  the  majoritj-  of  instances  it  is  the  method  of  feeding  that 
determines  the  degree  of  digestion.  Much  harm  to  the  diges- 
tive powers  of  the  infant  •ccurs  during  the  first  few  days,  and 
frequently  when  the  infant  is  turned  over  to  the  physician  a 
considerable  period  may  be  required  to  correct  the  diet,  tic 
errors  already  committed.  As  to  the  milk  to  be  employed,  he 
prefers  percentage  milk  feeding.  A  common  formula  would  be 
1  per  cent,  fats,  6  per  cent,  sugar,  and  .5  per  cent,  proteids. 
With  proper  food  the  child  should  not  suffer  from  colic,  but 
should  gain  rapidly  in  weight.  Infants  frequently  suffer  from 
constipation,  which  in  itself  should  not  alwiys  be  considered 
harmful.  The  use  of  purgatives  for  the  purpose  of  controlling 
constipation  frequently  sets  up  a  diarrhea  which  does  more 
harm  than  the  original  trouble.  In  many  instances  it  may  be 
necessary  to  begin  artificial  feeding  within  the  first  twenty-four 
hours.  Rarely  has  gastric  dilatation  anything  to  do  with  the 
existence  of  constipation  in  children.  Few  things  are  more  ir- 
ritating to  a  child's  stomach  than  the  organic  acids — butyric — 
found  in  milk,  when  in  abnrmal  amounts.  In  some  instances 
it  requires  the  addition  of  2,5  per  cent,  of  lime-water  to 
neutralize  the  excessive  acidity.  Frequently  stomach  washing 
is  demanded,  and  it  is  surprising  to  find  such  large  quantities 
of  mucus  as  are  at  times  present  in  the  stomach  cf  young  in- 
fants. Within  the  first  few  days,  if  vomiting  be  severe,  often 
all  that  will  be  required  is  the  administration  of  bicarbonate 
of  soda  in  very  weak  solution.  In  one  instance  he  gave  barley 
water  to  a  patient  in  whom  indigestion  had  be>en  pronounced, 
and  with  relief  of  the  symptoms  within  twenty-four  hours.  The 
carbohydrates  in  this  instance  probably  inhibited  the  develop- 
ment of  acid  fermentation.  In  some  cases,  when  death  occurs 
from  apparent  toxemia,  the  micro-organisms  may  not  be  found 
in  the  milk  but  may  exist  in  the  child.  In  one  such  instance 
the  stomach  was  irrigated,  and  rectal  feeding  enjoined,  with 
relief  of  this  condition. 
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In  some  instances  indigestion  occurs  with  wet  nursing.  In 
one  he  found  that  the  nurse's  milk  contained  an  excessive 
quantity  of  fats.  Drawing  the  milk,  skimming,  and  the  addi- 
tion of  lime-water  gave  good  results.  Later  the  child  was  ap- 
plied to  the  breast  with  rapid  gain  in  weight.  In  inanition 
there  is  a  great  reduction  in  the  amount  of  chlorids  excreted. 
In  instances  in  which  diarrhea,  greenish  stools,  fever  and  ex- 
haustion are  seen  the  milk  may  often  be  diluted  so  that  the 
fats  equal  about  2  per  cent,  and  the  sugars  50  per  cent,  with 
immediate  relief.  When  one  kind  of  milk  persistently  disagrees 
with  a  child  a  change  of  food  is  indicated.  In  some  cases  it  is 
best  to  take  the  child  off  of  cow's  milk  entirely  and  give  dex- 
trinized  or  farinaceous  foods.  Rickets  and  scurvy  may  result 
from  improper  feeding.  In  some  eases  rectal  feeding  is  of 
great  importance.  In  such  cases  from  1  to  IV2  ounces  of 
peptonized  milk  may  be  given.  In  case  of  eructation  of  sour 
food  rectal  feeding  may  relieve  the  condition.  Frequently  the 
addition  of  a  small  amount  of  brandy  to  the  peptonized  milk 
may  do  good. 

Sometimes  dilution  of  the  milk  to  reduce  the  fats  is  the  very 
worst  thing  which  can  be  done.  Dr.  Holt  instanced  a  case  in 
which  this  caused  harm,  and  when  the  child  was  given  milk 
with  a  very  large  amount  of  fat  it  thrived  best.  Each  case 
demands  a  separate  line  of  treatment.  We  must  not  be  wedded 
to  any  one  special  line.  Frequently  the  very  opposite  will 
prove  the  best. 

Dr.  J.  P.  Crozek  Griffith  expressed  belief  that  the  good  re- 
sults Dr.  Holt  always  obtains  are  in  part  due  to  his  close  at- 
tention to  the  smaller  details  of  infant  feeding,  and  the  Close 
watch  he  keeps  on  the  life  of  the  patient.  One  should  always 
personally  inspect  the  napkins  of  infants  when  faulty  digestion 
is  present.  We  must  not  leave  too  much  to  the  nurse.  The 
proper  system  of  feeding  in  great  part  depends  on  a  correct  in- 
sight into  the  condition  present.  As  to  the  correction  of  con- 
stipation, it  is  usually  best  to  let  it  alone,  rather  than  give  a 
medicine  and   cause  diarrhea. 

Dr.  E.  E.  Gr.^ham  has  seen  good  results  follow  when  cow's 
milk  was  prohibited,  and  albumin  water  or  broths  given.  The 
peptonization  of  milk  is  probably  not  resorted  to  as  frequently 
as  it  should  be.     Eectal  feeding  is  frequently  a  valuable  aid. 

Dr.  Frederick  A.  Packard  was  glad  to  note  that  the 
speaker  was  not  inclined  to  lay  stress  on  the  subject  of  bowel 
washing,  which  some  advised  being  done  every  few  hours. 

Dr.  D.  J.  M.  Miller  was  impressed  with  the  importance  of 
proper  feeding  within  the  first  twenty-four  hours  after  birth. 
Milk  mixtures,  when  too  much  diluted,  may  not  always  be 
borne  best.  * 

Dr.  J.  Madison  Taylor  thinks  much  depends  on  the  adop- 
tion of  common  sense  rules. 

Dr.  Alfred  Stengel  believps  that  we  have  hardly  reached 
that  stage  when  the  subject  of  infant  feeding  can  be  spoken  of 
as  depending  absolutely  on  definite  fundamental  principles. 
We  attempt  to  compare  the  results  obtained  in  the  case  of  dis- 
eased conditions  with  those  prevailing  during  health.  In  his 
opinion  probably  the  good  results  achieved  in  correcting  the 
diet  of  adults  depend  not  so  much  on  the  special  kind  of  food 
but  on  the  amount  of  it.  In  some  instances  this  rule  holds 
good  in  the  case  of  children.  He  has  frequently  found  that, 
by  reducing  the  fats  and  proteids.  and  increasing  the  carbohy- 
drates, disagreeable  features  subside.  In  other  cases  he  has 
found  that  lavage  gave  tolerance  to  a  special  kind  of  food  when 
not  previously  well  borne. 

Dr.  T.  S.  Westcott  spoke  of  a  case  in  which  cream  had  not 
been  well  borne.  In  this  instance  he  could  not  give  even  a  few 
drops  of  cream,  but  the  same  percentage  of  cream,  when  given 
as  part  of  milk,  was  w-ell  borne.  Later  the  cream  could  be 
giadually  increased. 

Dr.  Holt,  in  closing,  stated  that  he  does  not  approve  of 
giving  cow's  milk  in  cases  of  acute  indigestion.  The  paper  for 
the  most  part  dwelt  on  the  chronic  forms  of  this  condition.  In 
one  instance  he  has  seen  rectal  irrigation  kept  up  for  n:any 
months,  doubtless  doing  harm.  The  only  symptom  had  been 
some  mucus  in  the  stools.  He  again  wished  to  make  the  point 
that  no  fixed  rule  can  be  formulated  so  as  to  meet  the  indica- 
tions in  all  cases. 
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Chorea  Treated   by   Sodium   Cacodylate. 

Lannois  has  used  sodium  cacodylate  in  treatment  of  chorea, 
because  of  its  innocuity,  in  relatively  large  doses.  He  gave  it 
hypodermically  in  doses  of  .02  to  .04  per  day.  He  continued  it 
for  five  days  and  began  again  after  an  interval  of  five  days. 
Three  weeks'  treatment  usually  sufficed  when  other  treatment 
failed.  He  records  several  cases  in  which  good  results  were 
obtained  by  its  use. 

Sodium  cacodylate  is  a  white  amorphous  powder,  soluble 
in  water,  frequently  given  subcutaneously,  and  is  a  good  sub- 
stitute for  other  arsenic  preparations.  It  contains  48  per  cent, 
of  arsenic  and  is  comparatively  free  from  poisonous  properties. 
It  may  be  given  by  the  mouth,  well  diluted,  in  one-half  grain 
doses,  gradually  increased.  By  the  French  physicians  it  is 
very  frequently  given  per  rectum.  It  has  been  employed  with 
decided  improvement  in  all  the  diseases  in  the  treatment  of 
which  arsenic  preparations  are  indicated. 
Treatment  of  Eczema. 

Abraham,  in  The  Clinical  Journal,  thinks  that  the  treatment 
should  consist  in  quieting  the  inflammatory  condition,  in 
removing  the  hyperemia  and  lessening  the  exudate,  and  at  the 
same  time  to  asepticise  and  protect  the  parts. 

FOR    THE    exudation. 

B .     Zinci  oxidi   3i 

Acidi  boracici    Sss 

Pulv.  amyli   Jss 

M.     Sig. :    Use  as  a  dusting  powder. 

to   removte   the   hyperemia. 

R .     Zinci  oxidi   gr.  x.x 

Hydrarg.  subchloridi   gr.  x 

Plumbi  aeetatis  gr.  x 

Ung.  hydrarg.  nitratis gr.  xx 

Vaselini  q.  s.  ad Si 

M.  Sig.:  Apply  locally,  after  first  bathing  the  parts  with 
a  weak  tar  lotion. 

Internal  treatment  should  be  combined  with  the  local  treat- 
ment: Alkalies,  tonic  bitters  and  aperients  for  the  digestive 
tract.  Full  medicated  baths  containing  starch,  bran  and  a 
small  amount  of  tar.  He  has  found,  in  some  cases,  the  modified 
Lassar's  paste  to  be  beneficial,  prescribed  as  follows: 
IJ.     Pulv.  amyli 

Zinci  oxidi,   aa 3ii         8 

Acidi  salicyliei gr.  x 

Vaselini    Jss         10 

M.     Sig.:    To  be  thickly  applied  after  the  bath. 

Treatment  of  Diabetes  with  Sodium  Salicylate. 
E.  T.  Williamson,  of  London,  in  British  Medical  Journal,  in 
an  article  on  treatment  of  glycosuria  and  diabetes  mellitus, 
concludes  that  in  certain  mild  cases  of  diabetes  or  in  persistent 
glycosuria,  it  has  a  decided  action  in  markedly  diminishing  the 
sugar  excretion.  He  states  that  it  is  not  suitable  in  all  cases 
of  diabetes,  however.  Its  aSministration  should  be  watched 
closely,  and  it  should  be  administered  in  fairly  large  doses.  It 
is  best  to  commence  with  10  grains  three  times  a  day,  then 
four  times  a  day,  and  increase  gradually  up  to  15  grains  four 
or  five  times  a  day,  watching  lor  toxic  symptoms.  In  severe 
forms  of  diabetes  patients  frequently  gain  in  weight  while 
taking  the  drug.  It  is  better  borne  if  well  diluted. 
Potatoes  in  Diabetes  Mellitus. 
A.  Mosse,  as  noted  in  the  Indian  Med.  Rec,  states  that  pota- 
toes should  have  a  place  in  the  dietary  of  diabetics.  He  cites 
two  cases  in  which  the  wisdom  of  such  addition  to  the  fare 
was  evidenced  by  a  prompt  decrease  in  the  amount  of  sugar 
excreted  in  the  urine.  The  potatoes  should  be  given  to  the 
amount  of  from  two  to  three  pounds  daily,  as  a  substitute  for 
the  whole  or  a  part  of  the  bread  allowed.  The  cases  which 
seem  to  respond  best  to  such  management  are  those  of  medium 
intensity  and  of  the  arthritic  type. 

Treatment  of  Influenza. 
L.   Bourget.   in   Ther.   Monat.,  states   that  the   treatment  of 
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intiuenza  and  rheumatism  should  be  carried  out  along  similar 
lines  inasmuch  as  the  etiological  factors  are  similar,  and  conse- 
quently he  employs  the  following  as  a  liniment: 

If .     Acidi  salicylici 3i         4 

Methyl  salicylatis   3iiss       10 

Olei  eucalypti 3iss         6 

Olei  salvisE  m.  1         3  25 

Olei  myristiciE    3i         4 

Olei  camphoriB    5i       32 

Spts.  juniperis   Siv     128 

M.  Sig. :  Put  the  patient  to  bed  and  rub  this  liniment  into 
both  the  anterior  and  posterior  portions  of  the  chest  two  or 
three  times  a  day. 

Precautions  in  the  Examination  of  Pregnant  Women. 
The  ^'crmont  Med.  Uonthhj  gives  the  following  general 
precautions  to  be  observed  bj'  the  obstetrician:  1.  The  hands 
of  the  obstetrician  are  his  most  valuable  agents.  2.  That  any 
infection  is  almost  invariably  transmitted  by  the  examining 
finger  and  less  often  by  unclean  instruments.  3.  Pregnant 
and  parturient  women  can  be  very  speedily  infected  by  a  single 
examination.  4.  Internal  examination  should  be  as  infrequent 
as  possible  during  pregnancy  and  labor,  resorting  to  it  only 
when  external  examination  does  not  afford  sufficient  informa- 
tion. 

Subcutaneous  Injections  of  Gelatin  for  Hematuria. 
Gossner,  of  Konigsberg,  as  noted  in  the  British  Medical 
■Journal,  records  the  cure  of  a  case  of  hematiuia  by  first  ad- 
ministering tannin,  lead  acetate,  ergotin,  etc.,  but  without  any 
effect  on  the  bleeding.  Gelatin  was  then  tried  as  a  subcutane- 
ous injection  into  the  tissues  of  the  thorax,  the  preparation 
being  carefully  sterilized  and  warmed  and  200  cubic  centi- 
meters being  injected.  Severe  pain,  headache,  vertigo  and 
general  restlessness  followed,  which,  however,  soon  subsided 
and  the  next  day  the  hematuria  still  showed  absence  of  blood. 
Therefore  the  cure  was  regarded  complete. 

Treatment  of  Beri-Beri. 
B.  M.  Gibson,  of  Edinburgh,  in  the  .Jour,  of  Tropical  Med- 
icine, gives  the  following  treatment  of  beri-beri,  and  as  this 
is  of  more  than  passing  interest  to  the  medical  fraternity  of 
the  United  States  we  give  his  outline  of  treatment,  which  is  a.-s 
follows:  The  first  step  is  to  remove  the  patient  from  the  place 
where  he  contracted  the  disease.  His  diet  should  then  be 
changed  to  beans  and  fat  pork  in  order  to  supplj'  nitrogen 
and  fat.     The  following  prescriptions  are  recommended: 

B.     Tinct.   digitalis    3ii         8 

Tinct.  ferri  perchloridi 3ii         8 

Acid.  phos.  dil 3iii       12 

Infusi  calumbse  q.  s.  ad 5^'i     19- 

M.     Sig.;    One  tablespoonful  three  times  a  dav. 

Or: 

If.     Liq.  arsenicalis 

Liq.  strychninse,  aa m.  xxvi         1 

Liq.  ferri  perchloridi Siss         6 

Glyccrini     Si       32 

Infusi  calumbse  q.  s.  ad 3vi     192 

M.     Sig.:    One  tablespoonful  Jhree  times  a  day. 


If.     Quininae    sulph 3i 

Ferri  sulph gr.  .xxxvi         2  36 

Mag.  sulph Siv       16 

Acidi  sulph.  dil 3i         4 

Spts.  chloroformi    3ii         8 

Aq.   menth.   pip.,  q.   s.  ad 5vi     192 

M.     Sig. :    One  tablespoonful  three  times  a  day. 
He    states    that    in    dropsical    cases,    one    tablespoonful    of 
brandy  given  every  two  hours  is  very  effective. 
Treatment  of  Typhoid  Fever  by  Enemata  of  Olive-Oil. 
0.  F.  Paget,  in  The  Lancet,  states  that  splendid  results  arc 
derived  in  treatment  of  typhoid  fever  by  slowly  administering 
every  twelve  to  fifteen  hours,  an  enema  of  about  one  pint  of 
olive-oil;    this   should   be   retained   in   the  bowels   for   several 
hours,  if  possible.     If  after  twelve  hours  it  is  not  expelled  it 
may   be   discharged   by   giving   an   ordinary   soap   and   water 
enema,  three  hours  after  which  another  enema  of  olive-oil  may 
be  given.     The  daily  administration  is  discontinued  after  one 


week,  and  then  may  be  given  only  when  the  temperature  is 
elevated  or  the  bowels  constipated.  If  diarrhea  is  present 
olive-oil  should  always  be  given  and  the  use  of  bismuth  is 
not  necessary.  He  claims  that  the  death-rate  under  this  treat- 
ment is  nil.  Heart  failure,  sequellte,  tympanites  or  perfora- 
tion of  the  bowels  is  not  present,  nor  are  cold  baths  necessary. 

Sexual  Irritability  of  the  Male. 

A.  Sander,  in  Med.  'News,  states  that  sexual  irritability  in 
the  male  may  be  classified  as  belonging  to  the  lithemio  type. 
the  nervous  type  and  the  third  class  comprises  those  in  which 
gonorrhea  has  been  an  efficient  cause.  For  the  first  and  second 
classes  he  recommends  moderate  exercise  in  the  open  air.  The 
diet  of  the  lithemic  should  be  properly  regulated,  avoiding  too 
much  tea,  coffee,  and  alcohol.  Fish  and  poultry  are  good.  To 
aid  elimination  he  recommends: 

If.     Sodii  et  potass,  tartratis 5ii       641 

Acidi  pot.  tartratis Ji       32( 

M.     Sig. :    One  teaspoonf ul  in  water  upon  rising. 
To  allay  the  sexual  passion  of  the  neurasthenic,  one  dram 
doses  of  fluid  extract  of  salix  nigra  at  bed-time  are  usually 
effective.     For  the  nervous  system: 

If.     Liq.  potassii  arsenitis 3i 

Ext.  ergotae  fluidi 3iii 

Tinct.  capsici  m.  x. 

Glycerini     Ji 

Aquse  q.  s.  ad Sviii 

M.     Sig. :    One  tablespoonful  three  times  a  day. 
Acne   Bosacea. 
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R .     Sulphuris  precip 3i         4| 

Zinci  oxidi   Siss         61 

Calimini    Sii         8 

Glycerini   3iss         6 

Aq.  rosiB  q.  s.  ad oiv"     128] 

M.     Fiat  lotio.     Sig.:    Apply  locally  night  and  morning 
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Two  Thousand  Dollars  the  Value  of  a  Boy's  Life. — The 

Supreme  Court  of  New  Jersey  declares,  in  the  case  of  Rowe  vs. 
the  New  York  &  New  Jersey  Telephone  Company,  brought  to 
recover  damages  for  the  death  of  a  boy  about  12  years  old. 
caused  by  negligence,  that  it  is  unable  to  see  how,  on  any 
rational  computation  of  probabilities,  the  pecuniary  loss  re- 
sulting to  his  next  of  kin  from  his  death  could  equal  $5,000. 
as  assessed  by  the  juiy,  and  makes  a  reduction  of  the  damages 
to  $2,000  the  condition  of  not  requiring  a  new  trial. 

Permissible  Basis  and  Form  of  Expert  Evidence. — The 
Supreme  Court  of  Alabama  says,  in  the  cise  of  the  Louisville 
&  Nashville  Railroad  Company  vs.  Stewart,  that  opinion  evi- 
dence of  experts,  such  as  physicians,  may  be  based  on  facts 
of  which  the  witness  has  actual  knowledge,  as  well  as  on  an 
abstract  hypothesis.  And  it  holds  that  it  is  not  a  valid  objec- 
tion to  a  physician's  opinion  concerning  cause  and  effect  of 
disease  and  injury  that  it  assumes  the  form  of  a  conclusion. 

■WTien  Disease  is  Indirectly  Cause  of  Death  from  Injury. 
— The  Supreme  Court  of  Vermont  says  that  the  circumstantial 
evidence  bearing  oil  the  cause  of  the  insured's  death,  in  the 
case  of  Clark  vs.  Employers'  Liability  Assurance  Company, 
presented  the  question  whether  he  was  stricken  with  spontane- 
ous apoplexy  and  fell  in  a  place  where  the  wheels  of  his  wagon 
passed  over  his  neck,  or  whether  he  accidentally  fell  where  the 
wheels  passed  over  him  and  suffered  apoplexy  as  a  result  of 
the  injuries  received.  The  insurance  policy  did  not  insure 
against  death  occasioned  wholly  or  partly,  directly  or  indirect- 
ly, by  disease  or  bodily  infirmity.  And  the  court  holds  that, 
inasmuch  as  the  policy  did  not  insure  against  an  accidental 
death  caused  indirectly  by  disease,  if  the  insured's  fall  was 
caused  by  disease,  that  disease  was  the  cause  of  his  death, 
within  the  meaning  of  the  exception.  His  helpless  plight  in 
the  tracks  of  the  approaching  wheel  was  due  to  the  apoplectic 
stroke,  and  to  that  alone.  An  accidental  death  by  crushing, 
it  goes  on  to  say,  is  caused  indirectly  by  disease,  if  the  person 
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falls  in  the  place  of  danger  because  of  disease.  The  death  is 
caused  directly  and  wholly  by  the  crushing,  but  it  is  neverthe- 
less caused  indirect!}'  by  the  disease.  Wherefore,  it  holds  that 
it  was  necessary  for  the  beneficiary  suing  on  the  policy  to 
show,  not  only  that  the  injuiy  received  was  the  direct  cause  of 
death,  but  that  disease  did  not  indirectly  cause  the  death  hy 
subjecting  the  insured  to  that  injury. 

Physical  Examination  in  Action  to  Annul  Marriage. — 
A  motion  was  made  before  Mr.  Justice  Leventritt,  at  a  special 
term  of  the  Supreme  Court  of  New  York,  New  York  County,  to 
compel  the  defendant  to  submit  to  a  physical  examination  be- 
fore trial,  in  an  action  brought  for  the  annulment  of  a  mar- 
riage on  the  ground  of  fraud,  in  a  case  the  title  of  which  is 
■'Anonymous."  The  alleged  fraud  consisted  in  representations 
of  good  health,  relied  on  by  the  plaintiff,  when  the  defendant 
was,  in  fact,  at  the  time  of  his  marriage,  afflicted  with  the  dis- 
ease known  as  "syphilis."  The  right  exercised  from  the  earliest 
days  by  courts  having  jurisdiction  in  divorce  matters,  in  order- 
ing inspection,  the  judge  says,  is  not  statutory.  And  he  calls 
attention  to  the  fact  that  in  all  the  cases  cited  here,  in  which 
an  examination  was  ordered,  relief  was  sought  on  the  ground 
of  impotence,  and  he  says  that  he  was  referred  to  no  authority 
in  which  an  examination  had  been  directed  to  establish  the 
existence  of  specific  disease.  But  he  declares  that  he  can  dis- 
cover no  difference  in  principle  where  the  essential  elements 
authorizing  inspection  in  the  one  case  exist  in  the  other.  A 
marriage,  in  his  opinion,  should  be  annulled  as  much  on  the 
ground  here  assigned  for  relief  as  in  the  case  where  consum- 
mation is  rendered  impossible  by  reason  of  the  physical  defect 
or  malformation  of  one  of  the  contracting  parties.  The  state 
which  may  not  improperly  be  considered  a  third  party,  as  it 
were,  to  every  marriage  contract,  has  in  a  proper  ease  as  much 
interest  in  dissolving  the  marriage  tie  as  in  upholding  it. 
Where  a  person  to  his  knowledge  afflicted  with  a  most  grievous 
venereal  disease,  contagious  in  a  very  high  degree,  and  which, 
even  under  the  most  favorable  circumstances,  requires  years 
berfore  it  yields  to  treatment,  and  may  even  then  for  a  long 
time  still  lurk  in  the  system,  a  source  of  hidden  danger,  mar- 
ries an  innocent  girl,  under  representations  that  his  health 
is  sound,  threatens  her  with  infection,  and  their  offspring 
with  hereditary  disease,  a  case,  the  judge  holds,  is  presented 
for  state  interference  and  judicial  annulment.  So,  while  he 
says  that  it  is  quite  true  that  fraudulent  representations  as 
to  good  health,  as  that  term  is  generally  understood,  do  not 
vitiate  the  marriage  compact,  he  sees  in  this  case,  if  the  alle- 
gations be  true,  an  instance  of  extreme  fraud,  and  a  misrepre- 
sentation as  to  health  not  such  a  one  as  is  contemplated  by  the 
authorities.  And  he  is  satisfied  that  the  power  exists,  within 
narrowly  circumscribed  limits,  in  an  action  of  this  nature,  to 
compel  an  inspection  of  the  person  of  the  defendant;  that  it  is 
inherent  in  the  court  in  this  class  of  actions;  but  that  the 
remedy  is  so  extraordinary,  and  necessarily  so  violative  of  the 
privacy  of  person,  that  its  application  should  be  restricted  to 
extreme  eases,  and  then  not  exercised  before  it  is  apparent  that 
no  other  means  of  proof  are  available.  An  examination  of  this 
nature,  he  further  says,  can  and  should  never  be  granted  as  a 
matter  of  course.  The  absolute  necessity  therefor  must  un- 
mistakably appear.  A  proper  regard  for  the  rights  of  the  indi- 
vidual requires  an  adherence  to  the  rule  that  the  necessity 
for  the  examination  should  appear  on  the  trial,  and  not  upon 
facts  shown  on  a  preliminary  hearing. 

Society  Can  Not  Enjoin  Payment  for  Vaccination. — The 
Supreme  Court  of  Alabama  says  that  the  case  of  the  Commis- 
sioners' Court  of  Perry  County  vs.  the  Medical  Society  of 
Perry  County  was  brought  by  the  medical  society,  a  corpora- 
tion organized  under  the  charter  of  the  Medical  Association 
of  the  State  of  Alabama,  and  three  practicing  physicians  of 
said  county,  who  were  members  of  said  society  and  constituted 
the  board  of  health  of  the  county,  who  sued  as  individuals. 
The  theory  proceeded  on  was  that  the  medical  society  of  the 
county  had  the  exclusive  right  and  power  to  appoint  or  employ 
persons  to  vaccinate  the  people  and  fumigate  the  houses,  etc., 
in  prevention  of  the  spread  and  stamping  out  the  contagion 
of  smallpox,  which  had  broken  out  in  one  section  of  the  county, 
and    that    the   commissioners'    court    had    no    such    power   or 


authority;  and  it  was  averred  that,  notwithstanding  svich  want 
of  power  in  said  court,  that  body  had  employed  a  certain  party 
to  perform  that  service  at  a  salary  or  wage  of  $100  a  month, 
and  that  said  party  was  proceeding  to  perform  his  part  of  the 
contract.  The  prayer  was  that  said  party  be  enjoined  from 
performing  said  contract;  that  the  judge  of  probate,  the  com- 
missioners' court,  and  the  treasurer  of  the  county  be  each  en- 
joined from  allowing  or  paying  the  said  party's  claim  for  such 
illegal  services;  and  that  he  be  enjoined  from  collecting  the 
same.  But,  as  it  was  averred  in  the  answers  and  proved  on 
the  hearing  that  the  party  had  completed  the  performance  of 
his  contract  on  the  day  the  bill  was  filed,  the  court  says  that 
no  case  was  made  for  an  injunction  perpetually  restraining 
him  from  further  services  under  the  contract.  Moreover,  the 
court  holds  that  the  medical  society  and  individuals  suing 
with  it  had  no  standing  or  right  in  a  court  of  equity  to  re- 
strain the  commissioners'  court,  the  probate  judge,  and  the 
treasurer  of  the  county,  or  any  of  them,  from  paying  out 
moneys  belonging  to  the  county  under  any  circumstances  what- 
ever. It  says  that  it  is  too  plain  for  argument  that  the  medical 
society  of  the  county,  even  assuming  it  to  be  a  corporation 
with  capacity  to  sue,  and  to  be  vested  with  the  statutory  pow- 
ers and  duties  in  respect  to  public  health — questions  none  of 
which  the  court  decides  here — has  as  such  no  interest  what- 
ever in  the  disposition  the  constituted  county  authorities  may 
make  of  county  funds,  and  can  not  be  damaged,  or  in  any  wise 
prejudiced,  by  any  appropriation  of  such  funds,  authorized 
or  not,  which  the  commissioners'  court  may  determine  on. 
\\  hatever  may  be  the  powers  in  other  respects  of  the  medical 
society  of  a  county  under  the  statute,  it  is  clear  beyond  cavil 
that  it  has  no  power  in  its  corporate  capacity,  if  it  is  a  cor- 
poration, to  sue  for  the  correction  or  prevention  of  public 
abuses  committed  or  threatened  by  county  officers  in  the  dis- 
bursement of  county  funds.  Again,  the  court  says  that  the 
conclusions  of  the  medical  society  that  it  had  been  "crippled 
and  injured  in  the  performance  of  its  duties  under  the  laws  of 
this  state,"  by  the  action  of  the  commissioners'  court  in  mak- 
ing this  contract  would  be  entirely  insufficient  as  pleading  to 
show  any  crippling  or  injury.  The  facts  must  be  stated. 
Wherefore,  the  court  holds  that  the  society  was  without  inter- 
est in  the  case  made  at  the  hearing,  and  should  not  have  been 
awarded  relief.  Besides,  it  holds  that  the  individual  complain- 
ants, considered  apart  from  the  medical  society,  had  no  title  to 
the  relief  sought,  it  not  being  alleged  that  they  were  citizens 
and  taxpayers  of  the  county,  nor  that  they  were  property 
owners  and  taxpayers  therein. 


Current  ZTTcbical  literature. 


Titles  marked  with  an  asterisk   (•)   are  noted  below. 
New  York  Medical   Journal,   May  4. 
*.\bdominal  Pain  in  Typhoid  Fever.     Thomas  McCrae. 
♦Spinal  .\nesthesia  by  Cataphoresis.     J.  Leonard  Corning. 
The  Pathology  and  Bacteriology  of  Uretero-intestinal  Anasto- 
mosis.    (To  be  concluded.)     F.  Robert  Zeit. 
•The  Use  of  the  Suprarenal  Capsule  in  Diseases  of  the  Heart. 

(To   be   concluded.)      Samuel   Floersheim. 
♦The  Law  and  the  Inebriate :  With  Remarks  on  the  Treatment 
of   Inebriety.     Joseph   Collins. 

Medical  Record  (N.  Y.),  May  4. 
•The  (Jperation  for  Radical   Cure  of   Inguinal   Hernia,   at  the 
End   of   the    Century,    as    1    Saw    it    Performed   by   Bassini. 
Lucas-ChampionniSre.  Do  Garmo.  Coley,  and  Broca.     Camp- 
bell Ford. 
•Varicella   in    Adults.      Alvah   H.   Doty. 
A   Plea   for  the  Conservation  of   Breast  Milk   in   whole  or   in 
part.     Thomas  S.  Southworth. 
•On  Bandages  tor  Nephroptosis.     George  M.  Edebohls. 
♦Version  :   Indication,  Technique.  Limitation.     S.  Marx. 
•Axis-Traction  Forceps.     Egbert  H.  Grandin. 
•Cesarean  Section.     Edwin  B.  Cragin. 

Medical   News   (N.  Y.),   May  4. 

Medical     Department    of    the     University    of    Pennsylvania. 

Charles  W.   Dulles. 
•A  Report  of  Twenty-four  Operations  Performed  during  Spinal 

Analgesia.      William    S.    Bainbridge. 
•Some    Sources    of    Error    in    Laboratory    Clinical    Diagnosis. 

Theodore  C.  Janeway. 


1424 


CURUEST    MEDICAL    LITERATURE. 


Jour.  A.  M.  A. 


Boston  Medical  and  Surgical  Journal,  May  2. 

16  *Contusions  of  the  Abdomen.     Charles  L.  Scudder. 

17  ♦Observations  on   the   Use  of   Antistreptoeoccus   Serum   in   the 

Treatment  of  Puerperal  Sepsis  with  a  Report  of  Five  Cases. 
Franls  A.  Higgins. 

18  A  Case  of  Cesarean  Section  in  a  Face  Presentation,  Compli- 

cated by  Uterine  Fibroid.     Emma  S.  Call. 

19  Notes    from    the    Neurological    Department    of    the    Massachu- 

setts  General   Hospital.      Exophthalmic  Goiter   and   Fright. 
E.  W.  Taylor. 

Philadelphia  Medical  Journal,  May  4. 

20  ♦Puerperal  Polyneuritis  and  Poliomyelitis.     James  Stewart. 

21  ♦Localization  of  Sound  and  its  Bearing  on  Hearing — Especially 

in  Unilateral  Deafness.     B.  Alex.  Randall. 

22  *Germau  Clinics  of  To-day.     John  C.   Hemmeter. 

23  Volvulvus     and     Intussusception     of     Meckel's     Diverticulum. 

Joseph  McFarland. 

24  ♦Deaths  from  Anesthetics.     D.  H.  Galloway. 

25  ♦Esophoria.   or   Latent   Squint.      Francis   Valk. 

26  ♦Strangulated  Hernia.     Walter  Lathrop. 

27  Ammonium  Persulphate  Solution.     A  New  Decolorizing  Fluid 

for  Staining  Spores  and  Sputum.     Robt.  L.  Pitfield. 

American   Medicine    (Philadelphia),    May  4. 

28  ♦An  Analysis  of  my  Vaginal  Ablations  in  181  Cases  of  Pelvic 

Inflammation    and    Uterine    Fibroid    Degeneration.       (Con- 
cluded.)     W.  R.  Pryor 

29  ♦Inguinal   Hernia.      B.   Merrill   Ricketts. 

30  Vaginal  False  Membrane  due  to  Bacterium  Coli.     J.  X.  Hall. 

31  ♦A  New   Series  of  Anaerobic  Bacteria.      Louis  LeRoy. 

32  ♦Conclusions   from   Personal   Observations  of  Compound   Frac- 

tures.   Douglas  C.  Moriarta. 

33  The  Food  Value  of  Alcohol,  and  Professor  Atwater's  Experi- 

ments and  Teachings.     (To  be  concluded. )     John  Madden. 

34  ♦Some   Remarks  on  the   Cumulative   Action   of   Digitalis,    with 

an  Illustrative  Case.     Edwin  Zugsmith. 

35  ♦Prolonged  Intubation.     Edwin  Rosenthal. 

Cincinnati    Lancet-Clinic,    May  4. 

36  ♦Carbuncle.     Robert  Carothers. 

37  Enormous  Gall-stones  with  Ovarian  Cyst  and  Uterine  Fibroid. 

J.  F.  Baldwin. 

St.   I  ouis  Medical    Review,    May  4. 

38  ♦Complicated  Ovarian  Tumors.     Emil  Ries. 

39  Case    of    Vaginal    Hernia    Complicated    with    Pregnancy    and 

Sepsis.     Frank  A.  Glasgow. 

40  Librarian's  Report  to  the  St.  Louis  Medical  Library  Associa- 

tion for  the  Year  Ending  April  24.  1901.     Frank  J.  Lutz. 

Medical   Fortnightly   (St.  Louis).  April  25. 

41  Heredity,  Criminality,  and  Degeneracy.      H.  Hatch. 

42  Chronic  Gastritis.     Frank  Parsons  Norbury. 

Pediatrics    (N.    Y.),    April    15. 

43  ♦Two  Starvations.     J.  C.  O'Day. 

44  ♦Inheritance   of   a   Gouty   or   Uric   Acid   Toxemia    in    Children. 

with  Statistics  of  Fifty-seven  Cases.     Carl  N.  Brandt. 

45  Some  Pulmonary  Affections  of  Children  Following  the   Infec- 

tious Diseases.      Albert   M.   Cole. 

Chicago  Medical   Record,  April. 

46  The  Clinical  Type  of  Neurasthenia.     Harold  N.  Moyer. 

47  Etiology  of  Neurasthenia.     Sanger  Brown. 

48  On  the  Pathology  of  Neurasthenia.     L.  Harrison  Mettler. 

49  Treatment  of  Neurasthenia.     Archibald  Church. 

50  'State  Aid  in  the  Prevention  of  Tuberculosis.     C.  O.  Probst. 

51  The  JIanagement  of  Fevers.     I.  N.  Love. 

52  ♦Miscarriage  of  Municipal  Sanitation.     Ernest  Wende. 

53  ♦Demands  of  Sanitary  Science.     H.  M.  Bracken. 

54  Effect  of  Physical  Conditions  and  Sera  on  the  Typhoid  Bacil- 

lus.    Adolph  Gehrmann. 

55  Surgical    Cases    (Inoculation,   Tuberculosis  from   Hides,   etc. i 

Daniel  N.  Eisendrath. 

56  A  Case  of  Raynaud's  Disease.     Charles  Louis  Mix. 

57  ♦The  Family   Physician's  Treatment  and  Prevention   of  Puru 

lent  Otitis.     11.   Gradle. 

58  A   Case   of   Gangrene   of   the   Appendix   Simulating   Infection 

Following  Labor.      Denslow  Lewis. 

59  Vesicosigmoidal  Anastomosis.     E.  J.  Senn. 

60  Genito-Urlnary  Surgical  Notes.     F.   Kreissl. 

61  Specimen  Obtained  from  a  Bottini  Operation.     E.  W.  Andrews. 

Alienist   and    Neurologist    (St.   Louis),   April.  ' 

62  Frledrlch   Nietzche  :  A  Study  in  Mental  Pathology.     William 

W.  Ireland. 

63  ♦The  Successful  Management  of  Neuralgia.     C.  H.  Hughes.      , 

64  Degeneracy    Stigmata    as   a    Basis   of   Morbid    Suspicion.      A 

Study  of  Byron  and  Sir  Walter  Scott.     James  G.  Klernan. 

65  Medicine  In  1800.     Samuel  L.  Mitchell. 

66  Morphinism  and  Crime.     T.  D.  Crolhers. 

67  The  Legal  Disabilities  of  Natural  Children  Justified  Biologic- 

ally and  Historically.     (To  be  continued.)     E.  C.  Spitzka. 
Clinical  Review   (Chicago),   May. 

68  On  the  Use  of  General  Anesthetics.     Franklin  C.  Weils. 

69  Clinical  Lectures  upon  the  ICtiology,  I'athology,  Diagnosis  and 

Treatment  of  Tumors.     .\.  H.  Levings. 


Journal    of    Cutaneous    and    Genito-Urinary    Diseases     (N.Y.), 
April. 

70  »Benign  Epithelial  Tumors  of  the  Skin.     B.  H.  Buxton. 

71  Case    of    Dermatitis    Herpetiformis    Illustrating    an    Unusual 

Pustular  Variety  of  the  Disease.  Grover  William  Wende 
and  Herbert  D.  Pease. 

72  'Impetigo  Contagiosa  Bullosa  and  its  Bacteriology.     Martin  F. 

Engman. 

73  Report  of  Two  Cases  of  Impetigo  Contagiosa  Bullosa  :  One  of 

them    Fatal.      Joseph   Grindon. 
Bulletin  of  the  American  Academy  o*  Medicine    (Easton,    Pa.), 
April. 

74  The  Kentucky  Medical  Law.     J.  N.   McCormack. 

75  Associate  Medical  Examining  Boards.     Charles  A.  Groves. 

76  A    Brief    Review    of    the    Medical    Curriculum    of    the    United 

States,  with  Special  Reference  to  the  Defects,  and  Indicated 
Modifications  as  Demonstrated  by  the  State  Medical  Exam- 
ination for  Pennsylvania.     Henry  Beates,  Jr. 

77  The    Co-operation    of    the    Medical    Profession    of    the    United 

States  with  the  National  Confederation  of  the  State  Medical 
Examining  and  Licensing  Boards,  in  Establishing  Inter- 
state Reciprocity  for  the  License  to  Practice  Medicine. 
Emil  Amberg. 

78  What  Steps  Shall  be  Taken  to  Establish  a  Uniform  Standard 

of  Preliminary  Requirements  in  Accordance  with  the  Rec- 
ommendations Contained  in  the  Report  of  the  Committee 
on  Minimum  Standards,  Adopted  June,  5,  1899.  N.  R.  Cole- 
man. 

Illinois  Medical  Journal    (Springfield),  April. 

79  'Paralysis  of  the  Sphincters  of  the  Anus  Caused  by  the  Forci- 

ble Dilatation  of  That  Oriflce.     Edmund  Andrews. 

80  Rectal  Fistula.     A.  E.  Halstead. 

81  *Tbe  Diagnosis  of  Rectal  Diseases, 

82  'The   Treatment   of   Hemorrhoids. 

83  ♦Acute  Hemorrhagic  Encephalitis. 

84  ♦What  Shall  the  Harvest  Be?     (Public  Hygiene  and  Morals). 

R.  H.   Henry.     . 

85  The  Medicolegal  Status  of  Abortion.     O.  B.  Will. 

86  The    Treatment    of    Tuberculosis    and    Other    Abscessses    and 

Local  Infections  by  Pure  Carbolic  Acid,  with  Report  of 
Cases.     I.  R.  and  g".  W.  Walker. 

87  Practical  Observations  on  the  Chemical  Effect  of  a  Few  of  the 

Older  and  Some  of  the  Newer  Remedies.     E.  L.  Herriott. 
Journal  of  Medicine  and  Science   (Portland,   Me.),  April. 

88  The   Availability   of   the    Nutrients   and    Potential    Energy   of 

Food  Materials.     Charles  D.  Woods. 

89  The  Process  of  Digestion.     Chas.  O.  Caswell. 

90  A  Reply  to  Dr.  D.  A.  Robinson's  Article.     Morris  Longstreth. 


J.  Rawson  Pennington. 
N.   H.   Henderson. 
Charles  D.  Center. 


International   Medical  Magazine   (N.  Y.),  April. 

91  Treatment  of  the  Different  Varieties  of  Chronic  Endometritis. 

Augustin  H.  Goelet. 

92  Impetigo  Contagiosa.     Jay  F.   Schamberg. 

93  Some    General    Remarks    on    Electricity    in    Gynecology.      G. 

Bet  ton  Massey. 

94  Rhinoliths,  with  Report  of  Two  Cases  of  Diagnostic  Interest. 

Carle   Lee   Felt. 

95  Laceration  of  the  Perineum  and  its  Primary  Repair.     E.  E. 

Montgomery. 

96  The  After-Treatment  of  External  Perineal  Urethrotomy.    J.  D. 

Thomas. 

97  The  Method  of  Removing  and  Preparing  Portions  of  Tissue 

from    the    Uterus    for    Diagnostic    Purposes.      W.    Wayne 
Babcock. 
American  Gynecological  and  Obstetrical  Journal   (N.  Y.).  April. 

98  'The   Treatment   of   Displacement   of   the   Uterus,    with    .Adhe- 

sions.     F.    H.    Davenport. 

99  ♦Causes  of  Dysmenorrhea.     Albert  M.  Judd. 

100  The  Causes  and  the  Significance  of  the  Obstetric  Hemorrhages. 

J.  Clifton  Edgar. 

101  ♦Osteofibromyoma  of  the  Uterus.     George  Ben  Johnston. 

102  ♦A    Case   of    Natural    Uretero-intestinal    Anastomosis.      C.    A. 

Kirkley. 

103  ♦The  Treatment  of  Cancer  of  the  Uterus.     J.  Wesley  Bovfe. 

St.  Paul  Medical  Journal,   May. 

104  Psychotherapeutics.     J.  W.  Frizell. 

105  Psychology  of  the  Medical  Profession.     Wm.  B.  Lyman. 
100     The  Medical  Profession.     D.  W.  Day. 

107  Rickets.      John    Specht. 

108  i'eeding  of  Infants.     Caroline  Hedger. 

109  The  Modern  Treatment  of  Tabes  Dorsalls.   with   Report   of  a| 

Case.     Chas.  R.  Ball. 

110  Glaucoma.     Thomas  McDavltt. 

111  Adrenalin,    the   Active   Principle   of   Suprarenal   Extract,   thel 

Most  Powerful  Hemostatic  Known.     Frank  C.  Todd. 

112  Excision  of  the  Rectum  tor  Cancer.     James  W.  Robertson. 

113  Veslco-vaglnal  Fistula  Repaired  Under  Hypnosis.  A.  Shlmonek. 
University  of  Pennsylvania  Medical  Bulletin  (Philadelphia),  April. 

114  A  Series  of  Twelve  Articles  on  Medical  Men  Prominent  in  the' 

Civil  and  Military  Affairs  of  Revolutionary  Times.     Francis 
R.   Packard. 


May  18,  1901. 


CURRENT    MEDICAL    LITERATURE. 


1435 


n,j  •Notes  uu  Fifty  Operations  tor  Otitic  Extradural  Abscess.  B. 
Alex.  Randall. 

IIG     I'rimary  Sarcoma  of  the  Spine.     James  K.  Young. 

117  A  Critique  of  Certain  Metliods  of  Gastric  Analysis.  David  L. 
Edsall. 

lis  Adrenalin,  the  Active  Principle  of  Adrenal  Extract,  a  Pro- 
posed Agent  in  Morphin  and  Opium  Poisoning,  in  Circula- 
tory Failure,  in  the  Prevention  of  Collapse  in  Anesthesia, 
and  in  Allied  Conditions — A  Preliminary  Note.  Edward  T. 
Reichert. 
International   Journal   of   Surgery    (N.   Y.),    May. 

119  Practical  Suggestions  on  the  Treatment  of  Appendicitis. 
Henry  Flood. 

IJO  Regional  Minor  Surgery.  (Continued.)  George  G.  Van 
Schaick. 

121      The  Ligament  Operation.      W.    H.   Maxson. 

li;2  Practical  Suggestions  on  the  Treatment  of  Rectal  Diseases. 
(Continued.)      James  P.  Tuttle. 

rJ3  Nose  and  Throat  Work  for  the  General  Practitioner.  (Con- 
tinued.)     George  L.   Richards. 

124  Two   Interesting  Cases  of  Appendicitis.     A.   E.   Small. 

125  Enlarged   Prostate.    Cystitis,   Wound  of  the   Urethra  and  Ab- 

scess of  the  Testicle.     L.  H.  Schwerin. 
Southern  California  Practitioner   (Los  Angeles),  April. 

12';  Tuberculosis  Literature  for  the  General  Practitioner  and  His 
Work  in  the  Combat  Against  the  "Great  White  Plague." 
S.  A.  Knopf. 

1 27   *Rectal   Reflexes.     Wellington   Burke. 

1  2S   *Oophorectomy  and  Hysterectomy  for  Epilepsy.   Walter  Lindley. 
Columbus   Medical   Journal,   April. 

I2'.»     Operations  for  Cleft  Palate  and  Hair  Lip.     Dudley  P.  Allen. 

i;:0  Examination  of  Candidates  for  Entrance  into  Medical  Col- 
leges.   C.  E.  Albright. 

l.n      Preliminary    Education    for    Entrance    into    Medical    Colleges. 
Hugh  Hendrixson. 
Vetjmont    Medical    Journal     (Burlington),    April. 

1.'.2     A  Few  Rambling  Thoughts  on  Medical  Matters.     C.  D.  .\lbro. 
\'-Vi     A  Case  of  Chronic  Rheumatism.     L.   B.   Smith, 
i.'lt      A   Non-surgical   Treatment  of   Hemorrhoids  with   Clinical    Re- 
ports.     Eugene   C.   Underwood. 

Tlierapeutic  Gazette  (Detroit),  April  15. 

1  :>o     Puerperal  Mastitis :  Its  Prevention  and  Treatment.     Edward 

P.  Davis. 
1.3C     Gastrostomy   for  the   Relief  of   Painful   Deglutition   Incident 

to    Tuberculous    Laryngitis.      Edward    Martin. 
i:;7   'The  Blood-Pressure-Raising  Principle  of  the  Suprarenal  Glands 

— A  Preliminary  Report.     Jokichi  Takamine. 
I  .".8   *Physiological  Relations  of  Scopolia  Carniolica  to  Atropa  Bella- 
donna.     Horatio  C.  Wood,  Jr. 
1.19     Gastric  Ulcer:    Its  Etiology,  Symptomatology,  and  Diagnosis, 

with  Special  Reference  to  Treatment.      (Continued.)      D.  D. 

Stew;rt. 
110     Management   of  Arrested    Posterior   Positions   of   the    Vertex. 

Richard  C.  Norris. 

141  Hydrocele  and   its  Treatment;    Summary  of  33.S  Operations; 

Description  of  a  New  Method  Suggested  by   Doyen   for  the 
Radical  Cure  of  Hydrocele  of  the  Tunica  Vaginalis  Testis. 
Orville  Horwitz. 
Georgia    Journal    of    Medicine   and    Surgery    (Savannah),    April. 

142  •Relation  of  the  Profession  to  the  General  Public.     R.  R.  Kime. 
14.S     An   Important   Class  of   Skin   Diseases  and   their  Treatment. 

Eugene  C.  Underwood. 
H4      Coughs;    Their  Suppression  and  Cure.     Louis  Del.orne. 
Texas  Medical   News   (Austin),  March. 

U.J      Subarachnoid    Cocainization    of    Medullary    Anesthesia,    with 

Report  of  Cases.     J.  G.  Boyd. 
Ill)     Scarlet  Fever.     W.  T.  Shearer. 


AMERICAN. 
1.  Abdominal  Pain  in  Typhoid.— 1m  nui  an  analysis  of  500 
ca.-^es  classified  as  regards  pain  the  fnllciwinj:  ooiiphisions  are 
'leduced  by  MeCrac:  1.  About  two-fifths  of  the  patients  are  free 
Iroin  pain  or  tenderness,  rather  less  than  one-fifth  have  tender- 
ness only,  and  pain  is  present  at  some  time  in  about  two-fifths 
"i  the  easts,  but  during  the  course  only  in  about  one-third.  2. 
I'ain  due  to  some  condition  other'than  the  specific  bowel  lesions 
■as  present  in  about  14  per  cent,  of  all  cases  and  in  about  two- 
littlis  of  the  patients  having  pain  during  the  course.  3.  Pain  oc- 
■  iiiied  with  hrmorrhage  or  perfor.ition  in  about  .5  per  cent,  of 
all  cases  and  in  about  15  per  cent»  of  the  cases  in  which  there 
was  pain  during  the  course.  4.  Pain  was  most  constantly  pres- 
ent with  perforation,  whtn  it  was  usually  sudden  in  onset, 
severe  in  character,  and  paroxysmal  in  occurrence.  The  pain 
of  perforation  was  most  closely  simulated  by  that  occurring 
in  some  eases  of  hemorrhage,  that  from  phlebitis,  and.  that  of 
unknown  origin.     5.  In  about  two-fiflhs  of  all  cases  with  pain 


during  the  course  uu  cause  could  be  found.  Should  this  occur 
with  other  abdominal  symptoms  the  condition  may  much  re- 
semble perforation. 

2.  Cataphoretic  Spinal  Anesthesia.— Corning  reports  ex- 
periments to  produce  spinal  anesthesia  by  eataphoresis  and  de- 
tails methods.  He  performed  it  on  a  man  in  whom  it  was 
thought  unadvisable  to  give  general  anesthesia,  by  making  an 
incision  and  injecting  through  an  insulated  tube,  which  passed 
down  through  the  ligamentum  subfiavum.  fifteen  minims  of  a 
2  per  cent,  solution  of  hydrochlorid  of  cocain,  which  was  de- 
posited between  the  dura  and  vertebral  canal.  Then  the  elec- 
tric current  was  passed  from  the  tube  to  a  sponge  on  the  abdo- 
men with  a  current  of  ..S  milliampere.  Anesthesia  appeared 
slowly,  fully  one-half  hour  being  required  and  the  ether  was 
begun  to  be  administered  when  it  was  found  that  the  patient 
was  anesthetic  and  the  ether  administration  was  discontinued 
and  the  operation  carried  on  under  the  cocain  anesthesia  with 
success.  The  operation  was  an  osteotomy  of  the  foot  and  the 
anesthesia  of  the  legs  persisted  for  an  hour  afterwards.  While 
the  operation  was  physiologically  a  success.  Corning  concludes 
it  was  a  failure  practically,  on  account  of  the  time  necessary  to 
induce  the  anesthesia  and  the  formidable  paraphernalia'  re- 
quired. He  reports  the  case,  however,  trusting  that  others 
may  improve  upon  it  or  be  savtd  from  going  over  the  same 
ground. 

i.  Suprarenal  Capsule. — Floershcim's  second  paper  de- 
scribes the  preparation  of  suprarenal  capsule  for  internal  use. 
the  method  of  administration,  giving  the  drug  by  the  mouth  in 
gelatin  capsules,  also  the  rapidity  of  its  action  and  the  indica- 
tions. He  thinks  suprarenal  extract  is  safer  and  better  in 
heart  disorders  than  digitalis,  strychnin,  strophanthus,  or 
nitroglycerin,  and  is  the  most  powerful  heart  stimulant  known. 
The  remainder  of  his  article  is  taken  up  with  histories  of 
cases. 

5.  Inebriety.- The  history  of  the  treatment  of  inebriety  and 
the  legislation  of  different  countries  is  given  by  Collins.  The 
paper  is  simply  a  brief  survey  of  the  laws  in  relation  to  the 
inebriate,  abroad  and  at  home. 

6.  Hernia. — After  describing  the  dift'erent  operators'  meth- 
ods mentioned  in  his  title  Ford  describes  the  stitches  which  he 
has  invented:  The  single  knot  stitch,  the  square  knot  stitch, 
and  the  friction  knot  stitch  and  calls  attention  to  the  fact 
that  neither  of  these  is  the  buttonhole  stitch  commonly  called 
Billroth's.  The  reader  is  refirred  to  the  article  for  details  of 
these  stitches. 

7.  Varicella. — Uoly  enumf rates  the  signs  characteristic  of 
varicella  that  distinguish  it  from  smallpox,  and  also  calls  at- 
tention to  the  fact  that  the  former  may  occur  in  adults, 
contrary  to  common  opinion.  The  signs  to  which  he  refers  are: 
1.  Character  of  eruptions.  The  "shotty"  feeling  and  involve- 
ment of  the  true  skin  as  compared  to  the  superficial  nature  of 
the  eruption  in  varicella.  2.  The  manner  in  which  it  appears; 
smallpox  has  but  a  single  crop,  while  ehiekenpox  has  succes- 
sive ones.  .3.  The  distribution  or  location  of  the  eruption.  In 
smallpox  the  hands  and  feet  are  almost  always  involved  to 
some  extmt.  while  in  ehiekenpox  they  are  either  not  aflfected 
at  all  or  have  a  very  little  eruption.  The  appearance  of  hard, 
cicatricial,  and  distended  papules  on  the  hands  and  feet  espe- 
cially palms  and  soles,  is  a  very  important  sign  of  smallpox. 
The  back  gives  one  of  the  best  localities  to  study  varicella  and 
while  umbilication  is  characteristic  of  smallpox,  what  will 
pass  for  this  may  be  soihetimes  found  in  ehiekenpox  and  some 
forms  of  syphilitic  eruptions.  Constitutional  symptoms,  of 
course,  are  not  to  be  neglected,  but  the  character  of  the  erup- 
tion should  be  studied  first. 

!).  Nephroptosis. — The  subject  of  bandages  to  be  employed 
for  nephroptosis  is  discussed  by  Kdebohls.  who  summarizes  his 
paper  as  follows:  Bandages  for  movable  kidney  may  be 
divided  into  two  general  classes:  1.  Simple  bandages,  and  ap- 
paratus embodying  the  feature  of  a.  special  kidney  pad.  2. 
Simple  bandages  act  by  supporting  the  entire  contents  of  the 
abdomen,  sustaining  and  more  or  less  immobilizing  the  movable 
kidney  or  kidneys  on  top  of  the  intestinal  mass.  .S.  All  the  re- 
lief to  be  gotten  from  bandages  in  cases  of  movable  kidney  is 
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obtainable  from  one  of  two  devices,  either  from  an  elastic  band- 
age, encircling  and  sustaining  well  the  lower  two-thirds  of  the 
abdomen,  or  from  a  long  and  low-reaching  corset,  fitted  and 
adjusted  with  the  same  end  in  view.  4.  The  relief  obtainable 
from  bandages  in  any  case  of  movable  kidney  will  depend  upon 
the  presence  and  the  degree  of  any  associated  enteroptosis.  The 
greater  the  degree  of  associated  general  enteroptosis  the  better 
the  pi-ospects  of  relief  from  a  bandage  or  corset.  When  mov- 
able kidney  exists  without  general  enteroptosis,  no  form  of 
apparatus  will  prove  satisfactory.  5.  All  forms  of  apparatus 
with  special  kidney  pads  or  trusses  are  to  be  absolutely  re- 
jected because  they  are  impotent  to  fix  and  sustain  a  movable 
kidne.v.  and  because  any  pressure  they  may  exercise  is  in- 
jurious to  either  the  kidney  or  to  neighboring  organs,  especially 
the  vermiform  appendix,  or  to  both.  6.  In  all  eases  in  which 
relief  of  symptoms  can  not  be  obtained  from  either  a  proper 
simple  bandage  or  corset,  nephropexy  is  indicated. 

10.  Version. — The  indications  of  version  are  elaborated  by 
Marx,  who  classified  them  as  follows:  1.  Malposition  and  mal- 
presentation.  2.  Contracted  pelvis,  either  relatively  or  abso- 
lutely so.  3.  Prolapsus  funis  or  allied  condition.  4.  For  all 
other  unclassified  conditions,  such  as  placenta  previa.  5.  Ex- 
cept under  very  rare  conditions  in  all  cases  in  which  the  head 
remains  above  the  brim :  the  exception  being  where  there  is  a 
\iterine  rupture  or  Bandl  contraction.  This  is  the  only  indica- 
tion for  forceps  as  compared  to  version  when  the  head  is  above 
the  brim.  In  the  most  of  these  prolonged  labors,  however, 
when  the  child  has  been  already  sacrificed  or  is  in  immediate 
danger,  elective  perforation  should  be  given  the  preference. 
When  the  child  is  in  extremis,  he  thinks  most  of  saving  the 
life  of  the  mother  and  version  is  needed  in  all  cases  where  the 
life  of  the  mother  is  threatened,  as,  for  example,  by  a  uremic 
convulsion,  or  an  embolus  of  the  lung,  supposing,  of  course,  a 
dilatable  os  or  one  that  is  dilated.  When  such  is  not  present, 
we  must  anticipate  it  with  a  rapid  manual  dilatation  or  deep 
Diihrssen's  incision.  The  following  operative  rules  are  laid 
down,  which  have  been  of  great  value  to  him:  1.  Always  be 
sure  of  the  position  and  the  presentation.  2.  Be  sure  that 
the  fetus  is  alive  or  not  in  immediate  danger.  3.  Do  version 
as  early  as  possible  in  the  presence  of  an  intact  fruit  sac,  or 
at  least  as  soon  after  the  rupture  of  the  membrane  as  possible. 
4.  Always  introduce  the  hand  according  to  the  position  of  the 
fetal  feet.  5.  Always  turn  the  child  in  such  a  fashion  as  to 
keep  Nature's  classic  ovoid  intact,  that  is,  carry  the  foot  along 
the  abdominal  plane  of  the  pelvis  and  not  away  from  it.  The 
technic  and  detail.s'  are  given.  The  limitations  of  the  operation 
are  also  noted.  We  must  estimate  the  operation  from  the 
standard  of  the  average  pelvis  and  average  size  of  the  child 
and  no  operation  short  of  perforation  should  be  instituted  in 
the  presence  of  a  dead  or  dying  fetus.  Our  lowest  limit  for 
elective  version  would  be  in  the  case  of  a  pelvis  whose  true  eon- 
jugate  is  at  or  above  3.2-5  inches  in  the  presence  of  an  average- 
sized  or  small  child,  ihese  measurements  would  not  hold  good 
in  the  presence  of  a  large  or  over-sized  child.  The  use  of  the 
Walcher  position  when  the  head  is  passing  the  contranted  inlet 
is  mentioned  as  of  advantage,  as  increasing  the  true  conjugate 
between  one-half  and  three-fourths  of  an  inch.  Individual  skill 
and  experience  are  of  importance,  but  he  believes  that  the 
operation  stands  midway  between  forceps  and  Cesarean  section 
and  the  field  for  symphyseotomy  is  growing  smaller  and 
smaller. 

11.  Axis  Traction  Forceps. — The  advantages  of  the  axis- 
traction  forceps  are  dwelt  upon  by  Grandin.  He  thinks  that 
one  need  only  be  trained  in  their  use  to  have  fewer  impossible 
deliveries  and  far  less  danger  to  the  maternal  parts  and  intra- 
cianial   injurits  laid  to  their  use. 

12.  Cesarean  Section. — Nine  cases  are  reported  by  Cragin 
as  illustrating  the  advantages  of  Cesarean  section,  which  he 
thinks  has  the  preference  over  symphyseotomy  in  that  every 
step  of  the  operation  is  under  the  control  of  the  surgeon,  the 
mortality  is  less,  and  convalescence  more  rapid  and  easier. 
Some  points  of  the  technique  are  mentioned  and  the  writer 
expresses  his  personal  preference  to  leaving  the  uterus  as 
nearly  intact  as  possible  whenever  it  can  be  done.  Only  when 
infection   or   disease   of   the   uterus   and   appendages   exist   or 


pelvic    deformity    is    extreme    docs    he    prefer    to    follow    the 
Cesarean  section  by  hysterectomy. 

14.  Spinal  Analgesia. — A  sunimar,y  from  50  cases,  including 
24  here  reported  by  Bainbridge,  is  in  substance  as  follows:  1. 
Cocain  is  more  satisfactory  than  eucain.  The  anesthesia  is 
more  uniform  and  the  unpleasant  after-efieets  no  greater.  2. 
Analgesia  to  the  level  of  the  diaphragm  can  be  depended  upon 
in  all  cases  where  moderate  doses  of  a  potent  solution  of  coeain 
has  been  introduced  by  lumbar  puncture.  Sometimes  the  anal- 
gesia may  be  sufficient  for  operation  on  the  upper  extremities. 
3.  Complete  analgesia  including  the  eyes,  mouth  and  throat  has 
been  seen.  4.  The  preparation  as  for  gen(ral  anesthesia  dimin- 
ishes all  the  unpleasant  efTects  of  coeain  and  eucain  and  often 
prevents  them.  5.  Moderate  doses  of  bromids  before  injection 
frequently  do  away  with  the  initial  vomiting  and  the  liability 
of  headache  is  lessened.  6.  In  neurotic  patients  there  are  often 
hysterical  symptoms  following  completion  of  the  injection,  but 
a  calm  follows,  as  a  rule,  in  a  few  minutes.  7.  The  initial 
nausea  and  vomiting  often  occur  soon  after  puncture,  but  last 
only  for  a  minute  or  two  and  usually  do  not  recur.  Conscious 
ness  being  preserved  the  danger  of  vomited  matter  gettin'  into 
the  lungs  is  practically  nil.  8.  The  analgesia  lasts  from  thirty 
minvites  to  four  hours.  9.  Depression  after  puncture  is  incon 
siderable.  The  use  of  ethyl  chlorid  (Bengue)  largely  prevents 
pain  when  the  needle  is  introduced.  10.  The  preparation  of 
the  patient,  the  use  of  nitroglycerin  by  hypodermic  injection 
or  ( mplo.vment  of  the  coal-tar  products  with  caffein,  control  the 
headache  frequently  seen  after  spinal  puncture.  11.  In  a  few- 
cases  there  may  be  temporary  motor  paralysis  or  vertigo.  12. 
Spinal  pimcture  has  not  affected  normal  or  disea.sed  kidneys. 
13.  Usually  the  tactile,  muscular,  hot  and  cold  sensations  are 
retained.  The  cautery  at  a  dull-red  heat  causes  no  pain,  but 
hot  water  produces  discomfort.  14.  Usually  the  patient  sleep- 
the  first  night.  15.  There  is  often  a  temperature  of  a  few 
degrees  within  eight  or  ten  hcurs  of  the  operation.  Whether 
of  ps.vchie  origin  or  not  is  imanswered.  The  circulation  and 
respiration  are  not  seriously  afl'ected. 

15.  Errors  in  Laboratory  Diagnosis. — Janeway  calls  at 
tention  to  a  number  of  errors  which  occur  in  laboratory 
clinical  diagnosis  In  urinary  examination  the  most  conspicu- 
ous error  is  failure  to  filter  the  urine,  which  makes  a  delicate 
test  impossible.  The  most  reliable  tests  are  Heller's,  the 
acetic-acid,  and  ferrocyanide,  heat  and  acid  tests.  As  a  general 
test  Heller's  is  undoubtedly  the  most'  useful.  No  conclusion, 
however,  can  be  drawn  from  the  presence  of  albumin  in  the 
urine,  excepting  that  it  is  not  normal.  The  greatest  signifi 
cance  of  the  negative  test  is  in  cardiac  cases  in  which  it  giM - 
evidence  of  absence  of  congestion  of  the  kidney  and  maki~ 
the  prognosis  more  hopeful.  In  the  sugar  test  there  are  many 
seriojis  errors,  especially  with  Fehlings  solution.  It  is  most 
useful  for  just  one  purpose,  viz.,  to  exclude  the  presence  of 
sugar.  The  tests  w  hieh  give  positive  indications  of  the  pr.  ^ 
ence  of  sugar  are  the  pdlariscope.  fermentation  and  the  phenyl 
hydrazin  reaction.  The  .second  one  of  these  has  some  ail 
vantages  in  being  useful  also  for  quantitative  determination 
The  phenyl-hydrazin  test  as  ordinarily  given  is  the  most  un 
satisfactory,  but  the  use  of  pure  phenyl-hydrazin.  5  drops, 
glacial  acetic  acid,  10  drops,  and  saturated  solution  of  sodium 
ehlorid.  1  c.c.  to  10  c.e.  of  urine,  boiling  vigorously  and  letting 
cool  slowly  in  the  air  has  given  him  most  excellent  results. 
Sugar  in  the  urine  does  not  necessarily  signify  diabetes.  The 
difliculties  of  clearing  a  mixed  twenty-four  hours'  urine  is  con- 
siderable and  without  this  a  fairly  representative  sample  is 
hardly  to  be  obtained.  An  excellent  method  where  it  can  not 
be  had  is  to  take  equal  parts  of  the  water  passed  in  the  late 
afternoon  before  retiring  and  upon  rising  in  the  morning,  but 
this  will  not  suffice  for  careful  quantitative  methods.  One  of 
the  coiumonest  errors  in  connection  with  specific  gravity  is  to 
conclude  that  the  urine  does  not  contain  sugar,  if  it  is  below 
some  arbitrary  point,  1030  or  1020.  He  has  often  seen  it  with 
a  specific  gravity  of  1015.  Another  mistake  is  failure  to  recog- 
nize the  significance  of  the  urine  of  constant  low  gravity  and 
increased  quantity.  If  albumin  is  absent  such  urine  points 
stronglv  to  contracted  kidney.     As  regards  the  quantitative  de- 
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lerminatioii  of  urea,  it  is  so  dependent,  upon  diet  and  other 
factors  that  he  does  not  think  it  well  to  draw  many  conclusions 
from  a  single  examination.  For  practical  purposes  the  total 
solids,  as  indicated  by  the  quantity  specific  gravity  ratio, 
affords  as  much  and  less  ofttn  misleading  information.  No 
<'rror  is  greater  than  to  neglect  microscopic  examination  and 
'•ertain  points  are  not  sufficiently  brought  out  in  the  text- 
liiioks.  One  of  these  is  the  occurrence  of  calcium  oxalate  in  a 
form  closely  resembling  red-blood  corpuscles  in  size  and  shape. 
•Janeway  has  found  casts  without  albumin  where  he  has  taken 
particular  pains  in  applying  the  trichloracetic  acid  test,  and 
such  findings  illustrate  the  necessity  of  making  one's  observa- 
tions independent  of  each  other.  The  error  of  making  a  diag- 
nosis of  diabetes  from  the  existence  of  sugar  or  of  kidney  dis- 
ease on  the  presence  of  a  few  casts  is  remarked  upon.  In 
sputum  examination  the  tubercle  bacillus  is  not  the  only  thing 
to  be  looked  for.  The  examination  of  the  unstained  expectora- 
tion may  be  of  value.  The  occurrence  of  Charcot-Leyden 
i'rystals  and  Curschmann's  spirals  in  asthma  is  mentioned. 
Isrrors  in  the  examination  for  tubercle  bacilli  are  noted  and  he 
jKuticularly  speaks  of  the  failure  to  insure  sputum  from  the 
<liest.  In  blood  examination,  the  individual  idiosyncrasies  as 
regards  color  estimation  in  the  hemoglobinomcter  is  noticed 
and  the  numerous  errors  possible  in  the  search  for  malarial 
organisms.  The  new  polychrome  methylene-blue  stain  just 
perfected  by  Dr.  L.  B.  (ioldhorn  places  the  staining  of  malarial 
parasites  within  the  ability  of  all  and  is  an  easy  safeguard 
from  any  former  errors.  The  time  of  examination  is  also  im- 
portant, the  best  is  about  eight  hours  before  the  chill,  the  para- 
.sit"s  thill  accumulating  in  the  internal  organs.  The  mistakes 
ill  the  (lia;;]iosis  of  leucocj'tosis,  etc.,  are  mentioned  and  he 
thinks  that  the  possibility  of  the  confusion  of  specimens  in  a 
large  laboratory  is  a  matter  of  importance.  He  has  known  of 
cases  where  a  laboratory  diagnosis  of  typhoid  led  to  overlook- 
ing a  large  internal  abscess  for  three  weeks,  the  mistake  being 
caused  this  way.  In  the  examination  of  the  stomach  con- 
tents errors  are  possible.  The  finding  of  lactic  acid  has  no 
meaning  if  milk  has  been  taken,  and  this  often  occui.5  with  a 
jiatient  using  a  roll  for  his  test  breakfast,  made  with  milk, 
iopfer's  method  with  the  use  of  alizarin  is  rejected  by  the 
writer,  and  he  uses  Congo  red  to  estimate  the  total  iree  asid 
and  acid  salts.  The  usual  tests  for  lactic  acid,  Uffelmanu's, 
Kelling's,  etc.,  are  subject  to  so  many  errors  that  a  positive 
reaction  should  not  be  considered  due  to  lactic  acid  unless  cor- 
roborated by  a  test  made  in  a  solution  of  an  ether  extract  of 
tlie  filtrate.  The  most  we  can  obtain  by  our  analysis  of  the 
gastric  contents  is  the  functional  diagnosis.  Errors  of  judg- 
ment are  possible.  The  influence  of  the  nervous  system  on 
the  stomach  is  so  important  that  the  most  searching  examina- 
tion of  the  psychic  and  physical  conditions  of  the  patient  can 
alone  guard  against  serious  errors. 

10.  Contusions  of  the  Abdomen. — The  author  here  at- 
tempts to  present  the  symptomatology  of  the  conditions  that 
are  liable  to  occur  in  abdominal  contusions  and  discusses  them 
in  detail.  The  injuries  enumerated  are  those  of  the  ureter, 
bladder,  liver,  kidney,  stomach,  intestines,  spleen,  and  pan- 
■creas:  in  each  ease  the  symptoms,  diagnosis  and  treatment  are 
noticed  at  length.  The  general  considerations  are  given  at  the 
•end  of  the  article.  The  injury  may  be  externally  slight  and 
severe  internally,  or  vice  veisa.  The  question  to  be  settled  fol- 
lowing abdominal  contusions  is  whether  operative  interference  is 
required.  An  exploratory  operation  will  often  be  justified, 
«ven  demanded.  Shock  alone  may  be  without  discoverable 
pathologic  lesions  and  improvement  from  this  condition  is  a 
valuable  indication  that  the  patient  can  bear  the  operation. 
Ordinary  shock  is  recovered  from  in  about  three  hours  of  the 
injury.  Increasing  shock  should  suggest  intra-abdominal  hem- 
orrhage or  visceral  rupture.  The  absence  of  shock  docs  not 
mean  the  absence  of  serious  lesions.  In  profound  and  continued 
shock  active  operative  interference  is  absolutely  contra-indi- 
cated. Hemorrhage,  pain,  tenderness,  vomiting,  distension  and 
rigidity  are  valuable  symptoms,  the  last  two  suggesting  peri- 
tonitis and  serious  infection.  The  questions  to  be  answered  in 
any  case  are:  Is  operation  necessary?  Are  there  lesions  of 
A'iscera?     Two  classes  of  cases  should  not  be  operated  upon  at 


first;  1,  that  class  in  which  little  or  no  shock  is  present;  iu 
which  there  are  absolutely  no  localizing  signs;  and  2,  that 
class  in  which  profound  shock,  amounting  perhaps  to  collapse, 
exists.  Immediate  operation  is  demanded  in  persistent  moder- 
ate shock,  with  or  without  localizing  signs.  Immediate  opera- 
tion is  demanded  in  cases  of  progressing  hemorrhage.  Imme- 
diate operation  is  demanded  in  eases  of  peritoneal  infection. 
For  the  details  of  tnatment,  etc.,  the  reader  is  referred  to  the 
original  article. 

17.  Antistreptococcus  Serum. — Five  desperate  cases  of 
puerperal  sepsis  treated  with  antistreptococcus  serum  reported 
by  Higgins,  do  not  seem  to  show  it  to  be  a  valuable  therapeutic 
agent  in  these  conditions.  Its  power  is  limited  to  a  very 
narrow  line  of  cases.  It  has  a  very  marked  depressing  effect 
on  the  patient  and  the  directions  advising  its  administration 
off-hand  in  large  and  frequent  doses  should  not  be  followed  with 
very  sick  patients.  He  thinks  it  is  best  endured  by  the  patient 
and  less  danger  follows  a  dose  of  10  c.c.  repeated  not  oftener 
than  every  twelve  hours.  In  20  c.c.  doses  it  is  a  remedy  not 
without  danger.  He  believes  that  the  serum  has  no  place  in 
the  routine  treatment  of  puerperal  sepsis  and  should  be  only 
used  in  desperate  cases  after  failure  of  other  measures;  if  no 
improvement  is  shown  after  two  or  at  the  most  three  days  of 
its  use  and  after  the  total  injection  of  40  to  00  c.c.  it  should 
be  discontinued. 

20.  Puerperal  Polyneuritis. — The  oase  reported  appears  to 
have  been  in  the  first  stages,  one  of  neuritis,  after  several 
months  passing  into  a  poliomyelitis.  The  rapid  ascending 
progress  of  the  disease  was  the  first  indication  of  the  involve- 
ment of  the  spinal  cord.  The  cause  is  not  clear  though  a  num- 
ber of  other  cases  of  puerperal  poliomyelitis  have  been  re- 
ported. There  was  severe  vomiting  during  pregnancy,  and 
the  author  calls  attention  to  the  view  of  Clifford  AUbut  that 
such  vomiting  is  due  to  toxins  and  suggests  that  the  same 
toxins   may   induce   neuritis. 

21.  Localization  of  Sound. — Randall  calls  attention  to 
what  he  thinks  is  a  neglected  point  in  regard  to  unilateral  deaf- 
ness, that  is  the  difficulty  of  locating  sound  which  must  be  ex- 
perienced by  its  victims.  In  ordinary  hearing  there  is  a  sort 
of  stereoscopic  action  or  triangulation  by  which  sound  can  be 
rapidly  located;  but  with  only  one  ear  hearing,  one  side  of  the 
brain  has  to  do  the  work  of  two.  He  thinks  that  it  is  time  that 
the  value  and  importance  of  "binaural  hearing"  should  be 
better  appreciated. 

22.  German  Clinics  of  To-day. — Herameter  points  out  cer- 
tain tendencies  in  German  clinics,  viz.,  putting  the  personality 
of  the  patient  in  the  foreground  of  the  treatment,  not  the  con 
stitution  or  disease,  and  the  tendency  to  make  use  of  a  large 
variety  of  remedies  and  many  methods.  The  dietetic  treat- 
ment, for  instance,  has  been  wonderfully  evolved.  He  points 
out  the  differences  between  German  and  American  habits  of 
diet,  as  indicating  the  need  of  a  special  dietetic  journal  here. 
The  prophylaxis  is  also  an  important  point  with  them  and  all 
the  humanitarian  devices,  which  are  greatly  worked  up  in 
German  clinics.  Much  attention  is  also  paid  there  to  hydro- 
therapeutics  and  aero-therapeutics,  the  use  of  hot  and  cold 
air.  gymnastics  and  mass.ige.  The  German  internal  clinic  of 
to-day  is  no  longer  under  the  ban  of  pathologic  anatomy,  but 
its  highest  aim  is  the  perfection  of  treatment,  to  help  and  to 
heal. 

24.  Deaths  from  Anesthetics. — Galloway  calls  attention 
to  the  common  carelessness  in  regard  to  the  use  of  anesthetics 
and  gives  instances  which  have  occurred  under  his  observation. 
He  says  that  while  many  operations  are  practically  devoid 
of  danger,  io  anesthetic  is  ever  administered  without  jeopardiz- 
ing the  life  of  the  patient.  Administration  of  anesthetics  by 
an  inexperienced  man  is  most  strongly  condemned.  He  has,  he 
says,  helped  to  resuscitate  17  patients  from  an  overdose  of  the 
anesthetic,  but  has  not  had  a  case  of  his  own  for  nearly  six 
years  until  within  a  few  weeks.  This  case  was  reported  as 
illustrating  the  dangerous  power  of  chloroform  and  the  sudden- 
ness of  its  action,  which  sometimes  may  make  unpleasant  com- 
plications. He  claims  that  if  unnecessary  deaths  occur  from 
anesthesia  the  responsibility  extends  beyond  the  anesthetizer 
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and  includes  the  medical  colleges  which  ignore  its  importance; 
and  make  no  effort  to  teach  it  properly,  if  at  all,  and  that 
confer  diplomas  which  the  people  accept  as  the  evidence  of  a 
training  which  the  student  has  not  received. 

2.T.  Esophoria. — Latent  congenital  squint  is  discussed  by 
Valk.  who  gives  a  number  of  eases  showing  the  benefit  of 
operation  by  shortening.  In  all  the  same  operation  was 
performed,  shortening  the  muscle  by  a  single  tuck  at  insertion 
of  the  tendon  into  the  sclera  and  leaving  the  catgut  suture  to 
be  absorbed. 

2G.  Strangulated  Hernia. — The  mortality  in  strangulated 
hernia,  according  to  Lathrop  is  due  to  delay  in  operation  and 
to  unnecessary  taxis.  Ta.xis  is  never  free  from  danger  and 
should  be  discarded,  excepting  in  emergencits.  Strangulated 
hernia  is  invariably  fatal  unless  relieved  and  early  operation 
will  nearly  always  succeed. 

2S.  Vaginal  Operation. — In  the  continuance  of  this  article 
Pryor  gives  the  further  details  of  his  methods.  He  does  not 
consider  the  presence  of  pus  a  positive  indication  for  the  re- 
moval of  pus  tubes.  In  young  women  in  the  first  attacks  he 
generally  contents  himself  with  palliative  procedures  of  evacua- 
tion. After  repeated  attacks  a  radical  operation  is  preferable. 
When  the  adnexa  of  both  sides  are  so  damaged  as  to  require  re- 
moval the  uterus  is  not  only  a  useless  organ,  but  a  mischievous 
one.  He  goes  farther  and  protests  against  the  removal  of  one 
pyosalpinx  and  leaving  the  other,  though  apparently  normal. 
The  chancfs  of  any  functional  utility  of  the  other  one  are  too 
slight  to  be  considered.  The  indications  for  ablation  in  genital 
sclerosis  are  found  in  the  subjective  symptoms  rather  than  the 
physical  signs.  He  is  outspoken  in  his  opposition  to  myomec- 
tomy, excepting  in  rare  instancts.  A  clean  curettage  supple- 
mented by  the  administration  of  mammary  extract  is  without 
risk,  and  causes  greater  reduction  in  size  than  myomectomy.  If 
he  operates  for  fibroids  he  uses  the  radical  operation,  but  does 
not  operate  unless  disagreeable  symptoms  are  present.  The 
mere  presence  of  fibroid  is  not  an  indication.  In  certain  cases 
of  pus  and  fibroids  he  never  operates  through  the  vagina  if 
sj-niptoms  of  appendicitis  are  present,  or  where  the  uterus  is 
broken  down  in  puerperal  sepsis  laparotomy  is  demanded  as 
also  is  the  case  in  large  fibroids,  but  these  form  only  a  small 
percentage  of  the  cases.  When  the  complications  of  pus  cases 
are  distinctly  abdominal,  the  operation  must  proceed  through 
the  abdomen.  Complications  and  accidents  of  the  vaginal 
operation  are  noted  and  Pryor  claims  better  results  than  the 
average  in  laparotomy.  He  has  never  found  any  shortening  of 
the  vagina  after  vaginal  ablation. 

29.  Inguinal  Hernia. — The  operations  for  inguinal  hernia 
are  reviewed  by  Ricketts,  with  the  chances  of  recurrence,  etc. 
He  calls  attention  to  three  causes  of  failure  in  radical  opera- 
tions: 1.  Deficient  origin  (attachment)  of  the  internal  oblique. 
2.  Pressure  on  the  walls  of  the  abdomen  by  the  truss  (where 
one  is  worn).  .3.  The  length  of  time  hernia  has  existed,  espe- 
cially in  the  aged.  In  making  a  radical  operation  he  says  do 
not  divide  the  fibers  of  the  tissue.  Do  not  cut  the  blood  vessels, 
and  nerve  repair  will  be  more  certain  and  rapid,  for  the  reason 
that  the  vitality  of  the  tissue  will  be  preserved,  but  the  opera- 
tor should  cut  out  the  fat. 
I 

31.  Anaerobic  Bacteria. — I.,e  Roy  quotes  from  a  report  read 
by  Veillon  at  the  International  Medical  Congress  in  Paris  last 
summer  on  some  hitherto  overlooked  and  unknown  anaerobic 
bacteria  that.  '•Following  an  extensive  systematic  series  of  re- 
searches we  have  been  able  to  isolate  14  species  of  strictly  an- 
aerobic organisms.  These  anaerobes  are  the  principal  agents  of 
a  whole  series  of  affections  of  a  gangrenous  or  putrid  nature. 
Tliey  have  been  isolated  in  otitis,  mastoiditis,  cerebral  abscess, 
pulmonary  gangrene,  putrid  pleurisies,  dental  caries  and  sup- 
purations of  dental  origin,  sinuses,  phlegmons  of  the  orbit, 
gangrenous  pericystitis,  appendicitis,  peritonitis,  hepatic 
abscess,  periuterine  suppurations,  certain  puerperal  infe>ctions, 
bartholinitis,  urinary  abscesses,  extravasation  of  urine,  vesico- 
renal  and  peri-renal  infections,  and  gangrenous  phlegmons. 
The  iletails  of  the  technic  employed  in  the  special  study  of  each 
(if  the  diseases  in  which  these  bacteria  have  been  encountered 
will  be  founeh  in  a  series  of  works  undertaken  in  the  laboratory 


of  Prof.  Grancher.  We  will  here  content  ourselves  with  giving 
a  resume  of  the  biologic  properties  of  these  microorganisms. 
Exclusively  anaeiobic.  they  have  the  property  of  necrosing 
living  tissues  and  at  the  same  time  to  cause  them  to  undergo  a 
process  of  disintegration  analogous  to  putrefaction;  these  are 
the  agents  of  the  gangrenous  and  putrid  processes.  Not  only 
do  they  act  locally  but  by  the  toxins  which  they  secrete  as 
well,  they  provoke  a  veritable  general  poisoning  which  is 
evidenced  by  the  symptoms  of  constitutional  infection  and  in 
typical  cases  by  an  alteration  in  general  condition  which  may 
be  termed  the  putrid  faeies  or  cachexia.  In  the  study  of  their 
toxins  and  by  immunization  we  soon  hope  to  have  a  serothera- 
peutic  treatment  which  will  be  truly  rational  and  eSicacious."' 
LeRoy  has  in  progress  some  work  on  the  same  line  with  which 
he  hopes  to  be  able  to  verify  the  above. 

32.  Compound  Fractures. — lloriarta  reports  a  number  of 
cases  of  compound  fractures  and  urges  that  when  the  pathologic 
condition  is  not  positively  demonstrated  in  such  cases,  the 
puncture  or  laceration  be  enlarged,  the  bone  fully  exposed,  ap- 
proximated and  held  there,  provided  the  physician  is  sure  of 
his  technique  and  the  patient's  condition  does  not  contra- 
indicate  it.  The  danger,  he  thinks,  is  insignificant  while  the 
advantages  of  the  method  are  great. 

34.  Digitalis. — That  the  impression  given  by  some  text- 
books that  the  symptoms  of  cumulative  digitalis  poisoning  ha- 
no  real  gravity,  is  erroneous,  is  held  by  Zugsmith.  who  reports- 
a  case  in  which  artificial  heat  was  employed  with  great  advant- 
age in  counteracting  it.  The  theory,  however,  of  the  method 
he  thinks  was  wrong  though  the  results  were  good. 

35.  Prolonged  Intubation. — According  to  Rosenthal  the 
rule  in  intubation  should  be  to  remove  the  tube  within  five 
days,  unless  it  be  removed  by  expectoration  before  and  not 
further  required.  If  the  tube  is  required  longer  than  such  time 
it  would  be  hard  to  say  when  it  should  be  removed  and  the 
case  may  be  held  to  be  abnormal.  All  eases  requiring  the  tubj 
longer  than  five  days  must  be  classed  as  cases  of  prolonged  in- 
tubation. The  treatment  consists  in  large  doses  of  strychnia 
and  constant  re-intubation  and  extubation  daily  or  every  two 
days  with  progressively  smaller  tubes  until  the  case  no  longer 
requires  it.     An  illustrative  case  is  reported. 

36.  Carbuncles. — The  treatment  of  carbuncles  recommended 
by  Carothers  is  prophylactic,  abortive,  medicinal  and  operativr 
Many  cases  can  be  prevented  by  cleanliness  and  where  damaf;i 
to  the  kidneys  and  liver  exist  these  should  be  looked  after.  If 
seen  in  its  beginning  the  carbuncle  can  often  be  aborted  by  in- 
jection of  a  few  drops  of  carbolic  acid,  or  a  white  hot  needle 
thrust  into  the  center  of  the  inflammation.  In  more  advanced 
cases  he  uses  a  sharpened  stick  of  caustic  potash  thrust  down 
to  the  underlying  fascia  in  the  center  of  the  carbuncle  produc 
ing  a  necrosed  crater  and  this  relieving  tension  ami  avoidin- 
the  more  extensive  operation  of  the  extirpation.  The  medicinal 
treatment  is  the  relief  of  pain  by  tonics,  diet,  etc.  He  prefei  - 
for  the  local  treatment  equal  parts  of  castor-oil  and  turpentiii. 
applied  to  the  carbuncle  on  absorbent  cotton  or  gauze,  whii ! 
is  to  be  kept  thoroughly  saturated.  It  relieves  pain  at  om . 
so  that  in  most  cases  no  narcotic  is  required.  It  prtveni- 
suppuration.  He  first  limits  the  inflammation  and  promott> 
granulation.  The  most  rational  operative  treatment  is  the 
burning  away  of  the  entire  mass  with  the  actual  cautery,  creat 
ing  the  carbuncle  into  a  burn  of  the  second  or  third  degree.  He 
does  not  look  with  favor  on  the  cutting  operations,  especially 
the  crucial  incisions  or  curette,  which  may  do  serious  damage. 

3S.  Complicated  Ovarian  Tumors.^Rics  reports  two  case- 
interesting  on  account  of  the  diagnostic  diiliculties.  and  em 
phasizes  the  following  two  points:  1.  If  a  pelvic  suppuration 
appears  to  he  present  and  the  history  of  the  patient  gives  n.' 
clue  to  its  cause:  remember  suppurated  ovarian  tumors!  Thi- 
is  important  because.  2,  conservative  operations  which  might 
be  successful  in  simple  pelvic  suppurations,  would  fail  to  cuic 
suppurated  ovarian  tumors. 

43.  Two  Starvations.^ — The  conditions  here  considered  an 
rickets  and  scurvy,  and  the  importance  of  the  early  diagnosis  ct 
the  former  is  insisted  on.  Rickets  is  fat  starvation,  ami 
scorbutus  is  starvation  from  the  anti-scorbutic  element,  what- 
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ever  that  may  be.  O'Diiy  considers  that  these  disorders  are 
hirgely  caused  by  artificial  foods,  and  that  fresh  raw  milk  from 
a  healthy  cow,  properly  diluted,  i?  far  better.  The  treatment 
of  rickets  is  mentioned :  cod-liver  oil  stands  pre-eminent  as  a 
remedy.  The  child  developing  rickets  should  be  given  from 
15  drops  to  1  dram  three  times  a  day.  If  this  is  not  taken 
kindly,  some  other  kind  of  fat  is  indicated,  and  bacon  comes 
next  in  its  etficienej-.  Butter  and  crtam  can  also  be  given  with 
good  effects.  For  scurvy  anything  that  supplies  the  anti- 
scorbutic element  is  all  that  is  indicated.  Fresh  raw  milk  con- 
tains this,  and  fruit,  especially  oranges,  is  a  specific  for  the 
disease. 

44.  TJric  Acid  Toxemia  in  Children. — After  an  analysis  of 
the  condition  with  a  table  of  fifty-seven  cases,  Brandt  calls  at- 
tention to  the  various  conditions  which  may  depend  on  a  uric 
acid  toxemia  including,  eczema,  indigestion,  urticaria,  pharyn- 
gitis, tonsillitis,  joint-  inflammation,  etc.  In  a  large  proportion 
of  these  cases  there  was  heredity.  He  insists  on  frequent  quan- 
titative analysis  of  the  urine,  made  by  a  competent  man  in 
these  cases. 

50. — See  abstracts  in  The  .Journal  of  March  23,  p.  832. 

52.— Ibid. 

53.— Ibid.,  p.  831. 

57.  See  The  Journal  of  March  30,  p.  891. 

63.  Neuralgia. — Hughes  objects  to  the  surgical  treatment 
of  trifacial  neuralgia,  which  he  thinks  can  be  generallj-  managed 
by  medical  means.  His  chief  reliance  has  been  belladonna  or 
its  active  principle  (atropin).  aconite,  strychnia,  large  doses 
of  quinin  with  gelsemium,  hypophosphites  of  iron,  with  locally, 
ether,  mtnthol,  heat  and  electricity.  He  also  uses  arsenic  in 
minimum  doses  arid  some  coal  tar  anodynes.  In  some  cases  he 
has  found  it  necessary  to  employ  large  doses  of  muriate  of  am- 
monium after  Anstie's  method,  30  gr.  three  times  a  day.  He 
has  done  this  often  in  combination  with  bromid  of  ammonium, 
and  found  other  bromids  often  useful  as  alternatives.  His 
special  objection  is  to  Gasserian  ganglion  excision  which  he 
thinks  is  unnecessary  and  inapplicable  because  trifacial  neu- 
ralgia is  not  e.xelusively  a  disease  of  this  ganglion  or  of  the 
fifth  nerve,  and  the  danger  of  operation  with  its  uncomfortable 
sidG-elfects  are  such  as  should  generally  prohibit  it.  If  he  was 
to  suggest  a  neuro-surgical  plan  of  treatment  when  medical 
treatment  failed,  he  would  prepare  the  patient  for  radical  re- 
lief by  securing  hopeful  consent  to  combined  surgical  and  neuro- 
logical treatment,  put  him  or  her  to  bed,  give  chloroform,  ex- 
tirpate the  involved  peripheral  nerves  if  desirable,  keep  both  eyes 
closed  as  long  as  one  would  keep  them  closed  after  Gasserian 
gangliectomy.  keep  visitors  away,  and  use  proper  medi;-ation 
for  six  to  ten  weeks.  The  patient  should  be  treated  internally 
and  constitutionally  as  well  as  locally. 

'  70.  Benign  Tumors  of  Skin. — In  this  article  Buxton  de- 
scribes the  gross  and  microscopic  appearances  of  growths  such 
as  keratomas,  papillomas,  akanthomas  and  the  various  forms 
arising  from  epithelial  appendages,  sweat  and  sebaceous  glands 
and  ducts.  The  different  forms  are  elaborately  illustrated,  but 
the  article  itself  is  not  suitable  for  a  condensed  abstract. 

72.  Impetigo  Contagiosa  Bullosa. — The  culture  and  inocu- 
lation experiments  of  Kngman  with  bullous  impetigo  are  re- 
ported, together  with  a  general  description  and  discussion  of 
the  condition.  In  seven  out  of  the  eight  cases  examined,  pure 
cultures  of  the  staphylococcus  aureus  were  obtained,  in  one 
the  streptococcus  and  a  short  bacillus  normally  founil  in  the 
skin  were  also  found. 

70.  Paralysis  of  Anus  Sphincters. — Seventy-six  cases  of 
paralysis  of  the  sphincter  of  the  anus  following  forced  dila- 
tation, lasting  from  several  months  up  to  absolute  permanency 
have  been  found  by  Andrews.  He  has  also  learned  of  7  deaths 
from  this  cause.  The  dilatations  were  due  to  all  sorts  of 
methods  from  simple  insertion  of  the  fingers  to  insertion  of 
the  whole  hand.  He  says  the  anus  and  rectum  are  in  some 
patients  very  small  congenitally.  and  in  others  ulceration  has 
dangerously  thinned  their  walls,  cicatrization  has  contracted 
their  diameter  or  disease  rendered  the  tissue  fragile.  In  one 
ease  a  rectal  bougie  11  cm.  in  circumference  caused  the  death  of 
the    patient.     The    conclusions    he    offers    are    the    following: 


1.  There  arc  few  internal  disorders  of  such  location  and  im- 
portance that  they  imperatively  require  the  insertion  of  the 
hand  for  the  purpose  of  diagnosis  or  treatment.  2.  The  case 
may  be  so  important  that  the  peril  of  omitting  the  exploration 
is  greater  than  the  danger  of  making  it.  3.  In  that  case  the 
insertion  should  be  made  boldly,  though  with  care,  but  it  should 
never  be  done  where  such  urgent  necessity  does  not  exist. 

81. — See  abstract  in  The  Jourkal,  xxxiv    p    1490 

82.— Ibid. 

S3.— Ibid.,  p.  1416. 

84. — Ibid.,  p.   1491. 

98.  Uterine  Displacements.— Davenpoit's  method  of 
treating  uterine  displacements  with  adhesions  is  a  combination 
of  packing  and  massage  followed  by  the  use  of  a  support.  He 
places  the  patient  in  the  Sims'  position  and  packs  the  vagina 
firmly  with  pledgets  of  cotton  soaked  in  glycerin.  Pressure 
is  what  is  required;  careful  and  systematic  packing  will  give 
this.  The  glycerin  relieves  the  congestion  and  promotes  ab- 
sorption. This  first  packing  is  allowed  to  remain  two  days. 
If  it  becomes  loose  it  should  be  replaced  and  the  treatment 
should  then  be  repeated  and  firmer  packing  substituted.  This 
can  be  left  two  or  three  days.  After  two  or  three  of  such  treat- 
ments the  condition  of  the  organ  should  be  investigated  and 
what  he  calls  massage  be  used.  The  patient  is  placed  on  the 
back  and  an  attempt  made  to  dislodge  the  uterus.  With  a 
double  hook  in  the  anterior  lip  it  is  drawn  down  as  far  as  it 
can  be  without  too  much  pain  and  with  one  or  two  fingers  in 
the  vagina  the  uterus  is  lifted.  If  bands  of  adhesion  are  felt, 
they  may  be  stretched,  and  lightly  massaged  and  the  same  done 
to  the  masses  at  the  sides.  This  should  not  be  prolonged  over 
a  very  few  minutes,  and  the  same  process  repeated  after  two  or 
more  treatments.  Definite  results  either  positive  or  negative 
should  show  themselves  in  two  or  three  weeks.  The  interval 
between  the  two  menstrual  periods  is  usually  sufticient  to  dem- 
onstrate how  much  can  be  done.  He  says  it  is  surprising  to 
see  how  much  stretching  of  adhesions  can  be  done,  what  good 
results  can  be  obtained.  If  the  adhesions  are  very  dense  and 
little  can  be  done,  and  the  patient's  sufferings  marked,  an 
abdominal  operation  should  be  undertaken,  but  it  should  be  a 
radical  one.  It  is  better  under  these  circumstances  to  remove 
the  appendages  and  to  amputate  the  uterus.  If  this  is  not 
done  the  breaking  up  of  adhesions  will  not  prevent  their  being 
renewed. 

99.  Dysmenorrhea. — Most  cases,  according  to  Judd,  are 
due  to  congestive  inflammatory  disease  of  the  uterus  and  its 
adnexa,  varying  from  a  simple  endometritis  to  a  metritis  or 
perimetritis,  or  to  prolonged  inflammation  of  the  adnexa, 
aided  by  the  local  neurotic  condition  of  the  pelvic  ganglia, 
which  conditions  may  be  congenital,  or  brought  about  or  ag- 
gravated by  the  inflammatory  conditions  of  the  pelvic  organs. 
In  a  certain  proportion  of  cases  the  neurotic  condition  is  a 
larger  element  in  the  causation  of  the  pain  than  the  inflam- 
matory condition.  The  volume  of  cause,  so  to  speak,  must  of 
necessity  vary  with  the  individual. 

101. — See  abstract  in  The  .Tournai,,  xxxv,  p.  1424. 

102.  TJretero-Ititestinal  Anastomosis. — In  Kirkley's  case 
there  was,  after  abdominal  section  made  for  the  removal  of 
appendages,  the  uterus  being  left,  a  combined  fecal  and  urinary 
fistula  with  common  outlet.  Owing  to  (he  hemorrhagic  dia- 
thesis, the  enormous  quantity  of  pus,  and  thj  patient's  condi- 
tion, operative  procedure  to  close  the  fistula  was  not  to  be 
thought  of  and  free  drainage  and  washing  out  was  relied  upon. 
In  about  two  weeks  the  urine  appeared  through  the  fistula  and 
soon  after  fecal  matter,  but  at  the  end  of  twelve  weeks  the 
opening  had  entirely  closed,  and  after  the  urine  ceased  to  escape 
through  the  fistulous  opening,  it  passed  per  rectum  and  has 
done  so  ever  since  the  operation.  The  general  health  has  been 
good,  bowels  regular,  uterus  freely  movable,  (hough  it  still 
gives  trouble  and  hysterectomy  may  ytt  be  required.  The  op 
eration  was  made  under  strictly  aseptic  measures  and  it  seems 
impossible  that  infection  occurred  at  the  time  and  the  ex- 
tensive suppuration  that  occiirred.  involving  the  intestines  and 
ureter,  probably  destroying  the  latter,  is  suggested  as  having 
arisen  from  the  intestines.     A  fecal   fistula   must  have  formeel 
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into  which  the  divided  or  destroyed  end  of  the  ureter  emptied 
and  it  seems  to  be  a  case  in  which  nature  shows  us  the  pos- 
sibility of  ail  indiiect  anastomosis  with  the  intestine. 

103.  Cancer  of  the  Uterus. — The  operation  described  by 
Bovee  is  a  modification  of  those  of  Werder,  Ries  and  Pryor. 
He  first  uses  a  vaginal  douche  of  corrosive  sublimate  1  to  2000 
followed  by  loose  packing  of  the  vagina  with  bichlorid  gauze. 
2.  Abdominal  incision,  and  placing  patient  in  Trendelenburg 
position.  .3.  Ligation  of  ovarian  vessels  at  the  wall  of  the 
pelvis,  and  securing  them  at  the  uterine  cornua  with  forceps 
or  ligatures.  4.  Separation  of  bladder  from  uterus  and  broad 
ligament.  5.  Partial  dissection  of  the  ureter  from  the  iliac 
artery  to  bladder,  and  placing  two  silk  loops  around  each  as 
guides,  ligating  and  severing  the  round  ligaments  at  the  pelvic 
wall;  splitting  the  broad  ligament  and  ligating  the  uterine 
vessels  close  to  the  origin  of  the  uterine  artery;  dividing  broad 
ligaments  at  the  outer  ends;  cutting  away  the  utero-sacral  liga- 
ments close  to  the  pelvis,  and  continuing  the  dissection  down 
outside  the  vagina  ntar  the  vulva.  The  glands  and  fat  are  dis- 
sected out  from  all  exposed  denuded  surfaces  up  to  the  iliac 
junction  and  down  to  the  bottom  of  the  dissection,  as  well  as 
along  the  lateral  margins  and  slightly  posterior  to  the  rectum. 
6.  Push  all  loosened  structures  down  into  or  through  the 
vulva,  and  pack  above  with  sterile  gauze.  Over  this  gauze 
suture  peritoneal  covering  of  bladder  to  rectum  and  posterior 
margins  of  peritoneum.  Close  abdominal  incision.  7.  Place 
the  patient  in  the  lithotomy  position  and,  grasping  the  cervix 
uteri  with  a  volsella  forceps,  pull  out  the  loosened  structures 
and,  by  a  circular  incision  through  the  vaginal  wall,  meet  the 
edge  of  the  dissection  from  above.  The  end  of  the  gauze  packed 
in  from  above  is  pulled  into  the  vulvar  opening  for  easy  with- 
drawal about  the  fifth  day.  He  has  operated  15  times,  with  1 
death  and  2  recurrences  since  March,  1898. 

115.  Otitic  Extradural  Abscess. — Kandall  says  that  in 
acute  as  in  chronic  cases  very  extensive  intracranial  collection 
of  pus  can  occur  with  mininumi  symptoms,  and  this  not  only 
in  patients  with  extra  thick  mastoid  cortex,  but  in  some  where 
the  vielding  of  the  bone  has  been  exceptionally  quick.  Free 
incision  of  the  soft  parts  may  be  reserved  for  cases  with  fluc- 
tuaticm.  It  should  then  be  employed  as  a  step  to  thorough  ex- 
ploration of  the  bony  structures,  without  which  the  surgeon  is 
in  the  dark.  The  antrum  should  be  freely  opened  in  acute 
eases  and  all  the  tympanic  cavities  in  chronic,  not  only  for 
drainage,  but  for  thorough  exploration,  and  every  portion  of 
diseased  or  suspicious  bone  curetted  away.  If  this  leads  the 
operator  through  the  inner  table  to  the  dura,  he  should  follow 
the  clue  without  hesitation.  Extradural  abscesses  well  evacu- 
ated are  wonderfully  harmless  as  compared  to  the  conditions 
when  confined.  Five  cases  which  led  him  to  these  conclusion^ 
are  reported. 

127.  Rectal  Reflexes. — Burke  reports  several  cases  where 
reflex  sjTiiptoms  such  as  backache,  pain  in  the  thighs,  general 
lassitude,  abdominal  pain  and  general  malaise  accompanied 
rectal  ulcers  and  were  -relieved  by  their  cure. 

128.  Epilepsy. — From  the  study  of  several  eases,  Lindley 
concludes  that  the  removal  of  the  ovaries  oflfers  very  little  hope 
in  the  great  majority  of  cases  of  epilepsy,  but  there  is  now 
and  then  a  selected  case  in  which  operation  is  justifiable.  The 
removal  of  the  uterus  leaving  the  ovaries  intact,  according  to 
some  investigators  is  a  promising  operation  and  he  shall  feel  in- 
clined to  try  it  in  any  future  opportunity.  In  one  of  his  cases, 
in  a  girl  10  years  of  age  in  whom  convulsions  seemed  to  have 
special  connection  with  the  mmstrual  periods,  oophorectomy 
has  seemed  to  produce  benefit  thus  far.  though  only  a  short 
time  has  yet  elapso'd. 

137.  Adrenalin. — .After  lir>t  noticing  the  work  of  Abel  and 
von  Furth  and  their  picxluct^.epinephrin  and  suprarenin, neither 
of  which  was  obtained  in  the  pi  rfectly  pure  state,  Takamine  de- 
scribes his  adrenalin,  which  he  considers  the  isolated  active 
principle  of  the  suprarenal  gland.  It  is  a  light,  white,  micro- 
crystalline  substance  with  slightly  bitter  taste  and  leaving  a 
slightly  numb  feeling  on  the  tongue  where  it  has  been  ap- 
plied. When  dry  it  is  perfectly  stable.  It  shows  a  slightly 
alkaline  reaction  on   moistened   litmus  paper,  is  soluble  with 


diflieulty  in  cold  water,  but  more  readily  in  hot,  the  crystals 
separating  after  cooling.  The  colorless  aqueous  solution  is 
easily  oxidized  in  the  air,  turning  to  red  and  eventually  to 
brown.  It  is  easily  soluble  in  the  acids  or  alkalies,  but  not  in 
ammonium  hydroxid  or  solutions  of  the  alkaline  carbonates. 
With  ferric  chlorid  a  beautiful  emerald  green  color  is  produced, 
which  by  careful  addition  of  caustic  alkali  becomes  purple  or 
even  carmin  red.  Strong  acid  prevents  this  reaction,  giving 
only  a  dirty  yellowish-green.  It  reduces  silver  salts  and  gold 
chlorid  very  energetically  and  turns  the  liquid  red.  Oxidizing 
agents  such  as  ferricyanid  and  bichromate  behave  the  same 
way.  He  has  produced  three  kinds  of  salts,  hydrochlorates. 
sulphates,  and  benzoates  by  dissolving  adrenalin  with  three 
different  acids,  and  evacuating,  in  vacuo,  over  strong  sulphuric 
acid.  In  the  course  of  time  the  residues  became  brown  brit- 
tle amorphous  masses,  deliquescent  in  the  air.  Its  physiologic 
activity  is  astoundingh'  strong.  A  solution  of  1  to  10,000 
blanches  the  normal  conjunctiva  in  thirty  to  sixty  seconds.  In- 
travenous injection  produces  an  enormous  rise  of  blood  pressure, 
and  0.000008  of  a  gram  is  equal  in  its  effect  to  0.005  of  a  gram 
of  suprarenal  extract.  Adrenalin  administered  in  quantity  of 
one  fourteen-millionth  part  of  one  gram  per  kilo  of  body  weight 
w'ill  produce  distinct  physiologic  effects.  It  is  the  most  power- 
ful astringent  and  hemostatic  known,  and  the  strongest  stimu- 
lant of  the  heart.  It  is  non-irritating,  non-poisonous,  and  non- 
.  cumulative,  and  without  injurious  eflects.  It  has  given  satis 
factory  results  in  the  treatment  of  acute  conjunctivitis,  some 
cases  of  deafness,  bloodless  operations  on  the  nose,  laryngeal 
phthisis,  hay  fever,  nasal  hemorrhage,  "bleeders,"  diseases  of 
the  heart,  nose  and  throat,  asthma,  laryngitis,  urethral  disease. 
Addison's  disease,  exophthalmic  goiter,  etc. 

138.  — Scopolia  Carniolica. — Wood's  investigation  gives  the 
comparative  action  of  scopolia  carniolica  or  so-called  "Japanese 
belladonna,"  with  alropa  belladonna  and  concludes  as  follows: 
Scopolia  carniolica  in  its  physiological  action  so  closely  resem- 
bles atropa  belladonna  as  to  be  practically  indistinguishable. 
Like  belladonna,  scopolia  elevates  the  blood-pressure,  paralyzes 
the  pneumogastric  nerve,  is  primarily  a  stimulani  of  the  res- 
piratory center,  and  in  fatal  dose  kills  by  asphyxia.  In  the 
frog  it  is  a  paralyzant  to  the  spinal  cord  and  to  Setchenow's 
center,  and  when  brought  in  direct  contact  with  a  motor  nerve 
lessens  its  function.  The  dominant  alkaloids  of  the  two  plants, 
however,  are  probably  not  identical,  since  we  find  the  scopolia 
apparently  a  little  more  depressant  to  the  spinal  cord,  and 
distinctly  more  toxic. 

I4J. — This  article  has  appeared  elsewhere.  See  The  .Joubxai. 
of  March  ,30.  title  32.  p.  919. 

FOREIGN. 

British  Medical  Journal,  April  27. 
Remarks  on  the  Training  of  Ophthalmic  Surgeons.  A. 
FREEL.^^xn  Fergus. — The  importance  of  proper  training  for  the 
ophthalmic  specialist,  especially  if  there  is  to  be  a  separate 
register  for  them,  is  noted  and  the  lack  of  such  training  in  the 
English  system  of  education  remarked.  Fergus  thinks  that 
even  in  the  preliminary  education  a  difTerence  should  be  made: 
a  better  acquaintance  with  elementary  mathematics  ought  to 
be  required  than  of  the  average  student  and  he  shows  how  a 
knowledge  of  trigonometry  and  analytical  geometry  may  be 
useful  and  how  the  lack  of  it  lead  to  mistakes  in  text-books, 
articles,  etc.  The  earlier  years  of  his  medical  education  should 
also  embrace  biology,  chemistry,  human  anatomy  including  his- 
tologj',  and  the  physiological  course  should  include  adequate 
instruction  in  physiologic  optics,  movements  of  the  eyes,  the 
cercbr:il  mechanism  of  sight,  etc.  A  knowleeige  of  physics  is 
essential  and  the  sttident  should  be  required  to  attend  an  oph- 
thalmic laboratory  for  at  least  twelve  months,  should  master 
such  instruments  as  the  spectroscope,  spectrometer,  sphere- 
meter,  and  the  diffraction  grating.  These  are.  of  cimrse.  inde- 
pendent of  general  medical  studies  including  pathology,  there- 
]>cutics,  etc.  A  course  in  special  pathology  is  particularly  de- 
sirable. The  amount  of  attendance  on  formal  lectures  is 
diflieult  to  determine,  but  clinical  work  should  be  compulsory 
and  cover  a  period  of  at  least  three  years,  taken  up  entirely 
with  examination  of  patients  under  competent  teachers. 


May  18,  1901. 


CURRENT    MEDICAL    LITERATURE. 


1431 


On  the  Advisability  of  the  Inclusion  of  the  Study  of 
Anesthetics  as  a  Compulsory  Subject  in  the  Medical 
Curriculum.  Diuley  W.  HrxTO-X. — At  [iioseiit  tlieic  is  no 
uniform  teaching  of  anesthetics  in  Gieat  Britain  and  the  im- 
portance of  this  is  insisted  upon  by  Buxton.  One  thing  that 
is  especially  dwelt  upon  is  "aloofness"  from  the  suigical 
aspect  of  the  opnation.  as  of  paramount  importance.  This  does 
not  mean  that  the  anesthetist  should  neglect  being  of  aid  to 
the  operator,  but  he  should  concentrate  his  mental  powers  upon 
establishing  and  maintaining  a  perfect  degree  of  narcosis  with- 
out any  swerving  of  his  attention  from  his  business,  all  other 
matters  being  secondary.  He  suggests  that  a  resolution  be 
passed  by  the  General  Medical  Council  compelling  all  medical 
students  before  ap])lying  for  final  examination  to  offer  evi- 
dences of  having  studied  tlie  practice  of  some  recognized  anes- 
theti.st.  this  instruction  '^hnuld  comprise  a  course  of  lec- 
tures dealing  with  the  theory  of  anesthesia,  its  physiology  and 
practice  and  include  familiarity  with  common  agents,  mixtures 
and  apparatus.  He  should  also  utfer  proof  of  having  admin- 
istereel  nitrous  oxid  gas.  ether  and  chloroform.  .  As  a  minimum 
an  experience  of  fifty  cases  might  be  accepted,  at  which  the 
student  has  been  present.  Of  these  at  least  twelve  should 
have  been  conducted  by  him  throlighout.  The  student  should 
also  have  obtained  a  certificate  of  proficiency  from  a  recognized 
teacher.  The  final  examination  of  the  students  should  include 
tests  of  their  knowleelge  of  anesthetics,  both  practical  and  viva 
voce. 

On  Certain  Practical  Applications  of  Extract  of  Supra- 
renal Medulla.  E.  A.  Schaiter. — The  writer  makes  the 
suggestion  that  since  observations  show  that  this  txtract  has  a 
greater  power  in  causing  contraction  of  the  musculature  of  the 
uterus  than  any  other  drug,  whether  applied  directly  or  intro- 
duced into  the  circulation,  it  would  be  very  valuable  to  con- 
trol hemorrhage  and  to  strengthen  uterine  contraction  in  ob- 
stetrics. The  solution  he  would  recommend  to  be  used  is  an 
infusion  of  dry  medullary  .substance,  ."0  grains  to  tlit'  pint  of 
sterilized  water- and  injected  while  still  fairly  hot;  he  sug- 
gests the  solution  as  a  powerful  styptic,  and  says  its  efficiency 
can  be  still  further  increased  by  the  addition  of  GO  gr,  of 
calcium  ehlorid.  Another  use  suggested  by  the  same  author 
is  in  sudden  cardiac  failure,  for  the  relief  of  shock,  or  hemor- 
rhage or  an  overdose  of  an  anesthetic.  In  these  cases  the  ster- 
ilized decoction  which  may  be  of  the  strength  of  5  gr.  to  everv 
ounce,  must  be  filtered,  and  should  be  injected  with  a  hypo- 
dermic syringe  very  slowly  into  a  superficial  vein  or  even  in 
extreme  and  hopeless  cases  into  the  heart  itself  through  the 
thoracic  wall.  He  has  seen  such  remarkable  results  in  ani- 
mals from  this  m;thod.  among  them  eoraplele  resuscitation  of 
the  heart  wlien  circulation  has  apparently  ceased,  that  he 
thinks  its  tiial  in  tlie  human  subject  in  this  class  of  cases 
should  be  called  l<ir. 

The  Dietetic  Value  of  Sugar.  11.  WiM-ex  (iiinv  (I.^ubnei:. 
— From  the  statistics  (iardner  finds  that  Great  Britain  and 
the  United  Static:  consume  a  larger  amount  of  sugar,  per 
cnpilu  than  any  other  countries  and  he  attributes  to  tnis  the 
vigor  and  robustness  of  the  Anglo-Saxon  race.  He  goes  over 
the  dietetic  facts  in  regard  to  sugar,  showing  that  it  is  a 
muscle  food,  and  that  it  should  be  used  in  cases  of  fatigue; 
Alpine  climbers  and  Arctic  travelers  finel  its  use  advantagcovis. 
During  the  past  year  he  has  strongly  reconunended  sugar  to 
patients  who  he  thought  would  be  benefited  anel  has  been 
greatly  pleased  with  the  results.  He  mentions  a  case  where  it 
apparently  rehabilitated  a  case  of  seemingly  advanced  phthisis 
after  infiuenzii  followed  by  pneumonia  and  in  which  the  symp- 
toms quickly  disappeared  after  giving  4  ounces  per  day  of  pure 
cane  sugar,  not  counting  jam  and  cakes,  of  which  the  patient 
took  freely.  The  objections  to  the  diet  are  mentioned ;  its 
effects  on  the  teeth  he  thinks  are  due  to  the  impurities  and 
not  to  the  sugar  itself.  Alimentary  glycosuria  should  be 
watched  out  for  and  it  is  well  to  test  the  urine  during  the 
treatment.  In  the  case  of  a  child  with  disorders  of  the 
mucous  membranes  it  would  be  contraindicated,  as  well  as  in 
decided  diabetes  and  glycosuria.  In  gout  and  rheumatism,  he 
is  inclined  to  think  that  the  prohibition  of  sugar  in  the  latter 
may  be  only  due  to  prejudice.     In  gout  the  condition  is  more 


clear.  Those  who  are  gouty  and  fat  should  avoid  sugar  like 
poison,  as  they  can  not  utilize  fats  and  carbohydrates,  but 
those  who  are  gouty  and  thin  are  in  a  diflterent  category.  One 
must  limit  their  nitrogenous  food,  but  may  give  them  sugar  and 
starch  without  much  fear.  There  are  many  who  do  not  fall 
elistinctly  in  cither  class,  and  their  diet  must  be  determined 
experimentally  and  may  have  to  be  varied  from  time  to  time. 

A  Preliminary  Note  on  the  Hibernation  of  Mosquitoes. 
H.  E.  AxxETT  .\xi)  J.  Everett  Dutton. — Noticing  the  observa- 
tions of  \\right  in  regard  to  the  hibernation  of  mosquitoes, 
abstracted  in  our  issue  of  May  4,  p.  1282  the  authors  give  their 
own  observations.  They  find  that  the  culex  and  anopheles 
hibernate  during  the  winter  in  damp  places  or  old  farm-houses, 
built  without  damp-proof  courses.  In  this  condition  the  posi- 
tion of  both  cule.x  and  anopheles  is  peculiar;  their  legs  are 
spread  out  on  the  walls  and  not  in  their  usual  resting  posi- 
tions as  in  summer.  They  conclude  that  there  is  no  doubt  but 
that  mosquitoes  of  both  genera  hibernate  during  the  winter 
months  in  England,  anel  Wright  sliows  that  larvse  also  provide 
for  the  continuation  of  the  species  during  the  cold  weather. 
The    Lancet,    April    27. 

The  Sometimes  Successful  Treatment  of  Cases  of  Ap- 
parently Incurable  Blindness,  ("iiari.es  Bell  Taylor. — 
Galvanization  in  optic  troubles  is  specially  insisted  upon  by 
Taylor,  who  reports  remarkable  successes  in  blindness  after 
optic  neuritis,  corneal  ulcers,  etc.  Next  to  this  he  would 
class  mercury  which  maj'  be  administered  under  the  form  of  a 
blue  pill,  ointment,  vapor,  and  sub-conjunctival  injections. 
For  the  latter  purpose  he  prefers  the  cyanid.  As  a  derivative 
he  mentions  blood-letting,  which  he  thinks  is  too  much  neg- 
lected, also  baths,  counterirritants,  etc.,  which  distract  the  at- 
tention of  the  nervous  system  from  the  disease.  The  cases  he 
reports  are  apparently  quite  remarkable,  as  regards  his  suc- 
cess. 

On  Two  Cases  Bearing  Upon  the  Question  of  the  Limita- 
tions of  Enterectomy.  Arthlr  E.  Barker. — Two  cases  are 
reported,  one  of  a  woman  aged  58  years,  suffering  from  diabetes 
with  0.(5  per  cent,  of  sugar  in  the  urine.  There  was  a  malig- 
nant tumor  producing  stricture  of  the  colon  and  obstruction  of 
the  bowels  which  was  operated  upon  with  removal  of  four  and 
one-half  inches  of  the  gut.  one  inch  of  this  being  taken  up  by 
the  growth.  The  patient  bore  the  operation  particularly  well 
in  spite  of  the  diabetic  trouble,  and  the  amount  of  sugar  dim- 
inished after  the  operation.  Hitherto  such  a  state  of  things 
has  been  held  a  counter-indication  to  severe  abdominal  opera- 
tions. The,operation  was  certainly  justified  in  that  th;  patient 
recovered  in  spitfe  of  diabetes,  and  its  success  is  gratifying  as 
showing  what  may  be  done  under  such  circumstances.  r 
second  case  was  that  of  a  feeble  old  woman  aged  70.  who  had 
undergone  ovariotomy,  and  from  whom  about  five  and  one 
half  feet  of  small  intestine  were  successfully  removed  for  gan- 
grene, the  patient  making  an  excellent  recovery.  The  advanced 
age  appeared  to  be  no  bar  to  most  perfect  repair  and  she  did 
as  well  as  a  patient  of  .50  years  younger  could  have  done. 
Journal  of  Laryngology,   Rhinology  and  Otology,   April. 

The  Treatment  of  Deviations  of  the  Nasal  Septum.  K. 
•T.  ilouRE. — The  author  reports  an  improvement  on  the  Asch 
o|)eration  for  septal  deviations.  In  case  of  existing  spurs  he 
removes  them  with  an  osteotome  of  his  own  devising  which 
consists  of  a  much-elongated  ring,  whose  ellipsoidal  extremity 
has  two  opposed  cutting  eelges.  These  are  concave  externally 
and  very  convex  on  the  other  side,  meeting  at  an  acute  angle 
at  the  part  destined  for  cutting  the  fibro-cartilage.  The  lower 
portion  of  the  ring  is  blunt,  so  that  when  the  spur  is  well 
engaged  in  the  lumen  and  strong  traction  made,  the  projcctiem 
is  forced  advantageously  between  the  blades  and  is  cut  very 
close  to  the  base.  When  the  deviation  is  such  as  to  obstruct  the 
passage  and  make  it  impossible  to  pass  the  osteotome  to  en- 
large the  projecting  part,  he  would  begin  by  making  one  or 
two  narrow  channels  by  the  aid  of  the  galvano-cautery  point 
plunged  in  from  before  backwards,  parallel  to  the  septum. 
This  preliminary  operation  done,  he  removes  with  cutting  pliers 
all  parts  situated  externally  to  the  region  thus  hollowed  out, 
thus  making  an  opening  sufficient  to  introduce  the  instrument. 
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Gtnerally  at  the  lime  he  removes  the  cartilage  he  stops  the 
hemorrhage  with  a  galvano-cautery  knife,  placed  over  the  raw 
surface.  As  a  lule  the  cut  surface  heals  by  a  pseudo -membran- 
ous exudate  and  he  does  not  further  touch  the  nasal  fossa, 
keeping  the  patient  at  rest  from  twenty-four  to  forty-eight 
hours.  When  suppuration  occurs,  he  uses  the  nasal  douche 
every  morning.  When  there  is  present  with  the  deviation  not 
only  a  spur,  but  a  luxation  of  the  fibro-cartilage  at  the 
anteroinferior  part  of  the  septum,  after  asepsis,  etc..  he  in- 
cises the  mucous  membrane  at  the  extremity  of  the  fibro-car- 
tilage with  a  bistoury  and  detaches  it  over  the  lateral  parts 
as  far  as  possible,  that  is  to  say  from  O.i)  to  1  centimeter  in 
depth  and  to  each  side.  The  fibro-cartilage  that  is  bared  is  re- 
sected with  scissors  or  bistoury,  and  the  cut  mucous  membranes 
are  united  ^'ith  one  or  two  sutures.  The  wound  generally  heals 
in  eight  or  ten  days.  In  this  procedure  it  is  necessary  to  be 
careful  to  resect  the  fibro-earl;ila^e  sufficiently  well  forward  in 
the  nasal  fossa,  as  there  is  always  a  tendency  to  leave  a  con- 
siderable portion  which  stilly  juts  out  below  the  septum.  When 
this  operation  is  finished  and  the  patient  has  recovered,  the 
spur  only  remains  to  be  removed  in  the  way  already  described. 
When  these  wounds  have  healed  and  cicatrization  is  completed, 
that  is  in  about  a  month,  he  attacks  the  deviation.  Eight 
daj-s  before  operating  he  sprays  the  fossa-  night  and  morning 
with  a   solution : 


B. 


Oleate  of  cocain   .  . 
Powdered    menthol 

Thymol    

Oil  of  vaselin   .... 
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In  operating,  after  antisepticizing  anel  cleansing  with  boracic 
acid  douche  and  cocainizing,  the  fibro-cartilage  is  cut  without 
further  anesthesia  in  the  following  manner:  With  a  pair  of 
curved  scissors,  made  on  the  principle  of  the  Asch  shears,  he 
introduces  the  blades,  one  into  each  nostril  and  cuts  along  tlir 
base  of  the  septum  as  close  to  the  base  as  possible  for  a  distanci 
of  2  or  3  c.c.  beginning  a  little  back  from  the  nostril.  Then 
without  withdrawing  the  scissors  he  passes  them  to  the  supe- 
rior part  and  makes  a  clean  incision,  having  an  acute  angle  with 
the  first  cutting  right  through  the  fibro-cartilage.  There  i> 
then  a  moveable  fragment  held  in  the  front  by  the  anterior 
base  of  the  septum  and  behind  by  the  peripheral  plate  of  the 
ethmoid  and  the  vomer.  He  then  takes  a  special  tube  dilator, 
formed  of  two  parallel  blades,  the  outer  rigid  and  the  inner  one 
much  longer  and  made  of  a  malleable  metal,  which  he  can 
mould  to  suit.  This  he  introduces  on  the  side  of  the  devia- 
tion, the  fixed  part  turned  inwards  and  the  malleable  part  to- 
ward the  deviation.  The  tubes  are  made  rights  and  lefts  to 
suit  each  nostril.  Having  thus  introduced  the  tube  he  model- 
the  soft  part  by  the  help  of  forceps  introduced  with  his  dilator. 
into  the  shape  he  wishes  the  septum  to  take  in  its  new  posi 
tion.  The  tube  is  left  in  this  position  for  seven  or  eight  days. 
The  operation  is  performed  e.vceedingly  rapidly  and  is  not  at 
tended  with  much  hemorrhage.  The  only  inconvenience  i^ 
in  the  pain  from  the  inflammatory  reaction  following  the  op 
eration  during  the  first  forty-eight  hours.  He  advises  his  pa- 
tients to  keep  to  their  rooms  during  the  first  few  elays  and  fre- 
quently bathe  the  nose  in' boiled  boracic  lotion,  which  takes 
the  place  of  wet  dressings.  The  method  has  the  advantage  over 
Asch's  in  not  obliging  the  operator  to  remove  the  tube  in 
twenty-four  to  forty-eight  hours  and  facilitating  drainage  by 
the  two  sides  of  the  tube  being  joined  simply  at  their  anterior 
and  posterior  parts.  After  two  or  three  days  the  patient  can 
generally  go  about  his  business  if  the  cicatrix  goes  on  in  a 
normal  manner,  but  if  there  is  a  tendency  to  become  purulent 
or  to  accumulate  it  iSi  best  to  wash  twice  a  day  with  boileil 
boracic  lotion.  If  there  is  neither  sup))uration  nor  secretion  it 
is  best  to  use  no  local  treatment  and  remove  dried  secretion 
only  every  one  or  two  days  with  aseptic  gauze  introduced  with 
bent  forceps,  ficnerally  after  the  eighth  day  he  removes  the 
apparatus  and  the  septum  is  perfectly  corrected  as  is  al.so  the 
external  shape  of  the  nose.  The  patients  often  breathe  better 
on  the  side  operated  on  than  the  other.  He  has  employed  this 
operation  for  several  years,  mostly  with  s\iccess.  especially  in 
adults.  In  children  the  results  have  been  less  brilliant  on  ac- 
count  of  their  restlessness  or   intolerame  of  the  apparatus,  or 


because  the  septum,  not  completely  developed  at  this  age.  has 
grown  deformed  afterwards.  He  thinks  it  is  not  wise  to  touch 
the  septum  of  children  before  its  development  is  a  little  nearer 
completion,  that  is  to  say  before  Iti  or  IS  years.  The  presence 
of  the  tube  may  cause  some  pain,  but  that  can  not  be  prevented. 
The  hemorrhage  is  so  slight  that  it  may  be  entirely  neglected. 
Progres  Medical    (Paris),   March  6. 

Influence  of  Lead  Poisoning  on  Offspring. — Bourneville, 
in  an  editorial,  ciuotcs  Paul's  statistics  to  prove  that  the  chil- 
dren of  parents  sulTeiing  fjom  lead  poisoning  are  doomed  to 
certain  death  in  nearly  every  ease.  Only  10  children  were 
born  alive  in  141  pregnancies  in  which  the  father,  and  only 
\  tint  of  27  pregnancies  in  which  the  mother  was  a  chronic 
sutferer  from  lead  poisoning.  Six  women  who  had  previously 
borne  10  healthy  children  passed  through  43  pregnancies  after 
leail  intoxication  with  only  two  living  children  and  both  of 
these  sickly.  The  French  authorities  have  been  collecting  sta- 
tistics in  regard  to  the  offspring  of  painters  who  have  to  handle 
white  lead,  and  it  was  found  that  only  15  children  had  sur- 
vived the  third  year,  out  of  141  pregnancies.  The  records 
show  that  in  thirteen  years,  5484  painters  have  become  af- 
fected and,  leaving  aside  the  insane,  paralytic  and  idiots,  the 
deaths  alone  amounted  to  a  total  of  598.  Bourneville  adds 
that  he  is  now  collecting  personal  data  to  demonstrate  the  in- 
Huence  of  the  profession  of  house  painter  on  the  production  of 
idiocy. 

Bulletin  de  la  Soc.  des  Hop.  de  Pans,  March  21. 

Infectious  Origin  of  Zoster  Fever.  Aen.\Ri>. — In  two 
cases  of  idiopathic  zona  the  same  bacillus  was  cultivated  from 
the  cerebrospinal  fiuiel  of  each  patient.  This  cutaneous  tropho- 
neurosis may  prove  to  be  traceable  to  infectious  changes  in 
spine  and  meninges,  affecting  the  nerve-roots  or  centers. 

Changes  in  Size  of  Kight  Cardiac  Auricle  Determined 
Posteriorly.  Teissieu, — A  number  of  hitherto  puzzling  facts  in 
the  pathologv  of  the  lung  are  explained  by  the  mechanism  of 
the  dilatation  of  the  right  auricle.  Teissier  has  found  from 
clinical  exi)ericnce.  confirmed  by  experiments  on  the  cadaver 
and  radiography,  that  the  right  auricle  always  enlarges  back- 
ward, towards  the  spine,  and  that  it  produces  a  characteristic 
area  of  dulness  in  the  back,  in  the  sixth,  seventh  and  eighth 
intercostal  spaces.  Percussion  should  be  parallel  to  the  spine 
at  first  to  deteimine  the  outlines  of  this  rectangular  area  of 
dulness.  It  may  be  the  first  sign  of  cardiac  insufficiency,  as 
the  weakness  of  the  myocardium  entails  the  dilatation  of  the 
light  auricle  in  certain  cases.  He  recently  observed  an  in- 
stance of  this  in  a  patient  dying  from  typhoid  fever.  The 
auricle  is  most  enlarged  perhaps,  in  the  asystolic  period  of 
mitral  stenosis,  in  case  of  adhesions  of  the  pericardium  or  by 
a  reflex  dilatation.  But  the  auricle  prodvices  the  area  of 
elulncss  described  even  when  only  moderately  enlarged.  The 
variations  in  the  dulness  from  day  to  day  aft'ord  valuable  in- 
formation for  the  prognosis.  The  compression  of  the  pulmon- 
ary veins  by  the  enlarged  auricle  in  some  cases  may  explain 
the  puzzling  congestion  at  the  apex  of  the  right  lung  notid  in 
typhoid  fever  and  la  grippe  principally.  The  myocardium  re- 
laxes under  the  influence  of  the  infection,  with  resulting  dilata- 
tion of  the  right  auricle.  The  congestion  of  the  lung  accom- 
panying a  cardiac  aft'ection  always  shows  a  marked  predilec- 
tion for  the  right  side.  It  is  localized  sometime's  at  the  base 
or  exclusively  at  the  apex  or  generalized.  This  localization  i- 
probably  dependent  on  the  group  of  pulmonary  veins.  I  lie 
upper.  Inwi  r  or  both  compressed  by  the  enlarged  auricle. 
March  28. 

A  Cured  Case  of  Tubercular  Pericarditis.     Re.xuu. — The 
patient    was   a   man   of   34.   originally   robust,   but   addicted    i' 
liquor,    with   a   tubercular   lesiim   in    the   lung.     The   protubei 
anee  of  the  precordial  region  and  left  half  of  the  thorax  with 
the   intense  dyspnea   at  the   slightest   cHort   suggested   a   laig>' 
pericnrditic  effusion.     This  diagnosis  was  confirmed  by  the  in 
creased  area  of  dulness  which  extended   from   the  third   inlii 
costal  space  to  blend  with  the  liver  and  lung  dulness.     About 
800  gm.  of  lluid  were  removed  by  puncture  and  later.  12.")0  r.. 
The  caiuila  was  left  in  place  the  seiMud  time  and  1  gm.  of  pni.' 
eam|)horat:d  naphtbol  was  introiluced  throtigh  it  into  the  peri 
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.(.iidium.     The    reaetioii    to    llie    naphtliol    was    maiked.     For 
four  days  there  were  taeh^eurdia.  small  pulse  and  pallor,  sug- 
i;esting    imminent    syncope.     By    the    fifth    day,    however,    tin- 
patient  began  to  improve  rapidly. 
April  4. 

Spinal  Cocainization  in  Sciatica  and  Tabes. — Several 
members  of  the  society  reported  that  Ihey  liad  successfully 
applied  spinal  cocainization  for  the  relief  of  sciatica  and  the 
fulgurant  pains  in  tabes.  Marie  injected  5  nig.  of  a  1  per- 
cent, solution.  The  pains  vanished  for  six  hours  and  the  gen- 
•eral  course  of  the  afTection  seemed  improved.  Others  reported 
that  the  sciatica  leeurrd  in  two  svetks  with  all  its  former  in- 
tensity. Sicard  abolished  the  pain  for  three  weeks  in  one  case 
ib,v  injection  of  4  c.c.  of  saline  solution. 

Echo   Medical   du    Nord    (Lille),    March   24. 

Kestoration  of  the  Lacteal  Secretion  by  Electrotherapy. 
Bed.irt. — In  eleven  out  of  thirteen  patients  who  found  tlu'ir 
.milk  drying  up  in  the  .second  or  third  month,  Bedart  succeeded 
in  restoring  the  flow  by  the  application  of  static  electricity  to 
■one  or  both  nipples  for  fifteen  minutes  daily  for  a  few  da.vs. 
Presse   Medicale    (Paris),   April    10. 

Vari.ations  in  the  Physical  Signs  in  Various  Stages 
of  Mitral  Stenosis.  K.  B.\RiE.--The  sound  of  the  opening 
nf  the  valve  is  inipi  rceptible  in  the  first  and  third  stages  but 
is  freciuenfly  audible  in  the  second.  The  diastolic  roll  is  deep 
in  pitch  and  tone  in  the  first,  much  sharper  in  the  second  and 
inaudible  in  the  third  stage.  The  first  sound  is  snapping  in 
the  first,  hard  in  the  second  and  absent  in  the  third  stage.  The 
second  sound  is  reduplicated,  with  aortic  precedence,  in  the  first 
stage.  In  the  second  there  is  no  reduplication  but  the  sounil 
is  accentuated  at  the  pulmonary  artery.  In  the  tliird.  the  re 
•duplication  reappears  with  pulmonary  precedence. 
Revue  Medicale   (Montreal),  April   10. 

Peroxid  of  Hydrogen  in  Acute  Urethritis.  1..  Kiie.vimi;. 
— The  moral  eft'ect  on  the  patient  as  he  sees  his  urethra  so 
thoroughly  cleansed  of  pus  by  the  hydrogtn  peroxid.  is  an  im- 
portant element  in  the  treatment  of  acute  urethritis.  The 
injection  causes  much  less  trouble  than  the  usual  irrigation, 
.and  to  say  the  least  it  is  fully  as  efl'ective.  As  the  patient 
reclines  it  is  much  more  comfortable.  Eheaume  uses  one  part 
of  the  peroxid  to  three  of  water  and  1  eg.  of  cocain  to  .SO  c.c.  of 
the  fluid.  He  injects  10  to  15  eg.  and  his  results  have  far 
surpassed  those  attained   with  other  treatments. 

Centralblatt  f.  Chirurgie   (Leipsic),  April  20. 

Value  of  Aluminum  Bronze  Wire  in  Surgery.  I!. 
PlcilLEU. — Silver  for  sutures  has  been  completely  supplanted 
by  aluminum  bronze  wire  in  Mikulicz's  clinic.  Tests  with 
various  bacteria  sown  in  Petri  dishes  showed  that  a  sterile 
.zone  always  surrounded  pieces  of  silver,  copper  or  aluminum 
bronze  wire  introduced,  and  that  the  zone  was  always  widist 
around  the  latter.  The  development  of  the  colonies  was  also 
slightly  checked  at  some  points.  Clinical  experimce  has  cor- 
Toborated  the  results  of  the  tests.  The  alloy  used  ccintaius 
.85  per  cent,  copper  and  5  per  cent,  aluminum. 

Dermatologische  Zeitschrift   (Berlin),  April. 

Treatment  of  Syphilis  with  Specific  Serum.  E.  Moore. 
— For  sfven  j-ears  Moore  had  been  testing  and  experimenting 
with  the  .serum  from  syphilitics  as  a  cure  for  the  disease.  It  has 
never  failed  to  arrest  the  symptoms  and  is  a  valuable  differ- 
•entiating  measure  for  chancre,  as  its  Incal  application  produces 
a  marked  change  in  a  day  or  two,  with  cicatrization  in  a  week. 
while  it  has  no  efTect  on  soft  chancre.  He  derives  the  serun; 
from  syphilitic  subjects  by  applying  a  blistering  plaster,  and 
injects  10  to  40  c.c.  every  third  or  fourth  day.  He  has  been 
<nthusia.stically  convinced  of  the  great  value  of  this  serum 
-treatment  for  a  long  time  but  has  not  proclaimed  it  nor  adopted 
it  in  genera!  practice,  as  he  remarks:  "until  he  had  passed  it 
■through  the  sieve  of  the  Congress" — the  recent  Latin- American 
•Congress  at  Santiago,  Chili,  where  he  made  a  detailed  report 
with  numerous  demonstrations.  His  experiences  include  about 
•seventy-five  cases,  thirty  of  which  are  fully  desi'ribed  in  fhi< 
article. 


Deutsche    Med.    Wochenschrift    (Leipsic),    April    18. 

Cardiac  Neuroses.  A.  Schmidt. — The  pulse  in  heart- 
neurasthenics  frequently  becomes  accelerated  with  no  apparent 
cause.  It  may  be  accelerated  or  retarded  under  the  influence 
of  emotions  and  movements.  It  may  also  be  accelerated  by 
pressure  on  some  painful  point  and  retarded  by  stooping.  The 
iiioditications  in  the  pulse  during  breathing,  Schmidt  an- 
ncuinces.  are  an  important  aid  in  differentiating  these  neuroses. 
During  deep  inspiration,  the  heart  action  seems  to  stop  com- 
pletely and  the  tracing  of  Uie  pulse  is  nearly  a  straight  line, 
in  some  cases.  In  others  the  pulse  persists,  much  retarded, 
and  the  tops  of  the  tracings  are  rounded.  He  also  calls  at- 
'icntion  to  the  frequent  coincidence  of  a  sedentary  occupation 
which  requires  stooping,  with  a  cardiac  neurosis.  This  favors 
abnormal  mobility  of  the  heart  and  explains  the  network  of 
congested  veins  frequently  observeel  in  the  cardiac  region  in 
sui-li  patients. 

Imperfect  Oxidation  of  Sugar  without  Glycosuria.  P. 
Mayer. — If  urine  contains  no  sugar  and  merely  considerable 
"glukuroii"  acid,  it  has  been  accepted  as  evidence  that  the 
transformations  of  sugar  in  the  oi-ganism  are  proceeding  nor- 
mally. Mayer  announces  that  the  blood  contains  "glukuron" 
acid  in  some  combination  and  that  sulphuric  acid  liberates 
it.  He  is  now  engaged  in  attempts  to  isolate  this  combination 
from  the  bloe)d.  In  the  meanwhile,  he  states  that  he  has  es- 
tablisheel  that  the  presence  of  "glukuron"  acid  in  the  urine  is 
an  evidence  of  defective  e)xidation  of  sugar. 

Revista    Medica   de    Ureiguay    (Montevideo),    February. 

Cutaneous  Isothermia  and  Cryanesthesia  as  Symptoms 
of  Exophthalmic  Goitre.  J.  pe  Leon. — This  writer  has 
iiuticed  in  every  ca.se  of  exophthalmic  goiter  which  he  has 
had  occasion  to  observe,  that  the  peripheral  temperature  is 
the  same  or  higher  than  the  axillary.  The  patients  are  also 
peculiarly  insensible  to  cold.  They  frequently  mention  that 
iheir  exceptional  resistance  to  cold  had  been  noted  some  time 
l>efore  the  first  manifestations  of  their  disease.  This  cryan- 
esthesia   subsides   as   recovery   progrcs-ses. 

Gaceta   Medica  de  Mexico,  April   15. 

Rarity  of  Typhoid  in  Mexico.  A.  Gavi.no. — Mexican 
|iliysiciaiis  liave  always  expressed  surprise  that  in  spite  of  the 
e(uitaminatcd  diinking  water,  typhoid  fever  is  of  extremely 
rare  occurrence  in  Mexico.  Some  have  believed  that  the 
typhoid  bacillus  must  produce  a  clinical  picture  differing  from 
the  usual  type  elsewhere.  Gavino  now  reports  that  in  his 
I'ighteen  months  of  service  at  the  Institute  of  Pathology,  the 
typhoid  bacillus  has  never  been  found  once  in  the  innumerable 
specimens  sent  for  investigation,  nor  at  the  autopsies,  nor 
were  any  lesions  ever  discovered  in  cadavers  with  typhoid  char- 
acteristics,     the   bacillus,    how^evei.   was   omnipresent. 


Books  Hcccipcb. 


Acknowledgment  of  all  books  received  will  be  made  in  this  col- 
umn, and  this  will  be  deemed  by  us  a  full  equivalent  to  those  send- 
ing them.  A  selection  from  these  volumes  will  be  made  for  review, 
as  dictated  by  their  merits,  or  in  the  interests  of  our  readers. 

Chronic  Urethritis  op  Gonococcus  OKIGI^f.  By  J.  DeKeers- 
maecker.  Chief  of  Service,  Diseases  of  the  Urinary  Organs  at  the 
Centralklinlk  of  Antwerp,  and  J.  Verhoogen,  AgrSge  at  the  Universi- 
IV  of  Brus.sels.  Translated  and  Edited,  with  Notes  by  Ludwig  Weiss, 
M.D..  Attending  Physician  to  the  Genito-urinary  and  Skin  Service, 
(ierman  Pollklinik. "  Cloth.  Pp.  251.  Price,  $2.70.  New  York: 
Wm.  Wood  &  Co.     1901. 

Diseases  of  the  Heart.  A  Clinical  Text-Book  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  By  Edmund  Henry  Col- 
beck.  B.  A.,  M.D.,  Cantab.  :  M.R.C.P.,  London  ;  D.P.H.,  Cantab.,  Phy- 
sician to  the  Out-Patients  at  the  City  of  London  Hospital  for 
Diseases  of  the  Chest.  With  43  Illustrations.  Cloth.  Pp.  .341. 
Price,   12  shillings.     London  :   Methuen  &  Co.      1901. 

The  Theory  and  Practice  op  Military  Hygiene.  By  Edward 
L  Munson,  A.M..  M.D.,  Captain,  Medical  Department,  United  States 
Army.  Hiustrated  by  8  Plates  and  Nearly  400  Engravings.  Cloth. 
Pp.  971.     Price,  $8.00  net.     New  York  :    Wm,  Wood  &  Co.     1901. 

A  Text-Book  of  Gynecology.  Edited  by  Charles  A.  L.  Reed. 
A  M  M.D.,  P'resident  of  the  American  Medical  Association  (1900- 
litni).  Illustrated  by  R.  J.  Hopkins.  Cloth.  Pp.  900.  Price. 
$-.00.     New  York  :   D.  Appleton  &  Co.     1901. 

Thf.  Stock-Poisoning  Plants  op  Montana.  A  Preliminary  Re- 
port bv  V.  K.  Chestnut  and  E.  V.  Wilcox.  Paper.  Pp.  150.  Wash- 
ington':   Government  Printing  Office.     1901. 
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Transactions  of  the  One  Hundred  and  Eleventh  Annual 
Meeting  of  the  Medical  Society  of  Delaware^  Held  ^t  Rehobuth, 
June  12,  1900.  Paper.  Pp.  31.  Wilmington,  Del.  :  Sunday  Star 
Print.     1900. 

Proceedings  of  the  Philadelphia  County  Medical  Society. 
February.  1901.  Paper.  Pp.  50.  Price.  J0.15  per  copy.  Philadel- 
phia:  Published  by  the  Society. 

Merck's  1901  Manual  of  the  Materia  Medica.  A  Ready  Ref- 
erence Pocket  Book  for  the  Practicing  Physician  and  Surgeon  Con- 
taining Names  and  Chief  Synonyms,  Physical  form  and  Appearance, 
Solubilities.  Percentage  Strengths  and  I'hysiologlc  Effects.  Thera- 
peutic Uses.  Modes  of  Administration  and  Application,  Regular  and 
Maximum  Dosage.  Incompatabilities,  Antidotes.  Precautionary  l{e- 
quiremcnts,  etc..  of  the  Chemicals  and  Drugs  Usual  in  Modern  Medi- 
cal Practice.  A  Comprehensive  Collection  of  Prescriptions.  Embrac- 
ing also  the  Newer  Remedies  of  Established  Merit  ;  A  Classification 
of  Medicaments:  and  Miscellany,  Comprising  Poisoning  and  its 
Treatment,  Metric  System  and  Tables,  etc.  Compiled  from  the^Most 
Recent  Authoritative  Sources.  Muslin.  Pp.  282.  Price,  SI. 00. 
New  York  and  Chicago  :    Merck  &  Co. 


New    Patents. 
Patents  of  interest  to  physicians,  April  16,  23  and  30  : 
672.317.      Speculum.     Willard  K.  Dow.  Braintree,   Mass. 
672,207.      Svringe.     Jesse  A.   Dunn.   Chicago,   Illinois. 
672.322.      Inhaler    for    menthol    or   similar    substances.      Theodor 
H.  Gellhaus.   Bant,  near  Wilhelmshafen,  Germany. 

671.999.      Hernial  truss.     Francis  J.  Hage,  Jr.,  Goldsboro,  N.  C. 
672,377.      Dilator.     William  D.  Kearns.  Pittsburg,  Pa. 
672,177.      Inhaler.     Wm.  H.  Melcalf,  New  Haven,  Conn. 
672.151.     Anesthetic    inhaler.      Edward   M.   Morgan,    Westmount, 

672  239.  Vaginal  speculum.     Charles  J.  Pilling,  Philadelphia,  Pa. 

672,391.  Abdominal  supporter.  Wilhelm  J.  Teufel,  Stuttgart, 
Germany. 

34,36-J.  Design,    syringe    nozzle.       Pemberton    Lundy,    Boston, 

672,672.  Medicated  salt  rock.  Charles  O.  Green,  W.  P.  Wick- 
line,  and  J.  B.  Eaton,  Centerpoint.  Texas. 

672,454.  Pasteurizing  machine.  Nelse  N.  Nelson,  Ann  Arbor, 
Mich.'  ..  , 

673,021.  Inhaler.     Wm.  B.  Hidden.  Boston.- Mass. 

673,321.  Syringe  nozzle,  Isaac  N.  Lincoln.  Providence,  R.  I. 

67§,366.  Invalid  or  surgical  bed.     Adolfo  Luria,  Chicago. 

673,100.  Invalids  walking  chair,  James  D.  Tyler,  South  Berlin. 

34,439.     Design,    massage    brush.    Margaret    Stonebridge,    Garri- 
son, N.  Y. 


Cl?c  Public  Scrricc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the  Adju- 
tant-General's Office,  Washington,  D.  C,  April  25  to  May  1,  1901, 
inclusive  : 

Alfred  E.  Bradley,  captain  and  asst .-surgeon.  U.  S.  A.,  detailed 
to  represent  the  Medical  Department  of  the  army  at  the  tenth  an- 
nual meeting  of  the  Association  of  Miliitary  Surgeons  of  the  United 
States,  to  be  held  in  St.  Paul,  Minn.,  May  30  to  June  1,  1901. 

John  Carling,  captain  and  asst. -surgeon.  Vols.,  recently  appointed, 
relieved  from  duty  with  the  35th  U.  S.  Vol.  Infantry,  to  proceed  to 
Manila,  P.  I.,  for  assignment. 

Joseph  J.  Curry,  captain  and  asst. -surgeon.  Vols.,  leave  of  absence 
extended.  ,    ,-    t,     . 

Calvin  DeWitt.  lieut.-col..  and  deputy  surgeon-general.  I.  h.  A., 
detailed  a  member  of  the  board  at  the  Army  Medical  Museum  build 
ing,  Washington,  D.  C.,  to  examine  candidates  for  admission  into 
the  Medica!  Department  of  the  army. 

James  D  Glennan,  major  and  surgeon,  3Sth  Infantry,  \  ols., 
(captain  and  asst. -surgeon.  T".  S.  A.  i.  detailed  a  member  of  the 
board  of  Medical  Officers  convened  in  Manila,  P.  I.,  for  the  exam- 
ination of  candidates  for  admission  into  the  Medical  Department 
of  the  Array,  vice  Major  Wm.  F.  Lewis,  surgeon.  U.  S.  \  ols.  (cap- 
tain and  asst. -surgeon,   V.  S.  A.),  relieved. 

Leonard  K.  Graves,  captain  and  asst.-surgeon,  \  ols.,  now  in 
Brooklyn,  N.  Y.,  to  duty  in  the  Division  of  the  Philippines,  via 
San  Francisco,  Cal. 

John  Van  R.  Hoff.  major  and  surgeon.  U.  S.  A.,  detailed  to  repre- 
sent the  Medical  Department  of  the  Army  at  the  tenth  annual  meet- 
ing of  the  Associalinii  of  Mllilarv  Surgeons  of  the  United  States, 
to  be  held  in  St.  Paul.  Minn..  May  30  to  June  1.  1901. 

Richard  W.  Johnson,  major  and  surgeon.  U.  S.  A.,  member  of  a 
board  convened  In  Manila,  P.  I.,  to  examine  officers  of  the  army 
for  retirement.  ..     ^     .  u         . 

Henry  S.  Kilhourne,  major  and  surgeon.  I  .  S.  Army,  member  of 
an  examining  board  at  the  Presidio  of  San  Francisco.  Cal.,  vice 
IJeut  -Col.  B.  F.  Pope,  deputy  surgeon-general.  U.  S.  A.,  relieved. 

Charles  F.  Mason,  major  and  surgeon  26th  Infantry  Vols.  I  cap- 
tain and  asst.-surge.in.  U.  S.  A.i,  relieved  from  further  duty  wllh 
his  regiment,  to  report  to  Lieut. -C"l.  Calvin  DeWltl.  president  of 
the  examining  board  at  the  Array  Medical  Museum  building.  Wash- 
ington. D.  ('..  for  examination  for  promotion. 

John  A.  Melzger,  major  and  surgeim,  \ols..  recently  appointed, 
relieved  from  dutv  with  the  35ih  Infantry  Vols.,  to  proceed  to 
Manila.  P.  I.,  for  nsslgnment  to  duty.  ^      ,.    „     „ 

Lorin  B  Ohlinger.  contract  surgeon,  now  at  the  I  .  S.  General 
Hospital.  Fort  Bayard.  N.  M.,  to  report  to  the  commanding  officer 
of  that  hospital   for  duty.  ..... 

lunhis  I.  Powell,  major  and  surgeon.  I  .  S.  A.,  member  of  a 
hoard  convened  In  .Manila,  P.  1..  to  examine  officers  of  the  army 
for  retirement.  ,        ,       j   .        • 

WIIMs  J.  Ravnor.  captain  and  asst.-surgeon.  \ols..  for  duty  at 
Fort  Washakie",  Wvo,.  to  San  Fran«leeo,  »'«!.,  en  route  for  the 
lilvlsli>n  of  the  Phlilpplnes.  ..    o     .      j  .    „    .  . 

Charles  Richard,  major  and  surgeon,  h.  S.  A.,  detailed  to  repre- 


sent the  Medical  Department  of  the  Army  at  the  annual  meeting 
of  the  American  Medical  Association  to  be  held  in  St.  Paul,  Minn., 
June  4-7,   1901. 

Hugo  C.  Rietz.  dental  surgeon,  from  Washington,  D.  C.  to  San 
I'rancisco.  Cal..  en  route  for  duty  in  the  Division  of  the  Philippines. 

Elmer  A.  Scherrer.  contract  surgeon,  from  Fort  Grant,  Arizona, 
to  Fort   Washakie.   Wyo..  for  post  duty. 

A.   B.   Smith,   contract   surgeon,    leave  of  absence  granted. 

Frederick  H.  Sparrenberger.  captain  and  asst.-surgeon.  Vols., 
recently  appointed  and  now  in  San  Francisco.  Cal.,  to  duty  in  the 
Division  of  the  Philippines. 

H.  H.  Stromberger.  contract  surgeon,  leave  of  absence  granted. 

Xajib  Taky-ud-Deen.  contract  surgeon,  from  Columbus  Barracks. 
Ohio.  XV  San  Francisco,  t^ai..  for  duty  with  troops  en  route  to 
Manila.  P.  I.,  and  for  assignment  in  the  Division  of  the  Philippines, 

William  H.  Ware,  dental  surgeon,  from  Washington,  D.  C,  to 
San  Francisco,  Cal..  en  route  for  duty  in  the  Division  of  the  Philip- 
pines, f 

Starling  S.  Wilcox,  contract  surgeon,  now  at  Columbus.  Ohio, 
to  duty  at  Columbus  Barracks.  Ohio. 

Timothy  E.  Wilcox,  major  and  surgeon.  U.  S.  Army,  detailed  to 
represent  the  medical  Department  of  the  Army  at  the  annual  meet- 
ing of  the  American  Medical  Association  to  be  held  in  St.  Paul. 
Minn..  June  4-7.  1901. 

Robt  E.  Williams,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed, from  Fort  McDowell.  Cal.,  to  Manila.  P.  I.,  for  duty  in 
the  Division  of  the  Philippines. 


Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  the  week  ending 
.May  4.  1901  : 

Asst. -Surgeon  B.  L.  Wright,  ordered  to  the  Massaschusctts,  May  1. 

Asst. -Surgeon  S.  S.  Rodman,  detached  from  the  Adams,  and  or- 
dered to  the  Alert,  May  11. 

Surgeon  H.  L.  Law.  retired,  detached  from  the  Recruiting  Rendez- 
vous. Buffalo,  N.  Y..  and  ordered  home. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  2.  1901. 

Surgeon  D.  A.  Carmichael.  to  assume  temporary  command  of  the 
San  Francisco  quarantine  station. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Prescott,  Ark., 
for  special  temporary  duty. 

P.  A.  Surgeon  J.  B.  Greene,  detailed  for  temporary  duty  in  the 
Bureau. 

Asst. -.Surgeon  V.  G.  Heiser.  to  proceed  to  Norfolk.  Va..  for  special 
temporary  duty.  To  proceed  to  Quebec.  Canada,  and  report  to  the 
United  States  Commissioner  of  Immigration  for  duty. 

Hospital  Steward  W.  E.  Schlaar.  granted  leave  of  absence  for 
twenty-six  days. 


Health  Beports 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General.  U.  S.  Marine-Hospital 
Service,  during  the  week  ended  May  3.  1901:  .:^. 

smallpox — united  states  and  insular. 

California  ;   San  Francisco.  April  lS-20.  2  cases. 

Illinois  :  April  20-27.  Chicago.  9  cases.  1  death  ;  Freeport.  1  case. 

Indiana  :   Evansville.  April  20-27.   1  case. 

Kans:!s  :   Wichita  :   April   13-20.  30  cases. 

Kentucky:   Lexington.  April  20-27,  2  cases. 

Massachusetts :  Fltchburg,  April  13-20,  2  cases ;  Holyoke,  April 
20-27,   1   cas-. 

Michigan  :  Bay  City.  April  13-20,  5  cases-:  Detroit,  April  20-27.  1 
case  :  at  94  places,  present. 

Minnesota:    Minneapolis.  April  16-22,  S  cases. 

Nebraska  :   Omaha.  April  13-20.   11   cases. 

New  Hampshire:   Manchester,  April  20-27.  5  cases: 

New  York  :   New  York.  April  13-27.  94  cases.  18  deaths. 

Ohio  :   tMncinnati.  .\pril  19-26.  4  cases. 

Pennsylvania:  Allegheny  Citv.  April  12-19.  3  cases:  Johnstown. 
.■\pril  1320.  1  case:  Philadelphia.  April  13-27.  12  cases.  2  deaths: 
Steelton.  April  20-27.  1  case  :  Williamsport.  April  20-27.  S  cases. 

Tennessee  :  Ducktown.  April  20.  present  :  Memphis.  April  13-20. 
24  cases  :  Nashville.  .-Vpril  20-27.  14  cases. 

Utah  :   Salt   Lake  Ciiy.  April  13-20.  17  cases. 

Philippines:  Cebu.  March  ]2.  5  cases.  1  death;  Manila.  March 
S-16.  8  cases. 

Porto  Rico:  To  April  10.  .\guas  Buenas.  4  cases;  Clales,  1  case: 
Isabella.  4  cases;  Manati.  1  case;  Ponce.  34  cases:  San  Juan,  ft 
cases. 

SMALLPOX foreign. 

China  :   Hongkong.   March   8-2.3.   23  cases.   10  deaths. 

Colombia  :   Panama.  April  15-22.  5  cases.  3  deaths. 

Ecuador:   (Juayaquil.  March  2-23,  3  deaths. 

Egypt  :  Cairo.   March   25-April   1.   2   cases. 

France:    Paris.   April   6-13.   7   deaths. 

Great  Britain  :  England — Liverpool.  April  6-13,  2  deaths.  Wales 
— Cardiff.  March  8-30.  6  cases.  1  death.  Scotland — Dundee,  .\prll 
6-13.  2  cass:  Glasgow.  April  12-19.  6  deaths. 

Mexico:   Mexico.  April  7-14.  1  death. 

Russia:  St.  Petersburg.  March  30-Aprll  0.  14  cases.  3  deaths: 
Warsaw.  March  23-30.  5  deaths. 

Straits  Settlements:   Singapore.  March  2-16.  1  death. 

YELLOW    FEVER. 

Mexico:   Vera  Cruz.  April  8-16.  1  death. 

PLAGUE— foreign     AND     INSULAR. 

Australia  :   Adelaide.  Feb.  28.  1  cas". 

China:  t^anton.  Feb.  28.  epidemic;  Chan  Tsin.  Feb.  28.  epldemlr; 
Fatshan.  Feb.  28.  epidemic:  Hongkong.  .March  8-23.  22  cases.  2t 
deaths. 

.Straits   Settlements:   Singapore.    Marcli    7-16.    2   deaths. 

Hawaii  :   Honolulu.  March  29.  1   death. 

Philippines:   Manila,  March  s  ir,.   10  cases.  8  deaths. 
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PRELIMINARY    REPORT    OF    THE  COMMITTEE    ON     ORGANIZATION.* 


The  report  of  your  Conamittee  herewith  submitted 
contains  suggestions  and  recommendations  which  are 
made  with  full  appreciation  of  the  responsibility  as- 
sumed. Your  Committee  has  from  the  outset  keenly 
realized  the  magnitude  of  the  task  to  which  it  was  set, 
but  it  has  been  spurred  on  by  the  hope  that  its  work, 
if  wisely  and  conscientiously  performed,  might  if  favor- 
ably received  by  the  Association  result  in  lasting 
benefit  to  the  medical  profession  of  America.  Actuated 
by  this  motive,  the  Committee,  after  full  consideration 
of  the  problem  entrusted  to  its  care,  early  reached  the 
conclusion  that  it  would  be  useless  at  this  late  day  to 
suggest  the  adoption  of  either  half-way  or  compromise 
measures.  Thus  its  report  will  be  found  to  contain 
recommendations  that  to  many  who  have  not  studied 
elo.=ely  the  defects  of  present-day  medical  organization 
may  appear  radical. 

In  order  to  frankly  lay  before  you  a  compact  scheme 
of  effective  organization,  your  committee  is  preparing 
and  will  submit  for  your  consideration  a  completely 
revised  Constitution  and  By-Laws,  such  as  will  be  nec- 
essary to  carry  into  effect  the  proposed  plan  of  reorgan- 
ization. 

Your  Committee  proposes  that  a  Business  Section 
shall  be  constituted,  to  be  known  as  the  House  of  Dele- 
gates, which  shall  proportionately  represent  the 
state  societies  in  accordance  with  their  numerical 
strength,  with  the  addition,  also,  as  directly  representa- 
tive of  the  scintific  work  of  the  Association,  of  one 
delegate  from  each  Section.  It  is  suggested  that  the 
present  ratio  of  representation  for  the  state  societies  be 
fixed  at  one  delegate  to  every  500  members. 

By  the  means  of  expert  committees  this  House  of 
Delegates  can  deal  exhaustively  with  all  the  large  prob- 
lems of  state  medicine.  Opportunity  will  be  afforded  to 
every  state  to  be  heard  in  full,  and  free  debate  without 
the  necessary  consequence  of  tabling  the  project  under 
consideration.  Important  measures  will  not  be  neglected 
as  in  the  past.  The  states  near  the  place  of  meeting 
will  no  longer  wield  a  preponderating  influence.     The 

*  The  Committee  expects  to  present  the  official  report,  in  con- 
cise form,  at  the  meeting  at  St.  Paul.  It  will  be  printed  and 
distributed  at  the  first  General  Session,  and  will  include  the 
Constitution  and  By-laws  as  revised.  A  decision  as  to  one  or 
two  details  has  not  yet  been  reached,  although  practically  all 
that  is  herewith  submitted  is  approved  by  the  Committee. 


House  of  Delegates  can  work  every  day  of  the  annual 
meeting,  at  the  same  hours  that  the  Sections  are  in 
session,  without  interfering  in  the  least  with  the  scien- 
tific work  of  the  Association.  This  House  of  Dele- 
gates will  be  the  "Section  of  Business,"  and  will  be  com- 
posed of  physicians  who  are  interested  in  the  general 
affairs  of  the  medical  profession. 

Your  Committee  is  endeavoring  to  provide  every 
possible  safeguard  for  maintaining  this  new  organiza- 
tion as  truly  representative  of  the  medical  profession 
of  all  the  states  and  territories.  Provision  has  been 
made  against  political  combinations,  against  perpetu- 
ation in  office,  and  against  self-election  to  office.  If 
necessary  precautions  have  been  neglected,  it  has  not 
been  from  any  lack  of  desire  on  the  Committee's  part 
to  create  a  great  democratic  organization  mat  shall  fed- 
erate the  state  societies  into  a  compact  whole,  and  that 
shall  command  the  respect  of  the  entire  world,  but 
rather  from  the  inherent  difficulties  of  comprehending 
at  once  all  phases  of  so  involved  a  subject,  and  providing 
fully  for  all  future  emergencies. 

While  the  Committee  has  endeavored  to  make  its 
report  so  clear  as  to  be  readily  understood  by  all,  it  yet 
feels  some  obligation  to  lay  before  you  a  reasonably  full 
outline  of  the  facts  which  determined  its  action,  and 
a  detailed  explanation  of  the  recommendations  con- 
tained in  this  report.  The  Committee  therefore  pre- 
sents herewith  a  supplementary  argument,  which  it 
hopes  will  enable  every  member  to  understand  the  urgent 
situation  that  sooner  or  later  the  Association,  as  the 
representative  organization  of  the  medical  profession  of 
the  United  States,  must  face  and  settle. 

The  report  has  been  made  as  brief  as  is  compatible 
with  a  clear  presentation  of  the  Committee's  findings, 
while  the  supplement  is  in  more  argumentative  form, 
designed  to  meet  criticism  and  to  show  the  present  neces- 
sity for  the  action  that  is  urged.  The  report  is  con- 
densed, so  as  to  be  readily  available  for  discussion  and 
adoption. 

The  Committee  earnestly  requests  that  every  member 
of  the  Association,  before  passing  judgment  on  the 
report,  carefully  read  the  facts  submitted  in  the  explana- 
tory supplement. 

In  its  revision  of  the  Constitution  and  By-Laws,  the 
Committee  is  adopting  a  rearrangement  of  topics  which 
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brings  these  instruments  more  in  harmony  with  those 
of  other  similar  organizations.  Careful  comparison  will 
show  that  the  Committee  has  made  as  few  real  changes 
as  possible,  endeavoring  simply  to  reform  the  organic 
law  of  the  Association  in  harmony  with  the  recom- 
mendations contained  iu  the  Committee's  report. 

To  further  elaborate  a  complete  and  effective  scheme 
of  uniting  the  medical  profession,  the  Committee  sug- 
gests plans  for  the  uniform  organization  of  both  state 
and  county  medical  societies,  as  being  directly  subsidiary 
to  the  plan  outlined  for  the  Association  itself. 

If  the  Association  will  give  its  sanction  to  these 
recommendations,  there  will  be  good  reason  to  hope  that 
in  five  years  the  profession  throughout  the  entire. coun- 
try may  be  welded  into  a  compact  organism,  whose 
power  to  influence  public  sentiment  will  be  almost  un- 
limited, and  whose  requests  for  desirable  legislation  will 
everywhere  be  met  with  that  respect  which  the  politician 
always  has  for  organized  votes.  With  the  Association 
in  constant,  personal,  definite,  and  essential  touch  with 
each  state  medical  society,  and  through  them  with  the 
societies  in  every  county,  the  profession  of  medicine  can 
at  no  distant  day  demand  and  receive  that  respect  from 
law-makers,  from  government  officials,  and  from  the  gen- 
eral public  to  which  it  is  admittedly  entitled  by  reason 
of  its  ideals,  its  education,  and  its  power  for  doing  good 
to  all  mankind. 

Your  Committee  expected  at  this  time  to  submit  a 
Constitution  and  By-Laws  revised  in  accordance  with  its 
recommendations;  these  are  not  yet  complete.  They 
will  be  printed  in  time  for  distribution  at  the  St.  Paul 
meeting.  The  following  embody  the  recommendations 
which  will  be  incorporated  in  the  Constitution  and  By- 
Laws  to  be  submitted : 

1.  The  delegate  body  shall  hereafter  be  known  as  the 
"House  of  Delegates  of  the  American  Medical  Asso- 
ciation." 

2.  The  House  of  Delegates  shall  consist  of  not  more 
than  150  members  and  shall  be  created  as  follows: 
a,  one  delegate  for  every  500  members  or  fraction  thereof 
of  the  state  and  territorial  societies  recognized  by  the 
American  Medical  Association;  b,  one  delegate  from 
each  of  the  Sections  of  the  American  Medical  Associa- 
tion, to  be  elected  as  are  other  officers  of  the  Section ; 
c,  one  representative  each  from  the  U.  S.  Army,  the 
U.  S.  Navy,  and  the  U.  S.  Marine-Hospital  Service. 

3.  Delegates  representing  the  state  societies  shall  serve 
for  two  years,  one-half,  or  as  near  as  may  be,  of  such 
delegates  to  be  elected  the  first  year  for  one  year  only. 

4.  Whenever  the  number  of  delegates  exceeds  I.'ii) 
there  shall  be  such  a  reapportionment  among  tlie  affili- 
ated state  societies  as  will  bring  the  total  meinb(>rsiii]) 
of  the  House  of  Delegates  below  that  number. 

5.  The  House  of  Delegates — as  the  Sections — shall 
hold  its  sessions  daily,  from  9  A.  M.  to  12  M.  and  from 
2  P.  M.  to  5  P.  M.,  or  so  much  of  such  time  as  may  be 
jiecessary,  provided  that  it  shall  hold  no  .session  on  the 


morning  of  the  first  day  of  the  annual  meeting,   nor 
during  the  time  of  the  General  Sessions. 

6.  The  General  Sessions  of  the  American  Medical    | 
Association  shall  be  composed  of  members  and  dele-    I 
gates  who  may  be  in  attendance  at  the  annual  meeting,     ■ 
and  the  time  of  meeting  shall  be  11  A.  M.  on  the  first  day 
of  the  annual  meeting,  7 :30  P.  M.  on  the  first  three 
days  of  the  annual  meeting,  and  12  noon  (or  such  other 
hour  as  may  be  agreed  upon)   on  the  last  day  of  the 
meeting,  which  session  shall  be  for  the  installation  of 
the  officers  for  the  ensuing  year  and  other  concluding 
exercises. 

T.  All  the  officers  of  the  Association  shall  be  elected 
by  tlie  House  of  Delegates,  but  no  member  of  the  House 
of  Delegates  shall  be  eligible  to  any  office  whose  incum- 
bent is  elected  by  that  body. 

S.  Xo  one  shall  be  elected  a  member  of  the  House  of 
Delegates  who  has  not  been  a  permanent  member  of  the 
American  Medical  Association  for  at  least  two  years. 

9.  The  election  shall  take  place  on  the  morning  of 
the  fourth  day  of  each  annual  meeting. 

10.  Xo  one  shall  be  elected  to  any  office  who  is  not 
present   at   tlie   annual   meeting  at   which   the   election      I 
occurs. 

H.  The  officers  elected  shall  be  installed  at  12  o'clock 
on  the  last  day  of  the  annual  meeting.  I 

12.  The  membership  of  the  Association,  in  addition     ' 
to  the  delegates,  shall  be  composed  of  permanent  mem- 
bers, honorary  members,  and  associate  members. 

Wiiile  the  Committee  fully  appreciate  the  fact 
tiiat  its  duties  do  not  extend  below  the  American  Med- 
ical Association,  nevertheless  it  has  in  the  interest  of 
a  complete  organization  considered  the  state  and  local 
societies,  and  to  complete  this  urgently-required  organi- 
zation of  the  regular  medical  profession,  offers  the  fol- 
lowing recommendations  to  the  various  state  and  terri- 
torial medical  societies : 

a.  That  each  state  society  shall  at  the  earliest  possi:- 
moment   appoint   a   "Committee   on   Organization,"   lo 
which  shall  be  referred,  with  the  Association's  en- 
dorsement, the  report  of  your  Committee,  and  especially 
that  part  which  refers  to  state  and  county  societies. 

//.  That  each  state  society  immediately  raise  funds  ' 
anil  employ  an  organizer  to  organize  the  profession  in  | 
its  territory. 

c.  That  the  state  societies  unitedly  agree  to  fedcrnir 
themselves  in  the  American  Medical  Association 
and  as  a  preliminary  to  this  adopt  a  uniform  organ n 
law  in  regard  to  certain  fundamental  principles:  viz..  : 
divide  their  annual  meeting  into  two  branches,  lei;- 
lative  and  sciontilie;  the  legislative  branch  to  be  a- 
small  as  is  coinpatilile  with  representation  from  all  the 
county  societies,  and  to  be  composed  of  delegates  elected 
by  the  county  societies. 

(/.  That  membership  in  tlie  county  or  district  socie- 
ties shall  constitute  membership  in  the  respective  state! 
soiielv   without    further  dues,  and   that  no  one  be  lul- 
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mitted  to  membership  in  the  state  society  except  through 
county  or  regular  district  societies. 

e.  That  funds  to  meet  the  expenses  of  the  state  society 
be  raised  by  a  per  capita  assessment  on  the  county  and 
district  societies. 

/'.  That  a  united  effort  be  made  to  influence  special 
societies  to  limit  their  membership  to  those  who  support 
the  regular  organization,  and  the  seminational  and 
miscellaneous  societies  to  encourage  systematic  organ- 
ization, by  covering  a  definite  territory  and  also  by 
limiting  their  membership  to  supporters  of  the  regular 
organization. 

g.  That  each  state  society  create  a  permanent  com- 
mittee and  a  fund  for  the  purpose  of  enforcing  all 
medical  laws  in  every  part  of  its  territory. 

h.  That  each  state  society  co-operate  with  the  Amee[- 
CAN  Medical  Association  and  with  the  other  state 
societies  in  solving  the  problem  now  before  the  pro- 
fession relating  to  medical  education,  medical  legisla- 
tion, reciprocity,  licensing,  etc. 

Your  Committee  further  recommends  that  a  com- 
mittee of  three  be  appointed  at  the  St.  Paul  meeting  to 
continue,  in  behalf  of  the  American  Medical  Associa- 
tion, the  plans  authorized  in  this  report,  and  to  act 
in  conjunction  with  the  large  Committee  to  be  appointed 
by  the  various  state  societies.  Your  Committee  also  pre- 
sents herewith  supplementary  arguments  in  favor  of  or- 
ganization, all  of  which  is  respectfully  siibmitted. 
[Signed:] 

J.  N.  McCoKMACK,  Bowling  Green,  Ky. 
P.  Maxwell  Fosiiay,  Cleveland,  Ohio. 
George  H.  Simmons,  Chicago. 

ARGUMENT. 

A   CONSIDERATION   OF  THE   CONDITIONS,   PAST  AND 

PRESENT,  UPON  WHICH  THE  COMMITTEE  BASES 

ITS  RECOMMENDATIONS. 

RETROSPECTIVE. 

The  convention,  or  first  meeting  of  the  American 
Medical  Association,  was  held  in  1846.  and  the  Asso- 
ciation itself  was  organized  in  1847,  in  the  days  before 
railroads  and  telegraphs  had  brought  about  free  inter- 
communication between  the  various  parts  of  the  United 
States.  At  that  time  there  were  comparatively  few 
societies  and  these  were  very  weak.  The  population  of 
the  country  was  about  20,000,000  and  there  were  prob- 
ably less  than  85,000  physicians  of  every  kind  in  the 
entire  country.  During  the  fifty-five  years  since  the 
Association  was  organized,  teeming  millions  have  set- 
tled and  are  now  living  in  prosperity  on  what  was  then 
uninhabited  country.  There  are  now  probably  120,000 
physicians,  and  between  1300  and  1400  regular  medical 
societies.  During  this  half  century  nearly  all  the  ma- 
terial conditions  of  civilization,  as  well  as  the  methods 
and  needs  of  our  profession,  have  undergone  most  rad- 
ical change. 

The  founders  of  the  Association  very  properly  ar- 
ranged that  the  American  Medical  Association 
should  be  a  representative  body  and  that  every  ten 
members  of  an  auxiliary  society  should  be  entitled  to 


send  a  delegate  to  the  Association,  and  that  only  these 
delegates  should  have  any  voice  in  the  business  affairs  of 
the  Association.  The  spirit  of  representative  govern- 
ment has  therefore  been  recognized  by  the  Association 
from  its  very  inception.  It  was  readily  appreciated 
that  by  this  method  alone  could  all  parts  of  the  profes- 
sion secure  an  equal  voice  in  the  determination  of  the 
affairs  of  the  Association,  and  that  in  no  other  way 
would  it  be  possible  to  keep  the  total  business-doing 
membership  down  to  a  number  small  enough  to  expe- 
ditiously transact  the  affairs  of  the  Association.  Thus 
it  was  that  the  apportionment  .was  fixed  in  1847,  and  it 
has  continued  without  change  for  fifty-four  years,  to 
the  present  time.  In  its  early  life  the  Association  was 
.'^mall  enough  to  transact  its  affairs  in  a  businesslike 
manner  and  to  devote  much  time  to  the  important 
questions  that  came  before  it.  Its  business  meetings 
were  not  interfered  with  by  scientific  orations,  nor  was 
there  an  attempt  to  cover  such  a  wide  field  of  scientific 
work  as  has  since  become  necessary. 

Looking  over  the  methods  of  other  organizations,  such 
as  the  secret  societies  and  churches,  it  is  found  that 
those  which  do  the  most  effective  work  limit  very 
materially  the  number  of  delegates  who  transact 
all  the  business  of  the  national  organization.  No 
matter  if  thousands  are  in  attendance  at  conclaves 
and  synods,  the  actual  legislative  work  is  done 
by  a  hundred  or  two  men  chosen  to  represent  the 
various  state  organizations.  These  institutions  recog- 
nize that  representative  government  is  most  effectual 
when  the  number  of  members  in  the  actual  legislative 
body  is  kept  down  as  low  as  possible.  The  referendum 
is  an  excellent  method  of  determining  the  popular  will 
upon  one  definite  principle,  but  an  impossible  means 
of  conducting  a  profitable  discussion  upon  questions  of 
expediency.  A  small  body,  if  truly  representative  in  its 
constitution,  can  effectually  deal  with  difficult  problems 
that  could  not  possibly  be  satisfactorily  disposed  of  in  a 
large  and  promiscuous  gathering.  It  is  not  possible  for 
every  citizen  of  the  United  States  to  be  heard  in  extenso 
by  the  nation  when  it  is  deciding  questions  of  policy,  nor 
can  one  citizen  in  ten  be  a  member  of  Congress.  A 
small  well-chosen  representative  body  is  the  only  Icnown 
means  through  which  concentrated  effort  can  be  di- 
rected. 

Why  should  the  American  Medical  Association 
continue  on  the  basis  of  an  apportionment  more  than 
fifty  years  old?  Why  should  the  American  medical 
profession  continue  in  the  effort  to  work  through  an 
antiquated  organization,  when  it  can  readily  secure 
one  that  is  in  accord  with  the  spirit  of  the  times,  and 
when  it  stands  so  greatly  in  need  of  a  definite  corporate 
unity  that  can  adequately  influence  state  and  national 
legislation? 

OBJECTIONS    TO    PRESENT    CONDITIONS. 
NO  PRESENT  RESTRICTIONS  OF  DELEGATE  REPRE- 
SENTATION. 

As  the  right  to  vote  in  the  general  sessions  is  limited 
to  delegates  who  are  presumed  to  represent  others,  this 
right  should  be  carefully  guarded.  In  all  great  repre- 
sentative bodies  every  precaution  is  taken  to  restrict  the 
right  of  voting  to  those  who  are  entitled  to  it.     But  at 


1438 


REPORT  OF  COMMITTEE. 


Jour.  A.  M.  A. 


the  annual  meetings  of  the  Association  this  restric- 
tion has  become  an  impossibility.  Eegistration  of  all 
who  attend  as  delegates  is  such  an  enormous  task  that 
its  accomplishment  in  a  satisfactory  manner  is  out  of 
the  question  if  there  is  the  slightest  attempt  made  to 
scrutinize  the  credentials.  While  the  right  of  a  society 
to  send  delegates  is  verified,  attempt  to  limit  each  society 
to  the  number  to  which  it  is  entitled  would  be  fruitless. 
This  could  be  done  if  there  were  a  system  of  reporting 
membership,  but  not  otherwise.  As  this  system  exists 
in  but  few  states,  any  attempt  at  scrutiny  in  this  regard 
is  useless. 

A  large  majority  of  those  who  attend  the  annual 
meetings  do  so  without  any  authority  to  represent 
others.  Nominally,  delegates  are  supposed  to  be  elected ; 
practically,  certificates  are  granted  by  secretaries  of 
societies  on  request  of  those  who  desire  to  attend  the 
annual  meeting.  While  this  may  not  be  true  in  a  few 
instances,  the  exceptions  are  so  few  that  the  rule  is  as 
stated. 

Correct  Registration  of  Delegates  Now  Practically 
Impossible. — The  By-Laws  of  the  American  Medical 
Association  call  for  the  preparation  of  the  list  of  dele- 
gates for  accuracy  in  calling  the  ayes  and  nays.  At  the 
last  meeting  over  1600  delegates  were  registered,  and  to 
get  such  a  number  in  any  uniformity  for  roll-call  would 
be  impossible  in  the  time,  and  the  calling  of  such  a  long 
roll  as  the  list  of  delegates  makes  would  take  so  long  that 
this  is  now  out  of  the  question.  In  viva  voce  voting  in 
the  general  body  it  is  impossible  to  tell  who  are  and 
who  are  not  delegates. 

Difficulties  Increasing  Yearly. — The  above  diffi- 
culties are  becoming  more  noticeable  each  suc- 
ceeding year.  The  number  of  affiliated  societies  is 
rapidly  increasing,  and  with  this  also  the  number  of 
delegates  increases.  In  brief,  the  number  of  delegates 
has  become  so  great  that  a  verification  of  the  credentials 
is  impracticable,  and  the  separation  of  the  delegates 
from  the  few  who  have  not  the  right  to  vote  is  so  diffi- 
cult that  the  question  resolves  itself  into  this:  Shall 
the  delegates  be  reduced  in  number  so  that  they  shall 
make  a  body  that  is  manageable,  or  shall  the  pretense 
of  delegates  be  done  away  with  and  allow  all  to  vote 
who  attend  the  meetings  ?  The  Committee  believes  that 
the  latter  would  be  preferable  to  tlie  present  conditions. 

The  Association  is  becoming  rapidly  larger  and  the 
membership  is  likely  to  increase  much  faster  in  the 
next  year  or  two  than  it  has  in  the  past  four  years. 
During  the  past  year  (1900)  over  5000  subscribers  and 
members  were  added  to  The  Journal's  list.  At  least 
three-fourths  of  these  are  eligible  to  membership  and 
will  probably  join  the  Association  within  a  year.  This 
increase  nearly  equals  the  total  membership  of  ten  years 
ago.  In  other  words,  those  added  to  the  list  last  year, 
who  have  already  become  members  (about  3000)  or  will 
probably  be  transferred  to  membership  shortly,  equals 
the  total  membership  of  1890.  It  is  probable  that  in  five 
years,  if  not  in  less  time,  the  membership  of  the  Ameri- 
can Medical  Association  will  have  reached  30,000. 

The  attendance  at  the  annual  meetings  has  also  been 
rapidly  increasing,  and  this  will  tend  to  increase  much 
faster  in  the  future.  The  general  meetings  have  become 
so  large  that  it  can  be  stated  truthfully  that  the  Asso- 


ciation is  the  largest  body  in  the  world  which  attempts 
to  transact  business  in  a  deliberate  manner. 

Attendance  at  General  Sessions  Sometimes  Extremely 
Small. — While  the  meetings  are  at  certain  times  too 
large,  exactly  the  opposite  is  sometimes  true.  Toward 
the  end  of  a  session,  if  it  is  the  least  tedious,  the  large 
majority  have  gone,  and  while  the  business  may  be  ever 
so  important,  the  number  remaining  to  give  the  decisive 
vote  is  often  so  insignificant  that  it  would  be  absurd  to 
call  it  representative.  The  last  day's  session,  often  the 
most  important  one,  is  never  largely  attended,  and  often 
there  are  not  present  more  than  thirty  or  forty  at  any 
time  on  that  day. 

Attendance  Fortuitous. — Under  the  present  method 
of  apportionment  much  more  than  half  of  the  delegates 
in  attendance  at  any  gathering  come  from  the  states  that 
lie  close  to  the  place  of  meeting,  so  that  any  meeting  at 
present  may  be  controlled  by  that  part  of  the  profession 
which  lives  near  the  meeting-place.  The  composition 
of  the  general  meeting  is  fortuitous,  depending  almost 
entirely  on  the  location.  This  one  defect  totally  defeats 
the  theory  of  representative  government.  A  body  to 
transact  business  for  the  profession  of  the  country 
should  be  representative  of  the  whole  country  and  not 
of  the  particular  territory  adjoining  the  place  of 
meeting. 

time  not  sufficient. 

As  to  time,  for  many  years  members  have  complained 
that  important  measures  are  not  properly  considered, 
or  are  not  heard  at  all,  because  of  the  difficulty 
of  dealing  with  debate  in  so  large  a  gathering.  Many 
valuable  measures  have  been  indefinitely  tabled,  and 
others  have  been  permanently  shelved  in  one  way 
or  another  because  of  the  impossibility  of  reaching  a 
definite  conclusion  in  the  face  of  interminable  debate 
in  a  large  body  which  is  always  anxious  to  get  its 
business  done  quickly. 

On  the  first  day  the  General  Session  is  not  scheduled 
to  begin  until  11  A.  M.,  and  the  opening  exercises  and 
President's  Address,  together  with  the  reports,  take  up 
that  day's  session.  The  average  time  of  the  other 
three  days  will  be  less  than  2\'o  hours,  making  a  total 
of  71/2  hours.  The  three  orations  and  the  time  devoted 
to  opening  the  meeting  will  take  more  than  an  hour 
each  day.  This  leaves  but  3 14  hours  to  be  devoted  to 
miscellaneous  business,  including  the  necessary  report  - 
that  come  in  day  by  day  from  the  various  committci  - 
appointed  at  the  meeting.  The  last  day's  session  is 
nearly  always  a  short  one,  so  that  it  is  believed  that  the 
total  time  allowed  for  the  transaction  of  business  at 
cacJi  annual  meeting  of  the  Association  does  not 
amount  to  more  than  three  hours!  The  fact  that  im- 
portant business  is  neglected  and  that  problems  of  vast 
import  to  the  profession  and  the  people  are  not  con- 
sidered, has  been  known  and  appreciated  for  years.' 

1.  "The  desii-ability  of  haviiif;  more  time  and  deliberation 
^'iven  to  tlie  purely  business  matters  of  the  Association  by  a 
properly  organized  eouniil  or  standing  committee-  on  business, 
has  long  been  recognized  by  all  the  more  experienced  memlid> 
of  the  AssociATio.N  ;  and  various  plans  have  been  suggisti'i 
from  time  to  time  without  leading  to  any  definite  action. 
(Report  of  the  Committee  on  Organization,  .lofRNAL  A.  M.  .\.. 
June  25,  1887.)  (At  this  tinu>  there  were  3278  members  of  the 
Association.) 
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MANY  NOT  INTERESTED  IN  MBDICOPOLITICAL  QUESTIONS. 

The  average  of  those  who  attend  the  annual  meetings 
have  only  a  platonie  interest  in  medical  politics.  They 
have  no  concern  about  anything  in  the  annual  meetings 
except  that  which  pertains  to  the  Sections,  and  the 
trenching  on  the  time  of  these  by  the  general  business 
sessions  is  felt  to  be  a  disadvantage.  These  men  have 
no  interest  in  medicopolitical  questions  and  would  prefer 
to  be  in  attendance  at  the  Section  meetings  rather  than 
at  the  general  business  sessions.  The  Constitution  pro- 
vides for  the  closing  of  the  Sections  during  the  sitting 
of  the  General  Sessions.  This  means  that  the  scientific 
work  must  stop  at  10  o'clock  each  morning,  and  this 
is  against  the  best  scientific  interests,  as  at  this  time 
the  Sections  have  Just  fairly  started. 

The  General  Executive  Committee. — The  General 
Executive  Committee  was  created  in  1892,  for  the  pur- 
pose of  meeting  the  above  conditions.  But  while  this 
Committee  has  been  of  great  service,  it  has  not  proved 
a  satisfactory  solution  of  the  difficulties.  First,  it  is 
diflicult  to  obtain  a  fairly  good  attendance  of  thi^  body. 
Its  members  are  those  who  are  interested  especially  in 
scientific  work  or  they  would  not  have  obtained  the 
position  of  chairmen  of  their  various  Sections.  They 
are  especially  the  ones  who  are  not  supposed  to  be  inter- 
ested in  what  is  termed  "medical  politics."  They  are 
naturally  interested  in  Section  work,  and  will  not  leave 
this  except  for  urgent  reasons.  The  meetings  of  this 
General  Executive  Committee  have  been  not  only  poorly 
attended,  but  the  time  it  devotes  to  them  is  limited, 
generally  between  5  and  6  o'clock  in  the  afternoons. 
Further,  the  members  of  this  Committee  realize  that 
their  decisions  on  questions  that  are  brought  before 
them  are  not  final.  They  therefore  do  not  have  nor 
feel  that  responsibility  which  is  necessary  to  insure 
attendance  and  careful  work.  The  General  Session 
itself  is  likely  to  take  up  and  discuss  questions  that  the 
Executive  Committee  has  considered  in  extenso.  The 
Executive  Committee  therefore  can  not  but  feel  that 
its  work  is  largely  wasted  energy.  So  it  is  not  to  be 
wondered  at  that  the  attendance  at  its  meetings  is  poor. 
'The  Nominating  Committee. — The  objections  urged 
in  the  past  against  the  jSTominating  Committee  and  the 
method  by  which  it  is  created,  make  it  unnecessary  for 
the  Committee  to  do  more  than  simply  refer  thereto. 
(See  first  paragraph  of  foot-note  3.) 

In  brief,  the  present  system  of  conducting  the  busi- 
ness of  the  American  Medical  Association  is  most 
unsatisfactory,  because:  1.  It  is  not  representative.  2. 
It  detracts  from  the  scientific  value  of  the  annual 
meeting,  wasting  the  time  of  those  who  are  not  inter- 
ested in  medicopolitical  subjects.  3.  The  time  devoted 
to  the  General  Sessions  does  'not  give  opportunity  for 
deliberate  consideration  of  the  living  problems  of  the 
profession  of  our  country.  4.  The  body  as  now  consti- 
tuted has  become  so  large  and  unwieldy  that  it  is  im- 
possible for  it  to  transact  business  deliberately  and 
calmly  or  take  up  and  consider  the  important  questions 
affecting  the  medical  profession. 

RECENT     ATTEMPTS     AT     REORGANIZATION. 

In  reviewing  the  history  of  recent  attempts  to  bring 
the  Association  into  closer  touch  with  the  profession 


generally,  by  reorganization,  it  is  unnecessary  to  go 
back  of  the  last  fifteen  years.  In  the  earlier  years  of 
the  Association's  life  it  appears  to  have  been  tacitly 
taken  for  granted  that  it  was  simply  a  representative 
body  of  the  state  societies  and  the  medical  institutions 
of  the  country,  and  certainly  such  was  the  idea  at  its 
organization.  As  time  has  passed,  however,  the  Asso- 
ciation has  grown  away  from  this  ideal ;  though  still 
nominally  a  delegate  body,  it  is  now  in  the  minds  of 
most  of  the  profession  an  entirely  independent  organ- 
ization, membership  in  which,  while  still  dependent  on 
affiliation  with  a  state  or  local  society,  is  nevertheless 
separate  from  such  relations  when  once  attained. 

For  many  years  those  who  have  the  good  of  the 
Association  at  heart  have  realized  that  a  modification 
of  its  general  plan  was  necessary  to  make  it  more 
efficient  for  the  work  before  it.  It  has  been  yearly 
growing  of  more  value  as  a  scientific  body ;  the  Sections 
have  increased  in  number,  and  in  most  of  these  more 
and  better  work  has  been  done.  But  other  and  just  as 
important  functions  of  the  Association  have  been 
slighted.  The  scientific  work  has  encroached  more  and 
more  on  the  time  that  was  once  devoted  to  considering 
what  might  be  called  the  "material  interests"  of  the 
profession,  and,  as  a  result,  these  have  been  greatly 
neglected.  It  has  been  realized  also  that  the  great 
majority  of  those  who  attended  the  annual  meetings 
did  so  for  scientific  purposes,  and  that  these  had  neither 
the  time  nor  inclination  to  consider  medicopolitical 
matters,  and,  as  a  result,  important  questions  that  re- 
quired time  and  deliberation  have  been  put  off  in- 
definitely or  rejected  without  consideration. 

To  meet  these  conditions  several  attempts  have  been 
made,  but  with  practically  no  results.  Fifteen  years 
ago  (St.  Louis,  1886)  a  committee  was  appointed  for 
the  purpose  of  presenting  a  plan  of  reorganization. 
This  Committee  had  as  its  chairman  one  of  the  founders 
of  the  Association,  Dr.  N.  S.  Davis,  Sr.,  and  at  the 
following  meeting  (Chicago,  1887)  a  voluminous  report 
was  made.  This  makes  a  splendid  argument  in  favor 
of  the  plan,  modified  in  minor  details,  which  will  be 
proposed    in   this    report.      (Foot-note  2.)      It   recom- 

2.  The  following  is  quoied  from  tliis  report.  See  Journal 
A.  Ar.  A..  June  25.  1887,  p.  712: 

"Perhaps  no  other  part  of  the  practical  working  of  the  Asso- 
ciation has  occasioned  so  much  adverse  criticism  as  the  hasty 
and  imperfect  method  of  selecting,  after  the  commencement  of 
each  annual  meeting,  of  the  Committee  on  Nominations  by  such 
little  groups  of  .lelegates  from  each  State  and  Territory,  as 
could  be  gathered  in  some  corner  of  the  room  in  the  brief  recess 
of  fifteen  minutes,  and  on  whom  devolved  the  paramount  duty 
of  nominating  all  the  general  officers  of  the  Association,  of 
seven  members  of  the  Judicial  Council,  three  members  of  (he 
13oard  of  Trustees,  and  the  selection  of  the  next  place  of  annual 
meeting;  duties  that  the  members  are  required  to  commence 
dischaiging  immediately  after  their  names  are  announced  from 
"le  platform  as  having  been  selected  for  that  purpose.  The 
tjmmittee  thus  hastily  appointed,  compelled  to  discharge  duties 
of  the  greatest  importance  with  equal  haste,  and  then  cease  to 
exist,  could  not  fail  to  commit  some  errors  and  to  make  some 
injudicious  recommendations." 

*  *  *  "The  three  objects  of  paramount  importance  to  bo 
accomplished  by  medical  organization  aie:  a,  the  promotion  of 
direct  personal  and  social  intercourse  between  physicians,  by 
which  mutual  respect,  personal  friendship  and  unity  of  senti- 
ment are  greatly  promoted :  6,  the  more  rapid  increase  and 
diffusion  of  medical  knowledge,  scientific  and  practical ;  and  c, 
the  developing,  unifying.  ccmcentr.Tting  and  giving  effieienl   prae- 
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mended  several  important  changes,  among  which  was 
the  creation  of  a  "Council,"  to  be  composed  of  two  mem- 
bers from  each  state  and  territorial  society  and  from  the 
medical  department  of  the  Army,  Navy,  and  the  TJ.  S. 
Marine-Hospital  Service,  making  a  body  of  a  little  more 
than  one  hundred.  These  were  to  serve  two  years,  one- 
half  being  elected  at  the  first  for  one  year  only.  Another 
recommendation  of  this  Committee  was  the  creation  of 
"members  by  application,"  making  it  possible  for  mem- 
bership to  be  obtained  without  attendance  at  the  annual 
meeting.  (This  was  the  only  change  finally  adopted 
among  those  recommended  by  the  Committee.)  It  was 
also  advised  that  the  Committee  on  Nomination  be  done 
away  with,  its  duties  being  imposed  upon  this  new 
council. 

It  is  interesting  to  note  how  this  report  was  at  first 
adopted;  but  how  finally  it  was  entirely  rejected.  When 
it  was  read  at  the  Chicago  meeting  (1887),  it  was 
adopted  almost  unanimously.  The  question  arising  as 
to  whether  the  Constitution  could  be  changed  in  this 
manner  without  the  amendment  lying  over  a  year,  it 
was  on  motion  declared  that  the  report  could  be  adopted 
and   its   recommendations    become   operative   at   once. 

tical  expression  of  the  sentiments,  wishes  and  policy  of  the  pro- 
fession concerning  its  educational,  legal  and  sanitary  welfare 
and  the  relations  of  the  latter  to  the  community  as  a  whole.  As 
the  gathering  of  all  the  members  of  the  profession,  numbering 
many  thousands,  from  so  widely  extended  country  as  ours,  into 
a  single  society  for  personal  intercourse,  is  impracticable,  the 
first  of  these  leading  objects  can  only  be  attained  by  organiza- 
tion primarily  into  city,  town,  county,  and  limited  district 
societies,  in  which  the  necessary  personal  intercourse  can  be 
enjoyed  without  material  expense,  or  being  placed  beyond  the 
reach  of  their  patients.  The  same  object  is  further  promoted 
by  sending  a  delegation  from  each  of  these  circumscribed  or 
local  societies,  once  or  twice  a  year,  to  constitute  the  State 
Society;  and  still  further  by  these  State  Societies  sending  dele- 
gates to  one  more  protracted  meeting  each  year,  which  would 
constitute  the  National  organization.  Thus  by  the  constant 
changing  of  the  personality  of  the  delegations,  the  profession 
of  the  whole  country  is  made  to  feel  the  genial  influence  of  per- 
sonal intercourse  and  mutual  respect.  By  the  more  frequent 
meetings  of  the  primary  local  bodies  and  the  more  free  or  in- 
formal discussion  of  all  professional  topics,  a  general  interest 
for  more  knowledge  is  fostered,  and  the  spirit  thus  developed 

is  carried  by  their  delegates  to  the  State  Societies 

and  these  results  are  carried  with  the  delegates  from  the  State 
Societies  to  the  National  organization For  the  ac- 
complishment of  the  third  important  object  to  be  attained  by 
medical  organization,  i.e.,  unity  and  concert  of  opinion,  cer- 
tainly no  scheme  has  been  yet  devised  equal  in  fairness  and 
efficiency  to  that  which  gathers  the  active  working  members  of 
the  whole  profession  into  primary  local  societies,  from  which 
delegates  chosen  on  a  uniform  ratio  of  representation  are  made 
to  constitute  the  State  Society ;  and  from  these  again  delegates 
on  a  similar  ratio  of  representation  are  sent  to  constitute  the 
responsible  voting  part  of  the  National  Association,  thus  con- 
stituting a  ready  professional  mechanism  through  which  the 
views  and  wishes  of  the  profession  can  bo  gathered  and  ef- 
ficiently expressed  on  all  questions  relating  to  education,  medi- 
cal legislation  and  the  sanitary  interests  of  the  people.  And 
the  same  can  be  brought  to  bear  with  equal  force  upon  the 
action  of  legislative  bodies,  either  municipal.  Slate  or  National. 
The  organization  of  the  whole  profession  we  have  so  briefly  ou  - 
lined,  with  the  great  leading  object  it  is  designed  to  accomplisli. 
is  but  the  ideal  representation  of  the  actual  organization  of  the 
profession  in  this  country  at  the  present  time.  The  organiza- 
ion  of  this  Association,  commenced  in  184G,  and  completed  in 
1847,  is,  and  has  been  from  the  beginning,  a  representative  body 
with  the  State  and  local  medical  societies  in  all  the  States  for 
its  essential  constituency,  or  "Branches'  (if  there  is  any  par- 
ticular merit  in  that  name).  It  is  true  the  fundamental  reprc- 
aentative  principle  was  at  first  imperfectly  or  unequally  ap- 
plied, in  consequence  of  the  comparatively  small  number  of 
either  State  or  local  societies  then  existing." 


Later  in  the  same  session,  however,  the  matter  having 
been  brought  up  again,  it  was  decided  to  lay  the  report 
on  the  table  for  one  year.  At  the  next  meeting  (1888), 
the  recommendation  in  regard  to  applications  for  mem- 
bership was  adopted,  but  a  long  discussion  taking  place 
the  rest  of  the  matter  was  laid  over  for  another  year,  and 
finally,  in  1889,  three  years  after  the  Committee  was 
appointed,  the  whole  subject  was  permanently  laid  on 
the  table. 

At  the  Washington  meeting  in  1891,  an  amendment 
was  proposed  to  make  the  state  societies  branches  of  the 
Association,  which  was  referred  to  a  committee  to  re- 
port the  following  year.  At  the  next  meeting  (1892), 
at  Detroit,  a  substitute  for  this  was  offered  and  adopted, 
constituting  the  present  General  Business  or  Executive 
Committee. 

Several  attempts  have  been  made  in  the  past  to  do 
away  with  the  Nominating  Committee.  At  the  meet- 
ing in  June,  1892,  an  amendment  was  introduced  with 
this  object  in  view,  the  duties  of  this  Committee  to  be 
imposed  upon  the  General  Executive  Committee  cre- 
ated that  year.  This  amendment  was  laid  over  for 
one  year,  but  for  some  reason  it  was  not  called  up  for 
two  years.  At  that  meeting  (Milwaukee,  Wis.,  1893)  a 
committeee  which  had  been  appointed  the  previous  year 
to  revise  the  Constitution  and  By-laws  brought  in  its 
report  and  in  it  provided  that  nominations  should  be 
made  by  the  Executive  Committee.  The  report  of  this 
Committee  was  laid  over  until  the  next  year.  In  1894 
(San  Francisco  meeting),  after  a  long  discussion  the 
matter  was  deferred  another  year,  and  in  1895,  at 
Baltimore,  this  amendment,  with  several  others,  was 
laid  on  the  table.  At  the  last  meeting  of  the  Associa- 
tion another  amendment  looking  to  the  changing  of  the 
method  of  creating  the  Nominating  Committee  was  in- 
t  reduced  and  is  to  be  acted  on  this  year. 

Thus  it  will  be  seen  that  aside  from  creating  "mem- 
bership by  application,"  which  gave  a  chance  for  en- 
largement of  the  general  membership,  and  the  General 
Executive  Committee,  nothing  has  been  done  in  the 
way  of  amendment  to  the  organic  law  to  make  the 
Association  what  it  ought  to  be— the  representative 
body  of  American  medicine.  By  reviewing  the  history 
of  the  attempts  made,  it  will  be  noticed  that  failuii 
resulted  from  slightest  opposition,  for  the  reason  tha; 
this  developed  a  discussion  in  the  general  meeting, 
which  took  time  and  produced  impatience  at  the  "time 
wasted,"  with  one  of  two  results,  rejection  or  postpone- 
ment to  another  year,  and  finally  indefinite  postpone- 
ment. 

OBJECTS     OF     ORGANIZATION. 

The  objects  to  be  gained  by  organization  are  i^plen- 
didly  outlined  in  the  following  paragraph  taken  from 
the  report  of  the  Committee  on  Keorganization,  which 
was  made  to  the  Association  by  Dr.  N.  S.  Davis  in 
1887: 

"The  three  objects  of  paramount  importance  to  be 
accomplished  by  medical  organization  are:  a,  the  pro- 
motion of  direct  personal  and  social  intercourse  between 
physicians,  by  which  mutual  respect,  personal  friend- 
ship and  unity  of  sentiment  are  greatly  promoted;  i, 
the  more  rapid  increase  and  diffusion  of  medical  knowl- 
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edge,  scientific  and  practical ;  and  c,  the  developing. 
unifying,  concentrating  and  giving  efficient  practical 
expression  of  the  sentiments,  wishes  and  policy  of  the 
profession,  concerning  its  educational,  legal  and  sani- 
tary welfare  and  the  relations  of  the  latter  to  the  com- 
munity as  a  whole." 

The  need  of  organization  from  a  social  point  of  view- 
will  be  discussed  when  we  consider  local  societies. 

The  scientific,  as  far  as  it  relates  to  the  American 
Medical  Association,  is  satisfactory  as  it  is,  with 
probably  one  or  two  slight  changes  in  regard  to  Section 
work.  There  is  no  necessity  of  organization  for  the 
creation  of  more  special  and  general  scientific  bodies  as 
such,  but  there  is  a  necessity  for  more  encouragement 
of  scientific  work  in  the  local  societies.  In  these  it  is 
believed  that  much  more  work  could  be  done,  if  an 
attempt  were  made  to  carry  on  what  might  be  called 
post-graduate  instruction  among  local  societies.  There 
is  certainly  a  great  need  that  some  way  should  be  de- 
vised to  reach  those  engaged  in  medical  practice  in 
small  towns,  villages  and  in  isolated  places.  There  is 
need  of  missionary  work  among  those  practitioners  who 
have,  on  account  of  their  environments  or  from  other 
necessities,  withdrawn  from  or  been  deprived  of  scien- 
tific intercourse  with  their  fellows.  By  the  elevation 
«f  the  condition  of  such  men  the  profession  as  a  whole 
is  benefited. 

Without,  however,  ignoring  the  importance  of  the 
sociologic  and  scientific  functions  of  organization,  atten- 
tion is  called  particularly  to  the  medico-ethical  and  med- 
icopolitical  objects,  which  should  be  much  more  promi- 
nent in  the  minds  of  the  members  of  the  profession  than 
they  now  are.  These  objects  include  not  merely  the  ques- 
tions of  conduct  of  physicians  toward  one  another  and 
toward  the  public,  but  their  views,  impressions,  or  atti- 
tude in  regard  to  legislation  which  may  affect  them  and 
tiie  medical  welfare  of  the  community. 

These  include  medical  education,  the  defense  of  the 
public  against  impostors  of  every  kind,  the  regulation 
of  medical  practitioners  to  insure  proper  qualifications 
by  enforcement  of  medical  laws,  reciprocity,  etc. 

.medical  education. 

.\s  is  well  known,  the  question  of  medical  educa- 
tion was  taken  up  by  the  Association  early  in  its  exist- 
ence, and  much  was  done  to  raise  the  standard,  but  in  re- 
cent years  little  has  been  attempted.  At  the  present  time 
there  are  altogether  too  many  medical  colleges,  and  one 
of  the  greatest  dangers  which  now  threatens  the  medical 
profession  in  this  country  is  found  in  just  this  fact. 
This  is  not  due  alone  to  the  pouring  into  the  profession 
each  year  thousands  of  illy-prepared  men,  with  a  lesser 
proportion,  it  may  be,  of  those  who  are  really  fitted  for 
their  life-work,  but  in  the  commercialism,  the  strife, 
the  petty  ambitions  and  general  demoralization  which 
go  with  these,  including  free  dispensaries,  free  clinics, 
and  free  hospital  service.  The  evils  are  brought  on  by 
ourselves  and  can  be  corrected  only  by  our  own  efforts. 
There  is  to-day,  however,  no  way  for  the  profession  of 
the  country  to  act  upon  this  question  in  an  organized 
capacity.  The  physicians  connected  with  the  medical 
colleges  organized  some  time  ago  a  medical  college  asso- 
ciation, and  this  body  has  done  much  good,  but  it  is 


realized  by  those  connected  with  it  that  it  has  failed  in 
some  of  the  important  measures  it  undertook  to  carry 
out.  The  question  is  one  that  can  not  be  settled  by 
legislation,  nor  by  public  sentiment,  but  by  professional 
sentiment,  and  when  this  can  be  created  in  the  right 
way  and  a  solution  of  the  question  proposed,  profes- 
sional sentiment  will  carry  out  the  plan  adopted.  Just 
what  that  may  be  is  not  to  be  considered  here,  but  that 
it  is  a  question  which  can  be  solved  can  not  be  denied 
if  the  whole  profession  attempts  to  solve  it. 

medical  legislation  and  reciprocity. 

We  have  here  a  peculiar  position.  There  are  fifty  dif- 
ferent territorial  subdivisions, if  the  District  of  Columbia 
and  the  territories  are  considered  with  rhe  states,  and  no 
two  of  them  have  the  same  medical  laws.  Yet  there  is  not 
a  medical  law  on  the  statute  books  of  any  of  the  states 
or  territories  that  was  not  put  there  through  the  efiforts 
of  physicians.  Not  that  these  laws  are  in  any  instance 
exactly  as  the  profession  would  like  to  have  them,  possi- 
bly, but  nevertheless  they  are  there  because  the  pro- 
fession worked  to  have  them  put  on  the  statute  books. 

It  is  not  supposed  that  the  medical  profession  is  so 
powerful  that  its  members  can  say  to  each  legislature, 
"We  want  this  law  and  nothing  else,"  but  it  is  powerful 
enough  and  has  influence  enough  to  get  something  near 
what  it  wants,  if  it  goes  after  it  in  the  right  way. 

It  is  presumed  that  if  a  few  states  had  a  law  that  was 
giving  satisfaction,  it  would  not  be  much  trouble  to 
get  that  law  passed  in  those  states  which  had  not  adopted 
it.  It  may  also  be  presumed  that  if  the  profession  asked 
for  the  same  enactment  in  every  state,  and  persisted 
in  its  demands,  it  would  in  time  get  such  a  law.  The 
profession  would  be  working  for  a  common  purpose  in 
every  state  in  the  country,  and  before  long  the  essential 
features  of  the  ideal  law  that  was  agreed  upon  would 
be  adopted.  At  present,  however,  there  seems  to  be  no 
way  by  which  the  various  state  societies  can  get  together 
to  consider  such  a  matter. 

The  need  of  recijjrocity  comes  from  the  fact  that  in 
enacting  medical  laws  in  one  state,  no  regard  has  been 
had  for  what  might  be  done  in  this  direction  in 
another.  Under  existing  conditions  the  legislative 
committee  of  each  state  society  in  its  efforts  for 
medical  practice  acts  moves  independently,  appar- 
ently not  realizing  that  the  brethren  over  the 
imaginary  political  line  may  be  affected  by  its  acts. 
Each  state  has  been  thinlving  only  of  its  own 
necessities.  The  fact  that  such  a  variety  of  medical 
laws  have  been  enacted,  emphasizes  the  lack  of  any  cen- 
tral co-ordinating  body  to  harmonize  the  action  among 
state  societies  in  this  regard.  If  there  had  been  co- 
operation, the  result  would  have  been  far  more  satis- 
factory and  the  question  of  reciprocity  a  much  simpler 
one.  This  independent  action  is  still  going  on.  In 
one  state  one  amendment  is  in  the  course  of  enactment, 
while  in  another  this  identical  provision  is  being  wiped 
out  of  the  law.  both  at  the  suggestions  of  physicians, 
and  the  result  is  a  confused  jumble  of  provisions  and 
a  cry  for  reciprocity.  The  result  of  the  miscellaneous 
medical  legislation  of  the  past  is  that  a  man  may  be 
legally  entitled  to  practice  in  one  state. and  yet,  if  he 
attempts  to  cross  the  border  into  another,  he  is  debarred 
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from  that  right  unless  he  passes  an  examination.  Those 
who  have  been  in  practice  for  a  number  of  years,  and 
have  forgotten  the  elementary  principles  which  they 
were  taught  when  in  college,  find  this  condition  a  dis- 
agreeable one.  These  as  well  as  the  majority  of  phy- 
sicians ask  for  a  remedy,  but  there  is  no  organized  body 
that  can  in  a  representative  way  take  up  the  discussion 
of  this  question  and  recommend  a  solution  of  it. 

EXFOECEMENT  OF  LA'R'S. 

The  enforcement  of  medical  law  lies  with  the  profes- 
sion which  created  these  laws.  While  this  may  not  be 
accepted  as  a  fact,  and  in  theory  it  is  not  true,  yet  prac- 
tically it  is  true  and  is  so  recognized  by  those  who  have 
anything  to  do  with  the  enforcement  of  medical  prac- 
tice acts. 

The  enforcement  of  medical  laws  is  of  as  much  im- 
portance as  their  enactments,  and  too  much  emphasis 
can  not  be  laid  upon  the  necessity  of  general  organ- 
ization of  the  members  of  the  medical  profession  in 
order  to  secure  their  enforcement.  There  is  hardly  a 
state  in  which  the  profession  has,  as  an  organized  body, 
recognized  this  as  a  part  of  its  function.  While  this 
is  the  duty  of  each  state  society  in  its  own  territory,  it 
needs  also  the  united  action  of  the  bordering  states, 
as  has  been  realized  by  those  who  have  made  attempts 
to  enforce  medical  laws.  If  an  attempt  were  made  to 
enforce  the  laws  all  over  the  country,  it  would  be  a  very 
easy  matter  for  each  individual  state  to  enforce  its 
laws,  because  adjoining  states  would  not  then  offer 
a  hindrance  by  their  laxness,  i.  e.,  there  would  be  no 
opportunity  for  evaders  of  one  state's  law  to  take  refuge 
in  an  adjoining  state. 

OTHER    OBJECTS    OF   ORGAXIZATIOX. 

There  are  other  evils  to  be  met  besides  those  enumer- 
ated, such  as  that  which  our  confreres  in  England  are 
meeting  under  what  they  call  the  "battle  of  the  clubs."' 
Lodge  and  club  practice  is  only  just  beginning  to 
be  felt  here  and  the  only  way  in  which  to  meet  these 
is  by  counter-organization.  Most  of  the  quackery  and 
fraud  in  its  protean  aspects  against  the  people  and 
much  of  the  evils  with  which  the  profession  of  this 
country  is  afflicted  are  the  result  of  apathy  and  lack 
of  organization.  Organization  will  give  confidence  to 
make  effort,  and  with  this  confidence  apathy  will  vanish. 

There  are  medicosocial  questions  that  may  be  worthy 
of  consideration  in  a  national  representative  body  of 
medical  men.  Among  these  is  the  advisability  of  cre- 
ating a  department  of  insurance  for  the  superannuated, 
for  the  establishment  of  a  home  for  those  among  us 
who.  through  misfortune,  have  become  incapacitated,  for 
mutual  protection  in  malpractice  suits,  etc.  Medico- 
ethical  questions  are  continually  arising,  such  as  that 
now  prominently  before  the  profession,  namely,  the  giv- 
ing of  commissions.  Such  questions  as  these  should  be 
met  fairly  and  squarely  by  a  representative  body  quali- 
fied to  consider  them. 

THE   AllEHICAS    MEDICAL   ASSOCIATIOX's  AXNLAL 
MEETING. 

The  annual  meeting,  under  the  proposed  reorganiza- 
liou,  will  consist  of  General  Sessions,  meetings  of  the 
House  of  Delegates,  and  meetings  of  the  various  Sec- 


tions. The  House  of  Delegates  will  meet  at  the  same 
hours  as  the  Sections,  and  in  effect  the  House  of  Dele- 
gates will  be  the  legislative  and  business  Section  of  the 
Association. 

the  scientific. 
The  functions  of  the  General  Sessions  will  be 
practically  the  same  as  in  the  past  minus  the 
part  which  may  be~  called  legislative  or  business. 
Under  the  new  regime  the  general  session,  to  be  known 
as  the  "General  Session  of  the  American  Medical  Asso- 
ciation/' will  be  held  at  such  a  time  that  it  will  not 
interfere  with  the  work  of  the  Sections.  It  is  proposed 
that  the  opening  session  shall  be  as  at  present  at  11  A.  M. 
and  be  called  the  General  Opening  Session.  This  will 
be  devoted  to  the  formal  opening  exercises,  addresses  of 
welcome,  etc.,  and  the  President's  Address.  The  other 
General  Sessions  will  be  held  each  evening  at  7  :30,  ex- 
cept that  of  the  fourth  day,  which  probably  will  be  held 
at  noon  and  will  be  the  closing  session  and  for  installa- 
tion of  the  new  officers.  By  changing  the  time  of  meet- 
ing from  morning  to  the  evening,  there  will  be 
no  interference  with  the  morning  sessions  of 
the  Sections.  As  these  general  sessions  will  prob- 
ably last  about  an  hour,  there  will  be  ample  time 
afterward  for  the  Section,  dinners  on  Tuesday,  and  for 
the  other  social  gatherings  on  the  following  evenings. 
At  these  meetings  will  be  delivered  the  three  orations, 
one  each  night.  I^o  general  business  will  be  transacted, 
except  that  which  pertains  to  the  Sections,  and  to  the 
scientific  work  of  the  Association,  although  action 
advisory  to  the  House  of  Delegates  may  be  taken.  The 
General  Sessions  will  be  composed  of  both  delegates  and 
members. 

THE  LEGISLATIVE  BODY. 

It  is  to  the  plan  of  organization  of  this  di- 
vision of  the  Association  that  the  Committee 
has  given  the  greatest  consideration.  While  it 
may  seem  to  be  the  creation  of  a  new  body  and  the 
making  of  radical  changes  in  the  organic  laws  of  the 
Association,  the  facts  of  the  Association's  foundation 
and  history  do  not  warrant  this  conclusion.  When  the 
Association  was  organized,  it  was  intended  that  a  small 
number  should  be  delegated  to  attend  to  the  legislative 
matters — business,  medicopolitical,  etc. — of  the  Asso- 
ciation, while  the  larger  number  were  engaged  in  scien- 
tific work. 

NAME. 

At  the  present  time  the  General  Session  is 
com])osed  of  members  and  delegates;  its  functions  are 
scientific  and  legislative.  The  separation  of  the  func- 
tions necessitates  a  distinctive  name  for  the  legislative 
body,  and  the  Committee  suggests  that  it  be  known  as 
THE    HOUSE     OF    DELEGATES. 


One  of  the  greatest  problems  to  solve  was  that 
regard  to  how  many  should  constitute  the  House 
Delegates.  In  deciding  this  question,  the  Commit i 
primarily  recognized  that  the  body  must  be  large  enou 
to  be  representative,  but  not  so  large  that  it  would 
unwieldy.  In  attempting  to  find  an  example  in  I 
affairs  of  life,  it  was  found  that  a  comparison  might 
nuule  to  tlie  national  bodies  of  the  secret  orders.    Tin 
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generally  consist  of  less  than  150,  more  often  less  than 
100.  Probably  a  better  example  and  one  more  appropri- 
ate is  that  found  in  the  political  legislative  bodies  of  the 
states.  Taking  ten  of  the  largest  in  population,  we  find 
the  number  in  the  lower  House  of  the  following  states 
to  be:  New  York.  150:  Pennsylvania,  20-1;  Illinois,  153; 
Ohio,  130;  Missouri,  140;  Indiana,  100;  Massachusetts, 
240;  Michigan,  100;  Kentucky,  100;  Iowa,  100.  The 
national  House  of  Eepresentatives  has  357,  but  from 
the  fact  that  much  of  its  business  is  done  by  committees, 
the  objections  to  its  unwieldiness  is  eliminated.  It  is. 
however,  only  by  rigid  rules  that  it  can  be  governed.  A 
body  that  meets,  organizes,  transacts  its  business  and 
adjourns  in  four  days  must  be  composed  of  a  less  number 
than  this  branch  of  our  national  legislature.  The  Com- 
mittee recommends  that  the  House  of  Delegates  shall 
be  composed  of  not  more  than  150,  the  apportionment 
being  made  in  accordance  with  thig^  principle.  It  is  un- 
necessary to  present  further  arguments  to  show  that 
this  number  is  as  large  as  is  necessary  to  make  it  repre- 
sentative, if  it  is  created  in  the  right  manner. 

HOW   CREATED. 

How  shall  this  body  be  created,  and  what  societies 
shall  have  the  privilege  of  sending  representatives 
to  it?  To  go  below  the  state  societies  is  con- 
sidered unadvisable,  for  the  reason  that  if  such  were 
done,  it  would  be  necessary  to  give  delegates  to  all 
affiliated  with  the  state  societies,  as  is  done  now.  This, 
of  course,  is  out  of  the  question.  Certain  large  soci- 
eties— for  instance,  the  Chicago  Medical  Society  with 
a  membership  of  over  1000,  and  the  Philadelphia 
County  Medical  Society  with  a  membership  of  over  750 
— it  might  be  thought  should  be  represented,  but  if 
representation  were  given  to  these,  others  would  ask 
the  same  privilege.  If  the  Philadelphia  County  Medical 
Society  should  be  given  representation,  the  Allegheny 
County  Medical  Society,  in  the  same  State,  which  has 
over  350  members,  might  also  demand  that  privelege. 
It  is  therefore  impossible  to  go  below  the  state  societies 
in  any  definite  form  of  representation.  It  is,  however, 
not  desired  that  this  should  be  done.  The  great  object 
before  us  is  the  federation  of  the  state  societies,  and  this 
can  only  be  accomplished  through  a  central  national 
body  created  by  them. 

APPORTIONMENT  OF  DELEGATES. 

The  Committee,  in  the  first  draft  of  its  report,  pro- 
posed to  apportion  one  delegate  at  large  to  each  state 
society,  this  delegate  to  be  the  retiring  president  of  the 
state  society.  After  consultation  with  others  in  regard 
to  this  proposition,  by  correspondence  and  otherwise,  it 
was  found  that  great  objection  wa«  raised  to  it.  There- 
fore, this  was  finally  rejected.  Another  proposition  re- 
jected after  a  thorough  canvass  of  the  question  was  the 
representative  from  the  Sections.  At  first  it  was  decided 
that  the  representatives  from  the  Sections  should  be  ex- 
■  ofiBcio,  as  now,  and  that  the  retiring  Chairman  of  the 
Section  should  go  into  the  House  of  Delegates  for  one 
year.  This  was  objected  to  for  various  reasons,  and  the 
Committee  therefore  now  recommends  that  instead  of 
the  retiring  Chairman,  each  Section  shall  elect  a  dele- 
gate to  represent  it  in  the  House  of  Delegates. 


In  brief,  the  House  of  Delegates  will,  therefore,  con- 
sist of  ref)resentatives  from  the  affiliated  state  societies 
in  proportion  of  one  delegate  for  each  500  members  or 
fraction  of  that  number;  one  representative  from  each 
of  the  Sections,  to  be  elected  at  the  time  the  Section 
officers  are  elected ;  and  one  representative  each  from  the 
U.  S.  Army,  U.  S.  Navy,  and  U.  S.  Marine-Hospital 
Service. 

Kegarding  apportionment,  the  Committee  had  to  con- 
sider that,  as  organized  at  the  present  time,  no  equitable 
representation  could  be  given  to  all  the  state  associations. 
Some  of  these  bodies — Alabama,  Connecticut,  Indiana, 
New  York  and  Pennsylvania — make  membership  in  the 
county  organization  constitute  membership  in  the  state. 
These  will  have  an  advantage  until  a  uniform  plan  of 
organization  is  adopted.  Before  deciding  to  recommend 
the  membership  of  the  state  society  as  a  basis  for  repre- 
sentation, the  Committee  considered  the  following  prop- 
ositions : 

1.  Base  representation  on  membership  in  the  state 
society.     (Adopted.) 

2.  Base  representation  on  the  total  number  of  regular 
physicians  in  the  state,  without  regard  to  membership 
in  any  society.  (This  was  rejected  as  it  would  in  no  way 
encourage  the  building  up  of  societies,  wovdd  not  aid 
in  federating  the  state  societies,  and  would  not  be  repre- 
.^entative.) 

3.  Base  representation  on  combined  membership  of 
the  state  and  its  affiliated  societies.  (This  was  not  ac- 
cepted because  it  is  too  cumbersome,  and  because  there  is 
no  way  of  knowing  the  number  of  members  of  local  socie- 
ties in  the  great  majority  of  states,  under  present  condi- 
tions.^) 

4.  On  the  number  of  members  of  the  American  Med- 
ical Association  in  a  state.  (This  was  rejected  as 
being  unfair,  not  representative,  and  not  recognizing  the 
state  society  as  part  of  the  plan.) 

The  reasons  for  adopting  the  first  plan  mentioned  will 
he  further  considered  when  the  plan  of  organization  of 
the  county  and  state  societies  is  discussed. 

incre-ased  representation  under  new  plan. 

If  the  state  societies  adopt  the  plan  recommended  by 
the  Committee,  viz.,  making  membership :  a,  in  the 
county  or  district  constitute  membership  in  the  state 
society,  the  majority  of  these  will  be  entitled  to  many 
more  delegates  than  at  present.  For  instance,  from  the 
statistice  that  we  have  been  able  to  gather,  California 
will  add  about  900  members  from  the  county  societies  to 
her  present  membership,  which  will  give  the  state  four 
delegates.  Colorado  will  be  entitled  to  at  least  three, 
if  not  four,  when  membership  in  a  county  society  takes 
in  membership  in  the  state  society.  Iowa  will  add  at 
least  2000  to  her  state  society  list,  increasing  her  rep- 

.3.  The  Committee  attempted  to  get  statistics  in  reference  to 
the  number  of  societies  in  each  state  and  the  number  of  members 
in  each  society,  one  object  being  to  consider  the  advisability  of 
adopting  this  principle  of  representation  for  the  present.  But  in 
spite  of  every  endeavor  and  much  correspondence,  the  results,  ex- 
cept in  a  few  states,  were  very  discouraging.  Blanks  were  sent  to 
nil  known  societies,  but  not  more  than  half  of  them  were  returned, 
and  many  of  these  were  only  partially  filled  out.  This  in  spite  of 
the  fact  that  in  all  but  a  few  instances  the  Committee  had  the 
assistance  of  the  secretaries  of  the  state  societies.  Nothing  has  bo 
impressed  the  Committee  with  the  need  of  some  system  of  organ- 
ization as  has  this  failure  to  get  in  touch,  even  for  statistical  pur- 
poses, with  the  local  societies  of  the  country. 
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resentatioQ  to  probably  seven.  Minnesota  will  add  prob- 
ably 700  from  her  county  societies,  which  will  give  her 
four  delegates.  Missouri  will  add  about  2000,  which 
will  give  her  six  or  seven  representatives.  Texas  will 
add  at  least  1000,  which  will  entitle  that  state  to  four  or 
five  delegates.  Michigan  will  add  at  least  1000,  which 
will  entitle  that  state  to  five.  Ohio  will  add  at  least  3000, 
which  will  entitle  her  to  nine  delegates.  Illinois  has 
recently  published  a  list  of  the  members  of  all  the  socie- 
ties in  the  state,  and  from  this  list  it  is  found  that  if  this 
state  adopts  the  plan  recommended,  it  will  have  a  total 
membership  of  3800,  entitling  it  to  nine  representatives. 
The  above  figures  are  based  on  information  obtained 
from  reports  gathered  by  the  Committee  and  are  not 
reliable,  but  the  estimate  is  made  low  in  each  case.  It 
may  therefore  be  seen  that  if  the  results  of  the  efforts  of 
your  Committee  are  at  all  satisfactory,  the  apportion- 
ment of  one  to  every  five  hundred  will  result  in  too  large 
a  number,  and  hence  very  shortly  a  higher  basis  of  repre- 
sentation will  have  to  be  made. 

FUNCTIONS    OF    THE    HOUSE    OF    DELEGATES. 

The  House  of  Delegates,  to  all  intents  and  purposes, 
will  be  the  leffislative  and  executive  body  of  the  Asso- 
ciation and  will  take  the  place  of  the  delegate  body  as 
it  now  exists.  The  only  change  from  present  conditions 
will  be  that  the  delegate  body  will  be  reduced  in  number 
and  its  members  elected  by  the  state  societies  only.  It 
will  elect  all  the  officers ;  it  will  have  control  of  all  the 
affairs  of  the  Association;  it  will  be  the  mouth-piece 
to  give  expression  to  the  desires  of  the  profession  of  the 
country  in  regard  to  business  and  legislative  afEairs; 
and  it  will  consider  other  problems  affecting  the  profes- 
sion from  time  to  time  as  they  arise.  It  will  be  a  con- 
federation of  the  state  societies  of  the  country,  which  in 
turn  must  be  a  confederation  of  the  local  societies  in  the 
state.  Being  created  by  the  state  societies,  it  must  be 
responsible  to  them  for  its  actions. 

In  the  revised  Constitution,  the  Committee  recom- 
mends that  the  following  be  incorporated: 

ISTo  member  of  the  House  of  Delegates  shall  be  eligible 
to  any  office  in  the  Association. 

By  adopting  this  proposition,  it  is  believed  that  "medi- 
\;al  politics"'  will  be  reduced  to  a  minimum. 

The  Board  of  Trustees  shall  have  control  of  the 
finances  of  the  American  Medical  Association  as  at 
present,  and  be  considered  officers  of  the  Association, 
and  therefore  can  not  be  elected  from  among  the  dele- 
gates. 

The  object  of  this  is  thai  there  may  be  thrown  around 
all  financial  matters  as  much  protection  as  possible. 
While  the  Board  of  Trustees  will  be  created  by  the  House 
of  Delegates,  its  term  of  office  will  extend  as  now  for 
three  years,  one-third  going  out  each  year.  Two-thirds 
of  the  Board  of  Trustees  will  always  he  independent  of 
the  existing  House  of  Delegates  and  will  be  in  a  position 
to  act  independently  as  a  protection  should  that  body  any 
year  recommend  some  extravagant  expenditure.  As  now 
the  Board  of  Trustees  could  expend  no  money  unless 
so  ordered  by  the  House  of  Delegates,  except  in  the  man- 
agement of  The  Journal. 

The  officers  shall  be:  President,  First  Vice-presi- 
dent, Second  Vice-president,  Secretary,  who  may  and 


should  be  editor  of  The  Journal,  Treasurer,  and  nine 
Trustees.  All  officers  shall  be  elected  for  one  year,  ex- 
cept the  Trustees,  who  shall  be  elected  for  three  years 
each,  three  going  out  each  year.  The  Editor,  who  should 
also  be,  but  not  necessarily  must  be,  Secretary  of  the 
Association,  shall  be  elected  by  the  Board  of  Trustees. 
(Wliile  it  is  better  under  present  conditions  for  several 
reasons  that  the  Editor  and  Secretary  be  one,  the  time 
may  come,  in  the  development  of  the  work  of  the  Asso- 
ciation, that  the  duties  sliould  be  separated,  and  hence 
it  is  thought  best  to  incorporate  the  matter  in  the  Con- 
stitution as  above.)  All  the  officers  shall  be  ex-officio 
members  of  the  House  of  Delegates,  but  none  of  them 
should  have  the  right  to  vote,  except  the  President,  and 
he  only  in  case  of  a  tie. 

All  the  standing  committees  now  provided  for  will  be 
continued,  except  the  Committee  on  Nominations,  the 
Committee  on  Necrology,  and  the  General  Executive 
Committee.  It  is  presumed  that  the  House  of  Delegates 
will  create  other  committees  than  the  ones  now  existing, 
if  necessity  requires. 

Membership:  There  will  be  three  classes  of  mem- 
bers, to  be  known  as  members,  honorary  members,  and 
associate  members.  Membership  will  be  obtained  as 
now  provided  for  under  "Membership  by  Application." 
Honorary  members  will  be  limited  to  distinguished  for- 
eigners, who  must  be  elected  by  the  unanimous  vote  of 
the  General  Session  of  the  American  Medical  Asso- 
ciation. It  must  be  a  distinguished  honor.  Repre- 
sentative gentlemen  not  Doctors  of  Medicine,  working  in 
the  allied  sciences,  may  become  Associate  Members  by 
a  unanimous  vote  of  any  Section.  Honorarj'  and  Asso- 
ciate Members  will  have  all  the  rights  of  membership, 
except  that  of  voting  in  the  Sections  and  in  the  General 
Sessions  and  the  right  to  hold  office.  They  shall  not  be 
assessed  for  dues  nor  be  entitled  to  The  Journal  free. 
No  one  shall  be  eligible  to  membership  in  the  House  of 
Delegates  unless  he  has  been  a  member  of  the  Associa- 
tion for  at  least  two  years,  except  delegates  at  large  and 
representatives  of  the  U.  S.  Army,  Navy,  and  Marine- 
Hospital  Service. 


THE  SUBORDINATE  SOCIETIES. 

The  foregoing  pertains  directly  to  the  American 
Medical  Association  and  indirectly  to  the  state  and 
local  societies.  That  which  follows  relates  directly  to 
miscellaneous  state  and  local  societies,  but  only  indirect- 
ly to  the  American  Medical  Association.  The  latter 
does  not  wish  to  dictate  to  these  societies,  but  only  to 
advise.  A  committee  consisting  of  one  from  each 
affiliated  state  society,  provided  for  by  a  resolution  f* 
adopted  at  the  Atlantic  City  meeting,  will  meet  at  St. 
Paul  on  Monday.  June  3.  The  following  must  be  con- 
sidered as  suggestive  and  advisory  to  this  Committee. 
THE     STATE      SOCIETIES. 

As  mentioned  at  the  beginning  of  this  report,  the 
larger  Committee  on  Organization  is  created  by  the  vari- 
ous state  societies,  the  object  being  to  discuss  the  prob- 
lem of  organization  as  it  affects  the  state  and  its  affili- 
ated societies.  It  is  presumed  that  the  members  of  thi- 
Committee  will  bo  able  to  intellisentlv  consider  the  sub- 
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ject  from  the  point  of  view  of  all  parts  of  the  country 
and  as  it  relates  to  the  different  conditions  existing  in 
the  various  states,  and  thus  come  to  an  agreement  which 
will  be  acceptable  to  all  these  bodies.  That  which  fol- 
lows is  intended  especially  to  suggest  to  this  Committee 
the  conditions  that  exist  and  to  advise  what,  in  the  Com- 
mittee's opinion,  is  considered  to  be  the  best  plan  of 
organization. 

Before  discussing  the  ^jlan  of  organization  of  state 
and  other  societies,  the  Committee  thinks  it  advisable 
to  refer  briefly  to  present  conditions. 

TOO    MANY    MISCELLANEOUS    SOCIETIES. 

One  of  the  great  obstacles  to  systematic  organization 
is  the  large  number  of  existing  medical  societies.  Of 
these  there  are  between  1300  and  1400.  although  with 
new  ones  continually  starting  and  with  many  in  that 
condition  of  innocuous  desuetude  which  makes  it  hard 
to  decide  whether  they  are  alive  or  dead,  it  is  impossible 
to  even  pretend  to  any  correctness  as  to  the  number. 
For  the  reason  that  most  of  these  are  organized  without 
any  cojnmon  plan  and  without  relationship  one  to  the 
other,  they  are  a  source  of  weakness,  and  an  obstacle  to 
systematic  organization. 

The  societies  referred  to  may  be  classified  as :  a,  Spe- 
cial; h.  District;  and  c,  Seminational.  Special  societies 
are  necessarily  organized  for  specific  scientific  work  with 
membership  limited  to  those  who  are  interested  in  the 
particular  work  which  these  societies  are  organized  to 
encourage.  They  are  purely  scientific,  with  no  other 
pretense.  They  do  not  interfere  with  a  systematic  or- 
ganization, although  there  is  probably  a  tendency  to  a 
too  great  multiplicity  of  these.  If  these  could  be  in- 
duced to  insist  on  membership  in  the  county  society  as 
a  qualification  for  membership,  it  would  assist  very 
materially  in  general  organization. 

District  societies  are  of  various  sizes,  generally  cover- 
ing an  indefinite  territory  in  a  state.  These,  as  a  rule, 
are  organized  with  no  regard  to  any  plan,  and  with  no 
relationship  to  the  state  or  to  local  societies  that  may 
be  already  in  existence  in  the  same  territory.  Such 
bodies  are  particularly  a  source  of  weakness  for  the  rea- 
son that  they  are  antagonistic  to  strong  local  organiza- 
tions in  affiliation  with  state  societies.  Their  member- 
ship is  drawn  from  struggling  local  bodies,  preventing 
these  most  desirable  institutions  from  becoming  strong 
and  active,  and  often  resulting  in  their  complete  dis- 
ruption. In  a  systematic  scheme  there  may  be  an  excuse 
fbr  district  societies,  in  fact  that  they  will  be  a  necessity 
in  some  instances,  but  to  be  useful  in  imiting  the  pro- 
fession for  the  general  good  they  must  occupy  a  definite 
place  in  the  plan  of  organization. 

Seminational  societies  are  subject  to  the  same  criti- 
cisms. Such  organizations  as  the  Medical  Society  of 
the  Missouri  Valley,  the  Mississippi  Valley  Medical 
Association,^  and  other  like  bodies  which  cover  an  in- 
definite territory  could  be  made  a  power  if  they  were 

4.  The  Committee  contemplated  the  advisability  of  creating 
seminational  branches,  taking  the  Mississippi  Valley  Medical  Asso- 
ciation, modified  and  enlarged  as  to  scope  and  territory,  as  an  ex- 
ample. The  idea  was  to  create  say  five  grand  branches,  as  for  in- 
stance, the  New  England  Branch,  taking  in  the  New  JSngland  States, 
New  York,  and  possibly  Pennsylvania  :  the  South  Atlantic  Branch, 
including  the  Atlantic  Coast  States.  Alabama  and  West  Virginia  ; 
the  Mississippi  Valley  Branch.  Including  the  Northern  States  West 
of  and  inclusive  of  Ohio,  to  and  including  Colorado,  and  possibly 
Tennessee    and    Kentucky :    the    Southern    Branch,     Including    the 


given  a  definite  territory  and  admitted  none  to  member- 
ship who  were  not  supporters  of  their  own  local  and 
state  societies. 

The  various  tristate  societies  as  at  present  constituted, 
are,  with  one  or  two  exceptions,  a  detriment.  An  in- 
vestigation into  one  of  these  revealed  the  fact  that  more 
than  half  its  members  are  not  supporters  of  their  own 
state  society,  but  are  encouraging  an  organization  out- 
side of  their  own  state  and  much  inferior  in  numbers 
and  in  scientific  worth.  The  combination  of  three  or 
more  state  societies  for  the  common  good  of  all,  the 
meetings  being  held  at  a  time  not  to  conflict  with  the 
meeting  of  the  state  bodies,  might  certainly  be  desirable 
if  the  object  were  to  supplement  and  not  to  antagonize 
the  work  of  the  state  society.  If  this  is  the  object,  how- 
ever, membership  in  one's  own  state  society  must  be  a 
requisite  for  membership.  Otherwise  they  will  continue 
to  be  a  source  of  weakness  and  will  tend  to  disorgan- 
ization. 

UNIFORMITY    IN    ORGANIZATION    NECESSARY    TO 
FEDERATION. 

Xo  successful  organization  of  the  profession  is  possible 
without  the  mutual  co-operation  of  the  national  and 
state  societies;  it  is  presumed  here  that  the  American 
Medical  Association  is  ready  to  do  its  part;  what  re- 
mains is  for  the  state  organizations  to  do  their  share 
in  the  accomplishment  of  the  purpose.  It  is  not  neces- 
sary to  use  arguments  to  prove  that  there  is  at  present 
no  close  relationship  among  the  state  societies ;  that  each 
is  acting  as  an  independent  body,  recognizing  no  other; 
that  no  concert  of  action  among  them  regarding  meas- 
ures that  are  of  mutual  importance  is  possible  under 
present  circumstances,  and  Ihat  a  federation  of  the  state 
societies  is  desirable  and  absolutely  necessary  for  the  ac- 
complishment of  their  full  measure  of  usefulness.^ 
A  common  plan  for  each  state. 

It  will  also  be  accepted  as  an  axiom  that  Before  such 
a  federation  can  become  an  established  fact  a  common 
plan  of  organization  must  be  adopted  by  all. 

To  successfully  accomplish  this  and  have  such  a  com- 
mon plan  accepted  by  each  state  society,  it  will  be  neces- 
sary that  each  of  these  bodies  shall  be  willing  to  sacrifice 
for  the  common  good  certain  minor  details  in  their 
present  plan  of  organization,  certain  preconceived  ideas 
as  to  what  are  the  objects  of  the  state  medical  society, 
and  e.yisting  methods  of  procedure  of  minor  importance. 
For  without  a  willingness  on  the  part  of  all  to  make  some 
minor  sacrifices,  there  can  be  no  successful  issue  to  the 
undertaking,  and  present  chaotic  conditions  with  their 
resulting  weakness  will  continue  to  prevail. 

objects  of  state  SOCIETIES. 

Before  discussing  the  plan  upon  which  the  Committee 
believes  the  state  societies  should  be  asked  to  agree,,it  will 
be  well  to  consider  what  are  the  objects  for  which  a  state 
society  is  created.    Judging  from  a  few  of  these,  it  would 

Southern  States  from  Mississippi  West  to  and  including  New  Mex- 
ico :  The  Pacific  Branch,  including  Montana.  Wyoming,  Utah,  Ore- 
gon and  all  W^est.  This  grouping  is  suggestive  only.  It  was  thought 
that  our  country  is  so  large  that  these  semi-national  societies  could 
be  of  advantage  from  a  scientific  point  of  view.  The  plan  provided 
for  an  annual  meeting  of  these  branches  at  such  time  of  year 
each  thought  best,  but  not  within  three  months  of  the  meeting  of 
the  American  Medical  Association,  the  latter  to  meet  with  these 
branches  in  rotation,  the  branch  omitting  its  annual  meeting  when 
it  entertained  the  national  body.  The  general  idea  was  consid  ed 
worthy  of  consideration  in  the  future  but  not  at  the  present  time. 
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seem  that  the  object  is  simply  to  gather  together  annu- 
ally a  select  few  of  the  members  of  the  profession  in  the 
state  for  the  purpose  of  reading  and  discussing  scien- 
tific papers.  Such  societies,  however,  do  not  appreciate 
their  functions.  Tlie  whole  duty  of  a  state  society  con- 
sists in  doing  all  in  its  power  to  better  the  conditions 
of  every  individual  member  of  the  medical  profession  in 
its  territory.  A  body  whose  sole  aim  and  object  is  to 
benefit  only  those  who  attend  its  annual  meetings  should 
cease  to  exist,  or  else  change  its  name  and  claims  so  that 
a  state  society  could  be  organized  that  would  appreciate 
its  full  duty  and  do  it. 

The  state  society,  by  building  up  local  societies  and 
by  encouraging  them  in  every  way,  should  make  every 
effort  to  reach  and  keep  in  touch  with  those  who  have 
from  their  own  accord  or  from  the  exigencies  of  their 
location  separated  themselves  from  professional  associa- 
tion with  their  fellows. 

The  state  society,  representing  the  profession  of  the 
state,  should  have  cognizance  of  all  medicopolitical,'^  so- 
cial and  financial  measures  afEecting  the  profession,  as 
well  as  sanitary  afEairs  that  affect  the  well-being  of  the 
people.  It  should  be  ready  at  all  times  to  oppose  meas- 
ures and  undertakings,  whether  originating  in  or  out  of 
the  profession,  that  have  a  tendency  to  degrade  it  and 
lower  its  standard  as  a  scientific  body  of  men,  or  that 
would  affect  the  profession  disadvantageously  in  any 
way. 

In  addition  to  the  above,  but  not  more  important,  is 
its  function  as  the  great  scientific  medical  body  of  the 
state. 

Hence,  as  in  the  organization  of  the  American  Medi- 
cal Association,  there  should  be  two  distinct  branches, 
the  scientific  and  legislative. 

MEMBERSHIP     IN     STATE     SOCIETIES. 

SHALL    MEMBERSHIP    IN    A    LOCAL   SOCIETY    CARRY    MEM- 
BERSHIP   IN    A    STATE    SOCIETY? 

The  Committee  concludes  that  this  question  should 
be  unhesitatingly  answered  in  the  affirmative,  believing 
that  every  man  who  belongs  to  a  local  society  should 
be  eligible  to  attend  the  scientific  gatherings  of  the  state 
body  without  further  formality  or  additional  expense. 

The  object  of  the  scientific  branch  of  the  state  society 
is  the  diffusion  of  medical  knowledge  among  its  mem- 
bers. The  primary  purpose  of  the  annual  gathering  is 
oducational  and  for  the  mutual  improvement  of  those 
who  attend ;  the  secondary  is  social  and  fraternal.  There 
is  no  reason  why  every  reputable  physician  should  nvit 
be  welcome  at  such  a  meeting,  especially  when  he  is  con- 
sidered by  his  fellow  practitioners,  who  know  him  best, 
as  a  desirable  member  of  their  local  society.  There  can 
not  be,  unless  the  members  of  the  state  society  desire 
that  that  body  shall  be  considered  select  and  exclusive, 
an  idea  which  is  as  far  from  their  wishes  as  it  would  be 
repugnant  were  it  a  fact.  To  make  higher  professional 
attainments  a  qualification  for  membership  in  certain 

5.  "A  unification  of  the  State  Medical  Societies  as  Integral 
parts  of  the  American  Mkdical  Association  would  go  far  toward 
making  easy  the  solution  of  many  questions  of  concert  of  action, 
and  I  would  respectfully  suggest  that  measures  be  at  once  Instituted 
for  the  development  of  a  much  closer  relationship  between  the 
Stale  and  National  Societies."  (Dr.  Henry  O.  Mnrcy's  Presidential 
Address  delivered  at  Detroit.  Mich..  June  7,  18SI2.  and  published  In 
TiiK  JornNAL  of  June  11,  p.  727.1 


exclusive  societies  devoted  to  special  work  may  be  right 
and  proper,  but  not  in  a  body  which  is  supposed  to  be 
democratic.  All  state  societies  gladly  welcome  to  mem- 
bership every  reputable  regular  physician,  hence  there 
can  be  no  objection  on  the  point  of  professional  quali- 
fication. 

As  far  as  excluding  from  the  state  society  those  who 
are  not  reputable  nor  ethical,  it  would  seem  that  limiting 
membership  to  those  who  belong  to  their  local  societies 
is  more  likely  to  prevent  the  admission  of  such  men  than 
the  present  method  of  admission.  Why  membership 
should  not  be  obtainable  except  through  membership 
in  the  county  society  will  be  considered  under  "'County 
Societies."' 

Benefits  Resulting  from  Enlarged  Scope  of  Member- 
ship.— It  may  be  asked,  by  those  societies  which  do  not 
now  recognize  membership  in  a  local  society,  what  ad- 
vantage will  accrue  to  them  if  they  change  to  the 
method  recommended. 

It  would  increase  the  membership,  and  so  the 
influence,  of  the  state  society.  For  the  purpose  of  illus- 
tration, we  take  certain  states  concerning  the  member- 
shi])  of  whose  comity  societies  the  Committee  has  secured 
fairly  correct  information.  In  the  following  table  is 
shown  the  number  of  members  of  the  state  societies  in 
the  first  column,  and  in  the  second  the  number  of  mem- 
bers these  will  have  if  the  present  membership  of  the 
local  societies  is  included  : 

No.  of  No.  of  Members  if  Co. 

Members  Soc.  Members  are 

Now.  taken    in. 

Califurnia   262  1162 

Illinois    800  3800 

Iowa    734  2734 

Ohio 940  3940 

Thus  without  the  slightest  effort  there  "nail  be  an 
enormous  increase  in  membership  and  influence  in  these 
societies,  and  it  is  believed  that  similar  gains  will  be. 
made  in  a  large  majority  of  the  states.  This  member- 
ship is  the  result  of  no  extra  effort,  so  it  can  be  readily 
seen  what  a  membership  many  of  these  state  societies 
will  have  if  the  efforts  that  will  be  recommended  later 
are  adopted. 

FINANCIAL     REASONS. 

As  will  be  seen,  the  most  important  result  of  en- 
larging the  scope  of  the  state  society  will  be  the  increased 
revenue.  This  is  an  important  consideration,  as  now 
the  lack  of  money  prevents  the  execution  of  important 
measures.  Only  a  few  now  contribute  to  the  expenses, 
whereas  these  should  be  divided  among  the  many,  for 
all  are  benefited. 

Referring  again  to  the  four  states  above,  we  find  that 
the  annual  dues  of  the  California  State  Society  are 
$5.00,  and  that  witli  the  present  membership  this  brings 
in  $1310.  With  the  county  society  members  added, 
with  dues  $1,  this  would  amount  to  $1162,  not  as  much 
as  at  present,  of  course,  but  how  much  easier  these  dol- 

(■>.  One  of  the  great  needs  in  every  state  Is  the  enforcement  of 
medical  laws.  "What  is  everybody's  business  is  nobody's  business " 
is  especially  true  In  this  regard.  Quackery  in  alt  Its  forms  Is 
plying  Its  nefarious  schemes,  with  no  one  to  say  "nay."  In  spite  of 
the  fact  that  In  most  of  the  states  much  of  this  quackery  could 
be  put  down  If  there  was  some  central  body  to  take  hold  of  the  mat- 
ter and  enforce  existing  laws.  This  is  very  evident  In  individual 
localities  in  many  states.  Ail  that  is  needed  Is  organized  action  on 
the  part  of  the  profession  Itself.  In  a  few  Instances  better  laws 
are  necessary,  but  in  nearly  all  of  the  states  the  laws  that  now  exist 
if  enforced,   would  make  radieal  changes. 
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lar.s  would  be  paid,  compared  to  the  $5.00  now.'  Illinois 
claims  a  membership  of  about  800,  and  the  annual  dues 
are  $3,  making  a  total  income  of  $2400.*  If  the 
members  of  the  county  societies  should  be  in- 
cluded, and  a  per  capita  assessment  of  $1  were  made, 
there  would  be  an  income  to  the  state  society  of  $3800, 
and  yet  the  assessment  on  each  member  would  be  so 
small  that  certainly  no  one  could  object  to  it.  The  an- 
nual dues  of  Iowa  are  $2,  which  nets  that  body  $1468 
annually,  whereas  a  $1  assessment  on  the  members  when 
membership  of  the  county  societies  is  admitted,  will 
bring  in  $2734.  In  Ohio  the  claimed  membership  is 
940,  the  annual  dues  are  $2,  making  the  total  income  lo 
the  state  society  $1880.  Admit  the  members  of  the 
county  societies  and  make  the  assessment  $1,  and  the 
state  society  will  have  an  income  of  $3940. 

It  might  not  be  amiss  here  to  refer  to  another  phase 
of  this  question.  The  annual  transactions  of  many  of 
the  state  societies  record  the  fact  that  the  most  discour- 
aging feature  is  the  collection  of  dues.  In  many  socie- 
ties this  is  an  annual  and  a  very  vexed  question.  It  is 
not  an  uncommon  thing  for  a  physician  to  join  a  state 
society,  pay  his  annual  fee,  and  then  through  non-attend- 
ance let  his  dues  lapse  for  one,  two  or  three  years.  These 
will  then  amount  to  such  a  sum  that  it  has  a  great  tend- 
ency to  keep  him  away  from  the  annual  meeting  and 
from  becoming  an  active  member  again.  Many  societies 
adopt  resolutions  every  few  years  remitting  past  dues, 
for  the  purpose  of  getting  such  men  to  come  in  and 
renew  their  membership. 

The  transactions  of  many  state  societies  show  that 
anywhere  from  25  per  cent,  to  50  per  cent,  of  the  mem- 
bers are  in  arrears.  In  a  circular  now  before  us  is  an 
announcement  by  the  secretary  of  one  society  to  the 
efEect  that,  while  the  membership  is  given  as  about  725, 
only  420  have  paid  their  dues  and  are  entitled  to  the 
transactions  for  the  year.  Under  the  proposed  method, 
the  county  societies  will  collect  the  annual  dues,  adding 
to  the  sum  necessary  for  local  expenses  $1  for  the  state 
society,  and  this  will  be  paid  direct  to  the  state  by  the 
county  society,  as  is  done  by  other  bodies. 

THE  INCREASED  VALUE  AND  REDUCTION  IN  COST  OF 
TRANSACTIONS. 

The  added  expense  for  increased  membership  is  very 
small,  consequently  the  larger  the  society,  the  less  the 
per  capita  expense.  The  publication  of  the  annual  trans- 
actions is  always  the  greatest  item  of  expense.  It  is 
well  known  that  the  first  number  of  a  book  is  the  greatest 
expense,  and  the  greater  the  number,  the  less  the  cost 
for  each  book,  the  added  numbers  costing  practically 
but  little  more  than  the  cost  of  the  white  paper.  As  an 
illustration,  the  transactions  for  1899  cost  one  society 
$1.37  for  each  book  printed,  whereas  if  there  had  been  a 
sufficient  number  of  these  books  gotten  out  to  supply  the 

T.  For  argument's  sake  the  annual  dues  are  $1,  which  win  multe 
a  sum  amply  sufficient  with  the  increased  membership  In  all  states. 
and  more  than  will  be  necessary  in  many  instances. 

8.  An  illustration  from  a  county  society  is  worthy  of  mention. 
According  to  the  report  of  the  Secretary  of  the  Illinois  State  Medi- 
cal Society,  as  published  in  the  lUinois  Medical  Journal,  the  Chicago 
Medical  Society  has  a  total  membership  of  1078,  whereas  there  are 
only  187  members  of  this  society  who  belong  to  the  state  body 
These  187  pay  into  the  treasury  annually  $561.  whereas  if  all  the 
members  of  the  Chicago  Medical  Society  could  become  members  of 
the  state  society,  the  amount  received  from  this,  making  the  dues 
?1,  would  be  $1078.  The  addition  of  the  membership  of  this  society 
would  Increase  the  membership  of  the  state  society,  therefore, 
from  800  to  1691. 


added  membership  under  the  new  arrangement,  these 
books  would  have  cost  less  than  50  cents  each.  If  we 
take  Illinois,  which  is  one  of  the  few  states  that  publish 
their  transactions  in  journal  form,  the  Illinois  Medical 
Jourmil  would  have  over  3800  subscribers,  whereas  to- 
day it  has  about  800.  The  cost  of  getting  out  4000 
copies  of  that  journal  would  be  but  little  more  than 
getting  out  1000  copies,  the  added  expense  being  simply 
the  cost  of  the  white  paper,  an  infinitesimal  item  for 
extra  press  work  and  the  extra  mailing.  The  good  re- 
sulting from  reaching  such  an  increased  number  at  but 
a  slight  increase  in  expense,  both  as  it  applies  to  annual 
tran.«actions  in  book  form  and  in  journal  form,  is  very 
great.  The  Illinois  Medical  Journal  would  then  have  a 
larger  circulation  than  probably  have  three-fourths  of 
the  monthly  medical  journals  of  the  country.  Before 
leaving  this  financial  phase  of  our  subject,  let  it  be  said 
that  the  reason  so  comparatively  few  physicians  associate 
themselves  with  a  state  society  is  a  financial  one.  Unless 
attendance  a,t  the  meetings  every  year  is  possible,  one 
asks,  "What  do  I  get  for  the  $2— to  $5— that  I  pay  an- 
nually?" The  reply  is,  a  volume  of  the  annual  trans- 
actions, which  contains  papers  that,  if  they  are  valuable, 
are  published  in  the  medical  journals,  and  which  should 
not  in  any  event  cost  over  50  or  75  cents,  a  feeling  that 
one  is  helping  a  good  cause,  and  the  honor  of  member- 
ship. To  secure  and  retain  membership,  give  value  re- 
ceived for  the  annual  dues,  and  make  these  as  low  as  is 
consistent  with  the  work  done.  Physicians  are  business 
men  in  some  things. 

LEGISLATIVE  BRANCH  OF  THE  STATE  SOCIETY. 

It  seems  hardly  necessary  to  call  attention  to  the  neces- 
sity for  an  active  working  branch  in  every  state  to  con- 
sider measures  affecting  the  profession  in  the  same  way 
that  the  House  of  Delegates  will  consider  measures  of 
national  importance.  Every  reason  that  was  brought  for- 
ward to  show  the  necessity  for  subdivision  of  the  work  in 
the  American  Medical  Association  applies  to  the  state 
societies.  Questions  are  coming  up  continually  in  each 
Plate  that  should  be  met  by  a  deliberative  body  created 
in  such  a  way  as  to  be  representative  of  the  profession  of 
the  whole  state.  A  few  of  the  state  societies  already 
have  such  a  branch,  but,  as  a  rule,  their  delegate  bodies 
are  toO  large.  In  one  state,  for  instance,  the  various 
county  societies  are  entitled  to  send  323  delegates,  each 
county  sending  one  delegate  for  every  five  of  its  mem- 
bers. The  Committee  thinks  it  is  a  mistake  to  have  such 
large  bodies,  and  that  if  possible  their  membership 
should  not  exceed  75;  50  would  be  much  better.  The 
great  trouble,  however,  comes  from  the  fact  that  many 
states  have  more  counties  than  this,  and  it  is  believed 
that  every  county  society  should  have  at  least  one  dele- 
gate. But  the  number  should  be  as  low  as  is  consistent 
with  the  number  of  bodies  that  are  to  be  represented. 
Xo  state  has  a  larger  proportionate  representation  than 
one  from  every  ten  members,  but  most  of  them  have 
one  for  every  five  members. 

The  same  principle  should  pertain  to  the  apportion- 
ment of  delegates  in  the  state  society  as  applies  in  the 
creation  of  the  House  of  Delegates.  It  should  be  impos- 
sible for  any  two  or  three  counties  that  happen  to  have 
a  large  population  to  be  able  to  dominate  the  legislative 
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body.  The  Committee  believes  that  a  high  apportion- 
ment, even  as  high  as  50  or  100,  would  be  much  better 
than  a  low  apportionment.  This  would  give  the  small 
societies  one  representative,  whereas  the  larger  societies 
would  be  limited. 

However,  the  Committee  wishes  it  underwood  that  it 
does  not  consider  this  fundamental.  It  is  simply  a  sug- 
gestion that  the  smaller  body  is  more  valuable  for  work 
than  the  larger  body.  There  can  be  just  as  fair  repre- 
sentation, if  it  is  rightly  apportioned,  in  a  small  as  in 
a  large  number. 

DELEGATES  ELECTED  FOE  TWO  YE.\KS. 

The  Committee  suggests,  for  the  purpose  of  having 
more  permanency  in  these  delegate  bodies,  that  all  dele- 
gates be  elected  for  two  years,  one-half  to  be  elected  the 
first  year  for  one  year  only.  There  is  need  of  more  con- 
tinuous action,  and  this  can  only  be  brought  about  by 
a  more  or  less  continued  membership  in  the  legislative 
body.  It  is  also  believed  that  there  should  be  created  in 
each  state  legislative  body  a  small  executive  council 
which  should  have  cognizance  of  affairs  pertaining  to  the 
profession  throughout  the  year,  and  hold  quarterly  or 
other  meetings,  as  may  be  necessary.  Also,  it  is  believed 
that  there  should  be  more  executive  work  done  by  the 
secretary  or  the  president  of  the  state  society.  While  at 
present  it  may  not  seem  that  there  is  a  necessity  for  this, 
it  is  believed  that  such  an  active  executive  committee 
or  officer  would  be  valuable  in  various  ways  to  the  indi- 
vidual members  of  the  profession  of  the  state.  Above 
all,  however,  this  continued  activity  must  apply  to  keep- 
ing in  touch  ■ndth  the  county  societies— in  fact,  it  is  to 
this  work  that  the  Committee  desires  to  especially  call 
attention. 

The  necessity  of  imitating  the  secret  orders,  churches, 
trades  unions,  and  other  similar  organizations,  has  been 
mentioned  before.  These  bodies  continually  keep  in 
touch  with  the  subordinate  bodies.  There  must  be  mutual 
interest  shown  between  the  state  and  county  societies, 
and  the  latter  must  always  be  considered  as  the  protege 
of  the  state  society,  to  be  encouraged,  built  up,  and  kept 
active.  This  can  only  be  done  by  having  an  executive 
officer  continually  at  work,  presumably  the  secretary  of 
the  state  society. 

Responsibility  of  th-e  State  in  the  Organization  of 
County  Societies. — The  most  important  work  that  now 
faces  us  is  the  organization  of  county  societies,  and  its 
accomplishment  rests  absolutely  and  solely  with  the  state 
society.  The  Committee  would  like  to  make  this  propo- 
sition as  emphatic  as  possible,  for  it  must  be  appreciated 
before  any  definite  results  in  this  regard  can  be  had. 
Most  of  the  state  societies  occasionally  sliow  an  appre- 
ciation of  this  responsibility,  but  it  is  always  in  a  spas- 
modic and  half-hearted  manner.  There  is  never  any- 
thing like  a  business  method  adopted.  The  attempts  to 
get  physicians  to  associate  themselves  with  an  organiza- 
tion without  employing  the  same  methods  as  adopted 
successfully  in  building  up  other  organizations  is  not 
business-like.  A  physician  is  no  better  and  no  worse 
than  the  ordinary  man,  and  is  influenctHl  by  like 
arguments. 

The  successful  organization  of  medical  men  will 
depend    on    the    personal    work    of    paid    organizers. 


The  sending  of  circulars  inviting  physicians  to  organize 
or  join  a  medical  society  does  no  harm,  but  it  seldom 
does  good.  Once  in  awhile  a  gospel  tract  may  convert 
a  sinner,  but  if  so  the  tract  is  either  extremely  convinc- 
ing or  the  individual  is  easily  influenced.  The  personal 
magnetism  of  the  preacher  is  generally  more  efficacious. 
We  must  take  things  as  they  are,  not  as  we  would  have 
them.  Those  who  are  not  members  of  the  medical  socie- 
ties are  not  because,  for  some  reason,  they  do  not  want 
to  be.  It  will  require  personal  effort  and  argument  to 
convince  some  of  these  to  the  contrary. 

THE    PRINCIPAL    DIFFICULTY    A    FIXANCIAL    OXE. 

The  employment  of  salaried  organizers  will  pay,  and 
the  resulting  increase  of  membership  will  be  an  increased 
permanent  income.  The  primary  difficulty,  and  one  that 
will  be  the  hardest  to  meet,  is  that  of  raising  funds  to 
pay  an  organizer  at  the  beginning.  Few,  if  any,  societie.=i 
have  funds  for  such  a  purpose.  It  is  this  that  will  block 
any  action  unless  extraordinary  measures  are  taken  to 
meet  the  difficulty. 

The  Committee  can  only  suggest  that  at  the  beginning 
the  necessary  funds  will  have  to  be  raised  by  voluntary 
contributions  from  the  members,  these  to  be  given  out- 
right or  in  the  form  of  a  loan.  If  the  latter,  a  slight 
emergency  assessment  on  the  increased  membership 
would  soon  make  up  the  amount.  The  right  man  will 
in  most  instances  make  his  salary  from  the  dues  of  new 
members. 

The  time  necessary  to  complete  an  organization  in 
detail,  as  will  be  suggested  under  "County  Societies," 
will  depend  on  the  man  and  on  the  number  of  physicians 
in  a  state.  In  most  states  a  year  will  be  necessary,  in  a 
few  less  time,  and  in  others  two  years.  The  secretary  of 
the  state  society,  other  things  being  equal,  would  be  the 
man  for  the  work.  When  the  work  is  completed,  a  paid 
secretary  must  keep  it  up.  Continuous  personal  work, 
but  to  a  less  extent,  will  be  required.  If  a  society  be- 
comes dormant,  the  reason  should  be  ascertained,  and  if 
a  member  drops  out,  it  should  be  known  why.  Personal 
jealousies,  resulting  in  petty  quarrels,  can  nearly  always 
be  inquired  into  with  good  results  by  the  right  man  from 
another  neighborhood,  and  a  better  feeling  will  result 
among  all  concerned.  All  this  takes  money,  but  it  will 
pay. 

THE     COUNTY     SOCIETIES. 

It  will  be  conceded  by  all  who  have  given  earnest 
thought  to  the  subject  that  until  a  medical  society 
exists  in  every  countv  in  the  country,  organization  will 
liave  fallen  far  short  of  its  opportunities  for  usefulness 
and  of  the  real  purpose  of  its  existence.  Such  societies 
would  furnish  to  every  physician  the  opportunity  o! 
membership  with  the  professional,  social  and  material 
stimulus  and  betterment  incident  thereto.  Such  con- 
sumation  is  worthy  of  our  most  consistent  and  per- 
sistent efforts  as  individuals  and  as  a  profession,  but 
it  is  left  to  this  generation  of  medical  men,  or  to  sonu- 
Future  one  if  we  are  not  equal  to  the  duty.  To  aeeoni- 
|)lish  it  will  require  some  uniform  plan,  so  broad  in  it< 
conception  and  so  perfect  in  its  details  that  in  time  it 
can  be  made  to  reach  and  influence  the  rank  and  liK' 
of  the  profession,  and  especially  that  large  class  whieli 
owing  mainly  to  a  faulty  system,  at  present  seems  to 
be  separated  from  progressive  medicine. 
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In  such  a  plan,  that  part  which  relates  to  the  organ- 
ization and  maintenance  of  county  societies,  or  an 
aggregation  of  counties  in  some  sparsely  settled  dis- 
tricts, will  be  at  once  the  most  important  and  the  most 
•difficult.  For  obvious  reasons  it  has  always  been  easy 
enough  to  have  leading  men  attend  and  keep  up  the 
interest  in  the  state  societies  and  in  the  Association, 
but  the  difficulties  are  greatly  increased  when  we  come 
to  face  the  problem  of  making  the  frequent  meetings 
of  local  organizations  sufficiently  harmonious  and  inter- 
esting to  maintain  the  requisite  attendance  month  after 
month  and  year  after  year.  Yet  this  is  done,  with  most 
excellent  results  in  a  few  states,  and  in  a  few  counties  in 
all  the  states,  and  it  is  possible  everywhere.  The  diffi- 
culties are  on  the  surface  and  should  be  frankly  con- 
sidered. 

EXISTING    CONDITIONS   AND   THE    YOUNG 
PRACTITIONER. 

Outside  of  certain  states  and  sections  the  condition 
of  the  average  physician  in  this  country  is  neither  an 
enviable  nor  an  inspiring  one,  and  this  is  as  true  of  a 
large  element  of  those  living  outside  of  the  organizations 
in  the  cities  as  of  those  in  the  towns  and  country  dis- 
tricts. Consider  the  influence  these  conditions  exert 
on  the  recent  graduate,  make  the  application  general, 
and  we  fairly  epitomize  the  evil  which  is  as  widely 
prevalent  as  it  is  discouraging.  As  a  rule,  the  young 
graduate  has  left  his  alma  mater  none  too  well  trained 
for  his  high  calling,  but  ambitious  to  learn  and  craving 
for  fellowship  and  the  knowledge  which  comes 
from  experience.  His  location  chosen,  he  is  fortunate 
if  he  is  not  met  at  the  threshold,  the  most  impressionable 
period  of  his  medical  life,  with  ill-concealed  sneers  or 
complete  ostracism  by  those  already  established  in 
practice,  which  will  grow  with  his  success,  or  soon 
entirely  disappear  if  he  is  a  failure.  With  time  he  is 
likely  to  find  that  many  of  his  prefessional  neighbors 
practically  laid  down  their  books  at  graduation,  that  they 
receive  no  journals  except  the  free-copy  advertising  peri- 
odicals, that  they  have  little  or  no  equipment  for  even 
the  emergency  surgery  that  they  must  do,  and  that  so 
much  of  their  time  is  taken  up  with  petty  professional 
bickerings  as  to  destroy  all  desire  for  advancement. 
Although  physicians  need  advice  and  help  from  one 
another  as  no  other  men  do,  the  young  doctor  often  finds 
that  where  there  are  but  two  doctors  in  a  community 
this  spirit  of  envy  and  contention,  pitched  upon  the 
lowest  possible  plane,  so  divides  them  and  so  infects 
the  community  as  to  be  utterly  destructive  of  that  public 
respect  and  confidence  to  which  both  are  perhaps  equally 
entitled.  He  will  find  that  they  quarrel  about  patients 
who  would  not  pay  either  of  them  if  they  could,  or  about 
provisions  of  the  Code  which  neither  of  them  have  read, 
that  one  is  afraid  to  collect  his  Just  fees  for  fear  the 
other  will  get  some  of  his  offended  patrons,  that  ambi- 
tion for  excellence  in  surgery  or  other  special  work  is 
hindered  by  the  fact  that  one  will  send  for  consultation, 
or  send  his  patients  to  a  distant  town  or  city  rather  than 
ask  the  assistance  of  his  neighbor;  in  a  word,  that  this 
curse,  which  clings  to  our  profession  with  such  tenacity 
ind  blights  all  to  which  it  clings,  bars  all  advancement 
and  destroys  his  ideals  of  life.  With  such  environment 
the  horizon  of  the  graduate,  probably  never  large,  but 


certainly  susceptible  of  enlargement,  grows  smaller  and 
smaller  with  the  years,  until  he  drops  out  of  the  race  and 
is  likely  to  become  the  unkempt  and  self-satisfied  medi- 
cal degenerate  only  too  frequently  to  be  found  without 
search. 

It  is  mainly  this  condition  which  causes  so  much 
poverty  in  the  profession,  interfering  with  it  in  every 
business  aspect,  just  as  the  loss  of  public  respect  and 
confidence  directly  traceable  to  it  accounts  for  most  of 
our  difficulties  in  securing  needed  medical  and  health 
legislation,  and  in  the  enforcement  of  such  laws  as  have 
been  enacted.  The  picture  here  presented  is  not  a  pleas- 
ant one,  but  the  Committee,  believing  that  these  glaring 
evils  are  the  results  of  faults  in  our  system  which  are 
remediable,  paints  what  it  finds,  in  the  hope  that  future 
workers  in  the  same  field  may  be  able  to  find  what  it 
would  like  to  paint. 

THE    REMEDY    FOR    THE    ABOVE    CONDITIONS. 

The  only  remedy  for  these  evils  is  a  systematic,  all- 
pervasive  organization,  beginning  with  the  county  soci- 
ety as  the  broad  foundation,  and  extending  through  the 
state  societies  to  the  American  Medical  Association, 
conferring,  so  far  as  may  be  possible,  equal  privileges 
and  blessings  on  the  members  in  New  York  and  Chicago, 
and  on  those  located  in  the  remote  hamlets  of  Maine 
and  California.  With  such  organization  all  things 
reasonably  desired  become  possible  to  us,  and  through 
us  to  the  people,  for  whom,  as  regards  all  protective 
sanitary  and  medical  legislation,  our  profession  must 
think  and  labor.  What  the  Committee  suggests  will 
require  time,  much  patient  effort  and  no  little  expense. 

ORGANIZATION   OF    COUNTY   SOCIETIES. 

County  Medical  Societies. — "It  requires  but  a  moment 
of  reflection  to  perceive  that  a  state  society  composed  of 
delegates  chosen  annually  by  the  professional  organiza- 
tion of  each  county  or  district,  could  not  fail  to  repre- 
sent correctly  the  social,  scientific,  and  legal  interests 
of  the  profession  of  that  state ;  and  that  a  national  soci- 
ety composed  of  delegates  similarly  chosen  annually  by 
each  of  the  state  societies  would  be  equally  the  true 
representative  of  all  the  interests  of  the  profession  of 
the  nation.  It  is  equally  apparent  that  such  a  complete 
national  professional  organization  would  offer  the  great- 
est possible  facilities  for  collecting  and  concentrating 
the  influence  of  the  profession  for  any  great  or  impor- 
tant object,  whether  relating  to  the  educational  and 
scientific  advancement  of  the  profession  itself,  or  the 
promotion  of  the  sanitary  interests  of  the  whole  people; 
and  equally  efficient  for  radiating  the  spirit  of  investi- 
gating, mutual  respect,  and  generous  emulation  devel- 
oped by  the  annual  contact  of  the  most  active  and  en- 
lightened minds  in  the  national  meetings,  back  through 
the  state  organizations  to  the  remotest  county  and 
parish  in  our  great  republic.  It  is  hardly  necessary  to 
remind  our  readers  that  a  representative  national  organ- 
ization capable  of  efficient  work  in  the  various  directions 
here  indicated  has  for  its  foundation  the  primary  organ- 
izations in  each  county  or  district.  On  the  degree  to 
which  these  can  be  made  to  include  every  active  and 
intelligent  regular  member  of  the  profession,  and  the 
activity  with  which  their  regular  meetings  are  sustained. 


1450 


REPORT  OF  COMMITTEE. 


Jour.  A.  M.  A. 


will  depend,  in  a  very  great  degree,  both  the  permanency 
and  value  of  the  state  and  national  associations.  It  is 
here,  in  the  incompleteness  of  the  primary  local  organ- 
ization 'of  the  profession  in  many  parts  of  our  country, 
that  we  trace  nearly  all  the  important  defects  in  the 
practical  working  of  our  present  state  and  national 
associations."  (Editorial,  Journal  Ajierican  Medical 
Association,  Jan.  15,  1887.) 

It  is  through  the  local  society  that  the  individual  must 
be  reached,  and  that  the  individual  effort  of  the  pro- 
fession for  political  purposes  must  be  made.  It  is 
through  the  county  society  that  the  individual  must 
register  his  views  in  regard  to  questions  and  measures 
which  affect  him.^  The  local  society  produces  harmony, 
promotes  good  fellowship,  removes  petty  jealousies,  has 
an  elevating  influence  on  its  members,  and  aids  them  in 
educational  and  scientific  advancement. 

On  the  success  of  the  county  organization  depends  all 
above  it ;  it  is  the  foundation  of  the  whole  superstructure. 
The  old  motto,  "Take  care  of  the  pence  and  the  pounds 
will  take  care  of  themselves,"  is  true  if  paraphrased 
intO;  "Take  care  of  the  county  organizations  and  the 
state  and  national  bodies  will  take  care  of  themselves." 
Hence,  everything  that  will  tend  to  build  up  these  local 
societies  should  be  encouraged. 

HOW  TO  ENCOURAGE  MEMBERSHIP  IN  COUNTY  SOCIETIES. 

How  can  this  be  done  ?  The  first  proposition,  and  the 
most  important  of  all,  is  that  no  one  shall  be  allowed 
to  belong  to  any  higher  society  until  he  is  a  member 
and  supporter  of  his  own  county  society,  and  this 
membership  in  the  lower  must  be  continued.  This  is 
one  reason  why  the  state  societies  are  asked  to  adopt 
this  as  their  first  principle  in  organization.  It  should 
be  made  impossible  for  one  to  get  into  the  higher  body 
unless  he  is  a  member  of  the  lower  one.  This  principle 
is  recognized  in  all  organizations,  secret  orders,  churches, 
etc.  If  the  various  special  district  and  seminational 
bodies  will  adopt  the  same  principle,  then  there  will  be 
no  doubt  as  to  successful  organization  of  the  county 
societies  in  the  future. 

As  the  organization  of  county  societies  depends  on 
the  state  society,  the  first  and  most  difficult  problem  is 
how  to  arouse  these  to  a  realization  of  their  responsibil- 
ities in  the  premises.  It  is  feared  that  some  of  these 
bodies  may  resent  any  suggestion  from  the  outside,  no 
matter  what  the  motive  that  prompts  the  suggestion. 
This  difficulty  overcome,  the  rest  will  be  comparatively 
easy.  The  adoption  of  a  modified  plan  by  which  secret 
insurance  orders,  trades  unions,  and  similar  bodies  are 
built  up,  as  previously  suggested,  will  be  necessary. 
This  means  a  paid  organizer.  While  the  right  man  for 
this  work  may  not  easily  be  found,  a  little  effort  will 
find  one.     He  need  not  necessarily  be  a  physician,  al- 

9.  "By  making  membership  In  a  local  society  a  necessary  quali- 
fication for  membership  In  the  state  and  national  societies,  the 
strongest  possible  Inducement  Is  presented  for  orsanlzlng  and  main- 
taining these  primary  and  easi^ntlal  bodies  by  all  Intelligent  mem- 
bers of  the  profession.  Ily  providing  for  delegates  from  the  local 
and  state  societies  on  a  uniform  ratio  of  representation,  and  placing 
the  whole  business  management  of  the  .\ssoclatlon  In  the  hands  of 
such  delegates  by  restricting  1o  them  the  right  of  voting,  the  most 
reliable  check  Is  put  upon  the  tendency  to  centralization  or  local 
control,  or  any  form  of  class  supremacy,  while  the  door  to  perma- 
nent membership  Is  opened  to  all  who  are  willing  to  support  the 
Interests  of  the  profession  In  Iheir  own  districts."  (Report  of  Com- 
mittee on  Organization  1887.  .Toimix.m,  -•Vmkru'a.n  Medicai,  Asso- 
ciation, June  25,  1887.) 


though  it  is  best  that  he  should  be.  It  would  be  well 
if  he  were  the  secretary  of  the  state  society,  as  then  he 
would  not  only  get  in  close  personal  touch  with  the 
individual  members  of  the  profession  of  the  state,  but 
this  close  relationship  would  be  continuous  through  his 
office  after  the  organization  is  completed. 

SYSTEM    OF    BLANKS    AND    BOOKS    NEEDED.       ' 

Preliminary  to  any  attempt  at  organization,  a  system 
of  books  and  blanks  should  be  adopted.  This  should 
be  done  by  a  small  committee  representing  all  the  states. 
These  could  be  printed  and  supplied  by  the  National 
Association  at  a  nominal  cost,  the  work  being  done  by 
The  Journal  plant.  The  county  books  and  blanks 
should  be  devised  for  recording  the  name,  address,  qual- 
ifications, etc.,  of  every  physician  in  the  county  legally 
entitled  to  practice,  with  special  designation  for  those 
who  are  members  of  the  recognized  society.  The  blanks 
should  be  gotten  up  for  the  purpose  of  conveying  by  the 
secretary  of  the  county  society  this  information,  but  in 
less  detail,  to  the  secretary  of  the  state  society,  who 
would  have  a  book  arranged  for  recording  it  annually. 
The  county  secretary  will  report  to  the  state,  the  re- 
movals, the  accretions,  the  additions,  deaths  or  with- 
drawals from  the  society,  whence  they  came  and,  when 
possible,  where  they  go ;  this  information  to  include  also 
all  legally  qualified  physicians  who  are  not  eligible  to 
membership.'^" 

10.    The  question  may  be  asked,  why  go  to  the  trouble  of  regis- 
tering all  licensed  physicians  including  those  who  may  not  be  con- 
siderad  eligible  to  membership  in  the  society?    A  system  of  registra- 
tion  as  above  outlined  gives   the  organization   information   of   all 
who   are    legally    practicing    medicine    and   their    qualifications.      It 
puts  a   label  on  each   one.     When  all  the  states  are  organized.  It 
will  be  a  simple  matter  to  follow  each  iudividual,  no  matter  how 
often  he  may  change  his  location.     By  a  system  of  cards,  members 
will    be   transferred   from   one   county    society   to   another   without 
expense  or  trouble.     Those  who  are  an.\ious  to  be  classed  as  reput- 
able will  not  object  or  hesitate  to  transfer  their  membership  when 
relocating.     Others  for  reasons  will  not  co-operate,  but  rather  resist 
such    registering    of    information    regarding    themselves.      In    such 
cases  the  information  desired  may  be  difficult  to  obtain,  but  it  can 
and  must  be  had  no  matter  at  what  cost.     Thus  the  record  of  each 
will  be  known  no  matter  where  he  may  be.     When  a  little  thou-^* 
is  given  to  this  proposition,  it  will  not  be  found  to  be  as  dlfficnli 
at  first  might  be  supposed.     The  local  registration  of  physicians 
provided  by  law  in  most  of  the  states,  will  be  a  great  assistan.  - 
keeping  up  such  a  system,     A  "card  index"  system  of  identifica; 
of  the  legal  practitioners  of  the  United  States  is  practical,  of  ■ 
accomplishment,  and  will  do  more  to  put  down  quackery  and  exji 
pretenses  than  anything  else  that  can  be  done.     It  gives  an  answ.  i 
to  the  questions,  "Who  is  be?"     "Where  is  he  from?"     "What  are 
his  qualifications?"     "What  is  his  reputation?" 

.\nother  thing  greatly   needed   is  a   reliable  physicians"  direct 
or  register.     Business  houses  are  publishing  what  are  called  miil 
directories,   but  without  exception   all   are  unreliable.     The  bcsi 
them    contain    the    names    of    pretenders,    patent-medicine    veiiti 
horse  doctors,  et  id  genus  omnc.     The  qualifications  may  be  .ui 
correctly,  if  the  necessary  information  can  be  gotten  easily.  I'l'i 
wise  not.    The  profession  In  this,  as  In  many  other  ways,  Is  used  i 
commercial   houses  as  a   means   for  money-making,   and   If  there   is 
money   in  publishing  a  directory,  and  there  most   certainly   Is,   the 
profession   should  have  it   and  at   the  same  time  control  it.     The 
profession  in  Great  Britain  to  a  great  extent  at  least  controls  f'"~ 
Medical  Register.     We  should  control  it  here.     With  such  a  sy.-- 
of    registration    as    recommended,    all     information    necessary 
Issuing  a  directory  will  always  be  ready  without  extra  expens'' 
will  Insure  a  reliable  book  and  one  that  will  mean  something,      r. 
will  not  he  necessary  to  go  outside  of  the  profession  for  anythliu 
The  printing  establishment  now  owned  by  the  Ami:rican  MKi»i<'.\t. 
Association,   with  a  little  addition,  can  get  out   the  book.     State 
directories    can    be    printed,    and    the   same    material,    without    any 
change,  can  be  used  in  making  the  national  directory.     There  will 
he  no  duplication  of  work.     The  national  directories  can  be  issued 
hi  or  trlennlally,   and   a  supplement   annually,   and  also  the  state, 
when  called  for,  separately  and  annually.     The  matter  when  once 
set   up   can   be   left   standing,   and   corrections   made   as   necessary. 
The  Committee  believes  that  the  publication  of  an  official,  reliable 
directory   Is  worthy  of  earnest   consideration  on   the  part   of  every 
physician.     The  registration  of  all   licensed  physicians  by  the  pro- 
fession   Itself,   as  advised,   will   make  It    possible   to  tell    how   many 
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The  task  allotted  to  the  state  organizer  is:  1,  to 
secure  the  name,  address,  and  medical  history  of  every 
physician  in  the  county ;  3,  to  organize  a  regular  society, 
unless  one  already  exists;  3,  to  use  every  effort,  includ- 
ing personal  solicitation  when  necessary,  to  get  all 
reputable  regular  physicians  to  affiliate  themselves  with 
the  society. 

Two  difficulties  should  be  considered,  both  as  to  the 
primary  organizing  and  as  to  keeping  up  the  detailed 
information  required;  one  of  these  pertains  to  the  large 
cities,  those  in  which  there  are  say  more  than  200  phy- 
.sicians ;  the  other  to  the  thinly-populated  parts  of  the 
country.  In  both  instances  the  difficulties  will  be  found 
more  imaginary  than  real.  In  the  large  cities  the  trades 
unions  keep  in  direct  touch  with  each  of  the  members  of 
their  calling.  Political  parties  know  the  name  of  every 
voter  and  his  party  affiliation,  if  he  has  any,  and  also 
if  not,  that  is  known.  These  do  it  by  subdivision  of 
territory.  We  must  do  the  same.  The  large  city  must 
lie  subdivided  into  wards  or  precinct.s,  with  a  ward  or 
precinct  secretary,  if  necessary,  whose  duty  will  be  to 
keep  the  secretary  of  the  county  society  informed  of 
newcomers,  etc.  The  organizer  will  be  able  to  cover 
a  large  city,  as  well  as  a  small  one,  but  it  will  take  longer 
time 

In  thinly-settled  territory  it  will  be  impossible  to  do 
the  personal  work,  but  with  correspondence  and  the  aid 
of  physicians  in  the  territory  in  sympathy  with  the  work, 
exact  data  of  every  physician  can  be  had.  It  must  not 
l)e  forgotten  that  a  practicing  physician  is  a  well-known 
personage  in  the  thinly-settled  places,  and  none  will 
hi;  SO  obscurely  situated  as  to  be  omitted.  In  the  crowded 
portions  of  our  largest  cities,  the  sign  of  the  doctor  will 
prevent  his  remaining  out  of  the  record.  Many  of  these 
will  not  readily  connect  themselves  with  societies  at 
fii.^l,  but  when  they  realize  that  they  are  not  forgotten 
by  their  fellows,  and  that  advantages  are  to  be  had  at 
small  cost  to  themselves,  they  will  not  continue  in  their 
isolation. 

Membership  in  a  county  sbciety  must  be  a  right  that 
can  be  demanded  by  every  reputable  regular  physician, 
and  if  this  right  is  refused  on  account  of  local  feeling, 
then  recourse  should  be  had  to  a  higher  body,  and  if  on 
trial  it  can  be  shown,  that  the  applicant  is  worthy  of 
membership,  it  should  be  accorded  him. 

Each  state  society  must  insist  (1)  that  there  must 
he  ;i  society  in  every  county  where  there  are  ten  regular 
physicians;  (2)  that  physicians  must  belong  to  their 
own  county  society,  (an  exception  should  be  made 
where  one  lives  much  nearer  to  the  place  of  meeting 
of  an  adjoining  county  society  than  to  his  own.  In 
such  cases  his  own  society  should  have  the  privilege  of 
granting  him  the  right  to  associate  with  the  other)  ; 
(3)  that  where  the  population  is  scattered  and  physi- 
cians few,  two  or  more  counties  may  unite  and  form  a 
district   society. 

Some  of  the  recommendations  in  this  report  are  not 
applicable  to  certain  thinly-settled  parts  of  our  country. 

physicians  there  are  in  any  county  or  state  or  in  the  countrv.  At 
present  we  guess  about  120.000  in  the  latter  :  it  may  be  10,000  more 
or  lO.OfiO  less,  fqr  there  is  no  reliable  information  on  the  matter 
In  such  a  directory  reliable  Information  should  be  published  in 
lesard  to  medical  colleges,  hospitals,  etc..  in  each  state,  those  not 
recognized  being  kept  out  of  such  a  record,  but  liberal  construction 
must  be  pla"ed  on  these  as  it  relates  to  sectarian  colleges    etc 


For  instance,  Arizona  has  only  about  125  regular  phy- 
sicians, with  about  62  members  of  the  state  society. 
Idaho  has  probably  190  regular  physicians  in  the  Terri- 
tory and  only  about  48  are  members  of  the  state  society. 
Montana  has  probably  275  regular  physicians  and  prob- 
ably 90  are  members  of  the  state  society.  Nevada  has 
probably  55  regular  physicians  and  about  25  are  mem- 
bers of  the  state  society.  New  Mexico  has  probably  130 
regular  physicians  and  about  30  are  members  of  the 
state  society.  North  Dakota  has  probably  275  regular 
physicians  and  about  125  are  members  of  the  state  soci- 
etv.  Utah  has  probably  275  regular  physicians  and 
about  84  are  members  of  the  state  society.  Wyoming 
has  less  than  100  regular  physicians  and  about  33  are 
members  of  the  state  society.  It  will,  of  course,  be 
impossible  to  organize  county  societies  in  much  of  this 
territory,  but  the  information  for  a  complete  enrollment 
of  the  whole  profession  of  this  country  can  be  had  in 
this  territory  with  very  little  expense  on  the  part  of 
the  representative  bodies  in  them.  These  should  be 
asked  to  co-operate  to  make  our  plan  complete,  although 
they  should  not  be  asked  to  go  into  the  details  as  sug- 
gested, neither  is  it  possible  for  them  to  do  so.  There 
may  be  other  states  not  mentioned  in  which  the  same 
difficulty  will  arise.  The  Committee  only  suggests  the 
above  where  it  is  applicable. 

In  conclusion,  the  Committee  believes  that  the  recom- 
mendations above  made  are  in  no  way  Utopian  or  imprac- 
tical, but  that  they  are  such  as  can  be  carried  out  in 
every  part  of  our  great  country  and  that  they  will  result 
in  a  scientific,  social,  and  material  benefit  to  the  indi- 
vidual and  to  the  profession  as  a  whole,  as  well  as  t& 
the  well-being  of  the  people. 
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THE  PATHOLOGY  OF  ACTIVE  TUBERCULOSIS 

OP  THE  PEEICAKDIUM. 

H.  GIDEON  WELLS,  M.D. 

Fellow  and  .\ssistant  in  Pathology,  Rush  Medical  College. 

CincAGO. 

A  number  of  cases  of  tuberculosis  of  tlie  pericardium 
having  been  observed  in  the  autopsies  studied  in  the 
pathological  laboratory  of  Rush  Medical  College,  during 
the  past  six  years,  at  the  suggesion  of  Professor 
Hektoen  I  have  collected  the  reports  and  specimens 
for  study,  including  among  them  the  cases  observed 
at  autopsy  at  the  Cook  County  Hospital  during  the  past 
31/.  years.  Altogether  the  material  has  been  drawn 
from  1048  autopsies  on  the  bodies  of  adults.  Tuber- 
culosis may  producp  in  the  pericardium  distinctly  tuber- 
culous processes,  with  miliary  tubercles  or  "caseous 
masses,  which  may  be  shown  by  microscopic  and  bac- 
teriologic  investigation  to  be  positively  tuberculous; 
again  it  produces  simply  a  fibroplastic  process  in  which 
the  adhesions  and  the  pericardial  membranes  contain  no 
anatomical  evidences  of  tuberculosis.  This  latter  form 
is  often  difficult  to  distinguish  from  any  fibrous  peri- 
cardial synechia  of  other  origin,  and  will  not  come  into 
consideration  in  this  paper,  which  will  deal  only  with 
cases  in  which  the  anatomical  evidences  leave  no  ques- 
tion that  the  process  is  tuberculous.  Of  such  cases 
there  are  ten  among  the  1048  autopsies;  two  cases  of 
tuberculosis  of  the  pericardium  of  the  dog  have  also- 


1452 


TUBERCULOSIS  OF  THE  PERICARDIUM. 


Jour.  A.  M.  A. 


been  studied  and  reported  from  Professor  Hektoen's 
laboratory,  and  these  will  be  considered  in  comparison 
with  human  tuberculosis.  The  anatomical  reports  of 
the  cases  are  as  follows : 

Case  1. — A  colored  man,  29  years  old.  presented  during  life 
the  complete  picture  of  pericarditis  with  effusion,  and  from 
which  he  died  through  heart  failure,  despite  repeated  aspira- 
tions. At  autopsy  the  origin  of  the  trouble  was  found  to  be 
tuberculosis,  which  fact  had  not  been  ascertained  during  life, 
repeated  microscopic  examinations  of  the  aspirated  fluid  al- 
ways having  failed  to  show  tubercle  bacilli.  All  the  intra- 
thoracic and  intra-abdominal  lymph  glands  were  tuberculous. 
those  of  the  anterior  mediastinum  being  firmly  imbedded  in  the 
pericardial  adhesions.  In  the  lungs  there  was  no  tuberculosis, 
except  possibly  its  remains,  as  a  scar  in  the  right  apex.  Both 
pleural  cavities  were  completely  obliterated  by  fibrous  ad- 
hesions and  in  the  right  pleura  were  many  firm  miliary  tuber- 
cles. The  external  surface  of  the  pericardium  was  firmly  ad- 
herent to  the  lungs  on  both  sides,  more  on  the  right  than  on 
the  left.  Between  the  upper  part. of  the  pericardium  and  tlie 
pleura  were  imbedded  many  caseous  and  anthracotic  glands.  On 
opening  the  sac  it  was  found  enormouslj-  distended  with  a  clear, 
dark,  straw-colored  exudate,  and  lined  with  a  layer  of  fibrin 
which  covered  a  thick  layer  of  newly-formed  connective  tissue. 
Over  the  base  of  the  heart,  especially  over  the  right  auricle,  the 
layers  were  adherent.  The  parietal  layer  was  greatly  thickeneel. 
and  scattered  over  its  external  surface  were  numerous  whitish 
and  greyish  tubercles;  they  were  especially  numrous  over 
the  right  auricle  where  the  layers  were  adherent ;  they  could 
also  be  felt  between  the  parietal  layer  and  the  diaphragm  at 
the  line  of  their  attachment.  The  heart  was  much  hyper- 
trophied,  its  weight,  700  grams,  without  valvular,  arterial  or 
renal'  lesions  to  account  for  it :  both  ventricles  were  consider- 
ably dilated.  Inoculation  of  the  pericardial  fluid  on  ordinary 
media  resulted  in  no  growth,  .but  a  guinea-pig  which  received 
an  intraperitoneal  injection  of  the  fluid  developed  tuberculosis. 
Histologically  the  ordinary  changes  of  tuberculosis  were  found. 
This  case  occurred  in  the  service  of  Dr.  Frank  Billings,  who 
will  consider  the  clinical  features  at  greater  length. 

Case  2. — A  man,  40  years  of  age,  was  found  dead  and  nothing 
known  of  his  previous  history.  The  pericardium  was  distended 
with  a  large  quantity  of  bloody  serous  fluid,  about  IV2  pints 
altoo-ether.  Both  layers  were  covered  with  a  shaggy  fibrinous 
layer  which  in  the  posterior  part  bound  the  opposed  surfaces 
firmly  to  each  other.  Both  lungs  were  extensively  involved  by 
a  tuberculous  process',  and  the  pleura;  were  everywhere  firmly 
united  by  fibrous  bands.  Over  the  pericardium  the  lung  was 
firmly  adherent,  and  in  the  wall  of  the  pericardium  and  of  the 
pleura  were  numerous  yellowish  nodules,  the  largest  on  the 
pleural  surface.  The  peribronchial  lymph  glands  were  caseous 
and  calcareous.  An  old  right  coxitis,  tuberculous,  was  present. 
Unfortunately  the  size  of  the  heart  is  not  mentioned  in  thi> 
report,  but  it  is  stated  that  the  liver  was  the  seat  of  a  marked 
passive  congestion. 

Case  3. — A  male,  30  years  old,  died  from  general  miliary 
tuberculosis.  The  pericardium  was  firmly  adherent  to  tlu' 
clicst  wall;  lying  on  its  anterior  surface,  and  firmly  adherent  tu 
it,  was  a  caseous  nodule  the  size  of  a  hickory-nut.  The  internal 
surface  of  the  visceral  pericardium  was  rough  and  granular 
and  the  cavity  contained  a  large  amount  of  bloody  fluid.  The 
surface  of  the  heart  was  entirely  covered  by  a  shaggy  fibrinous 
layer.  Enlargement  of  the  peribronchial,  mediastinal  and 
mesenteric  glands  was  marked.  Th('re  were  numerous  tuber 
culous  ulcers  of  the  intestine,  and  a  plastic  tuberculous  peri- 
tonitis. Miliavy  tubercles  were  abundant  throughout  the  vis 
cera,  and  the  lungs  showed,  in  addition  to  the  recent  crop,  many 
old  fibrous  tubercles,  but  there  were  no  active  caseating  or 
ulcerated  areas.  Firm  fibrous  adhesions  obliterated  both 
pleural  cavities.  The  heart  itself  was  not  affected  in  any 
way.  In  this  case,  therefore,  the  oldest  active  process,  and 
the  presumable  source  of  the  miliary  lesions,  was  cither  in  the 
enlarged  glands  or  the  intestinal  ulcerations;  the  oldest  process 
found  was  the  healed   miliary  tuberculosis  of   the  lungs. 

Case  4. — This  was  a  man  38  years  old.  in  whom  the  chief 
findiM"»  durin.'  life  wore  those  of  a  right  sided  serofibrinous 


pleuritis.  This  was  found  at  autopsy;  on  the  left  side,  in  ad- 
dition to  a  general  fibrous  synechia,  was  found  a  small  area 
of  purulent  and  caseous  matter  lying  directly  upon  the  peri- 
cardium. The  pericardium  itself  at  this  point,  that  is,  the 
parietal  layer,  was  thickened  and  contained  many  yellowish 
broken-down  caseous  areas;  the  sac  contained  a  small  amount 
of  turbid,  bloody  fluid,  and  directly  beneath  the  caseous  por- 
tions the  pericardium  had  lost  its  glistening  aspect.  Otherwise 
there  were  no  changes  in  the  sac.  There  was  a  general  tuber- 
culosis of  the  lungs  and  abdominal  viscera. 

C.\SE  5. — A  colored  man,  21  years  of  age,  died  from  gener- 
alized tuberculosis.  Both  layers  of  the  pericardium  were 
found  obliterated  by  firm  adhesions,  no  spaces  being  left  any- 
where. At  the  line  of  union  of  the  surfaces  the  connective 
tissue  was  bluish,  and  in  this  tissue  were  scattered  numerou^ 
greyish  areas  of  varying  size,  but  all  small.  In  every  organ 
were  found  tubercles,  one  near  the  lower  end  of  the  spinal 
cord  having  produced  during  life  the  symptoms  of  a  conus 
lesion.  The  pleunE  were  also  the  seat  of  fibrous  adhesions  and 
miliary  tubercles:  the  peribronchial  glands  were  enlarged, 
caseous  and  calcareous.  Old  and  recent  caseous  foci,  with  some 
cavities,  were  present  in  the  lungs.  On  section,  the  increase 
in  fibrous  tissue  was  found  not  to  involve  the  myocardium, 
and  the  tubercles  were  all  between  the  pericardial  layers. 
Smears  from  the  tubercles  in  different  parts  of  the  body 
showed  tubercle  bacilli.  Those  in  the  pericardium  were  not 
specially  examineci.  The  size  of  the  heart  and  of  its  cavitie? 
was  not  affected  and  there  was  no  interference  with  the  circu- 
lation. 

Case  0. — A  man.  70  years  of  age.  died  witli  signs  and  symp- 
toms indicating  dilatation  and  incompetence  of  the  left  heart, 
which  condition  was  attributed  to  a  chronic  interstitial 
nephritis  and  the  accompanying  arteriosclerosis  and  fibrous 
myocarditis.  These  conditions  were  all  found  as  diagnosed, 
but  in  addition  the  pericardial  sac  was  found  completely  oblit- 
erated by  firm  fibrous  adhesions.  Externally  the  pericardium 
was  firmly  adherent  to  the  lungs  and  to  the  diaphragm;  be- 
neath the  pleura  on  the  right  side  were  many  pin-point  whitish 
nodules.  In  addition  to  the  dilatation  of  the  heart  and  the 
fibrous  myocarditis  there  was  considerable  hypertrophy,  chiefly 
of  the  left  but  somewhat  of  the  right  ventricle,  the  total  weight 
of  the  opened  heart  being  575  grains.  Aelhesions  similar  to 
those  in  the  pericardium  obliterated  both  pleural  cavities,  and 
on  the  right  side  firm  miliary  nodules  were  numerous.  A  large 
puckering  scar  in  the  left  apex,  with  a  few  small  fibrous 
nodules  beneath  it  perhaps  indicated  the  source  of  the  caseous 
masses  which  enlarged  the  peribronchial  lymph  glands.  A 
considerable  degree  of  passive  congestion  of  the  liver  was  the 
only  evidence  of  cardiac  incompetence. 

Case  7. — A  male,  aged  50  years,  died  with  evidences  of  a 
basilar  meningitis.  Tfee  pericardial  cavity  was  found  oblit- 
erated by  fibrous  adhesions;  when  the  layers  of  the  heart  were 
separated  the  surface  of  the  heart  was  found  studded  with 
small,  firm,  yellowish  bodies,  which  were  very  numerous.  No 
hyix'rtrophy  of  the  heart  exi.sted,  the  weight  being  but 
giaiiiN,  but  the  ventricular  cavities  were  noticeably  dilated  and 
ilu'  iiiyeicardium  showed  m.arked  fatty  changes.  Both  lungs 
showed  advanced  tuberculosis  with  cavity  formation;  miliary 
tubercles  were  present  in  the  spleen  and  kidnens.  and  there  \vn^ 
also  a  tuberculous  leptomeningitis.  Both  pUural  cavities  w.u 
obliterated  by  firnt  fibrous  adhesions. 

Case  8. — A  male,  (il  years  of  age.  died  of  chronic  nephrili- 
with  uremic  manifestation-^.  On  removing  the  sternum  boili 
lungs  were  Set  n  to  adhere  to  the  pericardium  to  the  extent  llini 
then-  overlaycd  it,  and  they  were  firmly  adherent  to  part.s  of  tin- 
chesl  wall  elsewhere,  except  where  separated  by  a  recent  sem 
fibrinous  exudate'.  The  cavity  of  the  pericardium  was  entirely 
obliterated,  ehiefiy  by  fibrous  tissue,  and  where  this  was  lack 
ing  by  thick  caseous  material  which  in  places  invaded  the  heart 
walls.  The  right  auricle  was  in  one  place  invaded  by  such  a 
caseous  nuiss,  and  this,  where  in  contact  with  the  blood,  was 
<-appe'd  by  fibrin,  forming  a  roimded.  obbuig  thrombus.  No 
tuberculosis,  either  recent  or  old.  could  In-  found  in  the  lun,!;<. 
The  peribronchial  and  mesenteric  glands  were  enlarged  ami 
caseous;   those  about  the  pericardium  were  imbe>dded  in  fibro\i~ 
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adhesions  which  firmly  united  them  to  its  extei-nal  surface.  In 
the  right  lung  was  a  hemorrhagic  infarct  of  recent  origin.  A 
smear  from  the  caseous  material  in  the  pericardium  did  not 
show  tubercle  bacilli,  but  a  guinea-pig  inoculated  with  a  por- 
tion of  it  developed  tuberculosis.  Histologically  the  usual 
features  of  a  casenus  and  miliary  tuberculosis  were  found,  ex- 
cept that  giant  cells  were  not  seen  in  the  sections  examined. 

Case  9. — This  was  the  body  of  an  unknown  colored  man,  aged 
23  years,  examined  by  the  coroner's  physician,  Dr.  L.  J. 
Mitchell,  and  nothing  could  be  learned  about  the  conditions 
existing  before  death.  The  heart  with  its  adherent  pericar- 
dium weighed  62.5  grams.  The  pericardial  cavity  was  fpund 
obliterated  completely,  for  the  most  part  by  firm  fibrous  tissue 
in  which  were  spaces  filled  with  caseous  material,  especially 
along  the  line  of  cleavage  of  the  two  layers.  On  the  external 
surface  of  the  parietal  pericardium  were  many  nodules,  the 
largest  the  size  of  small  peas.  In  some  areas  the  interperi- 
oardial  castous  masses  extended  into  the  myocardium,  espec- 
ially over  the  auricles.  The  adjacent  peribronchial  lymph 
glands  were  converted  into  large  caseous  masses.  Nowhere 
else  in  the  body  could  other  caseous  foci  be  found.  On  micro- 
scopic examination  caseation,  round  and  epithelioid  cells  were 
found,  but  no  giant  cells:  tubercle  bacilli  were  also  found,  al- 
though not  numerous.  Tliis  specimen  was  exhibited  to  the 
Chicago  Pathological  Society  by  Dr.  D.  D.  Bishop,  Jan.  1.3, 
1806. 

Case  10. — A  man,  35  years  of  age,  died  with  a  general  miliary 
tuberculosis  of  the  large  serous  cavities.  The  oldest  of  these 
tuberculous  processes  was  apparently  that  in  the  pericardium; 
this  was,  like  Case  9,  obliterated  by  firm  fibrous  adhesions, 
with  the  caseous  masses  numerous  along  the  line  of  union  of  the 
two  layers.  Miliary  tubercles  were  also  present  in  the  pleural 
and  peritoneal  cavities,  with  extensive  organized  e.xudate. 
More  miliary  tubercles  were  found  in  the  liver.  Caseous  peri- 
bronchial glands  were  present  and  seemed  to  be  the  source  of 
the  pericardial  infection.  Histologically  the  usual  features  of 
a  caseous  process  were  found,  and  tubercle  bacilli  were  dem- 
onstrated. 

In  1893  Osler^  reported  17  eases  of  tuberculous  peri- 
c-arditis.  and  in  a  characteristically  compact  and  com- 
plete article  discussed  the  subject.  It  can  not  be  said 
that  the  progress  of  time  permits  much  to  be  added  to 
what  Osier  reported.  The  subject  has  been  well  covered 
prior  to  Osier's  report,  by  Hayem  and  Tissier-  in  1889, 
and  synchronous  with  Osier,  Jaccoud,^  in  a  clinical  lec- 
ture, has  given  a  most  interesting  discussion.  Since 
that  time  no  extensive  consideration  seems  to  have  been 
given  in  the  available  literature.  The  general  opinion 
.seems  still  to  be,  despite  the  above  papers  and  the  very 
numerous  reports  of  individual  eases,  that  tuberculous 
pericarditis  is  a  rare  lesion,  which  is  indeed  contrary 
to  fact,  occurring  in  nearly  1  per  cent,  of  our  autopsies, 
and  these  figures  are  not  far  different  from  those  of 
other  institutions.  Osier  states  that  in  1000  autopsies, 
the  majority  of  which  were  made  at  the  Montreal  Gen- 
eral Hospital,  there  were  7  cases.  In  our  10-18  autopsies 
364  presented  distinct  tuberculous  lesions  elsewhere 
than  in  the  pericardium,  of  which  208  were  active.  Of 
these  26  were  instances  of  acute  miliary  tuberculosis, 
in  2  of  which  the  pericardium  was  involved :  58  pre- 
sented more  chronic  lesions  in  many  parts  of  the  body, 
generalized  caseous  and  ulcerative  tuberculosis,  with 
2  cases  of  pericarditis.  The  remaining  cases  of  peri- 
carditis owed  their  origin  to  more  direct  extension, 
which  will  be  discussed  fully  later.  In  all  the  bodies 
with  active  tuberculosis,  therefore,  about  5  per  cent, 
presented  active  tuberculous  lesions  in  the  pericardium. 

Evidently  tuberculous  pericarditis  is  far  from  a  rarity. 
In  relation  to  other  pericardial  lesions  it  comprises  a 
considerable  proportion.  Among  the  entire  number  of 
autopsies  the  pericardium  was  found  affected  in  some 
way  in  128.     This  includes  everything  in  the  nature 


of  a  pericarditis,  from  the  simple  apical  adhesions  up ; 
of  these  the  10  cases  of  tuberculous  pericarditis  form 
nearly  8  per  cent.;  51  of  the  128  were  healed  processes, 
represented  by  various  degress  of  adhesion  by  simple 
fibrous  tissue.  Of  the  remaining  77  in  which  the  process 
was  still  active,  although  in  many  cases  very  slight, 
including  even  those  instances  of  pericarditis  in  which 
the  lesion  consists  of  simply  a  small  area  of  fibrinous 
exudation,  the  10  cases  of  tuberculosis  form  17  per 
cent.  Breitung,''  among  the  records  of  the  Charite  in 
Berlin,  from  1866  to  1876,  found  419  affections  of  the 
pericardium,  of  which  45  were  considered  tuberculous, 
nearly  11  per  cent.  Osier  states  that  "tuberculosis  fol- 
lows hard  upon  rheumatic  fever  as  a  cause  of  peri- 
carditis." This  applies  only  to  the  chronic  forms,  how- 
ever. Of  course  rheumatic  pericarditis  rarely  comes  to 
autopsy  in  the  acute  stage — one  of  the  above  cases— 
and  not  frequently  in  proportion  to  its  actual  occur-! 
rence  in  the  later  stages— 8  cases  among  the  55  in- 
stances of  healed  processes.  But  tuberculous  peri- 
carditis, which  when  acute  is  very  likely  to  reach 
i  lie  autopsy  table,  is  found  here  to  "be  much  less  fre- 
■|iient  than  the  pericarditis  following  pneumonia,  whith 
has  a  similar  prospect  of  autopsy  and  occurred  in  28. 

It  is  very  likely  to  occur  in  the  young,  and  many 
cases  have  been  reported  even  in  infants  (Sequira,"'' 
Duckworth,"  Rolleston,'  Baginsky^').  Baginsky  found 
that  in  4500  autopsies  on  infants  pericarditis  occurred 
(i6  times,  20  of  them  being  in  the  first  year.  Of  these 
24  accompanied  polyarthritis,  tuberculosis  coming  next 
with  15  cases,  of  which  4  were  purulent.  H.  MeC. 
Johnson"  has  reported  a  case  in  which  the  tuberculosis 
seemed  probably  of  antenatal  origin.  This  was  a  child 
who  died  at  the  age  of  3  months. "  The  mother  had  been 
sick  with  tuberculous  cystitis,  bacilli  being  found  in 
the  urine.  The  placenta  was  adherent  and  contained 
inflammatory  masses  which  were  structurally  like  mil- 
iary tubercles,  although  tubercle  bacilli  were  not  found 
in  the  sections.  The  child  died  of  pulmonary  hemor- 
rhage, and  in  addition  to  obliteration  the  pericardium 
was  adherent  to  the  lungs,  which  contained  cavities. 
The  mesenteric  glands  were  enlarged. 


The  forms  of  tuberculosis  seen  in  the  pericardium 
uilTer  not  at  all  from  those  seen  elsewhere.  It  may  pro- 
duce an  acute  miliary  eruption  on  the  pericardium, 
generally  on  the  parietal  layer,  with  an  extravasation 
of  serous  or  bloody  fluid  mixed  with  fibrin,  as  seen  in 
Cases  1,  2,  and  3;  again  it  is  miliary,  but  of  a  more 
chronic  type.,  accompanied  not  by  effusion  but  by  fibrous 
synechia,  as  in  Cases  5,  6,  and  7;  caseous  masses  are 
also  found,  as  represented  by  Cases  8,  9,  and  10.  Some- 
times the  pericardial  wall  is  involved  by  the  tuberculous 
process,  extending  from  without,  and  producing  an 
acute  inflammation  without  tuberculous  lesions  prop- 
erly in  the  pericardium,  as  in  Case  4;  such  a  case  is 
hardly  one  of  tuberculous  pericarditis  from  the  an- 
atomical standpoint,  although  the  pericardial  inflam- 
mation is  due  to  the  tuberculous  toxin  and  would 
undoubtedly  present  characteristic  lesion  in  course  of 
time  had  death  not  stopped  its  progress.  Acute  peri- 
carditis that  is  not  tuberculous  may  also  occur  in  tuber- 
culosis, as  Osier  has  stated.  It  may  be  the  result  of  an 
acute  non-tuberculous  pleurisy;  more  often  it  is  a 
terminal  phenomenon  in  chronic  tuberculosis,  when  it 
is  one  of  the  manifestations  of  terminal  bacteremia. 
This  was  the  explanation  of  three  cases  of  acute  peri- 
cardial inflammation  in  our  series,  in  all  the  changes 
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consisting  only  of  a  small  amount  of  turbid  fluid  with 
a  few  patches  of  fibrinous  exudate  on  otherwise  normal 
pericardial  surfaces. 

Healed  tuberculosis  of  the  pericardium  is  not  under 
discussion  in  this  paper,  but  it  may  be  stated  that  it 
often  exists  and  is  then  represented  simply  by  firm 
fibrous  adhesions.  Calcification  of  the  caseous  material 
may  possibly  occur,  but  this-  seems  to  be  extremel}'  rare. 
In  the  literature  of  this  subject  it  is  impossible  to  find 
a  ease  in  which  there  is  sufficient  evidence  to  state 
positively  that  the  calcification  occurred  in  tuberculous 
lesions.  In  fact  tuberculosis  in  the  lungs,  glands,  or 
elsewhere  is  somewhat  rare  in  cases  with  calcified  peri- 
cardium. Fritz  Diemer^"  has  collected  13  cases  o'f 
extensive  calcification  of  the  pericardium  in  only  one 
of  which  were  any  tuberculous  lesions  found  in  the 
body,  and  here  but  a  few  nodules  in  the  lungs.  C. 
Bacaloglue"  has  reported  a  case  of  calcified  pericardial 
exudate  in  an  individual  with  caseous  infiltration  in  the 
pulmonary  parenchyma,  but  establishes  no  relation  be- 
tween these  two  conditions.  Four  examples  of  calcifi- 
cation of  the  pericardium  were  observed  in  the  autopsies 
under  discussion,  and  in  none  of  them  did  any  tuber- 
culosis coexist.  It  is  more  probable  that  calcification 
is  a  sequel  of  inspissation  of  purulent  exudates,  most 
often  of  pneumococcus  origin.  However,  it  is  not  to 
be  denied  that  it  is  possible  ior  caseous  pericarditis  to 
heal  and  become  calcified.  Piischmann^^  has  reported 
a  case  in  which  caseous  tuberculosis  of  the  myocardium 
itself  became  partly  calcified.  In  other  words,  tuber- 
culosis assumes  the  same  forms  in  the  pericardium  as 
elsewhere.  Even  the  fibroplastic,  "perl-sucht"  form 
has  been  observed  in  man;  Meltzer'^  has  reported  such 
a  case,  encountered  unexpectedly  in  an  insane  patient. 
Rolleston'  has  reported  an  interesting  case  occurring 
in  an  infant  9  months  old,  in  which  the  parietal  peri- 
cardium alone  was  affected,  but  thickened  diffusely  to 
such  an  extent  that  it  retained  its  shape  and  did  not 
collapse  when  separated  from  the  heart.  The  two  cases 
of  canine  pericardial  tuberculosis  reported  from  our 
laboratory  were  marked  by  the  large  size  and  fibrous 
nature  of  the  nodules.  In  Sheldon's^''  case  the  peri- 
cardial sac  was  distended  with  fluid  and  both  layers  of 
the  pericardium  were  covered  with  yellow  and  grey 
nodules.  In  Professor  Hektoen's''*  case  the  layers  were 
adherent  and  the  nodules,  firm  and  fleshy,  were  from 
0.5  to  3.5  cm.  in  diameter,  invading  the  muscle  for 
some  di.stance. 

According  to  most  writers  the  fibrous  type  with 
small  tubercles,  often  only  microscopic,  is  the  most 
common.  Osier,  however,  found  in  15  cases,  9  accom- 
panied by  exudation.  The  exudation,  when  present, 
may  be  simply  serofibrinous,  as  in  Case  1,  but  is  more 
often  decidedly  hemorrhagic,  as  in  Cases  2  and  3.  Tu- 
berculous pericarditis  is  notoriously  hemorrhagic,  shar- 
ing this  with  carcinoma,  but  Sears'"  calls  attention  to  the 
fact  that  other  diseases  may  lead  to  a  similar  condition. 
From  the  literature  ho  has  collected  11  cases  which 
recovered  after  aspiration  had  yielded  a  hemorrhagic 
fluid,  and  questions  somewhat  Osier's  statement  that  the 
presence  of  a  bloody  fluid  on  aspiration  is  decidedly 
in  favor  of  tuberculosis.  But  as  six  of  Sears's  cases 
occurred  in  scurvy  and  3  in  rheumatism  the  obtaininsr 
of  a  bloody  fluid  would  hardly  have  caused  any  ques- 
tion of  tuberculosis  in  the  diagnosis.  In  this  fluid 
tubercle  bacilli  may  be  found  occasionally.  In  Case  1 
lliis  was  accomplished  by  inoculation  of  a  guinea-pig. 
although  repeated  micro.scopic  examination  of  the  fluid 
removed  by  aspiration  during  life  failed  to  reveal  them. 


Considering  the  acute  nature  that  exudative  tuberculous 
])ericarditis  often  assumes  they  should  be  found  at 
least  as  often  here  as  in  the  tuberculous  pleuritis. 
Eichhorsf'  has  demonstrated  them  in  8  of  37  cases  of 
jisricarditis  arising  spontaneously,  by  inoculating 
guinea-pigs  with  15  c.c.  of  the  fluid. 

The  fibrous  forms  present  no  special  features.  As  a 
rule  the  adhesions  are  of  a  peculiar,  translucent,  greyish- 
blue  if  young,  white  and  hard  if  older,  but  either  of 
these  appearances  may  be  presented  by  other  forms  of 
pericarditis.  The  tubercles  may  exist  in  the  exudate 
itself  or  in  the  walls  of  the  pericardium.  Sometimes 
they  are  limited  to  one  wall,  in  which  case  it  is  most 
often  the  external  wall  that  is  affected,  and  it  is  often 
accompanied  by  a  crop  of  tubercles  on  the  pleura  op- 
posite. If  caseous,  the  caseous  material  is  most  often 
found  separating  the  pericardial  layers  by  some  little 
distance,  and  is  especially  found  surrounding  the  base 
of  the  heart,  over  the  auricles  and  about  the  great  ves- 
sels. If  the  adhesions  are  soft  and  easily  separated 
they  are  generally  found  to  be  firmest  over  the  base 
of  the  heart.  Occasionally  the  adhesion  is  but  partial, 
and  accumulations  of  fluid  are  found,  isolated  by  the 
fibrous  tissue,  but  this  is  infrequent  in  tuberculosis, 
more  common  in  the  rheumatic.  When  the  exudate 
is  serous,  however,  it  is  quite  frequently  found  that  the 
layers  over  the  auricles  and  the  great  vessels  are  ad- 
herent (see  Case  1). 

The  myocardium  may  be  involved  either  secondarily 
or  primarily,  of  which  the  former  is  the  more  common. 
In  miliary  tuberculosis  they  may  occur  simultaneously. 
Secondary  involvement  of  the  myocardium  in  the  mil- 
iary form  is  of  little  importance,  as  it  extends  but  little 
into  the  heart.  The  caseous  masses,  however,  may  ex- 
tend far  into  the  heart  muscle  and  produce  considerable 
effects.  Penetration  of  the  ventricles  is  usually  of  less' 
significance  than  penetration  of  the  auricles,  whose 
thinner  walls  render  complete  perforation  possible  and 
by  no  means  rare,  as  in  Case  8  in  which  the  caseous  mass 
entering  the  auricle  was  capped  by  a  thrombus.  In 
Case  9  the  myocardium  was  invaded  to  a  less  extent, 
especially  over  the  auricles.  The  results  of  this  myo- 
cardial invasion  will  be  considered  later  on. 

ETIOLOGY. 

While  Virchow  and  some  others  have  reported  in 
time  past  a  primary  tuberculosis  of  the  pericardium, 
with  our  present  understanding  of  the  process  it  is 
difficult  to  imagine  such  a  thing.  The  pericardium, 
being  a  completely  closed  sac,  must  receive  the  tubercle 
bacilli  from  some  other  source  which  is  probably  the 
seat  of  some  lesion,  however  insignificant.  Since  the 
tuberculous  nature  of  pleural  scars  and  calcified  glands 
has  been  known  primary  tuberculosis  of  the  pericardium 
has  not  been  reported.  The  possible  methods  of  infec- 
tion of  the  pericardium  are  as  follows : 

1 .  Hematogenous :  generally  in  the  course  of  a  miliary 
tuberculosis. 

2.  Lymphogenous:  the  bacilli  coming  through  the 
lymph  vessels  either  in  the  normal  direction  or  with  a 
reversed  current. 

3.  Extension :  in  about  the  order  of  frequency,  from 
mediastinal  glands,  pleura,  myocardium,  vertebras. 

Hematogenous  tuberculosis  of  the  pericardium  isj 
very  frequent,  but  this  localization  is  nevertheless  the'-: 
least  common  of  any  of  the  large  serous  surfaces,  in- 
cluding the  meninges.  It  occurred  in.  but  3  of  84  cases 
of  general  miliary  or  coarser  tuberculosis.  The  result- 
ing lesions  are  generally  acute,  and  mav  be  of  the  ex- 
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udative  form  as  iu  Case  3,  or  fibroplastic  as  in  Cases 
5  and  7.  As  a  rule  the  i^rocess  in  the  pericardium  is 
hidden  during  life  by  the  severe  symptoms  from  the 
other  sources,  and  is  rarely  diagnosed.  While  the  iso- 
lated caseous  form  may  be  of  vascular  origin  this  must 
be  extremely  rare,  for  the  pericardium  is  by  no  means 
a  seat  of  predeliction  for  circulating  bacilli.  It  is 
quite  remarkable  how  rarely  the  pericardium  is  infected 
in  animals  inoculated  experimentally.  In  some  30 
guinea-pigs  recently  inoculated  in  our  laboratory,  in 
\vhich  the  pericardium  has  been  examined  with  especial 
care,  it  has  never  been  found  affected;  this  despite  the 
fact  that  the  lungs,  the  pleura  and  the  glands  of  the 
mediastinum  were  always  involved. 

Infection  of  the  pericardium  from  the  lymph  stream 
is  much  more  common.  It  may  be  due  to  passage  of 
the  bacilli  from  a  tuberculous  pleura  or  peritoneum 
via  the  anastomosing  lymph  channels  of  these  sacs,  and 
form  a  part  of  a  general  tuberculous  serositis.  However, 
it  would  seem  that  it  is  much  more  often  a  matter  of 
passage  of  bacilli  from  the  lymph  glands  of  the  medi- 
astinum to  the  pericardium.  This  implies  a  reversal 
of  the  normal  direction  of  flow,  which  v.  Reckling- 
hausen'* has  shown  occurs,  and  which  has  been  observed 
not  infrequently  in  the  dissemination  of  malignant 
tumors,  as  by  Witte  '^  The  obstruction  of  the  spaces 
iu  the  lymph  glands  by  the  tuberculous  proliferation 
wiuild  favor,  and  undoubtedly  often  produce,  such  a 
ri'xerbed  flow,  so  that  the  discharged  lymph,  carrying 
in  it  nibrrcle  bacilli,  would  pass  into  the  pericardial 
lymph  channels.  As  to  the  source  of  infecriou  of  the 
glands  it  must  be  remembered  that  the  cardiac  glands — 
also  called  the  superior  mediastinal — lying  on  the  base 
of  the  pericardium,  and  the  posterior  mediastinal  glands, 
which  together  receive  most  of  the  lymphatics  from  the 
pericardium,  both  receive  branches  from  the  bronchial 
nodes  which  receive  the  lymph  from  the  lungs  and 
pleura.  The  cardiac  glands  also  communicate  directly 
with  the  deep  cervical  nodes  (Gerrish-").  From  either 
of  these  communications,  therefore,  the  glands  draining 
the  pericardium,  and  in  turn  the  pericardixim  itself, 
are  able  to  become  infected.  Testut"'  describes  the 
distribution  of  the  lymphatics  within  the  pericardium 
as  follows :  The  lymphatics  form  a  network  in  the 
connective  tissue  layer  of  the  serosa,  as  much  under 
the  visceral  as  under  the  parietal,  a  network  more  or 
less  rich,  which  lies  nearer  the  endothelium  than  does 
the  network  of  blood-vessels.  The  fibrous  sac  possesses 
also  some  lymphatics  which  belong  to  it  alone.  These 
all  empty,  like  the  lymphatics  of  the  heart,  into  the 
subpericardial  network,  and  from  there  to  the  ganglia 
which  are  located  below  the  bifurcation  of  the  trachea.'^ 
On  account  of  the  free  anastomosis  which  exists  between 
the  lymphatics  of  each  side  of  the  diaphragm,  a  tuber- 
culosis of  the  peritoneum  occasionally  seems  to  extend 
to  the  pleura  and  involve  it ;  less  often  it  reaches  the 
pericardium  in  this  way.  Vierordt.^"  while  writing  on 
general  tuberculosis  of  the  serous  "membranes,  mentions 
that  in  24  cases  of  tuberculosis  of  the  several  serous 
cavities  combined,  the  pericardium  was  involved  four 
times,  and  in  none  of  these  from  the  peritoneum;  it 
seemed  to  originate  always  from  the  pleura,  especially 
the  left.  Writing  at  that  time,  1888,  he  says:  "For 
the  occasional  occurrence  of  simultaneous  processes  in 
the  pericardium  is  the  same  transference  (as  from 
pleura  to  peritoneum)  assumed,  although  not  exactly 
demonstrated."'  It  seems  now  that  tuberculosis  passes 
from  the  pleura  to  the  pericardium  often  by  the  indirect 
route,  via  the  mediastinal  glands,   or  bv  direct  exten- 


sion through  the  pleu,ro-pericardial  wall.  Occasionally 
the  larger  sacs  owe  their  tuberculosis  to  the  pericardium, 
as.  seen  in  Case  10.  Here  the  neighboring  peribronchial 
glands  seem  to  have  given  rise  to  a  caseous  pericarditis, 
which  in  turn  led  to  infection  of  the  pleura  and  peri- 
toneum, both  of  which  were  more  recent  than  that  in 
the  pericardium. 

Direct  extension  of  the  tuberculous  process  from  the 
glands  lying  on  the  outer  surface  of  the  pericardium 
has  been  assiimed  by  many  writers,  but  seldom  demon- 
strated. Kast"^  and  Mickle-*  have  observed  direct  rup- 
ture of  caseous  peribronchial  glands  into  the  pericardial 
sac,  but  no  other  instances  of  such  extension  have  been 
mentioned  by  other  writers.  Because  of  the  close  rela- 
tion of  the  glands  to  the  pericardium,  often  with  ad- 
hesion, the  direct  extension  has  been  assumed.  Yet  it 
is  difficult  to  establish  such  an  extension.  In  two  cases 
in  which  the  glands  were  evidently  the  source  of  the 
pericardial  tuberculosis.  I  have  made  a  careful  examina- 
tion of  the  relationship  of  the  glands  to  the  pericardium 
by  examining  microscopically  the  tissues  intervening. 
Nowhere  could  any  evidences  of  direct  extension  of 
tuberculosis  from  a  tuberculous  gland  to  the  pericar- 
dium be  found;  always  the  intervening  fibrous  tissue, 
although  evidently  new-formed,  was  free  from  tuber- 
culous lesions,  which  seemed  never  to  extend  through 
the  gland  capsule.  Hence  it  seems  probable  that  the 
infection  of  the  pericardium  is  more  often  via  the 
lymphatics  than  directly,  even  when  the  glands  and  the 
pericardium  are  united"  by  fibrous  adhesions.  Tuber- 
culosis of  lymphatic  origin  is  generally  most  marked 
on  the  parietal  pericardium;  that  of  hematogenous 
origin  affects  most  often  the  epicardium.  Of  the  glands 
that  are  most  likely  to  be  the  source  of  a  direct  extension 
it  would  seem,  after  reading  reports  of  many  cases,  that 
the  small  glands  lying  anterior  to  the  pericardium, 
behind  the  sternum,  are  the  most  important.  Attention 
was  first  called  to  this  source  by  Weigert.-" 

Very  frequently  it  is  found  that  the  pericardium 
and  the  mediastinal  glands  exist  together  as  the  only 
active  tuberculosis  in  the  body.  If  the  pericardium  is 
tuberculous  the  glands  become  so.  even  if  not  the  pri- 
mary seat.  This  glandular  and  pericardial  tuberculosis 
exists  together,  with  or  without  pleural  tuberculosis, 
independent  of  active  pulmonary  lesions,  in  a  strikingly 
large  proportion  of  the  cases.  Simmons^'  has  called 
attention  to  the  occurrence  of  this  condition  in  the  aged. 
In  our  series  it  existed  in  Cases  1,  6,  8  and  9.  In  Case 
10  the  lungs  were  free,  but  the  process  had  become  quite 
widely  spread,  apparently  the  glands  infecting  the  peri- 
cardium and  the  tuberculosis  becoming  active  here  had 
then  become  widespread.  It  would  seem  that  the  peri- 
cardium is  most  likely  to  be  infected  when  the  glandular 
process  is  chronic  in  character,  for  when  they  are  actively 
affected,  as  accompanying  pulmonary  tuberculosis,  the 
pericardium  seems  to  be.  seldom  tuberculous. 

From  the  pleura  direct  extension  may  occur,  as  well 
as  by  the  lymphatics.  The  very  earliest  stage  of  this 
transmission  is  well  shown  by  Case  4,  in  which  a  small 
caseous  abscess  lying  between  the  left  pleura  and  peri- 
cardium had  caused  an  acute  inflammation  in  the  serous 
surface  of  the  pericardium  directly  beneath,  after  caus- 
ing caseation  of  its  outer  layers.  Here  effusion  into  the 
sac  had  only  just  begun.  Case  3  is  also  probably  an 
example  of  direct  extension.  However,  it  is  probable 
that  direct  extension  from  the  pleura,  as  from  the  lymph 
glands,  is  not  as  common  as  lymphatic  transmission. 
Extension    from   the    myocardium    is    necessarily   rare, 
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although  nearly  all  cases  of  tuberculosis  are  accom- 
panied by  pericardial  inflammation;  much  more  often 
is  the  myocardial  tuberculosis  secondary  to  that  of  the 
pericardium.  Even  more  rare  than  tuberculosis  of  the 
myocardium  is  tuberculosis  of  the  aorta.,  and  of  the  10 
cases  collected  by  George  Blumer,-'  in  none  is  any  men- 
tion made  of  involvement  of  the  pericardium.  Henoch^* 
has  reported  a  case  of  tuberculous  pericarditis  resulting 
from  extension  from  tuberculous  vertebrae,  but  this  like- 
wise is  a  rare  occurrence.  jSTo  instances  of  direct  ex- 
tension of  a  tuberculous  process  through  the  diaphragm 
from  the  peritoneum  into  the  pericardium  have  been 
observed,  although  transmission  via  the  large  lymph 
channels  of  the  diaphragm  has  been  seen. 


That  tuberculosis  of  the  pericardium  may  heal  en- 
tirely is  quite  certain,  but  that  the  examples  such  as 
have  been  described  in  this  series  often  heal  I  am  much 
inclined  to  doubt.  Tuberculosis  of  the  serous  mem- 
branes may  be  accompanied  either  by  definite  lesions  of 
tuberculosis,  as  in  our  cases,  or,  as  A.  N.  Peron='  has 
shown  for  the  pleura,  may  present  only  evidences  of 
inflammation  without  any  anatomical  characteristics. 
This  latter  type  may  be  due  to  the  presence  of  the  tuber- 
cle bacillus."  but  more  often,  it  seems  to  me,  to  the 
gradual  diffusion  of  the  sclerogenic  toxins  of  the  tuber- 
cle bacilli  produced  in  the  adjacent  lesions  of  the  lymph 
glands  or  pleura.  Such  a  process  is  quite  analogous 
to  the  sclerosis  of  the  connective  tissue,  devoid  of  tuber- 
culous lesions,  such  as  we  often  find  about  tuberculous 
glands  in  the  neck  and  elsewhere.  Those  cases  in  which 
a  fibroplastic  process  is  found  extending  from  the  base 
of  the  heart  downward,  always  firmer  at  the  base  over 
which  tuberculous  glands  are  found,  are  illustrations 
of  this  point.  That  the  caseous  form  sometimes  under- 
goes calcification  and  heals  seems  possible,  but  is  an 
extremely  rare  occurrence,  as  mentioned  previously,  no 
such  instances  being  found  in  the  literature. 

Most  important  of  the  results  are  those  due  to  effect 
on  the  heart.  In  the  acute  form  with  massive  exudation 
into  the  sac,  dyspnea  and  other  evidences  of  pressure 
upon  the  heart  may  appear.  Such  a  case  is  No.  1.  which 
presented  all  the  evidences  of  a  pericarditis  with  effu- 
sion. Here  the  exudate  was  serous,  and  no  suspicion 
of  its  tuberculous  nature  was  entertained  during  life. 
The  heart  was  found  greatly  hypertrophied,  weighing  700 
grams,  without  valvular,  renal  or  arterial  lesions  outside 
the  pericardial  effusion  to  account  for  it.  Adhesion  of 
the  layers  seems  much  less  likely  to  cause  serious  dis- 
turbance when  due  to  tuberculosis  than  when  due  to 
rheumatism,  although  occasionally  a  fatal  incompetence 
is  found  at  autopsy  to  show  no  other  ground  for  its 
occurrence  than  an  adherent  pericardium,  which  is 
usually  adherent  to  structures  outside.  In  only  one  of 
the  cases  in  our  series  (No.  9)  could  heart  atrophy  be 
considered  as  due  to  the  pericardial  adhesions,  and  the 
report  is  so  meager  that  this  is  not  certain.  The  dura- 
tion of  the  synechia  before  the  fatal  result  in  cases  of 
incompetence  is  not  long;  in  a  case  carefully  observed 
from  the  day  of  onset,  by  Jaccoud,''  it  was  Si-o  months, 
and  the  same  in  one  reported  by  Samson  Gemmell.'" 
Hayem  and  Tissier^  say  it  is  usually  four  to  eight 
months.  The  reasons  for  the  lesser  malignancy  of 
tuberculous  synechia  are  many:  it  is  much  less  often 
accompanied  by  valvular  lesions;  the  onset  is  slow  and 
without  profound  toxic  effects  on  the  myocardium,  such 
as  are  often  seen  in  the  "carditis"  of  rheumatism;  the 
dilatation  in  rheumatism  occurs  either  during  the  acute 


attack,  when  the  valves  and  the  muscle  are  both  in- 
flamed, or  later,  when  the  serous  effusion  is  being  ab- 
sorbed, the  pericardium  fails  to  follow  because  of  ex- 
ternal adhesions,  and  deprived  of  its  support  the  heart 
yields  to  the  internal  pressure  and  dilates;  and  further, 
relatively  few  cases  of  tuberculous  pericarditis  reach  a 
chronic  stage. 

H.  Marfan"^  considers  the  difference  between  the  effects 
on  the  heart  of  tuberculous  and  rheumatic  pericardium 
synechia  to  be  sufficient  to  permit  of  a  differential  diag- 
nosis to  be  made  on  the  physical  findings  referable  to  the 
circulatory  system  in  many  cases,  independent  of  the 
history  and  other  features.  These  differences  he  says 
are  as  follows : 

Rheumatic  SyinpTiysis.  Tuberculous  •Symphysis. 

Heart  always  very  large.  Size  normal. 

Dyspnea  more  or  less  marked.      Little  or  no  dyspnea. 
Cardiac   palpitation.  Little  or  no  palpitation. 

Strong  apex  impulse.  Apex      impulse      difficult      to- 

perceive. 
Sounds   irregular  and   strong.    Regular,  feeble  fetal  rhythm. 
Functional  murmurs  fiequeut.    Functional    murmurs   absent. 

Adherent  pericardium  is  frequently  accompanied  by 
the  clinical  picture  to  which  the  name  of  "pericarditic 
pseudocirrhosis  of  the  liver"  was  given  by  Pick.^^  He 
ascribed  the  condition  of  ascites  occurring  in  these  cases, 
often  giving  rise  to  the  diagnosis  of  atrophic  cirrhosis 
or  tuberculous  peritonitis,  to  connective  tissue  increase 
in  the  liver,  the  result  of  prolonged  passive  congestion. 
V.  Eisenmenger,^^  pointing  out  that  such  increase  is  in 
the  center  of  the  lobule  and  does  not  cause  the  changes 
of  an  ordinary  cirrhosis  as  the  liver  vessels  are  widened 
and  not  narrowed,  states  his  opinion  that  the  obstruc- 
tion is  either  in  the  inferior  vena  cava  after  it  has  en- 
tered the  pericardium,  or  through  connective  tissue 
proliferation  in  the  fissure  of  the  liver  affecting 
the  portal  circulation.  In  a  large  proportion 
of  the  cases  of  this  condition  in  the  literature  the  peri- 
carditis was  tuberculous.  However,  in  none  of  the  eases 
of  tuberculous  pericarditis  in  my  series,  nor  among  the 
17  reported  by  Osler.^  was  such  a  symptom-complex 
present. 

The  myocardiiun  may  be  affected  in  two  ways:  by  a 
fibrous  interstitial  process,  or  by  direct  growth  of  the 
tubercles  into  the  heart  walls.  The  interstitial  myo- 
carditis arising  in  this  way  is  of  little  moment,  especially 
when  compared  with  that  occurring  in  rheumatism, 
being  limited  to  the  subepicardial  tissue;  often  it  is 
accompanied  by  a  slight  fatty  infiltration  which  cuts 
out  the  superficial  muscle,  but  rarely  extends  deeply. 
The  tuberculosis  of  the  myocardium  itself,  extending 
inward  from  the  pericardium,  is  of  much  more  impor- 
tance. In  the  miliary  form  the  tuberculous  process  is 
superficial,  or  may  be  accompanied  by  nodules  develop- 
ing elsewhere  in  the  heart,  especially  beneath  the  endo- 
cardium. Often  in  vascular  tuberculous  pericarditis  the 
first  development  is  in  or  beneath  the  epicardium,  much 
more  often  than  in  the  parietal  layer.  In  miliary  tuber- 
culosis the  myocardial  tubercles  produce  no  evident 
effect,  and  even  more  completely  than  the  accompanying 
pericarditis  are  not  demonstrable  clinically.  When  the 
caseous  form,  however,  invades  the  myocardium,  more 
extensive  and  important  results  may  follow.  Eison- 
menger^*  has  observed  two  cases  clinically  and  at 
autopsy,  and  thinks  there  is'  a  possibility  of  this  con- 
dition being  diagnosed  intra  ritam,  although  this  has 
not  as  yet  been  done.  He  suggests  as  points  the  occur- 
rence in  an  individual,  especially  in  one  in  whom 
tuberculous  pericarditis  has  been  diagnosed,  of  a  severe. 
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rapid,  and  progressive  collapsed  condition;  secondly 
the  finding  of  endocardial  murmurs,  weak  in  phase  and 
variable  in  intensity.  While  the  right  ventricle  is  most 
affected,  according  to  Eisenmenger,  the  much  thinner 
walls  of  the  auricles  render  their  perforation  possible. 
However,  the  low  blood-pressure  within  them  seems  in- 
capable of  causing  a  rupture;  in  none  of  the  cases  of  tuber- 
culous myocarditis  recorded  has  this  accident  been  noted. 
In  the  writer's  series  in  one  case.  No.  8,  caseation  had 
extended  through  the  wall  of  the  right  auricle  and  the 
caseous  mass  was  capped  by  a  thrombus.  A  recent 
hemorrhagic  infarct  was  present  in  the  right  lung,  show- 
ing microscopically  no  evidences  of  tuberculosis;  nor 
for  that  matter  were  any  tuberculous  lesions  at  all  found 
in  the  lungs,  indicating  that  probably  no  dissemination 
of  tubercle  bacilli  from  this  thrombus  had  occurred. 
Quite  different  was  the  result  in  the  similar  case  re- 
ported by  Piischmann  ;^'  here  the  lungs  were  the  seat 
of  a  general  miliary  tuberculosis,  which  seemed  to  have 
come  from  a  thrombus  containing  many  tubercle  bacilli 
that  extended  from  a  calcified  and  caseous  mass  pene- 
trating the  wall  of  the  auricle.  In  this  way  a  tubercu- 
lous pericarditis  may  be  the  starting-point  of  a  miliary 
tuberculosis.  Thrombi  arising  from  tuberculous  lesions 
are  always  rich  in  tubercle  bacilli,  as  Benda^^  has  shown 
in  his  studies  of  miliary  tuberculosis,  and  as  was  ob- 
served in  Piischmann's  case.  Myocardial  tuberculosis 
is  a  rare  lesion,  occurring  but  once  in  1000  tuberculous 
bodies,  according  to  Valentin.'*  Charles  Thiry'"'  was 
able,  in  1899,  to  collect  but  63  cases  from  the  literature. 
In  addition  to  infection  by  extension  and  through  the 
blood-vessels,  Labbe^'  thinks  it  may  come  through  the 
lymphatic  vessels  of  the  myocardium  from  the  medias- 
tinal lymph  glands,  much  as  it  reaches  the  pericardium. 
However,  it  is  to  be  considered  that  the  cardiac  lymph 
vessels  differ  from  those  of  the  pericardium  in  not  an- 
astomosing with  other  systems,  so  it  is  difficult  to  see 
how  a  retrograde  flow  of  lymph  from  the  tuberculous 
glands  can  occur.  This  agrees  with  the  fact  that  in 
tuberculous  pericarditis  of  hematogenous  origin  the  tu- 
bercles are  most  abundant  beneath  and  in  the  epicar- 
dium,  while  in  the  lymphatic  form  they  are  most 
abundant  in  the  parietal  layer. 

Myocardial  tuberculosis  may  occur  in  several  forms : 
1,  miliary  granulations,  generally  in  miliary  tuber- 
culosis; 2,  large  tubercles,  volume  may  reach  the  size 
of  a  hen's  egg,  usually  multiple;  3,  diffuse  tuberculosis, 
extending  through  a  considerable  part  of  the  myocar- 
dium, chiefly  as  fibrous  tissue  intermingled  with  nodular 
and  caseous  tuberculosis,  very  rare;  4,  interstitial  myo- 
carditis, with  occasional  tubercles  scattered  about  in  the 
fibrous  tissue  without  caseation,  also  rare.  The  endo- 
cardium is  not  usually  affected  except  in  the  miliary 
form  and  in  perforation  of  the  auricle ;  on  the  other 
hand  the  pericardium  is  usually  involved  although  not 
invariably.  Labbe'''  states  that  it  is  frequent  in  the 
young.  15  in  a  series  of  27  beingunder  15  years  of  age. 
As  before  mentioned,  even  a  myocardial  tuberculosis 
may  heal.  Rosenstein""  has  reported  a  case  of  aneurysm 
beginning  in  a  fibrous  scar  at  the  apex  of  the  left 
ventricle,  in  a  tuberculous  subject;  although  the  micro- 
scopic examination  gave  no  anatomically  recognizable 
tuberculosis  Rosenstein  thinks,  basing  his  opinion  on 
the  ground  of  an  observation  by  Orth  in  a  similar  case, 
that  the  scar  had  developed  through  absorption  of  ne- 
crotic masses  of  tuberculous  origin. 

The  tuberculous  process  may  of  course  invade  the 
first  part  of  the  large  vessels,  within  the  pericardium. 
This    does   not   seem   to   have   been    observed   in   the 


human  being,  but  in  Professor  Hektoen's  case^^  of 
tuberculous  perimyocarditis  in  the  dog  this  had  hap- 
pened, with  the  formation  of  a  beginning  aneurysm  of 
the  aorta. 

Gardio tuberculous  Cirrhosis. — This  is  an  interesting 
condition,  from  the  anatomical  standpoint  especially. 
It  comprises  the  coexistence  of  tuberculous  lesions  with 
chronic  passive  congestion  of  the  liver.  The  lesions 
consist  generally  of  a  diffuse  fibrous  increase  plus  mil- 
iary or  small  nodular  tubercles,  but  sometimes  only 
diffuse  sclerotic  changes  or  fatty  cirrhosis  without  tu- 
bercles. It  is  due  primarily  to  passive  congestion, 
whether  of  valvular,  myocardial  or  pericardial  origin : 
tuberculosis  may  add  the  lesions  of  fibrous  increase  or 
fatty  degeneration.  Soullard*"  says  that  if  the  bacilli 
attack  the  liver  early  sclerosis  predominates ;  if  late,  the 
fibrous  change  is  slight  or  absent  and  only  the  tubercles 
are  found  besides  the  congestion.  It  is  accompanied  by 
a  marked  and  permanent  hypertrophy  of  the  liver  with 
recurring  ascites,  cyanosis  of  the  face  and  extremities, 
dyspnea  and  edema,  with  cardiac  insufficiency ;  in  other 
words,  the  clinical  picture  is  not  dissimilar  to  that  of 
the  so-called  pericarditic  pseudocirrhosis.  Like  the 
latter  its  duration  is  considerable,  even  two  to  three 
years,  with  death  either  from  asystole  or  generalized 
tuberculosis.  Cousin^^  divides  the  cases  into  three 
classes :  1,  pure  cardiotuberculous  cirrhosis ;  2.  cardio- 
tuberculous  cirrhosis  with  specific  lesions;  3,  fatty 
cardiotuberculous  liver.  Tuberculous  pericarditis  offers 
all  the  essential  requirements  for  the  production  of  this 
condition,  and  not  infrequently  the  combination  of  tu- 
berculosis of  the  pericardiixm  and  cardiotuberculous 
liver  has  been  observed.  Hutinel,*-  in  1893,  reported 
several  such  cases  occurring  in  children,  and  considers 
the  matter  extensively.  Since  that  time  a  number  of 
isolated  cases  have  been  reported,  especially  by  the 
French  writers. 

TERMINATIONS. 

It  is  quite  possible  for  tuberculosis  of  the  pericardium 
to  heal,  but  healing  generally  does  not  follow  the  form> 
that  do  not  have  any  acute  stage.  It  occurs  almost 
exclusively  in  the  form  that  is  chronic  from  the  outset, 
and  is,  therefore,  generally  seen  in  pericarditis  arising 
from  lymphatic  invasion,  either  from  the  lymph  glands 
or  pleura.  The  healed  pericarditis  may  present  evidences 
of  its  tuberculous  origin  either  in  the  shape  of  fibroid 
nodules  in  the  exudate  or  in  the  pericardial  walls,  or  as 
firm,  dry  or  calcified  or  caseous  material,  but  this  is  ex- 
tremely rare.  More  frequently  the  adhesions  show  maero- 
scopically  and  microscopically  only  fibrous  tissue  without 
a  single  trace  of  anything  resembling  the  anatomical  pic- 
ture of  tuberculosis.  The  writer  is  inclined  to  the  belief 
that  this  form  of  tuberculous  pericarditis  is  from  the  start 
simply  fibroplastic,  and  at  no  time  has  contained  tuber- 
cles Qr  caseous  material.  It  may  be  recognized  only  by 
its  relation  to  tuberculous  mediastinal  glands  or  pleu- 
ritis,  and  the  exclusion  of  any  other  etiologic  factor 
by  the  history.  As  before  mentioned,  while  calcification 
of  a  caseous  exudate  is  possible,  it  is  impossible  to  find 
a  well-authenticated  case  in  which  this  calcification  has 
been  shown  to  originate  on  a  basis  of  tuberculosis,  hence 
it  is  probably  rare.  Adhesions  that  result  in  the  non- 
fatal forms  are  not  necessarily  permanent ;  the  incessant 
tugging  by  the  heart  leads  to  their  gradual  disappear- 
ance, especially  when  they  do  not  entirely  obliterate 
the  sac,  but  this  must  be  rare  in  tuberculous  adhesions. 

The  most  usual  termination  is  in  death.  This  may 
be  due  to  interference  with  the  heart  in  the  stage  of 
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effusion,  or  later  to  its  firm  union  to  the  chest  wall, 
lungs  and  diaphragm,  as  the  result  of  a  combined 
internal  and  external  pericarditis.  More  rarely  the 
heart  may  be  weakened  by  invasion  of  its  walls  by  the 
tuberculous  process,  or  a  miliary  tuberculosis  may  arise 
by  the  perforation  of  the  auricle  and  dissemination  of 
the  bacilli  by  the  blood  stream,  as  in  Plisclimann's^- 
case.  Simple  embolism,  as  in  Case  S,  might  also  cause 
death.  Hence  it  is  possible  that  death  may  occur  in  an 
indirect  way  from  tuberculosis  of  the  lungs  by  infection 
of  the  mediastinal  glands  and  thence  of  the  pericardium, 
even  after  the  original  focus  in  the  lungs,  is  healed, 
through  its  effect  on  the  heart.  However,  the  cause  of 
death  in  tuberculous  pericarditis  is  most  often  not  re- 
lated to  the  heart  at  all,  but  results  from  the  tuber- 
culosis with  which  it  is  associated.  Tuberculous  peri- 
carditis is  generally  unaccompanied  by  any  symptoms 
referable  to  the  heart,  and  is  almost  always  an  autopsy 
finding. 
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Under  this  heading  I  include  all  cases  of  primary 
tubercular  infection  of  the  fascia  and  those  cases  of 
fascial  tuberculosis  secondary  to  adjacent  tuberculosis, 
in  wliieh  the  fascial  involvement  is  of  such  an  extent 
as  to  overshadow  the  original  trouble.  There  is  little 
to  be  found  on  this  subject  in  the  surgical  te.xt-books, 
the  article  in  Senn's  "rrinciples  of  Surgery"  iiaving 
the  most  extensive  consideration.    Current  medical  liter- 


ature is  equally  silent,  the  only  noteworthy  article 
which  I  have  seen  being  that  by  Dr.  J.  E.  Moore,^  which 
treats  the  subject  most  satisfactorily  from  a  clinical 
standpoint. 

CLASSES  OF  LESIONS. 

In  general  there  are  two  typical  classes  of  lesions 
resulting  from  tubercular  infections ;  these  differ  widely, 
and  between  these  extremes  there  are  various  gradations. 
The  cold-abscess  type  resulting  from  a  rather  acute 
infection  by  the  tubercle  bacillus,  followed  by  cheesy 
degeneration,  liquefaction,  and  the  formation  of  an 
abscess  cavity  filled  with  liquid  detritus,  stands  at  one 
extreme.  At  the  other  is  that  class  of  lesions  where, 
with  a  more  chronic  onset,  and  possibly  a  smaller 
dosage,  the  implantation  and  growth  of  the  tubercle 
bacillus  results  in  irritative  changes  shown  by  the  forma- 
tion of  more  or  less  dense  connective  tissue  overgrowth 
with  or  without  cheesy  foci.  It  has  been  too  much  the 
custom  of  surgeons  to  overlook  this  latter  type,  and 
the  non-recognition  of  the  tubercular  character  of  such 
tissue  has  caused  many  operative  failures. 

In  no  other  form  of  tuberculosis  are  the  two  types 
above  mentioned  more  perfectly  demonstrable  clinically 
than  in  inberculosis  of  fascia.  And  in  no  other  lesion 
is  the  recognition  of  the  form  characterized  bv  connec- 


Fig  1. — o.  Miliary  tubercles  :  h.  muscle  fibers  :  r.  cheesy  center  : 
d.  fat ;  e,  tubercle  tissue  ;  f,  blood  vessel. 

tive  tissue  overgrowth  more  important  both  as  to  diag- 
nosis and  for  proper  treatment.  Dr.  Moore,  in  the 
article  cited,  recognizes  the  two  classes  of  fascial  tuber- 
culosis, but  his  division  into  superficial  and  deep  cases 
dees  not  to  my  mind  exactly  define  the  existing  dif- 
ference. 

From  a  pathologic  standpoint,  I  shall  divide  these 
cases  into  two  divisions :  Class  A,  acute  primary  cases 
with  extensive  cheesy  degeneration  as  their  most  marked 
feature;  Clas?  B,  chronic,  mostly  secondary  cases,  char- 
acterized by  bvergrowth  of  connective  tissue  with  dis- 
seminated areas  of  caseation.  The  clinical  symptoms 
of  both  classes  of  cases  are  about  the  same  except  that 
those  of  the  first  class  give  a  more  acute  onset  and  rapid 
course.  Both  come  on  insidiously  with  more  or  less 
swelling  of  the  affected  part  and  local  temperature,  and 
after  a  time  red  or  bluish  discoloration  of  the  skin. 
Some  patients  suffer  marked  pain,  and  nearly  all  have 
a  slight  afternoon  elevation  of  temperature.  After  more 
or  less  delay  the  process  reaches  the  surface,  and  char- 
acteristic sinuses  are  formed  fjiving  vent  to  thin  tuber- 
cular pseudo-pus.  Usually  there  soon  arises  pyogenic 
infection  with  more  marked  fever  and  wasting,  and 
this  may  occur  before  the  sinuses  have  opened,  causing 
a  clinical  picture  closely  simulating  acute  phleg^ion. 

0I.VGNOSIS. 

Diagnosis  must  be  made  by  exclusion,  aided  in  many 
cases  by  operation,  and  causative  lesions  in  the  ncigh- 
l)oring  bones  and  joints  must  be  carefully  searched  for, 

1.  Joi'B.  Am.  Med.  Assn.,  Aug   12,  1899. 
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especially  in  Class  B.  where  they  can  almost  always  be 
found.  In  Class  A  we  find,  on  operation,  the  familiar 
cold-abscess  between  the  layers  of  some  extensive  fascia, 
and  when,  after  careful  search,  no  contiguous  tuber- 
cular lesion  can  be  found  in  bones,  joints,  pleuraj  and 
lymph-nodes,  our  diagnosis  becomes  established.  In 
such  cases  the  layer  of  tubercular  tissue  lining  the 
cavity  lies  upon  a  firm  connective  tissue  membrane,  and 
can  be  scraped  therefrom  by  the  sharp  spoon,  leaving 
a  healthy  smooth  surface.     To  illustrate: 

Case  1. — A  Swedish  street-car  conductor,  aged  85, 
came  into  my  service  at  Asbury  Hospital  in  1894,  with 
a  sinus  in  the  middle  of  his  right  calf,  discharging 
bloody  puriform  fluid.  His  history  was  misleading,  as 
he  said  that  he  had  been  well  until  within  a  few  days, 
when  his  leg  began  to  pain  him  and  became  swollen. 
A  physician  saw  him  at  this  time  and  made  an  incision, 
evacuating  a  large  amount  of  bloody  fluid  and  diagnos- 
ing a  hematoma.  I  saw  him  one  week  later,  at  which 
time  there  was  a  sinus  with  flabby  granulations  admit- 
ting a  probe  which  passed  freely  to  the  vicinity  of  both 
knee  and  heel.  He  had  also  greatly  enlarged  lymph- 
nodes  in  the  neck  and  right  axilla.  * 

Under  anesthesia  the  large  cavity  was  opened  up  by 


Fig.  2. — «,  Small  tubercles  (mostly  perivascular)  i  b,  degenerate 
muscle  fibers  :  c,  chees.v  center ;  c,  tubercle  tissue. 

a  median  incisipn  reaching  from  the  middle  of  the 
popliteal  space  nearly  to  the  heel.  The  extensive  flaps 
and  the  walls  of  the  cavity  were  then  scraped  thor- 
oughly with  a  sharp  spoon,  until  a  smooth  surface  was 
reached,  removing  a  double  handful  of  tubercular  granu- 
lations, 'and  .revealing  an  eroded  vein  as  the  cause  of 
the  previous  hemorrhage.  The  long  incision  was  sutured 
over  iodoform  gauze  packing,  which  was  removed  after 
forty-eight  hours  and  pressure  applied.  The  large 
wound  healed  solidly  in  ten  days,  after  which  I  removed 
the  tubercular  lymph-nodes  in  the  neck  and  axilla.  He 
made  a  good  recovery  and  is  now  (1900)  alive  and  well. 

The  tissue  removed  was  examined  microscopically  and 
showed  typical,  rapidly  formed  tubercle  tissue  with 
many  giant  cells  and  a  few  tubercle  bacilli.  There  was 
considerable  caseous  degeneration,  and  there  seemed  to 
be  nowhere  any  attempt  to  form  fibrous  tissue. 

I  have  observed  this  form  of  fascial  tuberculosis  only 
in  the  calf,  thigh,  and  the  muscles  of  the  back,  as  a 
primary  lesion,  or  at  least  without  any  discoverable 
adjacent  tubercular  lesions. 

Class  B  differs  greatly  both  in  its  gross  and  micro- 
scopic lesions,  and  the  history  is  much  more  chronic, 
and  I  believe  that  the  majority  of  these  cases  coming 
under  this  class  are  secondary  to  other  tubercular 
lesions. 


The  important  distinguishing  feature  of  these  eases 
is  the  production  of  large  amounts  of  fibrous  tissue,  and 
the  occurrence  of  the  cheesy  tubercular  material,  not 
in  one  large  cavity  limited  by  a  firm  fibrous  layer,  but 
in  multiple  small  foci  which  are  scattered  widely 
throughout  the  new-formed  fibrous  tissue.  Such  cases 
can  only  be  relieved  by  operation  with  the  knife  and 
scissors,  instead  of  the  sharp  spoon,  as  every  portion  of 
the  new  fibrous  tissue  must  be  removed  to  insure  non- 
recurrence.  Case  4,  cited  in  Dr.  Moore's  article,  is  the 
only  primary  fascial  case  of  this  type  which  I  have  seen 
operated  on,  while  the  great  majority  have  proved  to 
have  other  tubercular  lesions  adjacent  as  their  point  of 
origin. 

As  I  have  the  gross  and  microscopic  specimens  from 
this  ease,  I  will  reproduce  here  the  history  as  given  by 
Dr.  Moore  in  the  article  cited : 

Case  4. — F.  F.,  aged  48  years,  a  Mexican  coffee  planter, 
came  to  me  in  Januarj',  189fi,  suffering  from  hydrops  articuli 
of  the  right  knee.  The  disease,  although  chronic,  was  quite 
mild  in  character  and  yielded  promptly  to  the  treatment,  which 
consisted  of  tapping,  followed  by  irrigation  with  a  bichlorid 
solution  and  rest  in  a  p'astcr  cast.  Twenty  months  later,  in 
September,  1897,  he  retuined  with  a  beginning  tuberculosis  of 
the  fascia  of  the  lower  third  of  the  left  thigh.  There  were  two 
sinuses  and  the  disease  seemed  to  be  superficial.  The  part  was 
laid  open,  freely  scraped,  and  packed  with  gauze.     On 'Jan.  10, 


Fig.  3. — Small  perivascular  tubercle. 

1898.  I  operated  a  second  time,  removing  all  the  diseased  tissue 
I  could  find.  On  January  29,  I  realized  that  the  last  operation 
was  a  failure,  and  determined  to  operate  again  and  be  as  radi- 
cal as  possible.  There  were  at  this  time  several  sinuses  and  a 
mixed  infection  and-  the  patient  was  rapidly  failing.  I  made 
an  incision  from  just  above  the  knee-joint  to  the  tip  of  the 
greater  trochanter.  At  the  lower  third  of  the  thigh  a  strip 
of  integument  two  inches  wide  and  eight  inches  long,  which 
was  perforated  by  the  sinus,  was  removed.  A  large  portion  of 
the  fascia  lata  was  removed,  because  it  was  diseased  beyond  all 
hope  of  recovery.  The  disease  was  found  dipping  down  into 
the  vastus  externus  muscle  to  such  an  extent  that  it  was  neces- 
sary to  remove  the  whole  of  that  muscle.  It  should  be  noted 
that  this  disease  was  in  the  left  thigh,  while  the  hydrops 
articuli  had  been  on  his  right  side.  The  left  knee  was  healthy, 
but  its  synovial  membrane  was  being  attacked  from  the  out- 
side, and  in  my  efforts  to  remove  all  the  diseased  tissue  1 
opened  into  the  upper  pouch  of  the  knee.  A  piece  of  synovial 
membrane  two  inches  long  and  one  inch  wide  was  removed, 
and  the  opening  into  the  joint  immediately  closed  with  a  run- 
ning catgut  suture,  and  although  the  patient  was  suffering 
from  a  mixed  infection  at  the  time  of  operation,  no  joint  symp- 
toms followed.  This  enormous  wound  was  closed ;  and  with 
the  exception  of  a  small  spot  at  the  lower  end.  where  there  was 
a  small  slough,  it  healed  by  first  intention. 

The  slough  soon  separated,  and  the  wound  granulated  over 
without  return  of  tuberculosis.  The  patient  left  the  hospital 
in  less  than  three  weeks,  and  very  soon  after  returned  to  his 
Mexican  home.  Before  he  left  he  walked  into  my  office  with  a 
cane,  and  the  function  of  his  limb  was  remarkably  good  consid- 
ering the  amount  of  tissue  removed. 
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In  May,  1899,  I  received  a  report  that  his  leg  was  giving  him 
no  trouble,  but  that  his  general  health  was  failing  and  that 
he  had  a  cough. 

Please  note  that  while  this  case  was  primary  in  the 
fascia,  it  was  only  after  recurrence  that  it  took  on  this 
more  disseminated  form. 

Case  2. — A  robust  looking  Swedish  farmer,  aged  30, 
was  admitted  to  my  Asbury  Hospital  service,  with  a 
clear  case  of  caries  sicca  of  the  right  shoulder,  of  some 
months'"  duration.  In  addition  there  were  several  sinuses 
about  the  joint,  not  leading  to  bone,  or  to  the  joint. 
On  operation  there  was  found  a  diiiuse  tuberculosis  of 
the  fascia  about  the  shoulder,  including  the  intermus- 
cular septa  between  the  muscles  of  the  post-scapular 
group.  All  the  new  tissue  was  removed  by  an  extensive 
dissection,  and  the  wound  soon  healed  except  a  sinus 
which  now  for  the  first  time  led  to  bare  bone  near  the 
joint.  At  a  later  date  this  was  followed  to  the  head  of 
the  humerus,  which  was  excised,  after  which  the  sinus 
closed.  He  recovered  with  a  useful  arm  and  has  re- 
mained well  up  to  the  present  time,  five  years  after  the 
beginning  of  his  tuberculosis. 


tt 


Case  3. — A  more  recent  case  illustrates  well  the  early 
stages  of  this  interesting  process.  A  woman  of  30, 
after  a  general  septicemia  due  to  an  abortion,  developed 
an  osteomyelitis  of  rather  mild  type  which  resulted  in 
an  enlargement  of  the  lower  third  of  the  femur,  without 
sequestra  or  sinuses.  She  had  little  trouble  for  four 
years,  when  she  came  in  with  what  she  called  a  boil  on 
her  thigh  over  the  enlarged  bone.  This  was  incised 
and  a  small  sequestrum,  a  mere  splinter,  taken  out; 
there  was  then  noted  an  induration  about  the  sinus,  and 
extending  a  short  distance  down  the  thigh.  Two  weeks 
later  she  was  operated  on  under  anesthesia,  and  on 
incision  a  mass  of  tissue  as  large  as  a  goose-egg  was 
found  surrounding  the  sinus  and  extending  some 
distance  along  the  fascial  planes.  Tlie  small 
sinus  led  through  this  mass  into  the  femur  where 
there  was  a  tubercular  deposit  one-half  inch  in  diam- 
eter, situated  in  the  new  osteomyelitic  bone.  This  was 
chiseled  out  so  as  to  form  a  smooth-walled  cavity  of 


conical  form,  packed  with  gauze,  and  the  patient  made 
a  slow  but  uneventful  recovery. 

On  section  of  the  removed  tissue,  it  was  found  to 
consist  of  quite  cellular  new  connective  tissue  containing 
numerous  small  cavities  filled  with  gelatinous-looking 
tubercle  tissue  which  had  not  as  yet  undergone  cheesy 
degeneration. 

Case  5. — Through  the  kindness  of  my  colleague  in 
the  university.  Dr.  S.  M.  White,  I  am  able  to  show 
the  microscopic  findings  in  a  still  more  recent  case 
than  any  reported.  While  making  an  autopsy  on  a 
tubercular  subject.  Dr.  White  infected  the  middle  finger 
of  his  left  hand,  at  the  site  of  a  small  wart  on  the  palmar 
surface.  About  two  weeks  after  infection  there  formed 
a  small  abscess  which  contained  staphylococcus  pyogenes 
aureus.  The  abscess  healed,  but  after  a  few  weeks  a 
swelling  appeared  on  the  back  of  the  finger  and  grad- 
ually increased  in  size  until,  in  February,  1900,  there 
was  a  diffuse  enlargement  of  the  finger,  mainly  along 
dorsum. 


k\ 


Various  methods  of  treatment  were  used  without  avail 
until  March  3.  1900.  At  this  time  I  operated  under 
cocain,  and  dissected  away  a  saddle-shaped  piece  of 
fibrous  tissue  about  three-sixteenths  of  an  inch  thick 
at  the  center.  It  was  grayish,  and  succulent,  but  gave 
no  macroscopic  signs  of  tuberculosis.  This  tissue  had 
to  be  dissected  away  very  carefully  from  the  capsule  of 
the  joint  and  the  sheath  of  the  extensor  tendons,  and 
had  so  involved  the  latter  that  in  one  or  two  places 
small  openings  were  made  into  the  lumen  of  the  sheath. 
The  wound  was  sutured  and  healed  per  priniam.  There 
has  been  no  recurrence  up  to  date. 

Sections  of  this  tissue  show  new  connective  tissue 
ricli  in  cells,  with  many  aggregations  of  round  and  i^oly- 
liedral  cells,  but  no  cheesy  degeneration.  A  piece  of  this 
tissue  was  emulsified  with  sterile  broth  and  injected  into 
the  peritoneal  cavity  of  a  guinea-pig.  It  died  tubercular 
and  tubercle  bacilli  were  demonstrated  in  the  lesions 
found  at  autopsy. 
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This  second  form  of  fascial  tuberculosis  is  vastly 
more  serious  than  the  first,  as  it  regularly  involves  the 
intermuscular  septa,  and  the  sheaths  of  tendons  and 
muscles,  and  passes  easily  to  adjacent  joints. 

A  successful  operation  against  these  cases  must  often 
be  most  extensive,  and  a  neglected  case  will  occasionally 
demand  an  amputation  when  an  extremity  is  affected, 
or  prove  irremediable  when  upon  the  trunk.  Neglected 
cases  of  the  first  type  may  pass  into  the  second,  but  when 
operated  on  promptly  and  thoroughly,  they  heal  rapidly 
and  do  not  relapse. 

.  A  case  seen  two  years  ago,  in  the  service  of  Dr.  F.A. 
Dunsmore,  illustrates  how  a  fascial  tuberculosis  spring- 
ing from  an  insignificant  bone  lesion,  undiagnosed  and 
untreated,  may  baffle  conservative  surgery.  The  case 
was  a  woman  of  40,  from  outside  the  city.  The  history 
was  fairly  acute,  and  gave  no  indication  of  the  bone 
lesion.  The  lesions  present  were  a  general  tuberculosis 
of  the  fascijE  of  the  forearm,  including  intermuscular 
septa,  tendon  sheaths  and  even  the  interosseous  mem- 
brane, all  of  which  arose  from  a  small  chronic  tuber- 
cular focus  in  the  lower  end  of  the  radius.  The  arm 
was  swollen  to  three  times  its  natural  size,  and  gave 
me  the  impression  of  a  rapidly-growing  sarcoma,  but 
on  incision  there  was  only  found  a  gelatinous  connective 
tissue  everywhere,  with  only  an  occasional  cheesy  focus. 

Any  operation  here,  to  be  successful,  would  have 
necessitated  the  removal  of  all  the  fascia,  together  with 
all  the  connective  tissue  covering  the  muscles,  vessels, 
etc..  and  was  plainly  impossible,  so  the  arm  was  ampu- 
tated. 

I  am  inclined  to  believe,  after  a  careful  study  of  a 
number  of  these  cases,  that  those  of  the  first  class  are 
caused  by  a  rapid  and  simultaneous  infection  of  the 
wide  fascial  planes  by  the  tubercle  bacilli,  as  the  lesions 
appear  to  be  all  of  one  age  and  are  without  the  connec- 
tive proliferation  characteristic  of  the  more  chronic 
tuberculoses.  The  lesions  correspond  quite  closely  to 
those  seen  when  a  joint  is  infected  by  the  rupture  into 
its  cavity  of  a  cheesy  bone  focus,  with  the  rapid  spread 
over  the  synovial  surface  of  a  large  amount  of  tuber- 
culous material.  Those  of  the  second  class,  on  the  con- 
trary, resemble  primary  joint  tuberculosis,  where  the 
infection  has  arisen  at  one  point  and  spread  gradually 
over  the,  joint  tissues.  Here  we  have  lesions  of  various 
ages,  but  always  the  characteristic  fibrous  tissue,  con- 
taining more  or  less  widely  scattered  cheesy  foci,  or  in 
more  recent  cases  non-cheesy  tubercular  tissue. 

The  proportion  of  the  connective  tissue  to  the  cheesy 
foci  varies  according  to  the  chronicity  of  the  process, 
there  being  cases  (Case  5,  cited)  where  the  naked  eye 
shows  no  indication  of  the  tuberculosis,  but  merely 
great  overgrowth  of  connective  tissue,  but  where  the 
microscope  and  animal  inoculation  prove  the  presence 
of  tuberculosis.  In  other  cases  the  cheesy  foci  predom- 
inate and  attain  fairly  large  size,  but  they  never, 
I  think,  in  this  form  reach  a  size  entitling  them  to  be 
called  cold  abscesses. 

Through  the  courtesy  of  Dr.  and  Mrs.  Nickerson,  my 
colleagues  in  the  medical  department  of  the  University 
of  Minnesota,  I  am  able  to  illustrate  this  article  with 
drawings  which  quite  satisfactorily  fill  the  place  of  the 
sections  shown  when  the  paper  was  originally  read. 
Cuts  1,  2  and  -3  are  from  Dr.  Moore's  Case  No.  4.  Cut 
1  is  a  somewhat  schematic,  low-power  drawing,  showing 
a  large  cheesy  focus,  surrounded  by  tubercle  tissue,  the 
whole  being  enclosed  in  dense  fibrous  tissue  containing 
scattered  tubercles.  Cut  2  is  from  the  same  section 
under  higher  power,  and  shows  the  details  of  the  tuber- 


cular zone  about  the  cheesy  center,  and  also  very  well 
the  scattered  tubercles  in  the  dense  connective  tissue 
area. 

Cut  3  shows  a  beginning  perivascular  tubercle  like 
any  of  those  marked  "a"  in  Cut  2;  the  obliterating 
tubercular  endarteritis,  and  the  concentric  arrangement 
of  the  epithelioid  cells  about  the  artery  are  well  shown 
in  this  tubercle. 

Cuts  4  and  5  are  made  from  a  section  of  the  tissue 
removed  from  Dr.  White's  finger.  Cut  4  shows  the 
lower  power  appearance  of  what  seemed  to  the  naked 
eye  to  be  normal  fibrous  tissue.  A  large  tubercle  is 
shown  in  which  cheesy  degeneration  is  just  beginning, 
and  numerous  smaller  tubercles. 

Cut  5  shows  the  details  of  the  small  tubercle  "a"  of 
Cut  4.  There  is  here  merely  a  massing  of  oval  epithe- 
lioid cells  and  leukocytes,  without  the  regular  arrange- 
ment seen  in  the  more  slowly  formed  tubercles  of  Cut 
V.  The  vessels  seem  to  be  taking  a  part  in  the  process, 
as  shown  by  the  swollen  and  proliferating  endothelial 
cells,  but  there  are  no  well-formed  perivascular  tubercles. 

SUMMARY. 

1.  Tuberculosis  of  the  fascia  occurs  with  sufficient  fre- 
quency to  entitle  it  to  more  attention  than  it  has  received 
in  the  past.  2.  It  occurs  in  two  well-marked  forms.  3. 
The  recognition  of  these  forms  is  essential  to  its  proper 
surgical  treatment.  4.  Fibrous  tissue  associated  with, 
and  resulting  from  tiibercular  infection  is  to  be  viewed 
as  tubercular  tissue,  and  treated  accordingly.  5.  Such 
fibrous  tissue  may  in  some  cases  need  the  test  of  animal 
inoculation  to  absolutely  prove  its  tubercular  character. 
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Litten*  was  the  first  to  report  a  primary  sarcoma  of 
the  pancreas  in  which  the  microscopic  findings  were 
recorded.  His  case  occurred  in  a  boy  4  years  old.  The 
tumor-  weighed  fifteen  pounds.  Virchow  made  the 
microscopic  examination  and  found  a  small  round-celled 
sarcoma.    This  was  in  1889. 

Senn,-  in  1886,  reported  two  cases  of  sarcoma  of  the 
pancreas;  one  from  Mayo's  "Outlines  of  Human  Path- 
ology," published  in  1836.  As  this  was  probably  the 
first  case  of  primary  sarcoma  of  the  pancreas  it  will 
be  given  with  some  detail.  Quoting'  from  the  original 
work: 

Malignant  disease  rarely  attacks  the  pancreas  alone  but 
involves  in  common  with  it  either  the  stomach  or  liver  or  both. 

A  gentleman,  aged  35,  died  after  an  illness  of  about  eighteen 
months  duraition  in  which  it  was  to  the  last  impossible  to  say 
what  organ  was  the  seat  of  the  disease.  His  complaint  began 
with  a  febrile  attack  which  left  him  weak  and  from  that  time 
he  was  liable  to  dyspeptic  symptoms  with  variable  appetite  and 
an  undefined  uneasiness  in  the  epigastric  region.  He  gradually 
lost  strength  and  flesh  and  when  he  consulted  Dr.  Newbegging 
in  January,  1822,  he  was  found  thin  and  weak;  but  Mr.  N.  was 
particularly  struck  with  his  remarkable  paleness,  even  his  lips 
and  the  inner  surface  of  his  mouth  was  entirely  without  color. 
About  this  time  he  had  some  vomiting  and  was  feverish  for  a 
day  or  two.  .  .  .  When  I  saw  him  in  April  he  was  re- 
duced to  the  last  degree  of  palemss  and  debility  but  his  pulse 
was  full,  strong,  and  regular.  .  .  .  He  died  at  the  end  of 
April  without  any  change  of  symptoms  fxcept  that  his  pulse 
became  frequent  a  few  days  before  his  death. 


•  Read  before  the  Chicago  Pathological  Society. 
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Inspection. — All  of  the  internal  parts  were  found  remarkably 
pale  and  void  of  blood:  the  heart  was  sound  but  remarkably 
empty.  The  pylorus  was  thickened  and  firmer  than  natural 
and  had  contracted  an  adhesion  to  the  pancreas.  The  pan- 
creas was  considerably  enlarged  and  of  nearly  cartilaginous 
hardness  except  some  spots  which  were  soft  with  the  appearance 
of  the  medullary  sarcoma.  Xo  other  disease  could  be  detected 
in  any  other  part  of  the  body. 

The  histologic  character  of  this  tumor  must  remain 
unknown.     Its  history  does  not  exclude  carcinoma. 

Senn  reports  a  case  of  Lepine  and  Cornil*  which 
occurred  in  1874. 

In  1880  Bartley^  reported  a  case  of  spindle  tumor 
of  the  pancreas,  to  the  New  York  Anatomical  and 
Surgical  Society.  The  tumor  occurred  in  a  farmer 
22  years  old.  The  tumor  began,  it  was  supposed,  six 
years  before  his  death,  at  which  time  he  suffered  from 
epigastric  pain  at  the  time  ascribed  to  a  strain.  Two 
years  later  the  pain  returned  and  occurred  with  con- 
stantly shortening  intervals  until  the  pain  became  con- 
tinuous.      One    \i':ir    illid     ,1     ii;ill'    i-.  .'^   i  ^     .     ,i:,.     lie 


p:Ut    i>t   tlli>   pllOto- 


the  rolon  adherent   to  the  tumor. 


consulted  a  physician  and  was  treated  for  gastralgia. 
cardialgia  and  dyspepsia.  In  the  fall  of  1879  te  came 
to  Chicago  to  seek  medical  aid.  He  died  one  month 
later  and  the  necropsy  showed  tumor  of  pancreas  ad- 
herent to  the  stomach,  splenic  vein,  hepatic  and  gastro- 
duodenal  arteries.  The  lymph  nodes  along  the  aorta 
were  enlarged.  The  head  of  the  pancreas  was  the  "size 
of  the  fist"  and  the  tail  the  "size  of  the  wrist."  The 
tumor  was  firm  in  consistence  and  microscopically  was 
a  spindle-celled  growth.  The  reporter,  while  recog- 
nizing it  as  probably  sarcoma,  reports  it  as  carcinoma. 
The  age  of  the  patient  supports  the  diagnosis  of 
sarcoma,  which  no  doubt  it  was. 

In  1892,  Mansilla"  reported  a  ease  occurring  in  a 
man  54  years  old.  Microscopic  examination  showed 
"embryonic  sarcoma"  of  the  pancreas,  with  ineiastatic 
deposits  of  the  same  character  in  the  liver. 


Primary  sarcoma  of  the  tail  of  the  pancreas  in  a  man 
74  years  old,  with  metastases  in  the  liver  and  peri- 
toneum, was  reported  by  Blind''  in  1894. 

Ehrmann,"  in  1896,  reported  a  case  of  primary  sar- 
coma of  the  tail  of  the  pancreas  in  a  woman  56  years 
old,  with  metastases  in  the  liver  and  pleura. 

Picola"  is  generally  credited  with  two  cases,  a  dis- 
tinction he  did  not  claim.  He  states  that  in  one  the 
primary  growth  was  in  the  liver  and  the  pancreas  was 
involved  secondarily.  The  case  he  reports  as  primary 
sarcoma  of  the  pancreas  occurred  in  a  man  54  years 
old.  There  were  three  small  ttmiors  in  the  head  of 
the  pancreas,  the  largest  one  the  size  of  a  walnut  and 
the  others  the  size  of  peas,  their  surface  smooth  and 
pink  in  color.  On  section,  the  color  was  gray.  There 
were  adhesions  with  the  hilus  of  the  liver,  with  the  intes- 
tines and  metastases  in  the  abdominal  lymph  nodes. 
The  bile-ducts  were  dilated  and  the  alveolar  epithelium 
necrotic. 

Churton^"  reported  a  round-celled  sarcoma  of  the 
pancreas.  The  connective  tissue  of  the  pancreas  was 
infiltrated  with  small  round  cells,  and  the  lobules  in- 
vaded. There  were  metastatic  deposits  in  the  liver  and 
ulhesions  between  the  pancreas,  left  kidney  and  the 
-pleen.     In  this  case  there  was  glycosuria. 

I^eve^^  met  with  a  case  in  a  man  64  years  old.  The 
J lowth  involved  the  pancreas  and  pylorus.  It  was  firm,. 
illow  and  on  section  glistening  and  fibrous  with  small 
I  leas  of  darker  color.  It  looked  like  a  scirrhous  car- 
inoma.  The  microscope  showed  it  to  consist  of  'Tiighly 
nucleated"'  spindle  cells  interlacing  at  all  angles.  There 
were  no  epithelial  cells. 

Schueler,^-  in  1894,  reported  a  case  in  a  man  38 
wars  old.  The  patient  was  an  alcoholic.  He  vomited 
and  suffered  pain  in  the  cardiac  and  costal  regions. 
There  was  pain  on  pressure  over  the  xiphoid  process. 
lulling  caused  the  pain  to  grow  worse.  Palpation 
-1  lowed  a  tumor  the  size  of  an  egg  in  the  left  part  of 
'he  liver.  Exploratory  puncture  showed  a  reddish- 
lirown  fluid.  Autopsy  showed  a  large  cystic  tumor  .of 
I  ho  pancreas  containing  2  liters  of  bro^vn  fluid  In 
]iart  of  the  pancreas,  not  cystic,  there  was  a  large 
>])indle-celled  sarcoma.  Metastases  were  found  in  both 
jileurfe  and  the  third  and  fifth  dorsal  vertcbrte.  In  this 
rase  there  was  no  free  hydrochloric  acid  found  in  the 
^^omaeh. 

The  Spanish  have  another  case,  reported  by  Maehado^^ 
in  1883. 

Aldor,"  in  1895,  reported  a  "medullary  sarcoma"  of 
the  pancreas  in  a  man  45  years  old.  The  tumor  was 
the  size  of  a  man's  fist  and  had  perforated  into  the 
stomach  and  was  adherent  to  the  spleen  and  duodenum. 

Frohwein^"  reported  a  case  in  1897,  of  a  spindle- 
celled  sarcoma  of  the  pancreas. 

Ehrmann^"  described  a  case  of  primary  sarcoma  of 
the  tail  of  the  pancreas  with  metastases  in  the  liver  and 
pleura;.  Both  the  primary  neoplasm  and  the  metas- 
tases were  of  the  small  round-celled  type. 

Italia'"  reports  the  most  recent  ease  found  recorded. 
The  tumor  occurred  in  a  man  70  j'ears  old.     The  first 
.symptoms  were  noticed  in  February,   1899,  and  death 
occurred  in  September  following.    The  tumor  was  about  ~ 
the  size  of  an  orange  and  painftil  on  pressure.     Diatr- 
nosis  was  made  in  this  case  during  life.     The  auto|  - 
showed   a   large   amount   of   peritoneal   effusion.      Ti 
tumor  of  the  pancreas  was  round  but  distinctly  limitr.l 
Metastatic  nodules  were  found  in  the  liver.    The  tuni'ir 
in  the  pancreas  was  a  small  round-celled  sarcoma,  while 
tl'.c  deposits  in  the  liver  were  of  the  large-celled  variety. 
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The  pancreatic  tumor  was  considered  the  primary 
growth. 

In  the  seventeen  cases  summarized,  three  may  be 
questioned,  two  of  them,  Mayo's  and  Bartley's.  because 
the  evidence  of  sarcoma  is  not  complete  and  one  reported 
by  Sehueler  might  have  been  secondary  to  the  tumor 
growth  in  the  vertebraj.  'I'liey  have  been  inchided  in 
the  list  of  primary  sarcomas  because  it  is  more  probable 
that  the^•  belong  there  than  in  the  seriously  questioned 
list. 

There  are  tumors  reported  as  primary  sarcoma  of  the 
pancreas  where  the  evidence  is  incomplete. 

Paulick's^*  case,  generally  included  among  the  re- 
corded cases  of  primary  sarcoma  of  the  pancreas,  oc- 
curred in  a  young  man  who  died  of  pulmonary  and 
intestinal  tuberculosis.  The  tumor  gave  rise  to  no 
symptoms,  yet  it  is  reported  as  a  round-celled  sarcoma. 
The  question  as  to  whether  this  was  a  tuberculous  pan- 
creas does  not  appear  to  have  occurred  to  the  reporter. 

Briggs'"  reported  a  case  in  1890  occurring  in  a 
woman  45  years  old.  The  tumor  was  a  cyst  filled  with 
two  liters  of  grumous  dark  fluid  in  which  were  found 
the  booklets  nf  tln'  ,:  i^'-v ■■;  -      'I'he  tumor  was  re- 


Fig.    2. — Sarc-i>ma   of    ili-    iki i-        I'lh.iciraicrogi-aph    (x 

Showing  tlie  prolit'eratiug  spiijiilt  .sLapeU  lumor  cells,  taliing  tlieir 
origin  from  tlie  adventitia  of  a  blood  vessel. 

moved,  and  the  patient  recovered  and  remained  well 
at  the  time  the  report  was  made.  The  period  elapsed 
since  the  operation  was  not  given.  The  tumor  was 
reported  as  "sarcomatous,"  with  no  microscopic  detail. 

Billroth  and  Bozeman  are  both  credited  with  a  case 
of  sarcoma  of  the  pancreas,  but  the  conditions  found 
were  cysts,  not  sarcomas.  Ehrninnn  included  in  his  list 
a  case  reported  by  Bruen""  in  1883.  He  describes  a 
colloid  tumor  of  the  head  of  the  pancreas,  but  gives  no 
microscopic  report. 

Chiari-'  reports  a  metastatic  growth  in  the  pancreas 
occurring  secondary  to  a  sarcoma  in  the  eye.  This  case 
has  been  included  in  reports,  but  should  be  excluded 
from  the  cases  of  primary  sarcoma.  Some  cases  not 
reported  as  sarcoma  of  the  pancreas  are  worth  review- 
ing because  they  lead  to  the  conviction  that  they  were 
sarcoma.  If  sarcoma  has  not  been  recognized  in  these 
cases  it  may  not  be  its  absence  so  much  as  a  failure  to 
properly  diagnose  the  tumors  of  the  pancreas  that  has 
made  it  so  rare  that  Ziegler  states  that  "they  are  extra- 
ordinarily rare,"Orth  that  "they  are  almost  unheard  of." 


Hamilton  is  silent  and  so  is  Delafield  and  Prudden, 
while  Stengel  gives  the  subject  three  lines  in  his  latest 
work.  z 

Pepper,"'  in  1871,  reported  a  case  of  tumor  of  the 
head  of  the  pancreas  in  a  man  45  years  old.  Necropsy 
showed  a  cyst  the  size  of  a  walnut,  filled  with  blood,  the 
cyst  cavity  trabeculated  with  fibrous  bands  and  lined 
with  smooth  mucous  membrane.  The  cyst  communi- 
cated with  the  duodenum.  The  microscope  showed  the 
acini  of  the  glands  diminished  in  size  and  the  "epi- 
thelium in  state  of  grantilar  degeneration"  with  an 
abundance  of  oil  globules.  "After  the  fat  was  dissolved 
out  with  sulphuric  ether  and  acetic  acid  was  added,  an 
immense  number  of  elongated  nuclei  attested  its  vigor- 
ous nutrition  and  growth."  The  fact  that  the  growth 
was  not  in  the  epithelial  structures,  and  that  the  nuclei 
were  elongated  is  very  suggestive  of  sarcoma. 

Dieterich,"  in  a  report  of  145  cases  of  melanotic 
tumors,  in  1887,  mentioned  a  case  of  sarcoriia  in  a 
child  2  years  old.  There  is  no  report  of  a  microscopic 
examination. 

REPORT    OF    CASE. 

The  case  which  is  here  added  to  the  list  of  primary 
sarcoma  of  the  pancreas,  occurred  in  the  practice  of 
Dr.  M.  L.  Harris.  The  patient  entered  the  Policlinic 
Hospital,  Nov.  16,  1898. 

History.— -N.  B.,  aged  47,  a  male,  was  a  driver  of  a  coal 
wagon.  His  father  died  at  the  age  of  60.  the  cause  unknown, 
his  mother  at  64,  the  cause  unknown.  Two  brothtrs  were  living 
and  well,  also  one  sister.  The  patient  used  alcohol  lightly,  but 
no  tobacco.  His  health  was  good  until  June,  1S98,  when  pain 
appeared  to  the  left  of  the  median  line  a  little  below  the  um- 
bilicus. He  felt  a  lump  the  .size  of  a  large  apple  and  rather 
firm  which  increased  in  .size.  His  bowels  were  regular.  There 
was  no  history  of  an  injury.  At  the  time  of  entering  the  hos- 
pital he  vomited  two  or  three  times  a  week.  The  vomit  was 
sour  at  times.  His  weight  had  fallen  from  16.5  to  140  and  he 
had  lost  much  in  strength,  and  thin  had  a  tendency  to  consti- 
pation. His  pulse  was  70,  temperature  90  F. ;  respirations  20. 
At  the  time  of  admittance  the  urine  was  of  straw  color,  aro- 
matic in  odor,  with  an  acid  reaction,  a  sp.  gr.  of  1028,  no  al- 
bumin, no  sugar,  no  casts.  His  abdominal  measurements  were 
as  follows:  Maximum  circumfereneo,  95.3  cm.;  circumference 
at  umbilicus,  94.0  cm.;  circumference  at  crest,  91  cm.;  from 
maximum  circumference  to  ensiform  cart.,  11.7  em.;  from  um- 
bilicus to  ensiform  cart.,  16  em.;  from  maximum  circumfer- 
ence to  symphysis,  20.5  cm.;  from  umbilicus  to  symphysis,  16.5 
cm.;  from  umbilicus  to  ant.  s.s.  proc.  (1.)  22.7  cm.:  from  um- 
bilicus to  ant.  s.s.' proc.  (r.),  22.3  cm.;  from  max.  circum.  to 
ant.  s.s.  proc.  (r),  24  cm.:  from  max.  circum.  to  ant.  s.s.  proc. 
(r),  24.5  cm. 

On  November  23.  an  exploratory  laparotomy  was  made  by  Dr. 
Harris,  and  an  inoperable  large  tumor  of  the  pancreas  found, 
The  patient  gradually  lost,  his  pulse  and  respirations  gradually 
increasing  in  rapidity,  whiie  the  temperature  was  many  times 
subnormal  up  to  a  short  time  before  death,  when  it  ran  up  to 
103  F.  The  autopsy  made  by  Dr.  Herzog  was  from  nicessity 
very  incomplete,  no  regular  autopsy  being  permitted;  the  body 
had  to  be  shipped  immediately. 

The  tumor,  after  having  been  removed  from  the  abdominal 
cavity,  was  irregularly  quadrilateral  in  shape  and  measured  17 
cm.  transversely,  20  cm.  anteropostcriorly,  and  24  cm.  in  the 
vertical  diameter.  Its  vertical  circumference  was  72  em.,  the 
transverse  71  cm.  Its  walls  were  firm,  pale,  slate-colored, 
mottled  and  irregularly  lobulated.  The  whole  tumor  was 
covered  with  thickened  peritoneum,  except  when  stripped  off 
by  attachments  to  the  stomach,  spleen  and  liver,  and  where  it 
was  applied  to  the  transverse  colon  between  the  layers  of  the 
transverse  mesocolon.  Posteriorly  it  was  not  adherent  to  any 
of  the  large  blood-vessels  or  to  the  kidney.  There  was  a  de- 
pression on  the  upper  right  posterior  surface  of  the  tumor,  as 
if  made  by  the  liver.  The  posterior  layer  of  the  lesser  omentum 
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was  folded  over  the  tumor,  giving  it  the  complete  peritoneal 
covering.  At  no  point  was  the  tumor  fused  \vith  the  struc- 
tures to  which  it  was  attached  by  peritoneal  adhesions.  The 
transverse  colon  was  attached  along  the  entire  anterior  inferior 
border  of  the  tumor,  but  the  gut  walls  were  nowhere  invaded 
by  the  tumor  growth.  \Yhen  the  tumor  was  cut  open .  it  was 
found  to  contain  in  its  interior  a  cavity  13  by  11  by  10  cm. 
The  cavity  was  subdivided  into  two  compartments  by  a  septum 
formed  by  the  tumor  tissue.  The  roof  of  the  lower  compart- 
ment and  the  interna!  surface  toward  the  left  side  were  per- 
fectly smooth.  Most  of  the  right  internal  surface  and  most 
of  the  floor  were  uneven  and  covered  with  a  ragged  grumous 
mass.  Here  the  tumor  tissue  had  broken  into  the  smooth  in- 
ternal lining  of  the  cyst.  The  upper  compartment  of  the  tumor 
cavity  had  evidently  not  originated  as  a  true  cyst,  like  the 
lower  compartment.  It  was  an  irregular  pyramidal  cavity  with 
a  very  ragged  and  irregular  internal  surface.  The  cavity  was 
partly  filled  with  broken-down  tumor  tissue.  The  tumor  wall  sur- 
rounding the  central  cavity  in  varied  thickness  from  5  to  10  cm. 
The  tumor  tissue  on  section  appeared  divided  by  connective  tissue 
trabeeulfe  into  roundish  and  oval  nodules  varying  in  size  from 
a  fraction  to  several  centimeters  in  diameter.  Xear  the  outer 
surface  the  tumor  tissue  was  grayish- white  and  quite  solid; 
more  toward  the  interior  it  assumed  a  light  dirty  brown,  was 
spongy  and  honeycombed.  The  transverse  colon,  as  stated  be- 
fore, was  firml.v  attached  to  the  anterior  lower  aspect  of  the 
tumor.  When  cut  open  the  gut  showed  an  intact  mucous 
membrane,  the  tumor  not  having  involved  the  walls  of  the  gut. 

The  microscopic  examination  showed  that  when  the  tumor 
had  not  undergone  any  retrograde  or  degenerative  changes  it 
consisted  of  large  spindle  cells.  These  cells  took  their  origin 
from  the  adventitia  of  vessels.  The  cell  nuclei  were  generally 
fusiform,  some  decidedly  rod-shaped,  others  oval  and  even 
round.  They  generally  contained  one  or  two  nucleoli  and  a 
moderate  amount  of  finely  granular  chromatin.  The  cell  pro- 
toplasm was  quite  abundant  and  stained  deeply  with  eosin. 

The  tumor  cells  formed  bundles  and  masses  which  interlaced 
each  other  freely  in  every  direction.  Thin-walled  blood-ves- 
sels were  abundant.  At  some  distance  from  the  surface  the 
tissue  exhibited  a  tendency  to  retrograde  changes.  Here  the 
cells  showed  coagulation  necrosis,  and  the  nucleus  became  indis- 
tinct, likewise  the  cell  body.  Deeper  still  the  nuclei  disappeared 
and  a  rarefied  tissue  was  formed  which  looked  like  myxoid 
tissue.  In  such  necrotic  places  extravasated  blood  was  found 
free  between  the  degenerating  tumor  tissue. 

The  grumous  material  found  in  the  interior  of  the  tumor 
consisted  of  necrotic  cells  mixed  with  free  decomposing  blood, 
fibrin  and  hematoidin  granules.  In  some  places  the  necrotic 
tissues  showed  numerous  polynuclear  leucocytes,  some  exhib- 
iting nuclear  fragmentation.  One  of  the  pieces  of  tumor  ex- 
amined showed  where  the  tumor  had  been  attached  to  the 
wall  of  the  stomach.     The  viscus  wall  was  thin  and  atrophic. 

The  capsule  of  the  tumor  consisted  of  coarse  connective  tissue 
fibers  with  slender,  fusiform,  deeply-staining  nuclei.  No  en- 
dothelial cells  were  seen  on  the  capsule. 

The  kidney  showed  marked  congestion  of  all  the  vessels.  The 
epithelium  lining  the  uriniferous  tubules  showed  cloudy  swell- 
ing. Many  of  the  tubules  were  filled  with  a  granular  material 
and  some  contained  hyaline  casts.  The  interlobular  connective 
tissue  of  the  liver  was  moderately  increased.  The  peripheral 
cells  of  the  lobule  were  fairly  normal,  but  in  the  central  zone 
they  were  densely  filled  with  bile-coloring  matter.  Both  in  the 
peripheral  and  central  zone  a  number  of  liver  cells  showed 
cloudy  swelling.  The  spleen  pulp  was  densely  crowded  with 
erythrocytes.  In  such  places  hemosiderin  was  found  in  large 
amounts.  In  other  places  the  pulp  cells  showed  a  tendency  to 
become  fusiform.     The  myocardium  was  normal. 

From  the  microscopic  examination  it  was  evident 
that  we  were  dealing  with  a  malignant  connective  tissue 
tumor — a  sarcoma.  The  neoplasm,  as  appears  from  the 
history,  grew  rapidly,  and  speedily  led  to  a  profound 
cachexia.  While  the  tumor  formed  adhesions  to  several 
of  the  neighboring  organs  it  had  not  broken  through 
any  of  them,  nor  had  it  given  rise  to  metastases.     The 


absorption  of  the  ptomains  had  produced  a  chronic 
splenitis  and  changes  in  the  liver,  partly  parenchym- 
atous, and  partly  indicative  of  early  interstitial  cir- 
rhotic changes. 

I   here  express  my  gratitude  to  Dr.  Herzog  for  hi.* 
assistance  in  preparing  this  report. 
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A    CASE    OF   EPITHELIOMA    DEVELOPED   ON 
THE   BASIS   OF   A   HEALED   LUPUS  VUL- 
GARIS TREATED  BY  X-RAYS.* 
DAVID  LIEBERTHAL.  M.D. 

CHICAGO. 

The  patient,  a  tradesman,  a  native  of  Poland,  is 
53  years  old,  and  does  not  remember  ever  having  been 
afflicted  with  any  disease,  with  the  exception  of  that 
herein  described.  His  parents,  who  are  dead,  enjoyed 
good  health,  and  neither  they  nor  any  other  of  his 
relatives  were  subject  to  skin  affections.  He  has  eight 
children,  and  two  grandchildren,  all  enjoying  good 
health.  At  the  age  of  about  8  years  there  developed 
behind  his  left  ear  a  growth  which  soon  exulcerated, 
and  in  the  course  of  a  few  years  his  face,  especially 
the  nose  and  mouth,  became  affected.  The  skin  thus 
diseased  repeatedly  broke  down  and  rehealed.  The 
mouth  gradually  became  so  closed  that  he  could  only 
insert  his  little  finger. 

At  this  stage  the  nose,  which  meantime  had  repeat- 
edly broken  and  healed,  began  to  break  down  until  its 
tip  was  destroyed  at  about  the  age  of  12  years.  He 
was  then  brought  to  the  University  Clinic  of  Koenigs- 
berg.  There  the  ulcerating  surfaces  were  regularly 
treated  with  the  thermocautery  under  chloroform  anes- 
thesia. The  ulcers  healed,  but  the  mouth  grew  smaller 
by  cicatrization,  and  the  nose  was  closed  up.  During 
his  stay  of  a  year  in  Kocnig«berg  he  took  cod-liver  oil, 
a  tablespoonful  three  times  daily.  He  was  then  sent 
to  the  clinic  in  Berlin,  where  he  underwent  an  operation 
consisting  of  wide  incisions  at  the  angles  of  the  mouth 
and  transplantation  of  mucous  membrane  from  the 
cheeks  upon  the  wound  surfaces.  The  residue  of  the 
nose,  which  had  healed  up  during  the  treatment  in 
Kopnigsbcrg,  had  no  opening,  and  inasmuch  as  the 
l^aticnt  did  not  consent  to  the  formation  of  a  new  nose, 
it  was  decided  to  render  it  possible  for  him  to  breathe 
through  the  organ.     To  this  end  there  were  made  two 

•  Presented  to  the  Chicago  Medical  Society,  Jan.  2.  1901. 
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:i}'iiunetrical  openings  into  which  were  placed  silver 
tubes  fastened  with  bandages.  But  the  septum  soon 
sloughed,  and  a  single  opening  resulted,  which  remained 
permeable  and  permitted  him  to  breathe  'freely.  He 
stayed  in  Berlin  about  two  years,  and  during  that  time 
continued  the  use  of  cod-liver  oil,  a  tablespoonful  three 
times  a  day.  He  considered  himself  cured,  and  soon 
after  immigrated  to  Chicago,  some  thirty-eight  yeai'~ 
ago.  Until  about  a  year  ago  his  condition  gave  him 
110  concern.  He  then  felt  a  painful  nodule  behind  his 
left  car.  About  eight  months  ago  a  wart  the  size  of  a 
bean  developed  on  the  left  side  of  the  lower  jaw,  and 
slowly  enlarged.  It  was  itchy  and  soon  showed  open- 
ings out  of  which  exuded  whitish,  worm-like  masses 
on  pressure.  The  tumor  continued  to  increase  in  size, 
and  during  the  last  eight  weeks  develoi)ed  more  rapidly 
to  its  present  condition.  Pain  is  felt  at  times,  and  then 
on  the  lower  border  of  the  tumor  only.  He  is  of  strong 
build,  and  of  good  health.  On  the  neck  just  behind  the 
left  ear  a  scar  is  visible  at  the  seat  of  the  first  affection 
of  the  skin.  On  the  left  side  of  the  forehead  is  anotlicr 
.scar.     On  the  cheeks  and  chin,  especially  around  the 


grayish-white,  ill-smelling  exudate  is  visible,  which  iu- 
iieascs  in  quantity  by  pressure.  At  times  there  is  pain 
in  the  lower  and  posterior  part.  At  the  level  of  the 
l^osterior  angle  of  the  left  lower  jaw  is  found  a  beau- 
sized,  i-ound,  hard,  retromaxillary  gland.  1  have  to 
add  that  the  respiration  through  the  nose,  as  well  as 
the  sense  of  smell,  is  unimpaired. 

Judging  from  the  history,  and  ni(ii'c  especially  from 
the  sequelae  of  the  skin  disease  which  lie  acquired  in 
early  childhood,  there  remains  but  little  doxibt  that  it 
was  a  case  of  lupus  vulgaris.  The  tumor  on  his  lace 
is  clinically  an  epithelioma,  which  opiiiidu  i>  i-milinned 
by  the  microscojjic  examination. 

In    regard  to  the  prognosis,   it   is  a 
fact  that  epithelioma  developed  on  a  scai-  •if 
garis  gives  but  little  prospect. 

Drs.  Anthony  and  Harris,  who  saw  the 
suggested  tlie  application  of  tlie  x-ray,  and  Di-.  ilaisel- 
(len  of  the  x-ray  department  of  the  Chicago  Policlinic 
i-ommenced  the  exposures. 

Since  the  presentation  of  this  case,  the  treatmcut  has 
been  continued.    Beginning  December  26,  the  exposures 
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nose  and  mouth,  there  are  ihxteiisive  scars.  'I'lie  tip  n( 
the  nose  is  alisent,  and  on  its  site  there  is  cicatricial 
tissue,  with  a  hole  in  the  center.  The  red  border  nl' 
the  lips  is  uneven,  owing  to  cicatricial  contraction,  and 
for  the  same  reason  we  find  deep  fissures  at  the  angh> 
of  the  mouth  and  on  the  mucosa  of  the  cheeks.  Ovrr 
the  left  zygoma  we  see  infiltrated  skin,  with  a  re(l, 
jjiossy,  somewhat  scaly  surface.  .The  patient  states  tliat 
he  noticed  it  since  he  wore  a  bandage  for  the  fixation 
of  the  silver  tubes.  On  the  left  side  of  the  faci!  and 
iitMjk  we  see  a  bluish-red,  lobulated,  cauliflower-like 
tumor,  raised  about  half  an  inch  above  the  level  of  the 
surrounding  surface.  Around  the  upper  margins  of 
its  base  sears  are  visible.  Tt  has  tlie  shape  of  a  triangle, 
with  its  apex  in  the  middle  of  the  cheek,  and  its  base 
about  \Y2  inches  beneath  and  iiarallel  to  the  margin 
of  the  lower  jaw.  It  is  movable  with  the  skin,  has  a 
ioft  consistence,  and  overlaps  its  base.  At  the  junctimi 
<d'  the  tumor  with  the  sreiniiiglv  healthy  surroeiidiii^: 
ti'^ue,   dee])   fis>ure>   are   tn   be   seen.      On    its   surface,   a 


were  made  twice  a  week.  .Vl'ter  the  third  e.x|)osure 
.'anuary  7.  the  skin  in  the  vicinity  of  the  tumor  red- 
dened, whereupon  they  were  discontinued  for  one  wt'ek. 
and  after  the  disappearance  of  the  irritation  were  re- 
|ieated  twice  a  week  during  January  and  February,  dur- 
ing the  first  three  weeks  of  March  every  other  day  and 
during  the  last  week  of  March  and  first  of  April,  every 
day  except  Sundays.  Since  then  no  exposures  have 
been  made.  The  jirimary  current  used  for  the  induc- 
tion of  the  secondary  was  between  8  and  12  volts  and 
1'^  amperes:  interruptions  averaged  800  per  minute, 
the  distance  from  the  exposed  surface  varied  from  6  to  ;> 
inehes,  and  the  time  of  exposure  from  ten  to  twenty-five 
nnniUes. 

.Vfter  the  third  i;xposure  there  was  noticeable  diminu- 
tion of  the  secretion  and  at  times  the  tumor  appeared 
perfectly  dry.  It  had  also  flattened  to  a  slight  degree, 
but  had  spread  downward  and  toward  the  chin  about 
nu  iiieli.  Sei'ing  that  the  gro^vth  had  not  been  chocked. 
till'   ii-e  id'   the   x-ra\-   will   be  discontinued.      T   believe 


1466 


URETERAL  IMPLANTATION. 


Jour.  A.  M.  A. 


that  in  incipient  cases  good  results  may  be  obtained 
by  the  x-ray.  I  would  refer  here  to  cases  thus  treated 
and  cured  by  Drs.  W.  Johnson  and  W.  H.  Merrill.^ 

S.  Steenbeck  reported  at  the  International  Medical 
Congress,  Paris,  August  1900,  two  cases  of  cancer  of 
the  nose,  one  of  which  had  developed  upon  lupus  vul- 
garis, both  cured  by  the  x-ray.  All  these  cases  were  of 
very  small  size. 

In  conclusion,  I  take  great  pleasure  in  expressing 
my  gratitude  to  Dr.  H.  J.  Haiselden  for  his  painstaking 
application  of  the  x-ray. 

103  State  Street. 


URETEEAL  IMPLANTATION  INTO  THE  BOWEL 
FOR  DIVERSION  OF  THE  URINE.* 

AN    EXPERIMENTAL    RESEARCH. 

JACOB  FRANK,  M.D. 
Surgeon  to  the  German  Hospital ;  Consulting  Surgeon  to  St.  Eliza- 
beth's Hospital  and  Jewish  Orphans'  Home  ;  Member  of  the 
American  Medical  Association  ;  Fellow  of  the  Chicago 
Academy  of  Medicine,  Etc. 
CUICAUO. 

I  fear  that  I  have  chosen  for  my  paper  a  subject 
which  may  seem  old  and  of  comparatively  little  interest 
to  some,  and  have  consulted  therein  rather  my  own 
tastes  and  inclinations.  The  diversity  of  surgical  con- 
ditions, brought  about  in  the  course  of  some  pelvic  or 
abdominal  operation,  to  the  ureters  is  sufBciently  large 
and  the  number  of  cases  met  with  great  enough  to 
make  the  subject  of  interest  to  every  surgeon. 

Again,  the  numerous  pathologic  conditions  to  which 
the  urinary  bladder  is  heir,  which  must  sooner  or  later 
terminate  fatally  unless  some  means  of  relief  can  be 
afforded,  have  been  sufficient  incentive  for  experiment- 
ing in  search  of  some  surgical  means  that  would  furnish 
relief  to  those  rmfortunate  sufferers. 

The  establishment  of  an  artificial  communication 
between  the  ureters  and  the  intestines  by  means  of 
surgical  procedure  should  not  be  one  of  choice,  but 
of  necessity.  It  is  applicable  only  in  those  cases  where 
other  means  for  the  preservation  of  the  kidneys  are 
impossible  or  contraindicated.  In  cases  of  uretero- 
vaginal  fistula  the  operations  of  Sehede,  Simon,  Landau, 
Bandl  and  Pozzi  should  first  be  tried.  If  these  attempts 
fail,  intestinal  implantation  is  much  preferable  to 
nephrectomy,  which  should  only  be  done  as  a  last  resort. 
In  carcinoma  of  the  bladder,  where  the  outlets  of  the 
ureters  are  encroached  upon  and  entire  resection  of  the 
bladder  is  indicated,  ureteral  implantation  is  all  that 
can  be  done.  The  same  holds  true  in  severe  cases  of 
tuberculosis,  but  the  renal  lesions  which  are  so  apt  to 
exist  at  the  same  time  render  permanent  benefit  un- 
likely. Unilateral  anastomosis  is  indicated  in  those 
cases  where  the  ureter  is  wounded  higher  up,  as  may 
happen  during  the  course  of  an  intra-abdominal  oper- 
ation, or  where  trauma  or  morbid  processes  have 
brought  about  the  same  result.  Loss  of  substance  of 
the  ureter,  if  the  ureteral  wall  is  in  such  a  condition 
that  it  can  not  be  united,  as  after  the  removal  of  a 
calculus,  may  be  treated  by  intestinal  implantation.  In 
exstrophy  of  the  bladder  I  believe  that  vesico-rectal 
anastomosis  will  give  the  best  results  for  uvinary 
diversion.  Much  has  already  been  done  in  this  field 
of  surgery,  and  I  will  give  a  little  semi-history  of 
uroteral   implantation   into  the  intestine.     The  union 

1.  "The  X-rny  In  the  Treatment  of  Carcinoma."  Phlladelphln 
Medical  Journal,  Deo.  8  and  IB,  1901. 

•  Ilend  bpfotc  the  Chicago  Academy  of  Medicine.  Jan.  11.  1001. 


of  the  ureters  with  the  intestinal  tract  may  be  accom- 
plished by  means  of  a  mechanical  device  or  suture,  in 
three  ways,  viz. :  1.  The  severed  ureters  may  be  anas- 
tomosed in  the  region  of  the  rectum,  with  some  por- 
tion of  the  ascending  or  descending  colon,  or  even  into 
the  small  intestine.  2.  An  anastomosis  may  be  accom- 
plished by  implanting  the  vesical  trig"one  in  the  intes- 
tine. 3.  A  permanent  fistula  may  be  established  be- 
tween the  bladder  and  the  rectum. 

The  first  efforts  made  to  direct  the  course  of  the 
urine  into  the  intestine  were  in  cases  of  exstrophy  of 
the  bladder.  Simon  first  attempted  this  after  the  sug- 
gestion by  Roux  in  1851,  upon  a  human  patient,  by 
passing  a  loop  of  thread  through  the  walls  of  both  the 
ureter   and  rectum,   and  tying  them   tightly  together. 


Necrosis  occurred  at  the  point  of  ligation,  and  a  fistula 
resulted.  The  patient  died  of  pyelonephritis.  Thomas 
Smith,  in  1870,  sutured  successively  the  two  uretois 
into  the  colon,  but  death  quickly  followed  the  secoiiil 
operation.  The  autopsy  showed  that  on  the  left  sid(\ 
the  first  one  subjected  to  operation,  the  point  of  cxii 
of  the  ureter  was  obliterated,  causing  hydroneplivosis. 
On  the  right  side  pyelonephritis  and  inihunmation  of 
the  ureter  were  found.  These  fruitless  attempts  found 
few  imitators,  and  the  question  seems  to  have  becMi 
held  in  abeyance  for  a  few  years.  In  1881  Gliicko  am! 
Zoller  published  their  unsuccessful  attempts  at  im- 
plantation of  the  ureters  into  the  rectum,  and  empha 
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sized  the  importance  of  stricture  formation  with  hydro- 
nephrosis. About  the  same  time  Bardeuheuer  sutured 
a  single  ureter  into  the  gut,  but,  while  the  animals 
recovered  from  the  operation,  autopsy  revealed  contrac- 
tion of  the  ureter  and  hydronephrosis  in  each  case. 

Novaro  reported  to  the  Italian  Surgical  Society,  in 
1887,  that  he  had  produced  an  anastomosis  of  both 
ureters  with  the  intestine  in  three  dogs.  Two  of  the 
animals  died;  the  third  recovered  and  was  killed  thirty 
(lays  after  the  operation,  but  no  bacteriologie  examina- 
tion of  the  pelves  of  the  kidneys  or  of  the  ureters  was 
recorded. 

The  work  of  such  experimenters  as  Tuffier,  Van  Hook, 
Chaput,  Martin,  Paoli  and  Busuchi,  Harvey  Reed,  and 
others  who  have  studied  the  foasihilitv  of  ureteral  im- 


Thc  method  I  have  employed  experimentally  is  as 
follows ;  After  shaving  and  cleansing  the  abdomen,  it  is 
opened  in  the  usual  way.  (Fig.  1.)  The  part  of  bowel 
to  receive  the  ureters  is  picked  up  and  isolated,  and  a 
longitudinal  incision  about  an  inch  and  a  half  or  two 
inches  is  made  through  the  peritoneal  coat,  which  is 
then  loosened  up  and  retracted.  Through  the  remaining 
coats  an  incision  is  now  made,  about  three-quarters 
of  an  inch  in  length,  three-eighths  of  an  inch  on  each 
side  of  the  center  of  the  mid-line.  The  cystic  ends  of 
the  ureters  are  severed  and  then  held  together  by  a 
silk  suture.  A  needle  armed  with  fine  silk  is  passed 
from  without  inward  through  all  the  coats  of  the  intes- 
tine, with  the  exception  of  the  peritoneal,  about  a 
quartet  ot  an  inih  below  the  lower  angle  of  the  incision. 


plantation  into  the  bowel  many  times,  and  in  a  great 
variety  of  ways,  has  met  with  only  a  limited  and  quali- 
fied success.  Their  results  being  no  better  than  those 
of  their  predecessors,  the  animals  dying  from  either 
peritonitis,  p^'elonephritis  or  hydronephrosis.  In  this 
somewhat  hasty  review,  I  must  not  pass  over  the  recent 
work  of  Peterson  and  Connell,  Fellows  of  this  Society. 

Knowing  what  a  dismal  failure  bilateral  ureteral 
implantation  was,  I  nevertheless  tried  similar  experi- 
ments, which  I  report  to-nisrht,  and  although  unsuc- 
cessful led  me  to  commence  anew  with  the  purpose  of 
preserving  the  trigonum,  which  resulted  in  the  oper- 
ation of  vesicorectal  anastomosis. 


aud  then  emerges  through  the  opening.  Now  pass  the 
needle  through  the  cut  ends  of  the  ureters,  and  then 
cause  it  to  pass  out  through  the  intestinal  wall,  the 
same  distance  from  the  jncision  that  it  entered.  The 
ureters  are  now  grasped  in  the  loop  of  silk  and  the  ends 
are  tied  tightly  together,  drawing  the  ureters  into  posi- 
tion and  holding  them  there  permanently.  (Fig.  2.) 
The  intestinal  wound  in  the  muscularis  and  mucosa  is 
now  sutured  transversely,  care  being  taken  not  to  com- 
press the  ureters,  (p'ig.  3.)  The  operation  is  com- 
pleted by  closing  the  peritoneal  incision.  In  this  way 
sutures  w'hich  have  entered  the  lumen  of  the  bowel  are 
covered  over  by  peritonetmi  and  the  great  risk  of  infec- 
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tioii  of  this  structure  obviated.  Again,  tlie  two  rows 
of  sutures  do  not  overlie  one  another,  and  thus  give 
more  security  and  prevent  leakage. 

The  series  consisted  of  ten  experiments;  in  four, 
both  ureters  were  implanted  in  tlic  rectum,  simulta- 
neously, and  in  two,  a  single  ureteral  implantation  done, 
while  "in  the  remaining  four  a  single  ureter  was  im- 
planted and  subsequently  the  other.  As  it  is  not  neces- 
sary to  detail  each  experiment.  1  have  taken  one  case 
from  each  series,  which  1  believe  %vill  be  sufficient  to 
demonstrate  the  procedure.  Of  four  dogs  in  which  both 
ureters  were  implanted  in  the  rectum  simultaneously, 
all  died.  Death  took  place  within  three  days  from  a 
Idciilized  peritonitis,  and  nephritis.  *  The  following  is 
a  detailed  account  of  one  case : 

Experiment  No.  2. — A  bitch,  weighing  55  pounds,  was  op- 
erated on  Sept.  1,  1898,  and  found  dead  September  3.  The 
method,  as  already  described,  was  carried  out  for  both  ureters, 
with  the  usual  antiseptic  precautions.  At  the  postmortem 
the  following  technique  was  conducted  and  carried  o\it,  and  in 
the  same  manner  for  all  the  experiments:  The  kidneys  were 
freed  from  the  surrounding  connective  tissue,  and  a  heated 
platinum  loop  introduced  into  the  pelvis,  and  cultures  made. 
The  ureters  were  then  dissected  free,  and  the  kidneys,  ureters 
and  that  part  of  the  bowel  used  for  implantation  removed 
<n  masse.  The  tissues  taken  for  microscopic  examination  were 
<-rabedded  in  paraffin,  and  sections  stained  with  henurtoxyhn 
and  eosin,  by  Gram's  method,  and  with  alkaline  methyl-blue, 
followed  by  washing  in  acetic  acid  water. 

The  sections  from  the  different  kidneys  were  made  after  the 
latter  had  been  in  Kayserling's  preserving  tluid  No.  3  or  in  a 
modification  of  it  for  a  little  over  two  years.  It  appears  that 
the  nuclear  staining  properties  of  the  tissues  had  not  been 
affected  materially,  while  on  the  other  hand  some  of  the  recent 
inllauimatory  foci  show  only  a  very  few  bacteria.  From  this 
fact,  there  is  a  suspicion  that  the  bacteria  had  suffered  in 
their  staining  properties,  and  so  all  do  not  appear  on  examina- 
tion. 

At  the  autopsy  the  omentum  was  found  adherent  to  the 
site  of  incision,  to  the  surrounding  bowel,  and  to  the  site  of 
operation.  The  right  ureter  was  congested  at  the  lower  one- 
fourth  of  its  extent,  and  midway  between  the  implanted  end 
and  the  kidney  a  narrow  band  was  found  constricting  it.  The 
implanted  end  of  the  ureter  was  found  projecting  into  the 
lumen  of  the  intestine,  but  the  incised  peritoneimi  of  bowel 
was  not  united  and  showed  a  collection  of  offensive  pus.  The 
right  kidney  was  slightly  enlarged,  and  on  cut  section  showed 
an  active  venous  congestion.  The  cortical  markings  were  dis- 
tinct and  the  pelvis  filled  with  pus  and  urine. 

T'he  left  ureter  appeared  normal,  but  the  implanted  end  was 
not  firmly  adherent  to  the  bowel.  The  kidney  was  normal  in 
all  particulars.  Microscopic  examination  showed  a  congestion 
of  vessels  in  the  right  kidney,  with  slight  parenchymatous 
changes,  consisting  of  cloudy  swelling  of  the  epithelium  lining 
the  tubules,  and  Bowman's  capsule.  There  were  found  a  few 
small  interstitial  foci  of  round  cell  infiltration.  The  kidney 
was  invaded  by  quite  a  number  of  cocci  and  bacilli.  The 
changes  found  in  the  left  kidney  were  identical  with  those  of 
the  right,  but  the  bacterial  invasion  was  very  mild. 

Of  two  dogs  in  which  a  single  ureter  was  implanted 
in  the  rectum,  both  lived.  One  dog  w^as  allowed  to  live 
si.xteen  days  before  being  killed;  the  other  thirty-six 
The  latter  case  is  briefly  reported  in  the  following: 

KxPERiMENT  No.  6. — A  young  bitch  was  operated  on  Sept. 
21.  1898,  and  killed  November  il.  the  right  ureter  having  been 
implanted  in  the  rectum.  The  animal  was  well  nourished,  in 
perfect  health,  and  very  playful  and  lively  before  the  chloro- 
form killing.  At  the  postmortem  the  omentum  was  slightly 
adherent  to  the  line  of  incision.  The  riglit  kidney  was  con 
tracted  to  about  one-fifth  the  size  of  the  left.  The  right  uretei 
was  of  the  same  size  as  that  of  the  left.  The  left  kidney  was 
enlarged  to  five  times  that  of  left,  but  otherwise  appeared 
normal.  The  left  ureter  was  normal  in  all  particulars.  The 
patency  of  the  ureteral  canal  was  demonstrated  by  injecting 
it  with  water  from  a  syringe.  The  rectum  was  laid  open  and 
the  mucous  membrane  was  found  paler  than  normal,  and  the 
union  between  the  rectum  and  ureter  .so  perfect  that  it  was  im- 
possible to  tell  at  a  glance  where  the  ureter  ended  and  mucous 
I'li'Mihrane  of  Imwel  c(uninenced.  Mieroscopi<>  examination  of  the 
1  ight  kidney  showed  marked  interstitial  changes.     There  was 


found  thickening  of  Bowman's  capsule  by  newly-formed  inter- 
stitial connective  tissue,  and  atrophy  of  the  uriniferous  tubules, 
while  some  contained  hyaline  material.  In  some  areas  there 
were  evidences  of  acute  inrtammatory  foci  of  round  cell  infiltra- 
tion. Bacterial  invasion  by  cocci  and  bacilli  was  demonstrable. 
The  left  kidney  showed  slight  parenchi'matous  changes  and 
dilatation  of  Bowman's  capsule.  There  was  very  little,  if  any, 
evidence  of  bacterial  invasion,  riie  test-tubes  inoculated  from 
the  pelvis  of  the  right  kidney  developed  a  growth  consisting 
of  a  coccus,  probably  the  staphylococcus  pyogenes  albus. 

In  the  last  series  of  dogs  operated  on,  which  includes, 
first,  a  unilateral  ureteral  implantation,  followed  in 
forty-two  and  three  days  respectively  by  bilateral  im- 
plantation, both  dogs  died,  the  first  within  five  days, 
and  the  second  within  thirteen  days.  This  last  series 
is  illustrated  in  the  following  case: 

ExPEMMENTS  Nos.  1  AKD  7. — A  bitch,  weight  50  pounds, 
was  operated  on  Aug.  17,  1898,  and  the  left  ureter  implanted 
in  the  rectum.  On  September  "28,  the  right  ureter  was  im- 
])lanted  and  the  dog  died  on  October  3.  The  autopsy  revealed 
the  following:  A  few  stitch-hole  abscesses  in  the  abdominal 
parietes  and  omentum  adherent  to  the  old  sear,  and  to  a  loop 
of  intestine.  The  left  kidney  was  much  engorged  and  some- 
what enlarged.  The  capsule  stripped  easily,  and  on  cut  section 
the  pelvis  contained  about  four  drams  of  pus.  The  ureter  was 
curled  upon  itself  like  the  letter  "S,"  and  greatly  enlarged. 
The  distance  from  the  pelvis  to  the  seat  of  implantation  before 
loosening  the  adhesions  was  about  two  inches,  which,  however, 
measures  seven  inches  after  freeing  the  ureter.  The  union  at 
the  site  of  implantation  was  perfect,  and  the  mucous  membrane 
of  bowel  on  cut  section  showed  it  to  be  smooth  and  the  ruga- 
absent.  The  orifice  of  the  ureter  appeared  as  a  dimple.  The 
ureteral  canal  was  found  patent  by  injecting  water  into  it  from 
a  syringe. 

'The  right  kidney  was  slightly  enlarged  and  congested,  and 
its  capsule  somewhat  adherent.  The  ureter  was  in  a  straight 
line,  but  dilated.  About  thirty  drops  of  pus  were  found  in 
the  pelvis.  At  the  site  of  implantation  the  sutures  were  still 
in  situ,  and  no  leakage  demonstrated  under  hydraulic  pressure. 
The  ureter  was  loose  in  the  bowel,  and  the  orifice  dilated. 
There  was  a  marked  congestion  of  the  bloodvessels  and  a 
moderate  degree  of  parenchymatous  change  in  the  left  kidney 
upon  microscopic  examination.  Extensive  areas  showed  cloudy 
swelling  of  the  epithelium  lining  the  uriniferous  tubules,  and 
the  lumen  of  many  tubules  contained  granular  debris.  In 
various  places  were  found  interstitial  foci  of  inflammatory 
round  cell  infiltration.  These  were  demonstrable  mostly  in 
the  neighborhood  of  the  pelvis,  but  some  were  found  also  in  the 
cortex  and  extending  as  far  as  the  region  of  the  capsule.  Cocci 
and  bacilli  in  a  moderate  degree  were  seen. 

Both  the  parenchymatous  and  interstitial  changes  were  per 
haps  more  marked  in  the  right  than  in  the  left  kidney.  Par 
tieularly  was  this  true  of  the  interstitial  changes,  which  in 
some  places  had  led  to  the  formation  of  tracts  of  connective 
tissue,  and  a  resulting  atrophy  of  the  tubules.  These  changes 
were  so  marked  that  they  gave  the  impression  of  havinj; 
existed  some  time  before  the  first  operation  was  performed 
The  bacterial  invasion  was  more  marked  than  that  of  the  left 
kidney. 

From  a  consideration  of  the  above  experiments,  we 
can  conclude  that:  1,  the  technique  is  all  that  can  be 
wished  for;  2,  bilateral  implantation  into  the  rectum 
simultaneously  is  primarily  and  remotely  an  extremely 
dangerous  procedure,  and  can  have  no  favorite  place  in 
human  surgery ;  3,  while  no  single  permanent  implanta- 
lion  of  the  ureter  into  the  rectum  has  demonstrated  an 
abscencc  of  inflammatory  reaction  on  the  part  of  tlif 
kidneys,  nevertheless  I  am  of  the  opinion  that  it  must 
b(>  regarded  as  justifiable  where  other  means  fail,  and 
fias  a  limited  place  in  pelvic  surgery:  4,  while  stricture 
liid  iu>t  take  place,  we  can  not  say  with  eontidenee  thai 
~(iir  contraction  at  the  opening  into  the  rectum  will 
not  in  months  or  years  produce  one;  5,  tliat  the  rectum 
will  tolerate  the  presence  of  urine  can  not  be  doubted  by 
;mv  one.  and  has  been  proved  by  many  experimenti^rs. 

Tn  order  to  overcome  the  difficulties  of  stricturing 
and  ascending  infection,  Tutlier  and  Maydl,  each  elaim- 
mg  ]iriority,  ])roposed  and  carried  out  the  imjilantation 
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of  the  ureter  by  preserving  the  valve-like  folds  of  cystic 
iiuicous  membrane  at  the  mouths  of  the  ureters,  and  so 
protecting  the  kidney  against  infection.  As  long  as 
the  iireter  is  pernieal)le  and  its  sphincter  functionating, 
so  long  is  the  kidney  protected.  This  fact  was  proved 
to  my  satisfaction  in  the  experimental  work  on  vesico- 
lectal  anastomosis. 


AN  OVERLOOKED  NASAL  FACTOR  IN  EAR 

DISEASE. 

CHlvVAIJER  JACKSOX,  M.D. 

riTTSIiUKCI,   l'.\. 

In  a  considerable  research  of  the  literature  bearing 
on  nasal  conditions  causative  of  ear  diseases,  the  writer 
failed  to  find  mention  of  what  seemed  to  him  a  con- 
dition ranking  second  only  to  stenosis  as  a  factor;  and 
in  a  discussion  of  the  indications  for  intranasal  treat- 
ment of  ear  diseases  by  members  of  the  Section  of 
Laryngology  and  Otology  of  the  British  Medical  Asso- 
ciation last  year,  no  mention  was  made  of  it,  though 
the  subject  was  fully  discussed  by  the  leading  nose  and 
throat  surgeons  of  Great  Britain.  The  condition  re- 
ferred to  will  be  comprehended  by  a  glance  at  the 
diagrams.  It  consists  in  the  often  observed  hyper- 
trophic thickenings  on,  usually,  both  sides  of  the  vomer 
near  the  posterior  free  margin,  which  deflect  the  in- 
rushing  blast  of  dust-laden,  dry,  cold  air  against  the 
Eustachian  eminences,  resulting  in  perpetual  irritation 
oj'  the  mucous  membrane  in  the  vicinity  of  the  tube 
mouths.  This  action  is  entirely  independent  of  any 
harm  such  hypertrophies  may  do  in  increasing  stenosis. 
These  growths  are  usually  soft,  though  only  slightly 
erectile.  They  have  been  present  in  25  per  cent,  of 
the  writer's  private  ear  cases,  and  in  11  per  cent,  of 
dispensary  nose  and  throat  cases.  Like  the  anterior 
spurs — which,  however,  are  soft  only  at  first — they  are 
produced  by  the  vascular  stasis  resulting  from  pressure 
against  the  membrane  covering  the  vomer  by  the  hyper- 
trophied,  relaxed  or  swollen  turbinals,  usually  the  in- 
ferior. The  anterior  edge  of  the  hypertrophies  is 
moulded  to  the  shape  of  the  turbinal  and  thins  down 
to  the  level  of  the  membrane  anteriorly.  This  tell-tale 
shape  fixes  the  blame  on  many  an  innocent-looking 
turbinal  which,  at  the  time  of  rhinoscopy,  is  little  more 
than  normal  size,  though  during  sleep,  when  on  the 
pillow  side,  it  can  fill  and  press  to  an  unsuspected  ex- 
tent. Once  the.se  vomerine  hypertrophies  are  started 
they  are  doubtless  helped  along  by  the  irritation  due 
to  the  part  they  take  in  bearing  the  brunt  of  the  blast. 
Normally  the  inspired  air  deposits  suspended  particles 
in  three  places  before  it  reaches  the  larynx.  First,  on 
entering  the  nose  the  current  passes  upward  and  strikes 
against  the  anterior  inferior  portion  of  the  septum  and 
the  anterior  end  of  the  middle  turbinal.  To  the  moist 
surface  of  these  a  portion  of  the  dust  adheres.  Thence 
the  air-current  is  deflected  and  strikes  the  posterior 
pharyngeal  wall.  These  three  situations  are  sites  of 
especial  irritation,  and  in  a  city  like  Pittsburg,  where 
dust  is  black  and  sooty,  patients,  especially  those  whose 
.secretions  are  thick  and  perverted,  or  who  lack  abund- 
ant serous  secretion,  will  come  in  with  these  sites  painted 
black.  Where  the  air  strikes  the  lower  anterior  surface 
of  the  septum  the  continual  irritation  of  the  not  yet 
filtered,  warmed  or  moistened  air  produces  crusts,  ulcer- 
ation and  perforation,  being  perhaps  aided  by  the 
finger-nail  with  which  the  crusts  are  removed.  Nature 
has  placed  the  Eustachian  eminence  behind  the  turbinal 
projection,  out  of  tlie  way  of  the  blast  of  inspiratory 


air;  but  when  abnormal  conditions  raise  up  these  air- 
deflecting  hypertrophies,  the  blast  strikes  in  a  place  not 
normally  intended  so  to  serve,  i.  e.,  the  vicinity  of  the 
tube  mouths  instead  of  the  posterior  pharyngeal  wall. 
Even  this  normal  location,  like  those  in  the  anterior 
portion  of  the  nose,  can  not  always  withstand  the  irri- 
tation. In  the  dust-laden  atmosphere  of  modern  civil- 
ization almost  every  one  with  nasal  breathing  has  an 
irritated  posterior  pharyngeal  wall.  It  is  not  surprising 
then  that  the  vicinity  of  the  tube  mouths  should  be 
congested  when  the  vomerine  hypertrophies  deflect  the 
air-current  against  them.  To  prove  experimentally 
that  thickenings  in  this  situation  do  so  deflect  the  air- 
current,  the  head  of  a  cadaver  was  sawn  through  ver- 
tically in  transverse  section,  passing  downward  close 
to  the  posterior  pharyngeal  wall.  The  membrane  was 
dissected  from  the  free  edge  of  the  vomer  forward  about 
three-eighths  of  an  inch,  stuffed  underneath  with  cotton 
and  sewed  up,  moulding  the  parts  to  imitate  the  shape 
of  the  well-known  thickenings  we  often  see  in  this 
situation.  The  head  was  brought  together  again  and 
tlie  saw  cut  in  the  nasopharyngeal  region  pressed  to- 
gether so  as  not  to  leak  air.  with  the  finger  passed 
through  the  mouth,  after  which  the  lips  were  sewn 
together.  Powdered  magnesium  carbonate  was  then 
sifted  down  in  the  front  of  the  nose  while  air  was  drawn 
in  through  the  nose  by  a  large  veterinary  syringe  fitted 
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to  the  trachea.  On  opening  the  head  again  large  de- 
posits of  the  white  powder  were  found  all  over  the  tubal 
eminences  and  their  vicinity,  the  heaviest  coating  being 
on  the  anterior  aspect  of  the  Eustachian  eminence,  at 
a  point  not  usually  visible  by  posterior  rhinoscopy  in 
the  living  subject. 

It  is  not  claimed  that  these  thickenings  are  present 
in  all  cases  of  ear  disease,  nor  is  it  claimed  that  ear  or 
tubal  troubles  are  present  in  every  case  with  these  thick- 
enings. Not  every  case  of  nasal  stenosis  has  ear  trouble, 
nor  does  every  case  of  adenoids.  Everj'  morbid  etiologic 
factor  has  its  inoperative  instances.  What  is  urged, 
however,  is  that  where  ear  diseases  coexist  with  the 
vomerine  hypertrophies,  the  latter,  however  small, 
should  be  completely  removed.  It  is  also  urged  that 
the  slightest  thickening  on  the  vomer  be  reduced  when 
not  associated  with  ear  trouble,  lest  the  latter  follow. 
It  is  urged  also  that  it  is  worse  than  useless  to  remove 
posterior  inferior  turbinal  enlargements  and  leave  thick- 
enings on  the  vomer,  even  though  there  be  full  and  free 
nasal  respiration.  In  one  case,  a  mill-hand,  posterior 
enlargements  had  been  removed  from  both  inferior  tur- 
binals, completely,  relieving  nasal  stenosis,  yet  the 
attacks  of  tubo-tympanic  catarrh  grew  more  severe  and 
more  frequent.  The  vicinity  of  the  tube  mouths  was 
seen  to  be  spattered  with  soot,  dust  and  foreign  parti- 
cles. Large  white,  soft,  vomerine  hypertrophies  were 
visible  on  posterior  rhinoscopy  as  well  as  on  inspection 
through  the  anterior  nares.  These  were  removed  with 
Bryan's  ethmoid  curette  and  complete  cure  of  the  tubal 
and  aural  trouble  resulted  without  any  other  treatment 
whatsoever.    Nearly  two  years  have  elapsed  and.  though 
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exposed  to  the  same  dusty  occupation,  there  has  been 
no  trouble  with  ear  or  tube.  This  case  is  typical  of  a 
number,  all  of  which  n'ere  made  worse  by  removing 
posterior  hypertrophies  on  the  turbinals  while  leaving 
those  on  the  vomer  to  deflect  the  irritating  blast  of 
inspiratory  air  all  the  more  readily  for  the  turbinal 
being  out  of  the  way.  It  is  useless  to  cover  pages  with 
details  and  tables,  hearing  distance  before  and  after,  etc. 

A  resume  follows:  Of  the  ear  cases  associated  with 
these  vomerine  hypertrophies  42  per  cent,  were  sclerotic, 
38  per  cent,  moist  catarrhal,  20  per  cent  suppurative. 
In  only  thirty-four  cases  was  the  effect  of  all  other 
treatment  excluded.  Of  these,  50  per  cent,  of  the  scle- 
rotic, 71  per  cent,  of  the  moist,  and  13  per  cent,  of  the 
suppurative  cases  were  benefited  by  the  removal  of  the 
growths. 

As  to  treatment,  there  can  be  but  one  indication : 
Take  off  the  air-deflecting  projection  and  let  the  in- 
spiratory blast  go  back  and  strike  against  the  posterior 
pharyngeal  wall  as  Nature  intended.  Afterward — not 
before — take  off  enough  of  the  posterior  turbinal  hyper- 
trophy to  relieve  stenosis  and  prevent  reproduction  of 
vomerine  growths,  but  not  enough  to  expose  the  Eusta- 
chian eminence  to  the  direct  blast  of  the  inspiratory 
current.  It  might  be  supposed  that,  as  these  growths 
result  from  turbinal  pressure,  after  the  removal  of  the 
turbinal  hypertropiiies  those  on  the  vomer  would  dis- 
appear themselves.  Such  is  not  the  ease  because  of  the 
irritation  kept  up  by  the  striking  against  them  of  the 
blast  which  they  deflect.  As  to  method  of  removing 
these  vomerine  soft  growths,  the  writer^  at  first  used 
the  galvanocautery  either  through  the  anterior  nares  or 
through  the  mouth  with  a  curved  electrode;  but  in 
later  years  he  has  abandoned  the  galvanocautery  for 
this  and  every  other  purpose  except  angioma.  Either 
Bryan's  ethmoid  curette,  or  Seiss's  curette,  or  a  long- 
shanked  probe-pointed  tenotome  will  do  the  work  better. 
A  bony  spur  near  the  posterior  edge  of  the  vomer,  that 
seemed  to  be  acting  in  the  way  described,  was  removed 
with  the  saw,  resulting  in  a  cessation  of  recurrent 
"gatherings"  in  a  post-suppurative  ease. 


COMPOUND  FRACTURE  OF  OLECRANON  WITH 

DISLOCATION  OF  BOTH  BONES  OF 

FOREARM: 

B.   N.  TORREY,  M.D. 

CRESTON,    IOWA. 

The  patient  was  a  well  developed,  muscular  laboring 
man,  59  years  of  age,  weighing  180  pounds.  The  dislo- 
cation was  well  marked;  the  heads  of  both  bones  were 
resting  on  the  anterior  surface  of  the  humerus  above 
the  condyles,  and  the  lower  extremity  with  the  olecranon 
in  position  was  very  prominent.  This  compound  injury 
was  produced  by  throwing  the  arm  up,  to  shield  the  face 
from  the  kick  of  a  horse,  and  while  in  this  position — 
flexed  at  right  angles,  and  the  muscles  taut — the  full 
force  of  the  blow  was  received  on  the  ulna,  about  2  or 
21A  inches  from  the  tip  of  the  olecranon,  producing  a 
compound,  oblique  fracture,  including  about  one-third 
of  the  articular  surface  of  the  head  of  the  ulna,  and  the 
line  of  fracture  extending  to  a  point  about  2  inches 
forward  on  the  posterior  surface.  Reduction  was  accom- 
plished by  holding  the  arm  at  a  right  angle,  while  trac- 
tion was  made  by  means  of  a  towel  around  the  forearm, 
as  near  the  joint  as  possible.  After  cleaning  the  wound 
carefully,  and  dressing  it  antiseptically,  the  arm  was 
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placed  in  a  right-angle  posterior  splint,  with  a  pad  over 
the  anterior  and  upper  portion  of  the  forearm,  with  the 
hope  the  fragments  could  be  retained  in  their  proper 
position.  But  the  strong,  excited  brachialis  anticus 
with  its  attachment  to  the  coronoid  process,  having  a 
direct  tendency  to  displacement  forward,  and  the  inser- 
tion of  the  powerful  triceps  to  the  point  of  the  olecranon 
with  the  leverage  supplied  by  the  trochlear  surface, 
carrying  the  lower  point  backward,  made  it  impossible 
to  keep  them  in  proper  relation  (as  is  well  shown  in 
Skiagraph  1,  which  was  taken  the  next  day,  while  the 
arm  was  still  in  the  first  dressing.) 

The  surgical  recommendation  for  restoring  the  frag- 
ments in  these  cases  is  to  extend  the  arm  to  such  a 
degree  that  the  force  of  the  contracting  muscles  will  be 
against  the  articular  surfaces  of  the  joint.  In  this  case, 
however,  extension  did  not  accomplish  the  purpose ;  and 
I  believe  its  failure  was  due  to  the  line  of  fracture 


through  the  articular  surface  of  the  ulna  being  anterior 
to  the  center  of  the  trochlear  surface  when  in  an  ex- 
tended position,  thus  permitting  it  to  slip  forward. 
As  the  treatment  thus  far  had  not  proved  satisfactory, 
the  patient  was  placed  under  an  anesthetic,  and  the 
opening  into  the  soft  parts  enlarged.  A  common  wood 
screw  was  secured,  lV-2  inches  long,  over  which  a  ferrule 
was  slipped,  the  ferrule  being  too  small  to  let  the  head 
through,  and  about  VL'  i'''ch  long  (in  order  to  keep  the 
head  of  the  screw  outside  of  the  soft  parts).  A  hole 
was  drilled  through  the  upper  fragment,  large  enough 
to  allow  the  screw  to  slip  through,  and  not  the  ferrule, 
a  smaller  hole  being  drilled  into  the  lower  fragment 
so  that  the  screw-threads  would  catch.  By  tightening 
the  screw,  the  fragments  were  drawn  together  as  repre- 
sented by  Skiagraph  2,  which  was  taken  two  days  after 
the  operation.  No.  3  shows  the  condition  twenty-eight 
days  afterward,  at  the  time  the  screw  came  out.  It  was 
suggested,  at  the  time  of  operation,  that  a  conical  screw, 
which  could  be  tightened  as  it  became  loose,  would  be 
an  improvement  over  the  one  used.    But  my  opinion  is 
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that  if  the  fragments  have  been  in  apposition  for  twenty- 
eight  days,  we  have  aceomplished  all  that  could  be 
expected  in  the  majority  of  cases.  By  referring  again 
to  Skiagraph  3  it  will  be  seen  that  the  union  has  taken 
place  through  the  larger  portion  of  the  original  separ- 
ation, and  a  small  point  of  the  upper  fragment  has 
broken  down.  For  the  first  three  weeks  there  was  a 
profuse  discharge  of  serum  from  the  joint  cavity.  The 
arm  and.  especially,  the  tissues  around  the  elbow  were 
badly  swollen,  and  the  least  motion  in  the  joint  very 
painful.  Both,  after  this  time,  gradually  grew  better. 
The  joint  proper  did  not  become  infected,  notwithstand- 
ing that  there  was  slight  infection  of  the  external  wound 
toward  the  last  of  the  treatment.  Skiagraph  -t  repre- 
sents the  condition  found  two  weeks  ago,  and  four 
months  after  the  injury. 

It  will  be  seen  by  the  accompanying  photographs, 
that  he  can  flex  the  arm  a  little  more  than  to  a  right 
angle,  and  extend  it  to  almost  a  normal. position ;  and, 


study  and  consideration  of  the  prominent  features  that 
are  characteristic  of  this  injury.  Why  are  they  attended 
with  such  a  large  percentage  of  amputations  if  not 
fatalities?  Why  does  the  loss  of  the  elbow-joint  by 
anchylosis  follow  in  so  many  of  the  few  cases  reported? 

The  extensive  laceration  of  all  of  the  tissues  involved, 
and  open  joint  and  especially  an  infected  wound,  with 
statistics  compiled  before  the  days  of  antiseptic  surgery, 
all  combine  to  make  a  bad  showing  for  the  treatment  of 
these  important  cases. 

Why  is  this  injury  so  infrequent?  It  is  the  result  of 
mechanical  forces  and  should  be  considered  from  a 
mechanical  standpoint  only.  And  there  must  be  a  favor- 
able combination  as  regards  time  of  action,  the  amount 
of  force  and  the  position  occupied.  There  must  be  a 
direct  and  an  external  violence  of  sutficient  force  to 
fracture  the  olecranon  at  its  thickest  and  strongest 
point,  in  order  to  free  the  articular  head  of  the  \ilna, 
and  to  rupture  or  tear  from  their  attachments  the  strong 


I  believe,  by  constant  use  it  will  still  improve,  so  it  will 
be  a  very  useful  arm,  if  not  functionally  perfect. 

Dr.  Stimson,  in  his  late  treatise  on  fractures  and 
dislocations,  says :  "In  the  last  one  hundred  years  there 
has  been  less  than  twenty-five  reported  cases  of  anterior 
dislocation  of  the  forearm  on  the  humerus,  including 
seven  cases  of  compound  dislocations.  Of  the  seven  com- 
pound dislocations,  six  were  complicated  by  fractures 
of  the  olecranon.  Three  recovered ;  two  underwent 
amputation  after  the  joint  had  -suppurated;  one  died 
three  hours  after  the  accident  (which  was  a  fall  from  a 
height  of  48  feet)  ;  and  in  one  the  result  is  unknown. 
Of  the  three  recoveries,  the  joint  suppurated  in  two,  the 
process  ending  in  anchylosis  in  one  of  them ;  in  the 
remaining,  the  patient  recovered,  apparently  without 
suppuration — the  fracture  of  the  olecranon  united  by  a 
fibrous  band  one  centimeter  long;  and  two  and  a  half 
months  after  the  accident  the  hand  could  be  brought  to 
the  mouth  and  the  elbow  extended  to  an  angle  of  150 
degrees." 

From  this  report  and  the  brief  and  unsatisfactory 
history  of  these  cases,  let  us  turn  our  attention  to  the 


Fig.  3. — Twenty-eight  days  after  operation. 

ligaments  which  support  one  of  the  strongest  joints  of 
the  body.  And  it  must  be  a  continuous  force  that  will 
crowd  the  heads  of  both  bones  above  the  condyles  to  the 
point  of  separation.  The  arm  must  be  at,  or  very  near, 
a  right  angle  with  the  shaft  of  the  humerus,  the  force 
in  a  direct  line  from  the  point  of  contact  to  the  head 
of  the  humerus,  and  the  application  of  the  force  on  the 
ulna  must  be  within  a  certain  radius,  starting  from  a 
point  corresponding  to  the  anterior  surface  of  the  con- 
dyles, and  extending  down  the  vilna  only,  to  the  point 
where  the  leverage  of  the  hand  and  arm  would  be  as 
great,  or  greater  than  the  resistance  of  the  joint  tissues. 
If  below  this  point,  the  amount  of  violence  would  frac- 
ture the  bones ;  if  the  applied  force  be  above  this  radius, 
there  would  be  a  compound,  or  a  compound  comminuted 
fracture  of  the  olecranon,  and  possibly  an  injury  of  the 
condyles,  or  by  transmission  to  the  frail  bones  covering 
the  shoulder-joint;  but  in  neither  case  would  there  be 
luxation  of  the  elbow-joint.  Therefore,  in  the  opinion 
of  the  writer,  the  infrequency  of  this  accident  is  due 
entirely  to  the  fact  that  there  must  be  the  position,  the 
requisite  amount  of  force,  and  the  resistance,  and  they 
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must  bear  a  certain  relation  one  to  the  otlier,  and  at 
the  same  time,  in  order  to  produce  the  result,  and  sueh 
a  combination  would  seldom  happen. 

The  failure  to  reduce  the  fragments  by  the  means 
recommended,  illustrates  a  fact  which  every  progressive 
surgeon    should    remeraljer,    that,    generally    speaking. 


l-'i(i.   4.-   I-'nui-   timnths  after  injury. 

every  case  has  its  peculiarities,  and  can  not  always  be 
treated  according  to  the  rules  laid  down  in  surgery. 
It  would  be  unreasonable,  and  often  poor,  surgery  to 
treat  all  cases  as  the  one  reported ;  the  means  best 
adapted  are  those  which  accomplish  the  desired  results. 
For  the  skiagraphs  illustrating  this  ease,  I  am  under 
obligations  to  Dr.  Sampson. 


TUBERCULAR  DISEASE  OF  THE  KNEE-JOINT 
AND  HIP-JOINT  IN  CHILDREN.    DIAG- 
NOSIS AND  TREATMENT.* 
EDWARD  A.  TRACY,  M.D. 

BOSTON,    MASS. 

The  importance  to  the  practitioner  of  a  practical 
knowledge  of  joint  diseases  in  children  is  becoming 
generally  recognized.  A  sign-post  of  the  times  is  the 
making  of  the  orthopedic  course  obligatory  to  the  medi- 
cal students  of  Harvard  University.  The  majority  of 
orthopedic  cases,  and  the  most  important  ones,  are  met 
with  in  children.  In  recent  years  it  is  rare  to  see  incur- 
able cases  that  formerly  were  common,  the  cases  that 
exemplify  the  terrible  pathologic  conditions  that  can 
be  produced  by  tubercular  joints,  untreated  or  badly 
treated.  And  this  is  so  because  these  diseases  are  recog- 
nized in  their  incipiency,  and  in  every  large  city  there 
are  ways  and  means  established  tliat  bring  the  proper 
treatment  of  such  cases  within  the  Teach  of  the  poor. 
This  general  leavening  of  the  profession,  as  it  may  be 
termed,  with  orthopedic  knowledge,  is  the  work,  in  our 
country,  of  Henry  G.  Davis,  Lewis  A.  Sayre,  Virgil  P. 
Gibncy,  Edward  H.  Bradford,  and  others. 

To  John  Hilton  of  England  is  the  English-speaking 
world  indebted  for  the  earliest  authoritative  instruction 
in  the  curability  of  tubercular  diseases  of  the  joints. 
His  work'  on  "the  Therapeutic  Influence  of  Rest,  and 
the  Diagnostic  Value  of  Pain,"  will  remain  a  monument 
to  the  achievements  of  that  brilliant  practitioner.  There 
is  no  better  book  than  it  to  serve  as  a  general  iutroduc- 

•  Read  by  title,  In  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  af  Atlantic  City,  N.  J.,  June  5-8,  1900. 
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tiou  to  practical  orthopedics,  or  that  part  of  the  science 
which  is  really  necessary  for  the  general  practitioner. 

The  general  practitioner  should  be  able  to  diagnose  a 
case  of  tuberculosis  of  the  spine,  of  the  hip,  or  of  the 
knee.  Tuberculosis  of  these  parts  are  by  far  the  most 
important  and  frequent  of  tubercular  joint  cases.  In 
children,  if  each  case  is  examined  systematically,  the 
diagnosis  is  easy,  in  the  majority  of  cases.  While  few 
will  controvert  the  assertion  that  the  general  practi- 
tioner ought  to  be  qualified  to  make  a  diagnosis  in 
these  tubercular  joint  cases,  probably  many  will  think 
that  the  treatment  of  such  cases  belongs  rather  to  the 
specialist.  This  opinion,  erroneous  I  believe,  has  a 
justification  in  the  vast  array  of  apparatus  devised  by 
specialists  to  treat  similar  conditions — apparatus  some- 
times of  such  complexity  that  the  construction  and 
application  are  only  understood  by  the  inventors.  But 
are  any  better  results  attained  to-day  with  the  use  of 
these  complexities  than  John  Hilton  got  twenty-five 
years  ago  with  his  simple  means  and  soiind  sense?  In 
the  science  of  orthopedics  there  are  the  principles  and 
there  is  the  art.  The  principles  change  but  little;  they 
are  the  rules  of  practice  based  upon  the  large  experience 
of  the  masters.  The  art  is  ever  changing.  The  art  is 
the  use  and  application  of  materials  to  put  the  principles 
of  the  science  into  practice.  For  example,  one  of  the 
principles  in  the  science  of  surgery  is  to  give  rest  to  an 
injured  joint.  The  use  and  application  of  materials 
to  attain  this  end,  rest  for  the  joint,  exemplifies  the  art. 
Tliere  are  many  ways  of  giving  a  joint  rest.  For  a 
concrete  example  take  the  knee-joint.  Reclining  in  bed 
will  sometimes  give  rest  to  the  joint.  When  inflamma- 
tion is  present  it  is  entirely  inadequate.  Then  some 
sort  of  mechanical  appliance  is  necessary.  One  surgeon 
will  employ  an  old-fashioned  ham-splint,  padded,  and 
consider  that  it  produces  sufficient  fixation  to  give  rest 
to  the  joint.  Another  will  apply  a  silicate  bandage — 
over  cotton  batting — another  a  plaster-of-paris  bandage 
similarly,  another  a  gutter  metal,  or  a  gutter  plaster 
splint,  another  will  mold  a  splint  from  leather,  and 
still  another  will  apply  wood-plastic  material.  All  em- 
ploy the  art  of  surgery.  This  art  is  ever  changing. 
The  discoveries  constantly  being  made  in  the  physical 
sciences  are  quickly  impressed  into  the  service  of  the 
progressive  surgeon,  and  surgical  art  to-day  is  not  the 
art  of  surgery  practiced  and  taught  five  years  ago. 
After  these  somewhat  discursive  remarks,  the  subject 
of  the  diagnosis  and  treatment  of  incipient  tubercular 
knee-joint  and  hip-joint  disease  will  be  considered  from 
the  standpoint  of  the  general  practitioner. 

TUBERCULAK    DISEASE    OF    THE    KNEE-JOINT. 

Diagnosis. — Before  treating  of  the  diagnosis  of  tuber- 
cular knee-joint  disease  a  word  may  be  said 
of  the  etiology  of  tubercular  joint  disease  in  gen- 
eral. Hilton,  in  his  lectures,  states :  "I  believe  that  the 
diseases  of  the  joints  are  almost  invariably  the  results 
of  local  injury,  and  that  if  they  were  recognized  early, 
and  treated  by  appropriate  rest,  nearly  all  of  them 
would  get  well."  This  opinion  of  Hilton,  concerning 
its  etiology,  based  on  clinical  experience,  is  confirmed 
by  Max  Schuller,  who  proved  experimentally,  in  animals 
infected  with  tubercle  bacilli,  that  a  slight  traumatism 
to  a  joint  would  determine  localization,  by  way  of  the 
circulation,  to  the  injured  part,  and  that  a  tubercular 
synovitis  or  panarthritis  would  follow.  The  primal 
cause  of  tubercular  joint  disease  is  the  bacillus  tuber- 
culosis already  in  the  system  of  the  patient,  the  proxi- 
mate cause  is  often  a  slight  injury  causing  a  destructive 
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localization  of  the  genus  in  the  joint  tissues.  The  his- 
tory of  the  patient  is  therefore  of  importance  in  making 
a  diagnosis.  Has  there  been,  or  is  there  tuberculosis 
of  the  respiratory,  alimentary,  or  lymphatic  systems? 
Has  there  been  trauma  ?  The  first  question  is  the  more 
important  of  the  two.  The  chief  diagnostic  signs  of 
tubercular  knee-joint  disease  are  limitation  of  motion, 
causing  lameness,  an  early  sign;  enlargement  of  the 
joint  measurements,  in  some  cases  caused  by  fluid  dis- 
tending the  joint  capsule,  in  others  caused  by  a  thick- 
ening of  the  synovial  membrane,  and  peri-articular  tis- 
sues; tenderness  on  pressure,  deep  seated,  in  some  parts 
or  other  of  the  joint  is  invariably  present.  Muscular 
spasm,  elicited  by  attempting  passive  motion  of  more 
or  less  extent.  Fi.xation  of  the  flexed  joint  from  con- 
stant muscular  spasm  is  seen  early  in  acute  cases. 
This,  untreated,  results  in  subluxation  of  the  joint, 
sometimes  as  early  as  the  sixth  month.  In  acute  cases, 
heat  in  the  joint,  felt  by  placing  the  hand  upon  it,  is 
a  prominent  clinical  feature.  In  the  slow,  insidious 
form  heat  is  sometimes  absent.  The  older  name  of  the 
disease — tumor  albus — signifies  a  clinical  feature  in 
the  more  chronic  form  of  the  disease.  The  whiteness 
of  the  skin  is  caused,  in  these  cases,  by  its  distension  by 
the  swollen  tissues  underneath,  producing  in  the  skin 
anemia,  and  therefore  pallor.  A  feature  of  the  chronic 
disease,  a  filling  out  of  the  popliteal  hollow,  has  been 
noted,  so  far  as  I  am  aware,  by  one  surgeon  only,  viz.. 
Colles,  of  Dublin,  who  taught  half  a  century  before 
orthopedics  became  a  specialty.  Some  cases  of  tuber- 
cular synovitis  are  so  acute  as  to  simulate  traumatic 
synovitis,  inflammation  of  the  joint  caused  by  injury, 
and  lacking  the  tubercular  elements.  The  majority  of 
cases  are,  however,  of  an  insidious  nature,  so  that  not 
rarely  do  we  meet  with  the  disease  thoroughly  devel- 
oped and  a  diagnosis  very  easy — such  cases  having  had 
no  medical  treatment,  and  attributed  not  seldom  to 
"growing  pains"  by  the  wiseacres  of  the  neighborhood, 
until  deformity  compels  bringing  the  case  to  medical 
attention. 

Treatment. — The  treatment  of  incipient  tuberculosis 
of  the  knee-joint  is  rest  and  protection  for  the  diseased 
joint,  and  thorough  constitutional  treatment.  Joint 
rest  is  to  be  had  by  immobilizing  the  joint.  This  is  not 
attained  by  the  methods  commonly  employed.  Bradford 
and  Lovett,  writing  upon  fixation  of  the  knee-joint, 
state :  "Fixation  by  stiff  bandages  is  an  efficient  method 
of  treatment  when  the  bandages  are  properly  applied. 
They  should  reach  from  the  groin  to  the  ankle,  and  as 
firmly  as  possible  grasp  the  muscles  of  the  limb.  Plas- 
ter-of-paris  splints  are  made  by  the  application  of  crin- 
olin  gauze  bandages  impregnated  with  finely  divided 
plaster.  The  limb  is  first  wound  with  short  wadding 
and  then  the  plaster  rollers  applied.  The  method  does 
not  give  in  all  cases  a  certain  definite  support.  Dr. 
Judson  says,  in  regard  to  it :  'It  may  be  an  exaggeration, 
but  it  conveys  the  idea,  to  say  that  a  plaster-of-paris  or 
silicate  splint,  applied  to  the  leg  or  thigh,  contains  a 
mass  of  jelly  in  which  the  femur  is  but  little  restrained 
from  motion."  and  in  a  degree  this  is  true  of  all  stif? 
bandages."  The  above  statement  would  be  more  exact 
if  it  said  that  plaster-of-paris,  applied  over  a  limb 
swathed  in  cotton  batting,  as  it  directs,  never  gives 
fixation.  Absolute  fixation  of  the  knee-joint  is  easily 
obtained  by  bandaging  on  the  limb  splints  molded  upon 
it,  and  made  from  wood-plastic  material.  This  material 
is  applied  directly  next  the  skin,  and  there  is  no  padding 
whatever  to  impair  its  fixation  properties.     (See  article 


in  the  Boston  Med.  and  Surg.  Jour.,  Aug.  31,  1899, 
entitled  "A  Safe  and  Quick  Jletliod  of  Joint  and  Bone 
Fi.xation." ) 

The  wood-plastic  material,  when  suitably  cut  and 
moistened  with  water,  can  be  molded  and  bandaged 
upon  the  limb,  producing  immediate  fixation. 

Besides  fixation  of  the  joint,  protection  for  it  is  neces- 
sary, i.  e.,  the  joint  should  not  be  allowed  to  bear  weight. 
Rest  in  bed  would  solve  the  protection  problem,  but 
such  recumbency  would  violate  what  has  been  set  down 
as  an  essential,  the  constitutional  treatment.  This  treat- 
ment requires  that  the  patient  be  out  in  the  fresh  air 
and  sunshine  as  much  as  possible.  Therefore,  only  in 
cases  of  double  knee-joint  disease  is  recumbency  to  be 
considered,  and  even  in  these  cases,  a  box-cart  can  be 
easily  constructed  that  will  enable  the  child  to  get 
fresh  air  and  amusement  without  inconvenience. 

There  are  two  methods  of  giving  protection  to  the 
knee-joint  during  locomotion.  One  is  the  use  of  crutches, 
the  other  the  use  of  a  Thomas  knee-s]ilint.  In  both 
methods,  a  raised-sole  shoe  is  used  on  the  foot  of  the 
sound  limb,  to  raise  the  patient  so  that  the  diseased 
limb  will  not  reach  the  ground.  Children  over  6  years 
of  age  can  generally  get  along  with  the  use  of  crutches. 
Younger  children  do  better  with  the  Thomas  splint. 
This  well-known  contrivance  ti-ansmits  the  body  weight 
from  a  collar  encircling  the  groin,  to  a  ring  under  the 
foot,  by  means  of  iron  rod  uprights,  one  on  the  inside, 
the  other  on  the  outside  of  the  limb.  When  properly 
applied  no  weight  is  borne  by  the  diseased  joint  in 
locomotion. 

The  Thomas  splint  is  only  for  protection,  and  not 
fixation.  It  is  a  form  of  perineal  crutch,  and  the  knee 
should  be  free  in  it,  as  its  position  in  relation  to  the  knee 
must  change  when  its  crutch  function  comes  into  play. 
Some  orthopedists  use  it  for  fixation.  The  attempt  to 
use  an  apparatus  that  changes  its  relation  with  the  knee- 
joint  every  time  it  bears  the  body  weight,  for  fixation 
of  the  joint,  shows  a  misappreciation  of  its  correct  value. 

Often  when  the  patient  is  brought  to  us  with  acute 
tuberculosis  of  the  knee-joint,  the  knee  is  already  fixed 
in  a  flexed  position.  We  can  straighten  such  limbs 
gradually  or  at  once.  In  the  latter  case  an  anesthetic 
should  be  given.  Immediately  upon  its  reduction, 
wood-plastic  splinting  can  be  bandaged  upon  the 
straightened  limb  and  its  corrected  position  maintained. 
In  case  a  gradual  reduction  be  decided  upon,  and  this 
is  often  preferable  because  the  gentler  method,  the  limb 
can  be  mechanically  fixed  with  a  wood-plastic  splint 
molded  upon  it  in  the  position  we  find  the  limb.  The 
correct  shape  of  the  splint-blank  can  be  obtained  by 
cutting  a  piece  of  paper  in  such  fashion  that  it  will  be 
along  the  inside  of  the  limb  and  embrace  it  from  near  the 
perineum  to  the  ankle.  The  splint-blank  cut  after  this 
pattern  is  moistened  with  water  and  bandaged  snugly 
to  the  limb.  After  the  joint  is  thus  kept  quiescent  for 
ten  days,  upon  removal  of  the  splint,  it  will  be  found 
that  the  angle  of  extension  of  the  knee  can  be  increased 
several  degrees.  The  joint  should  be  fixed  in  its  new 
position,  by  means  of  a  newly-molded  splint,  and  every 
ten  days  or  so  the  process  should  be  repeated  until  the 
limb  is  straight. 

Constitutional  Treatment. — The  diet  is  important. 
No  tea  or  coffee  is  to  be  given,  but  boiled  milk,  graham 
bread,  fresh  meats,  well-cooked  greens,  and  fresh  eegs 
ad  libitmn;  no  cakes  or  candies  between  meals;  both 
can  be  allowed  at  meals,  that  is,  after  the  substantial 
portion  of  the  meal  is  finished,  as  they  are  then  food. 
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There  must  be  plenty  of  sunshine  and  fresh  air,  and 
for  medicine,  20  to  30  drops  of  beechwood  creosote 
can  be  given,  mixed  well  in  a  large  wine-glass  of  sweet- 
ened water,  three  times  a  day.  The  urine  of  the  patient 
should  be  noted  while  giving  this,  and  if  it  becomes 
dark  green  in  color  the  medicine  should  be  stopped. 
This  may  have  a  detrimental  action  on  the  bacilli,  but 
of  its  therapeutic  value  in  joint  tuberculosis  I  am  not 
prepared  to  treat.  When  given  as  directed,  and  its 
administration  watched,  it  is  harmless,  if  not  really 
beneficial. 

It  is  necessary  to  treat  tuberculosis  for  a  period  of 
two  years,  generally;  the  milder  cases  in  the  fairly 
robust  get  well  sometimes  in  the  short  period  of  si.x 
months.  The  return  to  the  functional  use  of  the  joint 
must  be  tentative  and  gradual.  The  raised-sole  can 
be  lowered  and  some  weight  be  allowed  to  bear  on  the 
affected  limb.  After  careful  watching  the  splints  can 
be  removed  and  more  latitude  allowed  in  the  use  of  the 
joint.  Should  signs  of  tenderness  in  the  joint  recur, 
fixation  and  protection  must  again  be  resorted  to  until 
all  signs  of  trouble  have  subsided.  Then  again  a  tenta- 
tive use  of  the  joint  may  be  permitted.  The  patient 
should  be  under  further  observation  for  a  year. 

I  have  not  spoken  of  the  treatment  of  abscess.  Its 
occurrence  in  a  properly  treated  case  is  very  rare. 
Should  it  occur,  every  opportunity  for  its  absorption 
should  be  given.  In  case  it  does  not  become  absorbed 
and  threatens  opening,  the  thorough  cleansing  of  the 
abscess  cavity  should  be  attempted  and  its  healing 
brought  about  by  the  ordinary  surgical  procedure. 

DIAGNOSIS    AND   TREATMENT   OF    TUBERCULAR    HIP-JOINT 
DISEASE. 

Diagnosis. — The  early  diagnosis  of  hip-joint  disease 
depends,  for  the  most  part,  upon  a  delicate  manipula- 
tion of  the  suspected  limb,  and  in  some  cases  is  not 
easy.  Limitation  of  the  normal  motions  of  the  hip- 
joint  is  the  chief  diagnostic  mark.  Hilton  did  not  give 
this  sign  the  prominence  it  merits,  though  he  recognized 
it,  for  he  states  (p.  34-1,  "Rest  and  Pain,"  London, 
1896)  :  "Eecently  I  saw  a  lady  who  was  thought  to  have 
hip-joint  disease  on  the  right  side.  I  examined  the 
hip-joint,  and  there  was  certainly  nothing  wrong ;  it 
miglit  be  rolled  about  in  every  direction  without  pain." 

This  limitation  of  motion  is  due  to  involuntary  mus- 
cular spasm,  caused  refiexly  by  irritation  in  the  joint. 
Therefore,  when  examining  a  child  its  confidence  must 
be  won,  so  that  the  little  one  becomes  passive  during 
the  examination.  Otherwise  it  will  be  impossible  some- 
times to  distinguish  between  the  voluntary  and  invol- 
untary muscular  action  of  the  child.  The  child  should 
be  examined  while  stripped,  lying  upon  a  padded  table, 
or  upon  a  mattress.  With  the  child  lying  upon  its  back, 
the  motions  of  flexion,  adduction,  abduction,  and  rota- 
tion of  the  thigh  flexed  at  right  angles  to  the  body  may 
be  tested  and  compared  with  the  same  motions  in  the 
normal  limb.  Limitation  of  the  motion  of  extension 
is  best  obtained  by  having  the  child  lie  upon  its  abdo- 
men. With  one  hand,  grasp  the  leg  and  bend  the  thigh 
upward,  while  the  other  hand  rests  on  the  sacrum  to 
determine  by  its  motion  when  the  extension  of  the  hip- 
bone ends  and  the  pelvis  commences  to  move  with  it. 
Comparison  should  be  made  with  the  extent  of  ex- 
tension obtainable  in  the  other  limb.  Any  limitation  of 
motion  is  pathognomonic  of  hip-joint  disease,  and  the 
case  should  be  treated  as  such. 

A  limp  in  walking  is  another  early  sign  of  hip-joint 
disease.      It   is   always   present,   but   sometimes    in    a 


degree  so  slight  as  to  be  hardly  detected.  Gibney 
briefly  gives  the  other  signs  and  symptoms  of  incipient 
hip  disease  as  follows:  "Change  in  nates,  flattening  for 
instance;  loss  or  shortening  of  the  ilio-femoral  crease, 
atrophy  of  the  limb,  periarticular  tenderness,  night 
cries,  the  typical  scream,  a  history  of  an  insidious  in- 
vasion, and  persistence  of  the  limp."  While  the  diag- 
nosis generally  is  easy,  in  some  cases  it  is  extremely 
difficult  to  differentiate  a  case  from  Pott's  disease. 
In  some  cases  of  Pott's  disease,  those  where 
irritation  of  the  psoas  muscle  is  prominent,  we 
have  a  marked  limitation  of  the  motion  of  extension 
in  the  hip.  In  such  cases  deep  palpation,  with  the 
thighs  flexed,  will  generally  demonstrate  an  abscess, 
even  when  quite  small"  (Gibney).  In  Pott's  disease 
there  is  also  a  lumbar  rigidity — only  exceptionally  pres- 
ent with  very  acute  hip  disease.  Simple  synovitis  of 
the  hip-joint  is  very  rare  in  children;  its  treatment  is 
that  for  early  hip-joint  disease — fixation. 

Rheumatic  synovitis  is  rarely  present  in  the  hip-joint 
alone.  A  comparatively  high  temperature  and  pulse 
are  the  differential  features. 

Poliomyelitis  rarely  simulates  hip  disease.  There  is 
pain,  tenderness,  and  immobility  of  the  whole  limb. 
There  is  a  quick  atrophy  of  it,  and  in  the  later  stage  of 
the  disease  no  limitation  of  motions,  but  abnormal  mo- 
bility in  all  directions. 

Treatment. — It  has  not,  to  my  knowledge,  been  re- 
marked, but  none  the  less  it  is  the  fact  that  the  hip- 
joint  is  a  much  smaller  joint  than  the  knee-joint,  and 
consequently  there  is  a  smaller  field  for  the  develop- 
ment of  disease.  It  would  appear  therefore  that  incip- 
ient tubercular  disease  of  the  hip-joint  should  be  at 
least  as  amenable  to  treatment  as  Icnee-joint  disease,  if 
not  more  so. 

The  essentials  of  treatment  for  tuberculosis  of  the 
hip-joint  are  the  same  as  for  the  like  disease  of  the 
knee-joint — fixation,  protection,  and  constitutional 
treatment.  Some  orthopedists  add  traction,  but  it  is 
only  necessary  to  reduce  the  deformity  present  in  acute 
cases  and  due  to  spasmodic  contractions  of  the  muscles. 
Traction,  applied  by  means  of  a  weight  and  pulley  at- 
tached to  a  bedstead  raised  ten  inches  at  its  lower  end, 
is  serviceable  in  these  cases.  This  is  the  simplest  method 
of  applying  it.  As  soon  as  the  limb  is  straightened 
there  is  no  further  need  of  traction.  Fixation  is  then 
the  necessary  treatment. 

The  variety  of  apparatus  in  use  for  the  treatment  of 
hip  disease  is  astonishing.  Almost  every  orthopedist 
has  a  hip  splint  that  is  designed  to  meet  the  indications 
calling  for  treatment  in  a  manner  more  perfect  than 
any  other.  It  is  a  question,  however,  if  any  better  re- 
sults are  secured  in  the  treatment  of  the  disease  to-day 
than  John  Hilton  obtained  with  his  simple  appliances 
of  thirty  years  ago. 

The  essential  treatment  is,  as  I  have  said,  fixation, 
A  simple  and  efficient  method  of  obtaining  it  will  be  • 
described  further  on.  Before  describing  it,  the  opinion 
of  Bradford  and  Lovett  upon  the  plaster-of-paris 
method  of  treatment  will  be  quoted.  In  their  book  on 
Orthopedic  Surgery  (p.  301.  1st  ed.)  they  state: 
"Plastor-of-paris  bandages  furnish  an  imperfect  form 
of  fixation,  as  they  do  not  firmly  hold  the  triink  above 
the  pelvis  and  owing  to  the  possible  motion  of  the  lumbar 
vertebrjE,  the  pelvis  is  able  to  move  within  the  bandage, 
allowing  motion  at  the  acetabulum  and  distortion  of 
the  limb.  .  .  .  Furthermore  the  method  is  a 
clumsy   and  uncleanly  one.     .     .     .     This   m^hod   of 
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treatment  is  only  to  be  applied  as  a  temporary  measure, 
and  is  not  satisfactory  when  continued  over  any  length 
of  time."  These  writers  are  correct  in  regard  to  the 
poor  fixation  furnished  by  a  plaster-of-paris  bandage. 
They  omit  to  mention,  however,  the  chief  cause  for  the 
poor  fixation,  and  that  is  the  swathing  of  the  limb  and 
body  in  cotton  batting  before  the  application  of  the 
plaster  bandages. 

With  wood-plastic  material  an  efficient  fixation  of  the 
hip-joint  can  easily  be  produced.  The  technique  is  as 
follows :  A  piece  of  strong  paper  is  cut  so  that  it  em- 
liraces  the  side  of  the  body  above  the  affected  hip  and 
the  thigh,  the  pattern  extending  from  just  below  the 
axilla  to  the  knee.  The  posterior  edge  of  the  pattern 
should  lie  against  the  spine,  and  cross  over  the  but- 
tock and  pass  along  so  as  to  lie  over  the  inner  aspect  of 
the  thigh.  The  anterior  edge  should  lie  almost  to  the 
middle  line  of  the  body,  and  pass  over  the  middle  third 
of  Poupart's  ligament,  and  pass  somewhat  inward  and 
along  the  junction  of  the  anterior  and  inner  aspect  of 
the  thigh.  This  paper  pattern  can  be  laid  flat  upon  a  sheet 
of  wood-plastic  material  and  the  correctly  shaped  splint- 
blank  can  be  cut  from  it.  In  splinting  the  hip  a  double 
splint-blank  is  advisable.  The  two  blanks  can  be  moist- 
ened with  water — not  soaked — and  laid  together  and 
then  bandaged  snugly  upon  the  body  and  thigh,  thus 
producing  an  efficient  fixation  of  the  hip-joint.  The 
manner  of  banding  this  splint  form  upon  the  body  is 
important.  The  roller  should  be  applied  first  so  as  to 
embrace  the  body  around  both  hips  for  several  turns; 
then  in  figure-of-8  style  around  the  splinted  thigh  and 
body ;  then  down  the  thigh ;  finally  a  bandage  should 
be  applied  around  the  body  and  upper  part  of  the  splint. 

Protection  is  furnished  the  immobilized  hip-joint  by 
keeping  the  child's  limb  off  the  grotmd,  as  by  the  use 
of  crutches  and  a  raised  shoe.  The  constitutional  treat- 
ment is  the  same  as  that  already  described  for  a  patient 
with  knee-joint  disease.  Treatment,  in  an  incipient 
ease,  should  last  from  one  to  two  years.  The  return 
to  the  normal  use  of  the  joint  should  be  tentative  and 
gradual,  following  in  similar  lines  the  plan  already 
described  in  the  treatment  of  knee-joint  disease. 
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In  the  daily  routine  of  practice,  probably  there  is 
no  affection  more  frequently  met  with  by  physicians 
than  coughs,  and  in  many  cases  they  are  pitzzling,  har- 
assing and  stubborn. 

Even  after  nearly  the  whole  range  of  indicated  phar- 
niaeopeial  medicines  have  been  applied,  the  cough  still 
remains  as  before,  excepting  with  temporary  relief. 
The  patient  becomes  alarmed,  fearing  pulmonary  com- 
plications, although  assured  by  the  physician  that  no 
lesions  or  symptoms  exist  in  that  region. 

Mayo  Collier^  says  that  "cough  as  a  symptom  or 
indication  of  some  irritation  in  the  upper  or  lower 
respiratory  tract  or  other  parts,  is  the  commonest  affec- 
tion the  human  frame  is  subject  to."  Such  coiigh, 
however,  is  oftener  extrapulmonary  in  origin  and  quite 
innocent  in  its  nature,  and  a  highly  commendable  ser- 
vice is  rendered  and  the  dignity  and  scientific  value  of 
medicine  exhibited  when,  by  thorough  and  accurate  ex- 
amination, the  extraneous  cause  is  discovered,  skilfully 

•  Presented  to  the  Section  on  Ijsryngology  and  Otology,  at  the 
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removed  and  the  cough  thereby  cured.  A  shadow  of 
anxiety  is  lifted  from  the  lives  of  both  patient  and 
friends,  and  they  made  happy. 

Very  few  organs  of  the  human  organism  have  escaped 
the  Esculapian  in  his  diagnosis  as  to  the  cause  of  reflex 
cough.  For  example,  there  are  coughs  known  as  uterine, 
splenic,  stomachic,  ear,  and  others  too  numerous  to 
mention.  Mayer^  quotes  a  case  of  a  large  plug  of  cotton 
pressing  on  the  ear-drum  for  many  months,  causing 
the  most  violent  cough.  Removal  gave  complete  and 
permanent  relief. 

Cough  Aliuays  Reflex. — Many  autliorities  consider  all 
involuntary  coughs  reflex.  Roe^  says  that  cough  is 
always  a  reflex  action.  Although  in  the  last  decade 
investigation  has  shown  to  the  contrary,  many  still 
maintain  that  cough  is  purely  neurotic  in  character, 
while  it  is  true  that  there  exists  a  so-called  nervous 
cough,  as  indicated  by  Koch*  in  the  following  conclu- 
sions: 1.  The  existence  of  a  true  nervous  cough  can 
not  be  denied.  2.  This  cough,  emanating  from  a  nerve 
center,  may  be  diagnosed  as  such  when  abdominal  and 
thoracic  organs  are  intact,  when  one  can  exclude  hys- 
teria, whooping-cough  and  beginning  phthisis.  3.  The 
monotonous,  involuntary  cough,  always  the  same  in 
each  patient,  forms  the  principal  symptom  in  this 
affection.  4.  Medication  fails.  They  are  cured  spon- 
taneously by  a  sea  voyage  or  a  trip  to  the  mountains. 

Notwithstanding  many  contend  that  neurotic  coughs 
exist ;  nevertheless,  are  not  all  produced  by  irritation 
in  one  way  or  another,  direct  or  indirect,  referable  to 
the  larynx,  no  matter  from  whence  its  source?  The 
question  may  be  asked:  How  about  cough  in  a  large 
gathering?  when  one  does  the  act,  others  immediately 
follow.  Is  it  not  from  the  fact  that  the  cough  of  one 
reminds  others  of  an  irritant  larynx,  thereby  causing 
the  cough?  The  same  principle  applies  to  yawning, 
mere  suggestion  by  seeing  or  knowing  that  another  is 
doing  it. 

Is  not  a  reflex  cough  caused  by  irritation  of  the  larynx 
direct  or  indirect?  Can  a  cough  exist  without  irrita- 
tion ?  I  think  not.  Therefore,  I  believe  that  all  coughs 
are  reflex.  According  to  some  of  the  older  practitioners, 
cough  is  always  a  disease  and  not  a  symptom,  but  have 
not  modern  methods  and  research  proved  the  contrary, 
viz..  that  it  is  only  a  symptom  caused  by  a  changed 
respiratory  act  produced  by  said  irritation  ? 

A  long  experience  in  the  exclusive  treatment  of 
affections  of  the  nose,  throat  and  ear  has  convinced  me 
that  a  large  number,  if  not  the  majority,  of  coughs  are 
caused  by  some  abnormality  in  that  section. 

Skilful  manipulation  and  familiarity  with  reflected 
light  and  the  requisite  special  instruments  are  of  the 
highest  importance.  These,  with  cocain  in  trained 
hands,  will  be  sufficient  to  aid  in  recognizing  many  of 
the  conditions  in  the  nose,  throat  and  ear  capable  of 
producing  cough. 

Thompson''  says  that  "there  are  fourteen  varieties 
of  useless  coughs,"  and  as  Mayer-  has  aptly  put  it: 
"These  fourteen  coughs  must  have  many  subdivisions  of 
a  hydra-headed  nature  which  arise  to  harass  the  investi- 
gator." Owing  to  this  fact,  it  is  often  difficult  to 
discover  the  sources  of  these  reflexes,  but  when  once 
ferretted  out.  treatment  is  usually  simple  and  satis- 
factory. 

I  believe  that  Hack"  and  Seller,'  in  the  same  year, 
were  the  first  to  call  attention  to  the  production  of 
cough  by  nasal  disease,  but  J.  N.  McKenzie*  was  the 
pioneer  in  directing  attention  to  the  great  frequency  of 
cough  as  a  reflex  from  intranasal  disease,  and  that  it 
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could  also  be  produced  by  artificial  irritation  even  when 
there  was  no  apparent  pathologic  alteration  in  the  nasal 
tissues.  He  showed  that  cough  could  be  cured  by  proper 
nasal  treatment.  Since  then,  a  great  many  have  demon- 
strated the  above  facts  by  illustrated  cases. 

Reflex  Causes. — A  list  of  the  principal  reflex  causes 
may  be  given  as  follows  (BarnhilP)  :  1.  In  the  ear, 
impacted  cerumen,  foreign  body  or  cholesteoma.  2. 
In  the  nose,  hypertrophies,  septal  spurs,  polypi,  foreign 
bodies  and  the  crusts  of  atrophic  rhinitis.  3.  In  the 
nasopharynx,  adenoids,  polypi  or  other  growths,  -i. 
In  the  pharj'n.x,  elongated  uvula,  granular  pharyngitis, 
hypertrophy  and  other  diseases  of  the  tonsils.  And  to 
this  may  be  added  atrophic  pharyngitis  and  viscid 
mucous  in  pharynx.  5.  In  the  glosso-epiglottic  spaces, 
hypertrophied  lingual  tonsils,  varix  or  a  too  greatly 
curved  epiglottis.  6.  In  the  larynx,  presence  of  mucus 
or  pus.  congestions  and  thickenings  of  the  mucous  mem- 
branes, papilloma  or  other  growth.  7.  In  other  parts 
of  the  body,  irritation  of  the  vagi  and  sympathetic  are 
the  most  frequent  causes. 

The  causative  location  of  a  cough  is  of  the  utmost 
importance.  A  careful  examination  of  the  lungs  is 
absolutely  necessary,  however  much  the  symptoms  may 
point  to  an  extrapulmonary  cause,  after  which  a 
further  examination  could  be  performed  with  less  preju- 
dice. Even  if  bronchial  catarrh  or  bronchitis  is  dis- 
covered, it  may  be  sufficient  to  account  for  the  cough, 
but  are  not  the  diseases  in  themselves  in  the  greater 
majority  symptoms  of  something  else,  which  rapidly 
subside  when  that  something  else  is  found  and  removed  ? 
Mayo  Collier"  says  that  the  throat,  nasal  chambers, 
postnasal  space  and  upper  larynx  are  in  immediate  and 
direct  communication  with  every  cranial  nerve  coming 
off  from  the  brain  or  medulla  oblongata,  as  well  as  the 
whole  of  the  upper  cervical  nerves  and  the  sympathetic. 
"Therefore,"  says  Collier,  "it  is  not  surprising  that 
affections  of  the  nasal  chambers,  etc.,  involving  a  sus- 
pense or  curtailment  of  the  physiological  functions 
may  and  do  affect  and  involve  parts  most  distant.  For 
instance,  a  patient  had  suffered  for  two  years  from 
aphonia,  and  on  examination,  an  anterior  nasal  obstruc- 
tion was  found  and  removed,  and  in  fourteen  days,  there 
was  complete  return  of  the  voice.  There  had  not  been 
the  smallest  evidence  of  hysteria  in  this  case,  and  strong 
faradic  currents  had  produced  no  effects. 

A  most  searching  examination  of  the  upper  respir- 
atory tract  must  be  made.  Percussion  and  auscultation 
of  the  chest  for  the  detection  of  abnormal  sounds  is  not 
sufficient,  for  a  physician  may  or  may  not  find  enough 
evidence  of  trouble  to  account  for  the  cough.  The 
a!)ience  of  any  discoverable  lesion  in  the  lungs,  together 
with  the  general  appearance  of  the  patient,  who  may 
or  may  not  be  robust,  the  family  liistory  which  may  be 
good,  and  the  character  of  the  cough  will  indicate 
pretty  clearly  that  the  cough  is  not  from  the  chest,  and 
should  therefore  be  diligently  and  skilfully  sought  for 
in  the  regions  most  likely  to  be  affected. 

The  statements  of  the  patient  as  to  location  arc  not 
usually  to  be  relied  on,  although  honestly  given,  as  the 
point  of  irritation  may  be  quite  distant.  Recently,  some 
most  excellent  articles  on  tliis  subject  have  been  pre- 
sented and  discussed,  among  which  may  be  mentioned 
Beverly  Robinson's"  "Enlargement  of  the  Lingual 
Tonsil  as  a  Cause  of  Cough."  Emil  Mayer's^  "Some 
Unusual  Causes  of  Cough."  and  BarnhillV  "Cough  Due 
to  Causes  Outside  of  the  Lungs." 

Possibly  cough  produced  by  the  reflexes  from  the 
glosso-epiglottic  spaces  is  more  frequent  than  from  any 


other  cause  outside  the  lungs.  We  must  examine  closely 
here  for  varicose  veins  or  other  growths,  enlarged  lin- 
gual tonsils  in  which  the  tip  of  the  epiglottis  may  become 
buried  or  irritated  by  contact,  or  a  too  great  curvature 
of  the  epiglottis  causing  its  crest  to  come  into  contact 
with  the  base  of  the  tongue,  the  friction  thereof  pro- 
ducing cough  and  a  desire  to  clear  the  throat,  or  other 
reflexes  not  mentioned  in  this  paper.  Dr.  Robinson  has 
shown  very  clearly  that  this  condition  may  exist  at  all 
ages ;  however,  not  often  in  young  children  or  young 
men,  but  quite  frequently  in  young  unmarried  women. 
However,  after  about  thirty  years  of  age,  it  is  met  with 
quite  frequently  in  both  sexes,  but  always  oftener  in 
the  female. 

Rics^*  thinks  that  the  reason  we  do  not  find  more 
trouble  from  this  condition  in  young  children  is  from 
the  fact  that  the  epiglottis  is  placed  so  far  back  in 
voung  children  that  it  is  less  likely  to  be  irritated  by 
the  lingual  tonsil  and,  in  fact,  it  is  rarely  ever  enlarged 
to  any  extent  and,  therefore,  there  is  no  compact.  It  is 
true  that  I  have  seen  enlargement  on  the  base  of  the 
tongue  of  children  as  young  as  2  years,  but  rarely  until 
after  the  fourth  or  fifth  year. 

Contemporary  with  disease  of  the  pharyngeal  and 
faucial  tonsils,  a  pathologic  condition  of  the  lingiial  ton- 
sil is  also  quite  common,  for  the  reason  that  the  chain 
of  glands  surrounding  the  fauces  is  composed  of  the 
same  kind  of  tissue,  and  the  influences  that  cause  the 
enlargement  and  disease  of  one  collection  of  glands  will, 
at  the  same  time,  affect  the  others.  In  a  great  many 
cases  of  spasmodic,  persistent  and  even  continuous 
cough,  the  cause  is  contact  of  the  lingual  tonsil  and 
epiglottis,  and  this  cough  will  persist  notwithstanding 
all  forms  of  medication  have  been  tried,  imtil  the  dis- 
eased lingual  tonsil  is  relieved.  The  best  way  to  accom- 
plish this  is  removal,  as  far  as  possible,  by  the  lingual 
tonsillotome,  and  in  cases  where  the  mass  is  too  flat, 
often  a  portion  may  be  excised  by  a  stiff  wire  snare  on 
the  curve.  If  both  of  the  above  means  fail,  then  we 
may  have  recourse  to  the  galvanocautery  for  this  and 
varicose  veins. 

Roe'  says  that  one  of  the  most  fruitful  sources  of 
cough  above  the  larynx  is  to  be  found  in  glandular 
hypertrophy  at  the  base  of  the  tongue. 

About  two  years  ago,  Mrs.  B.,  32  years  of  age,  was 
referred  to  me  by  her  family  physician  for  my  opinion 
as  to  the  cause  of  her  cough,  which  had  persisted  for 
years,  often  weeks  at  a  time.  Her  physician  pronounced 
the  lungs  free  from  any  pathologic  process,  and  this  was 
confirmed  by  my  examination.  Ho  had  treated  success- 
ively her  nose  and  rhinopharynx,  but  the  cough  con- 
tinued, giving  her  much  alarm.  I  found  a  mass  of 
hypertrophied  tissue  in  the  glosso-epiglottic  space, 
reaching  almost  as  high  as  the  epiglottis,  and  removed 
it  with  the  tonsillotome,  at  several  sittings,  resulting  in 
complete  freedom  from  cough  ever  since.  I  might  quote 
a  number  of  such  cases,  but  one  illustration  is  sufficient. 

Furef  says  reflex  cough  may  be  due  to  any  patho- 
logic alteration  of  the  tonsil,  owing  to  the  involvement 
of  the  tonsillar  plexus  of  nerves. 

In  almost  any  part  of  the  nasal  passages,  cough  may 
be  caused  by  irritation,  cither  induced  or  patliologic. 
We  must  look  out  for  sensitive  areas,  septal  spurs,  hyper- 
trophic and  atrophic  rhinitis,  both  of  the  septum  and 
turbinates.  There  is,  however,  no  unanimity  of  opinion 
as  to  where  are  situated  the  most  frequent  causes  of 
cough.  However,  among  rhinologists.  generally  tJie 
consensus  of  opinion  seems  to  be  that  the  posterior  ends 
of  the  inferior  turbinates  and  that  of  the  septum  and 
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inner  surfaces  of  the  middle  turbinated  bodies  and  that 
part  of  the  septum  lying  opposite,  are  responsible  for 
most  of  the  coughs  from  nasal  causes.  In  my  practice, 
I  have  seen  a  few  cases  of  severe  cough  from  nasal 
hypertrophies  which  were  cured  by  application  of  the 
proper  treatment. 

An  opera  singer,  aged  35,  came  under  my  care  for 
hoarseness,  at  times  so  pronounced  that  her  voice  could 
scarcely  be  heard.  A  severe  cough  also  racked  her 
frame,  could  not  be  accounted  for  and  yielded  only  tem- 
porarily to  sedatives.  An  examination  revealed  a  normal 
nares  right  and  left,  excepting  a  large  posterior  hyper- 
trophy of  the  inferior  turbinated  body  pressing  on  the 
septum,  middle  turbinated  and  floor  of  the  nose,  re- 
moval of  which  effected  a  complete  restitution  of  voice 
and  freedom  from  cough  and  rhinopharyngtis.  This 
case  indicates  how  slight  a  pathologic  change  may  pro- 
duce great  trouble. 

Often  sensitive  areas  are  found  on  the  convex  surfaces 
of  septal  defiectious  and  spurs,  and  in  general  hyper- 
esthesia of  the  nasal  mucous  membrane,  permitting  the 
sympathetic  ganglion  to  have  a  full  and  exaggerated 
sway. 

Seven  years  ago,  a  gentleman  came  under  my  care  to 
see  if  he  could  get  relief  from  severe  asthma  and  cough 
of  long  duration.  Antispasmodics  and  restoratives  had 
given  him  but  transitory  relief.  The  whole  upper  air 
tract  seemed  in  excellent  shape,  with  the  exception  of 
an  exceedingly  hyperesthetic  condition  of  the  nasal 
mucous  membrane ;  touching  of  this  produced  a  most 
violent  cough  which  ceased  on  slight  cocain  anesthesia. 
The  patient  was  simply  Ireated  vrith  silver  nitrate  and 
the  galvanocautery,  with  excellent  results. 

Vasomotor  rliinitis,  nasal  polypi  and  the  later  stages 
of  acute  coryza  are  responsible  for  much  cough.  Palmer" 
states  that  anatomical  investigations  have  shown  that 
the  anterior  region  of  the  nasal  cavity  has  a  nervous 
connection  with  the  larynx,  first  through  the  nasal 
nerves,  then  the  ophthalmic  through  the  Gasserian  gan- 
glion to  the  sympathetic,  through  this  nerve  to  the 
laryngeal  and  its  terminal  filaments.  On  this  account, 
many  disorders  are  associated  with  distinct  pharyngeal 
disturbances. 

Cough  has  been  attributed  to  the  dry  crusts  in  atro- 
phic rhinitis,  but  not  to  my  knowledge  has  a  case  come 
to  my  notice. 

Adenoids  in  the  pharyngeal  vault  and  the  thick, 
tenacious  mucus  in  chronic  nasopharyngitis  is  a  frequent 
cause.  Pharyngitis  sicca  and  a  follicular  or  granular 
pharyngitis  are  responsible  for  this  reflex  cough. 

Elongation  of  the  uvula  coming  into  contact  with  the 
tongue,  or  papillomata  of  it.  enlarged  tonsils  of  any 
variety  may  cause  cough,  but  those  most  liable  to  do 
so  may  be  caused  by  enlargement  and  prolongation 
downward  of  folds  or  projections  from  the  faucial  ton- 
sils which  come  into  contact  with  the  sides  of  the  epi- 
glottis and  tongue  in  such  a  way  as  to  cause  cough  by 
its  irritating  pressure. 

Cryptic  tonsils  filled  with  concretions  and  adhesions 
to  the  pharyngeal  pillars,  a  foreign  body  in  the  larynx 
or  any  pathologic  condition,  as  inflammation,  ulceration, 
papilloma,  etc.,  may  give  rise  to  most  violent  coughing. 

The  conclusions  arrived  at  by  myself  can  not  be 
better  classified  than  by  giving  those  stated  by  Mayer.* 
A  cough  is  reflex  in  its  origin:  1.  When  it  is  spasmodic, 
practically  constant,  without  or  with  but  little  expectora- 
tion and  temperature.  2.  When  the  physical  signs  of 
pulmonary  disease  are  absent.  3.  When  it  persistently 
resists  all  medication  for  permanent  relief.    4.  When  the 


general  health  remains  comparatively  undisturbed,  and 
5,  when  upon  removal  of  the  cause  it  promptly  ceases. 

Often,  in  conjunction  with  the  local,  general  treat- 
ment as  well  is  necessary.  Digestion  and  alimentation, 
and  all  neurotic  conditions  should  have  the  most  careful 
consideration. 
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APPENDICITIS  IN  A  CHILD  LESS  THAN  TWO 

YEARS  OLD. 

GEO.    W.   NEWTON,   M.D. 

ciricAuo. 

The  history  of  the  following  case  is  of  interest  chiefly  on  ac- 
count of  the  age  and  as  illustrating  the  necessity  of  care  in 
examining  the  abdomen  of  children  in  disease  of  the  bowels. 
When  a  child  is  too  young  to  talk  it  is  an  easy  matter  to  ovi  r- 
look  the  induration  that  might  occur  in  a  case  of  appendicitis. 

M.  H.,  aged  1  year  and  11  months,  had  been  fretful  and 
peevish  for  a  few  days  before  I  was  called  to  see  her.  At  the 
time  of  my  first  visit  she  was  suffering  from  intestinal  de- 
rangement, with  tongue  coated,  stools  green  and  on  her  face 
an  ecthyma.  She  had  no  temperature,  but  had  vomited.  I  gave 
her  calomel  and  regulated  the  diet.  Three  days  afterward  the 
face  and  tongue  had  improved  but  the  stools  were  still  green, 
lind  a  bad  odor,  and  she  liad  a  temperature — by  the  groin — of 
lOlF.,  with  the  bowels  very  much  distended  with  gas.  There 
seemed  to  be  tenderness  in  the  right  iliac  fossa,  although  that 
fact  was  hard  to  determine  on  account  of  pain  on  pressure. 
However,  by  a  careful  observation,  I  could  detect  a  different 
kind  of  cry  when  I  pressed  over  the  region  of  the  appendix, 
and  it  was  possible  to  detect  some  induration;  by  comparing 
the  two  sides  this  was  found  to  be  very  marked.  The  grand- 
mother had  noticed,  in  holding  the  baby,  that  when  the  thigh? 
were  flexed  upon  the  abdomen  she  seemed  more  comfortable  and 
cried  less.  This  child  then  had  the  cardinal  symptoms  of  ap- 
pendicitis, viz.,  vomiting,  tenderness  at  MeBurney's  point,  in- 
duration, temperature  and  pain.  She  never  cried  as  though  in 
acute  pain,  but  had  moaned  rather  constantly. 

Although  I  was  positive  as  to  the  diagnosis  I  would  not 
advise  an  operation  without  an  examination  under  an  anes- 
tlietic,  as  the  child's  constant  crying  in  the  presence  of  strang- 
ers rendered  a  careful  examination  exceedingly  difficult. 

At  the  West  Side  Hospital,  under  an  anesthetic,  a  tumor 
could  be  very  easily  mapped  out.  and  I  operated.  Cutting  into 
the  abdominal  cavity  close  to  the  induration,  I  walled  off  the 
intestines  with  iodoform  gauze,  then  separated  the  adhesions, 
when  a  cupful  of  old,  iJl-smelling  pus  escaped.  No  attempt 
was  made  to  find  the  appendix,  and  I  packed  the  abscess  cavity 
M-ith  iodoform  gauze.  The  child's  temperature  gradually 
dropped  to  normal,  she  was  taken  home  upon  the  fifteenth  day, 
and  one  month  after  the  operation  seemed  as  well  as  she 
had  ever  been. 

10.3   State  Street. 

Dr.  'William  Osier,  at  his  clinic,  spoke  of  a  case  in  the  .Johns 

Hopkins  Hospital  of  acute  miliary  tuberculosis  where  the 
diagnosis  was  made  by  hunbar  puncture,  an  enormous  number 
of  tubercle  bacilli  being  found  in  the  exudate.  It  is  alwavs 
mistaken  for  typhoid  fevi  r  and  this  was  the  first  case  in  wluoh 
the  diagnosis  had  been  thus  made. 
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THE  HF.MOLYMPH  GLAXDS. 

An  important  contribution  to  the  study  of  certain, 
little  known,  but  probabh'  very  important  structures 
known  as  hemolymph  glands  is  published  by  A.  S. 
Warthin  of  Ann  Arbor.  Because  important  problems 
relating  to  blood  formation  and  to  the  pathological  con- 
ditions in  the  blood  and  the  blood-forming  organs  ap- 
pear to  be  closely  connected  with  these  glands,  it  may 
be  well  to  briefly  review  the  principal  facts  in  Warthin's 
article.^  The  various  anemias  and  leukemias,  as  well 
as  the  histogenesis  of  the  different  blood-corpuscles 
under  normal  and  abnormal  conditions  are  exceedingly 
obscure  and  poorly  understood  processes,  so  that  the 
opening  of  new  lines  of  investigation  at  once  excites 
interest. 

It  appears  that  H.  Gibbes,  in  1884,  was  the  first  to 
describe  the  presence  in  the  human  subject  of  glands 
resembling  lymph  glands,  but  differing  from  them  in 
that  they  contained  blood-sinuses  in  place  of  lymph 
spaces.  The  glands  briefly  described  by  Gibbes  were 
found  between  the  renal  artery  and  vein.  In  1890 
Robertson  gave  a  more  detailed  description  of  these 
glands  and  gave  them  their  present  name.  His  studies 
were  based  chieily  on  the  hemolymph  glands  of  the 
sheep  and  bullock.  In  the  ^heep  some  300  or  400  of 
the  little  glands  are  found  in  the  prevertebral  fat. 
Clarkson,  in  1891,  and  Gibbes  in  1893,  confirmed  the 
observations  of  Robertson.  Vincent  and  Harrison,  in 
1897,  noted  the  presence  of  these  structures  in  a  variety 
of  animals,  and  pointed  out  their  striking  resemblance 
in  structure  to  the  head-kidney  of  certain  Teleostean 
fishes.  Finally,  Drummond,  in  1900,  reported  further 
studies  of  the  glands  in  animals.  Such  in  mere  outline 
is  the  brief  history  of  the  hemolymph  glands.  Hardly 
any  work  has  been  done  on  these  organs  in  man.  War 
thin's  investigation  includes  80  autopsies,  which  fur- 
nished him  with  abundant  material  of  both  normal  and 
pathological  character.  If  we  follow  him  and  regard 
"the  presence  of  a  sinus  containing  blood  instead  of 
lymph  as  the  essential  feature  of  a  hemolymph  gland, 
such  glands  are  found  to  occur  in  greatest  numbers  in 
the  prevertebral  retroperitoneal  region  near  the  great 
vessels,  near  the  adrenal  and  renal  vessels,  along  the 
brim  of  the  pelvis,  in  the  root  of  the  mesentery,  but 
rarely  extending  far  out  into  it,  and  still  more  rarely 
in   the   omentum    and    epiploica.      They   are   of   rare 
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occurrence  along  the  thoracic  vertebraj  and  in  the  medi- 
astinal tissues,  occurring  more  frequently  in  the  thymus 
region.  Xext  to  their  occurrence  in  the  retroperitoneal 
tissues  they  are  found  in  greatest  numbers  in  the  cer- 
vical region,  below  and  behind  the  lobes  of  the  thyroid 
in  association  with  the  parathyroids."  They  vary  much 
in  size  and  number  and  they  are  remarkable  for  their 
abundant  blood-suppl)-.  Ordinarily  they  are  recognized 
only  with  difficulty  on  naked-eye  inspection,  because 
the  blood  sinuses  are  empty  after  death.  When  the 
sinuses  are  distended  the  glands  may  be  mistaken  for 
hemorrhages  and  the  larger  glands  show  red  points  or 
lines.  On  account  of  their  small  size  the  number  of 
hemolymph  glands  is  very  difficult  to  determine ;  War- 
thin  estimates  their  relative  proportion  to  ordinary 
glands  as  1  to  20  or  1  to  50. 

Warthin  finds  that  there  are  two  distinct  types, 
namely,  the  splenolymph  glands  and  the  marrow-lymph 
glands,  with  an  intervening  series  of  transition  forms. 
The  splenolymph  glands  show  a  subcapsular  blood- 
sinus  from  which  branches  pass  inward  along  the  tra- 
beculte,  separating  masses  of  lymph  adenoid  tissue  and 
empty  into  a  central  sinus.  In  parts  these  sinuses  are 
devoid  of  endothelial  lining,  so  that  the  circulation 
may  be  described  as  sinusoidal.  The  cells  of  the  lymph- 
adenoid  tissue  are  for  the  most  part  lymphocytes,  but 
other  cells,  mononuclear,  polymorphonuclear  and  eosin- 
ophile  also  occur.  A  var3'ing  amount  of  pigment  is 
found  in  the  reticulum,  and  also  mononuclear  phago- 
cytes containing  disintegrating  red  blood-cells.  Pecu- 
liar hyaline  spherules  occur,  both  free  and  within  cells, 
representing  no  doubt  products  of  red  cells.  The  pha- 
gocytes are  especially  numerous  in  the  central  sinus. 
The  chief  functjon  of  the  splenolymph  glands  seems  to 
be  to  destroy  red  corpuscles  and  to  furnish  new  leuko- 
cytes. 

The  marrow-lymph  glands  are  less  common  and  have 
been  found  only  in  the  retroperitoneal  tissue.  They  are 
flattened,  vary  much  in  size,  sometimes  reaching  a 
length  of  four  to  five  centimeters.  They  also  contain  a 
subcapsular,  peripheral  blood-sinus  from  which  branch- 
ing sinuses  pass  inward.  All  sinuses  are  traversed  by 
a  coarse  reticulum  through  the  meshes  of  which  red 
blood -cells  circulate.  Between  the  sinuses  lie  masses  of 
lymphoid  tissue,  among  the  cells  of  which  are  giant  cells 
of  the  type  seen  in  the  bone  marrow.  Phagocytes  are 
less  numerous.  Warthin  is  not  prepared  to  state  defin- 
itely the  functions  of  this  variety  of  hemolympli  gland, 
but  the  structure  certainly  points  to  some  connection 
with  the  blood. 

The  hemolymph  glands  are  subject  to  the  same  gen- 
oral  pathological  processes  as  ordinary  lymph  glands. 
In  a  case  of  pyemia  Warthin  found  the  marrow  glands 
large,  with  numerous  mononuclear  eosinophiles  and 
nucleated  red  blood-cells  in  the  lymphoid  tissue  and  in 
the  sinuses,  numerous  dividing  lymphocytes  being  seen. 
In  secondary  anemia  evidences  of  increased  destruction 
of  red  cells  were  seen  in  the  splenolymph  glands.     In 
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a  case  of  fatal  anemia  from  epistaxis  the  retroperitoneal 
hemolymph  glands  were  changed  greatly  and  resembled 
much  in  structure  the  so-called  lymphoid  marrow.  In 
an  instance  of  splenic  anemia  with  death  after  splenec- 
tomy the  glands  in  the  mesentery  and  retroperitoneal 
tissue  showed  changes  pointing  directly  to  compensation 
for  the  spleen.  In  a  case  of  lienomyelogenous  leukemia 
the  sinuses  of  the  enlarged  retroperitoneal  hemolymph 
glands  contained  numerous  giant-cells  like  those  in 
marrow,  mononuclear  eosinophiles,  myelocytes,  and 
large  varieties  of  leukocytes  as  well  as  nucleated  red 
cells.  In  this  case  and  in  the  case  of  fatal  epistaxis  the 
marrow-lymph  glands  appeared  as  lymphoid  marrow. 
Hence  there  seems  to  be  a  very  close  relation  between 
the  hemolymph  glands,  the  marrow  and  the  spleen,  the 
glands  appearing  to  compensate  for  these  organs  when 
extensively  diseased.  Many  interesting  problems  are 
suggested  by  Warthin's  important  observations,  and  the 
results    of    further    studies    will    be    looked    for    with 


I'HE  REPOKT  OF  THE  COMMIl'TKE  ON  ORGANIZATION. 
At  the  last  meeting  of  the  American  Medical  Asso- 
■iiATiON,  on  the  recommendation  of  the  General  Exeeu- 
live  Committee,  two  resolutions  were  adopted,  one  cre- 
ating a  committee  on  the  organization  of  the  profession 
throughout  the  United  States,  and  to  consist  of  one 
from  each  state  and  territorial  society  represented  in 
llie  Association;  the  other  creating  a  committee  of 
three  to  prepare  plans  in  detail  for  recommendation  to 
the  large  committee  and  to  take  such  action  in  the 
premises  in  regard  to  a  complete  reorganization  of  the 
profession  as  it  might  think  advisable.  The  large  com- 
mittee is  called  to  meet  at  St.  Paul  on  Monday,  June  3. 
The  preliminary  report  of  the  smaller  committee  is 
published  in  this  issue  of  The  Journal.  In  this  report 
the  preliminary  committee  has  outlined  a  plan  which 
<?overs  the  state  and  its  subordinate  societies,  to  be 
considered  by  the  large  general  committee.  It  has  also 
outlined  a  plan  for  the  reorganization  of  the  American 
Medical  Association  itself. 

Stripped  of  all  verbiage,  the  report  recommends  the 
lEollowing  changes  in  the  organic  law  of  the  American 
Medical  Association  :  1.  There  is  at  present  practi- 
cally no  limit  to  the  number  to  which  the  delegate 
hody  may  attain ;  it  is  recommended  that  the  delegate 
3)ody  be  limited  to  150,  and  that  itbe  given  a  distinctive 
name;  viz.,  The  House  of  Delegates  of  the  American 
Medical  Association.  2.  All  affiliated  state  societies, 
amd  all  district  and  local  societies  recognized  by  an 
iiffiliated  state  society,  are  now  entitled  to  send  one 
■delegate  for  every  ten  members;  it  is  recommended 
ihat  the  right  to  send  delegates  be  given  only  to  the 
state  societies,  in  proportion  of  one  for  every  500  mem- 
bers or  fraction  of  that  number.  3.  Each  Section  shall 
be  entitled  to  one  representative.  (The  Medical  De- 
partment of  the  U.  S.  Army,  the  Medical  Department 


of  the  U.  S.  Navy,  and  the  U.  S.  Marine-Hospital 
Service,  are  .each  entitled  to  send  one  representative  at 
the  present  time,  and  this  right  is  continued.) 

The  above  practically  covers  the  changes  recom- 
mended. In  some  respects  these  may  seem  radical, 
oltliough  they  are  merely  going  back  to  the  original 
plan  on  which  the  Association  was  founded,  for,  as 
organized,  the  legislative  and  business  affairs  were  a 
function  of  the  delegate  body,  this  small  in  number 
and  representative  in  character. 

The  House  of  Delegates,  aside  from  the  representa- 
tives from  the  thirteen  Sections  and  from  the  three 
government  services — sixteen  in  all — would  therefore 
be  created  by  the  state  societies  and  would  be  repre- 
sentative of  the  whole  profession,  bringing  the  state 
societies  in  direct  touch,  not  only  with  the  American 
.AIedical  Association,  but  with  each  other.  It  would 
be  a  oody  in  which  the  state  societies  would  be  feder- 
ated: its  functions  would  be  the  same  as  those  now  be- 
longing to  the  present  delegate  body — neither  more 
nor  less. 

The  Committee,  in  its  Argument,  has  discussed  every 
phase  of  the  question  of  organization,  and  as  the  subject 
is  an  important  one,  this  should  be  read,  not  only  by 
every  member  of  the  American  Medical  Association. 
but  by  all  who  are  interested  in  a  more  complete  organ- 
ization of  the  profession  tliiin  at  present  prevails. 

The  subject  of  organization  is.  to  use  a  common  ex- 
pression, "in  the  air."  Nearly  every  state  society  which 
has  met  during  the  past  few  weeks  has  taken  some  action 
in  regard  to  the  matter,  in  each  instance  there  being 
an  evident  desire  to  take  up  the  subject  in  a  systematic 
and  in  a  business-like  manner.  As  regards  the  Asso- 
ciation itself,  there  is  a  general  feeling  that  a  change 
in  its  methods  of  conducting  its  business  affairs  is  very 
desirable.  And,  while  it  is  possible  that  every  minor 
detail  of  the  recommendations  may  not  be  acceptable 
to  all,  the  proposed  change  from  an  unwieldy  and  for- 
tuitous, legislative  body  to  a  small  and  representative 
one  will  certainly  meet  witli  general  endorsement. 


THE  SYilPTOMATOI.OGV  OF  OCCLUSION  OF  IHK 
MESENTERIC  ARTERY. 
The  diagnosis  of  abdominal  disease  is  notoriously 
difficult,  and  often  it  does  not  extend  beyond  the  limits 
of  probability.  Avoidance  of  error  can  be  hoped  for 
only  from  careful  observation  and  intelligent  interpre- 
tation, together  with  a  full  appreciation  of  the  con- 
ditions that  may  be  present.  Knowledge  in  this  direc- 
tion has  been  enlarged  in  recent  years  by  investigations 
especially  with  regard  to  diseases  of  the  appendix  and 
of  the  pancreas,  and  light  has  been  thrown  also  upon 
the  condition  of  occlusion  of  the  mesenteric  arteries, 
occasionally  found  after  death  and  exceptionally  recog- 
nized during  life.  The  symptoms  of  this  disorder  may. 
it  has  been  observed,  appear  in  two  diametrically  op- 
posite forms,  either  with  bloody  diarrhea  or  with  mani- 
festations of  intestinal  obstruction. 
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An  interesting  and  instructive  case  presenting  some 
unusual  features  is  reported  in  this  connection  by 
Schnitzler.^  The  patient  was  a  woman,  55  years  old, 
who  had  for  years  suffered  from  obstinate  constipation 
and  from  attacks  of  abdominal  pain,  which  for  a  period 
of  six  months  had  increased  in  intensity  and  acquired 
a  colicky  character.  There  was  for  a  time  vomiting, 
and  there  was  also  said  to  have  been  jaundice.  Inas- 
much as  the  patient  urgently  demanded  relief,  by  sur- 
gical means  if  necessary,  and  as  the  possibility  of  gall- 
stones existed,  operation  was  undertaken,  but  beyond 
the  presence  of  biliary  calculi  in  the  gall-bladder  and 
adhesions  of  the  latter  to  adjacent  intestine,  nothing 
noteworthy  was  found.  Improvement,  however,  failed 
to  take  place,  and  death  occurred  six  weeks  later,  after 
a  mushy  dark  stool  was  passed  spontaneously.  Post- 
mortem examination  disclosed  occlusion  of  the  mesen- 
teric arteries,  probably  of  some  months'  standing,  with 
signs  of  hemorrhagic  infarction.  The  abdomen  con- 
tained 500  c.c.  of  partly  clotted  and  partly  liquid  blood. 
Loops  of  small  intestine  were  adherent  and  deeply  in- 
jected and  the  seat  of  numerous  hemorrhages.  The 
mucosa  of  these  parts  was  swollen  and  discolored,  and 
in  places  necrotic  and  ulcerated.  The  great  omentum 
also  was  the  seat  of  numerous  hennrrhages.  The  spleen 
was  enlarged.  The  aorta  exhibited  patches  of  fatty 
degeneration  of  the  intima.  The  orifice  of  origin  of  the 
superior  mesenteric  artery  from  the  aorta  was  narrowed 
and  the  vessel  itself  was  nrmly  occluded  for  a  distance 
of  1  cm.,  by  a  fibrous  thrombus.  Further  on  the  lumen 
was  clear.  The  inferior  mesenteric  artery  exhibited 
similar  alterations.  The  explanation  of  the  phenomena 
in  this  case  is  probably  that  as  a  result  of  cardiac  en- 
leeblement  occlusion  of  the  mesenteric  arteries  took 
place.  A  collateral  circulation  was  established,  but 
wifh  increasing  weakness  of  the  heart,  even  this  failed, 
and  hemorrhagic  infarction  followed,  with  death.  The 
abdominal  pain  of  the  last  few  months  may  be  attrib- 
uted to  the  vascular  occlusion,  and  its  periodic  exacer- 
bation is  comparable  with  the  condition  described  as 
intermittent  claudication,  or  arteriosclerotic  intermit- 
tent dysbasia,  in  which,  as  a  result  of  narrowing  of  the 
lumen  of  the  arteries  of  the  lower  extremities  in  con- 
sequence of  sclerosis,  the  circulation  may  be  sufficient 
when  the  patient  is  at  rest,  but  becomes  insufficient  on 
attempts  at  locomotion,  with  muscular  weakness  and 
possibly  with  pain  and  spasm. 


TYPHOID  INFECTION  OF  EXISTING  LESIONS. 
Although  possibly  in  more  common  employ  in  Great 
Britain  than  elsewhere  the  name  enteric  fever  is  not 
likely  to  replace  that  of  typhoid  fever,  in  spite  of  the 
official  adoption  of  the  former  by  the  medical  depart- 
ment of  the  British  military  service.  In  the  first  place, 
the  lesion  of  the  intestine  can  not  be  con.sidcrod  the 
essential  feature,  though  perhaps  for  the  presuni  it 
must  be  looked  upon  as  the  most  distinctive.     This 
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peculiarity  of  localization  is  perhaps  contingent  upon 
the  portal  of  entry  rather  than  upon  any  specific  sus- 
ceptibility of  the  intestinal  glandular  apparatus  to  in- 
fection with  the  typhoid  bacillus.  Typhoid  fever  is 
thus  not  a  disease  of  the  intestine  per  se,  as  this  may, 
in  fact,  escape,  and,  moreover,  the  distinctive  typhoid 
symptoms  are  attributable  to  the  activity  of  the  toxic 
products  of  the  bacilli,  while  metastatic  distribution  of 
the  latter  is  responsible  for  some  of  the  complications. 
Further,  the  qualification  "typhoid"  has  received 
universal  acceptance  as  applicable  to  the  specific  bacillus, 
and  it  would  therefore  appear  most  appropriate  to 
designate  also  the  disease  to  which  it  gives  rise.  Ty- 
phoid bacilli  have  occasionally  been  found  in  lesions 
long  periods  of  times  after  attacks  of  typhoid  fever — 
even  many  years  subsequently,  and  recently  a  case  has 
been  reported  by  Caton  and  Thomas,^  in  which  typhoid 
infection  of  a  pre-existing  lesion  took  place,  typhoid 
bacilli  being  found  in  conjunction  with  an  attack  of 
typhoid  fever  in  a  partly  calcified  subdiaphragmatic 
abscess  that  had  evidently  been  present  for  many  years. 
The  patient  was  a  man.  30  jears  old,  who  in  the  se- 
quence of  an  attack  of  typhoid  fever  exhibited  irregular 
fluctuations  in  temperature  and  pulse-frequency,  with 
some  uneasiness  in  the  left  hypochondrium  and  the 
development  of  dulness  on  percussion  over  the  base  of 
the  left  lung.  Introduction  of  a  trocar  was  followed 
by  the  escape  of  thick,  greenish-yellow  pus,  and  em- 
pyema being  suspected  rib  resection  was  practiced  and 
the  pleural  cavity  exposed,  but  only  a  small  quantity 
of  clear  serum  was  found  and  evacuated.  On  palpating 
the  diaphragm  through  the  woimd-opening  a  hard  swell- 
ing was  detected  below  the  left  costal  arch,  and  this  was 
found,  on  enlarging  the  wound,  to  be  due  to  a  large 
subdiaphragmatic  abscess,  roughly  spherical  in  outline. 
with  calcified  walls,  and  five  inches  in  diameter.  A 
part  of  the  wall  was  removed  and  the  cavity  irrigated, 
but  the  operation  could  not  be  completed  on  account  of 
the  debilitated  state  of  the  patient,  and  drainage  was 
provided.  After  the  lapse  of  some  seven  weeks  a  sec- 
ondary and  more  extensive  operation  was  undertaken, 
from  which  the  patient  in  due  time  made  a  good  recov- 
ery. In  the  pus  first  obtained  from  the  abscess  typhoid 
bacilli  wore  found,  together  with  broken-down  pus-cells, 
fatty  detritus  and  large  quantities  of  cholesterin.  The 
bony  plates  forming  part  of  the  wall  of  the  abscess  were 
one-eighth  of  an  inch  thick.  The  abscess  was  evidently 
of  long  standing,  and  it  is  thought  to  have  represented 
the  remains  of  a  hydatid  cyst  in  the  left  lobe  of  the 
liver  which  had  become  infected  by  typhoid  bacilli. 


MORT.VUTY  FROM  TrUF.RCl'LOSIS. 
.\(ior(ling  to  some  of  the  accounts  of  the  Canadian 
Tuhorculosis  Congress,  held  a  short  time  ago,  the  gov- 
ernor-general,  Earl    Minto,   is  quoted  as  saying  thai 
tuberculosis  causes  one-fifth  of  the  deaths  in  Canada. 
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If  this  were  true,  Canada  would  be  in  a  bad  way.  If 
the  statement  was  made,  however,  the  governor-gen- 
eral, being  a  layman  undoubtedly  had  his  authority 
from  some  medical  man,  and  it  is  a  fair  sample  of 
many  of  the  reckless  general  utterances  on  this  subject. 
There  is  before  us  a  recent  newspaper  communication 
from  a  physician  in  which  tuberculosis  is  mentioned  as 
"our  most  destructive  disease,  destroying  as  it  does  one- 
fourth  to  one-third  of  the  population  and  that  in  the 
best  period  of  life."  Examples  like  these  could  prob- 
ably be  multiplied,  so  general  has  become  the  habit  of 
exaggeration  of  the  mortality  and  contagiousness  of  tu- 
berculosis. A  disease  that  causes  one-seventh  to  one- 
ninth  of  the  mortality  is  bad  enough,  and  a  wholesome 
dread  of  it,  in  so  far  as  it  will  incite  rational  precaution- 
iiry  measures,  is  salutary,  but  no  real  good  can  come  in 
the  long  run  from  misstatements  that  make  it  nearly 
or  quite  twice  as  fatal  as  it  is.  The  contagiousness  of 
tuberculosis  also  is  a  matter  in  regard  to  which  some 
medical  authorities  need  to  reform  their  morals  or 
better  inform  themselves ;  while  it  is  a  possibility  and  a 
real  danger  to  the  predisposed,  there  is  little  evidence 
of  any  frequent  or  malignant  case-to-case  infection. 
There  is  surely  no  need  of  educating  the  public  into  a 
panicky  fear  leading  to  acts  that  needlessly  add  to  the 
liardships  of  those  already  afflicted.  This  has  been  done 
to  a  certain  extent  and  the  medical  profession  is  largely 
responsible.  In  the  future  it  would  be  well  for  all 
physicians  to  do  as  some  have  done  already — to  take 
care,  while  describing  the  dangers  of  tuberculosis  and 
the  precautions  needed  against  them,  to  use  moderation 
in  language  and  to  so  qualify  their  statements  as  to 
convey  no  exaggerated  ideas.  Still  more  important  than 
this  is  the  need,  not  always  duly  heeded,  of  strict  ad- 
herence to  fullv-established  facts. 


FAITH-HEALIKG    HOMICIDE. 

Every  little  while  the  newspapers  contain  accounts  of 
deaths  occurring  under  painful  circumstances  of  neglect 
in  the  care  of  Dowieites  and  "Christian  Science"  healers. 
One  of  the  latest  is  Just  reported  almost  from  Bowie's 
Zion  itself,  and  under  circumstances  that  it  seems  pos- 
sible may  lead  to  a  judicial  inquiry.  In  another  case  in 
the  same  city  the  court  recently  refused  a  Dowieite 
father  the  care  of  his  own  child  suffering  from  severe 
burns,  and  which  he  wished  to  remoTC  from  medical 
care.  The  public  is  gradually  becoming  educated  as  to 
the  dangers  to  society  and  to  public  health  that  exist 
in  the  faith  cures,  whatever  the  name  under  which  they 
pass,  and  it  seems  likely  in  time  that  with  the  arousing 
and  enlightening  of  the  public  conscience  on  the  subject, 
there  will  be  found  a  way  to  legally  prohibit  human  sac- 
rifices under  the  pretence  of  religion.  Laws  exist  on 
our  statute  books  that  it  would  seem  ought  to  effect  this, 
if  duly  enforced,  but  heretofore  they  have  been  appar- 
ently evaded  to  a  disreputable  extent.  If  they  are  not 
sufficiently  definite  to  be  effective  against  such  murder 
they  should  be  made  so,  but  we  believe  that  with  a  little 
judicial  backbone  and  common  sense  they  could  be  made 
efficient  as  they  are.  The  fault  is  not  so  much  with  the 
law  as  in  those  who  have  its  interpretation  and  execu- 
tion, and  some  judicial  utterances,  like  that  of  a  Mil- 


waukee judge  who  could  see  no  difference  between 
"Christian  Science"  healing  and  merely  praying  for  the 
sick,  are  sadly  lacking  in  a  rational  appreciation  of  the 
true  relation  of  things.  Apropos  to  this  question  a 
novel  and  unexpected  support  of  the  antifaith  cure  side 
is  announced  from  the  humane  societies.  It  is  said 
that  they  have  proposed  to  investigate  the  conduct 
of  an  adherent  of  Mrs.  Eddy's  church  who  per- 
mitted his  horse  to  suffer  and  die  under  C.  S.  D.  care. 
If  they  do  this  they  will  have  the  hearty  approval  of  the 
medical  profession,  which  is  never  and  nowhere  in  favor 
of  useless  suffering,  even  by  the  most  humble  of  our 
fellow  creatures. 


SURGERY  IX  EXOPHTHALMIC  GOITER. 
The  dangers  of  surgery  in  exophthahnic  goiter  have 
not  received  as  yet  any  large  amount  of  attention,  except 
as  regards  eases  of  operation  undertaken  on  the  goiter 
itself.  It  is  perhaps  quite  generally  recognized  that 
patients  suffering  from  this  disorder  bear  anesthetics 
badly,  and  that  deaths  occur  from  thyroidectomy  in 
this  disease  that  are  not  readily  accounted  for  by  the 
apparent  magnitude  and  seriousness  of  the  operation. 
The  question  of  risk  in  other  surgical  operations,  from 
the  existence  of  this  disease,  is  hardly  touched  upon  in 
the  text-books.  When,  however,  we  bear  in  mind  the 
general  circulatory  derangement,  the  nutritional  dis- 
orders, the  peculiar  conditions  in  the  nervous  system 
generally,  and  particularly  those  of  the  cardiac  innerva- 
tion, there  would  seem  to  be  a  priori  reasons  for  par- 
ticular caution  before  deciding  on  any  serious  operative 
procedures  in  well-marked  eases  of  this  disease.  These 
points  are  brought  out  in  a  recent  publication  by  J. 
Del  prat  Harris,^  of  a  ease  of  excision  of  a  cystic  tumor 
of  the  breast  in  a  woman  suffering  from  Graves's  disease. 
The  notes  given  are  deficient  in  detail,  but  the  patient 
died  sixty-eight  hours  after  the  operation,  which  was 
comparatively  bloodless  and  not  formidable  in  itself,  her 
pulse  having  been  uncountable  for  a  number  of  hours 
prior  to  death.  The  condition  of  the  heart  was  the 
special  embarrassment  from  the  first,  and  Harris  sug- 
gests that  its  rapid  and  irregular  action  in  this  disorder 
possibly  signified  thin  and  dilated  ventricles ;  the  anes- 
thetic changed  at  once  a  condition  of  chronic  compen- 
sation to  one  of  acute  embarrassment  while  the  unavoid- 
able loss  of  blood  and  gastric  derangement  prevented  its 
being  restored,  and  the  patient  consequently  succumbed. 
Hence  he  concludes  that  serious  operations  should  be 
avoided  in  advanced  cases  of  exophthalmic  goiter,  and 
if  absolutely  needed  should  be  preceded  by  thorough 
toning  up  and  regulating  of  the  heart's  action  as  far  as 
possible.  If  this  is  impossible  the  question  of  operation 
should  be  reconsidered.  The  points  he  makes  are  worth 
noting,  and  it  would  be  of  interest  to  know  what  has 
been  the  experience  of  other  surgeons  in  operating  on 
cases  of  this  disease  for  other  conditions  than  that  of  the 
tlivroid  itself. 


BROWX-SEQUARD. 
In  the  latest  of  its  series  of  articles  on  the  "Heroes  of 
Medicine,"  the  Practitioner  gives  a  brief  appreciative 
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biography  of  Brown-Sequard.  It  is  only  a  few  years 
since  he  died  and  the  obituaries  then  written  have  hardly 
yet  been  forgotten.  There  are  reasons,  however,  why 
his  life  and  work  can  be  better  written  now  than  then, 
and  it  is  fitting  to  again  restate  the  facts  of  his  life  and 
revive  his  memory.  It  is  not  because  he  will  be  for- 
gotten, his  services  to  medicine  were  too  great  for  that 
to  be  possible.,  but  because  after  the  lapse  of  years  we 
can  do  him  better  justice  in  the  light  of  the  discoveries 
that  have  been  developed  in  the  lines  he  first  pointed 
out.  Brown-Sequard  may  be  called  the  father  of  scien- 
tific organotherapy,  and  also  the  discoverer  of  the  in- 
ternal secretions,  two  advances  in  medicine  either  one 
of  which  alone  ought  to  be  sufficient  to  give  its 
originator  undying  fame.  It  does  not  diminish  his 
credit  that  the  most  valuable  acquisitions  in  this  line 
have  been  made  by  others  since  his  death,  or  that  some 
of  his  more  sanguine  later  deductions  have  not  been 
verified;  he  first  pointed  out  the  way  and  others  fol- 
lowed. It  must  also  be  remembered  that  he  was  in  no 
way  responsible  for  the  ignorant  exploitation  of  his 
misunderstood  statements  by  quacks  and  by  a  yellow 
press  that  to  a  certain  extent  dimmed  his  fame  in  his 
later  days.  Even  the  medical  public  failed  to  appre- 
ciate the  worth  of  some  of  his  findings,  and  has  had  to 
revise  somewhat  its  estimates  of  their  value.  He  was 
all  his  life  an  honest  and  fruitful  worker  in  science,  and 
as  the  Practitioner  says,  his  name  will  live  in  the  his- 
tory of  medicine  as  that  of  one  of  the  master  builders 
of  modern  neurology.  It  is  a  question,  however,  whether 
this  fact  will  not  be  obscured  by  the  greater  one  that 
to  him  we  owe  the  discovery  of  the  internal  secretions 
and  to  his  suggestion  the  practical  application  of  the 
discovery  to  therapeutics.  If  nothing  more  should  ever 
come  of  "this  than  what  we  now  possess  in  the  utilization 
of  the  active  principles  of  the  thyroid  and  suprarenal 
glands  he  would  still  have  to  be  counted  as  one  of  the 
great  benefactors  of  mankind.  A  discovery  so  striking 
and  suggestive  as  this  has  proved  to  be  could  hardly  fail 
to  be  misused  to  some  degree  by  unprincipled  commer- 
cialism, but  this  does  not  lessen  the  glory  of  one  who, 
like  Brown-Sequard.  never  himself  sacrificed  science  for 
wealth  or  distinction. 


ZTIcbical  Xlexos. 


CALIFORNIA. 

The  board  of  health  of  Alaiin'ihi  lias  oi-j;anizid  and  elected 
Dr.  Weston  O.  Smith,  president.  Dr.  Kate  P.  Van  Orden  took 
her  seat  as  a  member  of  tlie  bo-.ird. 

Dr.  Abijah  T.  Hudson,  Stockton,  on  the  occasion  of  his 
eighty-second  birthday,  was  tei'.dered  a  banquet  by  the  San 
Joaquin  County  Medical  Society  and  was  presented  with  an 
easy  ehair. 

The  Oakland  Board  of  Health  held  its  post-election  meet- 
ing May  it.  The  new  members  are  Dis.  William  S.  Porter  and 
Peter  L.  Wheeler.  Dr.  Oliver  D.  Hamlin  was  elected  president, 
and  Dr.  E.  von  Adelung,  health  offici  r. 

Plague  caused  the  death  of  a  white  wonuin  in  San  Francisco, 
April  -i.").  Xotwithstandinn  the  undoubted  existence  of  the 
disease  in  Chinatown,  the  attitude  of  most  of  the  local  journals 
in  denying  that  plague  existed  has  caused  a  feeling  of  security 
in  the  people  at  large  who  patronize  Chinese  laundries,  smoke 
Chinese  cigars  and  wear  clothing  made  in  Chinese  sweat-shops. 


ILLINOIS. 

Dr.  N.  Seun  has  been  rtappointed  surgeon-general. 

Dr.  A.  B.  Middleton,  Poiitiac,  has  sailed  for  England,  en 
route  to  Berlin,  where  he  will  study  for  six  months. 

Dr.  Charles  E.  Whiteside,  Moline.  expects  to  leave  for 
Europe  next  month.  He  will  take  a  course  of  study  in  Heidel- 
berg. 

Dr.  Thomas  H.  Wagner  has  been  appointed  physician  for 
the  American  Steel  and  Wire  Companv  at  Joliet,  vice  Dr.  J. 
Bliss  Shaw. 

Physicians  and  Pauper  Practice. — An  agreement  has  been 
signed  by  every  physician  in  Pana  and  published  in  the  two 
daily  papers.  By  it  they  agree  not  to  bid  for  pauper  prae 
lice,  and  not  to  attend  paupers  at  a  less  rate  than  the  regular 
established  and  recognized  fee  bill  of  Pana.  It  is  also  under- 
stood that  no  one  physician  shall  be  favored  in  the  distribution 
of  the  pauper  practice,  but  that  the  patient  shall  have  the  priv- 
ilege of  choosing  his  own  physician. 

Chicago. 

Dr.  and  Mrs.  P.  M.  Woodworth  and  ilrs.  Xieholas  Senn 
sailed  for  Europe  April  18. 

Dr.  O.  Beverly  Campbell,  St.  Joseph.  Mo.,  has  been  ap 
pointed  on  the  gynecological  staff  of  the  Post-graduate  Medical 
School. 

Dr.  Joseph  C.  Beck  has  been  appointed  pathologist  and 
professor  of  otology  in  the  Chicago  Eye,  Ear,  Nose  and  Throat 
College. 

Alexian  Brothers'  Hospital  was  the  beneficiary  of  a  con- 
cert at  the  Auditorium  last  week,  from  which  the  net  receipts 
were  more  than  $(5000. 

Michael  Reese  Hospital  has  received  a  donation  of  $25,000 
from  the  children  of  Jacob  and  Hannah  Kosenberg.  The  money 
is  to  be  used  as  a  nucleus  for  a  building  fund. 

Fifth  Year  Medical  Course. — The  Xorthwestern  University 
Medical  School,  Chicago,  has  decided  to  add  one  year  to  its 
course  for  the  benefit  of  fourth  year  students,  and  prac- 
titioners; this  course  to  be  inaugurated  in  October,  1901.  It 
has  been  ascertained  that  33  per  cent,  of  the  students  graduated 
from  regular  four-year  courses  have  secured  at  the  time  of 
graduation  appointment  as  internes  in  the  various  hospitals, 
the  object  of  this  additional  year  is  to  furnish  to  those  stu 
dents  who  have  not  been  successful  in  obtaining  interneships. 
a  more  practical  course  than  is  compatible  with  the  diverse 
routine  work  of  tlie  third  and  fourth  years. 

Mortality  of  Chicago. — Except  for  the  epidemic  prevalence 
of  measles,  and  an  increasing  mortality  from  this  cause,  the 
public  health,  as  measured  by  the  number  of  deaths,  continues 
remarkably  good.  There  were  but  407  deaths  from  all  causes 
reported  last  week,  giving  an  annual  rate  of  13.8  per  1000  of 
the  estimated  mid-year  population,  1.758,020.  Our  reemt 
French  visitors  expressed  a  very  natural  surprise  at  the  con 
tinuous  low  mortality  rate  of  Chicago  in  view  of  the  dirty 
streets,  and  the  dirtier  comments  on  the  city,  with  which 
they  have  been  regaled  both  before  and  after  their  arrival. 
But  M.  Siegfried  especially,  who  took  occasion  to  look  beneath 
the  surface,  found  no  difficulty  in  discerning  the  difference  be 
tween  the  superficial  dirt  and  litter  of  Chicago  and  the  disease- 
breeding  filth  of  older  communities,  and  was  particularly  im- 
pressed with  the  abundant  ventilation  secured  by  the  broad 
streets  and  the  alleys  intersecting  every  block. 

Prevalence  of  Measles. — Attention  has  before  been  called 
by  till-  Department  of  Health  to  the  unusual  prevalence  of 
measles  and  it  desires  again  to  emphasize  the  importance  of 
this  disease.  It  is  not  usually  regarded  as  a  serious  malady, 
and  parents  not  infrequently  intentionally  e.xpose  their  ehil 
dren  to  its  contagion  so  that  they  may  "take  it  and  get 
through  with  it."  Even  if  it  were  not  the  fact  that  its  mor- 
tality is  rarely  less  than  20  per  cent,  among  children  under 
2  years  of  age,  and  in  some  epidemics  it  is  as  high  as  50  p<  i 
cent.,  it  is  criminal  folly  to  expose  the  young  to  any  form  of 
contagion.  The  younger  the  child  the  less  its  power  of  vital 
resistance.  The  type  of  the  disease  has  materially  changed 
during  the  last  fortnight;  it  is  much  more  severe  and  its  death 
rate  is  increasing  rapidly.  The  causes  of  these  changes  of  type 
in  the  contagious  diseases  are  not  understood,  but  the  fact" 
are  fully  recognizi^d.  as  witness  the  scarlet  fever  epidemic  of 
1899.  it  would  not  be  at  all  surprising  if  the  type  of  the 
prevalent  smallpox  should  also  change  and  assume  its  usual 
malignity.  This  is  a  good  season  of  the  year,  and  now  while 
the   disease   is   mild,    is   a   good    time   to   repeat   vnecinalion. 
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^Vhen  smallpox  is  mild,  so  is  vaccination,  but  both  are  as  fully 
ijirott olive  as  if  their  course  and  symptoms  were  severe. 

IOWA. 

The  Hospital  for  Waterloo  is  now  within  $1500  of  being 
•started.  To  secure  the  contract  $15,000  was  necessary,  and 
:$13,500  of  the  amount  has  been  subscribed. 

Dr.  M.  Nelson  Voldeng,  Des  Moines,  has  been  appointed 
inspector  of  the  county  institutions  where  insane  are  kept  and 
:also  private  institutions. 

Dr.  Samuel  W.  Moorhead,  Keokuk,  has  resigned  the  chair 
of  materia  medica  and  therapeutics  in  the  Keokuk  Medical 
•College,  and  has  been  succeeded  by  Dr.  Alonzo  B.  Hughes. 

Mercy  Hospital,  Clinton,  held  its  annual  meeting  May  6, 
jind  elected  Dr.  Franklin  P.  Batchelder  president;  Dr.  Joseph 
O.  Langan,  vice-president,  and  Dr,  Edward  L.  Martindale,  sec- 
retary. Drs.  Batchelder,  David  S  Fairchild  and  George  A. 
Smith,  of  the  active  staff,  were  transferred  to  the  consulting 
«taff,  and  Drs.  Harry  R.  Reynolds  and  David  S.  Fairchild,  Jr.. 
were  elected  members  of  the  active  staff. 

KENTUCKY. 

Dr.  William  W.  Ray.  Springfield,  has  been  appointed  super- 
lintendciit  of  the  Western  Insane  Hospital  at  Hopkinsville.  vice 
Dr.  E.  B.  McCormick, 

Dr.  Minnie  Dunlap  has  been  appointed  third  assistant 
physician  at  the  Lexington  Asylum  for  the  Insane,  vice  Dr. 
Xouise  Bergmann,  resigned,  the  appointment  being  made  by 
"Gov.  Beckham. 

Dr.  Hobart  Amory  Hare,  Philadelphia,  was  the  guest  of 
the  Medico-Chirurgical  .Society  on  the  evening  of  May  17,  and 
•delivered  an  address  entitled  "ihe  Importance  of  Studying  the 
■Condition  of  the  Heart  Muscle  in  Disease."  A  banquet  was 
iserved  after  the  address,  at  which  Dr.  J.  A.  Ouchterlony  pre- 
sided as  toastmaster. 

MARYLAND. 

Dr.  John  W.  Hebb,  Sr..  nf  Howard  County,  was  stricken 
•with  paralysis  May  12. 

The  Health  Commissioner  of  Baltimore  County,  Dr.  T. 
Ross  Payne,  reports  the  number  of  births  in  the  county  for 
•the  last  si.x  months  as  447  and  the  deaths  as  696. 

The  Peninsula  General  Hospital  directors  have  appointed 
Dr.  J.  McFadden  Dick  resident  physician,  and  accepted  the 
resignation  of  Dr.  George  W.  Todd  as  superintendent.  Active 
work  on  a  new  liospital  building,  to  cost  $40,000.  will  begin  in 
A   few   weeks. 

A  medical  board  consisting  of  Medical  Directors  A.  A. 
Hochling  and  John  C.  Wise  ami  Surgeon  A.  H.  C.  Russell  has 
reported  at  the  Naval  Academy.  Annapolis,  to  physically  ex- 
.amine  the  candidates  for  admission  after  the  mental  examina- 
tions are  over. 

The  fifty  eighth  annual  report  of  Mount  Hope  Retreat  for 
the  Insane,  near  Baltimore,  is  out.  There  have  been  924  in- 
mates, of  whom  250  were  discharged  and  60  died,  leaving  608 
at  the  end  of  the  year.  The  percentage  of  recoveries  of  those 
iidmitted  rmder  certificates  of  insanity  was  48.8. 
Baltimore. 

Maryland  Medical  College  held  its  third  annual  cora- 
mencenient  May   1'5.  witli  thirty  graduates. 

Dr.  Robert  W.  Johnson  sailed  for  Europe  May  18.  Dr. 
Richard  H.  Thomas  will  sail  June  1.  and  Dr.  Samuel  C.  Chew 
June  8. 

The  Faculty  of  the  Maryland  Medical  College  has  appointed 
Dr.  Claude  L.  Holland  resident  physician  of  the  National  Tem^ 
perance  Hospital. 

MICHIGAN. 

Dr.  John  T.  Main  has  been  elected  health  officer  of  Jack- 
:Son. 

A  new  medical  building  is  to  be  erected  for  the  University 
•of  Michigan.  The  structure  will  cost  $100,000  and  plans  have 
alreadj'  been  approved. 

The  Grand  Rapids  Board  of  Health  met  for  organization 
May  11.  and  elected  Dr.  William  A.  Wilson,  secretary,  and  Dr. 
Mortimer  E.   Roberts,  eity  bacteriologist. 

Psychopathic  Ward. — The  house  passed  a  bill  appropriat- 
ing $50,000  for  the  establishment  of  a  psychopathic  ward  at 
Ann  .-\rlKir  in  connection  with  the  medical  department  of  the 
state  university. 

Medical  Summer  Session. — The  first  sunuuer  session  of  the 


medical  department  of  the  University  of  Michigan  will  begin 
.Tune  24.  and  continue  through  August  9.  Twenty-one  courses 
in  twelve  subjects  are  offered.  These  courses  are  classified 
as  special,  designed  for  graduates  and  advanced  students. 

MISSOURI. 

A  new  private  hospital,  to  cost  $45,000,  is  to  be  erected  on 
Independeneo  Boulevard,  Kansas  City. 

Dr.  David  C.  Gore,  Marshall,  recently  appointed  surgeon- 
general  uf  the  state,  has  declined  the  appointment  on  account 
of  lack  iif  time  to  devote  to  it. 

Women's  and  Children's  Hospital,  Kansas  City,  has 
elected  the  following  ofliicers:  Dr.  Avis  E.  Smith,  president; 
Dr.  Dora  Greene  Wilson,  secretary;  and  Dr.  Eliza  Mitchell, 
treasurer. 

The  State  Board  of  Health  met  at  Jefferson  City,  May  9, 
and  effected  permanent  organization  by  electing  Dr.  A.  W.  Me- 
Alester,  Columbia,  president:  Dr.  Benjamin  G.  Dysart,  Paris, 
vice-president,  and  Dr.  Winn  F.  Morrow.  Kansas  City,  sec- 
retary. 

NEW  YORK. 

Osweg-o  Hospital  has  received  a  donation  of  $2500  from 
Mr,  Orson  H.  Brown. 

Albany  Medical  College  held  its  commencement  exercises 
May  1,  and  graduated  a  class  of  twenty-seven. 

New  York  State  Hospital  for  Care  of  Crippled  and  De- 
formed Children. — This  institution  was  formally  opened  at 
Tarrytown.  May  17.  It  is  the  first  of  its  kind  in  the  state,  and 
represents  a  new  departure  in  the  state  care,  Minnesota  being 
the  only  other  state  that  has  made  such  provision  for  its  crip- 
ples. The  hospital  is  admirably  situated,  on  five  acres  of 
ground  sloping  down  to  the  Hudson  River.  Dr.  Newton  M. 
Shaffer,  New  York  City,  is  surgeon-in-chief.  The  managers 
have  decided  to  receive  only  cripples  between  the  ages  of  4 
and  16  yars,  who  are  absolutely  unable  to  .secure  proper 
treatment  for  themselves,  and  whose  eases  hold  out  some  pros- 
pect of  a  cure.  They  must  have  resided  in  the  state  at  least  a 
year. 

Buffalo. 

Health  Commissioner  Wende  has  returned  from  Cleveland, 
Ohio,   where  he  went   to  investigate  the  smallpox  epidemic. 

Buffalo's  mortality  for  April  was  at  the  annual  rate  of 
15.35  per  1000.  Thus  far,  for  May,  the  death-rate  has  been 
lower.  13  per  1000.  The  city  was  never  in  a  healthier  condi- 
tion in  its  entire  existence. 

Dr.  S.  A.  Knopf,  of  New  York  City,  recently  delivered  an 
address  on  "Twentieth  Century  Problems  of  the  Medical  Pro- 
'ession  in  the  Treatment  of  Tuberculosis."  before  the  Medical 
Section  of  the  Buffalo  Academy  of  Medicine. 

Syphilis  and  Tuberculosis  Among  Indians. — Among  the 
Indians  representing  forty-two  different  tribes,  on  exhibition 
at  the  Pan-American  Exposition,  a  number  show  well-marked 
symptoms  of  .syphilis  or  tuberculosis.  This  fact  well  illus- 
trates the  causes  of  the  rapid  extinction  of  these  people  from 
our  continent,  and  is  to  be  attributed  to  that  benevolent  as- 
similation by  the  white  man  whereby  the  Indians  are  the  re- 
cipients of  much  of  the  good  but  more  of  the  vices  and  burdens 
of  civilization. 

New  York  City. 

Dr.  William  H.  Draper,  recently  deceased,  left  an  estate 
valued  at  $106,000. 

Dr.  Frederick  Peterson  lurs  been  appointed  president  of  the 
State  Commission  in  Lunacy. 

Dr.  Louis  Fischer  has  been  appointed  visiting  physician  to 
the  Willard  Parker  and  Reception  Hospitals. 

Long  Island  College  Hospital  held  its  commencement  ex- 
ercises May  14,  and  graduated  a  class  of  forty-one. 

William  B.  O'Rourke,  formerly  superintendent  of  Bellevue 
Hospital,  has  been  transferred  to  the  superintendency  of  the 
Metropolitan  Hospital  on  Blackwcll's  Island. 

Dr.  I.  N.  Love,  formerly  of  St.  Louis,  Mo.,  is  now  per- 
manently located  in  New  York  City,  residing  at  101  West 
Eightieth  Street.  His  offices  are  at  5,37  Mith  Avenue,  between 
Forty-fourth  and  Forty-fifth  streets. 

Smallpox  continues  to  prevail  in  a  manner  that  is  not  re- 
assuring. Incoming  steamers  from  Naples  have  brought  a 
number  of  cases,  and  investigation  has  shown  that  the  disease 
is  quite  widespread  in  Naples.  The  steamship  companies  have 
cabled  their  agents  in  that  city  to  assist  in  preventing  the 
shipping  of  infected  persons. 
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Mount  Sinai  Hospital. — Tliu  corner-stone  of  the  New 
Mount  Sinai  Hospital  was  laid,  with  appropriate  ceremonies, 
Jlay  22.  Dr.  Abraham  .Tacobi.  Governor  Odell,  President  Seth 
Low.  of  Columbia  University,  Randolph  Guggenheimer  and 
Edward  Lauterbach  were  the  speakers  on  the  occasion.  The 
new  hospital  will  eover  the  ground  between  Fifth  and  Madison 
avenues  and  One  Hundred  and  One  Hundred  and  First  streets. 
In  this  plot  there  will  be  nine  separate  buildings. 

OHIO. 

Dr.  Daniel  Heimlich,  Cleveland,  has  been  appointed  healtli 
officer,  vice  Dr.  George  F.  Leiek. 

The  contract  for  the  construction  of  St.  Elizabeth's  Hos- 
pital. Dayti.n.  has  been  let  at  <^157.500. 

Dr.  Henry  A.  Tobey  has  been  re-elected  superintendent  of 
the  Toledo  State  Hospital,  for  a  term  of  four  years. 

The  corner-stone  of  the  New  Women's  surgical  addition  to 
St.  Vincents  Hospital.  Cleveland,  was  laid  with  appropriate 
ceremonies.  May  11. 

Township  physicians  are  low  priced  in  Ohio.  In  Coving- 
ton Township,  active  competition  resulted  in  bids  being  re- 
duced from  $70  to  $49.  and  in  Batavia  lownship,  contracts 
were  let  to  the  lowest  bidders,  whose  figures  were  $47,  $3.) 
anel  .$2.5  respectively. 

Certificates  Revoked.— The  State  Board  of  Medical  Regis- 
tration and  E.vamination  has  revoked  the  certificatts  of  Dr. 
Xorman  S.  Wright.  Cleveland,  ciiarged  with  having  used  the 
mails  for  fraudulent  purposes,  and  of  Dr.  J.  H.  Ho.yer,  Cleve- 
land, convicted  of  committing  a  criminal  abortion.  In  the 
lattr  case  the  governor  refused  to  interfere  with  the  action 
of   the   board. 

PENNSYLVANIA. 
Western  Pennsylvania  Medical  College,  Pittsburg,  held 
its  commencement  exercises  :\lay  23.  .uul  graduated  a  class  of 
seventy-one. 

Smallpox  in  Chester. — On  May  17  seven  new  cases  of 
smallpox  wsre  rcjiorted  in  Chester,  six  in  one  family.  The 
board  of  health  lia>  ordered  all  school  children  to  be  vac- 
cinated. 

The  West  Penn  Hospital  staff  met  for  organization  May 
14.  and  elected  Dr.  Thomas  ilcCann.  chairman;  Dr.  James  W. 
MacFarlane.  vice-<  hairman;  Dr.  Ewing  W.  Day,  treasurer,  and 
Dr.  Thomas  S.  Arbuthnot.  secretary,  all  of  Pittsburg. 

An  osteopath  of  Beaver  Falls,  who  was  convicted  of  prac- 
ticinL'  medicine  and  surgery  in  Beaver  County  without  a 
license,  has  been  granted  a  new  trial  on  the  ground  that  osteo- 
pathy is  outside  the  pale  of  the  medical  law  of  the  state. 

The  Pree  Hospital  for  Poor  Consumptives  has  bought 
12.5  acres  of  land  near  White  Haven,  on  the  Upper  Lehigh 
River,  as  a  site  for  a  sanatorium.  It  is  believed  that  the  state 
will  make  an  ajiproiiriation  of  $.5t1.(K)()  for  the  erection  of  a 
building. 

Philadelphia. 
Woman's   Medical   College,    Philadelphia,    held   its   forty- 
ninth   aiiMual    (■..iiiiiicnccincnt   exercises.   Mav    10.   when   thirty- 
seven   grailuatcs    received    their    degrees.     The    address    to    the 
graduates  was  made  by  Dr.  Elizabeth  Bundy. 

Jefferson  Medical  College  held  its  seventy-sixth  annual 
eommeneement  exercises  May  lo.  when  a  large  number  of  grad- 
uates i-eceivcd  diplomas.  The  degrees  were  conferred  b.y  Wil 
liam  Potter,  president  of  the  boaid  of  trustees,  and  the  vale- 
dictory address  was  delivered  by  Dr.  W.  W.  Keen. 

The  class  of  1S81,  e)f  the  medical  elepartment  of  the  Uni- 
versity of  Pennsylvania,  is  arranging  for  a  dinner  to  be  he'd 
on  June  12.  to  commemorate  the  twentieth  anniversary  of  its 
graduation.  The  alVair  is  in  charge  of  a  committee  consisting 
of  Drs.  fJeorge  E.  de  Schweinitz.  W.  ICasterly  Ashttm  and 
Daniel   W.  Nead. 

New  Laboratory  Building  for  the  University. — Within 
the  next  few  days  the  ground  will  be  brokin  for  the  erection  of 
the  laboratories  of  physiology,  pharmae-ology,  pathology,  ami 
pharmacodynamics  of  the  University  of  Pennsylvania.  Th.' 
new  medical  laboratories  will  be  quadrangular  in  .shape,  two 
stories  in  height,  and  measure  200  by  .340  feet.  When  com- 
p'eted  the  buildings  will  have  e^ost  in  the  neighborhood  of  halt 
a  million  dollars. 

Diphtheria  not  a  Quarantinable  Disease. — On  M.iy  12 
the  .\mcrican  Line  steauisliip  lthipilan<l  came  into  this  port 
with  21.'{  steerage  passengers.  On  board  the  vessel  thre'c  cases 
(if  diphtheria  were  found,  and  the  city  liealth  authorities  were 
notitie-d.     The  patients  were  at  once  removed  to  the  Municipal 


Hospital.  As  soon  as  the  cases  were  discovered  an  injunction 
was  issued  preventing  the  other  passengers  from  leaving  the 
vessels.  The  federal  and  state  quarantine  olBcers  decided  to 
pass  the  vessel,  and  later  the  city  government  refused  to  hold 
the  passengers  since  diphtheria  was  not  classed  as  a  "quaran- 
tinable disease."  The  names  of  the  passengers  were  taken  and 
a  close  surveillance  will  be  placed  over  thi  m. 

SOITTH    DAKOTA. 

Dr.  Rodell  C.  Warne,  Mitchell,  has  been  appointed  super- 
intendent of  (he  Davison  County  Board  of  Health. 

Dr.  William  Edwards,  Bowdle.  has  succeeded  Dr.  Alonzo 
E.  Clough.  iladison.  as  president  of  the  State  Board  of  Health. 

Brown  County  Board  of  Health  has  elected  Dr.  V.  P.  Ken- 
nedy, vice-president,  and  Dr.  Hiram  E.  JlcXutt,  secretary, 
both  of  Abereleen. 

Dr.  Leonard  C.  Mead,  Sioux  Falls,  has  been  elected  super- 
intendent of  the  South  Dakota  Hospital  for  the  Insane,  at 
Yankton,   vice  Dr.   Ross,   resigneel. 

TEXAS. 

Dr.  Witten  Booth  Kuss,  San  Antonio,  has  become  asso- 
ciate editor  of  the  Texas  Medical  Journal,  Austin. 

The  Medical  Department  of  the  University  of  Dallas 
helel  its  commencement  exercises  April  IS.  and  graduated  a 
class  of  fifteen. 

GENERAL. 

The  Journal  of  Hygiene. — The  first  issue  of  a  new,  high- 
class  English  quartcrlv  publication,  the  Journal  of  Hygietic. 
has  recently  appeared.  It  is  under  the  editorial  management 
of  Dr.  H.  F.  Xuttall,  of  Cambridge,  in  conjunction  with  Drs. 
.T.  S.  Haldane.  of  Oxford,  and  Arthur  Newsholnie,  of  Brighton. 
The  first  number  contains  articles  on  the  biology  and  distribu- 
tion of  Anopheles,  by  Nuttall  and  several  collaborators;  on  the 
"Pathogenic  Microbes  in  Milk,"  bj-  E.  Klein :  on  the  "Artificial 
Modification  of  Toxins."  "Industrial  Lead  Poisoning,'  etc.,  all 
of  which  are  of  high  scientific  worth,  the  well-known  names 
of  the  editors  are  assurance  in  themselves  of  the  class  of  con- 
tributions that  will  appear  in  its  pages,  and  it  should  have  a 
recc  ption  by  the  profession  corresponeling  to  its  importance  as 
an  addition  to  the  serials  of  scientific  medicine. 

CANADA. 

The  Smallpox  Quarantine  in  Toronto  has  been  raised,  and 
the  medical  health  officer  pronoune'es  the  city  clear,  excepting 
the  three  cases  still  in  the  pest-house,  all  of  wheim  are  recov- 
ering rapidl.v. 

Mr,  E,  B.  Osier,  conservative  member  of  parliament  for 
Toronto  West,  and  biother  of  Professor  Osier,  has  donated 
$1000  toward  Lady  .Miiito's  cottage  hospital  scheme  for  the 
Canadian  Northwest  territories, 

Dr,  Henry  W.  Miller,  Toronto  '9.5.  has  been  appointed  path- 
ologist and  clinical  director  in  the  Taunton  Insane  Hospital. 
Taunton,  Mass.,  after  having  spent  three  years  of  special  study 
in  the  other  hospitals  of  Massachusetts. 

Food   Adulteration. — The   report   of   the   commissioner   of 
inland   revenue   for    1000  deals  with    IG   articles  of  whic-h   75(> 
samples  were  tested.     Of  these.  .524  were  pronounced  genuine,       j 
equal  to  (iO  per  cent. :   ISO  were  adulterated,  equal  to  24  per 
cent.,  and  4t>,  or  fi  per  cent.,  were  harmful.  I 

Ban  on  the  Cigarette. — The  Toronto  Ministerial  AsscK-ia- 
tion  is  mcmoriali/ing  the  Dominion  House  of  Parliament  to 
enact  le.srislation  jirohibitiiig  the  manufacture,  importation  and 
sale  of  the  cigarette  and  the  material  for  its  preparation,  and 
to  make  it  a  misdemeanor  for  any  person  under  the  age  of  l.'^ 
to  be  found  using  or  having  in  his  possession  tobacco  in  any 

fnl  Ul. 

Steamship  in  Quarantine. — Two  cases  of  smallpox  have  j 
been  found  among  the  000  passengers  on  the  steamship  Lake 
Sii/icrior.  all  of  whom  were  landeel  at  the  Grosse  Isle  Quaran- 
tine Station.  The  ve>ssel  has  beem  thoroughly  disinfecte'd  ami 
leleased.  The  crew  and  all  the  passengers  will  re-main  in 
quarantine  twenty-one  days.  The  passenger  list  for  May  17 
was  cane'clled. 

Montreal  Dispensary. — The  eHunmittec  of  managenu'nt's  re- 
]iort    shows   that    the   total   number  of   applications   for   advice      | 
and    treatment    made   by    the    sick    poor   during   the   ye-ar   was      , 
lli.KlH.     .\  new  department,  that  of  iliseases  of  children,  under 
the  charge  of  Dr,  .\,  E.  Vi])eind.  lias  been  running  for  the  past     j 
two  months,  and  has  alre'ady  a  very  sueee-ssful  clinic  attae'hed      j 
to  it.     The  treasurer's  report  shows  that  the  receipts,  includ- 
ing a   balance   of  .$3.54.5,    were  $0,501,   and   the   disbursements 
.$2!)  12. 


May  25,  1901. 


ASSOCIATION  NEWS. 


1485 


A  Quurantine  Station  for  Montreal. — On  aeoount  of  com- 
plaints that  have  been  made  by  persons  who  have  been  quar- 
antined in  small  houses  on  account  of  outbreaks  of  smallpox 
recently  in  Montreal  the  cit.v  council  is  considering  purchasing 
a  house  with  grounds  for  a  quarantine  station.  Quarantine, 
which  lasts  for  two  weeks  in  Montreal,  has  just  been  taken 
otf.  or  raised,  from  a  small  house  where  some  fourteen  people 
were  confined,  and  the  sufferings  they  underwent  through  lack 
of  exercise,  and  other  incommoding  circumstances,  so  appealed 
to  the  city  medical  health  officer  that  he  has  brought  the 
matter  to  the  attention  of  the  hygienic  committee,  with  the 
result  that  it  is  to  be  taken  up  in  council  at  an  early  date. 

Bishop's  Medical  College. — A  number  of  changes  have  re- 
eently  been  made  in  the  teaching  staff  of  the  Faculty  of  Medi- 
cine of  Bishop's  College.  Dr.  F.  W.  Campbell,  the  dean,  will  in 
future  give  a  special  course  of  lectures  in  insurance  law,  in 
addition  to  his  regular  lectures  in  medicine  and  neurology.  As 
professor  of  medicine  he  will  have  associated  with  him  Dr.  J.  B. 
MeConnell,  vice-dean.  The  chair  of  medicine  will  be  further 
assisted  by  Dr  W.  E.  Decks,  lecturer  on  internal  medicine ; 
Dr.  A.  J.  Richer,  specialist  in  pulmonary  diseases,  and  Dr.  W. 
Grant  Stewart.  Dr.  Decks  is  a  new  member  of  the  staff. 
Dr.  JanKS  Perrigo,  professor  of  gv'necology,  will  have  asso- 
ciated with  him  Dr.  A.  I.apthorn  Smith,  who  remains  also  pro- 
fessor of  clinical  gynecology.  Dr.  .J.  M.  Jack,  a  new  membtr  of 
the  .staff,  will  lecture  on  dermatology.  The  chair  of  surgery 
is  to  be  occupied  by  Dr.  F.  R.  England,  with  whom  will  be 
as.sociated  as  lecturers.  Dr.  F.  J.  Hackett.  Dr.  Rollo  Campbell, 
and  as  instructors.  Dr.  George  Fisk  and  Fr.  Herbert  Tatley. 
Another  addition  to  the  teaching  staff  is  the  appointment  of 
Dr.  Louis  Laberge.  the  city  medical  officer,  who  replaces  Dr. 
Richer  as  lecturer  in  hygiene.  Dr.  W.  G.  Reilly  has  been  ap- 
pointed to  the  chair  of  anatomy. 

FOREIGN. 

Mr.  Frederick  Treves  luis  had  ciiiiforrcd  upon  him  the 
honor  of  kniglillidod,  by  the  King  of  England. 

The  King-  of  England  has  declined  to  continue  an  honorary 
member  of  (he  British  Medical  Association,  to  which  member- 
ship, as  Prince  of  Wales,  he  was  elected  in  1900. 

Progress  of  the  Plague. — According  to  the  British  Medical 
,loui~rml  of  May  11,  the  plague  returns  for  all  India,  during  the 
week  ending  April  13,  gave  8420  cases  as  against  11,606  the 
previous  week.  In  Bombay  City  714  deaths  occurred,  and  in 
the  Bombay  districts,  767.  The  same  week,  in  Calcutta,  the 
deaths  numbered  548,  and  8.59  the  previous  week,  with  358 
deaths  in  Benares  for  the  week  ending  April  13.  Constanti- 
nople reports  a  case  May  1,  at  Galata,  and  the  sanitary  consul 
in  Constantinople  has  decided  to  medically  inspect  all  passeng- 
ers leaving  the  city  by  land  or  sea.  During  the  week  ended 
May  2,  in  Mauritius,  3  plague  cases  occurred  and  2  deaths. 
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For  additional  .\.ssoci.\TloK  News  sec  paae  1510. 

Report  of  the  Committee  on  Transportation. 

The  Committee  on  Transportation  of  the  American  Medi- 
cal A.ssociATioN  regrets  to  say  that  its  labors  have  been  very 
much  increased  and  the  railroad  rates  and  time  limit  of  tickets 
with  extension  and  stop-off'  privilege  greatly  jeopardized  by  the 
meddlesome  and  persistint  interference  of  certain  persons, 
chii'tly  a  layman  in  Chicago,  whose  action  in  attempting  to  cou- 
oentrate  business  over  a  favorite  line  has  nearly  resulted  in 
the  failure,  on  the  part  of  your  Committee,  to  secure  a  rate  of 
one  fare  plus  .$2  for  the  round  trip  to  St.  Paul,  through  the 
Central  and  Western  territories.  This-interference  has  resulted 
in  the  Central  and  Western  P.i^srini.'(i  associations  refusing  to 
grant  a  stop-otr  privilege  at  :\Iil\\  nikn.  Wis.,  to  the  members  of 
the  Association,  many  of  wlK^m  .irr  inrmbers  of  the  American 
Medico-Psychological  Association.  You  have  this  situation 
before  you:  The  Transportation  Committee  of  your  Board  of 
Trustees,  working  in  the  interests  of  each  and  every  member 
of  the  Ameuican  Medical  Association,  and  not  asking  nor 
receiving  of  the  railroad  companies  deadhead  transportation 
for  its  services,  while  in  another  direction  you  have  a  layman, 
not  a  member  of  the  Association,  but  assuming  to  speak  for 
it,  and  acting  as  an  agent  of  a  particular  road,  circularizing  the 
regular  profession,  and  throwing  every  obstacle  in  the  way  of 


your  Conunittte  in  its  earnest  endeavors  to  secure  the  best 
rates,  stop-off  privileges,  and  time  extension  possible  for  the 
delegates  to  the  Association  meeting.  Your  Committee  has 
but  one  object  in  view,  that  is,  the  best  possible  rates  for  the 
Association,  and  it  asks  you  as  members,  personally  inter- 
ested, to  discountenance  this  annual  jeopardizing  of  j'our  inter- 
ests by  commercial  laymen.  After  an  almost  constant  corre- 
spondence since  January  last,  with  the  various  railroad  asso- 
ciations, }-our  Conuuittee,  notwithstanding  the  many  obstacles 
and  interferences  from  the  source  cited,  has  eventually  suc- 
ceeded in  securing  a  one  fare  plus  $2  rate,  with  time  extension 
to  July  15,  if  properly  applied  for  in  the  Western  and  Central 
territories,  and  a  one  and  one-third  rate  for  the  round  trip 
through  the  Trunk  Lines  territory,  with  the  same  time  limit 
extension  privilege.  Y'our  Committee  has  secured  a  one  and 
one-third  fare  rate  in  the  New  England  territory,  and  expects 
to  be  able  to  secure  the  time  and  extension  privilege  granted 
in  the  other  territories.  In  consequence  of  the  manipulations 
of  outsiders  in  opposition  to  your  Committee,  the  Western 
Passenger  Association  and  all  others  have  persistently  and 
most  positively  refused  to  permit  a  stop-off  at  Milwaukee  to 
our  delegates.  In  order  to  break  up  this  unfair  discrimination 
against  our  delegates  by  the  western  roads  in  general,  and  the 
one  in  particular  which  has  loaned  itself  to  the  party  opposing 
your  Committee's  efforts,  I  have  prevailed  upon  one  of  them, 
the  Chicago,  Milwaukee  and  St.  Paul  Railway  Company  which 
is  friendly  to  us,  and  championed  our  wishes,  to  give  official 
notice  to  the  Western  Passenger  Association  that  it  would 
break  that  territory  compact,  and  grant  a  stop-off  at  Milwaukee 
to  our  members,  thereby  permitting  them  to  attend  the  meeting, 
.June  11  to  14,  and  thus  cheeking  this  tinjust  discrimination 
against  us,  and  the  members  of  the  American  Medico-Psycho- 
logical Association.  Your  Committee  earnestly  advises  the 
physicians  to  patronize  on  this  occasion  the  roads  which  have 
worked  in  your  interests,  and  with  your  duly  appointed  and 
faithful  Committee,  and  place  forever  your  stamp  of  disap- 
proval upon  the  roads,  methods  and  manipulators  who  discrim- 
inate against  you  or  oppose  your  just  and  proper  interests. 
Your  Committee  recommends  to  the  delegates  of  the  New  Eng- 
land and  Eastern  States  as  the  best  and  most  convenient  route: 
the  Pennsj'lvania  Railroad  and  connecting  lines  direct  to  Chi- 
cago, and  from  there  out  of  Pennsylvania  (LTnion)  station,  the 
Chicago,  Milwaukee  and  St.  Paul  road,  will  grant,  on  returning, 
the  stop-off  at  Milw.aukee  to  the  delegates  and  others  who  go  to 
the  St.  Paul  meeting  over  that  road,  and  will  extend  the  time 
limit  to  July  15,  and  protect  the  tickets  returning  through  the 
various  railroad  association  territories:  provided  the  return 
tickets  are  duly  deposited  with  its  local  agent  at  St.  Paul 
or   Milwaukee   as   required. 

H.  L.  E.  Johnson,  M.D.,  Chairman. 


The  Tmax  Circular. 

Washington,  D.C,  May  21,  1901. 
To  the  Editor: — The  following  telegram,  from  Dr.  Chas.  A. 
L.  Reed,  was  received  by  Dr.  H.  L.  E.  Johnson  in  reply  to  his 
queries  as  to  the  Truax  circular,  and  speaks  for  itself: 

Cincinnati,  Ohio,  May  20. 
Dr.  H.  L.  E.  Johnson,  Washington,  D.  C. 

The  Truax  circular  was  printed  and  distributed  before  I 
knew  of  use  of  my  name  as  member  of  committee.  I  recognize 
the  committee  on  transportation  alone  authorized  to  act  for 
.\ssociation.  Chas.  A.  L.  Reed. 

H.  L.  E.  Johnson, 
Chairman    Committee   on   Transportation. 


St.  Paul  Entertainments. 
General  plans  for  the  uitertainment  of  the  members  of  the 
American  Medical  Association,  have  been  practically  made. 
The  program  furnished  by  the  local  committee  is  as  follows: 
Tuesday  evening,  June  4,  is  to  be  devoted  to  banquets.  The 
Sections  of  surgery,  gynecology  and  cutaneous  diseases  will  dine 
at  8.30  at  the  Ryan.  The  Merchants',  at  the  same  hour,  will 
entertain  the  Sections  on  medicine,  materia  medica,  therapeu- 
tics, physiology,  dietetics,  hygiene  and  pathology.     The  Section 
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on  ophthaliiioitigy  will  dine  at  llic.  Minnpjiota  Club,  south  din- 
ing-room. The  Sections  on  diseases  of  children  and 
stomatolog)'  will  lie  represented  at  a  dinner  at  the  Windsor, 
and  the  Section  on  laryngology  will  dine  at  the  Minnesota 
Club,  north  dining-room.  The  S;ction  on  nervous  and  mental 
diseases  will  dine  at  the  Town  and  Country  Clui).  Wednesday 
evening  there  will  be  receptions  at  the  homes  of  George  Thomp- 
son, Dr.  Charles  A.  Wheaton.  Michael  Doran,  Gustave  SchoUe 
and  Drs.  A.  J.  Stone  and  Haldor  Sneve,  all  on  Summit 
Avenue,  and  a  smoker  will  be  given  at  the  Ryan  after  10  o'clock, 
by  the  state  and  county  medical  societies.  Thursday  evening 
the  visitors  will  see  the  state  university.  There  will  be  a  ball 
in  the  armory  and  a  promenade  on  the  campus,  given  by  physi- 
cians of  Minneapolis, 


Program  of  Ladies'  Entertainment  Committee. 
From  4  to  6.  Tuesday,  a  reception  will  be  given  by  Mr.  and 
Mrs.  T.  E.  W.  Villiers  Appleby,  at  their  home,  226  Summit 
.\venue.  Wtdnesdaj-,  at  9:30,  Mrs.  Charles  L,  Greene  will 
conduct  the  women  by  trolley  to  Minnehaha  Falls.  Thursday, 
at  2,  there  will  be  a  drive  through  Como  Park,  in  charge  of 
Mrs,  Archibald  MacLaren.  Friday  morning  a  steamboat  ex- 
cursion will  be  taken  to  Fort  Snelling,  under  the  direction  of 
Mrs,  A,  J,  Stone,  Mrs.  George  B.  Young  is  chairman  of  the 
ladies'  committee  on  entertainment,  and  Dr.  Burnside  Foster 
is  chairman  of  the  gemral  committee  on  entertainment.  Fri- 
day night,  after  tho  busines.s  of  the  convention  has  been  finished, 
a  special  Northern  Pacific  train  will  be  ready  to  convey  the 
physicians  to  the  Yellowstone  National  Park, 


An  Invitation, 
Members  of  the  AitERiCAN  Medical  Association  are  invited 
to  avail  themselves  of  the  headquarters  secured  by  the  St. 
Paul  Medical  .Journal,  in  a  room  adjacent  to  the  general  exhib- 
its, during  the  St.  Paul  meeting,  for  writing,  reading,  smoking 
and  general  lounging. 


General   Committee  on  Organization. 

The   following  physicians  constitute  the  Committee  on   Or- 
ganization of  the  medical  profession  of  the  United  States: 
R.  M.  Cunningham,  Alabama,    .T.  W.  Gunn,  Montana. 
1.  B.  Davis,  Arizona,  Robert  McConaughy,  Nebraska, 

W,  B.  Laurence,  Arkansas.  Granville  P.  Conn,  New  Hamp- 

Thomas  Ross,  California.  shire. 

.T.  N.  Hall,  Colorado.  W.  A.  Phillips.  Nevada. 

L.   B.   Almv.  Connecticut,  -T.  H.  Sloan,  New  Mexico, 

Willard  Springer,  Delaware.       K.  D.  Ferguson,  New  York, 
G.  W.  Cook.  'iVashington.D.C,     G,  W  Pressley,  North  Carolina. 
W.  L.  Hughlet,  Florida.  C.  M.  Keeling,  South  Dakota. 

Samuel  C.  Benedict,  Georgia.      H.   J.   Rowe.   North   Dakota. 
Ed.   E.   Maxcv,   Idaho,  F.  D.  Bain,  Ohio. 

Geo.  N.  Kreider.  Illinois.  R-  D.  Love.  Oklahoma  Terrify. 

Walker  Schell,  Indiana,  Harry  Lane,  Oregon, 

LeRoy  I^ng,  Indian  Territory.  Geo.  W.  Guthrie,  Pennsylvania. 
R.  E.'Cundiff,  Iowa,  Geo.  R.  Dean.  South  Carolina. 

.1.  W.  Porter,  Kansas.  ■'■  A.  Crook,  Tennessee. 

Jas.  H.  Letcher,  Kentucky,       "•  A,  West,  Texas. 
F.  W.  Paihani.  ]x)uisiana  -\-  S.  Bowers,  Utah. 

R.   H.   Hill     Maine.  ^I-  ^-  Grain,  Vermont. 

J  McPherson  Scott,  Maryland.  Hugh  T.  Nelson,  Virginia. 
E.  B.  Harvey,  Massachusetts.     <^-'>»s.    G.    Brown,    Washington. 
A.  B.  Alvord,  Michigan.  A.  H.  Thayer,  West  Virginia. 

Walter  Courteny,  Minnesota.     J.  E.  Pritchard,  Wisconsin. 
.1.  G.  Featherstone,  Mississippi.  Geo.   Johnson,   Wyoming, 
V.  S,  Wright,  Missouri,  Geo.  D.  Hersey,  Rhode  Island. 

This   Committee  is  called   to  meet  at  the  Hotel   Ryan,   St. 
Paul,  .June  .3.  at  2  p.  m. 


ZTTarrieb. 


R.  Alexa.nder  Bate.  M.D..  I.ouisvillc.  Ky.,  to  Miss  Calloway,, 
of  Eminence,  Ky.,  May   1.5. 

.John-  Hazelwood,  M.D..  New  Albany.  Ind..  to  Miss  Pearf 
Medcr,  of  Louisville,  Ky.,  May   15. 

J.  Everett  Pierpoint,  M.D..  Skidmore.  JIo.,  to  Miss  Jessie- 
il.  Bentley,  of  Concordia.  Kan.,  May  7. 

Shaler  Berry,  M.D.,  to  Miss  Jessie  Southgate,  il.D..  both 
of  Newport.  K}.,  at  Hamilton.  Ohio,  May  7, 

Henry  C.  Snitcher,  ;M,D.,  Jr„  Denver,  Colo.,  to  ;Miss  Adir 
B.  Kaiper.  of  Cincinnati,  at  Denver.  May  1. 

•Joseph  .James  CrRny.  il.D.,  acting  assistant  surgeon.  U.  S, 
Army,  to  Miss  Helen  Hamilton,  of  Zanesville,  Ohio,  April  28, 


Deaths  an6  ©bituarics. 


P,  H.  Salter,  il.D.,  to  .Miss  Ada  Butterficld,  both  of  Norfolk. 
Neb.,  May  22. 

E.  Frank  Reamer,  M.D.,  to  Miss  Josic  Berg,  both  of  Min- 
neapolis. Minn.,  May    15. 


Marie  J.  Mergler.  M.D.,  Woinan's  Medical  College,  Chi- 
cago, 1879,  died  from  pernicious  anemia.  May  8,  aged  about  SO-. 
Dr.  Mergler  was  one  of  the  most  prominent  and  highly  esteemed 
women  in  the  profession.  I'ntil  her  illness,  she  was  dean  of  the- 
Northwestern  University  Woman's  Medical  School,  and  for 
the  past  eight  years  she  occupied  the  chair  of  gynecology  in 
that  school.  She  was  the  first  woman  to  pass  the  examination- 
for  interne  at  the  Cook  County  Insane  Asylum.  A  few  weeks 
.ago  she  was  obliged  to  leave  Chicago  on  account  of  continued' 
ill-health  and  went  to  Los  Angeles.  Cal..  where  she  died.  She 
was  a  member  of  the  Chicago  Medical  Society.  Illinois  State 
Medical  Society,  Illinois  State  Medical  Society,  Mississippf 
Valley  iledical  Association  and  the  American  Medical  Asso- 
ciation. 

Andre-w  K.  Minich,  M,D,,  .Teflerson  Medical  College.  Phila- 
delphia. 1870.  a  surgeon  in  the  German  army  during  the 
Franco-Prussion  War.  for  more  than  tw-enty  ytars  visiting  phy- 
sician at  the  Episcopal  Hospital,  quiz  master  and  lecturer  in 
.Jefferson  Medical  College  for  many  years,  and  a  member  of 
the  American  Medical  Associ.\tion,  died  from  cancer  of  the 
throat  at  his  residfnce  in  Philadelphia.  May  11,  aged  .53. 

Frank  Crampton  Hoyt.  M.D,,  University  of  Louisville. 
Ky..  188.5.  Supcrintenilcnt  cf  the  Iowa  Hospital  for  the  Insane. 
!Mount  Pleasant,  a  member  of  the  New  York  Medicolegal 
Society.  American  'Medico-Psychological  Association.  Iowa 
State  Medical  Society  and  the  American  Medical  Associa- 
tion, died  at  his  home  in  Mount  Pleasant,  from  tuberculosis, 
complicated  with  rheumatism.  May  21, 

Charles  Eice,  M,D.,  for  the  last  twenty-five  years  chemist 
of  the  Ne%v  York  Charities  Departnunt  and  chairman  of  the 
Committee  on  Revision  of  the  Pharmacopeia  of  the  American 
Pharmaceutical  Association,  died  from  asthma,  in  Bellevue 
Hospital,  ilay  13,  aged  "lo, 

Robert  Boiling.  M,D,,  University  of  Pennsylvania,  IS.5.5,  a 
student  for  four  year^  thereafter  in  Paris,  later  demonstrator 
of  anatomy  under  Dr.  D.  Hayes  Agnew,  and  for  more  than 
forty  years  a  practicing  physician  at  Chestnut  Hill,  Philadel- 
phia, died  at  his  home  in  that  place.  May  12,  aged  67. 

Harry  E,  Dawson,  M.D,.  College  of  Physicians  and  Sur- 
geon-i.  Hiiltiinorc.  Md.,  1892.  and  a  post-graduate  of  Johns 
Hopkins  T'nivcrsity.  died  at  his  home  in  North  Scranton,  Pa.. 
May  13.  from  rheumatism,  after  a  protracted  illness,  aged  30. 

Eugene  L.  Priest,  M.D..  Kentucky  School  of  Medicine, 
Ijouisville,  187('),  a  leader  in  the  movement  that  resulted  in  the 
enactment  of  the  Hall  medical  bill,  died  at  his  home  in  Nevada. 
Mo..  May  8.  from  pneumonia,  after  a  short  illness,  aged  .51. 

Samuel  Hanson,  M.D.,  >(edical  School  of  Maine.  Bruns- 
wick, the  oldest  practitioner  in  Houlton,  Maine,  died  at  his 
home  in  that  place  May  7,  after  an  invalidism  of  thirteen  years 
from  inllammatorv  rheumatism,  aged  67, 

Frank  E,  English,  M,D,,  Rush  Medical  College,  Chicago, 
18lU,  a  pioneer  physician  of  Polk  County,  Iowa,  died  at  his 
home  in  \':illcy  Junction,  Iowa,  May  8,  from  meningitis  follow- 
ing la  grippe,  aged  60, 
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Daniel  Humphrey.  M.D.,  Vermont  Jlcdical  College.  Wood- 
stock. 1852,  the  oldest  practicing  physician  in  Lawrence.  Mass., 
died  at  his  home  in  that  city.  May  9,  after  an  illness  of  three 
months,  aged  76. 

Thomas  I.  Hodgkin,  M.D.,  University  of  Victoria  Medical 
College,  Cobourg,  Ont..  18(!2.  who  formerly  practiced  at  Guelph, 
died  at  his  home  in  Deer  Park.  Toronto,  Ontario,  May  6,  aged 
84  years. 

James  Hayes,  M.D.,  College  of  Physicians  and  Surgeons, 
New  York,  1862.  an  old  and  respected  citizen  of  Plainfield,  N.J., 
died  at  his  home  in  that  place.  May  12,  after  an  illness  of  two 
years. 

Alonzo  P.  easier,  M.D..  .Mbany  Medical  College.  1880. 
iliid  after  an  illness  of  fifteen  years  from  pulmonary  trouble, 
at  his  residence  in  St.  .Tolinsville.  X.  Y.,  May  11,  aged  56. 

Robert  B.  Bell,  M.D.,  Detroit  (Mich.)  Medical  College. 
1898,  a  practitioner  of  Manistee.  Mich.,  died  in  Toronto, 
Ontario,  from  typhoid  fever,  May  13. 

William  K.  Jones,  M.D.,  University  of  Pennsylvania,  1856. 
(lied  May  9.  at  his  home  in  Montgomery,  Ala.,  after  a  long 
illness,   aged   67. 

J.  E.  Patterson,  M.D.,  Jefferson  Medical  College,  Philadel- 
phia. 1860.  died  at  his  home  in  Harveys.  Pa.,  May  8,  after  a 
long  illness. 

John  W.  Drew,  M.D.,  State  University  of  Iowa.  Iowa  City. 
1885.  died  at  his  home  in  Onawa,  Iowa.  May  13,  from  acute 
gastritis. 

Angus  Noble,  M.D.,  Jefferson  Medical  College,  Philadel- 
phia, 1868.  died  at  his  home  in  Wellsville.  Ohio,  from  paralysis. 
May  7. 


3ook  Hottccs. 


Tuberculosis   as   a  Disease  of  the  Masses,  -vnd  How  to 

Combat  It.     Prize  Essay  by  S.  A.  Knopf.  M.D.,  New  York. 

Paper.     Pp.    86.     Price,    25c.     New    York:     M.    Firestack. 

1901. 

This  is  a  republication  of  the  essay  which  obtained  the  prize 
offered  at  the  International  Tuberculosis  Congress  in  Germany. 
It  was  selected  from  among  a  large  number  of  other  competing 
essays  by  European  authors,  and  this  fact  is  not  onl.y  most 
creditable  to  the  author  but  also  reflects  credit  on  the  country 
from  which  the  work  came.  The  volume  is  intended  to  give  to 
the  general  public  such  ideas  regarding  pulmonary  tubercu- 
losis and  tuberculosis  of  other  organs  as  will  best  enable  them 
to  resist  it  and  wiird  off  infection  and  to  meet  the  early  symp- 
toms and  predisposition  in  the  best  and  most  successful  way. 
From  a  perusal  of  the  work  it  is  evident  that  the  author  has 
met  the  demands,  and  while  he  points  out  the  dangers  and  the 
precautions  to  be  taken  he  also  avoids  the  extreme  statements 
and  advices  that  are  going  the  rounds  so  much  and  often  on 
medical  authority.  The  book  is  a  sensible  as  well  as  a  scien- 
tific one.  It  is  written  in  such  a  way  as  to  be  readily  intelli- 
gible by  non-medical  readers,  and  we  believe  its  circulation  will 
do  a  vast  amount  of  good.  It  has  been  widely  circulated  in 
Germany  and  translations  have  been  made,  we  understand,  into 
a  number  of  European  languages.  The  American  edition  has 
been  somewhat  modified  from  tlie  German ;  the  work  as  pub- 
lished is  not  exactly  the  same  as  that  which  appeared  abroad, 
its  differences  being  such  as  are  necessitated  by  our  laws  and 
institutions.  It  is  profusely  illustrated  and  handsomely  gotten 
up  by  the  publisher,  and  it  will  undoubtedly  have,  as  it  de- 
serves, a  wide  circulation  and  popularity. 

Pulmonary  Consumption,  Pneumonia,  and  Allied  Diseases  of 
the  Lungs;  Their  Etiology,  Pathology  and  Treatment,  with  a 
Chapter  on  Physical  Diagnosis.  By  Thomas  J.  Mays,  A.M., 
M.D.,  Professor  of  Diseases  of  the  Chest  in  the  Philadelphia 
Polyclinic.  Illustrated.  Cloth.  Pp.  539.  Price,  $3.00. 
New  York:  E.  B.  Treat  &  Co.     1901. 

The  views  of  the  author  of  this  volume  have  been  published 
in  various  articles  by  him,  and  the  present  work  is  simply  a  de- 
tailed expansion  of  them.     He  sums  up  his  fundamental  con- 


cepts as  follows:  "I.  That  pulmonary  phthisis  in  the  large  ma- 
jority of  cases  is  primarily  a  neurosis,  and  that  the  pulmonary 
disintegration  is  secondary.  2.  That  any  agent,  influence,  or 
condition  which  undermines  the  integrity  of  the  nervous  system 
will  engender  pulmonary  phthisis,  or  some  other  form  of  pul- 
monary disorder.  3.  That  the  only  remedies  of  value  in  the 
treatment  of  pulmonary  phthisis  are  those  which  appeal  to, 
and  act  through  the  nervous  system.  4.  That  of  special  value 
in  the  treatment  of  phthisis  is  the  counter-irritant  action  of 
silver  nitrate  introduced  hypodermically  over  the  vagi  in  the 
neck.  5.  That  acute  pneumonia,  and  other  forms  of  acute 
pulmonary  diseases  are  closely  affiliated  with  disorder  of  the 
nervous  system."  While  the  majority  of  the  profession,  it  is 
safe  to  say.  will  not  agree  with  him,  the  work  will  be  found  of 
interest  and  probably  instructive  to  a  great  many  readers.  The 
author  combats  vigorously  the  views  held  by  some  as  to  the 
extreme  contagiousness  of  consumption,  and  his  book  may  be 
taken  in  a  certain  sense  as  a  special  statement  and  plea  for  due 
consideration  of  the  resisting  powers  of  the  organism.  These 
are  being  slighted,  we  believe,  too  much  by  many  at  the  present 
day.  As  regards  the  treatment  by  nitrate  of  silver  introduced 
hypodermically  in  the  neck,  we  doubt  whether  it  will  be  gen- 
erally practiced,  or  considered  as  worthy  of  being  seriously 
taken  up  by  most  of  the  profession,  but  the  essential  point 
made,  that  through  the  nervous  system  much  can  be  done  to 
increase  the  resistance  to  pulmonary  disease,  may  be  accepted 
as  a  truth  to  a  very  large  extent. 

The  Feeding  of  Infants.     Home  Guide  for  Modifying  Milk. 
By  Joseph  E.  Winters,  M.D.,  Professor  of  Diseases  of  Chil- 
dren,  Cornell   University  Medical   College.     Cloth.     Pp.   47. 
Price,  50c.     New  York:   E.  P.  Dutton  &  Co.     1901. 
There  seems  to  be  a  flood  of  books  at  the  present  time  on  the 
feeding  of  infants,  a  worthy  subject  for  our  best  efforts.     Win- 
ters' little  book  is  the  most  unpretentious  of  any  that  have 
come  into  our  hands,  and  it  is  nevertheless  to  be  commended. 
It  gives  a  detailed  account  of  the  preparation  of  various  infant 
foods  and  gives  a  formulary  for  the  home  modification  of  milk 
for  infant  feeding.     The  importance  of  the  subject  is  not  yet 
fully  appreciated  by  the  public,  nor  by  some  of  the  profession, 
and  there  are  some  details  in  regard  to  it  in  which  we  are  yet 
in  need  of  information,  but  this  little  volume  seems  to  give  a 
fair  resume  of  the  facts  and  will  be  found  convenient  for  refer- 
<nce.     It  is  not  so  strikingly  medical  that  lay  readers  might 
not  profit  by  its  perusal. 

The    Boudoir    Co.mpanion.     By    Flora    L.    S.    Aldrich.    M.D.. 

Anoka.  .Minn.     Cloth.     Pp.  127.     Price,  $1.00.    Published  by 

the  Author.     1901. 

The  title  is  misleading.  A  boudoir  is  a  lady's — or  it  may  be 
a  gentleman's — private  room,  hence  a  book  with  such  a  name 
as  the  one  before  us  might  treat  of  manicuring  or  hair  dress- 
ing, of  how  to  take  out  wrinkles  or  put  on  the  tint  of  youth 
and  beauty.  But  it  has  nothing  to  do  with  any  of  these.  It 
would  have  been  better  had  it  been  called  a  companion  for  the 
wife  and  mother.  Though  an  unpretentious  little  volume,  it  is 
large  enough  to  contain  much  sensible  advice  to  and  informa- 
tion for  the  pregnant  woman  and  the  mother;  it  tells  the  former 
how  to  take  care  of  herself;  and  the  latter  how  to  take  care  of 
her  child.  The  author  has  treated  the  subject  in  a  conservative 
and  sensible  manner,  with  no  pretention  of  making  htr  book 
supplant  the  physician.  It  is  one  of  the  few  that  the  physi- 
cian can  conscientiously  recommend  to  his  patient  who  is  to 
become  a  mother,  for  the  information  it  gives  will  generally 
receive  his  endorsement. 

Diseases   of  the   Nose   and  Throat.     By    D.    Bradcn    Kyle. 
M.D..  Clinical  Professor  of  Laryngology  and  Rhinology.  Jef- 
ferson Medical   College,   etc.,  with   175   Illustrations,   23   of 
them    in    Colors.     Cloth.     Pp.    646.     Price,    $4.00.     Second 
Edition:   Philadelphia:   W.  B.  Saunders  &  Co.     1900. 
Dr.  Kyle  has  written  a  book  that  has  been  accepted  by  the 
profession  as  one  of  the  best  on  diseases  of  the  nose  and  throat. 
His  new  edition  is  alreaely  called  for,  although  the  last  edition 
was   only  issued   in   September,    1899.     We   can   commend   par- 
ticularly   the    original    illustrations    and    the    descriptive    text 
of  the  pathologic  conditions  that  show  his  familiarity  with  this 


1488 


SOCIETIES. 


Jour.  A.  M.  A. 


bianoli   of  the   subject,   and  we  can   reconim.nil   the   volume  to 
those  who  need  a  work  on  these  diseases. 

Laryngeal  Phthisis.     By   Richard   Lake,   F.R.C.S.,   Surgeon, 
Laryngological,    North    London    Hospital    for    Consumption, 
etc.     With  Thirty-six  Illustrations.     Cloth.     Pp.  94.     Price 
$2.00.     Philadelphia:   P.  Blakiston's  Son  &  Co.     190L 
This  attractive  little  book  of  ninety  pagfs  presents  the  au- 
thor's personal  observation  of  over  three  hundred  cases  of  the 
disorder.     The  bulk  of  the  work  is  given  up  to  a  concise  state- 
ment of  symptoms,  signs,  pathologj',  prognosis  and  local  treat- 
ment, and  a  britf  display  of  cases  from  the  author's  clinical 
records.     The   thirty-six   cuts   are    excellent    in   drawing,    but 
the  coloring  is   somewhat   exaggerated,   a   criticism,   however, 
which  is  applicable  to  the  vast  majority  of  colored  plates  made 
to  represent  the  mucous  membrane,  normal,  and  the  seat  of 
various  degrees  of  inflammation.     The  author  has  included  an 
instructive  tabulation  of  his  329  cases.     The  book  is  an  addi- 
tion to  the  literature  of  the  subject,  because  it  is  a  result  of 
personal  experience  and  not  a  mere  repetition  of  the  work  of 
others. 

IXTERXATiONAi,  Globe  AND  GEOGRAPHICAL  MANUAL.  The  In- 
ternational Globe  being  printed  back  to  back  on  one  sheet. 
Circular  in  Form,  28  inches  in  Diameter.  Price  $2.00.  In- 
ternational Globe  Co.,  Continental  National  Bank  Building, 
Chicago. 

This  is  a  convenient  form  of  condensed  geography,  the  circu- 
lar map  with  its  attendant  pamphlet  furnishing  a  handy  bird's- 
eye  view  of  the  great  natural  and  political  divisions  of  our 
globe. 


ZlTtscellany. 

Thrombosis  of  Iliac  'Vein. — Dr.  William  Osier  exhibited  at 
a  recent  clinic  a  case  of  thrombosis  of  the  iliac  vein  following 
pneumonia,  and  the  second  case  seen  at  the  Johns  Hopkins  Hos- 
pital this  year.  Pneumonia  has  the  largest  percentage  of  fibrin 
of  any  acute  disease.  The  fibrin  can  be  seen  betwetn  the 
rouleaux  of  red  corpuscles  and,  postmortem,  firm  hard  clots 
are  found  in  the  heart.  It  is  almost  the  only  disease  in  which 
we  can  draw  out  firm  clots  from  veins  and  sinuses.  In  this 
ease  a  cord  could  he  felt  extending  from  the  middle  of  Poupart's 
ligament  some  eight  inches  toward  the  umbilicus.  There  was 
no  tenderness.  There  is  danger  of  detachment  of  the  clot  and 
sudden  death.  Hence  the  limb  should  be  kept  absolutely  at 
rest  and  should  not  be  moved  or  handled  much. 

Fads  in  Medicine. — M.  E.  Brown,  M.D.,  in  the  Chicago 
Sunday  Tribune,  says:  "From  the  days  of  Hippocrates  until  the 
present  time  the  mission  of  medicine  has  been  to  find  out  the 
truth  as  to  physical  well  being  and  by  applying  it  to  benefit 
mankind.  It  has  studied  with  scientific  interest  or  viewed  with 
pity  whatever  "pathies"  or  fads  have  risen  in  its  domain, 
flourished  for  a  time,  and  then  fallen  into  decay.  If  by  fads 
in  medicine  we  are  to  understand  (as  the  definition  of  the 
word  implies)  a  trivial  fancy  adopted  and  pursued  for  a  time 
with  irrational  zeal,  or  a  matter,  whether  important  or  unim- 
portant, imperfectly  understood  and  taken  up  and  urged  with 
more  zeal  than  sense,  we  will  find  less  fads  in  medicine  than  in 
any  of  the  other  sciences.  In  fact,  medicine,  as  I  understand 
it  in  its  strict  sense,  is  free  from  fads,  but  when  confused  with 
some  of  the  irregularities  bordering  on  or  embraced  in  quack- 
ery, it  must  be  admitted  that  it  abounds  in  fads.  E.xperiments 
carried  on  with  almost  irrational  zeal  by  some  enthusiasts  in 
medicine  have  not  been  done  as  a  fancy  but  as  a  search  afti  r 
knowledge  or  as  a  means  of  benefitting  mankind,  and  therefore 
can  not  rightly  be  considered  fadism.  If  a  new  principle  is 
enunciated,  a  new  remedy  discovered,  or  a  new  method  of  treat- 
ment worked  out,  patients  flock  for  a  longer  or  shorter  time 
to  (he  physician  concerned,  and  such  a  practice  is  often  calleHl 
a  fad.  But  the  definition  givi  n  does  not  apply.  As  instances 
of  real  fads  I  would  mention  ostoo])alhy  and  mental  thera- 
peutics, including  in  the  latter  lerm  "Christian  Science,"  faith 
healing,  and  Dowicisni,  mind  cure.  etc.  The  former  owes  its 
recent  origin  to  an  obscure  physician  in  western  Missouri.  It 
had  an  earlier  origin  from  Borclli.  who  flourished  in  Naples  in 


the  early  part  of  the  seventeenth  ceniury.  It  is  a  mechanical 
theory  of  medicine,  and  like  massage,  of  which  it  is  an  im- 
proved form,  it  has  or  may  have  a  limited  use.  To  maintain 
it  as  an  exclusive  system  is  illogical,  is  a  substitution  of  a  part 
for  the  whole,  and  the  present  pursuit  of  it  is  clearly  fadism. 
Mental  therapeutics,  especially  in  its  most  fashionable  form 
of  "Christian  Science,''  is  only  a  revival,  with  Christian  sym- 
bols, of  the  old  pagan  worship  of  the  god  .I^Isculapius  in  pre- 
Homeric  days.  The  faith  healers  of  that  epoch,  who  were 
called  Asclepiads  and  who  weie  bitter  opponents  of  Hippo- 
cratic  or  scientific  medicine,  repudiated  drugs  and  healed,  or 
claimed  to  heal,  disease  by  sacrifices,  prayer,  and  moral 
agencies.  This  seems  to  be  the  most  rampant  "medical  fad" 
of  the  day,  but  it  will,  like  its  ancient  prototype,  run  its  course 
and  be  forgotten,  for  if  disease  is  mere  imagination  and  medi- 
cine a  delusion,  then  all  experimental  science  in  all  the  prac-  i 
tical  departments  of  life  is  equally  so — a  conclusion  which 
common  sense  refuses  to  accept.  Medicine  will  endure  and  be 
a  power  for  good  so  long  as  men  have  bodies  to  suffer  or  decay. 
Like  its  mistress — truth — it  is  everlasting.  It  is  not  omnis- 
cirtit  nor  infallible.  It  is  subject  to  the  limitations  of  human 
nature.  Its  field  of  work,  the  human  body,  is  still  mysterious 
and  obscure  and  aiTected  by  all  manner  of  influences  from  the 
vast  world  outside.  But  medicine  is  honest  and  unselfish  and 
pursues  its  steadfast  course,  confident  that  fads  and  systems 
will  perish  and  that  the  truth  will  endure. 


Societies 


COMING  MEETINGS. 

American  Medical  Association.  St.  Paul,  Minn.,  June  4-7. 

American  Laryngological  Association,  New  Haven,  Conn..  May 
27-29,  1901. 

American  Pediatric  Society.  Niagara  Falls.  N.  Y.,  May  28,  1901. 

American  Gynecological  Association.  Chicago,  May  30-June  1. 

American  Climatological  Association,  Niagara  Falls,  N.  Y.,  May 
30,  1901. 

Association  of  Military  Surgeons  of  the  United  States,'  St.  Paul. 
May  30,  31,  June  1,  1901. 

American  Academy  of  Medicine,  St.  Paul,  Minn.,  June  1-3. 

National  Con.  State  Medical  Examiners  and  Licensing  Boards. 
St.  Paul,  Minn.,  June  3. 

Association  of  American  Medical  Colleges.  St.  Paul.  June  3. 

American  Medical  Editors'  Association.  St.  Paul,  June  3. 

Minnesota  State  Medical  Society,   St.  Paul,  June  3. 

Indian  Territory  Medical  Association.  Vinita.  June  4-5. 

American  Proctological  Association,  St.  Paul,  Minn.,  June  4-5. 

American  Dermatological  Association,  Chicago,  June  4-6. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society.  Huron,  June  10-11. 

International  Association  of  Railway  Surgeons.  Milwaukee.  June 
10-12. 

Medical   Society  of  Delaware,   Lewes,   June  11. 

Oregon   State  Medical   Society,   Portland.   June  11-12. 

American  Medico-Psychological  Association,  Milwaukee,  Wis., 
June  11-14. 

.Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,   Boston,  June  12. 

Colorado  State  Medical  Society,  Denver,  June  18. 

American  Orthopedic  Association.  Niagara  Falls,  June  11-13. 

Medical  Society  of  New  Jerse.v.  Allenhurst,  June  25-27. 

Wisconsin  State  Medical  Society,  Waukesha,  June  26. 


Lancaster  City  and  County  (Pa.)  Medical  Society. — 
At  tlie  meeting  of  this  .s;ociety.  May  1.  ten  members  were 
elected  dolegatts  to  the  .\.\iERi(;AX  Medical  Associatio.x. 

American  Association  of  Life  Insurance  Examining 
Surg-eons. —  I'lie  meeting  of  this  Association  will  be  held  in  the 
Masonic  Hall,  l^owry  Arcade.  8t.  Paul,  and  not  in  the  rooms  of 
the  Ramsey  County  Jledical  Society  as  announced  in  last  week's 
issue. 

Association  of  Life  Insurance  Medical  Directors. — The 
annual  mci'ting  of  this  Association  will  be  held  in  Hartford, 
Conn..  .May  2S  and  2!),  under  the  presidency  of  Dr.  George  R. 
Shepherd.  .Medical  Dirictor  of  the  Connecticut  Mutual  Lite 
Insurance  Company. 

Ohio  Pediatric  Society. — The  seventh  annual  meeting  or 
this  Society  was  held  in  Cincinnati,  May  S,  president,  John  M 
Dunham.  Columbus,  in  the  chair.  The  following  officers  wcn 
elected:  Dr.  David  S.  Hanson.  Cleveland,  president;  Drs. 
1  iKinuis   \'.    Fitzpatrick   and  .lohn   11.   .McCassy,   Dayton,   vice- 
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presidents,  and  Di  -I.  I).  Knfion,  Cineiiinati,  secretary  and 
treasurer. 

Southern  California  Medical  Society. — The  twenty- 
seventh  semiannual  meetinj;  of  this  organization  was  held  in 
San  Diego.  May  1  and  2.  The  election  of  officers  resulted  as 
follows:  Dr.  Wesley  \V.  Beckett.  Los  Angeles,  president;  Drs. 
Fitch  C.  E.  Mattisou,  Pasadena,  and  Dr.  Charlotte  Baker,  San 
Diego,  vice-presidents,  and  Dr.  Frank  D.  Bullard,  Los  Angeles 
.secretary  and  treasurer. 

Indiana  State  Medical  Society. — This  Society  held  it.* 
fifty-second  annual  Micetiui;  in  Soiitli  Bend.  May  15,  16  and  17. 
and  elected  Dr.  Alenibert  W.  Brayton,  Indianapolis,  president; 
Dr.  J.  B.  Berteling,  South  Urnd,  vice-president;  Dr.  Frederick 
C.  Heath,  Indianapolis,  secretary;  Dr.  William  H.  Gilbert, 
Evansville,  assistant  secntarv.  and  Dr.  Albert  E.  Bulson,  Jr.. 
Fort  Wayne,  treasurer.  Kvansville  was  selected  for  the  next 
meeting. 

Association  of  Surg'eons  of  the  Southern  Railway. — 
This  Association  met  at  ilobile.  May  7.  S  and  !l.  The  election 
of  officers  lesultcd  as  folhjws:  Dr.  Thomas  H.  Hancock.  At- 
lanta, Ga..  i)resident ;  Drs.  Rliett  Goode,  Mobile,  Ala.,  and 
Henry  C.  Fairbrother.  East  St.  Louis.  111.,  vice-presidents;  Dr. 
Samuel  Lile,  Lynchburg.  Va.,  secretary  and  treasurer,  and  Dr. 
W.  C.  Connally.  Dallas  Ga..  .cnsiu-.  '  The  1!>02  meeting  will 
be  held  in  WashiiiLiton.   I).   C. 

Association  of  Military  Surgeons  cf  the  TTnited  States. 
— The  Surgeon-General  of  the  Navy  has  designated  Medical 
Director  Delavan  Bloodgood  to  represent  the  navy  at  the  St. 
Paul  meeting  of  this  Association;  Major  John  Van  R.  Hoff  and 
Captain  Alfred  E.  Bradley  will  represent  the  Army,  and  the 
governor  of  Minnesota  has  appointed  Drs.  Reynaldo  J.  Fitz- 
gerald and  Charles  E.  Dutton.  ilinneapolis;  Dr.  William 
Jacoby  Wells;  Dr.  William  H.  Rowe.  St.  James;  Dr.  Asa  F. 
Goodrich,  St.  Paul :  Dr.  Alvinza  B.  Cole.  Fergus  Falls,  and  Dr. 
.John  N.  Dorscy,  Glencoe.  delegates  from  the  state. 

Chicago  Society  of  Internal  Medicine. — The  annual 
banquet  of  this  Society  was  held  at  the  Auditorium,  May  16, 
Dr.  William  Osier,  Baltimore,  being  the  guest  of  honor.  Dr. 
John  A.  Robison  presided,  and  "Medicine"  was  discussed  in 
its  various  forms  and  phases,  as  follow:  Dr.  Llewellys  F. 
Barker,  "Foundation  Stones  of  Medicine";  Dr.  Walter  S. 
Christopher,  "Tendencies  of  Medicine";  Dr.  John  B.  Murphy. 
"Surgery  of  Medicine";  Dr.  Xorval  H.  Pierce,  "Music  in  Medi- 
cine"; Dr.  Frank  Billings,  "Chicago  Medicine,"  and  Dr.  Wil- 
liam A.  Evans,  "Finalities  of  Medicine." 

New  Mexico  Medical  Society. — The  twentieth  annual  ses- 
sion of  this  Society  was  held  in  Alamogordo,  May  8  to  10, 
Dr.  G.  C.  Bryan,  Alamogordo.  presiding.  The  following 
officers  were  elected:  Dr.  George  W.  Harrison,  Albuquerque, 
president;  Drs.  G.  C.  Bryan.  Alamogordo,  B.  E.  Lane,  Las 
Cruces,  Charles  M.  Whicher,  Carlsbad,  vice-presidents;  Dr.  J. 
Frank  McConnell,  Las  Cruces,  secretary,  and  Dr.  Walter  G. 
Hope,  Albuquerque,  treasurer.  Delegates  to  the  American 
Medical  Association  were  also  appointed.  The  next  session 
will  be  held  in  .\lbuquerque.  May  14,   1902. 

Mississippi  State  Medical  Association. — The  thirty- 
fourth  annual  nu'eting  of  this  Association  was  held  in  Jackson. 
May  9,  10  and  11.  The  following  officers  were  elected:  Dr. 
James  M.  Buchanan,  Meridian,  president;  Drs.  Charles  D. 
Mitchell,  Pontotoc,  and  Anthony  Miller.  Panther  Burn,  vice- 
presidents;  Dr.  Clifford  H.  Trotter.  Winona,  secretary;  Dr. 
Benjamin  L.  CuUey,  .Tackson.  assistant  secretary ;  Dr.  David 
S.  Humphreys,  Greenwood,  corresponding  secretary,  and  Dr. 
John  F.  Hunter,  Jackson,  treasurer.  Delegates  to  the  Ameri- 
can Medical  As.sociation  were  also  elected. 

American  Medical  Temperance  Association. — This  asso- 
ciation will  hold  its  tenth  annual  meeting  in  the  Ryan  Hotel, 
St.  Paul,  .June  5.  The  program  will  include  the  president's 
address  and  the  following  papers: 

Dr.  N.  S.  Davis,  Chicago,  "Shall  We  Continue  Striving  to  Improve 
the  Environment  of  the  Poor  and  Render  Sterile  by  Mutilation  and 
Electrocution  the  Degenerates  to  Trevent  their  Propagation  of  their 
Kind,  or  Shall  We  More  Directly  Prevent  their  Poverty  and  De- 
generacy by  Removing  the  Chief  Causes?"  Dr.  H.  A.  Didama, 
Syracuse,  N.  Y.,  "Tlie  Decline  of  Alcoholic  Medication  Abroad"  ; 
Dr.  W.  S.  Hall.  Chicago.  "Alcohol  as  a  Stimulant  and  its  Fallacies"  . 
Dr.  John  Madden.  Milwaukee.  Wis..  "The  Recrudescence  of  Alco- 
hol" ;  Dr.  E.  Stuver.  Fort  Collins.  Colo..  "Alcohol  in  High  Lati- 
tudes" ;  Dr.  T.  D.  Crothers.  Hartford.  Conn..  "Text-Book  Teachings 
of  Alcohol  in  Common  Schools"  :  Dr.  Ivan  D.  MishotT,  Milwaukee. 
■  Wis.,  "Why  Men  Use  Alcohol,"  and  Dr.  Dudley  H.  Reynolds.  Louis- 
ville, Ky.,  "The  Danger  of  Cigarettes  to  the  Y'oung." 

Michigan  State  Medical  Society. — The  thirty-sixth  annual 
meeting,  at  Battle  Creek,  was  presided  over  by  Dr.  Philo  D. 
Patterson.    Charlotte.      The    session   opened    May    15   and   con- 


tinued for  two  days.  Among  the  matters  of  importance  brought 
up  was  the  report  of  the  Cemunittee  on  legislation,  which, 
through  its  secretary.  Dr.  Emil  Amberg.  Detroit,  presented  the 
following  proijosed  changes  in  the  state  medical  laws:  1.  That 
all  graduates  from  medical  schools  shall  come  before  the  board 
for  examination.  2.  That  only  graduates  of  reputable  med- 
ical colleges  be  admitted  to  practice;  reputable  medical  col- 
leges being  those  whose  course  of  study  is  not  less  than  four 
years  in  length  and  is  approved  by  the  board.  3.  That  before 
entering  a  medical  school  a  candidate  must  be  a  graduate  of 
a  high  school  with  certain  requirements  or  else  submit  to 
.m  examination  in  the  presence  of  some  member  of  the  board. 
4.  That  the  equipment  and  number  of  laboratories  in  medical 
-.chools  shall  be  specified  in  their  announcements  and  inspected 
liy  the  board.  5.  That  licenses  can  be  revoked  by  the  board 
for  fraud  in  connection  with  the  registration  and  for  immoral 
i-onduct  of  practitioners. 


THE  AMERICAN  SURGICAL  ASSOCIATION. 

Miciinij  held  in  Ballimorc,  May  7,  8  and  0.  1901. 

The  President,  Dr.  Roswell  Park,  of  Buffalo,  in  the  chair. 
May  7 — Morni.vg  Session. 
Some  Phases  of  the  Cancer  Question. 

The  President  read  his  Annual  Address,  entitled  as  above, 
and  stated  that  pathologists,  who  study  the  condition  purely 
from  the  dead-house  point  of  view,  have  confronted  some  of 
tiic  greatest  problems  which  it  has  to  offer,  but  have  also  missed 
some  of  its  most  important  aspects.  The  parasites  of  cancer, 
be  their  nature  what  it  may,  are  in  all  probability  polymorphic 
in  extreme  degree  and  masquerade  under  many  forms,  changing 
with  their  different  stages  of  reproduction.  There  is  no  other 
disease  which  is  characterized  by  metastasis  in  which  the 
pathologists  decline  to  see  evidence  of  parasitism.  Every  meta- 
stasis of  cancer  has  the  form  and  significance  of  an  inoculation 
experiment  only  performed  under  the  most  favorable,  because 
natural,  conditions.  The  primary  question  after  all,  is  the 
general  one  of  parasitism,  but  it  has  not  yet  been  reduced  to 
a  question  of  just  what  parasite.  In  the  author's  opinion  it 
may  and  probably  will  be  found  that  cancer  is  not  a  question 
of  any  single  organism,  and  possibly  not  even  of  a  single  class. 
The  latest  work  of  Roger  Williams  was  then  quoted  at  some 
length  and  reference  was  made  to  Demarquay,  who  collected 
134  cases  of  cancer  of  the  penis,  whereas  in  only  one  instance 
was  the  wife  affected  with  uterine  cancer.  Numerous  eases 
are  now  on  record  of  cancer  along  the  track  of  the  trocar  used 
in  tapping  for  ascites  due  to  cancerous  disease,  and  surgeons 
now  generally  admit  this  traumatic  dissemination  of  the  dis- 
ease by  inoculation  of  wounds  during  operations.  From  studi5s 
already  made  in  the  New  York  State  Laboratory  it  seeius  to 
be  clear  that  death  in  cases  of  cancer  comes  about,  as  in  so 
many  other  diseases,  by  a  sort  of  terminal  infection,  which  is 
a  conspicuous  feature  of  the  disease  and  has  not  hitherto  at- 
tracted sufficient  attention.  The  exact  nature  of  these  terminal 
changes  has  not  yet  been  made  out  beyond  what  is  implied  in 
the  term  "Hematogenous."  The  predictions  of  the  Italians 
have  failed  in  many  respects,  and  it  is  by  no  means  so  easy 
to  successfully  inoculate  animals  with  the  yeast  as  has  been 
generally  supposed.  By  comparing  tumors  removed  by  opera- 
tion with  those  removed  postmortem,  it  becomes  evident  that 
the  organisms  either  increased  rapidly  during  the  period  just 
before  death,  or  that  they  proliferate  in  the  tissue  immediately 
after  death.  In  practically  all  scrapings  from  cancer  could  be 
seen  either  small  hyaline  refractive  forms  which  in  suspension 
possess  a  characteristic  oscillating  motion,  or  larger  forms 
with  projecting  pseudopodia,  or  sacular  forms  containing  very 
refractive  spherical  bodies. 

The  work  of  Dr.  Gaylord  in  association  with  the  author  was 
then  dwelt  upon  at  considerable  length.  A  full  report  was 
promised  in  a  short  time  of  the  results  of  inoculating  seventy- 
two  animals  with  the  technique  employed.  That  cancer  begins 
as  a  purely  local  infection  has  been  verified  by  the  recent  ex- 
periments made  by  the  author  in  the  laboratory  at  Buffalo, 
and  also  that  it  kills  by  becoming  generalized,  which  is  equally 
true  to  tuberculosis.  '  The  author  concluded  his  paper  by 
stating.  "I  want  to  make  it  as  evident  as  possible  that  carci- 
noma is  an  epithelial  infection." 

Mammary   Cancer. 

Dr.  W.  S.  Halsted,  of  Baltimore,  made  a  few  remarks  on  a 
"Brief  Consideration  of  the  Cases  of  Cancer  of  the  Breast," 
treated   at  the  Johns   Hopkins   Hospital   since   1889.     He  re- 


1490 


SOCIETIES. 


Jour.  A.  M.  A. 


ported  having  operated  on  320  cases  of  carcinoma  of  the  breast 
and  450  cases  of  the  breast  tumor,  as  well  as  three  cases  of 
primary  sarcoma  of  the  breast.  He  referred  to  the  ditfieulty 
of  compiling  statistics  and  demonstrated  the  method  of  group- 
ing the  cases  at  the  Johns  Hopkins  in  order  to  arrive  at  the 
approximate  results.  His  experience  is  that  the  percentage  of 
recurrences  is  very  variable,  and  he  reported  that  out  of  129 
cases  operated  upon,  51  had  been  cured. 

Treatment   of  Inoperable   Sarcoma. 

Ur.  \V.  B.  Colet,  of  Xew  York,  read  a  paper  entitled  "Late 
Results  of  the  Treatment  of  Inoperable  Sarcoma  with  the 
Mixed  Toxins  of  Erysipelas  and  Bacillus  Prodigiosus,  with  a 
Report  of  Cases."  The  writer  stated  that  the  object  of  the 
paper  was  to  determine,  if  possible,  whether  the  action  of  the 
toxins  upon  sarcoma  is  to  be  regarded  as  of  temporary  or  per- 
manent value;  in  other  words,  whether  or  not  it  is  entitled  to 
be  called  curative.  Fifteen  cases  have  passed  the  three-year 
limit,  and  two  of  them  are  now  well  at  the  end  of  three  and 
three-fourths,  and  four  and  one-fourth  years  respectively.  Thus 
far  no  permanent  successes  have  been  obtained  in  melanotic 
growths  nor  in  IjTupho-sarcomas  of  the  neck.  The  writer  still 
believes  that  the  action  of  the  toxins  upon  malignant  tumors 
can  be  explained  only  upon  the  theory  that  such  tumors  are  the 
result  of  some  infectious  micro-organism,  and  this  view  is 
strongly  supported  by  the  recently  expressed  opinion  of  Czerny. 
Mental  influence  on  Malignant  Disease. 

Dr.  Joseph  D.  Bryaxt,  of  Xew  York,  read  a  paper  entitled 
"The  Influence  of  Mental  Depression  on  the  Development  of 
Malignant  Diseases,"  in  which  he  dwelt  at  length  on  the  his- 
tory of  cancer  as  afl'ected  by  mental  depression.  Pare  in  1510 
was  the  first  man  to  refer  to  mental  perturbation,  anger  and 
the  like,  as  making  a  cancer  "more  fierce  and  raging,"  while 
the  same  authority  under  the  head  of  treatment,  insists  that 
the  patient  must  eschew  fasting,  watching,  sorrows,  cares  and 
mourning.  Sir  Astley  Cooper  was  of  the  same  opinion,  while 
Velpeau  thought  otherwise.  Grant  and  Xapoleon  have  been 
referred  to  as  examples  of  cancer  following  reverses,  and 
Paget  and  Virchow  gave  a  qualified  allegiaiice  to  the  passive 
side  of  the  question.  The  foundations  of  the  different  phases 
of  the  contention  rest  on  the  beliefs,  1,  that  cancer  may  result 
from  the  direct  influence  of  mental  depression;  2,  that  cancer 
may  arise  indirectly  from  mental  depression  because  of  the  de- 
fective nutrition  attendant  upon  it,  and  3,  that  mental  de- 
pression exercises  in  no  respect  influences  that  admit  of  suf- 
ficient proof  to  warrant  serious  discussion.  •  The  author  re 
ferred  to  the  infrequency  of  cancer  in  insane  patients,  and 
stated  that  females  suffered  twice  as  often  as  males.  Statis- 
tics were  given  from  a  number  of  institutions  which  showed 
that  the  death-rate  in  the  female  was  nearly  double  that  of  the 
male,  although  there  were  more  male  melancholies,  but  melan- 
cholia in  the  male  does  not  seem  to  exercise  any  distinctive 
effect  on  the  death-rate.  Neither  is  melancholia  in  the  male 
more  often  associated  with  cancer  than  with  other  forms  of 
malignant  growths. 

Afternoon  Session. 
Dr.  J.  Collins  Warren  of  Boston  in  discussing  the  fore- 
going papers  stated  that  there  were  several  different  ways  of 
approaching  the  question  as  exemplified  by  different  writers, 
and  referred  to  the  geographical,  statistical,  histological,  experi- 
mental, and  blastomycetic.  The  experimental  was  divided  into 
chronic  irritation  and  inoculation,  and  reference  was  made  to 
the  fact  that  two  papers  had  appeared  during  the  year  in 
favor  of  the  protozoan  theory  of  the  disease.  Lack  produced 
peritoneal  cancer  in  a  rabbit  by  scraping  the  ovaries,  which 
observation,  so  far  as  known,  has  not  been  confirmed  by  anv 
other   observer. 

Clinical  Value  of  Blood  Examinations  in  Appendicitis. 

Dr.  J.  C.  Da  Costa  discussed  this  subject  undir  the  heading 
of,  1,  methods  and  technique;  2.  classification;  3,  the  anemia 
of  appendicitis.  The  details  under  each  one  of  these  headings 
was  discussed  at  great  leno:th  and  a  large  number  of  blood 
counts  were  given,  both  actual  and  comparative. 

Blood  Examination  in  Relation  to  Surgical  Biagnosis. 

Drs.  J.  B.  Blake,  J.  C.  HinnARn  and  U.  C.  Cabot  read  a 
paper  on  this  subject,  and  divided  the  subject  into,  1.  the 
leucocyte  count  in  fracture;  2.  postoperative  leucocytosis ;  3. 
ether-leucocytosis;  4,  the  effect  of  fear  on  the  leucocytes;  5, 
regeneration  of  the  blood   after  the  operations  on  malignant 


tumors,    and    6,    blood    examinations    in    relation   to    intestinal 
perforation   in   typhoid   fever. 

Effect  of  Ether  on  the  Blood. 

Drs.  J.  Chalmers  Da  Costa  and  J.  L.  ICalteteb  of  Phila- 
delphia read  a  paper  entitled  "The  Effect  on  the  Blood  of 
Ether  as  an  Anesthetic."  The  authors  concluded  that  the  hem- 
oglobin is  absolutely  reduced  after  the  administration  of 
ether,  this  reduction  being  manifest  in  the  individual  cor- 
puscular hemoglobin  value.  The  increased  hemolysis  which 
occurs  in  Nature's  effort  to  rapidly  replace  the  destroyed  cor- 
puscles and  the  regenerated  cells  are  imperfectly  supplied 
with  hemoglobin.  The  author  urges  that,  whenever  possible, 
one  or  two  blood  examinations  should  be  made  before  ether  is 
administered,  and  these  examinations  should  be  made  before 
preparatory  treatment  has  been  instituted.  If  less  than  50 
per  cent,  of  hemoglobin  is  present  an  anesthetic  is  dangerous 
and  should  only  be  given  in  a  -rurgical  emergency  which  threat- 
ens life.  In  malignant  disease  a  percentage  of  under  50  per 
cent,  contraindicates  operation.  Mikulicz  says  no  general 
anesthetic  should  be  given  imder  any  circumstances  if  the 
hemoglobin  is  under  30.  but  the  author  believes  that  40  per 
cent,  is  probably  the  lowest  justifiable  limit.  If  operation  must 
be  performed  when  the  hemoglobin  is  imder  40  per  cent,  a  local 
anesthetic  should  be  given.  It  is  true  cases  with  under  40 
per  cent,  of  hemoglobin  are  occasionally  etherized  success- 
fully— for  instance,  one  case  was  recalled  with  only  24  per 
cent. — but  such  instances  are  rare,  are  not  sufficiently  numer- 
ous to  set  aside  the  rule,  and  are  only  justified  by  the  impera- 
,  five  necessities  of  .a  vital  emergency.  Whenever  the  percentage 
of  hemoglobin  is  low  the  administration  of  the  anesthetic 
should  be  entrusted  only  to  an  experienced  man,  as  little  ether 
as  possible  should  be  given,  the  surgeon  should  operate  quickly, 
and  proper  measures  should  be  adopted  to  bring  about  reaction  ■ 
promptly  and  to  remove  the  ether  from  the  lungs  and  blood 
as  quickly  as  possible. 

Examination  of  the  Blood  in  Surgery. 

Dr.  John  B.  De.wer.  of  Philadelphia,  read  a  paper  entitleei 
"Examination  of  the  Blood  in  Relation  to  Surgery  of  Scientific 
Value,  but  too  often  of  no  Practical  Value  and  may  Misguide 
the  Surgeon."  The  subject  of  appendicitis  was  discussed  in 
detail  and  the  value  of  the  microscope  in  bedside  diagnosis 
was  referred  to.  but  the  author  felt  that  too  much  importance 
should  not  be  attached  to  this  as  compared  with  the  weight 
given  to  other  signs  of  the  disease,  some  of  the  latter  pos 
,  sessing,  in  his  opinion,  greater  merit  as  aids  to  the  surgeon. 

Dr.  B.  F.ABQUH.-iR  Curtis,  of  New  York,  in  his  discussion 
on  the  foregoing  papers,  remarked  the  frequency  of  leucocytosis 
following  ether  anesthesia,  and  stated  that  it  occurred  quite 
as  often  after  intraspinal  anesthesia.  He  did  not  believe  that 
leucocytosis  should  be  considered  as  demonstrating  the  exis- 
tence of  infection,  but  rather  that  it  should  be  looked  upon 
as  a  fixed  factor  following  anesthesia,  illustrating  this  point 
by  reference  to  a  case.  While  he  considered  this  point  of 
great  value,  he  felt  that  the  temperature  and  pulse  record 
were  equally  so. 

Seco.vd  Day — Afternoo.v  Session. 

Pancreatitis  with  Special  Reference  to  Chronic 
Pancreatitis. 
Mr.  .\.  W.  JIayo  Rocsdn,  of  Leeds,  Eng..  read  a  paper  enti 
tied  as  above.  The  author  lonunented  on  the  fact  that  lie 
thought  it  strange  it  had  not  until  recently  dawned  on  the 
minds  of  clinical  observers  that  whatever  obstructs  the  com 
mon  bile  duct  at  its  lower  end  must  also  of  necessity  leaii 
to  an  obstruction  in  the  i)ancreatic  duct.  When  the  common 
bile  duct  is  obstructed  the  objective  sign  of  jaundice  at  onei' 
demonstrates  the  fact,  but  hitherto  no  pathognomonic  sign 
has  been  discovered  which  will  show  conclusively  that  the 
pancreatic  ducts  are  occluded,  unless  it  be  the  extreme  loss 
of  weight.  When  it  is  borne  in  mind  that  the  pancreatic 
duct  opens  along  with  the  common  bile  duct  into  the  second 
part  of  the  duodenum  it  is  not  a  matter  for  surprise  thnt 
pancreatitis  should  be  met  with.     The  essential  and  imnuHiiali 
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cause  of  the  various  forms  of  pancreatitis  is  bacterial  infec- 
tion, which  has  been  positively  proved  both  clinically  in  the 
human  subject  and  experimentally  in  the  lower  animals.  The 
association  of  gall-stone  with  chronic  pancreatitis  was  abso- 
lutely forced  on  his  mind  by  the  frequency  with  which  he 
found  inflammatory  enlargement  of  the  head  of  the  pancreas 
when  operating  for  gall-etones  in  the  common  duct.  Taking 
•up  the  subject  of  fat  necrosis,  it  was  stated  that  this  condi- 
tion was  commonly  found  in  association  with  pancreatitis, 
and  the  relationship  between  the  two  conditions  has  given 
rise   to   much   speculation. 

Surgical  Treatment  of  Chronic  Ulcer  of  the  Stomach. 

Mr.  a.  W.  Mayo  Robsox,  of  Leeds,  Eng.,  read  this  paper, 
and  stated  that  the  treatment  of  these  eases  is  at  first  essen- 
tially medical.  He  compared  the  treatment  of  ulcer  of  the 
stomach  with  that  of  ulcer  of  the  leg  and  particularly  re- 
ferred to  the  tendency  to  relapse.  Twenty-three  affections 
were  referred  to  as  complications  of  the  condition  which  were 
looked  upon  as  serious  menaces  to  the  treatment  of  the  ulcer. 
He  believe  that  about  25  per  cent,  of  eases  of  gastric  ulcer 
treated  medically  died,  while  only  about  IG  per  cent,  treated 
surgically  died,  according  to  statistics  a  year  ago,  but  at  the 
present  time,  while  the  percentage  death-rate  in  cases  treated 
medically  remains  about  the  same,  it  has  been  reduced  to  5 
per  cent,  under  surgical  treatment.  A  number  of  operations 
were  mentioned,  from  which  one  could  take  his  choice,  and 
great  stress  was  laid  upon  the  importance  of  the  proper 
preparation  of  the  patient  before  operation.  The  number  of 
operations  performed  by  the  author,  divided  up  according  to 
the  number  performed  of  each  kind,  were  given  and  the  method 
he  emplovs  in  stomach  and  other  operations  involving  the 
making  of  an  anastomotic  opening  between  the  hollow  viscera. 
The  author  demonstrated  the  method,  which  consisted  prac- 
tically of  the  employment  of  a  method  of  suturing  over  a  de- 
calcified bone  bobbin. 

Dr.  Willi.\m  J.  Mayo,  of  Rochester,  Minn.,  said  that  exci- 
sion or  other  form  of  surgical  treatment  is  indicated  in  a 
few  easts  presenting  special  features,  but  the  common  situa- 
tion of  the  ulceration,  its  varying  extent  and  the  reasonable 
possibility  that  more  than  one  ulcer  exists,  makes  gastroenter- 
ostomy the  practical  operation  in  the  majority  of  cases.  Not 
infrequently  the  site  of  the  ulcer  can  not  be  discovered,  ren- 
dering gastroenterostomj'  the  operation  of  necessity. 

The  symptoms  of  ulcer  of  the  stomach  depend  somewhat 
upon  the  situation  of  the  disease.  Ulcer  is  most  common  near 
the  pylorus,  a  position  which  may  introduce  certain  mechan- 
ical features,  and  it  is  in  the  relief  of  these  secondary  phenom- 
ena that  this  operation  achieves  its  triumphs,  Gastroenter- 
ostomj-  relieves  the  hyperacidity  and  allows  prompt  emptying 
of  the  ingesta,  preventing  irritation  and  aiding  nutrition. 

The  ulcerated  stomach  is  often  contracted,  and  among  the 
earlier  writers  it  was  supposed  to  be  always  small ;  this  is 
but  part  of  the  truth.  In  acute  ulcer  it  is  small,  and  if  the 
ulcerative  process  is  not  in  the  vicinity  of  the  outlet  it  will 
probably  remain  small.  On  the  contrary,  it  is  during  the  heal- 
ing process  that  many  ulcers  in  the  p,vloric  region  become  most 
troublesome.  Ulcers  in  this  situation  are  often  extensive,  and 
in  chronic  cases  perhaps  but  party  cicatrized.  Enough  dis- 
tortion or  narrowing  of  the  pyloric'  outlet  takes  place  to 
materially  obstruct  the  opening.  The  unhealed  portion  of 
the  ulcer  keeps  up  irregular  symptoms  of  its  presence  in 
addition  to  the  dilatation.  In  such  cases  sjinptoms  of  open 
ulcer  alternate  with  periods  of  health  and  later  signs  of  ulcer 
in  a  stomach,  more  or  less  dilated,  supervene.  The  majority 
.  of  cases  when  once  cicatrized  remained  healed,  but  a  minority 
occasionally  lapse  into  open  ulcer.  The  capacity  of  the  stomach 
affected  b.v  ulcer  is  not  greatly  changed  in  the  majority  of 
cases,  but  if  so  it  has  a  surgical  significance.  This  gives  us 
a  good  working  basis  for  comparison;  1,  ulcers  in  the  pyloric 
region  with  a  normal  or  enlaiged  stomach,  and  2,  ulcers  in  a 
contracted  stomach. 

Dr.  W.  G.  Macdonald,  of  Albany,  N.  Y.,  reported  two  cases 
of  posterior  gastroenterostomy  for  the  relief  of  chronic  ulcer 
of  the  stomach.     One  case,  which  existed  for  eight  years,  did 


very  well  for  ten  months,  when  distinct  symptoms  presented 
themselves  of  a  well  developed  tumor  in  the  region  of  the 
pylorus,  the  patient  dying  shortly  afterwards  of  carcinoma 
of  the  stomach.  The  second  case  was  very  similar,  except 
that  the  improvement  following  the  operation  lasted  for  a 
somewhat  longer  time. 

Dr.  William  I-.  Rodman,  of  Philadelphia,  called  attention 
to  the  fact  that  malignant  degeneration  frequently  takes  place 
on  the  site  of  an  old  benign  ulcer,  and  also  that  the  great 
majorit,y  of  gastric  ulcers  are  situated  posteriorly  and  not 
anteriorly.  In  his  opinion  adhesions  play  a  very  important 
part  in  these  conditions,  but  he  felt  that,  if  the  ulcer  is  an- 
terior and  free  from  adhesion,  the  operation  should  be  done, 
while,  if  it  is  posterior,  it  is  out  of  the  question. 
(To  he  continued.) 


MEDICAL  SOCIETY  OF  THE  STATE  OF  CALIFORNIA. 

Thirty-first  Annual  Meeting  held  in  Sacramento,  April,  lilOt. 

Dr.  Thomas  Ross,  Sacramento,  the  president,  presiding. 
Bubonic  Plague  at  the  Close  of  the  Nineteenth  Century. 

Dr.  D.wid  Powell,  Marysville,  in  his  paper  went  cxhaustive- 
l,v  into  the  histor.v  of  the  disease,  calling  attention  to  the  fact 
that  for  the  first  time  in  its  history  it  had  reached  the  Western 
Hemisphere.  He  referred  to  the  32  fatal  cases  which  had 
been  reported  in  San  Francisco  in  the  last  year,  confined,  with 
two  exceptions,  to  the  Chinese  population,  and  lamented  the 
frustration  of  repressive  measures  caused  by  the  unwarranted 
opposition  from  the  newspapers  and  business  interests  of 
the  cit.v.  He  reviewed  the  work  of  the  Federal  Commission 
recently  appointed  to  investigate  this  matter,  and  their  report, 
showing  6  of  the  13  cases  examined  by  them  to  have  been 
plague.  The  disease  has  been  confined  almost  exclusively  to 
the  Chinese,  and  an  examination  of  the  mortuary  records  of 
the  latter  for  the  last  four  years  shows  that  there  has  been 
no  time  during  that  period  when  it  has  increased  to  such  an 
extent  as,  in  itself,  to  cause  alarm.  The  recent  liberal  appro- 
priation for  sanitary  improvement,  which  is  now  being  ex- 
pended under  the  supervision  of  the  municipal,  state  and 
federal  health  authorities  in  San  Francisco,  indicate  that  Cali- 
fornia has  at  last  learned,  and  will  profit  by,  the  lessons  of 
past  epidemics.  However,  the  danger  of  fresh  invasions  which 
threaten  this  country,  from  both  the  Atlantic  and  Pacific, 
because  of  more  direct  and  intimate  communication  with 
oriental  countries,  should  not  be  forgotten.  Let  those  on  whom 
the  responsibility  rests  be  sure  that  nothing  short  of  the  vigi- 
lant exercise  of  the  most  modern  sanitary  precautions,  and 
the  vigorous  quarantine  and  prophylactic  measures,  can  pre- 
vent the  insidious  encroachment  of  this  relentless  enemy  upon 
American   soil. 

Pathology  and  Bacteriology  of  Plague. 

Dr.  W.  H.  Kellogg,  city  bacteriologist  of  San  Francisco,  read 
this  paper.  He  described  the  general  characters  of  the  bacillus, 
regarding  morphology,  staining  properties,  culture-media,  ap- 
pearance of  colonies,  etc.  While  it  was  until  recently  sup- 
posed that  the  plague  bacillus  was  a  very  delicate  organism, 
and  easily  killed  by  the  ordinary  vicissitudes  of  extracorporeal 
existence,  he  referred  to  recent  experiments  by  Rosenau  and 
others  that  seem  to  oppose  this  conclusion,  and  he  thinks  they 
can  in  no  sense  be  considered  tender  organisms,  as  was  at  first 
supposed.  He  referred  to  the  pathologic  conditions  found  fol- 
lowing animal  experiments,  and  the  greater  susceptibility  of 
certain  animals  over  others.  Either  of  the  three  forms  of 
I  In-  disease  may  be  produced  in  animals  by  varying  the  method 
of  inoculation.  If  the  culture  is  painted  on  the  nose,  with  a 
camel's  hair  brush,  the  pneumonic  form  of  plague  is  produced. 
If  the  culture  is  rubbed  into  a  slight  abrasion  of  the  skin 
of  the  leg,  the  bubonic  form  is  the  result,  and  if  injected  sub- 
cutaneously,  the  septicemic  form  ensues.  The  latter  was  the 
uu'thod  he  used  in  routine  diagnostic  work,  and  he  described 
lesions  in  experimental  plague  from  the  autopsy  records  of 
the  animals  used  in  establishing  the  diagnosis  of  some  of  the 
San  Francisco  cases.  Prominent  among  the  lesions  present 
were   coagulation   necrosis   at   the   point   of   inoculation;    sub- 
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cutaiuMius  wlenia  at  different  parts  of  the  body;  enlargement 
of  lynipliatic  glands  with  hemorrhages  into  the  gland  sub- 
stance; injection  of  superficial  veins  and  also  mesenteric  ves- 
sels, turbid  fluid  in  peritoneal,  pericardial  and  pleural  cavi- 
ties: heart  muscle  hyperemic,  and  cavities  filled  with  dark 
blood;  spleen  uniformly  enlarged,  mottkd  in  appearance,  and 
tilled  with  small  nodules  containing  pure  culture  of  the  bacillus. 
The  author  thinks  that  the  bacillus,  above  described,  is  the 
cause  of  plague,  is  a  fact  as  well  established  as  that  the 
earth  is  round,  although  there  are  people  who  dispute  the 
latter  fact,  and  probably  these  same  ones,  or  others  of  equal 
mental  caliber,  still  dispute  that  cases  of  plague  have  been 
found  in  California. 

Extra-Uterine  Preg'nancy, 
Dr.  Frank  L.  Ad.\ms.  Oakland,  reported  four  cases  of  extra- 
uterine pregnancy  treated  by  the  vaginal  route.  He  called  at- 
tention to  the  fact  that  this  condition  is  not  so  rare  as  was 
formerly  held.  Formad  reported  35  cases,  or  1  per  cent.,  found 
in  making  3.500  general  autopsies.  He  stated  that  the  best 
writers  now  maintain  that  nearly  every  instance  of  pelvic 
hematocele  is  the  result  of  ectopic  pregnancy.  He  mentioned 
the  different  theories  presented  as  to  the  probable  cause  of  this 
condition,  and  called  attention  to  the  fact  that  early  rupture 
was  the  rule.  The  symptomatology  was  referred  to  in  detail. 
He  thinks  that  abdominal  section  was  the  best  method  of 
treatment  in  the  great  majority  of  eases,  especially  when 
internal  hemorrhage  was  suspected.  When,  however,  there  was 
a  well  defined  and  movable  mass  felt  through  the  vaginal 
vault,  vaginal  section  and  drainage  were  clearly  indicated.  In 
properly  selected  cases  the  vaginal  method  was  better,  safer, 
and  more  rapid  than  the  abdominal  one.  This  was  especially 
true  when  an  adherent  sac,  accompanied  with  suppuration  and 
an  active  peritonitis  had  to  be  dealt  with.  By  this  method 
the  tubes  and  ovaries  were  preserved,  the  abdominal  cavity  not 
opened,  and  intestinal  adhesions  avoided.  The  shock  was  much 
less  marked,  as  the  anesthesia  was  much  shorter,  and  the 
handling  of  the  bowels  avoided.  The  rest  of  his  paper  con- 
sisted of  the  clinical  report  of  the  four  cases  which  he  had 
operated  on  per  vaginam. 

Surgery  of  the  Lungs. 

Dr.  William  LeMoyne  Wills,  Los  Angeles,  in  a  paper, 
called  attention  to  the  fact  that  the  peculiar  climatic  condi- 
tions of  California,  and  the  great  influx  to  this  state  of  those 
suffering  from  pulmonary  tuberculosis  in  its  different  stages, 
made  the  subject  one  of  peculiar  interest.  He  drew  a  detailed 
picture  of  the  history  of  lung  surgery  from  the  time  when 
Hippocrates  wrote  about  pneumonic  abscesses  and  their  cure 
to  the  present.  He  believes  that  very  many  are  allowed  to 
go  from  bad  to  worse  and  perish  from  tubercular  disease  be- 
cause of  the  inability  of  the  physician  to  recognize  the  neces- 
sity for,  or  the  hesitation  to  insist  on,  an  operation,  which 
would  at  least  ameliorate,  if  not  permanently  cure,  the  condi- 
tion. After  referring  to  the  dangers  in  these  operations,  as 
shock,  hemorrhage,  pneumothorax,  and  sepsis,  he  called  atten- 
tion to  the  four  plans  to  be  considered  in  the  surgical  treat- 
ment of  pulmonary  tuberculosis.  These  are:  1.  Aspiration  of 
cavities  and  the  introduction  into  them  of  drugs.  2.  Incision 
and  drainage  of  cavities:  known  as  pneumonotomy.  3.  Pnevi- 
monectomy,  or  excision  of  the  tubercular  area,  4.  Obliteraticm 
of  the  cavitj'  by  collapse  of  lung. 

Aspiration  has  proved  an  unqualified  failure.  After  point- 
ing out  the  indications  for  pneumonotomy  and  pneumonectomy, 
he  stated  that  the  object  of  his  paper  was  to  urge  all  physicians 
to  use  every  endeavor  to  look  at  this  subject  from  a  surgical 
standpoint,  and  whenever  justifiable  to  advise  operative  treat- 
ment, thus  doing  much  to  relieve  the  suffering  of  the  last  days 
of,  if  not  permanently  cure,  the  largest  class  of  patients  sent 
to  our  coast. 

Benal  and  Ureteral  Surgery. 

I)u.  J.  Henry  Barbat,  San  Francisco,  presented  a  paper  on 
"Ihe  Present  Status  of  Kenal  and  Ureteral  Surgery."  He 
called  attention  to  the  great  progress  in  the  past  ten  or  fifteen 
years  in  the  diagnosis  and  surgical  technique  of  renal  and 
ureteral  affections,  and  particularly  the  means  \vc  possess  in 


the  x-ray  for  determining  the  presence  and  location  of  calculi. 
He  referred  in  detail  to  ureteral  anastomosis,  and  the  large 
amount  of  experimental  work  which  had  been  done  by  Gaspare, 
DTrso,  Achille  de  Fahri.  and  himself.  He  believes  that  thest 
_iiperations  would  find  their  place  in  the  surgery  of  the  future, 
and.  as  the  technique  improves,  the  danger  of  such  formidable 
operations  will  grow  less,  and  we  will  be  abli'  to  save  lives 
which  are  now  lost  on  account  of  our  timidity. 

Subarachnoid  Injections  of  Cocain. 
Dr.  a.  W.  Morto.n.  San  I'rancisco,  presented  a  paper  entitled 
"The  Sub-.iracbnoid  Injection  of  Cocain  for  Operations  on  all 
Parts  of  the  Body."  He  reviewed  the  dangers  and  disad 
vantages  of  general  anesthesia  in  comparison  with  this  newer 
method,  and  called  particular  attention  to  the  necessity  of 
careful  prei)aration  of  the  cocain  solution  and  technic  of 
injeetion.  He  reported  2.53  cases  from  his  own  practice,  several 
of  which  were  operations  on  the  upper  extremities,  and  one  a 
ease  of  trephining  of  the  skull. 

Carcinoma  of  Bile-Duct. 
Dk.  J.  K.MMKT  KixFOBD,  San  Francisco,  presented  a  paper  on 
"Carcinoma  of  the  Lower  End  of  the  Common  Bile-Duct  Suc- 
cessfully Kemoved;  Reimplantation  of  the  Duct  into  the  Duo- 
denum ;  Recurrence  after  one  Year.'"  The  patient  was  a 
woman,  33  years  of  age  who,  without  pain  or  other  'warning, 
became  suddenly  jaundiced  in  June,  1S99.  The  writer  did  not 
sec  her  until  October  IS  of  that  year,  when  he  found  her 
greatly  emaciated,  intensely  icteric,  and  excessively  weak.  The 
gail  bladder  was  distended,  reached  below  the  umbilicus,  an<l 
was  moderately  tender.  He  operated  on  October  22.  punctured 
the  gall-bladder,  removing  eight  ounces  of  thick,  green  bile. 
No  stone  was  found.  A  hard  mass  was  felt  beneath  the  duo- 
denum in  the  region  of  the  papilla.  The  mass  being  n(0v.ijle, 
the  omentum  was  opened  between  ligatures  and  the  pancreas 
exposed.  The  pancreas  being  in  intimate  connection  with  the 
duodenum,  the  mass  was  reached  by  going  through  the  duo- 
denum instead  of  around  it.  This  was  done  by  making  a  longi- 
tudinal incision  I'-j  inches  long.  The  duodenum  was  empty  at 
this  point,  and  an  incision  was  then  made  in  the  opposite  wall 
over  the  nodule,  through  which  a  transparent  mass  of  tissue 
was  removed.  This  relieveel  the  obstruction,  and  the  field 
of  operation  was  immediately  filled  with  bile,  which  coiild 
only  with  difficulty  be  wiped  away  fast  enough.  The  patient 
being  exceedingly  weak,  further  dissection  was  postponed  until 
the  nature  of  the  tiunor  could  be  determined.  The  incision 
into  the  duodenum  was  closed,  and  the  gall-blaelder  sutured 
to  the  peritoneum  in  the  upper  angle  of  the  incision,  a  drain- 
age tube  being  inserted  into  the  gall-bladder.  The  course  of 
convalescence  was  uneventful.  The  tumor  being  reported  as 
adenocarcinoma,  and  it  being  certain  that  the  se-ction  made  at 
the  operation  was  not  sufficiently  extensive  to  insure  against 
recurrence,  and  the  tumor  being  very  small,  a  radical  opera- 
tion was  attempted  thirty  days  later.  The  tumor,  with  adja- 
cent portions  of  the  duodentim.  was  excised  with  curved  scis- 
sors. Careful  palpation  over  the  adjacent  region  discovered 
two  retroperitoneal  lymph  nodes,  which  were  isolated  and  re- 
moved. The  choledochus,  one  and  a  half  inches  of  which  had 
been  excised  with  the  tumor,  was  implanted  in  the  upper  angle 
of  the  duodenal  incision.  The  gall-bladder  was  freed  from  its 
adhesions  to  the  skin  and  closed.  The  opening  was  partially 
closed  and  a  Mikulicz  drain  inserted  to  the  region  of  the 
duodenal  suture.  The  secretion  from  the  wound  had  ceased 
entirely  about  the  eighth  day.  the  wound  was  entirely  healed 
on  the  twenty-third  day.  and  the  patient  felt  strong  and  left 
the  hospital.  She  remained  perfectly  well  for  eight  months; 
at  this  time  examination  showed  that  recurrene'e  had  taken 
place,  and  as  she  suffered  from  attacks  of  indigestion  and 
intense  jaundice,  it  was  proposed  to  give  what  re^lief  was  possi- 
ble by  making  an  anastomosis  between  the  gall-bladder  and 
the  small  intestine.  The  old  scar  was  cut  away,  but  the  whole 
region  was  so  filleMl  with  t\unor  masses  that  the  operatiem 
was  performed  with  the  greatest  dilliculty.  Convalese-iMice  from 
this  operation  was  uninterrupted,  and  the  patient  left  the  hos- 
pital in  gooel  spirits  and  comfortable,  in  twenty-two  days,  and 
for  some  time  rapidly  gained  in  strength,  but  gradually  got 
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weaker   and   am-niic.      She   died    about    four    muulhs   afttr   the 
last   iiporntiou. 

Rheumatism  in  Children. 

Dr.  Wm.  Kitcii  Ciie-ney,  San  Francisco,  presented  a  paper 
on  the  "Manifestations  of  Rheumatism  in  Children,"  and  based 
it  on  1422  cases  observed  in  the  childrens'  clinic  at  Cooper 
Medical  College,  (Uirinj;  seven  years.  The  paper  detailed  clin- 
ical reports,  and  llie  ditt'erent  manifestations  dealt  with,  as 
follows:  1.  Manifestations  in  joints.  2.  Manifestations  in 
heart.  3.  Chorea.  4.  Purpura  rlieuniatica.  5.  Subcutaneous 
nodule's.  6.  Tonsilliti.s.  Under  the  chronic  manifestations  he 
veferrtd  to  the  close  relationship,  according  to  some  authors, 
between  rheuinati;-ni  and  chorea,  but  according  to  his  own 
<)l)servations  the  place  of  chorea  among  the  rheumatic  mani- 
festations is  lather  a  doubtful  one.  unless  we  assume,  as  some 
authors  do,  that  ehorea  is  in  itself  a  rheumatic  manifestation. 
no  matter  whether  others  occur  or  not.  He  reported  two 
cases  of  ptirjiura  rlieuniatica  in  which  the  connection  between 
the  purpura  and  other  undoubted  rheumatic  manifestations 
was  so  close  as  to  justify  the  diagnosis  of  rheumatic  purpura. 
Regarding  the  question  of  a  tonsillitis  being  a  manifestation, 
his  experience  leads  him  to  believe  that  the  coincidence  is  too 
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Officers. 
The  otlicers  elected   lor  the  ensuing  yi  a 
Dawson,    St.    Helena,    president ;    Dr.    F. 


rhcMimatie  series. 


are:      Dr.  W.  J.  G. 

B.  Carpenter,  San 
li'rancisco.  first  vice-president:  Dr.  Frank  L.  .Vdaras,  Oakland, 
second  vice-prc  sident :  Dr.  George  H.  Evans,  San  Francisco, 
secretary;  Dr.  Klii.er  K.  Kelly.  San  Francisco,  treasurer.  The 
society  selected  San   Francisco  as  the  next  place  of  meeting. 


IOWA  STATE  MEDICAL  ASSOCIATION. 

The  scniieaiteniiial  meeting  was  held  at  Davenport,  May  15. 
l.l>  and  17,  1!)01.  under  the  presidency  of  Dr.  Robert  E.  Con- 
niff,  Sioux  City. 

The   sessions    were    well    attended:    the    papers    were    short, 
practical  and  instructive,  and  the  discussions  spirited. 
President's  Address. 

In  his  address,  the  president  gave  a  retrospective  view  of 
the  advances  that  have  been  made  in  medicine  and  surgery  in 
the  last  few  years.  Among  other  things,  he  urged  the  estab- 
lisihinent  of  a  state  sanatorium  for  the  treatment  of  the  indi- 
gent consumptive  poor,  and  suggested  that  action  be  taken 
to  influence  the  State  Eegislature  to  appropriate  sufficient 
money  for  the  construction  and  maintenance  of  said  sanato 
lium.  He  also  recommended  the  enactment  of  a  law  to  regu- 
l(ite  marriage  among  the  defective  classes. 
Organization. 

Dr.  Ira  K.  Gardner,  Chairman  of  the  Coniniittie  on  Con 
atitution  and  By-Laws,  read  the  report  of  the  Committee,  and 
asked  that  action  on  it  be  deferred  until  the  next  annual 
meeting,  for  the  reason  that  at  the  St.  Paul  meeting  of  the 
.•Vmerican  Medical  Association  a  report  is  to  be  made  look- 
ing toward  the  reorganization  of  that  Association,  and  in 
ease  that  report  was  adopted,  such  changes  would  have  to  be 
made  in  the  Constitution  and  By-Laws  of  the  Iowa  State 
Medical  Society  as  would  make  them  conform  with  those  of 
the  American  Medical  Association.  He  outlined  the  salient 
features  of  the  report  of  the  Committee  on  Reorganization  of 
the  American  Medical  As.sociation,  and  urged  the  Iowa  del 
egates  to  go  to  St,  Paul  and  do  everything  in  their  power  to 
wards  its  ailojitimi.  Tlie  suggestions  were  adopted. 
Puerperal  Infection. 

Ob.  Royal  L.  Cleaves,  Ch/'rokee,  in  a  paper  on  "Puerperal 
Infection,"  di.scusscd  the  varieties  and  causes.  He  narratid 
the  report  of  a  case  of  pyemia  and  septicemia,  and  then  gave 
hiK  conclusions  drawn  from  a  long  experience,  and  made  a  plea 
for  asepsis  in  the  lying-in  room. 

Ou.  Gli.nERT  G.  Cottan,  Rock  Rapids,  discussed  puerperal 
infection  from  a  surgical  standpoint.  He  detailed  a  series  of 
vases  illustrating  the  various  forms  of  puerperal  sepsis,  with 
deductions    as    to    s.iince-    ;in.l    prevention    nf    infection.       riie 


futility  of  temporizing  measures  was  dwelt  upon,  and  the 
manifest  advantages  of  radie'al  treatment  at  the  onset  of 
symptoms  pointed  out. 

Mammary  and  Uterine  Cancer. 

Dr.  David  C.  Brockman,  Ottumwa,  spoke  on  the  early  diag- 
nosis of  mammary  and  uterine  cancer.  Statistics  show  that 
thrce-fenirths  of  all  cases  of  cancer  begin  in  the  uterus  or 
breast.  Primarily  they  are  local,  and  curable,  if  operated 
upon  early.  The  diagnosis  is  not  always  feasible;  if  it  were, 
many  patients  might  be  saved  who  now  die.  The  cardinal 
symptoms  were  pointed  out.  Doubtful  cases  should  be  con 
sielcreel  malignant  until  they  are  proved  to  be  benign.  He 
urged  the  importance  of  examining  thoroughly  a  specimen  of 
the  growth.  The  symptoms  of  uterine  cancer,  either  of  the 
cervix  or  boely,  were  defini^d. 

Di!.  Charles  E.  Ruth,  Keokuk,  in  u  paper  em  the  treatment 
of  uterine  and  niammarv  cancer  stated  that  the  growth  is 
primarily  local.  There  is  a  tendency  to,  speedy  eleath  from 
exhaustion.  Recurrene'e  of  the  disease  is  certain  if  a  portion 
of  it  be  left.  Metastasis  takes  place  through  the  lymph  chan 
nels,  and  not  by  the  fascia.  Scrum-therapy  and  other  medica- 
tion are  lyipromising,  Surgie'al  treatment,  while  uncertain, 
gives  the  only  hope  in  such  cases.  It  was  exceedingly  difficult, 
if  not  impossible,  to  tell  where  normal  tissue  begins  anel  where 
carcinoma  ends.  He  referred  to  drainage,  dressings  and  hys 
terectoray  when  and  when  not  indicated.  He  also  discussed 
the  vaginal  and  suprapubic  reiutes.  Sloughing  is  a  contra- 
indication against  liystcrcctomy. 

Ovarian  Cysts  and  Malignant  Sequelae. 
Dr.  Henry  A.  Leipsiger.  Burlington,  referred  to  the  best 
available  means  of  differentiating  benign  from  malignant  ova 
rian  growths  in  thfe  early  stages.  Do  apparently  benign 
ovarian  cysts  contain  foci  of  malignancy?  He  reported  two 
eases   in   support  of  this  view. 

Ovarian  Tumor. 

Dii.  William  I,.  .Allen,  Davenport,  reported  a  e\ise  of 
ovarian  tumor  in  a  child.  The  tumor  was  first  noticed  when 
the  child  was  12  yinirs  and  (i  months  old.  The  growth  ap- 
peared at  that  time  to  be  the  size  of  a  coeoanut.  Operation 
was  done  ten  months  later,  a  simple  unadherent  cyst  of 
the  right  ovary  being  removed,  which  weighed  about  12  poiinils. 
Rapid  and  complete  recovery  followed. 
Kidney  Stone. 

Dr.  Donald  Macrea,  Jr.,  Council  Bluffs,  gave  a  brief 
resume  of  the  work  done  in  cases  of  kidney  stone,  the  diagnosis 
and  treatment.  He  alluded  to  the  importance  of  the  X-ray 
as  a  positive  means  of  diagnosis,  and  showed  numerous  skia 
graphs.  He  emphasized  the  importance  of  thoroughly  clearing 
the   ureter. 

Duodenal  Ulcer. 

Dr.  David  S.  Fairchild,  Clinton,  considered  ulcer  of  the 
duexienum  from  a  surgical  standpoint.  Conditions  were  com 
pared  with  those  of  ule>er  of  the  stomach.  The  importance 
of  making  a  diagnosis  before  perforation  was  dwelt  upon,  as 
well  as  the  difficulty  attending  diagnosis.  He  discussed  the 
methods  which  may  be  employed  before  and  after  perforation, 
reported  a  case,  and  briefly  reviewed  other  cases. 
Surgery  of  the  Gall -Bladder. 

Dii.  Arthur  L.  Wkiotit.  Carroll,  gave  a  brief  hi.story  of  the 
>urgery  of  the  gall-bladder.  He  pointed  out  the  indie^ations 
demanding  such  surgery  and  the  methods  used  in  determining 
Mieh  indications.  He  dwelt  on  the  most  suitable  time  for  tlii' 
]ierforinance  of  such  operation.  Should  it  always  be  done 
whenever  gall-bladder  jiathology  exists?  He  consiilend  the 
teelinique  of  the  operation,  as  well  as  the  immediate  and  re- 
mote   results. 

Election  of  Officers. 

The  following  ..ffieers  were  elected  for  the  ensuing  year: 
Dr.  .James  R,  Guthrie,  Dubuque,  president:  Drs,  Samuel  Bai- 
ley, Mount  Ayr,  and  .lohn  H,  Kulp,  Davenport,  vice-presidents; 
Dr.  Vernon  L,  Treynor,  Council   Bluffs,  secre>tary:    Dr.  George 
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L.  Skinner,  Cedar  Rapid;?,  tieasuier.     Des  iloines  was  selected 
as  the  place  for  the  next  annual  meeting. 


NEW    YOBK   ACADEMY    OF   MEDICINE. 

MccliiKj  held  May  .?. 

Robert  F.  Weir,  .M.D.,  President. 

Clinical  Aspect  of  Acute  Intestinal  Obstruction. 

Dr.  Howard  Lilienthai.  opened  the  discussion  on  this  topic. 
He  said  that  the  chief  causes  contributing  to  the  mortality  of 
this  afl'ection  are  shock,  sepsis  and  the  embarrassment  of  the 
functions  of  the  heart  and  lungs  resulting  from  the  abdominal 
distention.  Constricting  neoplasms  are  common  in  elderly 
persons.  The  discharge  of  foul  gas  is  of  far  greater  importance 
as  an  indication  of  the  relief  of  the  obstruction  than  the  mere 
passage  of  feces.  Ischuria  and  great  dryness  of  the  mouth 
are  of  diagnostic  value.  A  number  of  successful  casts  have 
been  reported  in  which  a  good  result  followed  the  administra- 
tion of  large  doses  of  atropin — 5  milligrams — but  the  mouth, 
already  drj'.  is  thereby  rendered  very  much  more  uncomfortable. 
and  these  large  doses  are  apt  to  cause  a  variet}-  of  delirium 
which  closely  simulates  that  dependent  on  sepsis.  This  medic- 
inal treatment  may  possibly  be  a  justifiable  temporary  meas- 
ure in  cases  of  chronic  ileus  with  acute  exacerbation.  The 
speaker  said  that  since  1893  he  had  performed  34  operations 
for  acute  ileus,  with  41  per  cent,  of  recoveries.  It  has  been 
his  practice  for  the  past  three  years,  in  cases  in  which  there 
was  great  distention  of  the  bowel,  to  make  a  sufficient  number 
of  small  incisions  opposite  the  mesentery  to  relieve  this  dis- 
tention. While  this  procedure  has  been  unfavorably  criticised 
by  some  of  the  surgeons  in  New  York  City,  he  has  seen  nothing 
but  good  from  it. 

Dr.  B.  Farquiiar  Curtis  said  that  the  only  new  diagnostic 
sign  of  importance  is  leucocytosis  as  an  indication  of  periton- 
itis. In  cases  of  acute  intestinal  obstruction  in  elderly  per- 
sons his  first  thought  is  of  malignant  disease.  Digital  exploita- 
tion of  the  rectum  is  an  important  aid  to  diagnosis  in  these 
cases.  As  long  ago  as  1888  he  pointed  out,  in  a  statistical 
study,  that  three-fourths  of  the  cases  could  be  relieved  by  mak- 
ing an  artificial  anus,  that  one-half  recover  and  that  fully  one- 
third  of  these  are  entirely  cured  of  the  intestinal  obstruction. 
The  operation  could  be  done  quickly  and  without  a  general 
anesthetic  if  need  be,  hence  it  could  be  looked  upon  in  appro- 
priate cases  as  a  life-saving  measure. 

Dr.  C.  L.  Gibson  exhibited  a  table  of  statistics  collected 
from  187  cases  of  acute  intussusception,  and  pointed  out  the 
very  rapid  and  significant  increase  in  mortality  in  the  first  few- 
days,  as  well  as  the  increasing  percentage  of  irreducible  cases 
found  during  this  period.  The  establishment  of  an  artificial 
anus  certainly  will  often  save  life  for  the  time,  but  it  also 
makes  it  probable  that  grave  conditions  of  the  bowel  demanding 
operative  intervention  will  be  overlooked  or  improperly  treated. 

Dr.  Morris  IIaxges  said  that  the  duty  of  the  medical  man  is 
to  make  the  diagnosis  and  then  promptly  call  in  a  surgeon.  The 
important  points  to  consider  are  the  presence  of  shock  and  of 
more  or  less  pain  and  vomiting.  A  digital  examination  of  the 
rectum  will  afford  more  vahiable  information  in  these  cases 
than  will  the  most  careful  abdominal  palpation,  even  under  a 
general  anesthetic. 

Dr.  Henry  Kopuk  said  that  acute  intussusception  sometimes 
comes  on  in  an  insidious  fashion  in  children,  thus  increasing 
the  dilTiculties  of  diagnosis.  He  believes  it  to  be  most  im- 
portant to  make  the  physical  examination  in  children  under  a 
general  anesthetic.  Often  there  is  very  little  prostration  in 
children  at  the  beginning,  and  even  vomiting  ami  bloody  stools 
mav  be  intermittent. 


PHILADELPHIA  COUNTY  MEDICAL  SOCIETY. 

Miriinrj  hcltl   April  2.'i. 
Dr.  George  Erety  Shoemaker  in  the  chair. 

Antitoxin  in  Diphtheria. 
Dr.  J.  D.  Steele  road  a  paper  entitled  the  "Present  Aspect 
of  the  .\ntitoxin  Treatment  of  Diphtheria."     He  detailed  the 


statistics  regarding  the  beneficial  results  obtained  in  the  treat- 
ment, which  showed  that  in  a  series  of  200,000  cases  of  diph- 
theria there  was  a  mortality  of  IS  per  cent.  In  another  series 
of  24.000  cases  which  had  been  reported  the  mortality  was  16- 
per  cent.  In  the  latter,  when  the  antitoxin  treatment  had  been 
employed  on  the  first  day  the  mortality  was  3  per  cent.,  while 
after  the  first  day  it  was  34  per  cent.  According  to  the  report 
of  the  American  Pediatric  Soeiet.v.  in  a  series  of  over  5000  cases 
reported  in  private  practice  the  mortality  was  about  5  per 
cent.  Baginsky.  in  a  series  of  cases  first  day  reported  a  mor- 
talit.v  of  from  1.7  to  2.7  per  cent.,  and  when  used  on  the  second 
daj-  the  mortality  was  from  2  to  14  per  cent.  The  statistics 
of  all  the  eases  so  far  reported  show  that  the  mortality  of 
diphtheria  by  this  plan  of  treatment  is  10  per  cent.  In  hos- 
pitals the  mortality  is  19  per  cent.  The  greater  mortality  in 
hospital  cases  is  due  to  the  fact  that  they  are  usually  over- 
come by  the  disease  before  treatment  is  instituted.  In  a  series 
of  15.000  laryngeal  cases  the  mortality  is  about  16  per  cent., 
while  in  pre-antitoxin  days  it  was  70  per  cent.  Formerly  the 
death-rate  in  these  laryngeal  eases  was  70  per  cent.,  while  since 
the  introduction  of  the  antitoxin  treatment,  the  number  of  re- 
coveries is  70  per  cent.,  thus  reversing  the  death-rate.  As  to 
the  inHuence  exerted  on  the  heart  and  kidneys  by  antitoxin, 
all  results  go  to  show  that  it  has  no  deleterious  action.  As  a 
local  remedy  in  the  treatment  of  this  condition  he  has  ob- 
tained good  results  from  the  use  of  nitrate  of  silver  (60  grains 
to  the  ounce),  first  recommended  b.v  Hand.  Applications  should 
be  made  once  daily  for  three  successive  days. 

Diphtheria. 
Dr.  Frederick  A.  Packard  read  a  paper  on  this  subject.  He 
said  that  in  some  instances  the  bacilli  of  diphtheria  do  not 
appear  to  be  virulent  simply  because  the.y  have  become  at- 
tenuated. It  is  his  personal  feeling  that  these  latter  cases, 
from  a  hygienic  point  of  view,  are  of  even  greater  importance 
than  frank  cases  of  the  disease.  Symptoms  of  diphtheria  de- 
pend on  the  local  action  of  the  micro-organisms  of  diphtheria, 
and  though  bacilli  have  been  found  in  the  internal  organs  they 
probably  have  little  to  do  with  the  general  manifestations  of 
the  diseases.  Diphtheria  is  not  a  local  disease,  in  the  strict 
sense  of  the  term,  since  its  process  may  extend  upward  into 
the  nares.  or  conjunctiva,  and  may  involve  the  mucous  sur- 
faces elsewhere,  or  abrasions  on  the  skin.  Absence  of  the 
false  membrane  is  no  guide  to  the  absence  of  diphtheria  baeilH. 
In  stieptococcic  infection  there  may  be  more  pain  and  local 
manifestations.  The  cases  of  diphtheria  with  a  high  frank 
temperature  are  more  liable  to  recover  than  those  with  a  lower 
tt-mperature.  The  danger  of  cardiac  involvement  in  this  dis- 
ease is  great  even  from  the  very  first  day.  Local  palsies  are 
more  frequent  than  in  any  other  disease. 

Prophylaxis  of  Diphtheria. 
Dr.  J.  P.  Crozer  Griffith  read  a  paper  on  the  prophylaxis. 
He  lolieves  the  only  way  to  eradicate  the  disease  is  by  thorough 
disinfection.  Children  who  have  recovered  should  be  kept 
under  close  surveillance  for  a  period  of  10  to  14  days.  As  a 
jnophylactic  measure  the  nurse  should  wear  a  skull-cap  of  some 
kind  and  should  disinfect  the  face  and  hands  thoroughly  when- 
ever she  comes  in  contact  with  the  patient.  The  mouth,  top, 
should  be  repeatedly  rinsed  out.  The  physician  should  envelop 
himself  with  a  rubber  garment  on  entering  the  room,  and  after 
leaving  should  thoroughly  disinfect  himself.  All  upholstered 
furniture  in  the  room,  all  lace  curtains  and  carpets  should  be 
removed,  and  after  recovery  of  the  patient  the  walls  and  ceiling 
sliould  be  painted,  and  the  bedding  thoroughly  steamed.  Spray- 
ing the  nose  frequently  frightens  the  child,  and  the  nares 
should  be  irrigated  by  means  of  a  syringe.  Peroxid  of  hy- 
diogim  i?  frcfluentl.v  too  highly  acid,  and  should  be  neutralized 
with  lime-water.  Ordinarily  peroxid  should  be  diluted  wi'h 
water  1  to  4.  Bichlorid  of  mercury,  1  to  5000,  seems  of  bonclit. 
For  the  pharynx,  peroxid  of  hydrogen  in  full  strength  may  !»■ 
used.  Locally,  LOffler's  solution  is  of  advantage.  As  to  in- 
halations, it  is  foolish  to  try  to  keep  the  atmosphere  in  a  room 
moist  by  evaporating  in  the  open  a  small  pan  of  water.  If  any 
beneficial  effects  are  to  be  obtained  the  bed  must  be  enveloped 
in  a  sheet  and  the  steam  conducted  upward. 
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Bacteria  of  Diphtheria. 

Dr.  a.  C.  Abbott  spoke  on  the  bacteria  found  in  diphtheria, 
saying  that  in  typical  cases  there  should  be  no  hesitancy  in 
stating  that  there  is  a  specific  micro-organism  present;  yet 
there  are  some  cases  in  which  the  clinical  symptoms  do  not 
designate  that  such  is  the  case.  In  diphtheria  one  should  not 
be  surprised  to  find  the  disease  vary  in  type.  The  diflferences 
in  clinical  manifestations  are  not  due  to  the  bacteria,  but  to 
the  sail  on  which  they  grow.  As  a  prophylactic  measure  we 
should  be  very  careful  to  find  those  cases  of  diphtheria  in 
which  the  disease  is  confined  to  the  nares  with  no  other  clin- 
ical manifestations.  When  virulent  diphtheria  bacilli  are 
found  in  the  throat  of  healthy  people,  it  means  that  those 
individuals  at- that  time  are  not  susceptible  to  the  disease. 
Heart  and  Kidney  Changes. 

Dr.  E.  M.  Pearce  then  exhibited,  by  means  of  lantern  slides, 
the  changes  found  in  the  heart  and  kidneys,  as  determined  by 
the  investigation  of  the  subject  by  Councilman,  Mallory  and 
himself.  The  investigations  proved  that  the  heart  muscle 
might  undergo  the  various  forms  of  degeneration,  and  the 
same  was  true  of  the  kidneys.  In  the  latter  organs  hyaline 
degeneration  was  very  frequently  met  with. 


GERMAN  CONGRESS  OF  INTERNAL  MEDICINE. 

Held  in  Berlin,  April  16  to  10. 
A  very  interesting  feature  of  this  congress  was  the  scientific 
exhibit  connected  with  it,  which  was  restricted  to  diagnostic 
instruments  and  appliances.  It  was  a  remarkable  showing 
of  what  has  been  accomplished  in  this  line,  and  was  ably 
supplemented  by  a  descriptive  souvenir  catalog,  the  work 
of  Mendelssohn.     The  first  session  was  devoted  to 

Heart  and  Vasoconstricting  Medicines. 

Gottlieb  stated  that  he  had  succeeded  in  isolating  the 
pulmonary  circulation  in  living,  warm-blooded  animals,  and 
found  that  the  action  of  the  ventricle  could  be  increased  by 
the  influence  of  digitoxin  to  three  and  four  times  its  pristine 
energy.  The  stronger  systolic  contraction  of  the  heart  is 
an  important  factor  in  the  effect  of  digitalis.  The  constrict- 
ing action  on  the  vessels  is  secondary,  but  it  aids  in  the  bene- 
fit derived.  Digitalis  also  stimulates  the  pneumogastric,  and 
this  has  a  tendency  to  retard  the  pulse,  which  also  assists 
the  favorable  effect.  The  blood  is  aspirated  out  of  the  veins 
more  completely  when  the  pulse  is  slow  and  regular.  Paraly- 
sis of  the  vessels  from  insuflieiency  of  the  central  innervation, 
as  in  ease  of  infectious  diseases,  causes  the  blood  to  accumulate 
in  the  abdominal  vessels,  leaving  the  peripheral  and  cerebral 
vessels  comparatively  empty.  This  condition  requires  a  drug 
to  act  on  the  splanchnic  vessels — not  on  the  heart — and 
strychnin,  caffein  and  camphor  answer  this  indication  and 
constrict  the  splanchnic  vessels.  This  can  also  be  accom- 
plished by  counterirritation  or  cold  applications  to  the  skin. 
Caffein  has  also  a  direct  action  on  the  heart,  the  reverse  of 
digitalis.  It  does  not  increase  the  functional  energy,  but  re- 
enforces  the  action  of  the  heart  muscle  to  overcome  patho- 
logic arterial  resistance.  It  may  thus  prove  useful  in  heart 
affections  with  high  aortic  tension.  Alcohol  dilates  the  peri- 
pheral vessels  and  diminishes  the  resistance,  thus  furnishing 
better  conditions  for  the  heart  to  work  in.  Camphor  has 
little  action  on  the  normal  heart,  but  in  experiments  on  rab- 
bits in  certain  pathologic  conditions,  when  the  heart  stopped 
beating  the  application  of  camphor  revived  it  and  restored 
its  functions.  Sahli  in  his  address  described  four  varieties 
of  stasis,  although  the  sluggish  circulation  in  the  aorta  is 
common  to  all,  with  consequent  unequal  distribution  of  blood 
throughout  the  system:  1,  the  cardiac  stasis,  which  may  be 
due  to  insufficiency  of  the  systole  as  well  as  to  mechanical 
hindrance  of  the  (liastole  of  the  heart;  2.  respiratory  stasis, 
in  affections  of  the  respiratory  organs  and  intrathoracic  effu- 
sions; 3.  stasis  due  to  dilatation  of  the  capillaries;  and  4. 
splanchnic  stasis.  The  latter  is  a  stasis  from  primary  vaso- 
dilittation  chiefly  in  the  domain  of  the  splanchnic  vessels.  The 
patients   are   pale   and   look   as   if   they    luul   been   drained   of 


their  blood.  This  stasis  may  occur  alone  or  in  combination 
with  a  serious  cardiac  stasis,  such  as  is  observed  in  aortic 
insufiicicncy.  The  stasis  should  be  diagnosed  and  treated  at 
the  first  symptoms  without  waiting  for  complete  development. 
Treatment  should  be  instituted  when  the  pulse  is  frequent 
and  traces  of  edema  appear,  with  diminished  urinary  secre- 
tion and  congestion  of  the  jugular  veins.  Digitalis  is  effec- 
tive in  all  cases  of  generalized  stasis  and  lowers  instead  of 
increasing  a  high  arterial  tension.  In  some  cases,  however, 
its  effect  is  nullified  by  an  essential  insufficiency,  beyond  com- 
pe,nsation,  of  some  valve.  Caffein  and  camphor  are  indicated 
in  the  stasis  due  to  dilatation  of  the  capillaries,  "vasomotor 
stasis."  Camphor  is  especially  useful  in  sustaining  the  vital 
function  in  the  course  of  infectious  diseases.  Alcohol  has  a 
brief  relaxing  effect  on  the  peripheral  vessels,  and  is  indis- 
pensable during  a  febrile  chill  or  in  case  of  defective  reaction 
to  a  cold  bath.  These  effects  render  it  useful  in  certain  cases 
of  high  tension,  combined  with  digitalis  or  caffein.  Ewald 
administers  digitalis  in  enemata  or  suppositories  in  case  of 
gastric  intolerance.  He  considers  morphin  in  certain  cir- 
cumstances one  of  the  best  heart  tonics  at  our  disposal. 
Goldscheider  reported  excellent  results  from  the  administra- 
tion of  1  to  22  eg.  of  digitalis  a  day  for  months  at  a  time. 
Smith  called  attention  to  the  injury  caused  by  all  stimuli 
that  enlarged  the  heart.  The  outlines  of  the  heart  should  be 
supervised  in  athletic  training.  He  has  found  in  a  number  of 
cases  of  neurasthenia,  melancholia,  hypochondria  and  depres- 
sion, hypertrophy  of  the  heart  as  the  cause  or  aggravating  ele- 
ment, and  after  this  had  been  cured  the  nervous  affection 
vanished  with  it  or  was  materially  improved.  Hofmann  re- 
ported tests  on  healthy  persons  showing  that  camphor,  dig- 
italis, cocain,  belladonna,  strophanthus  and  strychnin  cause 
the  heart  to  contract.  Narcotics — ether,  lead  acetate  and  alco- 
hol— enlarge  the  heart.  Schott  stated  that  the  Nauheim 
treatment,  baths  and  exercise,  raised  the  blood  pressure  in 
subjects  that  were  benefited,  but  that  the  blood  pressure  was 
lowered  in  persons  with  advanced  arteriosclerosis,  myocarditis 
or  aneurysms,  which  he  considers  contra-indicate  the  treat- 
ment. 

Acute  Myelitis. 
Von  Leyden  classified  this  condition  as  transverse  or  dis- 
seminated, and  the  acute  or  chronic  form  of  poliomyelitis. 
The  direct  agency  of  the  streptococcus  has  been  established, 
and  myelitis  is  frequently  preceded  by  la  grippe.  It  has  also 
been  observed  consecutive  to  typhoid,  panaris,  angina,  gonor- 
rhea or  trauma.  Ritter  has  witnessed  six  cases  of  myelitis  in 
children  consecutive  to  an  infectious  disease,  and  concludes 
from  his  experiments  that  ptomain  poisoning  was  the  cause 
in  these  cases.  A  number  of  members  reported  the  discovery 
of  the  ordinary  streptococcus  in  cases  of  articular  rheuma 
tism  and  chorea,  and  Singer  considers  the  disease  an  atten- 
uated pyemia.  Mayer  stated  that  he  had  induced  a  disease 
in  animals  inoculated  with  streptococci  from  12  patients  with 
acute  articular  rheumatism,  which  caused  effusions  in  the 
joints  and  inflammation  of  the  serous  membranes  with  endo 
carditis  in  17  out  of  the  89  animals.  Jaeger  asserted  that 
epidemic  cerebrospinal  meningitis  is  endemic  in  this  covintry 
and  that  the  cases  occurring  in  Germany  are  imported  from 
the  United  States.  Bier  confirmed  his  previous  announce- 
ment in  regard  to  the  pain-soothing  and  bactericidal  effect  of 
congestive  hyperemia  combined  with  massage  to  promote 
absorption.  Arterial  hyperemia  with  hot  air  has  no  bacteri- 
cidal influence  nor  any  action  on  the  nervous  system.  Hanse 
inann  reported  three  pure  cases  of  syphilis  of  the  lungs. 
Kahlden  asserted  that  traumatism  is  the  most  important  factor 
in  the  genesis  of  porencephalia.  Rosenfeld  described  researches 
which  showed  that  fatty  degeneration  is  due  to  an  immigra- 
tion of  the  fat  globules  into  the  protoplasm  of  the  cells.  This 
immigration  cannot  occur  unless  the  cells  are  deficient  in 
glycogen.  Consequently  in  his  experiments  with  artificial 
fatty  degeneration  produced  by  phloridzin,  he  was  able  to  pre- 
vent it  by  administering  substances  that  supplied  the  demand 
for  glycogen.  Wiener  announced  that  he  had  established  in 
birds  a  .synthesis  of  uric  acid  from  oxyketon  and  dibasic  acids, 
and  that  the  same  process  probably  occurs  in  man. 
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[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and.  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Treatment  of  Indigestion. 
Dr.  J.  M.  G.  Carter,  of  Waukegan,  111.,  in  ited.  Fortnightly. 
states  that  where  there  is  interference  with  digestion  resultino 
from  a  hypersensitive  condition  of  the  mucous  membrane  cA 
the  stomach,  with  a  tendency  to  fermentation  of  the  carbonac- 
ous  foods,  he  employs  the  following  prescription: 

R.     Acidi  carbol gtt.  vi  14 

Tinct.  gelsemii   (U.  S.  P.* 

Glycerini  | 

Vini  eolchici,  aa 5ss       l''>| 

Tinct.  opii  caniph Jiss       48  j 

Elix.  simplicis Si       -i-l 

M.     Sig. :    One  teaspoonful  before  each  meal  and  at  bedtime. 

In  the  same  j(mrnal  are  given  the  prescriptions  for  tlii> 
purpose,  used  by  M.  Mathieu : 

B.     Tinct.  ipec'aeuanhie 
Tinct.  calumbae 
Tinct.  gentianse,  afi  m.   7-5         5| 

M.     Sig.:'  From  15  to  30  ilr.i].»  allci   .-ai'li  meal  in  water. 

Or: 

R.     Tinct,  ipecacuanha'  .liss  (i 

Saccharin .^'r.  iss  j  1 

.Menthol    .gr.   iv  j25 

Alcoholis  at  80  deg 3x        401 

Syr.  simplicis   Siv     128| 

\\.     Sig.:    Two  to  four  teaspoonfuls  after  each  meal. 

Soda  Compresses  in  Suppuration. 
(;.  K.  \'ladinriroff,  acoordini;  to  the  Phila.  Med.  -Jour.,  states 
that  he  has  obtained  splendid  results  from  the  use  of  soda 
compresses  in  diverse  suppurative  processes.  He  has  em 
ployed  it  in  several  cases  included  among  which  there  were 
burns  of  second  degree,  burns  of  the  third  degree,  suppurating 
processes,  contused  and  incised  wounds  and  suppuratin.ii 
lymphatic  glands.  He  employed  it  as  follows:  1.  A  layer  "t 
gauze  saturated  with  a  2  per  cent,  solution  of  soda,  was  ap 
plied.  This  was  covered  with  a  piece  of  oilcloth,  cotton  and  :i 
bandage.  The  compress  was  changed  two  or  three  times  in 
tnenty-four  hours.  2.  The  gauze  next  to  the  body  was  noi 
saturated  but  kept  wet  with  the  soda  solution  by  ])Ouring  on 
the  soluticm  three  or  four  times  daily.  3.  Several  layers  ul 
gauze  saturated  in  soda  solution  were  placed  over  the  suppur 
ating  surface,  these  were  covered  by  a  thick  layer  of  boric  acid 
and  camphor  salve,  then  a  piece  of  oil  silk,  cotton  and  bandage 
Such  a  compress  remained  moist  i>ne  or  two  days. 

Treatment  of  Chronic  Arteritis. 
Uoix.  in  .V.   If.  Lancet,  gives  the  following  combination   foi 
ilironic  arteritis: 

H.     Hydrastininse  hydrocblor gr.  iss  jlii 

Sodii   iodidi gr.   .\.\x  2| 

.\<1.  destil Svi      1!12| 

M.  .Sig.:  Take  two  tablespoonfuls  each  morning.  Theli'.i: 
nient    sliould  he  suspended  one  week   in  each  month. 

Local  Application  of  Turpentine  in  Neuritis. 

I>f  the  counterirritant  cllVet;.  of  tur|)entine  there  lail  be  no 
doubt.      Mireoli  strongly   reconunends  the   local   application  .>t 

turpentine  in  neuritis  resulting  from  exposun-  t >M.  :uid   in 

'ciaticu  especially,     lie  recommends  (he  following-: 
K.     Terebenlhina'     i  Venetian  i  .^i        32i 

Dissolve  in 
Olei    terebenlliina-  .>ii  8 

Olei  olivic oiss       4S 

.VI.     Sig.:    Apply  locally  once  or  twice  daily  with  friction. 
The  i<'sin  remaining  will  exeit  a  (•()ntiniiiin>  action  upon  the 
»kiii  aftiT  each  application. 


Hemoptysis. 

Tuberculous  hemoptysis  sometimes  proves  so  stubborn  that 
the  ordinary  treatment  will  not  prove  efficient.  Lemoine,  as 
noted  in  tit.  Louis  Med.  Rev.,  states  that  hemoptysis  without 
fever  is,  as  a  rule,  less  grave.  He  recommends  absolute  rest : 
liorizontal  position  with  the  head  slightly  elevated;  warm 
loot  baths,  active  purgatives  to  bring  the  blood  to  the  abdomen 
;iud  extremities.  Sinapisms  to  the  apices  and  bases  of  the 
lungs,  oft  repeated,  aid  revulsion.  Internally  he  administers 
(|uinin  and  ergot.  Alcohol  should  be  discarded.  In  febrile 
hemoptysis  ergot  is  not  always  indicated.  The  following  eom- 
liination  is  recommended. 

R.     Pulv.  ipecac gr.  xxx         2| 

Syrupi   ipecac 3x       40 

Svr.   aurantii    Jiii       96 

'i 
M.     Sig.    One  dessei  ts]K>onftil  every  two  hours  until  slightly 
n:>u-cated. 

Suprarenal  Capsule  in  Treatment  of  Hemoptysis. 
W.  I?.  Kenwoithy.  in  M'd.  Itnurd.  ^t;itcs  a  case  which  he 
had  unsuccessfully  treated  for  hem()])tysis  by  the  usual  methods 
— administering  opiiun,  ergot,  and  gallic  acid.  The  extract  of 
■•ii|)rarenal  capsule  was  then  administered  in  three  grain  doses, 
every  half  hour  until  three  doses  were  taken:  then  every  two 
hours  f(u-  six  or  seven  days.  In  a  very  few  minutes  aftei 
the  first  dose  was  taken  the  hemorrhage  ceased  entirely  withotit 
return  while  under  his  care  ten  weeks  later. 

Treatment  of  Gonorrhea. 

K.  1*.  Dyer,  of  Boston,  in  ■lour.  Mid.  and  .Scicncf,  states  that 
he  uses  the  following  formula  in  all  stages  of  gonorrhe;i.  and 
ri'pmts  several  eases  successfully  treated: 
R.     Balsami  copaiba? 

Spts.  etheris  nitrosi.  :i;"i  3iv        Itij 

Spts.  lavenduUe  comp.   .  3iii        121 

Tinct   opii    .  5i         4| 

Syr.  simplicis   .Ji       321 

-Vlucil.   acacifB   q.    s.   ad Jvi     102] 

M.     Sig.:    Shake.     One  teaspoonful  after  each  meal  in  milk. 

lie  calls  attention  to  the  fact  that  no  alkalies  enter  into  the 

eomposition  of  the  above  and  by  its  omission  irritation  of  the 

bladder  is  avoided.     He  prefers  protargol  in  2  per  cent,  solu 

iion~  as  an  injection  twii'c  daily 

Salt  Solution  for  Intravenous  Injection. 

Carwardine,    as    stated    in    Opcratirc    and    I'ract.    tinniii  ■ 
-tales  that  the  stirgeon  should  keep  a  bottle  of  sterilized  s;ili 
solution    more    nearly    approaching    the    composition    of    blond 
plasni;i   than  the  normal  salt  solution  made  up  from  ordin:ir\ 
table  salt.     It  is  composed  as  follows: 

n  .     Sodii  chloridi Siiiss 

Potassii  chloridi  gr.  xii 

Sodii  sulphatis    gr.  c 

Sodii  carbonatis    gr.  c 

Sodii  phosphatis   gr.  viii 

.Xq.    destil Jviii 

.\l.     Sig.:    Sterilize  and  before  using  increase  its 
|.iMl>.  bv  thi 


2">(i 

mik  tn 


dilition  of  water. 

Migraine. 

U.  Whitehead,  in  Hnti.ih  M<dn-til  ./ouimil.  reports  .vuiie 
^ely  interesting  cases  of  migraine  which  he  .successfully  enre<l 
in  every  instance  by  means  of  the  ordinary  tape  seton.  He 
grasps  at  the  back  of  the  neck  between  the  linger  and  tliiinili 
of  the  left  hand  and  then  translixo  the  skin  with  a  scalpel 
ami  passes  a  neeille  or  probe,  with  an  eye.  through  the  woiinil. 
.\  pieie  of  tape  one-half  inch  wide  is  then  drawn  through  the 
wmind.  Four  or  live  inches  of  tape  is  left  on  either  siib'  of 
the  wound  anil  tied  so  that  the  tape  can  not  be  displaced.  Tie 
patient  is  ordereil  to  move  the  ta|ie  in  the  wound  Iroin  siilr  '■' 
snte  each  day.  This  seton  is  allowed  to  remain  continuiniviv 
for  three  numths.  If  the  migraine  reappears  at  the  mil  "f 
that  time  another  seton  should  be  introducetl.  Anesthesia  with 
nitrous  oxid  for  one-half  minute  is  sullieiently  long  for  tin-  op- 
I  ration. 
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Chronic  Otorrhea. 

IJ.     Potassii  iodidi  5ss  2 1 

Tinct.   iodidi    3vi  24 

Alcoholis     Si  32 

Glycerini     3vi  24 

lodoformi     3ss  16 1 

M.     Sig. :    Inject  into  the  outer  ear  daily. — Med.  ^Yoch. 

Treatment  of  Pruritus  Ani. 
In  an  interesting  article  in  Inlcrnat.  Jour,  of  Hurgery,  J.  P. 
Tuttle,  of  New  York,  states  that  'the  local  treatment,  while 
simply  palliative,  is  of  the  utmost  importance  because  of  the 
necessity  of  giving  the  patient  immediate  relief.  By  means 
of  local  application  the  itching  and  nervous  conditions  can  he 
quieted.  He  recommends  hot  water  as  one  of  the  simplest, 
applied  by  the  patient,  just  before  retiring,  as  hot  as  can  be 
borne.  This  must  be  applied  without  rubbing  or  irritating 
the  parts.  He  recommends  the  following,  containing  salicylic 
acid  and  glycerin  as  being  the  most  efficient  ointment  in  his 
hands: 

B ,     Acidi  carbol 3ii         8 

Acidi  salicylici    3iss         6 

Sodii  biboratis    3i         4 

Glycerini    Si       32 

M,  Sig.:  Apply  at  bedtime  and  during  the  night  if  neces- 
sary. 

In  cases  where  there  is  fissure  or  in  those  marked  cases  of 
atrophic  catarrh,  the  following  is  eflectual : 

B.     Ext,  conii    3ii         81 

Ung.  stramonii 

Lanolini,   aa    Si       32 1 

Jl.     Sig.:   Apply  at  bedtime  and  after  stool. 
Treatment  of  Hemorrhoids. 

J.  P.  Tuttle,  as  noted  in  Amer.  Med.,  believes  that  in  many 
acute  cases  of  internal  hemorrhoids,  local  and  general  meas- 
ures should  be  resorted  to  rather  than  operative  procedures. 
Cold  water  enemas  once  or  twice  a  day  are  of  great  benefit  Iti 
order  to  produce  an  easj'  movement  of  the  bowels  and  to  con- 
tract to  some  extent  the  blood  vessels.  Injections  of  mild 
nonirritating  astringents,  such  as  the  fluid  extract  of  krameria, 
fluid  extract  of  hamamelis,  or  fluid  extract  of  pinus  Canaden- 
sis, will  have  a  very  soothing  and  curative  influence.  Sup- 
positories of  ichthyol,  tannic  acid  and  belladonna  are  of  great 
benefit,  especially  if  there  is  an  eroded  condition  of  the  parts. 
Resinous  cathartics,  such  as  podophyllin,  aloin,  gamboge,  etc., 
irritate  the  parts  and  should  not  be  used.  Small  doses  of  saline 
laxatives,  especially  sodium  phosphate,  before  breakfast,  fol- 
lowed after  breakfast  by  a  cold  enema,  will  have  splendid  efl'ect 
upon  the  liver,  intestine  and  hemorrhoids. 
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Liability  for  Aggravation  of  Existing  Diseases. — The 
Supreme  Court  of  Illinois  holds  in  the  case  of  the  City  of  Rock 
Island  vs.  Starkey,  an  action  brought  by  the  latter  party  to 
recover  damages  on  account  of  an  injury  alleged  to  have  been 
received  by  falling  on  a  defective  sidewalk,  that  if,  prior  to 
the  injury,  the  woman  had  diseases  which  were  aggravated 
by  the  fall,  she  might  recover  from  the  city,  but  its  liability 
would  be  measured  bj'  the  damages  which  were  the  natural 
and  proximate  result  of  its  negligence.  It  adds  that  the  evi- 
dence tended  to  show  something  more  than  a  mere  latent 
tendency  to  particular  diseases,  and  holds  that  if  there  was 
an  aggravation  of  the  existing  diseases,  the  city  would  only  be 
liable  for  what  resulted  from  the  fall. 

Death  from  Lightning  Conveyed  by  Telephone  Wire. — 
In  the  ease  of  Griffith,  administrator,  vs.  the  New  England 
Telephone  &  Telegraph  Company,  the  Supreme  Court  of  Ver- 
mont affirms  a  judgment  holding  the  telephone  company  liable 
for  the  death  of  a  physician  struck  by  lightning  while  sitting 
in  his  library  intently  reading,  under  a  telcplione  instrument. 
It  holds  .that   the   duty   of   the   company,    in   undertaking   to 


maintain  an  instrument  in  the  doctor's  house  for  his  u.se,  was 
to  exercise  the  care  of  a  prudent  man  in  like  circumstances 
in  selecting,  placing,  and  maintaining,  in  connection  with  its 
wires  and  instruments,  such  known  and  approved  appliances 
and  ground  connections  as  were  reasonably  necessary  to  guard 
against  accidents  from  lightning  striking  its  telephone  line 
and  passing  along  its  wires.  Whether  the  doctor  was  in  the 
exercise  of  due  care  at  the  lime  it  says  was  foi-  the  determi- 
nation of  the  jury. 

The  Phrase  "Wholly  Disabled''  in  Accident  Insurance. — 

The  Supreme  Court  of  Nebraska  holds,  in  the  case  of  Coad  vs. 
the  Travelers'  Insurance  Company,  that  where  a  person  is  in- 
sured against  being  wholly  disabled  from  transacting  "any  and 
every  kind  of  business  pertaining  to  his  occupation,"  the 
phrase  "wholly  disabled"  should  be  given  a  reasonable  and 
practical  construction,  so  as  to  carry  out  the  intention  of  the 
parties,  and  give  to  the  insured  the  protection  contracted  for. 
But  if  an  injury  received  by  the  assured  renders  him  less  capa- 
ble of  performing  the  duties  required  in  the  conduct  of  his 
business,  yet  notwithstanding  the  same  he  is  able  to  devote 
substantially  all  of  his  time  to  the  business,  and  to  do  prac- 
tically all  kinds  of  work  and  perform  all  necessary  acts  for 
the  prosecution  thereof,  and  accomplish,  substantially,  results 
of  the  same  character  as  before  the  injury,  the  court  does  not 
consider  that  he  is  wholly  disabled,  within  the  meaning  of 
the  contract  of  insuiance.  Nor  does  it  think  that  he  is  so 
disabled,  within  the  meaning  of  the  policy,  where  there  are 
different  branches  of  the  business  pertaining  to  the  occupation 
in  which  he  is  insured,  the  prosecution  of  one  of  which  may 
be  prevented  by  the  injury,  and  yet  the  other  engaged  in. 
prosecuted,  and  carried  on. 

Testimony  not  Amounting  to  a  Waiver  of  Privileg'e. — 

The  third  appellate  division  of  the  Supreme  Court  of  New- 
York  saj's  that,  while  on  the  witness  stand  the  plaintifl'  in 
the  personal  injury  case  of  Fox  vs.  the  Union  Turnpike  Com 
pany  detailed  her  alleged  injuries,  and  stated  without  reserve 
her  feelings  and  all  the  alleged  consequences  of  the  injuries: 
but  she  did  not  attempt  to  give  the  conversations  with  the 
physician  called  to  treat  her  after  the  accident,  or  detail 
what,  if  anything,  was  done  by  him.  The  only  evidence  given 
by  her  on  her  examination  with  reference  to  what  was  said 
and  done  by  the  physician  when  he  was  called,  other  than  tliat 
he  gave  her  internal  remedies,  which  she  used,  was  brought 
out  by  the  defendant  on  cross-examination.  It  was  as  fol- 
lows: "What  did  the  doctor  do  for  you  then?  9.  He  examined 
mj'  back  and  examined  me.  He  ordered  alcohol.  Q.  What 
did  he  give  you?  A.  He  gave  me  some  medicine.  That  is 
all  I  can  tell  you.  Something  in  a  glass;  two  or  three  different 
kinds."  The  court  holds  that  the  plaintiff's  testimony  was 
not  an  express  waiver  of  the  statutory  prohibition  against 
disclosures  by  a  physician.  It  says  that  when  a  patient  vol- 
untarily opens  the  door  of  the  consultation  room,  and  gives 
a  view  that  may  have  been  specially  arranged  for  the  purpose, 
it  would  not  be  in  accordance  with  the  spirit  of  the  statute  or 
in  the  interest  of  truth  to  shut  the  door  against  a  view  to 
be  described  by  the  physician:  but  in  this  case  the  door  was 
not  opened  by  the  plaintiff.  Further,  it  says  that  the  prohi- 
liition  contained  in  the  statute  against  disclosing  profes'sional 
information  is  for  the  purpose  of  allowing  greater  freedom 
between  physician  and  patient,  and  a  patient  should  not  be 
subject  to  the  penalty  of  waiving  entirely  the  prohibition  if 
.she  gives  to  a  friend,  or  as  a  witness  in  an  action  or  proceed- 
ing in  court,  a  general  statement  of  her  injuries,  and  the 
claimed  consequences  of  the  same.  The  determination  of  the 
(|uestion  of  an  express  waiver  depends  very  largely  upon  the 
extent  to  which  the  patient  in  her  testimony  has  entered  into 
the  details  of  the  consultations  with  her  physician. 

■Validity  of  Law  and  Procedure  to  Revoke  Certificate. — 

The  Supreme  Court  of  Rhode  Island  holds  constitutional,  in 
the  case  of  the  State  Board  of  Health  vs.  Roy,  section  .5  of 
chapter  1G5  of  the  General  Laws  of  Rhode  Island,  which  sec- 
tion provides  that  the  State  Board  of  Health  may  refuse  to 
issue    a    certificate    to    practice    medicine    to    any    individmil 
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guilty  of  grossly  unprofessional  conduct  of  a  character  likely 
to  deceive  or  defraud  the  public,  and  may  after  due  notice  and 
hearing  revoke  a  certificate  for  like  cause,  in  all  cases  of 
refusal  or  revocation  the  applicant  to  have  the  right  of  appeal 
to  the  appellate  division  of  the  supreme  court,  which  may 
affirm  or  ovirrule  the  decision  of  the  board.  It  does  not  think 
that  it  violates  the  constitutional  provision  that  the  judicial 
power  of  the  state  shall  be  vested  in  a  supreme  and  inferior 
courts,  even  if  the  State  Board  of  Health  be  only  an  adminis- 
trative board,  and  not  a  court  or  judicial  body.  It  says  that 
the  way  provided  to  determine,  in  the  first  instance,  whether 
a  trial  before  the  appellate  division  of  the  supreme  court  is 
desired,  is  speedy  and  inexpensive.  He  whose  application  for 
a  license  has  bien  refused,  or  whose  license  is  proposed  to 
be  revoked,  can  have  a  judicial  trial  without  terms  or  condi- 
tion, by  taking  an  appeal,  which  is  practically  for  the  asking, 
and  then  his  case  is  tried  in  full  before  the  highest  court  in 
the  state.  If  the  State  Board  of  Health  decides  in  his  favor, 
he  gets  all  he  asks,  with  little  trouble  and  expense.  If  the 
decision  is  not  in  his  favor,  he  gets  for  the  asking  a  trial 
before  the  highest  tribunal  in  the  commonwealth.  It  is  diffi- 
cult to  see  how  his  rights  could  be  better  protected.  The 
appeal  vacates  the  proceedings  before  the  board  so  far  as 
results  go,  and  brings  the  matter  up  before  the  appellate 
division  de  novo  or  anew  for  trial  as  fully  as  though  it  had 
never  been  heard  before  the  board,  save  that  the  original 
charge  or  petition  remains  as  the  cause  of  trial,  and  save. 
also,  that  beforp  it  can  be  so  tried  before  the  appellate  divi- 
sion it  must  have  been  brought  before  the  board.  Hence, 
mere  errors  in  proceeding  do  not  afford  ground  for  overthrow- 
ing or  annulling  the  whole  proceeding,  so  that  an  appeal 
povided  to  correct  such  errors  can  not  be  prosecuted.  Nor 
does  the  court  think  there  is  any  conflict  with  the  constitu- 
tional guaranties  that  no  one  shall  be  deprived  of  life,  liberty 
or  property  unless  by  the  judgment  of  his  peers,  or  by  the 
law  of  the  land,  or  be  denied  the  equal  protection  of  the  laws. 
Moreover,  while  it  says  that  it  is  axiomatic  that  one  can  not 
judge  in  his  own  case,  the  court  points  out  that  the  complaint 
in  this  case  was  not  made  by  any  member  of  the  board,  ex 
officio  or  otherwise,  and  says  that  if  the  secretary  is  person- 
ally interested  in  the  complaint,  he  can  not  vote  upon  it,  and, 
if  he  is  officially  interested  merely  (if  such  a  distinction  can 
be  taken ) .  his  action  is  similar  to  boards  of  aldermen  in  va- 
rious health  matters  where  they  originate  the  proceedings 
which  may  be  appealed  from,  and  it  has  never  been  supposed 
that  their  so  doing  was  a  cause  for  quashing  the  proceedings. 
.\nd  the  court  holds  that  if  a  person  obtains  his  certificate  to 
practice  medicine  by  misrepresentation  and  fraud  in  palming 
off  upon  the  State  Board  of  Health  a  diploma  issued  to  another 
as  one  issued  to  himself,  he  is  guilty  of  conduct  likely  to 
deceive  and  defraud  the  public  by  inducing  the  public  to  be- 
lieve that  he  is  lawfully  entitled  to  practice  medicine  by  rea- 
son of  the  possession  of  qualifications  that  would  honestly 
entitle  him  to  the  certificate,  conduct  grossly  unprofessional, 
which  is  continued  every  time  he  practices  medicine  under  the 
pretended  authority  of  such  certificate.  No  answer  of  the 
board  to  an  appeal  "is  required,  and  one  is  simply  nugatory. 
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Appendicitis  and  its  Treatment.     A.  J.  Ochsner. 

Chronic  Constipation.     David  Paulson. 
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AMEBICAN. 

1.  Infant   Feeding. — Crandall's   article   treats   the   subject 

generally,   gives   tables   for   prescribing   the   proper   amount   of 

fats,  proteids.  sugars,  etc.,  in  the  milk,  and  advises  beginning 

feeding  with  weak  mixtures,  which,  however,  are  not  to  be  con- 
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tinued.  He  objects  to  the  changing  of  foods  under  slight  provo- 
cation. If  the  child  becomes  actually  ill  it  is  best  to  dilute.  If 
indigestion  or  diarrhea  occurs,  stop  milk,  as  diarrhea  is  usually 
a  bacterial  trouble.  Chronic  indigestion  with  beaded  ribs  and 
sweating  of  the  hpad  in  sleep  suggests  rickets.  Painful  joints 
and  purple  gums  suggest  scurvy  and  its  proper  treatment. 
Eczema  is  sometimes  relieved  by  reducing  the  fat,  while  con- 
stipation with  hard  dry  stools  may  sometimes  be  helped  by 
increasing  it.  Colic,  flatulence,  and  restlessness  are  indica- 
tions for  the  reduction  of  percentage  proteids.  Regurgitation 
of  food  with  perhaps  small  frequent  passages  suggests  excessive 
fat,  while  green  acid  stools,  with  gas  and  colic  suggest  an  ex- 
cess of  sugar.  Curdy  stools  call  for  more  dilution  of  the  top 
milk.  Foul  stools  call  for  thorough  washing  and  reduction  or 
stopping  of  milk. 

2.  Typhoid  Fever. — Fiom  a  stud}'  of  a  number  of  cases  of 
typhoid  fever  in  the  Xew  York  hospitals,  examination  of  stools, 
etc..  Hiss  ofl'ers  substantially  the  following  general  conclusions : 
1.  Usually  after  the  first  week  bacilli  can  be  found  in  the  blood, 
.spleen,  rose  spots,  urine  and  feces,  and  in  rarer  instances  in  the 
secretions  of  exudates  of  the  mouth,  throat  and  lungs.  After 
death  the  bacilli  are  demonstrated  here  and  in  other  locations, 
such  as  the  lymphatic  tissues  of  the  intestine,  mesenteric 
glands,  bone-marrow,  lungs,  gall-bladder,  etc.  2.  The  bacilli 
apparently  do  not  thrive  or  even  survive  long  in  the  circulator}' 
blood.  They  may,  however,  live  and  multiply  at  some  of  the 
points  where  they  are  deposited  by  the  blood  and  lymph,  thus 
forming  bacterial  foci.  3.  Morphologic  examination  of  tissue 
secretions  to  determine  the  relations  of  bacilli  to  lesions  of 
the  bacilli  of  typhoid  have  generally  proven  unsatisfactoi-y 
and  inconsistent.  Some  of  the  lesions  undoubtedly  occur  at 
points  remote  from  the  bacilli;  others,  it  is  probable,  are  in- 
timately associated  with  them,  and  it  is  not  unlikely  that  cer- 
tain lesions  occur  only  at  points  of  localization  of  bacilli.  4. 
Typhoid  is  therefore  an  infectious  disease  with  wide  dissemina- 
tion, and  multiple  localizations  of  the  bacilli  are  frequently 
demonstrable  during  life  and  after  death.  During  the  disease 
various  tissue  changes  take  place,  some  neurotic  and  others 
hyperplastic,  and  while  some  are  remote  from  inciting  organ- 
isms, other  facts  point  strongly  to  the  close  association  of  the 
germ  with  some  of  the  more  characteristic  lesions,  5,  There  is 
a  close  connection  at  least  between  the  appearance  and  disap- 
pearance of  bacilli  in  the  intestinal  contents,  and  the  appear- 
ance of  and  repair  in  the  intestinal  ulcers.  The  organisms  are 
very  rarely  demonstrable  in  stools  before  the  first  days  of  the 
second  week,  and  disappear  with  the  fall  of  the  fever.  While 
the  intestinal  tissue  destruction  is  most  active,  they  can  be 
isolated  with  great  regularity.  When  continuously  absent  in 
typical  cases,  it  probably  indicates  the  scarcity  or  absence  of 
intestinal  lesions.  6.  The  urine  in  a  certain  percentage  of 
cases  contains  the  bacilli.  These  are  found  near  the  end  of  the 
second  week,  and  they  may  not  appear  here  until  very  late  in 
the  disease  or  during  convalescence,  and  may  persist,  it  is 
claimed,  for  months,  and  are  generally  associated  with  albu- 
minuria. He  dwells  on  the  importance  of  disinfection  of  the 
urine,  which  is  often  a  source  of  infection,  and  of  the  feces  in 
the  later  stages,  and  of  the  expectoration  on  account  of  the 
chance  of  the  bacilli  being  present  in  the  mouth.  All  eating 
utensils  should  also  be  disinfected. 

G.  The  Doctors  Fee. — Roberts'  article  is  a  protest  against 
certain  practices  which  are  more  or  less  common  and  cer- 
tainly objectionable,  such  as  collusion  with  manufacturers  and 
druggists  and  insurance  companies,  which  are  not  always  hon- 
orable in  their 'dealings,  the  writing  of  articles  for  drug  com- 
panies, the  division  of  fees  by  consultants  and  surgeons  and  ex- 
cessive charges,  especially  those  made  against  estates  of  de- 
ceased. In  this  latter  point  he  goes  at  some  length  and  claims 
that  the  professional  spirit  has  been  somewhat  debauched  by 
mercenary  considerations,  and  that  courts  are  often  justified  in 
treating  with  suspicion  large  bills  that  are  presented.  He  says 
there  is  but  one  just  plan  by  which  the  fee  should  be  regu- 
lated, that  is,  the  doctor  should  have  an  estimate  of  the  value 
of  his  services  fixed  in  his  mind,  not  too  low  nor  too  high,  and 
that  the  wealthy  patient  should  pay  the  full  fee  and  it  should 
bo  generous  in  order  to  recompense  the  physician  for  his  ex- 


perience, education  and  hazardous  life.  The  fee  should  not 
always  be  increased,  however,  because  his  services  are  utilized 
by  a  very  wealthy  person,  unless  an  unusual  time  is  given  to 
services  or  additional  responsibility  is  placed  upon  the  physi- 
cian by  leason  of  the  patient's  position. 

G.  Arrested  Mental  Development. — Causes  of  degeneracy, 
idiocy,  etc.,  are  classed  by  Bailey  under  three  heads:  Those  oc- 
curring before  birth,  at  birth,  and  during  infancy  and  child- 
hood. Among  the  first  he  includes  heredity,  alcoholism  of 
parents,  tuberculosis,  syphilis,  etc.  Among  the  second  he 
briefly  mentions  cerebral  injuries  at  birth.  The  causes  occur- 
ring after  birth  are  the  most  important,  inasmuch  as  a  child's 
brain  is  vulnerable  as  a  whole  to  injuries  and  the  lesions  are 
not  localized  as  in  adults.  A  foremost  place  among  them  is  oc- 
cupied b}-  post-natal  diseases  of  the  brain  and  its  membranes, 
such  as  hemorrhages,  meningitis,  infectious  fevers,  intestinal 
intoxication,  defects  of  the  senses,  etc.  Traumatism  plays  but 
a  small  part,  but  nutrition  is  of  great  importance.  A  large 
number  of  feeble-minded  children  are  rhachitic,  and  in  this 
class  arc  included  also  faulty  conditions  of  metabolism,  known 
as  cretinism,  and  amaurotic  family  idiocy.  Chronic  alcoholism 
is  also  more  serious  and  frequent  than  is  perhaps  believed,  and 
due  to  parents  giving  beer  and  wines  to  their  children.  While 
these  various  causes  enumerated  vary  greatly  in  frequency  and 
importance  some  of  them  merit  much  more  detail  than  he  has 
been  able  to  give  to  them.  All  of  them  are  worthy  of  special 
consideration  and  teach  important  lessons  to  those  who  wish 
to  have  children  and  to  those  whose  duty  it  is  to  care  for 
them. 

12.  Cardiovascular  Dilators. — According  to  Bishop  there 
is  too  much  tendency  to  the  routine  use  of  cardiovascular  dila- 
tors in  certain  cases  of  cardiovascular  disease,  and  they  are  now 
given  in  such  a  way  often  that  no  efl'ect  whatever  is  produced. 
A  careful  regulation  of  the  dose  is  required,  for  their  final 
action  may  be  paralysis  and  dilatation  of  the  heart  through  a 
complete  breaking  down  of  inhibition.  It  is  important,  when 
the  nitrites  are  used,  to  have  a  reliable  preparation,  which  is 
not  always  the  case,  and  the  case  must  be  studied  from  time 
to  time  with  withdrawal  of  the  drugs  and  substitution  of 
others  of  a  different  class.  Cardiovascular  disease  is  particu- 
larly remote  from  the  ideal  of  treatment  by  specifics.  The 
whole  management  is  like  the  running  of  an  intricate  machine: 
the  physician  must  study  and  learn  all  its  resources.  Xo  per- 
manent course  or  management  can  be  planned  for  in  a  single 
case.  He  mentions  a  particular  form  of  pulse  where  nitro- 
glycerin is  not  as  valuable  as  other  drugs,  this  is  a  high 
tension  pulse  with  persistent  rapid  heart's  action.  In  such 
cases  the  greatest  benefit  is  sometimes  derived  from  digi- 
talis. It  theoretically  does  not  act,  but  practically  it  does. 
Even  when  tension  does  exist  in  cardiovascular  disease  with 
nephritis  it  should  be  realized  that  some  tension  may  be 
desirable.  As  time  goes  on  the  greatest  danger  to  be  feared 
is  too  great  lowering  of  the  blood  tension  with  its  accompany- 
ing condition.  In  the  presence  of  symptoms  indicating  dis- 
turbances of  the  cerebral  circulation,  such  as  numbness  or 
awkwardness  of  one  of  the  extremities  or  speech  disorder,  the 
vascular  dilators  are  imperatively  needed.  Sodium  iodid  has 
also  an  undoubted  power  to  control  these  conditions.  Bishop 
believes  that  with  a  properly  planned  regime,  and  careful 
medication  and  other  therapeutic  measures,  the  heart  may  re- 
cover its  tone  so  that  all  symptoms  of  degeneration  disappear 
and  the  kidneys  settle  down  to  their  work  sufficiently  well  to 
maintain  health. 

14. — See  abstract  in  TuE  Journ.^l  of  March  30,  p.  !>11. 

1.").  Hydrocyanic    Acid    Gas    as    a    Disinfectant.^The 

danger  of  hydrocyanic  acid  gas  is  not  considered  so  great  by 
Fulton  as  commonly  supposed.  He  says  he  has  lost  some  of 
his  fears  of  its  imputed  energies,  though  its  real  power  nuist 
always  be  respected.  He  gives  the  details  of  disinfection  ex- 
periments with  the  gas  produced  by  the  action  of  sulphuric 
acid  upon  potassium  cyanid.  Against  organisms  no  hardier 
than  diphtheria  and  typhoid  bacilli  hydrocyanic  acid  gas  is 
about  as  effective  as  formaldehyde,  though  a  greater  amount 
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of  gas  is  required  and  pel  haps  more  time.  One  gram  of  oyanid 
per  cubic  foot  of  space  is  probably  tlie  correct  proportion.  It 
has  no  great  power  of  penetration  and  Fulton  thinks  that  a 
gaseous  germicide  with  great  penetrating  power  is  as  yet  a 
desideratum.  Against  animal  life  it  has  a  strong  diflfuse 
energy  and  can  destroy-  insect  life  completely.  He  thinlvs  it 
not  unlikely  that  it  may  be  to  some  extent  made  to  meet  the 
need  of  a  gasfous  germicide  which  will  also  become  a  destroyer 
of  animal  life. 

16.  Alcoholism. — In  this  conclusion  of  his  criticism  of  At- 
■water's  views.  Madden  sa3s,  testing  alcohol  by  the  require- 
ments of  a  food,  viz.,  the  lack  of  irritating  effects  and  the 
•orderly  liberation  of  energy,  what  do  we  find?  "In  the  first 
place,  on  all  hands,  it  is  recognized  as  an  active  protoplasm 
poison,  so  active,  indeed,  that  less  than  a  fourth  as  much  as  is 
necessary  to  furnish  the  tissues  with  fuel  may  be  taken  daily 
without  tissue  derangement  being  universally  apparent,  and 
but  a  very  little  more  than  enough  to  supply  the  tissues  with 
their  daily  needs  of  fuel  has  been  found  sufficient  to  destroy 
life  when  taken  in  a  single  dose.  Does  it  need  a  technical 
•education  to  determine  whether  any  poison  so  violent  as  this 
shall  be  called  a  food  or  not?  It  seems  that  very  few  facts 
in  science  admit  a  clearer  demonstration  than  that  alcohol  is 
•not  a  food.  Its  destructive  properties  alone  are  sufficient  to  at 
once  and  forever  bar  it  from  the  lists  of  food  of  any  class.  He 
says  many  other  poisons  contain  a  large  amount  of  latent 
•energy  which  is  usually  set  free  in  the  body — phosphorus, 
ptomains,  etc.,  are  of  this  class,  and  he  asks  whether  we  should 
utilize  these  with  alcohol  ? 

17. — See  abstract  in  The  Journal  of  March  16,  p.  756. 

20.  Atonia  Gastrica. — The  new  method  of  treatment  sug- 
gested by  Rose  consists  in  the  use  of  a  bandage,  36  by  12  inches, 
applied  tightly  around  the  abdomen,  drawing  it  well  upward, 
the  two  ends  meeting  or  overlapping  at  the  spine.  The  plaster 
should  not  include  the  crest  of  the  ileum,  but  should  run  closely 
along  and  above  it.  The  support  of  the  abdominal  walls  is 
made  perfect  by  additional  applications  of  two  side  pieces,  ex- 
tending from  the  hypogastrium  over  the  inguinal  and  iliac  re- 
gions and  reaching  also  to.  or  near,  the  spine.  In  the  applica- 
tion of  these  pieces  considerable  force  may  be  used.  He  has  a 
record  of  about  100  cases  in  which  he  has  made  use  of  this 
treatment  and  in  which  it  gave  most  marked  and  prompt  re- 
lief in  a  high  degree  of  gastroptosia  in  which  reflex  cough  and 
vomiting  were  among  the  symptoms.  The  majority  of  his 
patients  were  dispensary  cases,  working  people,  and  in  very 
few  was  there  ever  complaint  of  any  inconvenience  or  irritation 
of  the  skin. 

22. — See  abstract  in  The  Jourx.vl,  xxxv.,  p.  1172. 

23.  Primary  Septal  Chancre. — Freudenthal,  after  noticing 
the  various  types  of  primary  facial  lesions  and  their  causes, 
•describes  a  case  in  a  pliysieian  where  there  was  primary  chancre 
of  the  nasal  septum  duo  to  finger  infection.  The  patient  had 
suflfered  from  a  dry  ulceration  and  the  formation  of  crusts, 
and  it  was  in  getting  rid  of  these  that  the  nasal  infection  was 
produced.  He  thinks  thereare  many  casts  of  this  .sort,  which 
for  obvious  reasons  are  not  published. 

24.  Nervous  Syphilis. — Onuf  reports  the  manifestations  of 
syphilis  of  the  nervous  system,  with  special  reference  to  diag- 
nosis, calling  attention  to  cutaneous  symptoms,  eye  symptoms. 
and  those  of  the  internal  organs.  He  reviews  the  dilTrrent 
forms  in  which  they  may  occur  and  points  out  a  few  symi)tonis 
that  are  somewhat  characteristic,  though  not  pathognomonic 
of  these  states,  such  as  irregular  contraction  of  pupils,  pin- 
head  pupil,  vertigo,  ftc.  i  he  prognosis  and  treatment  are 
also  briefly  discussed. 

27.  Widal  Keaction. — In  2.53  cases  of  typhoid  during  six 
months  of  the  year  inOO  there  were  only  10  failures  of  the 
Widal  reaction,  but  besides  these  there  were  (i  other  eases  in 
which  the  diagnosis  of  t.vphoid  was  made  through  evidence 
that  was  not  directly  conclusive.  In  these  there  were  re- 
peated negative  Widals.  Including  these,  Withington  says, 
as  we  might,  we  would  have  a  total  of  2.59  with  failure  in 
16,  or  a  little  over  6  per  cent.     In  one  ease,  after  eight  con- 


secutive failures,  the  test  was  positive  for  the  first  time  on  the 
twenty-ninth   day. 

28.  Widal  Keaction. — The  same  subject  is  taken  up  by 
Shattuck  who  compares  his  own  experience  in  a  former  pub- 
lished article  and  reports  certain  interesting  oases. 

31.  The  Fevers  of  the  Philippines. — Curry  gives  in  this 
paper  a  preliminary  report  of  the  fevers  met  with  among  the 
troops  in  the  Philippines.  Typhoid  fever,  he  thinks,  previously 
existed  amongst  the  Spaniards  and  natives,  though  to  what  ex- 
tent it  is  impossible  to  say.  He  thinks  there  is  danger  in  the 
future,  when  the  camps  become  more  permanent,  that  typhoid 
may  increase  and  the  prevalence  of  the  disease  in  the  Philip- 
pines be  a  serious  problem.  Malta  fever  was  also  observed,  and 
he  points  out  that  it  is  probably  not  uncommon.  The  name  is 
unfortunate  as  indicating  a  localized  disorder,  whereas  it  seems 
to  be  met  with  in  various  other  Mediterranean  countries;  in 
India,  Hongkong  and  Porto  Rico.  The  malarial  fevers  of  the 
Philippines  differ  slightly  from  other  tropical  countries  in  the 
greater  prevalence  of  the  tertian  form.  Malarial  fever  often 
complicates  other  diseasA;  the  parasites  are  the  same  as 
those  known  the  world  over.  He  also  mentions  certain  unde- 
termined tropical  fevers  which  are  still  open  to  investigation. 
Among  these  there  is  a  fever  described  by  Munson  as  double 
continued  fever,  which  closely  corresponds  with  Malta  fever 
and  a  so-called  "hepatic  fever." 

32. — See  abstract  in  TfiE  Journ.^l  of  May  11,  p.  1340. 

34.  Pneumonia. — The  following  are  Neuhoff's  conclusions 
in  regard  to  saline  infusion  treatment  in  acute  croupous  pneu- 
monia: It  is  a  useful  adjunct  to  other  treatment  in  selected 
cases.  It  acts  as  a  powerful  heart  stimulant  when  other  heart 
remedies  can  no  longer  sustain  the  flagging  circulation.  It  in- 
creases the  secretions,  and  moistens  the  tongue  and  throat  as 
well  as  the  skin.  It  lessens  the  delirium.  Other  observers 
have  noticed  that  it  also  improves  the  respira):ion  .but  of  this 
I  could  not  convince  myself.  It  is  contraindicated  in  pulmon- 
ary edema.  Some  patients  apparently  die  of  collateral  pul- 
monary edema  not  consequent  on  a  failing  heart.  In  these 
saline  infusions  were  not  applicable.  Others  apparently  died 
from  heart  failure  or  edema  caused  by  heart  failure.  Here 
the  infusion  averts  the  tendency  to  death  by  sustaining  the 
heart  as  nothing  else  can. 

35.  Syphilis  in  the  Well-to-do. — McDonald  believes  that 
syphilis  is  a  less  formidable  disease  in  the  well-to-do,  espe- 
cially as  regards  its  later  symptoms.  Froin  an  analysis  of  150 
consecutive  cases  in  which  there  were  3  per  cent,  of  hereditary 
cases,  he  found  the  mortality  in  the  hereditary  40  per  cent. 
In  the  acquired  cases  65  per  cent,  had  only  mild  trivial,  tran- 
sitory lesions,  without  leaving  any  traces;  6  per  cent,  suffered 
severely,  but  recovered  completely  without  perceptible  impair- 
ment of  any  organ ;  20  per  cent,  suffered  from  gummata,  which 
left  scars  but  which  were  readily  amenable  to  treatment  and 
healed  up  satisfactorily.  Only  6  per  cent,  were  formidable  and 
not  a  single  ease  was  appalling.  He  attributes  this  to  a  greater 
attention  to  the  early  treatment  and  cleanliness  and  the  milder 
form  of  the  disease  acquired,  with  the  precautions  taken  by 
the  patient,  and  maintains  that  syphilis  in  the  well-to-do  is  a 
different  disease  from  syphilis  in  the  poor. 

36.  Subarachnoid  Spinal  Cocainization. — Liell  has  looked 
up  the  statistics  of  spinal  cocainization  and  believes  that  this 
method  of  analgesia  has  passed  the  experimental  stage,  and 
that  we  are  justified  in  hoping  that  it  will  find  its  field  of  prae 
tical,  usefulness  in  the  near  future  along  with  ether,  chloroform 
and  nitrous  oxid. 

41.  Antitoxin. — The  special  object  of  Rabenoyich's  article 
is  to  emphasize  the  fact  that  every  case  is  a  rule  unto  itself 
as  to  the  amount  of  antitoxin  required.  The  proper  dosage 
can  not  be  laid  down  and  the  symptoms  and  signs  of  the  disease 
must  guide.  The  writer  has  found  a  preliminary  injection  of 
never  less  than  3000  units  advisable  and  the  total  dosage  may 
be  carried  up  to  even  50.000  or  more.  The  only  guide  is  a 
shrivelling  up  of  the  membrane  and  disappearance  of  constitu- 
tional symptoms.  A  number  of  cases  are  reported  as  illustrat- 
ing his  views. 
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42.  Sclinetter's  Placenta  Forceps. — This  instrument, 
which  is  described  by  Kempt",  consists  of  a  canula,  7  inches  long, 
in  which  is  a  rod  with  a  handle  at  one  end  and  a  fenestrated 
forceps  in  the  other.  The  blades  of  the  forceps  are  one-half 
inch  wide  and  are  fastened  to  the  rod  by  a  steel  spring.  The 
instrument  is  introduced  into  the  uterus  closed  and  the  handle 
then  pushed  up  into  the  canula,  which  opens  the  forceps.  When 
rotated  it  acts  as  a  double  curette  and  scrapes  all  the  loose 
placenta  in  the  center  of  the  forceps.  If  the  forceps  is  grad- 
ually closed  there  is  no  danger  of  catching  the  sides  of  the 
uterus.  When  a  portion  of  the  placenta  has  been  caught  further 
rotation  will  peel  off  the  remainder  and  get  it  all  without 
tearing  it.  The  instrument  is  capable  of  being  thoroughly 
asepticized  and  Kempf  claims  it  of  great  value  in  certain 
cases.  He  does  not  know  who  Schnetter,  the  inventor,  is,  but 
thinks  the  instrument  should  make  him  famous. 

50.  Hydrocele. — Lydston's  method  of  treating  hydrocele 
is  by  complete  excision  of  the  entire  sac  of  the  tunica  vaginalis 
under  aseptic  conditions.  He  gives  his  technique  in  detail, 
and  remarks  that  it  often  curts  the  chronic  indurations  and 
enlargements  of  the  testis  and  epididymis  so  frequently  as- 
sociated with  hydrocele  and  permits  also  an  excision  of  tuber- 
cular foci,  small  cysts,  etc.  The  stitching  of  the  supt rim- 
posed  tissue  in  two  distinct  layers  and  the  formation  of  a 
pseudo-sac  are.  he  believes,  efficacious  in  preventing  adhesions 
of  the  skin  with  subsequent  tenderness  and  possibly  neuralgia. 

.54. — This  article  appeared  in  The  Jovrnai,  of  February  16, 
p.  422. 

.57.  Adenoids. — Lautenbach  objects  to  anesthesia  in  the  re- 
moval of  the  third  tonsil,  and  insists  first  on  making  a  digital 
examination.  He  does  not  use  a  gag  in  the  child's  mouth,  but 
wrapping  the  index  linger  with  one  or  two  layers  of  adhesive 
plaster,  he  then  puts  over  this  two  or  three  turns  of  double 
flannel  roller  bandage.  If  he  finds  the  expected  growth,  he  pro- 
ceeds to  gouge  it  out  with  the  nail  of  his  index  finger,  removing 
every  shred  and  being  careful  to  see  that  the  fossse  of  Rosen- 
muller  as  well  as  the  Eustachian  tube  orifices  are  perfectly 
clear,  or  that  the  finger  nail  can  not  remove  the  parts.  When 
he  can  not  get  rid  of  all  parts  with  the  normal  organ,  he 
uses  his  artificial  finger  nail.  He  says  that  the  finger  feels 
just  what  we  are  doing  and  we  know  just  when  to  stop.  The 
rapidity  with  which  the  operation  can  be  done  is  almost  in- 
conceivable, and  there  is  not  the  added  danger  of  the  anes- 
thetic. Since  he  has  used  this  fore-finger  operation  he  has 
found  recurrences  to  be  very  rare. 

G2.  Esophagal  Stenosis. — The  treatment  of  cicatricial 
stenosis  of  the  esophagus  is  described  by  Frazier,  who  men- 
tions the  instruments,  especially  the  silver  balls  of  graduated 
sizes,  which  he  emplo.vs  to  dilate  strictures  where  the  bougie 
can  not  be  used.  He  has  the  patient  swallow  the  smallest  of 
the  threaded  ball^=,  the  attached  string  being  fastened  to  the 
coat  or  ear.  and  retain  it  for  twenty-four  to  thirty-six  hours  or 
more,  when  it  will  be  generallj-  found  to  have  passed  the  stric- 
ture; then  other  sizes  are  gradually  utilized  up  to  6  or  7  mm. 
in  diameter,  and  suitable  treatment  conducted  on  the  lines  laid 
down  for  permeable  strictures.  He  sums  up  that  the  plan  of 
treatment  to  be  adopted  can  be  decided  on  only  after  very  care- 
ful explorations,  and  draws  a  close  analogy  between  the  treat- 
ment of  these  strictures  and  those  of  the  urethra.  Forcible 
measures,  he  thinks,  are  unnecessary  and  may  be  serious  in 
their  results.  The  first  class  is  the  perme.ible  stricture  ad- 
mitting the  passage  of  the  bougie  and  should  be  treated  by 
gradual  and  intermittent  dilatation.  The  frequency  with 
which  the  bougie  should  be  passed  will  depend  on  the  toler- 
ance and  the  limit  to  which  it  should  be  dilated,  as  in  children 
IS  mm.  and  in  adults  22  mm.  The  best  adapted  instrument  is 
the  fine  conical  tipped  rubber  bougie.  Class  2,  or  the  inter- 
mittent class,  is  composed  of  those  strictures  where  attempts  to 
pa^s  a  bougie  have  failed,  and  here  the  silver  ball  treatment 
comes  in  and  should  bo  followed,  if  successful,  by  gradual  dila- 
tation. Class  3  includes  the  absolutely  impassable  strictures 
or  those  not  included  in  the  first  and  second  classes.  These 
are  to  be  subdivided  into  those  in  which  the  passage  may  be 
effected  by  approaching  the  stricture  through  the  slouuich.  and 


of  which  retrograde  dilatation,  rapid  or  permanent,  or  division 
with  a  string  by  Abbes  method,  followed  by  rapid  retrograde 
dilatation,  is  the  proper  mode  of  procedure,  and  2,  those  in 
which  the  passage  through  the  stricture  can  only  be  effected  by 
external  esophagotomy ;  the  stricture  is  divided  either  by 
Abbe's  method  or  by  cutting  it  from  without  inward,  as  by 
external  urethrotomy.  Class  4  is  composed  of  those  very  ex- 
ceptional cases  which  have  proven  absolutely  impassable.  Here 
gastrotomy  with  the  establishment  of  permanent  fistula  is  to 
be  recommended. 

(14.  Neurasthenia. — According  to  Pearee  there  are  two  ex- 
tremes to  be  avoided  by  the  neurasthenic  individual,  viz.,  the 
low.  windy,  treeless  eountrj',  and  the  one  characterized  by 
constant  quiet  atmosphere,  high  altitude — above  2000  feet — 
with  low  atmospheric  pressure.  .\n  illustration  of  the  former 
condition  is  found  in  Portland,  Ore.,  where-  neurasthenia  is 
very  prevalent,  and  of  the  second,  the  higher  parts  of  Southern 
California,  and  New  Mexico.  The  suitability  of  any  given  dis- 
trict for  the  treatment  of  nervous  disorders  depends  on  alti- 
tude, barometric  pressure,  character  and  temperature  of  pre- 
vailing winds,  the  nature  of  the  subsoil,  gravelly  loam  being 
most  desirable,  an  abundance  of  sunshine,  and  finall}',  in  a 
lesser  but  still  important  degree,  on  idiosyncrasy.  Places  where 
heavy  storms  are  prevalent  should  be  avoided.  The  Maine 
country  about  Rangeley  Lakes  is  almost  ideal  for  neurasthenic 
patients,  with  an  altitude  of  000  to  1000  feet  and  a  rare  com- 
bination of  sea  and  pine-laden  atmosphere  with  plenty  of  sun- 
shine. Next  he  would  place  the  inland  country  of  New  Bruns- 
wick and  Nova  Scotia,  away  from  the  fogs  of  the  coast.  The 
third  in  order  is  the  great  lake  region  of  Ontario,  Wisconsin 
and  Michigan,  spreading  east  to  Muskoka  Lakes  and  about 
Lake  Simcoe  and  Nipissing.  Any  very  stimulating  climate 
should  be  avoided,  hot  winds,  frequent  fogs,  cloudy  saturated 
atmosphere,  with  slight  movements  of  air-currents;  low  coun- 
trv  with  the  monotonous  moderate  heat.  The  ideal  conditions 
include  sea  air  in  a  well-wooded  country,  just  far  enough  from 
the  coast  to  avoid  its  fogs.  A  sea  voyage  is  as  a  rule  an  ex- 
cellent preliminary  to  other  climatic  measures,  provided  it  is 
not  stormy,  and  good  feeding  is  an  important  addition:  without 
it  other  methods  may  fail. 

07. — This  article  is  noticed  editorially  in  The  Jourxal  of 
M:iy  11,  p.   1324. 

09.  TJrinary  Carbohydrates  in  Diabetes. — After  noticing 
first  the  statement  of  Kosin  and  v.  Alfthan.  that  the  unfer- 
mentable  carbohydrates  are  increased  in  diabetes.  Edsall  made 
an  examination  of  the  esters  formed  in  a  case  of  diabetes  in- 
sipidus, with  the  result  of  finding  that  the  earbohydratis  were 
not  increased.  Any  increase  in  this  disease,  unless  very 
marked,  should  scarcely  be  looked  upon  as  an  evidence  of 
primary  disturbance  of  the  metabolism  of  carbohydrates,  since 
flushing  the  .system  with  large  quantities  of  water  would  cause 
a  large  increase  of  nitrogen  output.  He  thinks,  taking  all 
things  into  consideration,  that  the  amount  of  carbohydrates  in 
the  urine  depends  largely  on  the  diet,  and  they  are  in  a  large 
part  at  least  derived  from  the  food  rather  than  formed  in  the 
body,  though  the  question  is  still  widely  open. 

7] — See  abstract  in  The  Journal  of  March  2,  p.  589. 
4<l.  ProtargoL— In  10  eases  in  private  practice,  which  are 
available  for  study.  Reichmann  found  14  with  anterior  ure- 
thritis and  2  presenting  also  posterior  urethritis.  Only  4  were 
first  cases;  all  the  others  had  had  previous  attacks.  All  ap- 
plied for  treatment  during  the  first  week,  and  in  only  1  case 
of  posterior  urethritis  was  he  compelled  to  stop  the  treatment 
on  account  of  complications,  but  even  here  protargol  finally 
Sine  satisfactory  results  though  the  treatment  had  to  be  con- 
tinued for  a  long  time.  In  the  other  15  cases  complete  disap- 
.iranee  of  the  gonococci  could  be  observed  between  the  third 
...id  ninth  day.  though  prolonged  injection  of  a  1  per  cent,  solu- 
tion for  ten  minutes  was  continued  for  at  least  two  weeks.  The 
entire  course  of  the  treatment  did  not  exceed  twenty-tin.. 
days,  excepting  where  complications  occurred. 

SI. — This  arliek  was  abstracted  in  Tni-.  JoVKXAl  of  March 
2,  p.  589. 
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88.  Placenta  Previa. — After  discussing  the  utility  of 
Cesarean  section  in  cases  of  placenta  previa,  Boyd  "would 
recoraniend  an  immediate  examination  under  anesthesia  of  all 
suspected  cases  for  the  purpose  of:  1.  Confirming  the  diagnosis. 
2.  Determining  the  variety  of  the  previa.  3.  The  size  and  posi- 
tion of  the  fetus.  4.  The  condition  of  the  cervix,  and  finally 
to  facilitate  the  introduction  of  the  cervical  and  vaginal 
tampon.  If  the  hemorrhage  appears  before  the  viability  of  the 
child,  if  the  previa  is  marginal,  the  cervix  dilatable,  the  fetal 
heart  absent,  then  version  or  forceps  may  suffice.  If,  however, 
the  child  is  viable,  the  previa  complete  or  partial,  the  cervix 
rigid,  or  the  fetus  transverse,  then,  in  preference  to  other  in- 
terference, the  Cesarean  sction  would  seem  indicated." 

89.  Cornual  Pregnancy. — In  this  concluding  paper  Kehrer 
sums  up  the  treatment  of  accessory  horn  pregnancy  in  the 
following  words:  "Expectancy  is  never  indicated,  and  neglect 
to  interfere  before  the  seventh  month  is  a  blunder.  After  the 
thirty-second  week  we  must  seek  to  save  the  child  by  Cesarean 
section." 

94.  Eustachian  Electrolysis. — Kenefick  offers  the  follow- 
ing conclusions:  "1.  That  it  can  not  be  foretold  exactly  in  any 
given  ease  just  what  result  will  follow  this  treatment,  as  this 
will  depend  largely  on  two  comparatively  unknown  quantities, 
viz.  (a.)  the  vascularity  of  the  tube  lining  and  its  toleration 
of  the  mechanical  and  electrical  interference,  and  (b. )  on  the 
degree  of  tympanic  involvement.  2.  That  tubal  obstruction  is 
early  present  in  the  great  majority  of  cases  of  so-called  chronic 
hypertrophic  catarrhal  otitis  media,  and  that  progressive  deaf- 
ness, tinnitus,  and  vertigo,  and  many  of  the  peculiar  and  dis- 
tressing head  symptoms  may  be  purely  mechanical,  dependent 
upon  closure  of  the  tube  by  an  organized  obstruction,  while 
the  tympanxmi  and  its  structures  are  yet  free  or  only  slightly 
involved.  Under  the  latter  conditions  brilliant  results  may  fol- 
low restoration  of  the  tube's  patency.  3.  That  in  any  case 
where  Eustachian  obstruction  has  become  organized,  the  best 
means  of  disintegrating  and  causing  its  reabsorption  is  by  the 
electrolytic  bougie,  which  in  rapidity,  efficiency,  and  perman- 
ency excels  all  known  methods." 

99.  Otitic  Meningitis. — Hinsberg's  article  is  a  discussion 
of  the  di.agnosis.  with  a  nimiber  of  cases  reported  illustrating 
the  various  points  discussed.  He  holds  that  the  meninges, 
like  the  peritoneum,  may  be  able  to  dispose  of  certain  degrees 
of  bacterial  invasion,  and  the  question  whether  it  is  worth 
while  to  remove  the  primary  focus  under  these  circumstances 
may  arise.  The  circumscribed  otitic  meningitis  may  progress 
like  cases  of  beginning  diffuse  meningitis  or  may  simulate 
cerebral  abscess.  Positive  diagnosis  is  often  impossible,  but 
that  it  is  a  fact  that  a  circumscribed  meningitis  may  give  the 
symptoms  of  a  diffuse  process  should  warn  us  not  to  be  too 
ready  to  give  a  fatal  prognosis.  The  exact  status  of  lumbar 
puncture  for  diagnostic  purposes  is  not  yet  decided,  and  it  is 
not  altogether  free  from  danger.  It  seems  to  the  author  that 
it  is  of  no  use  in  patients  who  are  practically  hopeless,  and 
whether  it  will  inform  us  as  to  the  diffuse  or  circumscribed 
nature  of  the  inflammation  is  a  question.  Turbid  fluid  and  in- 
crease in  albuminuria  does  not  necessarily  mean  diffuse  menin- 
gitis, and  the  presence  of  bacilli  is  not  of  much  positive 
prognostic  value.  It  is  certain,  he  holds,  that  some  cases  of 
purulent  meningitis  recover  spontaneously.  The  occurrence  of 
circumscribed  areas  of  meningitis  is  always  dangerous,  since 
it  may  be  the  starting-point  of  a  diffuse-  process,  and  we  can  not 
say  when  this  is  liable  to  occur.  We  should,  therefore,  be  ready 
to  assist  Nature  in  every  possible  way,  either  by  removing 
the  primary  focus  in  the  otitic  process,  or  if  necessary  by  in- 
cising the  dura.  This  removal  of  the  primary  process  has  been 
successful  in  many  reported  cases,  one  of  which  is  cited.  He 
reports  a  number  of  cases  showing  the  difficulties  of  deciding 
whether  the  aural  suppuration  is  the  cause  of  the  meningitis 
or  not,  and  he  says  that  we  may  conclude  from  these  that 
among  a  not  very  large  number  of  otherwise  well  persons  the 
paralytic  symptoms  give  the  first  sign  of  tubercular  menin- 
gitis, and  the  combination  of  a  discharge  from  the  ear  with 
tubercular  meningitis  is  not  very  rare,  especially  among  chil- 
dren. 


102. — This-  article  appi  ared  in  The  Journal  of  March  2,  p. 
537. 

110.  This  article  appeared  in  TuE  .Journal,  April  27,  p.  1157. 

111.  Genesis  of  TJric  Acid. — Chittenden  concludes  that  uric 
acid  has  a  two-fold  origin  in  man,  one  portion,  coming  from 
the  breaking  down  of  nuclein-containing  tissues,  or  cell  ele- 
ments of  the  body,  hence  endogenous,  while,  the  other,  usually 
the  larger,  is  of  exogenous  origin,  from  a  transformation  of 
free  and  combined  purin  compounds  in  the  food.  The  first  is 
essentially  ceinstant  in  amount  with  the  same  individual  under 
all  conditions  of  diet,  but  is  subject  to  slight  variations  in 
connection' with  alterations  in  activity  of  the  tissues.  It  is  a 
physiologic  constant  for  a  given  individual,  but  individuals 
vary  and  personal  idiosyncrasy,  constitutional  differences,  etc, 
affect  it.  The  amount  of  exogenous  uric  acid  depends  on  two 
factors,  viz.,  the  quantity  and  character  of  the  nuclein  con- 
tained in  the  ingested  food,  and  the  quantity  and  character  of 
free  purin  bases  present  in  the  food.  The  uric  acid  coming 
from  nucleins  does  not  appear  until  some  hours  after  digestion 
has  been  under  way,  while  that  from  free  purin  bases,  such  as 
from  meats,  soups,  coffee,  etc.,  leads  to  a  quicker  output  owing 
to  their  ready  solubility  and  availability.  Differences  in  the 
extent  of  this  form  of  uric  acid  production  are  traceable  to 
natural  or  free  purin  bases:  adenin,  hypoxanthin,  and  guanin 
for  example,  showing  distinct  differences  in  the  extent  to  which 
they  are  individually  converted  in  the  body.  There  is  no 
actual  relation  whatever  between  daily  urea  and  uric  acid  out- 
put; the.v  stand  for  distinct  chemicophysical  processes  and  any 
attempt  to  emphasize  the  so-called  uric  acid  to  urea  ratio  is  mis- 
leading. Between  uric  acid  and  ordinary  proteid  metabolism 
there  is  no  connection  whatever.  With  a  purely  non-nitrogen- 
ous diet  on  the  one  hand,  and  a  diet  rich  in  eggs,  milk  and 
cheese  on  the  other,  with  perhaps  a  maximum  amount  of  con- 
tained proteid,  the  output  of  uric  acid  remains  practically  un- 
changed. The  genesis  of  uric  acid  is  to  be  found  solely  in  the 
metabolism  of  the  tissue  nucleins  and  in  the  transformation  of 
nucleins  and  free  purin  bases  of  ingested  foods. 

119.  Deaf-Mutism. — Judging  from  the  results  of  150 
autopsies  collected  by  Saint-Hilaire.  Carroll  concludes  that  the 
pathology  of  deaf-mutism  varies  greatly.  The  anatomical  al- 
terations of  the  car,  which  are  capable  of  producing  serious 
deafness,  have  not  been  found  in  deaf-mutes;  no  permanent 
lesions  are  present  and  no  single  definite  pathologic  condition 
characteristic  of  elisease. 

125.  Pharyngomycosis. — The  literature  of  the  pathology 
of  pharyngomycosis  is  reviewed  by  Kyle,  who  notices  the  gen- 
eral opinions  in  regard  to  the  disease,  discusses  the  question 
of  the  patient's  condition,  the  presence  of  leptothrix,  the  state 
of  the  epithelium  and  submucosa  and  illustrates  his  article  with 
reproductions  from  lantern  slides.  He  does  not  believe  that 
the  disease  is  especially  affected  by  sex  or  age,  though  it  does 
seem  to  be  somewhat  affected  by  climatic  conditions.  The 
general  health  seems  to  bear  very  little  relation  to  it,  and  he 
concludes  that  the  disease  is  not  uncommon,  though  he  has  only 
seen  ten  cases.  As  regards  the  importance  of  the  leptothrix,  he 
is  inclined  to  believe  its  action  is  secondary  and  it  is  more 
than  likely  that  the  chemical  changes  brought  about  by  the 
pathologic  alteration  in  the  submucosa  causes  a  change  in  the 
glandular  secretion  and  forms  soil  which  is  a  suitable  nidus 
for  the  proliferation  of  certain  bacteria.  This  degeneration 
seems  to  be  largely  hyaline,  and  while  many  bacteria  were  dem- 
onstrated on  the  surface  the  subepithelial  cells  showed  no 
alteration  significant  of  bacterial  infection.  Their  relation  to 
the  disease  he  thinks  is  controlled  by  chemical  reactions  of  tis- 
sues and  secretions.  The  absence  of  clinical  phenomena  in- 
variably indicates  that  if  there  is  any  bacterial  cause  the  gaim 
produces  no  toxins,  and  this  would  be  the  case  with  the  lep- 
tothrix. The  reaction  of  the  glandular  secretion  of  the  mouth 
does  not  seem  to  have  any  effect  on  the  disease,  which  is  also 
against  the  bacterial  theory,  since,  as  a  rule,  the  pathogenic 
bacteria  require  an  alkaline  medium.  Local  application  of 
germicides  and  other  agents  having  no  effect,  may  be  ex- 
plained by  the  closure  of  the  lymph  channels  from  the  process 
of  keratitis  and  subepithelial  change,  which  prevents  the  cells 
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from  pmetrating  (he  tissues.  Whatever  the  pathologic  change 
may  be  the  slides  indicate  thiir  beginning  from  below  and  ex- 
tending upward. 

126.  Sounding  the  Frontal  Sinus.— Wells  says:  "To  suc- 
cessfully sound  the  frontal  .^inus  we  must  have  a  probe  bent  at 
3  cm.  from  the  end,  which  should  be  rounded  and  at  an  angle 
of  about  100  degrees,  though  capable  of  being  flexed  to  a 
greater  or  less  extent  to  suit  individual  differences.  Using  the 
uncinate  process  as  the  guide  (resection  of  the  anterior  end  of 
the  middle  turbinate  is  necessary  in  some  cases)  to  begin, 
we  apply  the  beak  of  the  probe  well  backward  in  the  hiatus. 
and  draw  it  forward  and  upward  in  the  direction  of  the  sinus 
at  the  same  time  that  the  handle  is  depressed.  If  't  does  not 
slip  easily  into  the  cavity,  do  not  use  force,  but  holding  always 
the  probe  lightly  in  the  hand,  reintroduce,  feeling  for  the 
ostium  with  the  beak  a  little  in  front  of  the  hiatus.  If  the 
sound  be  in  place  we  will  be  aware  of  it  by  the  following  tests: 
1.  The  probe  will  have  penetrated  such  a  distance  as  to  meas- 
ure more  than  6  cm.  ( between  6  and  7  cm. )  from  its  extremity 
to  the  point  where  the  handle  is  in  contact  with  the  anterior 
border  of  the  floor  of  the  nose.  2.  The  direction  will  be  such 
that  it  makes  an  angle  of  about  60  degrees  with  the  floor,  or, 
what  is  the  same  thing,  the  handle  makes  such  an  angle  with 
an  imaginary  horizontal  line  or  plane,  continuing  the  floor  of 
the  nose  forward.  3.  The  beak  of  the  probe  will  be  directed 
forward  (as  shown  by  the  ring  indicators  on  the  handle).  4. 
The  handle  will  permit  of  a  certain  amount  of  rotation." 

131.  Disinfection. — The  conclusions  deduced  by  Arehinard. 
from  his  own  observations,  are:  1.  Sulphur  dioxid  is  of  little 
value  and  a  destroyer  of  dyes,  and  should  be  discarded.  2. 
Formaldehyde,  is  an  agent  of  great  penetration  and  high 
efficiency,  though  practically  harmless  to  colors  and  fabrics. 
Simple,  cheap,  harmless  and  easily  managed  methods  of  its 
use  are  available  and  its  immediate  general  adoption  is  much 
to  be  desired.  3.  Bichlorid  of  mercury  is  recommended  as 
handy  and  an  efficient  means  of  treating  washable  fabrics.  4. 
Sprinkling  with  a  20  per  cent,  solution  of  formalin  and  keeping 
in  closed  containers  for  twenty-four  hours  enabks  us  to  dis- 
pose of  woolen  and  other  wearing  apparels  not  amenable  to 
treatment  by  bichlorid.  5.  Chlorinated  iime  is  our  best  agent 
for  disinfection  of  excreta,  vaults,  yards,  drains,  etc.  6.  In- 
cineration is  the  best  method  of  disposing  of  substances  of  no 
intrinsic  value,  such  as  soiled  rags,  etc. 

FOREIGN. 

The  Lancet,  May  4. 
Eczema  in  Relation  to  Age.  ^Malcolm  Morris. — Morris 
divides  eczema  into:  1.  Eczema  of  infancy;  2,  of  childhood:  3. 
of  puberty;  4.  in  the  adult:  o,  of  the  menopause;  and  6.  in 
the  aged.  Beginning  with  the  first  of  these  he  suggests  that 
a  little  circular  patch  on  the  scalp  of  a  new-born  child  should 
not  be  neglected,  as  is  too  often  the  case,  for  if  it  is  left  alone 
a  red  areola  appears,  and  from  this  other  circular  patches  will 
start  and  a  generalized  eczema  follow.  In  treating  this  we 
should  first  recognize  that  the  child  has  a  great  blood  supply 
to  the  brain,  and,  owing  to  the  great  vascularity  of  the  scalp, 
the  slightest  irritation  is  very  liable  to  convert  a  very  trivial 
condition  into  an  acute  one  and  make  eczema  spread  from  that 
particular  spot.  Therefore,  the  washing  should  be  done  with 
no  violence  whatever,  and  if  soap  be  used,  it  should  be  a  super- 
fatty  one,  not  the  ordinary  yellow  soap.  The  head  should  not 
be  covered,  especially  in  the  house,  and  it  should  not  be  too 
warmly  clad  about  the  head  when  taken  out.  Heut  and  fric- 
tion increase  the  blood-supply,  the  eczema  may  extend  down 
the  front  of  the  chest  and  possibly  behind  the  ears,  form  a  col- 
lar around  the  neck,  and  patches  form  on  the  abdomen,  back 
and  limbs.  In  infants  it  tends  more  especially  to  become  pus- 
tular, and  in  a  few  days  or  hours  dry  crusts  form  and  the 
typical  condition  of  infantile  eczema  appears.  Tying  the 
child's  hands  is  needless:  the  child  is  hardly  strong  enough  to 
scratch.  We  should  so  act  as  to  give  the  child  relief  without 
this.  The  local  treatment  should  be  the  simplest  and  gentlest, 
and  applications  be  antiseptic.  There  is  nothing  better  than 
mild  sulphur  ointment,  S  gr.  of  precipitated  sulphur  to  1 
ounce  of  benzoated  lard.     When  the  discharge  begins,  we  have 


to  consider  what  converts  the  dry  form  into  the  acute.  Usually 
it  is  attributed  to  improper  feeding,  but  this  is  not  always 
the  case.  It  iS  possible  that  there  is  some  cause  in  the  skin 
itself,  as  yet  unknown.  Later  in  the  child's  life  there  may  be 
unquestionable  factors;  one  of  these  is  vaccination,  and  if 
this  is  done  when  there  are  only  circular  patches  or  a  seborrheic 
type,  it  may  arouse  a  state  of  violent  inflammation.  Another 
factor  is  intestinal  worms,  and  he  advises  that  we  should  pay 
attention  to  the  bowels,  and  there  is  nothing  so  good  as 
mercury  in  some  form.  A  small  dose  of  calomel,  given  at  bed- 
time and  repeated  two  or  three  nights,  will  do  wonders.  For 
local  treatment  the  best  thing  is  to  apply  powder  and  dry  up 
the  discharge.  It  is  not  a  bad  plan  to  apply  it  in  a  muslin 
bag.  The  best  powder  is  a  mixture  of  finely  triturated  boric 
acid  and  starch,  and  perhaps  one  part  of  oxid  of  zinc.  This 
in  a  muslin  bag,  not  too  tight,  loosely  applied  over  the  head, 
tends  to  moderate  the  discharge.  To  check  formation  of  scabs 
one  of  the  best  prescriptions  is  oxid  of  zinc.  7  drams,  lanolin. 
1  dram,  olive-oil,  1  ounce,  and  1  ounce  of  lime-water.  Other 
drugs  may  be  added,  a  very  small  quantity  of  iehthyol  being 
excellent.  The  whole  of  the  affected  skin  surface  should  be 
covered  with  a  very  thin  gauze  bandage,  after  having  been 
covered  with  thin  strips  of  linen  soaked  in  this  cream.  As 
soon  as  it  begins  to  dry,  the  strips  should  be  removed  and  some 
more  applied.  When  the  condition  passes  into  the  dried-up 
sealy  stage,  he  suggests  a  weak  ammonio-chlorid  of  mercury 
ointment.  This  trouble  is  liable  to  be  recurrent  and  nothing 
will  ensure  against  this,  but  accuracy  of  treatment  in  early 
life  is  the  key-note  of  a  great  deal  of  later  success.  In  more 
chionie  forms,  when  calomel  is  contraindicated,  a  small  dose  of 
gray  powder  is  given  as  an  alterative  every  night  and  seems 
to  modify  the  process.  Morris  does  not  believe  in  giving  in- 
fants alkalies  or  any  kind  of  specific  treatment,  and  knows  of 
none  for  this  condition.  In  children  of  4,  5  or  6  years  of  age. 
the  disease  is  generally  also  of  seborrheic  type  and  treatment 
is  important.  Cases  of  this  kind  arc  best  kept  at  home.  If 
the  eczema  of  early  life  has  left  behind  large  glands,  and  there 
is  any  tubercular  heredity,  it  is  sometimes  very  wise  to  s«nd 
the  child  to  the  seaside,  but  not  if  very  acute,  not  tubercular. 
He  is  not  sure  that  teething  has  any  effect  in  these  attacks, 
nor  that  teething  bears  any  relation  to  eczema,  though  it 
seems  to  be  the  general  belief  that  it  has  a  strong  influence. 
Two  forms  of  eczema  may  begin  at  puberty,  the  seborrheic 
form,  which  may  commtnce  upon  the  scalp  or  elsewhere  ap- 
parently from  local  infection,  and  the  type  associated  with  di"j' 
skin — xeroderma — not  necessarily  the  result  of  exposure  to 
cold,  and  usually  attacking  the  flexor  surfaces,  joints,  elbows, 
knees.  In  this  dry  form,  soaking  the  skin  in  a  prolonged  bath 
and  softening  the  dry  and  hard  parts  by  glycerin  and  water. 
1  to  5  parts,  or,  if  the  eczema  is  very  acute,  the  zinc  cream  al- 
ready mentioned  with  the  addition  of  some  antiseptic,  will 
probably  suffice.  There  is  another  type  at  this  period  of  life. 
a  form  of  eczema  which  alternates  with  nerve  attacks,  espe 
cially  asthma  and  beginning  rheumatoid  arthritis.  This  form 
requires  special  internal  treatment;  nerve  tonics,  like  valer- 
ianate of  zinc,  or,  if  very  bad,  perhaps  small  doses  of  opium. 
Morris  describes  a  case  which  came  on  in  a  healthy  adult  from 
exposure  to  cold,  and  emphasizes  the  importance  of  the  min 
cral  water  treatment  in  certain  forms  of  adult  eczema.  It  i- 
not  advisable  during  the  acute  stage  nor  the  subacute,  but 
is  proper  when  only  a  neurosis  is  left  as  the  result  of  it.  In  In 
ginning  case'  the  patient  should  be  put  to  bed.  and  covered  with 
the  lightest  possible  clothes,  the  diet  non-stimulating,  no  al- 
cohol, coffee,  or  tea.  and  the  bowels  regulated  by  calomel  or 
valine  injections  in  the  morning.  Here  also  small  doses  of 
lartrated  antimony  may  be  of  the  greatest  possible  service;  1/32 
grain  is  quite  enough  to  produce  a  marked  effect.  The  action 
of  alcoTiol  in  connection  with  eczema  is  especially  noticed.  In- 
tertrigo is  a  very  ilisagrecable  form  of  eczema  which  should  be 
relieved  by  curtailing  the  exercise,  using  antiseptic  lotions  and 
careful  drying,  or  even  a  weak  sulphur  ointment  applied  ac- 
curately over  the  parts.  It  is  purely  local  and  requires  only 
local  treatment.  "The  varicose  eczema  which  is  very  common 
in  adults  is  treat*  d  by  rest  in  bed.  with  leg  elevated,  especially 
at  night,  and  the  application  of  Unna's  zinc  glycerin  jelly,  made 
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by  mixing  oxid  of  zinc,  gelatin,  glycerin  and  water.  It  should 
be  heated  in  a  water-bath  and,  after  liquifying,  is  cooled  a  little 
and  painted  on  the  skin  by  a  large  brush.  The  gelatin  should 
be  applied  all  over  the  vein,  as  well  as  all  over  the  eczematous 
patch  and  a  little  cotton  wool  put  over  it  to  make  it  drj-.  One 
application  should  last  two  or  three  days,  and  the  patient  feel 
quite  comfortable.  Another  form  of  chronic  eczema  of  the  leg 
is  mentioned,  occurring  in  little  circular  patches.  He  puts 
the  drugs  which  are  efficitnt  for  it  in  the  following  order; 
salicylic  acid,  resorein,  pyrogallic  acid,  and  chrysarobin.  First 
take  siilicylic  acid,  1  gr.  to  the  ounce;  if  that  fails  combine 
resorein  with  it,  15  gr.  to  the  ounce;  if  these  two  fail  use 
pyrogallic  acid,  5  or  6  gr.  to  the  ounce,  If  after  making  the 
pyrogallic  acid  stronger  it  still  fails,  try  chrysarobin  ointment 
(B.  P.)  one-half  strength,  well  rubbed  in.  Eczema  of  the 
menopause  i«  generally  an  acute  eczema  of  the  head  and  face, 
and  he  also  mentions  eczema  of  the  vulva  and  anus.  For  the 
first  form  he  would  use  ichthyol  given  internally  in  the  form  of 
tabloids,  2..5  gr.  after  each  meal,  increased  to  5  gr.  or  more. 
The  efJ'ect  is  often  extraordinary  in  clearing  up  the  symptoms. 
Fairly  strong  applications  of  sulphur  and  resorein  may  be  used 
locally.  Eczema  in  the  aged  is  very  serious  on  account  of 
their  weak  nutrition.  The  atonic  condition  of  the  skin  leads 
to  a  chronic  eczema  with  short  exacerbations,  not  disappearing 
as  in  early  life.  It  interferes  with  taking  of  nourishment,  and 
by  reflex  irritation  of  the  intestines  prevents  digestion.  This 
reacts  against  the  acute  condition,  thus  creating  a  vicious 
circle.  There  is  only  one  drug  for  this  condition  as  far  as  he 
knows,  that  is  opium.  He  thinks  that  it  is  absolutely  neces- 
sary and  what  harm  is  it  likely  to  do,  if  life  is  made  intolerable 
without  it? 

Some  xurther  Investigations  on  Rheumatic  Fever.  F. 
J.  PoYNTON  AND  ALEXANDER  Paine. — The  authors  have  iso- 
lated their  diploeoccus  from  sixteen  cases  of  rheumatic  fever. 
They  have  succeeded  in  obtaining  it  in  3  rheumatic  nodules 
taken  from  2  eases,  and  in  1  instance  they  have  isolated  it  in 
pure  culture.  Intravenous  inoculation  of  this  culture  has 
produced  vahiilitis,  pericarditis,  and  polyarthritis  in  the  lab- 
bit.  They  have  isolated  diplococei  from  the  joint  o.xudate  of 
this  rabbit.  The  nodule  is  looked  upon  as  largely  a  charac- 
teristic manifestation  of  rheumatic  fever,  therefore  they  eon- 
elude  that  their  investigation  lends  strong  support  to  the  con- 
tention that  this  diploeoccus  is  the  cause  of  the  disease.  They 
also  discuss  the  pathology  of  rheumatic  chorea,  and  attempt 
to  explain  its  clinical  characteristics,  that  most  cases  probably 
commence  as  the  result  of  the  actual  presence  of  these  diplo- 
cocei and  their  toxins  in  the  brain.  When  chorea  is  apparently 
started  by  fright  or  shock,  they  believe  the  toxins  are  .already 
in  the  brain  and  the  shock  only  precipitates  the  disease.  .They 
have  also  demonstrated  the  presence  of  these  organisms  in  the 
polymorphonuclear  leucocytes,  and  suggest  as  a  possibility 
that  this  leucocytosis  in  ,  rheumatic  fever  is  protective.  It 
does  not  appear  from  their  researches  that  there  is  any  definite 
incubation  period  in  rheumatism,  and  they  also  offer  some 
facts  which  seem  to  indicate  that  the  fever  is  a  primary  phe- 
nomenon of  the  disease.  They  have  seen  the  temperature 
rise  within  twenty-four  hours  of  inoculation,  whereas  local 
lesions  usually  do  not  appear  until  the  third  day.  There  is 
no  question  as  to  the  relations  of  the  organism  to  cardiac 
lesions,  for  they  have  repeatedly  seen  them  produced  by  it  in 
rabbits. 

On  Serous  Vaccinia  in  Connection  witli  Cretinism  and 
Bicketts.  Robert  Kirk. — The  relation  of  the  serous  char- 
acter occasionally  shown  in  vaccinia  to  constitutional  condi- 
tions is  illustrated  by  Kirk  in  four  cases,  which  he  reports, 
of  subsequent  myxedema  or  cretinism  and  in  one  case  spasmodic 
asthma.  He  suggests  that  there  exists  here  a  hereditary 
constitutional  vice  which  manifests  itself  in  the  peculiar  char- 
acteristics of  the  vaccinia,  and  this  latter  may  possibly  have 
a  tendency  in  such  eases  in  developing  subsequent  myxedema. 
He  asks  whether  the  thyroid  is  specially  concerned  in 
the  production  of  serous  vaccinia  and  the  serous  types 
of  other  affections,  and  he  answers  that  the  evidence 
seems  to  show  that  it  is.  It  appears  further  that 
the  condition  of  the  gland  in  such  cases  is  one  in  which  it.  is 


prone  to  atrophy  from  existing  causes  that  would  otherwise 
prove  inefhcient,  and  one  of  his  eases  has  made  this  of  much 
significance  in  this  regard.  If  the  healthy  gland  is  necessary 
to  produce  viscid  or  normal  vaccinia,  it  is  conceivable,  he 
thinks,  that  it  may  perform  an  office  of  this  defensive  kind 
whether  it  has  a  toxin-destroying  power  or  not.  The  viscidity 
may  be  defensive,  limiting  the  multiplication  of  organisms, 
amount  of  toxins  produced  and  absorbed,  while  if  it  is  of  a 
serous  character,  opposite  results  may  ensue.  He  suggests 
the  experimenting  on  calves,  producing  vaccinia  after  extirpa- 
tion of  the  thyroid,  to  test  the  question. 

Bulletin  de  I'Academie  de  Med.  (Paris),  April  18. 
Treatment  of  Chlorosis  vrith  Salts  of  Copper.  LifiGEOis.— 
It  has  been  Liegeois'  experience  that  iron  cures  about  50  per 
cent,  of  all  eases  of  chlorosis,  and  arsenic  35  per  cent.  The 
remaining  15  per  cent,  of  the  cases  are  scrofulous,  and  this 
class  resists  arsenic  and  iron,  but  can  be  cured  by  the  aceto- 
phosphate  of  copper.  He  has  been  presenting  the  benefits  of 
this  copper  treatment  since  18S7,  and  a  number  of  Italiao 
writers  have  called  attention  to  the  hematogenic  power  of  the 
salts  of  copper.  Hare  has  also  successfully  administered 
arsenite  of  copper  in  anemia.  The  formula  found  most  effective 
in  Liggcois"  experience  is  5  mg.  to  1  eg.  of  neutral  copper 
acetate  and  5  eg.  of  sodium  phosphate,  made  into  a  pill  coated 
with  licorice  powder,  (hen  with  glycerin  and  then  with  sodium 
phosphate  and  silver  coated.  Giudiceandrea  has  recently  re- 
ported eighteen  cases  of  chlorosis  treated  with  5  mg.  to  5  eg.  of 
copper  acetate  a  day.  The  number  of  red  corpuscles  con- 
stantly increased,  and  the  amount  of  hemoglobin,  while  the 
general  health  rapidly  improved.  No  symptoms  of  intolerance 
were  observed.  He  alternated  iron  and  copper  and  com- 
menced at  once  with  the  latter  when  iron  produced  disturb- 
ances. 

Influence  of  Quinin  on  the  Striated  Muscles  During: 
Chloroformization.  J.  de  Tarchanoff. — Experiments  on 
frogs  demonstrated  that  the  injection  of  a  2  per  cent,  solution 
of  quinin  hydrochlorate  in  the  muscles  of  the  thigh  or  back, 
followed  by  the  administration  of  chloroform,  caused  the  mus- 
cles affected  by  the  quinin  to  assume  cadaveric  rigidity  under 
the  influence  of  the  chloroform.  The  muscles  lost  their  trans- 
parency, elasticity  and  excitability,  and  became  opaque  and 
rigid,  this  condition  persisting  for  several  days.  If  the  heart 
muscle  is  affected  by  the  quinin  the  animals  are  unable  to 
bear  the  ehlorofoim.  and  under  its  influence  the  heart  stops 
in  diastole  much  sooner  and  more  rapidly  than  in  the  control 
tests.  The  quinin  evidently  renders  ths  muscles  less  resistant 
to  the  coagulating  action  of  the  chloroform,  but  does  not 
affect  the  action  of  ether.  The  quininized  muscles  do  not  be- 
come rigid  under  the  influence  of  the  latter,  and  the  heart 
does  not  become  paralyzed.  Binz  considers  quinin  a  poison  for 
living  protoplasm  in  general  and  for  the  muscles  in  particular, 
enfeebling  their  vital  functions  and  diminishing  oxidation. 

Bulletin  de  la  Societe  Med.  des  Hop.  de  Paris,  April  25. 

Influence  of  Lumbar  Puncture  on  Gastric  Crises.  G.  M. 
Debove. — The  cures  reported  in  cases  of  sciatica  and  the  ful- 
gurant  pains  of  tabes,  by  spinal  cocainization,  suggested  to 
Debove  that  the  benefit  may  have  been  due  to  the  lumbar  punc- 
ture rather  than  to  the  cocain  injected.  He  accordingly  prac- 
tised lumbar  puncture  alone  in  a  case  of  essential,  intense 
gastric  crises,  similar  to  those  of  tabes.  About  30  c.c.  of  cere- 
brospin.il  fluid  were  withdrawn  and  the  painful  crisis  was  ar- 
rested immediately. 

May  2. 

Hysteric  Mammary  Hemorrhage.  Le  Genure. — This 
rare  manifestation  of  hysteria  was  to  have  been  treated  by 
hydrotherapy,  when  evidences  of  tenia  were  discovered  and 
vermi/uges  administered  instead.  With  the  expulsion  of  the 
tenia  all  the  complicated  hysteric  and  hysteriform  symptoms 
vanished,  with  no  recurrence  during  the  year. 

Lobar  Localizations  of  the  Liver.  F.  Gl6nard. — The 
liver  is  anatomically  divided  into  four  lobes,  but  percussion 
shows  only  two.  Palpation,  particularly  with  the  thumb  of 
the  left  hand,  with  which  it  is  possible  to  outline  the  crest  of 


1506 


CURRENT  MEDICAL  LITERATURE. 


Jour.  A.  M.  A. 


the  margin  of  the  liver,  supplemented  by  pivoting  this  edge 
forward  by  bimanual  pressure,  and  its  lower  position  during 
inspiration,  enables  three  lobes  to  be  distinguished.  Glenard 
advises  graphic  notation  of  the  data  determined  by  the  thumb 
palpation,  and  calls  the  lobes  the  right,  the  square  or  cholecystie 
and  the  epigastric  lobe.  These  various  lobes  develop  independ- 
ently of  each  other;  one  may  be  hard  while  the  others  are  soft. 
One  may  be  indolent  and  the  others  hyperesthetie.  The  free 
margin  may  be  round  and  smooth  in  one  and  sharp  in  the 
others.  They  may  become  hypertrophied  independently  of 
each  other  and  experiments  on  the  cadaver  show  that  each  has 
a  separate  circulation  to  a  certain  extent  and  that  each  lobe 
has  a  direct  connection  with  a  certain  portion  of  the  intestines. 
Hyperemia  in  a  certain  segment  of  the  intestines  is  followed  by 
localization  of  the  congestion  in  the  corresponding  lobe  of  the 
liver.  Serogfi  has  recently  studied  this  connection  between 
segments  of  the  intestine  and  the  various  lobes  of  the  liver, 
not  only  on  the  cadaver  but  by  injecting  a  stain  in  the  veins 
of  living  animals.  He  found  that  an  infinitesimal  amount  of 
a  stain  injected  in  the  superior  mesenteric  vein  was  transported 
exclusively  to  the  right  lobe  of  the  liver,  while  it  was  ex- 
clusively localized  in  the  left  lobe  when  injected  in  the  venules 
in  which  the  splenic  vein  originates.  He  concludes  that  there 
must  be  two  currents  in  the  portal  vein,  which  pass  along 
together  without  blending,  one  from  the  superior  mesenteric 
vein  to  the  right  lobe  and  the  other  from  the  splenic  vein  to  the 
left  lobe.  The  density  and  freezing-point  of  the  serum  in  each 
current  varies  slightly.  He  found  in  sixteen  autopsies  of  pa- 
tients who  had  succumbed  to  dysentery  with  abscess  of  the 
liver,  that  in  fourteen  cases  the  abscess  was  in  the  right  lobe 
and  the  ulcerations  in  the  intestines  were  in  the  region  of  the 
superior  mesenteric  vein.  In  the  two  cases  in  which  the  ulcera- 
tions were  in  the  rectum,  the  abscess  was  in  the  left  lobe  of 
the  liver.  He  also  states  that  in  hundreds  of  other  observa- 
tions he  has  never  found  a  single  contradictory  case.  In  one 
case  of  carcinoma  of  the  rectum  there  was  a  metastasis  in  the 
left  lobe  of  the  liver.  In  another  .a  neoplasm  in  the  small  in- 
testine coincided  with  a  neoplasm  in  the  right  lobe:  in  a  third 
a  neoplasm  in  the  cecum  corresponded  to  another  in  the  right 
lobe,  and  another  in  the  rectum  had  induced  a  tumor  in  the 
left  lobe,  all  four  in  the  same  subject.  Still  another  case  of  a 
neoplasm  in  the  cecum  is  reported,  accompanied  by  an  abscess 
in  the  right  lobe.  Porak  recently  mentioned  a  ease  of  abscess 
in  the  left  lobe  in  a  new-born  infant  'consecutive  to  infection 
of  the  umbilicus.  SgrPge  has  also  observed  two  cases  of  chronic 
gastritis  or  gastroduodenitis  with  an  abscess  in  the  left  lobe, 
showing  the  intimate  anitomic  relations  between  the  stomach 
and  liver.  He  also  reports  two  cases  of  gangrenous  appen- 
dicitis, both  accompanied  by  abscess  in  the  right  lobe  of  the 
liver.  Gl#nard  thinks  that  the  liver  has  a  more  preponderant 
rOle  in  general   pathology  than  is  recognized  at  present. 

Presse  Medicale  (Paris),  April  6. 
Action  of  Tuberculosis  ou  the  Kidneys.  A.  Brault. — 
Certain  writers  have  recently  asserted  that  tuberculosis  of  the 
kidneys — aside  from  the  actual  tubercular  lesions — results  in 
the  production  of  a  chronic  parenchymatous  nephritis.  Brault, 
on  the  other  hand,  states  that  in  all  his  experience  he  has  never 
noted  anything  of  the  kind,  but  always  an  amyloid  degenera- 
tion, more  or  less  pronounced,  as  the  result  of  the  influence  of 
this  condition.  In  patients  with  amyloid  degeneration,  the 
altered  glomeruli  allow  the  free  passage  of  albumin.  The 
epithelium  is  but  little  aff«cted.  comparatively  speaking,  and 
allows  the  passage  of  the  extractives  and  of  methylene  blue. 
Symptoms  of  uremia  consequently  do  not  appear  until  a  very 
advanced  stage.  The  amyloid  degeneration  may  be  compli- 
cated by  syphilis  or  some  other  disease,  resulting  in  the  shriv- 
eling of  the  kidney.  This  amyloid  degeneration  of  the  kidneys 
is  the  only  remote,  apparently  non-specific  manifestation  of 
tuberculosis  which  Brault  has  ever  observed  in  man. 

April   20. 

The  TTreter  Bladder  and  Pyelovesical   Reflex  in  Renal 

Pathology.  P.  H.vzv. — Pressure  on  llie  antericn  abiluiiiinal  wall, 

2  or  :i  cm.  from  the  median  line',  will  determine  jiain  in  c-ertain 

cases  of  cvstitis.     If  it  irradiates  to  the  blaelder  it  is  similar  in 


character  to  the  pain  of  nephritic  colic  and  has  the  same  mean- 
ing. A  still  more  significant  phenomenon  is  a  painful  desire 
lo  urinate  elicited  by  vaginal  palpation  of  the  lower  surface  of 
the  bladder.  The  sensitive  point  in  this  case  corresponds  to 
the  orifice  of  the  ureter  and  indicates  a  pyelitic  lesion  in  the 
latter.  This  orifice  is  higher  in  man  and  more  difficult  to 
locate,  but  if  it  pi-oves  possible  thus  to  induce  the  pain,  it  has 
the  same  diagnostic  value  in  both  se.xes,  and  demonstrates  the 
futility  of  treating  the  cystitis  exclusively  when  there  is  a  con- 
comitant lesion  above.  Bouchard's  sign  is  also  a  valuable  aid 
in  determining  whether  pus  in  the  urine  comes  from  the  bladder 
or  kidney.  A  little  Fehling's  solution  is  added  to  the  urine  in 
a  glass  and  the  glass  is  suddenly  jarred.  If  the  pus  comes 
from  the  kidney,  droplets  of  gas  will  be  discovered  in  the  fluid. 
If  heated,  vesical  pus  sinks  to  the  bottom,  while  kidney  pus 
rises  on  account  of  the  air  imprisoned  in  it.  Pollakiuria  at 
night  and  the  frequency  of  urination  with  little  or  no  accom- 
panying  pain   are   other   important   symptoms. 

April  24. 
Diagnosis  by  the  Leucocytes.  G.  Milian. — A  few  cubic 
centimeters  are  enough  for  cytodiagnosis,  and  they  are  easily 
derived  from  an  t  xplorator}'  puncture.  AU  the  fluid  obtained 
should  be  sent  to  the  laboratory  to  be  examined,  and  not  merely 
the  supernatant  portion.  The  presence  of  polynuclear  elements 
in  the  cerebrospinal  fluid  indicates  acute  cerebrospinal  menin- 
gitis, while  lymphocytes  suggest  a  tubercular  meningitis  or 
some  other  organic  lesion  of  the  nervous  s\stem.  The  absence 
of  figured  elements  in  the  cerebrospinal  fluid  in  the  tertiary 
stage  of  syphilis  shows  that  the  nervous  symptoms  observed  are 
due  to  neurasthenia  alone,  with  no  immediate  danger  of  tabes. 
In  acute  gonorrheal  hydrocele,  the  efi'usion  contains  polynuclear 
cells,  while  only  lymphocytes  are  found  in  tubercular  hydro- 
cele. Chronic  idiopathic  hydrocele  contains  few  cellular  ele- 
ments, except  possibly  large  endothelial  cells.  Polynuclear 
cells  are  characteristic  of  acute,  serofibrinous,  streptococcus 
pleurisy.  The  effusion  in  pncumococcus  pleurisy  contains  red 
corpuscles  and  a  few  lymphocytes,  with  mononuclear  cells  more 
or  less  numerous,  some  enclosing  polynuclear  cells.  Lympho 
cytes  predominate  in  tubercular  pleurisy,  but  the  mechanical 
pleurisy  in  cardiac  or  Bright's  disease,  contains  few  leucocytes, 
but  large  cells,  like  endothelial,  are  scattered  over  the  surface 
of  the  pleura  as  if  desquamated.  In  hemothorax  an  increase 
or  decrease  in  the  number  of  red  corpuscles  indicates  that  the 
efi'usion  is  increasing  or  being  absorbed.  The  polynuclear  cells 
should  all  be  gone  by  the  twenty-fifth  day.  If  they  persist  sup 
puration  may  be  feareel. 

Revue  Hebd.  de  Laryngologie,  Etc.  (Bordeaux),  April  13  and  20. 
Hysteric  Mastoiditis.  G.  Liaras. — A  number  of  patients 
have  applied  at  Moure's  clinic,  during  the  past  few  years,  beg- 
ging for  relief  from  intensely  painful  mastoiditis.  Examina- 
tion failed  to  disclose  the  slightest  organic  lesion  in  several 
cases,  anel  the  trouble  was  evidently  an  algia  of  the  mastoid  on 
a  hjsteric  foundation.  The  pain  always  appeared  suddenly  in 
these  cases,  was  intense  from  the  first,  and  was  distributed 
over  the  entire  mastoid  region,  with  no  especially  sensitive 
points.  It  was  not  constant  in  location  and  in  one  case  was 
diagnosed  by  the  sudden  transference  of  the  pain  to  the  opposite 
mastoid  region.  The  absence  of  fever  and  prostration  are  also 
signs  of  the  hysteric  nature  of  the  affection.  It  yields  to 
suggestion,  with  possibly  a  sham  operation.  Neuropathic  symp- 
toms usually  point  the  way  to  its  differentiation,  the  algia 
sometimes  coincided  with  an  otitis,  but  the  pain  was  always 
out  of  proportion  to  the  lesions  observed,  and  appeared  when 
the  patients  were  on  the  road  to  recovery  and  drainage  well 
established.  The  pain  was  continuous,  not  irradiating,  with  no 
special  localizations  but  excessive  hyperesthesia,  without  fever. 
ciull  or  prostration.  In  another  group  of  patients  the  pseudo. 
mastoiditis  appeared  years  after  an  otitis  had  developed  and 
healed.  The  tissues  were  intensely  sensitive  to  pressure,  but 
theie  was  no  tumefaction  nor  congestion.  The  pain  was  con 
tinuous,  without  exacerbation.  The  possibility  of  the  coinci- 
dene'c  e>f  an  algia  of  the  mastoid  with  an  acute  affection  of  the 
middle  ear  should  be  borne'  in  mind,  and  hysteric  ante'cedents 
can'fully   wiighed.      Intense  pain   in   the  mastoid   region,  of  an 
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indeterminate  and  indefinite  character,  in  persons  subject  to 
hysteria,  with  or  without  an  ali'tction  of  the  ear,  should  sug- 
gest the  possibility  of  a  monosymptomatic  and  disguised  mani- 
festation of  hysteria.  Five  personal  cases  are  reported  in  de- 
tail and  several  in  the  literature  are  reviewed. 

Semalne  Medicale  (Paris),  April  24. 
Treatment  of  Arteriosclerosis  by  Inorganic  Serum.  C. 
Trctnecek. — There  is  a  certain  proportion  of  calcium  phosphate 
in  the  blood  serum.  This  phosphate  is  insoluble  in  water  but 
dissolves  readily  in  a  saline  solution.  The  fact  that  it  is  in 
solution  in  the  blood  serum  is  probably  due  to  the  large  amount 
of  sodium  chlorid  in  the  fluid.  All  the  tissues  of  the  organism 
contain  sodium  chlorid  and  the  proportion  is  larger  in  youth. 
As  the  body  grows  old  there  is  less  and  less  of  this  sodium 
chlorid,  4.92  gm. ;  sodium  phosphate,  15  eg. ;  sodium  carbonate, 
cium  phosphates  which  result  in  art^iosclerosis.  It  is  also 
indicated  by  the  unusual  acidity  of  the  urine,  which  suggests 
an  insufficiency  of  the  alkaline  salts  in  the  blood.  Reasoning 
from  these  premises  Trunecek  administers  the  alkaline  salts, 
normally  to  be  found  in  the  blood  plasm,  as  a  therapeutic  meas- 
ure in  arteriosclerosis.  As  they  would  be  trying  for  the  ali- 
mentary canal,  he  injects  them  subcutaneously  in  the  form  of 
an  inorganic  serum  and  has  found  the  following  formula  best 
adapted  for  the  purpose :  sodium  sulphate,  44  eg. ;  sodium 
chlorid,  4.92  gm. ;  sodium  phosphate.  1.5  eg.;  sodium  carbonate, 
21  eg.;  potassium  sulphate,  40  eg.,  in  water  to  make  100  gm. 
The  salts  are  eliminated  too  rapirlly  through  the  kidney  when 
injected  into  a  vein,  consequently  he  injects  the  serum  under 
the  skin  of  the  forearm.  He  commences  with  1  c.c.  and  repeats 
the  injection  every  fourth  to  seventh  day,  increasing  by  .2  to 
.5  eg.  at  a  time.  If  the  dyspnea  from  the  arteriosclerosis  is 
very  distressing  he  rfpeats  the  injection  every  day.  The 
largest  amount  he  has  ever  injected  at  a  time  was  7.5  c.c; 
usually  5  c.c.  is  sufficient.  The  dyspnea  is  sometimes  relieved 
by  a  single  injection  more  promptly  than  by  morphin,  and 
cardiac  asthma  is  relieved  in  the  same  way.  Sleep  and  appe- 
tite return  and  the  general  health  improves.  The  sclerosis  of 
the  arteries  apparently  retrogressed  in  certain  cases,  but  this 
is  ditBcult  to  estimate  and  eonsequtntly  he  bases  the  results 
accompliched  by  the  treatment  on  the  improvement  in  the 
general  health.  This  inorganic  serum  is  Indicated  in  all  cases 
of  arterioscUrosis  in  which  the  hyperacidity  of  the  urine  and 
the  desquamation  of  the  skin  testify  to  a  deficiency  of  alkaline 
salts  in  the  blood,  the  relief  of  the  dyspnea  is  probably  due 
to  the  favoring  of  the  oxidations  by  the  alkaline  medium,  and 
by  the  increased  absorption  of  carbon  dioxid  by  the  alkalinized 
blood.  The  sodium  chlorid  has  also  a  directly  stimulating  ac- 
tion on  the  heart,  and  all  these  salts  have  a  favorable  influence 
on  the  formation  of  normal  epithelial  tissue,  and  possibly  i:Iso 
on  the  regeneration  of  the  vascular  endothelium,  alteied  by 
the  arteriosclerotic  process.  They  dissolve  the  calcium  phos- 
phate which  has  become  incrusted  on  the  walls  of  the  vessels, 
promote  organic  combustions  and  metabolism  and  regulate  the 
functions  of  the  various  organs,  especially  those  of  the  heart 
and  vessels.     Several  cases  are  described  in  detail. 

May  1. 
Surgical  Deviation  of  the  Blood  of  the  Portal  Vein.  U. 
ScillASSi. — There  are  only  twenty  observations  on  recoid  of 
the  intentional  establishment  of  a  collateral  circulation  to 
relieve  the  obstructed  portal  vein.  Schiassi  reports  two  more 
and  urgently  recommends  his  technique  as  free  from  the  disad- 
vantages of  the  operation  as  first  proposed.  He  makes  a  verti- 
cal incision  15  to  20  cm.  long  extending  downward  from  the 
costal  arch.  A  second  incision  about  the  same  length  is  made 
at  right  angles  to  the  first,  starting  at  the  juncture  of  the 
upper  and  middle  third  of  the  first,  and  extending  beyond  the 
median  line.  After  exposing  and  examining  the  liver,  etc.,  the 
great  omentum  is  drawn  out  through  the  transverse  incision  as 
fas  as  possible  and  the  peritoneum  is  sutured.  The  large  flap 
of  omentum  is  then  spread  evenly  over  the  peritoneum  under 
the  abdominal  7uuscles.  and  gently  rubbed  with  a  compress 
dipped  in  a  bichlorid  solution,  in  order  to  pro'mote  the  forma- 
tion of  adhesions.  The  edges  of  the  flap  are  fastened  with  a 
few  eatgut  stitches  and  the  muscle-skin  Haps  are  replaced  and 


sutured  in  two  tiers ;  no  drainage.  One  patient  with  peri- 
cardial adhesions  and  bivenous  cirrhosis  and  ascites  has  had  no 
recurrence  of  the  effusion  during  the  two  years  since  the  portal 
circulation  was  thus  deviated.  Another  patient  was  a  young 
man  who  had  suffered  from  an  infectious  nodular  cirrhosis  for 
ten  years  with  constantly  recurring  ascites.  He  has  gained 
twelve  kilograms  in  weight  and  has  now  but  a  few  cubic 
centimeters  of  fluid  in  the  peritoneum.  During  the  third  or 
fourth  week  after  the  operation,  intense  dyspnea  and  profuse 
sweats  with  slight  fever  appeared  after  eating  some  raw  eggs. 
These  symptoms  disappeared  when  the  diet  was  restricted  to 
carbohydrates.  This  case  is  another  demonstration  of  the  possi- 
bility of  survival  even  when  the  functions  of  the  liver  are  re- 
duced to  a  minimum.  After  surgical  deviation  of  the  blood 
of  the  portal  vein,  the  individual  recovered  comparative  health. 
A  partial  operation  on  a  woman  with  malarial  cirrhosis  re- 
stored her  to  a  satisfactory  condition.  Sehiassi  observes  that 
his  operation  is  no  more  serious  than  an  exploratory  puncture, 
while  it  allows  the  entire  abdominal  cavity  to  be  explored. 
The  eff'ects  can  only  be  palliative  at  best,  but  they  enable  life 
to  be  prolonged  many  years.  In  case  of  passive  congestion  of 
the  liver  it  is  best  to  operate  at  the  first  indications  of  hepatic 
dyssystolia.  In  ordinary  venous  cirrhosis  prompt  interven- 
tion is  preferable  before  the  connective  tissue  neoformation 
has  done  much  harm.  It  is  also  preferable  in  biliary  cirrhosis 
to  operate  earlj'  and  not  wait  for  the  effusion,  draining  the 
gall-bladder  for  a  time.  This  procedure  has  been  successfully 
done  several  times  according  to  the  literature. 

Ocular  Complications  of  Smallpox. — The  physicians  of 
Lyons.  France,  observed  serious  ocular  complications  in  an 
epidemic  of  800  -cases  of  smallpox  last  year,  two  patients  be- 
coming blind.  They  finally  found  that  instillation  of  a  2  per 
1000  solution  of  methylene  blue,  several  times  a  day,  at  the 
slightest  suspicion  of  disturbance  in  the  eye,  was  as  effective 
a  prophylactic  measure  as  nitrate  of  silver  in  ophthalmia 
neonatorum.  In  serious  eases  they  made  subconjunctival  in- 
jections. Dufour  recently  cured  a  severe  ease  by  subconjunc- 
tival injection  of  a  solution  of  bichlorid  of  mercury. 

Deutsche   Med.   Wochenschrift    (Berlin   and   Leipsic),   April   25. 

Technique  of  Subcutaneous  Injection  of  Quinln.  Bluem- 
CHEN. — Fifty  centigrams  of  quinin  hydrochlorate  dissolved  in 
1  cubic  centimeter  of  hot  water  can  be  injected  under  movable 
skin  without  pain.  Infiltration  very  rarely  occurs  and  is 
never  painful ;  the  skin  remains  unaltered,  with  no  necrosis. 
This  simple  aqueous  solution  is  aseptic,  as  tests  at  the  Berlin 
Institute  of  Infectious  Diseases  have  shown  that  even  tetanus 
spores  are  destroyed  by  five  minutes  boiling  in  the  water  or 
the  quinin  solution.  The  injections  are  painless  and  easily 
made,  while  the  effect  is  much  more  reliable  than  when  the 
quinin  is  administered  by  the  mouth. 

Further  Communications  in  Respect  to  the  Biologic 
Serum  Test  for  Blood.  UnLENiHiTii.  Further  tests  of  the 
serum  of  rabbits  previously  treated  with  defibrinated  blood 
have  demonstrated  that  the  test  is  accurate  and  sensitive  with 
blood  that  has  been  putrid  for  three  months,  also  with  men- 
strual urine,  blood  mixed  with  soapy  water,  etc.  Specimens  of 
blood  frozen  at  10  degrees  below  zero,  C,  for  fourteen  days, 
also  responded  equally  well  to  the  tests.  The  serum  can  be 
heated  to  60  C.  for  an  hour,  and  one  serum  is  still  in  use  that 
has  been  kept  for  three  months  by  the  addition  of  5  per  cent, 
carbolic  acid.  The  rabbit  is  treated  with  10  to  20  c.c.  of  blood. 
This  small  amount  can  be  taken  from  a  healthy  person  without 
injury  by  applying  a  Huerteloup  cup,  and  injected  at  once 
into  the  rabbit  after  it  has  been  defibrinated. 

Defective  Oxidation  of  Sugar  in  the  Organism.  P. 
JIayeb. — Continuing  his  researches  on  the  "glukuron  acid"  in 
the  urine,  Mayer  found  it  frequent  in  incipient  diabetes,  and 
he  consider.^  it  a  valuable  diagnostic  sign  of  a  preliminary 
stage  of  diabetes,  before  any  sugar  can  be  discovered  in  the 
urine.  The  presence  of  the  "glukuron  acid"  indicates  defective 
oxidation  of  sugar  in  the  organism,  and  this  may  progress  to 
actual  diabetes  in  time  unless  arrested  by  appropriate  prophy- 
lactic dietetic  measures. 
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May  2. 
The  Bacilli  Discovered  by  Daaysz,  Pathogenic  for  Bats. 
J.  IviSTER. — The  assertions  of  Danysz  in  regard  to  the  patho- 
genic power  of  his  bacillus  have  been  confirmed  by  the  tests 
at  the  Hamburg  Institute,  reported  in  this  communication. 
All  the  rats  fed  with  cultures  of  this  bacillus  died  in  five  to 
seven  days  .and  white  mice  still  earlier.  There  is  no  danger 
of  confounding  this  bacillus  with  that  of  the  plague. 

Changes  in  the  Malaria  Parasite  Under  the  Influence 
of  Methylene  Blue.  A.  Ivanoff. — Methylene  blue  aflfects  the 
protoplasm  chiefly,  and  quinin  the  chromatin.  The  forms  of 
the  parasite  on  which  quinin  has  no  effect  are  sensitive  to  the 
methylene  blue  and  vice  ver'sa.  The  young  forms  contain  very 
little  protoplasm  and  consequently  are  not  affected  by  the 
methylene  blue  while  they  succumb  rapidly  to  quinin.  The 
adult  parasites  are  almost  all  protoplasm  and  consequently  are 
very  sensitive  to  the  action  of  methylene  blue.  The  crescentic 
forms  are  completely  resistant  to  quinin,  while  they  are  entirely 
dstroyed  by  the  action  of  methylene  blue. 

Muenchener  Medicinische  Wochenschrift,  April  23. 
Extraction  of  the  Detached  Fetal  Head. — Knapp  describes 
sixteen  cases  in  which  the  extraction  of  the  detached  fetal 
head  presented  more  or  less  difficulty.  In  one  case  an  hour 
was  passed  in  vain  efforts  to  seize  the  head.  Cramer  also 
describes  two  cases  and  recommends  his  method  of  seizing  the 
orbit  with  the  finger,  as  the  simplest  and  the  only  successful 
means  in  his  experience.  After  one  finger  is  in  one  orbit,  the 
other  orbit  can  be  seized  in  the  same  way  and  the  brain  matter 
pushed  out,  thus  reducing  the  size  of  the  skull.  In  case  of 
maceration  the  danger  of  detaching  the  head  js  imminent  and 
every  effort  should  be  made  to  avoid  it. 

Tuberculides.  E.  Klebs. — The  cutaneous  manifestations 
called  tuberculides  Ave  probably,  Klebs  thinks,  due  to  the 
toxins  of  the  tubercle  bacilli,  and  are  not  necessarily  accom- 
panied by  the  latter,  although  they  may  become  associated  in 
some  case's,  sooner  or  later,  possibly  by  external  contagion.  In 
a  case  of  .tuberculous  iritis  he  describes,  it  appeared  after  an 
indurated  erythema  of  the  face,  which  was  evidently  due  to 
ingested  tubercular  toxins. 

Wiener  Klinische  Wochenschrift,  April  18. 
Gastro-Intestinal  Manifestations  of  Benal  Calculi.  M. 
Sternberg. — Gastric  and  intestinal  disturbances  are  among  the 
regular  symptoms  of  renal  calculi.  They  consist  mainly  in 
the  painful  retention  of  wind  and  stools,  disappear  with  the 
cessation  of  the  renal  colic,  and  are  best  controlled  by  opium 
during  the  attack.  The  arterial  pressure  is  high  when  the 
intestinal  symptoms  are  pronounced.  The  gastrointestinal  symp- 
toms may  predominate  to  such  an  extent  that  they  alter  the 
clinical  picture  and  simulate  an  affection  of  the  alimentary 
canal.  In  differentiating  such  eases,  it  is  well  to  note  that 
there  may  be  a  .sensitive  point  in  the  ureter,  at  MacBurneys 
point,  and  al.so  that  in  many  cases  the  urine  may  not  reveal 
any  pathologic  alterations  for  a  long  time.  An  important  aid 
in  the  differentiation  is  that  renal  colic  pains  subside  when 
the  patient  assumes  an  exaggerated  Trendelenburg  position. 
The  intestinal  disturbances  are  probably  due  to  a  reflex  excita- 
tion of  the  inhibiting  nerves  of  the  intestine.  The  atypical 
localization  of  the  pains  in  certain  cases,  at  MacBurney's  point 
is  probably  due  to  a  sensitive  point  in  the  ureter  and  at  the  tip 
of  the  tenth  rib,  to  a  reflected  cutaneous  sensitive  point. 

Senile  Atrophy  of  the  Brain  a«  Basis  for  Focal 
Phenomena,  A.  Pick. — A  case  of  senile  dementia  is  described 
as  a  further  contribution  to  the  writer's  previous  announce- 
ments in  regard  to  the  appearance  of  focal  symptoms  on  an 
exclusive  foundation  of  senile  atrophy  of  the  brain.  The  pos- 
sibility, he  adds,  of  the  combination  of  a  circumscribed  patch 
of  senile  atrophy  with  a  focal  affection  from  some  other 
cause,  suggests  an  explanation  for  the  hitherto  puzzling  cases 
in  which,  for  example,  a  subcortical  hemorrhagic  focus  coin- 
cided with  unmistakable  cortical  symptoms.  The  clinical 
symptoms  of  paralysis  have  been  considered  a  mosaic  of  focal 
phenonuna.  but  no  one  deemed  it  possible  to  apply  this  as- 
sumption to  -inile  dementia.     Pick's  experiences  show  that  it 


is  clinically  possible  to  do  this  ami  that  the  reason  why  thiS' 
is  not  more  apparent  is  because  encroaching  senile  atrophy 
w  ually  invades  a  number  of  points  at  once,  the  mechanism  is- 
the  same  as  in  epilepsy:  the  limits  between  cortical  and  genuine 
epileptic  seizures  have  disappeared,  since  it  has  been  shown 
that  the  latter  is  a  simultaneous,  multiple  appearance  of 
symptoms  of  irritation. 

Gazetta  degli  Ospedali    (Milan),  April  21. 

Contraction  of  the  Pupils  During  Menstruation.  G.  As- 
TOLFOis'i. — The  pupils  commence  to  contract  during  the  pre- 
menstrual period  and  the  myosis  attains  its  maximum  during 
the  first  days  after  the  flow  is  established.  This  maximum 
varies  in  different  individuals.  The  density  of  the  urine  is 
usually  increased  proportionately.  These  phenomena  confirm 
the  assumption  of  disturbances  in  the  general  metabolism  and 
seun  to  indicate  the  action  of  some  special  toxic  substance.  It 
is  difficult  to  explain  them  as  reflex  phenomena  emanating  frouT 
the  genital  organs. 

Phenol  in  Treatment  of  Acute  Articular  Rheumatism. 
A.  Balduzzi. — The  writer  of  this  communication  reports  that 
he  has  treated  several  cases  of  acute  articular  rheumatism 
by  injecting  1  c.c  of  a  3  per  cent,  solution  of  phenol, 
into  the  most  tumefied  joint  cr  joints.  The  results  were  ex 
tremely  encouraging  and  confirm  the  assumption  of  the 
etiologie  connection  between  this  disease  and  erysipelas,  by  the 
cures  obtained  in  each  from  subcutaneous  injections  of  phenol. 

Compresses  of  Ether  in  Treatment  of  Incarcerated 
Hernia.  G.  B.  Bi'a2.\GLi. — Compresses  moistened  with  ether 
weie  applied  to  an  incarcerated  hernia  the  size  of  an  egg.  four- 
teen hours  after  the  first  symptoms  had  appeared.  In  thirty 
minutes  the  hernia  became  spontaneously  reduced,  with  the  ap- 
plication of  less  than  80  gm.  of  ether.  Ether  compresses  have 
already  a  long  list  of  successes  to  their  credit. 
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Queries  an5  ITTinor  Hotes. 


ELECTRIC  AUTOMOBILES. 

Chicago.    May    10.    1901. 

To  the  Editor: — I  notice  a  communication  in  The  Journal  of 
April  27.  which  is  of  general  interest  to  the  physician  in  active 
practice.  It  relates  to  the  automobile.  Y'our  eastern  correspondent 
■discusses  only  two  of  the  motive  powers  used  to  propel  a  vehicle, 
steam  and  gasolin.  It  is  fair  to  assume  from  this  fact  that  he  is 
not  conversant  with  the  recent  development  and  improvements  of 
the  electric  motor  and  especially  the  electric  battery.  The  patents 
recently  issued  to  Mr.  W.  A.  Crowdus.  the  distinguished  electrical 
«xpert  of  this  city,  approximate  the  perfection  of  the  electric  auto- 
mobile. • 

No  one  can  gainsay  that  electricity  Is  the  ideal  motive  power. 
Being  especially  interested  in  this  subject.  I  have  given  some  time 
and  attention  to  it.  and  have  felt  that  the  solution  of  the  problem 
when  it  did  come  would  be  found  in  the  battery.  The  battery  of 
the  machine  which  I  have  purchased  weighs  350  pounds  gross. 
which  is  one-third  less  than  any  other  battery,  and  will  cover  on 
average  roads,  fifty  miles  without  recharging.  I  also  know  that 
another  battery  is  constructed  under  the  same  patents,  weighing 
less  than  500  pounds,  which  will  .carry  the  machine  almost  100 
miles  on  a  single  charge. 

The  trouble  has  been,  heretofore,  that  the  batteries  have  been 
•  too  heavy,  and  that  they  lacked  endurance.  Under  the  new  patents 
of  Mr.  Crowdus.  the  rapid  disintegration  that  appears  in  the  cells 
is  done  away  with.  Another  feature  is  that  the  energy  which  is 
«sed  in  stopping  the  vehicle  and  In  going  down  hills  Is  employed  In 
recharging  the  batteries. 

These  features  make  an  electric  road-vehicle  far  superior  to  any 
other  kind  of  a  machine  employing  a  different  motive  power. 


There  is  no  class  more  interested  in  the  automobile  question 
than  physicians,  and  this  letter  is  written  in  the  conviction  that 
the  profession  at  large  is  anxious  to  know  all  they  can  about 
automobiles.  Your  Eastern  correspondent  should  acquaint  himself, 
with  the  recent  improvements  in  other  motive  powers,  and  particu- 
larly that  of  the  power  of  electricity,  before  he  commits  himself  to 
a  gasolin  system  and  commends  it  generally,  or  even  at  all  to  his 
professional   brethren.      Yours  respectfully, 

Chas.  E.  Paddock,  M.D. 


TEXAS'S  NEW  LAW. 

Interior,  Va.,  May  6,   1901. 

I'o  the  Editor: — Please  give  me  the  name  and  address  of  the 
secretary  of  the  State  Board  of  Medical  Examiners  of  Texas,  also 
the  present  law  regulating  the  practice  of  medicine  in  that  state. 
Has  a  new  law  lately  been  enacted  and  from  what  date  will  it  be 
in  force?  ■  C.   S.   K. 

Ans. — The  State  Board  of  Medical  Examiners  has  not  .vet  been 
appointed,  though  a  number  of  names  have  been  recommended  by 
the  state  medical  society  to  the  governor.  The  new  law  will  go 
into  force  July  9.  At  present  the  medical  boards  are  separate  in 
each  judicial  district  and  there  is  no  general  State  Board  of 
Medical  Examiners. 


NORMAL    SALT   SOLUTION. 

Benton   Harbor,  Mich.,  May  7,   1901. 

To  the  Editor: — Kindly  answer  this  question  in  The  Jour.nal. 
and  please  many  members  :  Given  at  bedside  or  accident,  sterilized 
water  and  common  salt,  a  measure  of  one  quart  capacity  and  a 
teaspoon,  how  may  one  make  a  normal  saline  solution,  no  scales 
for  weighing,  for  intravenous  or  subcutaneous  injection?  This  is  a 
matter  of   vast    importance   frequently.  W.   E.    S. 

Ans. — Normal  saline  .solution  is  about  1  dram  to  the 'pint  of  ster- 
ilized water.  Therefore,  a  small  teaspoonful  would  approximately 
meet  the  requirements. 


PRACTICE    IN    MISSOURI. 

Pahagould,   Ark.,   May   7.   1901. 

To  the  Editor: — Kindly  give  name  and  address  of  the  proper 
person  to  Inquire  of  as  to  the  medical  registration  in  Missouri, 
under  the  present  law.  When  does  the  new  registration  law  take 
effect  in  that  state'/  S.  M.  N. 

Ans. — The  new  law  has  gone  into  effect  and  examinations  are 
required  of  all  desiring  to  practice  in  the  state.  The  secretary  of 
the  State  Board  of  Health  is  Dr  L.  C.  McElwee.  1113  N.  Grand 
.\ve..   St.   Louis.   Mo. 


WEIGERT'S  STAIN. 

Covington,  liY.,  May  6.   1901. 

To  the  Editor: — Will  you  publish  the  working  formula  of  Wei- 
gert's  stain  for  elastic  fibers  in  sputa?  I  refer  to  the  article  on  p. 
1216,  vol.  xxxvi.   No.  17.  W.  F.  S. 

.\NS. — The  formula  is  given  In  Lee's  "Microtomist's  Vade  Mecum," 
Bfth  edition,  1900,  as  follows :  Take  basal  fuchsin,  1  per  cent.  : 
resorcin  (or  carbolic  acid)  2  per  cent.:  dissolve  in  water;  200  c.c. 
of  the  solution  are  raised  to  the  boiling  point  in  a  capsule,  and 
25  c.c.  of  liquor  ferri  sesquichlorati,  P.  G.,  are  added,  and  the 
whole  is  boiled,  with  stirring,  for  two  to  five  minutes  more.  A 
precipitate  is  formed.  After  cooling  the  liquid  is  filtered  and  the 
precipitate  remaining  on  the  filter  is  brought  back  into  the  capsule 
and  there  boiled  with  200  c.c.  of  94  per  cent,  alcohol.  Allow  to 
cool,  filter,  make  up  the  filtrate  to  200  c.c.  with  alcohol  and  add  4 
c.c.  of  hydrochloric  acid.  Stain  sections  (material  fixed  in  any 
way)  for  twenty  minutes  to  one  hour.  Wash  with  alcohol  :  clear 
with  xylol  (not  with  an  essence).  Elastic  fibers,  dark  blue  on  light 
ground  :  nuclei  generally  unstained  :  they  may  be  after-stained  with 
carmin.  etc. 


HOME    FOR    INEBRIATES. 

Fort  Wayne,  Ind.,  May  9,  1901. 
To  the  Editor: — W'ould  you  kindly  give  me  information  as  to,  or 
recommend,  some  home  where  an  inebriate  could  be  kept  for  a  few 
years   at   a   reasonable  expense?      Are  there   any   state   institutions 
for  the  purpose,  and.  If  so,  do  any  of  them  receive  pay  patients? 

J.  W.  K. 
Ans. — We  refer  the  Inquirer  to  our  advertising  pages.     We  are 
unable  to  give  any  Information  as  to  the  state  institutions. 


■IIOFF   TREATMENT"    FOR   TUBERCULOSIS. 

San  Jose,  Cal.,  May  6,  1901. 
To  the  Editor: — Will  you  kindly  give  me  some  light  on  the  so- 
called   "Hoff  Treatment"   for   tuberculosis,   as   brought   out   by   the 
Xew   York  Journal.  L.   J.    B. 

Ans. — See  editorial  in  Journal  .\m.  Med.  Assn..  Dec.  22.  1900. 
vol.   XXXV.  p.  1635. 
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^l^c  Public  Service. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington.  D.  C. :  May  2  to  S,  1901, 
inclusive  : 

Roger  P.  Ames,  captain  and  asst.-surgeon,  Vols.,  recently  ap- 
pointed, from  the  Department  of  Cuba,  via  San  Francisco,  Cal.,  to 
duty  in  the  Division  of  the  Philippines.  „     „      .  ,,         f 

John  M.  Banister,  major  and  surgeon,  U.  S.  A.,  member  ot  a 
board  at  West  Point,  N.  \'..  to  examine  candidates  for  admission 
to  the  U.  S.  Military  Academy. 

William  H.  Block,  captain  and  asst.-surgeon.  Vols.,  recenilj  ap- 
pointed, from  the  Department  of  Cuba  to  San  Francisco,  Cal.,  en 
route  for  duty  in  the  Division  of  the  Philippines.  ,     ,,     „      . 

Charles  C.  Byrne,  colonel  and  asst.  surgeon-general,  U.  b.  A., 
retired  from  active  service  by  operation  of  law  (having  reached  the 
age  of  G4  years,  i  ,.  ,       ^  ui      ^-^ 

Herbert  W.  Cardwell.  major  and  surgeon,  \  ols.,  honorably  dis- 
charged from  the  service  of  the  United  States,  to  take  effect  June 
30    1901 

William  D.  Crosby,  major  and  surgeon,  U.S.  A.,  member  of  a 
board  in  New  York  City,  to  examine  officers  of  the  Corps  of  Engi- 
neers for  promotion.  ^,     ^      ^  __.  , 

William  B.  Davis,  major  and  surgeon,  U.  S.  A.,  memtier  of  a 
board  at  West  Point.  N.  Y..  to  examine  candidates  for  admission  to 
the  U.  S.  Military  Academy.  ,  »,      ,  „    „ 

James  C  Dougherty,  contract  surgeon,  trom  duty  on  the  tians- 
port  ilcPherson  to  "report  to  the  superintendent  of  the  Army 
Transport  Service  for  assignment.  w     u-      t™    t>    n     tn 

P  Conover  Field,  contract  surgeon,  from  \\  ashmgton,  u.  L.,  to 
New  Brunswick,  N.  J.,  for  annulment  of  contract. 

John  F.  Jones,  contract  surgeon,  from  Leroy,  111.,  to  duty  at 
Fort  Washakie,  Wyo.  , 

Percy  L.  Jones,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed and  now  at  San  Francisco.  Cal.,  to  proceed  to  Manila,  P.  1., 
for  duty  in  the  Division  of  the  Philippines.  „„.mher 

Charles  F.  Mason,  captain  and  asst.-surgeon,  U.  S.  A.,  membei 
of  a  board  at  West  Point.  N.  Y..  to  examine  candidates  for  admis- 
sion to  the  U.   S.   Military  Academy. 

Fred  W  Palmer,  captain  and  asst.-surgeon.  Vols.,  recently  ap- 
pointed and  now  at  Brooklyn,  Mich.,  to  proceed,  via  San  !•  rancisco, 
Cal     to  Manila.  P.  I.,  for  duty  in  the  Division  of  the  Philippines. 

Elmer  A.  Scherrer,  contract  surgeon ;  former  orders  directing 
him   to  proceed  from   Fort  Grant,  Ariz.,   to  Fort  Washakie.   Wyo.. 

\    B    Smith,  contract  surgeon,  leave  of  absence  extended. 

Eugene  L  Swift,  major  and  surgeon,  Vols,  (captain  and  asst.- 
surgeSn.  U.  S.  A.),  now  at  San  Francisco.  Cal.,  to  report  in  person 
to  the  surgeon-general  of  the  Army  for  instructions.  ,  ,      ^.     .  , 

Frank  H.  Titus,  major  and  surgeon.  Vols.,  honorably  discharged 
from  the  service  of  the  United  States,  to  take  effect  June  .>iO;  ^^^^  ■ 

Wilfrid  Turnbull,  major  and  surgeon  Vols.,  honorably  discharged 
from  the  service  of  the  United  States,  to  take  effect  June  30,  1901. 

KalpU  W.  Waddell,  dental  surgeon,  from  Washington.  D.  C^  to 
San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of  the  Phil- 

'^^"imam  B.  Winn,  major  and  surgeon.  Vols.,  honorably  discharged 
from  the  service  of  the  United  States  to  take  effect  June  30.  1901. 
In  addition  to  the  above  orders  boards  were  convened  at  certain 
places  for  the  competitive  examination  of  enlisted  men  and  for 
examination  of  such  other  persons  as  may  be  properly  ordered 
before  them  to  determine  their  fitness  for  appointment  as  second 
lieutenants  in  the  Army,  and  on  these  boards  medical  officers  were 
detailed  as  follows  ;  At  Chicago.  Major  Tiniothy  E.  W  ilcox  surgeon 
U  S  A.,  and  Major  Henry  I.  Raymond,  surgeon.  U.  S.  A.  .  at 
Denver.  Colo..  Major  Edward  B.  Moseley  and  Major  Louis  Breche- 
min  surgeons,  U.  S.  A.;  at  San  Antonio  Tex.  Peter  J.  A.  (bleary, 
colonel  and  asst.  surgeon-general.  U.  S.  A.,  and  Charles  B.  Byrne. 
lieiU.col.  and  deputy  sur|eon-general,  U..  S.  A.;  and  at  Governors 
Island.  N.  Y..  William  H.  Corbusier,  major  and  surgeon  U.  b.  A., 
and  Allie  W.  Williams,  lieutenant  and  asst.-surgeon,  U.  tj.  A. 

Navy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  for  the  week  ending 
May  11.  1901  : 

Asst. -Surgeon  J.  S.  Taylor,  detached  from  the  Manila,  and  ordered 
to  the  Naval  Hospital,  Yokohama,  Japan. 

Asst. -Surgeon  F.  L.  Benton,  detached  from  the  Naval  Hospital, 
Yokohama,  and  ordered  to  dutv  on  the  Asiatic  Station. 

.Medical  Director  E.  Z.  Derr.  detached  from  the  Naval  Academy, 
and  ordered  home  lo  wait  orders. 

Surgeon  F.  W.  F.  Wieber,  detached  from  the  Naval  Station,  ban 
Juan,  and  ordered  to  the  Naval  Academy. 

Surgeon  C.  H.  T.  Lowndes,  detached  from  (he  Lancaster,  May  11. 
and  ordered  to  the  Naval  Station.  San  Juan.  P.  R. 

P    A    Surgeon  E.  S.  ISogert.  ordered  to  the  Lancaster.  May  11. 

Surgeon  L.  W.  Curtis,  detached  from  the  Vermont,  May  11.  and 
ordered  home  and  to  be  in  readiness  for  sea  duty. 

Surgeon  G.  Pickrell.  ordered  lo  the  Vermont,  May  11. 

Surmon  C.  F.  Stokes,  detached  from  the  Asiatic  Station,  and 
ordered  home,  via  mail  steamer. 

Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine  Hospital 
Service,  during  the  week  ended  May  11,  1901: 

SMALLPOX UNITED    STATES    AND    INSULAH. 

Alaska:  Sitka.  April  9.  prevalent  among  Indians.       , ,      ^     .      ,, 

California :  Los  Angeles.  April  20-27.  5  cases ;  Oakland,  April 
fi.27    2  cases :   San  Francisco.  April  20-27,  2  cases. 

Florida  :   Jacksonville.  April  20-27.  21  cases.  1  death. 

Illinois:  Chicago,  April  27-May  5.  5  cases:  Freeport.  April  .. 
Mnv  4.  2  cases. 


Indiana  :  Evansville.  April  27-May  4,  2  cases ;  Michigan  City, 
April  22-Mav  6,  5  cases. 

Iowa :  Clinton,  April  27-May  4.  1  case ;  Ottumwa,  March  30- 
April  27,  5  cases. 

Kansas  :  Wichita,  April  20-May  4,  71  cases. 

Louisiana :  Bossier.  April  1-31.  1  case ;  Caddo,  April  1-31,  7 
cases  ;  New  Orleans,  April  30-May  4,  23  cases ;  Sabine,  April  1-31, 
1  case. 

Maryland  :  Cambridge,  April  1-30,  5  eases. 

Massachusetts:  Fitchburg,  Aprii  20-27,  2  cases;  Holyoke,  April 
27-May  4,  1  case. 

Michigan :  Bay  City,  April  20-27,  7  cases ;  Detroit,  April  27- 
May  4,  1  case. 

Minnesota  :  Minneapolis,  April  20-May  5,  4  cases  ;  Winona.  April 
20-27.  3  cases. 

-Nebraska  :  Omaha,  April  20-May  4.  32  cases. 

New  Hampshire  :   Manchester,  April  27-May  4,  4  cases. 

New  Jersey :  Jersey  City.  April  21-May  5,  23  cases ;  Newark,. 
.\pril  20-Mav  4,  11  cases. 

New  York  :     New  York,  .\pril  27-May  4.  86  cases.  10  deaths. 

North  Carolina  :   Charlotte.  April  1-30,  18  cases.  1  death. 

Ohio:  Cincinnati,  .\pril  26-May  3.  1  case:  Cleveland.  April  27- 
Mav  4.  01  cases,  2  deaths. 

Pennsvlvania  :  Lebanon.  April  27-May  4,  3  cases :  McKeesport, 
April  20-27.  1  case  :  Philadelphia.  April  27-May  4.  2  cases.  1  death  : 
Pittsburg.  April  20-May  4.  5  cases :  Steelton,  April  27-May  4,  1 
case  ;  Williamsport,  April  27-May  4.  1  case. 

Tennessee  :  Memphis.  April  20,  May  4,  40  cases.  2  deaths  ;  Nash- 
ville. April  27-Mav  4,  6  cases. 

ITtah.  Salt  Lake  Citv.  April  20-27.  18  cases. 

Virginia  :   Roanoke.  April  1.30,  42  cases,  1  death. 

West  Virginia  :   Wheeling.  April  20-May  4,  8  cases,  1  death. 

Wisconsin  :  Green  Bay,  April  28-May  5,  1  case  :  Milwaukee,  April 
20-Mav  4,   2  cases. 

Porto  Rico  :   Ponce.  April  13-20,  9  cases. 

SMALLPOX FOREIGN. 

Argentina  :   Buenos  Ayres.  Feb.  1-28.  32  deaths. 

Austria  :  Prague.  April  6-20.  11  cases. 

Belgium  :  Antwerp,  April  6-20.  5  cases. 

Brazil  :  Pernambuco.  March  16-31,  29  deaths ;  Rio  de  Janeiro. 
March  16-31.  9  deaths. 

Ceylon  :   Colombo,  March  23-30.  1  case,  1  death. 

China  :   Hongkong.  March  23-30.  13  cases,  13  deaths. 

Colombia  :   Panama.  April  22-29,  5  cases,  3  deaths. 

Egypt:   Cairo.  April  8-15.  1  death. 

France :  Marseilles.  March  1-31,  3  deaths ;  Paris,  April  13-20. 
11  deaths. 

Great  Britain  :  England — Leeds.  April  13-20,  1  case  ;  Liverpool. 
April  13-20.  2  cases.  Scotland  ■  Dundee,  April  13-27.  4  cases ; 
Glasgow.  April  19-26.  10  deaths. 

Gibraltar  :   April   7-21.  2  cases. 

India  :  Bombav,  March  26-April  9,  10  deaths :  Karachi,  March  1 
.\pril  7.  36  cases.  7  deaths  :  Madras.  March  16-29.  21  deaths. 

Italy  :   Sicily.   April   6-13.  prevalent. 

Malta:  April  1-13.  6  cases. 

Mexico  :  Mexico.  April  21-28,  2  deaths ;  Nuevo  Laredo,  April  13- 
20.  1  death. 

Y'ucatan  :     .\lerida.  three  or  four  deaths  daily. 

Netherlands :   Amsterdam.  April  13-29.  1  case. 

Russia:  Moscow,  March  30-April  13.  15  cases.  4  deaths:  Odessa. 
April  6-10.  13  cases.  3  deaths  :  St.  Petersburg.  April  6-13,  9  cases. 

2  deaths  ;  Warsaw.  March  31-April  13,  14  deaths. 
Straits   Settlements :   Singapore.   March   16-23.   2  deaths. 

Spain  :   Corunna.    April    20-27,    1    death  :    Malaga,    March    16-31,, 

3  deaths. 

Turkey  :   Smyrna.  March   17-April  14,  1  death. 

YELLOW    FEVEK. 

Brazil  :   Rio  de  Janeiro.  March  16-31.  42  deaths. 

Cuba  :   Havana.  April  20-27.  1  case. 

Mexico :     Vera  Cruz.  April  20-27.  1  death,  resident  for  ten  years. 

CHOLERA. 

India  :  Bombay.  March  26-.\pril  2.  10  deaths ;  Madras,  March  16- 
29.  3  deaths. 

PLAQUE. 

.\frica  :  Cape  Town,  .\pril  6-13.  43  cases.  22  deaths. 
China  :  Hongkong.  March  23-30.  14  cases,  10  deaths. 
India  :  Bombav.  Alarch  26-.\pril  9,  1407  deaths ;  Karachi.  March 
24-.\pril  7.  429  cases.  338  deaths. 

Japan  :  Wakayama  Ken.  April  12.  1  case,  1  death. 


Association  2Tctr>s. 


General  Executive  Committee. 

The  first  inectinEr  of  the  General  Kxecutive  Coinniittee  of  the 
Ameiucax  Medical  As.'jociatiox,  will  be  held  in  Parlors  2  and 
3.  Hotel  Evan,  St.  Paul.  :Minn.,  on  Monday.  June  3,  1901,  at 
5  p.  m.  A  full  attendance  is  requested,  in  order  that  the  com- 
mittee may  get  to  work  early,  and  be  ready  for  business  re- 
ferred to  it  by  the  Associ:\Tlo.v.  Subsequtnt  daily  meetings 
will  be  held  in  the  same  place,  and  about  the  same  hour  daily, 
unless  otherwise  ordered  by  the  committee.  L.  DrNCAN 
Hui-KLEY',  M.P..  secretary. 

Hotel  Arrangements  at  St.  Paul. 

Interest  in  the  St.  Paul  meetinp-  of  the  Associ.^TlON,  as 
shown  by  the  lar<;c  number  of  rooms  reserved  in  advance,  is 
evidently  widespread  and  enthusiastic,  and  everything  prom- 
ises  a   very   large   gathering.     The   hotels   are   making   every- 
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elloit  to  loL-rtte  guests  comfortable  and  without  crowding,  and 
there  is  every  reason  to  believe  tliat,  however  large  the  number 
of  delegates,  all  will  be  comfortably  accommodated.  In  addi- 
tion to  the  lai'ge  number  who  can  be  received  in  the  hotels  of 
St.  Paul  and  lier  sister  city,  Minneapolis,  the  Committee  on 
Hotel  Arrangements  has  secured  fifteen  hundred  rooms  in 
private  families,  of  St.  Paul,  which  will  be  placed  at  the 
disposal  of  those  who  find  the  hotels  crowded.  With  charac- 
teristic hospitality  the  ladies  of  St.  Paul  have  opened  their 
homes  to  the  visiting  physicians,  and  the  best  that  the  city  has 
will  be  provided  for  their  accommodation.  The  rooms  in 
private  houses  are  in  many  respects  much  to  be  preferred  to 
rooms  in  hotels  which  are  in  the  crowded  condition  customary 
in  convention  times.  ,  The  rooms  secured  are  situated  in  the 
neighborhood  of  the  center  of  the  city,  just  on  the  verge  of  the 
residence  districts,  and  are  convenient  to  the  headquarters  and 
assembly  rooms.  The  rates  for  rooms  vary  from  $1.00  to 
$).50  per  day,  and  where  two  persons  occupy  a  room  together 
from  $1.50  to  $2.00.  In  many  instances  breakfast  will  be  served 
with  a  slight  additional  charge,  and  the  other  meals  can  be 
obtained  at  the  restaurants.  At  the  depots,  hotels,  registration 
room  and  other  gathering  points  members  of  the  hotel  com- 
mittee will  be  in  attendance  with  a  list  of  pleasant  rooms  and 
a  corps  of  messenger  boys,  and  when  the  visiting  physician 
finds  that  he  can  not  obtain  quarters  to  his  taste  at  the  hotels, 
he  will  be  provided  with  a  room  in  a  private  family  and  sent 
under  the  guidance  of  a  messenger  to  the  place.  In  this  way  it 
will  not  be  necessary  to  tramp  from  one  hotel  to  another  in  vain 
search  for  a  place  to  stay,  and  the  Committee  will  do  its  utmost 
to  have  every  visiting  physician  comfortably  located  imme- 
diately on  his  arrival.  If  those  who  can  not  find  accommoda- 
tions to  their  liking  at  the  first  hotel  they  visit  will  consult 
the  Committee  at  once,  they  will  be  spared  much  useless  effort 
and  disappointment. 

In  convention  times  it  is  not  unusual  that  every  one  wants 
to  be  located  at  headquarters,  this  is  manifestly  impossible 
in  a  meeting  so  large  as  that  of  the  Association,  and  it  will 
be  necessary  for  visiting  physicians  to  make  arrangements  at 
other  hotels.  The  demand  for  single  rooms  is  larger  than  can 
be  supplied,  and  it  is  earnestly  requested  that  the  spirit  of 
self-sacrifice  be  shown  to  the  greatest  extent  consistent  with 
reasonable  comfort.  If  all  guests  were  supplied  with  single 
rooms  the  capacity  of  the  hotels  would  be  cut  in  half,  and  many 
worthy  ones  would  be  turned  away.  It  is  consequently  recom- 
mended that  as  far  as  possible  each  member  arrange  with  a 
friend  to  occupy  a  room  together.  In  this  way  many  will  not 
have  to  suffer  through  the  carelessness  or  thoughtlessness  of  a 
few.     Doubling  up  will  be  avoided  as  far  as  possible. 

The  Committee  on  Hotel  Arrangements  has  secured  rates 
from  the  hotels  which  are  the  usual  and  customary  tariff  in 
non-convention  times,  with  the  exception  that  where  one  person 
wishes  to  occupy  a  room  that  ordinarily  accommodates  two 
persons  he  will  be  expected  to  pay  for  two,  less  the  charge  for 
meals  for  one.  For  instance,  if  the  rate  for  two  people  in  a 
room  is  $3  each,  the  person  occupying  that  room  alone  will 
be  expected  to  pay  $4  or  $4.50.  This  will  be  seen  at  a  glance  to 
be  fair  and  reasonable.  In  no  case  except  as  indicated  above 
have  the  rates  in  hotels  been  raised.  It  is  desired  as  far  as 
possible  that  those  members  who  intend  to  go  to  St.  Paul  shall 
make  their  reservations  at  once,  to  avoid  trouble  and  delay  on 
arrival.  All  requests  for  rooms  should  be  addressed  to  the 
hotels  or  to  Arthur  Sweeney,  M.D.,  jChairman  Committee  on 
Hotels.  St.  Paul.  ]\Iinn. 


Program  for  St.  Paul  Meeting. 

Following  are  the  lists  of  papers  to  be  presented  before  the 
several  Sections  at  the  Meeting  of  the  Association: 
SECTION  ON  PRACTICE  OF  MEDICINE. 
Ti'ESD.VY,  June  4 — Afternoon  Session — 2  p.  jt. 

1.  Address  of  Chairman.  J.  M.  Anders,  J'hiladelphia. 

2.  Appendicitis;  Pathological  Anatomy,  Diagnosis  and  Treat- 

meat.  John  B.  Deaver,  Philadelphia. 

Discussion  opened  by  I.  N.  IjOVE,  New  York :  Philip  1). 
Marvel,  Atlantic  City;  A.  A.  Jones,  Buffalo. 


.■?.   Inoculation  of  Malarial  Fevers  through  the  Agency  of  Mos- 
qui(os;   A  Further  Consideration. 

E.  A.  Woldekt,  Philadelphia. 

4.  Some  Phaser  of  Malaria.         J.  B.  McElroy,  Stovall,  Miss. 

5.  Clinical  Observations  in  Malaria. 

G.  W.  Hudspeth,  Little  Rock,  Ark. 
Discussion  of  papers  .3,  4,  5,  by  Wm.  Krauss.  Memphis, 
Tenn.;  Geo.  Dock.  Ann  Arbor,  Mich.:   Whtte  Glen- 
dower    Owen,    White    Castle,    La.,    and    Wji.    Britt 
Burns,  Memphis,  Tenn. 

Wednesday.  June  5 — Forenoon   Session — 9  a.  m. 
(i.  The  Chemical  and  Microscopic  Value  of  Blood   Examina- 
tions. W.  D.  Kelly,  St.  Paul,  Minn. 
7.  Pernicious  Anemia;  Report  of  a  Series  of  Cases. 

Thomas  McCrae,  Baltimore,  Md. 
S.  The  Leucocyte  Count  in  Hemorrhage. 

George  Douglas  Head,  Minneapolis,  Minn. 
0.  Some  Thoughts  in  Immunity. 

I.  A.  McSwAiN,  Paris,  Tenn. 

10.  Acromegally:  Presenting  Features  of  Interest. 

CiiAS.  Lyman  Greene,  St.  Paul,  Minn. 

1 1 .  The  Oxygen  Treatment  in  So-called  Uric  Acid  Lesions. 

Alfred  C.  Croftan,  Philadelphia. 

12.  Osomotic  Pressure  and  its  Relation  to  Uremic  Manifesta- 

tions. Heinrich  Stern,  New  York, 

l."!.  Rheumatic  Simulants.  J.  J.  Walsh,  New  York. 

Wednesday,  Ji'ne  5 — Afternoon  Session — 2  p.  m. 
symposium  on  some  cirrhoses  of  the  liver. 
14.  Circulatory    Disturbances    Accompanying    Cirrhoses    with 
Inosculation    of    the    Portal    Branches    with    Systemic 
Veins.  Charles  G.  Stockton,  Buflfalo,  N.  Y. 

1,5.  Cirrhoses  of  the  Liver  in  Children. 

Wm.  C.  Hollopeter,  Philadelphia,  Pa. 
10.  The  Cause  of  .iseites.  J.  C.  Wilson,  Philadelphia,  Pa. 

17.  Cirrhoses   with   Pigmentation. 

T.  B.  Futcher,  Baltimore,  Md. 

18.  Relation  of  Intestinal  Intoxications  to  Hepatic  Cirrhoses. 

Jud-son  Daxand,  Philadelphia.  Pa. 

19.  Cirrhoses  of  the  Liver  Due  to  Metallic  Poisons. 

Victor  C.  Vaughan,  Ann  Arbor.  Mich. 

20.  Treatment  of  Cirrhoses  of  the  Liver. 

J.  H.  Musser,  Philadelphia,  Pa, 
Discussion:     George  Dock,  Ann  Arbor,  Mich.;   Frank 
Billings,  Chicago;  James  Tyson,  Philadelphia,  Pa.; 
J.  B.  Marvin.  Louisville,  Ky.;  B.  G.  HenniN(;,  Mem- 
phis. Tenn.;  Alfred  Stengel,  Philadelphia. 
Open  discussion  on  Etiology  and  Pathology  of  Cirrhoses : 
J.  B.  Herrick,  Chicago;   J.  A.  Witherspoon,  Nash- 
ville, Tenn. ;  Louis  F.  Bishop,  New  York. 
THUR.SDAY,  June  C — Forenoon  Session — 9  a.  m. 

21.  Modified  Treatment  of  Typhoid  Fever. 

T.  B.  Greenley,  Meadow  Lawn.  Ky. 

22.  Medical  Shock.  0.  T.  Osborne,  New  Haven,  Conn. 
2.3.  Dyspepsia  as  <•  Brain  and  Nerve  Strain  Disease. 

Chas.  H.  Hughes.  St.  Ix)uis,  Mo, 

24.  The  Treatment  of  Pneumonia.    Edward  F.  Wells,  Chicago, 

25,  Spread  of  Tuberculosis  by  Coughing. 

E.  Napoleon  Boston,  Philadelphia. 
20.   Tube  rculosis  as  Determined  by  Cause  and  Mode  of  Onset. 

Ix)Uis  Faugeres  Bishop,  New  York. 

27.  Practical  Value  of  Cultures  from  the  Throat. 

M.  H.  Fussell,  Philadelphia, 

28.  Genito-Urinary  Examinations  for  the  General  Practitioner; 

with  Demonstrations  on  Patient. 

Fred  C.  Valentine,  New  York, 

Thursday,  June  6 — -Afternoon  Session — 2  p.  m. 

symposium  on  pericarditis. 

29.  Clinical  Observations  in  Pericai-ditis. 

Frank  Billings,  Chicago, 

30.  Pathology  and  Pathogenesis  of  Pericarditis. 

Jos.  McFakland,  Philadelphia, 

31.  The  General  Etiology  of  Pericarditis. 

Robert  B.  Preble,  Cliicago. 

32.  Relation  of  Pericarditis  to  Endocarditis  and  Myocarditis. 

Alfred  Stengel,  Philadelphia. 

33.  Adherent  Pericardium,  Rouert  H.  Babcock,  Chicago, 

34.  Tuberculous  Pericarditis, 

Chas.  F.  McGahan,  Aiken,  S.  C. 

35.  Cardiac  Lesions  as  Obsewed  in  the  Negro;    with  Special 

Reference  to  Pericarditis. 

Frank  A.  .Jones,  Memphis,  Tenn. 
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36.  Some  Points  in  tlie  Treatment  of  Pericarditis. 

Frank  Parsoxs  Jsorhury,  Jacksonville,  111. 
Discussion  on  Pericarditis  by  Henry  B.  Favill,  Chi- 
cago; J.  H.  MussER,  Philadelphia;  J.  J.  Walsh,  New 
York:  Delancey  Rochester,  Buffalo,  N.  Y.;  O.  T. 
Osborne.  Xew  Haven,  Conn.;  D.  D.  Saunders,  Mem- 
phif,  Tenn. 

Friday',  Juxe  7 — Forenoon  Session — 9  a.  m. 
sympositjm  on  smallpo.x. 

37.  A  Further  Report  on  Pseudo  or  Modified  Smallpox. 

T.  J.  Happel,  Trenton.  Tenn. 

38.  Smallpox:  the  Old  and  the  New. 

W.  L.  Beebe.  St.  Cloud.  Minn. 

39.  Remarks  Covering  the  Sanitary  Features  of  Smallpo.x. 

Wm.  Krauss,  Memphis,  Tenn. 

40.  The  Diagnosis  and  Treatment  of  Smallpox. 

E.  H.  Pomeroy".  Calumet,  Mich. 

41.  The  Diagnosis  of  Mild  Smallpox  as   in  the  Present  Out- 

break of  the  Smallpox  in  this  Country. 

Hem  AN  Spalding,  Chicago. 

42.  The  Distinguishinj;  Characteristic  Between  Mild  Discrete 

Smallpox  and'  Chickenpox. 

Frederick  Leavitt,  St.  Paul,  Minn. 

43.  Smallpox.  H.  M.  Bracken,  St.  Paul,  Minn. 

Discussion  on   Smallpox   by  J.  J    Walsh,   New  York; 

Louis  Leroy..  Nashville.  Tenn. ;  Thos.  Wm.  Corlett. 

Cleveland,  O. :   J.  D.   Smythe,  Greenville,  Miss.,  and 

F.  S.  Ray.mond,  Memphis.  Tenn. 

The  foregoing  will  be  a  joint  session  with  the  Section  on 

Hygiene  and  Sanitary  Science. 

Friday',  June  7 — Afternoon  Session — 2  p.  m. 
symposium  on  serum  and  organotherapy. 

44.  Mode  of  Manufacture  of  Serums  and  Organo-Extracts. 

Chas.  T.  McClintock,  Detroit,  Mich. 

45.  Utility  of  Antitoxin  Serums. 

Joseph  McFarland,  Philadelphia. 

46.  Further    Observations    on    Serum    Therapy    in    Croupous 

Pneumonia.  J.  C.  WllsoN,  Philadelphia. 

47.  Anti-Tubercle  Serum. 

E.  A.  DE  Schweinitz,  Washington,  D.  C. 
Informal   discussion  to  be  opened  by  Simon   Flexner, 
Philadelphia. 

48.  Theory  and  Practica  of  Organotherapy. 

S.  SoLis  Cohen,  Philadelphia. 

49.  Acromegaly  Treated  with  Pituitary  Body. 

Sidney  Kuh,  Chicago. 

50.  Treatment  of  Graves'  Disease  with  Thymus  Gland. 

John  M.  Dodson,  Chicago. 
Informal  discussion  opened  by  Victor  C.  Vaughan,  Ann 
Arbor.  Mich. 
A  joint  dlscussion  with  the  section  on  materia  medica 
and  therapeutics. 


SECTION  ON  HYGIENE  AND  SANITARY  SCIENCE. 
meets  in  masonic  armory. 
Tuesday,  June  4 — 2  p.  m. 
.  Tonsillar  Inflammations:  Their  Diagnosis,  Bacterial  Path- 
ology, Treatment,  and  Quarantine. 

William  G.  Bissell,  Buffalo,  N.  Y. 
.  Pulmonary  Fearlessness.  Wm.  T.  English,  Pittsburg. 

.  A  Medical  Examination  as  a  Prerequisite  to  Marriage. 

J.  C.  Bateson,  Scranton,  Pa. 
.  State    Supervision    of    Marriage;    Its    Feasibility,    Scope, 
Justification,  Possibilities.    W.  H.  Heath.  Buffalo.  N.  Y. 
Wednesday,  June  5 — 9  a.  m. 
.  The  Limitations  of  Veneral  Diseases. 

Denslow  Lewis,  Chicago. 
To  be  discussed   by   Fehd.   C.   Valentine,   New  York: 
0.  A.  L.  Reed,  Cincinnati ;  Howard  A.  Kelly.  Balti- 
more;  and  Joseph  Price,  Philadelphia. 
.  Tuberculosis  in  Children. 

Sherman  G.  Bonney,  Denver,  Colo. 
.  Tuberculosis  in  the  Illinois  Penitentiary. 

T.  J.  O'Malley,  Joliet,  111. 

Wednesday,  June  5 — 2  p.  m. 
.  Tubtreulosis  in  Prisons  and  Asylums. 

H.  M.  Br.\cken,  Minneapolis. 
.  Tuberculosis  Sanitaria.  C.  P.  Amrler,  Asheville,  N.  C. 

.  Tuberculosis  in  the  Middle  s'tates,  and  its  Curability. 

John  A.  Robison,  Chicago. 


Discussion  of  Institutions  and  Tuberculosis  to  be  opened 
by  A.  C.  Klebs,  Chicago,  and  S.  A.  Knopf,  New 
York  City. 

11.  The  Proper  Management  of  the  Tubercular  Lung. 

Norman  Bridge,  Los  Angeles,  Cal. 

12.  The  Rleation  of  Sputum  to  the  Spread  of  Tuberculosis. 

C.  L.  Minor,  Asheville.  N.  C. 
Thursday,  June  6—9  a.  m. 

13.  Tuberculosis  of  Animals  in  Some  of  its  Relations  to  Human 

Tuberculosis. 

D.  E.  Salmon,  D.  V.  M.,  Washington,  D.  C. 

14.  The  Experience  of  Syracuse,  N.  Y..  with  the  Compulsory 

Tuberculin  Test  of  all  Dairies  Furnishing  Milk  to  the 
City.  B.  S.  Moore,  Syracuse.  N.  Y. 

Discussion  to  be  opened  by  M.  H.  Reynolds.  St.   An 
thonys  Park,  Minn, 
the  Climatology  of  Arizona   with  Reference  to  the  Treat- 
ment of  Pulmonary  Tuberculosis. 

R.  W.  Craig,  Phoenix.  Ariz. 
Tuberculosis  in  its  Relation  to  the  Welfare  of  the  People 
of  the  United  States  in  General  and  Colorado  in  Par- 
ticular. Wm.  M.  Danner,  Denver.  Colo. 
Discussion  to  be  opened  by  R.  H.  Babcock,  Chicago. 
Friday,  June  7- — 9  a.  m. 
There  will  be  a  joint  symposium  held  by  this  Section  and 
that  of  Practice  of  Medicine  on  Smallpox. 
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SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 
First  Day,  Tuesday,  2  p.  m. 

Address  of  Chairman.  Dr.  H.  P.  Newman,  Chicago. 

1.  Methods  of  Incision  for  Vaginal  Section. 

J.  Clarence  Webster,  Chicago. 

2.  Indications  for  Vagino-Abdominal  Hysterectomy. 

RuFUS  B.  Hall,  Cincinnati. 

3.  The   Accidents  and   Complications   of   Pelvic   Surgery /and 

their  Treatment.  J.  B.  Deaver,  Philadelphia. 

4.  Post  Operative  Intra-Peritoneal  Hemorrhage. 

A.  H.  Cordier,  Kansas  City,  Mo. 

5.  Contributing  Factors  in  the  Production  of  Peritonitis. 

J.  G.  Clark,  Philadelphia. 

0.  The     Advantages    and    Disadvantages    of    Drainage    after 

Abdominal  Section.^  Hunter  Robb,  Cleveland. 

Wednesday,  9  a.  m. 

7.  Atresiahyinenalis.  0.  Thienhaus,  Milwaukee.  Wis. 

8.  Result  Immediate  and  Remote  of  Conservative  Surgery. 

A.  Goldspohn,  Chicago 

9.  Electrothermic  Hemostasis  in  Abdominal  and  Pelvic  Sur 

gery.  A.  J.  Downes,  Philadelphia 

10.  The  Uses  and  Abuses  of  Morphine  in  Abdominal  Surgery. 

L.  H.  Dunning,  Indianapolis. 

Wednesday,  2  p.  m. 

11.  Fibroids.  Thomas  S.  Cullen.  Baltimore. 

12.  The  Complications  and  Degenerations  of  Fibroid  Tumors 

as  Bearing  on  the  Treatment  of  these  Growths. 

•  Chas.  P.  Noble,  Philadelphia 

13.  How  Shall  we  Deal  with  Uterine  Myomata? 

E.    E.  Montgomery',  Philadelphi:i 

14.  A  New  Operation  for  Extirpation  of  Cancer  of  the  Rectum. 

M.  D.  Mann,  Buffalo.  N.  Y.  ( By  invitation. ) 

16.  The    Various    Incisions    Appropriate    to    Different    Renal 

Operation's.  Howard  A.  I^elly,  Baltimore. 

17.  The  Relative  Merits  of  the  Different  Methods  of  Uretero- 

ureteral  Anastomosis. 

J.  Wesley  Bovee;  Washington,  D.  C. 

15.  Carcinoma  of  the  Uterus.  J.  M.  Babdy,  Philadelphia. 

Thursday,  9  a.  m. 

18.  Treatment  of  Posterior  Displacements  of  the  Uterus. 

A.  H.  Goelet,  New  York. 

19.  Surgical  Treatment  of  Retroversion  of  the  Uterus. 

Franklin  H.  Martin.  Chio:i_ 

20.  A  New  Operation  for  Ketro-Displaccmcnt  of  the  Uterus. 

Emil  Ries,  Chicago 

21.  The  Increasing  Sterility  of  American  Women. 

Geohob  J.  Enqelmann.  Boston. 

Thursday.  2  p.  m. 

22.  Obstetrics  as  a  Specialty.  Jos.  Price.  Philadelphia. 

23.  Position  of  the  Patient"  During  Delivery. 

W.  D.  Porter.  Cincinnati. 
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Asepsis  in  Midwiferj-.  E.  Glstave  Zinke,  Cincinnati. 

Puerperal  Asepsis.  J.  F.  Mor.\n.  Washington,  D.  C. 

Indications    and    Contraindications    for    the    use    of    the 
Curette  in  Obstetric  Practice. 

H.  II  Fry.  \Vashinf;ton.  D.C. 
Advantage  of  Drill  upon   Ihe  Manikin. 

Eliza  H.  Eoot,  Chicago. 
A  Case  of  Streptococus  Infection  following  Labor,  Opera- 
tion, Eecoverj-.  W.  H.  Hximiston,  Cleveland. 
Ectopic  Gestation.  W.  H.  Watiien,  Louisville. 
Extrauterine  Pregnancy.  F.  F.  Lawrence,  Columbus. 
Abdominal  Section  During  Pregnancy. 

W.  W.  Potter,  Buffalo,  N.  Y.  (By  invitation.) 

Fripay,  9  A.  M. 

Puerperal  Eclampsia:   Its  Etiology  and  Treatment. 

T.  J.  Beattie,  Kansas  City,  Mo. 
Pregnancy  Following  Ventro-suspension  of  the  Uterus. 

Reuben  Peterson,  Chicago. 

Cesarean  Section  as  a  Method  of  Treatment  for  Placenta 

Previa.  VV.  J.  Gillette,  Toledo. 

Some   Results   of   Ovarian   Surgery   with   Further   Report 

Upon  Intrauterine  Implantation  of  Ovarian  Tissue. 

A.  Palmer  Dudley,  New  York. 
Gallstones  and  Insane  Women. 

W.  P.  Manton,  Detroit,  Mich. 


20.  Autoplastic  Suture 


21. 


SECTION  ON  SURGERY  AND  ANATOMY. 
Tltesd.^t,  June  4 — Afternoon  Session. 
surgery  of  the  brain  and  spinal  cord. 

1.  Remarks  on  the  Surgery  of  the  Spinal  Cord,  with  Illus- 

trative Cases.  Andrew  J.  McCosh,  New  York  City. 

2.  Spina  Bifida,  with  the  Report  of  an  Interesting  Case. 

Paul  F.  Eve,  Nashville,  Tenn. 

3.  The  Methodical  Exploration  of  the  Brain  for  Fluid. 

Christian  Fencer,  Chicago. 

4.  The  Immediate  and  Remote  EH'ects  of  Brain  Injury. 

D.  S.  Fairchild,  Clinton,  Iowa. 

5.  Cases  of  Trephining  for  Pathological  Lesions  of  the  Brain. 

John  C.  Munro,  Boston. 
Discussion  opened  by  W.  W.  Keen,  Philadelphia.     Dis- 
cussion continued  by  Wm.  L.   Rodman,  Philadelphia, 
and  Angits  McLean,  Detroit,  Mich. 

Wednesday,  June  5 — Morning  Session. 

0.  The  Mortality  of  Appendicitis. 

John  B.  Deaver,  Philadelphia. 

7.  Some  Unusual  Features  of  Appendicitis  and  Their  Treat- 

ment. Ernest  Laplace,  Philadelphia. 

8.  Abdominal    Contusions    Associated    with    Rupture    of    the 

Intestine.  Homer  Gage,  Worcester,  Mass. 

9.  The  Knot  Within  the  Lumen,  in  Intestinal  Surgery,  with 

Report  of  Eight  Cases.      F.  Gregory'  Connell,  Chicago. 

10.  Surgery  of  the  Colon.  H.  O.  Walker,  Detroit,  Mich. 

Discussion  opened  by  Willis  G.  McDonald,  Albany, 
N.  Y.  (by  invitation),  D.  A.  K.  Steele,  and  F.  C. 
Schaefer,  Chicago. 

Wednesd.^y.  June  5 — Afternoon  Session. 

THE  surgical  ASPECT  OF  CARCINOMA. 

11.  The  Nature  of  the  Cancerous  Process. 

RoswEi.L  Park,  Buffalo,  N.  Y. 

12.  The  Present  Status  of  the  Carcinoma  Question. 

Nicholas  Senn,  Chicago. 

13.  Early  Diagnosis  of  Carcinoma:    Methods. 

Charles  A.  Powers,  Denver,  Colo. 

14.  The  Pathology  of  Breast  Carcinoma  and   its  Relation  to 

Early  Diagnosis  and  Treatment. 

Wm.  S.  Halsted  and  J.  C.  Blooduood,  Baltimore,  Md. 

15.  Carcinoma  of  the  Cecum.      Wm.  .J.  M.\YO,  Rochester,  Minn. 

16.  Improved  Method  for  Resecting  High  Rictal  Carcinoma. 

Robert  F.  Weir.  New  York  City. 

17.  Method  of  Operating  on  Carcinoma  of  the  Tongue. 

J.  Collins  Warren,  Boston. 

18.  Treatment  of  Malignant  Diseases  by  Surgical  Operation. 

Frederic  S.  Dennis,  New  York  City. 

Thursday,  June  6 — Morning  Session. 

19.  Hemostasis  in  Amputation  at  the  Hip-Joint,  a  R6sum6  of 

262  Cases  by  the  Author's  Method. 

John  A.  Wyetii,  New  York  City. 


Hcinia  and  other  Ventral  Wounds. 

L.  L.  McArthur,  Chicago. 
A   New  Method  of   Skiagraphic  Diagnosis  for   Renal   and 
L^reteral  Surgery. 

L.  E.  Schmidt  and  G.  Kolischer.  Chicago. 
Prostatotomy  versus  Prostatectomy   for   Prostatic   Hyper- 
trophy. Ramon  Guiteras,  New  York  City. 
Prostatectomy,  the  Method  of  Choice  in  the  Management 
of  Prostatic  Obstruction. 

Eugene  Fuller,  New  York  City. 
A  Further  Report  on  Permanent  Catheterization. 

J.  R.  Eastman,  Indianapolis.  Ind. 
Fallacies  in  the  Treatment  of  Urethral  Diseases. 

Robert  Hol.mes  Greene,  New  York  City. 
Discussion   opened   bv   Robert   H.    W.    Dawbarn,    New 
York  City. 

Thursday,  .Txine  6 — Afternoon  Session. 

the    SURGERY'    OF   THE    CHEST. 

Pneumectomy  and  Pneumotomy.       J.  B.  Murphy-,  Chicago. 
Insufflation  of  the  Lungs  and  its  Application  to  Pulmonary 
Surgery.  Rudolph  Matas.  New  Orleans.  La. 

Removal  of  Foreign  Bodies  from  the  Trachea  and  Bronchi. 
Deforest  Will.\rd,  Philadelphia. 
Treatment  of  Empyema.  James  H.  Dunn,  Minneapolis. 

Decortication  of  the  Lung. 

George  Ryerson  Fowler,  Brooklyn,  N.  Y. 
Discussion    opened    by     Frederick     W.     Parham,     New 
Orleans,   La.,   and   continued   by   A.   C.    Bernays,    St. 
Louis,  Mo. 

Friday,  June  7 — Morning  Session. 
Abdominal  Surgery.  Maurice  Richardson,  Boston. 

The   Indications   for   and   Against   Total   Removal    of   the 
Human   Stomach. 

G.  Childs  Macdonald,  San  Francisco,  Cal. 
Diagnosis  and  Treatment  of  Kidney  Stone. 

Arthur  D.  Bevan,  Chicago. 
Ine  Surgery  of  the  Gail-Bladder  and  Gall-Duct». 

Alexander  H.  Ferguson,  Chicago. 
Acute  Infective  "Cholangitis   and   Cholecystitis  as  a  Com- 
plication of   Gallstones. 

Daniel  N.   Eisendrath,  Chicago. 
Dissecting  Abscesses  of  Abdominal  Wall  Producing  Symp- 
toms Simulating  Pott's  Disease  of  the  Spine. 

James  B.  Bullitt,  Louisville.  Ky. 
Experimental    and    Clinical    Observations    on    the    Thera- 
peutics of  Abdominal  Surgery. 

George  W.  Crile,  Cleveland.  Ohio. 
Discussion  opened  by  Howard  A.  Ivelly',  Baltimore.  Md., 
and  Frank  D.  Smythe.  Memphis,  Tenn. 
Friday,  June  7 — Afternoon  Session. 
The   Roentgen    Rays    in    Differentiating    between    Osseous 
Cyst,  Osteosarcoma  and  Osteomyelitis  with  Skiagraphic 
Demonstration.  Carl  Beck,  New  York  City. 

Fracture    of    the    Femoral    Neck. 

C.    E.    Ruth,    Keokuk,    Iowa. 
Gynecology:    Its  Contribution  to  Surgery. 

Henry   O.   Marcy,   Boston,   Mass. 
A  Simple  Operation  for  the  Treatment  of  Hemorrhoids. 

J.  Rawson  Pennington,  Chicago. 


SECTION  ON  NERVOUS  AND  MENTAL  DISEASES. 

meets   in    committee    room    of    state   CAPITOL. 

Tuesday,  June  4 — Afternoon  Session — 2  o'clock. 

1.  Address  of  Chairman.      H.  A.  Tomlinson,  St.  Peter,  Minn. 

2.  Etiology  of  Paretic  Dementia. 

Frank  P.  Norbury,  Jacksonville.  111. 

3.  Symptomatology  of  Cerebral  Hemorrhage. 

F.  Savary  Pearce,  Philadelphia. 

4.  Treatment  of  Cerebral  Hemorrhage. 

D.  R.  Brower,  Chicago. 

5.  The  Virile  or  Genesiac  Reflex  as  Pudic  Nerve  Innervation 

Phenomena.  C.  H.  Hughes,  St.  Louis,  Mo. 

6.  A  Case  of  Alexia  Caused  by  a  Bullet  Wound  with  Success- 

ful Location  and  Removal  of  the  Latter. 

G.  W.  McCaskey,  Fort  Wavne,  Ind. 

7.  What  Can  Be  Done  for  the  Epileptic  in  a  Medical  Way. 

E.  H.  Porter,  Chicago. 

8.  The  Treatment  of  the  Acute  Psychoses  in  Private  Practice. 

C.  Eugene  Riggs,  St.  Paul,  Minn. 

9.  Treatment  of  Neurasthenia. 

J.  G.  Biller,  Cherokee,  Iowa. 
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10.  A  Case  of  Acute  Poliomyelitis  Anterior  in  a  Youth  of   18 

Years.     Remarks  on  the  Sensorv  Symptoms. 

Frank  E.  Fry,  St.  Louis,  Mo. 

\^'ED^«ESDAy,  Ju^E  5 — AFTERNOON  SESSION 2  O'CLOCK. 

SYMPOSIUM  ON  SYPHILIS  OF  THE  BRAIN. 

(This  Symposium  is  arranged  with  special  reference  to 
the  needs  of  the  general  practitioner. ) 

11.  Nervous  Manifestations.  Hugh  T.  Patrick,  Chicago. 

12.  The  Psychosis  in  Cerebral  Syphilis. 

Richard  Dewey,  Wauwatosa,  Wis. 

13.  Syphilis  of  the  Nervous  System;    its  General  Pathology. 

with  Remarks  on  Treatment. 

F.  W.  Langdon,  Cincinnati,  Ohio. 

.14.  The    Specific    and    Non-specific    Lesions    Resulting    from 

Syphilis,  and  Their  Influence  upon  Diagnosis,  Prognosis 

and  Treatment.  J.  T.  Eskridge,  Denver,  Colo. 

15.  Suggestions  for  Lessening  the  Frequency  of  Relapse  After 

Treatment  of  Morphinism. 

A.  J.  Pressey.  Cleveland.  Ohio. 

16.  Injuries,  Feigned  and  Real,  with  their  Differentiation  and 

Medicolegal  Aspect.  Lambert  Ott,  Philadelphia. 

17.  Ihe  Psychoses  of  Chorea.  Harold  X.  Mover,  Chicago. 

18.  Three  Cases  of  Paralysis  of  the  Serratus  Magnus  and  the 

Trapezius — Alar    Scapula. 

Augustus  A.   Eshner,  Philadelphia. 

19.  Mirror  Writing  and  Inverted  Vision. 

Albert  B.  Hale  a.nd  Sydney  Kuh,  Chicago. 

20.  Fear  as  an  Element  of  Nervous  Diseases  and  Its  Treatment. 

John  Punton,  Kansas  City.  Mo. 

Thursday,  June  6 — Afternoon  Session. 

21.  Ten  Cases  of  Multiple  Neuritis. 

W.  A.  Jones.  Minneapolis,  Minn. 

22.  A  Case  of  Localized  Amnesia  with  Remarks  Thereon. 

Edward  E.  Mayer,  Pittsburg.  Pa. 

23.  Dementia   Following   Inebriety. 

T.  D.  Crothers,  Hartford.  Conn. 

24.  The   Problem   of   Heredity. 

.James  G.  Kiernan,  Chicago. 

25.  The  Importance  of  Heredity  as  a  Cause  of  Insanity. 

Arthur  McGuoan,  Kalamazoo,  Mich. 

26.  Persistent  Brachial  Neuralgia  from  Hypodermic  Injection. 

Incipient   Lateral    Sclerosis    with    Recovery. 

Leo  M.  Crafps,  Minneapolis.  Minn. 

27.  Space  Neuroses.  John  E.  Purdon,  Turlock  Cal. 

28.  Autotoxemia  as  a  Factor  in  the  Neuroses. 

George  F.  Butler,  Alma,  Mich. 

29.  The   Circulation   In   the   Nervous   System. 

JlEKMAN  Gasser,  PlatteviUe,  Wis. 

30.  Sudden   and   Temporary    Mental    Aberration — Unconscious 

Automatism — Temporary    Irresponsible   States. 

Saml^el  Ay-ers,  Pittsburgh.  Pa. 

31.  A  Case  of  Myasthenia  Gravis. 

Haldor  Sneve,  St.  Paul,  Minn. 


SECTION  ON  OPHTHALMOLOGY. 
Tuesday,  June  4,  1901 — Afternoon  Session. 

1.  Address  of  Chairman. 

2.  Treatment  of  Strabismus ;  Measures  Other  than  Operative. 

Dr.  Edward  Jack.son,  Denver,  Colo. 

3.  Treatment  of  Strabismus;   Operative  Measures. 

Dk.  C.  F.  Clark,  Columbus,  Ohio. 

4.  Strabismus:   Its  Treatment. 

Dr.  A.  E.  Davis,  New  York  City.   (By  invitation.) 
o.  The  Cosmetic  and  Visual  Results  in  Squint. 

Dr.  J.  M.  Ray,  Louisville,  Ky. 
Discussion  opened  by  Drs.  C.  M.  Oliver.  Frank  All- 
POUT,  and  F.  C.  Todd. 
0.  Concerning  the  Cheek  Ligament. 

Dr.  J.  E.  Coluurn,  Chicago,  111 
Wednesday,   June   5 — Morning    Session. 

exhibition    of    specimens    and    new    instruments — FIFTIETH 
anniversary  of  THE  INVENTION  OF  THE  OPHTHAL- 
MOSCOPE— EXHIBIT    OF    OPHTHALMOSCOPES 
AND  OPHTHALMOSCOPIC  LITERATURE. 

Address  on  the  Origin  and  Development  of  the  Instru- 
ment, Together  with  a  Description  of  the  Historic 
Exhibit  of  Ophthalmoscopes  and  Publications  on 
Ophthalmoscopy  Prepared  for  this  Meeting. 

Dr.  H.  Friedenwald,  Baltimore,  Aid. 
Address  on  the  Life  of  Helmholtz. 

Dr.  Casey  A.  Wood,  Chicago,  111. 


7.  The  Comparative  Values  of  Hyoscin,  Atropin.  Homatropin 

and  Scopolamin  as  Cyeloplegics. 

Dr.  C.  H.  Baker,  Bay  City,  Mich. 
Discussion  opened  by  Drs.  Leartus  Connor  and  C.  M. 
Cobb. 

8.  Tarsadenitis  Meibomica. 

Dr.  M.  F.  Weymann,  St.  Joseph,  Mo. 

9.  Report  of  a  Case  of  Retrotlexion  of  the  Iris. 

Dr.  a.  a.  Hubbell,  Buffalo,  N.  Y. 
Discussion  opened  by  Dr.  Eugene  Smith,  of  Detroit. 

Wednesday,  Jline  5 — Afternoon  Session. 

10.  Treatment  of  Heterophoria ;   Non-Surgical  Measures. 

Dr.  George  M.  Gould,  Philadelphia. 

11.  Treatment  of  Heterophoria;   Surgical  Treatment. 

Dn.  G.  C.  SAV.iGE,  Nashville.  Tenn. 
Discussion  opened  by  Dr.  S.  D.  Risley'. 

12.  Table  of  Paralyses  of  Ocular  Muscles. 

Dr.  H.  M.  Stabkey,  Chicago.  III. 
Discussion  opened  by  Drs.  F.  C.  Hotz  and  Wm.  Wilder. 

13.  The  Extraction  of  Hard  Cataract  without  Iridectomy. 

Dr.  S.  D.  Risley,  Philadelphia,  Pa. 
Discussion  opened  by  Drs.  H.  \'.  Wuerdemann  and  F.  C. 
Hotz. 

14.  Relation  of  Asthenopia  to  Disturbances  of  the  Digestive 

System.  Dr.  John  McReynolds.  Dallas,  Texas. 

Discussion  opened  by  Drs.  C.  A.  Wood  and  J.  E.  Weeks. 

1.5.  Ocular  Lesions  Associated   with  Constitutional   Diatheses. 

Dr.  H.  I.  Jones,  San  Francisco,  Cal. 

Discussion  opened  by  Dr.  W.  F.  Southard. 

Thursday,  June  6 — Morning  Session. 

exhibition  of  specimens  and  new  INSTRUilENTS. 

16.  Economic  Limitations  of  the  Visual  Acuity  in  the  Various 

Trades  and  Professions. 

Dr.  H.  V.  Wuerdemann,  Milwaukee,  Wis. 

17.  Further  Report  on  the  Visual  and  Aural  Qualifications  of 

Transportation  Employees. 

Dr.  Frank  Allpobt,  Chicago,  III. 

18.  Mules'  Operation.     With  Cases. 

Dr.  Frank  C.  Todd,  Minneapolis,  Minn. 
Discussion  opened  by  Dr.  L.  Webster  Fox,  and  Frank 
Allport. 

19.  Plastic    Operations     for     the    Preservation     of    Sightless 

Stumps.  Dr.  Harold  Gifford,  Omaha,  Neb. 

20.  Report  of  Two  Cases  of  Orbital  Surgery. 

Dr.  Adeline  Portman,  Washington. 

21.  Enucleation  in  Two  Minutes,  with  Demonstration. 

Dr.  a.  T.  Mitchell,  Vieksburg,  Miss. 

Thursday,  June  6 — Afternoon  Session. 

22.  The  Newer  Pathology  of  the  Retina,  with  Special  Reference 

to  the  Changes  Produced  in  the  Ganglion  Cells  by  Cer- 
tain Toxic  Agents. 

Db.  H.  Friedenwald,  Baltimore,  Md. 

23.  Atrophy  of  the  Retina. 

Dr.  D.  S.  Reynolds,  Louisville.  Ky. 

24.  A  Case  of  Blindness  Due  to  Drinking  Bay  Rum  Compared 

with  Reported  Cases  Due  to  Methyl  Alcohol  and  Jamaica 
Ginger.  Dr.  H.  Moulton,  Fort  Smith,  Ark. 

Discussion  opened  by  Dr.  H.  Gifford. 
2.5.  Complete  Recovery  from  Double  Neuroretinitis,  Clinically 
Resembling  Albuminuric   Retinitis,   in   a   Case   of  Pro- 
longed Hematuria  with  Svniptoms  of  Rright's  Disease. 
Dr.  C.'a.  Veasey.  Philadelphia,  Pa. 

26.  Some  Points  to  be  Observed  in  the  Use  of  the  Perimeter. 

Dr.  Geo.  F.  ICeipeh,  LaFayette,  Ind. 

27.  A  Study  of  the  Color-Changes  in  Chromogenio  Bacteria. 

Dr.  C.  a.  Oliver.  Philadelphia,  Pa. 

28.  The  Value  of  Excision  of  the  Superior  Cervical  Ganglion 

of  the  Svmpathetic  in  Certain  Eye  Diseases. 

Dr.  Geo.  F.  Suker,  Toledo,  Ohio. 
Discussion  opened  by  Dr.  Casey  Wood. 

Friday,  June  7 — Mornino  Session. 

exhibition  of  specimens  and  new  instruments. 

29.  Herpes   Zoster   Ophthalmicus   with   brief   Report   of   Five 

Cases.  Dr.  W.  C.  Bane,  Denver,  Colo. 

Discussion  opened  by  Drs.  Edward  J.\ckson  and  H.  M. 
Stabkey. 

30.  The  Corneal  Lesions  of  Acquired  Syphilis. 

Dr.  Wm.  H.  Wilder,  Chicago,  III. 
Discussion  opened  by  Dr.  S.  D.  Risley  and  C.  A.  Wood. 
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31.  Lachrymal  Stenosis  in  Infants  and  its  Treatment. 

Dr.  Dunbar  Roy,  Atlanta,  Ga. 
Discussion  opened  by  Dr.  G.  C.  Savage. 

32.  Metamorphopsia  Varians  with  a  Report  of  Three  Cases. 

Dr.  Wm.  H,  Dudley,  Easton,  Pa. 
Discussion   opened    by   Drs,   J.    E,    Weeks    and    S.    D, 

RiSLET. 

33.  Injuries  of  the  Choroid.       Dr.  E.  0.  SissoN,  Keolcuk,  Iowa. 

Discussion  opened  b>-  Dr..  H.  ^".  \Vi'erdeman"n  and  Cas- 
sius  D,  Wescott, 

34.  New  Instrument  for  Determining  Position  of  Axes  of  the 

Eyes.  Dr.  C.  H.  Williams,  Boston,  Mass, 

35.  Spontaneous  Clearing  of  a  Cataractous  Lens. 

Dr.  Hiram  Woods,  Jr.,  Baltimore,  ild. 


SECTION  ON  DISEASES  OF  CHILDREN. 
meets  in  ryan  annex.  blulders'  exchange. 
Tuesday,  .Tune  4 — Afternoon  Session. 
Address  of   Chairman. 

Samuel  W.  Kelley,  Cleveland,  Ohio. 
Physiologic   and   Pathologic   Conditions   of   the   Alimentary 
Tract  in  Children.  A.  L.  Benedict,  Buffalo,  N.Y. 

Measles.  J.  B.  Garber,  Dunkirk,  Ind. 

The  Pathology  of  Pertussis.      .J.  M,  Postle,  Hinckley,  111. 
A  Case  of  Pyloric  Spasm  in  an  Infant. 

C.  Herrman.  New  York  City.     ( By  invitation. ) 
The  Use  of  Normal  Salt  Solution  in  the  Disea.ses  of  Infancy. 
W.  C.  Hollopeter,  Philadelphia. 
Rheumatic  Endocarditis  in  Children. 

Edward  F.  Wells,  Chicago. 
Wednesday,    Tune  .5 — Morning  Session. 

SYMPOSIUM  on  typhoid  FEVER  IN  CHILDREN. 

Symptoms  and  Course  of  Typhoid  Fever. 

■J.  P.  Crozer  Griffith,  Philadelphia. 
Diagnosis  of  Typhoid  Fever  in  the  Laboratory. 

John  Lovett  JIorse.  Boston. 
Treatment  of  Typhoid  Fever. 

H.  E.  TuLEY,  Louisville,  Ky. 
Hydrotherapy  in  Typhoid  Fever. 

•Tames  C.  Wilson,  Philadelphia. 
The  Tre;it7ncnt  of  Temperature  by  Drugs. 

Edwin  Rosenthal,  Philadelphia. 
Dietetic  Treatment  of  Typhoid  Fever  in  Infants  and  Chil- 
dren. Louis  Fischer,  New  York  City. 
The  Treatment   of  Typhoid   Fever  with  Special   Reference 
to  the  Intrarectal  Injection  of  Normal  Salt  Solution. 

E.  Stuver,  Fort  Collins,  Colo. 
Multiple   Gangrene    Associated    with    Cholangitis    Compli- 
cating Typhoid  Fever.  Isaac  A.  Abt,  Chicago. 
Discussion  opened  by  Victor  C.  Vaugiian,  Ann  Arbor. 
Mich.;    J.   M.    Anders.    Philadelphia,    and    S.    Sous- 
Cohen,  Philadelphia. 

Wednesday,  .Junk  o — .Vfternoon  Session. 
Prevention  of  Pulmonary  Tuberculosis  in  Predisposed  Chil- 
dren. .ToiiN  A.  RoBisoN,  Chicago. 
The  Diagnosis  and  Treatment  of  Catarrhal  Pneumonia. 

S.  SoLis  Cohen,  Philadelphia. 
Protracted  Inlhiinzal   Pneumonia  in  Children. 

F.  X.  Walls,  Chicago. 
Prolonged  Intubations.       EnwiN  Rosenthal,  Philadelphia. 
Discussion  by  Louts  Fischer,  New  York;  Ros,\  Engel- 
MANN,  Chicago ;  F.  X.  W.vxham,  Denver,  and  William 
M.  Welch,  Philadelphia, 
Congenital  Malformations  with  Roentgen  Ray  Demonstra- 
tions. Carl  Beck,  New  York  City, 
Membranous  Colitis  in  Infants, 

Charles  Douglas,  Detroit,  Mich. 
Gonorrhea  in  Boys. 

A.  L.  Wolbarst,  New  York  City.  (By  invitation.) 
Discussed  by  Ferd.  C.  Valex'-ine,  New  York  City, 
A  Case  of  Ureteral  Calculus  in  a  Boy  of  Ten. 

W,  W.  Keen,  Philadelphia. 

Diabetes  Mellitus  in  Children.  A.  C.  Cotton,  Chicago. 

Albuminuria   in   Disease   of   the   Kidneys   in   Infancy   and 

Childhood.  John  R.  Rathmell,  Chattanooga,  Tenn, 

Congenital  Cystic  Kidney. 

VVilliam  Jepson,  Sioux  City,  Iowa. 
Thursday,  June  G — Afternoon  Session. 
symposium  on  school  hygiene. 
The  Introduction  and  ilanagement  of  School  Hygiene. 

Leigh  K.  Baker,  Cleveland,  Ohio. 


28.   School  Hygiene  and  its  Problems. 

William  H.  Burniia.\i,  Worcester,  Mass. 
Physical    Culture   in   Children   and   the   Objects   to   be   At- 
tained. John  .Madison  Taylor.  Philadelphia. 
The  Pubescent  School  Girl. 

William  Edgar  Darn  all.  Atlantic  City,  N.  J. 
Diagnosis  of  the  Backward  Child. 

A.  W.  WiLMAKTii,  Chippewa  Falls,  Wis, 
Speech  as  a  Factor  in  the  Diagnosis  of  the  Backward  Child. 
G.  Hudson  Makuen,  Philadelphia. 
A  Plea  for  the  Backward  Child. 

C.  F.  Wahrer,  Fort  Madison,  Iowa. 
Some  Considerations  Regarding  the  Medical  Criticisms  of 
the  Hygiene  of  Early  School  Life, 

J,  Noer,  Stoughton,  Wis, 
Discussion   opened   by   Joseph   B.   Marvin,   Louisville; 
W,  C.  Hollopeter,  Philadelphia,  and  Louis  Fischer, 
New  York  Citv. 


SECTION  ON  STOMATOLOGY. 

Tuesday,  June  4 — 2  p.  m. 

Chairman's  Address.  R,  R.  Andrews,  Cambridge,  Mass. 

SYMPOSIUM   ON    STATE   BOARDS   OF  DENTAL   EXAMINERS    IN    THEIR 
RELATION   TO   THE   PROFESSION    .\ND   THE   COLLEGES. 

Methods  of  Appointment:  1.  By  State  Universities — New  York. 

2.  By  State  Boards  of  State  Officials  ex-offieio,  Nebraska, 

3,  By  Governors  on  Recommendation  of  the  Profession. 

William  Cabr,  New  York  City, 
Revenue  for  Conducting  the  Work  of  the  Boards  of  E.xamin- 
iners:    1.  By  Taxation  of  the  People.     2.  By  Fees  from 
Examination  of  Candidates.     3.  By  Taxation  of  the  Pro- 
fession. 
George  L.  Parmei.e,  Hartford,  Conn.,  and  V.  E.  Turner, 
Raleigh,    N.    C. 
The  Dental  College  Standard:   1.  Is  it  What  it  Should  Be?     2. 
If  Not.  What  Improvements  Should  Be  Made?     3,     How 
May  ihe  Requirements  be  Improved? 

Charles  Chittenden,  Madison,  Wis, 
Licensing:    1.   By  Examination.     2.   By  Diploma. 

J.  A,  Libbt.  Pittsburg,  Pa, 

Wednesday,  June  5 — 2  p,  m. 

symposium  ON  degeneracy  of  the  PULP. 

Preliminary  Work.  Eugene  S.  Talbot,  Chicago, 

Literature  of  the  Pulp.  Vida  A.  Latham,  Rogers  Park,  III, 

Cutting,   Staining   and   Mounting. 

M.\rtha   Anderson,   Moline,   111. 
Local   Anesthesia.  A.   H.   Peck,   Chicago. 

Paradental  Atrophy.  W.  K,  Walker,  Pass  Christian,  Miss, 

Periods  of  Stress  and   their   Dental   Mai'ks. 

Jas.  G.  Kiernan,  Chicago. 
Surgical   Treatment   of   Cleft   Palate. 

G.  V.  I.  Brown,  Milwaukee,  Wis, 
Infectious  Diseases.  Alice  Steeves,  Chicago, 

Simple   Gingivitis:  Geo,  T,   Carpenter,   Chicago. 

Thursday,  June  6— -2  p.  m. 

Military  Dental  Practice;  Its  Modifications  and  Limitations, 

Henry  D,  Hatch,  New  York  City. 
the  Tongue  as  a  Breeding  Place  for  Bacteria. 

M.  H.  Fletcher,  Cincinnati,  Ohio. 
Pathology    of    the    Alveolar    Process. 

Eugene   S.   Talbot,   Chicago, 
Tuberculosis  of  the  Alveolar  Process  and  Surrounding  Tissues 
and  a   Few  Mtthods  of  Differential  Diagnosis. 

V.   A,   Gudex,   Milwaukee,    Wis. 


SECTION    ON   CUTANEOUS    MEDICINE   AND    SURGERY. 

MEETS  IN   MASONIC   BANQUET   HALL. 

Tuesday,  June  4 — 2:30  p.  m, 

1.  Address  of  Chairman:     Ancient  and  Modern  Conception  of 

Syphilis,  William  L.  Baum,  Chicago. 

2.  The  Relations  of  the  Menstrual  Function  to  Tertian  Dis- 

eases of  the  Skin. 

L.  Duncan  Bulkley,  New  York  City, 

3.  Pathology  and  Treatment  of  Cutaneous  Cancer,  with  Spe- 

cial Reference  to  its  Non-parasitic  Nature. 

M.  L.  Heidingsfeld,  Cincinnati,  Ohio. 
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4.  The  Increasing  Prevalence  of  Contagious  Skin  Diseases. 

Henry  W.  Stelwagon.  Philadelphia. 

5.  Syphilis  and  its  Relations  to  Blastomycetic  Dermatitis. 

Henry  G.  Anthony,  Chicago. 

6.  Adenoma  Sebaceum  of  the  Non-syranietrical  Type  of  Darier. 

William  S.  Gottheil,  New  York  City. 

7.  Notes  on  a  Case  of  Keratosis  Follicularis  (Porospermosis). 

Joseph  Zeisler,  Chicago. 

Wednesday,  JifNE  5 — 2:30  p.  M. 

8.  Lantern  Slide  Demonstration  on  Skin  Cancer. 

M.  L.  Heidingsfeld,  Cincinnati,  Ohio. 

9.  Lantern  Slide  Exhibition  Showing  the  Clinical,  Patholog- 

ical  :ind    Bacteriological    Features   of   Eleven   Cases   of 
Blastomycosis  of  the  Skin. 
James  Nevins  H^-de  and  Frank  Hugh  Montgomery,  Chicago. 
10.  Lantern   Slide   Demonstration   of   the   Exanthemata,   from 
Original  Photographs. 

William   Thomas   Corlett,   Cleveland,   Ohio. 
IL  Demonstrations  of  Case:    Lupus  Erythematosus  Treated  by 
Hot  Air.     A  Case  of  Leprosy  in  a  Man  born  in  and  who 
has  never  been  outside  of  Minnesota. 

BUKNSIDE  Foster,  St.  Paul.  Minn. 

12.  Epidermolysis  Bullosa  Hereditaria. 

Louis  E.  Schmidt,  Chicago. 

13.  Report  of  a   Case  of  Epithelioma   of  Long  Duration  and 

Beginning  in  Early  Manhood. 

William  Frick,  Kansas  City,  Mo. 

14.  Notes  on  Recent  Cases  of  E.xtra-genital  Chancres. 

L.  Duncan  Bulkley,  New  York  City. 

Thursday,  June  G — 2:30  p.  m. 

Rhinoscleroma. 

Chas.  Warrenne  Allen,  New  York  City.   (By  invitation.) 
Dermatomycoses  in  their  Relation  to  Allen's  lodid  Test. 

.T.woB  Sobel,  New  York  City.     (By  invitation.) 
Squamous   Erythroderma. 

Augustus  Ravogli,  Cincinnati,  Ohio. 

Phototherapy    in   Cutaneous    Medicine.        A    Preliminary 

Communication.    William  S.  Gottheil,  New  York  City. 

Lichen  Hypertrophicus.  David  Lieberthal,  Chicago. 

Feigned  Skin  Diseases.     , 

George  W.  Davis,  Kansas  City,  Mo. 
Clinical    Features    of    Blastomycetic    Dermatitis    as    Ob- 
served in  Three  Cases  by  the  Author. 

A.  W.  Brayton,  Indianapolis,  Ind. 
Treatment  of  Psoriasis.        T.  P.  Whaley,  Charleston,  S.  C. 


SECTION    ON    LARYNGOLOGY    AND    OTOLOGY. 
Tuesday',  June  4- — 2  p.  m. 

1.  Address  of  Chairman.     John  N.  Mackenzie,  Baltimore,  Md. 

2.  Remarks  on  the  Treatment  of  Laryngeal  Tuberculosis. 

P.  S.  Donnellean,  Philadelphia,  Pa. 

3.  The  Treatment  of  Laryngitis.  0.  T.  Freer,  Chicago. 

4.  Edematous  Laryngitis  with  Report  of  Case. 

J.  S.  GiBB,  Philadelphia. 

5.  Types   of   Membraneous   Pharyngitis. 

W.  E.  Casselberry,  Chicago. 

6.  Total  Extirpation  of  Thyroid  Gland.         6.  F.  Cott,  Buflfalo. 

7.  Foreign  Bodies  in  the   Bronchi. 

F.  J.  QuiNLAN,  New  York  City. 

Wednesday,  June  5 — 9  a.   m. 

8.  The   Manifestations  of  Luetic  Disease  in  the   Upper   Res- 

piratory Passages  and  Ear. 

W.  Scheppekorell.  New  Orleans,  La. 

9.  Observation  on  Intranasal  Contract  and  its  Consequences. 

J.  E.  Schadi.e,  St.  Paul,  Minn. 

10.  The  Relation   of   the   Middle   Turbinate   Body   to   Chronic 

Nasal  Diseases.  C.  S.  Baker,  Bay  City,  Mich. 

11.  The  Pathology  of  Inflammation  of  the  Posterior  Part  of 

the  Nasal  Septum.  J.  L.  Goouale,  Boston. 

12.  Asthma  as  a  Result  of  Nasal  Conditions:  Treatment,  etc. 

J.  II.  Fahrell.  Chie'ago. 

13.  The  Effect  which  the  So-called  "Catarrhal"  Dise-ase  of  the 

Nose  and  Throat  may  have  upon  the  General  Health. 

C.  M.  Cobb,  Lynn,  Mass. 

Wednesday,  June  5 — 2  p.  m. 

14.  Empyema  of  the  Frontal  Sinus. 

]•;.  Fletcher  Ingals,  Chicago. 


15.  Diseases  of  Accessary   Sinuses. 

p;.  I/.  Shurly,  Detroit,  Mich. 
1().  Anomalies    of   the    Frontal    Sinus    and    their   Bearing   on 
Chronic    Sinusitis. 

Redmond   W.   Payne,   San   Francisco,   Cal. 

17.  Carcinoma  of  the  Nasopharynx. 

Chevalier  Jackson.  Pittsburg,   Pa. 

18.  Sarcoma  of  Nasal  Passages,  with  Report  of  Case. 

Dunbar  Roy,  Atlanta,  Ga. 

19.  Case  of  Epithelioma  of  Upper  Respiratory  Tract. 

S.  A.  Oben,  Lanark,  111. 

20.  The  Supratonsillar  Fossa.  J.  Homer  Coulter,  Chicago. 

21.  An  Unusual  Anomaly  Affecting  the  Faueial  Tonsil. 

George  L.  Richards,  Fall  River,  Mass. 

22.  Traumatic  Affection  of  the  Uvula. 

H.  Seymour  Oppenheimer,  New  York  Citv. 

23.  The  Pathology  of  Adenoids  in  the  Adult. 

A.  T.  ]\IiTCHELL,  Vicksburg.  Miss. 

Thursday,  Jitne  G — 9  a.  m. 

24.  The  Diagnosis  and  Treatment  of  Mastoiditis. 

E.  B.  Dench  New  York  City. 

25.  Mastoiditis  After  Subsidence  and   Without  Recurrence  of 

Tv'mpanie  Disease.      Hiram  Woods.  Jr..  Baltimore,  Md. 

26.  Experiments  on  Fresh  Cadaver  in  Relation  to  Suppurative 

Otitis  Media  and  Mastoiditis. 

F.  C.  Todd.  Minneapolis,  Minn. 

27.  Gelles's  Test.  •  Norv.\l  H.  Pierce,  Chicago. 

Thursday,  June  ti — 2  p.  .m. 

28.  Report  of  a  Case  of  Suppuration  of  the  Parotid  Gland  with 

Suppuration  of  External  Auditory  Canal. 

r.  A.  Packard,  Philadelphia. 

29.  Report  of  Case  of  Unusual  and  Interesting  Tertiary  Mani 

testations.  G.  Hudson   Makuen,  Philadelphia. 

30.  Dangerous    Hemorrhage    after    the    Removal    of    Enlarged 

Tonsils  and  Adenoids,  with  Report  of  a  Case. 

A.  C.   Getchell,  Worchester.  Mass. 

31.  The  Rationale  and  Teclinie  of  Pneumatic  Aural  Massage. 

B.  Alex.  Randall,  Philadelphia. 

32.  Title  to  be  announced. 

C.  W.  Richardson,  Washington,  D.  C. 

33.  Adrenalin  Chloride  in  Surgery  of  the  Nose  and  Throat. 

W.  W.  Bulette,  Pueblo,  Colo. 


SECTION  ON  MAiERIA  MEDICA.  PHARMACY  AND 
THERAPEUTICS. 

meets    in    SE.NATE    chamber.    SIATE    CAPITOL. 

Tue.sd\y,  June  4 — 2  r.  m. 

1.  Modern  Therapeutics.  George  F.  Butler,  Chicago. 

2.  Experimental  Work  in  Intra-organic  and  Venous  Injections 

and  Blood  Extracts  in  the  Cure  of  Acute  Organic  Dis- 
eases. W.  Byr'>n  C<i\kley.  Chicago. 

3.  Therapeutic  Indications  Presented  b}'  the  Conditions  of  the 

Blood  in  Disease.  0.  T.  Osborne,  New  Haven. 

4.  Chronic  Myocarditis.  J.  H.  Ml'ssER,  Philadelphia. 
.1.  Treatment  of  Obesity.        Heinrich  Stern,  New  York  City. 

Discussion  on  Preceding  papers  to  be  opened  by  A.   R. 
Edwards.  Chicago. 
(1.  Treatment  of  Cancer  by  Roentgen  Rays. 

Francis  Willliams,  Boston. 
7.  Treatment  of  Neurasthenia.        Harold  N.  Mdyer,  Chicago. 

Wednesday',  June  5—9  a.  m. 

5.  The  Importance  of  an  Established  Plan  of  Treatment  in 

Chronic  Cases  and  How  it  may  be  Attaine'd  by  a  Patient 
who  must  Travel.  L.  F.  Bishop.  New  York  City. 

9.  A  Plea  for  More  Uniformity  and  .Strength  in  oeir  Arma- 
mentarium. C.   F.   Wahrer.    Fort  Madison. 

10.  Standardizaf  ipn   of   Cruelc   Drugs   and   Galenical    Prepara- 

tions. A.  B.  Lyons,  Detroit. 

1 1.  Report  on  Medicines  Used  by  One  Hundred  St.  Louis  Physi- 

cians. "       H.  M.  WUELPLEY.  St.  Louis. 

12.  Analysis  of  Caseara  Sagrada.       L.  L.  Solomon,  Louisville. 

Wednesday,  .Titne  5 — 2  r.  m. 

symposium    on    TRE.4.TMENT    OV    PULMelNARY   TUBERCULOSIS. 

13.  Indie'ation  for  and  Utility  of  Altitude  Treatment  of  Pul- 

monary Tuberculosis  S.  E.  Solly,  Colorado  Springs. 

14.  Adaptability  of  Southern  California  nnel  Similar  Climates 

to  the  Needs  of  Consumptives. 

NoR.MAN  Rridoe,  Los  .Vngi  les. 
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15.  Specific  Treatment  of  Pulmonai y  Tuberculosis. 

E.  L.  SuURLY,  Detroit. 

16.  Tuberculin    Treatment    of    Pulmonary    Tuberculosis,    with 

Statistics.  Charles  Dennison,  Denver. 

17.  Specific  Therapeutics  in  Pulmonary  Tuberculosis. 

Arnold  C.  Klebs,  Chicago. 

18.  Title  not  given.  J.  Edw.\rd  Stubbert,  Liberty,  N.  Y. 

19.  Nineteen  Years'  Experience  with  Creosote  in  Tuberculosis 

A.  Burroughs,  Asheville,  N.  C. 
Discussion  of  Treatment  of  Tubercular  Disease  of  the 
Lungs  to  be  opened  by  E.  H.  Babcock,  Chicago. 

20.  Treatment  of  Lobar  Pneumonia. 

De  Lancey  Rochester,  Buffalo. 

21.  The  Abortion  Treatment  of  Pneumonia;  a  Plea  for  the  Use 

of  Cardiac   Depressants   in  the  Treatment  of  the  Con- 
gestion Stage  of  Pneumonia. 

W.  L.  DiCKERSON,  St,  Louis. 

Thursday,  June  6 — 9  a.  m. 

symposium  on  gastric  disorders. 

22.  Inihience  of  Certain  Common  Remedies  upon  Gastric  Func- 

tions. BoARnM.\N  Reed,  Philadelphia. 

23.  Treatment  of  Gastric  Ulcer.      Gostav  Fuetterer,  Chicago. 

24.  Muriatic  Acid  in  Gastric  Diseases. 

Frank  Billings,  Chicago. 

25.  Treatment  of  Gastric  Hyperesthesia. 

Charles  C.  Stockton,  Buffalo. 

26.  On  Therapeutic  Management  of  Dyspepsia  from  the  Neu- 

rologist's Standpoint.  C.  H.  Hughes,  St.  Louis. 

Discussion  of  Gastric  Disorders  to  be  opened  by  James 
B.  Herrick,  Chicago. 

Thursday,  Jink  (i — 2  v.  m. 

SYMPOSIUM    ON    organotherapy. 

27.  Mode  of  Manufacture  of  Serums  and  Organ  Extracts. 

Charles  T.  McClintock,  Detroit. 
Theory  and  Practice  of  Organotherapy. 

S.  Solis-Coiien,  Philadelphia. 
Acromegaly  Treated  with  Pituitary  Body. 

Sy'DNey  Kuh,  Chicago. 
Treatment  of  Graves'  Disease  with  Thymus  Extract. 

John  M.  Dodson,  Chicago. 
Pharmacology  of  the  Suprarenal  Gland  and  a  Method  of 
Assaying  Us  Products.  E.  M.  Houghton,  Detroit. 

The  Active  Principle  of  Suprarenal  Glands. 

JoKicHi  Takamine,  New  York. 
Discussion  on  Organotherapy  to  be  opened  by  Victor  C. 
"Vaughak.  Ann  Arbor. 
The  Future  of  Serum  .Therapy. 

Joseph  McFarlanu.  Philadelphia. 

Further    Observations    on    Serum    Therapy    in    Croupous 

Pneumonia.  J.  C.  Wilson,  Philadelphia. 

Antituhercle  Serum.     '    E.  A.  de  Schweinitz,  Washington. 

Discussion    on    Serumtherapy    to    be    opened    by    SImon 

Flexner,  Pliiladelphia. 


TiiiRsDAY,  Jine  6 — Afternoon  Session. 
2  o'clock. 


9. 


Geo.  p.  Dreyer,  Chicago. 


SECTION  ON  PHYSIOLOGY  AND  DIETETICS. 

MEETS  IN  builders'  EXCH.INGE,  RYAN  AKNEX. 

Tuesday,  June  4. — Afternoon  Se.ssion. 
2  o'clock. 

1.  Address  of  Chairman.     Food  as  a  Principal   Kaclor  in  ',lie 

Causation     of     Disease. 

Elmer  Lee,  New  York  City. 

2.  Artificially    Prepared    Foods. 

L.  Breisacher,  Detroit,  Mich. 

3.  L'nsolved  Problem^  in  Phvsiologieal  Chemistrv. 

A.  L.  Benedict,  Bullalo,  N.  Y. 

4.  A  Study  of  Tea  and  Coffee  Intoxication. 

Heinrich  Stern,  New  York  City. 

Wednesday,  June  5 — Afternoon  Session. 
2  o'clock. 

5.  The    Evaluation    of    Anthropometric    Data. 

WiNFiELD  S.   Hall,  ('hicago. 

6.  The     Education     of     the     Degenerate — A     Physicobiologie 

Study.  John  Madden,  Milwaukee,  Wis. 

7.  The  Nervous  Relation  in  Diseases  of  the  Nutritive  System. 

H.  S.  Drayton.  New  York  City. 

8.  Isolation  of  the  Active  Principles  of  the  Suprarenal  Gland 

• — A  Review  of  the  Work. 

T.  B.  Aldrich,  Detroit.  Mich. 


10.  Food   Products   from   Diseased   Animals. 

D.  E.  Salmon,  Washington. 

11.  The  Teaching  of  Practical  Dietetics  in  Medical  Schools. 

R.  O.  Beard,  Minneapolis. 

12.  Some    Problems    of    Nutrition. 

Alexander    Haig,  London,  Eng. 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 

meets    in    RYAN    ANNEX. 

1.  Giant  Cell  Embolism  of  Pulmonary  Capillaries. 

Alfred  S.  Warthin,  Ann  Arbor,  Mich. 

2.  Effect  of  Direct,  Alternating  and  Tesla  Currents  and  .Y- 

Rays    on  Bacteria.  F.  Robert  Zeit,  Chicago. 

3.  Demonstration  of  Specimens,  Slides,  and  Photomicrographs 

of   Uretero-Intestinal    Anastomosis. 

F.  Robert  Zeit,  Chicago. 

4.  Primary  .Sarcoma  of  the  Esophagus  and  Stomach. 

William  Travis  Howard.  Cleveland,  Ohio. 

5.  Demonstration  of  the  Van  Gehuchten-Nelis  Histologic  Re- 

section for  Hydrophobia  and  Remarks  on  Hydrophobia 
in  Ohio. 

A.  P.  Ohlmacher,  Gallipolis,  Ohio. 

6.  A  Case  of  Complete  Agenesia  of  the  Central  Visual  System. 

Wm.  G.  Spiller,  Philadelphia. 

7.  Carcinoma  of  the  Lung.  E.  R.  Le  Count,  Chicago. 

8.  The   Influence   of   Structurq   and    Locality   on   Pathological 

Processes.  J.    S.    Foote,   Omaha,    Ned). 

Wednesday,  June  5 — 9  a.  m. 
symposium  on  the  role  of  certain  of  the  non-granular 

and   granular   somatic   pells    in    INFECTION. 

9.  Technics.     The    Origin,    Fate    and    Significance    of    these 

Morphologic  Elements.  H.   F.  Habris.  Atlanta. 

10.  The  Plasma  Cells  in  Acute  and  Chronic  Infection. 

W.  T.  Councilman,  Boston. 
U.  The  Endothelial  Cells  in  Acute  and  Chronic  Infection. 

E.  R.  Le  Count,  Chicago. 

12.  The  Eosinophilic  Ce'Us  in  Acute  and  Chronic  Infection. 

Maximilian  Herzog,  Chicago. 

13.  The  Mast  Cells  in  Acute  and  Chronic  Infection. 

Herbert  U.  Williams,  Buffalo,  N.  Y. 

14.  Isolation  of  Bacillus  Typhosus   from   Unusual   and  Inter- 

esting Localizations.  "  JI.  Daniel,  Minneapolis. 

15.  Notes  on  the  Bacteriologv  and  Morbid  Histology  of  Cerebro- 

spinal Meningitis.       '  L.  B.  Wilson,  Minneapolis. 

Wednesday,  June  5 — 2  p.  m. 

16.  Report  on  Cultures  from  two  Cases  of  Dysentery. 

F.  F.  Westbrook,  Minneapolis. 

17.  A  Study  of  a  Fetal  Stomach  with  Special  Reference  to  the 

Origin  of  Acid-secreting  Cells. 

W.  A.  EvA,NS  and  William  Becker,  Chicago. 
IS.  Some  Studies  of  Venejms  and  Ajitivenin. 

Joseph  JIcFarland,  Philadelphia. 

19.  Some  Unusual  Adenocarcinomas  of  the  Breast. 

J.  Clark  Stewart,  Minneapolis. 

20.  An  Undescribed  Abnormality  of  the  Bile  Ducts. 

J.  Clark  Stewart,  Minneapolis. 

21.  Reports  of  a  Case  of  Primary  Carcinoma  of  the  Appendix. 

and  a  Case  of  Lympho-Sarcoma  of  the  Intestine,  with  a 
Discussion  of  the  Etiology  of  the  Latter. 

S.  M.  White,  Minneapolis. 

22.  On  the  Outgrowth  of  Epithelium.  I-EO  Loeb,  Chicago. 

23.  On  the  Etiology  of  Carcinoma.  G.  FiJtterer,  Chicago. 

Thursday,  June  6 — 9  a.  m. 

24.  On  the  Nature  and  Significance  of  Gianular  Degeneration 

of  Red  Corpuscles. 
Alfred  Stengel  C.  Y.  White  and  William  Pepper. 
2.1.  Study  of  an  Epidemic  among  Guinea-pigs  in  the  Labora- 
torv. 

"v.  C.  Vauqhan,  Ann  Arbor,  for  Louis  M.  Gelston. 
2(i.  The  Influence  of  Boric  Acid  and  Borax  on  Milk  Bacteria. 

V.  C.  Vauqhan,  Ann  Arbor,  for  William  H.  VEENBe)oR. 
27.  The  Influence  of  Formaldehyde  on  Milk  Bacteria. 

V.  C.  Vaughan,  Ann  Arbor,  for  Arthur  J.  Hood. 

25.  Streptothrix  Infections  of  Human  Lung:   a  General   Con- 

sideration of  the  Subject. 

Simon  Flexner,  Philadelphia. 


THE      ST.      PAUL      MEETING. 


HISTOEICAL. 

The  Eepublie  of  the  United  States  was  already  more 
than  sixty  years  old  when  the  first  settlement  was  made 
upon  the  site  of  the  present  city  of  St.  Paul,  the  capital 
of  the  State  of  Minnesota.  This  event,  which  happened 
in  the  month  of  September,  1838,  occurred  some  eigh- 
teen years  later  than  the  first  settlement  in  that  part 
of  the  country,   the  military  post  now   Fort    Snelling 


GEOGRAPHICAL. 

The  city  of  St.  Paul  is  built  for  the  most  part  upon 
the  left  bank  of  the  Missississippi  river;  having  due 
regard  to  the  general  course  of  the  stream,  the  left  bank 
should  be  the  east  bank,  but  owing  to  a  bend  in  the 
river  the  current  runs  east  opposite  the  city  making  the 
left  bank  a  north  bank  at  this  point.  The  river  valley 
at  St.  Paul  is  narrow  and  deep,  the  surface  of  the  stream 


Birds-eye  View  of  Fort  Snelling. 


I 


having  been  established  in  1820.  The  first  settler  of 
St.  Paul  built  his  cabin  some  four  miles  below  and  on 
the  opposite  bank  of  the  river  from  the  fort,  and  history, 
truthful  but  not  poetic,  records  that  the  spot  was  se- 
lected not  on  account  of  the  romantic  beauties  of  the 
situation  but  because  it  was  the  most  convenient  place 
outside  of  military  jurisdiction  from  which  to  sell 
whisky  to  the  soldiers  and  Indians.  The  fact  that  it 
was  at  the  head  of  navigation  on  the  Mississippi  was 
undoubtedly  the  chief  reason  why  the  little  claim  shanty 
of  1838  was  the  forerunner  of  the  city  of  163,000  people 
iTi  tlic  vear  1900. 


being  some  200  feet  below  the  level  of  the  prairir 
through  which  it  runs.  The  city  is  built  upon  tin 
different  levels  or  plateaus,  which  mark  the  various  su  i  - 
in  the  process  of  erosion  that  dug  out  the  channel.  The 
lowest  plateau,  raised  but  little  above  the  river,  contains 
the  railroads,  the  Union  Depot  and  most  of  the  whole- 
sale district;  upon  the  second  level  is  a  mi.xture  of 
business  houses  and  dwellings,  while  the  chief  residence 
portion  of  the  town  occupies  the  highest  plateau,  that  is 
the  prairie  itself,  on  the  general  level  of  the  surroundini: 
country.  A  narrow  river  valley  with  high  banks  stjgge.<ts 
picturesque  scenery  .and  the  promise  is  amply  fulfilled 
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by  the  superb  views  obtained  from  every  point  of  vantage 
in  the  city;  up  and  down  or  across  the  river  there  is 
an  endless  variety  of  pictures  of  flowing  stream,  of 
green  meadow,  of  wooded  slope,  of  rocky  clifi,  or  rounded 
bluff,  of  deep  ravine,  pictures  to  which  the  hand  of  man 
has  added  a  touch  by  stretching  here  and  there  an  airy 
bridge  across  stream  or  chasm. 

St.  Paul  has  a  right  to  beautiful  scenery,  for  the 
state  of  which  it  is  the  capital  is  one  of  the  fairest  spots 
on  earth.  Covering  an  area  greater  than  that  of  the 
whole  of  New  England  with  Maryland  and  Delaware 
added,  Minnesota  presents  a  great  variety  of  scene  in 
its  different  parts.  In  the  North  are  almost  boundless 
pine  forests,  the  home  of  the  moose,  deer  and  bear.  The 
center  of  the  state  .is  covered  by  an  extensive  belt  of 
hard-wood  timber,  much  of  it  still  virgin  forest.  South- 
ern Minnesota  is  greatly  diversified,  here  a  level  and 
there  a  rolling  prairie,  interspersed  with  numerous 
groves  and  areas  of  timber.  Everywhere  there  are 
streams  and  lakes,  streams  varying  in  size  from  the 
mighty  Mississippi  to  the  tiny  trout  brooks ;  lakes  of  an 
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infinite  variety  of  size  and  shape,  seven  thousand  of 
them  within  the  state,  from  Red  Lake  in  the  north,  the 
largest  sheet  of  fresh  water  except  Lake  Michigan  that 
is  wholly  within  the  boundaries  of  the  United  States,  to 
little  sheets  of  water  just  large  enough  to  be  "mean- 
dered." that  is  excluded  from  the  surveyor's  estimate  of 
acreage.  It  is  to  all  these  lakes  and  streams  that  the 
state  owes  its  name,  made  up  of  Indian  words  describ- 
ing the  reflection  of  clouds  in  water. 

CLIMATE. 

The  average  temperature  of  St!  Paul  is  considerably 
below  that  of  the  cities  farther  east.  Albany,  N.  Y.,  for 
instance,  has  an  average  temperature  of  48  degrees,  while 
that  of  St.  Paul  is  but  42  degrees.  It  is  to  the  much 
greater  coldness  of  the  winters  that  the  lower  tempera- 
ture of  the  northwest  is  chiefly  due.  The  average  period 
between  killing  frosts  is  a  long  one,  from  May  5  to 
October  6,  while  the  warm  months  contain  many  days 
when  the  temperature  is  high.  The  summer  climate  is 
delightful,  for  the  air  is  fresh  and  free  from  moisture. 


making  even  the  hot  days  agreeable.  On  this  account 
Minnesota  has  been  much  visited  as  a  summer  resort 
by  the  inhabitants  of  the  cities  lower  down  the  Missis- 
sippi. June  may  always  be  counted  upon  for  warm  and 
pleasant  weather.  The  records  of  the  past  thirty  years 
show  that  the  month  has  a  mean  temperature  of  67 
degrees,  with  an  average  of  twenty-three  fair  days,  mak- 
ing the  chances  of  pleasant  weather  better  than  three 
out  of  four.  Although  warm  days  may  be  looked  for 
at  this  season,  the  evenings  are  often  cool,  and  light  over- 
coats are  frequently  in  demand  after  dark. 

The  healthfulness  of  its  climate  is  so  great  that 
Minnesota  has  long  been  regarded  as  a  sanatorium,  par- 
ticularly by  those  whose  lives  are  threatened  by  phthisis. 
A  generation  ago,  before  the  advantages  of  California, 
Arizona,  New  Mexico  and  Colorado  were  known  or,  at 
least,  available,  thousands  of  consumptives  came  to  Min- 
nesota, and  many  of  them  are  still  alive  to  testify  to  the 
beneficence  of  the  climate.  It  is  a  wonderfully  healthy 
place.  There  are  absolutely  no  endemic  diseases.  Mala- 
ria is  unknown,  and  when  epidemics  like  la  grippe  in- 
\-ade  this  territory  they  assume  a  milder  form  than  that 
known  elsewhere.  There  is  not  on  the  globe  a  healthier 
place  of  its  size  than  St.  Paul,  with  a  death-rate  in 
1900  of  but  9.63,  calculated  on  the  census  population. 
Its  situation  makes  perfect  drainage  easy,  and  it  is 
almost  the  only  considerable  city  in  the  west  whose 
water  and  ice  may  be  used  by  strangers  with  absolute 
safety.  Water  and  ice  are  taken  from  inland  lakes 
whose  shores  are  free  from  settlement,  making  pollu- 
tion by  drainage  impossible.  Consequently  typhoid  is 
but  little  prevalent,  and  it  would  be  almost  unbcwn 
were  it  not  for  imported  cases  and  for  the  fact  that 
those  living  on  the  outskirts  of  the  city  still  drink  from 
wells.  At  the  present  time  of  writing,  for  instance, 
there  is  not  a  single  case  of  typhoid  in  the  two  hundred 
and  twent^'-five  beds  of  the  City  Hospital. 

TEANSPORTATION. 

Of  the  ten  railroads  running  into  St.  Paul,  seven 
come  from  the  east,  one  of  them,  the  "Soo  Line,"  run- 
ning trains  to  Boston  and  New  York  by  way  of  Mon- 
treal; the  other  six  are  Chicago  lines,  namely,  the  Chi- 
cago, Milwaukee  &  St.  Paul;  the  Northwestern:  the 
Chicago,  Burlington  &  Quincy :  the  Wisconsin  Central ; 
the  Minneapolis  &  St.  Louis  (part  of  the  Rock  Island 
system)  ;  and  the  Chicago  Great  Western.  From  the 
west  comes  the  Great  Northern  and  the  Northern  Paci- 
fic railways,  together  with  the  western  division  of  the 
"Soo,"  which,  by  its  connection  with  the  Canadian 
Pacific,  reaches  the  west  coast.  The  Pacific  may  also 
be  reached  by  way  of  the  Chicago,  St.  Paul.  Minneap- 
olis &  Omaha  Railway  connecting  with  the  LTnion 
Pacific.  Duluth  at  the  head  of  navigation  on  the 
Great  Lakes  is  connected  with  St.  Paul  by  branches  of 
the  Great  Northern  and  Omaha  roads  and  by  the  North- 
ern Pacific.  During  the  open  season  for  navigation 
there  are  always  two  or  tliree  steamboats  a  week  carry- 
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ing  passengers  on  the  river  between  St.  Paul  and  St. 
Louis. 

Arrangements  have  been  made  with  the  roads  running 
into  St.  Paul  by  which  those  attending  the  meeting  of 
the  Association  will  be  carried  at  reduced  rates.  The 
roads  belonging  to  the  Western  Passenger  Association 
will  sell  round-trip  tickets  to  St.  Paul  for  the  fare  one 
way  plus  two  dollars.  These  tickets  will  be  on  sale  ou 
May  27,-  28,  29  and  31.  and  June  1,  2  and  3.  In  a  gen- 
eral way  the  roads  embraced  by  the  Western  Passenger 
Association  extend  south  to  St.  Louis  and  Denver,  west 
to  Salt  Lake  City,  north  to  Duluth  and  West  Superior, 
and  east  to  Chicago.  Special  rates  have  been  made  from 
Butte  and  Helena  of  $30.00  for  the  round  trip;  from 
Spokane  $40.00;  from  Seattle,  Tacoma,  and  Portland, 
Ore.,  $50.00,  and  from  San  Francisco  $67.50.  Eail- 
roads  outside  the  Western  Passenger  Association  will 
sell  round  trip  tickets  to  St.  Paul  from  May  27  to  June 
3  for  one  fare  and  one-third,  on  the  certificate  plan, 
under  the  following  rules : 


ACCOMMODATIONS. 

The  visitor  arriving  in  St.  Paul  finds  this  great 
advantage,  that  all  railroads,  with  one  exception,  arrive 
and  depart  at  a  single  station,  the  Union  Depot.  The 
exception  is  the  Minneapolis  &  St.  Louis,  or  Rock  Island, 
line.  Moreover,  not  only  is  the  station  close  to  the 
heart  of  the  city,  but  it  is  so  situated  that  on  coming 
out  of  its  doors  the  traveler  is  at  no  loss  which  way  to 
turn,  since  there  is  but  one  direction  in  which  he  can 
go.  A  walk  of  one  block  brings  him  to  a  street  car 
track  over  which  run  the  Union  Depot  cars,  passing 
in  succession  the  Ryan,  the  Clarendon  and  Astoria 
hotels.  Continuing  on  another  block  the  visitor  come? 
to  the  Sherman  House,  on  the  corner  of  Fourth  street, 
on  which  run  the  ears  of  the  Selby  Avenue  Line,  carry- 
ing him  to  the  Windsor,  the  Metropolitan  and  the  Aber- 
deen hotels. 


JID.N.NADE     HOTEL. 


.\i!Kni)i:i;x    hutki.. 


1.  A  first-class  one  wav  ticket,  together  with  a  oeitilicate 
properly  filled  out  and  signed  by  the  ticket  seller,  must  be  pro- 
cured at  the  starting  point. 

2.  The  certificate  must  be  presented  during  the  meeting 
to  Dr.  J.  A.  Quinn,  to  be  countersigned  by  him  and  by  the 
joint  agent  of  the  railroads  at  St.  Paul. 

.S.  On  presenting  the  certificate,  duly  <'0untersigned,  to  the 
ticket  seller,  a  ticket  for  the  return  trip  may  be  purchased  at 
one-third  the  regular  fan-. 

The  reduced  rates  will  be  good  for  thirty  days  after 
the  close  of  the  meeting  of  the  association;  this  limit 
may  be  extended  to  sixty  days  by  the  payment  of  a  fee 
of  fifty  cents.  It  has  also  been  arranged  that  those 
who  pass  through  Chicago  on  the  return  trip  may  buy 
through  tickets  in  St.  Paul,  and  so  save  themselves  any 
trouble  about  the  exhibition  of  their  certificate  in  Chi- 
cago. 


A  list  of  hotels,  giving  tlieir  capacity  and  rates,  will 
be  found  below.     Further  accommodations  may  be  had 

in  ilinneapolis.  distant   but  an  hour's  ride  by  electrii 
cars  running  ;it  shdrt  intervals  over  two  lines. 

Capacity.  Rates. 

Al)ei  decn    4.-)0  .$4.00-7.0' ' 

Kyaii SOO  .{.OO-O.O" 

Merchants    400  ;{.00-5.0u 

Windsor    400  .S.O0-.5.00 

.Metropolitan    (.-\merican  pUvn)    .'(50  •2..5O-4.0(> 

Metropolitan    (  Kuropean  plan )    l.;)0-3.0o 

Clarendon   200  1 .50-3.00 

Sherman    150  1.00-2.50 

Astoria    175  1.00-2.50 

(^olonnade 100  1.00-3.00 

West    (Minneapolis) l>00  .i.OO-O.OO 

Nicollet    ( Minneapolis)    400  .i.OO-S.OO 

Allen  (  Minneapolis)  • 2.>0  2.00-4.00 
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Many  room?;  havve  been  secured  in  private  houses  to 
be  used  in  case  the  hotel  accommodations  should  prove 
insufficient.  Visitors  will  find  at  the  Union  Depot  and 
at  each  hotel  members  of  the  local  committee  on  accom- 
modations provided  with  lists  of  desirable  rooms  that 
may  be  secured  by  means  of  a  special  corps  of  mes- 
sengers. 

MEETING  PLACES. 

Although  St.  Paul  is  a  much  spread  o,ut  city,  covering 
some  fifty-five  square  miles  of  ground,  the  meeting 
places  of  the  Association  and  its  sections,  as  well  as 
most  of  the  hotels,  lie  within  an  area  comprising  but  a 
few  blocks.  The  headquarters  of  the  meeting  will  be 
at  the  Hotel  Ryan,  which,  with  its  annex,  occupies  the 
block  on  Robert  streets  betwen  Sixth  and  Seventh  streets. 


pontics,  in  the  Senate  Chamber:  Mental  and  Nervous 
Diseases,  in  tiie  Committee  Room. 

In  the  Masonic  Temple,  Lowry  Arcade  Building,  St. 
Peter  street,  between  Fourth  and  Fifth  streets,  entrance 
on  Fifth  street,  will  meet  the  Section  on  Surgery  and 
Anatomy  in  the  large  Masonic  Hall ;  Obstetrics  and 
Diseases  of  Women  in  the  small  Masonic  Hall ;  Hygiene 
and  Sanitary  Science  in  the  Masonic  Armory;  Cuta- 
neous Medicine  and  Surgery  in  the  Masonic  Banquet 
Hall. 

The  address  on  Pathology,  by  Dr.  Flexnor.  on  Wednes- 
day, at  7  p.  m.,  will  also  be  delivered  in  the  Masonic 
Temple.  This  building  is  three  blocks  west  and  one 
block  south  of  the  Ryan  Hotel. 

In  the  Elk's  quarters,  also  in  the  Lowry  Arcade  Build- 
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On  the  fifth  floor  of  the  Annex  will  be  found  the  Bureau 
of  Registration  and  the  exhibits.  -  Half  a  block  from 
the  Ryan  Hotel,  on  Sixth  street,  is  the  Metropolitan 
Opera  House,  where  the  general  sessions  will  be  held. 
The  theater  has  excellent  acoustic  properties  and  a  seat- 
ing capacity  of  3,500. 

The  meeting  places  of  the  sections  will  be  as  fol- 
lows: In  the  old  State  Capitol  Building,  on  Wabasha 
street,  between  Exchange  and  Tenth  streets,  reached  by 
the  Interurban  electric  cars  which  start  from  in  front 
of  the  Ryan  Hotel  every  five  minutes,  will  meet  three 
Sections,  namely :  Practice  of  Medicine,  in  the  House  of 
Representatives ;  Materia  Medica,  Pharmacy  and  Thera- 


ing.  entrance  on  Fourth  street,  will  meet  the  Section  on 
Ophthalmology  in  the  Elk's  Hall;  Laryngology  and 
Otology  in  the  Elk's  dining  room. 

In  the  Ryan  Annex  will  meet  the  Sections  on  Dis- 
eases of  Children:  Physiology  and  Dietetics;  Pathology 
and  Bacteriologv'. 

The  Section  on  Stomatology  will  meet  in  the  Ryan 
Hotel. 

THE    CITY. 

Buildings  that  are  interesting  on  account  of  their 
age  will  be  looked  for  in  vain  in  a  place  where  the  first 
house  was  built  but  sixty  years  ago.  It  is  to  its  newer 
buildings  that  St.  Paul  points  with  special  pride.    Fore- 
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most  among  these  are  the  new  state  capitol,  to  the 
exterior  of  which  the  finishing  touches  are  just  being 
put.  Built  of  white  marble,  upon  the  high  land  back 
of  the  center  of  the  city,  it  is  a  conspicuous  object  for 
miles  around,  a  prominence  that  is  fully  justified  b\ 
the  beauty  of  its  proportions,  the  grace  of  its  outlines, 
and  the  delicacy  and  appropriateness  of  its  ornamenta- 
tion. It  is  easily  in  the  front  rank  of  handsome  build- 
ings in  this  century,  and  a  visit  to  it  will  be  well  repaid 
by  the  opportunity  to  study  a  rare  work  of  art.  The 
Interurban  cars  run  within  two  blocks  of  the  capitol 
grounds.  Another  prominent  building  is  the  new  gov- 
ernment building,  built  of  Minnesota  granite,  occupy- 
ing the  square  bounded  by  Market,  Washington,  Fifth 
and  Sixth  streets,  and  containing,  besides  the  post- 
office,  the  customs  and  internal  revenue  offices  and  the 


what  is  known  as  St.  Anthony  Hill,  really  not  a  hill  a! 
all.  but  a  natural  level  of  the  prairie,  with  the  busim— 
portion  of  the  to-^vn  lying  in  the  valley  below,  betweiii 
it  and  the  river.  Here  are  a  number  of  square  miles  "i 
attractive  houses,  on  clean,  well  shaded  streets,  Summit 
Avenue,  running  along  the  bluff,  being  justly  fani'- 
throughout  the  country  for  its  fine  places.  The  oppnr 
tunity  is  seldom  offered  to  build  a  house  upon  a  brnii-I 
and  beautiful  street  and  with  such  a  view  as  that  frcmi 
the  windows  of  the  Summit  Avenue  houses  overlooking 
the  river  valley.  The  avenue  is  easily  reached  by  the 
Fourth  Street  electric  line,  whose  cars  cross  it.  Upon 
oue  or  two  of  the  salient  points  of  the  street  lookouts 
have  been  established,  from  which  extensive  views  may 
be  had. 

The  visitor  to  St.  Paul  is  usually  impressed  by  the 
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Federal  courts.  The  combined  Court  House  and  City 
Hall,  occupying  the  block  bounded  by  Fourth.  Fifth. 
Wabasha  and  Cedar  streets,  is  a  striking  building  built 
of  a  Minnesota  stone.  Conspicuous  among  structures 
devoted  to  hotel  purposes  are  the  bniklings  of  the  Kyan 
and  Aberdeen  hotels.  The  wholesale  district  contains 
manv  fine  blocks  of  mercantile  houses,  while  among 
railroad  buiklings  the  offices  of  the  Great  Xorthern  and 
Northern  Pacific  railroads  are  massive  and  extensive. 

The  business  of  St.  Paul  is  largely  derived  from  its 
position  as  a  railroad,  financial  and  distributive  center, 
but  it  has  many  large  manufacturing  concerns  which  put 
out  a  great  variety  of  articles. 

An  unusually  pleasing  feature  of  the  city  is  its  resi- 
dences, of  which  the  more  pretentious  are  grouped  on 


nunil)er  and  variety  of  its  bridges,  which  are  more  than 
usually  picturesque  because  of  a  considerable  differonr. 
in  llie  heiglit  of  the  banks  upon  the  two  sides  of  tlie  river 
so  ihat  tile  three  wagon  bridges  opposite  the  town  ar. 
all  sloping,  and.  moreover,  do  not  all  slope  the  sanu' 
way. 

The  high  bridge,  so  called,  that  farthest  up  the  river, 
is  rehiarkable  for  its  length,  a  full  half  mile,  and  il> 
height  above  the  river,  which  in  one  span  is  a  clear  two 
hundred  feet.     At  Fort  Snelling.  five  miles  above  r 
citv,  is  another  very  high  bridge  spanning  the  A[i>- 
sippi  and  giving  a  most  picturesque  outlook.    The  Mm 
shall  Avenue  bridge,  a  few  miles  above  the  fort,  is  a 
most  graceful  structure,  an  embellishment  of  the  beauti- 
ful river  scenery  at  this  point. 


May  25,,  1901. 


THE  ST.  PAUL  MEETING. 


1523 


There  are  withiu  the  limits  of  the  city  many  small 
squares  devoted  to  park  purposes,  while  in  the  outskirts 
are  several  larger  pieces  of  ground,  of  which  the  Indian 
Mounds  and  Como  Park  deserve  special  mention.  The 
Indian  Mounds  are  reached  in  a  twenty-minute  ride  in 
the  Maria  Avenue  line  of  electric  cars,  which  mav  be 


-'^L,.B 


taken  on  Fifth. street,  one  block  south  of  the  IJyan  Hotel. 
As  its  name  suggests,  the  site  of  the  park  was  chosen 
by  the  aborigines  for  the  location  of  a  number  of  their 
curious  mounds,  the  spot  chosen  being  one  of  the  highest 
and  boldest  points  in  the  neighborhood,  at  an  angle  of 
the  cliffs  overhanging  the  Mississippi,  and  commanding 
a  most  extensive  view.     A  pathway  from  the  mounds 


loads  down  to  the  fish  hatchery,  where  much  that  is 
curious  and  interesting  may  be  found. 

Como,  the  largest  of  the  city  parks,  covers  some  396 
acres,  of  which  a  considerable  part  is  occupied  by  a  pic- 
turesque lake.  It  is  reached  by  the  Como-Interurban 
electric  ears,  starting  in  front  of  the  Ryan  Hotel,  and 
offers  to  the  visitor  a  great  variety  of  interest  in  the 
way  of  beautiful  flowers  and  plants,  shady  walks  and 
sparkling  waters.  A  pretty  and  not  over  long  drive 
takes  one  from  the  city  past  the  new  capitol,  out  Como 
avenue  through  the  park,  a  drive  that  may  be  pleas- 
antly extended  from  the  park  on  past  the  state  fair 
grounds  and  the  buildings  and  grounds  of  the  state 
agricultural  college. 

FORT  SMELLING  AND  MINNEHAHA. 

History  and  poetry  are  at  once  suggested  by  the 
names  of  the  old  fort  and  the  picturesque  falls  that 
Longfellow  has  immortalized.  The  fort  is  reached  by 
the  Fort  Snelling  line  of  electric  cars,  running  west  on 
Seventh  street,  which  may  be  taken  at  the  corner  of  the 
Ryan  Annex,  with  a  caution  to  be  sure  and  get  on  the 
car  running  in  the  right  direction. 

The  line  ends  at  the  river  bank  opposite  the  fort,  but 
the  view  from  the  bridge  is  so  fine  as  to  well  repay  the 
trouble  of  crossing.  A  picturesque  old  blockhouse  is 
almost  the  first  object  encountered  on  reaching  Fort 
Snelling.  The  government  reservation  is  a  large  one, 
and  the  officers'  quarters  are  now  in  comparatively  new 
buildings  half  a  mile  from  the  bridge.  The  part  next 
the  bridge,,  the  "lower  post,"  as  it  is  called,  is  most  inter- 
esting from  the  historical  standpoint;  for  here  was 
built  the  original  outpost  in  1820,  upon  what  was  then 
so  remote  a  part  of  the  frontier  that  the  first  steamboat 
did  not  come  up  the  river  until  three  years  later. 

To  reach  Minnehaha  by  electric  car  it  is  necessary  to 
take  the  Interurban  line  to  Minneapolis  and  there,  on 
the  outskirts  of  the  city  transfer  to  a  Minnehaha  car 
making  a  ride  of  about  an  hour  and  a  quarter.  Besides 
the  waterfall  there  is  a  very  pretty  little  park  about 
the  picturesque  stream,  and  adjoining  are  the  buildings 
and  grounds  of  the  Minnesota  Soldiers'  Home. 

A  most  delightful  drive  is  out  Summit  avenue  four 
miles  to  the  river,  then  over  Cleveland  avenue  to  Fort 
Snelling,  through  the  fort,  and  on  two  miles  to  Minne- 
haha, from  which  point  the  return  may  be  made  the 
same  way,  or  the  drive  may  be  continued  on  by  way  of 
Minnehaha  avenue  to  Lake  street,  across  the  picturesque 
Arnrshall   avenue   bridge,   past   the  buildings   and   golf 

iks  of  the  Town  and  Country  Club,  and  back  to  town 
^.•r  Marshall  avenue. 

TROLLEY  RIDES. 

A  ride  in  an  open  electric  car  on  a  pleasant  summer 
day  is  no  mean  substitute  for  a  carriage  drive,  and  it 
has  the  great  advantage  that  it  allows  the  sightseer  to 
cover  much  ground  in  a  short  time.  One  of  the  finest 
trips  of  this  kind  may  be  had  by  taking  a  Como-Inter- 
urban electric  car,  starting  in  front  of  the  Ryan,  and 
passing  in  succession  the  new  capitol,  Como  Park,  the 
state  fair  grounds,  the  state  agricultural  college, 
through  Minneapolis  and  on  by  Lake  Calhoun  to  Lake 
Harriet,  the  end  of  the  route,  a  ride  of  fifteen  miles. 
This  ride  giv(^s  a  very  good  glimpse  of   Minneapolis, 
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View  on   Summit  Avenue,  St.  Paul. 


crossing  the  river  just  above  the  Falls  of  St.  Anthony, 
giving  a  sight  of  the  extensive  lumber  and  flour  mills 
for  which  that  city  is  famous,  and  after  passing  the 
business  district,  taking  the  visitor  by  some  of  the  parks 
and  fine  residences. 

Another  trollev  ride  is  on   the  swift  cars  that  run 


to  Stillwater,  crossing  Robert  street  at  Fifth,  one  block 
from  the  Ryan,  and  leaving  every  half  hour.  The  ride 
is  through  a  beautifully  wooded  farming  eountrj-,  and 
after  touching  at  Wildwood,  on  White  Bear  Lake,  it 
takes  the  visitor  to  the  high  bluffs  of  Stillwater,  from 
which  may  be  had  a  fine  view  of  the  valley  of  the  St. 


The  "High  Bridge"  and  Birds-eye  View  of  St.  Paul. 
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Cozy   Lake,  Como  Park,   St.   Paul. 


Croix.  The  Minnesota  State  Prison  is  situated  here, 
and  a  visit  to  it  will  repay  those  who  are  interested 
in  seeing  a  model  penal  institution. 

THE  YELLOWSTONE  PARK. 

Arrangements  have  been  made  for  a  trip  to  this  de- 


lightful region,  to  accommodate  those  who  come  to  the 
meeting.  The  Northern  Pacific  Railroad  announces  that 
it  is  intended  to  have  a  special  train  leave  St.  Paul 
on  the  evening  of  June  7,  shortly  after  the  adjournment 
of  the  meeting,  arriving  at  Cinnabar,  Mont.,  about  10 


The   Round   Tower,   Fort  Snelllng. 
Erected  »»  a  Quard-hou5e;  subsequently  Loop-holes  were  pierced  for  Musketry. 
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a.  m.  on  the  9th.  which  will  enable  the  Park  Transporta- 
tion Company  to  reach  Mammoth  Hot  Springs  Hotel 
with  their  guests  not  later  than  12  o'clock  (noon),  in 
time  for  luncheon.  The  regular  tour  of  the  Park  will 
begin  the  following  morning. 

The  train  will  be  composed  of  a  baggage-car,  dining- 
car,  and  Pullman  first-class  sleeping-cars. 


stage  fares,  meals  on  dining-cars  and  meals  and  lodging 
at  the  Park  hotels,  for  the  Park  tour,  which  will  occupy 
five  and  one-half  days  in  the  Park  itself.  If  the  road 
over  the  Continental  Divide  between  the  Upper  Geyser 
Basin  and  the  Lake  Hotel  is  not  passable  at  this  earlier 
date,  an  extra  day's  time  will  be  allowed  at  the  Grand 
Canvon  of  the  Yellowstone. 
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The  condition  upon  which  this  train  will  run  is  that 
at  least  100  tickets  be  sold  for  the  round  trip  to  and 
through  the  Park,  at  the  price  of  $85  per  ticket.  This 
rate  is  an  unusually  low  one.  and  the  special  train  can 
be  justified  only  upon  the  sale  of  the  number  of  tickets 
specified.    This  special  ticket  will  include  railroad  fares. 


Tickets  for  this  occasion  will  be  on  sale  only  at  St. 
Paul  and  on  June  7;  good  for  use  from  St.  Paul  on 
that  day,  but  not  later. 

For   reservations   call   on   or   address   any    Norther" 
Pacific  Railway  General  or  District  Agent,  or  write  i 
('has.  E.  Fee,  General  Passenger  Agent,  St.  Paul,  Minn 
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The  kidneys  are  usually  classed  as  fixed  organs.  They.. 
however,  are  not  fixed  but  possess  normally  quite  a  range 
of  motion.  This  varies  from  2  to  4  cms.  in  a  longi- 
tudinal direction  and  corresponds  to  the  rise  and  fall 
of  the  diaphragm  during  respiration.  As  a  rule  the 
normal  kidney  can  not  be  palpated  through  the  intact 
body  walls  in  men,  but  in  women  the  right  can  be 
distinctly  felt  in  a  majority  of  the  cases  and  the  left 
in  a  smaller  proportion.  A  kidney  may  often  be  easily 
palpated  by  one  with  much  practice  when  another  with 
less  experience  would  fail  to  perceive  it. 

In  palpating  a  kidney  the  patient,  with  all  clothing 
about  the  body  removed,  should  lie  on  the  side  opposite 
the  organ  sought  with  the  head  and  shoulders  slightly 
higher  than  the  hips  and  the  thighs  gently  flexed. 
Standing  at  the  back  of  the  patient  the  fingers  of  one 
hand  are  firmly  pressed  against  the  abdominal  wall  just 
below  the  costal  arch  and  to  the  outer  side  of  the  rectus 
muscle  while,  with  the  fingers  of  the  opposite  hand, 
firm  counter-pressure  is  made  against  the  small  tri- 
angular space  just  below  the  12th  rib  behind.  The 
patient  should  take  a  deep  breath  during  the  somewhat 
rapid  exhalation  of  which,  the  kidney,  if  palpable,  may 
be  grasped  between  the  two  hands.  This  lateral  posi- 
tion has  been  found  preferable  as  a  rule  to  the  standing 
position  for  the  reason  that  many  patients,  even  with 
the  body  bent  forward  and  the  weight  resting  on  a  table, 
are  unable  to  relax  the  abdominal  muscles  as  completely 
as  when  lying  on  the  side.  It  is  often  possible  to 
palpate  a  kidney  in  the  lateral  position  which  could  not 
be  felt  with  the  patient  lying  on  the  back. 

For  the  sake  of  clearness,  it  is  necessary  to  define 
what  is  meant  by  a  palpable  and  movable  kidney.  In 
almost  every  individual  not  possessed  of  more  than  the 
average  amount  of  subcutaneous  fat  the  kidney  may 
be  felt  in  the  sense  that,  with  one  hand  firmly  pressed 
in  the  triangular  space  below  the  12th  rib  behind  while 
deep  pressure  with  the  other  hand  is  made  in  front  and 
the  patient  takes  a  deep  breath,  an  indistinct  mass  will 
be  felt  to  impinge  against  and  recede  from  the  hand 
placed  posteriorly.  Such  a  kidney,  however,  is  not  said 
to  be  palpable.  Only  when  a  portion  of  the  kidney  can 
be  distinctly  grasped  and  outlined  between  the  two  hands 
is  it  said  to  be  palpable.  One-third,  one-half  or  two- 
thirds  of  the  kidney  may  thus  be  palpated.  In  case  more 
than  one-half  the  organ  can  be  outlined  and  it  can  be 


•  Read  at  thp  annual  meeting  of  the  American  Surgical  Associa- 
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caused  to  recede  out  of  reach  during  exhalation,  it  is 
said  to  be  movable  to  the  first  degree.  In  case  both 
hands  can  be  brought  together  above  the  organ,  it  is 
movable  to  the  second  degree,  and  if  it  can  be  depressed 
to  the  pelvic  brim  or  moved  to  or  beyond  the  midline, 
it  is  movable  to  the  third  degree. 

This  classification  is,  of  course,  arbitrary  but  of  value 
in  facilitating  clearness  of  description.  The  great  fre- 
quency of  movable  kidney  in  women  has  only  recently 
been  realized  owing  to  a  more  systematic  examination 
of  patients  with  this  point  in  view.  Kiister^  found  that 
1.41  per  cent  of  the  women  in  his  general  surgical  prac- 
tice had  movable  kidneys,  while  Edebohls  in  an  exclu- 
sively gynecologic  practice  estimates  that  20  per  cent, 
are  thus  afflicted.  As  will  be  seen  from  the  subjoined 
table,  both  of  these  figures  are  very  much  too  low,  as 
my  figures  show  that  56  per  cent,  of  the  women  had 
distinctly  movable  kidneys  on  one  or  both  sides.  What 
are  the  causes  of  this  large  percentage  of  movable  kid- 
neys in  women  ?  The  etiologie  factors  usually  mentioned 
are  the  following:  1.  Eepeated  pregnancies  which  are 
supposed  to  act  by  producing  a  relaxation  of  the  anterior 
abdominal  walls,  thus  diminishing  the  abdominal  pres- 
sure against  the  kidneys,  as  well  as  by  the  enlarged 
uterus  directly  displacing  these  organs.  2.  Prolapse  of 
the  uterus  and  vagina  with  lacerations  of  the  perineum 
by  contributing  to  the  reduction  of  intra-abdominal 
tension.  3.  Retrodisplacements  of  the  uterus  by  draw- 
ing on  the  ureters.  4.  The  rapid  absorption  of  the  peri- 
renal fat  as  may  occur  in  acute  wasting  diseases.  5. 
Drawing  on  the  kidneys  by  the  transverse  mesocolon  in 
enteroptosis  of  Glenard'"s  disease.  6.  The  relaxation 
of  the  abdominal  walls  which  follows  the  removal  of 
intra-abdominal  tumors  or  ascitic  accumulations. 

That  these  factors  have  very  little  or  no  influence  in 
giving  rise  to  movable  kidneys  will  be  clearly  shown. 

The  fallacy  of  supposing  that  pregnancy,  lacerations 
of  the  perineum,  displacements  of  the  uterus,  etc.,  are 
instrumental  in  causing  movable  kidneys  is  unanswer- 
ably shown  by  the  fact  that  over  40  per  cent,  of  the 
cases  of  movable  kidnej's  were  found  in  unmarried 
women,  in  women  who  have  thus  never  been  pregnant, 
who  have  intact  perineal  floors  and  whose  uteri  are  in 
normal  position.  That  these  factors  may,  and  perhaps, 
at  times  do,  aggravate  the  condition  caused  by  other 
influences  is  admitted. 

The  fallacy  of  the  theory  of  the  absorption  of  the 
perirenal  fat  has  been  shown  by  Heller,  and  of  the 
traction  theory  by  Ewald.  The  influence  of  traumata 
both  internal  and  external  will  be  considered  later. 
What  then  is  the  fundamental  cause  of  movable  kidney  ? 
This  is  found  in  the  relation  which  exists  between  the 
location  of  the  kidney  and  the  body  form. 

The  exhaustive  work  of  Wolkow  and  Delitzin  renders 
it  unnecessary  to  enter  into  a  study  of  the  location  of 
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the  kidBev  as  found  in  the  dead-house.  Conclusions, 
however,  based  entirely  on  dead-house  findings  are  erro- 
neous for  the  reasons'that  when  the  body  is  in  the  re- 
cumbent position  the  kidney  assumes  its  highest  or 
most  cephalad  location;  that  this  location  is  moved  still 
further  cephalad  by  the  final  contraction  of  the  chest 
at  death  and  last  because  the  kidney  loses  much  of  its 
mobility  owing  to  the  postmortem  solidification  of  the 
perirenal  fat. 

These  studies  are,,  therefore,  based  upon  observations 
made  on  the  living  subject  in  the  examining  room  and 
on  the  operating  table.  While  systematically  examining 
patients  in  Litten's  clinic  Becker  and  Lenhoff-  became 
convinced  that  thev  were  able  to  predict  from  the  gen- 
eral appearance  of"  the  body  form  of  a  woman  whether 
the  kidneys  would  be  foimd  palpable  or  not.  In  order 
to  reduce  this  conviction  to  some  tangible  shape  a  series 
of  measurements  of  the  women  examined  was  made 
which  eventuated  in  what  they  termed  the  index  of  the 
body  form.  This  index  was  obtained  by  dividing  the 
distance  from  the  suprasternal  notch  to  the  upper  edge 
of  the  symphysis  pubis  bv  the  least  circumference  of  the 
abdomen  and  multiplying  it  by  100.  They  found  that 
in  women  with  high  index  the  kidney  was  usually  pal- 
pable, while  in  those  with  low  index  it  was  not  palpable. 
The  average  index  was  '^'i'. 

They  therefore  divided  the  patients  into  positive  or 
those  with  an  index  above  77,  in  whom  the  kidney  could 
be  felt,  and  negative  or  those  whose  index  was  below  75, 
and  whose  kidneys  could  not  be  felt.  Before  the  ap- 
pearance of  Becker  and  Lenhoff's  article  I  had  made 
some  observations  on  the  body  form  in  its  relation  to 
the  kidney  which  were  inspired  by  Kiister's  article  in 
1895,  on  "the  cause  of  subcutaneous  lactrations  of  the 
kidney  and  of  movable  kidney.^  Kiister's  observations 
I  was  able  to  confirm  many  times  during  my  courses 
on  operative  surgerv  on  the  cadaver  as  well  as  by  obser- 
vations on  the  living  subject.  I  then  began  a  more 
systematic  study  of  movable  kidneys  and  the  location 
of  the  kidney  in  its  relations  to  the  body  form  or  rather 
the  influence  of  the  body  form  on  the  location  of  the 
kidney. 

In  "this  study  certain  measurements  of  the  body  were 
taken  together  with  certain  other  data,  which  were 
supposed  "might  have  a  bearing  on  the  subject.  It  was 
soon  found  that  the  measurements  taken  by  Becker  and 
LenhofT,  namely  the  jugulo-symphysis  and  the  least 
abdominal  circumference,  were  not  sufficient  to  give 
one  a  correct  idea  of  the  body  form  nor  did  these  meas- 
urements offer,  in  any  way,  an  explanation  of  the  fact 
that  in  certain  cases  the  kidney  would  be  found  palpable 
while  in  other  cases  it  could  not  be  felt.  Numerous 
exceptions  to  their  rule,  as  shown  by  themselves,  also 
indicated  that  there  were  other  factors  which  should 
lie  taken  into  consideration.  In  order  to  determine 
what  those  other  factors  were  additional  measiirpments 
of  the  body  were  taken,  together  with  the  following 
data:  Sex;  age;  married  or  single;  number  of  children; 
weight;  height;  condition  of  the  lOlh  rib;  accidents. 
>\ich  as  severe  falls  or  injuries  to  the  body,  and  the 
condition  of  the  pelvic  organs  and  perineum. 

For  the  purposes  of  this  study  the  body  cax  ily  may 
be  subdivided  into  three  portions  or  zones,  the  upper 
of  which  contain  chiefly  the  lungs  and  heart ;  the  middle 
zone  the  liver,  stomach,  spleen,  pancreas,  and  mafor 
portion  of  each  kidney,  while  the  lower  zone  contains 

2.   Deulsrh.  Med.  Wooli..  18!>8.  xxlv,  S.  r.OS. 
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the  intestinal  canal  and  a  minor  portion  of  each  kidney. 
The  true  pelvis  may  be  disregarded.  A  transverse  plane 
passing  through  the  body  at  the  lower  end  of  the 
sternum  proper,  not  the  xiphoid  appendix,  forms  the 
lower  boundary  of  the  upper  zone,  and  a  sinailar  plane, 
which  cuts  the  lowermost  point  of  the  10th  ribs,  forms 
the  lower  boundary  of  the  middle  zone.  While  the  plane 
forming  the  boundary  between  the  upper  and  middle 
zones  does  not.  of  course,  accurately  separate  the  chest 
from  the  abdomen,  it  may  be  taken  as  such  for  prac- 
tical purposes  and  has  been  found  to  be  of  great  impor- 
tance in  determining  the  body  form  and  in  estimating 
the  capacity  of  the  middle  zone,  as  will  be  shown  in 
tile  table  of  measurements. 

After  measuring  the  least  abdominal  circumference 
in  a  number  of  individuals  it  was  found  that  this  plane 
was  not  fixed  in  regard  to  its  location ;  thus,  in  women. 
while  it  usually  cuts  the  10th  ribs,  it  often  passed 
below  this  point  and  occasionally  \vas  as  high  as  the 
nth  rib ;  in  children  it  usually  passes  entirely  below  the 
ribs,  often  as  much  as  1  cm.,  and  in  men  it  usually  passes 
just  below  the  tips  of  the  11th  and  l"2th  ribs.  It,  there- 
fore, soon  became  evident  that  this  measurement  should 
be  taken  at  some  fixed  point  in  order  to  obtain  reliable 
comparative  results.  As  the  middle  zone  includes  that 
portion  of  the  body  cavity  which  is  partially  enclosed  by 
the  lower  ribs,  its  lower  boundary  should  correspond  with 
the  lowest  point  of  these  ribs.  The  10th  rib  is  the  onr 
which  forms  the  lowest  point  laterally  and  in  measurin<; 
the  circumference  of  the  body  at  this  point,  the  tajif 
should  always  rest  on  the  lower  edge  of  the  10th  rib  at  it> 
lowest  part,  instead  of  measuring  the  least  abdominnl 
cirouniference  without  regard  to  its  location. 

Ill  taking  these  measurements  the  patient  should  lii- 
flat  on  the  back.     If  the  shoulders  are  raised  any  it  i- 
\cry  easy  to  shorten  the  jugulo-symphysis  distance    1 
10  3  cms.,  owing  to  the  forward  curve  of  the  body.    Tin 
circumference  of  the  body  at  the  10th  rib  is  first  taken, 
and   the   point  where   this  line   crosses  the  midline  j- 
marked  with  a  pencil.     The  lower  end  of  the  sternuui 
01   apex  of  the  costal  arch  is  marked  and  the  cireum 
ference  of  the  body  at  this  point  measured.    The  breasi- 
should  be  drawn  upward  so  as  not  to  include  the  lowii 
part  of  them  in  the  measurements.    Both  of  these  men- 
urements  should  be  taken  at  the  end  of  expiration  di 
iiig  ordinary  respiration.     The  jugulo-symphysis  is  i' 
distance  from  the  upper  end  of  the  sternum  or  supi 
sternal  arch  to  the  upper  border  of  the  syrajihysis  pul'i- 
lu  taking  this  measurement  the  length  of  each  zone. 
u]i)K'r.  middle  and  lower  should  also  be  separately  re- 
coided.     By  dividing  the  jugulo-symphysis  by  the  cir- 
cumference at  the   10th  rib  an  "index"  was  obtained 
which  in  the  table  is  marked  "Index  N'o.  1." 

In  measuring  the  circumference  in  the  manner  just 
nicntioned  several  sources  of  error  were  oliserved  whicli 
vitiated   somewhat   the   results   and   occasionally    m;i 
them    appear    contradictory.      Thus    it    was    found 
measuring  the   abdominal   circumference   that   the   •'' 
posit  of  fat  which  rounds  out   the  female  form  alt' 
the  hips  was  occasionally  so  groat  that  the  cireum fi 
ence    was    increased    out   of   proportion    to    the    inn 
ca])acity.    The  same  effect  was  produced  by  the  muse 
of  the  loin  in  some  women  in  whom  marked  constric- 
tion of  the  lower  rilis  is  present.     The  measure  is  in- 
creased if  taken  when  the  stomach  is  full  or  distend..' 

In  women  with  a  lax  or  pendulous  abdomen  with  v; 
'  'ra]    ptosis    tiie   lower   ribs   spread   considerably   wli-.  :- 
the  pjilient  is  lying  dov  ii  ,iiul  llie  circiiniference  is  (bus 
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increased  from  2  to  5  cms.  over  the  same  when  standing. 
In  a  well-built  person  with  firm  muscles  the  circumfer- 
ence when  lying  differs  little  or  not  at  all  from  the  same 
when  standing.  In  case  the  breasts  are  quite  large,  even 
when  drawn  up  as  much  as  possible,  the  circumference 
of  the  body  at  the  lower  end  of  the  sternum  is  increased 
out  of  proportion  to  the  inner  capacity. 

As  the  object  of  the  measurements  is  to  form  there- 
from an  idea  of  the  relative  capacity  of  the  middle  zone 
of  the  body,  it  may  be  readily  seen  that  in  the  cases  just 
mentioned  an  erroneous  conclusion  may  be  drawn.  Some 
method  of  measuring  was  therefore  sought  which  would 
eliminate  these  errors.  This  was  found  in  the  use  of  a 
graduated  calipers.  By  means  of  the  calipers  certain 
diameters  of  the  body  could  be  measured  opposite  fixed 
points  which  are  less  influenced  by  varying  amounts  of 
adipose  tissue  and  other  conditions  of  the  body.  The 
measurements  taken  with  the  calipers  are  five  in  number 
namely : 

No.  1.  Lateral  diameter  of  the  body  on  a  plane  cor- 
responding with  the  lower  end  of  the  sternum.  This 
plane  at  its  widest  lateral  diameter  usually  cuts  the 
7th  rib  and  the  ends  of  the  calipers  are  therefore  pressed 
against  these  ribs  and  the  widest  diameter  recorded. 
This  measurement  is  called  the  upper  lateral  diameter. 

No.  2.  Is  the  middle  lateral  diameter  and  is  the  great- 
est distance  between  the  lower  edge  of  the  10th  ribs. 
Care  should  be  taken  to  place  the  ends  of  the  calipers 
against  the  lower  portion  of  the  10th  ribs  and  avoid  the 
muscular  folds  often  present  in  this  region. 

No.  3.  The  lower  lateral  diameter  is  the  widest  dis- 
tance between  the  crests  of  the  ilia. 

No.  4.  The  upper  antero-posterior  diameter  extends 
from  the  lower  end  of  the  sternum  to  the  spinous  pro- 
cess directly  opposite  and  in  the  same  plane  as  the  upper 
lateral  diameter. 

No.  5.  The  middle  antero-posterior  diameter  extends 
from  the  midline  in  front  to  the  spinous  process  oppo- 
site and  in  the  same  plane  as  the  middle  lateral  diameter. 

These  measurements  should  be  taken  with  the  patient 
standing. 

The  cases  in  which  these  last  measurements  were 
taken  in  women  are  placed  by  themselves  and  labeled 
"Second  Series."  These  five  measurements  present  a 
formula  which  may  be  said  to  represent  each  a  partic- 
ular body  form.  By  dividing  the  middle  lateral  diameter 
by  the  upper  lateral  and  multiplying  by  100  is  obtained 
what  is  called  "Index  No.  3."  By  a  careful  consideration 
of  these  tables  it  is  found  that  many  important  and 
interesting  conclusions  may  be  deduced  therefrom. 

As  women  are  the  most  frequent  sufferei's  from  mov- 
able kidney  they  will  be  considered  first.  The  eases  are 
arranged  in  order,  based  on  "Index  No.  1,"  beginning 
with  the  lowest  index  and  ascending  to  the  highest.  In 
the  "Second  Series"  the  same  order  is  maintained,  and 
next  to  "Index  No.  1"  is  placed  "Index  No.  2."  The 
indices  are  simply  attempts  to  reduce  to  single  figures 
the  relations  between  certain  of  the  body  measurements, 
and  thus  represent  at  a  glance  the  body  form. 

"Index  No.  1"  shows  the  relation  which  exists  be- 
tween the  length  of  the  body  cavity  and  its  circumfer- 
ence at  the  lower  edge  of  the  10th" rib;  "Index  No.  3" 
refers  entirely  to  the  middle  zone  of  the  body,  and  shows 
the  relation  which  exists  between  the  lateral  diameter 
of  the  lower  end  of  this  zone  and  that  of  the  upper  end 
or,  in  other  words,  the  amount  of  constriction  or  dimin- 
ution of  the  capacity  of  the  lower  end  as  compared  with 
the  upper. 


It  will  be  observed  that  the  column  marked  "Index 
No.  1,"  is  arranged  in  ascending  order  and  that  the 
location  or  condition  of  the  kidneys,  as  noted  in  the 
proper  columns,  is  found  to  be  "negative"  or  not  pal- 
pable until  the  index  reaches  77  to  78.  In  those  cases 
in  which  the  index  is  above  this  point  either  one  or  both 
kidneys  are  found  to  be  palpable  or  movable  to  a  greater 
or  less  degree.  The  exceptions  to  this  rule  will  be  noted 
later.  If  all  cases  be  divided  into  "negative"  and  "posi- 
tive," there  will  bo  found  among  the  women  55  negative 
and  71  positive. 

That  all  cases  with  a  low  index  are  uniformly  nega- 
tive and  those  with  a  high  index  uniformly  positive  can 
not  be  due  to  chance.  An  explanation  of  this  fact  will 
be  found  in  a  study  of  the  other  measurements  given 
in  the  table.  Weight  is  found  to  favor  the  negative 
cases,  their  average  weight  being  58.7  kgs.,  while  that 
of  the  positives  is  54.5  kgs.  In  height  the  positives 
exceed  the  negatives  by  2.4  cms.,  their  average  heights 
being  respectively  160.4  cms.,  and  162.8  cms.  Of  this 
increase  in  height  one-half,  or  1.2  cms.,  lies  in  the  length 
of  the  body  or  jugulo-symphysis,  and  the  remainder  in 
the  extremities.  Average  jugulo-symphysis  50.82  nega- 
tive and  52.03  positive. 

The  interesting  point  in  this  connection  is  the  dis- 
tribution of  this  1.2  cms.  in  the  different  zones  of  the 
body.  The  average  length  of  the  different  zones  are, 
upper  zone  14.55  cms.  for  the  negative  and  14.58  cms. 
for  the  positive;  middle  zone  14  cms.  negative  and  15.1 
cms.  positive;  lower  zone  22.27  cms.  negative  and  22.33 
cms.  positive;.  It  will  thus  be  seen  that  the  lengths  of 
the  upper  and  lower  zones  remain  about  the  same  in 
the  two  classes  of  cases,  while  practically  the  entire 
increase  in  the  length  of  the  jugulo-symphysis  in  the 
positive  cases  over  the  negative  is  found  to  lie  in  the 
middle  zone. 

If  we  now  consider  the  average  circumference  of  the 
middle  zone  at  its  upper  and  lower  portion  we  find 
this  to  measure  77.1  cms.  for  the  upper  and  69.5  cms. 
for  the  lower  in  the  negative  cases,  and  73.46  cms.  for 
the  upper  and  61.9  ems.  for  the  lower  in  the  positive 
cases.  This  is  a  difference  of  7.6  cms.,  or  9.8  per  cent., 
in  the  negatives,  and  11.56  cms.,  or  15.7  per  cent,  in 
the  positives.  This  shows  that  there  is  a  marked  in- 
creased contraction  or  diminution  in  size  of  the  lower 
portion  of  the  middle  zone  in  the  positive  cases  over 
that  in  the  negative.  This  will  be  still  better  shown 
when  we  consider  the  diameters  taken  with  the  calipers. 

If  the  middle  zone  were  a  true  conic  section  with  a 
greater  and  smaller  circumference,  as  above  given,  the 
middle  zone  in  the  positive  cases  would  contain  nearly 
800  CCS.,  or  13.2  per  cent.,  less  than  the  same  in  the 
negative  cases.  This  would  be  equivalent  to  the  space 
occupied  by  both  kidneys  and  the  spleen.  Of  course, 
in  this  estimate  no  allowance  has  been  made  for  the 
thickness  of  the  body  wall,  nor  for  the  marked  differ- 
ence between  the  configuration  of  this  section  of  the 
body  cavity  and  the  external  surface.  It  simply  demon- 
strates that  there  is  a  marked  contraction  of  this  space 
in  the  positive  cases  as  compared  with  the  negative. 
.■\s  already  pointed  out,  certain  slight  errors  may  occur 
in  measuring  circumferences  which  are  practically  elim- 
inated by  measuring  the  diameters  with  graduated  cal- 
ipers. 

If  we  consider  now  these  diameters,-  we  find  that  in 
the  negative .  cases  the  average  upper  lateral  diameter 
is  23.62  cms. ;  average  middle  lateral  diameter  20.3  cms. ; 
average    lower    lateral    diameter    28.7    ems.;    averace 
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upper  antero-posterior  diameter  16.9  cms.;  average  mid- 
dle antero-posterior  diameter  15.67  cms.  In  the  posi- 
tive cases  the  average  corresponding  diameters  are: 

Upper  lateral  23.85  cms. 

Middle  lateral    17.44  cms. 

Lower  lateral    29.06  cms. 

Upper  antero-postf rior   17.03  cms. 

Middle  antero-posterior    14.26  cms. 

The  difference  between  the  upper  lateral  and  the 
middle  lateral  in  the  negatives  is  3.12  cms.,  or  14.4  per 
cent.,  and  the  difference  between  the  upper  antero- 
posterior and  middle  antero-posterior  is  1.23  cms.,  or 
?.38  per  cent.,  while  the  difference  between  the  upper 
and  middle  laterals  in  the  positives  is  6.41  cms.,  or  27 
per  cent.,  and  between  the  ujjper  and  middle  antero- 
posterior 3.04  cms.,  or  17.5  per  cent.  This  shows  that 
the  middle  zone  diminishes  in  size  from  above  downward 
nearly  100  per  cent,  more  from  side  to  side  and  140 
per  cent,  more  from  before  backward  in  the  positive  cases 
than  it  does  in  the  negative. 

If  we  compare  corresponding  diameters  in  the  two 
classes  of  cases,  we  find  that  the  upper  laterals  are 
practically  the  same,  while  the  positive  middle  lateral 
is  2.76  cms.,  or  13.6  per  cent.,  smaller  than  the  negative. 
In  the  upper  antero-posterior  there  is  a  slight  increase, 
2.3  per  cent...  in  favor  of  the  positive  and  in  the  middle 
antero-posterior  a  diminution  of  1.41  cms.,  or  9  per 
cent.,  in  favor  of  the  positive.  If  we  figure  the  area 
of  the  lower  end  of  the  middle  zone  we  find  that  it  is 
21  per  cent,  smaller  in  the  positive  cases  than  it  is  in 
the  negative.  This  diminution  in  size  is  equivalent  to 
displacing  downward  the  contents  of  this  space  2.6  cms. 
at  its  lower  end. 

It  will  thu:j  be  seen  that  these  measurements,  however 
figured,  demonstrate  beyond  dispute  that  in  those  cases 
in  which  we  find  movable  kidneys  there  is  a  marked 
diminution  in  the  capacity  of  the  middle  zone  in  which 
the  major  portion  of  the  kidney  should  lie,  and  that 
this  diminution  increases  in  ratio  from  above  down- 
ward. 

As  the  chief  and  characteristic  peculiarity  of  these 
cases  lies  in  the  marked  difference  in  size  between  the 
upper  and  lower  ends  of  the  middle  zone  the  ratio 
which  one  bears  to  the  other  may  be  used  as  an  index 
to  express  the  particular  body  form.  The  ratio  of  the 
areas  would  be  more  correct.  However,  as  it  requires 
considerable  figuring  to  determine  this,  it  has  been  found 
much  simpler  to  use  the  ratio  of  the  middle  lateral  diam- 
eter to  that  of  the  upper  lateral.  It  corresponds  very 
closely  to  the  ratio  of  the  areas,  and  is  determined  by 
dividing  the  middle  lateral  by  the  upper  lateral  diameter 
and  multiplying  by  100.  This  constitutes  what  I  have 
called  "Index  No.  2,"  and  is  more  reliable  than  "Index 
No.  1."  The  average  index  No.  2  for  the  negative  cases 
is  85.26,  and  for  the  positive  73.23. 

In  consulting  the  tables,  we  find  tiiat  all  cases  witli 
an  index  above  81.8  are  negative  and  all  below  this 
number  are  positive.  We  find  in  the  t<ible  two  cases, 
Nos.  100  and  121,  with  the  same  index,  namely  81.8, 
one  ofwhich  is  positive  and  the  other  negative.  In 
looking  at  the  antero-posterior  diameters,  however,  we 
find  a  contraction  of  from  18  to  14.  or  22  per  cent.,  in 
the  positive,  and  only  from  17  to  16,  or  6  per  cent,  in 
the  negative,  which  explains  the  difference  very  nicely. 
Had  tlie  areas  been  used  instead  of  simply  the  lateral 
diameters  the  indices  would  not  have  been  the  same. 
These  two  cases  also  illustrate  the  fact  that  while  the 
index  represents  briefly,  and  in  a  geno-al  wny  the  body 
form,  it  does  not  take  into  consideration  all  the  points 


and  is,  therefore,  not  entirely  reliable.  If  all  the  meas- 
urements be  considered,  and  particularly  the  five  taken 
with  the  calipers,  a  formula  will  be  obtained  which 
represents  accurately  the  body  form. 

Case  No.  98  shows  an  error  which  may  arise  in  meas- 
uring the  circimiference  and  relying  on  index  No.  1. 
In  this  case  the  deposit  of  fat  above  the  hips  was  very 
marked  and  the  circumference  correspondingly  large. 
This  gave  a  low  index  No.  1,  namely,  73.7.  which  should 
indicate  a  negative  case.  The  right  kidney,  however, 
was  very  easily  found  and  freely  movable  to  the  second 
degree.  If  we  consider  the  diameters  as  taken  by  the 
calipers,  which  eliminate  the  error  of  fat,  we  find  the 
middle  zone  contracted  from  38  cms.  above  to  20  below, 
a  difference  of  nearly  28  per  cent.,  and  explains  at  once 
the  cause  of  the  movable  kidney.  Other  apparent  excep- 
tions are  thus  readily  explained  when  all  the  measure- 
ments are  taken  into  consideration. 

In  what  manner  does  a  diminution  of  the  capacity 
of  the  middle  zone  bring  about  a  movable  kidney?  As 
already  shown,  the  ujiper  zone  remains  on  the  average 
practically  the  same  in  the  two  classes  of  eases.  Any 
lessening  of  the  capacity  of  the  middle  zone  must,  there- 
fore, result  in  a  displacement  of  the  contents  of  this 
space  downward.  The  liver  is  affected  first  and  as  it 
is  depressed  its  posterior  border  acts  immediately  upon 
the  right  kidney,  tending  to  displace  its  superior  pole 
forward  or  to  depress  the  entire  organ.  The  presence 
of  the  liver  explains  the  great  predominance  of  involve- 
ment of  the  right  kidney.  The  left  kidney  is  not  only 
somewhat  more  firmly  fixed,  but  has  pressing  upon  it 
only  the  small  spleen  and  the  soft  yielding  stomach. 
Although  this  depression  of  the  kidney  is  always  present 
as  the  principal  determining  cause,  it  is  not  the  entire 
cause  of  movable  kidney.  The  kidney  is  so  far  depressed 
that  the  constricted  and  narrow  outlet,  as  it  may  be 
called,  of  the  middle  zone  is  above  the  center  of  the 
organ,  so  that  every  movement  or  action  of  the  body 
which  tends  to  still  further  contract  this  outlet  bv 
adducting  the  lower  ribs,  jjroduces  pressure  on  tli. 
upper  portion  of  the  kidney  and  constantly  tends  to 
])ress  it  downward.  The  amount  or  degree  of  mobility 
depends  therefore  not  alone  on  the  amount  of  constric- 
tion of  the  middle  zone,  but  on  the  many  conditions, 
such  as  heavy  lifting,  hard  work,  straining,  coughing, 
flexions  of  the  body,  etc.,  which  act  more  or  less  con- 
tinuously by  pressing  the  organ  downward. 

These  various  influences,  which  are  quite  numerous 
and  so  well  understood  that  they  need  not  be  further 
detailed,  may  be  summed  up  under  the  term  "internal 
traumata."  As  they  may  vary  considerably  in  different 
individuals  they  offer  a  ready  explanation  of  the  fact 
that  different  degrees  of  mobility  may  be  present  in 
individuals  of  practically  the  same  body  form. 

Jt  may  be  well  now  to  analyze  our  table  of  women 
as  to  the  etiologic  influence  of  other  factors.  Measure- 
ments were  nuide  of  12(1  wonuui.  No  attempt  was  n.ade 
to  select  these  cases  except  excessively  fleshy  women  in 
whom  nothing  within  the  abdomen  can  be  distinguished 
were  excluded.  They  were  examined  as  the  occasion 
presented  itself  regardless  of  whether  sjinptoms  were 
complained  of  or  not. 

or  the  126  women  71.  or  a  little  over  56  per  cent., 
were  found  to  have  distinctly  palpable  or  movable  kid- 
neys. Of  the  71  cases,  in  35,  or  50  per  cent.,  the 
loft  kidney  was  also  palpable  or  movable  but  seldom 
to  the  same  degree  as  the  right.  In  only  one  case 
\va<  the  left  alone  movable,  and  in  this  case,  althousrh 
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the  abdomen  was  very  lax  and  easily  palpable,  no  evi-  in  whom  distinct  symptoms  are  undoubtedly  due  to  the 

dence  of  a  right  kidney  could  anywhere  be  felt.     Of  movable   kidney   the   patients   themselves   are   unaware 

the  cases  81  were  married  and  43  single;  2  not  stated,  of  the  cause  of  their  symptoms  and  often,  unfortunately. 

Of  the  81  married  women,  41,  or  50  per  cent.,  and  of  the  attending  physician  as  well. 

the  43  single  women.  ".iS,  or  65  per  cent.,  had  movable  3.  There  is   no   means   of   determining   how   long   a 

kidneys.     Concerning  the  number  of  children  born,  the  kidney  has  been  movable. 

negative  cases  show  that  For  the  same  reasons  many  writers  on  this  subject 

(i  had    0  ohildien    0  children.  h^^'"-^    over-estimated   the    causal    influence   of    trauma. 

4  had    1  child   4  children.  Most  of  the  cases  recorded  as  due  to  trauma  will  not 

0  I''^!j    o  'u-lj''*'"    n  ''l?-!?''^"'  ^^'''"^''  criticism.   Sulzer,^  in  regard  to  this  relation,  says  : 

3  had  4  ch;ldr:n  :::::;  i : ::::::  12  fhlldr:":  Jt''''  r'  ^''^l  ^'''  *°  ^^  '''^  ''''^"^  "^  J^^'^g^'^g 

4  had    5  children   20  children.  '^^  t'^'^se  relations  for,  on  the  One  hand,  we  know  from 

1  had    8  children    8  children.  Other  diseases  how  readily  people  in  general  refer  their 

1  had  11  children    11  children.  troubles  to  a  particular  injury  and,  on  the  other  hand, 

Ts  women  had  7o  children.  "'''  ^^^^  ^f  l^*""'  ^'j^*  upon"  the  Occasion  of  a  fall  or 

e.xertion.  etc.,  a  movable  kidney  which  is  already  present 

or  an  average  of  2.8  children  to  each  woman.     In  12  may    suddenly    present    severe    so-called    strangulation 

cases  the  number  of  children  was  not  known.     Of  the  symptoms  and  thus  becomes  first  known  to  the  patient  or 

positive  cases:  physician   after   it   has   existed   without   symptoms   for 

(i  had    0  childreii    0  children.  months  or  years."    After  considering  the  anatomic  fact 

10  h^d    2  Children    ::;::;::::::::   20  :hndr:n:  l' V''  'r^™'"  H'''  peritoneum  covering  a  movable 

4  had    3  children    12  children.  kidney,  he  says :     Ihe  acute  origin  of  a  movable  kidney, 

4  had    4  children    IG  children.  if  it  occur  at  all,  is,  then,  only  possible  when  owing  to 

2  had    G  children    12  children.  a   congenital  Of  acquired  looseness  of  the  peritoneum 

1  l'*"!  ,1  *'1'-M''''"    ,/^  '"l!-!!!''"'-  the    disposition    to    the    trouble    already    exists."      He 

1    had   10  children    10  children.  f„,.tu„„   „i-„i-„        «rni  ,■  i     ^u      " 

_  _  luitner  states:      Ihe  question  whether  an  acute  trau- 

30  women  had  Til  children.  matic  Origin  of  a  movable  kidney  be  possible  may  be 

f  .T  ,.     1  •,  1         .           1                     r      lo  ^'^'•T  important  in  a  medicolegal  relation  or  in  insur- 
er an  average  of  2.0  children  to  each  woman.     In  12  „„  ■    >,„':•„„„ ^  t  i,  r        ^i,  ^     -i-n      i.  ^i  \ 

,,         '^ ,        £    1,-iT  4.1  '^"'^'?  business  and  1  believe  that  without  the  acceptance 

cases  the  number  of  children  was  not  known.  .if  .,  „„^(.;„„i„,.  „i ii    j  tx-  ^  "..LcpiaiiLc 

rp,         ,.    ,        •   X  .    .,  1     ■       .1    i.    1  -ij  u      •  "'  ''  particular  abnormal  body  condition  a  movable  kid- 

These  facts  point  to    he  conclusion  that  child-bearmg  „,,,  ^^^  ,^g^^j.  ^e  the  immediate  result  of  a  trauma." 

does  not  produce  movable  kidney  and  has  no  influence  Sulzer  arrived  at  these  conclusions  after  a  study  of  the 

in  that  direction  in  the  absence  of  that  particular  body  ,.^,,^.,  j^  ^.^ich  a  movable  kidney  was  supposed' to  have 

form.     That  repeated  pregnancies    by  producing  relax-  ,,,„i^ed  from  an  accident,  and 'owing  to  the  fact  that 

ation  of  the  abdominal  walls  and  deterioration  of  the  ^he  peritoneum  which  covers  the  kidney  in  front  and 

general  health,  may  induce  symptoms  or  aggravate  those  ,ids  m   holding  it   in  place  is   very  much   relaxed   in 

already  present  is  very  probable  and  will  be  admitted,  .^o^.^ble  kidney  and  this  relaxation  or  pouching  is  so 

The  same  may  be  said   concerning  lacerations   of   the  ^.^eat  that  it  can  not  be  produced  suddenly  any  more 

perineum  and  displacements  of  the  uteru..     In  three  of  than   a   large   hernial   sac   can   be   produced   suddenly 

the   negative   cases   complete   procidentia    was   present.  K^ller^  is  also  of  the  opinion  that  this  condition  can  not 

In  one  of  the  positive  cases  there  was  complete  proci-  ,,,  p^duced  suddenly,  but  requires  a  considerable  time 

dentia.  and  in  one  prolapsus  with  rectocele  and  vesi-  tv,r   its   development'  and.   therefore,   a   kidney   with   a 

*^°^f         ,.  ,     ,  ,..,,.  ■       .      ,  distinct  range  of  motion  discovered  immediately  or  soon 

A  most  important  question  m  this  connection  is  the  .,fter  the  receipt  of  an  injury  must  have  been"  movable 

possibility  of  producing  a  movable  kidney  by  external  |„.foi.e  and  its  mobility  can  not  thus  have  been  caused 

violence,  such  as  a  fall  or  a  blow  or  injury  in  the  region  |,y  the  injury 

of  the  kidney.     The  importance  of  this '  question  from  '  Concerning  the  traumatic  origin  of  movable  kidney, 

a  medicolegal   standpoint  makes  It  necessary  to  enter  Biidinger"    says:    ''^Vhen    the'^kidnev    is    fixed    they 

into  it  somewhat  m  detail.    It  is  usually  stated  in  text-  (t,auniata)    are   able   to   produce   only   the    first    step, 

books,  and  It  IS  a  common  belief,  that  movable  kidneys  ^.^iie    the    formation    of   the    typicar  movable    kidney 

are  frequent  y  the  result  of  an   injury      This  is   but  ,    ,,i,es  still  other  conditions.     A  sudden  marked  dis- 

another  of  the  numerous  post  hoc  propter  hoc  errors^  i^.^tion  presupposes  an  extensive  looseninsj  of  the  kid- 

An  individual  falls  or  meets  with  an  accident  m  which  „,.,.^  ^^d  not  only  that,  but  a  space  below  the  kidney 

the  body  is  bruised  or  injured  m  some  manner  and  an  ,,ith    a    considerable    change    in    the    relations    of    the 

examination  sometime  thereafter  reveals  the  presence  of  iicritoneum  " 

a  movable  kidnev.     It  is  immediately   concluded  that  cs+^^k^^i.    r i-^^  u     -d-j-         \  >   j       -c 

tu^  „     -A     1^  u      '  1      1  i-       J.    ii,  ui    1    J  (lUterbock    (quoted  by   Budmger)    concludes  from  a 

the  accident  bears  a  causal  relation  to  the  movable  kid-  ,„,i,.  „i!  ;^,-„„;„o +„ +i,„  u;j„„     Tin,  l      j.     •     i  ui 

. ,    „-.i      i    J-       •       i  -J         1    i,       ii  , ,  >tiinv  01  miuries  to  the  kidney,    that  a  typical  movable 

ney  without  stopping  to  consider  whether  the  movable  it'      j„„„     „+  „  •"  i,      »  ,    •'i  ^<"  '"""i""^ 

v;i„„,. ,„    „„V  V,    .     I  •    .    1  u  t         u  Kidney  does  not  occur  as  a  result  of  trauma,  but  only 

kianev    may    not    have    been    present    long   before    the         i      '     •         ^  ,i  i.-  i    i  j.  i     n  ^         ,- 
„„,■-,'   t  „  'i  ■                         -a           J  i-u      u        o          1  "  loosening  of  the  organ  which  later  may  lead  to  mob- 
accident  and  m  no  manner  influenced  thereby.     Several  ;i, ■,„+;„„  „^,i„„^  ^v,^  i^j         i               c      i  u       n     • 
•fo„t„  !,„,.„  „„„+„;u„t-„j  •       •   •           •   ■     i    i-t.-    u  T  J!  liization  unless  the  kidnev  becomes  fixed  by  adhesions. 
facts  ha^e  contnbu  ed  m  giving  origin  to  this  belief.  ^^^^  ,^^„  -^  ^^^  disregards  the  demand  that'a  traumatic 

1.  The  fact  may  be  mentioned  that  the  arge  majority  „„„.^,Me  kidnev  must  show  relations  analogous  to  the 
of  physicians  are  s  ill  unfamiliar  with  the  great  fre-  anatomic  findings  of  the  classical  movable  'kidney,  the 
quency  of  movable  kidney  m  women.  A  physician  of  ,,^^^,,  ^f  s,j,h  cases  is  very  small  in  which,  in  the 
considerab  e  experience  recently  stated  it  was  a  very  h,,;^^  ,,,|,>,t,  a  connection  between  the  injury  and  the 
rare  condition  and  in  all  of  his  experience  he  had  seen  „,„,,intv  with  certainty  ran  be  demonstrated.  'The  pain 
nut  tour  cases.  ; ; ^^^ 

2.  In   many  cases   movable  kidnev  gives   rise  to  no  5-  P^'i^sfhe  5!eu.  f.  ohir_.  i89i.  b.  xsxi.  s.  noc. 
nppreeiable  svmptoms.  and  in  a  large  majority  of  those  n.  Smheu.  anl'';i/c;i-enzj,^hiet.  isns-n.  xo.  4.  s.  20.-,. 
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16  22 
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16.5  21  5 

15 

15 

U.5 


Abdominal  wallqaite  lax. 

A.bd.  wall  loose;  Lac.  cervix ;  u.  Dorma 

Abd.  very   lax;   tip  of   R.  K.  can  be  f( 

bnt  not  movable. 
[Oparation  for  gall-stones. 

Lax  abdomen;  easily  palpable. 
Complete  procidentia  uteri. 
Abdomen  soft,   palpable ;     muscles    fir 
great  wheeler. 


Prolapsos  uteri ;  varicocele ;  hemorrhoids. 

Perioeum  and  uterus  normal. 

Standing  65;  End  76.9;  tip  of  R.  K.  can 

be  felt  bat  is  not  movable. 
Tip  of  R.  K.  felt  on  deep  inspiration. 

Abd.  very  lax;  large  fibroid  of  uterus;  re- 
moved ;  tip  R.  K.  palpable  on  deep  insp. 

Had  fall ;  thrown  forward,  then  on  back  ; 
miscarried. 

Complete  procidentia  uteri.    Operated. 

Both  kidneys  enlarged  from  tuberculous 
pyelonephrosis. 

No  corset  worn. 

Pregnant  3  mo. ;  abd.  lax ;  easily  palpable. 
Laceration  of  perioeum  and  cervix;  abd. 

very  lax ;  tip  of  R.  K.  felt,  standing. 
Perineum  and  uterus  normal;  abdominal 

walls  firm. 
Hard    worker;   chronic   salpingitis ;    one 

miscarriage. 
Had  fall,  strikiLg  on  head  and  back. 
Six    miscarriages ;    lacerated    perineum. 

rectocele,  cystocele ;  3  years  ago  fell  six 

feet  from  stepladder. 

Three  miscarriages;  pulmonary  tubercu- 
losis; has  lost  much  weight. 

Marked  visceral  ptosis;  abdomen  quite 
fat;  fall  on  back  l'^  years  before. 

Fall  on  buttocks  8  mo.  before;  operated 
for  append.  6  mo.  before;  nephropexy. 

Chest  deformed;  marked  projection  for- 
ward of  ribs  on  right  side. 

Procidentia  uteri. 

R.K.  operated  in  1S99.  in  New  York;  tir 
of  R.  K.  only  palpable  in  1900. 

One  year  ago  kidney  more  fully  movable 
than  at  present;  mucb  pain  in  baci:. 

Had  fall  in  1898. 

Ab  Jomen  very  lax;  standing,  58. 

Uterus  aod  perineum  normal. 

Pregnant  three  months. 

ever  pregnant ;  hysterectomy  two  years 
before;  severe  symptoms. 

Right  ingainai  hernia  for  years;  fall  on 
back  one  year  before. 

Perineum  normal,  uterus  retroverted;  ne- 
phropexy and  shortening  round  liga. 

Neurasthenia. 

Retroflexio- uteri. 

One  miscarriage  at  seven  months  from 
fall;  left  salpingitis. 

Perineum  and  uterus  normal. 

Perineum  and  uterus  normal. 

Salpingitis,  small  fibroid  of  uterus;  sal- 
pingectomy and  myomectomy. 

Perineum  and  uterus  normal;  fall  I'i  yr. 
before,  fracturing  left  10th  rib. 

Slight  laceration  of  perineum;  ut.  norm. 

Perineum  and  uterus  normal. 

Nephropexy. 

Two  years  ^jefore  fell  down  stairs;  had 
"ght  perirenal  abscess. 

Abd.  muscles  firm;  worked  in  dry  goods 
store  44  years;  lifting  overhead  boxes. 

Nephropexy,  May,  1S1»8;  Dec,  1900,  kidney 
still  in  place. 

Worked  i»u  dry  good^  store  for  several 
years.    Quite  severe  symptnms. 

Uterus  normal  at  times;  slight  laceration 
of  perin. ;  perrineon  haphy.  nephropexy. 

Laceration  of  cervix,  perineum  :  epiieps-y. 

Fall  on  back  4  mo.  before;  been  troublmi 
with  urinary  symptom*  long  before  fMll, 

Hysterectomy  for  fibroids. 

Laceration,  cervix  and  pelvic  floor;  retro- 
version and  prolapse  of  nterus. 


June  1,  1901. 
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2d 

1st 
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Ist 

Cystitis. 

Laceratioa  cervix:  retrofiexio-uleri. 
One  miscarriage,  uterus  norm.;  had  fall. 
Left  ovary  prolapsed  and  tender. 

Right  kidney  somewhat  enlarged. 
Pyelitis  of  E.  K. ;  probably  tuberculous. 
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Hystero-myomectomy  for  immense 
fibroids  filling  abdomen. 
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Very  lax  abd.  wall ;  palpable,  not  movable. 
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Lax  abd. ;  lower  ribs  flaring. 
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Very  lax;  viscera  easily  palpable. 
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Enlarged  gall-bladder  filled  with  stones; 

well  defined  Riedel's  lobe;  cholecystos- 

tomy,  nephropexy. 
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Received  severe  jar  against  back  1  month 
before. 
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R.  K.  movable;  nephropexy  was  done  a 
year  before.     (60  standing.) 
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Abd.  lax  ;  nothing  in  location  of  R.  K.  can 
be  felt ;  has  vent,  hernia  foi.  laparotomy. 
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Harked  visceral  ptosis. 
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Bad  fall  from  tree  at  18:  was  laid  up  5  mo. 
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Had  fall  from  street  car  V,i  years  before ; 

was  doubled  up  by  footboard. 
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tf  ucouc  colitis. 
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Chronic  appendicitis ;  opera!  ion. 
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Two    falls.     Three    years   ago,  fell,  striking 
side  on  sled ;  two  years  ago,  fell  down  stairs 
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Tall,  slim;  rapid  growth. 
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Hot  kidney  felt,  but  not  muvable,  slender,  clironic 
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1 

ill  a  movable  kidney  whicli  was  (ii.<envered  inimediately 
after  an  accident  is  not  the  slightest  proof  of  anv  oon- 
nection  between  the  accident  and  the  movable  kidney. 
nor  are  all  other  subjective  symptoms  of  any  proof  ^o 
long  as  it  can  not  be  demonstrated  with  unequivocal 
certainty  that  the  kidney  before  that  time  was  not 
movable." 

A  simple  fall  is  insufficient  to  give  rise  to  a  mnvablc 
kidney  in  the  presence  of  normal  relations.  The  injury 
must  be  severe  enough  to  produce  a  rupture  or  lacer- 
ation of  the  tissues  which  normally  surround  and  fi.x 
the  organ,  in  which  case  symptoms  sufficiently  marked 
to  direct  attention  to  the  nature  of  the  injury  will 
always  be  present.  The  kinds  of  injuries  most  liable 
to  produce  such  lacerations  are : 

1.  Severe  falls  upon  the  buttocks  in  a  sitting  position. 

2.  The  body  is  thrown  violently  against  some  object 
striking  the  region  of  the  kidney  so  as  to  forcibly  adduct 
the  lower  or  loose  ribs.  The  same  effect  is  ])roducod  if 
the  object  be  movable  and  the  body  stationary. 

3.  This  region  of  the  body  is  compressed  between  two 
opposing  forces.  Such  injuries  may  produce  lacerations 
of  the  perirenal  adipose  tissue  with  the  formation  of  a 
perirenal  hematoma  which  may  vary  much  in  size. 
These  hematomata  are  retroperitoneal  and  it  is  fhe 
exception  when  the  peritoneum  is  torn.  Symptoms  of 
sufficient  severity  to  direct  immediate  attention  to  the 
region  of  the  ki(Sney  are  always  present  in  case  of  lacer- 
ation with  the  formation  of  a  hematoma  of  any  material 
size.  The  swelling  produced  by  the  hematoma  may  also 
be  usually  felt  on  palpation,  although  the  tenderness 
may  be  so  severe  as  to  interfere  in  this  direction.  Ac- 
<'ompanying  the  absorption  of  such  an  hematoma  an 
increased  amount  of  connective  tissue  usually  forms  in 
the  adipose  capsule  which  may  fi.x  tlie  kidney  more 
firmlv  than  before.  On  the  other  hand  the  hematoma 
may  dissect  up  the  perirenal  fat  or  lead  to  the  formation 
of  a  perirenal  serous  cyst  in  the  loose  space  of  which  the 
kidnev  may  move  aliout  and  thus  an  injury  may  be  the 
direct  .cau.se  of  a  movable  kidney. 

The  symptoms  which  immediately  follow  the  injury 
will  direct  attention  to  this  possibility,  but  such  (^ases 
arc  rare.  Of  course  an  injury  may  produce  a  laceration 
of  the  kidney  prop(>r  witliout  the  formation  of  a  ])eri- 
renal    hematoma    or    tlie   two   condi(ion<    niav    co-exist. 


\Mk'1i  the  kidney  sulistance  is  lacerated  or  the  pelvis 
opened  tlie  presence  of  hematuria  will  direct  attention 
to  the  fact. 

It  should  be  remembered  that  in  tlie  [iresence  of  a 
movable  kidney  a  slight  injury,  such  as  a  fall,  or  jarring 
of  the  body,  or  straining  at  lifting,  may  produce  a 
slight  hematuria  for  a  few  days  without  the  occurrence 
of  a  material  lesion  in  the  kidney  or  other  symptoms 
liarticularly  referable  to  this  organ.  In  fact  this  is  so 
common  that  the  presence  of  such  an  hematuria  follow- 
ing a  slight  injury  should  at  once  suggest  the  possibility 
of  a  movable  kidney  and  lead  to  an  examination  with 
this  point  in  view.  The  more  often  such  examinations 
are  made  immediately  following  such  injuries  the  less 
often  will  it  lie  found  that  the  injury  had  aught  to  do 
with  causing  the  movable  kidney. 

The  fact  that  a  movable  kidney  is  surrounded  by  a 
loo.-e  peritoneal  and  connective  tissue  pouch  which  must 
necessarily  lie  of  slow  formation,  precludes  the  possi- 
bility of  a  movable  kidney  being  produced  suddenly  by 
an  injury.  It  is  in  just  this  class  of  cases  that  the  value 
of  correctly  estimating  the  body  form  by  the  measure- 
ments as  herein  mentioned  is  so  apparent.  Thus  if  a 
woman  with  an  unmistakable  body  form  of  the  positive 
type  present  herself  with  a  movable  kidney  which  is 
.-•;il  to  have  followed  an  injury  it  may  with  practical 
c  itainty  be  i.sserted  that  the  movable  kidney  is  the 
n-.-ult  of  the  body  form  and  arose  independently  of  the 
injury.  The  injury  but  calls  attention  to  a  condition 
already  present  but  ])erhaps  unrecognized.  Of  course 
it  is  not  denied  that  a  movable  kidney  may  be  aggravated 
liy  an  injury  or  that  such  a  kidney  may  be  injured  by 
external  violence  as  well  as  a  kidney  that  is  fi.xed. 

or  the  ca.ses  comprising  the  table  there  were  two  lic- 
longiiig  to  the  negative  type  in  whicli  a  history  of  an 
accident,  such  as  might  have  injured  a  kidney,  wm~ 
|ire.-;ent,  !>ut  in  neither  of  these  could  the  kidney  be  felt 

Of  the  positive  cases.  7  gave  a  history  of  a  fall  or 
ether  injury.  One,  No.  70,  was  not  aware  she  had  .1 
mnable  kidney,  but  gave  a  history  of  unmistakable 
.sym|llnm^  referable  to  the  urinary  organs  and  stomach 
which  antedated  the  injury,  thus  clearly  eliminating  the 
injury  as  a  causal  factor  in  the  movable  kidn(\v. 

In  Case  T^o.  110  the  injury,  a  jarring  of  the  back, 
was  claimed  as  the  cause  of  the  movable  kidnev.     <Sbc 
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was  examined  within  a  month  after  the  injury,,  when 
the  kidney  was  found  so  freely  movable  and  so  devoid 
of  tenderness  and  the  injury  was  so  slight  as  to  preclude 
the  possibility  of  a  causal  connection. 

Case  No.  42  had  a  fall,  injuring  the  knee,  but  the 
region  of  the  kidney  was  not  involved  and  the  presence 
of  the  movable  kidney  not  suspected. 

In  Case  Xo.  59  the  injury  was  undoubtedly  instru- 
mental in  producing  the  mobility  of  the  left  kidney. 
The  right  kidney  was  also  very  movable,  but  this  was  an 
old  condition.  Following  a  rather  severe  injury  to  the 
left  side  in  which  the  left  10th  rib  was  fractured  there 
developed  a  large  swelling,  hematoma,  about  the  left 
kidney  which  was  very  painful,  w^as  accompanied  by 
hematuria  and  confined  the  patient  to  bed  for  several 
weeks.  The  swelling  was  several  months  in  disappear- 
ing and  a  year  after  the  accident  the  kidney  was  still 
somewhat  enlarged,  tender  and  movable.  In  this  case 
there  was  no  question  as  to  the  injury  to  the  kidney  and 
its  surroundings. 

In  Case  No.  37  it  was  first  thought  that  the  injury 
bore  a  causal  relation  to  the  movable  kidney.  A  chair 
was  removed  from  behind  the  patient  as  she  was  about 
to  sit  down.  She  sat  down  on  the  floor  very  heavily. 
Considerable  pain  and  tenderness  in  the  right  side  with 
light  fever  followed  for  some  time.  The  tenderness  was 
so  limited  to  the  region  of  the  cecum  that  chronic  ap- 
pendicitis was  diagnosed.  Some  two  months  later  the 
appendi.v  was  removed.  It  was  not  found  to  be  directly 
involved  but  recent  adhesions  were  found  between  the 
cecum  and  ascending  colon  and  the  abdominal  wall. 
Six  months  later  the  patient  returned,  still  complaining 
of  pain  in  the  back  and  right  side.  The  freely  movable 
kidney  was  now  recognized  and  nephrorrhaphy  per- 
formed with  relief  from  the  symptoms.  It  seems  prob- 
able, after  reviewing  this  case  with  the  knowledge  fur- 
nished by  the  two  operations,  that  the  kidney  was 
movable  at  the  time  of  the  fall  and  that  the  sudden 
motion  given  to  it  by  the  fall  produced  the  mild  trau- 
matic peritonitis  about  the  cecum  and  colon  which  pro- 
duced the  symptoms.  At  the  operation  on  the  kidney 
there  were  no  evidences  found  of  an  old  hematoma  nor 
of  unusual  formation  of  connective  tissue. 

In  Case  No.  114  the  injurj',  a  fall  from  a  tree,  oc- 
curred twenty  years  ago  and  the  history  was  too  in- 
definite and  remote  to  be  considered  at  this  date. 

Case  No.  35  was  a  poor,  hard-working  woman  with 
a  pendulous  abdomen  and  marked  visceral  ptosis.  A 
year  and  a  half  before,  she  fell  on  her  side  on  the  street. 
Both  kidneys  were  movable  to  the  second  degree,  and 
it  was  claimed  that  the  fall  was  responsible  for  this 
condition.  The  fall,  liowever,  was  not  a  severe  one : 
no  complaint  was  made  at  the  time  of  any  trouble  in 
the  region  of  the  kidneys;  the  pendulous  abdomen  and 
viscera]  ptosis  were  present  for  a  long  time  before  the 
fall.  It  is  more  than  probable  therefore  that  the  kid- 
neys were  movable  at  the  time  of  the  fall  and  that  the 
injury  had  no  effect  whatever  on  them.  Thus  of  the 
7  eases  in  only  one  had  the  injury  any  causal  relation 
to  the  movable  kidney  and  in  this  case  a  material  lesion 
in  the  shape  of  a  large  perirenal  hematoma  was  present 
which  was  distinctly  recognized  at  the  time  and  which 
produced  severe  symptoms  confining  the  patient  for 
several  weeks  to  bed. 

Based  upon  these  facts  it  may  be  concluded  that  the 
jHipular  belief  in  the  traumatic  origin  of  movable  kidney 
is  not  supported  by  the  evidence,  and  that  it  is  highly 
iiii|)robable  that  a  single  injury,  such  as  a  fall,  which 


does  not  produce  a  material  lesion  of  the  perirenal 
tissues  recognizable  by  well-defined  symptoms  is  ever 
the  immediate  cauge  of  a  movable  kidney. 

It  would  be  of  considerable  interest  to  know  at  what 
age  or  period  of  life  the  body  form  becomes  established 
and  how  soon  it  influences  the  location  of  the  kidney. 
I  have  not  sufficient  data  at  present  upon  which  to  base 
an  opinion  on  this  point,  and  it  can  only  be  determined 
after  a  systematic  examination  of  a  large  number  of 
individuals  during  the  developmental  period. 

The  measurements  of  a  number  of  children  are  con- 
tained in  the  table,  but  the  number  is  too  small  to 
permit  of  an  analysis.  It  is  evident,  however,  that  in 
early  childhood  there  is  no  material  difference  in  the 
body  form  of  the  two  sexes.  The  number  of  men  upon 
whom  measurements  have  been  made  is  also  too  small 
to  establish  normal  averages,  and  as  there  was  but  one 
tiise  of  movable  kidney  in  the  number  no  differences  can 
be  drawn  between  negative  and  positive  cases.  The 
measurements  taken,  however,  show  that  the  lower  zone 
is  much  smaller  than  in  women,  wliile  the  middle  and 
upper  zones  are  larger.  The  increased  size  of  the  middle 
zone  is  particularly  suggestive,  inasmuch  as  movable 
kidney  is  so  rare  in  men  compared  with  women.  The 
tendency  is  to  a  low  index  No.  1,  and  a  high  index  No.  2, 
which  is  characteristic  of  the  negative  body  form.  The 
man  in  whom  the  movable  kidney  was  found  had  two 
or  three  severe  falls  of  several  feet,  one  of  which  was 
followed  by  hematuria  and  distinct  evidences  of  a  lesion 
of  the  kidney. 

Stiller  has  somewhat  recently  called  attention  to  the 
association  of  a  loose  or  floating  10th  rib  and  movable 
kidney.  He  claimed  the  association  was  so  constant  as 
to  establish  a  relation  between  the  two,  and  a  floating 
loth  rib  was  therefore  called  the  "Stiller  stigma,"  or 
tJie  Stiller  sign  of  a  movable  kidney. 

The  condition  of  the  10th  rib  was  noted  in  110  of  my 
cases,  49  of  which  were  negative  and  61  positive.  Of 
the  negative  cases  the  10th  rib  was  found  loose  in  26  and 
fixed  in  23.  In  the  positive  it  was  loose  in  38.  fixed  in 
22,  and  in  one  case  both  the  9th  and  10th  were  loose. 
By  the  term  "loose"'  is  not  necessarily  meant  absolutely 
free  and  floating,  as  are  the  11th  and  12th  ribs,  as  this 
condition  is  not  common,  but  in  case  the  attachment  of 
the  rib  to  the  costal  arch  was  so  slight  as  to  permit 
considerable  free  motion  independent  of  the  costal  arch 
it  was  said  to  be  "loose."  In  case  the  attachment  was 
so  firm  as  to  prevent  any  material  independent  motion 
it  was  said  to  be  "fixed."  From  my  examinations, 
therefore,  Stiller's  ob,servations  can  not  be  confirmed. 
While  a  loose  10th  rib  is  the  rule  in  women  it  bears  no 
definite  relation  to  the  presence  or  absence  of  a  movable 
kidney. 

The  contraction  of  the  middle  zone  explains  the  great 
frequency  with  which  the  so-called  vertical  stomach  is 
associated  with  movable  kidney  as  the  pylorus  and  upper 
duodenum  descend  more  or  less  with  the  kidney  while 
the  cardia  remains  fixed  by  the  esophagus. 

It  is  not  the  intention  to  discuss  the  clinical  aspect 
of  movable  kidney,  hence  the  symptomatology,  diagnosis, 
etc..  will  be  passed  without  further  remarks. 

Concerning  the  treatment,  attention  will  be  briefly 
directed  only  to  tiie  method  of  operating,  but  it  is  not 
to  be  understood  liy  this  that  it  is  necessary  to  operate 
all  cases,  as  such  is  far  from  being  the  case.  However, 
when  it  is  decided  that  the  symptoms  with  which  a 
patient  suffers  are  due  to  the  movable  kidney  there  is 
little  reason  to  hope  for  permanent  relief  by  any  other 
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method  than  that  of  operative  fixatiou  of  the  organ. 
The  tendenc}'  in  recent  times  has  been  to  fix  the  kidney 
too  high  up,  apparently  from  the  idea  that  the  disturb- 
ances were  due  rather  to  the  fact  that  the  kidney  was 
too  low  than  that  it  was  too  freely  movable.  If  the 
points  brought  out  in  this  contribution  are  correct,  the 
descent  of  the  kidney  has  been  brought  about  by  the 
fact  that  the  middle  zone  of  the  body  cavity,  in  which 
the  major  portion  of  this  organ  normally  should  lie,  is 
too  small  to  contain  it.  It  would  therefore  appear  un- 
reasonable to  attempt  to  fix  the  kidney  in  a  cavity  too 
small  for  it  and  from  which  it  had  been  ejected. 

Should  this  be  done,  however,  the  same  factors  which 
caused  the  kidney  to  become  movable  in  the  first  place 
are  again  brought  into  action  with  the  probabilities  of 
a  recurrence.  Or  should  the  kidney  be  so  firmly  fixed 
in  a  lijgh  position  that  it  can  not  again  be  displaced, 
symptoms  even  more  severe  than  those  for  which  the 
operation  was  undertaken  may  result.  The  author  has 
recently  seen  two  siich  cases  operated  on  by  most  excel- 
lent surgeons,  one  in  Chicago  and  the  other  in  Xew 
York,  with  perfect  operative  result.  The  kidneys  were 
high  and  firmly  fixed,  yet  in  both  cases  suffered  infinitely 
more  after  the  operation  than  they  did  before,  and  in 
one  ease  the  suffering  became  so  intense  that  about  two 
years  after  the  first  operation  relief  was  obtained  by 
removing  the  kidney  entirely. 

The  principle  then  that  should  guide  us  in  fixing  a 
r.io'.able  kidney  is  to  take  into  consideration  the  body 
form  and  fix  the  organ  in  a  location  where  it  will  not 
again  be  subjected  to  the  same  influences  which  caused 
its  descent.  This  means  that  the  kidney  should  not  be 
crowded  up  to  the  highest  point,  but  fixed  lower  down. 
in  an  easy  position  and  so  the  ureter  will  escape  at  the 
most  dependent  part.  If  this  be  done  the  chief  cause 
of  relapse  will  be  removed.  The  method  of  operating 
is  as  follows : 

A  muscle  splitting  incision  is  made,  beginning  a  little 
in  front  of  the  tip  of  the  12th  rib  and  extending  down- 
ward, forward  and  inward  in  the  line  of  the  fibers  of 
the  external  oblique  muscle.  These  are  separated 
bluntly  and  then  the  fibers  of  the  internal  oblique  and 
transversalis,  which  cross  the  line  of  incision  at  almost 
a  right  angle,  are  separated  in  the  same  manner.  The 
peritoneum  is  carried  inward  and  the  perirenal  space 
entered.  All  the  perirenal  fat  is  removed,  but  the 
prerenal  fascia  is  carefully  preserved.  The  upper  por- 
tion of  the  ureter  should  be  examined  to  see  that  it  is 
not  fixed  and  thus  become  flexed  or  kinked  by  moving 
the  kidney.  The  prerenal  fascia  with  the  peritoneum 
covering  it,  and  to  which  it  is  usually  quite  firmly  at- 
tached throughout  its  anterior  and  inner  portions, 
forms  the  pouch  or  sac  in  which  the  kidney  moves. 
This  space,  bounded  by  the  prerenal  and  retrorenal 
fascia;,  sometimes  called  "Gerotta's  space,"  is  somewhat 
triangular  in  shape,  with  its  apex  extending  downward 
toward  the  brim  of  the  pelvis. 

The  object  of  the  operation  is  to  so  close  this 
space  and  contract  the  pouch  or  sac  that  the  kidney 
will  no  longer  have  a  free  space  in  which  to  move.  This 
is  accomplished  by  closing  this  space  from  before  back- 
ward with  catgut  sutures.  The  colon  lies  just  anterior 
to  this  space  and  should  not  be  injured.  Should  the 
pouch  in  which  the  kidney  moves  be  very  large  and  bulge 
the  peritoneum  to  the  inner  side  of  the  colon,  a  small 
opening  may  be  made  into  the  peritoneal  cavity  just  to 
the  outer  side  of  the  colon  and  the  sutures  passed 
through  the  mesocolon  from  within,  thus  approximating 


this  layer  to  the  posterior  abdominal  wall  and  obliter- 
ating or  diminishing  the  pouch.  By  passing  the  sutures 
in  this  manner  the  danger  of  including  the  colica  dextru 
or  sinistra  artery,  as  the  case  may  be,  in  them  is  avoided 
The  branches  of  the  lumbar  plexus  of  nerves  on  tin 
posterior  wall  should  also  be  remembered  and  care  taken 
not  to  include  them  in  the  sutures. 

The  effect  of  suturing  in  this  manner  is  to  obliterati' 
the  space  in  which  the  kidney  has  been  moving  up  and 
down.  The  outer  edge  of  the  prerenal  fascia  is  then 
sutured  to  the  lumbar  fascia  posterior  to  the  line  of 
incision  through  the  walls.  By  drawing  more  on  the 
upper  or  lower  portion  of  the  fascia  the  kidney  may  be 
rotated  on  its  antero-posterior  axis  as  may  be  necessary 
in  order  to  bring  the  ureter  at  a  proper  dependent 
position.  When  the  operation  is  finished  the  kidney 
will  ha  found  firmly  held  in  position,  yet  not  so  fixed 
that  it  can  not  move  up  and  down  slightly,  as  a  normal 
kidney  should  during  respiration.  All  abnormal  ex- 
cursions of  the  kidney,  however,  are  completely  arrested 
although  the  organ  occupies  a  lower  position  than 
normal.  No  stitches  involve  the  kidney  substance.  This 
operation  was  not  of  sudden  birth,  but  of  gradual  devel- 
opment during  the  past  three  or  four  years.  Clinically 
the  results  have  been  good,  and  in  patients  examined 
as  long  as  two  years  after  the  operation,  the  kidney  has 
been  found  still  in  the  location  in  which  it  was  fixed, 
and  without  any  increase  in  its  range  of  motion.  In 
closing,  the  following  conclusions  are  presented. 

1.  The  essential  cause  of  movable  kidney  lies  in  a 
particular  body  form. 

2.  The  chief  characteristics  of  this  body  form  are  a 
marked  contraction  of  the  lower  end  of  the  middle  zone 
of  the  body  with  a  diminution  in  the  capacity  of  this 
portion  of  the  body  cavity. 

3.  This  diminution  in  the  capacity  of  the  middle 
zone  depresses  the  kidney  so  that  the  constricted  outlet 
of  the  zone  comes  above  the  center  of  the  organ  and  all 
acts,  such  as  coughing,  straining,  lifting,  flexions  of  the 
body,  etc.,  which  tend  to  adduct  the  lower  ribs  press  on 
the  upper  pole  of  the  kidney  and  crowd  it  still  further 
downward. 

4.  It  is  the  long  continued  repetition,  in  a  suitable 
body  form,  of  these  influences,  which  collectively  may 
be  called  internal  traumata,  that  gradually  produces  a 
movable  kidney. 

5.  A  distinctly  movable  kidney  is  never  the  immediate 
result  of  a  single  injury  or  external  trauma. 


THE  APPENDIX  VERMIFORMIS  AND  CECUM. 
A  COMPARATIVE  STUDY.     (1814-1901.) 
B.  MEURJLT,  RIC'KETTS.  Pn.B.,  M.D. 

CINCINKATI,   OHIO. 

ll  will  i)t'  the  province  of  this  paper  to  deal  rather 
extensively  with  the  comparative  study  of  the  appendix 
vermiformis  and  cecum  of  a  few  of  the  members  of  each 
of  the  four  divisions  of  the  sub-kingdom.  Ycrtebrata. 
It  will  be  shown  that  the  appendix  vermiformis  is  not 
fomid  exclusively  in  the  mammals,  but  is  also  found  in 
birds,  reptiles  and  fish. 

MAMMALS. 

The  colon  is  largest  in  mammals,  and  its  junction 
with  the  ileum  generally  has  a  single  cecum.  The 
anthro])omorphoi>s  apes,  such  as  Hylobates  (gibbons). 
Simius  satyrus  (orang).  Troglodytes  (chimpanzee  and 
gorilla),  each  possess  a  cecum,  with  a  processus  vermi- 
formis   or    appendix,    wliile    the    cynomorphous    apes. 
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(dog-like)  babboon,  and  mandril,  etc.,  each  have  a 
small  cecum  without  an  appendix,  as  do  also  the  Platyr- 
rhina  (flat  nose)  monkeys.  The  long-tailed  monkey 
has  a  cecum  of  pyramidal  form.  In  the  other  order  of 
mammals  the  cecum  is  generally  present,  but  the  ap- 
pendix vcrmiformis  is  absent  with  but  few  exceptions. 
In  the  various  prosimials — earlier  ancestors  of  mon- 
keys— and  in  many  rodents,  the  cecum  gradually  nar- 
rows into  a  vermiform  appendix.  In  the  carnivora. 
the  cecum  is  short,  and  even  absent  in  the  bear,  hedge- 
hog and  wea.sel.  It  is  large  in  the  herbivora,  while  the 
lagomys  has  one  large  and  one  small  cecum.  The 
small  intestine  in  the  camel  is  71  feet  long,  the  colon 
and  rectum  56  feet  and  the  cecum  3  feet  long.  The 
cecum  is  capacious  at  first,  then  narrow  to  form  spiral 
convolutions  which  taper  off.  The  small  intestine  ot 
the  elephant  is  38  feet  in  length,  the  colon  and  rectum 
20J/O  feet  and  the  cecum  IVn  feet  long.  The  horse  has 
a  small  intestine  56  feet  long,  the  colon  and  rectum 
21  feet  and  the  cecum  3i^  feet  long;  the  cecum  in  the 
young  graminivorous  mammalia,  while  in  the  suckling 
stage,  is  as  little  developed  as  it  is  in  the  carnivora 
throughout  their  lives. 

The  hog.  cow,  sheep,  and  rhinoceros  each  possess  a 
very  large  cecum,  while  that  of  the  tapir  is  small.  That 
of  the  hog  is  one-sixth  the  capacity  of  the  stomach,  and 
is  that  portion  of  the  alimentary  tract  used  for  sausage 
casings. 

None  of  these  animals,  from  the  camel  to  the  hog, 
just  mentioned,  possess  an  appendix  vermiformis,  al- 
though the  carnivora,  as  a  rule,  have  an  appendix.  In 
the  dog  and  cat  it  is  especially  large,  even  though 
Huxley  has  stated  to  the  contrary  concerning  the  dog, 
in  which  there  is  an  appendix  as  great  in  diameter  as 
the  gut  to  which  it  is  attached.  The  whale  has  a  cecum 
but  no  appendix.  The  manitee  has  two  vermiform 
appendices,  while  the  seal  has  only  a  cecum.  The  beaver 
has  a  cecum  2  feet  long.  In  the  rat  the  cecum  is  as 
long  as  the  stomach,  while  in  the  hare  there  is  a  gland- 
ular structure  near  the  valve  of  the  colon,  which  cor- 
responds to  the  vermiform  appendix.  The  cecum  itself 
is  enormous  in  size.  The  galeopithecus  and  koala,  like 
the  Indris,  also  have  enormous  ceca.  The  ceca  of  the 
mammalia  depend  on  the  required  amount  and  kind 
of  food.  In  man,  various  apes,  and  monkeys  the  cecum 
is  at  first  as  large  as  the  colon,  or  it  grows  wider  until, 
at  last,  it  contracts  to  form  a  vermiform  appendix.  The 
opossum  has  a  very  simple  and  short  cecum  in  pro- 
portion to  its  size. 

Among  the  marsupials  the  wombat  is  found  to  possess 
an  appendix  very  much  like  that  in  man.  While  the 
kangaroo  has  a  large  cecum  without  an  appendix.  The 
Dasyuridffi,  another  family  of  the  marsupials,  has  no 
ceclim  at  all.  The  monotremes  possess  small  worm-like 
eeea  which  suggest  the  belief  that  the  appendix  of  the 
wombat  is  an  abruptly  atrophied  form  of  the  free  end 
of  the  cecum.  This  is  borne  out  by  the  fact  that  the 
lemuroids  have  a  very  long  cecum,  drawn  out  into  an 
elongated  conical  termination.  The  armadillo  and 
hyrax  have  more  than  one  cecum,  the  former  having 
two  and  the  latter  three.  The  myrmecophaga  didactyla, 
one  of  the  ant-eaters,  has  two  ceca.  This  fact  not  only 
bears  out  the  allegations  of  some  writers  that  the  ant- 
eaters  are  nearly  related  to  the  birds,  but,  in  connection 
with  the  fact  that  other  animals  also  have  more  than 
one  cecum,  proves  the  truth  of  evolution. 

In  general  the  digestive  organs  in  man  in  the  healthy 


state  resemble  those  of  the  carnivora  in  youth,  and  in 
later  years  those  of  the  herbivora. 

Those  animals  which  live  upon  highly  nutritious  food 
that  requires  but  comparatively  few  changes  to  prepare 
it  for  absorption  into  the  body  have  small  rudimentary 
cecum  or  none  at  all,  while  those  that  feed  on  vegetable 
matter  possess  a  rather  large  one.  It  is  highly  probable 
that  the  cecum  in  the  vegetable  eaters  plays  an  impor- 
tant part  in  the  digestive  process.  The  continued  pres- 
ence of  the  cecum  in  the  higher  orders  of  vertebrates  is 
evidence  of  Nature's  attempt  to  make  use  of  an  organ 
that  has  lost  its  original  functions.  Nature  does  not 
believe  in  idleness;  there  can  be  no  existence  without 
work. 

BIRDS. 

The  ceca  (or  vermiform  appendix)  opening  into  the 
rectum  of  birds  are  particularly  long  in  domestic  fowls, 
such  as  the  pheasant,  peacock,  turkey,  goose,  swan,  and 
others  that  live  on  vegetables.  It  is  less  so  in  the  owl, 
cuckoo,  crane,  snipe,  and  pelican.  It  is  still  shorter  in 
the  dove,  and  hoopoes.  The  ostrich  has  a  cecum  pos- 
sessed of  a  spiral  valve,  as  have  also  the  raven,  thrush, 
finches,  etc.  It  is  shortest  of  all  in  the  diurnal  birds  of 
prey,  such  as  eagles,  hawks,  and  falcons.  The  cecum 
is  single  in  the  titmouse,  storks,  and  gulls,  but  spirally 
convoluted  in  the  heron,  bittern  (shitepoke — Indian 
hen),  and  divers  in  general.  It  is  wanting  in  parrots, 
pickers,  king-fishers,  and  cormorants.  In  birds  the  ceca 
are  generally  paired  and  vary  in  extent  from  short 
papillEB  to  long  tubes.  These  long  tubes  are  found  in 
the  chicken,  duck,  and  in  the  lowest  of  all  recent  birds, 
namely,  the  kiwi-kiwi  (apteryx),  a  wingless  bird  found 
in  Australia  only.  Two  rectal  appendices  are  found  in 
the  guinea-hen,  while  all  birds  generally  have  two  ceca. 
The  owl's  cecum  is  longer  than  any  of  the  carnivorous 
or  piscivorous  birds — two  ceca.  Common  ducks  have 
two  ceca — eight  and  nine  inches  long,  widest  at  the 
middle,  forming  a  cone.  A  duckling  three  weeks  old 
has  a  cecum  three  inches  long.  The  common  pigeon — 
Columba  livia — has  two  small  ceca. 

REPTILES. 

Reptiles  as  a  class  have  no  cecal  appendix ;  some 
snakes  have  a  cecum,  others  have  but  a  rectal  cecum. 
A  long  cecum  was  found  in  a  large  African  snake.  The 
chameleon  differs  from  lizards  that  live  upon  animal 
food  in  having  a  short  cecum.  The  iguana  also  has 
a  short  cecum.  The  land  tortoise  of  South  Carolina 
has  a  cecum  immediately  behind  the  stomach,  which  is 
simply  a  pouch  with  an  oblique  valvular  opening. 

FISH. 

In  many  instances  there  are  a  great  number  of  ap- 
pendices known  as  pancreatic  ceca,  about  the  stomach  of 
fish,  as  shown  in  the  white  salmon  (Stizostidium  Ameri- 
canum),  commonly  called  the  wall-eyed  pike,  in  which 
seven  appendices  pylori  are  found,  tassel-like  in  appear- 
ance. These  are  especially  found  in  the  salmon  and 
common  trout.  They  are  numerous  in  the  sturgeon, 
and  in  the  sword-fish  they  are  consolidated  into  a  mass 
glandular  in  appearance.  But  in  the  polyodon  sturgeon 
they  are  separate.  They  are  numerous  in  the  gar  pike 
and  many  higher  fishes.  They  are,  however,  more  numer- 
ous and  very  long  in  the  ling,  cod-fish"  and  mackerel, 
and  still  more  numerous  in  the  Teleosteans  in  which 
the  number  of  appendices  varies  from  1  to  200.  The 
pilchard  has  50  and  the  whiting  about  180.  They  also 
vary  in  size  and  width.  The  narrowest  serve  only  as 
secretory  organs;  the  wider  are  frequently  filled  with 
the  same  contents  as  the  intestines.     The  secretion  of 
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these  appendices  corresponds  to  that  secreted  by  the 
pancreas  in  man.  and  is  just  as  important  in  the  process 
of  digestion.  The  Bicher,  found  in  the  Xile.  possesses 
onlv  one  appendix,  while  several  of  the  soles  have  but 
two  small  pyloric  ceca.  The  food-fish  has  two  large 
ones.  Bony  "fishes  as  a  rule  have  several  or  many  cecal 
pouches  attached  to  the  commencement  of  the  alimentary 
canal.  The  cecum  is  absent  in  the  carp,  eel,  lamphrey, 
ray.  shark,  and  many  others ;  however,  they  are  extremely 
numerous  in  the  electric  eel. 

It  is  interesting  to  know  that  pyloric  ceca  have  been 
f'jund  in  types  of  still  lower  subkingdoms. 

The  common  cockroach  (Pesiplaneta  orientalis)  has 
a  whorl  of  eight  ceca  arranged  around  the  commence- 
ment of  the  chylific  stomach,  the  function  of  which  is 
probably  analogous  to  that  of  the  liver. 

The  cellar  slug  (Limnea  fiavus  S.  varagatus)  has  a 
cecal  projection  at  the  pyloric  end  of  the  stomach. 

The  starfish  are  the  lowest  class  of  animals  in 
which  a  distinct  cecum  is  found.  The  radial  arrange- 
ment of  the  digestive  or  hepatic  ceca  may  be  found  in 
the  first  ray. 

CECUM   AND  VERMIFORM   APPENDIX    IN    MAN. 
ANATOMY. 

The  minute  structure  of  the  appendix  offers  a  wide 
and  unbroken  field  for  research.  There  is  very  little 
literature  on  the  histology  of  the  appendix,  either 
normal  or  pathologic.  It  is  known,  however,  that  the 
appendix  resembles  in  a  general  way  the  other  intestines 
in  structure.  The  little  that  is  known  can  be  comprised 
in  the  statement  that  the  fibers  are  arranged  spirally, 
and  that  adenoid  tissue  is  found  in  its  structure.  A  fold 
of  peritoneum  forming  a  mesentery  is  often  found,  the 
blood  supplied  by  a  branch  of  the  superior  mesenteric 
artery  which  varies  in  size.  The  nerve  supply  to  the 
superior  mesenteric  artery  extends  from  the  small  in- 
testine and  large  bowel  and  from  the  appendix  to  the 
splenic  flexure. 

APPENDIX    VERMIFOKMIS. 

This  is  attached  to  the  lower  and  back  part  of  the 
cecum.  It  is  a  long,  narrow,  worm-like  tube.  It  varies 
from  one  to  sixteen  inches  in  length,  and  its  normal 
diameter  also  varies  greatly.  Usually  it  points  upward 
and  inward  behind  the  cecum.  It  has  been  found 
absent  but  five  times  in  10,000  autopsies.  This  is 
probably  due  to  it  being  covered  by  peritoneum,  for  when 
so  concealed  its  presence  can  not  be  detected  by  sight 
or  the  sense  of  touch.  Its  length,  diameter,  position  and 
caliber  of  its  lumen  greatly  vary.  An  infant  at  the 
time  of  birth  may  have  an  appendix  as  large  in  every 
particular  as  a  giant.  The  valve  of  Gerlach  is  propor- 
tionately larger  in  infancy  than  in  old  age,  the  after- 
stenosis  is  probably  due  to  prolonged  irritation. 

THE  CECUM. 

In  man  the  cecum  is  2^/4  inches  in  length  and  3 
inches  wide.  It  is  the  most  dilated  part  of  the  tube, 
measuring  S'/,;  inches  in  the  vertical  and  transverse 
diameters.  It  varies  in  position,  but  usually  rests  upon 
the  psoas  muscle,  placed  so  that  the  apex  projects  beyond 
the  inner  border  of  that  muscle  in  the  male.  In  the 
female  the  apex  lies  internal  to  the  psoas  muscle  as 
the  pelvis  is  broader,  thus  causing  that  muscle  to  deviate 
more  to  the  right  than  in  the  male. 

The  apex  may  be  internal  or  external  to  Poupart's 
ligament,  upon  the  pelvis  brim,  or  within  the  pelvis 
and  covered  entirely  by  the  peritoneum,  a  condition  not 
infrequently  found. 


In  the  new-born  child  the  cecum  is  quite  undeveloped 
and  the  difference  in  size  between  the  large  and  small 
intestine  is  nearly  imperceptible.  This  is  true  in  health 
during  youth.  In  the  middle  age  only  does  the  cecum 
become  much  more  extended  than  the  small  intestine. 
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ZOOLOGY  IN  THE  MEDICAL  SCHOOL 
CUKRICULUM. 

CH.  WARDELL  STILES.  Ph.D. 

Zoologist,  United   States  Bureau  of  Animal   Industry. 

WASHINGTON,   D.   C. 

Let  it  be  admitted  from  the  start  that  this  paper  is 
written  from  the  standpoint  of  a  zoologist,  hence  that 
it  is  not  entirely  free  from  the  charge  of  being  a  biased 
statement ;  let  it  also  be  admitted  that  the  medical 
school  curriculum  is  already  full  to  overflowing ;  further, 
that  it  is  not  the  function  of  a  medical  faculty  to  give 
to  a  man  a  general  education,  but  rather  to  teach  him 
to  diagnose  diseases  and  prescribe  treatment. 

In  order  to  avoid  misunderstanding,  the  writer  makes 
these  admissions  at  the  outset :  yet  he  nevertheless 
contends  that  zoology  should  have  its  place  in  the  medi- 
cal curriculum,  just  as  much  as  should  chemistry  and 
botany.  It  is  not  contended  that  elementary  or  general 
zoology  should  be  taught,  any  more  than  it  would  be 
contended  by  a  chemist  or  by  a  botanist  that  elementary 
or  general  chemistry  or  botany  has  an  inherent  right 
to  representation.  All  fair-minded  men  will,  however, 
admit  that  a  medical  curriculum  which  failed  to  recog- 
nize certain  specialties  of  chemistrv  and  botany,  for 
instance  toxicology  and  bacteriologA",  would  indeed  ap- 
pear strange  and  would  not  be  entirely  free  from 
criticism. 

To  the  writer,  as  a  zoologist,  it  seems  no  less  strange 
that  few  medical  schools  in  this  country  recognize 
medical  zoology  as  one  of  the  subjects  to  be  taught. 
Nor  does  this  fact  appear  to  be  explained  by  any  re- 
quirements of  a  general  or  special  knowledge  of  zoology 
before  beginning  to  study  medicine.  On  comparing  the 
medical  schools  of  America  with  those  of  Europe,  it  may 
be  noticed  that  the  transatlantic  faculties,  almost  as 
a  rule,  either  require  zoology  of  a  student  before  he 
begins  medicine,  or  require  it  during  his  course,  or  offer 
it  to  him  as  an  elective.  Of  American  medical  faculties 
— not  including  the  veterinary  schools — there  are  only 
three,  so  far  as  my  personal  knowledge  goes,  which 
recognize  medical  zoology  in  the  curriculum. 

1  do  not  refer  in  this  paper  to  histology  and  embry- 
ology, which  all  medical  schools  teach  more  or  less, 
nor  even  to  teratology  and  evolution:  but  reference  is 
made  to  the  practical  and  intimate  relation  which 
zoology  bears  to  disease  and  to  public  hygiene.  And 
it  is  submitted  that  since  medical  schools  prepare 
students  to  practice  medicine,  medical  zoology  should 
be  included  in  this  preparation,  with  just  as  equal  right 
as  medical  chemistry  or  medical  botanv.    It  is  siiinnitted 
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that  just  as  we  give  special  lectures  on  the  cliemicals 
(poisons — biochemistry  and  toxicology)  and  plants 
(bacteria — bacteriology)  which  cause  disease,  so  if  our 
instruction  is  not  to  be  one-sided,  we  should  also  give 
courses  on  the  animals  which  produce  pathologic  con- 
ditions. 

Such  a  course  should  be  placed  in  the  third  or  fourth 
year  of  medical  studies.  Experience  has,  in  fact,  taught 
that  it  is  not  altogether  satisfactory  to  give  these  lec- 
tures to  the  second  and  still  less  to  the  first  year  men. 
The  course  should  be  composed  of  both  lectures  and 
laboratory  work.  Text-book  work  is  not  entirely  satis- 
factory, because  the  works  on  medical  zoologv  thus  far 
published  are  either  treatises  which  are  more  suited 
as  works  of  reference  than  they  are  as  text-books,  or 
are  too  brief  and  "too  zoological"  to  be  of  much  prac- 
tical use.  Moreover,  with  all  the  new  work  in  this  line, 
the  subject  advances  from  day  to  day,  so  that  at  present 
text-books  published  prior  to  1900  are  already  more  or 
less  out  of  date.  The  instructor  should  not  spend  his 
time  discussing  the  newest  theories  of  cytology  and 
heredity,  but  should  bring  forward  practical  zoologic 
information  of  which  the  physician  can  make  practical 
use.  The  amount  of  such  data  will  depend  primarily 
on  the  amount  of  time  allotted  to  him  and  on  his  own 
experience  in  the  zoologic  groups  in  question.  The 
ideal  plan  is  that  followed  by  the  Paris  School  of  Medi- 
cine, where  there  is  a  regular  chair  of  medical  natural 
liistory,  now  occupied  by  Eaphael  Blanchard,  who  takes 
up  such  biological  subjects  as  in  his  judgment  are 
useful  to  the  students.  He  can,  for  instance,  give  a 
course  on  parasitic  diseases  one  term  for  the  entire 
class,  a  more  special  one  on  teratology  another  term, 
while  during  a  third  he  may  take  up  some  other  special 
field,  of  interest  perhaps  only  to  a  few  students,  hence 
only  a  few  will  attend. 

Such  an  arrangement  is  scarcely  feasible  at  present 
in  tne  majority  of  American  medical  schools.  Some  in- 
struction is,  however,  feasible,  and  as  a  basis  for  this 
I  would  present  the  following  as  a  general  outline: 
Two  to  six  lectures  may  be  given  as  an  introduction, 
according  to  the  time  allotted.  In  these  may  first  be 
discXissed  the  different  degrees  of  parasitism,  and  the 
relation  of  parasitism  to  climate,  seasons,  age,  sex,  race, 
personal  habits,  etc. ;  the  different  ways  in  which  para- 
sites affect  their  hosts ;  the  general  and  public  hygienic 
measures  ;  the  classification  of  parasites.  At  this  point 
an  hour  should  be  given  to  a  discussion  of  the  classifi- 
catory  names  and  the  rules  which  govern  them — rules 
of  nomenclature.  The  object  of  presenting  this  rather 
special  subject  to  medical  students  is  to  show  them  the 
methods  of  nomenclature  followed  in  a  science  where 
we  deal  with  hundreds  of  thousands  of  technical  names, 
basing  their  use  on  a  certain  system ;  by  so  doing  we 
can  give  to  some  of  the  future  bacteriologists  the  ex- 
perience of  a  century  and  a  half  of  nomenclatural  work 
in  zoology,  so  that  they  may  some  day  succeed  in  rescu- 
ing the  nomenclature  of  bacteriology  from  the  fright- 
fully chaotic  state  into  which  it  is  falling,  or  has 
already  fallen. 

From  this  subject  the  lecturer  can  pass  to  the  lowest 
animals,  and  discuss  Amiba  coli,  described  as  the  cause 
of  amibic  dysentery;  after  reviewing  the  various  other 
amibcP  reported  for  man — for  instance,  Amiba  intes- 
tinalis.  A.  urogenitalis,  A.  buccalis,  etc..  he  can  take 
up  the  three  parasites  of  malaria — Plasmodium  malarise, 
P.  vivax,  P.  prajcox — and  discuss  the  disease  from  a 
zoologic  standpoint,  its  transmission  by  Anopheles,  but 
not  bv  Culex,  etc.     Xext,  reference  would  naturallv  be 


made  to  Texas  fever,  caused  by  another  sporozoon — • 
Piroplasma  bigeminum — for  which  a  tick  known  as 
Boophilus  bovis  is  the  intermediate  host.  The  national 
economic  importance  of  and  quarantine  against  the 
disease  can  be  referred  to ;  also  the  economic  importance 
of  diseases  of  fish  produced  b}'  the  Myxosporidia,  and 
of  silkworms,  produced  by  Microsporidia ;  the  Sarco- 
sporidia,  as  well  as  Gilchrist's  Coccidioides,  and  the 
parasitic  theory  of  cancer  should,  of  course,  be  men- 
tioned. 

Passing  up  in  the  animal  kingdom,  the  various 
( iliate  and  flagellate  parasites  of  man — none  of  them 
of  much  medical  importance — can  be  touched  on ;  then 
the  medicinal  sponges  should  be  exhibited,  while  they 
and  the  coelenterata  can  be  described  in  the  various 
medical  relations — as  accessory  instruments,  as  instru- 
ments for  murder,  as  cause  of  urticaria,  as  producing 
shock,  as  treatment  used  in  various  countries. 

Next  naturally  follow  the  trematode  worms,  which 
are  parasitic  in  man — Monostomulum  lentis,  Agamo- 
distomum  ophthalmobium,  Fasciola  hepatica,  Fascio- 
lopsis  Buskii,  Paragonimus  Westermanii.  Dicrocoelium 
lanceatum.  Opisthorchic  felineus,  0.  sinensis.  Heter- 
ophyes  heterophyes.  Schistosoma  hsematobium.  Amphis- 
toma  hominis.  Most  of  these  parasites  have  been  unim- 
portant for  the  American  medical  profession,  up  to  the 
present  time,  but  now  that  Paragonimus  is  established 
in  this  country,  it  becomes  of  no  little  importance  as 
a  cause  of  parasitic  hemoptysis  and  Jacksonian  epilepsy. 
Furthermore,  our  troops  being  in  Asia,  now  make 
Opisthorchis  and  Fasciolopsis  important  genera  for  us. 

The  tapeworms  come  next :  Tsenia  solium.  T.  saginata, 
T.  confusa.  T.  africana,  Dipylidium  caninum.  Hymeno- 
lepis  murina.  H.  diminuta.  Davainea  madagascariensis. 
Dibothriocephalus  latus.  D.  cordatus.  Diplogonoporus 
grandis,  Ligula  Mansoni.  and  the  troubles  they  produce ; 
also  hydatid  disea.se  and  pseudotuberculosis  caused  by 
larval  tapeworms. 

It  seems  remarkable  to  me  that  most  physicians  do 
not  appear  to  go  beyond  the  fact  that  a  patient  has  a 
tapeworm.  What  particular  species  is  present  does  not 
interest  him.  This  lack  of  detail  is  a  natural  result 
of  not  presenting  to  the  students  the  difference  in 
medical  importance  represented  by  the  various  species. 

Following  the  tapeworms,  the  round  worms  of  man 
may  be  discussed :  Ascaris  lumbricoides,  Oxyuris  ver- 
micularis,  Strongylus  longevaginatus,  Uncinaria  du- 
odenalis  and  its  relation  to  anemia.  Dioetophyme  renale, 
Trichuris  trichiura,  Trichinella  spiralis — as  cause  of 
trichinosi-s — Filaria  and  elephantiasis.  Strongyloides 
in  diarrhea,  Gordius,  Mermis,  and  Gigantorhynchus. 

After  the  worms  come  the  parasitic  arachnoidea : 
Sarcoptes,  the  cause  of  itch;  the  national  economic  im- 
jiortance  of  Psoroptes ;  Demodex ;  the  ticks ;  and  Lin- 
guatula  and  Porocephahis.  Here  are  also  discussed  the 
poisonous  spiders,  scorpions,  etc.  Then  the  insects, 
both  f  s  pests  and  as  transmitters  of  disease :  finally  the 
poisonous  snakes. 

I  do  not  insist  that  every  physician  should  keep  the 
above  scientific  names  in  mind,  but  I  do  submit  that 
with  so  many  American  troops  in  the  East,  every  phy- 
sician who  pretends  to  know  that  tuberculosis  is  pro- 
duced by  the  Bacillus  tuberculosis  should  also  know  that 
parasitic  hemoptysis — so  common  in  Asia,  and  already 
introduced  into  this  country — is  caused  by  Paragonimus; 
I  will  not  insist  on  his  being  able  to  recall  all  the 
various  liver-flukes  by  their  eggs  or  names,  but  it  is 
not  unreasonable  to  maintain  that  he  should  know  that 
quite    a    common    liver   disease    in    Asia    is   caused    by 
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Opisthorchis  sinensis,  while  the  Eussian  troops — with 
whom  our  troops  have  been  associated — are  subject  to 
0..  felineus  (0.  tenuicollis)  ;  hence  some  of  the  liver 
troubles  of  which  our  returning  troops  are  likely  to 
complain  can  be  diagnosed  only  by  recognizing  the 
eggs  of  these  worms  in  a  microscopic  examination  of 
the  feces.  I  do  not  argue  that  our  medical  students 
should  be  able  to  distinguish  the  millions  of  insects  in 
the  world,  or  that  they  should  make  a  collection  of 
beetles  instead  of  bones,  but  in  view  of  the  demonstra- 
tion that  certain  species  of  mosquitoes,  belonging  to  the 
genus  Anopheles,  transmit  malaria,  other  mosquitoes 
belonging  to  the  genus  Culex  transmit  filarial  ele- 
phantiasis, and  Culex  fasciatus  is  now  alleged  to  trans- 
mit yellow  fever,  it  does  not  appear  extreme  to  advance 
the  view  that  physicians  should  know  something  about 
the  breeding  habits  of  these  insects.  It  is  not  the  inten- 
tion to  try  to  introduce  abstract  zoologic  work  into 
medical  colleges,  but  when  we  consider  how  often  pa- 
tients are  treated  for  worms  when  they  have  none,  and 
how  often  they  have  some  which  for  a  long  time  escape 
diagnosis  it  seems  justifiable  to  suggest  that  if  medical 
students  were  taught  how  to  distinguish  the  eggs  of 
various  orders  by  a  microscopic  examination  of  the 
feces,  the  liability  to  error  in  diagnosis  would  be 
diminished. 

The  time  will  probably  never  come  when  our  pro- 
fessors of  practice  will  think  it  best  not  to  discuss 
malaria,  dysentery,  trichinosis,  and  other  diseases  asso- 
ciated with  animal  parasites,  and  we  should  in  fact 
be  opposed  to  having  the  clinical  side  of  these  maladies 
turned  over  entirely  to  zoologists.  Still,  the  subject  of 
practice  is  so  broad  that  no  one  man — not  even  an 
Osier — can  hope  to  keep  up  to  date  in  the  entire  liter- 
ature bearing  on  all  its  phases.  By  common  consent 
the  chair  of  practice  surrenders  the  phytoparasites  to 
a  botanist  or  a  bacteriologist,  and  my  contention  is 
that  if  our  medical  schools  are  to  keep  abreast  of  the 
times  in  practice,  pathology,  and  hygiene,  the  subject 
of  animal  parasitism  should  be  treated  in  a  special 
course,  by  a  special  man,  preferably  by  a  professional 
zoologist,  if  the  services  of  one  who  has  worked  in  the 
groups  in  question  can  be  obtained,  otherwise  by  a  phy- 
sician who  has  had  a  general  zoologic  and  special  hel- 
minthologic  training. 

Such  a  course  as  outlined  above  should  be  allotted 
between  twenty  and  thirty  lectures  and  at  least  three 
laboratory  exercises,  although  under  pressure  the  field 
may  be  covered — though  with  less  satisfaction  to  the 
instructor — in  about  eighteen  lectures. 


ANTIPNEUMOCOCCIC    SERUM    TREATMENT 

OF  PNEUMONIA,  WITH  REPORT  OF 

CASES.* 

G.   E.  TYLER,  M.D. 

Secretary  Colorado  State   Board  of   Health  ;   Adjunct   Professor  of 

Medicine,    Gross    Medical    College:    Visiting    Physician    to    St. 

Anthony's  Hospital  and  to  the  Arapahoe  County  Hospital. 

DENVEU,    COI.O. 

DISCOVERY. 

In  1888  Netter  rendered  mice  and  rabbits  immune 
to  pneumonia  by  injecting  them  with  a  fluid  prepared 
from  the  dried  spleen  of  infected  animals.  Later  he 
used  an  old  pncumococcus  pleuritic  exudate,  and  still 
later  the  sputum  of  a  pneumonia  patient  after  the 
crisis. 

•  Read  before  the  Denver  nml  ;\nii)!ilioi'  Medical  Society,  Feb. 
12,  1901. 


Foa  was  able  to  produce,  in  animals,  an  immunity 
lasting  several  months,  by  injecting  a  serum  made  by  a 
precipitation  of  a  bouillon  culture  of  the  pncumococcus 
with  ammonium  sulphate  and  repeated  filtration.  His 
method  was  to  inject  the  filtrate  intravenously  into 
rabbits  for  three  or  four  days.  Later  he  made  an  ex- 
tract of  the  muscles  and  viscera  of  a  rabbit,  dead  of 
pneumonia ;  precipitated  it  in  the  same  way,  used  it  in 
the  same  manner,  and  was  able  to  produce  the  same  im- 
munity; though  a  similar  extract  from  a  healthy  rabbit 
produced  no  efEect. 

Klemperer  Brothers  experimented  with  a  pncumo- 
coccus pleiiritic  exudate  which  was  demonstrated,  by 
cultural  methods,  to  contain  no  living  organisms.  They 
injected  two  rabbits  with  20  c.c.  each,  and  fourteen  days 
later  they  inoculated  both  these  animals  with  a  virulent 
culture  of  the  pncumococcus.  Both  survived,  though 
the  control  animal  died.  They  also  succeeded  in  render- 
ing dogs  immune.  Later  they  demonstrated  the  cura- 
tive properties  of  the  serum  of  animals  rendered  immune 
to  pneumococcus  infection. 

Pane  and  De  Eenzi  inoculated  animals  with  the  pneu- 
mococcus. and  from  them  obtained  a  powerful  anti- 
pneumonic  serum.  They  submitted  their  results  to  the 
Medical  and  Surgical  Academy  of  Naples,  and  this 
body,  after  repeated  tests,  declared  the  serum  to  be  of 
great  value.  The  harmless  character  of  the  serum  was 
also  established  by  the  injection  into  men  of  200  c.c. 
in  twenty-four  hours,  without  the  experience  of  any 
inconvenience.  The  Klemperers  advanced  the  theory 
that  during  the  course  of  pneumonia  there  is  developed 
in  the  blood  a  poisonous  albumin  called  pneumotoxin, 
and  that  the  system  elaborates  an  antipneumotoxin,  this 
latter  substance  causing  the  crisis.  They  were  able  to 
demonstrate  the  presence  of  the  antipneumotoxin  in 
the  blood  of  pneumonia  patients  after  the  crisis;  and 
they  also  succeeded  in  curing  the  disease  in  animals  by 
the  use  of  antipneumotoxin. 

NATURE. 

Vaughan  considers  that  the  action  of  the  serum  is 
antimicrobic  and  not  antitoxic.  McFarland  says  the 
nature  of  the  serum  is  uncertain ;  it  may  be  antitoxic 
or  antimicrobic,  probably  antimicrobic.  Lambert  con- 
siders that  it  may  be  bacteriolytic  in  its  action. 

A.  H.  Smith  says  whether  the  antitoxin  is  the  product 
of  the  pneumococci  or  is  simply  the  result  of  changes 
going  on  in  the  leucocytes,  preparatory  to  their  disin- 
tegration, is  not  yet  determined.  Smith  also  cites  an 
observation  of  Pinna  that  the  pus  obtained  by  injecting 
turpentine  into  the  cellular  tissue  of  a  man.  the  pus 
being  proved  absolutely  sterile,  had  the  power,  when 
injected  into  rabbits,  of  rendering  them  immune  tft 
inoculations  with  pus  containing  pneumococci,  though 
the  unprotected  animals  inoculated  in  the  same  manner 
died  of  pneumococcus  septicemia  within  thirty-six  hours. 
Smith  adds:  "It  would  appear  from  this  that  the  pus 
itself,  apart  from  any  microbic  action,  possesses  anti- 
toxic properties.'" 

Tizzoni  claims  that  the  serum  is  not  only  protective 
against  the  pneumococcus,  but  that  it  protects  against 
reaction  to  small  fatal  doses  of  the  tetanus  bacillus, 
while  on  the  other  hand  the  tetanus  serum  renders  the 
animal  less  susceptible  to  pneumococcus  infection,  and 
McFarland  cites  an  instance  where  it  protected  against 
the  streptococcus. 

It  may  safely  be  concluded  that  antipneumotoxin  is 
not  a  bactericide.  The  pneumococcus  is  not  killed  by 
contact  with  it.     Instead,  the  organism  multiplies,  de- 
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velops,  and  retains  its  virulence  Tinder  tliese  conditions. 
On  the  other  hand,  the  antipneumococcic  serum,  when 
injected  into  animals,  prevents  the  development  of 
symptoms  due  to  the  formation  of  pneumotoxin.  If 
pneumotoxin  alone  be  injected  into  a  rabbit,  it  causes 
rise  of  temperature,  toxemia,  and  death  from  general 
pneumococeus  septicemia;  but  if  the  pneumotoxin  be 
mixed  with  antipneumococcic  serum  and  injected,  no 
rise  of  temperature  nor  other  symptom  develops.  It  is 
probable,  therefore,  that  the  serum  does  not  prevent  the 
development  of  pneumotoxin,  but  that  it  either  renders 
the  pneumotoxin  inert  through  chemical  processes  or 
else  it  counteracts  its  effects. 

PREPARATION. 

Some  experimenters  have  used  a  glycerin  extract  of 
the  muscles  and  viscera  of  immune  animals.  Others 
have  obtained  the  serum  direct  from  different  animals. 
That  the  different  methods  of  preparation  influence  the 
result  to  some  extent  is  proved  by  the  observation  of 
Lara,  who  stated  that  the  scrum  from  dogs  caused 
nervous  excitement,  while  that  from  rabbits  produced 
general  agitation  and  a  temporary  aggravation  of  the 
disease.  It  is  therefore  important  to  determine  what 
method  is  used  in  the  preparation  of  the  serum  em- 
ployed, in  order  to  properly  interpret  the  effects  reported. 

Wa«hbourn  used  essentially  the  same  method  as  that 
employed  in  producing  diphtheria  antitoxin.  A  pony 
was  inoculated  with  cultures  of  the  pneumococeus.  for 
three  months.  .\t  the  end  of  this  time  the  animal  was 
found  to  possess  marked  immunity.  In  order  to  increase 
the  virulence  of  the  pneumococeus  Washbourn  devised 
a  special  method  of  culture  and  kept  the  culture  in  an 
incubator  at  37.5  C.  for  sixty-six  days,  and  he  states 
that  the  serum  may  also  be  accurately  standardized. 

McFarland  states  that  the  same  process  applies  to  the 
manufacture  of  the  antipneumococcic  serum  as  applies 
to  the  manufacture  of  diphtheria  antitoxin,  except  that 
it  is  necessary  to  cultivate  the  pneumococeus  by  a  special 
method.  He  first  injects  virulent  bouillon  cultures 
which  have  been  killed  by  heating  to  60  C.  for  one  hour. 
After  the  horse  has  stood  injections  of  increasing  doses, 
living  cultures  are  given  in  increasing  doses  until  the 
horse  no  longer  ^reacts.  The  protective  character  of  the 
serum  is  demonstrated  against  living  organisms  in- 
jected into  rabbits.  Then  the  horse  is  bled,  the  serum 
is  treated  with  trikresol  and  in  this  shape  it  is  put  upon 
the  market. 

REPORT    OF    CASES. 

Lara  reported  the  results  of  10  cases  treated  prior  to 
Dec.  2,  1892;  5  were  cases  of  double  pneumonia,  5 
single ;  8  were  young  persons,  2  were  advanced  in  years ; 
6  were  robust,  4  debilitated.  He  employed  different 
sera ;  in  some  cases  using  that  from  immunized  rabbits ; 
in  other  cases  from  dogs,  and  in  still  others  the  glycerin 
extract  of  the  viscera;  no  local  reaction  followed  any 
injection.  The  rate  of  the  pulse  was  unchanged,  but 
its  character  was  altered.  There'  was  no  immediate 
change  in  respiration,  but  after  a  time  it  became  slower. 
In  every  case  the  crisis  occurred  from  the  third  to  the 
fifth  day ;  convalescence  was  rapid  and  complete  and  the 
complications  were  rare  and  of  little  gravity.  In  all 
but  three  cases  reduction  of  temperature  followed  the 
injection.    Lara  was  encouraged  by  the  results. 

Oct.  31,  1896,  De  Renzi  reported  16  cases,  2  of  whom 
were  treated  in  1894-95,  both  recovering.  During  1895- 
96.  12  recovered  and  2  terminated  fatally.  Feb.  27,  1897, 
Washbourn  reported  1  case  of  his  own  who  recovered 
and  1  case  of  Pye-Smith.  also  with  recovery.     April  18, 


1897,  Spurrell  reported  1,  the  patient  dying.     May  22, 

1897,  A.  Cooke  reported  2  cases,  both  of  whom  re- 
covered. 

On  the  same  day  Harnett  reported  1  in  an  alcoholic, 
terminating  in  recovery.  Dec.  25,  1897,  Washbourn  re- 
ported 6  cases,  all  terminating  in  recovery.     Jan.  30, 

1898,  Pane  reported  9,  of  whom  8  recovered  and  1  died. 
He  stated  that  in  the  8  patients  who  recovered,  rapid 
improvement  followed  the  use  of  the  serum,  and  there 
were  no  ill  effects.  During  1898  De  Renzi  reported  10 
additional  cases,  all  of  whom  recovered.  Feb.  15,  1898, 
Weisbecker  reported  21  with  19  recoveries  and  2  deaths. 
He  stated  that  the  results  were  most  striking,  there 
being  a  notable  change  for  the  better  in  the  patient's 
general  condition.  Of  the  2  fatal  cases,  1  was  due  to 
emphysema  and  the  other  patient  was  78  years  old. 
Jlay  7,  1898,  Fanoni  reported  1  case  treated  with  De 
Renzi's  turkey  serum,  with  recovery.  In  October,  1898, 
^[arsalongo  and  Franchini  reported  10  cases  with  7 
recoveries  and  3  deaths;  the  three  fatal  cases  being 
alcoholic  subjects.  Aug.  26.  1899,  Fanoni  reported  5, 
with  4  recoveries  and  1  death.  The  fatal  ease  was  a 
female  patient,  and  her  death  should  not  really  be 
attributed  to  pneumonia,  as  she  was  in  full  convales- 
cence when  pericarditis  or  endocarditis  developed, 
causing  her  death.  In  March,  1890.  Canby  reported 
4  cases,  all  of  whom  recovered,  1  being  his  own  case,  1 
a  patient  of  Dr.  Frey,  and  2  patients  of  Dr.  Everhart. 
.\pril  14.  1900,  Lambert  reported  12 'cases  of  his  own, 
with  9  recoveries  and  3  deaths ;  he  also  quotes  Bozzolo 
as  having  treated  5,  with  4  recoveries  and  1  death. 
Jjambert's  experience  with  Pane's  serum  was  unfavor- 
able, but  he  states  that  this  was  probably  due  to  the 
fact  that  the  serum  w-as  old;  he  then  substituted  serum 
from  horses  and  had  better  results.  He  states  that  the 
serum  does  not  seem  to  have  any  effect  on  the  process 
in  the  lungs  nor  to  hasten  the  crisis,  but  that  in  certain 
instances  it  does  prevent  the  development  of  a  pneumo- 
coceus septicemia;  and  in  these  cases  it  may  save  life. 
Sept.  8,  1900,  J.  C.  Wilson  reported  18  patients  treated 
at  the  German  Hospital,  Philadelphia,  the  usual  treat- 
ment at  the  hospital  being  given  simultaneously:  2 
wore  women  and  16  men;  the  youngest  was  15,  the 
eldest  48 ;  all  were  working  people  and  most  of  them 
were  occupied  up  to  the  time  of  the  attack.  Of  the  18 
patients,  14  recovered  and  4  died.  Wilson  used  small 
doses  at  first,  but  later  increased  the  amount  given.  He 
calls  attention  to  the  great  increase  of  leiicocytes  follow- 
ing the  injection  of  the  serum.  In  the  discussion  of  this 
ease  A.  0.  J.  Kelly  reported  1  of  double  pneumonia 
treated  with  the  serum  terminating  fatally;  but  he 
states  that  the  ease  was  considered  hopeless  when  the 
serum  was  begun,  and  that  the  supply  of  serum  gave  out 
some  time  before  death  ensued.  He  also  states  that 
marked  increase  of  leucocytes  followed  each  injection. 
;\[cFarland  reports,  during  the  year  1900,  among  others, 
1  patient  treated  by  Rochester,  with  recovery. 

The  cases  which  I  report  were  all  treated  at  the 
Arapahoe  County  Hospital,  during  the  faM  of  1900. 
Other  treatment  was  employed  simultaneously,  consist- 
ing of  ice-pack  to  the  chest,  strychnia,  alcohol,  and 
digitalis  as  needed  and  oxygen  in  desperate  cases. 

Case  1. — R.  C.  a  white  lahnivr.  4.'>  ypars  old.  was  admitted 
Sept.  26.  1900,  with  acute  alcoholism  and  pneumonia  of  the 
liijht  upper  and  middle  lobes,  it  being  the  eighth  day  of  his 
illness.  He  had  been  without  medical  attention  up  to  the  time 
of  his  admission.  The  affected  lobes  were  found  consolidated. 
On  September  27,  the  ninth  day  of  the  disease,  serum  treatment 
was  begun.  20  c.e.  being  given  subcutaneously  every  eight  hours. 
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Uiifoitunatcly  tho  supply  of  the  seriiiu  gave  out.  there  being  no 
more  in  Denver  at  the  time,  so  that  he  had  but  six  doses,  the 
last  being  administered  the  morning  of  September  29;  the 
patient  died  the  morning  of  September  30.  Later  arrange- 
ments were  made  for  a  systematic  test  of  the  serum,  and  it  was 
administered  to  ever3'  pneumonia  patient  admitted  to  my 
service,  from  October  25  to  November  25,  regardless  of  the 
general  condition  of  the  patient  or  the  stage  of  the  disease : 
20  c.c.  of  Mulford's  seium  being  given  subcutaneously  every  six 
hours. 

Case   2. — J.   C.   a   white   teamster,   aged   39.   was   admitted 
Oct.  25.   1000.  the  second  dav  of  the  disease.     His  familv  his- 
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in  tlie  hospital,  though  it  was  not  typical,  and  there  were  some 
fluctuations  of  tempera',  ure  tliereafter.  She  made  a  good  re- 
covery. 

C.\.SE  o. — T.  G..  a  white  woman.  l.S  years  of  age,  with  con- 
stitutional syphilis,  was  admitted  Xovember  19.  the  fifth  day 
of  the  disease.  The  right  lower  and  middle  lobes  were  con- 
solidati'd.     The  scrum  was  beyun  the  fifth  dav  of  the  afiVctiou 
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tory  was  negative,  and  he  gave  a  ptrsonal  history  of  puhnonary  and  she  had  twenty  doses.  Xo  crisis  occurred.  A  septic  ar- 
hemorrhages  in  1S83.  The  right  upper  lobe  was  consolidated.  thritis  developed,  aflecting  the  left  elbow,  and  she  was  trans- 
Serum  was  begun  October  20.  the  third  day  of  the  disease.  He  ferrcd  to  the  surgical  ward.  At  this  time  she  had  practically 
received  eleven  doses  of  20  c.c.  each  at  intervals  of  six  hours.  recovered  from  her  pneumonia,  but  I  saw  her  about  six  weeks 
The  crisis  occurred  the  fifth  day  of  the  disease  and  conval-  later  and  discovered  evidence  of  softening  of  the  right  lung, 
escence  was  rapid.  C.\SE  6. — J.  B..  a  white  male  cook,  aged  22.  was  admitted 
Case  3. — F..  an  insane  man  about  50  years  old.  had  a  chill  November  21.  the  .5th  day  of  the  disease.  The  lower  left  lobe 
and  severe  sharp  pains  in  the  right  chest  during  the  night  was  consolidated.  Serum  was  begun  at  once  and  he  received 
of  November  3.  He  was  transferred  to  my  service  and  I  saw  eight  doses  of  20  c.c.  each.  The  crisis  occurred  the  sixth  day 
him  the  morning  of  November  4.  There  was  slight  diilness  of  the  disease  and  convalescence  was  speedy, 
and   diminished   respiratory  sounds  over   the   lower   right   lobe.  Tfjg    appended    charts   show   the    sffects    of   serum    Otl 

ll:e  temperature.     Aside  from  any  objective  symptoms 

I  I    ll    is    gl    =1    gj    g|    =1    §1    gl    gl  lliere  was  lessening  of  dyspnea,  and  often  the  patient 

ss   s|  5|  i|   t  X  li  1|  1^  1^   Ji  li  dropped   into  a  comfortable  sleep  after  the   injectron. 


The  next  day  there  was  increased  dulness  with  bronchial 
breathing.  The  serum  was  begun  during  the  first  twenty- 
four  hours  of  his  illness,  and  he  had  six  doses  of  20  c.c.  each. 
The  crisis  occurred  the  third  day  and  convalescence  was  rapid. 
Case  4. — M.  St.  C,  a  negro  woman.  10  years  of  age.  a  nior- 
phin  habitue,  was  admitted  November  11.  Hccause  of  the  un- 
reliable character  of  her  testimony,  no  history  could  be  ob 
tnined.  I  first  saw  her  on  .Voveniber  12.  Hoth  lower  lobes 
were  consolidated,  with  llatni'ss,  tubular  breathing  and  ex- 
quisite pectoriloquy.  She  had  fourteen  doses  of  20  c.r.  each, 
at  intervals  of  six  hours,  this  treatment  being  begun  the  day 
of  her  admission.     The  crisis  occurred  the  fourth  dav  she  was 


In  no  case  did  a  general  to.\emia  develop.  In  one  case 
(No.  .5)  there  was  considerable  local  irritation  at  the 
seat  of  injection. 

It  will  thus  be  seen  that  I  have  collected,  including 
my  own,  141  cases  treated  with  antipneumonic  serum 
of  some  sort,  with  121  recoveries  and  20  deaths,  a  mor- 
tality of  14.18  per  cent.  In  those  cases  where  I  have 
bad  access  to  the  original  report,  I  have  especially 
studied  the  fatal  cases.  \\  cisltecker  liad  3  deaths,  cue 
being  emphysematous  and  the  other  TS  years  old. 
Marsalongo  and  Franebini  liad  ;)  deaths,  all  alcoholics. 
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Fanoiii  had  1  death,  but  it  was  from  cardiac  disease 
after  convalescence  was  fully  established.  Of  Lambert's 
fatal  cases,  2  were  alcoholics.  Of  Wilson's,  1  died  on 
the  third  day,  the  entire  right  lung  being  solid;  1  had 
been  ill  with  la  grippe  for  two  weeks;  1  was  an  alcoholic, 
the  left  lung  being  entirely  solid,  and  death  occurred  on 
the  fifth  day ;  the  other  patient  weighed  200  pounds  and 
was  addicted  to  malt  liquors.  Kelly  had  1  death,  but 
ill   an  alcoholic  considered  hopeless  before  serum  was 


administered,  and  the  supply  of  serum  gave  out  before 
death.  My  one  death  was  in  a  patient  with  acute  alco- 
hdlism,  no  treatment  at  all  being  instituted  until  the 
eighth  day. 

In  attempting  to  estimate  the  effects  of  the  serum, 
most,  if  not  all  the  cases  just  mentioned  ought  really  to 
be  excluded.     If  these  be  excluded,  we  have  127  cases, 


roborative  evidence  of  the  value  of  the  serum.  Unfor- 
tunately, in  my  case,  no  blood  counts  were  made. 

1  have  found  no  statement  of  the  effects  of  the  serum 
on  the  chlorids  in  the  urine.  It  is  to  be  hoped  that 
subsequent  observers  will  study  this  also. 

The  thing  which  most  impressed  me  during  my  ob- 
servation was  the  complete  absence  of  toxemic  symptoms. 
If  it  be  true,  as  is  claimed,  that  the  pneumococcus  enters 
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the  blood  from  about  the  third  day  to  the  fifth  day  of 
the  disease,  and  that  prior  to  that  time  there  are  no 
pneumococci  in  the  blood,  and  if  it  be  true  also  that  the 
advent  of  the  organisms  into  the  blood  marks  the 
III  ginning  of  the  toxemia  or  septicemia,  these  facts 
furnish  a  rational  explanation  of  the  effects  of  the  serum 
vlicn  begun  early. 
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W'tii  (i  deaths,  a  iimT-tality  of  4.7  per  cent.  In  view  of 
the  diiferent  sera  used,  especially  when  the  difficulty 
of  producing  and  keeping  a  good  antipncumonic  serum 
is  considered,  this  seems  to  me  an  excellent  showing. 

Wilson,  Kelly  and  others  have  called  attention  to 
the  increase  of  leucocytes  following  injections  of  the 
>erum.  As  absence  of  leucocytes  in  pneumonia  is  con- 
sidered  of  grave   ]irognostic  import  this   is  good   cor- 


O^ler  mentions  ti).\i'iiiia  as  Ihc  important  pnignostic 
iactor.  and  it  is  one  of  the  most,  if  not  the  most,  iiiii)or- 
tant  item  in  determining  the  outcome.  It  is  my  opinion 
that  if  fresh  serum  in  large  quantities  be  given  before 
the  advent  of  the  pneumococcus  into  the  blood,  it  will 
prevent  the  development  of  toxic  symptoms.  This  also- 
coincides  with  the  results  of  animal  experimentation. 
Animals  inoculated  with  the  pneumococcus  do  not  die 
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ot'  pneumonia,  but  of  j)neumococcus  septicemia;  and 
as  is  well  known,  the*  results  of  animal  experimentation 
are  extremely  encouraging. 

It  is  exceedingly  doubtful  whether  antipneumonic 
serum  has  any  effect  on  the  condition  of  the  affected 
lung.  The  exudate  is  extracirculatory.  the  vascular 
supply  being  cut  off.  It  is  therefore  almost  inconceiv- 
able that  the  serum  should  have  any  effect  on  it,  except 
possibly  to  prevent  the  involvement  of  new  areas.  But 
if  we  have  a  serum  which  prevents  and  combats  toxemia, 
as  I  believe  we  have,  that  is  a  great  advance. 

Several  problems  of  much  importance  yet  remain  to 
be  solved.  The  standardization  of  antipneumonic  serum, 
so  essential  to  accurate  dosage,  the  easy  cultivation  of 
the  pneumococcus  in  such  a  way  as  to  prevent  loss  of 
virulence,  the  concentration  of  the  serum  to  permit 
smaller  dosage  and  the  reduction  in  cost  of  production 
so  essential  to  its  popular  use.  all  these  are  yet  in  the 
future. 

DISCISSION. 

Db.  J.  N.  Hail — I  .saw  all  of  the  cases  and  in  addition  have 
seen  one  or  two  others,  notably  one  with  Dr.  Holmes,  which  I 
report  with  his  permission,  a  case  where  a  pneumonia  super- 
vened upon  an  old  standing  phthisis,  and  in  that  case  the  result 
was  fatal.  It  was  due,  however,  rather  to  the  phthisis  than 
to  the  pneumonia.  I  have  not  as  yet  been  convinced  of  there 
being  any  great  therapeutic  effect  in  this  serum,  still  I  think 
it  is  a  lead  which  is  well  worth  following.  I  am  rather  preju- 
diced against  the  general  proposition  that  the  pneumococcie 
strum  will  be  of  much  value,  because  of  some  preconceived  no- 
tions, and  yet  I  am  open  to  conviction.  It  is  well  known  that 
pneumonia  is  not  a  disease  uniformly  due  to  the  same  organ- 
ism. Something  like  four-fifths  of  the  cases  are  due  to  the 
pneumococcus,  while  in  the  remaining  Fraenkel's  bacillus,  the 
streptococcus  and  various  other  organisms  are  found.  In  very 
many  of  the  cases  of  la  grippe  pneumonia,  as  is  well  known,  a 
mixed  infection  is  present.  We  are  in  much  the  same  posi- 
tion as  regards  pneumonia  as  we  were  in  regard  to  diphtheria 
before  the  baeteriologic  differentiation  of  the  disease.  In 
those  days  we  called  all  cases  of  false  membrane  in  the  throat 
diphtheria,  whereas  we  now  know  that  many  of  these  ar  dui' 
to  a  streptococcus  infection.  It  is  only  in  the  diphtheria  pun- 
and  simple  that  the  diphtheria  antitoxin  is  of  much  value.  If 
we  had  the  means  of  knowing  absolutely  the  baeteriologic 
diagnosis  in  our  cases  of  pneumonia,  we  should  have  a  better 
opportunity  for  estimating  the  true  value  of  the  pneumococcie 
serum.  As  in  the  use  of  strtptococcic  serum  in  puerperal  fever. 
it  is  essential  that  we  should  know  the  exact  organism  caiising 
the  symptoms  before  we  can  hope  to  form  just  estimate  of  the 
value  of  the  rem  dy. 

I  have  seen  within  six  days  si.x  cases  of  diphtheria  and  threi' 
of  streptococcic  sore  throat,  all  having  much  the  same  clinical 
appearance.  Before  the  days  of  the  use  of  the  diphtheria 
serum,  if  such  a  thing  were  possible  as  that  the  remedy  could 
have  been  injected,  we  should  have  been  completely  mystified 
because  of  the  good  effect  which  it  had  on  certain  of  these 
cases,  and  the  absence  of  any  effect  in  others.  Therefore,  as 
1  say,  I  do  not  feel  that  we  can  very  justly  estimate  the  value 
of  this  serum,  because  we  can  not  tell  how  many  out  of  the 
141  cases  rt  ported  by  Dr.  Tyler  were  dtie  to  a  pure  pneumo- 
coccie germ.  It  is  perfectly  possible  that  all  of  these  that  re- 
covered were  due  to  that.  In  that  case  we  should  have  a  vtry 
high  estimate  of  the  value  of  the  serum,  and  we  should  be  all 
the  more  diligently  Ud  to  study  to  find  a  serum  which  we  may 
use  for  the  other  cases. 

Furthermore,  we  should  bear  in  mind  that  in  pneumonia  il 
is  more  diflRcult  to  give  an  exact  prognosis  than  in  almost  any 
other  disease.  We  occasionally  sie  patients  who,  by  all  rules 
of  prognosis,  ought  to  die.  and  yet  they  recover.  In  the  re- 
port which  I  made  a  few  years  ago  before  this  society,  of  all 
the  cases  of  acute  lobar  pneumonia  which  I  had  seen  in  private 
practice,  every  patient  ovrr  70  years  of  age,  much  to  my  sur- 
prise, had  recovered.     A  week  ago  I  saw,  with  Dr.  Hawkins,  a 


case  iu  a  young  woman  so  desperately  ill  that  we  both  agrcLd 
that  her  prognosis  was  entirely  hopeless.  She  had  not  been 
treated  with  the  vigorous  stimulation  which  we  commonly  use 
in  these  cases,  yet  when  it  was  adopted  she  promptly  recovered, 
being  out  of  danger  in  forty-eight  hours.  When-  such  cases 
as  these  quoted  may  be  seen,  the  difficulty  of  prognosis  is 
evident.  Finally,  there  is  sufficient  encouragement  in  the  use 
uf  this  serum  to  lead  us  to  strive  more  diligently  than  ever 
to  find  a  treatment  of  the  disease  which,  with  more  accurate 
baeteriologic  diagnosis,  shall  give  us  such  results  as  we  have 
already  seen  in  tVie  treatment  ot  diphtheria. 

Db.  a.  M.  Holmes — Dr.  Tyler's  subject  is  an  important  one. 
I  have  had  very  little  experience  with  the  antipneumococeic 
serum,  having  used  it  in  but  one  case.  The  case  referred  to  was 
by  no  means  a  favorable  one  for  a  test.  For  several  years 
the  patient  had  been  afflicted  with  phthisis.  Pneumonia  de- 
veloped after  exposure  and  had  been  in  progress  for  several 
days  when  I  first  saw  him.  Dr.  Hall  was  kind  enough  to  see 
the  patient  with  me.  As  a  last  resort  we  decided  to  make  use 
of  the  antipneumococeic  serum,  and  we  had  an  opportunity  to 
carefully  observe  the  effects.  I  should  like  to  report  a  few 
points,  many  of  which  closely  resemble  those  reported  by  Dr. 
Tyler.  Other  means  of  treatment  were  used  in  addition  to  the 
serum,  oxygen  being  administered  almost  constantly.  Wild  de- 
lirium was  present,  accompanied  by  rapid  pulse  and  very 
little  fever.  We  injected  20  c.c.  of  antipneumococeic  serum  at 
intervals  of  four  to  eight  hours.  We  observed  improvement  in 
the  pulse,  in  the  respiration,  in  the  delirium  and  the  restfulness 
of  the  patient  soon  after  giving  each  injection,  but  the  im- 
provement was  only  of  short  duration;  the  case  terminated 
fatally  at  the  end  of  one  week  after  we  began  the  serum.  A 
baeteriologic  examination  of  the  sputum  was  made  when  we 
first  saw  the  patient;  numerous  pneumoeocci.  tubercle  bacilli 
and  other  germs  were  found.  Several  days  after  we  had  been 
giving  the  serum  another  examination  of  the  sputum  was  made 
and  the  pneumoeocci  were  not  found,  but  the  tubercle  bacilli 
were  present.  The  blood  examination  revealed  a  slight  in- 
crease in  leucocytosis,  which  soon  diminished.  There  were  no 
bad  effects  that  could  be  ascribed  to  the  serum.  The  patient 
himself  frequently  remarked  that  he  felt  better  after  receiving' 
the  injections.  When  administering  antipneumococeic  serum. 
it  should  be  fresh,  be  commenced  early  in  the  course  of  the 
disease,  and  be  given  in  large  doses  and  at  short  intervals. 
From  my  limited  experience  I  am  of  the  opinion  that  anti- 
))neumococcic  serum  possesses  sufficient  worth  to  justify  fur- 
ther use. 
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HOW   TO   TREAT   MUSCULAR  AND  JOINT 

SPRAINS  OF  RAILWAY  EMPLOYEES.* 

HALDOR    SNKVai;,    M.D. 

CHIEF   SURGEON,   CHICAGO   GRE.4T   WESTERN    R.    R. 
ST.   PAUL,    MINN. 

Joint  and  muscular  sprains  differ,  so  far  as  I  know, 
not  the  slightest  from  the  same  affections  in  other  occu- 
pations, but  the  same  justification  that  obtains  in  calling 
railway  surgery  a  special  branch  of  surgery  will  allow 
of  the  use  of  the  title  of  this  paper.  Sprain  of  some 
sort  or  another  is  a  very  common  accident  among  rail- 
way employees.  This  is  perhaps  due  to  the  fact  that 
so  many  of  them,  in  the  discharge  of  their  duties,  are 
forced  to  run  backward  and  forward,  work  on  machinery 
in  constrained  positions,  do  heavy  lifting,  and  are  ex- 
posed to  falls  from  heights.  In  order  to  form  an  idea 
of  how  frequently  such  accidents  affect  railway  em- 
ployees, I  have  prepared  a  table  of  the  sprains  and 
strains  of  all  kinds,  reported  as  such  to  my  office,  occur- 
ring on  the  lines  of  the  Chicago  Great  Western  for  the 
year  1899 : 


SPRAINS   AND   STRAIN! 


OF   CHICAGO    GRE\ 
1899. 


WESTERN    li.    U.    EMPLOYEES, 


CHARACTER    OF    INJURY. 

No. 

Thumb 2 

Wrist 4 

Shouklei    4 

Lumbar 5 

Foot  and  ankle ■.   2 

Knee 2 

Hip  and  thigh 3 

Forearm 1 

Side 1 

24 


No. 

Shoulder 3 

Knee 2 

Arm 1 

Elbow 1 

Foot  and  ankle 5 

Lumbar 2 

14 


No. 

Lumbar 5 

Wrists 2 

Leg 1 

Elbow 1 

Thumb 1 


CAUSE    OF    INJURY. 

No. 

I'^alling  down    17 

.Shaking   grates    3 

Muscular  exertion   3 

Collision 1 


No. 

Arm  twisted    1 

Muscular  exertion    1 

Falling 7 

Turning  foot    2 

Lifting 2 

Collision 1 

14 


No. 

Switching 1 

Wreck 1 

Palls.- 5 

Arm  Caught    1 

Collision 1 

Tank  tipped    1 

10 


Section   Hands 


No. 

Inguinal    region    1 

Foot  and   ankle 2 

Abdominal  muscles   1 

Wrists 3 

Knee 1 

Neck 2 

10 


No. 

Struck  stove   1 

Falls 4 

Collision 2 

Turned   foot    1 

Lifting 2 


Falls 18 

Muscular  exertion    2 

Scuttling 1 

Caught   toot    4 

Lifting 2 

Turning   foot    5 


•  Read  at  the  annual  meeting  of  the  Academy  of  Railway  Sur- 
geons, held  in  St.  Paul,  Minn.,  Sept.  5  and  6,  1900. 


Knee 2 

Wrist 6 

Side 2 

Ankle  and   foot 13 

Lumbar 6 

Leg 2 

Finger 1 

32  32 

It  will  be  seen  from  the  table  that,  as  far  as  occupa- 
tion is  concerned,  the  greatest  number  injured,  strangely 
enough,  were  firemen,  to  the  number  of  24. 

We  would  have  expected  a  priori  that  the  number  of 
sprains  would  have  been  greatest  in  the  brakemen,  who 
are  continually  climbing  over  cars  and  running  back- 
ward and  forward  along  the  train,  but  the  number  of 
these  so  injured  was  only  14.  Next  were  engineers  and 
section  hands,  10  each,  and  finally  all  other  occupations, 
switchmen,  machinists,  wipers,  carpenters,  etc.,  to  the 
number  of  32,  making  a  total  of  90  cases  reported  to 
my  office  as  sprains  or  strains,  out  of  a  total  of  622 
accidents  for  the  year  1899.  The  percentage  of  sprains 
and  strains  to  the  total  is  14.45. 

The  character  of  injury  in  all  these  cases  has  been 
sprains  or  strains  of  fingers,  wrist-joints,  shoulder- 
joints,  foot  and  ankle,  knee,  hip  and  thigh,  arm,  back 
and  side.  By  far  the  largest  number  of  sprains  reported 
were  of  the  ankle  and  foot,  22  cases  out  of  90.  Wrists 
were  sprained  15  times.  In  all  the  cases  of  strains,  by 
far  the  greatest  number  were  of  the  back,  or,  as  I  have 
tabulated  it,  of  the  lumbar  region,  a  total  of  18  cases. 
It  appears  that  engineers  hurt  their  backs,  brakemen 
their  ankles,  while  the  firemen  sprain  backs,  wrists  and 
shoulders  indifferently. 

The  cause  of  injury  shows  a  preponderating  number 
due  to  slipping  and  falling,  resulting  in  injuries  to  the 
wrists  and  ankles  especially.  The  total  number  of  cases 
due  to  falling  is  51.  Various  sorts  of  muscular  strains 
resulting  from  muscular  exertion  were  present  in  9 
cases. 

The  percentage  of  sprains  and  strains  in  a  total  of 
622  cases  being  14.45,  these  are  therefore  frequent  ac- 
cidents among  railway  employees,  and  six  years  of  ex- 
perience in  railroad  work  leads  me  to  believe  that  these 
are  precisely  the  injuries  which  lay  up  the  employees 
the  greatest  length  of  time,  and  the  object  of  this  paper 
is  to  show  how  the  time  of  recovery  can  be  shortened,  in 
my  opinion  at  least  50  per  cent. 

What  do  we  mean  by  sprain?  The  definition  of  Dr. 
Douglas  Graham  is  a  very  good  one:  "A  sprain  is  a 
sudden  partial  displacement  of  two  joint  surfaces  fol- 
lowed by  immediate  replacement."  A  stra5n  is  a 
stretching  of  the  tissues  beyond  their  normal  limits, 
resulting  in  rupture  of  some  of  the  tissue  elements. 
These  strains  may  affect  any  of  the  tissues,  but  do  not, 
in  my  opinion,  ever  occur  in  ligaments. 

Dr.  P.  S.  Conner,  Cincinnati,  teaches  that  ligaments 
are  made  up  of  white  fibrous  tissue  which  is  absolutely 
inelastic,  and  therefore  can  not  stretch;  at  the  same 
time  it  is  so  strong  that  it  is  easier  to  pull  it  from  its 
attachments  in  bone  or  muscle — tendon — than  to  rup- 
ture it.  A  writer  in  Gerrish's  Anatomy  says  that  a  little 
reflection  will  teach  us  that  if  tendon  could  stretch  then 
our  muscular  efforts  would  be  wasted  on  the  elasticity 
of  the  medium  between  muscle  and  bone.  Morris' 
Anatomy  also  teaches  that  white  fibrous  tissue  is  in- 
capable of  stretching.  I  mention  this  particularly  be- 
cause the  term  "stretching  of  the  ligaments,"  especially 
as  applied  to  the  ankle-joint,  is  used  so  frequently  and 
sp  loosely.     In  a  very  few  instances  postmortems  after 
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injuries  of  joints  have  been  made  which  would  seem  to 
indicate  that  ligaments  call  rupture,  but  experimental 
work  has  shown  that  it  is  easier  to  pull  off  a  scale  of  bone 
at  the  attachment  of  the  ligament  than  to  rupture  the 
ligament,  i.  e..  in  ligaments  other  than  thin  fascial  ex- 
pansions, and  I  believe,  owing  to  the  absence  of  elas- 
ticity in  the  ligament  and  its  great  strength,  that  such 
accidents  as  rupture  almost  never  occur.  Therefore, 
when  surgical  writers  speak  of  stretching  and  rupturing 
ligaments  it  means  one  of  two  things:  the  stretching 
and  rupturing  of  connective  tissue,  the  areolar  tissue, 
blood-vessels,  etc.,  or  it  means  the  tearing  off  of  a  scale 
of  bone  at  the  attachment  of  the  ligament  involved. 
The  last  is  what  generally  occurs  in  very  severe  sprains 
of  joints.     So  much  for  the  pathology. 

TREATMENT. 

From  the  earliest  times  war  has  been  waged  as  to  what 
constitutes  the  proper  treatment  of  a  sprain,  especially 
as  regards  sprains  of  the  ankle-joint.  On  the  one  hand, 
there  have  been  those  who  contend  that  what  a  joint 
needs  after  an  injury  is  rest,  and  the  more  absolute  this 
rest  can  be  made  the  quicker  recovery  ensues.  The  ad- 
herents of  this  idea  elevate  the  limb  affected,  put  it 
up  in  immovable  dressings,  and  wait  around  until  the 
rest  and  dressings  have  resulted  in  the  disappearance  of 
swelling,  which  requires  from  fifteen  days  to  three 
months;  then  the  patient  is  requested  to  walk  around 
and  use  his  leg  so  as  to  make  it  strong  again.  If  the 
patient  has  been  laid  up  two  or  three  months  he  finds 
himself  unable  to  follow  the  surgeon's  advice,  as  his 
limb  is  weak  and  walking  painful  and  difficult.  What 
has  occurred?  We  know  that  immobility  of  a  joint  in- 
duces passive  inflammatory  changes,  leads  to  the  dis- 
appearance of  the  synovial  fluid  and  roughening  and 
thickening  within  the  joint.  On  the  muscles  this  so- 
called  rest  cure  has  produced  atrophy  and  possibly  con- 
traction. The  fat  and  other  tissues  forming  the  pads 
around  the  ligaments  and  tendons  have  been  absorbed, 
and  we  find  a  preternatural  immobility  in  our  joint. 

Adherents  of  immediate  motion  apply  bandages  or 
adhesive  plasters  and  encourage  their  patients  to  get 
around  immediately  after  the  injury.  At  the  present 
time  there  is  a  large  class  who  endeavor  to  skim 
off  the  cream  of  both  contentions.  They  keep  their 
patients  perfectly  quiet  for  a  few  days  with  immovable 
dressings,  and  then  advise  massage  and  motion.  The 
results  have  been  much  better,  as  regards  the  time  re- 
quired for  recovery  and  the  strength  of  the  limb,  with 
the  last-mentioned  treatment,  than  with  the  so-called 
absolute  rest  treatment. 

To  have  a  correct  idea  of  how  to  handle  these  cases 
in  order  to  promote  speedy  recovery,  we  should  bear  in 
mind  the  few  points  I  cited  regarding  the  pathology  and, 
further,  the  surgical  indications.  There  are  perhaps 
very  few  sprains  of  the  joints  which  are  not  accompanied 
by  contusion  of  the  joint  surfaces.  The  tearing  of  the 
areolar  tissue  and  the  rupture  of  the  small  blood-vessels, 
results  in  a  rapid,  painful  exudative  swelling  and  dis- 
coloration, for  which  the  first  surgical  indication  is  rest, 
but  the  question  immediately  arises:  What  is  rest  for 
these  involved  tissues?  Ranke  rinsed  out  the  vessels  of 
fatigued  muscles  with  a  normal  saline  solution,  which 
immediately  restored  them  to  full  vigor;  the  experi- 
ments of  Zabludowski  have  shown  that  muscles  ex- 
hausted bv  faradization  could  be  restored  at  once  by 
massage :  Maggiora  showed  that  massage  of  muscles 
fatigued  bv  mechanical  labor  quickly  restored  them  to 
normal  function.  What  do  these  experiments  mean? 
Thev  mean  that  the  muscles  are  eonstantlv  functionat- 


ing, even  when  a  limb  is  immobilized ;  the  muscles  are 
in  a  state  of  tonic  contraction,  and  fatigue  simply  means 
a  heaping  up  of  the  waste  products  resulting  from  the 
work  of  the  muscle  cells,  such  as  lactic  acid,  creatin, 
carbonic  acid,  acid  phosphates,  and  perhaps  toxins,  and 
rest  for  muscle  means  the  getting  rid  of  these  waste 
products  and  the  furnishing  of  new  oxygen  and  new 
food  from  the  blood.  We  know  that  immobilization 
produces  atrophy  and  contraction  of  the  muscles,  and 
knowing  what  the  physiology  of  muscular  rest  is,  it 
must  be  plain  to  every  one  of  us  that  rest  does  not  mean 
to  confine  a  limb  in  a  dressing  which  does  not  permit 
of  motion  of  the  muscles.  On  the  contrary,  rest  for  the 
inflamed,  contused,  torn  and  otherwise  involved  tissues 
does  mean  immobilization.  The  ne.xt  indication  to  be 
made  is  the  antiphlogistic  one.  How  can  we  limit  ex- 
cessive leucocytosis  and  inflammatory  exudation?  The 
application  of  cold  water  and  evaporating  lotions  ful- 
fils these  indications.  In  cases  where  there  has  occurred 
a  rupture  of  the  attachment  of  the  tendon  or  ligament 
with  its  scale  of  bone,  practically  a  fractiire.  an  indica- 
tion arises  for  the  maintenance  of  a  proper  position  in 
order  to  allow  of  union.  Now,  how  arc  we  to  fulfil  all 
these  indications  for  treatment,  some  of  them  which 
seem  paradoxical,  i.  e.,  both  motion  and  immobilization? 
The  muscles  involved  in  every  sprain  should  have  motion 
all  the  time  in  order  to  allow  muscular  contraction  to 
exert  its  pump  action  on  the  lymph-vessels  which  carry 
away  waste  products  whose  presence  produces  fatigue 
and  pathologic  changes. 

The  contused  joint  surfaces  should  at  the  same  time 
be  immobilized,  providing  the  contusion  and  laceration 
IS  very  severe.  The  index  to  the  severity  of  such  an 
injury  will  be  found  in  the  amount  of  pain  and  nau.*ea 
experienced,  and  the  amount  of  swelling.  Discoloration 
of  the  skin  is  not  an  index  of  the  amount  of  injury 
We  can  elevate  the  limb  affected,  apply  a  wet  checM- 
cloth  to  the  swollen  joint,  and  over  this  an  ice-ba;: 
during  the  first  few  hours  or  days  until  we  attain  Xy 
the  height  of  the  inflammatory  process  resulting  from 
the  trauma.  Motion  can  at  the  same  time  be  adminis- 
tered to  the  muscles  passively,  by  means  of  massage, 
which  produces  for  these  purposes  precisely  the  same 
changes  as  active  muscular  action,  and  besides  carries 
away  the  waste  and  inflammatory  product  in  the  lymph 
and  venous  blood.  In  all  sprains  of  moderate  severity 
both  massage  and  active  use  of  the  limb  can  be  insti- 
tuted immediately  or  after  a  few  hours. 

In  a  case  of  the  ankle  we  should  apply  an  elastic 
cotton  bandage  firmly  to  the  limb,  or  leave  on  the  shoe 
in  the  case  of  the  ankle,  lacing  it  up,  and  encourage  our 
patient  to  walk  the  sprain  away.  On  retiring,  the 
patient  can  have  massage  treatments,  and  hot  applica- 
tions or  a  local  wet  pack.  The  massage  should  be  begun 
as  soon  as  possible  after  the  injury.  It  should  be  ad- 
ministered by  a  skilled  masseur  and  should  consist  of 
centripetal  strokings  and  kneadings,  and  extremely  light 
frictions  and  strokings  over  the  inflamed  area,  the  last 
being  designed  to  favor  the  centripetal  circulation  and 
the  spreading  out  of  waste  products  in  the  tissues  so 
that  they  can  bo  the  more  easily  absorbed  bv  tlic 
Ivmnhatics. 

After  the  acute  symjitoms  have  sultsided,  hot  ap|ili- 
cations  are  the  best  because  they  dilate  the  superficial 
vessels  and  promote  local  circulation,  which  assists  in  ^ 
carrying  away  the  inflammatory  products.  Since  frac- 
tures or  displacements  frequently  occur  in  the  region 
of  the  ankle-joint,  and  as  the  inflammatory  symptoms 
are  usuallv  more  severe  in  these  cases,  we  will  at  times 
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be  forced  to  keep  our  patient  quiet  for  several  days, 
usiug  ice-bags  and  massage,  before  we  can  put  on  the 
bandage  or  Gibney's  plaster  bandages,  and  put  the 
natient  on  his  feet.  It  is  astonishing  to  the  surgeon 
how  quickly  the  patient  can  get  over  the  sprain,  if 
compression  be  put  on  the  joint  and  the  patient  receives 
massage  and  gets  about.  I  know  a  recent  case  where 
the  plaster  dressings  and  rest  were  used  in  a  sprain  of 
tha  ankle  and  foot,  where  two  years  and  six  months 
were  required  to  put  the  patient  on  his  feet  without 
crutches  and  appliances  at  his  ankle,  and  I  feel  sure 
that  had  this  patient  been  treated  properly  along  the 
lines  mentioned  in  this  paper,  only  a  few  months  would 
have  been  required  at  the  utmost.  As  it  was  he  was  in 
almost  useless  condition  at  the  end  of  two  years  and 
three  months.  The  muscles  of  his  leg  were  atrophied, 
there  was  too  much  motion  at  the  ankle-joint,  and  the 
patient  was  fearful  of  putting  his  weight  on  his  leg, 
and  complained  of  getting  tired  quickly,  and  of  pain 
in  the  whole  limb.  Systematic  massage,  use  and  encour- 
agement sufficed  in  a  short  time  to  remove  all  this  dis- 
ability. In  these  old  cases,  besides  the  measures  re- 
ferred to,  the  use  of  the  Scottish  douche  is  good,  that  is. 
hot  and  cold  water  applied  alternately.  It  is  of  great 
value  in  promoting  recovery.  Swedish  gymnastics,  in 
the  shape  of  active  and  passive  movements  of  all  the 
joints  of  the  limb  affected  should  be  used,  in  conjunc- 
tion with  other  measures.  In  the  vast  majority  of 
sprains  of  the  ankle,  the  ambulatory  treatment  is  very 
satisfactory.  The  average  time  required  for  recovery 
will  be  from  six  to  twelve  days.  In  400  cases  it  was 
nine  days.     (Douglas  Graham.) 

A  muscular  strain  of  considerable  severity  will  show 
to  the  palpating  finger  an  elevation  of  ruptured  mus- 
cular fibers.  In  these  cases  a  little  gentle  massage  will 
nromote  speedy  recovery.  In  a  vast  majority  of  so- 
called  muscular  strains,  there  will  be  no  elevation  to 
be  felt  by  the  palpating  finger,  and  in  these  cases  the 
cold  douche,  and  static  electricity  both  for  its  local  and 
mental  effect,  gives  remarkable  recoveries. 

To  recapitulate:  1.  Ligaments  are  rarely  if  ever  torn 
in  so-called  sprains,  and  are  never  stretched.  2.  The 
pathology  in  the  majority  of  sprains  is  a  rupture  of 
the  areolar  and  connective  tissue  around  the  joint,  and 
a  contusion  of  the  lining  of  the  joints.  3.  Immobiliza- 
tion of  muscles  is  not  rest.  On  the  contrary,  in  all 
sprains  the  muscles  should  have  passive  exercise  the 
first  few  hours,  and  days,  and  active  exercise  after  that. 
In  the  majority  of  cases  active  exercise  should  be  insti- 
tuted from  the  beginning.  4.  The  plaster  casts  should 
not  be  used  at  all,  even  in  cases  where  we  have  a  fracture, 
unless  it  be  impossible  to  maintain  a  proper  position 
of  the  joint.  5.  Hydrotherapy  in  the  shape  of  ice 
applied  over  a  wet  cloth  the  first  few  hours;  water  in 
the  shape  of  hot  fomentations  or  in  the  shape  of  the 
Scottish  douche,  where  we  wish  a  stimulation,  is  of  very 
great  value.  6.  The  counter-irritation  of  static  elec- 
tricity in  conjunction  with  massage  is  the  best  treatment 
for  a  strain.  7.  The  ambulatory  treatment  of  sprains 
in  conjunction  with  massage  is  to-day  the  best  treatment. 


Statistics  of  Quebec  Province. — There  has  been  evidently 
a  marked  falling  off  in  the  ratio  of  increase  of  the  population 
in  the  province  of  Quebec  during  the  last  decade.  In  the  re- 
port of  the  board  of  health  for  the  year  1900,  the  recorder  of 
statistics  estimates  the  increase  in  population  between  1898 
and  1899  only  2. .5  per  cent.  The  large  centers  of  population 
have  gained  most,  but  the  aggregate  for  the  whole  territory 
bring  slight  it  would  appear  that  in  the  rural  districts  here 
:is  i'l<ic\vhere  there  has  been  possibly  some  local  actual  decrease. 
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So  much  has  been  published  in  medical  literature  of 
late  on  the  subject  of  appendical  inflammation,  that  it 
might  seem  but  little  remained  pertaining  to  it  to  be 
further  elucidated. 

The  operative  technique  in  its  surgical  management 
has  nearly  advanced  to  perfection,  so  that  in  properly 
selected  cases,  and  utilized  at  the  proper  time,  surgical 
intervention  in  skilled  hands  should  be  followed  by 
only  a  very  low  mortality.  The  greatest  difficulty 
which  confronts  the  surgeon  is  not  so  much  how  the 
operation  shall  be  done,  as  the  question  of  properly 
interpreting  symptoms,  locating  the  precise  seat  of 
pathologic  changes  and  appreciating  the  character  of 
existing  complications. 

THE    GENERAL    AND    SPECIAL    CHARACTERS    OF    APPENDl- 

*  CITIS   IN   EARLY   LIFE. 

In  1827  Melier  first  accurately  described  the  path- 
ology of  appendicitis  and  recommended  the  excision  of 
the  appendix  (Memoire  et  observations  sur  quelques 
maladies  de  I'appendice  caecal)}  There  was  no  echo 
to  liis  publication  until  1838,  when  the  writings  of 
Albus,  Dance  and  Meniere  appeared.  Although  these 
authors  approved  of  radical  measures  they  maintained 
that  the  primary  seat  of  lesion  was  in  the  cecum,  as  is 
maintained  to-day  by  Treves.  About  1888  the  original 
observations  of  Sands.  Fitz,  and  Talamon  appeared, 
with  the  brilliant  achievements  of  McBurney  which 
settled  beyond  dispute  the  fact  that  in  the  great  major- 
ity of  cases  the  original  lesion  is  in  the  appendix  and 
that  this  organ  must  be  primarily  dealt  with.  On 
Friday,  Dec.  30,  1887,  the  late  Prof.  Henry  B.  Sands, 
of  New  York,  performed  the  first  operation  for  append- 
icitis successfully  after  having  first  correctly  diagnosed 
the  condition  existing.  The  patient  was  a  male,  12 
years  old.  The  case  had  first  been  diagnosed  as  one  of 
perityphlitis.  He  tells  us  that  the  child  had  indigestion, 
etc.,  and  that  there  was  no  tumor.- 

Weir,  in  1887,  was  able  to  collect  but  15  cases  in 
which  laparotomy  had  been  performed  for  perforated 
intestine;  the  appendix  was  the  seat  of  perforation  or 
gangrene  in  4  of  these,  although  it  was  not  discovered 
until  after  death.  In  5  the  appendix  was  found  per- 
forated, and  removed,  but  all  died.^ 

Appendicitis  presents  practically  the  same  sexual  dif- 
ference in  early  life  as  is  noted  later  in  the  adult :  thus 
Jalaguier  records  182  cases  in  his  own  practice,  4  were 
under  5  years;  42  from  5  to  6 ;  64  from  10  to  15;  25 
from  15  to  20.  There  were  112  males  and  70  females.* 
According  to  Hamburger's  table,  the  relative  frequency 
as  to  age  was:  Under  2  years,  2  cases;  15  to  20  years, 
20  cases;  20  to  30  years,  32  ca.ses;  after  30  years,  17 
cases.  Fitz's  table  shows:  20  months  to  10  years,  22 
cases;  10  years  to  20  years,  86  cases;  20  to  30  years, 
65  cases;  after  30  years  55  cases.  Matterstoclr's  table 
shows:  Under  2  years,  2  cases;  2  to  5  years,  10  cases; 
5  to  10  years,  25  cases;  10  to  15  years,  35  cases.  Gor- 
don's table  reads :  2  to  5  years,  5  cases ;  5  to  10  years.  33, 
and  10  to  15  years,  41  cases.    Bruns'  table  says:  1  to  5 

•  Read  by  title.  In  the  Section  on  Diseases  of  Children,  at  the 
Fifty-first  Annual  Meeting  of  the  American  Medical  Association, 
held  at  Atlantic  City,  N.  J.,  .Tune  5-8.  1900. 
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years,  3  cases;  5  to  10  years,  20,  and  10  to  15  years, 
12  eases. ^ 

It  is  curious  to  note  that  Dieulafoy,  Bruns,  and 
Faisans  include  heredity  as  a  cause  appendicite  fam- 
iliare. 

In  New  York  City,  in  1899,  there  were  399  deaths 
from  appendicitis,  of  which  63,  or  more  than  one-fifth, 
were  in  those  under  15  years  old,  viz.:  1  year,  1  case; 
3  years,  2;  4  years,  4;  5  years,  14;  10  years,  20,  and  15 
years,  22  cases.  With  a  population  of  about  2,000,000, 
and  assuming  that  25  per  cent,  of  it  is  under  15  years 
of  age,  the  annual  mortality  would  be  1  for  every  7933. 

lledical  literature  records  but  few  cases  of  appendi- 
citis in  very  young  children  and  infants,  except  those 
which  have  been  operated  on.  We  have  no  data  to  show 
whether  this  disease  ever  occurs  in  the  infant  subsisting 
exclusively  on  the  mother's  milk,  and  there  are  but  few 
cases  recorded  as  occurring  before  dentition  has  begun 
or  the  infant  has  begun  to  masticate  food.  However, 
there  are  cases  recorded  of  very  early  operation  for 
appendicitis  with  varying  results.  The  youngest  patient 
operated  on  for  appendicitis,  on  record,  was  one  treated 
by  Dr.  Thomas  A.  Savage  of  New  York,  only  61  days 
old.  A  large  perforation  of  the  tip  of  the  appendix 
was  found.  The  infant  sank  the  day  following  the 
operation.''  Weiss  operated  for  the  same  lesion  on  an 
infant  20  months  old,  with  general  peritonitis  and 
death.'  Mr.  Miller  saw  a  case  of  appendicitis  in  an 
infant  19  months  old.  The  infant  was  at  first  costive 
and  it  was  believed  that  he  was  suffering  from  follicular 
enteritis.  On  the  fifth  day  of  illness  Professor  Broca 
was  called  in,  and  laparotomy  performed,  evacuating  a 
large  abscess  and  exposing  a  rotten  appendix.  Good 
recovery  followed.*  In  reviewing  my  own  notes  on 
appendical  cases  seen  in  hospitals,  in  consultation  and 
in  my  own  practice,  I  find  67  eases  under  15  years  old: 
16  were  operated  on  with  4  deaths ;  5  were  attended  with 
advanced  general  peritonitis  and  died  without  operation. 
Forty-two"  others  were  seen ;  6  very  severe  cases  in 
which  operation  was  refused,  of  which  2  died.  Forty- 
six  were  of  various  types  in  which  it  was  not  believed 
that  laparotomy  was  imperative;  of  these  all  recovered 
except  two  in  tubercular  patients  under  9  years.  There 
were  41  males  and  26  females,  the  youngest  3  years  old, 
the  abscess  bursting  through  the  umbilicus.  The  ages 
were :  3  to  4  years,  1  case;  4  to  5  years,  4 ;  5  to  10  years, 
27 ;  10  to  15  years,  35  cases. 

With  this  experience  of  appendicitis  in  the  young  it 
is  my  conviction  that  although  the  causative  factors 
remain  obscure  at  this  stage,  as  later,  and  the  treatment 
should  continue  on  the  same  general  lines,  there  remains 
a  wide  difference  in  the  diagnostic  factors  of  the  disease 
in  childhood,  and  that  its  symptomatology,  when 
anatomical  deviations  are  absent,  is  more  complex  and 
more  indefinite  than  in  later  life.  Goodrich  believes 
that  children  bear  general  septic  peritonitis  much  better 
than  adults.  He  has  had  several  cases  of  general  septic 
peritonitis  in  children,  and  has  not  lost  one  of  them; 
as  an  instance  he  cites  the  case  of  a  boy  who  entered  the 
Long  Island  Hospital  with  gangrenous  appendicitis,  the 
peritoneal  cavity  being  distended  with  a  sero-purulent 
fluid.  The  appendix  was  removed,  the  peritoneal  cavity 
washed  with  saline  solution  and  "sewed  up  without  a 
drain,"  rapid  recovery  following." 

My  own  experience  fully  confirms  this  view.  Among 
the  cases  included  in  my  own  tables  there  wore  2  of 
general  peritonitis  recovering.  One  was  in  a  girl  of  7 
years,  in  a  desperate  condition ;  the  distal  half  of  the 
appendix  had  sloughed  ofF,  the  distended  paretic  bowel 


protruded  through  the  cut,  and  sero-purulent  fluid 
flowed  out  from  every  direction.  Shock  was  so  great 
that  no  time  was  lost  in  systematic  cleansing  of  the 
peritoneum.  Eecover}-,  though  slow,  was  finally  com- 
plete. The  other  patient  was  a  boy  of  5  3'ears,.  with 
acute  general  peritonitis  following  appendicitis.  The 
parents  refused  to  permit  an  operation  and,  though  a 
fatal  prognosis  was  given,  the  little  fellow  made  a 
good  recovery.  I  am  unable  to  find  any  statistics  bear- 
ing on  the  relative  mortality  of  laparotomy  in  the 
child  and  adult,  although  for  many  important  reasons 
it  should  be  lower  in  the  former  than  the  latter.  Local 
complications  should  be  fewer  in  early  years;  organic 
disease,  senile  changes  or  those  constitutional  or  func- 
tional disturbances  so  common  in  middle  or  advanced 
age  are  not  so  frequent;  moreover,  it  is  well  known 
that  children  bear  the  effects  of  pulmonary  anesthetics 
with  greater  impunity  than  adults. 

DIAGNOSIS. 

The  recognition  of  appendicitis  should  be  easier  dur- 
ing the  early  growth  of  the  body  than  later. 

Anatomical  Features. — During  the  early  childhood 
the  pelvis  is  of  narrower  dimensions ;  evolution  of  the 
intestinal  tract  is  incomplete,  the  large  intestine  is  rela- 
tively smaller  and  all  its  segments  are  more  mobile 
than  after  puberty.  The  position  of  the  cecum  is  more 
indefinite,  as  at  this  time  its  attachment  to  the  iliac 
fascia  is  lax,  and  this  permits  of  a  considerable  range 
of  motion  in  various  directions.  Jacobi  has  demon- 
strated how  this  species  of  enteroptosis  acts  as  an  ag- 
gravating factor  in  the  constipation  of  infancy.  The 
abdomen  in  childhood  is  rarely  invested  by  a  deep  layer 
of  fat,  and  hence  the  caput  coli,  when  it  has  descendvd. 
lies  superficially.  As  growth  advances  and  the  body 
develops,  defecation  becomes  less  frequent  and  the  strain 
on  the  colon,  in  consequence  of  its  capacity,  becomes 
greater,  and  its  position  more  fixed  and  definite. 

Complications  and  Pathologic  Conditions  which  Mai/ 
Obscure  Diagnosis. — As  contrasted  with  the  adult,  the 
pathologic  conditions  which  may  be  confounded  with 
appendicitis  or  mistaken  for  it  in  the  child  are  few  in 
number.  The  two  most  prominent  are  intussusception 
and  tubercular  peritonitis.  It  is  curious  to  note,  how- 
ever, that  even  in  childhood  we  can  not  fail  to  api'i 
ciate  the  importance  of  a  critical  abdominal  examinan 
and  a  search  for  other  conditions  which  may  in  mniiv 
respects,  in  the  child  as  in  the  adult,  simulate  appendi- 
citis. For  example,  at  the  British  Medical  Association '- 
meeting  held  in  July,  1898,  Dr.  J.  Cromby  repori'  ' 
IS  cases  of  floating  kidney  in  children.  The  youngi-i 
child  was  3  months  old,  the  eldest  15  j'ears;  16  were  in 
females.  Tuffier  records  3  similar  cases  in  children  of 
6,  9,  and  10  years  old."  What  Dr.  M.  L.  Harris,  of 
Chicago,  says  of  "Diagnosis  of  Abdominal  Tumor-  " 
particularly  applies  to  children  in  whom  complex  patb^'- 
logic  states  are  not  yet  in  evidence.  He  observes:  "Our 
knowledge  must  not  be  limited  simply  to  normal  anat- 
omy, but  we  must  know  abnornuil  anatomy,  or  (ho 
anomalies  to  which  the  various  organs  are  liable.  For 
instance,  the  liver  may  occupy  the  left  side  of  the 
abdomen  instead  of  the  right,  and  the  location  of  all 
other  organs  may  be  reversed  as  well.  The  gall  bladder 
instead  of  being  retained  against  the  inferior  surface 
of  the  liver  may  be  quite  loosely  attached  to  it,  and 
thus  possess  quite  a  range  of  motion.  The  liver  may 
possess  'accessory'  or  'Schnur'  lobes,  which  may  appear 
as  distinct  tumors.  There  may  be  but  one  kidney  in- 
stead of  two,  or  the  two  mav  form  a  conglomerate  or<:an 
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occupying  the  median  position,  or  a  kidney  may  occupy 
any  location  from  the  normal  to  the  hollow  of  the 
sacrum,  and  may  be  fixed  or  freely  movable.  The  intes- 
tinal tract  is  subject  to  numerous  anomalies.  The 
cecum  and  appendix  may  be  found  near  the  umbilicus 
or  up  under  the  liver,  or  they  may  be  arrested  at  any 
point  in  their  descent  from  the  liver  to  their  normal 
location  in  the  iliac  fossa.  The  appendix  may  dip  into 
the  pelvis  lying  against  the  uterus  or  the  ovary  and 
tube,  or  it  may  be  extra-peritoneal,  its  tip  reaching  up 
to  the  kidney.  The  ovaries  instead  of  occupying  the 
lesser  pelvis,  may  be  retained  in  the  lumbar  region  or 
descend  into  the  labia.  The  litems  may  be  double 
instead  of  single  and  each  half  may  vary  in  its  degree 
of  development.  These  are  but  a  few  of  the  anomalies 
which  one  must  ever  bear  in  mind  when  considering  the 
diagnosis  of  abdominal  tumor,  and  often  an  anomaly 
of  location  or  development  will  lead  to  a  correct  solu- 
tion of  a  case  which  would  otherwise  remain  unsolved."'" 

Halle  and  Bernard^^  record  a  case  of  peri-nephritic 
abscess  in  an  infant  18  months  old.  The  mass  was  in 
the  right  side  and  was  at  first  believed  to  be  a  case  of 
encysted  peritonitis  with  atynical  appendix.  Through 
the  mistake  in  diagnosis,  the  author  tells  us,  they  made 
the  incision  for  evacuation  too  far  forward,  and  soiled 
the  peritoneal  cavity  by  the  escape  of  pus  into  it. 
Menard  cites  the  case  of  a  girl  10  years  old,  who  was 
suddenly  seized  with  lameness  in  the  right  lower  limb, 
from  what  was  regarded  as  coxalgia  in  the  beginning. 
As  the  case  presented  complex  features  and  the  limb 
was  exquisitely  sensitive,  an  anesthetic  was  given,  before 
a  critical  examination  was  made.  Then  a  mass  was 
discovered  deeply  lodged  in  the  right  groin.  A  free 
incision  was  made  into  it,  a  large  abscess  opened  and 
a  necrotic  appendix  exposed.  Eecovery  was  rapid,  with 
complete  disappearance  of  all  lameness. 

Tubercular  disease  of  the  lumbar  vertebrje  is  not 
uncommon  in  children,  but  the  psoas  abscess  resulting 
in  them  usually  follows  the  muscular  sheath  out  nnder 
the  crural  arcade;  however,  Cathelin  reports  a  case  in 
which  a  psoas  abscess  was  lodged  in  the  right  iliac  fossa 
complicated  with  tubercular  perforation  of  the  ap- 
pendix.^* 

Umbilical  abscesses  in  young  children  are  most  fre- 
quently of  appendical  origin.  One  such  case  is  re- 
corded in  my  own  group.  At  first  the  thin  sear  tissue 
of  the  umbilicus  pointed  and  broke,  giving  issue  to  a 
copious  purulent  discharge;  the  day  after,  fluid  fecal 
matter  appeared  in  the  opening.  From  the  history  of 
the  case,  the  symptoms  and  the  fulness  which  com- 
menced at  the  border  of  the  lowest  rib  and  extended 
over  centrally,,  it  was  thought  that  the  appendix  was  the 
primary  source  of  the  trouble  and  that  from  its  per- 
foration a  fecal  fistula  had  begun.  By  a  free  incision 
the  cecum  was  exposed,  lodged  high  up  and  well  for- 
ward. After  cautious  manipulation  the  root  of  it  was 
secured,  doubly  closed  with  silk  ligature  and  cut 
through.  As  the  tissues  were  freely  suppurating,  a 
gauze  drain  was  introduced.  Eecovery  was  tedious, 
but  from  the  day  laparotomy  was  done,  discharge  at  the 
umbilicus  ceased. 

Wyeth  records  a  somewhat  similar  case  in  a  young 
man  of  30.  He  died  suddenly,  of  apoplexy.  On  autopsy 
the  perforated,  rotten  appendix  was  found  lying  free  in 
the  abscess  cavity. 

Guiteras  cites  a  case  of  abscess  in  a  cystic  terminus 
of  the  ureters,  which  have  been  diagnosed  appendicitis. 
Mr.  G.  W.  Wright  published  notes  of  a  case  of  chronic 


intussusception  of  the  appendix  in  a  child  2  years  old. 
The  tumor  could  be  felt  on  a  line  with,  and  to  the 
left  of.  the  umbilicus.  On  incision,  the  root  of  the 
appendix  was  found  invaginated  into  the  cecum. ^^ 

Genito-urinary  disturbances  may  lead  to  mistakes  in 
diagnosis  when  a  large,  deep,  tense  appendical  abscess 
greatly  stretches  or  compresses  the  ureter,  or  when  it 
bursts  into  the  bladder  and  leaves  a  fistulous  opening, 
connecting  one  with  the  other.  Most  perityphlitic  ab- 
scesses drain  directly  into  the  colon,  where  the  pus  is 
carried  off  by  the  emunctories,  but  the  course  is  some- 
times by  the  vesical  route,  as  occurred  in  a  young  sailor 
operated  on  by  me  two  years  after  he  first  had  appendi- 
citis in  the  West  Indies. 

Typhlitis,  with  or  without  perforation,  a  condition 
said  to  be  not  very  uncommon  in  tubercular  peritonitis, 
presents  practically  the  same  physical  signs  as  appendi- 
citis, although  some  authorities  allege  that  in  tuber- 
culosis perforations  rarely  occur  except  in  the  latter. 

THE  MORE  COMMON  MALADIES  WHICH  PRESENT  SEVERAL 
FEATURES    SIMIL.4.R   TO   APPENDICITIS. 

Tubercular  Peritonitis. — Tubercular  peritonitis  may 
be  general  or  localized;  when  limited  to  the  mesentery 
or  parietal  peritoneum,  and  when  there  is  attendant 
paresis  of  the  intestines  or  ascites  it  is  quite  impossible 
to  afllrm  whether  or  not  the  appendix  is  involved. 
Under  these  circumstances  I  have  often  seen  an  oper- 
ation undertaken  for  appendicitis  reveal  no  lesion  of 
the  organ.  The  acute,  fulminant  type  of  peritoneal 
tuberculosis  is  said,  in  the  majority  of  cases,  to  have  its 
primary  seat  in  the  peri-appendical  lymph  tissues  con- 
tiguous with  the  cecum. 

Intussusception. — This  condition  is  one  which  quite 
invariably  belongs  to  early  infancy.  Wiggin,  Kelsey 
and  Carpenter  have  recorded  successful  laparotomy  for 
it  in  infants  from  2  to  3  months  old.  It  is  said  to  some- 
times present  several  characters  common  to  appendicitis 
when  of  the  subacute  variety.  The  point  of  invagina- 
tion is  usually  the  cecum,  the  abdomen  is  distended 
and  there  is  a  tumor.  But  the  age  of  the  infant,  the 
evidence  of  strangulation  and  the  bloody  stools,  to- 
gether with  the  extreme  rarity  of  the  lesion,  should 
seldom  leave  much  doubt  as  to  its  real  character. 
Fenger  and  Gerhards"  record  a  case  of  appendicitis  in 
an  infant  7  weeks"  old,  and  Matterstock  had  seen  it  in 
one  of  6  months,  both  presenting  features  in  common 
with  intussusception.  Gordon  speaks  of  intussuscep- 
tion being  more  common  in  "1st  infancy"  before  den- 
tition, and  says  that  appendicitis  steadily  increases  in 
frequency  from  the  2d  to  the  15th  year. 

Typhoid  Fever. — Typhoid  in  children  is  well  known 
to  pursue  an  atypical  course,  and  occasionally  may  be 
mistaken  for  appendicitis.  Warren  tells  us  tha't  in  those 
mixed  cases  presenting  complex  clinical  features,  we  can 
not  rely  on  Widal's  test.  Diarrhea  is  not  an  uncommon 
concomitant  of  appendicitis,  and  in  both,  iliac  tume- 
faction and  tenderness  are  generally  present. 

Appendicitis  with  Appendical  Invagination  into  the 
Cecum. — This  remarkable  condition  has  been  described 
by  various  writers.  Harrison  cites  a  case  of  intussuscep- 
tion of  the  appendix  with  invagination  in  a  child  4  years 
old.^*  John  Kidd,  another  in  a  child  of  7  years,  the 
greatest  pain  being  over  the  umbilicus.  Dr.  S.  McGraw 
reported  a  case  m  a  lad  of  7,  the  condition  lasting  four 
months.  The  head  of  the  cecum  and  appendix  were 
removed;  recovery  following.^*'  Other  instances  of  this 
singular  complication  are  recorded  in  Mr.  Greig  Smith's 
work.""    Intussusception  of  the  appendix,  with  or  with- 
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out  ulceration  or  perforation,  thougli  anatomically  of 
great  interest,  evidently  presents  no  special  definite 
points  for  diagnosis,  and  if  it  did,  its  treatment  would 
be.  on  the  same  general  lines  called  when  laparotomy 
is  performed  for  appendicitis.  All  the  eases  on  record 
occurred  in  young  children. 

EXAiIIN.\TION    OF   THE   BLOOD   AS   AX    AID   TO    DIAGNOSIS 
OF  APPENDICITIS. 

So  far  we  have  been  able  to  derive  but  little  if  any 
assistance  in  the  differential  diagnosis  of  local  or  gen- 
eral disease,  by  examination  of  the  blood  microscopic- 
ally, except,  perhaps,  in  paludal  affections.  The  pres- 
ence of  the  leucocytosis,  however,  has  been  supposed 
by  some  to  establish  the  evidence  of  pus  formation  in 
febrile  conditions  of  the  system.  But  corpuscular  count 
in  my  own  hands  has  proved  so  indefinite  and  delusive 
as  to"  have  convinced  me  that  it  possesses  no  practical 
value  whatsoever  in  suppurative  lesions.  Not  long  since 
a  noted  member  of  the  profession,  in  an  obscure  ab- 
dominal lesion,  in  a  patient  of  mine,  diagnosed  a  neo- 
plasm of  the  spleen  from  the  pronounced  state  of  leuco- 
cytosis found  on  microscopic  examination  of  the  blood ; 
but  on  abdominal  section  the  greater  part  of  the  stomach 
was  found  destroyed  by  carcinoma,  the  spleen  being 
entirely  healthy.  "  Warren  says  that  count  in  the 
average  case  of  pus-tube  or  appendicitis  shows  fron) 
15,000  to  30,000  white  discs  per  cubic  millimeter;  he 
adds  that  it  is  not  the  product  but  the  virulence  of  the 
infection  which  governs  the  count.  "The  degree  of  leu- 
cocytosis is  independent  of  the  amount  of  pus.  a  felon 
may  raise  the  count  as  much  as  an  empyema."-' 

PHYSICAL    EXAMINATION    OF    THE    PATIENT. 

The  most  reliable  and  definite  source  of  information 
in  the  diagnosis  of  appendicitis  is  through  exposure 
and  critical  examination  of  the  abdominal  walls.  This 
may  be  generally  efficiently  performed  in  the  con- 
scious state.  It  may,  however,  possess  indefinite  value 
and  lead  to  fallacious  conclusions,  if  we  fail  to  secure 
a  full  clinical  history  of  the  case,  and  if  we  have  not 
thoroughly  analyzed  "all  the  symptoms  before  we  pro- 
ceed. It  goes  without  saying,  that,  in  consequence 
of  the  thin  abdominal  walls  and  the  absence  of  those 
organic  maladies  so  often  encountered  in  adults,  espe- 
cially females,  this  examination  should  be  a  compara- 
tively simple  matter  in  the  appendicitis  of  a  child  in 
all  its  stages;  and  so  it  certainly  is,  though  admitting 
this ;  vet  when  we  bear  in  mind  the  immature  stages  of 
development  and  the  different  relations  of  the  viscera 
we  can  understand  how  we  may  even  here  be  led  into 
error. 

SURFACE    EXAMINATION. 

Inspection. — It  is  well,  in  all  examinations  of  the 
abdomen,  to  place  the  patient  on  a  flat  surface  on  the 
back,  when  this  is  expedient.  If  the  child  is  rest- 
less or  intractable  other  means  may  bo  necessary.  The 
first  thing  we  will  notice  in  appendicitis  is  the  flexion 
of  the  right  lower  limb,  although  Gibney,  the  noted 
orthopedic  surgeon,  warns  us  not  to  attach  loo  much 
importance  to  this  alone,  as  we  have  it  also  in  coxitis 
and  psoas  abscess.  We  will  have  the  same  phenomenon 
in  an  over-distended  bladder,  when  both  limi)s  arc 
drawn  up. 

TYMPANITES    AND    INCKE.VSED    RESPIR.VTION. 

Abdominal  distension  in  varying  degrees  is  a  common 
accompaniment  of  appendicitis  in  all  its  stages,  but  it 
may   depend    on    other   causes   than    intestinal    paresis. 


The  physiologic  character  of  the  respiration  is  prac- 
tically the  same  in  both  sexes  in  childhood.  In  peritonitis. 
the  respirations  are  frequent  and  shallow ;  we  will  note 
that  the  movements  of  the  diaphragm  are  restricted  and 
that  respiration  is  mostly  thoracic. 

Manipulation,  Palpation,  and  Percussion. — Digital 
exploration  of  the  abdomen  is  a  most  valuable  resource. 
Muscular  resistance  or  rigidity  is  present  in  varying 
degree,  according  to  the  location  and  extent  of  inflam- 
matory changes.  In  most  cases  distinct  localized  tume- 
faction is  made  out  over  the  site  of  the  diseased  ap- 
pendix. Deaver  notes  that  in  some  cases  of  hyper- 
esthesia-abdominalis  a  tumor  may  be  present,  but  it 
can  not  be  delineated  by  palpation.  The  full  flexion 
of  the  thigh  on  the  abdomen  always  materially  aids  in 
localizing  the  tumor  by  relaxing  the  abdominal  mus- 
cles. Dr.  Edebohls  attaches  great  importance  to  the 
value  of  palpating  in  localizing  the  appendix  in  inflam- 
matory conditions.  After  a  trial  of  this  device,  on  the 
abdomen  of  several  fresh  cadavers,  and  those  of  patients 
about  to  be  operated  on,  no  single  instance  has  ever 
come  under  my  observation  wherein  definite  location  of 
the  appendix  was  possible.  A  general  safe  working 
guide  for  the  approximate  location  of  the  appendix  is 
where  the  lodgment  of  the  tumor  is  best  defined.  When 
the  cecum  is  normally  located  this  is  at  what  is  known 
as  '"McBurney's  point." 

Percussion. — This  is  an  important  adjunct,  but  when 
the  abdomen  is  meteoric  and  hypersensitive  it  may  be 
impracticable  without  the  employment  of  an  anesthetic. 
In  cases  of  suspected  fecal  impaction  or  vesical  over- 
distension, it  is  of  the  greatest  importance. 

Deep  Puncture. — Deep  puncture  by  the  hypodermic 
or  aspirating  needle  has  been  employed  as  an  aid  in 
the  diagnosis  of  perityphlitic  abscess,  but  it  is  not  with- 
out danger  and  is  not  always  reliable.  Haupt  records 
the  employment  of  puncture  in  116  children's  cases. 
Pus  was  found  but  once,  though  on  operation  an  abun- 
dance of  purulent  formation  was  exposed,  in  most  all 
the  cases.  Ten  years  ago  a  boy  of  13  years  came  under 
my  care  for  the  treatment  of  appendical  abscess.  In 
order  to  convince  the  parent  that  pus  was  present.  1 
passed  in,  behind  and  below  the  cecum,  a  long  explor- 
atory needle.  This  was  at  once  filled  with  purulent 
material.  But  the  parents  were  obdurate  and  would 
not  consent  to  an  operation,  and  the  boy  made  a  good 
recovery  without  it.  About  the  same  time,  the  late 
Dr.  John  G.  Truax,  in  the  Harlem  Hospital  service, 
finding  a  very  large  inflammatory  fulness  in  the  right 
iliac  fossa,  with  signs  of  appendicitis,  passed  in  an 
aspirator  needle,  drew  off  a  pint  of  fetid  pus,  injected 
the  cavity  with  saline  solution  and  then  drew  this  off. 
the  patient  making  an  excellent  recovery. 

Rectal  Evacuation. — This  may  be  utilized  with  ad- 
vantage in  many  cases  of  appendicitis  in  early  life.  By 
this  route  the  examination  is  availed  of  for  tlie  special 
purposes:  1.  In  order  to  determine  the  presence  or 
absence  of  co-prostatis.  fecal  impaction  of  the  colon  or 
rectum.  2.  In  order  to  locate  the  site  of  the  appendix 
or  tumor  and  the  extent  of  purulent  accumulation. 

By  conjoined  manipulations  under  an  anesthetic, 
nearly  any  localized  fulness  below  the  umbilicus,  in  ii 
child  under  10  years,  usually  may  be  detected  and  its 
general  characters  appreciated. 

SVilPTOJIATOI.OliY. 

At  the  threshold  of  this  ]iliase  of  our  study  the  ques- 
tions arise:  "Is  there  a  wide  distinction  in  tl>e  general 
characters  of  the  syin|itouis  of  appciulicitis  in  the  child 
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First     Qu 
Second    Quarter. 
Third    Quarter.  , 
Fourth    Quarter. 
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1890-1899,  Arranged  by  Quarters.' 


Appendicitis,   87;   Suicides,  239. 
First    Quarter. 
Second    Quarter 


Third    Quarter. 
Fourth    Quarter 


Appendicitis,  83;  Suicides,  300. 

181 . 


1|.. 


1 
j 
1 

2 
1 
2 
2 
6 
4 

1 

j 

1 

1 

1 
3 

1 
3 
2 

1 

First  Quarter.. 
Second  Quarter 
Third  Quarter. 
I'ourth    Quarter 


[Males. . 
Females 
Males. , 
Females 
Males. . 
Females 
Males.  . 
Females] 
Males.  . 


Appendicitis,   129;    Suicides,   249. 


3  •> 

i  '.'.'. '. '. 

2  1 

1  4 

1  1 

2  1 
1 


i'irst  Quarter.. 
Second  Quarter. 
Third  Quarter.. 
I'^ourth    Quarter . 


Males 

Females 

Males. 

Females 

Males 

Females 

Males. . 

Females 

Males.  . 

Females 


Appendicitis,  87  :   Suicides,  314 
First    Quarter. . 
Second    Quarter 


Males.  .  I 
Females! 
Males.  . 
Females 
Males.  . 
I  Females 
I  Males.. 
^  I  Females 

Total     |Males..| 


Third    Quarter. 
Fourth    Quarter 


13 


Total     IFemalesI 


Appendicitis,  117;  Suicide,  331. 


First    Quarter.    .  . 
Second    Quarter.  . 

Males.. 
Females 
Males.. 
Females 
Males.  . 
Females 
Males. . 
Females 
Males.  . 

26 
26 
24 
15 
40 
25 
23 
13 
113 
79 

ies,    376 

1     1 

2 

Ye 
4 
2 

1 
4 
8 
1 
3 
1 
16 
8 

ar  188 

"  "3 

5. 

6 
4 
2 

3 
4 
5 
4 
4 
3 
5 
2 
17 
13 

3 
3 
8 
4 
4 
8 
4 
1 
19 
16 

5 

1 
5 
5 

3 
12 
14 

1 
1 
1 
1 
5 
1 
3 

4 

Third    Quarter.  .  . 

2 

..      1 

2 

1 

5 

i 

4 
2 
5 
6 
11 
11 

4 
2 

"i2 
6 

2 

1 

1 
2 

1 

.. 

Total     

1 

*> 

1     2 

2 

8 
1 

Appendicitis.    18 

Females 
2;   Sulci 

.1^ 

9 
3 

6 
6 

3 

1 



1 
1 

First    Quarter....   Males.. 
<^^^„A    r,       .          Females 

29 
15 
31 
21 
38 
24 
31 
12 
129 
72 

es,  384. 

1 

1 

Ye 
4 
4 
3 
2 
5 
3 

ar  189 

"  "i 

4 
4 
6 
1 
2 
1 
12 

6. 

4 
1 
2 
3 
4 
2 
5 
1 
15 

3 

1 
6 
1 
5 
5 
7 
2 
21 
9 

4 
2 
5 
6 

4 

9 

2 

22 

15 

6 
1 
3 

4 
3 

1 

2 

3 
3 

5 

Second    Quarter..   Males.. 

i 

2 

2 

1 

1 

T 

1 
1 

1 

Third    Quarter... 

r  emales 
Males.  . 
Females 
Males.  . 

Fourth    Quarter.. 

8 

4 

2 

21 

8 

4 
1 
3 
1 
12 
5 

Females 

2 
12 
11 

Total     Males.. 

— 

— 

i 

3 

3 

1 

Appendicitis,  201 

Females 
;  Suicid 

4 
3 

j 

I'^irst    Quarter.. .  . 
Second    Quarter.. 

Males.. 
Females 
Males.. 
Females 
Males.  . 
Females 
Males.  . 
Females 
Males. . 
Females 

38 
15 
25 
20 
35 
18 
27 
15 
125 
68 

1 

1 

Ye 
4 
4 
5 
3 
4 
1 
2 
1 

15 
9 

ar  189 

4 

4 

11 
3 
4 
4 
2 
4 
3 
2 
20 
13 

4 
4 
4 
1 
2 

8 
3 

18 
8 

4 
1 
2 
1 
3 
3 
1 
2 
10 

1 

3 

1 

1 

4 
3 
8 
5 
6 
3 
23 
11 

3 

1 

2 
1 
1 
13 
4 

2 
3 
9 
2 
3 
2 
18 
7 

1 

Third    Quarter... 

1 

3 
2 
1 

1 
1 
4 

1 

•  ■ 

1 

1 

Total     

Total     

1 

3 

1 

1 

1 

3 

1 

7 

•  Thf.   RroriT    ic 

? :  Suicid 

es,  436 
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Jour.  A.  M.  A. 


First    Quarter.... 

Males.. 
Females 
Males. . 
Females 
Males .  . 
Females 
Males.. 
I'^emales 
Males.  . 
Females 

40 
24 
28 
33 
42 
27 
40 
18 
150 
102 

Ye 

2 

1 
1 
3 

5 
3 

ar  1898. 

4           4 

1            4 

•      6           2 

3  6 
1            3 

" '  io         1 

4  2 
21         10 

8         14 

1 
6 

4 

5 

20 
22 

10 
3 

4 
8 
4 
5 
3 
30 
14 

8 
3 
3 
3 
9 
6 
9 
1 
29 
13 

1 
1 
4 
3 
3 

"is 

4 

4 
3 
2 
4 
3 
2 
1 
8 
11 

1 

1 

1 

2 

1 

1 
2 
2 

1 

1 

2 

2 

1 

Fourth    Quarter.. 

2 

i 

2 

5 

1 

Total     

1 

2 

1 

4 

13 
9 

5 

1 

1 

Appendicitis,  252  ;   Suicides,  428. 


First  Quarter. . . 
Second  Quarter. 
Third  Quarter. . 
Fourth    Quarter. 


Males.  .] 
Females] 
Males. . 
Females 
Males. .  I 
Females! 
Males. .  I 
Females 
Males.  . 
Females 


Appendicitis,  306 :  Suicides,  400 


35 

1 

1 

59 
42 

51 
•>8 

1 

3 

1 

4 
2 

1 

35 

1 

1 

180 
126 

1 

.. 

2 

4 
2 

7 
2 

3 

1 

4 

7 

8 

5 

1 

6 

3 

2 

4 

8 

3 

3 

4 

8 

6 

9 

13 

9 

8 

5 

8 

10 

5 

2 

4 

5 

8 

8 

9 

8 

1 

2 

5 

4 

4 

6 

1 

2 

3 

6 

4 

6 

6 

2 

6 

3 

1 

3 

1 

2 

5 

14 

20 

22 

30 

36 

20 

17 

11 

17 

14 

17 

31 

11 

12 

3 

2 

1 

1 

1 

1 

1 

6 

1 

2 

2 

1 

4 
3 
5 

2 

11 

2 

4 

2 

5 

Deaths  fhom  Appendicitis,  New  York  City,  Year  1899,  Aheanged  by  Quarters." 


54     1 1  -  . 

. .    1 

2 

5 

4 

1 

Year  1899. 

4  3           7 
6           4           2 

6  10           8 

3  9           7 

7  11         12 

5  7           5 

4  10           4 

6  21         17 
21            1           3 
20          34         31 
41          55         48 

9 

11 

11 

11 

7 

9 

27 

2 

40 

67 

11 
11 
18 
15 
12 
9 
10 
45 
10 
51 
96 

3 

14 

1 
13 

3 
31 
44 

5 
3 
10 
3 

1 
8 
14 
5 
25 
39 

4 
3 
2 
1 

2 
2 
7 
1 
15 
22 

2 

1 

Females 
Males.. 
Females 
Males. . 
Females 
Males.  . 
Females 
Males.  . 
Females 
sexes . . 

39 

78 

59 

80 

43 

53 

36 

265 

177 

442 

'■'• 

•  '- 

"i 

2 

•• 

4 
2 
1 

?. 

1 

1 
2 
1 
1 
6 
4 
5 
11 

1 

Third    Quarter... 

1 

1 

2 

2 

1 

3 

1 
1 
4 

1 

5 

Total     

Total    

Total  of  both 

1 

i 

•  ■ 

3 
2 

5 

6 
2 

8 

10 
4 
14 

i 

8 

•  Manhattan  and  Bronx  Boroughs. 

Estimated  population  Greater  New  York,  July  1,  1899,  3,550,053. 
Estimated   mean  population  of   New  York    (present  boroughs  of 
Manhattan  and  Bronx),  for  ten  years.  1890-1899,  inclusive: 

1890 1,612,559  |  1895 1,879,195 

1891 1,659,654  |  1896 1,934,077 

1892 1,708,124  I  1897 1,990,562 

1893 1,750,010  I  1898 2,048,830 

1894 1,809,353  ]  1899 2,117,106 

Estimated  mean  population  of  Manhattan  and  The  Bronx  since 
consolidation  : 

1898  1899 

Manhattan    1,911,755  1.953,569 

The  Bronx    137,075  163,537 


2,048,830  2.117,106 

aud  the  adult?"  Is  the  disease  so  much  more  common 
in  early  life  that  we  should  be  on  the  alert  for  it  when 
painful  abdominal  symptoms  suddenly  set  in?  Has 
appendicitis  a  large  mortality  in  childhood?  We  cer- 
tainly have  reason  to  believe  that  various  innocuous 
types  of  typhlitis  and  appendicitis  are  very  common 
in  early  life,  but  though  there  is  at  this  stage  an  ab- 
sence of  many  complex  pathologic  conditions  found  only 
in  the  adult,  which  give  rise  to  symptoms  similar  to 
cecal  implication,  here  even  in  childhood  and  infancy 
there  are  numerous  diseased  states  that  in  their  general 
features  and  most  pronounced  symptoms  are  quite 
identical  with  appendicitis. 

STATISTICS. 

In  order  to  determine  the  relative  mortality  of  ap- 
pendicitis at  the  different  stages  of  life.  I  requested 
Dr.  R.  S.  Tracy,  the  registrar  of  records  in  the  Health 
Department  of  New  York,  to  provide  me  with  data 
under  this  head.  Below  are  the  figures  very  kindly 
supplied  by  him.  These  tables  include  all  the  cases  of 
appendicitis  ending  fatally  in  New  York  City,  and  the 
annexed  district  north,  in  the  ten  years  preceding  1900. 
There  were  in  all  1637  deaths;  in  children  under  5 
years,  218  eases;  1331  in  children  under  15  years;  375 
cases;  22.90.  Just  before  these  appended  tables  were 
prepared  for  me,  the  question  of  prophylactic  appen- 
dectomy was  discussed  in  the  St.  Louis  Medical  Review. 
when  I  was  able  to  show  that  the  annual  number  of 
deaths  from  suicide  in  New  York  was  greater  than  from 
appendicitis. 

CON.STITUTIONAL    AND    LOCAL    SYMPTOMS. 

Richardson  has  said  that  "the  presence  of  acute  ap- 


pendicitis is  rightly  regarded  as  easy  to  detcrmino,  iis 
there  are  few  diseases  which  have  so  uniform  a  set  of 
symptoms."  This  statement  is  no  doubt  correct,  in 
typical  cases,  but  if  it  be  intended  to  apply  to  many  of 
the  complex  forms  seen  in  childhood,  it  will  not  hold. 

The  dominant  symptoms,  fever  and  colicky  pain^. 
are  very  common  in  many  maladies  of  infancy  and 
childhood.  Holt  has  called  attention  to  the  frequent 
presence  of  severe  epigastric  pain  from  hepatic  or  splenic 
congestion  in  malaria  of  early  life.  All  know  how  com- 
mon painful  disturbances  are  along  the  intestiu;il  twct, 
from  worms — ascarides  and  lumbricoides — in  children. 
Recently,  Frazer  reported  a  case  of  appendicitis  in 
which  the  appendix  was  found  filled  with  oxyuride.- 
vermiculares.    The  patient  was  2  years  old."" 

Tuberculosis  of  the  intestinal  tract,  its  serous  invest- 
ment or  its  lymphatic  glands  in  the  inflammatory  stages, 
is  attended  with  pain  varying  in  intensity  and  location. 
Its  usual  site  is  the  hypogastrium,  although  sometimes 
I  he  area  of  hyperesthesia  will  be  found  over  the  site 
of  pathologic  changes  in  the  tissues.  Dysenteric  and 
diarrheal  diseases  in  childhood  and  infancy  are  quite 
invariably  attended  by  spells  of  severe  pain.  These 
conditions  may  precede  or  accompany  appendicitis  of 
a  severe  form  in  young  children.  Griffith  in  recording 
Iwo  successful  operations  for  appendicitis  in  two  pa- 
tients, 3  and  -i  years  old,  respectively,  says  that  in  both 
there  was  a  marked  distension  of  the  abdomen  with  a 
dysenteric  diarrhea."'  The  constitutional  symptoms  of 
acute  appendicitis  are  quite  identical  with  those  of 
peritonitis,  in  fact,  in  nearly  every  well-marked  case 
of  appendicitis  the  peritoneum  is  involved.  Pain,  fever, 
thirst,  vomiting,  a  quick  pulse  with  great  prostration, 
warn  us  that  some  serious  pathologic  condition  is  in 
operation,  involving  parts  invested  by  the  peritoneum. 
The  paretic  intestine  and  bladder  contribute  toward 
abdominal  distension.  The  spread  of  infection  up 
through  the  parietal  investment  extends  into  the  mus- 
cles and  all  the  overlying  tissue.  Muscular  rigidity 
and  free  edema  along  the  lateral  plane  of  the  abdomen, 
in  peritonitis,  is  one  of  the  consequences. 

Despine  says  that  the  inception  of  the  septic  form 
is  more  insidious   in   the  child,  and  so   the  disease  is 
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more  redoubtable.  This  author  also  alleges  that  per- 
foration is  here  more  common  than  with  the  adult. 
Acute  severe  appendicitis  often  begins  with  the  symp- 
toms of  mechanical  obstruction  of  the  intestine,  although 
in  some  cases  of  interstitial  tuberculosis  the  same  phe- 
nomenon may  obtain.  Quenu  records  such  a  case,  in 
which  the  first  symptoms  pointed  to  occlusion  and  the 
second  to  appendicitis.-'' 

That  the  premonitory  symptoms  of  appendicitis  in 
the  child  are  more  subtle  and  insidious  than  in  the 
adult  is  lacking  in  support.  Eichardson,  speaking  of 
the  symptoms  in  general,  says  that  "pathological  pro- 
cesses, ulcerative,  etc.,  may  go  on  without  symptoms 
until  the  peritoneal  coat  is  involved."  This  is  entirely 
in  accord  with  our  own  experience  in  the  adult,  and 
is  just  as  commonly  as  with  the  child. -^ 

Neither  does  our  experience  justify  the  assertion 
that  the  malady  is  more  grave  in  the  child,  or  that  when 
gangrene  occurs  in  early  life  pain  abruptly  ceases. 
When  we  are  in  doubt  as  to  the  interpretation  of 
symptoms  in  appendicitis  when  seen  early,  says  Talamon. 
we  may  often  delay  from  four  to  five  days,  when  peri- 
tonitis will  be  present.  Breton  notes  the  occasional 
absence  of  pain  in  atypical  appendicitis  of  children,  as 
is  sometimes  seen  in  adults. ^"^ 

Dieulafoy,  a  noted  clinician  of  great  experience,  is 
emphatic  in  pronouncing  all  well-developed  cases  of 
appendicitis  in  children  as  being  exceedingly  lethal.  He 
says,  the  physician  should  note  the  symptoms  with 
caution  and  make  no  delay  in  calling  for  surgical  aid.-' 

ON  THE  RELATION   OF   SYMPTOMS   TO   PATHOLOGIC 
CONDITIONS. 

Symptoms  in  disease  are  Nature's  monitors,  to  warn 
us  of  the  presence  of  lethal  processes  in  the  economy. 
They  usually  bear  a  comparatively  definite  relation  to 
the  extent  and  to  the  character  of  pathologic  changes 
in  operation. 

There  have  been  many  attempts  at  the  classification 
of  the  various  types  of  appendicitis,  by  several  authors, 
and  it  has  been  alleged  that  each  is  usually  manifested 
by  a  fairly  uniform  group  of  symptoms.  But  while 
such  a  consummation  is  something  most  earnestly  de- 
sired, we  are  yet  very  far  from  it.  There  are  but  three 
phases  of  appendicitis  which,  by  either  signs,  symptoms 
or  diagnostic  evidence,  can  be  established  with  any 
reasonable  degree  of  certainty.    These  are : 

1.  Acute  appendicitis  or  peri-appendicitis  in  its  con- 
gestive or  plastic  stages,  beyond  which  the  great  major- 
ity of  cases  do  not  advance,  particularly  in  early  life. 
The  pericecal  tissues  share  freely  in  the  pathologic 
changes  here.  There  is  a  well-defined  iliac  tumor  with 
peritonisme;  the  knee  is  drawn  up  and  the  patient 
walks  with  a  stooped  and  painful  gait.  There  has 
been  a  large  plastic  efEusion  in  the  pericecal  tissues,  the 
vessels  are  highly  engorged  and  lymph  is  freely  trans- 
uded. There  is  a  sharp  but  transient  reaction  of  the 
constitution  in  a  vigorous  patient;  hut  struma,  syphilis, 
tuberculosis  or  malaria  will  protract  it. 

In  this  class  we  should  see  to  it  that  the  colon  is 
well  cleaned  early  by  enemata.  as  a  free  alvine  evacu- 
ation will  often  reduce  all  symptoms,  as  though  by 
magic ;  with  this,  fever  and  vomiting  cease ;  convales- 
cence is  established  with  increased  strength. 

"Vesical  distension :  In  this  class  it  is  of  the  greatest 
importance  in  young  children  that  we  shall  closely  look 
to  the  state  of  the  bladder,  which  becomes  enfeebled 
earlv  and  is  liable  to  overdistension,  when  greater  agony 
and  danger  may  arise  from  this  than  the  condition  which 


gave  rise  to  it.  In  fact,  it  may  of  itself  impart  an 
aspect  of  forlorn  hope  to  a  case  of  appendicitis,  other- 
wise comparatively  harmless.  An  illustrative  instance 
occurred  to  me  some  years  ago.  A  boy  of  9  years,  suffer- 
ing for  nine  days  from  appendicitis,  was  under  the 
care  of  the  most  noted  pediatrist  of  New  York.  The 
case  taking  on  alarming  symptoms  a  noted  surgeon 
was  called  in  consultation.  It  was  decided  that  he  had 
general  peritonitis,  that  the  case  was  not  a  proper  one 
for  laparotomy,  and  that  there  was  but  little  hope  of 
recovery.  In  the  evening  of  the  same  day  the  case  came 
under  my  charge.  On  inquiring  about  the  urinary  evac- 
uation, the  nurse  said  "he  was  passing  urine  all  the 
time  and  was  wetting  everything."'  This  disarmed  my 
suspicion.  But  the  abdomen  was  enormously  distended ; 
besides,  it  had  a  peculiar  shape  and  feel ;  everywhere  it 
was  so  exquisitely  sensitive  that  anything  like  proper 
palpation  or  percussion  was  impossible.  As  the  boy 
went  under  an  anesthetic  and  spasm  passed  off,  the 
greater  volume  of  the  fulness  was  seen  inclined  toward 
the  right  side,  which  led  me  to  suspect  a  vast  typhlitie 
abscess. 

In  opening  through  the  abdomen  care  was  taken 
to  divide  and  isolate  all  the  layers  separately.  This 
step,  it  was  soon  learned,  saved  us  a  serious  accident. 
When  the  peritoneum  was  exposed  it  bulged  freely  into 
the  incision.  This  was  very  carefully  divided,  when 
another  smooth  glistening  body  closely  followed.  This 
at  first  puzzled  me.  I  passed  an  index  finger  into  the 
peritoneal  cavity  and  followed  this  tumor  down  into 
the  pelvis,  where  its  relation  convinced  me  that  it  was 
an  overdistended  bladder.  With  the  abdomen  yet  open, 
a  catheter  was  pased  and  51  ounces  of  urine  with- 
drawn. The  appendix,  highly  inflamed  and  thickened, 
was  easily  found  and  removed.  All  the  pericecal  tissues 
were  highly  inflamed.  The  boy  rapidly  recovered,  but 
he  would  have  equally  as  well  and  more  rapidly  had 
catheterization  alone  been  performed. 

Another  somewhat  similar  ease  came  under  my  care 
two  years  ago,  in  Mamaroneck.  N.  Y.  Dr.  A.  H. 
Hoerr  sent  for  me  in  the  evening  to  come  up  and  operate 
on  a  severe  case  of  appendicitis  in  a  girl  of  12  years. 
When  I  reached  there,  in  the  afternoon,  altlpugh  there 
had  been  a  great  change  for  the  better,  full  preparations 
were  made  for  the  operation. 

On  a  thorough  examination  of  the  case  there  was  no 
evidence  of  a  single  bad  sign  nor  symptom.  The  mother 
informed  me  that  for  five  days  her  daughter  had  suf- 
fered the  greatest  agony,  the  pain  beginning  in  the 
right  groin  and  spreading  over  the  abdomen,  which  had 
become  distended,  hard,  and  sensitive  everywhere. 
Thirst  and  vomiting  persisted,  and  rest  or  sleep  was 
impossible  without  large  doses  of  morphin.  But  at 
midnight  she  made  a  desperate  effort  to  urinate  and 
passed  nearly  a  quart  vessel  full.  An  hour  later  she 
rose  again  and  passed  fully  a  half-gallon  more.  Then 
she  went  to  sleep  and  did  not  awaken  till  nine  the  next 
morning,  when  she  had  another  large  evacuation  of 
urine,  this  time  with  a  copious  alvine  discharge  from 
the  bowels. 

All  the  symptoms  had  vanished  and  now  she  only 
craved  something  to  eat.  I  saw  nothing  to  warrant  an 
operation  at  this  juncture,  very  much  to  the  gratifica- 
tion of  the  poor  child  and  her  anxious  parent.  Dr. 
Hoerr  informs  me  that  she  was  out  in  a  week  and  that 
there  has  been  no  evidence  of  recurrence. 

Septic  symptoms  sometimes  accompany  those  cases 
of  what   I   would   designate   "congestive   appendicitis." 
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The  modern  word  "sepsis,"  which  may  mean  anything 
or  nothing,  next  to  malaria,  has  been  made  the  scape- 
goat of  diagnosis  in  nearly  every  conceivable  malady. 
In  appendicitis  it  calls  up  in  the  imagination  pools  of 
pus,  a  decomposed,  rotten  appendix;  while  we  remain 
quite  unmindful  that  there  is  often  at  the  bottom  of  this 
sepsis  an  overdistended  paralyzed  colon,  tilled  with  a 
germ-laden,  foul  mass  of  impacted  feces.  Let  us  not 
be  deceived  into  overlooking  the  state  of  coprostasis 
because  there  is  some  looseness ;  as  in  some  of  the  worst 
cases  of  impaction,  it  is  the  most  marked.  These  cases 
all  call  for  a  digital  examination  of  the  rectum.  Mr. 
Thornley  Stoker  of  Dublin  has  called  attention  to  the 
impertance.  of  a  critical  examination  of  the  colon  and 
rectum  in  all  these  cases. 

2.  Appendicitis  with  gangrenous,  ulcerative  perfora- 
tion and  suppurative  typhlitis  is  a  lesion  consecutive  to 
the  congestive  form  and  is  manifested  by  essentially 
the  same  symptoms,  only  that  they  are  more  intensified 
and  the  constitution  is  more  seriously  compromised.  In 
this  type,  true  septic  processes  are  in  operation  in  vary- 
ing degrees  of  intensity.  The  appendix  is  the  seat  of 
vascular  asphyxia,  gangrene  and  perforation.  It  early 
forms  very  firm  adhesions,  most  frequently  with  the 
cecum,  and  lights  up  an  inflammation  which  spreads 
widely  through  the  pericecal  tissues.  When  the  cecum 
itself  is  the  seat  of  gangrenous  perforation,  a  similar 
pathologic  process  is  in  operation  and  similar  symptoms 
attend.  Naturally  enough,  we  look  for  an  acute  peri- 
toneal reaction  with  grave  disturbances  of  the  system 
when  mortification  has  seized  on  an  intestinal  structure 
of  the  abdominal  cavity. 

A  lesion  attended  with  suppurative  changes,  necrosis 
or  rupture  of  a  tubular  structure  one  would  presume 
would  stir  up  and  call  forth  a  series  of  alarming  symp- 
toms, both  constitutional  and  local.  But,  strange  to 
say,  in  some  cases  of  this  class  there  are  but  very  slight, 
if  any  marked,  systemic  disturbances.  It  has  been  said 
that  perforative  appendicitis  is  of  a  more  insidious 
character  in  children,  and  that  the  disease  possesses  a 
more  acute  course  with  them,  and  hence  the  importance 
of  early  and  definite  diagnosis  here.  In  tubercular  cases, 
it  is  true,  the  onset  may  be  quite  insensible,  but  the 
same  obtains  in  the  adults,  hence  it  may  be  said  that, 
as  a  rule,  suppurative  or  gangrenous  appendicitis  of 
various  types  presents  no  definite  symptoms  whatever, 
until  the  peritoneal  investment  is  involved  and  per- 
foration has  begun.  We  know  no  pathognomonic  sjTnp- 
toms  in  the  early  stage  of  these  conditions,  nor  at  any 
time  during  their  course  in  a  large  number.  Even  if 
we  did,  it  is  doubtful  whether  it  would  avail  anything 
for  the  reason  that  there  can  be  no  doubt,  but  in  the 
great  majority  of  suppurative  or  perforative  cases,  well 
localized  and  encysted,  the  peritoneum,  the  cellular 
tissues  and  the  lymphatics  are  capable  of  rendering  the 
effete  elements  of  pyogenic  and  disintegrating  changes 
so  innocuous  that  their  residuum  may  be  completely 
resorbed  and  assimilated  with  impunity.  Appendicitis 
of  this  type  seldom  presents  urgent  symptoms,  except 
when  there  is  fecal  extravasation,  when  pus  is  formed 
in  great  quantities  and  burrows  into  the  retroperi- 
toneal tissues,  or  there  is  impending  danger  of  the  pyo- 
genic membrane  bursting  and  provoking  a  general  peri- 
tonitis. In  aggravated  cases  of  this  type  there  is 
nausea,  vomiting  and  thirst,  with  persistent  constipation 
from  paresis  of  the  intestine.  Peristaltic  tugging  of 
the  small  intestine  on  the  inflamed,  imprisoned  cecum 
produces  periodical  pain  of  the  most  agonizing  type. 
This  is  augmented  by  coughing,  vomiting,  or  any  sudden 


straining  of  the  diaphragm.  The  pain  is  felt  with  the 
greatest  intensity  in  the  epigastrium,  although  the  site 
of  the  greatest  tenderness  is  over  the  intestines,  the 
cecum  and  neoplastic  mass.  In  the  adult  this  is  the 
most  constant  at  McBurney's  point,  where  the  cecum 
is  most  commonly  lodged;  but  in  the  infant  and  grow- 
ing child  the  cecum  has  a  longer  and  looser  mesentery 
which  permits  of  a  considerable  degree  of  movement 
toward  the  median  line;  moreover,  it  has  not  yet  fully 
descended,  and  hence  McBurney's  point  in  early  life 
is  too  low  down  and  external  to  fall  over  the  underlying 
cecum.  When  the  appendix  is  lodged  imder  the  cecum, 
and  is  practically  extraperitoneal,  the  suppuration  fol- 
lowing perforation  may  penetrate  deeply  behind  the 
pelvic  fascia;  there  is  an  absence  of  a  defined  tumor; 
purulent  absorption  gives  rise  to  symptoms  of  septi- 
cemia, to  a  low  grade  of  fever  with  diarrhea,  exhaustive 
sweats  and  emaciation.  These  are  the  eases  which  may 
be  confused  with  or  mistaken  for  typhoid  fever.  Inva- 
riably the  system  is  in  a  state  of  toxemia  (septic),  so 
that  even  though  a  laparotomy  be  performed  and  the 
decomposed  purulent  material  evacuated,  septic  symp- 
toms yet  linger  and  the  patient  may  sink,  if  recovery 
follows  it  is  tedious.  In  fact,  some  of  these  grave  cases 
are  so  profoundly  septic  and  the  degree  of  cardiac  ex- 
haustion is  so  great  that  late  operation  brings  no  relief. 

The  constitutional  condition  is  generally  the  main 
guide  to  rely  on  in  the  average  case  of  encysted  typhlitis 
or  appendicitis.  The  presence  of  a  small  iliac  tumor 
gives  one  little  apprehension,  if  severe  pain  is  absent; 
there  is  no  vomiting  nor  thirst,  and  marked  muscular 
rigidity  is  absent.  Eesolution  in  many  of  these  cases  is 
as  rapid  as  the  onset.  The  first,  most  salutary  symp- 
toms of  this  are  loss  of  thirst,  the  cessation  of  pain,  a 
large  free  action  of  the  bowels  and  return  of  natural 
sleep  and  relish  for  food. 

3.  Perforation  of  the  appendix  directly  into  the  peri- 
toneal cavity  is  accompanied  with  redoubtable  symptoms. 
They  may  set  in  suddenly  or  gradually,  and  are  depend- 
ent on  a  general  peritoneal  infection  of  al]  the  serous 
structures  in  the  abdomen.  It  early  spreads  outward 
through  all  the  tissues  in  the  abdominal  walls.  The 
entire  intestines  and  the  bladder  are  paralyzed.  The 
abdomen  is  flat,  hard,  and  everywhere  highly  sensitive. 
The  pain  is  most  agonizing.  The  patient  vomits  great 
quantities  of  bile  and  suffers  from  an  insatiable  thirst. 
The  pulse  points  to  a  flagging  heart  and  the  cadaverous, 
shrunken  features  of  the  paient  often  portend  mortal 
changes  near  at  hand.  This  is  the  final  close  of  grave 
appendiceal  cases,  said  by  Dieulafoy  and  some  other 
authors  to  be  most  frequent  in  children.  This,  if  borne 
out  by  ample  support,  should  suggest  the  great  import- 
ance of  a  correct  interpretation  of  the  symptoms  at  the 
very  earliest  stage  of  the  malady,  that  prompt  surgery 
may  cut  it  short,  while  yet  an  operation  may  be  safely 
supported.  Could  we  by  any  symptoms  determine  with 
any  degree  of  certainty  when  a  gangrenous  appendix 
opens  into  the  general  cavity  of  the  peritoneum,  prob- 
ably every  life  might  be  spared.  It  does  not  appe;ir 
clear  whether  in  all  these  cases  they  were  first  of  the 
encysted  variety  just  considered,  the  pyogenic  wall  giv- 
ing way  aroutid  them,  or  whether  the  gangrenous  ap- 
pendix at  the  very  outset  opens  directly  into  the  peri- 
toneal cavity.  Some  authors  claim  that  on  the  appendix 
opening  into  the  peritoneal  cavity  there  is  marked 
shock  and  great  prostration,  but  this  has  not  been  my 
experience.  With  the  escape  and  diffusion  of  fecal 
fluids  and  gases  there  can  be  no  doubt  that  the  ireneral 
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spread  of  infection  extends  over  wide  areas  and  is 
attended  with  an  intensity  in  the  symptoms  proportional 
to  the  extent  of  pathologic  changes.  But,  except  in 
rare  cases  of  the  fulminant  type,  it  is  probable  that  after 
a  small  perforation  the  leakage  is  gradual  and  we  have 
no  sharp  peritoneal  reaction  or  grave  symptoms  until 
infection  is  generalized.  The  most  constant  and  har- 
rowing symptom  of  acute  general  peritonitis  is  pain ; 
and  HO  description  of  pain  so  quickly  crushes  the  spirit 
of  the  stoutest  and  paralyzes  the  heart  as  that  suffered 
in  this  disease.  This  must  be  relieved  at  all  hazards, 
or  all  is  lost.  The  temperature  and  the  pulse  fairly 
presage  the  progress  and  the  termination  of  the  malady. 
With  the  subsidence  of  the  pain  and  a  fair  share  of  sleep 
or  iranquility,  thermal  and  vascular  symptini-j  show 
signs  of  abatement. 

Extreme  restlessness,  great  thirst  and  a  flitting,  feeble 
pulse  point  to  a  state  in  extremis,  when  the  case  has 
passed  beyond  all  human  aid  and  the  end  is  near. 
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[s  it  possible  by  proper  dietetics 

a:n'd  hygien^e  to  exterminate 

tuberculosis?* 

.T.    K.   KIXNEY.   ^r.D. 

DENVEl!,   COLO. 

I  am  aware  that  the  literature  on  prophylaxis  of  tuber- 
culosis is  already  very  complete  and  contains  more 
suggestions  than  we  are  willing  at  all  times  to  take  the 
trouble  to  thoroughly  carry  out;  but  the  paramount 
importance  of  the  subject,  as  shown  by  the  terrible 
inroads  being  made  upon  the  people  of  all  lands,  is  my 
plea  for  bringing  these  considerations  before  the  mem- 
bers of  this  Section,  with  whom  rests  most  of  the  re- 
'  sponsibility  of  educating  the  people  to  rid  themselves 
of  the  ravages  of  the  disease. 

It  is  now  nearly  twenty  years  since  the  discovery  of 
the  bacillus  of  tuberculosis  by  Koch.  During  this  time 
many  of  the  world's  greatest  scientists  have  labored 
incessantly  to  conquer  this  microscopic  enemy  of  man- 
kind, and  destroy  its  effects.     The  history- making  in 

•  Read  by  Title  in  the  Section  on  Physiology  and  Dietetics,  at 
the  Fifty-first  Annual  Meeting  of  (he  American  Medical  Association, 
held  at  Atlantic  City,  X.  J..  June  5-8,  1900. 


all  departments  pertaining  to  tuberculosis  has  been  rapid, 
and  the  data  collected  are  of  the  greatest  value.  The 
causes  have  been  surely  demonstrated,  the  prevention 
is  fast  becoming  an  exact  science,  and  the  treatment  is 
every  year  being  improved,  though  yet  far  from  what 
we  could  desire.  At  one  time  it  was  thought  that  a 
specific  had  been  found.  The  press  of  the  whole  world 
was  filled  with  praises  for  the  discoverer,  and  it  seemed 
fitting  that  to  him  should  come  this  great  honor.  He 
had  shown  the  existence  of  the  germ,  why  should  he 
not  find  the  power  to  destroy.  Soon  it  was  learned  that 
too  much  had  been  expected;  more,  indeed,  than  the 
investigator  had  claimed,  for  the  new  germicide  proved 
to  be  impotent.  Since  then  we  have  perhaps  grown  wiser 
and  very  few  are  now  looking  for  a  specific  cure. 

In  spite  of  our  better  knowledge  and  treatment  the 
disease  has,  in  the  meantime,  at  least  been  holding  its 
own,  or  perhaps  gaining  ground.  So  great  has  the  peril 
become  that  we  can  no  longer  consider  simply  the  indi- 
vidual case,  our  attention  being  more  and  more  directed 
to  the  saving  of  the  people.  This  was  shown  when  the 
invitation  was  extended  to  attend  the  International 
Congress  in  Berlin  last  year.  The  wording  showed  the 
issue — Kongress  ztir  Bekaempfung  der  Tuberculose  als 
Volkskranhheit. 

The  chief  conclusions  in  this  Congress,  and  also  in 
articles  in  the  symposium  on  tuberculosis,  at  the  fiftieth 
meeting  of  the  American  Medical  Association,  were 
that  the  disease  is  not  hereditary  but  acquired  (Vir- 
chow^  says:  "I  now  positively  dispute  this  heredity")  ; 
that  to  cure  a  large  percentage  of  cases,  the  diagnosis 
must  be  made  before  destruction  of  the  lung  tissue  has 
begun;  and  that  by  far  tfie  surest,  and  consequently 
the  most  important  consideration  is  the  prophylaxis, 
through  public  and  personal  hygiene,  and  the  main- 
taining a  high  degree  of  general  healthful  conditions 
in  the  individual. 

Neither  in  the  Congress  nor  in  the  American  Medi- 
cal Association  meeting  was  any  method  of  treatment 
given  which  was  expected  at  all  to  cope  with  the  disease 
unless  the  cases  could  be  seen  in  the  very  earliest 
stages.  Many  are  curable  if  diagnosis  is  made  early 
enough  and  proper  treatment  at  once  instituted.  An 
analysis  of  several  thousand  treated  in  high  altitudes 
shows  that  the  average  percentage  of  cures  in  the  first 
stage  is  65  per  cent,  and  in  the  second  and  third  com- 
bined, only  15  per  cent." 

Granting  that  eventually  our  treatment  can  be  im- 
proved till  all  cases  can  be  cured,  very  few  realize  at 
what  tremendous  cost  this  cure  is  accomplished.  Based 
on  the  figures  of  Knopf,  that  the  cost  of  a  tubercular 
charity  patient  in  New  York  is  $532,  Evans^  estimates 
"the  cost  of  tuberculosis  in  the  U.  S.  $574,000,000  each 
year,  and  that  tuberculosis  kills  152,000  people  in  the 
U.  S.  each  year.  In  the  late  war  there  were  killed  in 
all  directions  and  in  every  way,  6300  people,  while  the 
war  loan  for  the  prosecution  of  the  last  war  was 
$150,000,000." 

But  I  wish  to  call  attention  to  another  cost  which  is 
much  greater,  for  which  one  of  us  would  not  willingly 
pay  any  sum  which  he  could  command,  if  he  could  ease 
the  suffering  and  restore  the  health  of  one  dear  to  him. 
We  are  all  too  familiar  with  this  cost  of  mental  and 
physical  suffering,  deprivations  and  exile  from  home. 

Granting,  then,  that  a  cure  is  possible  in  every  case, 
is  not  the  cost  and  sacrifice  too  much,  is  it  not  better 
that  the  emphasis  be  at  once  placed  where  it  belongs, 
and  that  is  on  the  prophylaxis  ? 
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I  realize  that  to  place  great  emphasis  upon  any  one 
point  is  to  apparently  minimize  other  extremely  im- 
portant ones,  but  now  that  the  subject  of  general  hygiene 
relating  to  the  care  of  tubercular  subjects,  their  sur- 
roundings, and  the  imperative  disinfections  required, 
is  so  thoroughly  understood  by  all,  at  the  risk  of  being 
thought  as  taking  a  too  one-sided  view  of  the  matter, 
I  will  say  nothing  more  of  the  general  hygiene  as  I 
wish  to  present  some  facts  which  belong  especially 
before  this  Section. 

Careful  study  of  statistics  shows  that  over  18  per 
cent,  of  all  deaths  are  from  pulmonary  tuberculosis. 
In  an  extremely  large  percentage  of  individuals  dying 
from  other  causes,  the  bacillus  ttiberculosis  has  been 
found.  In  some  cases  active  destruction  of  tissue  had 
been  present  and  entirely  subsided,  jnn  in  otliers  the 
bacilli  had  apparently  had  no  effect  on  the  individual. 
We  know  that  we  are  all  constantly  meeting  the  bacilli 
and  taking  them  into  our  systems,  and  some  of  us  are 
uninjured  by  their  presence.  There  is  scarcely  any 
place  where  the  bacteriologist  has  not  demonstrated 
them  :  in  the  dust  in  the  streets ;  in  all  public  and  private 
places;  even  the  air  we  breathe  and  the  food  we  eat  are 
laden  with  the  germs.  \Yhy  is  it,  then,  that  some  indi- 
viduals go  free,  while  others  yield  easilv  and  succumb 
when  attacked  ?  For  so  omnipresent  is  the  bacillus  that 
if  it  were  dependent  alone  on  the  germ,  tuberculosis 
would  soon  claim  the  whole  world  as  victims.  For- 
tunately there  is  a  condition  against  which  this  germ 
is  powerless,  a  condition  within  ourselves  which  gives 
protection  and  immunity,  a  condition  which  the  indi- 
vidual can  absolutely  modify,  and  almost  entirely 
control. 

Thomas,''  in  his  twelve  directions  to  those  who  would 
avoid  consumption,  says :  "Probably  the  most  important 
of  all  is  to  see  that  the  digestive  functions  are  kept  in 
perfect  order.  Dyspepsia  is  more  often  a  forerunner 
of  tuberculosis  than  any  other  disease.  The  secretions 
of  a  healthy  stomach  will  dispose  of  a  large  amount  of 
infected  material,  but  when  diseased,  the  stomach  is 
the  principal  avenue  of  infection." 

In  the  logical  article  of  Davis, ^  he  says:  "The  true 
field  for  sanitary  work  in  exterminating  the  bacillus  of 
tuberculosis  is  in  removing  the  defects,  imperfections 
and  impairments  of  vital  resistance  in  the  living  body 
that  make  it  possible  for  the  microbe  to  multiply  and 
produce  disease  either  in  man  or  animals.  Prevent  the 
formation  of  the  necessary  soil  and  you  make  sure  of 
preventing  the  crop." 

Knopf  tells  us  that  he  considers  "a  careful  inquiry 
into  the  mode  of  life  of  the  patient,  past  and  present, 
of  great  importance.  The  probably  unhygienic  envi- 
ronments, a  dissipated  life,  a  love  for  strong  liquors, 
irregularity  of  meals,  great  disappointment  in  matters 
of  love  or  business,  or  other  depressing  factors,  all  will 
often  give  a  clue  to  the  origin  of  an  acquired,  or  to  the 
awakening  of  a  latent,  pulmonary  tuberculosis.  It  is 
well  known  that  many  a  pulmonary  consumption  has 
been  preceded  by  digestive  disturbances  or  typical  dys- 
pepsia. Bad  eaters  are  nearly  all  candidates  for  con- 
sumption." 

Bouchard'  writes:  "Disturbances  of  nutrition  rule, 
in  my  opinion,  the  largest  number  of  chronic  diseases, 
and  explain  the  appearance  of  many  illnesses  of  an 
acute  character."  He  also  says:  "We  must  still  remem- 
ber the  fact  that  dilatation  of  the  stomach  renders  the 
economy  more  vulnerable,  and  opens  the  door  to  dis- 
ca.ses  of  debility.     Pulmonary  phthisis  is  often  induced 


by  dilatation  of  the  stomach,  which  exists  in  two-thirds 
of  the  tubercular,  and,  if  we  have  sought  for  it  early 
enough,  we  can  convince  ourselves  that  the  physical 
signs  of  dilatation  have  sometimes  for  long  preceded 
the  first  symptoms  that  may  be  regarded  as  the  pre- 
monitions of  tuberculosis." 

In  633  cases  of  tuberculosis  seen  in  private  practice, 
with  the  exception  of  those  which  developed  after 
unresolved  pneumonia — and  even  in  many  of  these — 
over  88  per  cent,  gave  a  history  of  either  intestinal  or 
gastric  disturbance  which  had  existed  for  a  period  vary- 
ing from  three  months  to  several  years,  before  the  lung 
became  involved. 

In  every  instance  in  the  remaining  12  per  cent,  the 
tubercular  condition  had  existed  over  three  years  before 
the  patient  consulted  me.  and  in  each  ease  at  this  time 
there  was  a  marked  digestive  disturbance.  Though  each 
one  was  positive  that  there  had  been  no  early  trouble 
of  this  kind,  I  felt  sure  that  if  an  examination  could 
have  been  made  earlier  quite  a  number  of  these  would 
have  been  added  to  the  88  per  cent.  It  was  manifestly 
impossible  to  determine  what  form  of  disturbance  pre- 
ceded the  tubercular  trouble,  inasmuch  as  the  patients 
were  not  seen  by  me  until  long  after  the  disease  of  the 
lungs  had  begun.  It  was  even  difficult  to  judge  whether 
the  initial  digestive  trouble  was  in  the  stomach  nr 
intestine,  or  both.  With  one  exception  these  histories 
show  a  verj'  representative  class  of  citizens,  coming 
from  nearly  every  state  in  the  Union.  Many  came  from 
large  eastern  cities  and  not  a  few  from  country  homos : 
but  only  a  small  number  were  from  the  chief  center 
of  the  disease,  the  overcrowded  tenement  districts  of  the 
cities.  This  was  probably  due  to  poverty  and  consequent 
inability  to  go  to  a  distant  climate.  But  this  indigence 
would  surely  be  conducive  to  the  very  conditions  of 
inanition  which  were  so  frequently  found  in  my  cases. 
Undoubtedly  those  who  have  worked  most  in  these  dis- 
tricts have  found  that  there,  pre-eminently,  do  indiges- 
tion and  mal-assirailation  precede  the  appearance  of  the 
tuberculosis,  and  these  disturbances  may  have  as  much 
to  do  with  the  freqtiency  of  the  disease  among  such 
persons  as  the  overcrowding  and  unsanitary  conditions. 

From  the  conditions  present  at  the  time  of  my  first 
examination,  I  should  estimate  that  of  the  88  per  cent, 
who  gave  a  history  of  indigestion  antedating  tubercular 
trouble,  78  per  cent,  were  intestinal,  22  per  cent,  were 
of  stomach  origin,  though  at  the  time  of  examination 
over  56  per  cent,  showed  trouble  with  both  organs.  As 
a  long  time  had  elapsed  since  the  beginning  of  tuber- 
<-ulosis,  the  initial  symptoms  had  changed  greatly,  and 
in  most  cases  had  grown  worse.  In  many  instances  the 
patient  would  say  that  his  digestion  had  always  been 
good,  and  still  remained  perfect,  and  wotild  sincerely 
think  so.  An  examination  would,  however,  reveal  a 
different  condition  than  he  had  supposed;  microscopic 
aiul  chemical  abnormalities  from  an  empty  stomach  and 
after  test-meals,  great  distension  over  the  abdomen, 
which  had  continued  so  long  as  to  make  all  the  ab- 
dominal muscles  flabby  and  weak,  frequently  accom- 
panied by  a  considerable  degree  of  tenderness  over  the 
stomach  or  intestines,  with  sometimes  tenderness  and 
hypertrophy  of  the  liver;  coated  tongue;  extreme  sallow- 
ness  over  the  whole  body ;  ttrine  high  colored,  of  high 
specific  gravity  and  containing  indican.  bile  or  the  bile 
pigments  in  great  excess;  often  a  large  amount  of  catar- 
rhal mucus  in  the  stool,  and  microscopic  evidences  of 
an  excessive  amount  of  undigested  food  in  the  feces. 
Yes,  he  had  noticed  some  of  these  things  for  a  long  time. 
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but  had  Dot  known  that  they  meant  anything.  He 
would  simply  loosen  the  clothing  over  the  abdomen 
after  eating  and  then  would  be  all  right. 

It  is  my  experience  that  patients  are  not  very  ob- 
serving. Unless  suffering  acute  pain  they  will  say  that 
they  feel  no  disturbance.  In  most  eases  it  requires  very 
close  questioning  to  obtain  reliable  histories,  but  per- 
severance in  asking  will  frequently  reveal  what  has 
entirely  escaped  the  patient's  attention.  The  history 
of  such  disturbance  has  been  established  in  case  after 
case  when  the  first  questioning  would  fail  to  elicit  the 
fact  of  there  having  been  any  digestive  fault.  One  of 
the  chief  reasons  for  the  patient  not  observing  any  dis- 
turbance is  because  it  comes  on  so  slowly  and  many 
times,  especially  in  the  intestine,  is  without  pain. 
Some  have  never  known  \^hat  good  digestion  meant, 
nor  to  how  much  better  they  were  entitled.  A  few 
years  ago  I  saw  a  patient  in  an  eye  clinic,  who 
came  to  be  treated  for  conjunctivitis.  The  Doctor 
asked  her  about  the  vision,  and  was  told  it  was  perfect. 
He  then  asked  her  to  tell  him  the  time  by  the  clock  on 
a  distant  tower.  She  replied  that  he  could  not  fool  her, 
there  was  no  clock  where  he  pointed.  He  then  adjusted, 
bv  guess,  some  lenses  in  a  frame  and  put  them  before 
her  eyes.  The  look  of  astonishment  was  sufficient  to 
show  that  she  now  realized  that  she  never  before  had 
really  seen,  and  yet  she  thought  her  eyes  w'ere  perfect. 

The  history  of  my  cases  demonstrates  clearly  that  pre- 
vious to  the  tuberculosis  manifesting  itself  there  was 
a  period  of  some  months  or  years  during  which  the 
individual  was  in  a  below-par  condition.  I  do  not  argue 
that  all  depleted  conditions  lead  surely  to  tuberculosis, 
but  I  do  insist  that  there  are  very  few  tuberculous  per- 
sons who  did  not,  by  their  own  habits  of  living,  grad- 
ually bring  themselves  into  a  condition  in  which  they 
could  contract  the  disease.  If  this  lack  of  resistance 
or  debilitated  condition  produces  or  is  the  soil  which 
is  favorable  to  the  growth  and  the  development  of  the 
bacillus,  is  it  not  imperative  that  we  should  search 
early  for  the  primary  causes  and  eradicate  them  at  once  ? 

It  is  almost  axiomatic  that  in  all  chronic  diseases 
where  no  organic  damage  has  been  done,  to  remove  the 
causes  is  to  effect  a  cure,  or  rather  allow  Nature  to  do  so. 
I  wish  to  speak  particularly  of  the  earliest  stages  of  the 
digestive  trouble,  especially  to  draw  attention  to  the 
original  causes  which  produced  the  faults  rather  than 
the  effects  on  the  digestive  organs.  We  need  then  to 
go  back  a  step,  and  look  at  other  factors,  concerning  the 
habits  of  the  individual,  which  are  of  vital  importance, 
inasmuch  as  they  have  caused  disturbances  with  the 
nutrition. 

Based  on  standard  diet-tables  compiled  by  prominent 
authorities,  of  the  whole  number  who  had  had  digestive 
trouble  nearly  76  per  cent,  gave  a  history  of  having  eaten 
an  excessive  proportion  of  carbohydrates ;  65  "per  cent, 
having  indulged  largely  in  sweets  and  desserts,  many 
times  having  made  entire  meals  from  these  confections ; 
over  68  per  cent,  had  for  some  protracted  period  over- 
eaten ;  20  per  cent,  had  lived  on  a  general  mixed  diet — 
about  standard;  45  per  cent  had  taken  no  regular  out- 
of-door  exercise ;  34  per  cent,  had  been  excessively  work- 
ing from  fourteen  to  eighteen  hours  daily — -and  in 
many  of  these  there  had  been  an  element  of  worry  and 
anxiety — had  eaten  very  hastily,  and  had  taken  little 
or  no  rest  during  the  day  and  not  sufficient  sleep  at 
night ;  too  little  water  drinking  between  meals,  too  much 
at  meals.  School  children  had  not  infrequently  broken 
down  from  being  overtaxed  and  improperly  fed.     The 


u.sual  annex  to  our  public  schools  is  the  penny  candy 
shop  across  the  street,  always  well  patronized.  In  one 
of  the  Denver  public  schools,  whose  pupils  are  from 
homes  in  which  we  would  expect  the  greatest  intelli- 
gence in  the  care  of  children,  a  teacher,  whose  pupils 
averaged  13  years  of  age,  found  that  out  of  45  children, 
36  received  from  50  cents  to  $'^.00  a  month  in  spending 
money.  The  remaining  9  received  either  more  or  less. 
Without  exception,  every  child  patronized  the  "penny 
candy  shop,"  and  not  one  was  restricted- as  to  the  amount 
he  should  buy  or  eat.  Inquiry  shows  that  this  applies 
to  other  places  throughout  the  country. 

Let  me  very  briefly  refer  to  three  of  the  greatest 
essentials  to  a  perfect  digestion:  1,  a  proper  anatomical 
and  physiological  condition  of  the  digestive  organs;  2, 
proper  foods — including  kind,  variety,  quantity"  proper 
cooking,  etc. ;  3,  applied  nerve  force  to  run  the  digestive 
apparatus. 

Any  habitual  departure  from  these  essentials  will 
cause  trouble,  but  the  list  of  departures  in  civilized 
countries  is  almost  legion,  and  hence  in  some  particular 
case  may  be  very  obscure,  but  must  be  sought  till  found. 
Over-eating  is  one  of  the  greatest  of  our  faults.  Aber- 
nethy  has  told  us  that  "one  third  of  what  we  eat  keeps 
us,  the  other  two-thirds  we  keep  at  the  peril  of  our 
lives."  The  human  machine  is  the  most  economical 
engine  constructed.  Nearly  all  of  the  force  and  heat 
generated  can  be  applied  without  waste,  and.  generally 
speaking,  if  we  supply  the  proper  materials  with  which 
it  is  to  work,  we  need  not  concern  ourselves,  but  may 
be  sure  the  work  will  be  well  done  and  proper  nutrition 
supplied. 

\\'hen  the  beginning  of  digestive  disturbance  has  been 
found,  let  me  insist  that  it  is  not  sufficient  to  say  to 
the  patient :  "Eat  what  agrees."  Almost  before  any- 
thing else  this  must  he  borne  in  mind.  Bruce"  has  well 
said:  "First,  food  is  not  a  mere  matter  of  feeding  or 
giving  nourishment.  Pood  is  to  be  employed  as  a  means 
of  treatment  at  once  powerful  and  delicate,  calculated 
not  only  to  nourish  the«tissues  but  to  produce  immediate, 
specific  and  remote  effects  of  a  perfectly  definite  and 
natural  character  on  the  different  organs  of  the  body 
just  like  the  different  medicines.  Second,  if  the  prac- 
titioner do  not  order  the  diet,  some  one  else  will — his 
]iatients  or  their  friends.  When  he  permits  them  to 
do  so,  that  is  to  take  an  important  part  of  the  treatment 
out  of  his  hands,  he  usually  finds  that  patients  yield  to 
tastes  and  habits  that  may  be  morbid,  or  to  advice  which 
is  well  meant  but  probably  unwise;  and  that  patients' 
friends  are  moved  by  one  thought  only — to  'support  the 
strength,'  whatever  else  may  be  the  result,  i.gnorant  or 
unmindful  as  they  are  of  the  other  actions  of  food. 
Therefore  the  practitioner  must  never  lose  control  of 
the  diet.  It  is  not  enough  that  he  should  permit  certain 
foods;  he  must  employ  them  definitely  as  carefully- 
ordered  means  of  treatment.  He  should  always  think 
of  food  before  he  thinks  of  medicine,  and  give  it  a 
corresponding  position  of  importance  in  his  directions 
to  the  nurse  or  patient." 

1  will  not  stop  long  enough  to  discuss  here  what  con- 
stitutes a  proper  diet  for  a  healthy  person.  I  believe 
that  we  have  a  right  to  judge  from  the  construction  and 
physiology  of  the  digestive  tube,  that  a  mixed  diet  is 
the  normal  diet,  also  the  quantity  of  each  class,  varying 
with  the  latititde  in  which  the  individual  lives,  his 
environment,  whether  of  sedentary  habits,  or  living  an 
out-of-door  life,  and  whether  he  is  a  worker  or  a  drone. 

It  must  be  carefully  borne  in  mind  that  proportions 
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of  food  given  in  standard  diet-lists  are  for  persons  with 
unimpaired  digestion.  When  either  the  stomach  or  the 
intestine  or  perhaps  both  organs  show  faults  in  doing 
their  work,  no  matter  whether  the  causes  directly  or 
indirectly  have  to  do  with  the  digestive  organs,  then 
perhaps  an  entirely  different  proportion  of  foods  must 
be  advised,  the  proportion  depending  on  which  of  the 
digestive  organs  is  most  at  fault ;  sometimes  cutting  off, 
more  or  less  temporarily,  a  part  or  even  all  of  one  of 
the  broad  classes  of  foods ;  that  is,  the  proteins  or  fats, 
or  carbohydrates,  or  some  particular  variety  of  one  of 
these  classes.  As  more  frequent  cases  of  intestinal 
disturbance  occur,  we  shall  more  often  be  obliged  to 
limit  the  starches  and  sweets.  Not  all  of  these  varieties 
are  digested  with  the  same  ease,  so  it  is  self-evident 
that  that  food  which  is  most  easily  digested  and  has  the 
highest  nutritive  value  is  best  for  the  patient. 

It  must  not  be  forgotten  that  there  are  two  ways  of 
judging  the  values  of  food,  chemically  and  physiolog- 
ically ;  chemicall}',  in  having  the  constituents  which  are 
necessary  to  the  organism,  but  which  perhaps  can  not 
be  appropriated.  For  example,  baked  beans  are  nutri- 
tious and  very  rich  in  nitrogen,  but  physiologically  they 
may  be  easily  digested  and  assimilated  by  one  person, 
while  with  another  produce  only  excessive  fermentation 
with  its  attendant  mischief. 

In  an  article  by  Professor  Atwater,"  some  of  his 
conclusions  are  as  follows:  "Our  diet  is  apt  to  be  one- 
sided. It  often  does  not  contain  the  different  nutritive 
ingredients  in  the  proper  proportions.  We  consume 
relatively  too  much  of  the  fuel  ingredients  of  food — 
those  which  are  burned  in  the  body  and  yield  heat  and 
muscular  power.  Such  are  the  fats  of  meat  and  butter, 
the  starch  which  makes  up  the  larger  part  of  tlie  nutri- 
tive material  of  flour,  potatoes,  and  sugar,  of  which 
such  enormous  quantities  are  used  in  the  TJ.  S.  Con- 
versely we  have  relatively  too  little  of  the  protein  or 
flesh-forming  substances,  like  the  lean  meat  and  fish 
and  the  gluten  of  wheat,  which  make  muscle  and  sinew, 
and  which  are  the  basis  of  blood",  bone  and  brain.  We 
use  excessive  quantities  of  food.  Probably  the  worst 
sufferers  from  this  evil  are  the  well-to-do  people  of 
sedentary  occupations — brain  workers  as  distinguished 
from  hand  workers.  ISTot  everybody  •eats  too  much ; 
indeed  there  are  some  who  do  not  eat  enough  for  their 
healthful  nourishment.  But  there  are  those,  and  their 
name  is  legion,  with  whom  the  eating  habit  is  as  vicious 
in  its  effects  on  health  as  the  drinking  habit,  which  is 
universally  deplored."' 

In  connection  with  Professor  Atwater's  deductions 
as  to  the  value  of  a  relatively  larger  proportion  of 
albuminous  foods  in  maintaining  a  higher  degree  of 
health  and  strength,  it  is  not  out  of  place  to  say  here 
that  nearly  all  of  the  authorities  now  agree  that  in 
the  treatment  of  tuberculosis  the  nitrogenous  foods  are 
very  essential.  Indeed,  the  recent  experiments  of 
Richet"  speak  very  emphatically  as  to  their  worth: 
"In  a  large  number  of  dogs  inoculated  with  human 
tuberculosis,  under  the  same  conditions,  all  died  except 
those  which  had  been  fed  exclusively  on  meat ;  50  per 
cent,  of  these  survived.  Richet  is  inclined  to  explain 
this  salutary  action  of  meat  diet  on  the  same  principles 
as  the  metaphoric  method  of  therapeutics  which  he  re- 
cently announced  in  the  enhanced  effect  of  sodium 
bromid.  when  salt  is  almost  entirely  omitted  from  the 
food.  The  impregnation  of  living  cells  by  this  or  that 
alimentary  substance  renders  them  less  apt  to  feel  the 
influence  of  this  or  that  medicinal  or  toxic  substance. 


By  changing  the  nourishment  of  the  cells  they  may  be 
rendered  more  or  less  liable  to  the  action  of  other  sub- 
stances. In  feeding  dogs  with  meat  exclusively,  the 
cells  possibly  become  impregnated  with  the  extractives 
of  the  meat  and  do  not  take  up  the  toxins  of  tuber- 
culosis." 

Apropos  is  the  edict  from  Eome.  The  Medical  Age  for 
June  25,  1899,  says :  "It  is  publicly  stated  that  there 
has  been  an  important  secession  from  the  ranks  of 
vegetarianism,  the  entire  Dominican  order  in  England 
having  received  permission  from  Rome  to  eat  flesh  four 
days  a  week  instead  of  perpetually  abstaining  therefrom 
as  heretofore.  In  cases  of  ill  health  or  especially  hard 
work,  meat  is  to  be  allowed  six  days  a  week.  This  di- 
eision  has  been  arrived  at  after  the  closest  medical  anil 
official  investigation  of  the  effects  of  perpetual  absti- 
nence from  meat  in  a  variable  climate  like  that  i>r 
England,  the  result  being  that  vegetarianism  has  been 
declared  incompatible  with  physical  strength  and  hard 
work." 

Also,  Sir  Wm.  Roberts"^'  says :  "The  effects  of  a  vege- 
tarian diet  would  only  be  gradually  developed,  and  wouM 
probably  not  be  fully  impressed  on  the  bodily  and  menta  1 
Qualities  of  the  race  until  after  such  habits  had  been 
continued  through  two  or  three  successive  generation?." 
And  then  adds,  "I  have  encoiintered  in  Salford,  wheri. 
some  years  ago  there  existed  a  flourishing  colony  of 
vegetarians,  a  tradition  that  though  vegetarianism  might 
suit  the  parents  it  was  bad  for  the  children.  And  I  have 
seen  some  striking  examples  in  that  borough  which 
appeared  to  indicate  that  this  tradition  was  well 
founded." 

In  my  experience,  the  greatest  harm  which  has  come 
to  any  class  from  taking  too  exclusive  a  diet  of  starches 
and  sweets  has  come  to  those  of  sedentary  habits.  In 
so  far  as  one  requires  a  greater  quantity  of  the  vegetable 
foods,  he  needs  much  more  active  exercise  and  out-of- 
door  life.  Frequently  one  who  can  not  eat  a  normal 
proportion  of  the  vegetable  foods  when  confined  to  his 
office  or  desk,  can  take  a  large  increase  with  impunity 
when  spending  his  time  away  from  the  depressing 
environment. 

As  Wendling  has  aptly  said:  "No  animal  except  man 
can  be  tempted  to  do  himself  harm  against  his  intelli- 
gence." Yet,  men  go  on  cultivating  all  sorts  of  pei- 
nicious  habits;  eating  rapidly  and  improperly;  over 
eating,  and  eating  irregularly;  eating  foods  chemicalix' 
antagonistic;  taking  too  much  fluid  with  meals,  habitu- 
ally drinking  ice  water;  living  and  sleeping  in  over- 
crowded rooms  which  can  not  have  sufficient  supply  of 
fresh  air;  cultivating  worries  and  anxieties  to  the  highest 
degree;  and  being  fatigued  mentally  and  physically 
when  ready  to  eat.  I  want  to  lay  particular  stress  on 
this  last-mentioned  habit.  Whenever  there  is  either 
mental  or  physical  fatigue  too  much  emphasis  can  noi 
be  placed  upon  resting  from  twenty  to  thirty  minutes 
before  putting  food  into  the  stomach ;  and  by  resting 
I  mean  to  make  it  absolute,  by  lying  down  and  thor- 
oughly relaxing  physically  and  mentally,  no  roadiiii;. 
talking  or  planning.  Then  if  after  a  half  hour  of  sueli 
rest  or  sleep,  one  is  still  fatigued,  it  may  be  better  !■ 
omit  the  meal  entirely,  rather  than  to  subject  the  dige- 
five  organs  to  work  which  they  would  not  do  well. 
The  ability  to  get  perfect  rest  and  relaxation  is  not 
easily  acquired,  but  if  persistently  practiced  day  after 
day  can  be  so  perfectly  attained  that  one  will  feel 
entirely  renewed  after  a  rest  of  ton  or  fifteen  minutes. 

These  facts  whicli   I  have  reviewed  can   be  readily 
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proved  by  all.  If  they  stand  uncontroverted,  then  it  is 
the  duty  of  every  member  of  our  profession  to  take  imme- 
diate action.  To  do  this  successfully  three  things  are 
necessary : 

1.  We  must  constantly  revise  and  improve  our  meth- 
ods of  diagnosis  so  that  we  shall  recognize  the  earliest 
tendencies  toward  unhealthy  conditions.  We  need  not 
wait  until  there  is  a  fully  developed  digestive  disturb- 
ance before  we  decide  where  the  trouble  is,  for  then  the 
patient  is  able  to  recognize  it  for  himself.  To  illustrate 
the  advance  made  in  recent  years  in  making  early  diag- 
noses let  me  cite  Bouchard,^-  in  his  disciission  of  the 
great  prevalence  of  dilatation  of  the  stomach.  He  says : 
•'I  still  admit,  through  courtesy,  that  it  is  necessary  to 
perceive  the  splashing  below  the  middle  of  a  line  drawn 
from  the  umbilicus  to  the  point  nearest  to  the  border 
of  the  left  costal  arch.  But,  in  reality,  this  line  is  of 
little  importance.  Every  stomach  which  is  not  re- 
tracted when  it  is  empty  is  a  dilated  stomach.  Dilata- 
tion is  not  distension.  A  dilated  stomach  is  a  stretched 
stomach,  the  cavity  of  which  is  apparent  only  when  it 
is  empty,  because,  though  its  walls  then  touch  each  other, 
il  is  no  longer  capable  of  diminishing  its  size  by  retrac- 
tion." This  is  but  one  of  many  instances  in  which  we 
now  make  earlier  and  better  diagnoses  than  formerly. 

2.  The  study  of  dietetics  must  be  more  carefully 
pursued.  After  quoting  Bonders,  "whoever  works  at 
the  development  of  our  knowledge  on  food  substances 
is  working  on  a  broad  basis  for  the  development  of 
mankind" — Hcmmeter''''  says:  "Fortunately  for  us, 
many  bright  intellects  have  already  applied  themselves 
to  this  work,  and  our  knowledge  has  been  enriched  by 
treasures  of  valuable  information.  But  the  well-advised 
special  student  can  not  fail  to  recognize  that  we  have 
only  entered  a  vast  territory,  and  that  the  greater  part 
of  it  remains  to  be  explored.  Even  the  small  portion 
which  by  hard  toiling  is  clearly  our  own  is,  we  regret 
to  say,  far  from  being  the  common  property  of  the  pro- 
fession— at  least  it  does  not  seem  to  be  taken  advantage 
of,  the  profession  at  large  failing  to  realize  that  a  logical 
and  individualizing  diet  is  a  more  potent  therapeutic 
factor  than  medicine." 

li^,  on  account  of  the  many  demands  on  his  time,  the 
general  practitioner  has  neglected  the  study  of  that 
greatest  branch  of  therapeutics,  the  study  and  applica- 
tion of  diet  and  hygiene  in  the  cure  of  disease,  let  me 
urge  that  no  other  subject  to  which  he  can  give  his 
attention  will  so  surely  and  easily  enable  him  to  cope 
with  so  many  diseased  conditions  as  such  a  study. 
Proper  nutrition  is  the  very  corner-stone  to  the  health 
building. 

3.  There  is  necessity  for  a  long  siege  of  educational 
I  work   with   our   patients   and   the   general   public,   but 

especially  with  tlie  younger  portion  of  the  community, 
either  directly  or  through  the  parents.  And  this  is 
the  most  difficult  part  of  the  problem.  They  must  be 
taught  that  good  health  ought  to  be  the  rule  and  not 
the  exception ;  that  habits  of  wrong  living  are  the  causes 
for  the  great  majority  of  ill  health;  that  each  person  is 
mainly  responsible  for  his  own  illnesses  and  that  if  he 
will  he  can  prevent  them.  Especially  must  this  be 
insisted  on  in  families  where  tuberculosis  has  existed. 
In  every  community  the  hygienic  conditions  are  being 
improved,  so  that  the  dangers  from  the  source  of  im- 
proper sanitation  and  lack  of  disinfection  are  being 
steadily  lessened.  This  is  due  to  the  work  being  so 
jwell  organized  and  prosecuted  by  our  medical  societies 
and  boards  of  health. 


Now,  the  task  of  showing  that  persons  in  a  depleted 
condition  are  practically  the  only  ones  who  are  in  danger 
of  becoming  tubercular  is  imperative  with  us.  We  must 
teach  the  public  that  there  is  immunity,  and  that  it 
comes  in  the  bodily  conditions  which  exist  in  that  gen- 
eral state  which  we  call  good  health.  For  obvious 
reasons  the  work  must  be  largely  carried  on  by  the 
family  physician  and  the  parents. 

In  conclusion,  as  Dettweiler'*  affirms  that  "The  rais- 
ing of  the  standard  of  food,  betterment  of  its  quality 
and  quantity,  are  the  unqualified  requisites  of  every 
success,  they  are  to-day  the  foundation  and  corner-stone 
of  therapeutics  of  consumption,"  so  I  emphasize  tHeir 
place  in  prophylaxis. 

EXTERMINATION    OF   TUBERCULOSIS. 

Is  it  possible  by  proper  dietetics  and  hygiene  to  ex- 
terminate tuberculosis?  I  believe  it  can  be  gradually 
accomplished,  though  there  are  two  obstacles  which  are 
almost  insurmountable,  the  first  being  the  fact  that  as 
a  rule  people  are  not  ready,  while  having  a  fair  degree 
of  health  to  make  effort  to  preserve  it.  Those  who 
have  not  suffered  are  not  willing  to  be  taught,  and  so 
will  not  readily  co-operate  in  regulating  the  conditions 
which  have  to  do  with  their  own  health,  or  the  health 
of  their  children  until  they  become  ill.  Then  the  poverty 
of  many  in  small  communities,  and  of  the  masses  in 
the  large  cities,  does  not  permit  such  foods  and  shelter, 
air  and  exercise  as  are  required  to  produce  healthful 
physical  conditions.  But  each  one  must  answer  the 
question  for  himself,  and  as  he  thinks  so  will  he  work, 
and  as  he  works  so  will  the  cause  be  hastened  or  retarded^ 
for  according  to  our  present  knowledge  it  depends  not 
on  any  climate  and  its  influence,  nor  on  any  community 
and  its  sanitation,  nor  on  any  one  person  and  his  work, 
but  on  the  united  efforts  of  all  in  every  community. 

BIBLIOGRAPHY. 

IS'in'   ^''''''^''^-    ^■'  ^''^^    Medicinal-Rath.    Berlin.    Nahrungsmittel  : 

2.  Solly,   S.   E.  :  JovR.   A.   M.   A..   Not.,   1899 
:i.   Evans,   W.   A.  :   Ibid..   March,   1900. 

4.   Thomas,  H.  M.  :   Ibid. 

3.  Davis,  N.   S.  :   Ibid. 

«!.   Knopf,  S.  A.  :   Ibid.,  Dec,  1899. 
^^_7.   Bouchard,    Ch.  :    (Oliver)    Lectures    on    Autointoxication,    pp. 

8.  Bruce.  J.  Mitchell  :  Treatment  in  Practical  Medicine,  p    198 

9.  Atwater,  W.  O. :  Review  of  Reviews.  June,  1896 

10.  Richet,  C.  :   Bulletin  de  i'Academie  de  M§decine,  Paris  Nov  28 

11.  Roberts.  Sir  Wm.  :   Digestion  and  Diet,  p.  111. 

12.  Bouchard  :   Lectures  on  Autointoxication,  p.  157 
_13.    Hemmeter,  John  C.  :   Diseases  of  the  .Stomach,  p.  185 

14.  Dettweiler:  Geh.  Sanitatsrath  in  Fallistein,  Die  hygienisch- 
dietetische  Anstaltsbehandiung  der  Lungen  tuberliulose,  1899. 

VARIOLA   AND   VAEICELLA.* 
M.  A.  AUSTIN,  M.D. 

ANDER.SON,   IND. 

From  a  point  of  pertinent  interest  I  deem  it  some- 
what less  than  an  impertinence  to  consider  this  subject, 
which  within  the  last  fourteen  months  has  served  to 
create  disturbances  of  varied  degree  over  different  sec- 
tions of  Indiana. 

The  fact  of  some  chicken-pox  cases  being  present  in 
this  city,  the  mildness  of  some  cases  not  requiring  a 
physician  until  several  members  of  a  family  were  at- 
tacked, snap  diagnosis  from  incomplete  observation,  and 
last  but  not  least  the  ignorance  and  criminal  negligence 
of  some  of  the  physicians  in  denying  the  existence  of 
the  disease  as  smallpox,  has,  with  the  refusal  of  the 
authorities  to  build  a  pest-house,  notwithstanding  the 
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demands  of  the  secretary  of  the  Board  of  Health,  W.  T. 
Fairfield,  served  to  keep  up  a  desultory  outcropping  of 
cases  in  different  parts  of  the  city,  until  up  to  April  15 
there  had  been  reported  and  discovered  149  cases  since 
the  beginning  of  the  epidemic. 

We  have  positive  evidences  of  the  disease  having  been 
acquired  from  not  only  prolonged  and  continuous  ex- 
posure, as  in  the  same  family,  but  also  occurring  after 
transient  and  slight  exposure,  from  infected  articles 
taken  from  one  house  to  another,  and  one  instance  in 
which  the  only  traceable  exposure  was  from  an  open 
door  through  which  were  being  carried  articles  to  be 
destroyed. 

One  death  has  occurred,  the  patient  being  a  baby  1 
month  old,  who  died  during  the  second  febrile  or  pus- 
tular stage. 

The  life  history  of  this  epidemic  is  identical  with 
that  of  the  more  fatal  forms — an  incubation  of  twelve 
to  fourteen  days,  a  period  of  febrile  invasion  lasting 
four  days,  the  fever-curve  showing  from  101  to  105 
degrees,  during  which  time  there  is  experienced  those 
never-to-be-forgotten  pains  in  the  limbs  and  occipito- 
lumbar  regions.  Nausea  and  vomiting  as  a  rule  accom- 
pany the  period  of  invasion,  and  a  chill  generally  serves 
to  \isher  in  the  attack.  About  the  fourth  day  the  tem- 
perature drops  to  normal  and  the  typical  eruption 
begins  to  appear. 

The  initial  rashes,  as  described  by  Osier,  are  of  about 
the  same  frequence  as  in  the  more  severe  forms,  occur- 
ring as  a  scarlet-red  rash  on  the  inner  side  of  the  thighs 
or  on  the  sides  of  the  chest,  appearing  on  the  second  or 
third  day  and  disappearing  on  the  breaking  out  of  the 
true  eruption.  This  eruption  in  the  discrete  form  ap- 
pears first  on  the  inner  surface  of  the  wrists  and  fore- 
arm, and  along  the  forehead  as  small  red  spots.  From 
here  it  spreads  rapidly  to  other  parts  of  the  body,  so 
that  at  the  end  of  the  first  twenty-four  hours  from  the 
fall  of  temperature,  the  distribution  of  the  eruption 
can  be  definitely  ascertained.  Forty-eight  hours  later 
the  eruption  has  passed  through  the  papular  stage,  in 
which  the  characteristic  shot-like  feel  might  serve  alone 
to  anticipate  a  diagnosis.  The  sixth  day  finds  opal- 
escent papulo-vesicles,  light  yellow  at  the  top,  from  a 
collection  of  serum,  and  these  rapidly  become  purulent ; 
with  the  change  there  is  a  settling  down,  flattening 
process  in  each  and  an  umbilication  of  the  center. 
This  umbilication  can  be  seen  most  plainly  from  the 
sixth  to  the  eighth  day,  after  which  the  pustule  assumes 
a  form  rounded  and  globular  from  distension,  and  the 
easily  ruptured  roof  gives  escape  to  a  varying  quantity 
of  a  greyish-yellow  pus. 

On  the  occurrence  of  pus  the  temperature  again  rises 
and  remains  from  twenty-four  to  forty-eight  hours, 
unless  means  are  taken  to  abort  the  absorption  of  the 
pus  products  by  allowing  their  escape. 

The  eruption  as  to  site  is  a  universal  one,  including 
the  palms  of  the  hands  and  the  soles  of  the  feet,  show- 
ing fir.'it  on  the  forehead  and  inner  surfaces  of  the  wrist 
and  forearm,  and  diffused  most  thickly  over  the  head 
and  face.  The  eruption  is  a  symmetrical  one."  unaccom- 
panied by  moisture  at  any  stage,  while  the  lesions  are 
progressive,  appearing  first  as  discrete  red  spots  which 
rapidly  become  elevated  from  the  surrounding  skin, 
forming  papules  of  a  beefy  red  color,  varying  with  the 
complexion  of  the  different  patients.  The  apex  of  these 
papules  is  rounded,  the  base  not  infiltrated,  and  they  are 
of  so  firm  consistence  that  they  feel  like  shot  beneath 
the  skin. 


The  progress  from  the  papular  stage  is  with  so  great 
uniformity  that  forty-eight  hours  shows  those  papules 
to  be  transformed  into  vesicles  with  clear  summits,  and 
their  roofs  gradually  flatten  out  and  the  flaccid  walls 
allow  a  cupping  of  the  center  of  each  vesicle.  Around 
the  base  there  appears  a  trifle  of  induration,  and  a 
slight  areola  of  a  purple  reddish  color,  extending  scarcely 
more  than  a  millimeter  from  the  base.  The  change  from 
a  vesicle  to  a  pustule  gives  to  it  a  greyish-white  color, 
the  walls  lose  their  flaccidity  and  the  roof  its  umbili- 
cation, producing  a  lesion  that  is  larger  than  the 
original  papule,  finally  becoming  a  typical  pustule,  thin 
walled  and  easily  ruptured. 

The  order  of  maturation  corresponds  to  the  positions 
of  precedence :  face  and  forehead,  wrists  and  arms,  body 
and  limbs,  then  last  the  palmar  and  plantar  surfaces. 
Should  the  roof  of  these  pustules  be  destroyed  and  the 
pus  removed,  we  find  a  depression  corresponding  to  the 
base  of  the  pustule  in  size  and  shape,  shallow,  with  a 
slight  induration  at  the  base,  and  an  uneven  granular, 
easily  bleeding  floor  with  sloping  edges. 

This  small  granulating  surface,  when  left  exposed, 
becomes  a  hemorrhagic  color  and  the  depression  is 
filled  with  a  serosanguinous  crust,  easily  disturbed  and 
leaving  a  bleeding  floor.  When  not  disturbed  the  pus- 
tule, during  the  secondary  fever,  begins  to  dry  up  and 
a  greyish-brown  crust  is  formed,  which  in  four  or  five 
days  can  be  completely  removed.  Pitting  depends  on 
the  severity  of  the  disease. 

Where  the  pustules  are  ruptured  during  the  ripening 
stage  and  the  pus  expressed,  a  more  or  less  granulating 
surface  is  allowed  to  heal  and  with  proper  precautions 
a  transient  stain  will  be  the  only  remains.  These  stains 
or  post-eruptive  lesions,  independent  of  pitting,  remain 
a  variable  time  up  to  three  months.  On  the  disappear- 
ance of  the  crusts  the  stains  are  of  a  salmoti-pink  color. 
getting  darker  after  a  few  days,  very  noticeable  on 
exposure  to  cold,  showing  then  as  a  bluish-black  through 
a  thin  and  slightly  corded  area  corresponding  to  the 
base  and  areola  of  each  separate  eruption. 

Our  smallpox  diagnosis  has  been  questioned  in  regard 
to  chicken-pox,  impetigo  and  the  pustular  eruption  of 
syphilis.  Not  having  had  the  marvelous  cosmopolitan 
experience  of  some  of  our  local  physicians,  I  am  unable 
to  verify  their  telescopic  conclusions  in  regard  to  the 
eruption  being  "Cuban  itch,"  "Manila  scratches." 
"Philippine  impetigo,"  or  "Arkansaw  jiggers."  Neitlur 
has  it  been  my  lot  to  have  such  close  communion  with 
some  of  the  lower  animals  as  to  be  able  to  make  a  snap 
diagnosis  of  "liog  measles"  or  "dog  itch." 

Chicken-pox  is  an  eruptive  disease  that  may  be  only 
easy  to  differentiate  from  smallpox  if  one  takes  iiitti 
conclusion  the  whole  subject,  yet  one  is  hardly  excu- 
able  in  making  a  mistake  if  he  takes  into  considerai; 
the  points  of  history,  invasion  and  eruption. 

Age  of  the  patient  can  not  be  taken  as  a  too  weight) 
factor  in  the  differentiation  of  one  from  the  other. 
One  of  the  most  typical  cases  of  chicken-pox  I  have  seen 
occurred  in  an  adult  38  years  old,  and  during  this  epi- 
demic. A  case  of  chicken-pox  in  which  tlie  individn  ' 
few  pits  are  deeper  than  those  which  occur  from  nr 
smallpox  is  not  uncommon. 

The  incubation  period  of  varicella  is  generally  short  n. 
averaging  about  ten  days,  while  the  smallpox  cases  haw 
almost  invariably  shown  the  first  sjTnptonis  on  the 
fourteenth  day. 

The  constitutional  symptoms  in  some  cases  of  the 
smallpox  were  so  slight  that  they  were  no  greater  than 
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would  be  expected  in  varicella,  but  tliere  was  no  imme- 
diate appearance  of  an  eruption  as  in  chicken-pox. 

Tlie  diffusion  and  locality  of  primal  appearance  are 
similar  in  both  diseases — the  face  and  neck,  arms  and 
exposed  surface — but  in  no  instance  do  we  see  an 
adult  with  chicken-pox  have  an  eruption  on  his  palmar 
and  plantar  surfaces.  In  some  of  the  cases  of  chicken- 
pox  in  children,  where  those  surfaces  oiier  little  if  any 
more  resistance  to  the  occurrence  of  a  local  infective 
process,  we  see  the  papules  and  vesicles  occur. 
Neither  have  we  had  the  croppy  character  in  this  epi- 
demic, as  we  do  in  varicella;  the  eruption  appears,  the 
lesions  progress  through  their  characteristic  papular, 
vesicular  and  pustular  stages,  then  desquamate  if  the 
pustules  are  unopened.  The  chicken-pox  cases  show 
papules,  vesicles  and  pustules  at  the  same  time  over  the 
same  area,  and  the  eruption  shows  a  deeper  infiltration 
at  the  base,  a  wider  areola  and  in  general  a  smaller 
sized  papule  than  that  of  smallpox.  In  smallpox  the 
invasion  and  severe  constitutional  symptoms  last  four 
days.  In  varicella  twenty-four  hours  are  sufficient  to 
bring  forth  the  eruption,  and  with  the  eruption  there  is 
an  exacerbation  of  the  febrile  and  systemic  symptoms, 
something  that  is  not  found  in  smallpox.  The  papule 
of  varicella  is  generally  smaller,  does  not  possess  that 
shotty  feel,  and  the  progressive  changes  are  more  rapid. 

There  is  an  umbilication  in  both  eruptions,  but  the 
time  of  appearance  of  each  and  their  characteristics 
are  hardly  to  be  confounded.  In  variola  there  is  an 
umbilication  during  the  vesicular  stage,  which  is  not 
a  permanent  depression,  disappearing  on  the  occasion 
of  the  pustular  change.  In  varicella  the  dipping  down 
occurs  during  the  close  of  the  pustular  stage  and  marks 
the  point  of  beginning  of  the  drying-up  process  which 
leads  to  crust  formation  and  desquamation. 

Very  frequently  in  varicella  the  eruption  is  vesicular 
in  its  entire  nature,  and  Holt  speaks  of  it  as  being  the 
rule  instead  of  the  lesions  being  progressive. 

In  contrast  to  the  greater  frequency  of  the  eruptions 
on  the  face  in  smallpox,  we  have  the  greater  number 
scattered  over  the  back  in  varicella ;  they  occur  in  the 
mouth  and  pharynx  in  both  diseases,  but  differ  in  their 
characteristics  here  the  same  as  on  the  outer  surface. 

Following  desquamation  in  smallpox  we  generally 
have  left  a  tubercle  varying  in  size  according  to  the 
depth  and  extent  of  the  inflammation,  this  being  a 
hyperplastic  condition.  In  the  severest  cases,  the  in- 
flammation is  destructive  instead  of  regenerative,  and 
with  the  destructive  process  involving  the  papillae,  we 
get  a  pit  or  scar.  In  chicken-pox  we  have  the  site  of  the 
inflammation  on  the  same  level  as  the  surrounding  skin. 

To  attempt  to  differentiate  the  two  diseases  from  the 
post-eruptive  lesions  alone,  at  a  time  greater  than  two 
weeks  after  desquamation,  is  something  that  without 
considering  the  entire  case  history  might  be  rather 
difficult,  w'ere  the  two  conditions  to  be  of  similar  severity. 
we  have  noticed,  though,  that  following  the  scaling  of 
chicken-pox  we  invariably  have  a  bright  red  spot  left, 
while  in  smallpox,  where  the  eruptions  have  been 
allowed  to  follow  the  entire  course  undisturbed,  a 
similar  discoloration  is  present,  but  in  those  cases  where 
the  vesicles  are  ruptured  the  resulting  stain  is  of  a 
bluish-black  color. 

In  conclusion,  a  good  rule  to  follow  is  the  one  that 
reminds  you  that  typical  cases  occur  rarely  outside  of 
books,  when  you  are  seeking  them.  The  present  epi- 
demic is  one  which,  either  from  a  diminished  suscepti- 
bility, a  greater  acquired  or  natural  immunity,  or  a  di- 
minished virulence  of  the  infection  which  has  produced 


this  spread  of  smalljjox,  discrete  in  form,  modified  in  its 
systemic  reaction  and  mild  to  a  degree,  unless  after 
complications  of  which  we  have  no  knowledge  now, 
only  speaks  volumes  for  vaccination  and  its  results. 
Finally,  there  is  no  single  pathognomonic  symptom  to 
either  disease  that  can  not  be  simulated,  one  in  the 
other,  yet  in  no  case  have  I  seen  this  similarity  carried 
to  an  extent  sufficient  to  make  the  differentiation  inde- 
terminable at  some  stage  of  the  eruption. 


PHOTOGRAPHING    THE    EYE-GROUND. 
SHIRLS  .JACKSON,  M.D. 

PITTSBURG,    PA. 

The  illustration  shows  a  photograph  of  the  eye-ground 
and  the  instrument  with  which  it  was  taken.  As  the 
drawing  indicates,  the  instniment  is  essentially  a  self- 
illuminating  ophthalmoscope,  where  a  little  camera — 
practically  an  artificial  eye — is  substituted  for  the 
observer's  eye.  The  patient's  head  is  fixed  immovably 
in  the  operating-chair,  to  which  the  movable  arm  of  the 
camera  is  attached.  The  camera  is  swung  in  front  of 
the  patient's  eye,  and  is  rested  firmly  upon  the  cheek 


with  an  intervening  pad  for  thermal  insulation.  The 
cap  at  the  back  of  the  plate-holder  is  removed,  and  with 
the  pupil  dilated  and  the  unobstructed  eye  fixed 
upon  a  remote  object,  a  faint  inverted  image  of  the 
fundus  may  be  focused  upon  the  ground  glass.  The 
movable  collar  is  fixed  by  the  screw  to  mark  this  point 
upon  the  scale  of  diopters,  from  which  a  rough  estimate 
of  the  refraction  may  be  had — a  rough  optometer  that 
might  be  improved.  As  the  collar  insures  a  return  of 
the  plate-holder  to  the  focal  point,  the  holder  is  re- 
moved,  and   with   all    lights   extinguished   excepting  a 


ruby  lamp,  a  photographic  dry  plate  is  inserted  in  place 
of  the  ground  glass;  the  holder  covered  with  the  cap  is 
replaced ;  and  the  camera-light  turned  on.  ( Fourteen 
to  twenty-eight  seconds  with  blonds.  Only  the  disc  ap- 
peared in  brunettes.  The  actinic  value  of  the  color  of 
the  eye-ground  governs  the  exposure.)  The  negative  is 
stored  in  a  light-tight  box.  or  developed  at  once. 

I  regret  to  say  that  the  failures  are  both  numerous 
and  vexatious,  and  that  the  eye  easiest  to  photograph 
is  one  with  the  light  perception  greatly  diminished  or 
entirely  lost.  The  picture  shown  in  the  illustration 
was  of  such  an  eve. 
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Si  APHY  LOTOXINS. 

The  poisons  of  the  staphylococci  have  received  but 
little  notice.  When  one  considers  the  great  variability 
of  the  virulence  of  different  races  of  staphylococci,  oc- 
curring as  they  do  now  as  harmless  saprophytes,  again 
as  pathogenic  agents  of  a  great  power,  it  certainly  is 
remarkable  that  so  little  attention  has  been  paid  to  the 
production  of  toxins  by  these  organisms  under  different 
circumstances.  Xeisser  and  Wechsberg^  have  in  a  meas- 
ure met  this  want  by  an  exhaustive  study  of  the  staphy- 
lotoxins.  As  pointed  out  by  Krauss-  staphylococcus 
aureus  produces  a  substance  which  dissolves  red  blood- 
corpuscles,  i.  e.,  acts  as  a  hemolysin.  Neisser  and 
Wechsberg  studied  the  action  of  this  hemolysin  on  the 
blood-cells  of  the  rabbit.  Its  production  appears  to 
be  quite  independent  of  degree  of  virulence,  and  it  is 
destroyed  by  heating  to  56  C.  for  twenty  minutes.  It 
was  found  that  typical  staphylococcus  aureus  and  albus 
produce  the  same  hemolysin;  further,  that  there  are 
staphylococci  which  do  not  produce  any  hemolysin  and 
which  probably  constitute  a  distinct  group  without  any 
pathologic  significance. 

Many  blood  cells  are  not  dissolved  while  bathed  in 
serum.  It  was  found  that  serum  protects  other  cor- 
puscles as  well  as  its  own  from  the  action  of  staphylo- 
lysin,  i.  e.,  it  normally  contains  an  antistaphylolysin. 
Normal  human  serum  contains  antistaphylolysin,  al- 
though in  varying  degrees  of  activity.  Whether  this 
substance  is  present  as  the  result  of  staphylococcus 
infections  or  otherwise  has  not  been  determined  defin- 
itely. Antistaphylolysin  is  also  obtainable  by  immun- 
ization, as  two  or  three  subcutaneous  injections  of  an 
active  toxin  produce  an  efficient  antitoxin.  By  suitable 
experiments  the  authors  determined  that  staphylolysin 
like  diphtheria  toxin  and  tetanolysin  consists  of  a 
mixture  of  toxins  of  varying  avidity. 

Van  de  Velde'  demonstrated  that  staphylococcus 
pyogenes  contains  or  produces  a  substance  which  de- 
stroys leucocidin.  This  observation  has  received  con- 
firmation from  various  sources,  and  Neisser  and  Wechs- 
bersr  demonstrated  again  the  presence  of  leukocidin  in 
filtrates  of  staphylococcus  cultures  by  means  of  an 
interesting    and    ingenious    method,    the    principle    of 

1.  Zeltsphr.  f.  Ilyg.   u.  Infektlonskr.,  1901,  xxxvl,  299-349. 

2.  Wiener  kiln.  Woch.,  1900,  3. 

3.  La  Cellule,  i,  quoted  by   Neisser  and  WechsberR. 


which  is  the  following:  normally  leukocytes  take  a  cer- 
tain amount  of  oxygen  from  the  surrounding  medium 
and  this  in  suSicient  quantity  to  reduce  and  render 
colorless  substances  like  methylene  blue;  when  the 
leukocytes  in  a  fluid  are  killed  reduction  of  the  methyl- 
ene blue  does  not  take  place  if  the  fluid  has  been  kept 
sterile.  In  this  manner  they  measured  accurately  the 
leukocidal  action  of  leukocidin.  This  substance  is  also 
destroyed  by  heating  at  56  C.  for  some  minutes,  and 
experiments  with  antileukocidin  and  leukocidins  ob- 
tained from  various  races  of  cocci  led  to  the  conclusion 
that  the  leukocidins  are  identical.  Normal  serum  of 
horse  and  of  man  contains  antileukocidin,  which  may 
be  produced  also  by  immunization.  During  immuniza- 
tion infarcts  appeared  in  the  kidneys,  marked  by  great 
accumulation  in  the  vessels  of  dead  and  disintegrating 
leukocytes,  the  result  of  the  action  of  the  leukocidin. 

It  has  thus  been  conclusively  shown  that  staphylococci 
produce  at  least  two  distinct  toxins,  namely  staphylo- 
lysin and  leukocidin.  Hence  these  microbes  belong  in 
the  group  which  produces  soluble  poisons,  and  this  fact 
must  be  borne  in  mind  in  the  consideration  of  the 
pathology  of  staphylococcus  infections. 


HEATED  SERUII  TO  PREVENT  INFECTION 
The  serum  of  the  normal  blood  has  been  found  to 
contain  a  remarkable  ferment,  or  group  of  ferments, 
which,  when  fixed  by  certain  specific  substances  to 
bacteria  and  to  cells  of  various  kinds,  may  cause  their 
destruction  and  solution.  This  substance  or  group  of 
substances  was  called  alexin  by  Buehner ;  it  is  destroyed 
by  heat  for  some  minutes  at  55  C.  Bacteriolysis,  hemo- 
lysis, and  cytolysis  in  general  have  been  made  the  sub- 
ject of  many  exceedingly  interesting  investigations  dur- 
ing the  past  three  or  four  years,  and  certain  general 
principles  have  been  established  in  regard  to  the  actions 
of  serums  of  various  kinds.  Thus  it  has  been  found 
that  a  large  number  of  antiserums  may  be  produced 
by  first  injecting  animals  with  the  special  cells  or 
bacteria  or  other  substances  upon  which  it  is  desired 
that  the  antiserum  should  act.  The  reactions  that  occur 
in  experiments  of  this  kind  are  exceedingly  complex, 
and  the  resulting  phenomena  correspondingly  ditticult 
to  explain.  Some  time  ago  Wassermann  advanced  the 
claim  that  the  principal  reason  for  the  little  succes- 
obtained  by  the  use  of  bactericidal  typhoid  serum  dr 
pended  on  the  circumstance  that  the  serum  did  not  con- 
fain  enough  alexin.  During  bactericidal  activity  alexin 
is  actually  consumed,  so  that  while  an  animal  may  be 
I'rrl.'cted  against  a  certain  quantity  of  typhoid  bacilli, 
it  is  killed  when  an  excess  of  this  quantitj'  is  introduced. 
In  order  to  meet  this  emergency  Wassermann  concluded 
that  more  alexin  should  be  added  to  the  immune  serum, 
and  he  found  that  by  adding  normal  ox  scrum  he  could 
protect  guinea-pigs  again.^t  an  otherwise  fatal  dose  of 
tyjilioid  bacilli.  But  it  is  not  so  certain  that  this  effect 
is  due  to  the  alexin  noriuallv  iirosent  in  ox  serum. 
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Bcsredka'  suggests  that  it  may  be  due  to  the  agglu- 
tinating effect  of  the  ox  serum  upon  typhoid  bacilli, 
which  are  then  more  easily  destioyed.  In  order  to 
<lomonstrate  whether  the  alexin  in  Ihe  ox  serum  actually 
increases  the  efficiency  of  antityphoid  serum,  the  expe- 
i-iments  should  be  repeated  after  having  heated  the  ox 
serum.  Metchnikoff  and  his  pupils  have  found  that 
heated  normal  serums,  in  which  the  alexin  has  been 
destroyed,  do  not  thereby  lose  all  their  power.  Heated 
serum  injected  into  the  peritoneal  cavity  twenty-four 
hours  before  the  bacteria  may  save  guinea-pigs  from 
twice  the  fatal  dose  of  cholera  germs  or  typhoid  bacilli. 
Still  holding  to  the  phagocytic  theory  they  explain  this 
result  as  due  to  the  stimulating  action  which  they  have 
obsen'ed  heated  serum  has  upon  the  cells  that  act  as 
phagocytes  and  also  as  due  to  the  agglutination  of  the 
bacteria  by  the  heated  serum.  For  these  reasons  Metch- 
nikoff and  Besredka  suggest  that  heated  ox  serum  might 
lie  used  with  advantage  in  operations  on  the  peritoneal 
lavity.  The  peritoneum  might  be  bathed  in  a  quantity 
of  serum,  and  after  the  operation  a  certain  amount 
could  be  left  in  the  cavity  in  order  to  agglutinate  any 
microbes  which  might  have  been  introduced  and  to 
stimulate  the  phagocytes.  Further  researches  in  this 
line  may  give  the  surgeon  more  definite  basis  for  action. 


THE  DIAGNOSTIC  VALUE  OF  THE  GRUBER  WIDAL 

REACTION. 
The  thorough  clinician  is  careful  not  to  attach  undue 
or  exclusive  importance  to  any  one  or  even  several 
symptoms  in  arriving  at  a  diagnosis,  but  he  correlates 
all  of  the  evidence,  positive  and  negative,  in  a  given  case, 
and  considers  all  of  the  possibilities,  before  reaching  a 
definite  decision.  Therefore,  when  the  Gruber-Widal 
serum-reaction  was  proposed  as  a  means  of  diagnosis, 
he  knew  better  than  to  rely  iipon  it  infallibly,  and  ex- 
perience showed  that  the  manifestation,  which  it  was 
appreciated  usually  does  not  occur  before  the  fifth  or 
sixth  day,  occasionally  fails  to  appear  in  cases  of  un- 
doubted typhoid  fever,  that  at  other  times  it  appears 
only  late,  that  at  still  other  times  it  may  be  present  at 
one  examination  and  absent  at  another,  and  that  now 
and  then  it  is  yielded  when  there  is  no  real  evidence 
that  the  case  is  one  of  typhoid  fever.  Some  of  these 
irregularities  in  results  are  related  to  the  dilutions  of 
blood-serum  employed  and  to  other  details  in  technique, 
but  apart  from  this  it  may  be  conceded  that  there  arc 
exceptional  ca.ses  of  typhoid  fever  in  which  the  reaction 
fails  to  develop,  as  well  as  exceptional  cases  of  other 
disease  in  which  the  reaction  does  appear.  There  has 
been  some  discussion  as  to  whether  the  reaction  is  one 
of  infection  or  one  of  immunity,  but  the  evidence  is 
really  not  decisive  that  it  is  either.  Nevertheless,  it 
•  seems  likely  that  it  is  specific  and  represents  a  result  of 
the  reaction  between  the  invading  micro-organism  and 
the  attacked  organism.     A  similar  specific  reaction  has 

1.   Ann.   de   I'Institut   Pasteur. 


been  described  as  belonging  also  to  a  number  of  other 
bacteria. 

There  has  of  late  become  evident  in  some  quarters 
a  tendency  to  belittle  the  value  of  the  Gruber-Widal 
reaction  in  the  diagnosis  of  typhoid  fever,  but  appar- 
ently without  good  reason,  if  one  may  judge  from  the 
statistics  that  are  reported.  Thus  Dr.  C.  F.  Withing- 
ton"^  states  that  the  reaction  was  obtained  in  all  but  10 
of  the  253  cases  of  typhoid  fever  in  the  Boston  City 
Hospital  from  May  28  to  November  28,  1900.  The 
negative  decision  was  based  not  upon  a  single  examina- 
tion, but  upon  frequently  repeated  observations,  and  as 
a  result  of  which  it  was  found  that  the  reaction  some- 
times appeared  exceedingly  late,  as  late  as  the  twentieth 
or  the  twenty-fifth  day.  The  reaction  was  absent  in  six 
other  cases  in  which  the  diagnosis  of  typhoid  fever  was 
made,  although  the  evidence  was  not  complete.  The 
method  employed  consisted  in  drawing  a  few  drops  of 
blood  from  the  patient's  ear  into  a  small  section  of  glass 
tubing  sealed  at  one  end  by  heat  and  left  open  at  the 
other.  After  the  serum  has  separated,  one  drop  is 
mixed  with  ten  drops  of  an  active  culture  of  typhoid 
bacilli  from  twenty-four  to  thirty-six  hours  old.  This 
mixture  is  studied  side  by  side  with  the  unmixed  culture. 
The  reaction  is  considered  positive  if  immobility  and 
clumping  take  place  in  the  course  of  half  an  hour. 

Dr.  G.  B.  Shattuck  reports,  from  the  same  hospital, 
65  cases  seen  during  the  succeeding  four  months  in 
which  a  clinical  diagnosis  of  typhoid  fever  was  made 
and  in  only  three  of  which  the  Gruber-Widal  reaction 
was  not  obtained. 


SENILE  CHOREA. 


If  is  not  surprising  that  confusion  should  arise  in 
the  minds  not  alone  of  the  student  but  also  of  the  prac- 
titioner of  medicine  from  the  application' of  the  name 
chorea  to  a  number  of,  in  part,  different  affections,  and 
there  is  a  distinct  opportunity  for  reform  in  this  direc- 
tion. The  designation  may  properly  be  retained  for  the 
classic  disorder  first  fully  described  by  Sydenham, 
which  is  an  acute,  self-limited,  probably  infectious  dis- 
ease, while  other  names  should  be  devised  for  the  more 
ihronic  disorders  variously  known  as  congenital  or 
hereditary  or  senile  chorea,  which  are  associated  with 
organic  changes  in  the  central  nervous  system.  Spas- 
modic or  convulsive  tic  is  sufficiently  distinctive  of  the 
conditions  sometimes  designated  habit-chorea  and  the 
jerky  involuntary  incoordinate  movements  of  hysteria 
require  no  specific  designation.  Prehemiplegic  and  nost- 
bemiplegic  chorea  represent  merely  irritative  motor  dis- 
turbances dependent  upon  various  disorders  of  the 
brain. 

Albuminuria  is  no  longer  considered  synonymous  with 
nephritis  nor  spasm  with  epilepsy,  and  in  the  same  way, 
all  conditions  attended  with  irregular,  involuntary,  inco- 

1.  Boston  Med.  and  .Surg.  Jour..  May  !).  1901,  p.  442:  also 
.loiRXAT,  A.  M.  A.,  xxxvi..  p.  l.->ni 
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ordinate  movemeut  should  not  be  more  or  less  indis- 
criminately grouped  together  as  chorea.  Some  differ- 
ences of  opinion  have  also  arisen  with  regard  to  some  of 
the  subdivisions  of  chorea.  Thus  so-called  hereditary 
chorea  and  senile  chorea  are  by  some  considered  as  jiif- 
ferent;  and  by  others  as  identical  affections.  The  qual- 
ification "hereditary"  in  medicine  would  seem  to  be  as 
unfortunate  as  it  is  unnecessary,  particularly  in  the  field 
of  diseases  of  the  nervous  system.  In  the  first  place, 
disease  as  such  is  not  inherited,  that  which  is  trans- 
mitted from  parent  to  child  being  merely  a  certain 
cellular  type  and  thus  at  most  merely  a  predisposition 
to  disease ;  and  this  is  the  rule  and,  not  the  exception. 
In  the  next  place,  even  so-called  "liereditary"  disease 
must  begin  in  some  ancestor,  and  the  instances  are  not 
few  in  which  no  hereditary  transmission  can  be  detected. 
The  influence  of  heredity  must,  therefore,  be  looked 
upon  as  but  incidental  and  in  a  sense  not  essential. 

To  the  comparatively  small  number  of  cases  described 
as  senile  chorea,  H.  BischofE'  adds  the  report  of  another. 
The  patient  was  a  woman  73  years  old,  presenting  cho- 
reiform movements  involving  the  entire  left  side  of  the 
body  and  persisting  for  five  years  until  death.  The 
movements,  which  rather  resembled  those  of  athetosis, 
were  beyond  control  of  the  will,  and  ceased  during  sleep. 
Speech  was  interfered  with,  but  intelligence  was  unaf- 
fected. There  had  been  no  history  of  rheumatism ;  there 
was  no  cardiac  lesion;  and  there  was  no  knowledge  of 
hereditary  taint.  The  symptoms  had  made  their  ap- 
pearance after  emotional  disturbances,  but  this,  it  was 
thought,  may  have  been  a  manifestation  rather  than  the 
exciting  factor  of  the  disease.  Headache,  however,  was 
a  prominent  symptom.  Tuberculosis  of  the  vertebrje 
also  was  present.  Macroscopic  and  microscojjic  exam- 
ination of  the  central  nervous  system  after  death  dis- 
closed nonsignificant  lesion,  although  there  were  present 
recent  hemorrhages  in  the  optic  thalamus,  and  diminu- 
tion in  the  number  of  ganglion-cells  of  one-half  of  the 
spinal  cord  such  as  may  be  found  in  the  normal  cord. 


published  lists.    It  is  to  be  hoped  that  American  mothers 
will  make  a  better  showing  under  the  new  law. 


VITAL  ST.VriSTICS  IX  ILLINOIS. 
As  yet  vital  statistics  are  very  imperfectly  registered 
in  most  parts  of  this  country  and  it  is  a  satisfaction 
to  note  the  enactment  of  measures  that  will  insure  a 
better  record  in  the  future.  Such  a  one  was  passed 
by  the  last  session  of  the  Illinois  legislature,  which 
has  just  adjourned.  It  provides  for  the  registration 
of  births,  allowing,  as  it  should,  a  small  fee  for  the 
reporting  of  the  same,  and  providing  penalties  for  its 
violation.  Heretofore  the  return  of  births  in  Illinois 
has  been  very  defective,  but  the  present  law  gives  to  the 
liealth  authorities  the  means  for  insuring  a  correct 
registration  after  this  year,  the  law  for  some  reason 
having  been  made  to  go  into  effect  Jan.  1,  1902.  It  is 
probable  that  the  deficiency  in  birth  reports  has  been 
heretofore  more  largely  among  the  well-to-do  classes  and 
native  Americans  than  among  the  poorer  and  foreign 
born.     At  least  this  would  appear  probable  from  the 

1.  Deutsches  Archlv  ftlr  Kiln.  Med..  6!)  P..  S.  4.  H..  p.  404. 


THE  PATHOLOGIC  EXHIBIT  AT  THE  ST.  PAUL  MEETING. 
This  eminently  practical  feature  of  the  Association 
promises  to  exceed  both  in  interest  and  in  size  that  of 
last  year.  There  will  be  some  exhibits  illustrative  of 
research  and  experimental  work.  Effort  has  been  made 
by  the  Committee,  with  most  gratifying  success,  to  se- 
cure groups  of  specimens  bearing  upon  particular  phasi'> 
of  pathology.  Systematic  endeavor  will  be  made  tn 
demonstrate  the  collection  of  specimens  to  groups  of 
visitors.  It  may  be  stated  without  fear  of  controversy 
that  the  Exhibit  will  prove  most  entertaining  and 
exercise  a  potent  educational  influence  upon  the  meeting. 
The  number  of  exhibitors  will  almost  double  that  of 
a  year  ago.  They  will  come  chiefly  from  the  states 
contiguous  to  the  place  of  meeting,  but  the  south,  east. 
west,  and  even  the  Canadian  profession  will  have  cred- 
itable representation.  The  location  of  the  Pathological 
Exhibit  in  the  Ryan  Annex,  near  the  Headquarters, 
will  insure  a  large  attendance.  The  room  is  seventy- 
five  feet  .square,  has  fine  light  upon  two  sides,  is  situated 
on  the  fourth  floor  and  has  excellent  elevator  service. 
Xo  member  of  the  Association  should  fail  to  visit  the 
.Exhibit.  Aside  from  the  great  advantage  to  be  gained 
by  its  inspection,  it  is  due  the  large  corps  of  exhibitors 
who  for  the  love  of  medical  science,  have  labored  "with- 
out money  and  without  price"  for  the  success  of  this 
most  ju-aiseworthy  undertakinir. 


TO  HASTEN  DELAYED  KESOLUTION. 
"While  the  mechanism  of  counter  irritation  in  its  va- 
rious forms  is  not  understood,  the  fact  of  its  usefulness 
is  not  to  be  denied.  The  most  reasonable  explanation, 
though  it  is  but  indefinite,  is  that  an  influence,  probably 
of  a  stimulating  character,  is  exerted  reflexly  from  the 
surface  through  the  nerves  and  vessels  upon  the  circu- 
lation and  metabolism  of  the  diseased  area.  Such  an 
effect  may  be  desired  in  the  presence  of  a  number  of  tor- 
pid morbid  processes,  such  as  an  unresolved  pneumonia, 
and  for  this  purpose  it  is  not  unusual  to  apply  blisters 
or  iodin.  Dr.  Charles  I.  Macalister^  has  observed  fre- 
quently that  resolution  followed  closely  upon  explora- 
tion of  the  chest  with  an  aspirator  needle  in  cases  in 
which  there  has  been  a  suspicion  of  pleural  effusion, 
although  only  solid  lung  is  encountered,  and  he  consid- 
ers the  subsidence  of  the  temperature  and  the  subsequent 
clearing  up  of  the  consolidated  area  as  not  merely  acci- 
dental. Similar  results  have  been  observed  in  cases  of 
distinct  croupous  pneumonia  and  of  pneumonic  consoli- 
dation of  long  duration.  In  carrying  out  the  procedure 
a  fairly  large  needle  or  trocar  should  be  employed. 
French  clinicians  have  advised,  in  order  to  bring  about 
resolution  of  chronic  pneumonic  conditions,  the  excita- 
tion of  a  sterile  abscess  in  some  indifferent  situation, 
though  preferably  in  proximity  to  the  affected  organ,  by 
means  T>f  the  subcutaneous  injection  of  oil  of  turpen- 
tine. This  is  thought  to  effect  its  purpose  not  alone 
through  its  counterirritant  influence,  but  also  through 
the  leukocytosis  to  which  it  gives  rise. 

1.  Liverpool   Medlco-Chlr.  Jour.,  March,  1901.  p.  216. 
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THE  VEiaiU'UlIJI  APPENDIX  THE  CONSERVATORY  FOR 
THE  COLON  BACILLUS. 
From  experiments  upon  animals  Kohlbriigge^  has 
learned  that  when  the  stomach  is  empty  it  may  be  qaite 
sterile,  whereas  during  digestion  it  is  possible  to  culti- 
vate numberless  bacteria  from  the  ingesta.  The  small 
intestine  when  empty  is  also  sterile;  wherever  the  in- 
gesta occur  there  bacteria  are  also  found.  This  period- 
ical cleansing  of  the  small  intestine  he  designates  as 
autosterilization.  He  never  found  the  cecum  or  colon 
sterile,  the  bacterium  coli  commune  being  the  predom- 
inating variety  and  especially  numerous  in  the  cecum. 
The  cecum  is  therefore  the  breeding  place  of  the  colon 
bacilli,  which  are  peculiar  to  the  individual  and  persist 
from  the  earliest  extra-uterine  period  till  some  time 
after  death.  The  cecum  is  the  brood-oven  of  the  body 
and  here  develop  the  bacteria,  which  are  our  constant 
messmates.  That  these  bacteria  may  be  of  some  physio- 
logic importance  is  not  unreasonable.  The  vermiform 
appendix,  not  subjected  to  the  peristalsis  which  in  vio- 
lent diarrhea  may  empty  the  cecum  and  colon,  may 
serve  to  maintain  the  culture  of  colon  bacillus  peculiar 
to  the  body.  Instead  of  being  an  useless  and  dangerous 
organ  the  appendix  may  be  of  great  importance  in 
keeping  alive  our  bacterial  messmates,  which  in  their 
turn  influence  digestion  favorably  and  keep  out  foreign 
invaders.  The  appendix,  in  other  words,  secures  for  us 
stability  and  permanence  of  our  colon  bacilli.  That 
much  of  surgical  and  of  general  physiologic  importance 
remains  to  be  learned  in  regard  to  the  intestinal  bac- 
terial flora  is  not  to  be  doubted,  but  it  is  not  likely  that 
Ihe  possible  importance  of  the  appendix  suggested  by 
Kohlbrugge  will  lead  soon  to  greater  conservatism  than 
now  nl)tains  in  respect  to  the  removal  of  this  organ. 


THE  '-JURY  LICENSE"  AND  MEDICAL  PRACTICE  ACTS. 
In  some  western  and  central  states  an  appeal  has  re- 
cently been  made  to  the  courts  to  reverse  the  decision  of 
the  state  boards  of  medical  examination.  Juries  have  in 
some  cases  found  for  the  plaintiffs  and  against  the 
board,  thus  introducing  a  new  factor  into  the  question 
■of  the  judgment  of  medical  qualifications.  It  would 
seem  that  a  medical  practice  act,  unless  declared  uncon- 
stitutional by  the  highest  court,  would  be  the  supreme 
law  on  the  subject,  and  the  function  of  a  jury  would 
hardly  include  the  giving  of  licenses  to  practice  medi- 
cine. An  appeal  to  the  courts  ought,  if  possible  at  all, 
to  be  limited  to  the  question  of  the  proper  execution  of 
the  law  by  the  examining  board.  Some  puzzling  ques- 
tions might  arise,  but  when  we  read  of  a  Montana  judge 
instructing  the  jury  that  they  were  not  called  upon  to 
determine  whether  the  examination  justified  the  action 
■of  the  state  medical  examiners,  but  they  must  determine 
from  the  evidence  whether  the  plaintiff  was  qualified  to 
practice  medicine,  it  appears  to  us  that  his  ruling  is 
open  to  criticism,  even  by  those  who  are  not  lawyers. 
By  such  a  ruling,  a  jury  license  to  practice  might  become 
the  favorite  qualification  and  the  statute  practically  a 
nullity.  If  the  courts  and  juries  of  laymen  are  to  settle 
the  question  of  medical  qualifications,  we  may  look  for 
some  queer  results,  and  the  question  naturally  arises 

1.  Oentralbl.   f.   Bakt.,   1901,   xxlx.   571-.574. 


how  would  it  suit  if  lay  juries  were  to  decide  on  the 
merits  of  candidates  for  admission  to  the  bar?  They  are 
as  well  fitted  for  this  function  as  the  other.  Of  course 
this  case  can  go  up  to  the  highest  court  and  it  is  for- 
tunate that  it  is  so,  for  nothing  short  of  this  could  be 
satisfactory  after  the  instruction  that  a  lay  jury  is  the 
ultimate  judge  of  fitness  to  practice  medicine. 


FLATFOOT  AS  A  CAUSE  OF  PARESTHETIC  MERALGIA. 
Since  the  original  description  by  Bernhardt,  in  1895, 
of  a  condition  attended  with  burning  pain  in  the  dis- 
tribution of  the  external  cutaneous  nerve  of  the  thigh, 
a  considerable  number  of  eases  have  been  recorded. 
Although  at  times  no  underlying  cause  is  apparent.,  the 
disorder  must  be  looked  upon  rather  as  a  symptomatic 
manifestation  than  as  a  clinical  entity.  It  seems  likely 
that  changes  in  the  nerve  itself,  which  in  several  places 
is  so  situated  as  to  be  exposed  to  the  risk  of  injury,  may 
account  for  the  symptoms  in  some  instances.  Thus,  it 
may  be  subjected  to  mechanical  influences  at  its  point 
of  emergence  from  beneath  the  psoas  muscle;  at  its 
point  of  reflection  immediately  below  the  anterior  su- 
perior iliac  spine;  in  the  fibrous  canal  of  the  fascia 
lata,  by  which  it  is  enclosed,  and  at  its  point  of  emerg- 
ence from  this  canal.  In  addition  to  traumatism,  the 
disorder  has  been  observed  in  association  with  syphilis, 
alcoholism,  infectious  diseases,  pregnancy  and  gout,  as 
well  as  a  number  of  diseases  of  the  nervQus  system,  such 
as  tabes,  general  paralysis,  hematomyelia.  Further, 
J.  PaP  reports  six  cases  in  which  paresthetic  meralgia 
was  associated  with  flatfoot,  and,  while  he  does  not 
contend  that  this  is  the  only  etiologic  factor,  and  he 
realizes  that  the  affection  may  be  of  varied  origin,  he 
nevertheless  believes  that  simple  mechanical  injury  of 
the  nerve  is  present  in  the  majority  of  cases.  The  dis- 
order may  arise  in  an  individual  previously  spare  and 
of  slight  skeletal  development  who  acquires  a  certain 
degree  of  obesity.  The  sensation  of  burning  pain  ap- 
pears under  such  circumstances  when  the  patient  is 
erect  and  walks  about,  supporting  the  body  principally 
on  the  inner  aspect  of  the  foot  and  securing  relief  in 
rest  and  in  walking  on  the  outer  border  of  the  foot. 
Relief  will  then  also  follow  appropriate  orthopedic  meas- 
ures, such  as  a  suitable  support  for  the  arch  of  the 
foot.  The  relation  between  flatfoot  and  the  paresthetic 
condition  is  believed  to  reside  in  compensatory  over- 
action  of  the  hip- joint  as  a  result  of  the  changes  iu  the 
position  of  the  foot,  with  a  remote  mechanical  effect 
upon  the  external  cutaneous  nerve.  Relief  can  be 
hoped  for  from  orthopedic  appliances  only  in  recent 
cases,  before  structural  changes  in  the  nerve  have  taken 
place. 


THE  PLAGU]l  AT  SYDNEY". 


The  report  of  the  Department  of  Public  Health  of 
New  South  Wales  on  the  "Outbreak  of  Plague  at 
Sydney,  1900,"  is  a  very  interesting  document.  The 
fulness  of  detail,  the  excellent  illustrations,  the  con- 
dign discussion,  and  the  prompt  publication  speak  well 
for  the  state  of  organization  of  the  department  and  for 
the  energy  and  ability  of  the  chief  medical  officer,  Dr. 

1.  Wiener  Med.  Woch.,  1901,  No.  14,  S.660. 
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J.  Ashburtou  Thompson.  The  epidemic  consisted  in 
the  attack  with  plague  of  303  persons  between  January 
19  and  August  9,  of  whom  103  died.  Of  the  multi- 
farious branches  of  work  entailed  by  the  epidemic  and 
adequately  set  forth  in  the  present  report  particular 
attention  may  be  directed  to  the  efforts  to  trace  the 
manner  of  infection  and  the  mode  of  spread  of  the  dis- 
ease. It  seems  to  be  quite  conclusively  shown  that  an 
epizootic  disease  among  rats  preceded  the  first  case 
which  occurred  in  man,  and  bacteriologic  examination 
showed  that  the  epizootic  disease  among  the  rats  was  bu- 
bonic plague.  Further  that  the  area  over  which  the 
epizootic  extended  was  practically  co-extensive  with  that 
over  which  the  plague  was  observed  in  man.  This  epi- 
zootic died  out  at  the  same  time  as  the  epidemic  ceased. 
The  general  conclusion  based  upon  the  evidence  thus 
outlined  is  that  "the  epidemic  was  caused  by  communi- 
cation of  the  infection  from  rats  to  man."'  As  to  the 
manner  of  transmission  from  rats  to  man,  but  little  is 
said,  as  the  opportunities  for  careful  investigation  of 
this  point  were  not  favorable.  In  seven  of  the  cases 
distinct  marks  of  tlea-bites  were  noted,  and  in  two  cases 
smears  from  the  little  vesiculo-papular  lesion  showed 
bacilli  morphologically  resembling  the  B.  pestis.  Fleas 
from  infected  rats  were  also  examined  and  in  one  the 
presence  of  plague  bacilli  was  demonstrated  definitely 
by  means  of  inoculation  into  a  guinea-pig.  Should  it 
eventually  be  established  to  general  satisfaction  that 
plague  is  commnnicated  to  man  by  means  of  fleas  then 
it  would  seem  from  analog}-  that  there  is  nothing 
inherently  unreasonable  in  the  theory  of  a  bacterial 
origin  of  yellow  fever  although  the  disease  is  trans- 
mitted by  mosquitoes  as  shown  by  the  brilliant  re- 
searches of  Eeed  and  his  associates.  From  careful  con- 
sideration of  the  facts  of  the  Sydney  epidemic  it  also 
seems  clear  that  the  disease  was  not  "catching"  in  the 
ordinary  sense  of  the  word,  and  further  that  it  was  not 
communicated  in  any  important  degree  by  fomites. 
Rat-killing  was  instituted  on  a  large  scale;  a  special 
rat-catching  staff  ultimately  reported  that  it  had  de- 
stroyed 38,600,  and  the  grand  total  killed  by  authority 
is  108,308.  Of  course,  private  persons  killed  a  great 
number  also.  It  is  urged  strongly  that  removal  of  all 
conditions  favoring  harborage  and  breeding  of  rats  in 
and  near  occupied  premises  be  recognized  and  instituted 
as  an  important  practical  means  of  protection  against 
epidemic  plague.  This  means  steady  and  faithful  carry- 
ing out  of  certain  well-known  details  of  municipal  sani- 
tation, and  specific  recommendations  are  made  to  meet 
the  local  conditions  in  Sydney  based  upon  the  prin- 
ciple that  plague  is  diffused  by  rats.  "There  is  no  royal 
road  to  the  prevention  of  plague,"  and  there  is  no  doubt 
that  the  health  officers  of  our  large  cities  may  profit 
much  by  a  careful  study  of  the  Sydney  epidemic  and  the 
experience  of  those  who  took  active  part  in  the  struggle 
successfully  waged  against  it  there. 

Trusses  in  the  Fifth  Century. — Professor  V.  Deneffe.  of 
Ghent,  has  written  several  works  on  surgery  and  medicine  in 
antiquity,  among  them  "Ancient  Dental  Protheses,"  and  "A 
Gallo-Roman  Surgeon  and  Oculist  in  the  Third  Century."  He 
has  recently  published  an  account  of  some  iron  trusses  found 
in  the  tombs  at  Kuvillc  and  Devise,  dating  from  the  fifth  to  the 
seventh  century. 


ZHebical  Hcids. 


ALABAMA. 

Dr.  Emmet  K.  Moon,  Anniston,  has  been  elected  physician 
of  Calhoun  Count}',  vice  Dr.  Thomas  W.  Ayers,  resigned. 

The  proposed  hospital  in  Montgomery  secured  in  two  days' 
work  nearly  half  of  the  amount  required  to  guarantee  its  con- 
struction. 

The  Medical  College  of  Alabama  held  its  forty-second 
annual  commencement  in  Mobile,  April  3,  graduating  a  class  of 
38.  Dr.  Charles  A.  L.  Reed,  president  of  the  American  Medi- 
cal Association,  delivered  the  doctorate  address. 

Southern  Quarantine. — During  the  recent  smallpox  scare 
in  the  South,  it  is  said  that  the  mayor  of  a  small  town  in 
Alabama  took  the  extraordinary  precaution  of  appointing  all 
the  conductors  on  city  and  suburban  lines  as  quarantine 
officers,  and  all  persons  coming  from  adjacent  infected  district* 
were  required  to  show  a  health  certificate  before  being  allowed 
to  enter  the  city. 

CALIFORNIA. 

Pasadena  Board  of  Health. — The  newly  appointed  Board 
of  Health  has  organized  and  elected  Dr.  F.  F.  Rowland  health 
officer. 

Japanese  Maiden  Graduate. — Miss  Una  Yone  Yanagisawa 
is  one  of  the  28  graduates  in  medicine  in  the  State  University. 
She  is  also  a  B.  A.  of  the  class  of  '98  of  the  same  institution. 

The  death  of  the  white  woman  in  San  Francisco  on  April 
25,  which  was  reported  to  have  been  due  to  the  plague  and 
mentioned  in  The  Joi"rn'.\l  of  May  25.  was,  on  investigation, 
proved  not  to  have  been  the  result  of  that  disease. 

DISTRICT  OF  COLUMBIA. 

John  Baudat,  Washington,  who  pleaded  guilty  to  practicing 
medicine  without  a  license,  was  released  on  his  own  recogni- 
zance. 

John  A.  Dougherty,  Washington,  was  arrested  May  13, 
charged  with  practicing  medicine  without  a  license.  He  was 
fined  $5  which  was  paid. 

Casualty  Hospital,  Washington,  has  elected  Dr.  John  R. 
Wellington,  chief  of  the  surgical  and  emergency  stafl",  and  Dr. 
Jesse  J.  Shoup,  chief  of  the  eye,  ear,  nose  and  throat  depart- 
ment. 

Georgetown  University  Medical  Department  held  its 
fifty-second  annual  eoumiencement  Maj-  21  and  graduated  a 
class  of  21.  Dr.  Joseph  Eastman,  Indianapolis,  delivered  the 
address,  choosing  for  his  subject  "The  Evolution  of  Surgery." 

ILLINOIS. 

Dr.  John  C.  Corbus  has  been  re-elected  superintendent  ol 
the  Illinois  Eastern  Hospital  for  the  Insane  at  Kankakee. 

Dr.  Frederick  C.  Winslow,  Jacksonville,  has  been  appointej 
superintendent  of  the  Hospital  for  the  Incurable  Insane,  which 
is  now  nearing  completion,  at  South  Bartonville,  near  Peoria. 

Julia  F.  Burnham  Hospital,  Champaign,  is  a  beneficiary 
to  the  extent  of  $24,000  by  the  will  of  Miss  Ida  Harris,  of 
which  $4,000  is  to  be  devoted  to  the  erection  of  a  consumption 
ward. 

Chicago. 

Dr.  Harold  Jacobsen  sailed  for  ICurope  May  4,  on  the  Onif 
Waldcrsec. 

Dr.  E.  C.  Dudley  was  appointed  a  member  of  the  Board  ot 
Education,  Mav  27. 

Dr.  Evert  E.  Tracy  has  been  appointed  physician  to  the 
State    Penitentiary   at  Joliet. 

Dr.  Nerval  H.  Pierce  has  been  appointed  otologist  to  the 
Illinois  Charitable  Eye  and  I'^ar  Infirmary. 

Dr.  Joseph  C.  Beck  has  been  elected  professor  of  diseases 
(if  the  ear.  nose  and  throat,  in  the  Chicago,  Eye,  Ear,  Nose 
and  Thi-oat  College. 

Drs.  Edward  T.  Dickerman  and  Charles  H.  Beard  have 
been  appointed  on  the  staff  of  the  Illinois  Charitable  Eye  and 
Ear  Infirmary. 

Marshall  Field  has  given  the  Chicago  Home  for  Incurables 
ten  lots  adjoining  the  ground  now  occupied  bv  the  home.  The 
land  is  valued  between  $40,000  and  $30,000. 

Dowie  and  three  disciples  have  been  held  to  the  grand 
jury  by  the  coroner's  jury,   pending  the  investigation  of  the 
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■death  of  ilrs.  H.  \V.  Judd,  whose  husband  is  among  the  in- 
dicted. 

Hospital  Gift  Refused. — The  offer  of  two  Swedish-Ameii- 
■cans  in  San  Francisco  to  give  $25,000  each  for  the  erection  of  a 
hospital  in  Lake  View  or  other  suitable  location  in  Chicago, 
has  been  refused  by  the  Swedish  Evangelical  Mission  Board 
unless  the  hospital  is  established  in  Bowinanville. 

Dr.  N.  Senn,  accompanied  by  Dr.  D.  R.  Brower,  expects  to 
sail  for  Bremen  on  the  Snragofisa,  July  4.  for  a  round-the-world 
trip  which  he  designates  "A  Race  Against  the  Sun."  He  goes 
via  Moscow,  the  Siberian  Railway,  Vladivostock,  Corea,  China 
and  .Japan,  and  expects  to  arrive  in  Chicago  about  October  1. 

Dust,  Street  Sprinkling  and  Health. — Last  week  fur 
nished  an  object  lesson  in  the  necessity  for  strict  and  strenuous 
supervision  over  street  sprinkling.  Within  twenty-four  hours 
after  the  rain  ceased  to  fall  the  streets  were  dry,  but  there 
was  no  sign  of  a  sprinkling  cart  until  the  air  was  full  of  dust 
and  the  seeds  had  been  sown  of  hundreds  of  cases  of  influenza, 
bronchitis  and  pneumonia — to  say  nothing  of  consumption. 

Deaths  of  the  Week. — Nearly  12.5  per  cent,  fewer  deaths 
were  recorded  last  week  than  the  week  previous,  and  the  annual 
mortality  rate  of  the  week  was  only  12.13  per  1000  of  the 
.estimated  mid-year  population.  It  is  not  probable  that  the 
total  deaths  for  the  month  will  much  exceed  2000.  The  deaths 
numbered  409,  of  which  51  were  due  to  pnemnonia,  52  to  tuber- 
culosis, 35  to  heart  diseases,  31  to  nervous  diseases,  30  to  acute 
intestinal  diseases  and  25  to  violence. 

The  College  of  Physicians  and  Surgeons  granted  the 
medical  degree  to  1(50  students  on  May  2S.  The  doctorate  ad- 
dress was  delivered  by  Dr.  Joseph  M.  Mathews,  of  Louisville, 
Ky.  The  exercises  were  followed  by  a  banquet  at  the  Auditor- 
ium Hotel,  in  which  300  alumni  of  the  college  participated. 
Dr.  William  A.  Pusey  acted  as  toastmaster.  Among  the 
speakers  of  the  evening  were  President  Draper,  Drs.  J.  W.  Birk, 
Harold  N.  Moyer,  Alexander  H.  Ferguson  and  Joseph  M. 
Mathews. 

The  Smallpox  Situation. — The  thing  most  dreaded  by  the 
Department  of  Health  is  a  change  in  the  type  of  the  smallpox ; 
if  this  should  occur,  serious  results  are  inevitable.  The  disease 
has  been  so  mild  that  the  contagion  must  be  spread  to  an 
unknown  extent  from  cases  that  have  not  come  under  observa- 
tion. No  person  who  is  not  positive  as  to  vaccinal  protection 
can  afford  to  postpone  vaccination  before  the  weather  gets 
too  hot  for  the  operation  and  before  the  disease  changes  to  a 
malignant  character. 

INDIANA 
Fort  Wayne  Medical  College. — At  a  meeting  of  the  faculty 
of  this  cnllepi.  May  l(i.  Dr.  Christian  B.  Stemen  was  appointed 
dean,  and  Drs.  thaylord  M.  Leslie  and  Warren  D.  Calvin  were 
made  members  of  the  faculty. 

To  test  the  medical  law,  a  magnetic  healer  of  Bedford  has 
been  arrested,  charged  with  practicing  medicine  without  a  li- 
cense. A  motion  was  made  to  quash  the  indictment,  but  in  the 
circuit  court  the  medical  law  was  sustained. 

Indianapolis  is  non  liable  to  non-paying  patients  treated 
at  the  City  Hospital,  for  any  injuries  they  may  suffer  through 
the  negligent  and  unskillful  treatment  of  the  hospital  surgeons. 
The  Appellate  Court  has  so  decided  in  affirming  a  judgment 
refusing  Josie  E.  Williams  the  damages  she  asked  for  alleged 
malpractice  at  the  hands  of  one  of  the  internes  at  the  hospital 
three  years  ago. 

Qualifications  of  Osteopaths. — The  State  Board  of  Medical 
Registration  and  Examination,  has  adopted  the  following  reso- 
lution. "Whereas,  by  the  amendments  of  1901  to  the  medical 
act  the  State  Board  of  Medical  Registration  and  Examination 
may  grant  limited  certificates  which  will  authorize  the  proper 
clerk  to  issue  a  license  to  practice  osteopathy  only,  and  whereas 
it  is  piovided  by  the  law  that  'such  certificates  shall  be  issued 
on  the  same  terms  and  conditions  as  others,  except  that  the 
applicant  therefor  shall  not  be  required  to  pass  an  examination 
in  materia  niedica.  nor  shall  the  college  from  which  he  presents 
a  diploma  be  required  to  conform  to  the  standard  fixed  by  said 
board  as  to  instructions  in  materia  medica,  but  such  college 
shall  so  conform  in  all  other  branches  of  instruction.'  therefore. 
'Resolved.  That  all  applicants  for  registration  to  practice 
osteopathy  in  the  State  of  Indiana  and  the  colleges  from  which 
they  procured  their  diplomas,  must  comply  with  the  schedules 
of  minimum  requirements  in  force  at  the  time  of  application 
except  in  so  far  as  pertains  to  materia  medica."  ' 

MARYLAND. 

Dr.  I.  Edmondson  Atkinson  has  been  appointed  a  iiicmbf  r 
of  the  State  Liinacv  Commission. 


Dr.  Irving  J.  Spear,  for  the  past  year  resident  physician  at 
Bay  View  Hos])ital.  Baltimore,  left  May  29,  for  a  year's  study 
in  Berlin  and  Vienna. 

Dr.  C.  L.  G.  Anderson,  major  and  surgeon  of  the  29th  in- 
fantry, arrived  at  his  home,  Smithsburg,  Washington  county, 
from  the  Phillippines  Jlay  21. 

The  Woman's  Medical  College,  Baltimore  held  its 
twentieth  commencement  ifay  31  and  graduated  7  women,  Lois 
Jones,  Pittsburg,  taking  the  highest  honors. 

Mr.  Edward  H.  Hume,  who  graduates  next  month  fro«i 
Johns  Hopkins,  has  been  awarded  the  Garrett  international 
fellowship  in  patholog}'  at  Liverpool,  lately  endowed  by  Mr. 
W.  W.  Johnson  for  the  study  of  tropical  diseases.  Mr.  Hume's 
appointment  is  especially  appropriate,  as  he  expects  to  prac- 
tice medicine  in  India,  where  he  has  lived  for  many  years. 

NEW  HAMPSHIRE. 

Dr.  Russell  Wilkins,  Concord,  has  been  chosen  president 
of  the  Concord  Board  of  Health. 

Hampton  is  the  latest  town  to  object  to  the  compulsory  vac- 
cination of  school  children.  The  objection  is  on  the  ground 
that  as  the  disease  has  never  appeared  in  the  vicinity,  vaccina- 
tion is  unnecessary  and  the  order  arbitrary. 

A  national  bank  at  Keene  is  reported  to  have  secured  a 
sterilizer  through  which  all  money  received  at  the  bank  is  to 
pass.  The  reason  for  this  precaution  is  the  prevalence  of 
scarlet  fever  in  the  town.  The  report,  however,  does  not  refer 
to  the  sterilization  of  the  hands  which  handle  the  money,  nor 
is  it  stated  whether  or  not  the  money  is  first  sterilized  and 
then  handled  or  vice  verfa. 

Examination  for  License  tp  Practice. — The  regent  of  the 
State  Boards  of  Medical  Examiners  announces  that  the  next  ex- 
amination for  licenses  to  practice  medicine  in  the  State  of  New 
Hampshire  will  be  held  at  the  State  House.  Concord,  on  Tues- 
day and  Wednesday.  June  11  and  12,  1901,  beginning  at  8 
o'clock  a.  m.  All  unlicensf  d  physicians  who  were  not  in  prac- 
tice in  this  state  on  and  before  March  Hi.  1897,  must  pass  the 
examinations  in  order  to  receive  a  license  to  practice  legally 
their  profession.  No  licenses  issued  by  states,  or  diplomas 
from  medical  colleges,  are  endorsed  by  the  regent  in  place  of  ex- 
amination, with  one  exception,  namely,  graduates  from  Dart- 
mouth Medical  School  may  receive  a  certificate  on  presentation 
of  diploma,  if  said  diploma  shall  have  been  issued  between  the 
f  nactnient  of  the  medical  law,  March,  1897,  and  Jan.  1.  1903. 
AW  information  regarding  the  examination  will  be  given  by  the 
Department   of   Public   Instruction.   State   Library.   Concord. 

NEW  JERSEY. 

Dr.  Samuel  A.  Heifer,  Hoboken,  has  been  unanimously  re- 
elected president  of   the  local   board  of  health. 

The  County  Hospital  at  Mount  Holly,  on  May  17,  was 
struck  by  lightning,  which  set  fire  to  a  room,  and  frightened 
the  patients.  The  flames  were  extinguished  before  much  dam- 
age was  done. 

Smallpox  Still  Prevalent. — Smallpox  which  broke  out 
■iome  time  ago  in  Gloucester  is  still  prevalent  there.  On  May 
20  another  new  case  was  taken  to  the  municipal  hospital.  The 
public  schools,  which  it  was  hoped  would  be  opened  on  May 
20  are  still  closed  for  an  indefinite  period.  On  May  21.  one 
patient  died  of  the  hemorrhagic  form,  and  on  May  23  two 
other  persons  perished.  Fearing  that  the  disease  might  get  a 
foothold  in  Camden  the  health  authorities  of  that  city  have 
placed  a  partial  quarantine  against  Gloucester.  This  order 
will  prevent  undertakers  from  going  to  Gloucester  and  return- 
ing with  their  vehicles.  The  order  was  issued  by  the  board  of 
health  and  signed  by  Dr.  H.  H.  Davis,  the  president,  and  Eugene 
13.  Roberts,  secretary.  During  the  past  week,  a  case  of  small- 
po,x  developed  in  Camden,  and  it  is  lielieved  the  patient  con- 
tracted the  disease  in  Gloucester,  where  she  had  visited.  A  few 
days  ago  Medical  Inspector  Leavitt  of  Camden  deported  a  boy 
to  his  home  in  Gloucester,  and  it  is  said  that  the  boy  has  since 
developed  smallpox. 

NEW  YORK. 

Dr.  Harriet  M.  Doane,  Fulton,  sailed  on  the  Teutonic,  May 
29,  for  a  year's  study  in  the  hospitals  of  Europe. 

Dr.  H.  R.  Bedell,  Watervleit,  was  the  successful  candidate 
in  the  examination  for  interneships  of  the  Ellis  Hospital. 
Schenectady. 

Dr.  John  Archibold  has  been  reappoints  health  officer  of 
Cohoes,  on  a  salary  of  .$900.  to  which  is  added  a  monthly  al- 
lowance of  ,$30  for  medicinf  s. 
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New  York  City. 

Governor  Odell  has  appointed  Joseph  Simonson,  of  Rich- 
mond County,  as  quarantine  commissioner  of  the  port  of  New 
York  in  place  of  Hugh  MoRoberts. 

Smallpox. — This  disease  continues  to  be  very  prevalent,  and, 
to  make  matters  worse,  it  has  been  charged  that  two  physicians 
have  been  guilty  of  deliberately  violating  the  law  and  jeopar- 
dizing the  public  health  by  concealing  cases  of  the  disease. 
Those  so  accused  have  been  summoned  to  appear  before  the 
board  of  health  and  explain,  and  if  there  is  a  proper  foundation 
for  these  charges,  they  will  be  prosecuted.  A  nurse  in  the  ward 
of  the  Harlem  Hospital  has  developed  the  disease,  and  in  conse- 
quence one  physician,  two  nurses  and  sixteen  patients  are 
quarantined. 

Mount  Sinai  Hospital. — The  new  edifice  for  the  Mount 
Sinai  Hospital,  the  corner-stone  of  which  was  laid  May  22,  in 
the  presence  of  several  thousand  persons,  will  cost  about 
$1,335,000,  and  is  to  be  completed  in  two  years.  The  site  alone 
cost  $.532,000.  There  will  be  ten  distinct  and  absolutely  fire- 
proof buildings,  connected  by  covered  corridors,  each  building 
having  five  stories.  The  medical  and  surgical  pavilions  will 
each  accommodate  160  beds,  and  there  will  be  a  children's  ward 
of  60  beds.  The  building  at  present  occupied  by  the  hospital 
was  erected  in  1870. 

Another  Dowie  Death. — J.  Luther  Pierson,  who  has  been 
placed  on  trial  on  the  charge  of  wilful  neglect  to  procure 
proper  medical  attendance  for  his  2-year-old  daughter,  in  eon- 
sequence  of  which  she  died,  has  been  sentenced  by  Judge  Smith 
Lent  to  pay  a  fine  of  $.500  or  to  imprisonment  for  500  days. 
The  case  was  tried  by  jury,  and  the  latter  in  bringing  a  verdict 
of  guilty  added  a  recommendation  for  mercy.  Mr.  Pierson  de- 
clined to  pa,v  the  fine,  and  said  he  would  appeal  the  case,  as- 
serting that  it  was  an  infringement  of  his  constitutional  rights 
to  hold  any  religious  belief  he  desired. 

The  Smoke  Nuisance. — Although  soft  coal  continues  to  be 
used  more  and  more,  and  the  smoke  nuisance  is  assuming  un- 
pleasant proportions,  the  inspectors  of  the  Health  Department 
declare  that  they  are  almost  powerless  in  the  premises.  On 
two  occasions  the  president  of  a  certain  brewing  company  has 
been  arrested  on  the  charge  of  maintaining  such  a  nuisance  in 
open  violation  of  the  law,  but  in  the  face  of  very  complete  evi- 
dence the  police  magistrates  have  seen  fit  to  discharge  him. 
The  same  farce  is  repeated  in  other  cases,  so  that  not  only  the 
inspectors  but  the  legal  counsel  of  the  department  have  declared 
their  inability  to  cope  with  the  problem  unless  the  police  courts 
are  so  reformed  that  political  "puU"  will  not  have  much  in- 
fluence. 

OHIO. 

Bethesda  Hospital,  Cincinnati,  was  dedicated.  May  16, 
free  of  debt. 

Dr.  Philip  S.  Bieg',  Toledo,  returned  May  IS,  from  a  two- 
months"  pleasure  trip  in  Europe. 

Dr.  William  Knight,  Cincinnati,  sailed  for  Glasgow  on 
the  City  of  Rome,  .June  1.  He  expects  to  spend  four  months  in 
visiting  European  hospitals  and  clinics. 

The  Mayor  of  Cleveland,  forgetting  that  medieval  times 
are  past  has  promulgated  a  decree  that,  while  he  is  mayor, 
there  shall  be  no  compulsory  vaccination  in  his  city. 

Opening  of  the  Branch  Hospital  for  Consumptives. — On 
May  16,  the  board  of  Trustees  of  the  Cincinnati  Hospital  for- 
mally opened  the  Branch  Hospital  for  Consumptives  at  Lick 
Run.  Patients  were  first  received  at  this  institution  in  1807, 
but  only  lately  large  appropriations  have  made  the  affair  the 
success  it  is.  About  two  hundred  visitors  were  present.  One 
of  the  important  features  is  the  establishment  of  solaria  in 
connection  with  each  of  the  new  buildings  so  that  the  patients 
are  enabled  to  take  sun-baths  even  in  winter.  The  establish- 
ment of  separate  buildings  is  to  keep  apart  the  patients  afflicted 
with  incipient  phthisis,  and  those  with  the  graver  forms  of  the 
disease.  After  an  inspection  of  the  building,  a  banquet  was 
held  and  speeches  were  nmde  by  ilr.  13enneker,  chairman  of  the 
Finance  Conunittee  of  the  Boaid  of  Legislation.  Drs.  Frank  \V. 
Hendley,  N.  P.  Dandridge,  and  T.  A.  Reamy.  Dr.  A.  B.  Isham, 
of  the  board,  acted  as  toastniastei-. 

PENNSYLVANIA. 
New  Board  of  Health  for  Norristown. — On  May  21,  a  new 
Board  of  Health  was  appointed  by  the  town  council,  to  replace 
the  members  who  left  two  weeks  ago.  The  new  board  is  as 
follows:  Drs.  Alfred  H.  Read,  James  Fennel,  Joseph  S.  Rambo, 
James  Wilkinson,  and  B.  F.  Whitby. 


Smallpox  is  Rampant. — It  is  said  that  in  the  region  of 
Xewburg,  to  Roxbury  and  Edenville,  and  in  Franklinville,  in 
Franklin  County,  nearly  30  cases  of  smallpox  have  occurred 
within  the  past  month.  In  one  family  8  persons  have  been 
aft'ected.  A  public  funeral  was  held  over  the  death  of  one  of 
these  persons  and  hundreds  of  persons  attended.  It  is  stateel 
that  some  of  these  cases  had  been  pronounced  Spanish  measles 
or  Philippine  itch.  In  Shippensburg,  8  cases  have  been  re- 
ported. In  Larksville,  on  May  24,  4  new  cases  were  reported. 
The  various  lodges  have  been  advised  not  to  hold  meetings 
during  the  existence  of  the  malady. 

Philadelphia. 

Dr.  Walter  Wyman,  Surgeon  General,  U.  S.  Marine-Hospi- 
tal Service,  was  tendered  a  reception  on  May  23,  by  members 
of  the  Philadelphia  iledical  Club.  Upwards  of  150  guests  were 
present. 

Miik  Investigation. — The  Philadelphia  Pediatric  Society 
has  again  appointed  a  committee  to  examine  into  the  condition 
of  the  milk  sold  in  this  city,  to  be  composed  of  the  following: 
Dr.  C.  J.  Marshall,  veterinarj-  inspector :  Dr.  M.  V.  Ravenel. 
bacteriologist;  and  Dr.  Henry  Lefl'mann,  chemist. 

The  Medico  Chirurgical  College  held  its  annual  commence- 
ment at  the  Academy  of  Music  on  May  24,  when  69  candidates 
received  their  degrees.  A  banquet  was  tendered  the  graduates 
on  behalf  of  the  Alumni  Society  on  the  evening  of  May  23. 
Til  class-day  exercises  were  held  in  the  clinical  amphitheater 
on  May  23,  when  ex-Governor  Robert  E.  Pattison  addressed  the 
graduates. 

Smallpox. — Since  smallpox  has  been  so  widespread  over  the 
State  of  Pennsylvania  and  a  portion  of  New  Jersey  the  health 
authorities  of  this  city  are  taking  precautions  to  prevent  it 
getting  a  firm  foothold  here.  A  joint  letter  from  the  boards  of 
health  of  both  Camden  and  Philadelphia  was  recently  submit- 
ted to  the  board  of  health  of  Gloucester  asking  it  to  take  the 
necessary  steps  to  stamp  out  the  disease. 

Anniversary  of  Class  of  76. — During  the  commencement 
week  exercises  of  the  University  of  Pennsylvania  next  month 
it  is  purposed  to  celebrate  the  25th  anniversary  of  the  1876 
graduating  class  of  the  department  of  medicine  with  a  dinner 
on  June  11.  At  that  meeting  a  permanent  organization  of  the 
class  for  the  benefit  of  its  alma  mater  will  be  effected.  The 
committee  in  charge  consists  of  Drs.  Charles  A.  Oliver,  William 
H.  Klapp  and  J.  Francis  Walsh. 

Interneships. — On  Jlaj-  23  the  Board  of  Charities  and  Cor- 
rections passed  a  resolution  providing  that  the  list  of  eligible 
applicants  for  positions  as  resident  physicians  of  the  Philadel- 
phia Hospital  (Biockley)  be  submitted  to  the  authorities  of 
the  difl'erent  medical  colleges,  namely:  University  of  Pennsyl- 
vania, Jefferson  Medical  College,  Medieo-Chirurgical  College, 
and  the  Woman's  iledical  College,  and  that  the  first  three  of 
these  be  permitted  to  name  seven  appointees  each,  and  the  last 
named  three,  subject  to  confirmation  of  the  board. 

Epidemic  of  Typhoid  Fever. — A  mild  epidemic  of  typhoid 
fever  has  been  prevailing  for  several  days  in  West  Philailelphia 
north  of  Market  street,  and  west  of  the  Schuylkill  rive>r.  The 
number  of  eases  have  gradually  increased  until  its  extent  has 
become  quite  noticeable.  Of  the  102  cases  reported  in  the  cii\ 
last  week  40  per  cent  were  said  to  have  occurred  in  the  Twent\ 
fourth  and  'Thirty-fourth  wards.  This  entire  section  of  tin 
city  receives  its  water  supply  from  George's  Hill  in  Fainnount 
Park.  The  disease  has  for  the  most  part  been  ccmfined  to  the 
district  north  of  Market  Street,  while  few  cases  have  been  re- 
ported .south  of  that  street,  a  locality  which  derives  its  drink- 
ing water  from  the  same  source.  It  is  now  believed  that  the 
increase  of  typhoid  may  have  been  caused  by  polluted  milk  or 
defective  sewage,  iledical  inspectors  have  made  an  investi- 
gation of  the  Belmont  pumping  station,  but  nothing  has  been 
found.  For  the  week  ending  May  25.  fifty-three  new  cases 
were  reported  in  this  district. 

GENERAL. 

Smallpox  in  Alaska. — There  has  been  considerable  excite 
melit  at  Skaguay  over  the  epidemic  of  smallpox  in  Southeast 
em  Alaska.  (Juarantine  has  been  declared  against  Sitka  an  ' 
other  points  and  vaccination  is  going  on  everjnvhere  in  tlin 
country.  Since  January  tliere  have  been  over  one  hundi  ■ 
cases  at  Sitka. 

Hospital  Corps  Company  of  Instruction,  Hospital  No.  3, 
Manila. — The  third  class  of  the  Hospital  Corps  Company  of 
Instruction  of  the  Division  of  the  Philippines,  U.  S.  Army, 
held   its  graduating  exercises  March  27.     'The  faculty  of  the 


June  1.  1901. 


MEDICAL  NEWS. 


1569 


Company  of  Instructions  consists  of  the  following:  Major  John 
S.  Kulp,  U.  S.  A.;  Captain  Najeeb  Saleeby,  A.  A.  surgeon, 
U.  S.  A.;  Capt.  Jerome  B.  Thomas,  A.  A.  Surgeon,  U.  S.  A.: 
Lieutenant  John  C.  Constable,  40th  Infantry,  U.  S.  V.;  Lieu- 
tenant Clarence  B.  Millhotf ,  asst. -surgeon,  U.  S.  A. ;  Lieutenant 
Walter  D.  Webb,  asst.-surgeon,  U.  S.  A.,  and  Lieutenant  Will- 
iam J.  Lyster,  asst-surgeon,  U.  S.  A.  Out  of  a  class  of  fifty- 
one,  nineteen  passed  the  examination  and  received  diplomas. 
Col.  Charles  C.  Greenleaf,  asst.  surgeon,  U.  S.  A.,  Chief  Surgeon 
Division  of  the  Philippines,  delivered  the  address  to  the  class, 
and  gave  a  brief  history  of  the  hospital  corps.  Lieut.  Lyster, 
commanding  the  Corps  of  Instiuction,  gave  a  practical  demon- 
stration of  what  had  been  taught  during  the  course,  including 
first-aid,  bandaging,  applicatioii  of  temporary  splints,  im- 
provised field  hospital,  ambulance  work,  surmounting  of  ob- 
stacles, travels,  etc.  The  diplomas  were  presented  to  the  class 
by  Major-General  Arthur  MacArthur,  U.  S.  A..  Military  Gov- 
ernor of  the  Philippines.  Together  with  the  report  of  the 
graduating  exercises.  Major  Kulp  has  forwarded  a  schedule  of 
instruction,  which  includes  a  fourteen-weeks'  course  of  drills, 
dictation,    spelling,   arithmetic,    hygiene,    first-aid,    minor    sur- 


Capt.  Saleeby.     Lieut.  Constable.    Lieut.  Lyster.    Lieut.  Webb. 
Capt.  Thomas.  Maj.  Kulp.  Lieut.   Millhoff. 

gery,  elementary  materia  mediea,  nursing,  elementary  anato- 
my and  physiology,  pharmacy,  clinical  surgery,  diet  cooking, 
signal  drills,  the  application  of  bandages  and  splints,  and 
field  work.  The  army  is  to  be  congratulated  on  the  successful 
issue  of  the  class  of  instrviction.  The  continuance  of  such 
courses  of  study  for  the  Hospital  Corps  would  result  in  greatly 
increased  efficiency  of  the  corps  and  in  incalculable  good  to 
the  sick  and  wounded. 

Exhibit  of  the  Medical  Department,  TJ.  S.  A.,  at  the  Pan- 
American  Exposition. — A  fraturc  of  the  Exposition  which 
will  be  of  much  interest  to  medical  visitors  is  the  exhibit 
of  the  Medical  Department  of  the  Army.  As  lack  of  floor 
space  precluded  an  indoor  display  of  sufficient  scope  to 
creditably  represent  the  department,'  the  exhibit  has  been 
confined  to  a  100-bed  field  hospital,  equipped  to  take  the 
field  with  an  infantry  brigade.  This  exhibit,  in  charge  of 
Capt.  E.  L.  Munson,  assistant-surgeon,  U.  S.  A.,  is  centrally 
located  immediately  south  of  the  Government  Building,  and 
visiting  medical  men  are  cordially  invited  to  inspect  its  equip- 
ment and  make  it  their  headquarters  on  the  Exposition 
grounds.  The  hospital  is  completely  equipped  down  to  the 
last  tent  peg  and  authorized  ounce  of  supplies,  and  demon- 
strates the  resources  of  the  Medical  Department,  in  respect  to 
the  brigade  hospital  unit,  in  quantity,  size  and  capacity  as 
well  as  in  variety  and  quality.  The  exhibit  is  unique  and 
particularly  attractive  by  reason  of  the  fact  that  the  supply 
table  of  the  Medical  Department  has  been  entirely  revised 
within   the   past  year,   and   scarcely   an   important   article   of 


equipment  is  shown  which  has  not  recently  been  adopted  by 
the  Medical  Department.  The  exhibit  thus  represents  the 
latest  advances  in  every  branch  which  has  to  do  with  the  care 
of  the  sick  and  wounded  in  the  field  and  the  exhibit,  as  a 
whole,  including  tentage,  camp  furniture,  instruments,  dress- 
ings, medicines,  hospital  stores,  cooking  and  messing  facilities, 
represents  a  more  modern  and  complete  equipment  than  is  pos- 
sessed bj'  any  other  army  in  the  world.  The  transportation 
necessary  to  move  the  hospital  with  marching  troops,  together 
with  its  quota  of  ambulances — the  latter  of  the  new  inOO 
model — is  also  shown.  Besides  the  equipment  of  the  field  hospi- 
tal proper,  the  exhibit  includes  an  enlisted  personnel  of 
twenty-four  men  of  the  Hospital  Corps,  U.  S.  Army,  who  act 
as  attendants  at  the  exhibit  and  also  give  an  attractive  series 
of  exhibition  exercises  in  litter  drill,  transportation  of  wound- 
ed, first-aid  and  bandaging,  the  method  of  establishing  field 
hospitals,  etc.  The  exhibit,  while  particularly  valuable  and 
instructive  to  medical  officers  of  the  National  Guard,  will 
prove  of  much  interest  to  practitioners  in  civil  life.  Its  com- 
pleteness of  equipment  and  excellence  in  respect  to  personnel 
reflect  much  credit  upon  the  authorities  of  the  Medical  De- 
])aitment,  and  hence  upon  the  profession  at  large,  whose  official 
1  epi  esentatives  they  are. 

CANADA. 

Unpaid  Assessments. — Ontario  physicians  who  have  not 
lespunded  to  the  demands  of  the  Medical  Council  to  pay  all 
uieais  of  assessments  have  had  their  month  of  grace  extended 
thiity  days.  After  June  19  prosecutions  will  be  commenced. 
Di  Pyne.  the  registrar,  states  that  all  but  300  of  the  2500 
Inivc  paid  up  to  date. 

Financial  Sympathy  in  Alleged  Malpractice  Suit. — 
Some  time  ago  mention  was  made  in  thise  columns  of  a  case 
of  suit  for  malpractice  against  Dr.  J.  M.  Conerty,  of  Smith's 
Falls.  Ont.  The  statement  has  lately  been  circulating  that 
Dr.  Conerty  had  compromised  for  $600.  This  is  incorrect.  He 
is  still  fighting  the  case  and  with  the  approval  of  his  fellow 
practitionsrs  throughout  the  Dominion.  The  Montreal  Medico- 
Chirurgical  Society,  the  Toronto  Clinical  Society,  Dr.  R.  W. 
Powell,  of  Ottawa,  and  others  are  supporting  him  with  their 
financial  sympathy. 

Grave  Robbing  Case. — A  third  year  student  in  medicine 
i1  Queen's  University,  Kingston,  was  arrested  in  February 
list  having  the  dead  body  of  a  woman  in  his  possession  prt- 
^unnhly  for  dissecting  purposes.  The  case  against  him  was 
dispo-~ed  of  on  April  22  when  the  judge  of  the  County  Court  of 
Pitciboro  had  him  discharged  on  the  first  count,  the  prosecu- 
tion failing  to  prove  that  he  had  opened  the  grave.  On  the 
<huge  of  indecently  interfering  with  a  dead  body  the  defend- 
iiit  was  find  .$200.  or  in  default,  one  year  in  gaol.  For  this 
misdemeanor  the  Ontario  law  provides  five  years  in  the  peni- 
tentnry  or  a  fine  at  the  judge's  discretion.  The  student's 
previous  good  character  saved  him  from  gaol.  This  is  the 
first  case  of  its  kind  lo  come  before  the  Ontario  courts. 

■Winnipeg  General  Hospital. — The  regular  monthly  meet- 
ing of  the  board  of  governors  of  the  Winnipeg  General  Hos- 
pital took  place  in  the  hospital  building  on  the  afternoon  of 
May  24,  when  the  report  of  the  special  committee  appointed 
to  secure  the  services  of  a  pathologist  and  bacteriologist,  was 
received  and  adopted.  The  Committee  reported  that  they  had 
arranged  with  Dr,  Gordon  Bell  of  Winnipeg,  the  provincial 
bacteriologist,  to  assume  charge  of  this  work  at  the  hospital 
at  an  annual  salary  of  S500.  he  to  appoint  his  own  assistant, 
wlio  was  to  be  present  at  the  hospital  daily  for  such  hours  as 
might  be  found  necessary  for  carrying  on  this  work.  Dr.  Bell 
will  assume  his  new  duties  on  June  1.  Dr.  Chestnut,  the  medi- 
cal superintendent,  resigned  and  Dr.  Jasper  Halpenny,  who 
has  been  acting  as  assistant  medical  superintendent  for  the 
past  four  months  was  promoted  to  the  position  of  superinten- 
dent. His  appointnifnt  will  be  for  one  year  dating  from 
.June  1, 

Ontario  'Vital  Statistics. — The  monthly  report  of  the  pro- 
vincial board  of  health  for  the  province  of  Ontario  shows  that 
there  have  been  2427  deaths  in  April  as  compared  with  2525  in 
March,  and  2311  in  April  of  last  year.  The  deaths  from  con- 
tagious diseases  were  as  follows:  consumption,  236;  diphtheria, 
39;  scarlet  fever,  17;  whooping  cough.  14;  typhoid  fever  12. 
The  deaths  from  consumption  and  diphtheria  show  increase, 
the  figures  in  April,  1900,  being  respeetiveh',  203  and  24.  It 
will  thus  be  seen  that  the  mortality  from  consumption  as  men- 
tioned in  The  Journ.-vl's  editorial  of  May  25  is  not  by  any 
means  one-fifth  of  the  deaths  in  the  province  of  Ontario.  One- 
tenth  appears  to  be  nearer  the  mark;  and  it  is  certain  that 
several,  if  not  all  of  the  provinces,  can  produce  as  good,  if  not 
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bettei-  showing  than  this.  Tlie  report  as  regards  smallpox 
shows  that  there  have  been  over  GOO  cases  during  the  present 
outbreak,  with  only  six  deaths;  this  is  a  death-rate  of  one  per 
cent,  of  those  afflicted. 

Public  Works  Health  Regulations. — The  Canadian  Gov- 
ernment has  adopted  a  new  set  of  regulations  for  the  preserva- 
tion of  health  and  the  mitigation  of  disease  among  persons 
employed  in  the  construction  of  public  works.  Some  few 
month's  ago  an  inspector  was  appointed  to  enforce  the  act  re- 
specting the  employees  on  public  works  and  these  new  regula- 
tions define  his  duties.  He  is  to  act  as  chairman  when  present 
at  meetings  of  health  boards,  to  notify  the  Minister  of  Agri- 
culture and  the  secretaries  of  the  provincial  boards  of  health 
wherein  public  works  are  being  carried  on  of  all  cases  of  in- 
fectious diseases.  Any  person  or  persons  or  companies  con- 
structing public  works  must  engage  a  medical  officer  for  each 
five  hundrtd  employees  and  such  medical  officer  must  be  prop- 
erly supplied  with  medicines  and  a  means  of  conveyance.  The 
health  board  upon  such  works  is  to  consist  of  the  inspector, 
the  medical  officers  and  the  government  engineer;  and  when 
there  is  no  hospital  within  reasonable  distance  of  the  work  the 
contractors  must  establish  one.  They  must  also  {Provide  tem- 
porary hospitals  sufficient  to  accommodate  at  least  six  patients, 
or  more  if  necessary,  with  a  medical  officer,  nurses  and  proper 
hospital  supplies.  Suitable  accommodation  must  also  be  pro- 
vided for  isolating  infectious  diseases.  The  regulations  provide 
for  fines  for  breaches  of  or  non-observance  of  the  rules. 

Montreal  General  Hospital. — The  annual  meeting  of  the 
governors  of  this  institution  was  recently  held,  and  the  com- 
mittee of  management  has  determined  to  put  a  stop  to  the 
annual  deficits.  After  June  1,  a  charge  of  10  cents  is  to  be 
made  for  the  first  bottle  of  medicine  in  the  out-door  depart- 
ments and  thereafter  5  cents  for  each  bottle.  Dr.  John  Mc- 
Crae  has  been  appointed  resident  assistant  pathologist  and  Dr. 
von  Ebcrts.  the  medical  superintendent,  has  had  his  term  ex- 
tended to  ilay  1  next,  his  staff  to  consist  of  ten  house-surgeons 
and  a  lady  superintendent  with  seventy  nurses.  A  complete 
new  sterilizing  apparatus  has  recently  been  put  in  at  a  cost 
of  $500.  Dr.  Finley,  the  secretary,  reported  that  the  ex- 
penditure for  the  past  year  was  $84,280;  income,  $75,994;  in- 
dicating an  (xcess  of  expenditure  of  $8286  for  the  year,  which 
added  to  the  deficiency  of  last  year,  $14,149,  gives  a  total  debit 
balance  of  $25,000  nearly.  Dr.  Finley  also  presented  the  report 
of  the  medical  work  for  the  year.  There  were  250  deaths,  of 
which  105  occurred  within  three  days  of  their  admission.  The 
death-rate  had  been  8.85  per  cent.,  or,  excluding  the  105  cases 
dying  within  three  days  of  their  admission,  5.13  per  cent.  The 
average  number  of  patients  in  the  wards  was  178,  an  increase 
of  11  as  compared  with  the  previous  year.  The  average  num- 
ber of  days  in  hospital  per  patient  was  22.3;  and  the  aggre- 
gate number  of  days  in  the  hospital  for  all  patients  was  63,018, 
an  increase  of  2946  as  compared  with  1899-90.  The  average 
cost  per  patient  per  day  had  been  $1.37,  as  against  $1.35  in 
the  preceding  3'ear.  In  the  out-door  department  there  were 
41,606  consultations,  being  an  increase  of  4,233  over  the  pre- 
vious year.  Of  these  there  were  treated  in  the  medical  de- 
partment. 12,431;  surgical.  14.378;  eye  and  ear,  6099;  gyne- 
cologic, 1495;  nose  and  throat.  3068;  dermatologic,  1861; 
dental.   144;    emergency.  2130. 

FOREIGN. 

Plague  in  Cape  Town. — For  the  two  weeks  ending  May 
25,  there  occurred  56  cases  and  33  deaths,  making  since  the 
commencement  a  total  of  0t!6  cases  and  308  deaths.  The  deaths 
include  55  Europeans.  Judging  by  the  returns,  the  disease 
seems  to  have  reached  its  maxinuim  and  to  be  on  the  decline. 

New  Russian  Medical  Journal. — In  the  place  of  the  Kus- 
sian  medical  journal,  Vratch,  which  suspends  publication  this 
year,  the  same  publishers  announce  a  new  medical  journal, 
Russki/  Vratch,  to  follow  in  the  footprints  of  its  predecessor. 
Professor  Podwyssotski  is  to  be  the  editor-in-chief.  The  new 
journal  is  to  be  dedicated  to  the  memory  of  Manassein,  the 
founder  of  the  original   Vratch. 

Smallpox  in  Glasgow. — The  epidemic  of  smallpox  is  rapid- 
ly dying  out.  On  May  13  there  were  only  75  patients  under 
treatment,  and  during  the  past  fortnight  there  were  only  28 
fresh  cases  compared  with  92  of  the  preceding.  The  total 
number  of  cases  has  now  reached  1823,  of  which  232  were  fatal. 
It  is  estimated  that  the  extra  expenditure  of  the  city  in  connec- 
tion with  the  epidemic  will  be  $210,000  to  $240,000.  This  is 
made  up  as  follows:  ■"Treating  patients  in  hospital  and  isolat- 
ing "contacts,"  $25,000  to  $30.000 :  erecting  temporary  wooden 
pavilions  and  extending  reception  houses  $35,000;   preventive 


measures — including  vaccination  and   revaccination — $150,000 
to   $175,000. 

Plague  in  India. — For  the  week  ending  April  20  there 
were  6304  deaths  from  disease  in  all  India,  against  8429  of 
the  previous  week,  again  a  considerable  decrease.  In  Bombay 
there  were  459  deaths — a  decrease  of  222,  compared  with  the 
former  week.  A  most  satisfactory  feature  is  that  in  the  heart 
of  Bombay  there  is  for  the  first  time  for  some  months  a  con- 
siderable area  from  which  the  plague  has  disappeared.  In 
Calcutta  the  present  season's  outbreak  is  nearing  an  end. 
Disinfection  appears  to  have  failed.  Xotwithstanding  the 
extraordinary  efforts  during  the  intermission  of  the  last  year 
to  thoroughly  disinfect  the  slums  of  Calcutta  the  present 
recrudescence  has  been  higher  by  about  50  per  cent,  than  any 
previous  one.  Cases  have  repeatedly  occurred  in  houses  which 
have  been  disinfected  repeatedly,  so  that  little  or  no  good  ap- 
pears to  have  resulted  from  the  great  expenditure  on  disinfect- 
ants. The  effective  disinfection  of  native  houses  seems  impos- 
sible. At  the  end  of  iMarch  the  weekly  mortality  rose  to  over 
1100  in  Calcutta,  but  in  two  weeks  it  had  sunk  to  just  one-halt. 

Plague  in  Sydney. — A  fatal  case  has  occurred  at  the 
quarantine  ground.  The  patient  was  a  man  on  board  a  troop- 
ship, which  had  just  arrived  from  Cape  Town,  where  it  had 
been  for  two  months.  On  the  voyage  a  large  number  of  rat? 
died.  The  patient  had  been  engaged  in  the  hold  of  the  ship 
assisting  in  removing  the  bodies  of  the  rats.  On  arrival  at 
Sidney  the  vessel  was  quarantined.  Bacteriological  examina- 
tion showed  that  the  rats  were  affected  with  plague  bacilli. 
The  ship  was  thoroughly  fumigated  and  a  large  number  of 
rats  were  killed.  The  period  of  quarantine — ten  days —  had 
just  been  completed  and  orders  had  been  given  for  the  release 
of  the  vessel  when  this  man  suddenly  developed  suspicious 
symptoms  which  proved  to  be  plague.  The  board  of  health  of 
Sydney  is  actively  engaged  in  securing  the  cleanliness  of  every 
quarter  of  the  city.  Regulations  have  been  framed  that  metal 
discs  shall  be  fixed  to  ropes  making  vessels  fast  to  wharves 
and  that  gangways  shall  be  drawn  up  at  night  time  so  that 
rats  shall  be  prevented  from  leaving  ships.  A  penalty  of  $500 
is  attached  to  breach  of  these  regulations. 

Dr.  John  Cavafy. — Dr.  John  Cavafy,  consulting  physician 
to  St.  George's  Hospital,  died  on  the  2Sth  ult.  Though  born  in 
London,  he  was  of  Greek  descent.  He  graduated  at  the  Univer- 
sity of  London  in  1867,  and  in  the  following  year  became  a 
member  of  the  Royal  College  of  Physicians.  He  was  appointed 
demonstrator  of  histology  at  St.  George's  Hospital,  and  showed 
great  teaching  abilities.  He  became  in  succession  lecturer  on 
comparative  anatomy,  medical  registrar,  lecturer  on  physiol- 
ogy, assistant  physician,  and  physician  and  dermatologist.  He 
was  an  excellent  linguist  and  an  artist  of  no  mean  capacity. 
His  beautiful  water-color  drawings  illustrating  "Symmetrical 
Congestive  Mottling  of  the  Skin'" — a  condition  described  by  him 
in  the  "Transactions  of  the  Clinical  Society" — adorn  the  mu- 
seum of  his  hospital.  He  was  not  a  voluminous  writer,  but 
something  much  better — one  who  wrote  little  but  all  of  which 
was  valuable.  The  following  are  a  few  of  his  most  important 
papers:  "Ameboid  Movements  in  Leukemia,"  "Eruption  after 
Salicylate  of  Soda,"  "Erysipelas  with  Low  Temperature," 
"Urticaria  Pigiuentosa."  "Sciatic  Xerve-Stretching  in  Ataxia." 

LONDON  LETTER. 

Thoi'acic  Resonance  in  Left-Handed  Persons.^ — At  the 
Clinical  Society,  Sir  Hugh  Bci  vor  exhibited  two  healthy  left- 
haniied  adults  to  illustrate  the  normal  thoracic  resonance  in 
left-handed  persons.  They  proved  that  the  lesser  resonance 
in  right-handed  persons  was  due  to  greater  muscular  develop- 
ment on  that  side.  He  remarked  that  the  absence  of  emphasis 
on  this  point  in  text-books  leads  to  mistakes  in  diagnosis.  In 
these  eases  the  pulmonary  resonance  did  not  rise  so  high  above 
the  left  clavicle  as  above  the  right. 

Sir  Frederick  Treves. — Mr.  Frederick  Treves  has  had  the 
honor  of  knighthood  conferred  upon  him  by  the  King  in  per- 
son, who  also  invested  him  with  the  insignia  of  a,  Knight 
(.'omnumder  of  the  Royal  Victorian  Order.  Recently  he  was 
appointed  Honorary  Sergeant-Surgeon  to  the  King.  He  was 
awarded  C.B.  for  his  services  as  consulting  surgeon  in  the 
South  African  War.  But  entirely  apart  from  his  services  in 
the  war.  Mr.  Treves  has  earned  sufficient  distinction  as  a  sur- 
geon and  surgical  writer  to  entitle  him  to  the  highest  dis- 
tinctions from  his  sovereign.  His  works  on  "Intestinal  Ob- 
struction." "Surgical  Anatomy."  "Operative  Surgery."  and  the 
"System  of  Surgery"  edited  by  him.  have  long  bien  stand- 
ard books  in  the  profession. 


June  1,  1901. 
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Antivivisectionists  Meet. — The  annual  meeting  of  the  Na- 
tional Antivivisection  Society  has  been  largely  attended  and 
the  gathering  included  some  very  influential  people — peers, 
bishops  and  other  church  dignitaries.  A  well-known  lawyer, 
one  of  the  most  prominent  of  the  antivivisection  controver- 
sialists, moved  a  resolution  advocating  the  total  abolition  of 
vivisection  as  morally  wrong.  He  said  that  vivisectionists  did 
not  defend  the  torturing  of  animals,  but  alleged  that  no  tortures 
were  inflicted.  But  such  plausible  assurances  were,  he  in- 
sisted, false.  The  Archdeacon  of  Westminster  described  some 
laboratory  experiments,  when  he  was  interrupted  by  a  lady, 
who  said:  "Oh,  we  can't  bear  this!"  to  which  he  replied: 
"You  have  not  to  bear  it.  These  poor  animals  have  to  bear 
it."     The  resolution  was  carried  unanimously. 

Laparotomy  in  Ascites. — At  the  Clinical  Society  Mr. 
Leonard  Bidwell  described  three  cases  illustrating  the  value 
of  this  procedure.  In  the  first  the  liver  and  omentum  were 
stitched  to  the  abdominal  parietes  after  evacuating  the  fluid. 
The  patient  recovered  and  had  no  return  of  the  ascites.  She 
remained  well  for  nearly  six  months,  when  she  suddenly  died 
from  hematemesis.  the  result  of  alcoholic  excess.  In  the  sec- 
ond case  a  child,  aged  9,  had  ascites,  which  had  been  preceded 
and  was  accompanied  by  albuminaria  and  abdominal  pain. 
There  was  also  general  anasarca.  He  had  been  tapped  ton 
times  and  the  fluid  reappeared  very  rapidly.  He  is  now  quite 
well  but  for  a  trace  of  albuminaria.  In  the  third  case,  also 
of  a  child,  aged  9,  the  ascites  was  due  to  cardiac  disease,  and 
there  was  general  anasarca  and  enlarged  liver.  In  this  case, 
too,  there  was  no  return  of  the  ascites  and  the  child  was  able 
to  get  about,  but  died  of  syncope  shortly  after  returning 
home. 

Outbreak  of  Typhoid  Fever  Due  to  Fried  Fish. — A  report 
has  been  presented  to  the  London  County  Council  dealing  with 
outbreaks  of  typhoid  fever  which  occurred  in  September  last 
in  Southwark,  Lambeth  and  Kensal  Town.  Great  diflSculty 
was  at  first  experienced  in  tracing  the  disease  to  its  origin, 
until  one  day  light  was  thrown  on  the  matter  when  the  mother 
of  one  of  the  patients  was  questioned  as  to  what  food  her 
boy  was  in  the  habit  of  taking,  remarked:  "The  only  thing 
he  ever  did  eat  in  this  house" — for  her  son  did  not  live  in  the 
infected  area  but  only  visited  it — "besides  bread  and  butter 
was  a  bit  of  fried  fish."  This  led  to  further  inquiry,  and  it 
was  found  that  most  of  those  attacked  had  consumed  this 
article  of  food,  and.  moreover,  had  obtained  it  from  a  particu- 
lar shop.  It  was  found  that  in  Southwark,  if  this  shop  were 
taken  as  a  center  and  a  circle  of  a  quarter  of  a  mile  radius 
drawn  round  it,  practically  the  ground  in  which  the  excep- 
tional incidence  of  typhoid  fever  occurred  was  covered,  and 
the  cases  were  more  thickly  distributed -towards  the  center. 
Out  of  10,500  persons  eating  fried  fish  from  the  shop,  101  be- 
came infected,  while  there  were  only  11  cases  in  14,500  persons 
not  dealing  at  the  shop.  Again,  in  the  adjacent  district  of 
Lambeth,  where  there  were  some  45  cases,  only  one  occurred 
in  which  fried  fish  from  a  suspected  source  was  not  eaten. 
How  the  fried  fish  became  a  source  of  contagion  has  not  been 
ascertained. 

Paracentesis  of  the  Pericardium. — At  the  Liverpool  Med- 
ical Institution.  Dr.  Glynn  described  the  following  case:  A 
boy  aged  17  had  pleuropneumonia  eighteen  weeks  before  admis- 
sion to  hospital,  from  which  he  never  recovered.  During  the 
illness  clear  fluid  was  aspirated  from  the  left  side.  On  admis- 
sion there  was  dyspnea,  the  respirations  being  30  when  he 
was  propped  up  in  bed.  The  pulse  was  120,  soft  and  irregular. 
There  was  periodical  dullness  2%  inches  to  the  right  and  5 
inches  to  the  left  of  the  middle  line  at  the  level  of  the  nipple, 
and  lower  reaching  the  axillary  line.  The  apex  beat  \vas  ab- 
sent, and  the  heart  sounds  were  feeble.  The  temperature  was 
iiormal.  At  the  end  of  a  fortnight  the  pericardium  was 
aspirated  and  14  ounces  of  clear  fluid  were  removed,  'ihc 
urgent  sjmiptoms  were  relieved,  the  apex  beat  became  percepti- 
ble. ?,nd  pericardial  friction  sounds  Were  audible  for  the  first 
time.  In  a  month  the  fluid  reaccumulated  and  23  ounces  ncre 
removed.  A  mercurial  manometer  was  used  on  this  occasion 
to  estimate  the  pressure  of  the  fluid  in  the  pericardium  by 
means  of  a  T  tube  behind  the  aspirating  needle.  At  the  com- 
mencement of  aspiration  the  pressure  was  +2.1  era.;  at  die 
end  — 2  cm.  Xo  organism  was  discovered  in  the  fluid.  The 
pericardial  friction  sounds  again  returned,  but  they  disap- 
peared in  a  wrek  or  two,  and  there  was  no  evidence  of  recur- 
rence of  effusion.  The  patient  left  hospital  apparently  well 
at  the  end  of  Jlarch.  It  has  just  been  reported  that  the  effu- 
sion has  rt'tuined. 

The  Registration  of  Midwives. — Last  .year  a  bill  for  the 
registration    of    midwives    passed    its    second    reading    in    the 


House  of  Commons  by  a  large  majority  and  went  almost  unal- 
tered through  the  standing  committee  on  law.  It  provided 
that  all  women  who  attend  cases  of  natural  labor  for  gain 
!-hould  undergo  a  course  of  training  in  midwifery,  pass  an 
examination  and  be  placed  on  an  official  register.  The  value 
of  such  a  measure  is  obvious.  The  majority  of  the  women  of 
the  country  either  can  not  afford  to  pay  for  the  services  of 
a  medical  man  or  for  other  reasons  are  attended  by  midwives, 
most  of  whom  are  untrained  and  ignorant.  England  stands 
almost  alone  among  the  countries  of  Europe  in  allowing  any 
woman,  however  competent,  to  practice  midwifery.  The  Reg- 
istrar-General's report  shows  an  annual  death  rate  of  women 
in  childbirth  in  England  and  Wales  of  between  3000  and  4000. 
Puerperal  fever  is  responsible  for  between  2000  and  3000  of 
these  deaths.  When  a  midwife  coming  from  a  case  of  puerperal 
fever  is  warned  both  by  the  doctor  and  by  the  coroner,  there 
is  power  to  prevent  her  attending  another  confinement.  Again 
and  again  a  midwife  has  been  proved  to  leave  a  train  of  deaths 
behind  her.  Further,  unskilled  aid  during  the  puerperal  pe- 
riod is  responsible  for  the  blindness  which  results  from 
ophthalmia  neonatorum.  The  bill  for  the  registration  of  mid- 
wives  was  warmly  supported  by  the  leading  obstetricians  of 
the  country,  other  eminent  medical  men  and  by  the  coroners. 
Unfortunately  it  received  considerable  opposition  from  the  rank 
and  file  of  tha  profession.  The  cry  was  raised  that  an  inferior 
and  imperfectlj'  trained  order  of  medical  practitioners  was 
being  created  whose  recognition  would  be  fraught  with  danger 
to  the  puerperal  woman,  who  requires  and  should  receive  the 
highest  skill,  and  not  knowledge  which  could  be  acquired  in 
a  few  months'  training  in  a  lying-in  hospital. 

The  Late  Sir  B.  W.  Richardson,  F.R.S. — A  remarkable 
work  entitled  "Disciples  of  .Esculapius,"  by  the  late  Sir  B.  W. 
Richardson,  with  a  life  of  the  author,  by  his  daughter,  has  just 
been  issued.  The  author  was  perJiaps  the  most  distinguished 
medical  advocate  of  total  abstinence.  He  w'as  a  very  volumi- 
nous writer,  and,  like  Mr.  Jonathan  Hutchinson,  published  a 
quarterly  medical  journal  entirely  written  by  himself.  But 
the  value  of  his  work  lies  in  its  scholarship  and  literary  quali- 
ties rather  than  in  any  scientific  observations  made  by  him. 
In  the  present  work  his  daughter  touchingly  describes  his 
last  hours  in  an  episode  which  recalls  those  of  the  venerable 
Bede:  "Take  your  pen.  please;  I  will  add  another  chapter 
to  "Vita  Mediea'  " — his  last  book.  "Head  the  page  'A  Last 
Word.'  "  He  then  dictated  a  few  lines.  "Yes^  Sir  Benjamin, 
that  is  all — the  book  is  finished."  So  it  was,  and  so  was  the 
life  of  the  author,  two  hours  later  he  was  seized  with  apo- 
plexy, from  which  he  died  after  two  days  of  unconsciousness. 
The  life  of  the  immortal  Harvey  is  briefly  sketched.  A  most 
interesting  account  is  given  of  the  life  of  Keats.  The  idea 
sniggested  by  Byron  that  he  was  "snuffed  out"  by  an  article 
in  Blackwood  or  the  Quarterly  Review  is  declared  to  be  simply 
nonsense.  His  death  was  due  to  consumption,  and  perhaps 
expedited  by  his  own  imprudence.  The  life  of  Walslcy,  the 
courageous  founder  of  the  Lancet,  is  full  of  interest.  Among  the 
many  reforms  due  to  him  was  the  abolition  of  flogging  in  the 
army.  He  was  coroner  for  Middlesex,  and  succeeded  in  ob- 
taining a  verdict  of  murder  in  the  case  of  a  soldier  who  had 
been  whipped  to  death.  This  made  the  repetition  of  such  a 
crime  impossible.  Another  medical  reformer,  Benjamin  Rush, 
is  described  as  the  "American  Sydenham."  "He  was  amongst 
the  first  to  oppose  the  committal  of  murder  by  the  state  for 
the  purpose  of  setting  an  example  to  individuals  not  to 
murder." 


(£orrcspon5cnce. 


Individual   Rights   and  the  County  Medical   Society. 
Spoivane,  Wash,  May  17,  1!)0I. 

To  the  Editor: — When  a  medical  man  or  woman  is  a  grad- 
uate of  a  reputable  medical  college,  and  has  complied  with  the 
laws  of  his  state,  regulating  the  practice  of  medicine,  and  is 
apparently  eligible  in  every  way  for  membership  in  a  county 
society,  if  for  a  trivial  reason  he  is  denied  admission  to  his 
county  society,  an  injury  is  done  that  is  far  reaching  in  its 
consequence,  both  to  him,  to  the  local  society,  to  the  state 
society  and  to  the  American  Medical  Association,  and  it 
tends  to  foster  and  keep  alive  a  general  opinion  that  county 
societies,  as  well  as  the  state  and  national,  are  conducted  for 
the  benefit  of  the  few.  and  that  in  place  of  these  organizations 
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being  scientific  pvimsiiily,  they  have  degenciated  into  social 
and  mutual  admiration  societies. 

By  denying  a  person  admission  into  the  county  society,  one 
is  denied  admission  into  the  state  and  national  association. 
This  state  of  affairs  could  hardly  have  been  intended  when  the 
laws  of  these  organizations  were  first  instituted.  I  suspect 
the  very  respectable  minority  of  the  profession,  if  not  a  major- 
ity, would  welcome  some  plan  by  which  this  condition  could  be 
altered,  and  by  so  doing  have  many  energetic  and  capable  medi- 
cal men  inside  of  these  organizations,  and  thereby  help  to  re- 
lieve the  demoralized  state  into  which  the  profession  has  fallen 
in  many  sections  of  the  country. 

It  should  not  be  possible  for  a  county  society  to  cast  an  un- 
alterable stigma  on  a  member  of  the  profession,  while  at  the 
same  time  he  has  no  means  of  defending  himself.  Our  general 
law  conyicts.no  one  without  a  fair  trial  by  jury,  and  the  appli- 
cant for  membership  in  a  county  society  should  have  the  same 
privilege. 

I  have  no  ax  to  grind  in  bringing  this  subject  forward,  as  X 
am  a  member  in  good  standing  in  both  my  county  and  state 
societies,  and  am  eligible  to  membership  in  the  American 
Medical  Association.  One  the  contrary,  I  believe  I  am  acting 
for  the  good  of  the  whole  profession  in  making  an  effort  to  have 
our  societies  placed  on  a  solid  and  equitable  foundation. 

I  have  been  steadily  engaged  in  practice  for  over  thirtj'-one 
years  and  have  always  taken  an  interest  in  medical  society 
work.  In  the  natural  course  of  events,  I  will,  in  a  few  years, 
step  down  and  out,  and  if  I  can  in  a  small  way  help  to  start  a 
movement  that  will  be  of  bentfit  to  the  profession  in  general,  I 
will  feel  amply  repaid. 

The  remedy  I  would  suggest — the  national  association  at  its 
meeting  soon  to  take  place,  could  profitably  take  up  this  sub- 
ject, and  by  discussion  secure  a  general  opinion — is  for  the 
American  Medical  Association  to  require  each  state  and 
county  society  to  be  chartered,  then  provide  that  an  applicant 
shall  have  the  right  of  appeal  to  the  state  and  national 
societies  in  ease  of  rejection.  There  is  no  doubt  but  there  are 
many  among  the  ablest  in  the  profession,  who  are  outside  of 
medical  organizations,  and  who  claim  that  they  have  been  de- 
prived of  a  right,  and  without  their  side  being  allowed  a 
hearing.  H.  G.  Mauzey,  M.!). 


Antiseptic  Treatment  of  Smallpox. 

Houston,  Texas,  May  21,  1901. 

To  the  Editor: — The  Journal  of  May  11  contains  a  com- 
munication from  Dr.  A.  Bryan,  Detroit,  Mich.,  in  which  he 
claims  to  be  "the  original  author  of  what  may  aptly  be  termed 
the  antiseptic  treatment  of  the  disease  (smallpox)."  The  date 
of  the  publication  of  this  theory  and  practice  in  regard  to 
smallpox  is  given  as  189.5.  This  theory  and  practice  may  have 
been  original  with  Dr.  Bryan,  but  in  March,  1894,  this  same 
treatment  and  theory  was  thoroughly  presented  in  the  Texas 
Hanitarian,  as  originating  with  Dr.  1.  C.  Osborne,  of  Cleburne. 
Texas.  Dr.  Osborne,  however,  was  not  the  first  physician  to 
publish  this  theory.  In  August.  1890.  I  had  the  pleasure  of  re- 
ceiving from  Dr.  .J.  Kornitzcr.  of  Socorro,  N.  M.,  a  pamphlet 
publishetl  by  him  in  February,  1880,  at  Cincinnati,  Ohio,  in 
which  he  set  forth  the  same  views  as  Dr.  Osborne,  and  that 
were,  later,  set  forth  by  Dr.  Bryan. 

The  Texas  Sanitarian  is  now  the  Texas  Medical  News,  so  if 
Dr.  Bryan  cares  to  look  into  the  subject  further  he  can  obtain 
the  desired  information  from  the  aforementioned  journal  of 
Austin,  Texas.       Very  truly,  S.  C.  Red,  M.D. 

[Several  other  communications  have  also  been  received  relative 
to  this  matter,  the  others  giving  personal  experience  with  no 
references. — Eu.] 


A  Suggestion  to  Preparatory  Schools  Begarding  Morality 
from  the  Common-sense  Standpoint. 

New  Haven,  Conn.,  May  23,  1901. 
To  the  Editor : — The  prevention  of  venereal  diseases  is  an 
important  subject.  Legalized  prostitution  has  its  advantages 
and  disadvantages,  but  the  teaching  our  young  men  the 
results  of  common  venereal  disorders,  has  never  been  attemptul 
in    the   cuiriculum    of   our   preparatory   schools.        If   an    obli- 


gatory c-iiuise  of  lectures  on  the  common  complications  of 
gonorihea,  chancroid,  and  syphilis  were  to  be  given  in  our 
large  schools  where  young  men  are  prepared  for  the  univer- 
sities, it  seems  as  if  it  might  have  much  weight. 

The  lectures  should  be  given  by  a  physician  of  experience  and 
should  cover  the  common  dangers  incident  to  the  disorders, 
viz.:  etiology,  symptoms,  complications,  and  sequels.  If  these 
lectures  were  delivered  to  the  graduating  class  of  the  prepara- 
tory schools,  it  might  have  a  good  effect  on  the  future  actions 
of  its  members. 

The  lectures  should  not  be  intended  to  intimidate  men,  but 
simply  lo  present  morality  from  its  common-sense  standpoint, 
if  nothing  more. 

To-day  men  are  more  enlightened  than  ever.  Why  not 
break  down  the  so-called  false  modesty  and  educate  our  young 
fellows  in  the  real  dangers,  as  well  as  enlargement  of  their 
muscles.  Men  at  college  are  influenced  easily  as  a  rule,  if  mat- 
ters are  set  clearly  before  them,  and  if  they  knew  beforehand, 
in  most  cases  they  would  not  make  these  mistakes. 

G.    TOTTEN-ircM.\STER,    M.D. 


Anesthetization  During  Sleep. 

Nashville  Tenn..  May  20.  1901. 
To  the  Editor: — If  the  anesthetization  of  children  during 
sleep  is  of  medicolegal  interest  I  can  add  one  case  to  the  three 
reported  by  Dr.  Paugh  in  The  .Journal  of  May  18.  A  boy  of 
18  or  20  months  was  brought  to  the  clinic  of  Dr.  .J.  A.  Bodine, 
of  the  New  York  Polyclinic  for  circumcision.  The  child  was 
found  to  be  asleep  in  the  mother's  arms  and  the  gradual  ad- 
ministration of  chloroform  was  begun  without  disturbing  its 
slumbers.  Complete  surgical  anesthesia  was  finally  produced 
without  any  sign  of  irritation  or  symptom  of  awakening.  Re 
covery  from  anesthesia  was  rapid,  the  child  being  in  much 
better  humor  for  having  been  spared  the  fright  anel  shock  of 
forced  anesthesia.  The  piocedure  is  uncommon,  but  by  no 
means  impossible  or  even  dilfioult  of  achievement. 

\\'.   C.   Welburn.  :\I.1). 


Memphis  in  1902. 

The  ilemphis  Medical  Society  has.  after  thoroughly  convass- 
ing  the  sit\iation  through  proper  committees,  unanimously 
voted  to  invite  the  American  Medical  Association  to  meet  in 
Memphis.  Tenn..  at  its  regular  annual  meeting  in  1902.  The 
Cotton  Exchange.  Business  Men's  Club,  Passenger  Association 
and  all  commercial  interests  in  the  city  are  anxious  to  have 
Memphis  selected  as  the  next  meeting-place.  Memphis,  while  her 
hotel  capacity  is  not  as  large  as  it  might  be,  compares  favor- 
ably with  any  other  city  of  her  size.  The  hotel  capacity  is  ap- 
|)roxiuiately  1500,  without  crowding,  and  there  are  definite 
promises  to  care  for  1.5{i0  comfortably.  2200  by  crowding,  and 
322.5  by  auxiliary  resources,  namely  respectable  boarding- 
houses.  The  auxiliary  resources  will  covei-  only  rooms  in  easy 
reach  of  the  hotels  and  cafes.  Aside  frcm  the  hotels  Memphis 
offers  her  homes.  Meeting-places  for  the  different  Sections, 
and  banquet  halls,  etc..  have  been  fully  planned  for 

\V.  Britt  Burns. 
Saratoga  Springs  in  1902, 

In  selecting  a  place  for  the  nixt  meeting  of  the  As.sociATioX, 
an  effort  shemld  be  made  to  find  a  place  than  can  accomiuodale 
all  possible  delegates,  friends  and  business  people  intcnsteii. 
and  that  too  without  crowding  or  making  it  necessary  to  en- 
gage accommodations  two  or  three  months  in  advance,  .\mong 
the  plates  that  will  extend  an  invitation  to  the  As.soci.^TtoN 
for  itf  next  annual  meeting  will  be  Saratoga  Springs,  N.  Y.  In 
extending  this  invitation  Saratoga  Springs  can  and  will  giiar- 
anfee.  practically  unlimited,  thoroughly  first-class  accommoda- 
tMin>  at  prices  which  will  suit  every  purse.  Its  summer  hotels 
are  the  largest  in  the  world,  and  any  or  all  of  them  will  bo 
open  to  the  accommodation  of  the  Association.  Two  of  its 
largest  hotels  will  accommodate  about  three  thousand  p-uest*. 
two  others  about  two  thousand,  and  four  or  five  smaller  ones 
ironi  thri'C  hundred  to  five  luindrid  each,  and  all  ot  those,  in- 
chiiiini;  the  convention  hall,  within  a  distance  i>f  e.ich  other  of 
I'ou:   cilv  li)(<cks,  and  this  estimate  is  based  on  the  aotiiul  num- 
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bcr  wliioli  ai'p  accoiiimodated  in  ordiiuiiy  times  at  the  season's 
height.  In  addition  to  these,  it  boasts  of  a  number  of  smaller 
liotels  and  many  private  boarding-houses.  Saratoga  can  ac- 
c-omiiiodate  easily  twenty  thousand  guests.  The  citizens  have 
lately  built  a  convention  hall  especially  designed  for  the  use 
of  conventions.  This  hall  will  seat  comfortably  five  thousand 
persons.  Abundant  facilities  for  the  meeting  of  the  different 
liranches  can  be  furnished.  In  addition  to  its  superior  and 
vmusual  accommodations  as  a  convention  town,  Saratoga 
Springs  is  the  health  resort  of  the  continent.  It  lies  to  the 
eastern  spur  of  the  Adirondacks  and  its  climate  is  remarkably 
healthful.  Saratoga  is  a  village  of  unusually  beautiful  drives; 
its  streets  are  well  paved  and  delightfully  shaded;  so  abundant 
is  the  shade  that  the  village  seems  planted  in  the  forest.  Then 
we  have  Saratoga  Lake,  one  of  the  most  beautiful  bodies  of 
water  to  be  found  in  the  Adirondacks.  This  lake  is  easily  ac- 
cessible by  trolley  and  by  one  of  the  most  beautiful  drives  to 
be  found  anywhere  in  the  world.  Saratoga  Springs  and  vicinity 
teem  with  historic  interest.  Only  a  few  miles  away  the  battles 
of  Saratoga  were  fought,  while  a  short  distance  to  the  north 
lie  the  beautiful  and  historic  lakes  George  and  Champlain.  The 
village  abounds  in  beautiful  parks  and  elegant  private  grounds 
which  are  open  to  the  public  for  drives.  D.  C.  Moriarta. 

;)11  Broadway,  Saratoga  Springs. 


Association  Hews. 


General  Executive  Committee. 
The  first  meeting  of  the  General  E.xecutive  Committee  of  the 
American  Medic.vl  Association  will  be  held  in  Parlors  2  and 
3,  Hotel  Ryan,  St.  Paul.  Minn.,  on  Monday,  June  3,  1901.  at 
a  p.  m.  A  full  attmdance  is  requested,  in  order  that  the  com- 
mittee may  get  to  work  early,  and  be  ready  for  business  re- 
ferred to  it  by  the  Association.  Subsequent  daily  meetings 
will  be  held  in  the  same  place,  and  about  the  same  hour  daily, 
unless  otherwise  ordered  by  the  committee.  L.  Duncan 
HuLKLEY,  M.D.,  secretary. 

Kentucky  State  Medical  Society. 
At  the  annual  meeting  of  this  Society,  held  in  Louisville. 
May  22.  23  and  24,  Dr.  J.  N.  McCormack  outlined  the  salient 
featurss  of  the  report  of  the  Committee  on  Reorganization  of 
the  American  Medical  .Association,  after  which  a  resolution 
was  introduced  and  adopted  unanimously,  urging  the  delegates 
of  the  Kentucky  State  Medical  Society  to  go  to  St.  Paul  and 
do  all  in  their  power  towards'  the  adoption  of  the  report  after 
its  presentation. 

Illinois  State  Medical  Society. 
A  motion  was  made  and  carried  at  the  recent  meeting  of 
this  Society,  endorsing  the  report  of  the  Committee  on  Reor- 
ganization of  the  American  Medical  Association,  and  the  re- 
tiring president.  Dr.  George  N.  Kreider,  was  instructed  to 
convey  such  information  to  the  American  Medical  Association 
at  St.  Paul.  A  committee  of  five  was  also  appointed  to  consider 
the  revision  of  the  Constitution  and  By-Laws  of  the  Illinois 
State  Medical  Society,  in  conformity  with  what  will  be  adopted 
at  the  American  Medical  Association  meeting,  and  to  report  at 
the  next  annual  meeting. 

Resolution  of  Nebraska  State  Medical  Society. 

Resolved.  That  this  Society  hereby  endorses  the  plan  of  the 
Committee  of  the  American  Medical  Association  of  a  thorough 
reorganization  of  the  American  Medical  Association  and  all 
affiliating  societies,  and  all  delegates  of  the  Nebraska  State 
Medical  Society  in  attendance  of  the  annual  meeting  of  the 
American  Medical  Association  at  St.  Paul  are  hereby  instructed 
to  use  all  diligent  efforts  for  the  accomplishment  of  this 
object,  and  all  permanent  members  are  respectfully  solicited 
to  do  likewise. 

The  Excursion  to  Yellowstone  Park. 

Ihe  General  Manager  of  the  Northern  Pacific  asks  us  to  an- 
nounce that  those  who  have  made  reservations  must  deposit 
$13  per  berth,  or  .$20  per  siction,  at  the  St.  Paul  ticket  office 


on  or  before  U  o'clock  p.  m.  Wednesday,  June  5.  It  is  neces- 
sary for  those  who  are  making  the  arrangements  to  know  ap- 
proximately how  many  will  go  two  days  before  the  time  of 
starting  so  that  ample  equipment  can  be  furnished  and  the 
necessary  preparations  made.  Hence  all  who  propose  to  go  on 
this  trip  should  secure  their  reservations  as  soon  after  their 
arrival  in  St.  Paul  as  is  practicable. 

Report  of  the  Committee  on  Transportation. 

The  Committee  on  Transportation  rtports  that  since  its  an- 
nouncement last  week,  it  has  been  able  to  secure  in  the  New 
England  Passenger  Association  an  extension  of  time  limit  to 
■July  15,  for  the  St.  Paul  meeting  provided  the  return  tickets 
are  deposited  with  the  joint  agent  not  earlier  than  May  29,  nor 
later  than  June  1.5.  together  with  the  payment  of  50  cents  ex- 
tension fee.  The  Southeastern  Passenger  Association  has 
granted  the  same  time  limit  extension  under  the  same  condi- 
tions, but  has  failed  to  this  date  to  announce  a  rate.  The 
rate  will  probably  be  one  and  a  third,  but  your  Committee  is 
endeavoring  to  secure  the  one  fare  plus  $2  rate  out  of  that 
territory.  Your  committee  is  particularly  pleased  that  it  has 
been  able,  at  last,  to  secure  a  uniform  time  limit  extension  to 
July  15,  under  the  usual  regulations,  in  all  of  the  railroad  as- 
sociations on  the  occasion  of  the  various  St.  Paul  meetings. 
The  Western  and  Central  Associations  have  granted  us  a  one 
fare  plus  $2  rate  for  the  round  trip,  and  the  Trunk  Lines  and 
New  England  roads  have  granted  a  one  fare  and  one  third  cer- 
tificate plan.  The  Southeastern  Passenger  Association  rate 
has  not  been  decided  upon  finally,  but  your  committee  will 
secure  the  lowest  possible  rate,  which  of  course,  will  not  be 
obtained  in  time  for  publication  in  The  Jouhnal  prior  to  the 
St.  Paul  meeting.  Delegates  residing  in  this  territory  will 
learn  the  rate  from  their  local  ticket  agents,  and  are  advised  to 
apply  early  for  their  rates  and  certificates.  The  same  advice 
in  the  matter  of  certificates  is  hereby  given  to  delegates  resid- 
ing in  the  Trunk  Lines  and  the  New  England  Territories.  Dele- 
gates from  any  of  the  territories  who  desire  to  avail  themselves 
of  the  stop-off  privilege  at  Milwaukee  on  returning,  are  hereby 
informed  that  the  only  road  of  the  Western  Passenger  Asso- 
ciation territory  granting  this  privilege  at  the  request  of  your 
committee,  and  in  the  best  interest  of  the  physicians  at  large, 
is  the  Chicago.  Milwaukee  and  8t.  Paul  Railroad  Company. 
This  road  in  conjunction  with  the  Pennsylvania  and  its  con- 
necting lines  out  of  the  East,  in  consequence  of  the  better  facil- 
ities offered,  and  their  hearty  co-operation  with  your  Committee 
in  the  interest  of  the  medical  delegates,  has  been  decided  upon 
as  the  oflfteial  route  to  and  from  the  meeting  at  St.  Paul.  Your 
Committee,  though  human,  has  declined  all  personal  courtesies 
offered  by  several  competing  roads,  and  have  had,  in  advising 
vou,  but  one  object  in  view,  our  duty  and  your  interests. — H.  L. 
E.  Johnson.  Chairman. 


Deaths  an^  ©bituartcs. 


Thomas  F.  Rumbold,  M.D.,  Jefferson  Medical  College, 
Philadelphia.  lSli2.  one  of  the  pioneers  in  rhinology  in  the 
United  States,  noted  for  his  work  in  this  department,  and  for 
his  contributions  to  its  literature,  a  member  of  the  American 
.Medical  Associ.\tion,  died  at  his  home  in  St.  Louis,  May  23. 
aged  71.  The  St.  Louis  Medical  Society  held  a  special  meeting 
May  24.  to  take  action  on  the  death  of  Dr.  Rumbold. 

'Whitcomb  Eliphalet  Pratt,  M.D.,  College  of  Physicians 
and  Surgfons.  Baltimore.  Md.,  1885,  a  widely  known  and 
popular  ph.vsieian  of  Buckingham  Court  House.  '\'a.,  and  a 
member  of  the  Virginia  State  Medical  Society  and  the  Ameri- 
can Medical  Association,  died  from  valvular  heart  disease, 
after  a  long  illness,  at  Richmond.  Va...  May  16,  aged  51. 

Alexander  Stewart,  M.D.,  College  of  Medicine  of  Queen's 
University  and  Royal  College  of  Physicians  and  Surgeons. 
Kingston.  Ont.,  1S89,  state  examiner  for  the  Modern  Woodmen 
of  America  and  well-known  for  his  professional  ability  through- 
out the  state,  died  suddenly  at  his  home  in  St.  Thomas.  N.  Dak., 
ilay  19,  from  heart  disease. 
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Frederick  L.  Nutt,  M.D.,  Chicago  Medical  College,  1878.  y 
prominent  and  successful  pliysieian  of  MeHenry  County  and  a 
member  of  the  American  JIedical  Association,  at  his  home  in 
Marengo,  111.,  May  23,  from  pneumonia,  after  an  illness  of  two 
weeks,  aged  49. 

Paul  R.  Moore,  M.D.,  New  York  University,  1859,  who  re- 
tired from  practice  a  number  of  years  ago,  and  has  since  re- 
sided in  Los  Angeles.  Cal.,  died  at  the  residence  of  his  son.  Dr. 
Thomas  B.  Moore,  Butte,  Mont..  May  13,  from  pneumonia,  aged 
65  years. 

Cyrus  D.  Morrill,  M.D.,  Xew  York  University,  1859,  one 
of  the  oldest  practitioners  of  Madison,  Me.,  formerly  superin- 
tendent of  schools  and  representative  in  the  state  legislature, 
died  at  his  home  in  Madison,  May  15,  aged  70. 

Thomas  Alexander  Means,  M.D.,  Atlanta  Medical  College, 
1850.  a  well-known  physician  of  Alabama,  and  a  surgeon  in  the 
Confederate  service  throughout  the  civil  war,  died  at  his  home 
in  Montgomery.  May  14,  aged  6!). 

George  W.  Pembroke,  M.D.,  University  of  Maryland.  Balti- 
iiioie,  ISUS.  diid  at  Friendship.  Anne  Arundel  County,  Mary- 
'and.  May  12.  from  the  effects  of  a  carbuncle  on  the  neck. 

Dalton  Trumbauer,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia, 1892,  died  from  consumption.  May  15,  after  a  long 
illness,  at  his  home  in  Coopersburg,  Pa.,  aged  32. 

Jacob  Derickson,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia, a  retired  physician  of  Wilmington,  Del.,  died  at  his 
home  in  that  city.  May  16,  aged  about  70. 

Robert  O  Brien  Durrett,  M.D.,  University  of  Louisville, 
Ky.,  1S51.  died  at  his  home.  Xewstead,  Jefferson  County,  Ky., 
May  12.  from  paralysis,  aged  73. 

Conrad  Wienges,  M.D.,  College  of  Physicians  and  Sur- 
geons, N.  Y'..  died  fiom  multiple  neuritis  at  his  home  in  Jersey 
Oity,  May  23.  aged  about  53. 

George  W.  Scott,  M.D.,  Medical  College  of  Virginia.  Rich- 
monil.  1S94.  diid  from  pneumonia  at  his  home  near  Madison 
Run.   Va.,   May    14.  aged  28. 

John  Adams  Wells,  M.S.,  College  of  Physicians  and  Sur- 
geons, New  Y'ork.  1879,  died  at  his  home  in  Englewood,  N.  J., 
May  21,  from  pneumonia. 


A   New   Device, 


Hen?  3nstrumcnt5. 


New  Mastoid  Drill. 
B.  A.  WASHBURN,  M  D. 

WICKLIFFE.    KY. 


1  piescnt  licnwitli  two  ilhist latimis  of  my  mastoid  drill  or 
gouge.  This  iiist;ument  I  have  used  almost  exclusively  in 
place  of  the  regular  g(Uiges  for  mastoid  work,  and  as  it  has 
proven  very  luactieal.  it  may  be  of  interest  to  other  members 
of  the  profession. 


Consisting  of  the  combination  of  a  bicycle  lantern,  mirror 
and  bar.  and  a  walking-stick,  for  illumination  of  the  rectunt 
at  the  bed-side.     Thos.  Chas.  Martin.    M.D..  Cleveland. 


miscellany. 


Value  of  Vaccination. — Inspector  Spalding,  of  Chicago. 
•rtates  that  between  Nov.  30.  1900.  and  May  8,  214  cases  of 
smallpox  were  reported,  of  which  1S2  were  of  persons  who 
never  had  been  vaccinated,  21  had  imperfect,  doubtful  marks, 
very  old;  7  had  fair  but  old  marks,  and  4  only  had  typical  old 
marks. 

Primary  Echinococcus  of  the  Pleura  Cured  with  Sub- 
limate.—- J.  Bokay  describes  in  Orvosi  Hetilap,  1900,  17.  a  case 
of  primary  echinococcus  of  the  pleura  in  a  boy  of  5.  Evidences 
of  the  parasite  were  discovered  in  the  fluid  obtained  by  an  ex- 
ploratory puncture  and  Bacelli's  method  of  treatment  was  fol- 
lowed. After  withdrawal  of  the  fluid  throxigh  a  puncture  be- 
tween the  fourth  and  fifth  ribs.  20  c.c.  of  a  filtered  1  per  1000 
solution  of  sublimate  was  injected.  The  temperature  rose  to 
39.2  C.for  five  days,  but  the  symptoms  gradually  improved.  A 
second  injection  like  the  first,  a  month  later,  was  followed  by 
the  rapid  disappearance  of  all  symptoms  and  the  patient  was 
ilismissed  cvired  with  a  gain  of  tlirce  kilograms  in  weight. 

Bier's  Improved  Method  of  Spinal  Cocainization. — The 
improved  technique  which  Bier  has  heralded  and  which  he  pi  ■ 
sented  at  the  German  Congress  of  Surgery,  April  II.  is  a  coni 
bination  of  subarachnoid  injection  of  coeain  and  an  elastic  liga 
ture  around  the  neck  to  restrict  the  action  of  the  coeain  to  the 
-jiinc  and  keep  it  out  of  the  brain.  According  to  the  report  in 
the  Scmaine  M(d.  of  April  17,  he  injects  a  much  weaker  sol\i 
t  ion  of  the  coeain  than  is  generally  tised  at  present,  and  :i- 
piratrs  a  corresponding  amount  of  cerebrospinal  fluid  to  make 
room  for  it.  An  elastic  band  is  fastened  around  the  neck 
sufliciently  tight  to  induce  slight  cyanosis  without  much  dis 
comfort.  By  this  combination  he  has  been  able  to  reduce  to  a 
remarkable  extent  the  unpleasant  consequences  of  medullary 
analgesia  as  the  increased  intracranial  pressure  interposes  an 
obstacle  to  the  diffusion  in  the  coeain.  Further  researches  in 
this  line,  he  added,  will  result  in  the  evolution  of  a  perfected 
technique  of  spinal  cocainization  free  from  all  danger.  Con- 
striction of  the  neck  to  induce  hyperemia  of  the  brain  has  been 
utilized  recently  by  Bier  as  a  therapeutic  measure,  as  described 
in  The  .Tournal  of  .January  12.  p.  144. 
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Societies. 


COMING  MEETINGS. 

American  Medical  Association,  St.  Paul,  Minn..  June  4-7. 

Association  of  Military  Surgeons  o£  the  United  States,  St.  Paul, 
May  30.  31,  June  1,  1901. 

American  Academy  of  Medicine.  St.  Paul,  Minn.,  June  1-3. 

National  Con.  State  Medical  Examiners  and  Licensing  Boards. 
St.  Paul,  Minn.,  June  3. 

Association  of  American  Medical  Colleges,  St.  Paul,  June  3. 

American   Jledlcal   Editors'   Association,   St.   Paul,  June  3. 

Minnesota  State  Medical  Society,   St.  Paul,  June  3. 

Indian  Territory  Medical  Association,  Vinita,  June  4-5. 

American  Proctological  Association,  St.  Paul,  Minn.,  June  4-3. 

American  Dermatological  Association,  Chicago,  June  4-G. 

Rhode  Island  Medical  Society,  Providence,  June  6. 

South  Dakota  State  Medical  Society,  Huron,  June  10-11. 

International  Association  of  Railway  Surgeons,  Milwaukee.  June 
10-12. 

Medical   Society  of  Delaware,   Lewes,   June  11. 

Oregon   State  Medical   Society,   Portland,  June  11-12. 

American  Medico-Psychological  Association,  Milwaukee,  Wis., 
June  11-14. 

Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,   Boston.  June  12. 

Colorado  State  Medical  Society,  Denver,  June  18. 

American  Orthopedic  Association,   Niagara  Falls,  June  11-13. 

Medical  Society  of  New  Jersey,  Allenhiirst.  June  25-27. 

Wisconsin  State  Medical  Society,  Waukesha,  June  26. 

Medical  Association  of  Nevada.  Reno,  July  1. 

American  Ophthalmological  Society,  New  London,  Conn.,  July  17. 


Indian  Territory  Medical  Association. — Thi,s  association 
will  hold  its  annuul  meeting  at  Vinita,  June  4  and  5. 

Schuylkill  County  ( Pa. )  Medical  Society. — At  the  meet- 
ing of  this  society,  Jfay  7,  dclcgatos  were  appointed  to  the 
Americ.\:<  Meoical  Association. 

La  Salle  County  (111.)  Medical  Society. — At  the  annual 
ineeting  of  this  society,  in  Ottawa,  April  .'iO.  Dr.  William  H. 
Fraser.  La  Salle,  was  elected  president. 

American  Association  of  Life  Insurance  Examining 
Surgeons. — The  next  session  of  this  .\ssociatinn  will  be  on 
June  3.  in  St.  Paul,  ^tinn.,  in  (lie  Jlasonic  Hall. 

Buffalo  Academy  of  Medicine,  Medical  Section. — At  the 
recent  meeting  of  the  section  Dr.  .Julius  UUman  was  elected 
<-hairman  and  Dr.  .Vlbert  V..  Wuchnert  secretary. 

South  Dakota  Medical  Society. — The  twentieth  annual 
meeting  of  this  society  will  be  held  in  Huron,  June  10  and  11, 
•under  the  presidency  of  Dr.  C.  M.  Keeling.  Springfield. 

Medical  Society  of  the  State  of  Washington. — This  so- 
ciety will  hold  its  annual  meetini;,  in  Seattle,  .Tune  IS.  10  and 
20,  "nnder  tlio  proidemy  of  Dr'.  ParU  Weed  Willis,  of  that 
•city. 

State  Medical  Society  of  Wisconsin.— The  fifty  fifth  an- 
nual meeting  of  this  society  will  be  held  in  Waukesha,  Jtme 
26,  27  and  28,  under  the  presidency  of  Dr.  .Tohn  F.  Pritehard. 
Manitowoc. 

Medical  Society  of  Ne-w  Jersey. — The  annual  meeting  of 
this  society,  which  was  organized  in  170G,  will  be  held  at 
Allenhurst.  .Tune  25,  26  and  27,  under  the  directorship  of  Dr. 
John  D.  McCiill,  .Jersey  City. 

Bristol  County  (Mass.)  Medical  Society. — At  the  aimual 
meeting  of  this  society,  at  Fall  River,  Dr.  Milton  H.  Leonard. 
New  Bedford,  was  elected  president,  and  Dr.  John  W.  Cough- 
lin,  Fall  River,  vice-president. 

Union  District  Medical  Society, — The  annual  meeting  of 
this  society  was  held  in  Rushville,  Jnd.,  April  2.i.  Dr.  Mark 
Millikin.  Hamilton.  Ohio,  was  elected  president,  and  Dr.  Ever- 
ett R.  Beard,  Liberty,  secretary. 

Muscatine  (lowai  Medical  Society. — At  the  annual  meet- 
ing of  the  society,  held  May  2,  Dr.  Henry  M.  Dean  was  elected 
president.  Dr.  Calvin  W.  Smith  vice-president,  and  Dr.  John 
t.  Klein  secretary  and  treasurer. 

Washington  City  (lo-wa)  Medical  Society. — This  society 
was  organized  .\pril  26.  with  the  following  officers:  Dr.  Ed- 
mund R.  Jenkins,  president;  Dr.  J.  C.  Boice,  vice-president, 
and  Dr.  George  W.  Hay,  secretary  and  treasurer. 

Albert  Lea  District  Medical  Society. — The  second  annual 
session  of  the  society  was  held  at  Albert  Lea,  Minn.,  May  21. 
Drs.  Albert  C.  Wedge  and  Hamilton  H.  Wilcox  were  re- 
flected president  and  secretary  respectively. 


Spartanburg  County  ( S.  C. )  Medical  Society. — This  so- 
ciety was  reorganized  May  1.5,  and  elected  Dr.  Hugh  R.  Black 
president.  Dr.  Lewis  J.  Blake  vice-president.  Dr.  G.  De  Foix 
Wilson  secretary,  and  Dr.  George  R.  Dean  treasurer. 

Alumni  Association  of  Cincinnati  College  of  Medicine 
and  Surgery. — At  the  annual  meeting  of  this  association.  May 
1,  Dr.  William  Roush,  Spencerville,  Ohio,  was  elected  presi- 
dent, and  Dr.  Edward  S.  Johnston,  Cincinnati,  secretary  and 
treasurer. 

Charleston  (W.  Va. )  Medical  Association. — This  asso 
rial  ion.  which  was  recently  organized,  has  elected  Dr.  Alfred 
S.  Patrick  president;  Dr.  William  W.  Tompkins,  vice-president; 
Dr.  Timothy  L.  Barber,  secretary,  and  Dr.  John  L.  Stump, 
t  reasurer. 

Albert  Lea  District  ( Minn. )  Medical  Society. — This 
Society,  at  its  annual  meeting  elected  the  following  delegates 
to  tlie  Association:  Drs.  Bcrthold  M.  J.  Conlin.  Owatonna; 
P<'ter  H.  Vesterborg,  Forest  City,  Iowa;  and  Hamilton  H.  Wil- 
ciix.  Albert  Lea. 

Fort  Dodge  (Iowa)  Medical  Society. — At  the  meeting  of 
this  society.  May  9,  Dr.  Alanson  M.  Pond,  Webster  City,  was 
elected  president;  Dr.  Thomas  F.  Grayson,  vice-president;  Dr. 
Marlev  G.  Ristine,  treasurer,  and  Dr.  W.  R.  Bates,  secretary, 
;ill  of' Fort  Dodge. 

Savannah  (Ga. )  Academy  of  Medicine. — This  society  has 
effected  permanent  organization,  with  the  following  officers: 
Dr.  Arthur  A.  Morrison,  president;  Dr.  Frederick  \Vahl,  vice- 
president;  Dr.  J.  Oliver  Cook,  secretary,  and  Dr.  George  L. 
Harman,  treasurer. 

La  Porte  ( Ind. )  Medical  Society.^At  the  annual  meeting 
of  this  society,  at  La  Porte,  April  ,30,  delegates  to  the  Ameri- 
can Medical  Association  were  appointed;  Dr,  Horace  Ward- 
ner  was  reelected  president,  and  Dr.  Eber  L.  Annis  reelected 
secretary,  both  of  La  Porte. 

Franklin  County  (Vt. )  Medical  Society. — At  the  annual 
meeting  of  the  society,  held  at  St.  Alban's  Hospital,  May  9, 
Dr.  E.  Merriman  Brown,  Sheldon,  was  elected  president;  Dr. 
William  R.  Prime,  Burlington,  vice-president,  and  Dr,  James 
X.  Jenne,  St.  Albans,  secretary. 

Dorchester  County  (S.  C. )  Medical  Association. — The 
physicians  of  Dorchesttr  County  met  at  St.  Georges,  May  15, 
to  organize  a  co\inty  medical  association,  and  elected  Dr.  P.  L. 
Horn  temporary  chairman  and  Dr.  John  B.  .Johnston  tempo- 
rary secretary,  both  of  St.  Georges. 

Aesculapian  Medical  Society  of  the  Wabash  Valley. — 

The  annual  meeting  of  this  society  was  held  at  Mattoon.  May 
16.  Dr.  John  A.  Baughman.  Neoga.  was  elected  president; 
Dr.  Francis  D.  Lydick.  Paris,  vice-president,  and  Dr.  Harry 
McKennan,  Paris,  secretary  and  treasurer. 

Center  County  (Pa.)  Medical  Society. — This  society  held 
its  regular  monthly  meeting  on  May  14,  at  Bellefonte,  and 
elected  the  following  delegates  to  represent  it  at  the  meeting 
of  the  American  Medical  Association  in  St,  Paul:  Drs. 
S.  M.  HutT.  J.  Y.  Dale,  and  H.  S.  Braucht. 

Clay  County  (Mo.)  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  at  Liberty,  April  29,  Dr.  Leander 
J.  Jones  was  elected  president :  Dr.  John  J.  Rice,  Kearney, 
vice-president;  Dr  .F.  H.  Matthews,  Liberty,  secretary,  and 
Dr.  .John  H.  Rothwell.   f.iberty,  treasurer. 

Franklin  District  (  Mass. )  Medical  Society. — At  the  annual 
meeting  of  this  society,  held  in  Greenfield,  May  14,  Dr.  Hal- 
bert  G.  Stetson,  Greenfield,  was  elected  president ;  Dr.  Francis 
.J.  Canedy,  Shelburne  Falls,  vice-president,  and  Dr.  Benjamin 
P.  Croft,  Greenfield,  secretary  and  treasurer. 

Middlesex  East  District  ( Mass. )  Medical  Society. — At 
the  meeting  of  this  society  held  May  9,  in  Wobiirn,  Dr.  Charles 
E.  Chase,  Woburn,  was  elected  president ;  Dr.  .Joseph  W.  Heath, 
Wakefield,  vice-president;  Dr.  Ernest  S.  Jack,  Melrose,  secre- 
tary, and  Dr.  Charles  Dutton,  Wakefield,  treasurer. 

Fifth  District  Branch  of  the  New  York  State  Medical 
Association. — The  newly  elected  officers  of  the  association  arc: 
Dr.  Emil  Mayer,  New  York,  president;  Dr.  Mary  Gage-Day, 
Kingston,  vice-president;  Dr.  Edmund  L.  Cocks,  New  York, 
secretary,  and  Dr.  Edward  H.  Squibb,  Brooklyn,  treasurer. 

Colorado  State  Medical  Society. — The  coming  meeting  of 
tliis  Society  at  Denver.  June  18,  19  and  20,  promises  to  be  of 
unusual  interest.  A  special  feature  of  the  first  day's  program 
is  a  report  on  the  history  of  medicine  in  Colorado,  and  on  the 
second  a  symposium  on  diseases  of  the  kidney  will  be  held. 
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Connecticut  River  Valley  Medical  Association. — The  an- 
nual meeting  of  this  Association  was  held  at  Bellows  Falls,  Vt., 
May  7.  Dr.  James  A.  Craig,  Westmoreland.  X.  H..  was  elected 
president:  Dr.  J.  Sutcliflfe  Hill.  Bellows  Falls.  Vt..  vice-presi- 
dent, and  Dr.  Edward  E.  Campbell,  Bellows  Falls.  Vt.,  treas- 
urer. 

Clinical  Society  of  the  District  of  Columbia. — This  socie- 
ty gave  its  annual  banquet  May  28.  An  elaborate  program 
was  prepared  by  the  committee,  of  which  Dr.  Wilfred  M.  Bar- 
ton is  chairman,  and  Drs.  Wells,  James,  Ramsburgh  and 
De  Vries  the  other  members.  The  society  then  adjourned  for 
the  summer. 

Union  County  ( Ky. )  Medical  Society. — The  annual  meet- 
ing of  this  Soeictv  was  held  in  Morganfield,  May  0.  ITie  fol- 
lowing officers  were  elected:  Dr.  Vaudois  E.  Handley.  Sturgis, 
president :  Drs.  R.  L.  Martin,  Bordley,  and  I.  D.  Winston, 
Sturgis,  vice-presidents,  and  Dr.  Wiley  L.  Dixon,  Morganfield, 
secretary  and  treasurer. 

Essex  North  District  (Mass.)  Medical  Society. — The 
annual  meeting  of  this  Society  was  held  in  Lawrence,  May.l. 
Dr.  Frank  B.  Flanders.  Lawrence,  was  elected  president;  Dr. 
John  F.  Croston,  Haverhill,  vice-president.  Dr.  Maurice  D. 
Clarke,  Haverhill,  secretary  and  treasurer,  and  Dr.  Alphonso 

B.  Brown.   Xewburyport,   corresponding  secretary. 
Washington  County  ( Pa. )  Medical  Society. — The  annual 

meeting  of  this  Society  was  held  in  Washington,  May  14,  when 
the  following  officers  were  elected:  Dr.  William  R.  Thompson, 
Washington.'president:  Dr.  George  A.  Linn,  Monongahela,  vice- 
president;  Dr.  .John  A.  ilcKean.  Washington,  secretary,  and 
Dr.  Albert  E.  Thompson,  Washington,  treasurer. 

New  Hampshire  Medical  Society. — The  one-hundred  and 
terth  annual  meeting  of  this  Society  was  held  in  Concord.  May 
16  and  17.  The  following  officers  were  elected-  Dr.  Daniel  S. 
Adams.  Manchester,  president;  Dr.  Irving  A.  Watson.  Con- 
cord, vice  president:  Dr.  Marcellus  H.  Felt,  Hillsboro  Bridge, 
treasurer,  and  Dr.  Granville  P.  Conn,  Concord,  secretary. 

Ex-Intemes'  Association  of  Good  Samaritan  Hospital, 
Cincinnati. — At  the  third  annua!  reunion  and  banquet  of  this 
Society  the  following  officer?  were  elected:  Dr.  Frank  Brunning. 
president ;  Drs.  Jephtha  D.  Davis.  Frank  L.  Eatterman  and 
Dudley  Webb,  vice-presidents:  Dr.  Robin  W.  C.  Francis,  secre- 
tary and  Dr.  .John  P.  Miller,  treasurer,  all  of  Cincinnati. 

Hampshire  District  (Mass.)  Medical  Society. — This 
Society  convened  for  its  annual  session  at  the  Northampton 
Insane  Hospital,  Jlay  10,  elected  delegates  to  the  American 
Medical  Association  and  the  following  officers:  Dr.  John  A. 
Houston,  president ;  Dr.  Clarence  R.  Gardner,  vice-president, 
and  Dr.  Arthur  G.  Minshall,  secretary,  all  of  Nofthamptom. 

Buffalo  Anti-Tuberculosis  Society. — The  name  of  the  Erie 
County  Society  for  the  Prevention  of  Tuberculosis  has  been 
changed  to  the  Buffalo  Anti-Tubereulosis  Society.  An  exhibit 
will  be  shown  at  the  Pan-American  Exposition,  arid  among 
other  things  a  stained  preparation  of  a  tubercle  bacillus  found 
in  the  expectoration  on  the  floor  of  a  street-car  will  be  shown. 

Worcester  District  (Mass.)  Medical  Society. — The  an- 
nual meeting  of  this  Society  was  held  at  Worcester.  May  S. 
Dr.  Edward  R.  Wheeler,  Spencer,  was  elected  president;  Dr. 
Samuel    B.   Woodward,   Worcester,   vice-president;    Dr.   Lester 

C.  Miller,  Worcester,  secretary;  Dr.  George  O.  Ward,  Wor- 
cester, treasurer,  and  Dr.  Charles  A.  Peabody,  Worcester, 
orator. 

Alumni  Association  of  Dartmouth  Medical  College 
(Hanover,  N.H. ) . — The  following  officers  were  elected  at  the 
annual  meeting  of  this  Association  held  in  Concord.  May  Ifi: 
Dr.  Granville  P.  Conn,  Concord,  president;  Drs.  Milton  S. 
Woodman.  West  Lebanon,  and  Alonzo  S.  Wallace.  Nashua,  vice- 
presidents,  and  Dr.  Howard  N.  Kingsford,  Hanover,  secretary 
and  treasurer. 

Chattanooga  Medical  College  Alumni  Association. — At 
the  annual  meeting  of  this  Association,  May  23.  the  following 
ollieers  wire  elected:  Dr.  D.  W.  C.  Gcnter.  Middlesboro,  Ky., 
president;  Drs.  Thomas  H.  Appleton,  Collinsville,  Ala.,  J.  B. 
Hughes,  Spring  Place.  Ga..  and  J.  J.  Stringer,  Oak  Vale,  Miss., 
vice-presidents,  and  Dr.  German  Haymore,  Chattanooga,  Tcnn.. 
secretary. 

Middle  Tennessee  Medical  Association. — The  fourteenth 
seuiiannuiil  meeting  of  this  organization  was  held  in  Shelby- 
ville.  May  1(5  and  17.  Fayetteville  was  selected  as  the  next 
place  of  meeting.  Dr.  Reginald  Stonestreet.  Nashville,  was 
elected    president;    Dr.    George   W.    Mooely,    Shelbyville,    vice- 


president,  and  Dr.  .Tames  K.  P.  Bbickburn.  Columbia,  secretary 
and  treasurer. 

Brazos  Valley  (Texas)  Medical  Association. — This  As- 
sociation held  it*:  semi-annual  meeting  at  Calvert.  May  15, 
anel  elected  Dr.  Daniel  Parker.  Calvert,  president ;  Drs.  Felix 
R.  Collard.  Wheelock,  and  Selwyn  P.  Rice.  Marlin.  vice-presi- 
dents; Dr.  John  W.  Hudson.  Milano,  secretary,  and  Dr.  Wel- 
lington B.  Briggs.  Easterly,  treasurer.  The  November  session 
will  be  held  at  Bryan. 

Worcester  North  District  ( Mass. )  Medical  Society. — 
The  annual  meeting  :ind  banquet  of  this  Society  was  held  at 
Filehburg.  April  22.  Dr.  Herbert  H.  Lyons.  Fitchburg.  was 
elected  president;  Dr.  Charles  E.  Bigelow.  Leominster,  vice- 
lire>i(lent:  Dr.  Walter  F.  Sawyer,  Fitchburg,  secretary;  Dr. 
F.u^'.ace  L.  Fiske.  Fitchburg,  treasurer,  and  Dr.  Atherton  P. 
Mason.   Fitchburg.   librarian. 

Long  Island  College  Hospital  Alumni  Association. — 
The  twenty-first  annual  reunion  and  banquet  of  this  body  was 
held  May  1.3.  the  graduating  class  being  the  guests  of  the  As- 
sociation. Dr.  William  F.  Campbell  was  elected  president;  Dr. 
Burr  B.  Mosher.  vice-president;  Dr.  Thomas  A.  McGoldrick, 
secretary;  Dr.  John  O.  F.  Hill,  treasurer,  and  Dr.  William  S. 
Hubbard,  historian,   all  of   Brooklyn. 

Erie  County  (Ohio)  Medical  Society. — The  annual  meet- 
ing of  this  Society  Avas  held  in  Sandusky,  May  2.  The  follow- 
ing officers  were  elected:  Dr.  Charles  Graefe,  Sandusky,  presi- 
dent; Drs.  Maro  J.  Love.  Bloomingville,  and  Elwood  Stanley^ 
Sandusky,  vice-presidents,  and  Dr.  Henry  C.  Schoepfle.  San- 
dusky, secretary,  and  treasurer.  Delegates  to  the  American 
^Iedical  Associ.vtion  were  also  elected. 

Camden  County  ( N.  J. )  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  May  14.  and  the  following 
officers  were  elected:  Dr.  William  R.  Powell,  president;  Dr. 
.John  G.  Doron.  vice-president ;  Dr.  Paul  il.  Mecray.  secretary ; 
Dr.  Ernest  S.  Ramsdell,  treasurer;  and  Dr.  Harry  H.  Sherk,. 
historian,  all  of  Camden.  A  large  number  of  delegates  to  the 
American  Medical  Association  were  elected. 

Baltimore  County  (Md. )  Medical  Association. — The  an- 
nual meeting  of  this  Association  Avas  held  at  Towson.  May  16. 
The  following  officers  were  elected:  Dr.  James  F.  H.  Gorsuch, 
Fork,  president :  Dr  .E.  Percy  Smith.  Sunny  Brook,  vice- 
president;  Dr.  William  P.  E.  Wyse,  Pikesville,  recording  secre- 
tary; Dr.  Richard  C.  Massenburg,  Towson,  corresponding  sec- 
retary, anel  Dr.  Harry  S.  Jarrett.  Towson.  treasurer. 

Michigan  State  Medical  Society. — The  following  officers, 
were  elected  at  the  annual  meeting  of  this  Society:  Dr.  Leai-tus 
Connor.  Detroit,  prcsielent;  Drs.  Beverly  D.  Harison.  Sault  Ste. 
Marie.  Charles  Douglas.  Detroit,  and  Lincoln  P.  Parkjuirst. 
iliddleville.  vice-presidents:  Dr.  Andrew  P.  Biddle.  Detroit, 
secretary,  and  Dr.  Charles  E.  Hooker.  Grand  Rapids,  treasurer. 
It  was  voted  to  hold  the  1902  meeting  in  Port  Huron. 

Jefferson  Medical  College  Alumni  Association. — The  an- 
nual meeting  and  banquet  of  this  Association  was  held.  May 
14.  in  Philadelphia.  The  following  officers  were  elected:  Dr. 
William  H.  Hartzell.  Allentown.  president:  Dr.  Henry  Tucker,. 
Philadelphia,  corresponding  secretary;  Dr.  Frank  C.  Hammond, 
Philadelphia,  treasurer;  Drs.  Hobart  A.  Hare.  Orville  Horwitz. 
.loseph  S.  Ncff.  and  George  B.  ilcClcllan.  vice-presidents. 

Southern  Illinois  Medical  Association. — At  the  annual 
me  ting  of  this  Association  held  in  Jietropolis,  May  17.  the- 
following  officers  w-cre  elected:  Dr.  Obed  A.  Dean,  Campbell 
Hill,  president:  Drs.  James  A.  Helm.  Metropolis,  and  i\I.  D. 
Empson.  Hartford,  vicepresielents ;  Dr.  Orange  B.  Ormsby,. 
^lurphysboro,  secretary;  Dr.  Charles  E.  Riseling.  MurpKysboro, 
assistant  secretary,  and  Dr.  Alexis  T.  Telford,  Menard,  treas- 
urer. 

Mercer  County  (N.J.)  Medical  Society. — At  the  annual 
meeting  of  this  Society,  held  in  Trenton.  ^lay  14.  Dr.  George- 
H.  Parker  was  elected  president:  Dr.  Alexander  Armstrong; 
vice-president;  Dr.  George  R.  Moore,  secretary;  Dr.  Dunbar 
Hutchinson,  recording  secretary,  and  Dr.  Irenaeus  M  .Shepherd, 
treasurer,  all  of  Trenton.  Delegates  to  the  State  Medical 
Society  and  the  American  Medical  Association  were  alsch 
selected. 

Iowa  Medical  Women's  Social  Society. — The  fourth  an- 
nual sessi(m  of  this  important  adjunct  to  the  Iowa  State- 
Aleilieal  .Society  was  held  in  Davenport.  May  14.  The  follow- 
ing officers  were  elected;  Dr.  Margaret  E.  Colby.  Clear  Lake, 
president ;  Drs.  Lenna  L.  Meanes.  Des  Moines,  and  Kate  A. 
Hogle-Mason,  JlountVernon,  vice-presidents;  Dr.  Jennie  Me- 
Cowen,  Davenport,  secretary,  and  Dr.  Agnes  Eichelbcrger, 
Sioux  City,  treasurer. 
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Arkansas  State  Medical  Society. — The  twenty-sixth  an- 
nual meeting  of  this  Society  was  held  at  Hot  Spi'ings.  May 
14.  15  and  l(i.  The  following  officers  were  elected:  Dr.  Frank 
Vinsonhaler,  Little  Rook,  president;  Drs.  C.  R.  Chenault, 
Helena,  and  William  N.  Yates,  Fayetteville,  vice-presidents; 
Dr.  Joseph  P.  Runyan,  Little  Rock,  secretary,  and  Dr.  Richard 
C.  Thompson,  Pine  Bluff,  treasurer.  Little  Rock  was  selected 
as  the  meeting-place  for  1902. 

Medical  Association  of  Montana. — The  twenty-second  an- 
nual meeting  of  this  Association  was  held  in  Great  Falls.  Ma,v 
1.5  and  16.  The  following  officers  were  elected:  Dr.  Thomas  J. 
Murray,  Butte,  president ;  Drs.  T.  J.  McKenzie,  Anaconda,  and 
Louis  Bernheim,  Buttf,  vice-presidents;  Dr.  Benjamin  C. 
Brooke,  Helena,  secretary;  Dr.  James  F.  Spelman,  Anaconda, 
corresponding  secretary  and  historian,  and  Dr.  George  H. 
Bai-bour,  Helena,  treas^uror.  The  next  meeting  is  to  be  held  in 
Butte. 

Morganfleld  District  ( Ky. )  Medical  Society. — At  the 
fifth  annual  meeting  of  the  society  held  at  Henderson,  May  13, 
it  was  decided  to  change  the  name  of  the  organization  to  the 
"Ohio  Valley  Medical  Association."  The  following  officers  were 
elected:  Dr.  Cyrus  B.  Graham,  Henderson,  president;  Drs. 
Thomas  A.  Frazer.  Christian  Count.y,  James  W.  Stone,  Hen- 
derson, and  Labe  J.  Sigler,  Clay,  vice-presidents;  Dr.  Wiley  L. 
Dixon,  Morganfield,  secretary;  Dr.  J.  A.  Humphrey,  Henderson, 
librarian,  and  Dr.  S.  S.  Amerson,  Sullivan,  treasurer. 

William  Pierson  Medical  Library  Association. — Formal 
organization  of  this  Association  was  effected  at  Orange,  N.  J., 
May  14.  It  was  announced  that  in  addition  to  her  gift  of  the 
extensive  and  valuable  medical  library  of  Dr.  Pierson,  his 
widow  had  given  the  association  $5000  as  an  endowment  fund. 
Arrangements  have  been  completed  for  housing  the  library  in 
a  special  alcove  at  the  Stickler  Memorial  Free  Library,  where 
the  books  will  be  available  for  the  stud}'  of  any  regular  physi- 
cian, and  for  a  room  in  the  library  building  for  the  exclusive 
use  of  the  members  of  the  association,  where  they  may  read  or 
study  the  books  in  the  mi  dical  library  alcove  and  where  meet- 
ings may  be  held.  The  following  officers  were  elected:  Dr. 
Thomas  W.  Harvey,  Orange,  president;  Drs.  William  J.  Chand- 
ler, Soiith  Orange,  and  Dr.  Richard  C.  Newton,  Montclair,  vice- 
presidents;  Dr.  Richard  D.  Freeman.  South  Orange,  secretar.y; 
Dr.  J.  Hammond  Bradshaw,  Orange,  treasurer,  and  Dr.  M. 
Herbert  Simmons,  Orange,  librarian. 


PHILADELPHIA  PATHOLOGICAL  SOCIETY. 

Meeting  held  April  25,  1901. 

President  Dr.  Frederick  A.  Packard  in  the  chair. 
Trichinella  Spiralis,  Trichinosis  and  Trichina  Inspection. 
A  Zoological  Study. 

Dr.  Charles  W.^rdell  Stiles,  Washington,  spoke  upon  this 
topic.  According  to  the  speaker  the  subject  of  trichina  might 
be  viewed  from  several  aspects,  such  as  the  hygienic  and  econ- 
omic. On  this  occasion  he  felt  that  the  choice  of  the  subject 
was  an  appropriate  one  since  the  discovery  of  this  disease  had 
been  made  by  a  Philadelphia  physician  and  scientist — Dr. 
Joseph  Leidy  in  the  year  1847.  It  was  interesting  to  note  the  in- 
cidents connected  with  this  finding.  The  history  was  that  while 
this  scientist  was  eating  a  ham  sandwich,  he  observed  that  in 
the  meat  small  peculiar  bodies  could  be  seen  scattered  through- 
out its  substance.  Brushing  a  few  particles  aside,  he  subse- 
quently placed  them  under  a  microscope,  and  found  the 
trichina.  As  a  result  of  this  discovery  the  most  bitter  political 
fight  has  been  made  against  an  American  food-stuff  than  from 
any  discovery  ever  made.  It  has  cost  more  paper,  ink,  and 
money  than  any  hygienic  discovery.  In  one  sense  it  has  given 
more  impetus  to  bacteriology  than  any  other  discovery.  In 
1848  a  German  investigator  found  the  trichina  spiralis  in  an- 
other animal  than  the  hog.  In  1870  when  American  pork 
began  to  compete  with  other  markets  of  the  world  the  discov- 
er}-  which  Leidy  had  made,  was  used  as  an  argument  for  the  ex- 
clusion of  American  pork.  It  is  difficult  to  estimate  the 
financial  loss  to  this  country  resulting  from  this  controversy, 
but  it  doubtless  runs  up  into  hundreds  of  thousands  of  dollars. 
Later  American  pork  was  aelmitted  to  the  market  through  the 
custom  houses  in  Germany,  and  what  has  been  the  result?  By 
this  admission  the  most  thorough  system  of  preventive  meas- 
ures against  diseased  foods  that  has  probablv  ever  been  insti- 
tuted. 


The  speaker  then  outlined  the  life  history  of  the  trichina 
spiralis  dividing  it  into  three  stages.  The  worm  is  swallowed 
by  man  and  on  gaining  admission  into  the  alimentary  tract, 
the  females  burrow  into  the  muscular  walls  and  become  en- 
cysted. Subsequently  the  male  and  female  embrj-o  burrow 
outward  toward  the  muscles  and  undergo  the  same  process. 
Hogs  contract  the  disease  by  eating  infected  human  offal. 
Rats  by  eating  infected  pork,  human  cadavers,  and  by  eating 
one  another.  Unlike  diphtheria  and  smallpox,  trichinosis  does 
not  give  rise  to  epidemics. 

As  to  the  prevention  of  the  disease  the  German  method  is 
to  prohibit  as  an  article  of  food  pork  which  has  not  been 
thoroughly  cooked.  That  degree  of  temperature  which  will 
coagulate  albumin,  will  kill  trichina.  The  government  of 
Germany  has  also  instituted  a  very  expensive  system  of  in- 
spection of  pork,  by  a  corps  of  meat-inspectors  supported  by  the 
state  at  an  expense  of  $3,700,000  per  year.  To  clo  such  work 
in  America  a  corps  of  65.000  raicroscopists  would  be  necessary. 
Observations  have  demonstrated  that  2  per  cent,  of  the  hogs 
of  America  are  infected  with  trichina.  The  largest  outbreak 
of  the  disease  restricted  to  one  community  occurred  in  Massa- 
chusetts where  48  cases  had  been  reported. 

The  speaker  was  opposed  to  the  system  of  trichina  inspec- 
tion by  Government  microscopists.  This  system  would  tend 
to  lead  to  a  false  feeling  of  safety,  and  persons  might  then 
pat  infected  pork,  thus  increasing  the  mnnber  of  eases  of  the 
disease.  Thus  of  3388  cases  of  trichinosis  found  in  Germany 
132  deaths  had  resulted  from  errors  of  inspection.  During  the 
exclusion  period  of  American  pork  4083  cases  of  trichinosis 
had  occurred  in  Germany.  During  the  years  from  1892  to 
1898  not  one  case  of  trichinosis  could  be  traced  to  American 
pork. 

In  discussing  this  paper  Dr.  F.  A.  Packard  stated  that  sev- 
eral years  ago  he  had  endeavored  to  infect  guinea  pigs  with 
meat  containing  trichina  without  successful  results. 

Dr.  J.  A.  Scott  spoke  of  the  occurrence  of  eosinophilia  in 
trichinosis. 

Dr.  R.^ndle  C.  Rosexberger  spoke  of  a  recent  case  of 
trichinosis  occurring  at  the  St.  Joseph's  Hospital  in  which 
the  eosinophiles  numbered  4  per  cent. 

Drs.  a.  a.  Eshner,  and  J.  D.  Steele  spoke. 

In  closing  Dr.  Stiles  detailed  the  method  of  "pickling" 
.•\merican  pork  by  injecting  do^vn  the  sheath  of  the  long  bones 
a  preservative  fluid  such  as  saltpeter,  salt,  and  sugar.  The  old 
method  consisted  in  simply  allowing  the  pork  to  be  immersed 
in  this  fluid,  which  was  not  so  apt  to  destroy  trichina  nor  to 
prevent  decomposition  of  the  meat,  as  by  the  newer  method. 
Pork  packers  have  been  warned  to  never  use  borax  as  a  pre- 
servative. The  government  exercises  no  control  over  the  sale 
of  pork  to  be  carried  from  one  of  its  cities  to  the  other,  nor  of 
the  chemicals  to  be  used.  As  to  pork  for  exportation  it  must 
ahva.vs   be   thoroughly  pickled. 

After  the  meeting  Dr.  Stiles  was  tendered  a  reception  at  the 
University  Club. 

Meeting  held  May  0. 

President  Dr.  Frederick  A.  Packard  in  the  chair. 
Case  of  Ball-clot  in  the  Auricle.   Death  by  Occlusion. 

Dr.  W.  S.  Wadswortii  reported  and  exhibited  specimens 
from  such  a  ease.  The  previous  history  was  not  known  except 
that  the  man  had  for  some  time  been  on  a  prolonged  debauch, 
anel  had  been  an  employe  of  a  factory  where  he  was  doing  very 
hard  work.  His  death  came  on  suddenly.  At  the  autopsy  a 
round  and  large  clot  was  found  loose  in  the  auricle,  and  sur- 
rounded by  a  currant-jell.y  clot.  The  clot  was  round  or  oval 
in  shape,  and  probably  two  inches  in  length  and  one  and  a  half 
inches  in  thickness.  It  was  enveloped  in  a  more  or  less  tena- 
cious coat  which  stripped  off  readily.  The  center  of  the  clot 
was  a  deeper  red  color.  No  organization  of  the  clot  had  prob- 
ably taken  place.  The  length  of  time  which  it  had  been  in  the 
heart  of  course  could  not  be  estiirtated  accurately,  but  it  had 
probably  been  present  in  the  auricle  for  a  month  or  more. 

Dr.  Joseph  McFarland  had  seen  emboli  in  nearly  all  the 
cavities  of  the  heart.  In  one  case  an  embolus  was  the  size 
of  a  grape.  He  had  recently  seen  two  cases  of  ball  thrombi  in 
the  left  auricle. 
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Hemorrhagic  Pachymeningitis  and  Spinal  Tumor. 

Dr.  F.  S.  Pearce  presented  "Two  Specimens  of  Hemorrhagic 
Pach\mieningitis,  and  Tumor  in  the  Spinal  Cord."  One  speci- 
men of  pachymeningitis  had  occurred  in  the  service  of  Dr. 
James  Tyson,  and  the  other  in  his  own  ward.  Both  of  the 
patients  had  been  males,  both  were  unilateral,  and  both  were 
probably  of  chronic  duration.  One  patient 'was  38  years,  the 
other  71  years  of  age.  In  his  patient  it  was  suspected  that 
cerebral  hemorrhage  had  taken  place.  In  the  case  of  Dr. 
Tyson  the  patient  had  sufl'ered  from  hemiplegia,  later  dying 
of  nephritis.  In  this  latter  case  a  spastic  condition  was 
present.  In  the  case  of  Dr.  Tyson  the  hemorrhage  involved 
the  right  side  of  the  body,  while  in  his  patient  the  hemorrhage 
was  on  the  opposite  side. 

The  tumor  of  the  spinal  cord  seemed  to  spring  from  the 
dura  mater  in  the  thoracic  region  of  the  cord  and  producing 
pressure  to  such  an  extent  that  the  cord  was  completely  flat- 
tened. In  this  case  the  sensation  of  the  lower  extremities 
were  only  sliglitly  obtunded,  but  the  functions  of  the  cord  did 
not  seem  to  be  otherwise  impaired. 

Dr.  Joseph  McFari^nd  then  detailed  the  microscopical  ap- 
pearance of  the  tumor.  He  had  found  a  great  deposit  of 
lime  salts,  which  was  deposited  in  a  peculiar  fashion  while  the 
general  histologic  appearance  was  unusual.  The  tumor  might 
have  been  an  endothelial  growth  of  cholesteotoma. 
Diphtheria  Bacilli  in' Noma. 

Dr.  J.  Walsh,  after  studying  several  cases  of  noma,  had  in 
several  found  pure  cultures  of  diphtheria  bacilli.  He  had  made 
diagnosis  of  diphtheria  bacilli  only  after  subjecting  the  micro- 
organisms to  certain  tests,  such  as  injecting  it  into  guinea-pigs, 
and  rabbits,  and  afterwards  by  culture  methods.  Smear  cul- 
tures had  also  been  made,  and  afterwards  the  staining  proper- 
ties had  been  studied.  In  most  of  the  cases  there  had  been  a 
mixture  of  the  streptococci,  staphylococci  and  other  micro- 
organisms together  with  the  diphtheria  bacilli.  The  speaker 
then  detailed  a  series  of  seven  eases  giving  the  result  of  his 
findings  i>  these  cases.  Four  of  these  cases  had  begun  as 
stomatitis.  Of  15  eases  of  ulcerative  stomatitis,  in  only  one 
was  diphtheria  bacilli  found.  In  one  instance  at  a  certain 
hospital  there  were  1.5  cases  of  stomatitis,  but  in  these  no 
diphtheria  bacilli  were  foiuid.  In  some  of  the  cases  of  noma 
there  had  been  a  previous  history  of  diphtheria  a  short  while 
before  the  development  of  noma.  The  speaker  stated  that  in 
this  disease  different  writers  liad  found  different  kinds  of 
micro-organisms.  Noma  is  often  present  after  an  attack  of 
measles. 

New    Apparatus. 

Dr.  W.  \V.  Barcock  exhibited  apparatuses  for  rapidly  meas- 
uring culture  media,  for  washing  pathological  specimens,  and 
for  mounting  specimens  imbedded  in  celloidin.  The  first  ap- 
paratus consisted  of  a  tube  serving  the  purpose  of  a  burette, 
which  was  graduated  and  under  the  control  of  two  pinch - 
cocks,  which  on  being  pressed  would  alternately  open  and  close 
two  separate  rubber  tubes,  thus  allowing  the  fluid  to  run  out 
of  one  tube  while  at  the  same  time  the  other  tube  would  become 
full  of  fluid  from  atmospheric  pressure.  The  second  apparatus 
was  for  washing  morbid  specimens.  It  consisted  of  a  copper 
pan,  inside  of  which  was  another  smaller  compartment,  and  so 
arranged  that  when  a  wire  sieve  was  placed  ov«r  it,  and  water 
allowed  to  enter  the  pan  it  would  circulate  up  into  the  bottles 
containing  the  specimens  which  were  inverted  over  this  sieve. 
In  this  way  a  constant  stream  of  water  could  be  made  to  per- 
meate the  specimens  quite  rapidly. 

Rupture  of  Aorta. 

Dr.  W.  E.  Hughes  and  Dr.  Joseph  McFarlanu  presented 
specimens  of  a  "rupture  of  aorta."  The  patient  had  been  a 
man  of  40  years,  but  the  history  was  indefinite.  .At  the 
autopsy  the  pericardial  sac  was  filled  with  blood.  The  peri- 
cardium itself  was  normal.  The  weight  of  the  heart  was  650 
grams,  and  contained  currant-jelly  clots.  All  the  great  vessels 
were  filled  with  blood.  A  few  patches  of  atheromatous  plates 
had  been  found.  In  the  ascending  arch  of  the  aorta  there  had 
been  a  laceration  of  the  inner  coats  thus  permitting  the  blood 
to  dissect  its  way  upwards.  The  lungs  were  e-dcmatous,  and 
the  pleura  contained  serous  fluid. 
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atated  Meeting  of  Section  of  Medicine,  April  16,  1001. 

Dr.  E.  Franklin  Smith  in  the  Chair. 
Case    Illustrating    the    Influence    of    Arterial    Spasm    on 
Left  Heart. 

Dr.  Judson  Daland,  Philadelphia,  reported  this  case  as  an 
introduction  to  a  discussion  on  the  relation  of  arterial  changes 
to  the  heart.  The  case  was  that  of  a  healthy  girl  of  10  years 
who,  after  having  eaten  a  large  quantity  of  a  certain  table 
sauce,  the  chief  ingredient  of  which  was  apparently  capsicum, 
had  been  made  so  ill  that  she  had  been  admitted  to  hospital. 
She  suffered  from  headache,  fever,  anore.xia,  ditficulty  in  swal- 
lowing and  convulsions,  and  the  urine  contained  a  few  blood 
cells  and  albumin  one- fourth  by  bulk.  The  pulse  was  over 
100  and  somewhat  irregular,  and  the  radial  arteries  felt  like 
wires.  From  the  physical  signs  in  the  chest  it  was  inferred 
that  the  condition  of  the  heart  was  rather  one  of  acute  dilata- 
tion than  of  hypertrophy.  Most  of  the  symptoms  had  disap- 
peared in  a  few  days,  and  in  two  weeks  the  condition  of  the 
urine  and  of  the  blood  vessels  was  once  more  normal. 

Dr.  William  H.  Thompson  said  that  in  all  probability  acute 
dilatation  of  the  heart  was  quite  common  in  scarlatina  and 
in  acute  rheumatism,  as  a  result  of  arterial  spasm.  The 
small,  high  tension  pulse  was  so  characteristic  of  scarlet  fever 
that  when  a  physician  was  called  to  see  a  child  who  had  been 
suddenly  taken  ill  with  vomiting  and  high  fever,  there  was 
good  reason  to  suspect  scarlet  fever,  even  though  the  eruption 
had  not  j'et  appeared.  Dr.  Thomson  said  that  he  had  made  a 
number  of  observations  on  the  specific  gravity  of  the  urine  in 
chronic  nephritis,  and  these  had  revealed  the  fact  that  there 
were  remarkable  fluctuations  in  the  specific  gravity  not  only 
from  day  to  day,  but  from  hour  to  hour.  During  these  ob 
servations  the  total  quantity  of  urine  for  the  twenty-four 
hours  had  been  determined,  and  no  change  had  been  made 
in  diet  or  medication.  His  explanation  was  that  vasomotoi 
storms  occurred  in  the  splanchnic  area,  and  this  he  considered 
significant  as  pointing  out  the  fact  that  the  heart  is  prob 
ably  often  subjected  to  intermittent  strain,  and  that  this  may 
explain  the  tendency  to  cardiac  hypertrophy.  This  strain  oc- 
curs prior  to  the  atheroma,  for  it  was  well  known  that  there 
may  be  extensive  atheroma  without  cardiac  hypertrophy.  He 
believed  that  arterio-capillary  disease  is  always  the  result  >  ' 
to.xemia,  and  that  the  great  therapeutic  measure  in  such  cu- 
was  fresh  air,  because  this  tends  to  counteract  the  cheniii  < 
changes  in  the  blood. 

Dr.  Beverley  Robinson  said  that  as  it  was  well  known  thai 
under  certain  circumstances  cardiac  hypertrophy  is  a  beneficent 
provision  of  nature,  it  behooved  the  physician  to  think  care- 
fully before  prescribing  nitroglycerin  or  other  vasodilators 
merely  with  the  object  of  overcoming  an  increased  arterial 
tension. 

Dr.  Richard  van  Santvoord  remarked  that  his  experience 
had  taught  him  that  the  loudness  of  the  second  heart  sound 
is  no  indication  of  high  arterial  tension  or  of  the  strength  of 
the  heart,  and  this  he  explained  on  the  theory  that  the  energy 
with  which  the  valve  closes  is  dependent  upon  the  difference  in 
the  bloeid  pressure  on  the  two  sides  of  the  valve. 
The  Climate  of  Long  Island. 

Dr.  LeGrand  Denslow  read  a  paper  on  this  subject,  basc.l 
on  careful  observations  made  by  the  government  meteieologieal 
observers.  In  this  study  and  analysis  the  author  brought  out 
the  novel  and  important  practical  information  that  there  is  a 
region  in  the  eastern  end  of  Long  Island  where  the  atraospher. 
is  renuirkably  dry  and  where  each  year  there  are  over  \oi\ 
more  days  of  sunshine  than  in  New  York  City.  In  these  w 
~peits  this  region  compares  favorably  with  other  and  better 
known  places  in  the  far  West.  Such  a  place  should  pro\e 
desirable  for  residence  for  persons  suffering  from  diseases  of 
the  heart,  lungs  and  kidneys,  or  from  rheumatism. 
Stated  Meeting  of  Section  on  Ccnilo-Vrinary  Diseases.  April  11. 

Dr.  William  K.  Otis  in  the  Chair. 

Gonorrheal  Myositis. 

1)1!.  Martin  W.  Wake  reported  this  case,  emnmenting  upon 
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the  great  liiiity  nf  tlic  cdiKrtir.n  in  medical  literature,  and 
presenting  sections  under  the  uiieroseope  and  photomicro- 
graphs, lie  had  been  able  to  find  only  three  eases  of  gonor- 
rheal  myositis  on   record. 

Modification  of  Cook's  Method  of  External  Urethrotomy 
Without  a  Guide. 
Dr.  Percy  K.  I'.olton  described  the  method  as  follows:  The 
position  of  the  apex  of  the  prostate  is  detirmined  through 
the  rectal  wall,  and  with  the  finger  on  this  part,  the  knife 
is  carried  up  toward  the  apex  until  the  urethra  is  entered. 
The  external  wound  is  then  enlarged  and  the  division  of  the 
stricture  completed.  His  modification  consists  in  making  a 
curvilinear  incision  across  the  perineum,  exposing  the  tendi- 
nous center  of  the  perineum.  The  .attachment  of  the  sphinc- 
ter ani  is  divided  and  reflected,  and  the  triangular  ligament 
incised  transversely.  The  anterior  fibers  of  the  levator  ani 
are  pushed  backward  and  the  prostate  exposed.  With  the 
apex  of  the  prostate  as  a  guide,  an  incision  is  made  into  the 
iiiethra   in   the  middle  line,   and   prolonged   forward. 

Gonorrheal,  Auto-Reinfection  of  the  Urethra. 

Dr.  Feed.  C.  Valentine  presented  a  paper  on  this  subject. 
He  maintained  that  in  every  case  the  focus  of  disease  could 
be  detected  by  persistent  search.  The  best  aid  to  diagnosis  was 
a  microscopical  examination  of  the  sedimented  urine.  The 
best  treatment  was  by  dilatation  and  irrigation.  Sometimes 
the  diagnosed  glands  would  require  direct  applications.  For 
purposes  of  diagnosis  one  was  warranttd  in  producing  siilfi- 
cient  irritation  to  set  up  a  discharge. 

Dii.  Louis  Keitzman.\-  said  that  after  many  years  of  ]);i- 
tient  work  he  was  in  a  position  to  assert  most  positively  that 
microscopic  examination  of  the  urine  was  of  very  great  value 
in  determining  the  locality  of  the  disease.  If  a  number  of 
examinations  of  the  same  ease  were  made  at  <lifferent  times, 
and  inflammation  of  the  genii o-urinary  tract  was  present,  the 
epithelia  sought  for  would  be  found. 

Dr.  John  R.  Van  dek  Poel  thought  many  cases  of  auto 
reinfection  were  the  result  of  involvement  of  the  prostate.  In 
such  casts,  massage  of  the  prostate  followed  by  irrigation  was 
the  proper  treatment.  Good  results  often  followed  e.vtrcme 
dilatation,  by  means  of  special  dilators,  of  certain  portions  of 
the  anterior  urethra. 

Dr.  Douglas  H.  Stewart  remarked  that  he  had  ncvei-  met 
with  a  case  exhibiting  slight  moisture  of  the  urethra  in  which 
the  urine  did  not  respond  to  Heller's  test  for  albumin. 

Dr.  Frederick  R.  Sturgis  did  not  believe  that  the  gonoeocci 
often  invade  the  prostate.  He  had  had  poor  success  with  irri- 
gations, and  preferred  local  applications  of  a  10  per  cent, 
solution  of  protargol  through  the  endoscope.  For  the  anterior 
urethra  he  often  made  use  of  zinc  injections  with  a  hand 
syringe. 

Dr.  W.  W.  Oils  said  that  the  wonder  was  not  fhat  one 
occasionally  met  with  cases  of  anto-rcinfection,  but  that  gonor- 
rhea ever  was  thoroughly  eradicated.  The  surface  of  the 
urethra  was  dotted  over  with  hundreds  of  openings — the 
glands  of  Littre — openings  large  enough  to  admit  a  bristle. 
It  must  be  evident  that  the  germicides  can  not  get  down  to 
the  bottom  of  these  glands  or  into  the  ducts  of  the  prostate. 
Why  some  recover  from  gonorrhea  without  the  use  of  a  germi 
cide,  or,  indeed,  without  any  treatment,  while  others  are  per- 
sistently reinfected  though  subjected  to  the  most  approved 
treatment,  was  still  an  open  question,  but  apparently  the 
element  of  personal  immunity  was  an  important  factor. 

Htated  Meeting  of  flection  on  Obstetrics  and  Qynecotoyy. 

April  2.5. 
Dr.  A.  Brothers  in  the  chair. 

Dilatation  of  the  Cervix. 
Dr.  H.  J.  Garrigues  read  a  paper  on  this  subject.  Among 
the  medical  methods  of  favoring  cervical  dilatation  during  labor 
were  injecting  into  the  cervix  1/40  of  a  grain  of  atropin  dis- 
solved in  sterile  water;  painting  the  cervix  with  a  10  per  cent, 
solution  of  cocain;  the  administration  of  l.'i  grains  of  chloral 
every  twenty  minutes  for  three  or  four  dosts;  the  administra- 


tion of  10  grains  of  antipyrin  every  half  hour  for  three  doses. 
A  slow  but  useful  mechanical  method  of  dilating  the  cervix 
was  by  inserting  a  strip  of  iodoform  gauze  into  the  cervical 
lanal  and  packing  the  vagina  with  creolin  gauze  until  the  fol- 
lowing day,  when  the  dressing  was  to  be  renewed,  and  the 
packing  carried  still  higher  up  into  the  cervical  canal.  Wlure 
a  rapid  dilatation  was  demanded,  the  manual  method  would  be 
found  excellent.  It  consisted  in  introducing  first  one  finger, 
thtn  two,  three  and  four  fingers,  and  finally  the  whole  hand  in 
the  shape  of  a  cone.  The  various  forms  of  rubber-bag  dilators 
were  then  described,  and  the  statement  made  that  latiral 
pressure  was  to  be  preferred  to  the  pushing  upward  of  a  large 
conical  mass.  In  urgent  cases,  some  practitioners  made  use  of 
DuhrssEn's  deep  cervical  incisions,  but  while  they  may  oc- 
casionally save  a  child's  life  that  might  otherwise  be  lost,  they 
exposed  the  mother  to  immediate  danger  and  remote  sufTering. 

Axis  Traction  Forceps. 

Dr.  Egbert  H.  CJkanuin  said  that  few  teachers  of  obstetiics 
and  few  practitioners  seem  to  understand  the  advantages, 
under  certain  conditions,  which  this  form  of  forceps  has  over 
all  others.  It  was  surprising  that  in  this  country  axis  traction 
had  never  gained  a  foothold.  In  187'J  it  had  betn  his  privilege 
to  attend  for  a  number  of  months  the  wards  of  the  maternity 
in  Paris  under  Professor  Tarnier,  and  he  could  vividly  recall 
with  what  enthusiasm  Tarnier  had  demonstrated  to  him  the 
advantages  of  the  axis  traction  forceps.  Subsequently  in  his 
services  at  the  New  York  Maternity  Hospital  and  at  the  New- 
York  Infant's  Asylum  he  had  had  ample  opportunity  to  1  st 
this  instrument  and  it  was  now  his  custom  to  carry  an  axis 
traction  forceps  to  obstetric  cases.  Over  and  over  again  he 
liad  succeeded  in  effecting  delivery  where  other  men,  more  skill- 
ful than  he,  had  failed  with  other  types  of  forceps.  Leverage 
was  a  necessary  accompaniment  of  traction  because  it  was  in- 
finitely difficult  to  pull  in  a  straight  line.  Forcible  rotation 
endangers  the  maternal  parts,  and  moreover  the  fetus  may  not 
follow  the  movement  of  the  forceps.  For  the  low  operation 
any  variety  of  obstetric  forceps  should  answer.  The  high 
forceps  operation  was  limited  in  his  hands  to  cases  in  which 
the  membranes  had  ruptured  and  the  presenting  part  had  en- 
gaged. For  the  high  operation  traction  must  be  made  in  the 
correct  axis  with  the  least  e.xpenditure  of  energy  upon  the 
part  of  the  operator  and  with  the  least  interference  with  the 
normal  mechanism,  such  as  rotation;  also  with  the  least  com- 
pression of  the  fetal  head  and  with  the  least  danger  to  the 
mother's  parts.  These  requirements  were  certainly  best  met 
with  the  axis  traction  forceps.  With  this  instrument  one  sub- 
stituted, for  blind  traction,  sentient  traction.  The  seesaw 
motion  which  almost  inevitably  enters  into  the  application  of 
the  ordinary  forceps  does  not  enter  into  the  application  of  the 
axis  traction  forceps.  The  following  cardinal  rule  must  be 
observed  or  the  axis  traction  forceps  would  almost  certainly 
slip;  "While  making  traction  the  traction  rod  must  ever  remain 
parallel  to  and  almost  in  contact  with  the  handles."  Neglect 
of  this  rule  made  the  axis  traction  forceps  a  very  dangerous 
instrument. 

Version:    Indication,   Limitation  and  Technique. 

Dr.  S.  Marx  at  the  outset  confessed  that  he  was  strongly 
of  the  opinion  that  there  is  a  large  field  for  perforative  instru- 
ments, believing  that  the  life  of  the  mother  should  be  given 
preference  over  that  of  the  child.  He  elects  version  over 
forceps  for  all  cases  in  which  the  head  remains  above  the 
lirim.  In  all  positions,  good  or  bad.  in  which  the  head  remains 
above  the  brim  version  should  be  elected  early.  In  transverse 
or  atypical  positions  prophylactic  version,  elone  as  soon  as  the 
membranes  have  ruptured,  serves  the  best  purpose.  In  cases 
of  placenta  previa  or  where  prolapse  of  the  funis  threatens  the 
child's  life,  version  is  indicated.  In  general,  version  was  in- 
dicated in  all  cases  in  which  the  life  of  the  mother  was  threat- 
ened, as  for  example  in  uremic  convulsions  or  embolism  of  the 
lung,  presupposing,  of  course,  full  dilatation  of  the  cervix.  If 
the  cervix  were  not  fully  dilated  it  must  be  rapidly  secured 
by  manual  dilatation  or  by  deep  incisions  before  the  version. 
The  following  rules  should  be  borne  in  mind:  Always  be  sure 
of  the  position  and  of  the  presentation.     2.  Be  sure  that  the 
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fetus  is  alive,  or  that  its  life  is  in  no  great  danger,  as  deter- 
mined if  necessary  by  the  introduction  of  the  hand  into  the 
uterus  and  palpating  the  umbilical  cord.  3.  Do  version  if 
possible  before  rupture  of  the  membranes  or  as  soon  as  pos- 
sible afterward.  4.  As  clinical  experience  has  shown  that 
after  manual  dilatation  of  the  cervix  the  latter  is  prone  to 
contract  again  speedily  after  the  delivery  of  the  head,  imme- 
diate extraction  in  such  a  case  should  be  practised  after  version. 
Dr.  Marx  said  that  he  felt  that  an  error  was  too  commonly 
committed  of  using  the  feet  as  a  means  of  traction  during  the 
extraction  of  the  head,  and  that  it  was  better  to  use  them  as 
a  guide  and  trust  largely  to  the  vis  a  tergo  for  the  delivery 
of  the  after-coming  head.  No  operative  method  except  per- 
foration sliould  be  done  in  the  presence  of  a  dead  or  dying 
fetus.  When  the  head  was  passing  the  contracted  inlet  a  gain 
of  three-fourths  of  an  inch  in  the  conjugate  could  be  obtained 
by  putting  the  w^r)man  for  the  time  being  in  a  position  of  ex- 
aggerated extension. 

Symphyseotomy. 

Dr.  Edward  A.  Ayers  discussed  this  subject,  based  on  a  per- 
sonal experience  with  the  operation  in  11  individuals  and  done 
13  times.  There  had  been  no  death  attributable  to  the  opera- 
tion, no  infection  of  the  joint,  no  serious  hemorrhage,  and  no 
general  disability.  Xo  sutures  had  been  used.  Injury  to  the 
sacro-iliac  joint  need  not  occur,  and  union  at  the  symphysis 
was  greatly  aided  by  slinging  the  pelvis  in  a  U-shaped  ham- 
mock. It  was  very  important  to  secure  full  cervical  dilatation 
before  operating.  The  great  majority  of  cases  of  pelvic  con- 
traction beyond  the  range  of  the  forceps  could  be  delivered  by 
symphyseotomy. 

Cesarean   Section. 

Dr.  E.  B.  Cragin  discussed  this  operation.  He  said  that  he 
had  done  it  nine  times  in  the  last  three  years,  and  had  saved 
both  mother  and  child  in  every  instance  except  one.  In  that  one 
the  operation  had  been  undertaken  solely  with  the  object  of 
easily  delivering  a  woman  who  at  best  was  so  far  advanced  in 
carcinoma  of  the  uterus  that  she  had  but  a  short  time  to  live. 
If  the  woman  were  in  such  poor  condition  as  not  to  be  able  to 
stand  an  operation  like  Cesarean  section,  craniotomy  should 
be  done.  If  both  mother  and  child  were  in  good  condition,  and 
delivery  by  forceps  or  version  were  impossible,  Cesarean  sec- 
tion should  be  selected  in  hospital  practice.  In  conditions  of 
moderate  pelvic  contraction  one  must  decide  between  Cesarean 
section  and  symphyseotomy.  The  abdominal  incision  could 
be  made  shorter  by  incising  the  uterus  before  bringing  it  up 
into  the  abdominal  wound.  To  avoid  adhesions  forming  be- 
tween the  uterus  and  the  abdominal  wall  a  portion  of  the 
omentum  should  be  placed  between  them. 

Dr..  Ch.\rles  Jewett  said  that  version  was  an  operation  too 
much  neglected,  yet  he  sometimes  used  the  forceps  when  the 
head  was  above  the  brim  picvided  he  could  readily  crowd  it 
into  the  brim  and  hold  it  there  while  applying  the  axis  trac- 
tion forceps.  The  open  wound  for  symphyseotomy  seemed  to 
him  preferable  to  Dr.  Avers'  subcutaneous  method.  The  field 
for  this  operation  was  a  small  one.  The  results  for  both 
mother  and  child  were  not  so  good  from  symphyseotomy  as 
from  Cesarean  section,  but  symphyseotomy  presented  some  ad- 
vantages whire  the  woman  had  been  long  in  labor. 


CHICAGO   MEDICAL   SOCIETY. 

Regular  Meeting  held  April  2Jf. 

President  Dr.  James  H.  Stowell  in  the  chair. 

Four  Cases  of  Surgery  of  the  Ureters. 

Dr.  Edward  Evans,  of  La  Crosse,  Wis.,  read  a  paper,  by 
invitation,  on  this  subject.  Reference  was  made  to  the 
bibliography  of  ureteral  surgery:  its  experimental  exploita- 
tion; the  demonstration  of  its  practicability  in  the  human  sub- 
ject; its  technique;  the  possibility  of  relieving  suffering  there- 
by, preserving  useful  organs  and  prolonging  life.  Credit  was 
given  to  the  work  of  Van  Hook,  Martin,  Frank,  Peterson,  Con- 
nell.  Fenger,  and  others. 

Case  1. — Intermittent  hydronephrosis  of  fourteen  years'  du- 
ration; abnormal  vessels  adherent  to  ureter  and  causing  kink- 
ing of  same;  ureterolysorthosis ;  recovery. 


Ca.se  2. — Valvular  obstruction  of  left  ureter  due  to  oblique 
insertion;  extra-pelvic  operation;  division  of  spur;  transverse 
union ;    recovery. 

Case  3. — Intermittent  hydronephrosis;  hugely  distended  pel- 
vis and  sacculated  kidney;  lateral  implantation  of  ureter  and 
kinking  of  same;  extra-pelvic  operation  through  lumbar  inci- 
sion after  opening  abdomen  in  mistaken  diagnosis. 

Case  4. — Cystitis;  ureteritis;  disappearance  of  right  kidney 
by  inflammatory  changes:  pyelonephritis  of  left  kidney;  supra- 
pubic cystotomy;  nephrolithotomy;  rectal  implantation  of 
left  ureter;  death  twenty  months  later  from  uremia. 

Dr.  William  T.  Belfield  emphasized  the  use  and  value  of 
the  X-ray  in  the  diagnosis  of  kidney  and  urogenital  lesions 
prior  to  operative  measures. 

Dr.  Carl  Beck  stated  that  the  results  of  implantation  of 
the  ureters  into  the  bowel  were  uniformly  the  same,  experi- 
ments on  animals  having  shown  that  after  some  months,  sooner 
or  later,  degenerative  or  infective  processes  in  the  kidneys 
took  place.  He  referred  to  a  case  which  haii  remained  in 
very  good  condition  a  year  and  a  half  after  he  had  implanted 
the  ureters  into  the  sigmoid  flexure. 

Dr.  .Jacob  Frank  pointed  out  that  one  very  peculiar  feature 
following  implantation  of  the  ureters  was  that  the  cystitis 
always  terminated  at  the  neck  of  the  bladder,  the  inflammation 
never  extending  to  the  urethra. 

Dr.  L.  E.  Schmidt  spoke  on  the  diagnosis  of  ureteral  ob- 
struction, and  mentioned  a  method  introduced  by  Dr.  Kolischer 
and  himself  which  had  proved  valuable  in  several  cases. 

A  Symposium  on  Ulcer  of  the  Stomach. 

Dr.  N.  S.  D-4.VIS,  Jr.,  dwelt  on  the  "Symptoms  and  Diagnosis 
of  Gastric  Ulcer."  Attention  was  called  to  the  frequency  with 
which  the  malady  occurs.  Many  pathologists  have  found  evi- 
dences of  former  gastric  ulcer  or  existing  ulcer  in  from  3  to 
10  per  cent  of  those  who  were  examined  at  autopsy.  By  the 
majority  of  practitioners  only  those  cases  are  recognized  in 
which  hematemesis  occurs,  that  is,  in  about  one-third  of  all 
eases.  A  majority,  instead  of  a  minority,  of  all  cases  should 
be  recognized.  It  is  true  that  in  certain  ones  a  diagnosis  is 
impossible.  The  characteristic  symptoms  of  those  in  which 
hematemesis  does  not  occur,  but  in  which  a  diagnosis  can 
be  made,  were  fully  described.  The  diminished  acidity  of  the 
ui  ine  and  the  occurrence  of  an  alkaline  wave  after  meals,  aiid 
the  diminished  amount  of  chlorids  in  the  urine  were  described 
as  evidences  of  hyperacidity  of  the  stomach  and  as  occurring 
in  strange  contrast  to  the  conditions  existing  in  cancer  and 
chronic  gastritis  with  which  round  ulcer  is  so  often  con- 
fused. Digestive  leucocytosis  exists  in  cases  of  gastric  ulcer, 
but  as  a  rule  is  slight  or  wanting  in  cases  of  cancer  and 
chronic  inflammation.  Persistent  and  even  anemic  leucocytosis 
occurs  in  most  cases,  of  course,  but  does  not  occur  in  round 
ulcer.  The  ratio  of  hemoglobin  to  red  corpuscles  often  resem- 
bles that  of  pernicious  anemia  in  cancer,  but  that  of  chlorosis 
in  round  ulcer.  In  both  maladies  hemorrhages  often  reduce 
both  equally,  at  least  for  the  time  being.  The  differential 
diagnosis  of  the  disease  was  fully  described. 

Dr.  William  A.  Evans  discussed  the  "Pathology  of  Ulcer 
of  the  Stomach,"  describing  sizes,  outlines  and  situation.  As  to 
leication,  the  seats  of  ulceration  are  the  lesser  curvature,  the 
]K)sterior  surface,  and  near  the  pylorus.  Other  regions  are  less 
often  affected.  Occasionally  the  duodenum  and  the  esophagus 
are  the  seat. 

Under  pathology  the  speaker  discussed  some  questions  of 
greater  interest  because  of  their  obscurity,  and  some  of  these 
were  the  relation  of  sex;  the  relation  of  hyperacidity,  chloro- 
sis, thrombus  and  embolus,  syphilis,  method  of  healing,  com- 
parison with  hemorrhagic  erosions,  question  of  scars,  and  the 
relation  of  ulcer  to  carcinoma. 

The  analysis  of  7700  autopsies  by  Stawell  would  indicate 
that  ulcer  of  the  stomach  is  about  as  frequent  in  men  as  in 
women.  Gluzinski  says  the  majority  of  the  ulcers  occur  in 
men.  The  usually  accepted  figures  are,  about  twenty  times  as 
often  in  women  as  in  men.  Greenough  and  Joslin,  as  a  result 
nf  a  study  of  the  cases  in  the  Massachusetts  General  Hospital 
from  1888  to  1808,  conclude  that  it  is  four  times  as  frequent 
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in  nun  as  in  women,  yaundby  says  it  is  twenty  times  as  fre- 
quent in  women  as  in  men. 

Hyperacidity  and  ulcer  of  the  stomach  are  generally  asso- 
ciated. The  speaker's  opinion  is  that  the  liyperacidity  results 
from  the  continued  irritation  of  the  ulcer,  and  not  the  ulcer 
from  the  hyperacidity.  Neumeister  and  Frenzel  have  shown 
that  the  hyperacid  gastric  juice  does  not  digest  as  readily 
as  that  which  is  normal.  In  any  case  of  marked  hyperaciditj' 
in  a  young  woman,  ulcer  as  an  etiological  factor  is  to  be 
borne  in  mind.  In  ulcer  of  the  duodenum  no  hyperacidity  of 
the  gastric  juice  can  he  demonstrated  as  a  general  propo- 
sition. 

Among  the  other  ftiological  factors  recognized  are  embolus 
.and  thrombus.  The  anatomical  arrangement  of  the  celiac  axis 
and  of  the  gastric  artery  would  make  embolus  infrequent. 
Besides,  embolus  is  not  common  in  people  presenting  the 
■clinical  picture  manifested  by  a  case  of  ulcer  of  the  stomach. 
Thrombus  can  frequently  be  demonstrated. 

That  there  is  a  relation  to  chlorosis  is  beyond  question. 
^\gain,  there  is  the  difficult}'  of  deciding  which  is  the  primary 
lesion.  On  the  one  hand,  the  loss  of  blood,  and,  perhaps,  more 
important  still,  the  direct  absorption  through  the  ulcer  of 
incomplete  digestion  products  can  produce  chlorosis.  Usually 
the  degree  of  anemia  bears  some  relation  to  the  loss  of  blood. 
On  the  other  hand,  women  with  ulcer  of  the  stomach  usually 
^ive  a  history  of  anemia  preceding  the  ulcer.  The  same  is 
not  true  of  men.  The  ulcer  does  not  repair  until  the  anemia 
is  lessened  according  to  Fiitterer.  This  might  be  true,  and 
the  chlorosis  be  only  a  contributing  factor.  Hemmeter  and 
Stokes  have  collected  21  cases  of  syphilitic  ulcer  in  the  litera- 
ture up  to  1900. 

Under  the  head  of  results  of  ulcer  of  the  stomach,  the  essay- 
ist considered  methods  of  healing,  scars,  carcinoma  spring- 
ing immediately  from  the  ulcer  and  developing  carcinoma 
from  the  sear.  It  is  stated  by  Welch  that  5  per  cent,  of  all 
autopsies  reveal  scars  at  the  site  of  healed  stomach  ulcers. 
But  not  every  case  of  ulcer  produces  permanent  scars — scars 
persisting  for  years.  Scars  in  actively  working  organs  tend 
(o  disappear  in  course  of  time.  Ziegler  in  a  late  study  says 
that  ultimately  muscle  scar  tissue  is  replaced  by  functioning 
muscle  in  many   cases. 

As  to  the  relation  of  ulcer  to  carcinoma,  Fiitterer  holds 
that  carcinoma  develops  right  in  the  ulcer  as  a  result  of 
physical  injury.  It  develops  on  the  side  of  impact.  Billings 
■quotes  Lebert,  Rosenheim,  Zenker,  Hemmeter  and  Kollmann  as 
believing  that  carcinoma  usually  develops  in  healed  gastric 
ulcer  areas.  Lebert  states  that  9  per  cent,  of  carcinomas 
grow  from  such  scars.  Rosenheim  says  6  per  cent.;  Zenker 
says  most  of  the  cases  originate  in  such  areas. 

Dr.  James  B.  Herkick  read  a  paper  on  "Treatment  of  Ulcer 
of  the  Stomach."  He  called  attention  to  the  fact  that  many 
of  these  ulcers  healed  spontaneously,  as  is  proven  by  the  clin- 
ical history  of  cases  and  by  postmortem  examinations,  with 
accidental  findings  of  typical  scars.  The  conditions  that  tend 
to  keep  up  the  process  are  the  general  chlorotic  state,  the  local 
•circulatory  condition,  but  above  all,  the  irritation  from  food 
which  excites  peristalsis  and  vomiting  and  causes  an  outflow 
■of  the  hyperacid  gastric  juices.  Theoretically  the  best  results 
should  be  obtained  from  the  treatment  securing  most  nearly 
perfect  rest  of  the  stomach,  including  freedom  from  peristal- 
sis, from  movements  of  the  viscus,  anel  attending  movements 
of  the  body.  Experience  shows  it  to 'be  true,  that  the  more 
nearly  these  ideal  conditions  are  met  the  better  the  result. 
Drug  treatment  is  unsatisfactory.  Treatment  by  light  or 
Tiiilk  diet  gives  better  results.  .The  results  of  Leube  and  others 
who  employ  his  method  are  by  far  the  best.  Leube  puts  his 
patients  to  bed,  applies  hot  applications  over  the  epigastrium, 
and  gives  a  minimum  amount  of  a  carefully  selected  food,  with 
•occasional  drugs  to  correct  hyperacidity.  Of  5!^6  cases  Leube 
had  examined,  there  was  recovery  in  74  per  cent,,  improved  in 
22  per  cent.,  unimproved  1.6  per  cent.,  deaths  2  per  cent. 

The  treatment  by  rectal  feeding  and  rest  in  bed  is  really 
but  a  modification  of  the  treatment  of  Leube,  but  it  carries 
the  rest  of  the  stomach  one  degree  nearer  the  ideal  of  com- 
plete rest. 


Dr.  Herrick  then  stated  the  objections  to  the  method,  that 
it  was  unnecessary,  that  it  was  impracticable,  that  the  rectum 
would  become  intolerant,  that  nourishment  was  not  absorbed, 
that  the  patient  could  not  stand  it  and  would  become  dan- 
gerously weakened,  that  the  treatment  was  inefficient,  and 
answered  each  objection  in  detail,  showing  that  where  the 
treatment  was  carefully  carried  out  the  objections  did  not 
hold.  The  objection,  also  urged,  that  it  is  difficult  to  make 
an  accurate  diagnosis  of  ulcer  of  the  stomach,  and  that  the 
patient  might  be  subjected  to  this  method  of  treatment  when 
no  ulcer  was  there,  was  admitted  to  be  perfectly  true,  yet  he 
regards  it  as  much  better  to  treat  for  ulcer  what  is  not  that 
disease  than  to  let  ulcer  go  untreated,  and  no  ease  of  gastric 
disease  treated  in  this  manner  could  be  seriously  harmed,  even 
though  it  were  not  ulcer. 

The  technique  of  the  treatment  was  described  in  detail,  im- 
portance being  laid  on  securing  consent  of  the  patient  by  a 
clear  explanation  of  the  reasons  for  the  treatment  and  the 
advantage  of  having  the  patient  under  the  care  of  a  skilled 
nurse.  Absolute  rest  in  bed  of  from  two  to  six  weeks  was 
advocated.  Nothing  should  be  allowed  by  the  mouth,  not  even 
water,  for  from  three  days  to  three  weeks.  Nourishing  enemas 
should  be  given  at  regular  intervals;  a  cleansing  enema  of 
water  given  every  morning;  graelual  substitution  of  liquid  by 
the  mouth  for  the  enemata  could  be  allowed  when  the  pain, 
tenderness  and  vomiting  had  entirely  ceased.  It  was  better  in 
all  cases,'  if  possible,  to  keep  the  patient  on  rectal  feeding- 
for  at  least  one  week.  Light  diet  should  be  continued  many 
weeks  after  the  patient  had  left  the  bed.  Attention  should 
be  given  to  the  anemia,  preferably  by  the  administration  of 
iron.  The  results  of  the  treatment  were  almost  immediate 
disappearance  of  the  nausea,  vomiting,  and  pain,  and  a  rapid 
lessening  of  the  tenderness  on  pressure.  Hunger,  thirst  and 
sleeplessness  were  scarcely  complained  of  after  the  tirst  24 
hours.  Emaciation  and  weakness  rapidly  disappeared  when 
the  feeding  by  the  mouth  was  begun.  In  recent  cases  of  ulcer 
a  cure  can  be  quite  confidently  predicted.  In  older  eases,  of 
months'  or  years'  standing,  there  is  generally  an  improve- 
ment, occasionally  a  cure.  Certain  cases  are  clearly  surgical, 
chiefly  those  with  alarming  severe  hemorrhage,  or  repeated 
small  hemorrhages,  not  disappearing  under  rest  and  rectal 
alimentation;  also  cases  of  perforation,  with  peritonitis;  cases 
complicated  with  adhesions,  perigastritis,  dilatation,  etc.,  and 
cases  with  obstinate  vomiting,  or  severe  pain  that  resists  the 
treatment  by  alimentation.  Believing  that  other  methods  of 
treatment  are  unsatisfactory,  and  that  this  method  by  rest 
and  rectal  feeding  offers  the  most  favorable  conditions  for 
the  natural  healing  of  the  ulcer,  that  it  is  safe,  practicable 
and  efficacious,  he  believes  it  should  be  tried  in  all  cases  and 
not  reserved  for  the  complicated  or  desperate  ones. 

Dr.  E.  Wyllys  Andrkw.s  read  a  paper  on  "The  Com- 
plications and  Surgical  Treatment  of  Gastric  Ulcers."  Com- 
plications requiring  surgical  treatment  are:  1,  perforation; 
2,  hemorrhage;  3,  .stenosis  of  the  pylorus  and  vague  incurable 
troubles  from  ulcers  not  cured  by  medical  treatment.  The 
writer  believes  that  gastric  ulcer  is  a  surgical  disease,  just 
as  much  as  an  ulcer  on  the  tongue  would  be.  Only  the  dan- 
gers and  difficulties  of  operating  cause  any  such  cases  to  be 
left  in  medical  hands.  As  surgery  justifies  itself  by  its  results, 
it  transfers  whole  classes  of  cases  to  the  surgical  domain. 
Those  which  in  the  present  status  of  the  art  may  be  claimed 
by  surgeons  are:  All  cases  of  perforation  seen  early;  all 
cases  of  bleeding  ulcer  which  have  repeated  hemorrhages,  and 
most  of  those  which  have  more  than  one  very  large  hemor- 
rhage; all  cases  of  intractable  gastric  ulcer,  which,  with  or 
without  stenosis  of  the  pylorus,  seem  likely  to  be  benefited  by 
gastroenterostomy  or  pyloroplasty. 

The  technique  of  laparotomy  for  perforation  was  given. 
Operations  for  bleeding  ulcer  are  much  less  common,  but  have 
shown  brilliant  results.  Two  new  eases  were  reported  by 
Dr.  Andrews.  A  new  method  of  removing  the  ulcer  by  ligature 
rn.  masse  was  described,  with  animal  experiments  to  confirm 
the  conclusions.  Cases  by  Mansell-MouUin  and  other  English 
surgeons  were  quoted  in  which  the  writer's  technique  had  been 
adopted. 
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Operations  for  incuralile  stomach  ulcer  causing  stenosis  and 
other  forms  of  disturbance  were  also  alluded  to.  It  was  de- 
clared by  the  writer  that  most  of  the  improvements  in  gastric 
surgery  were  being  made  by  the  French  and  German  special- 
ists, whereas  American  surgeons  had  taken  the  lead  in  intes- 
tinal surgery.  Gastro-enterostomy  is  employed  by  Mikulicz, 
Doyen,  Kiister,  Konig  and  others  with  brilliant  results  in 
gastric  ulcer.  Pyloroplasty  has  been  done  through  the  floor 
of  a  bleeding  ulcer.  The  writer  has  had  best  success  with 
pyloroplasty  by  the  Heineke-Mikulicz  method  and  believes  it 
the  safest  operation,  although  a  majority  of  writers  favor 
gastroenterostomy. 

Dr.  Arthur  Deax  Bevan  spoke  of  the  difficulty  of  making 
a  diagnosis  between  gastric  ulcer  and  carcinoma.  He  has 
seen  several  cases  in  the  last  few  years  where,  on  account  of 
the  youth  of  the  individual,  the  history  of  the  case,  the  excess 
of  hydrochloric  acid,  the  symptom-compk-x  generally,  a  diag- 
nosis was  made  of  gastric  ulcer,  and  yet  operation  disclosed 
carcinoma.  He  could  not  agree  with  Dr.  Andrews  that  gastric 
ulcer  was  a  surgical  disease,  any  more  than  cholelithiasis  was 
always  a  surgical  affection.  The  treatment  outlined  by  Dr. 
Herrick  he  considers  of  great  value  and  rational.  Rectal 
feeding  and  putting  the  stomach  at  rest  constitute  as  rational 
a  treatment  for  many  cases  of  gastric  ulcer  as  does  gastro- 
enterostomy. 

Dr  Jacob  Frank  mentioned  retroperistalsis  following  rectal 
enemata  in  a  case  of  gastric  ulcer  which  came  under  his  ob- 
servation in  1S83. 

Dr.  Herrick,  in  closing,  said  he  had  never  seen  retro- 
peristalsis  following  rectal  enemata.  although  a  physician  with 
whom  he  saw  a  case  in  consultation  told  him  that  he  was  posi- 
tive the  patient  had  vomited  material  which  had  been  intro- 
duced  per  rpct  am. 
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Treatment     of     Arteriovenous     Aneurysm     of     the 

Subclavian  Vessels. 

Dr.  R.  Matas,  of  Xew  Orleans,  read  this  paper  and  reported 
a  case  of  perforation  of  the  right  subclavian  artery  and  vein, 
through  the  scalinus  anticus.  by  a  bullet,  the  patient  being 
a  young  man  aged  24.  The  bullet  also  injured  the  brachial 
plexus  and  caused  paralysis  of  the  corresponding  upper  ex- 
tremity. Ten  days  subsequent  to  the  injury  the  operation 
was  performed.  An  osteoplastic  resection  of  the  clavicle  with 
disarticulation  at  the  sternoclavicular  joint  was  made  under 
local  infiltration  anesthesia  with  eucain  B.  and  a  temporary 
traction  loop  of  silk  was  applied  under  the  first  portion  of 
the  anomalous  subclavian  artery,  the  innominate  being  absent. 
The  vein  was  provisionally  compressed  above  and  below  the 
anastomotic  orifice.  Profuse  hemorrhage  occurred  when  the 
vein  was  detached  from  the  artery  in  spite  of  the  fact  that 
complete  control  of  the  subclavian  at  its  orifice  had  been 
obtained,  the  bleeding  being  stoppe-d  by  the  application  of 
double  ligatures  above  and  below  the  perforation  of  the  artery. 
Indirectly  the  bleeding  had  its  source  in  the  vertebral  and 
internal  mammary.  The  artery  between  the  ligatures  was 
divided,  the  orifice  in  the  vein  closed  by  a  lateral  suture  and 
venous  circulation  re-established.  An  undeformed  bullet,  3S 
caliber,  was  extracted,  and  shock  followed,  the  patient  being 
restored  by  saline  infusion.  Primary  healing  of  the  operative 
wound  and  recovery,  with  partial  loss  of  the  hand  and  forearm 
from  mortification  caused  from  arterial  ischemia  and  insuffi- 
cient collateral  circulation  followed. 

Phlebitis  following  Abdominal  Operations. 

Dr.  Ai.nKKT  Vaxdeh  Veer,  .\lbany.  X.  V..  re'ad  a  paper  on 
this  subject.  Abdominal  work  gives  more  anxiety  during  an 
epidemic  of  grippe.  Acute,  perforative  appendicitis  is  more 
prevalent  in  Aug\ist  and  September,  because  of  the  diet  in 
which  young  people  indiilgc;  also  in  December  and  January, 
because  of  exercise  and  exposure.  In  operations  deep  in  the 
pelvis,  ligating  the  uterine  and  ovarian  vessels  and  applying 
a    mass   of   ligature,    it    is    fortunate    we   do    not    have    more 


serious  complications  than  is  generally  met  with.  Where 
these  do  arise  suspicion  maj'  occur  at  once  as  to  some  failure 
in  technique,  but  we  should  consider  the  great  lange  of  pathn 
logical  lesions  met  with  in  the  pelvis.  It  is  very  unpleasant, 
but  very  necessary,  in  these  eases  to  keep  the  patient  two  or 
three  times  as  long  as  promised  at  first.  The  essayist  dis- 
cussed four  cases  of  phlebitis  from  his  own  e.xperience. 

The  literature  on  this  subject  is  very  scarce  and  ehere  is 
great  question  as  to  whether  phlebitis  in  these  cases  is  of 
septic  origin.  In  his  own  cases  he  was  not  altogether  sure 
but  that  the  tight  bandage  may  have  had  something  to  eio 
with  at  least  two  of  them.  Never  has  there  been  delay  in 
the  union  of  the  wound.  Pain  was  one  of  the  pronounced 
symptoms.  When  the  lesion  presented  there  was  also  a  vary- 
ing anel  accelerated  temperature  and  pulse.  Sex  makes  no 
apparent  difference,  neither  does  the  nature  of  oper.ition.  In 
all  four  eases  the  patient  was  in  a  horizontal  position,  so  there 
was  no  extra  pressure  upon  the  vessels  of  the  extremities.  Ihe 
pelvis  was  not  elevated.  Loss  of  blood  slight.  Patients  all 
strong  previous  to  the  operation,  with  the  exception  of  case 
one.  Ligatures  used  were  silk:  no  catgut  in  the  peritoneal 
cavity. 
An  Operation  for  the  Radical  Cure  of  Umbilical  Hernia. 

Di'  UiLLiA.M  J.  Mayo,  of  Rochester.  Minn.,  ^t■lte■l  that 
[lat'ents  suffering  from  umbilical  hernia  are  usually  obese, 
with  attenuated  muscles.  It  is  sometimes  wise  to  reduce  the 
weight  before  operating.  The  neck  of  the  protrusion  should  be 
exposed  early  and  its  omental  contents  ligated  off  at  this  point, 
saving  time.  The  writer  has  made  the  following  method  nine- 
teen times.  The  steps  of  the  operation  are  as  follows:  A 
transverse  elliptical  incision  is  made  at  the  base  of  the  he-nial 
protrusion  to  and  through  the  peritoneum.  Traction  upon 
the  hernia  exposes  its  contents  at  the  point  of  entrance.  Re- 
turn of  intestine,  if  present,  and  ligation  of  extruded  omentum. 
Fxposure  of  the  aponeurosis  above  and  below  the  margin  of 
the  incision.  The  lower  flap  of  aponeurosis  and  peritoneum 
is  sliel  upward  three  quarters  of  an  inch  into  a  pocket  ]~re- 
viously  formed,  bet,wcen  the  upper  margins  of  aponeurosis 
and  the  peritoneum:  retention  bj'  two  rows  of  buried  sutures. 
The  sliding  can  be  made  from  side  to  side  in  the  same  manner, 
and  was  so  performed  in  ten  of  the  nineteen  reported  eases. 
If  the  ring  is  very  large  the  ovcrlappin'_'  from  above  down- 
«;ncl   is  lasier  of   performance. 

Prevention  and  Cure  of  Post-operative  Hernia. 

Dr.  James  E.  Moore,  of  Minneapolis,  in  this  paper  said 
that  ventral  hernia  is  rare  among  gooel  operators  except  after 
operations  for  acute  appendicitis.  Ihe  causes  of  ventral  hernia 
are  sepsis,  improper  closure  of  the  wound  and  drainage.  The 
location  of,  the  wound  is  of  less  importance  than  its  proper 
closure.  Each  tissue  should  be  united  to  its  own  kind  by 
through  and  through  stitches  of  silk-worm-gut  and  buried 
sutures  if  absorbable  material.  Buried  sutvires  of  unabsorba 
ble  material  are  objectionable  and  unnecessary.  The  crossed 
suture  of  Dr.  Fowler  is  a  very  good  one,  but  requires  more 
time  to  apply  it  and  causes  more  pain  when  removed  than 
the  thi'ough  and  through  suture.  Always  avoid  drainage 
when  possible.  Most  cases  of  pelvio  surgery  requiring  drain- 
age are  best  drained  through  the  vagina. 

Afternoon  Session. 

Dr.  S.  H.  Weeks  read  a  paper  on  "Fractures  and  Disloca- 
tions of  the  Spine." 

Giant  Sacrococcygeal  Tumors. 

Dr.  Charles  A.  Powers,  of  Denver,  presented,  with  photo- 
graphs, a  paper  on  this  subject.  A  male  child  was  first  seen 
at  ;!  months  of  age,  at  which  time  there  was  found  an  enor- 
mous growth  occupying  the  sacrococe.vgeal  region,  extending 
laterally  to  the  buttocks  and  forward  in  front  of  the  anus. 
It  was  irrcgiilarly  ball-shaped  and  in  size  as  large  as  th"  head 
of  a  child  of  fi  years.  Below  :)nd  in  front  the  growth  was 
cystic:  above  and  laterally  it  was  firm  and  in  places  nodular. 
The  skin  over  the  tumor  was  of  a  bhiish-red  over  the  cystic 
parts,  normal  above  and  at  the  sides.     Deep  palpation  showed 
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no  gap  in  tlie  bony  structures.  Tlieie  was  nothing  abnormal 
about  the  rectum.  The  tumor  was  moved  by  the  gluteal  mus- 
cle.s.  but  the  tension  of  the  mass  was  not  changed  when  the 
child  cried.  There  was  no  paralysis  nor  anesthesia  of  the 
lower  extremities.  No  operation  was  advised  and  the  growth 
iund(  rwent  spontaneous  contraction.  The  skin  did  not  ulcerate, 
the  contents  of  the  cystic  portion  were  absorbed,  and  when 
the  child  was  3  years  and  9  months  old  the  tumor  had  shrunk 
to  the  size  of  a  man's  fist  and  was  well  flattened  out  over  the 
sacrococcygeal  region.  The  boy  is  as  strong  and  healthy  as 
other  lads  of  his  age;  lies  on  his  back  and  sits  like  other  chil- 
dren ;  except  for  its  mere  presence  the  tumor  gives  no  symp- 
toms. While  this  growth  lacks  pathological  confirmation,  it 
is  assumed  that  it  is  a  teratoma  or  embi-yoid  tumor  having  a 
•double    germinal     substratum. 

Badical  Cure  of  Inguinal  and  Femoral  HeraJa. 

Dr.  W.  B.  Coley,  of  New  York,  made  a  report  of  800  cases 
■operated  upon  from  1891  to  1901.  The  writer  believes  that 
the  decade  that  has  just  passed  may  be  said  to  have  definitely 
settled  the  question  as  to  the  possibility  of  permanently  curing- 
inguinal  and  femoral  hernia  by  operative  treatment.  Whereas 
ten  years  ago  the  mortality  of  the  operation  for  non-strangu- 
lated hernia  was  not  far  from  (5  per  cent,  today,  in  competent 
hands,  it  is  not  more  than  one-half  or  one-quarter  per  cent. 
In  addition  to  the  comparatively  large  mortality  ten  years  ago, 
the  fact  that  50  per  cent,  of  the  cases  relapsed  within  two  to 
three  years  after  operation  was  suHicient  to  prevent  the  ma- 
jority of  patients  from  undergoing  operations  for  radical  cure. 
The  writer  believes  that  the  method  introduced  by  Bassini  in 
1800  the  highest  point  in  the  evolution  of  the  ideal  operation 
for  hernia. 

Use  of  Silver  Wire  and  Electricity  in  the  Treatment  of 
Aneurysms. 

Dr.  LicOiNARU  FKEE>tAX.  of  Denver,  read  this  paper;  it  was 
■discussed  by  Dr.  J.  M.  T.  Finney,  of  Baltimore,  Dr.  De  Forest 
Willard.  of  Philadelphia,  and  Dr.  R.  Matas,  of  New  Orleans. 

Dr.  M.  L.  Harris,  of  Chicago,  read  a  paper  on  "Movable 
Kidney ;  its  Cause  and  Treatment,"  which  appears  in  this  issue 
•of  The  .Journai,. 

Dr.  S.  J.  MiXTER.  of  Boston,  read  the  following  papers:  1. 
"Two  Cases  of  Abdominal  Contusion:  Fracture  of  Spleen — 
Splenectomy — Recovery  :  Fracture  of  Kidney — Nephrectomy — 
Recovery."  2.  "Nephrolithotomy  on  Both  Kidneys."  3. 
"New  Method  of  Closing  the  Defect  Following  the  Thorough 
Removal  of  the  Breast." 

Resection     of     the     Chest     Wall    for    a    Larg-e    Sarcoma. 
Successful  Use  of  the  Antistreptococcic  Serum. 

Dr.  \V.  W.  Keen,  of  Philadelphia,  read  this  paper.  The 
author  referred  very  fully  to  the  details  of  the  operation,  to- 
gether with  the  condition  of  the  patient  before  and  after.  In 
concluding  his  remarks  he  called  particular  attention  to:  1. 
The  method  of  separating  the  tumor  from  the  chest  wall  so  as 
to  determine  more  exactly  the  limits  of  the  disease  and  lessen 
the  size  of  the  opening  to  be  made  in  the  chest.  2.  The  division 
of  the  ribs  anteriorly  and  posteriorly  prior  to  opening  the 
pleural  cavity;  this  diminished  very  much  the  period  of  danger 
in  the  collapse  of  the  lung.  3.  The  use  of  Fels'  apparatus, 
which  was  not  satisfactory  in  this  case  and  for  which  he  pre- 
fers to  substitute  the  apparatus  of  Dr.  Bloom,  of  New  Orleans, 
which  he  then  showed  to  the  Association  or  the  apparatus  of 
Matas.  which  was  then  demonstrated  by  its  inventor.  4.  The 
suture  of  the  lung  to  the  chest  wall,  which  was  followed  by  no 
untoward  surgical  result.  It  diminished  very  greatly  the  amount 
of  post-operative  pneumothorax  and  in  fact  one  might  almost 
say  abolished  it.  5.  The  use  of  the  antistreptococcic  serum 
and  as  to  whether  it  was  the  cause  of  the  fall  in  temperature 
or  only  a  coincident,  the  results  seeming  to  be  so  striking. 
5.  The  examination  of  the  blood  which  was  of  great  value  as 
showing  the  reason  for  the  continued  high  temperature  and 
led  to  what  the  author  believes  to  have  been  the  proper  trcat- 
tnent  for  the  condition. 

In  the  opinion  of  the  Doctor  it  is  too  early  to  determine 
what   will   lie  the   future  of  the  patient   but  up  to  the  present 


time,   a   period   of  nearly   seven  months,  the  results  have   been 
entirely  .satisfactory. 

Pneumotomy  of  the  Lung. 
Drs.  Hrak.n  and  Roe  reported  and  exhibited  a  case  of  a 
large  abscess  of  the  lung,  of  22  years'  duration,  probably  the 
result  of  local  gangrene  following  pneumonia,  in  a  male  pa- 
tient aged  2(i.  Pneumotomy  was  performed  and  the  abscess 
drained  for  two  years  with  much  improvement  in  general 
health;  marked  lessening  of  the  previous  horribly  offensive 
odor,  but  without  any  healing  or  reduction  in  the  size  of  the 
cavity.  The\-  again  operated  and  excised  a  portion  of  the 
abscess  wall,  stitching  the  margins  of  the  remainder  to  the 
skin  surface,  thus  converting  it  into  an  open  cavity,  with  relief 
from  the  annoyance  of  wearing  a  drainage  tube  and  of  cleansing 
the  cavity  and  with  practically  entire  cessation  of  odor.  Al- 
though about  six  months  have  elapsed,  the  cavity  remains  un- 
changed and  there  is  evidence  of  secondary  bronchiectasis  for 
which  they  assign  two  probable  causes;  i.  e..  cough  and  cir- 
rhosis of  lung  tissue.  To  obliterate  the  original  cavity  and  to 
relieve  the  bronchiectasis  or  cure  it,  they  propose  to  remove 
the  greater  portion  of  the  lower  ribs,  with  their  periosteum, 
in  this  way  allowing  the  chest  wall  to  collapse  upon  the  lung. 


Clierapcutics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Insomnia  in  Melancholia. 

R.     Hyoscina'   hydrobromatis    gr.   14  |0ir) 

Camphorae  nionobromatic    3i         4| 

JI.  Ft.  Cap.  No.  xii.  Sig. :  One  capsule  every  two  or  three 
hours  until   efl'ective. 

Treatment  of  Typhoid  Fever. 
As  stated  in  an  article  in  Ijouisville  Jour,  of  MpcL.  and 
fiurfjery,  the  time  to  push  medicine  in  treatment  of  typhoid 
fever  is  in  the  beginning.  Produce  free  elimination  by  admin- 
istering either  magnesium  sulphate  or  mercurous  chlorid. 
The  article  further  states  that  the  use  of  intestinal  antiseptics 
should  be  begun  early.     The  following  are  recommended: 

B.     Sodii  sulphocarbolatis    3iiss       101 

Ext',  hydrastis  iluidi   3ii         8| 

Aquae  destil,  q.  s.  ad Sii       64 1 

M.  Sig.:  One  teaspoonful  in  water  one-half  hour  before 
taking  nourishment,  giving  the  nourishment  at  3,  6,  9  and  12 
o'clock.  As  a  substitute  for  the  sodium  sulphocarbolate 
guaiacol  carbonate  may  be  given  in  10-grain  doses. 

After  taking  nourishment  the  following  should  be  given: 

R.     Pepsini    (scale)     Siss         61 

Acidi   hydrochloriei   dil 3i         4| 

Aqua-  destil.  q.  s.  ad Jii       64 1 

M.    Sig.:    One  teaspoonful  after  each  feeding. 
If  constipation  is  present  the  substitution  of  caseara  sagrada 
for  the  hydrastis  in  the  first  prescription  is  recommended,  and 
the  use  of  normal   saline  enemas  to  aid  in  making  the  bowels 
move. 

Glycerin  as  an  Antiseptic. 
Glycerin  is  used  a  great  deal  as  a  basis  for  various  medicines. 
Wunschheim,  in  Indian  .Med.  liccoid.  states  that  he  has  in- 
vestigated its  antiseptic  properties.  He  tested  the  effect  of 
gljcerin  on  various  forms  of  germs,  alone  and  in  combination 
with  various  antiseptic  preparations.  It  has  no  special  value 
as  an  antiseptic,  and  if  used  in  combination  with  carbolic  acid 
and  other  preparations,  the  antiseptics  must  be  stronger  than 
if  used  with  water.  A  concentration  of  10  per  cent,  carbolic 
acid  is  about  as  effectual  as  a  5  per  cent,  solution  in  water; 
but  if  glycerin  be  mixed  with  equal  parts  of  water  the  disin- 
fectant value  is  as  good  as  in  jiure  aqueous  solution. 
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According  to  Merck's  Archives  the  following  is  of  service  in 
treatment  of  leucorrhea : 

WHEN  AN  ACID  DISCHARGE  IS  PRESENT. 

B.     Sodii  boratis    Siv     1281 

Sodii  bicarb Sviii     256| 

Pot.   ehloratis    3iv     128| 

M.  Sig.:  Two  level  tablespoonfuls  in  two  quarts  of  warm 
water  twice  daily  as  a  douche. 

WHEN   CTLCEBATION  OF  CERVIX  IS  PRESENT: 

R.     Ichthyol   3iv  161 

lodoformogeni    3i  4l 

Lani    3v  201 

Vaselini     3iii  12| 

M.    Sig.:    Apply  twice  daily  with  a  swab. 

Ulcers  of  the  Leg. 
O.  Schulze,  as  noted  in  ]\'.  Y.  Med.  Jour.,  gives  the  following 
as  dressing  in  ulcers  of  the  legs: 

B.     Camphors'   (triturated) gr.  vi  36 

Zinei  oxidi   3i 

Adipis  q.  s.  ad    3v 

M.  Sig.:   Use  as  a  dressing  to  the  ulcer:   or: 

R.     Camphorfe  (triturated)    gr.  xii  172 

dissolve  in  I 

Olei  olivEe    3v       20| 

and  add: 

Zinci   oxidi    3v     20| 

M.  Sig. :  Apply  as  a  dressing  upon  gauze  and  renew  twice  a 
day. 

Non-indications  for  the  Use  of  Carbolic  Acid. 

The  Intcniat.  Jour,  of  Surgery  states  that  it  is  better  to  dis- 
card carbolic  acid  entirely  in  treatment  of  wounds  in  children. 
Not  only  do  they  develop  gangrene  very  readily  from  its  contin- 
uous effect  in  wet  dressing,  but  fatal  cases  of  poisoning  have 
bten  known  to  occur  from  the  application  of  so  weak  a  solution 
as  1  in  40. 

Impetigo. 

Impetigo  is  a  disease  which  is  very  frequently  found  among 
the  poorer  classes,  and  several  members  of  the  family  may  be 
afTeeted  in  routine  order.  Jay  F  .Schamberg,  in  Internal.  Med. 
Mag.,  advises  that  the  crusts  first  be  removed,  followed  by 
mild  antiseptic  applications.  He  advi.ses  the  following  lotion 
applied  through  the  day: 

B.     Hydrarg.  bichloridi   gi'.  i  |00 

Glyccrini 3i         4 

Spts.  vini  rect Si       32 1 

Aqu.T  q.  s.  ad Siv     128 1 

M.   Sig. :  Apply  locally  several  times  through  the  day. 

The  following  ointment  should  be  applied  at  night: 

B.     Hydrarg.  amnion gr.  x-vx  J66-1 

Pulv.    amyli  I 

Pulv.  zinei  oxidi,  aa 3ii         8 

Petrolati    Sss        16| 

M.   Sig.:  Apply  locally  at  night. 

He  states  that  some  lesions  upon  the  face  will  yield  more 
quickly  to  the  following  ointment: 

R.     Kesorcini    gr.  xv  1 1 

Lanolini 

Petrolati,  aa    Sss       16] 

M.    Sig.:  Locally  applied. 

Or  as  a  lotion  the  following  may  be  used  upon  the  face: 

R.     Resorcini    gr.  xl 

Acidi  borici   gr.  xl         2  66 

Glyccrini     3i         4 

Alcoholis     5ss       16 

Aqua;  q.  s.  itd Siv     128 

M.    Sig. :     Apply  locally  to  the  case  as  a  lotion. 

He  further  states  that  to  patches  upon  covered  surfaces, 
10  to  20  yrain  solution  of  silver  nitrate  may  be  applied. 


For   Mosquito   Bites. 
M.  Manquet  recommends  the  following  application  to  be  ap- 
plied to  the  face,  upon  tender  surfaces,  and  in  cases  of  very 
young  children: 

R.     Formalin   (40  per  cent.  sol.  formalhcyd)   3v       201 
Alcoholis 

Aqusc,  aa   3x       40| 

II.  Sig.:  Apply  locally  lightly  without  reaching  the  smart- 
ing point  and  thus  avoid  caustic  action. 

Ingrowing  Toe  Nail. 

R.     Sol.  plumbi  subacetati? 3iv       16 

Tinct.    opii    3v       20 

AquiE  q.  s.  ad   Sviii     256 

M.  Sig.:  Apply  on  lint  to  reduce  the  inflammation  and 
ease  the  pain. 

Treatment  of  Cancer. 
The  Med.  Standard  gives  the  following  formula  in  treatment 
of  cancerous  growths  where  surgery  is  non-indicated: 

R.     Acidi  arsenosi    gr.  xv         1 

Alcoholis    (absolute)     f...5iiss       75 

Aq.    destil    Siiss       75 

!M.  Sig. :  Cleanse  and  dry  the  ulcer  and  apply  with  a  brush. 
If  no  pain  is  caused  in  five  minutes,  another  layer  shoxild  be 
applied.  — Trunecek. 

Another  formula  is  given  as  follows: 

R.     Acidi  arsenosi  I 

Orthof ormi,  aa   . .  v gr.  xv  1 1 

Alcoholis   S'iss  75 1 

Aqute     Siiss  75| 

:    Apply  locally. 


M 


commended  by  Danial 


Bougard's  paste  is  also  mentioned  as 
Lewis,  as  follows: 

R.     Wheat  flour 

.\myli.    aa    Sii        64 

Acidi  Arsenosi    gr.  xv  1 

Cinnabar 

Ammon.  chloridi.  a:i   gr.  Ixxv         5 

Hydrarg.  chloridi  mitis    Siss       48 

Sol.  zinci  chloridi   (52  degrees  F.\  .  .  .    Sviii     240| 

M.     Sig.:  Spread  a  thick  layer  upon  cottcm  and  leave  in  posi- 
ti(m  for  twenty-four  hours. 

Treatment  of  Scabies. 
Hopf,  as  noted  in  Internat.  Med.  Mag.,  states  that  miraculous 
results  are  obtained  by  the  use  of  the  following  ointment,  first 
having  the  patient  thoroughly  scrubbed  for  several  minutes 
with  green  soap  and  hot  water.  He  then  puts  the  patient  into 
a  hot  bath  for  several  minutes  with  continued  scrubbing.  By 
this  method  the  pustules  and  Ijurrows  are  open.  The  ointment 
is  then  well  applied: 

R.     Sulphuris    loti    3v       20 

Potassii  carbonatis    Siiss       10 

Adipis   Siv       128 

M.     Sig. :   Apply   thoroughly  and  allow  the  ointment  to   re- 
main on  for  twenty-four  hours. 

Treatment  of  Pertussis. 
The  Brooklyn   Med.  Jour,  gives  the    following    formula    in 
treatment  of  pertussis  during  the  paroxysmal  stage: 

R.     Extract!  belladonnsp gr.  i 

Aluminis    Sss 

Glyccrini 
Syr.  zingiberis 
Syr.  tolutani 

Syr.  aeacite  aa   Sii 

M.    Sig.:     One   teasiiooiifiil    fmir   times   a   day   for   a   child   2 
years  of  age. 

Treatment  of  Keratitis 
R. 


( Inflammation  of  Cornea. ) 


A.idi  borici    gr.   ii  12 

AtropinsT  sulpha! is   gr.  2/3  04 

Aq.  destil 3ii  8 

M.  Sig.  Put  one  drop  into  the  eye  morning  and  night  until 
the  iiillaiumation  subsides. 
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Treatment  of  Pulmonary  Emphysema. 
Dr.    Cailla,    in   Post-Graduaic   recommends   the   following 
treatment  of  emphysema  following  pertussis  in  children: 

R.     Potassii  iodidi    , 3ii         8 

Spts.    amnion,    arom 3i  4 

Tinct.  opii  camph 3i         4 

Syrupi  simplieis   3iv       16 

Aquoe  destil.   q.   s.   ad Jiii       96 

Sig. :     One  teaspoonful  in  water  every  three  hours. 


M. 


ZHcbicoleaal. 


No  Damages  for  Death  of  Man  or  Beast  from  Fright. — 
The  Supreme  Court  of  Iowa  says,  in  the  case  of  Lee  vs.  the  City 
of  Burlington,  that,  as  a  general,  settled  rule  with  reference  to 
human  beings,  no  rtcovery  may  be  had  for  injuries  resulting 
from  fright  caused  by  negligence  of  anothei'.  where  no  imme- 
diate personal  injury  is  received,  and  it  sees  no  reason  why  the 
same  rule  should  not  be  applied  to  animals.  Damages,  to  be 
recoverable,  must  be  such  as,  in  the  ordinary  course  of  things, 
naturally  follow  from  the  act  conipl.Tincd  of,  while  death  from 
fright  alone  is  so  unusual  and  extraordinarj-  that  one  ought 
not  to  be  held  liable  therefor. 

Damages  for  Partial  Paralysis  and  Mental  Suffering, — 
The  Court  of  Civil  Appeals  of  Texas  aflirms,  in  the  case  of  the 
Missouri,  Kansas  &  Te.xas  Railway  Company  of  Texas  vs. 
Miller,  a  judgment  for  $10,000  damages  for  a  freight-train 
conductor  who  was  alleged  to  have  been  seriously  and  per- 
manently injured  to  the  extent  that  he  was  rendered  unable 
to  work,  had  his  health  destroyed,  suft'ercd  partial  paralysis  of 
his  lower  limbs  from  the  hips  down,  and  constantly  suffered 
from  mental  anguish  and  pain.  The  court  was  satisfied  by  the 
evidence  that  he  had  been  made  a  physical  wreck,  and  a  con- 
stant sufferer,  both  physically  and  mentally,  and  says  that  it 
is  unable  to  see  why  his  mental  sufferings  in  contemplating 
his  changed  condition  from  a  bright,  happy  life  to  a  living 
death  should  not  form  one  of  the  natural  results  of  such  an 
injury,  and  a   proper  subject  of  evidence  and  of  damages. 

Extent  to  Which  Physician's  Return  is  Evidence. — The 
Supreme  Court  of  lllinoi'^  holds,  in  the  case  of  Howard  vs.  the 
Illinois  Trust  and  Savings  Bank,  that  the  rule  which  makes 
official  registers  of  births  and  deaths  admissible  in  evidence  to 
prove  the  facts  recorded  without  the  usual  tests  of  truth  in- 
cludes only  those  facts  which  occur  in  the  presence  of  the 
physician  making  the  return,  the  return  is  not  evidence  ot 
matters  of  mere  hearsay  gathered  up  by  the  physician,  of  which 
he  knows  nothing.  It  is  only  evidence  of  facts  necessarily 
within  the  knowledge  of  the  person  making  the  entry,  where- 
fore, for  example,  the  court  holds  that  a  physician's  return 
was  not  evidmce  that  the  child,  the  birth  of  which  was  re- 
ported, was  his  mother's  second  child. 

Medical  Examiner  made  Agent  of  Company. — The  Su- 
preme Court  of  Rhode  Island  holds,  m  the  case  of  Leonard  vs. 
the  New  England  .Atutual  Life  Insurance  Company,  that  where 
an  application  for  life  insurance  says,  "The  medical  examiner 
will  put  the  following  questions,  and  fill  out  the  answers  in  his 
own  handwriting,"  this  clearly  makes  the  examiner  the  agent 
of  the  company  for  this  purpose,  and  the  company  writes  the 
answers  as  with  its  own  hand.  Moreover,  in  view  of  the  facts 
in  this  case,  that  the  application  in  question  was  signed  with- 
out written  answers  to  the  medical  part,  that  it  was  handed 
to  the  expressly  authorized  agent  of  the  company  to  receive 
both  the  answers  and  the  application,  that  there  was  nothing 
to  show  that  the  answers  as  given  were  false,  and  that  under 
the  terms  of  the  application  the  examiner  was  acting  for  the 
company,  and  not  for  the  insured,  in  writing  down  the  answers, 
the  court  sees  no  valid  ground  of  objection  by  the  company  to 
a  finding  which  must  result  in  excluding  them  from  being  any 
part  of  his  application.  And  it  holds  that  if  the  answers  were 
correctly  given,  as  must  be  assumed  in  this  case,  and  mis- 
takenly or  wilfully  written  wrong — the  application  having  been 
accepted  in  blank — the  fault  would  lie  with  the  insurance  com- 
pany, and  not  with  the  insured. 


Insanity  that  'Will  Prevent  Pronouncing  of  Judgment. 
— The  Supreme  Court  of  Arkansas  says,  in  the  case  ot  State 
vs.  Helm,  that  the  reason  of  the  rule  for  prohibiting  the  trial 
of  a  person  while  he  is  insane  is  the  incapacity  of  one  who  is 
insane  to  make  a  rational  defense,  and  for  prohibiting  the  pro- 
nouncement of  judgment  against  him  while  he  is  insane  is,  if 
sane,  he  might  be  able  to  show  cause  why  judgment  should  not 
be  pronounced  against  him.  but,  being  insane,  though  having  a 
sulUcient  cause,  he  might  not  make  it  known.  It  also  con- 
cludes and  decides  that,  if  a  person  convicted  of  a  crime  is,  by 
reason  of  a  disease  of  the  mind,  unable  to  understand  the 
nature  of  the  indictment  upon  which  he  was  convicted,  and  the 
verdict  thereon,  when  explained  to  him  by  the  court,  and  is 
unable  to  comprehend  his  own  condition  in  reference  to  such 
])roceeding,  and  by  reason  thereof  might  not  make  known  to 
the  court  or  the  attorneys  in  charge  of  his  defense  the  facts 
within  his  knowledge,  if  any.  which  would  show  that  judgment 
should  not  be  pronounced  against  him,  he  is,  as  to  the  pronounc- 
ing of  such  judgment,  to  be  deemed  insane,  within  the  meaning 
of  a  statute  which  forbids  the  pronouncement  of  judgment 
against  any  person  while  he  is  in  a  state  of  insanity.  But 
ignorance  of  the  law,  it  holds,  is  not  competent  or  sulUcient 
to  show  such  incapacity.  And  it  holds  that  an  instruction 
should  not  have  been  given  which  authorized  the  jury  to  find 
the  defendant  insane  if  they  found  from  the  preponderance  of 
the  evidence  that  he  could  not  "intelligently  reason." 

Power  to  Exclude  TJnvaccinated  Pupils. — -The  Supreme 
Court  of  Pinnsylvania  has  affirmed  the  decision  of  the  court  of 
common  pleas  in  the  case  of  Charles  J  .Field  vs.  Martha  L. 
Robinson,  principal  of  the  Keystone  public  school  in  Philadel- 
phia, referred  to  on  pages  101  and  167  of  volume  xx.xv  of  The 
Journal.  Here  it  was  sought  by  mandamus  to  compel  the 
principal  to  admit  to  the  school  a  pupil  without  a  certificate 
of  having  been  vaccinated  or  had  the  smallpox.  The  principal's 
answer  was  that,  under  the  act  of  IS'Jo,  she  was  compelled  to 
exclude  the  child.  This  answer  was  demurred  to,  and  the 
demurrer  overruled.  The  "per  curiam"  (by  the  court)  opinion 
of  the  supreme  court  is,  in  full,  as  follows:  "We  think  the 
court  bdow  did  not  err  in  the  ruling  referred  to  in  the  assign- 
ments. In  Duffield  vs.  School  District,  162  Pa.  476,  we  held 
that  school  directors,  in  the  exercise  of  a  sound  discretion,  may 
exclude  from  the  public  schools  pupils  who  have  not  been  vac- 
cinated. Whether  a  resolution  excluding  from  the 
school  pupils  who  have  not  been  vaccinated  is  a  rea- 
sonable one,  is  to  be  judged  of  in  the  first  instance 
by  the  school  directors.  In  the  present  state  of  medical 
knowledge,  and  of  convincing  opinion  of  those  having  charge 
of  the  public  health,  the  courts  will  not  say  that  such  a  reso- 
lution is  an  abuse  of  official  discretion.'  It  has  not  been  shown 
to  our  satisfaction  that  the  act  of  June  IS.  1895  (P.  L.  203),  is 
unconstitutional.  For  the  reasons  above  stated,  we  dismiss 
(lie  assignments  and  sustain  the  conclusions  of  the  court 
below.     Judgment   affirmed." 

Physical  Condition  as  a  Collateral  Issue. — The  Supreme 
Court  of  Iowa  says,  in  the  breach  of  promise  case  of  'Vierling 
vs.  Binder,  that  it  is  true,  no  doubt,  that  physical  defects  or 
disease  which  incapacitate  the  woman  for  the  marriage  state 
or  for  the  birth  of  children,  if  unknown  to  the  other  party  to 
the  contract  at  the  time  the  contract  was  entered  into,  may  be 
pleaded  and  proven  in  bar  to  an  action  for  breach  of  the  con- 
tract of  marriage.  Likewise  the  incapacity  or  unfitness  of  the 
man  for  the  marital  relation,  accruing  after  the  making  of  the 
contract,  without  his  fault,  or  unknown  to  him  at  the  time  the 
contract  was  made,  may  be  shown.  But  the  diseased  condition 
of  the  plaintiff,  which  the  defendant  set  up  in  this  case,  was 
alleged  as  bearing  on  the  question  of  whether  the  defendant 
had  entered  into  any  contract  of  marriage,  and  not  as  a  bai 
to  the  action  for  breach  of  contract.  Wherefore,  the  supreme 
court  holds  that  the  trial  judge  properly  limited  the  jury,  in 
the  consideration  of  the  evidence  as  to  the  plaintiff's  physical 
condition,  to  the  question  of  whether  a  contract  of  marriage 
was  made,  and  properly  refused  to  give  instructions  asked  by 
the  defendant  directing  the  jury  to  consider  tiiis  evidence  as 
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tending  to  show  tliat  he  was  not  liable  for  breach  of  the  eon- 
tract,  if  made.  Furthermore,  without  discussing  the  question 
whether,  if  the  defendant  had  properly  pleaded  such  defensive 
matter  as  a  bar,  a  physical  examination  of  the  plaintiff  by 
physicians  to  be  appointed  by  the  court  could  have  been  or- 
dered, on  the  defendant's  motion,  for  the  purpose  of  determin- 
ing whether  her  physical  condition  was  such  as  to  present  an 
obstacle  to  marriage,  the  court  holds  that  it  was  not  error  to 
refuse  to  sustain  such  a  motion  in  this  case.  It  says  that,  as 
bearing  on  the  question  as  to  whether  the  defendant  did  prom- 
ise to  marry  the  plaintiff,  the  evidence  of  her  physical  condition 
was  collateral  only,  and  did  not  relate  to  the  matter  imme- 
diately undfir  investigation.  Certainly  a  physical  examination 
should  be  ordered  only  when  it  is  necessary  to  determine  the  ex- 
istence of  the  very  cause  of  action  or  defense  pleaded  in  the  case. 
Such  an  examination  is  for  the  purpose  of  bringing  before  the 
jury,  as  nearly  as  may  be,  the  real  evidence  relating  to  the 
cause  of  action  or  defense. 
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AMERICAN. 
1.  Psoas  Abscess. — The  questions  discussed  are:  What  is 
tlie  result  of  incising  p.soas  abscess  as  far  as  life  and  the 
function  of  the  limb  are  concerned  and,  if  the  incision  is  ad- 
visable, what  is  the  best  metho<l  of  operation.  Fifty-four 
eases  of  psoas  abscess  treated  at  the  Children's  Hospital,  Bos- 
ton, between  1890  and  1900,  are  analyzed  to  answer  these 
questions.  The  facts  as  to  the  age,  sex,  duration  and  location 
of  the  disease,  site  of  abscess,  temperature,  mode  of  operation, 
after-treatment,  results,  time  and  cause  of  death,  mortality, 
etc..  are  all  taken  up  in  detail.  The  practical  conclusions,  so 
far  as  they  can  be  deiluced  from  so  small  a  nimiber  of  eases, 
are:  That  fever  is  not  necessarily  an  accompaniment  of  psoas 
abscess  formation :  that  where  it  does  occur  the  prognosis  is 
not  so  good  as  where  it  is  absent;  that  the  best  method  of 
operation  is  by  a  lumbar  or  an  iliac  incision,  and  preferably 
the  latter.  It  seems,  on  general  principles,  desirable  to  avoid 
recumbency  for  long  periods,  which  makes  drainage  by  an  iliac 
incision  almost  impossible.  It  seems,  therefore,  best  to  put 
on  a  plaster  jacket  almost  immediately  after  operation,  to 
enable  the  patient  to  sit  erect  and  the  abscess  to  drain  almost 
from  the  first.  In  this  way  the  writer  has  obtained  better  re- 
sults than  by  any  other  method. 

■2.  Infantile  Scorbutus. — ilorse  reports  six  cases  of  infan- 
tile scurvy,  and  discusses  the  etiology,  treatment,  etc.  Anemia 
and  general  malnutrition  are  probably  the  earliest  symptoms, 
but  are  not  alone  sufficient  to  warrant  the  diagnosis.  Pain  is 
almost  always  the  first  sj'inptoin.  occurring  on  motion  or 
handling;  is  generally  in  the  leus,  and  next  in  the  back  and 
arms.  From  the  patient's  unwillingness  to  move  on  this  ac- 
count, paralysis  is  somi times  suspected.  The  extremities  are 
often  held  rigid,  and  the  legs  usually  Hoxed  at  the  thighs  and 
knees.  Swellings  appear  as  the  disease  progresses,  usually 
at  the  ends  of  the  diaphyscs.  and  pyriform  or  symmetrical  in 
-hape.  They  are  duo  to  subperiosteal  hemorrhage.  If  this  is 
extreme,  separation  of  the  epiphyses  may  result.  .Sponginiss 
and  swelling  of  the  gums  are  the  most  common  sj'mptoms  that 
apjjcar  later.  Cutaneous  hemorrhages  are  common  in  severe 
(ascs.  Hemorrhages  frtmi  the  nose,  stomach  and  bowels  are 
not  very  infreqtient  in  the  worst  cases,  and  hemorrhages  at 
the  orbit  may  cause  proptosis.  Hematuria  is  rare  and  al- 
biuiiinuria  rather  infrequent.  Fever  is  not  a  prominent  symp- 
tom, and  usually  accidental.  The  pathologic  lisions  are, 
briefiy,  anemia,  hemorrhage,  and  ulcerative  stomatitis.  Ne- 
phritis is  an  uncommcn  complication.     The  diagnosis  is  from 
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rheumatism,  purpura,  rickets,  syphilis.  Pott's  disease,  infantile 
paralysis  and  injury.  Rheumatism  is  rare  at  the  age  at  which 
this  disease  occurs.  Purpura  may  be  confusing  in  very  severe 
forms,  though  the  order  of  the  symptoms  is  somewhat  different. 
The  early  symptoms  in  scurvy  become  the  latest  in  the  purpura. 
Compared  with  rickets  the  diagnosis  is  easy,  and  if  there  is 
any  question,  the  condition  is  almost  certainly  scurvy.  Syphi- 
lis is  also  characteristic  and  generally  easily  distinguished. 
Pott's  disease  is  rare  in  the  first  two  years  of  life.  Injury 
might  be  suspected  if  there  has  been  a  blow  or  fall,  but  other 
signs  usually  prevent  confusion.  An  unaccountable  stomatitis, 
with  general  hyperesthesia  and  pain  on  bring  removed,  espe- 
cially if  it  occurs  on  the  child's  being  taken  up,  and  in  bottle- 
fed  babies,  should  excite  suspicion.  The  chief,  if  not  the  sole 
cause  of  infantile  scurvy,  is  found  in  the  diet,  but  it  is  some- 
times difficult  to  see  to  what  error  scurvy  is  due.  Generally 
it  occurs  in  babies  fed  on  prepared  foods,  but  at  present  it  is 
impossible  to  draw  any  definite  conclusions  as  to  just  what 
ekments  in  the  food  are  responsible.  The  conclusions  of  the 
Committee  of  the  American  Pediatric  Society  seem  within  our 
knowledge,  and  more  specific  ones  are  considered  hardly  justi- 
fiable. They  are,  viz.:  "1.  The  development  of  the  disease 
follows  in  each  case  the  prolonged  employment  of  unsuitable 
diet.  2.  In  general,  the  farther  a  food  is  removed  in  character 
from  the  natural  food  of  the  child,  the  more  likely  it  is  to  be 
followed  by  scurvy."  In  unrecognized  and  untreated  cases 
death  may  occur,  but  with  proper  treatment  recovery  is  cer- 
tain. Treatment  consists  in  the  regulation  of  diet  and  the 
administration  of  orange  or  lemon  juice;  either  alone  may  be 
sufficient,  but  a  combination  is  best.  No  drug  is  of  any  use. 
Quiet  on  account  of  pain  is  advisable. 

5.  Gcnorrliea. — The  modern  treatment  of  gonorrhea  depends 
largely  upon  the  microscopic  diagnosis,  which  is  insisted  upon 
by  Swinburne,  and  we  cannot  intelligently  treat  the  disease 
without  it.  The  findings  of  the  microscope,  however,  may  be 
misinterpreted,  and  he  gives  an  instance  in  which  the  absence 
of  the  gonococci,  after  the  use  of  a  protargol  injection,  led  to 
a  serious  mistake.  In  acute  gonorrhea  we  have  a  self-limited 
disease,  which,  however,  is  capable  of  becoming  indefinite  in 
duration  by  neglect,  mal-treatment  or  lack  of  constitutional 
vigor.  The  earlier  the  diagnosis  and  treatment  the  better  the 
results.  The  germicide  treatment  favored  by  the  author  is 
the  use  of  protargol  in  .5  to  2  per  cent,  solution  heated  for 
ten  minutes.  He  dilutes  this  with  a  2  per  cent,  cocain  solu- 
tion at  first,  gradually  reducing  the  cocain  with  subsequent 
injections.  If  the  case  presents  itself  with  the  disease  in  full 
blast,  this  is  still  the  best  treatment,  and  if  considerable  prog- 
ress has  been  made  he  still  advises  local  treatment  rather  than 
wait  for  the  decline.  In  the  case  of  infection  of  the  posterior 
urethra  he  uses  a  soft  rubber  catheter  with  a  fountain  syringe, 
passing  the  solution  well  into  the  bladder,  it  being  shortly  after 
urinated  out.  It  is  important  in  all  cases  that  the  patient 
should  call  for  examination  six  weeks  after  all  treatment  has 
ceased  to  be  sure  of  success. 

10.  Carbolic  Acid. — Von  Bruns  recommends  the  use  of  pure 
carbolic  aeid  as  an  application  to  wounds,  immediately  fol- 
lowing it  or  counteracting  it  with  alcohol,  according  to  the 
method  described  by  Phelps.  He  thinks  that  carbolic  acid 
applied  but  once,  markedly  influences  the  condition  of  septic 
wounds,  making  their  course  simpler  and  less  interrupted  than 
is  ordinarily  observed. 

13.  The  Public  and  the  Profession.-  -The  chief  theme  of 
Thompson's  article  is  the  need  of  public  education  on  medical 
matters,  which  would  do  away  with  the  popular  delusions  of 
"Christian  Science,"  etc..  if  thoroughly  carried  out. 

15. — See  abstract  in  The  Jouunai,  of  March  30,  p.  912. 

l.S.  Cancer.- — The  article  by  Park  reviews  some  of  the  main 
conditions  and  findings  in  cancer,  especially  those  reported  in 
the  Bull'alo  laboratory,  which  have  been  recently  published  by 
Gaylord.  It  is  an  argument  for  the  infe'ctivc  an<l  jjrotozoan 
theory. 

in.  Contracture  of  the  Neck  of  the  Bladder. — The  condi- 
tion here  nu'utioned  as    oonUactiirc     of    Ihe  bladder  neck,  con- 


sists of  fibroid  stenosis  of  the  vesical  sphincter  or  the  fibrous 
infiltration  of  the  glandular  or  muscular  tissue  encircling  the 
neck  and  simulating,  symptomatically,  stone  in  the  bladder  and 
resembling  senile  prostatic  hypertrophy  by  the  obstruction 
it  produces.  The  special  instrument  devised  by  the  author,  and 
his  method  of  operating,  which  is  similar  to  the  Bottini  opera- 
tion excepting  that  it  is  made  through  a  perineal  opening,  arc 
described.    A  number  of  cases  are  reported. 

21.  The  Colon  Bacillus. — A  previous  article  by  Cooley  and 
Vaughan.  reporting  attempts  at  isolation  of  the  toxins  from 
the  bacilli  cells,  is  mentioned  and  the  facts  learned  in  regard 
to  the  substance  obtained  are  here  summed  up  in  the  following: 

1.  The  toxin  is  contained  within  the  germ  from  which  it  does 
not,  at  least  under  ordinary  circumstances,  diffuse  into  the 
culture-medium.  2.  The  toxin  is  not  extracted  from  the  cell 
b}-  either  alcohol  or  ether.  3.  Very  dilute  alkalies  do  not  ex- 
tract the  toxin  from  the  cells.  4.  The  germ  substance  may  be 
heated  to  a  high  temperature  in  water  without  destruction  of 
the  toxin.  ,t.  Boiling  with  a  .2  per  cent,  solution  of  hydro- 
chloric acid  has  but  little,  if  any,  effect  upon  the  germ  cell 
or  its  contained  toxin.  0.  Heating  the  germ  substances  for 
hours  at  a  temperature  of  the  water-bath,  with  water  con- 
taining 1  to  5  per  cent,  of  hydrochloric  acid,  breaks  up  the  cell 
walls  and  lessens,  but  does  not  destroy,  the  toxicity  of  the 
cell  content.  Prolonged  heating  may  render  the  toxin  inert. 
'.  The  toxin  is  separated  from  the  cell  wall  by  the  digestion 
of  the  latter  with  hydrochloric  acid,  and  pepsin  is  markedly 
active.  Each  of  these  propositions  is  demonstrated  by  experi- 
ments that  are  here  detailed.  There  are  many  questions  which 
the  authors  do  not  feel  free  to  answer,  such  as:  How  is  the 
toxin  set  free  when  the  germ  is  introduced  into  the  animal? 
What  is  the  chemistry  of  the  toxin?  Is  it  a  definite  compound 
or  is  it  composed  of  many  substances,  as  mentioned  by  Ehr- 
lich  in  his  theory  concerning  the  constitution  of  toxins?  Docs 
not  the  bacterial  cell  contain  both  the  toxin  and  an  immunizing 
body,  or  may  the  to.xin  be  changed  into  an  immunizing  sub- 
stance, either  by  artificial  means  or  in  the  animal  body? 
These  questions  await  further  study.  The  fact,  however  ,that 
at  least  one  of  the  bacterial  toxins  is  a  remarkably  stable 
body,  and  can  be  retained  in  a  dry  stage  in  permanent  form, 
justifies  us  in  taking  a  somewhat  more  optimistic  view  con- 
cerning the  probability  of  ascertaining  the  chemical  constitu- 
tion of  these  bodies  than  that  recently  expressed  by  Brieger  and 
accepted  by  Ehrlich. 

22.  'Widal's  Reaction. — Difiiculties  in  the  recognition  of 
Widal's  reaction  arc  pointed  out  by  Rosenberger,  who  remarks 
on  various  methods  and  modifications  that  have  been  advised. 
.\mong  these  he  mentions  the  time  limit,  which  some  observers 
think  should  occur  within  fifteen  minutes,  others  requiring 
longer  time.  The  method  of  preparing  the  dilution,  the  varia- 
tions in  the  tests  maele.  size  of  loop.  etc..  are  also  note'd,  and 
the  points  emphasized  are:     1.  The  use  of  a  uniform  dilution. 

2.  A  definite  time  limit.  3.  An  agreement  as  to  what  consti- 
tutes a  positive  reaction.  4.  The  use  of  a  culture  of  definite 
age,  and  a  clear  statement  as  to  incubation  or  non  incubation. 
5.  A  decision  as  to  whether  dried  blood,  fresh  blood  or  serum 
is  to  be  used.  6  .A  stated  number  of  tests  to  be  made  in  a 
givm  case.  7.  To  drop  the  terms  "doubtful"  and  "pseudo" 
reaction.     8.  Use  of  terms  "positive"  and  "negative"  only. 

2:i.  'Uretero  Intestinal  Anastomosis. — The  conclusions  of 
Zcil's  :iitii'lc  arc  tliat  :  1.  Doscciuling  infection  always  results 
from  ureteral  implantalion  into  the  rectum.  The  bacillus  coli 
communis  is  the  infecting  germ.  2.  The  primary  mortality  is 
large.  84  per  cent,  in  any  operation.  3.  In  120  dogs  operated 
on,  !)1  per  cent,  died  of  peritonitis  due  to  leakage  of  the  urine 
and  general  sepsis  and  pyelonephritis  during  the  first  ten  days. 
4.  Dogs  living  a  longer  time  died  of  pylonephritis,  pyelone- 
phrosis  and  pyemia.  5.  Dogs  that  apparently  ree'overed  had 
granular  contracted  kidneys  eiue  to  induration  and  cicatriza- 
tion of  diseased  areas.  The  rectum  acts  as  a  fair  substitute  for 
the  liladder  in  such  cases.  0.  Dogs  which  had  fully  recovered 
from  unilateral  implantation  were  living  by  the  other  kidney, 
that  of  the  side  operated  on  being  atrophied  and  granular  from 
an  earlier  pyelonephritis.     The  active  kidney  was  two  to  eight 
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times  thi  size  of  tlie  atrophic  one.  7.  A  review  of  tlie  litera- 
ture shows  that  no  better  results  can  be  expected  in  man  than 
in  animals.  8.  The  ureters  are  frequenth-  dilated,  but  show 
little  or  no  disease,  no  matter  how  extensive  the  kidney  infec- 
tion. 9.  The  bladder  is  always  infected  by  the  way  of  the 
urethra,  whether  emptied  by  operation  or  not.  A  purulent 
cys'iitis  from  staphylococcus  and  bacillus  coli  was  found  in 
every  case.  10.  An  artificial  immunity  to  infection  by  the 
colon  group  is  the  only  hope  of  making  uretero-intestinal  anas- 
tomosis feasible. 

24.  Air  in  Digestion. — Moore's  article  insists  on  the  im- 
portance of  pulmonary  aeration  of  the  blood  as  a  final  factor 
in  nutrition. 

2.5.  Schott  Exercises. — Neesen's  paper  gives  the  proper 
method  of  making  the  resisting  exercises  of  the  Schott  treat- 
ment, with  illustrations. 

20.  Suprarenal  Capsule. — The  final  installment  of-Floer- 
sheim's  paper  gives  cases  and  concludes  by  saying  that  after 
administration  of  the  suprarenal  powder:  1.  A  weak  and 
irregular-acting  heart  became  stronger  and  more  regular.  2. 
A  dilated  heart  was  contracted.  3.  A  diffusid  apex  beat  became 
localized.  4.  A  diffused,  loud,  and  rough  mitral  regurgitant 
murmur  became  localized,  smoother,  and  lessened  in  intensity, 
while  in  some  cases  the  murmur  disappeared.  5.  A  murmur 
which,  owing  to  the  extreme  weakness  of  the  heart,  could 
scarcely  be  heard,  became  more  distinct,  thus  aiding  in  the 
diagnosis.  6.  The  normal  cardiac  sounds,  when  indistinct,  be- 
came clearer  and  more  easily  distinguished.  7.  In  some  cases 
a  rapid  pulse  became  less  rapid;  in  other  cases  a  slow  pulse 
became  faster.  8.  Patients  who  were  very  weak,  with  organic 
heart  disease,  were  improved.  9.  No  eiTect  was  observed  in 
organic  heart  disease  when  the  pulse  was  strong  and  regular. 

31.  Urethral  Catheterization. — Lewis  describes  a  cysto- 
scope  devised  by  himself,  which  has  the  advantage  of  being 
readily  sterilizable  by  heat  or  steam,  and  hot  water,  and  is 
especially  adapted  to  ureteral  catheterization,  and  also  of  value 
for  intravesical  inspection  and  for  applications  to  the  vesical 
membranes. 

32.  Veratrum  Viride. — The  value  and  comparative  harm- 
lessness  of  this  drug  is  mentioned  by  Atkinson,  who  says  he 
has  never  heard  of  any  fatal  cases  of  poisoning  from  its  use. 

38.  Hernia. — The  conclusions  of  Brownson's  article  are  in 
substance  as  follows:  The  danger  of  strangulated  hernia  is 
in  delay.  In  all  cases  of  abdominal  pain  a  careful  examina- 
tion should  be  made.  The  mode  of  procedure  will  depend  on 
whether  the  physician  is  a  surgeon.  In  any  case,  gentle  taxis 
may  precede  operative  measures,  but  if  it  still  fails  under 
anesthesia,  the  surgeon  should  be  called  in.  Every  case  of 
hernia,  strangulated  or  not,  should  be  subjected  to  radical 
cure. 

40.  Petroleum. — From  an  experimental  investigation  on  ani- 
mals, and  also  clinical  experience  with  petroleum.  White  con- 
cludes that  petroleum  emulsion  is  inhibitory  to  the  growth  of 
putrefactive  and  pathogenic  bacteria  that  interfere  with  diges 
tion,  and  is,  therefore,  an  agent  for  relieving  flatulence,  and 
an  internal  antiseptic.  By  its  stimulation  of  peristalsis  and 
increased  diffusion  of  intestinal  contents  it  aids  nutrition, 
helps  the  natural  movements  of  the  bowels,  relieves  constipa- 
tion and  favors  elimination.  Its  weight-increasing  action  is 
beyond  doubt,  from  the  experiments  recorded.  The  weight 
gained  under  its  influence  is  much  greater  in  proportion  than 
it  or  nin'  e)ther  oil  could  afford,  even  if  digested  and  absorbed. 
While  petroleum  is  uncombinable  and  indigestible  in  itself 
when  mixed  with  emulsion  or  digested  food  material,  (he  effect 
is  very  different.  It  then  causes  an  increased  flow  of  this 
digested  assimilated  material  through  the  portal  system,  and 
produces  tissue  more  readily. 

42. — See  abstract  in  The  Journal  of  May  11,  p.l343. 

4.5.  Astereognosis. — Walton  and  Paul  discuss  the  subject  of 
astereognosis  with  special  reference  to  its  localization  and  pub- 
lish a  number  of  eases.     They  find  the  symptoms  present  in  a 


very  large  percentage  of  hemiplegics,  perhajis  one  third  or 
more.  The  difficulties  of  examining  for  it  are  noticed.  Every 
case  of  Rolandic  disease  coming  under  their  observation  since 
commencing  this  study  has  presented  this  symptom.  In  most, 
of  these  eases  capsular  lesion  was  indicated  by  the  paralysis, 
and  it  can  be  fairly  assumed  that  in  such  cases  involvement 
of  the  posterior  limb  is  common,  or  that  the  sensory  and  motor 
fibers  have  no  sharply  defined  line,  but  are  more  or  less  min- 
gled. In  case  of  complete  hemianesthesia  involving  the  trunk 
the  condition  is  apt  to  be  one  of  hysteria,  with  perhaps  a 
superimposed  organic  lesion.  In  such  cases  as  reported  here, 
where  the  astereognostic  type  of  anesthesia  is  the  initial  or 
prominent  symptom,  the  authors  say  they  must  remain  in 
doubt  as  to  whether  the  sensory  fibers  of  the  internal  capsules 
or  cortical  areas  are  primarily  or  solely  involved,  unless 
focal  symptoms  or  other  diagnostic  features  are  added.  The 
practical  advantage  of  localizing  the  affection  lies  in  the  assis- 
tance it  would  give  in  selecting  the  seat  of  operation  in  case 
of  suspected  tumor  or  other  lesions  capable  of  surgical  relief. 
Where  there  is  no  other  localizing  symptom  than  astereogno- 
sis, they  think  it  would  be  a  safe  working  plan  in  operable 
cases  to  select,  for  the  center  of  the  area  to  be  exposed,  a 
point  in  the  ascending  convolution  at  a  height  corresponding  to 
the  motor  representative  of  the  extremity  involved.  Such 
cases,  however,  will  be  few  as  compared  with  those  in  which 
the  astereognosis  is  merely  an  additional  symptom  with 
othe  rs, 

47.  Tabes  Dorsalis. — Bonar  has  analyzed  cases  of  tabes 
which  appeared  in  the  neurological  department  of  the  Vander- 
bilt  clinic  since  1901.  28G  in  number,  comprising  about  1.2 
per  cent,  of  the  whole  number  of  cases.  Of  these,  84.0  per 
cent,  were  males,  and  15.38  per  cent,  females,  or  a  proportion 
of  over  0  to  1.  The  various  symptoms  are  discussed,  and  they 
are  summed  up  in  the  order  of  their  frequency,  giving  the  per- 
centage of  cases  in  which  each  symptom  was  noted  as  follows: 
Loss  of  knee-jerks.  95.2;  changes  in  knee-jerks,  3.69;  Rom- 
berg symptom,  79.02;  change  in  pupillary  reaction,  78.67; 
pains  in  the  legs,  78.67;  ataxia  in  legs,  70.02;  vesical  dis- 
turbance. 62.23;  paresthesia  and  numbness,  54.54;  girdle  sen- 
sation, 48.6 ;  loss  of  muscular  sense,  28.32 ;  crises,  16.78 ;  pains 
in  trunk,  12.93;  optic  nerve  atrophy,  8.74;  ataxia  in  arms, 
7.69;  pains  in  arms.  6.99;  loss  or  eliminution  of  se.xual  instinct, 
6;  pains  in  thighs,  4.89;  ocular  paralyses  (strabismus,  diplo- 
pia, etc.),  3.21;  nystagmus,  2.44;  arthropathies,  2.09;  con- 
striction around  legs  or  thighs,  1.74;  tremors,  1.74;  perfor- 
ating ulcers  of  foot,  1.39;  muscular  atrophy,  1.39;  anosmia, 
1.04;  deafness,  .69;  vertigo,  .34:  loss  of  taste,  .34.  These 
percentages  are  of  interest  considering  the  large  number  of 
cases  studied.  Only  one  or  two  of  the  symptoms  were  not 
recorded  in  all  the  cases. 

48.  Scapulo-Humeral  Reflex. — Pickett  has  studied  the 
scapulo-humeral  reflex  of  Von  Bechterew.  which  has  its  cen- 
ter in  the  cervical  enlargement  and  is  claimed  by  its  finder  as 
more  constant  than  the  biceps  and  triceps  jerks  or  the  scapular 
and  palmar  cutaneous  reflexes.  It  is  elicited,  he  claims,  by  the 
percussion  hammer  along  the  entire  inner  edge  of  the  shoulder- 
blade,  most  markedly,  however,  at  the  inner  edge  of  the 
scapula  near  the  inferior  angle,  and  consists  in  adduction  of 
the  corresponding  humerus  toward  the  trunk,  often,  also,  in 
slight  outward  rotation,  mainly  produced  by  contraction  of 
the  infraspinatus  muscle  and  apparently  of  the  teres  minor. 
Occasionally,  by  extending  to  the  eleltoid  and  flexors,  it  leads  to 
abduction  of  the  arm  and  slight  flexion  in  the  elbow-joint.  It 
is  claimed  by  Bechterew  that  it  is  absent  in  poliomyelitis,  in 
the  spinal  form  of  progressive  muscular  atrophy,  in  neuritis 
involving  the  shoulder-girdle  muscles;  is  diminished  or  ab- 
sent in  muscular  dj'strophy  and  spinal  rigidity,  and  is  exag- 
gerated in  cerebral  hemiparesis,  especially  when  there  is  marked 
atrophy  of  the  shoulder-girdle  muscle;  122  cases  were  examined 
by  Pickett,  of  various  diseases,  including  locomotor  ataxia. 
Pott's  disease,  disseminated  sclerosis,  etc.  From  an  analysis 
of  the  results  he  finds  that  it  is  increased  in  lesions  of  the  upper 
se-gment  of  the. motor  system  (pyramidal  tracts)  and  is  dimin- 
ished or  absent  in  those  involving  the  reflex  path   (peripheral 
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nerves  or  spinal  Lord)  ;  it,  is  less  constant  than  those  involving 
the  biceps  or  triceps.  It  or  a  similar  reflex  may  be  obtained 
about  as  well  at  the  point  of  the  shoulder,  may  be  elucidated 
at  the  base  of  the  scapular  spine  as  well  as.  or  even  better 
than,  at  the  lower  angle.  Its  muscular  components  are  so 
variable  and  extensive,  and  the  reflex  is  so  complicated  and 
indefinite  as  compared  with  others,  that  he  dees  not  feel  much 
confidence  in  any  deductions  drawn  from  it  until  clear  post- 
mortem data  shall  have  established  its  exact  correspondence 
with  A  somewhat  limited  portion  of  the  cervical  enlarge- 
ment. 

52. — This  article  was  abstracted  in  The  Journal  of  JIarch  9, 
p.  681. 

.5."?. — Ibid.,  XXXV.,  p.  1171. 

56.  Syphilis. — The  principal  point  of  Breakey"s  article  seems 
to  be  the  treatment  of  syphilis  by  aiding  elimination  and  allow- 
ing Nature  to  take  its  course  and  produce  secondary  symp- 
toms before  applying  the  specific  treatment.  The  eruption  is 
in  a  way  eliminative.  and  active  specific  treatment  should  not 
be  advocated  until  the  situation  is  clear  and  it  has  a  pertain 
prospect  of  doing  good. 

57.  Tuberculosis. — The  theory  adopted  by  Campbell  is  that 
the  predisposition  to  tuberculosis  and  scrofula  is  due  to  hered- 
itary syphilitic  taint,  not  directly  in  the  family  but  in  the 
race.  The  contagiousness  of  tuberculosis  must  depend  upon 
this  primary  condition.  The  question  then  is,  can  syphilis  be 
subdued  and  controlled,  and.  if  it  can,  we  shall  have  accom- 
plished more  toward  prevention  of  the  spreading  of  tuberculosis 
and  other  kindred  diseases  than  by  all  the  other  prophylactic 
measures  that  have  been  proposed. 

58.  Tuberculosis. — The  importance  of  a  thorough  examina- 
tion of  a  patient  where  tuberculosis  is  .suspected  is  insisted 
upon  by  Hickiv.  He  thinks  that  the  question  of  infection  from 
tubercular  areas  other  than  the  lungs  should  be  carefully  in 
vestigated,  the  digestion  and  general  condition  thoroughly 
looked  into,  the  microscopic  examination  of  the  sputum  more 
thoroughly  resortid  to  and  the  physical  signs  specially  studied. 
Particular  attention  should  be  paid  to  the  expiratory  sound, 
since  a  diminished  and  weakened  murmur,  with  prolonged  and 
high  pitched  expiratory  sound,  is  the  earliest  change  to  be  rec- 
ognized. He  thinks  the  x-rays  are  likely  to  be  a  valuable 
aid  in  the  early  diagnosis,  though  he  has  himself  as  ytt  been 
unable  to  anticipate  the  results  of  auscultation  by  their  aid. 

64. — See  abstract  in  TltK  .IorRX.\L.  xxxv..  p.   1491. 

65.— Ibid. 

67.— Ibid.,  p.  14)5. 

73.  Surgery  of  the  Spleen. — The  conditions  under  which 
splenic  surgery  has  been  tried  are  enumerated;  the  operation 
itself  is  not  a  new  one.  In  malarial  enlargement  numerous 
operations  have  been  made  and  the  mortality  is  diminishing. 
Spli  nic  anemia  is  treated  at  some  length  and  a  successful  case 
of  splenectomy  for  its  relief  reported.  In  splenic  leukemia 
the  operation  has  been  almost  invariably  fatal.  Chronic  en- 
largement in  infants  usually  yields  without  operation.  In 
Banti's  disease  the  mortality  is  not  excessive  and  surgery  seems 
to  att'ord  relief.  A  number  of  other  conditions,  such  as  ab- 
scess, sarcoma,  etc.,  are  mentioned,  and  the  operation  has  a 
nuich  wider  range  than  might  be  generally  supposed.  The 
reduction  in  the  mortaliiy  is  largely  due  to  judicious  selection 
of  cases.  The  size  of  the  spleen  is  less  a  contraindication  than 
the  adhesions  it  forms.  The  operation  is  only  distinctly  con- 
truindicated  in  such  grave  organic  lesions  as  leukemia,  cir- 
rhosis of  the  liver,  and  amyloid  disease.  In  other  allections 
its  merits  remain  to  be  tested.  The  after  results  are  not  con- 
stant, as  a  rule,  except  for  the  reduction  of  hemoglobin  and 
red  corpuscles  and  the  increase  of  white  corpuscles,  and  these 
are  only  temporary  and  do  not  debar  the  patient  from  com- 
plete restoration  to  health  after  splenecte)my.  A  ease  is  re- 
ported, beside's  the  one  mentioned,  where  sarcoma  of  the  spleen 
resulted  in  dealli,  and  one  of  splenic  leukemia  with  recovery, 
reported  in  full  delail,  one  of  rupture  anel  one  of  splenople.xy. 


74.  Intestinal  Perforation  in  Typhoid. — Cushing  notices- 
the  hopeful  feeling  in  regard  to  operation  for  this  condition,. 
which  exists  in  this  country  as  compared  with  Europe,  and 
thinks  that  37  cases  of  actual  recoveries  after  perforation  is 
a  cause  for  congratulation,  no  matter  what  the  number  of 
failures  may  have  been.  Up  to  the  present  time  12  cases  in 
Osier's  clinic  have  been  operated  on.  5  have  recovered,  and 
>ome  of  the  others  would  have  been  saved  had  they  been  oper- 
ated on  earlier,  and  had  exploratory  operation  been  considered 
justifiable,  as  is  now  the  case.  It  is  now  a  custom  there  to. 
keep  the  operating-room  ready  for  immeeliate  use  when  there 
is  a  suspicious  case  of  typhoid  in  the  wards,  and  most  careful 
watching  is  kept  over  all  typhoid  patients.  These,  he  thinks, 
will  be  the  occasion  of  saving  50  to  liO  per  cent,  of  the  cases 
of  typhoid  perforation  in  the  future.  Of  the  12  cases,  all  but 
o  have  been  previeiusly  reported;  one  of  the  3  is  here  given. 

75. — Spinal  Accessory  Paralysis. — Post-operative  or  trau- 
matic paralysis  of  this  nerve  is  treated  by  Bailey,  and  a  case 
reported  which  is  of  interest  as  bearing  on  the  question  of 
the  nerve  supply  of  the  sternomastoid  and  trapezius  muscle. 
He  reviews  other  cases,  and  comes  to  the  conclusion  that  there 
is  more  or  less  variation  in  this  nerve  supply.  While  the 
sterno-mastoid  seeins  to  have  its  innervation  from  the  accesso- 
rius,  the  trapezoid  may  be  supplied  also  by  some  of  the  cervical 
nerves.  He  takes  the  variation  to  be  as  follows:  "The  spinal 
center  situated  between  the  first  and  fifth  cervical  segments  of 
the  cord  is  fixed  and  constant.  As  a  general  rule,  the  cells 
of  this  center  send  their  axones  to  the  trapezius  through  both 
the  spinal  accessory  and  the  cervical  nerves.  But  sometimes 
there  is  a  variation  from  this  arrangement,  in  that  all  the 
axones  pass  to  the  muscle  in  the  spinal  accessory,  leaving  the 
cervical  nerves  without  function,  as  far  as  the  trapezius  is 
concerned.  Under  these  circiunstances.  the  motor  impulses 
reach  the  trapezius  exclusively  through  the  spinal  accessory, 
and  section  of  it  consequently  means  total  palsy." 

77.  Colostomy  for  Chronic  Dysentery. — The  n>ethod  of 
treatment  advocated  for  chronic  cases  of  amebic  dysentery 
failing  to  respond  to  medical  treatment,  by  Murray,  is  the 
production  of  an  artificial  anus  early  in  the  disease.  He  would 
recommenel  this  if  after  fenir  months  of  medical  treatment  the 
dj'sentery  is  not  cured.  Setting  the  e'olon  at  rest  is  the  only 
reliable  method.  He  would  leave  the  artificial  anus  open  for 
a  long  time,  and  it  should  not  be  closed  until  it  is  certain« 
that  the  ulcer  has  healed.  This  can  be  ascertained  by  the- 
long  rectal  tube  of  Kelly.  This  method  is  not  of  recent  date, 
but  has  been  carried  out  successfully  for  several  years,  in  e'ases 
of  ulceration  of  the  sigmoid  and  rectiuu.  and  by  English  sur- 
geons in  membranous  colitis,  but  it  has  not  be>en  generally  put 
in  practice  in  case  of  chronic  dysentery.     He  reports  a  case. 

7S. — Tendon  Surgery. — The  utility  of  tendon  surgery  is- 
pointed  out  by  Coolidge.  who  emphasizes  the  necessity  of  special 
study  of  the  muscles  involved  and  transplanting  or  ligating 
living  tendon  to  replace  the  paralyzed  ones  if  it  can  be  done. 
The  important  points  to  be  considere^d  are:  1.  The  time  of 
operation,  which  should  not  be  until  the  reparative  process, 
after  the  attack  of  infantile  ])aralysis,  has  reached  its  limit. 
2.  The  amount  of  strength  of  muscle  to  be  grafted  as  compared 
with  the  work  it  will  be  called  upon  to  do.  3.  The  location  of 
the  grafting.  4  .The  nu'thod  eif  joining  the  tendon  together. 
5.  The  choice  of  material;  the  chromicizeel  catgut  with  a  life 
of  four  to  six  weeks  ought  to  sullice.  6.  The  post-operative- 
treatment  should  be  at  least  four  weeks  in  the  plaster  bandage, 
then  nuissage  and  passive  movement,  usually  with  sonu>  ap- 
pliance to  keep  the  foot  in  its  proper  position,  for  a  eouple- 
of  months  more.  The  use  of  tenotomy  in  spastic  ceielmil 
paralysis  is  also  mcntieme'd,  and  case-s  reported. 

79, — Appendicitis. — Brewer  reports  e-ases  illustrating  the- 
errors  of  diagnosis:  In  2  the  symptoms  were  found  to  be- 
due  to  renal  calc\ili,  in  4  to  disease  of  the  uterine  appendages, 
in  1  to  -sarconui  of  the  ileum,  in  1  to  cholecystitis,  in  1  to 
suppurative  pancreatitis,  and  iu  2  to  general  sepsis.  The- 
e-asi's  me  icpoiterl  in  iletail. 
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80. — Complications  of  Appendicitis. — Tlic  coinplications 
mentioned  by  Meyer  are  thrombosis  of  the  femoral  vtins,  of 
which  he  reports  two  cases  and  discusses  the  cause.  He  is 
inclined  to  believe  in  the  infectious  origin  of  this  condition, 
though  the  mechanical  theory  as  brought  out  by  Lennander 
■can  not  be  lost  sight  of.  Another  complication  is  intestinal 
obstruction  occurring  sometimes  after  operation  for  acute  per- 
forative peritonitis.  In  the  first  case  reported  the  cause  of 
the  obstruction  was  concluded  to  be  abscess  perforation  into 
the  descending  colon,  upon  the  occurrence  of  which  a  coil  of 
the  small  intestine,  which  had  been  under  great  tension  during 
the  full  expansion  of  the  abseess,  became  kinked  on  its  sudden 
withdrawal,  and  thus  formed  the  cause  of  obstruction.  The 
second  was  obstruction  from  a  minute  band  passing  from  the 
cecum  over  the  small  intestine  to  the  root  of  the  latter's  mesen- 
tery, which  was  successfully  relieved. 

83.  Paresis  and  Cerebral  Syphilis. — Ilunl  holds  that  there 
is  a  difVcrenci'  bi'twi't-n  tiuc  paresis  and  sypliilitic  pseudo  pare- 
sis, and  quotes  .Meckel's  table  of  points  of  difTcrential  diag- 
nosis. One  of  the  strongest  points,  he  maintains,  is  the  dif- 
ferent results  of  specif  c  treatment  in  cases  of  .syphilitic  history 
and  with  lesions  apart  fiom  cen  bral.  He  does  not  fully  ac- 
cept (he  dictum  of  "no  syphilis,  no  geuL'ral  paralysis,"  though 
admitting  the  predominance  of  syphilitic  antecedents.  He  calls 
attention  to  a  clinical  manifestation  of  the  paresis,  which  he 
thinks  is  quite  rare,  that  is  the  sudden  and  acute  exacerbation 
after  a  more  or  l^ss  prolonged  prodronuil  period,  with  symp- 
toms of  low-grade  cerebral  inflammation,  and  holds  it  is  prob- 
able that  there  is  here  a  true  localized  inflammation  of  the 
brain  substance  distinct  from  motor  tracts  and  the  basal 
ganglia.  Anothi  r  point  that  he  especially  notices  is  the  in- 
fluence of  a  traumatism  or  an  ordinary  attack  of  insanity  in 
the  induction  of  paresis. 

flO. — This  article  lia<  appeared  elsewhere.  See  TiiK  .TornN.ir, 
of  May  4,  H  32.  p.  ]27!l. 

i)4.  Tuberculin  Treatment. — Denison  lias  experimented 
with  Tubuculin  treatment  in  a  large  number  of  cases,  with 
Kleb's  tuberculin,  and  antiphthisin,  Mumford's  asses'  serum, 
Fiscli"s  antiphthisis  serum,  T.  R.,  Hirschfelder's  oxytuberculin, 
von  Ruck's  tuberculin  and  his  watery  extract:  he  tabulates 
the  results.  The  best  results  Wfie  obtained  with  the  watery 
extract.  Out  of  45  cases  thus  treated,  28,  or  02  per  cent.,  arc 
living  in  apparent  immunity,  40  of  these  apparently  cured. 
49  per  cint.  much  improved,  and  only  11  per  cent,  retrograded. 
This  method  of  treatment,  however,  covers  a  shorter  period 
than  the  others,  which  perhaps  should  be  considered  in  the 
estimation. 

107.  Meddlesome  Midwifery. — W'ehsti  r  protests  against 
the  use  of  antiseptic  douches  which  are  unnecessary  in  the 
absence  of  any  local  or  chronic  infection  or  venereal  disease  of  ' 
the  vulva,  vagina  and  cervix,  though  in  such  cases  vigorous 
use  of  an  antiseptic  may  be  necessary.  He  reviews  the  litera- 
ture of  the  normal  and  pathologic  bacteriology  of  the  vaginal 
contents  at  considerable  length,  as  supporting  his  view  that 
prophylactic  douching  in  the  majority  of  cases  is  unnecessary. 
Contamination  is  sometimes  produced  by  unnecessary  vaginal 
examinations  by  the  physician  or  nurse,  and  he  insists  on  the 
importance  of  cKanliness  and  believes  that  boiled  rubber 
gloves  should  always  be  used.  The  over-use  of  the  forceps  is 
also  deprecated,  and  he  gives  a  tabulated  statement  of  the 
percentage  of  cases  in  which  these  are  used  in  the  leading 
European  clinics. 

100.  Cardiac  Neuroses. — Ihe  anatomic  and  physiologic 
data,  as  far  as  their  bearing  on  the  production  of  these  con- 
ditions is  concerned,  are  noticed  by  Uarker.  He  makes  the 
suggestion  that  there  is  much  to  be  hoped  for  from  an  analysis 
of  irregularities  based  upon  modern  physiologic  and  pharma- 
cologic research.  The  most  important  feature  of  such  analysis 
at  present  is  in  the  emphasis  laid  upon  the  importance  of 
the  hfart  muscle  itself.  He  thinks  it  would  be  well  to  be 
chary  in  the  future  use  of  the  term  "cardiac  neurosis"  until 
the  dynamics  of  the  processes  concerned  arc  better  understood. 


and  suggests  grouping  tlum  simply  under  the  term  "dis- 
turbances of  cardiac  motility." 

111.  Gastric  Ulcer. — Andrews  reviews  the  methods  and  in- 
dications of  surgical  interference  in  case  of  gastric  ulcer,  and 
offers  the  following  conclusions:  "1.  Gastric  ulcer  is  a  surgical 
disease.  2.  Ptrforating  ulcer  should  be  treated  by  laparotomy 
as  early  as  possible.  3.  Bleeding  gastric  ulcer  should  be  treated 
by  operation  after  resisting  medical  treatment.  4.  Gastric  ul- 
cers produce,  and  are  also  caused,  by  pyloric  obstruction,  and 
this  calls  for  operation.  Many  obscure  and  obstinate  stomach 
troubles  are  caused  by  this  cicatricial  obstruction,  and  can  be 
cured  very  safely  by  surgical  intervention." 

112.  Gastric  Ulcer. — Herrick  describes  in  detail  the  meth- 
od and  technique  of  the  rest  and  rectal  feeding  method  of 
gastric  ulcer,  which  he  thinks  offers  the  most  favorable  con- 
ditions to  aid  the  natural  tendency  of  the  lesion  to  heal,  and 
should  receive  more  attention  in  text-books  and  other  medical 
writings.  It  consists  in  putting  the  patient  to  bed  under  the 
care  of  a  trained  nurse,  emptying  and  cleansing  the  bowels, 
allowing  no  food  to  be  given  at  first,  except  possibly  water  in 
small  amounts,  giving  a  cleansing  enema  high  in  the  rectum 
at  regular  intervals  of  four  hours.  As  the  pain,  tenderness 
and  vomiting  decreases  or  ceases,  the  rectal  feeding  is  grad- 
ually stopped,  and  feeding  by  the  mouth  with  a  specially  pre- 
pared diet  substituted.  The  patient  is  not  allowed  to  get 
out  of  bed  until  rectal  feeding  has  been  entirely  stopped  and 
food  been  taken  alone  by  the  mouth  for  several  days,  and  re- 
suming of  activity  should  be  gradual.  The  whole  treatment 
may  last  for  two  to  six  weeks  at  least,  and  possibly  longer. 

113.  Girlhood. — The  points  made  by  Newman  are  the  im- 
portance of  the  proper  physical  training  of  girls  during  the 
developmental  period  of  puberty,  and  the  prevention  of  lack 
of  development  of  the  cervix  and  uterus,  which  is  a  serious 
handicap  to  their  future  sexual  life,  and  possibly  may  result 
in  serious  and  even  fata!  conditions  after  marriage.  For  this 
condition  of  undeveloped  cervix  he  suggests  dilatation  under 
anesthesia,  supplemented  by  plastic  work  to  restore  the  cervix 
and  maintain  a  proper  lumen,  as  better  than  subjecting  the 
patient  to  a  course  of  local  treatment  in  the  g;\'necolo<'ic 
ihair. 

1 14.  The  Skull  and  its  Contents. — Earless  paper  calls  atten- 
tion to  the  importance  of  dural  and  sclerotic  conditions  in  the 
cortex  following  injuries,  as  being  responsible  for  many  epi- 
leptic seizures  and  other  troubles,  and  he  advises  the  uses  of 
the  trephine  or  chisel  in  every  case  of  severe  injury  to  the 
bead,  as  evidenced  by  the  symptoms  and  degree  of  force  re- 
ceived. Careful  examination  of  the  soft  parts  and  immediate 
repair  of  the  injuries  should  be  done  as  soon  after  the  injury 
as  the  circumstances  will  permit,  to  avoid  sclerosis.  When 
this  has  been  thoroughly  established,  the  sclerosed  area  should 
be  thoroughly  excised  and  care  be  taken  that  the  offendino 
area  is  the  one  removed. 

123.  Alcohol  and  Tobacco  Amblyopia  in  Cuba. — Finlay 
finds  that  both  Cubans  and  Spaniards  in  Cuba  are  far  from 
being  immune  to  alcohol  and  tobacco  amblyopia,  and  presents 
02  eases,  which  he  has  met  with  in  a  total  of  4300;  5  cases  of 
jiurely  alcohol,  31  of  tobacco,  and  50  from  mixed  alcohol  and 
tobacco  amblyopia.    The  cases  are  given  in  a  tabulated  form. 

120.  Myxosarcoma  of  the  Optic  Nerve.— After  reporting 
a  case  in  which  a  myxosarcoma  was  removed  from  the  posterior 
orbit,  surrounding  the  optic  nerve,  with  microscopical  exami- 
nations, Axenfeld  and  Busch  call  attention  to  the  noteworthy 
features,  which  are:  1.  The  periodic  variation  of  the  exoph- 
thalmus,  with  accompanying  fever.  2.  The  almost  perfect 
acuteness  of  vision  and  complete  iield  on  the  day  of  operation 
after  the  exophthalmus  had  lasted  eight  months  and  a  consid- 
erable tumor  of  the  nerve  had  developed.  3.  The  extirpation 
of  the  tumor  by  Kronlein's  method,  with  permanent  preserva- 
tion of  the  ball.  4.  The  extensive  improvement  of  the  paralysis 
of  the  ocular  muscles  after  the  operation.  .5.  The  condition  and 
distribution  of  the  medullated  fibers  In  the  optic  nerve,  fi.  The 
exis'.ence  of  hyaline  cartilage  in   flic   iici\c. 
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127. — Symblepharon  Operation. — The  dilliculty  of  making 
a  permanent  retrotarsal  fold  is  considerable  in  all  the  sym- 
blepharon operations  hitherto  practiced.  From  a  study  of  the 
anatomy,  Wolff  concluded  that  the  tendinous  expansion  of  the 
superior  rectus,  which  lies  just  beneath  the  conjunctiva,  is  the 
natural  insertion  of  the  upper  conjunctival  arch,  and  might 
serve  as  the  desired  fixed  point  of  attachment  for  the  new- 
formed  upper  retrotarsal  fold.  He  has  recently  had  the  oppor- 
tunity to  give  this  operation  a  trial  and  reports  the  case.  In 
future  cases,  he  saj's,  he  will  do  the  operation  in  the  following 
manner:  After  separating  the  adhesions  until  the  upper  lid 
can  be  doubly  everted,  a  horizontal  incision  will  be  made  in 
the  expansion  of  the  rectus,  where  the  retrotarsal  fold  should 
lie.  Then,  in  order  to  prevent  excessive  swelling,  the  lid  will 
be  replaced,  and  perhaps  tampons  be  introduced  to  check  the 
hemorrhage.  After  dissecting  up  the  flaps  the  lid  will  be 
evertfd,  so  that  the  flaps  may  be  sutured  to  the  expansion  of 
the  rectus  in  the  manner  described.  It  would  seem  better  to 
cover  the  tarsal  wound  also,  so  as  to  prevent  later  a  growing 
over  it  of  the  transplanted  flap  and  to  avoid  the  checking  of 
the  movements  of  the  upper  lid.  The  advantages  of  the  method 
lie  in  the  fact  that  all  the  available  anatomical  and  patholog- 
ical relations  are  taken  into  consideration:  1.  The  trans- 
planted flap  is  attached  to  the  fornix  as  a  natural  point.  2. 
From  this  it  follows  that  the  flap  is  capable  of  following  all 
the  changes  of  position  of  the  lid  with  respect  to  the  eyeball. 
3.  The  transplanted  flap  is,  through  this  fixation,  better  adapted 
to  its  surroundings  and  to  its  base,  and  therefore  more  readily 
becomes  attached.  4.  Later  the  expansion  of  the  rectus  ex- 
ercises a  constant  traction  on  the  new-formed  fornix  in  the 
direction  of  the  depth  of  the  orbit,  and  thus  prevents  the 
shrinking  that  often  occurs  later. 

128.  Changes  in  the  Fundus  in  Pregnancy. — From  a 
study  of  124  gravid  women,  ranging  from  the  fourth  month  on, 
about  one-half  of  them  in  the  tenth  month,  Bosse  concludes 
that  "in  a  large  number  of  pregnant  women  there  are  changes 
in  the  fundus,  located  at  the  optic  disc,  and  consisting  in 
cloudiness  and  swelling  due  to  venous  stasis  and  transuda- 
tion. These  neuritic  changes  are  innocent  in  that  functional 
disturbances  of  the  eye  do  not  occur,  or  at  least  are  not  sub- 
jectively recognized,  and  that  they  appear  soon  after  labor, 
without  distinction  as  to  whether  it  is  the  first  pregnancy  or 
a  later  one." 

129.  Nutrition  of  the  Cornea. — Ulrich  experimented  on 
transmission  of  the  fluids  through  the  endothelium  on  Dtsce- 
met's  membrane,  which  he  thinks  does  not  check  the  entrance 
of  the  aqueous  humor  into  the  cornea,  but  only  limits  it. 
He  usfs  ferrocyanid  of  potassium  in  his  experiments,  and  he 
finds  that  a  small  amount  of  aqueous  humor  thus  entering  is 
carried  off  toward  the  conjunctiva,  thus  preventing  opacity 
and  swelling.  He  also  made  experiments  to  see  the  effect  of 
scar  tissue,  which  seemed  to  show  that  it  is  less  capable  of 
imbibition  than  the  normal  corneal  tissue,  and  that  pirhaps 
the  lymph  circulation  offers  certain  hindrances. 

British  Medical  Journal,  May  11. 

Experiments  upon  the  New  Specific  Test  for  Blood. 
George  H.  Nuttall  and  E.  M.  Dinkelspiel. — The  recent  dis- 
covery of  spicilic  precipitins  that  act  on  various  bacterial 
products — milk,  peptone,  eggs,  albumin  and  different  kinds  of 
blood — has  led  the  authors  to  undertake  the  investigation,  of 
which  the  present  paper  gives  an  abstract.  They  injected  rab- 
bits intraperitoneally  with  horse,  dog,  ox,  sheep,  and  human 
serum,  and  were  al)le  to  observe  the  formation  of  specific 
precipitins  in  their  blood,  the  antiserums  from  these  animals 
being  tried  on  twenty-four  different  bloods  with  uniformly 
negative  results,  excepting  a  slight  action  exerted  by  the  anti- 
serum for  human  blood  on  the  blood  of  two  species  of  monkey, 
where  a  slight  reaction  was  obtained  not  at  all  comparable  in 
intensity  to  that  shown  on  the  addition  of  the  antiserum  to 
human  blood.  A  slight  cloudiness  was  produced  by  the  anti- 
scrums  for  ox  blood  when  added  to  sheep's  scrum,  and  vice 
versa.  Some  animals  already  gave  an  effective  serum  after  the 
third  injection.     Bloods  which  had  been  dried  for  two  months 


and  preserved  at  room  temperature  in  the  dark  or  daylight,  or 
in  the  dark  at  37  C,  ami  also  such  as  had  been  exposed  for  a 
week  to  sunlight,  as  well  as  serum  from  a  blister,  the  result 
of  a  burn,  all  gave  positive  reaction  when  tested  for  their  par- 
ticular antiserum.  Some  human  blooel  which  had  undergone 
I)utrefaction  for  two  months,  when  diluted  1  to  100  with 
normal  salt  solution,  gave  a  marked  reaction  with  the  anti- 
serum for  human  blood,  which  it  did  not  do  with  other  blood 
serums.  A  rabbit  that  was  treated  with  some  old  antidiph- 
therial  horse  serum  preserved  with  tricresol  in  a  corked  bottle 
for  two  years  and  seven  months  yielded  a  specific  precipitin  for 
horses'  serum.  Positive  results  were  also  obtained  by  treating 
a  rabbit  with  a  pleuritic  fluid  which  had  been  kept  in  the  lab- 
oratory for  from  five  to  six  months  and  preserved  by  the  addi- 
tion of  chloroform.  A  slight  but  distinct  reaction  was  ob- 
tained with  human  na.sal  and  lachrymal  secretion.  Dilutions 
of  human  blood — 1  to  100 — mixed  with  an  equal  volume  of  dilu- 
tions of  the  blood  of  ox.  sheep,  dog  and  horse  and  tested  for 
human  blood,  all  gave  a  positive  reaction,  and  vice  versa.  The 
control  experiments  with  normal  rabbits'  serum,  as  also  with 
non-homologous  antiserums,  gave  negative  results.  These  in- 
vestigations confirm  and  extend  the  observations  of  others  with 
regard  to  the  formation  of  specific  precipitins  in  the  blood 
scrum  of  animals  treated  with  various  serums.  The  authors, 
therefore,  conclude  that  these  precipitins  are  specific,  although 
they  may  produce  a  slight  reaction  with  the  serums  of  allied 
animals.  The  substance  which  brings  about  the  formation  of 
precipitins,  and  the  precipitin  itself,  are  remarkably  resistant. 
This  new  test  can  be  applied  to  blood  which  has  been  mixed 
with  that  of  another  animal,  and  the  authors  claim  that  we 
have  in  this  test  the  most  e\elicate  means  thus  far  discovered 
for  detecting  and  differentiating  bloods,  and  trust  it  will  be  put 
to  forensic  use. 

The    Lancet,     May    11. 

The  Importance  of  the  Teaching  of  Insanity  to  the 
Medical  Student  and  Practitioner  in  Relation  to  the 
Prevention  of  Insanity.  Kohekt  Jone.s. — The  responsi- 
bility of  the  doctor  in  cases  of  insanity  is  first  alluded  to. 
especially  as  regards  certifying  cases,  and  Jones  notices  the 
needs  of  special  knowledge  in  this  regard.  The  doctor  is, 
moreover,  a  consultant  in  regard  to  engagements,  marriages, 
civil  and  testimonial  capacity,  etc..  where  such  knowledge  is 
essential,  also  in  cases  of  criminal  responsibility,  and  he  should 
have  some  knowledge  also  of  the  subject  of  anthropology  and 
the  signs  of  degeneracy.  The  severe  mental  symptoms  arising 
in  the  course  of  bodily  disease  ma.y  also  call  into  play  his  best 
efforts.  Another  of  the  chief  reasons  why  the  medical  student 
should  be  made  familiar  with  insanit}-  is  that  it  is  best  treated 
in  its  early  stages,  hence  the  importance  of  its  early  recognition. 
We  are  probably  on  the  threshold  of  important  discoveries  in 
regard  to  this  matter,  and  the  nee^d  of  research  is  emphasized. 
The  student  should  be  conversant  with  neurologic  methods, 
especially  in  histology,  should  know  the  changes  in  the  normal 
secretions,  should  he  familiar  with  the  use  of  physiologic  instru- 
ments, blood  examinations,  etc.  A  knowlcelge  of  psychology-  or 
mental  physiology  is  also  urged,  and  the  different  forms  of 
insanity  should  be  described  in  a  systematic  course  of  lectures, 
illustrated  by  actual  cases  in  hospitals  and  asylums.  Jones 
nelvocates  the  issuance  of  a  diploma  in  mental  medicine  similar 
in  scope  to  that  in  public  health,  and  requiring  it  to  be  obtained 
by  all  who  wish  to  be  medical  officers  to  asylums  and  hospitjils 
of  the  insane  and  those  attached  to  licensed  houses  for  their 
case.  Finally,  he  would  have  every  public  asylum  in  the 
e'ountry  a  school  for  a  post-graduate  e'ourse  in  mentiil  diseases. 

Mental  Fatigue  in  School  Children.  Joseph  Bellei. — 
The  author  examined  320  boys  of  the  average  age  of  11  years, 
4V-;  months,  and  140  girls  of  the  average  age  of  11  years  and 
8  months,  400  children  alteigethe'r,  by  the  methods  of  writing 
from  dictation  at  various  periods  during  the  school  hours  to 
test  the  effect  of  school  fatigue.  The  conclusions  he  arrives 
at  are  as  follows:  1.  No  conclusion  can  be  drawn  as  to  the 
influence  of  single  subjects  of  teaching.  2.  The  first  hour  of 
lessons  is  a  useful  mental  exercise,  because  the  children  are 
able  during  that  time  to  overcome  the  state  of  inattention  in 


June  1,  1901. 


CURRENT  MEDICAL   LITERATURE. 


1593 


which  they  were  at  the  time  of  coming  to  school.  3.  The 
morning  lessons  do  not  prorlnce  great  mental  fatigue.  4.  The 
midday  rest  is  of  great  use  to  the  children  because  it  does  not 
destroy  the  good  effects  of  the  mental  exercise  in  the  morning 
and  enables  them  to  do  work  of  better  quality  than  that  which 
they  produce  after  a  long  rest,  as  one  observes  at  the  beginning 
of  the  morning  lessons.  5.  Though  immediately  after  the  mid- 
day rest  the  children  are  in  the  best  condition  of  mind,  an  hour 
or  so  of  application  in  the  afternoon  is  sufficient  to  produce 
such  a  mtntal  fatigue  as  to  lead,  at  the  end  of  the  afternoon 
lesson,  to  the  worst  work  of  the  day.  Therefore,  if  the  morn- 
ing application  does  not  fatigue,  it  consumes  the  mental  energy 
of  the  children  in  such  a  manner  that  they  can  not  undertake 
light  work  in  the  afternoon  without  falling  into  great  mental 
fatigue. 

The  Practitioner,  May. 
Oomposition  aud  Action  of  Orchitic  Extract.  Walter 
E.  Dixon. — The  author  first  notices  the  historic  interest  of  this 
extract,  showing  that  it  was  used  by  the  ancient  Romans  and 
was  tmployed  up  to  the  end  of  the  seventeenth  century,  from 
which  time  it  was  dropped  until  Brown-Sequard  revived  it. 
The  opposing  views  held  by  various  persons  as  to  its  effects  are 
noted,  and  he  remarks  that  a  very  slight  glance  at  the  liter- 
ature shows  that  tests  have  been  made  under  widely  differing 
conditions.  Some  observers  use  tlie  dried,  others  the  fresh, 
organs,  some  sterilize  in  dubious  ways,  and  some  administer  the 
extract  by  the  mouth.  The  amounts  used  also  vary  widely. 
These  should  be  considers d  in  estimating  the  value  of  the 
dillerent  opinions.  Brown-Sequard  and  his  immediate  fol- 
lowers insisted  on  the  use  of  the  fresli  extract,  and  that  it 
should  be  injected  practically  unaltered.  It  is  not  fair  to  con- 
denm  their  views  from  experiments  performed  in  altogether 
different  ways.  The  composition  of  orchitic  extract  is  noted. 
It  contains  a  largr  number  of  proteids,  almost  entirely  nucleo- 
proteids.  also  a  number  of  extractives,  among  which  is  spermin 
with  others  in  equal  quantity,  and  probably,  at  least,  as  im- 
portant. Orchitic  extract  has  a  decided  action  on  animals, 
whether  injected  subcutaneously,  or  directly  into  the  circula- 
tion, and  the  question  arises  which  of  the  constituents  is  the 
active  one.  Dixon  considers  the  theory  of  Pothl  that  the 
spermin  is  especially  active  and  an  intraorganic  ferment  of 
oxidation  not  confirmed  by  the  facts.  The  nucleoproteid  is 
discussed  at  length,  and  the  author  finds  that  it  has  a  decided 
action  in  producing  hypoleucocytosis  in  rabbits.  The  diminu- 
tion in  the  number  of  leucocytes  is  mainly  at  the  expense  of 
the  polynuelcar  variety,  the  lymphocytes  being  least  affected. 
It  also  produces  a  profound  alteration  in  the  appearance  of  the 
corpuscles;  they  have  an  illy-defined  contour  and  show  fewer 
granules;  their  nuclei  are  markedly  swollen  and  stain  more 
faintly  with  methylene  blue.  When  given  by  the  mouth,  how- 
ever, it  appears  that  an  immediate  hyper-leucocytosis  is  pro- 
duct d  and  the  excretion  of  P;0.,  is  increased,  the  reverse  of 
which  appears  to  be  the  case  with  its  injection.  When  in- 
jected directly  into  the  circulation  orchitic  nucleoproteid  has 
an  effect  upon  both  the  heart  and  periphfral  vessels.  The 
heart  is  slow,  the  blood  pressure  falls  and  the  peripheral  vessels 
dilate;  occasionally  there  is  an  initial  short  constriction.  The 
extracts  of  epididymis  and  vesiculae  seminales  are  similar  to  the 
extracts  of  testis,  but  the  effect  on  the  heart  is  less,  while  the 
vasodilatation  is  greater.  Clinical  experiments  with  orchitic 
extracts  are  not  numerous,  but  Pregl  has  found,  from  the  use 
of  ergographic  experiments,  that  its  injection  leads  to  increased 
muscular  ( fficiency,  and  Zoth  has  obtained  similar  results. 
Henocque  found  that  Brown-Sfquard's  injections  produced  a 
permanent  increase  in  the  hemoglobin  in  phthisis,  and.  tliere- 
fore,  concluded  that  they  had  a  beneficial  efffct  on  the  blood. 
There  is  yet  much  to  be  learned  concerning  the  action  of 
orchitic  extract.  Its  active  constituent  is  not  detected,  but  it 
is  probable  that  experiments  on  eunuchs  would  lead  to  valuable 
results.  Orchitic  injections  administered  as  suggested  by 
Brown-Sequard  have  a  powerful  influence  on  metabolism,  espe- 
cially showing  itself  by  changes  in  the  urine,  in  the  leucocytes 
and  in  the  blood  pressure. 

The  Ovary  as  an  Organ  of  Internal  Secretion.     Walter 
E.   Dixo.v. — The    effect    of    ovarian    extract    is   also    studi'd    by 


Dixnn.  who  notices  the  ellect  of  castration,  its  influence  on 
inananary  secretion  in  animals,  all  indicating  the  existence  of 
an  internal  secretion,  and  the  fact  that  any  portion  of  the 
ovary  being  left  in  the  .system,  no  matter  where,  in  the  living 
condition,  prevents  tlu-  effect  of  their  ablation  is  still  further 
evidence,  the  administration  of  ovarian  extract  in  menstrual 
disorders  and  on  women  with  induced  climacteric  as  a  result  of 
dciublc  ovariotomy  has  been  tried  in  many  cases,  and  on  the 
whole  with  beneficial  results.  He  sums  up  as  follows:  1.  The 
presence  in  the  body  of  ovarian  tissue,  however  small  in 
amount,  is  sufficient  to  prevent  the  distressing  symptoms 
which  frequently  arise  after  complete  double  ovariotomy.  It 
does  not  appear  to  matter  in  wliat  position  in  tlie  body  the 
portion  of  ovary  remains,  and  even  a  transplanted  ovary  is 
suHicient  to  prevent  the  untowaid  consequences.  2.  The  ad- 
ministration of  ovarian  tissue  by  the  mouth  exerts  a  beneficial 
effect  in  patients  in  whom  menstruation  has  ceased  in  eonse- 
ejucnce  of  di.^ease  or  complete  ovariotomy,  and  many  physicians 
advocate  its  use  during  the  menopause.  3.  Ovariotomy  has  a 
distinct  effect  on  metabolism,  as  shown  by  the  diminution  in 
gaseous  metabolism,  the  increase  in  body  weight  due  to  deposi- 
tion of  subcutaneous  fat,  and  the  diminished  excretion  of  P.Os 
in  the  urine.  In  conclusion,  it  mav'  be  asserted  tliat  the 
e>varies  exert  a  decided  influence  over  the  organism  as  a  whole, 
;ind  all  evidence  is  strongly  in  favor  of  the  theory  that  this 
influence  is  the  result  of  internal  secretion  which  favors  kata- 
liolic  changes.  The  secretion  may  be  eliminated  either  as  the 
result  of  disease  or  double  ovariotomy,  when  the  well-known 
series  of  changes  characteristic  of  the  menopause  are  developed. 
Castration,  therefore,  both  in  the  male  and  female,  deprives 
the  organism  of  a  stimulant  of  oxidation,  but  no  chemical  sub- 
stance has  bren  isolated  to  which  the  properties  of  such  an  in- 
ternal secretion  can  be  ascribed.  It  is  probably  different, 
heiwever,   in  the  two  sexes. 

The  Therapeutic  Value  of  Suprarenal  Preparations  in 
Addison's  Disease.  Chari.es  R.  Box. — Experiments  in  the 
treatment  of  si.x  cases  of  Addison's  disease  by  the  administra- 
tion of  suprarenal  preparations,  keeping  the  patients  under 
daily  observation;  two  of  (hese  for  a  very  prolonged  period, 
and  observation  of  two  other  cases  similarly  treated,  lead  Box 
to  the  opinion  that  in  these  patients  it  would  appear  either 
that:  1.  the  active  substance  has  not  been  properly  admin- 
istered; or  2,  the  requisite  material  is  not  present  in  the 
suprarenal  bodies  as  at  present  prepared  for  administration; 
or  3,  the  lack  of  a  certain  internal  secretion  is  not  the  sole  or 
]iieilejiuinant  factor   in  Adeli.son's  disease. 

Bulletin  de  la  Soc.  Med.  des  Hop.  de  Paris,  May  9. 

The  Blister  Test.  H.  Rooer  and  0.  Jo.sufi. — The  serum 
I'f  a  blister  contains  a  number  of  cells  in  .suspension.  In  health 
the  polyiiuelear  eosinophiles  predominate,  while  they  are  scanty 
en-  entirely  absent  in  the  case  of  infectious  diseases,  although 
they  reappear  as  the  organism  triumphs  over  the  disease.  In 
chronic  tuberculosis  the  number  of  polynuclear  cells  may  attain 
or  exceed  00  to  95  per  cent.  In  consumptives  the  cells  seem  to 
be  swollen  as  if  dropsical.  This  appearance  of  the  cells  may 
sometimes  reveal  a  latent,  unsuspected  tuberculosis.  The  blister 
test  is  a  valuable  index  of  the  intensity  of  an  infection.  It  is 
extremely  sensitive;  a  trifling  secondary  infection  superposed 
may  alter  the  proportions  of  the  cells  in  the  serum. 

Lumbar  Puncture  for  Persistent  Headache  of  Bright's 
Disease.  P.  Marie  and  Le  Oendre. — ^Marie  reports  a  ease  of 
severe  headache  in  the  course  of  Bright's  disease,  rebellious  to 
all  therapeutic  measures.  He  withdrew  6  c.c.  of  cerebrospinal 
fluid  by  lumbar  puncture,  and  permanently  relieved  the  pa- 
tient. Le  Gendre  reports  a  similar  ease,  the  patient  a  house 
painter,  a  victim  of  lead  poisoning,  suffering  from  myosis, 
eephalalgia  and  insomnia.  The  withdrawal  of  about  13  c.c. 
of  cerebrospinal  fluid  restored  him  to  comparative  health. 

Journal    de    Medecine    de    Bordeaux,    May    5. 
Kaisins  in  TJrotherapy.     P.   Carles. — When  the  urine  is 
excessively  acid   Carles  counteracts  this   tendency  by  adminis- 
tering an  acid  which  becomes  transformed  in  the  organism  into 
an    alkali,    sue^h    as    potassium    bitartrate    for    instance.     The 
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tartaric  acid  is  consumed  and  the  substance  is  transformed  into 
potassium  carbonate.  Being  acid,  it  moderates  the  gastric 
acidity  rathir  than  stimulates  it,  while  during  its  transforma- 
tion into  an  alliali.  it  dissolves  and  carries  away  with  it  the  uric 
acid  generated  in  the  organism,  and  re-establishes  the  balance 
of  the  urinary  acidity  as  it  reaches  the  bladder.  The  potassium 
bitartratt  is  more  readily  soluble  when  it  is  in  combination 
with  various  organic  matters,  as  in  grapes.  The  sugars  in 
the  grapo  have  also  a  diuretic  effect.  When  grapes  are  in  sea- 
son they  are  preferable,  but  during  the  remainder  of  the  year 
Carhs  finds  that  Malaga  raisins  answer  the  same  purpose  and 
he  prescribes  100  gm.  of  raisins  a  day,  to  be  eaten  at  dessert. 
Analysis  shows  that  100  gm.  of  raisins  contain  half  their 
weight  of  sugar  and  about  2  per  cent,  of  potassium  bitartrate 
or  other  organic  acid  salts.  Combustion  nf  this  amount  fur- 
nishes 73  eg.  of  j)otassium  carbonate  or  .50  eg.  of  alkaline  potas- 
sium, and  this  potassium  is  able  in  turn  to  transform  90  eg. 
of  free  uric  acid  into  a  neutral,  soluble  potassium  urate.  This 
is  about  the  amount  e.xereted  in  twentj-four  hours  in  health. 
Five  patients  with  urinary  acidity  three  times  the  normal, 
were  restored  to  normal  in  twenty-four  hours  and  the  total 
amount  of  uric  acid  was  diminished,  by  the  simple  process  of 
eating  100  gm.  of  raisins  during  the  day. 

Progres  Medical  (Paris),  April  27. 
Idiocy  and  Diplegia  in  Two  Brothers ;  Atrophy  of  the 
Cerebellum.  Boirxeville. — Two  brothers  were  received  at 
BioC-tre.  aged  10  and  13.  both  presenting  all  the  cerebrospinal 
symptoms  of  infantile  cerebral  spasmodic  diplegia — both  com 
plete  idiots.  The  parents  were  healthy,  free  from  alcoholic  or 
syphilitic  taint,  and  their  other  five  children  were  healthy. 
One  of  the  idiots  died  and  the  cerebellum  was  found  in  a  pro- 
nounced condition  of  atrophy,  the  pyramidal  tracts  in  the 
spinal  cord  also  showed  symptoms  of  degeneration.  He  hail 
had  measles  at  18  months.  It  is  impossible  to  tell  whether  the 
other  brother  will  show  the  same  atrophy  of  the  cerebellum  at 
his  autopsy.  Thomas  was  able  to  find  only  28  cases  of  bilat 
eral  atrophy  of  the  cerebellum,  mostly  post-mortem  discov- 
eries in  adults.  Only  three  cases  are  on  record  that  date  from 
childhood.  Bourneville  is  inclined  to  doubt  whether  this 
atrophy  of  the  cerebellum  is  sullicient  to  explain  the  entire 
clinical   picture,  which   is  duplicated   in   the  brother. 

May  4. 
Transmission  of  Scarlet  Fever  to  Cats.  K.  Rapi.v. — 
Some  children  with  scarlet  fever  had  a  young  kitten  for  a 
playmate  and  the  latter  soon  exhibited  all  the  symptoms  of 
scarlet  fever,  including  the  period  of  desquamation  and  shed 
ding  its  fur.  which  lasted  for  several  weeks.  Another  kitten 
brought  to  the  children  was  affected  in  the  same  way  and  suc- 
cumbed. A  similar  experience  in  another  family  has  con- 
vinced Rapin  that  very  young  kittens  are  susceptible  to  scarlet 
fever,  while  older  animals  probably  escape.  Behla  doubts  this 
transmission  of  scarlet  fevi  r.  except  for  pigs,  which  are  pecu- 
liarly predisposed  to  eruptive  diseases..  He  mentions  that  a 
farmer  used  as  bedding  for  his  pigs  the  straw  from  mattresses 
on  which  four  of  hi-s  children  had  died  from  scarlet  fever. 
Two  of  the  pigs  .soon  died  from  a  disease  accompanied  by  a 
scarlet  eruption.  S])inola  admits  that  horses  are  liable  to 
contract  scarlet  fever,  and  Schncidemuehl  suggests  that  the 
disease  described  by  Petrowski  ninong  sheep  and  goats  may 
prove  to  be  scarlet  fever. 

Consanguinuity  in  the  Etiology  of  the  Chronic  Nervous 
Diseases  of  Children.  BoitiNi'.vii.i.K. — All  the  cases  of  con- 
sanguineous marriages  in  the  parentage  of  2784  epileptics. 
idiots,  hysterics  or  imbeciles  that  have  been  treated  at  the 
BicOtre  hospital  since  1870  have  been  carefully  recorded.  Bour- 
neville found  among  them  a  total  of  01  cases  or  3. 23  per  cent., 
in  which  the  parents  were  blood  relations.  In  40  they  were 
cousins,  in  24  second  cousins,  in  .1.  uncle  and  niece.  In  the 
others  the  relationship  was  still  more  distant.  The  91  cases 
included  25  of  idiopathic  epilepsy,  21  of  symptomatic  epilepsy 
and  10  imbeciles.  The  pro])ortion  of  :i.2H  per  cent,  is  so  small 
thaat  he  considers  consanguinity  a  very  insignificant  factor  in 
the  genesis  of  the  chronic  nervous  diseases  of  childhood.  H" 
claims  that  marriage  between  cousins  of  vignio\is  constitution. 


free  from  hereditary  taint,  will  result  in  healthy  offspring.  If 
one  or  both  of  the  parents  are  hereditarily  diseased,  the  chil- 
dren will  suffer,  not  from  the  consanguinity,  but  from  the 
inherited  predisposition. 

Semaine  Medicale  (Paris).  May  8. 
The  Heart  in  Chronic  Articular  Rheumatism.  E.  Bakie. 
— Twenty-five  case-reports  of  a  cardiac  affection  complicating 
chronic  rheumatism,  including  several  personal  observations, 
are  reviewed  by  Barie.  Pericarditis  and  endocarditis  occur 
most  frequently,  with  or  without  hypertrophy  of  the  heart, 
fatty  degeneration  of  the  myocardium  or  cardiosclerosis.  All 
kinds  of  pericarditis  have  been  noted,  with  or  without  effusion. 
In  the  former  case  it  is  usually  hemorrhagic.  The  endocardi- 
tis involved  the  mitral  valve  in  four  cases  and  the  aortic  in 
seven,  but  usually  it  causes  an  aortic  insufficiency.  These 
complications  have  been  observed  at  all  ages;  children  are 
not  exempt.  Baric  attributes  chronic,  deforming  nodular 
rheumatism  to  two  distinct  factors.  The  articular  and  the 
muscular  lesions  of  chronic  rheumatism  may  be  connected  with 
alterations  in  the  central  and  peripheral  nervous  system,  sim 
ilar  to  the  trophic  lesions  noted  in  ataxia,  general  paralysis  ami 
certain  affections  of  the  spinal  cord.  This  conception  has  not 
been  sustained  by  pathological  anatomy  as  yet,  but  there  is 
no  doubt  that  chronic  nodular  rheumatism  belongs  to  the 
group  of  nutritional  diseases,  which  includes  gout  and  dia- 
betes. This  assumption  is  the  more  plausible  as  all  three 
have  a  tendency  to  be  complicated  by  cardiac  affections.  Gout 
is  frequently  accompanied  by  chronic  degeneration  of  the 
myocardium  or  valvular  endocarditis,  while  Saundby  states 
that  the  heart  is  affected  in  60  per  cent,  of  all  cases  of  dia- 
lietes.  The  cardiac  affection  is  probably  due  to  the  extension 
of  the  dyscrasic  process  peculiar  to  each  of  these  diseases,  to 
the  cardiovascular  apparatus.  The  dyscrasic  process  of  gout 
and  diabetes  are  known,  but  we  are  still  in  the  dark  as  re- 
gards that  of  chronic  rheumatism. 

Beitraege  z.  Klinischen  Chirurgie  (Tubingen),  April. 
Surgery  of  Tubercular  Kidney.  0.  SiMOX. — This  article 
sunuuarizes  the  results  of  Czernv's  experiences  with  thirty- 
five  cases  of  tuberculosis  of  the  kidney  during  the  last  twenty- 
one  years.  If  unilateral,  it  should  be  operated  on  at  once,  he 
states.  The  only  exception  is  when  the  affection  is  merely 
one  manifestation  of  miliary  tuberculosis  or  when  extreme 
<;ichexia  or  advanced  general  infection  forbitl  intervention. 
Xephrotomy  is  a  palliative  opi  ration,  but  may  be  useful  as 
preliminary  to  secondary  nephrectomy.  Primary  nephrectomy 
is  the  operation  to  be  preferred,  but  a  primary  nephrotomy, 
with  extirpation  of  the  organ  later,  may  be  advisable  in  case 
the  patient  is  very  weak  or  the  diagnosis  or  the  condition  of 
the  other  kidney  is  still  dubious.  Primary  extirpation  of  the 
ureter  is  rarely  necessary.  Seventeen,  or  48. •>  per  cent.,  of 
his  ,'i.5  patients  are  still  living,  and  13,  or  37.1  per  cent.,  are 
in  perfect  health.  Five  have  passed  through  one  or  several 
pregnancies  since.  There  have  been  no  disturbances  in  the 
urinary  tract  in  18.  and  24  have  been  relieved  for  more  than 
three  years  of  all  or  most  of  their  troubles.  Internal  treat- 
ment had  beem  tried  and  failed  in  all  before  surgical  interven- 
tion was  resorted  to.  One  patient  died  from  hemorrhage  and 
shock  in  a  secondary  nephrectomy,  deferred  too  long,  until 
extensive  adhesions  had  formed.  Two  other  deaths  occurred 
after  primary  nephrectomy,  both  from  sepsis. 

Injury  of  the  Femoral  Vein  at  Poupart's  Ligament..  K. 
Fejaknkkl. — .After  a  traunialism  in  the  vicinity  of  I'.uipart'-- 
ligament  that  suggests  a  possible  injury  of  a  large  ve.s.sel.  the 
region  should  be  carefully  investigated,  even  in  the  absence 
of  indications  of  much  hemorrhage'.  In  case  of  injury  of  the 
femoral  vein  the  wound  should  be  sutured,  retaining  the  lunun 
intact.  If  the  edges  of  the  wound  are  crushed,  forceps  can 
be  applied  laterally.  These  procedures  are  applicable  only  in 
aseptic  conditions.  Otherwise,  resection  of  the  vein  between 
two  ligatures  is  the  only  resource.  Quite  a  large 'portion  of 
till'  vein  can  be  resected;  the  openings  of  the  afferent  veins 
i;\]\  be  disregarded.  The  rapid  establishment  of  collateral  cir- 
cuhiliiin  after  ligature  or  resection  of  the  vein  is  best  prn- 
iiiutcd    liv    n'moving   the   extravasated   blond    around    the   vein. 
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stimulating  the  action  of  the  heart  and  favoring  the  reflux 
of  venous  blood  from  the  extremities  by  raising  the  foot  of 
the  bed.  In  the  thirteen  published  cases  of  suture  of  the 
femoral  vein,  the  injury  occurred  during  an  operation  in  all 
but  one,  and  also  in  one  of  the  two  personal  cases  related  by 
Fraenkel.     The  others  were  stab  wounds. 

Ligature  of  the  Carotid  Artery  in  Resections  of  the 
Upper  Jaw.  C.  Schl.4.tter. — The  ligature  of  the  external 
carotid  artery  should  be  permanent  when  done  as  a  measure 
preliminary  to  resection  of  the  upper  jaw.  Hemorrhage  and 
the  danger  of  aspiration  of  blood  are  thereby  much  reduced. 
In  exceptional  cases  the  common  carotid  may  require  ligation 
also,  but  temporary  constriction  is  better  under  these  circum- 
stances than  a  permanent  ligature.  The  details  of  three  per- 
sonal cases  are  given. 

Cen'ralblatt  f.    Bakteriologie    (Jena),    March   2. 

Capillary  Double  Lamp  for  Foi-maldeliyd  Disinfection. 
PlonKOWSKi. — A  long-necked  jar  is  inverted  on  a  porous  plate 
over  a  spirit  lamp,  the  whole  closed,  e.xctpt  the  open  top  of 
the  jar  above.  The  jar  is  filled  with  a  40  per  cent,  solution  of 
formaldehyd.  The  capillary  attraction  of  the  porous  plate 
aspirates  the  fluid  out  of  the  jar  as  fast  as  the  heat  of  the 
lamp  evaporates  it  on  the  plate.  The  gas  thus  generated  es- 
capes through  the  jar  into  the  room  and  sterilizes  superficially 
fven  spore-material  with  150  c.c.  of  the  fluid  to  10  cubic  meters 
of  space.     Ordinary  microbes  are  destroyed  with  50  c.c. 

Centralblatt  f.  Gynaekologie    (Leipsic),   April. 
Bemoval  of  Placenta  by  External  Manipulations.     W. 

Zangemeistee. — During  the  pauses  between  (he  labor  pains, 
Zangeineister  compresses  the  uterus  with  each  finger  in  turn, 
ajiplied  from  the  sides,  front  or  rear,  kneading  the  organ  as  it 
were,  and  ceasing  as  the  pains  recur.  This  massage  assists 
materially  in  detaching  the  placenta,  and  should  always  be 
tried  before  resorting  to  manual  extraction. 

Centralblatt  f.  Ham  u.  Sexualorgane   (Berlin),  April. 

Diagnosis  of  Prostatitis  from  the  "Swimming  Drops." 
F.  ScHLAGlNTWElT. — After  massage  of  the  prostate,  the  drops 
of  secretion  that  are  expelled  float  on  the  surface  if  caught  in 
a  glass  of  water,  or  hang  suspended  like  long  bags  from  the 
portion  floating  on  the  surface.  Seminal  secretion  becomes 
opaque  as  soon  as  it  touches  the  water.  Pus  sinks  in  yellowish 
flakes  to  the  bottom.  The  "swimming  drops"  thus  enable  pus, 
prostatic  secretion  and  healthy  seminal  secretion  to  be  macro- 
scopically  difl'erentiated. 

Centralblatt  f.    Innere   Medicin    (Leipsic),   April   6. 

Guaiacol  Treatment  of  Acute  Gonorrheal  Epididymitis. 
B.  GoLDBEKG. — Lenz  has  reported  fifty  cases  and  Goldberg  has 
an  experience  of  twenty-five  cases  of  acute  gonorrlieal  epididy- 
mitis during  the  last  four  years  treated  by  rubbing  into  the 
parts  a  salve  made  of  5  gm.  of  guaiacol  to  10  gm.  each  of 
lanolin  and  resorbin,  every  twelve  hours,  using  up  the  entire 
amount  in  three  or  four  days,  covering  air  tight  after  each 
application.  The  patient  takes  3  to  4  gm.  of  salol  during  the 
day  at  the  same  time.  The  general  health  and  the  local  con- 
ditions remarkably  improved  and  no  inconveniences  were  noted 
in  any  case,  even  in  patients  \n\.\i  much  prostration,  cardiac 
insufficiency  or  polyarthritis.  The  results  are  more  favorable 
the  earlier  the  treatment  is  commenced. 
April    13. 

Sensitive  Test  for  Mercury  in  the  Urine.  B.  Bardach. — 
About  8  gm.  of  finely  pulverized  connnercial  egg  albumin  are 
stirred  into  250  to  1000  c.c.  of  urine  and  the  urine  is  rendered 
acid  with  a  small  amount  of  30  per  cent,  acetic  acid.  The  fluid 
is  then  boiled  fifteen  minutes  in  a  water-bath  and  filtered 
while  hot.  Hydrochloric  acid — 10  c.c. — is  then  mixed  with  the 
filtrate  and  a  spiral  of  copper  wire  placed  in  the  jar,  which 
is  then  kept  in  boiling  water  for  forty-five  minutes.  The  wire 
is  then  rinsed  and  when  dry  is  placed  in  a  glass  tube  fused 
at  one  end,  a  few  scraps  of  iodin  are  added  and  the  tube  is 
heated.  A  yellowish  or  reddish  ring  appears  on  the  glass 
with  5  mg.  of  mercury  to  the  500  c.c.  of  urine,  and  even  2.5 
mg.  are  perceptible 


Jahrbuch   f.    Kinderheilkunde    (Berlin),    April   4. 

Angina  Laounaris.  B.  Westheimer. — Angina  lacunaris 
must  be  considered  an  acute,  infectious  disease  and  treated 
and  isolated  accordingly.  The  incubation  lasts  four  days. 
Weakly  children  display  a  tendency  to  frequent  recurrences 
and  complications.  Even  healthy  children  are  exposed  to 
danger  of  the  latter.  Ice  pills  and  external  applications  of 
ice  with  insufllations  of  boric  acid  and  saccharin,  a  fluid,  cold 
diet  and  rest  in  bed,  will  usually  prevent  complications.  Chil- 
dren exposed  should  not  return  to  school  for  five  days. 

Pathology  of  Infantile  Myxidiocy,  Sporadic  Cretinism 
or  Infantile  Myxedema.  F.  Siegekt, — The  thyroid  gland  is 
absent  in  case  of  congenital  myxidiocy.  The  alterations  in  the 
skeleton  are  specific  and  the  reverse  of  those  observed  in 
rhachitis,  which  are  typical  premature  calcification,  while  in 
myxidiocy  the  ossification  is  defective.  If  the  tendency  is 
arrested  by  thyroid  treatment,  rapid  growth  and  tardy  ossifi- 
cation follow.  Signs  of  myxidiocy  are  weakness  of  muscles, 
gaping  fontanelles,  absence  of  the  thyroid  gland,  changes  in 
the  hair  and  an  unusually  small  number  of  blood  corpuscles, 
with  a  proportionate  lack  of  hemoglobin.  Acquired  myxidiocy 
may  develop  after  rhachitis.  Thyroid  treatment  and  a  vege- 
table diet  improve  every  case  and  cure  recent  ones.  Great 
prudence  is  necessary  in  the  administration  of  the  thyroid 
extract.  Becker  has  reported  that  a  child  2i/4  years  old 
took  ninety  tablets,  of  .3  each,  at  one  time,  with  no  dis- 
turbances. Others  have  reported  deaths  after  ten  daj's  of 
moderate  treatment.  Siegert  himself  lost  a  patient  18  months 
old  who  had  taken  a  tabloid  of  .324  after  gradually  increasing 
from  quarter  to  half  a  tablet.  The  thjinus  was  found  very 
large  and  studded  with  innunjerable  small  hemorrhages.  He 
warns  against  thyroid  treatment  in  rhachitis,  as  the  status 
thymieus  is  frequent,  and  large  doses  may  soften  the  bones. 
Monatshefte    f.    Prakt.    Dermatologie     (Hamburg),    March    15. 

Local  Treatment  of  Carcinoma.  P.  G.  Unna. — Certain 
cases  of  rodent  ulcer,  etc.,  can  be  arrested  in  the  early  stages 
by  applying  a  resorcin  plaster.  If  some  of  the  nodules  resist 
this  treatment,  Unna  applied  the  thermocautery,  followed  by 
resorcin  in  bulk  or  in  an  alcoholic  solution.  If  the  neoplasm  is 
already  of  deep  growth,  he  cauterizes  at  once  or  induces  ulcer- 
ation with  a  plaster  composed  of  5  gm.  each  of  arsenious  acid 
and  extract  cannabis  indica  and  20  gm.  salicylic  acid  to  each 
meter  of  plaster.  This  combination  has  the  same  elective  ac- 
tion on  cutaneous  carcinoma  as  his  simple  salicylic-cannabis 
plaster  on  lupus  tissue.  The  neoplastic  tissue  rapidly  ulcer- 
ates under  it,  while  the  sound  skin  remains  intact  much 
longer.  He  then  heals  the  lesion  under  a  resorcin  plaster  or 
a  resorcin-benzoic  acid  evaporating  bandage. 

Muenchener  Medicinische   Wochenschrift,    May  7. 

Diagnosis  of  Tumors  of  the  Frontal  Brain.  Hoeniger. — 
When  a  cerebral  tumor  begins  with  psychic  disturbances,  or 
when  they  appear  in  the  course  of  its  development,  the  as- 
sumption of  a  frontal  tumor  is  justified.  The  psychic  mani- 
festations are  frequently  a  loquacity  and  tendency  to  joke 
on  all  subjects — "Witzelsucht,"  the  Germans  call  it.  Hoeniger 
ascribes  this  symptom  to  an '  irritation  of  the  motor  speech 
center,  which  is  located  in  the  third  left  frontal  convolution. 
Patients  resemble  maniacs  in  this  respect,  only  that  the  effect 
of  the  tumor  is  felt  in  the  deadening  of  the  motor  excitement. 
The  corresponding  region  in  the  right  hemisphere  has  also 
some  action  on  the  speech,  but  this  "Witzelsucht"  is  much 
more  frequent  with  tumors  on  the  left  side.  It  is  occasionally 
accompanied  by  facial  paresis.  Another  symptom  is  the 
stumbling  gait,  which  he  traces  to  a  weakness  of  the  muscles 
of  the  lower  portion  of  the  trunk,  sometimes  spasmodically 
c<mtracted.  He  describes  thiee  cases  in  detail,  showing  the 
localization  of  the  tumor  in  the  center  for  the  rump  muscles, 
in  the  middle  portion  of  the  first  frontal  convolution.  As  the 
tumor  grew  and  encroached  on  the  tissues,  the  weakness  of 
these  muscles  first  observed  developed  into  permanent  paraly- 
sis. In  proportion  as  the  frontal  tumor  develops  in  these 
cases,  frontal  ataxia  or  contractions  of  the  rump  muscles  or 
disturbances  in  speech  become  manifest  as  focal  disturbances, 
and   associated  with   these  "neighborhood   symptoms"   appear. 
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proceeding  from  tlie  motor  region,  or  in  case  the  tumor  de- 
velops toward  the  base,  the  symptoms  proceed  from  the  basal 
nerves. 

Phototherapy  with  TTltraViolet  Rays.  Goeult. — The  btn- 
efits  of  p'insens  complicated  apparatus  are  obtained  with  a 
simple  electrode  devised  bj-  Goerlt,  which  concentrates  the 
ultra-violet  rays  for  local  application  on  lupus,  and  can  be 
attached  to  any  electric  Roentgen  apparatus  by  adding  a  6  em. 
Leyden  jar.  ihe  electrode  is  a  round  metal  box.  in  which  live 
aluminirm  balls  are  mounted  on  stems  in  the  outline  of  an  S. 
The  spai-k  follows  the  balls  and  never  passes  to  the  patient. 
The  box  cover  has  a  crystal  top,  and  is  fastened  with  elastic 
cords  to  the  part  in  order  to  expel  the  blood,  as  the  ultra- 
violf  t  rays  are  nuich  more  effective  in  the  absence  of  blood. 

Therapie  der  Gegenwart   (Berlin),  April. 

Tuberculosis  of  the  Larynx.  M.  Schmidt. — Congestion  of 
one  vocal  cord  is  very  suspicious  of  tuberculosis.  A  week  of 
potassium  iodid  will  exclude  syphilis.  The  prognosis  is  not 
so  grave  as  was  formerly  supposed.  The  laryngeal  process  may 
heal  even  with  progressing  pulmonary  tuberculosis.  No  sharp, 
irritating  foods  or  drinks  should  be  allowed,  and  the  patient 
should  be  forbidden  to  use  his  voice,  even  in  a  whisper,  but 
should  communicate  entirely  in  writing,  until  cicatrization 
has  progressed  for  a  few  weeks  or  months.  When  it  is  found 
that  the  parts  do  not  become  congested  or  swollen  from  whis- 
pering, then  the  use  of  the  voice  can  be  gradually  resumed, 
and  will  prove  a  good  exercise  for  the  parts.  Schmidt  uses 
a  50  per  cent,  solution  of  lactic  acid,  not  oftener  than  every 
one  or  two  weeks.  If  possible  he  removes  all  the  diseased 
tissue  by  an  endolaryngeal  operation.  In  advanced  cases  with 
much  stenosis,  tracheotomy  is  preferable  to  laryngoflssure. 

Eucain  in  Spinal  Analgesia. — An  abstract  of  a  communi- 
cation by  Jedlicka  from  ilaydl's  clinic  states  that  eucain  has 
been  used  in  ninety-three  laparotomies  or  other  serious  opera- 
tions, with  extremely  favorable  results.  A  corresponding 
amount  of  the  cerebrospinal  fluid  is  withdrawn,  which  pre- 
vents the  subsequent  headache  sometimes  noted.  Nausea  and 
vomiting  may  occur  during  the  period  of  analgesia  if  the 
stomach  is  empty,  with  possible  paresis  of  the  anal  sphincter 
and  erections.  This  stage  is  followed  by  a  normal  period, 
but  three  to  six  hours  after  the  injection,  headache  and  eleva- 
tion of  temperature  may  be  noticed.  If  the  headache  is  very 
severe,  relief  can  be  obtained  by  lumbar  puncture  and  with- 
drawal of  a  little  cerebrospinal  fluid. 

Therapeutische    Monatshefte    (Berlin),    April. 

New  Operative  Treatment  of  Flat  Foot.  F.  Franke. — 
A  successful  case  of  cure  of  flat  foot  is  described,  in  which 
the  operation  consisted  only  of  shortening  the  tendon  of  the 
tibialis  posticus  muscle,  under  spinal  cocainization. 

Present  Status  of  the  Conception  of  Gout.  H.  Rosin. — 
The  theory  that  the  essence  of  gout  is  a  retention  of  uric 
acid  in  the  organism  is  now  generally  discarded.  It  has 
been  learned  that  the  sources  for  the  production  of  uric  acid 
are  not  confined  to  the  nuclein  substances,  but  may  be  derived 
from  other  albuminous  elements  in  the  food.  There  is  no 
proof  as  yet  that  the  increased  amount  of  uric  acid  in  the 
blood-serum  in  gout  is  due  to  more  extensive  destruction  of 
nuclei.  It  may  possibly  be  due  to  an  increase  in  the  trans- 
formations of  other  albuminoids  into  uric  acid  instead  of 
into  urea.  Researches  have  shown  that  in  dogs  uric  acid  is 
dce-omposed  in  the  liver,  kidneys  and  muscles.  Wiener  be- 
lieves that  the  uric  acid  is  transformed  into  glycocol  to  a 
greater  or  less  amount.  The  uric  acid  in  the  organism  is 
thus  disposed  of  in  the  same  manner  as  sugar.  The  latter  proc- 
ess is  called  glycolysis,  and  Rosin  suggests  the  term  urolysis 
for  the  former.  It  is  possible  that  disturbances  in  this 
urolysis  may  be  the  exclusive  cause  of  the  increase  in  uric 
acid  in  gout.  Reviewing  the  progress  in  the  treatment  of 
gout.  Rosin  observes  that  the  benefits  derived  from  piporazin 
in  the  artificial  gout  of  fowls,  have  not  been  confirmed  in 
man.  Sidonal  and  quinic  acid,  however,  especially  the  latter. 
have  been  proved  to  have  a  jiowerful  dissolving  effect  on  the 
deposits  of  uric  acid,  even  in  the  kidneys,  the  results  in  mam- 


mals surpassing  those  obtained  in  fowls.  No  more  can  be 
expected  from  them,  however,  than  from  antidiabetic  diet  in 
dialii'tes.     The  essence  of  the  gouty  process  is  not  affected. 

Wiener  Klinische  Wochenschrift,  May  2. 
Iron  in  Human  Milk.  J.  K.  FiiiEDJUXO. — A  number  of 
tests  on  nineteen  healthy  women  showed  that  their  milk  con- 
tained from  3.52  to  7.21  nig.  iron  to  the  liter,  an  average  of 
5.00  mg.  This  amount  is  small  but  constant,  and  is  evidently 
important  for  the  proper  development  of  the  infant.  Unfa- 
vorable external  conditions,  the  age  of  the  woman  and  chronic 
all'ections  diminish  the  amount  of  iron  in  the  milk,  and  even 
apparently  healthy  women  who.se  nurslings  do  not  thrive,  are 
probably  deficient  in  iron.  This  lack  of  iron  is  possibly  one  of 
the  factors  in  the  less  perfect  development  of  bottle-fed 
l.aliic-. 

Gazzetta    Degli    Ospedali    (Milan),    May   5. 

Etiology  of  Acute  Articular  Rheumatism.  N.  Zexder. — 
Two  patients  with  an  ordinary  phlebitis  were  suddenly  at- 
tacked by  acute  rheumatism,  articular  in  one  and  restricted 
lo  the  muscles  in  the  other.  In  the  latter  case  the  rheumatism 
subsided  and  the  patient  recovered  as  several  abscesses  devel- 
oiicd  in  the  muscles  involved.  The  first  patient  recovered  after 
an   extensive  eruption  of  boils. 

Anales     del     Circulo     Med.     Argentine     (Buenos    Ayres),     xxiv, 
I  and  2. 

Leprosy  in  South  America.  E.  R.  Coxi. — This  article  was 
lead  at  tlie  Pan-American  Congress  held  at  Santiago  in  Jan- 
uary. It  states  that  there  are  about  3000  lepers  in  Brazil,  800 
in  Argentina,  150  in  Paraguay,  and  43  in  Uruguay,  with  scat- 
tered cases  in  the  more  southern  countries.  Colombia  has 
from  20,000  to  30,000  in  a  population  of  4.000.000.  Venezuela 
has  two  asylums  housing  about  300.  The  congress  adopted 
resolutions  to  the  eft'ect  that  a  committee  be  appointed  by 
each  government  to  collect  data  and  study  the  results  of 
systematic  and  scientific  prophylaxis  according  to  the  prece- 
dents established  by  Norway.  An  international  committee  was 
also  appointed  to  collect  statistics  and  report  at  tlie  next 
cfingress. 

Nordiskt  Medicinskt  Arkiv    (Stockholm),   xxxiv.    1. 

Conservative  Operations  on  the  Kidney  in  Acute  Pyelo 
nephritis.      K.    G.    Lennander. — Since    1S92    Lennandir    hi 
operated   on   five   patients  exhibiting   symptoms  of  general 
pression.   chills,  fever,   headache,   etc..   with   no  retention,   h' 
local    pain  and   tenderness  in  the  hypertrophied  kidney   wiiii 
hacteiia   and  pus  in  the  fetid  urine.     He  bisected  the  kidiir\ 
in  eaeli  case  and  resected  the  portion  containing  the  miliai} 
aliscesses  and  infiltration.     The  bacterium  coli  was  foumi   in 
tile  resected  tissues  in  every  case.     The  adipose  capsule   \v  i - 
congested  and  edematous  and  the  fibrous  capsule  was  deta<  ii 
with  rimarkable  facility.     A  thick  layer  of  bloody  scrum 
fmind  between  the  kidney  and  the  capsule  in  two  cases.      \ 
the   cases   were   unilateral   and   the   lesions   were   localized    i 
such  an  extent  that  a  large  portion  of  the  kidney  was  save.l 
and  resumed  its  natural  functions.     All  the  patients  were  le- 
s'.rncd   to   health   except  one.   in   whom   the   renal   lesion   was 
secondary  to  advanced  pulmonary  tuberculosis.     An  incipimt 
tuberculosis  of  the  kidney  had  probably  prepared  the  soil   : 
the   coli   infection   to   develop.      Four   or   five   days   after    i 
apparently  successful   resection,  hemorrhage  from  the  kidini 
was  followed  by  general  sepsis  and  death.     The  other  kidmy 
presented  evidences  of  parenchymalous  degeneration  alone.     In 
his  first  patient,  operated  on  in  1S93.  the  portion  of  the  k 
ney  involved  was  about  the  size  of  a  cherry.     The  patient   v 
pregnant  at  the  time,   has   passed   through  three  pregnaiu  u  - 
since  without  disturbance,   and   is   still   healthy.     The   second 
patient     developed     symptoms    of     acute     pyelonephritis    and 
miliary  abscess-formation  as  she  began  to  sit  up  after  an  ab- 
dominal   hysterectomy   for   suspected   carcinoma.     The   kidney 
was  very  low  and  the  ureter  had  become  bent  on  itself.     The 
streptococcus  longus  was  found  in  the  resected  portion  of  tlie 
kidne-y  and  in  the  omentum  at  the  laparotomy.     The  patient 
rapidly  recovered.     The  third  case  was  a  woman  of  46.  with 
a   historv  of  cystitis  fourteen  years  before.     The  cystitis  re- 
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■cuned  after  a  violent  cold,  and  as  it  improved  under  treat- 
ment, symptoms  of  acute  pyelonephritis  with  diarrhea  ap- 
peared, but  no  retention.  The  patient  recovered  after  the 
kidney  had  been  split  and  a  portion  resected,  but  slight  indi- 
<'ations  of  nephritis  persisted.  Seven  months  lattr  she  passed 
through  a  severe  attack  of  pneumonia  with  acute  hemorrhagic 
nephritis,  but  rapidly  gained  her  former  comparative  health. 
The  fifth  case  was  a  woman  of  40  with  an  uretero-utero- 
vaginal  fistula  from  lier  ninth  childbirth,  from  which  the  acute 
pyelonephritis  and  miliary  abscesses  developed.  She  was  cured 
by  nephrostomy  and  resection,  supplementtd  later  by  an  extra- 
peritoneal uretero-cysto-neostomy.  Lennanders  experience 
shows  that  pyeolonephritis  and  abscess-formation  is  frequently 
unilateral,  that  a  large  portion  of  the  kidney  can  be  saved  by 
early  diagnosis  and  operation,  and  that  this  portion  will  re- 
sume the  natural  functions  of  the  organ. 

Resection  of  a  Stricture  in  the  Esophagus.  E.  Sandelin. 
— The  esophagus  was  exposed  through  an  incision  along  the 
inner  margin  of  the  sternomastoid  muscle  and  the  inferior 
thyroid  vessels  ligated  in  two  places.  The  traumatic  stricture 
was  easily  removtd  and  the  stumps  sutured.  The  patient  was 
fed  at  first  with  nutritive  enemata  twice  a  day  for  four  days, 
then  fiuid  food  by  the  mouth.  It  oozed  through  the  wound  a 
little  at  first.  In  one  month  the  patient  was  entirely  cured, 
•fating  and  appearing  normal.  A  permanent  sound  through 
the  mouth  or  nose  for  feeding  is  considered  detrimental  by 
JSandelin,  as  it  is  Ii:ilile  Im  induce  vomiting  and  iritate  the 
wound. 

Chronic  Pneumococcus  Phlegmon.  I.  Jundei.i.  and  F. 
SvENSSON. — A  young  woman  became  suddenly  affected  with  a 
psiudomembranous.  non-diphtheric,  sore  throat,  with  symptoms 
of  severe  infection.  As  this  subsided  it  was  followed  by  a 
lesion  in  the  sternal  region  resembling  Quincke's  acute  angio- 
neurotic edema — a  chronic,  progressive  edema  or  serous 
phlegmon,  finally  tending  to  suppuration  in  the  course  of 
three  months.  The  pneumococcus  was  derived  pure  from  the 
serum.  The  ftver  was  very  liigh  at  first  and  the  patient  con- 
tinued to  have  some  temperature  until  the  phlegmon  healed 
after  evacuation,  but  the  general  health  did  not  sufTtr  except 
during  the  first  two  days  of  the  onset. 

A  Case  of  False  Stenosis  of  the  Pylorus.  I.srael-Rosex- 
TIIAL. — The  puzzling  symptoms  in  the  case  described  were  ex- 
plained at  the  autopsy  by  the  discovery  that  an  ulcer  in  the 
upper  portion  of  the  lesser  curvature  had  retracted  the  stomach 
wall  in  such  a  way  that  the  lower  portion  of  the  pyloric  ori- 
fice fitted  against  it  like  a  valve,  as  soon  as  the  stomach  be- 
came distended,  closing  the  lumen  completely.  When  the 
stomach  was  not  distended  the  valve  opened,  and  the  condi- 
tion might  have  been  easily  overlooked  during  an  operation, 
as  the  pylorus  was  permeable  for  two  fingers  as  soon  as  the 
valve  fell  away  from  the  upper  portion  of  the  orifice.  The 
patient  had  several  attacks  of  convulsions  not  long  before 
death,  probably  an  equivalent  for  the  tetany  sometimes  ob- 
servid  in  cases  of  ectasia  of  the  stomach  with  hyperchlorhydria 
— evidently  a  toxic  phenomenon. 

Epidemic  Cerebrospinal  Meningitis  in  Norway,  C. 
LooFT. — All  the  cases  of  epidemic  ceiebrospinal  mi  ningitis 
that  have  come  under  the  observation  of  the  district  physicians 
are  reviewed  and  tabulated.  The  first  cases  were  reported  in 
181.5.  In  many  instances  it  was  impossible  to  discover  the 
origin  of  the  disease,  which  appeared  at  several  points  at 
once  and  spread  without  traceable  tr.ansmission.  some  times 
in  isolated  farms.  Exposure  to  cold  or  fatigue  were  some- 
times the  accidental  cause. 

Sodium  Cacodylate  in  Tuberculosis.  P.  de  Langeniiagex. 
— Four  of  the  eight  patients  were  in  early  stages  of  tuberculo- 
sis and  all  regained  complete  health  under  treatment  with 
sodium  cacodylate.  Three  in  advanced  stages  of  tuberculosis 
were  remarkably  improved,  gaining  12  kilos  in  five  months  on 
an  average. 

Biffuse  Nephritis.  .T.  W.  Runehekg. — The  clinical  concep- 
tion of  diffuse  nephritis  or  Bright's  disease  includes  the  de- 
generative as  well  as  the  inflammatory  forms  of  acute  and 
ilM(mic  generalized   affections  of  the  kidneys,  but  not  senile 


atrophy  nor  albuminuria  without  permanent  alteration  of  the 
organ,  nor  congested  kidney.  Dift'use  nephritis  in  all  its  forms 
is  due  to  the  action  of  toxic  substances,  the  result  of  bacterial 
infection  or  abnormal  metabolism  or  encroaching  from  with- 
out. These  toxic  substances  induce  extensive  morbid  processes 
of  a  compound  infiammatory  ami  degenerative  nature,  prin- 
cipally in  the  kidneys,  but  also  in  the  vascular  system  and 
heart.  Runeberg  distinguishes  seven  clinical  varieties:  Gen- 
uine contracted  kidney  or  granular  atrophy;  amyloid  fatty 
kidney  or  amyloid  degeneration ;  simple  fattj-  kidney;  nephri- 
tis of  pregnancy:  nephritis  induced  by  a  preceding  infectious 
disease;  nephritis  of  the  same  type  as  that  consecutive  to  an 
infectious  disease  but  originating  in  a  cold  or  trauma,  and 
lastly,  toxic  nephritis,  that  is,  due  directly  to  toxic  substances 
introduced  into  the  organism.  Transitional  and  combined 
forms  are  frequently  observed.  In  differentiating  nephritic 
from  non-nephritic  albuminuria  the  chief  points  are  the  symp- 
toms in  the  vassels  and  heart,  and  the  formed  elements  in  the 
urine,  in  addition  to  the  etiology  and  general  course  of  the 
affection.  Indications  of  arteriosclerosis  and  of  an  cndocarditic 
or  myocarditic  affection,  and  the  presence  of  cells  and  cylin- 
ders in  the  sediment  of  the  urine,  speak  for  an  inflammatory 
process  in  (he  kidneys.  But  these  symptoms  are  not  observed 
in  the  entirely  or  predominantly  degenerative  forms,  in  which 
hyalin  and  finely  granular  cylinder  casts  are  frequently  found 
in  the  urine,  with  remains  of  degenerated  epithelium  cells, 
ihe  cases  of  granular  atrophy  frequently  simulate  digestive 
disturbances  or  a  nervous  affection  at  flrst,  or  the  heart  symp- 
toms or  albuminuric  retinitis  may  be  the  flrst  to  attract  the  pa- 
tient's attention.  In  oilier  eases  a  severe  uremic  attack  may 
be  the  first  manifestation  of  trouble.  In  all  these  cases  the 
tense  pulse,  sclerosed  arterial  walls,  accentuated  second  aortic 
sound,  loud  apex  beat  and  dilatation  of  the  heart  and  displace- 
ment of  the  apex  outward  and  downward,  but  especially  the  in- 
creased amount  of  clear  urine  at  night,  and  occasional  slight 
albuminuria,  suggest  the  diagnosis  of  granular  atrophy. 
Sclerosis  of  the  arterial  walls  and  the  age  are  also  points  in 
its  favor  as  it  usually  affects  young  adults,  and  also  the  low 
specific  gravity  of  the  urine.  The  symptoms  of  uremic  in- 
toxication and  of  albuminuric  retinitis  are  usually  more  pro- 
nounced than  in  arteriosclerosis  without  nephritis.  The  char- 
acteristic symptoms  in  the  vascular  apparatus  are  absent  in 
cases  of  fatty  or  amyloid  degeneration  of  the  kidney,  but 
this  condition  is  sometimes  complicated  by  granular  atrophy, 
and  the  differentiation  is  diflicult.  The  symptoms  of  hydremic 
anemia  serve  to  differentiate  contracted  kidney.  The  diagnosis 
of  amyloid,  fatty  kidney  is  founded  on  the  absence  of  disturb- 
ances in  the  circulation  or  heart,  the  clear,  albuminous  urine, 
free  from  cylinders  or  formed  elements  of  an  inflammatory 
nature,  on  the  etiology  and  al.so  on  symptoms  of  amyloid  de- 
generation of  other  organs,  of  the  spleen  in  particular.  The 
albuminuria  is  more  constant  in  ease  of  amyloid  degenei-ation 
than  in  the  non-nephritie,  so-ealled  periodical  albuminuria, 
which  disappears  at  night,  and  is  most  pronounced  in  the  morn- 
ing. The  nephritis  of  pregnancy  may  lead  to  a  secondary 
contracted  kidney.  Indications  of  blood  corpuscles,  eylinde'r 
casts,  and  formed  elements  of  an  inflammatory  nature  in  the 
urine  in  combination  with  the  phenomena  in  the  circulatory 
apparatus,  simplify  the  diagnosis  of  nephritis  consecutive  to 
■A  cold  or  infectious  disease. 


Queries  anb  ZTTinor  Xloks. 


RKD   CROSS    MEDICAL   ASSOCIATION. 

Grand  Rapids,  Mien.,  May  14,  1001. 
-      To  the  Editor: — Can  you  give  me  any  information' on   "Tlie  Red 
Cross   Medical    Association?"      Is  it   ethical?  .  Would   a   pliysician 
lower  his  professional  sfandins  l5y  liecoming  an  inspector  for  such 
an  association?  c.  B.  H. 

Ans. — As  we  understand  it  tlie  Red  Cross  Medical  Association 
here  referred  to  is  a  concern  gotten  up  to  exploit  the  medical  pro- 
fession to  their  disadvantage,  a  sort  of  bureau  to  furnish  cheap 
medical  advice,  and  therefore  not  ethical.  "Societies  foi'  mutual 
lienefit"  are  specifically  not  entitled  to  gratuitous  service,  nor  are 
such  associations  entitled  to  receive  medical  services  at  rates  that 
are  below  what  ought  to  be  alio-.ved  and  are  practically  gratuitous. 
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CLIMATES    FOR   PULMONARY    TROUBLES. 

New  Haven,  Pa.,  May  20,  1901 

To  the  Editor: — Will  you  give  me  a  list  of  tliose  states  east  of 
the  Rocliy  Mountains  where  the  climate  is  not  especially  conducive 
to  pulmonary  troubles.  In  other  words,  where  persons  whose  lungs 
are  sound,  but  who  have  a  constitutional  tendency  to  consumption, 
may  live  in  comparative  safety.  E.  P. 

Ans. — The  climates  most  often  recommended  are  those  of  the 
Alleghany  Mountain  regions,  the  pine  woods  regions  of  the  South- 
ern States,  the  Adirondacks,  Minnesota,  etc.  It  is  impossible  to 
say,  however,  just  how  any  given  case  will  do  in  any  climate. 
Probably,  as  Knopf  says,  the  best  climate  for  one  who  fears  con- 
sumption is  the  one  which  permits  him  to  be  out  doors  more  and 
longer  at  a  time  than  anywhere  else.  A  pure  dry  air.  With  some 
elevation  can  be  found  in  the  regions  mentioned,  and  it  is  advisable 
to  get  these  if  possible.  If  a  patient  can  recover  or  keep  well  at 
or  near  home  the  better  and  probably  the  cure  will  be  more  durable, 
not  being  dependent  on  special  conditions. 


SECRETARIES  OF  STATE  BOARDS. 
In  the  "Queries  and  Minor  Notes,"  on  p.  1359,  the  question  was 
asked  concerning  the  names  of  the  secretaries  of  the  health  boards 
of  certain  states.  As  the  inquirer  evidently  intended  to  ask  the 
names  of  the  secretaries  of  the  examining  boards,  these  were  given, 
and  in  some  cases  they  are  not  the  same,  as  for  instance  in  Michi- 
gan, where  Dr.  B.  D.  Harison  is  secretary  of  a  board  entirely  dis- 
tinct from  the  board  of  health,  of  which  Dr.  H.  B.  Baker  is  secre- 
tary. The  answer  should  have  stated  that  the  names  given  were 
those  of  the  secretaries  of  the  examining  boards  whether  they  were 
the  same  as  the  health  boards  or  not. 


New   Patents. 

Patents  of  interest  to  Physicians.  May  7  and  14: 

673.592.  Pharmaceutical  instrument.  George  L.  Allen,  Brad- 
ford   Pa 

673.491.  Apparatus  for  disinfecting,  deodorizing,  or  fumigating. 
Jean  Bardin,  Brussels,  Belgium. 

673,675.     Operating  table.     Wm.  F.  Bernstein.  Philadelphia 

673,598.     Vein  opener  and  clamp.    Carl  B.  Dolge,  Westport,  Conn. 

673,769.  Composition  of  matter  for  poultices,  etc.  Charles  M. 
Ford,   Denver,  Colo.  „        ,      ,, 

673  827       Atomizer.     Charles  F.  Strohm,  Nevada,  Mo. 

673!630.     Pad  for  medicinal  use.     Frederick  W.  Warner,  Roches- 

**'^'34.'475.  Design,  water-bag.  Christian  W.  Meinecke,  Jersey 
Citv    N    J 

6"7'3,*8'72.'  Support  for  neck  and  head.  Charlotte  von  Hillern- 
Flinsc'h.  Hamburg,  Germany.  ,,,„.,. 

673  958.     Medicine  spoon.     Charles  Langguth,  Chicago. 

673  916      Splint  clamp.     Edward  M.  Lockwood,  PhcenixviUe,  Pa. 


Marine-Hospital  Changes. 

OflBcial  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  ofDcers  of  the  U.  S.  Mai-ine-Hospital  Service 
for  the  fourteen  days  ended  May  16,  1901 : 

Surgeon  H.  W.  Austin,  to  proceed  to  Washington,  D.  C.  for 
special  temporary  dutv. 

Surgeon  R.  M.  Woodward,  granted  leave  of  absence  for  10  days 
from  Mav  7. 

P.  A.  Surgeon  W.  G.  Stimpson,  to  proceed  to  Coalgate,  I.  T., 
for  special   temporary  duty. 

Asst. -surgeon  Taliaferro  Clark,  granted  thirty  days'  extension  of 
leave  of  absence,  on  account  of  sickness,  from  April  21. 

Asst.-Surgeon  D.  E.  Robinson,  to  proceed  to  Port  Townsend 
(Washington)  quarantine  station,  and  report  to  the  medical  officer 
in   command   for   special   temporary   duty. 

Asst.-Surgeon  Dunlop  Moore,  that  portion  of  bureau  order  of 
.\pril  IS.  1901,  directing  him  to  proceed  to  San  Francisco,  Cal., 
revoked. 

Hospital  Steward  L.  W.  Ryder,  granted  leave  of  absence  tor 
fifteen  days  from   May   6. 

Surgeon  John  Godfrey,  upon  being  relieved  by  Surgeon  J.  J. 
Kinyoun,  to  proceed  to  Wilmington,  N.  C,  and  assume  command  of 
the  service,  relieving  Surgeon  T.  B.  Perry. 

Surgeon  Eugene  Wasdin.  to  pi-oceed  to  Gardner.  111.,  for  special 
temporary  duty.  Bureau  order  of  May  14.  directing  Surgeon  Was 
din  to  proceed  to  Gardner,   111.,   revoked. 

Surgeon  T.  B.  Perry,  upon  being  relieved  from  duty  at  Wilminic- 
tou.  N.  C.  to  proceed"  to  Baltimore,  Md.,  and  report  to  medical  of- 
ficer in  command  for  duty  and  a.ssignment  to  quarters. 

Surgeon  R.  M.  Woodward,  granted  10  days'  extension  of  leave 
of  absence. 

1'.  A.  Surgeon  G.  B.  Young,  granted  leave  of  absence  for  two 
mouths  and  twenty-two  days  from  May  30. 

P.  A.  Surgeon  W.  G.  Stimpson,  to  proceed  to  Guthrie,  Okla.,  tor 
special  temporary  duty. 

P.  A.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  one 
day. 

P.  A.  Suigeon  J.  B.  Greene,  granted  leave  of  absence  for  ten 
days  from  May  15. 

Asst.-Surgeon  Carroll  Fox,  to  proceed  to  Sitka  and  Juneau. 
Alaska,  for  special  temporary  duty. 

.\sst. -Surgeon  F.  J.  Thornbury,  relieved  from  duty  at  Chicago, 
and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and  assume 
command  of  the  service. 

A.  A.  Surgeon  Francis  Duffy,  granted  leave  of  absence  for  two 
days  from  May  21. 

A.  A.  Surgeon  C.  F.  Ulrich,  granted  leave  of  absence  for  twelve 
days,  from  May  14. 

Hospital  Steward  M.  R.  Mason,  relieved  from  duty  at  San  Fran- 
cisco, Cal.,  and  directed  to  proceed  to  Dutch  Harbor,  Alaska,  and 
report  to  medical  officer  In  command  for  duly. 


Cl^c  public  Service 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  May  9  to  15,  1901, 
inclusive : 

William  H.  Block,  captain  and  assst.-surgeon,  Vols.,  leave  of 
absence  granted.  tt    o     a 

Charles  B.  Byrne,  lieut.-col.,  deputy  surgeon-general,  U.  &.  A., 
from  Fort  Sam  Houston,  Tex.,  to  St.  Paul,  Minn.,  as  chief  surgeon. 
Department  of  Dakota. 

John  Carling,  captain  and  asst.-surgeon,  \ols.,  leave  of  absence 
extended.  ,.  ,        ■  e 

William  O.  Cutliffe,  captain  and  asst.-surgeon,  Vols.,  leave  ot 
absence  granted.  „    „     .  u        <. 

Euclid  B.  Frick,  captain  and  asst.-surgeon,  U.  S.  A.,  member  of  a 
board  at  San  Juan,  P.  R.,  to  examine  certain  persons  as  to  their 
fitness  for  appointment  as  second  lieutenants  in  the  Army. 

William  R.  S.  George,  contract  surgeon,  member  of  board  at  San 
Juan.  P.  R.,  to  examine  certain  persons  for  appointment  as  second 
lieutenants  in  the  Army.  . 

Luther  B.  Grandv.  major  and  surgeon.  Vols.,  recently  appointed 
and  now  at  Atlanta,  Ga..  to  proceed  to  San  Francisco.  Cal.,  en 
route  for  service  In  the  Division  of  the  Philippines. 

Harry  M.  Ilallock,  captain  and  asst.-surgeon,  U.  S.  A.,  leave  of 
absence  granted. 

Charles  F.  Mason,  captain  and  asst.-surgeon,  U.  S.  A.,  from 
Washington,  D.  C.  to  post  duty  at  Fort  Sam  Houston,  Tex. 

Elmer  A.  Scherrer,  contract  surgeon,  from  Fort  Grant,  Ariz.,  to 
Denver,  Colo.,  for  annulment  of  contract. 

H.  Brookman  Wilkinson,  captain  and  asst.-surgeon.  Vols.,  recently 
appointed,  leave  of  absence  granted :  from  Blshopvllle,  S.  C,  to 
San  Francisco.  Cal..  en  route  to  Manila,  P.  I.,  for  duty  In  the  Di- 
vision of  the  Philippines. 

Navy  Changes. 

Changes  in  the  Medical  Corps  ot  the  Navy  tor  the  week  ended 
May   18,   1901  : 

Medical  Director  J.  C.  Wise,  appointed  a  member  of  a  Board  for 
the  physical  examination  ot  candidates  tor  appointment  to  the 
.Naval  Academy. 

I".  A.  Surgeon  W.  B.  Grove,  orders  appointing  him  member  of 
examining    board    at    Annapolis,    revoked. 

Surgeon  O.  Dlehl.  detached  from  the  Indiniui,  and  ordered  to  the 
Philadelphia  Navy  Yard. 

Surgeon  C.  BIddle.  detached  from  the  Phlliidelpliiu  Navy  Yard, 
and  ordered  to  the  JntlUina. 


Health  Reports. 

The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.  S.  Marine-Hospital 
Service,  during  the  week  ending  May  17,  1901 :  'V 

SMALLPOX UNITED    ST.ITES    AND    INSULAB.  , 

Arkansas :     Prescott,  May  8.  5  cases. 

California  :     San  Francisco,  May  4-11,  3  cases. 

Colorado  ;     Forty  counties.  April  30,  430  cases. 

Illinois  :   Chicago.  May  4-11,  9  cases  :  Freeport,  May  4-11,  2  cases. 

Iowa  ;     Clinton,  May  4-11,  1  case. 

Kentucky  :     Lexington.  May  4-11,  8  cases. 

Louisiana:     New  Orleans,  May  4-11.  10  cases. 

Massachusetts :     Boston,  May  9,  1  case  ;  New  Bedford,  May  14,  1 

Michigan:  Detroit,  May  4-11,  1  case;  Grand  Rapids,  April  29- 
Mav  11.  6  cases. 

Nebraska  :     Omaha.  May  4  11,  18  cases. 

New  Hampshire-     Manchester,  May  4-11,  8  cases. 

New  Jersey:  Camden,  May  411,  1  case:  Newark,  May  4-11,  3 
cases. 

New  York  :     New  York.  Mav  4-11,  107  cases.  19  deaths. 

Ohio  :  Cincinnati,  May  3-10,  8  cases  ;  Cleveland,  May  4-11,  32 
cases:  Davton,  May  4-11,  1  case. 

Pennsylvania  :  Philadelphia,  May  4-11.  3  cases ;  Pittsburg,  May 
4-11.   7  "cases.  „   ,      ,        „,_.,, 

Tennessee:  Memphis,  May  4-11,  27  cases,  2  deaths;  Nashville. 
Mav  4-11.  8  cases. 

Washington  :     Tacoma.  April  27-May  4.  2  cases. 

West  Virginia  :     Huntington,  April  13May  11,  27  cases. 

Wisconsin  :     Milwaukee,  May  4-11.  1  case. 

Porto  Rico  :     Ponce.  April  22-29,  3  cases. 

SMALLPOX FOUKIGN. 

China:     Hongkong.  March  23-April  0,  22  cases.  17  deaths. 

Colombia  :     Panama.  April  29-May  6.  4  cases,  1  death. 

France :     Paris,  April  22-27.  20  deaths. 

Germany:     Bremen.  April  13-20.  1   case. 

Great  Britain  :  England— Sheffield.  April  13-20.  1  case.  Sc.^t 
land— Glasgow,  April  26-May  3,  3  deaths.  ,.   „„  .      ., 

India:  Bombay.  April  8-16,  0  deaths:  Calcutta.  March  23-Apnl 
13,  339  deaths:  Karachi,  April  7-14.  3  cases,  3  deaths;  Madras. 
March  30- April  5.  5  deaths. 

Italy  :     Naples.  April  22-29,  149  cases,  30  deaths. 

Rus"sla  ;     St.  Petersburg.  April  13-20,  13  cases,  1  death. 

YELLOW    FEVKR. 

Cuba  :     Havana,  April  28-May  4,  1  case. 

CHOLERA. 

India:  Bombay,  April  8-16,  3  deaths:  Calcutta,  March  23-April 
13,  194  deaths. 

PLAOUE. 

China:     Lam  Ko  district.  Feb.  14-Marrh  26.  10.000  deaths. 

India:  Bombav.  April  SIC.  6S1  deaths:  Calcutta.  March  23-30, 
2.">.'7  deaths:  Karachi.  April  714,  229  cases,  214  deaths. 

Japan  :  Nagasaki.  April  19,  1  case,  1  death,  on  Japanese  steam- 
ship Talchu   Maru. 
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THE  PEESIDENT'S  ADDKESS. 

DELIVERED     AT     THE     FIFTY-SECOND     ANNUAL     MEETING     OF     THE 

AMERICAN   MEDICAL  ASSOCIATION,  HELD  AT  ST.  PAXIL,  MINN., 

JUNE   4-7,    1901. 

BY  CHARLES  A.  L.  REED,  A.M.,  M.D. 

CINCINNATI,     OHIO. 

In  approaching  the  discharge  of  my  duties  as  pre- 
siding officer  of  the  fifty-second  session  of  the  American 
Medical  Association,  I  beg  to  express  my  apprecia- 
tion of  the  generous  suffrages  by  which  I  have  been 
called  to  a  position  of  such  conspicuous  honor.  This 
appreciation  becomes  all  the  more  pronounced  when  I 
reflect  upon  the  magnitude  and  achievements  of  this 
great  national  body  and  upon  the  luster  of  the  distin- 
guished men  who  have  presided  over  its  deliberations. 
This  thought  brings  me  to  the  iirst  duty  of  the  occasion, 
and  that  is,  officially  to  bring  to  your  attention  the  fact 
that  since  our  last  reunion  three  of  my  most  illustrious 
predecessors  have  been  called  from  their  worldly  activi- 
ties to  the  realm  of  rewards.  Alfred  Stille,  Lewis  A. 
Sayre  and  Hunter  McGuire.  each  a  former  President 
of  the  Association,  died  within  a  single  week.  Their 
lives  were  known  of  men,  their  records  are  ornaments  of 
our  annals,  and  their  achievements  are  their  eulogies. 
They  labored  zealously  and  with  beneficent  results,  not 
alone  in  the  scientific  field,  but  in  behalf  of  an  organized 
national  profession ;  and  to  guard  zealously  the  splendid 
legacy  which  they,  among  others,  have  left  us,  must  be 
one  object  of  our  labors  upon  this  auspicious  occasion. 
The  hope  is  indulged  that  steps  may  be  taken  to  pro- 
cure suitable  portraits  of  these  and  of  other  deceased 
Presidents  of  the  Association,  to  be  placed  in  some  safe 
gallery  until  such  time  as  the  Association  may  be  able 
to  transfer  them  to  its  own  Temple  of  Fame.  I  recom- 
mend that  suitable  formal  action  be  taken  on  this  occa- 
sion relative  to  the  life,  distinguished  services,  and  the 
death  of  these  lamented  confreres. 

FOREIGN    RELATIONS   OF  THE  AMERICAN   MEDICAL 
ASSOCIATION. 

The  American  Medical  Association  accredited  del- 
egates during  the  last  year  to  several  foreign  medical 
conventions,  notably  the  International  Medical  Congress 
at  Paris,  the  Dominion  Medical  Association  of  Canada, 
the  Me-xican  National  Association  and  the  Pan-American 
Medical  Congress  at  Havana.  To  each  of  these  organi- 
zations the  American  Medical  Association  sustains 
relations  of  peculiar  intimacy.  As  one  of  the  great 
scientific  nations  of  the  earth,  the  LTnited  States  is  nat- 
urally an  integral  part  of  the  International  Medical 
Congress.  This  Association,  by  a  resolution  presented 
by  your  present  executive  officer,  took  the  initiative  in 
1891,  in   organizing  the   Pan-American   Medical   Con- 


gress. The  first  reunion  of  that  Congress  was  held  in 
Washington  in  1893,  under  the  presidency  of  the  late 
lamented  Dr.  William  Pepper.  The  second  was  held 
in  the  City  of  Mexico  in  1896  under  the  presidency  of 
Dr.  Carmona  y  Valle,  while  the  third  has  been  held  dur- 
ing the  last  few  months  in  the  City  of  Havana  under  the 
distinguished  presidency  of  Dr.  Juan  Santos  Fer- 
nandez. This  movement  has  for  its  object  the  estab- 
lishment of  closer  relations  between  the  medical  profes- 
sion of  the  different  countries  of  the  Western  Hemis- 
phere. It  has  already  borne  excellent  fruit  in  the  in- 
creased patronage  of  our  medical  schools  from  the  far 
south,  in  the  improved  status  of  American  medical  prac- 
tioners  in  Latin  America,  in  a  better  understanding  of 
quarantine  questions  in  the  different  countries,  and  in 
the  development  of  a  concert  in  the  investigation  of 
\]  medicinal  flora  of  the  Western  Hemisphere.  Our  re- 
lations with  the  medical  profession  of  Canada  must  be 
of  increasing  intimacy,  and  I  indulge  the  hope  that  while 
maintaining  the  national  limitauons  of  our  Associa- 
tion for  delegate  and  legislative  purposes,  its  member- 
ship, with  the  privilege  of  participating  in  all  scientific 
matters,  may  be  freely  opened  to  our  brethren  who  live 
beyond  our  immediate  borders. 

fiscal  affairs  and  the  journal. 

It  has  passed  into  unwritten  law,  born  of  the  grad- 
ually developing  features  of  our  organization,  that  your 
President  shall  restrict  his  annual  address  to  a  discus- 
sion of  the  affairs  of  the  Association  and  to  the  great 
object  to  which,  by  the  terms  of  its  Constitution,  it 
stands  consecrated — "the  common  interests  of  the  med- 
ical profession  in  every  part  of  the  United  States."  In 
compliance  with  this  rule,  and  realizing  that  I  am 
leaving  scientific  questions  to  be  presented  by  orators 
appointed  for  the  purpose,  I  have  pleasure  in  calling 
your  attention  to  the  satisfactory  condition  of  the  af- 
fairs of  the  Association,  as  indicated  by  the  consoli- 
dated report  of  the  Treasurer  and  of  the  Board  of  Trus- 
tees. From  it  you  will  observe  that  under  the  judicious 
management  of  your  Board  of  Trustees  you  had  a  cash 
balance  at  the  end  of  the  last  fiscal  year  of  $31,004.67, 
being  an  excess  of  $3,696.66  over  the  preceding  year. 
Your  plant  has  been  increased  in  value  to  the  amount  of 
nearly  $10,000.00,  and  the  net  profits  of  The  Journal 
amounted  to  nearly  $14,000.00.  You  will  be  gratified  to 
realize  that,  in  addition,  you  have  safely  invested  as  part 
of  a  fund  with  which  to  buy  a  home  for  The  Journal 
and  for  the  Association,  the  respectable  sum  of  $25,- 
000.00.  If,  however,  you  have  occasion  to  feel  satisfied 
with  the  normal  condition  of  your  finances,  you  must 
contemplate  with  pride  the  rapid  increase  of  your  Jour- 
nal, in  quality,  size,  circulation  and  influence.  The 
average  weekly  circulation  grew,  during  the  last  fiscal 
year,  from  13,672  to  17,446,  and  I  have  added  pleasure 
in  informing  you  that,  since  the  period  covered  by  the 
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report,  the  weekly  cireulatiou  has  grown  to  22,000 
copies.  For  the  accomplishment  of  these  splendid  re- 
sults, I  feel  that  you  will  join  me  in  hearty  acknowl- 
edgment, not  only  of  the  sagacious  management  by  the 
Board  of  Trustees,  but  the  tireless  industry  and  the  dis- 
creet direction  of  our  accomplished  editor,  Dr.  George 
H.  Simmons. 

I  feel  that  it  is  important,  however,  to  call  your 
attention  to  the  fact  that  it  would  have  been  impossible 
for  your  Board  of  Trustees  to  have  accomplished  these 
results  if,  through  its  action,  the  Association  had  not 
become  incorporated.  Leases  were  to  be  executed,  pur- 
chases were  to  be  made,  contracts  were  to  be  entered 
into,  money  was  to  be  loaned,  and  bonds  were  to  be  ex- 
acted, to  do  all  of  which  it  was  necessary  that  the  Asso- 
ciation should  become  a  legally  organized  corporation. 
This  was  effected, ac^  interim,  by  the  action  of  your  Board 
of  Trustees,  which  procured  articles  of  incorporation 
under  the  laws  of  Illinois,  bearing  date  of  April  14, 
1897.  I  am  not  aware  that  this  fact,  attested  by  the 
document  which  I  have  laid  before  the  Executive  Com- 
mittee, has  ever  been  confirmed  by  the  vote  of  the  Asso- 
ciation. I  recommend,  therefore,  that  such  action  be 
taken  at  the  present  session. 

If.  however,  the  condition  of  the  Association,  and  par- 
ticularly of  The  Journal,  is,  on  the  whole,  occasion 
for  much  satisfaction,  certain  facts  revealed  by  the  re- 
port are  food  for  thought.  Thus,  The  Journal  has  an 
aggregate  circulation  two  and  one-half  times  greater 
than  the  aggregate  membership  of  the  Association.  It 
would  seem,  therefore,  that  while  the  profession  at  large 
prizes  The  Journal,  it  places  relatively  less  than  half 
as  much  value  upon  membership  in  the  Association.  This 
fact  becomes  strikingly  significant  when  it  is  remem- 
bered that  membership  can  be  acquired  by  those  who  are 
eligible  at  no  additional  expense  and  with  but  trifling 
inconvenience.  Does  The  Journal  fulfill  all  the  wants 
of  the  profession  arising  in  connection  with  the  Associa- 
tion ?  Are  there  no  additional  advantages  to  be  derived 
from  membership?  Is  there  a  lack  of  esprit  du  corps — 
a  lack  of  the  sense  of  unity  in  the  profession?  Is  the 
existing  basis  of  our  national  organization  distasteful  to 
the  majority  of  the  practitioners?  Do  our  subscribers 
embrace  a  considerable  number  of  practitioners  who,  un- 
der existing  rules,  can  not  become  members,  and  whose 
influence,  therefore,  cannot  be  secured  in  behalf  of  the 
Association?  These  are  questions  that  I  am  at  liberty 
to  ask,  and  that  you  are  at  liberty  to  answer. 

Another  thought  suggested  by  the  report  relates  to 
the  disposition  of  the  accumulating  surplus.  Shall  the 
present  policy  for  creating  a  fund  for  the  purchase  of 
property  be  carried  out?  Shall  a  larger  proportion  of 
the  money  be  expended  in  still  further  exploiting  The 
Journal?  Shall  the  members  receive  a  direct  advan- 
tage from  the  earnings  of  the  property  which  they  have 
created,  by  reducing  the  annual  dues,  or  shall  a  certain 
proportion  of  our  surplus  be  expended  in  conducting 
original  scientific  investigations  on  subjects  of  univer- 
sal interest  to  the  profession?  I  cannot  resist  the  temp- 
tation in  this  connection  to  venture  replies  to  these  ques- 
tions far  enough  to  say  that,  in  my  opinion,  a  reserve 
should  be  held  in  hand  large  enough  to  meet  any  possi- 
ble contingencies  that  might  occur  by  fire  or  other  dis- 
aster in  connection  with  The  Journal.-  that  the  pres- 
ent generous  policy  in  promoting  the  welfare  of  The 
Journal  should  be  continued;  that  the  dues  of  the  As- 
sociation should  not  be  decreased ;  and  that  the  question 
of  establishing  and  defraying  the  expenses  of  certain 
commissions   for  special   scientific  investigators  should 


be  taken  under  serious  consideration.  The  question  of 
tuberculosis  is  not  yet  a  closed  chapter.  The  causation 
of  cancer  is  yet  a  sealed  mystery.  The  problems  of  tene- 
ment-house reform  are  not  yet  solved.  The  prevention 
of  various  endemic  diseases  has  not  yet  been  made  prac- 
ticable. The  systematic  investigation  of  the  American 
medicinal  flora,  begun  under  the  auspices  of  this  Asso- 
ciation more  than  forty  years  ago,  remains  an  uncom- 
pleted task.  These  are  a  few  among  the  many  objects  of 
a  specific  character  which  demand  and  should  receive  the 
fostering  care  of  the  Association. 

I  feel,  however,  that  at  the  jjresent  moment,  and  un- 
der the  existing  features  of  our  organization,  it  would 
be  almost  impossible  to  determine,  judiciously,  either  of 
these  very  important  questions,  and  I  now  bring  them 
before  the  Association  only  for  the  purpose  of  directing 
attention  to  them,  with  the  hope  that  they  may  be  taken 
up  subsequently  and  Tinder  more  auspicious  ciicum- 
stances. 

SCIENTIFIC   work  OF  THE  ASSOCIATION. 

The  Association  began  its  career  with  general  meet- 
ings devoted  chiefly  to  questions  of  medical  education 
and  professional  conduct,  and  to  lengthy  reports  from 
various  standing  committees.  In  1860  it  divided  itself 
into  a  few  sections,  each  with  a  certain  autonomy,  and 
each  devoted  to  a  particular  part  of  our  great  scientific 
work.  This  change  was  followed  by  the  establishment  of 
the  Judicial  Council,  by  which  means  controversial  ques- 
tions, many  of  them  of  a  personal  character,  were  elim- 
inated from  the  general  meetings.  The  subsequent  cre- 
ation of  the  Executive  Committee  still  further  relieved 
the  general  meetings  of  annoying  details.  Thus  re- 
lieved, both  the  general  meetings  and  the  sections  have 
grown  in .  scientific  importance,  emphasizing  the  per- 
sistence of  our  devotion  to  what  must  ever  be  recognized 
as  the  essentia],  fundamental  object  of  our  organization 
— the  cultivation  of  the  medical  sciences.  It  must  be  ac- 
knowledged, however,  that  great  as  has  been  the  progress 
in  this  particular,  too  much  of  the  time  of  our  general 
sessions  is  yet  devoted  to  the  consideration  of  matters 
which  might,  with  propriety,  be  relegated  for  final  ac- 
tion to  a  smaller  body.  It  would  redound  largely  to  the 
interest  of  our  annual  session  if  the  general  membership 
could  be  entertained  and  instructed  at  our  general  meet- 
ings by  exercises  of  a  more  purely  scientific  character, 
of  such  broad  nature  that  they  should  not  be  restricted 
to  any  of  the  sections.  A  reform  in  this  particular  will 
be  a  long  step  in  the  direction  of  progress.  The  section^, 
in  consequence  of  the  faithful  labors  of  their  oflicei>. 
offer  strikingly  attractive  programs  for  the  present  ses- 
sion. In  several  of  the  lists  will  be  found  the  names 
of  invited  guests  who,  through  fortuitous  circumstances, 
are  not  members  of  the  Association,  but  who  are,  nev.i  - 
thelcss,  active  workers  in  the  scientific  field,  and  wb'-i 
l)articipation  in  our  labors  will  enrich  the  value  of  ^ 
proceedings  and  enhance  the  felicities  of  the  occa.-i 
T  bespeak  for  them  your  cordial  welcome.  While  ;  . 
officers  of  sections  and  your  President  have  exerei- <! 
the  prerogative  of  inviting  guests,  who  come  as  guesn, 
and  not  as  member?  of  any  class  as  specified  by  the  Coii- 
stitulion.  such  invitations  have  been  extended  solely  with 
the  object  of  advancing  tlio  interests  of  the  Associa- 
tion. I  look  upon  this  privilege,  which  has  been  exer- 
cised by  all  of  my  predecessors  and  by  previous  officers 
of  sections,  as  one  of  extreme  importance,  and  one  which 
should  be  continued  under  any  plan  of  reorganization 
which  may  be  adopted.  It  is  my  conviction,  however, 
that  the  privilege  should  be  hedged  about  by  certain 
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limitations,  one  of  the  most  important  of  which  should 
be  that  an  invitation  should  not  be  extended  a  second 
time  to  any  person  residing  within  the  United  States 
whose  professional  qualifications  may  entitle  him  to 
membership.  With  reference  to  the  invitation  of  per- 
sons identified  with  the  allied  sciences,  the  matter 
should  be  left  absolutely  to  the  discretion  of  the  Presi- 
dent of  the  Association  and  with  the  officers  of  sec- 
tions. 

CONGRESSIONAL  AND  STATE  LEGISLATIVE  AFFAIRS. 

The  American  Medical  Association,  during  the 
first  fifty  years  of  its  existence,  exerted  relatively  little 
influence  upon  legislation,  either  state  or  national.  Since 
the  Standing  Committee  on  National  Legislation  and 
the  National  Legislative  Council  of  delegates  from  the 
state  societies  have  been  established,  and  have  become 
cooperative,  there  is  some  evidence  that  the  voice  of  the 
profession  is  heeded  at  Washington.  The  experience  of 
the  splendid  committee  of  the  Association,  acting  in 
concert  with  the  National  Legislative  Council  during  the 
last  year,  has,  however,  shown  the  serious  necessity  for 
more  thorough  organization  in  protecting  the  interests 
of  the  profession,  and  the  interests  of  society  as  repre- 
sented through  the  profession.  The  inefficiency  of  our 
present  organization  for  influence  upon  Congress  was 
shown  in  the  inability  of  your  committee,  notwithstand- 
ing its  strong  personnel  and  the  influences  at  its  com- 
mand, to  prevent  the  degradation  of  the  army  medical 
service.  This  was  accomplished  by  the  passage  of  a  bill 
under  the  championship  of  Senator  Hawley.  by  the 
terms  of  which  the  medical  corps  of  the  army  is  sub- 
jected to  unfair  and  humiliating  discrimination.  This 
law  grades  the  medical  department  for  rank,  promotion, 
and,  in  consequence,  for  pay,  below  every  other  depart- 
ment and  special  corps  of  the  arm)',  and,  with  the  ex- 
ception of  second  lieutenants,  it  is  graded  below  the 
line.  In  accordance  with  its  provisions,  a  medical  officer, 
tc  obtain  a  colonelcy,  must  pass  through  three  times  as 
many  files  as  an  officer  of  either  the  Quartermaster's, 
the  Subsistence  or  the  Pay  departments;  more  than 
twice  as  many  as  an  officer  of  Engineers  or  of  Ordnance, 
and  nearly  twice  as  many  as  an  officer  of  the  Signal 
Corps.  The  efl:ect  of  this  discrimination  is  not  only  to 
lower  the  rank  and  pay  of  medical  officers,  but  must  re- 
ult  in  lessening  the  efficiency  of  the  corps  by  repelling 
men  of  spirit  and  worth. 

In  every  war  known  to  history  the  deaths  from  pre- 
ventable diseases  have  exceeded  those  due  to  battle.    At 
10  time  has  hygienic  science  been  so  resourceful  as  at 
ireseut  in  preventing  disease.    A  law  which  fails  to  give 
:o  armies,  either  in  peace  or  in  war,  the  fullest  protec- 
ion  by  the  application  of  the  latest  scientific  develop- 
aents  at  the  hands  of  specially  trained  medical  men  is 
njust  to  the  soldier,  to  society,  and  to  the  medical  pro- 
ession.    In  view  of  these  facts,,  the  army  reorganization 
iw  of  the  last  Congress  was  inexplicable  and  inexcusa- 
le.     It,  however,  forces  itself  upon  your  consideration 
cm  another  standpoint.    Physicians'  are  citizens  of  the 
Republic.      As    such   they    are    intellectually,    socially, 
litically  and  officially  the  equals  of  any  other  element 
If  the  body  politic."    There  is  no  station  to  which  they 
lay  not  attain;  there  is  no  distinction  of  which  they 
lay  not  be  the  recipients.    Their  rights  are  of  manhood 
■igin  and  their  perogatives  are  inherent.    They  are,  in 
iry    fact,    peers    of    the    realm,    and    the    peers    of 
ly   peers    of   any   realm.      When   the    status    of   any 
imber  of  physicians  in  their  representative  relationship 
society  is  lowered,  the  status  of  the  medical  profes- 


sion in  general  is  menaced  in  corresponding  degree. 
When  the  Congress,  by  the  enactment  of  a  law,  de- 
grades, relatively,  the  status  of  an  important  body  of 
medical  men,  engaged  in  the  public  service,  it  strikes  at 
the  status  of  every  physician  in  the  country.  It  be- 
comes, therefore,  the  duty  of  every  member  of  the  med- 
ical profession,  jealous  of  his  rights,  his  prerogatives^ 
and  the  fair  name  he  may  leave  his  children,  to  resent 
as  personal  between  himself  and  every  member  of  the 
Congress  who  voted  for  this  law,  the  action  which  cast 
a  stigma  upon  our  profession. 

It  has  been  the  conviction  of  many  enlightened  mem- 
bers of  the  medical  profession  that  the  means  employed 
by  the  general  government  for  the  protection  and  pro- 
motion of  the  public  health  are  capable  of  improvement. 
These  duties  have  devolved  upon  the  Marine-Hospital 
Service,  which  was  originally  designed  to  give  succor  to 
unfortunate  people,  without  other  domicile,  who  were 
employed  upon  our  rivers,  lakes,  and  the  high  seas.  With 
the  growth  of  sanitary  science  this  service,  being  the 
only  established  agency  available  by  the  government  for 
this  purpose,  has  been  largely  diverted  from  its  original 
object.  As  a  result,  under  the  present  wise  administra- 
tion of  its  Surgeon-General,  its  representatives  are 
abroad  investigating  the  sanitary  condition  of  foreign 
cities,  its  agents  are  at  our  ports  beating  back  threatened 
epidemics,  while  valuable  investigations  are  being  con- 
ducted in  its  laboratories.  In  the  exercise  of  its  quar- 
antine functions,  however,  it  comes  in  conflict  with  the 
police  power  that  is  guaranteed  by  the  Constitution  to 
the  different  states.  The  friction  thus  engendered  has 
been  especially  marked  in  the  seaboard  states.  While 
tliis  is  true,  the  Marine-Hospital  Service,  in  scope  and 
design,  does  not  fulfill  in  highest  degree  the  objects  of 
a  central  coordinating  agency  for  the  protection  of  the 
public  health.  It  was  thought  to  create  a  Department 
of  Public  Health,  with  its  executive  officer  in  the  cabi- 
net, but  this  idea  yielded  to  that  of  a  bureau  in  charge 
of  a  large  Advisory  Council,  composed  of  representa- 
tives from  the  various  states.  Eesolutions  have  been 
adopted  and  memorials  have  been  sent  to  the  Congress, 
committees  have  been  ajDpoiuted.  money  has  been  ap- 
propriated by  this  Association;  bills  have  been  intro- 
duced, and  hearings  have  been  had  in  committee,  with 
the  result  that  the  conditions  to-day  are  precisely  the 
same  that  they  were  ten  years  ago,  when  the  agitation 
was  inaugurated  in  the  session  of  this  Association  held 
at  Washington. 

Secretary  Wilson,  of  the  Department  of  Agriculture, 
in  his  report  for  1899,  recommended  that  the  Congress 
appropriate  money  to  defray  the  expense  of  a  systematic 
investigation  of  the  medicinal  flora  of  the  United  States, 
and  of  experiments  upon  the  naturalization  of  medicinal 
plants  indigenous  to  other  countries.  This  recommenda- 
tion was  based  upon  the  fact  that  the  United  States  is 
the  only  great  country  which  either  has  not  conducted 
or  is  not  conducting  such  experiments,  and  upon  the  fact 
that  the  proposed  measure,  touching  the  avenues  of  in- 
dustry, manufacture,  commerce  and  the  public  health, 
was  one  of  national  concern.  This  measure,  however, 
with  its  manifest  importance,  was  denied  even  courteous 
consideration,  while  its  friends  were  denied  a  hearing  by 
the  committees  of  the  Congress. 

The  cause  of  failure  on  the  part  of  this  Association 
to  procure  legislation  by  the  Congress — and  with  the 
exception  of  preventing  the  passage  of  the  Antivivisec- 
tion  bill  last  year  and  securing  the  enactment  of  the 
Quarantine  bill  this  year,  our  recent  efforts  must  bo 
recognized  as  failures — I  sav  the  causes  of  our  failure 
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are  properly  subjects  for  caiefui  consideration.  1  liave 
examined  the  records  of  the  Association  from  tlie  date  of 
its  organization,  and  have  been  profoundly  impressed 
with  the  fact  that  memorials,  resolutions,  or  even  more 
definite  propositions  addressed  to  the  Congress  have,  for 
the  most  part,  represented  the  views,  or  rather  the  im- 
pressions, of  the  individual  members  proposing  them. 
They  have  generally  been  presented  in  the  general  meet- 
ing, and  have  been  endorsed  without  the  deliberation 
essential  for  wise  action;  but  a  deliberation  which  is 
simply  impossible  in  the  limited  time  available  in  our 
general  meetings.  In  certain  instances  memorials  to 
the  Congress  have  been  presented  at  one  session  of  the 
Association,  have  been  reported  to  committees  and  re- 
ported back  for  action,  either  at  a  later  meeting  of  the 
same  session  or  at  the  succeeding  annual  session  of  the 
Association.  But  it  becomes  evident  that  this  course 
lessens  the  evil  but  a  trifle,  for  the  reason  that  the  com- 
mittees to  which  such  matters  were  referred  have  been 
constituted  either  under  the  leadership  of  the  member 
proposing  the  measure  or  of  members  of  a  standing 
committee  who  had  no  interest  in  or  understanding  of 
the  proposed  measure.  Such  memorials,  resolutions  or 
propositions,  when  acted  upon  affirmatively  by  the  gen- 
eral meeting  of  the  Association,  have,  possibly,  been 
mailed  to  some  member  of  Congress  or  of  a  Legislature, 
but  were  not  followed  by  effective  work  in  the  rank  and 
file  of  the  profession  or  among  their  patrons.  When 
such  bills  have  been  presented  to  the  Congress,  and  have 
received  a  certain  amount  of  support  from  representa- 
tives of  this  Association,  they  have,  as  a  rule,  attained 
only  that  degree  of  importance  that  have  made  them  val- 
uable to  their  ostensible  champions,  as  something  to 
trade  in  the  game  and  barter  of  legislation  for  something 
which  would  please  a  larger  number  of  constituents  and 
command  a  larger  number  of  votes.  In  view  of  the  fact 
that,  after  all,"the  argument  of  votes  is  the  only  one 
which  appeals  effectively  to  the  average  Congressman, 
it  behooves  this  Association,  in  its  efforts  to  conserve  the 
interests  of  the  profession  and  of  society,  to  put  itself  in 
position  to  influence  the  largest  number  of  votes.  Every 
physician,  therefore,  should,  in  a  perfectly  respectable 
sense,  become  an  active  working  politician.  This  sub- 
ject, however,  is  of  such  breadth  and  of  such  depth  thai 
it  may  be  well  for  us  to  pause  at  this  juncture  long 
enough  to  consider,  from  the  standpoint  of  fundamental 
facts?  the  relationship  of  physicians  to  each  other,  and 
of  the  medical  profession  in  the  aggregate  as  an  integral 
factor  in  society. 

THE    PROFE.SSIOX,    THE    ASSOCIATION    AND     THE 
COMMONWEALTH. 

In  approaching  a  study,  however  brief,  of  the  relation 
of  the  medical  profession  to  the  slate,  or,  as  I  prefer  to 
call  it,  the  commonwealth,  I  feel  that  [  am  inviting 
your  attention  to  an  eminently  practical  theme;  one 
which  may  enable  us  to  understand  the  influences  by 
which  we  have  arrived  at  our  present  estate,  and  the 
means  by  which  we  may  advance  to  even  greater  achieve- 
ments. As  we  approach  this  theme — this  eminently 
practical  theme — wo  discover  that  the  status  of  the  med- 
ical profession,  like  that  of  every  other  element  of  that 
complex  whole  which  we  call  society,  is  a  perfectly  nat- 
ural one.  Whatever  it  may  be,  it  has  been  attained  in 
the  process  of  evolution,  and  has  been,  and  is  deter- 
mined, by  laws  as  immutable  as  those  which  govern  the 
commingling  of  atoms  or  the  sidereal  strides  of  the 
planets.  It  is  not  the  result  of  conventions  or  of  resolu- 
•tions  or  of  statutorv  enactments:  but   these  are  to  be 


interpreted  rather  as  indicia',  for  the  time  being,  of  the 
position  of  the  profession  in  the  body  politic.  They  are, 
indeed,  consequences  rather  than  causes,  and  as  such  they 
are  subjects  for  careful  inquiry.  It  is  by  a  study  of 
them  that  we  are  enabled  in  part  to  determine  those 
laws,  those  natural  laws,  our  harmony  with  which  is 
essential,  not  alone  for  the  present  usefulness  and  con- 
tinued progress  of  the  profession  but  for  the  ability  of 
the  medical  profession  to  conserve  the  welfare  and  pro- 
mote the  happiness  of  society  at  large. 

But  I  have  said  that  the  position  of  the  medical  pro- 
fession is  a  natural  one.  The  truth  of  this  declaration 
is  apparent  when  we  go  back  to  the  beginnings  of  so- 
ciety— when  we  examine  the  evidences  presented  by 
primitive  peoples.  We  are  familiar  with  the  classic  ex- 
ample so  frequently  utilized  as  a  starting  point  in  the 
discussion  of  sociologic  phenomena — the  example  of  the 
two  aborigines,  one  of  whom  makes  better  arrows,  and 
the  other  better  mats  than  his  companion,  when,  pres- 
ently, one  confines  himself  to  arrows,  the  other  to  mats, 
each  trading  his  own  for  the  other's  product.  Here  is  i 
an  example  of  the  beginning  of  what  the  scientists  call  < 
"specialization  of  function  in  the  social  organism."  It 
is  an  interesting  process,  which,  based  upon  varying  * 
necessities  and  diverse  aptitudes,  results  in  multiplica- 
tion of  handicraft  until  somebody  is  hurt.  This  is  a 
new  necessity,  and  it  is  met  by  a  new  aptitude,  and  the 
possessor  of  that  aptitude — the  medicine  man,  our  hon- 
ored progenitor — steps  upon  the  scene.  His  compan- 
ions, appreciating  his  services,  reward  him  with  their 
arrows  and  mats;  and  he,  finding  the  life  to  his  liking, 
restricts  himself  to  his  new-found  vocation — and  the 
medical  profession  is  established  I  As  the  necessity  f^'r 
his  services,  whether  of  charm  or  incantation,  becoin. - 
more  apparent,  the  esteem  of  his  fellows  becomes  niorr 
]H'onounced.  As  events  progress  he  is, accorded  certiim 
rights,  given  certain  prerogatives  and  hedged  about  liy 
certain  limitations,  all  calculated  to  increase  his  elli- 
ciency  in  promoting  the  common  welfare — and  thus  is 
the  practice  of  medicine  regulated.  He  is  spared  frmn 
the  battle  that  he  may  serve  his  companions,  and  lie 
stays  away  from  the  chase  that  he  may  delve  into  the 
great  mysteries — and  thus  is  medical  education  inau- 
gurated. He  is  the  exponent,  not  only  of  his  professional 
knowledge,  but  of  at  least  the  average  intelligence  "f 
his  people.  He  is,  in  short,  an  integral  part  of  the  prim- 
itive social  fabric.  As  such,  he  shares  the  manners,  ihi' 
customs,  the  aims,  the  ambitions  of  his  companions : 
and  he,  with  them,  is  controlled  by  the  forces  whicli  (1<- 
termine  the  common  state  and  the  common  destiny.  1 1  is 
status  is,  therefore,  determined  by  the  very  laws  wIihIi 
control  the  growth  and  development  of  society  its.lf. 
So  true  is  this  that,  from  the  dawn  of  history  until  tin; 
])resent  day,  and  in  every  stage  of  sociologic  develi'n- 
!nent,  the  civilization  of  a  people  may  be  infallibly  '■■•■- 
termiued  by  the  intelligence,  the  efficiency  and  the  in- 
fluence of  its  medical  profession. 

THE  MEDICAL  I'liOFESSIOX  AND  SOCIETY  FIFTY  YEARS    \     ' 

It  would  not  be  to  our  present  purpose  to  follow 
evolution  of  society  as  exemplified  in  any  of  the  civili... .. 
people,  or,  as  the  scientists  say,  "distinct  ethnic  entities 
of  the  world,"  in  which  the  present  complexity  has  been 
attained  by  an  orderly  succession  of  events.  And  it 
would  be  equally  unnecessary  to  show,  what  everybmlv 
knows,  that  the  medical  profession,  the  heritor,  in  com- 
mon with  others,  of  antecedent  influences,  has  been  jiro-  i 
])elled  by  the  same  forces  and  by  equally  orderly  evi-nts 
to  precisely  the  same  standard  of  civilization.     Thr  '  ■ 
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son  before  us  is  that  of  the  relation  of  the  medical  pro- 
fession to  a  society,  which,  but  a  few  decades  ago,  was  the 
most  diverse  in  origin  and  the  most  heterogeneous  in 
constitution  known  to  modern  history ;  but  a  society 
which  at  the  dawn  of  the  twentieth  century  is  one  of 
the  largest,  richest  and  most  intelligent  of  the  world, 
a  society  well  amalgamated,  and  which  by  common  con- 
sent of  even  adverse  critics  is  moving  in  harmony  with 
the  most  advanced  influences  of  civilization.  I  fancy  I 
should  suddenly  find  myself  unpopular  with  the  audience 
if  I  were  to  intimate  that  you,  who  comprise  it — that 
you,  the  representatives  of  the  medical  profession — have 
failed  to  contribute  your  full  quota  to  the  great  progress 
which  that  society  in  general  has  achieved,  or  that  you 
do  not  reflect  in  intelligence  and  morality  the  highest 
type  of  civilized  man.  I  hasten  to  allay  your  apprehen- 
sion, for  I  have  no  such  intention.  On  the  contrary  I 
ask  you  to  indulge  with  me  in  a  retrospect  of  American 
society  during  the  last  half  dozen  decades  that  we  may 
the  better  understand  the  important  part  that  you,  and 
the  profession  that  you  represent,  have  played  in  the  at- 
tainment of  present  results. 

As  I  have  already  stated,  the  middle  of  the  nineteenth 
century  found  diverse  conditions  of  society  in  the  United 
States.  The  older  cities  of  the  seaboard  were  the  cen- 
ters of  an  advanced  civilization.  The  remoter  coun- 
ties of  the  same  state,  however,  were  then,  in  the  absence 
of  railroads,  the  telegraph  and  modern  mail  facilities. 
more  remote  from  the  centers  of  American  influence 
than  is  St.  Paul  to-day  from  St.  Petersburg.  The 
great  tide  of  emigration  that  had  already  poured  and 
was  yet  pouring  over  the  mountains  and  spreading  in 
lonely  habitations  or  widely  separated  communities  over 
the  vast  valley  of  the  Mississippi  from  the  lakes  to  the 
gulf  was  busily  engaged  with  the  serious  problem  of  ex- 
istence. The  forest  was  to  be  felled  and  the  prairie 
was  to  be  subjugated,  habitations  were  to  be  built  and 
crops  were  to  be  raised.  In  the  midst  of  these 
exactions,  institutions  of  higher  learning  were  es- 
tablished, and  to  an  extent  patronized,  and  some 
strong  men  were  produced.  But  it  must  be  recognized 
as  true  that  society  in  general  had  but  little  time  and 
less  money  to  devote  either  to  schooling  or  to  the  amen- 
ities of  life.  The  medical  profession,  under  these  cir- 
cumstances, was  precisely  like  the  community  of  which 
it  was  a  part.  There  were  but  few  medical  colleges,  and 
they,  for  the  most  part,  were  but  meagerly  equipped. 
Many  doctors  became  such  while  going  from  one  town 
to  another.  Ignorant  inventors  of  alleged  systems  of 
cure  hawked  their  wares  in  the  highways  and  the  by- 
ways. Dogmatism  that  was  destructive  to  intelligence 
was  rampant,  while  schism  was  fostered  by  the  baneful 
commercialism  that  too  generally  pervaded  the  hetero- 
genous mass  of  forty  thousand  people  that  comprised 
the  medical  profession.  In  eight  of  the  twenty-six  then 
existing  states  no  laws  affecting  medical  practice  had 
ever  been  enacted ;  in  eleven,  laws  previously  enacted  had 
been  repealed ;  in  three  only  were  there  any  restrictive 
laws,  and  these  proved  inefficient;  while  the  facts  could 
not  be  ascertained  relative  to  the  remaining  four 
states. 

THE  ERA  OF  ATTEMPTED  VOLUNTARY  REGULATION  OF 
MEDICAL  PRACTICE. 

To  remedy  these  evils,  and  actuated  by  the  love  of 
science,  the  promptings  of  self-interest,  and  by  devotion 
to  the  interests  of  humanity,  representatives  of  the  va- 
rious state  medical  societies  met  in  convention  over  half 
a  century  ago  and  organized  the  American  Medical 


.\s.sociATiON,  with  the  avowed  object  of  having  its  mem- 
bers represent  and  take  cognizance  of  "the  common  in- 
terest of  the  medical  profession  in  every  part  of  the 
United  States."'  It  sought  to  cultivate  medical  knowl- 
edge among  its  members,  to  elevate  the  standard  of  med- 
ical education,  to  promote  the  honor  and  influence  and 
interests  of  the  medical  profession,  and  to  enlighten  the 
public  concerning  the  relation  between  the  medical  pro- 
fession and  society.  Emulation  and  concert  of  action  in 
the  profession  and  friendly  intercourse  among  those  en- 
gaged in  it  were  additional  aims  of  the  founders  of  this 
great  body  of  representative  American  medical  practi- 
tioners. A  constitution,  by-laws  and  certain  rules  of 
conduct  were  adopted.  The  Constitution  provided  for 
a  delegate  body,  delegates  being  accredited  from  recog- 
nized medical  societies,  medical  schools  and  eleemosy- 
nary institutions.  The  rules  of  conduct  prescribed  in 
detail  the  deportment  of  a  physician,  the  deportment  of 
the  patient,  interdicted  the  licensure  of  sectarian  physi- 
cians, and  proscribed  from  consultation  those  whose 
practice  was  based  upon  an  exclusive  dogma.  The  in- 
fluence of  the  new  Association  was  extended  chiefly 
through  the  avenues  of  the  various  state  societies,  many 
of  which  adopted  the  rules  of  conduct  that  had  been  pre- 
scribed by  the  newly  formed  national  body  as  the  basis 
of  afKliation.  Several  of  the  state  societies,  notably 
those  of  Massachusetts,  Rhode  Island  and  Mississippi, 
finding  either  that  the  prescribed  rules  of  conduct  were 
not  suitable  to  their  respective  local  conditions,  or  feel- 
ing that  they  were  sufficiently  in  touch  with  the  ordinary 
forces  of  civilization  to  require  no  such  formulse,  never 
adopted  the  rules  of  conduct  prescribed  by  the  national 
bodv.  The  medical  association  of  Alabama  adopted  the 
rules  with  rather  a  naive  proviso  that  somebody  be  ap- 
pointed to  call  attention  to  such  of  the  special  teachings 
of  these  rules  "as  may  seem  to  require  elucidation  in 
view  of  special  circumstances  and  conditions."  Other 
state  societies  adopted  more  or  less  modifying  resolu- 
tions, but  the  general  spirit  of  ostracism  and  aloofness 
was  maintained  during  the  succeeding  three  decades. 
The  result  of  this  movement  was  immediately  salutary ; 
it  developed  an  asprit  du  corps  in  the  great  body  of  the 
[irofession ;  it  gave  an  authoritative  definition  to  medical 
education,  and  it  created  a  strong  and  influential  na- 
tional body  within  the  profession.  At  the  same  time, 
liowever,  it  became  apparent  that  the  organization  did 
not  possess  the  necessary  inherent  strength  to  accomplish 
its  avowed  object  to  regulate  the  practice  of  medicine. 
As  time  passed  schismatic  medicine  grew  apace,  its  col- 
leges multiplied,  its  practitioners  apji^ared  all  over  the 
country,  exemplifying  that  law  that  ielways  makes  the 
blood  of  the  martyrs  the  seed  of  the  church.  Quackery 
of  the  most  flagrant  character  was  found  everywhere, 
and  society  was  unprotected  from  its  ravages,  while  the 
inability  of  a  voluntary  unchartered  organization  to 
enact  and  to  execute  plenary  laws  was  reduced  to  a  dem- 
onstration. The  medical  profession,  as  an  organized 
body,  discovered  that  its  relation  to  the  commonwealth 
was,  as  the  result  of  its  own  proscriptive  policy,  scarcelv 
more  intimate  or  more  influential  than  at  the  beginning 
of  the  thirty  j^ears'  hopeless  experiment. 

THE  ERA  OF  EFFECTIVE  LEGISLATIVE  CONTROL  OF  MEDICAL 
PRACTICE. 

The  era  of  effective  legislative  control  of  medical  prac- 
tice came  as  the  natural  reaction  from  the  demonstrated 
failure  to  accomplish  the  same  result  through  voluntary 
organization ;  but  it  came  as  the  result  of  the  sentiment 
which  had  been  propagated  largely  through  the  influence 
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of  this  Association.  The  representatives  of  progressive 
medicine,  turning  from  the  Xational  Association  in- 
voked the  aid  of  their  respective  state  societies  in  taking 
up  the  question  with  their  respective  legislatures.  The 
profession  in  each  state,  however,  recognizing  its  own 
local  conditions,  proceeded  in  its  own  way  to  attend  to 
its  own  business.  The  very  earliest  attempts  to  secure 
state  legislation  revealed  the  fact  that  the  so-called  ir- 
regular practitioners,  under  the  stimulus  of  ostracism 
and  the  fostering  care  of  public  sympathy  thereby  in- 
duced, had  become  so  numerous  and  so  influential  that 
in  the  majority  of  states  nothing  could  be  done  without 
their  cooperation.  It  was  no  longer  a  theory,  but  a 
condition  with  which  the  real  reformers  were  con- 
fronted— and  they  met  it.  California,  in  1876,  through 
its  regular  medical  society,  took  the  initiative.  After 
conferences  with  the  representatives  of  the  sectarian 
societies,  and  after  securing  their  cooperation,  a  law 
was  procured  creating  a  licensing  board  composed  of 
representatives  of  both  the  regular  and  sectarian  schools 
of  practice.  Illinois,  confronted  by  precisely  the  same 
condition,  took  precisely  the  same  course.  Alabama,  al- 
ways progressive,  but  the  happy  possessor  of  other  con- 
ditions, was  able  to  place  the  regulation  of  medical 
practice  for  the  time  being  under  the  control  of  its  in- 
comparable state  medical  association.  Colorado  created 
a  mixed  board.  New  York,  confronted  by  conditions 
even  more  complicated  than  those  in  other  states,  took 
up  the  same  task.  The  profession  of  that  state,  acting 
through  its  organized  body,  containing  among  its  mem- 
bers many  of  the  most  honored  and  illustrious  names  in 
American  medicine,  found  it  doubly  necessary  to  enter 
into  treaty  with  the  denominational  physicians.  It  real- 
ized, however,  that  the  rules  of  conduct  to  which  it  had 
always  conformed  contained,  among  other  provisions, 
one  which  made  it  unlawful  to  "*  *  *  examine  or 
sign  diplomas  or  certificates  of  proficiency  for,  or  other- 
wise be  especially  concerned  with  the  graduation  of,  per- 
sons whom  they  have  good  reason  to  believe  intend  to 
support  and  practice  any  exclusive  and  irregular  system 
of  medicine.'' 

As  the  thing  expressly  interdicted  by  this  rule  was  the 
very  thing  which  it  was  proposed  to  do,  and  which  had 
been  done  in  other  states,  and  which  it  was  very  neces- 
sary to  do  in  New  York,  the  medical  society  of  that  state 
amended  the  rules  of  conduct  so  that  it  or  its  members 
might,  at  discretion,  enter  into  professional  relations 
with  any  or  all  persons  whom  the  law  of  the  state  at 
that  time  recognized  to  be  practitioners  of  medicine. 
Wlien  this  action  was  brought  to  the  attention  of  this 
national  body  it  resulted,  not  as  might  have  been  ex- 
pected, in  the  amendment  or  the  abrogation  of  the  rule 
which  had  grown  obsolete  in  the  march  of  events,  but  in 
its  tacit  reaffirmation  and  in  the  opprobrious  excommun- 
ication, for  the  time  being,  of  the  entire  profession  of 
the  great  Empire  State.  This  action,  viewed  impar- 
tially after  Iho  lapse  of  nearly  twenty  years,  becomes  the 
more  extraordinary  when  it  is  observed  that  similar  ac- 
tion was  never  taken  with  regard  to  Massacliusotts  or 
Rhode  Island  or  Mississippi,  the  societies  of  neither  of 
which  had  ever  adopted  the  prescribed  rules  of  conduct ; 
nor  with  regard  to  California  or  Illinois  or  Colorado, 
each  of  which  had,  by  overt  act,  if  not  by  open  declara- 
tion, so  far  as  this  rule  is  concerned,  taken  an  equally 
non-conformist  position.  It  is  not  surprising  that,  with 
such  an  example  before  the  state  societies,  the  experiment 
in  consistency  has  not  been  repeated.  But  tlie  movement 
of  effective  regulative  legislation,  once  iiiaiiijurnted,  liap- 
ily  spread  with  gi-eat  rapidity.  Mixed  boards  of  licensure 


are  now  to  be  found  in  the  majority  of  the  states  of  the 
Union,  and  in  the  majority  of  such  boards  are  to  be 
found  members  of  the  Americ.\x  Medical  Association 
engaged  in  issuing  licenses  to  practitioners  of  exclusive 
dogmas,  and  sitting  in  consultation  \vith  sectarian 
physicians,  not  over  a  dose  of  medicine,  but  over  the 
vastly  more  vital  question  of  the  qualifications  of  those 
who  are  to  care  for  the  sick  of  our  Eepublic. 

THE    MEDICAL   TROfESSlON   AND   SOCIETY   AT   THE 
BEGINNING  OF  THE  TWENTIETH  CENTURY. 

The  results  of  the  twenty-five  years  of  statutory  regu- 
hition  of  medical  practice  are  in  striking  contrast  with 
the  results  of  the  quarter  of  a  century  of  attempted  reg- 
ulations by  methods  of  proscription.  At  the  conclusion 
of  that  humiliating  experiment,  as  at  the  beginning  of 
ii,  there  was  not  a  single  effective  medical  practice  law 
on  the  statute  books  of  a  single  state  of  the  Union.  To- 
day there  are  forty-eight  state  or  territorial  licensing 
boards,  the  most  of  them  being  composed  of  representa- 
tives of  both  the  regular  and  the  sectarian  schools  of 
practice.  The  laws  of  the  different  states  are  of  varying 
efficiency,  the  one  procured  by  the  Medical  Society  of 
the  State  of  New  York,  at  the  price  of  yet-maintained 
excommunication  from  this  body,  standing  to-day  as  the 
model  of  excellence  for  the  entire  country.  Under  the 
influence  of  these  laws,  instigated  by  members  of  the 
American  Medical  Association,  and  which,  after  all, 
are  but  expressions  of  the  sentiments  of  the  medical  pro- 
fession confirmed  by  society  at  large,  many  substantial 
reforms  have  been  accomplished.  The  medical  schools 
which,  in  this  country,  have  labored  bravely  and  effi- 
ciently under  adverse  conditions,  have  been  stimulated 
to  increased  efficiency.  One  of  the  first  changes  accom- 
plished was  the  practical  standardization  of  require- 
ments to  enter  practice ;  and  one  of  the  first  features  of 
this  standardization  was  to  secure  for  the  student  ''thi^ 
aids  actually  furnished  by  anatomy,  physiolosrv,  pathol- 
ogy and  organic  chemistry" — the  four  cardinal  studies 
which,  strange-sounding  as  it  seems,  it  was  necessary 
solemnly  and  specifically  to  insist  upon  a  half  century 
ago.  It  follows,  therefore,  that  with  broadened  and  in- 
creasingly uniform  curricula,  it  can  not  be  said  that 
schools  even  of  sectarian  antecedents  entirely  "reject 
the  accumulated  experience  of  the  profession,"  nor  can 
it  be  said  that,  in  a  sectarian  sense,  they  any  longer  pos- 
sess an  excuse  for  existence.  Their  graduates,  or  such 
of  them  as  do  not  base  practice  on  an  exclusive  dogma, 
are.  in  many  instances,  met  in  formal  consultation  b\- 
even  conservative  regular  physicians,  and.  in  more  than 
one  instance,  are  made  members  of  medical  societies  that 
arc  in  affiliation  with  the  American  Medical  Asso- 
ciation. 

The  Illinois  State  Medical  Society,  which  lias  alwn 
been  among  the  foremost  in  reform  movements  wit'i 
the    profession,    at    its    recent    annual    session,    uumus 
mously 

"Resolved.  That  the  school  of  graduation  sliall  be  no 
bar  to  membership  in  the  Illinois  State  ^ledical  Soeietv. 
providing  such  ]iliysician  is  recognized  by  the  local  so- 
cieties as  qualified  and  not  claiming  to  practice  any  ex- 
clusive system  of  medicine." 

Tlie  Ohio  State  Medical  Society.  In-  precedent,  if  not 
by  formal  action,  established  the  same  rule. 

We  thus  see  that  the  prescriptive  rule  which,  duriiiir 
the  more  than  twenty-five  years  of  its  dominance,  proiw- 
rated  the  very  evils  it  was  intended  to  correct,  it  rapidly 
exjiiring  by  limitation  in  the  face  of  new  conditions  that 
have  been  induced,  in  spite  of  it.  by  beneficent  and  eath-' 
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olic  legislation.  In  the  State  of  New  York  alone  the 
annual  registration  of  sectarian  physicians  has  dimin- 
ished nearly  90  per  cent,  under  the  operation  of  its  pres- 
ent laws.  In  the  State  of  Ohio  many  physicians  who 
are  graduates  of  sectarian  schools  are  making  applica- 
tion to  have  their  classification  on  the  register  changed 
to  "regular,"  while  equal  reactionary  movements  are  ob- 
servable in  other  states.  Thus  we  observe  the  passing 
of  Homeopathy  and  Electicism  just  as  did  the  calm 
scientists  of  Kome  witness  the  passing  of  the  "Humoral- 
ism."  the  "Methodism,"  the  "Electicism,"  and  the 
"Pneumatic  School"  of  that  period;  and  just  as  passed 
the  "Chemicalism,"  the  "latro-Physical  School,"  the 
"latro-Chemical  School,"  and  the  "Brunonianism"  and 
the  dozen  other  "isms"  of  later  epochs,  each  leaving  its 
little  modicum  of  truth  as  the  memento  of  its  existence. 
And  let  us  felicitate  ourselves  that,  with  the  passing  of 
the  particular  sectarianism  of  the  last  century,  there  is 
also  the  passing  of  its  concomitant  evils,  such  as  existed 
in  even  greater  degree  in  the  time  of  Galen,  who  "found 
the  medical  profession  of  his  time  split  up  into  a  num- 
ber of  sects,  medical  science  confounded  under  a  multi- 
tude of  dogmatic  systems,"  and,  as  if  relating  the  effect 
of  the  cause,  the  historian  continues,  "the  social  status 
and  the  moral  integrity  of  the  physician  degraded."  The 
further  results  of  this  new  order  of  things,  however,  are 
observable,  not  alone  in  the  modified  curricula  of  the 
medical  schools,  but  in  the  changed  organic  relations  of 
the  institutions  themselves.  Under  the  pressure  of  legal 
requirements  the  weight  falls  witli  almost  fatal  force 
upon  the  small,  private  and  poorlv  equipped  institu- 
tions. These  institutions,  in  the  interest  of  self-pres- 
-Tvation,  and  to  protect  a  respectable  alumni,  are  forced 
cither  to  expand  their  enterprises  or  to  seek  relations 
with  universities  which  are  deeply  founded  in  the  com- 
munity; or  else  actually  to  go  put  of  existence.  The 
majority  of  the  schools  seek  connection  with  the  uni- 
versities, by  which  step  alone  they  become  logical  objects 
for  endowment,  and  it  is  to  be  hoped  that  this  movement 
will  continue  until  in  this  great  country  medical  educa- 
tion shall  be  as  firmly  established  as  it  is  to-day  in  any 
of  the  transatlantic  nations. 

Another  of  the  new  conditions  which  has  developed 
within  the  last  quarter  of  a  century,  as  the  result  of  an 
increasing  professional  unity,  is  the  efficient  sanitary 
reg"ulations,  national,  state  and  municipal,  that  now  af- 
ford protection  to  the  people  from  diseases  that  were 
formerly  devastating  in  their  effects.  It  is  not  necessary 
in  this  audience  to  mention  smallpox,  cholera,  typhoid 
fever,  diphtheria,  anthrax,  leprosy  and  the  bubonic 
plague,  each  of  which  has  been  brought  under  relatively 
effective  control,  but  I  do  feel  that  it  is  necessary  to  em- 
phasize the  fact  that  there  are  many  unsolved  problems 
relating  to  the  prevention  of  disease  that  stand  as  a 
challenge  to  the  industry,  the  ingenuity  and  the  courage 
of  the  profession.  While  these  various  changes  have 
taken  place,  others  of  almost  equal  importance  are  ob- 
servable in  the  relations  of  physicians  to  society.  While 
the  community,  instigated  by  the  medical  profession, 
has  given  to  that  profession  a  legal  status,  definite  and 
increasingly  influential,  and  has  given  it  certain  prerog- 
atives and  certain  exemptions,  it  has,  likewise,  hedged 
it  about  with  certain  limitations  and  imposed  upon  it 
certain  liabilities.  There  are  numerous  laws,  both  com- 
mon and  statutory — lex  non  scripta  and  lex  scripta — 
that  admonish  the  physician  that  his  conduct  carries 
with  it  a  liability  not  defined  by  self-imposed  rules,  and 
the  numerous  courts  of  our  land  proclaim  that  there  are 
tribunals   "other  than  his  own  conscience  to  adjudge 


penalties  for  carelessness  or  neglect"  on  the  part  of  the 
physician.  So  numerous,  so  unjust,  and  so  disastrous 
are  actions  before  such  tribunals  that  they  have  caused 
the  development  of  a  new,  legitimate  and  beneficent  en- 
terprise, in  the  development  of  a  company  to  insure 
physicians  against  malpractice.  It  may  be  true  that  in 
certain  states  and  localities  these  laws  are  unjust,  and 
that  there  is  a  grave  error  in  their  administration  by 
judges  created  under  our  wretched  elective  system;  but 
if  so,  the  facts  only  emphasize  anew  the  necessity  for 
more  complete  organization  of  the  profession  and  for 
the  more  active  exertion  of  its  influence  upon  elec- 
tions. 

THE  REORGANIZATION  OF  THE  ASSOCIATION. 

This  brings  us  again  to  a  realization  of  the  fact  that 
the  results  that  can  be  achieved  only  by  the  unification 
of  our  national  profession  can  not  be  attained  under  the 
present  organization  of  our  Association.  The  dispro- 
portionately rapid  growth  of  The  Journal  as  compared 
with  that  of  the  Association  can  have  no  other  signifi- 
cance. The  weakness  of  the  Committee  on  Legislation 
at  Washington  was  a  question  neither  of  personnel  or 
of  industry,  but  arose  purely  from  the  fact  that  there 
was  no  efficient  organization  in  the  rank  and  file  of  the 
profession  by  which  speedy  and  effective  influence  could 
be  brought  to  bear  upon  members  and  senators.  Equal 
difficulty  has  been  encountered  in  several  states  where 
organization  has  been  similarly  defective.  The  demand 
for  more  effective  organization  of  the  Association  has 
come  from  all  over  the  country  and  resulted  in  the  adop- 
tion of  a  motion  at  Atlantic  City  authorizing  the  ap- 
pointment of  a  committee  of  three  to  report  a  plan  of 
reorganization  at  this  session.  Another  motion  was 
adopted  authorizing  the  creation  of  a  supplementary 
committee  of  one  from  each  state  and  territory,  entitled 
a  Committee  on  Organization,  which  has  been  filled  by 
appointing  for  the  most  part  the  retiring  presidents  of 
state  societies  for  the  current  year.  The  Committee  on 
Reorganization,  consisting  of  Dr.  J.  N.  McCormack,  of 
Kentucky ;  Dr.  George  H.  Simmons,  of  Illinois,  and  Dr. 
P.  Maxwell  Foshay,  of  Ohio,  has  given  to  the  important 
question  entrusted'  to  it  a  most  careful  and  painstaking 
consideration.  It  has  laid  before  you  the  results  of  its 
deliberation.  In  doing  so  it  has  emphasized  the  prin- 
ciple that  this  Association  has  its  origin  in  the  organ- 
ized profession  of  the  respective  states.  It  emphasizes 
the  fact  that  the  delegate  body  should  be  so  small  that 
it  can  remain  in  prolonged  session  and  give  to  various 
subjects  under  consideration  that  deliberate  attention 
which  has  not  been  possible  under  the  existing  scheme  of 
organization  during  the  last  forty  years.  It  recognizes 
the  paramount  importance  of  the  "scientific  feature  of 
our  work  by  relieving  the  general  meetings  and  the 
sections  alike  of  the  troublesome  details  that  now  con- 
sume the  limited  and  valuable  time  of  the  Sessions. 
It  remedies  the  glaring  and  serious  defects  in  the  pres- 
ent constitution.  It  prepares  the  Association,  by  per- 
fecting the  organization,  to  meet  important  and  pressing 
questions.  These  considerations,  together  with  the  fact 
that  the  existing  constitutional  provision  relative  to 
delay  of  action  on  pending  amendments  has  been  met 
by  the  appointment,  a  year  ago,  of  a  committee  for  the 
avowed  and  published  purpose  of  reorganization,  and 
by  the  action  of  the  committee  in  laying  the  results  of 
its  work  before  every  member  of  the  Association — 
I  say  these  considerations,  and  these  facts,  prompt  me 
to  advise  the  adoption  of  the  proposed  Constitution  and 
Bv-Laws  in  their  entiretv  at  the  present  annual  session 
of  the  Association. 
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The  Committee  on  Eeorganization,.  under  the  restric- 
tions of  the  resolution  creating  it,  has,  very  properly, 
left  undisturbed  the  existing  rules  of  conduct.  These, 
if  construed  to  have  a  fundamental  importance,  and 
if  rigorously  enforced  as  they  now  stand,  would  disin- 
tegrate the  Association  in  a  single  day.  This  reason, 
and  others  already  given,  confirm  me  in  the  conviction 
that  such  rules  should  be  either  amended  or  abrogated, 
or.  if  reaffirmed,  it  should  be  by  general  resolution 
endorsing  their  underlying  principles  but  disclaiming 
the  present  applicability  of  their  details.  There  arc, 
however,  various  views  entertained  upon  this  subject, 
and  that  the  matter  may  be  approached  in  a  spirit  of 
tolerance,  that  it  may  be  discussed  coolly  and  impartially, 
that  a  consensus  may  be  reached,  and  that  harmony 
may  be  attained,  I  recommend  that  the  general  ques- 
tions of  the  revision  of  the  rules  of  conduct  be  referred 
to  a  special  committee  on  ethics,  consisting  of  three 
members,  with  instructions  to  report  to  the  legislative 
body  at  the  next  annual  session  of  the  Association. 

THE   NEW   SCHOOL   OF   MEDICINE. 

The  changes  which  I  have  advocated  are  essential  for 
the  attainment  of  the  purposes  of  the  Association 
and  for  the  fulfillment  of  the  high  destiny  of  our  Na- 
tional profession.  They  are  demanded  by  the  changes 
that  have  taken  place  during  the  last  fifty  years.  The 
leeislative  functions  have  passed  from  voluntary  organ- 
izations to  the  Congress  and  the  legislatures,  where  they 
belong;  but  it  still  devolves  upon  the  profession  in  the 
organized  capacity,  to  stimulate,  to  restrain,  or  other- 
wise to  control  the  law-making  power.  The  responsi- 
bility of  the  profession  is  increased,  rather  than  dimin- 
ished. Science  has  come  to  have  a  clearer  meaning. 
He  who  now  proclaims  a  dogma  cries  alone  in  the  night, 
while  the  world  sleeps.  They  who  demand  a  creed  may 
read  its  varying  terms  only  in  the  progressive  revelation 
of  natural  "laws.  Practice  has  changed.  The  deple- 
tions, the  gross  medications,  the  absurd  attenuations, 
the  ridiculous  antimineralism  have  given  way  to  a 
refined  pharmacy  and  to  a  more  rational  therapy.  Sac- 
rificial surgery  has  yielded  to  the  spirit  of  conservatism. 
Prevention  is  given  precedence  over  cure.  Education 
implies  research  and  discovery,  and  all  may  delve.  I 
proclaim,  events  proclaim,  the  existence  of  a  new  school 
of  medicine.  It  is  as  distinct  from  the  schools  of  fifty 
years  ago  as  is  the  Christian  dispensation  from  its  Pagan 
antecedents.  It  is  the  product  of  convergent  influences, 
of  diverse  antecedent  origin.  It  acknowledges  no  dis- 
tii'ctive  title,  it  heralds  no  shibboleth.  It  is  a  school  of 
human  tolerance,  of  personal  independence,  of  scientific 
honesty.  It  is  the  slave  of  neither  prejudice  nor  pre- 
conception, and  abandons  the  accepted  truth  of  yester- 
day, if  it  only  be  the  demonstrated  error  of  to-day.  It 
places  no  premium  upon  personal  prerogative,  and  ex- 
tends no  recognition  to  individual  authority.  It  make* 
no  proclamation  of  completeness,  no  pretention  to  suf- 
ficiency. It  rcx;ogni7.es  that  truth  is  undergoing  prog- 
ressive revelation,  not  ending  to-day,  but  continuing 
through  the  ages.  It  yields  its  plaudits  to  achievement, 
and  recognizes  that  he  is  the  greatest  among  men  who 
reveals  the  most  of  truth  unto  men.  It  greets  as  a 
friend  him  who  thinks,  though  he  think  error,  for, 
thinking,  he  may  think  truth  and  thereby  add  to  the 
common  fund.  It  heeds  all  things,  examines  all  things, 
judges  all  things. 

To  you,  the  exponents  of  this  new  school,  of  this  new 
generation,  of  this  new  century ;  to  you,  representatives 
of  the  Democracy  of  Science;  to  you  citizens  of  the 


Eepublic  of  Letters,  I  extend  greetings;  and  here,  in 
our  parliament  assembled,  here,  where  our  will  is  su- 
preme, I  this  day  invoke  upon  our  deliberations  the 
spirit  of  liberty,  the  spirit  of  courage,  the  spirit  of 
progress,  the  spirit  of  truth. 
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INTERNAL  MEDICINE  IN  THE  NINETEENTH 
CENTUEY. 

ANNUAL  ORATION  IN   MEDICINE,  DELIVERED  AT  THE  FIFTY-SECOND 
ANNUAL  MEETING  OF  THE  AMERICAN   MEDICAL  ASSOCIA- 
TION, HELD  AT  ST.  PAUL,  MINN.,  JUNE  4-7,  1901. 

.  N.  S.  DAVIS,  JR.,  M.D. 

CHICAGO. 

It  is  one  of  the  duties  of  those  who  address  you,  as  I 
do  to-day,  to  review  what  has  been  newly  discovered 
in  the  field  of  medicine  or  in  some  limited  department 
of  it.  At  this  first  meeting  of  the  American  Medical 
Association  in  the  twentieth  century,  it  seems  most 
natural  to  review  what  has  been  accomplished  in  the 
last  one  hundred  years.  The  time  at  my  disposal  is  too 
brief  to  read  to  you  a  complete  history  of  the  achieve- 
ments of  this  wonderful  epoch,  for  more  of  genuine 
advancement  has  been  made  in  medicine  during  it  than 
during  all  the  preceding  centuries  together.  It  is  only 
possible  for  me  to  point  out  some  of  the  reasons  for  the 
rapid  development  of  medicine,  to  recall  to  your  minds 
some  of  the  most  important  discoveries  and  applications 
of  them. 

A  century  is  not  so  long  a  time  as  we  are  apt  to  think. 
Our  grandfathers  were  vigorous  men,  in  the  prime  of 
life,  when  the  nineteenth  century  was  born.  Yet 
changes  so  great  that  they  seem  miraculous  have  oc- 
curred since  then.  In  1800  this  great  country  was  a 
wilderness,  unknown  even  to  the  inhabitants  of  the  few 
straggling  settlements  upon  the  Atlantic  coast.  Our 
land  contained  no  great  cities.  There  was  little  travel 
from  place  to  place.  There  were  no  steamboats  nor 
railways;  no  telegraphs  nor  telephones.  Information 
traveled  slowly  by  packet  ship,  canal  boat,  and  stage 
coach.  The  discovery  of  the  wonderful  properties  of 
the  a--ray  could  not  then  have  been  flashed  over  the 
world  in  a  day  and  its  genuiness  and  utility  confirmed 
within  a  few  weeks  by  experiments  made  simultaneously 
in  all  parts  of  the  world,  as  did  happen  at  the  close  of 
the  century.  To-day  all  civilized  peoples  are  so  united 
that  loiowledge  has  become  the  common  property  of 
them  all.  In  former  epochs  geniuses  delved  alone,  in- 
spired only  by  their  own  enthusiasm.  Often,  it  was 
many  years  before  their  discoveries  became  widely  known 
or  appreciated;  and  many  more  before  another  genius 
standing  upon  land  already  found  ventured  upon  its 
exploration. 

All  this  has  been  changed.  Learning  is  not  possessed 
by  a  few  but  by  many.  In  earlier  epochs  men  of  genius 
towered  above  their  contemporaries  in  learning.  To-day 
thousands  crowd  about  their  shoulders,  so  much  higher 
is  the  average  of  learning.  All  scientific  workers  are 
now  linked  together  by  the  rapid  dissemination  of  news, 
so  that  no  matter  in  what  part  of  the  world  they  may  he. 
they  are  kept  conversant  with  what  is  being  thought 
and  done  in  every  other  part  and  they  are  thereby 
inspired  to  greater  mental  efforts. 

Knowledge  is  no  longer  isolated.  It  is  cultivated  in 
centers  too  numerous  to  count.     Even  in  this  new  laud 
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■universities  with  great  libraries,  finely-equipped  labor- 
atories, and  corps  of  brilliant  teachers  and  seekers  after 
new  knowledge,  are  found  in  every  part  of  it.  Medical 
societies  have  been  organized  in  every  state  and  city, 
and  in  many  counties  and  towns.  But  at  the  beginning 
of  the  century  there  were  only  four  medical  schools  in 
this  country,  and  four  state  societies,  organized  for  the 
advancement  of  medical  knowledge.^ 

These  changes  have  been  effected  chiefly  by  the  rapid- 
ity of  communication  which  has  been  established  in  all 
civilized  lands  and  by  the  greater  concentration  of  the 
people  in  large  cities. 

But  it  is  not  in  the  United  States  only  that  the  popu- 
lation has  increased  and  concentrated.  In  1801  the 
total  population  of  England  and  Wales  was  less  than 
9,000,000.  Of  this  number  more  than  half  lived  in 
the  country.  At  the  end  of  the  nineteenth  century  the 
population  of  the  same  countries  was  more  than 
39,000.000,  and  only  one-fifth  of  this  number  lived  in 
rural  districts.  These  figures  attract  our  attention  to 
the  social  changes  which  have  occurred  in  all  civilized 
lands — changes  which  have  effected  not  only  a  greater 
diffusion  of  knowledge  but  have  also  modified  the  con- 
ditions which  produce  and  limit  disease. 

DIAGNOSIS. 

At  the  opening  of  the  nineteenth  century,  "Cullen's 
Practice  of  Physic,"  written  late  in  the  preceding  cen- 
tury, was  the  standard  text-book.  A  glance  at  its  con- 
tents will  give  us  the  clearest  conception  of  the  state  of 
medical  knowledge  at  that  time.  In  an  edition  of  this 
work  printed  in  New  York  City  in  1806  I  find  no 
description  of  structural  diseases  of  the  heart ;  even  as  a 
complication  of  rheumatism  heart  disease  is  not  men- 
tioned. A  single  page  is  devoted  to  nephritis,  but  in 
its  description  there  is  no  mention  of  the  ehemic  and 
microscopic  changes  in  the  urine  upon  which  we  depend 
to  recognize  it  and  to  distinguish  its  forms.  The 
affections  of  the  respiratory  organs  were  described  with 
similar  crudeness,  under  such  chapter  headings  as  "Of 
Catarrh,"  "Asthma."  "Pneumonic  Inflammation,'' 
"Peripneumonia  ISTotha,"  and  "Phthisis  Pulmonalis," 
but  the  catarrhal  inflammations  of  the  nose,  pharynx, 
trachea  and  bronchi  were  not  differentiated  from  one 
another,  nor  were  catarrhal  and  croupous  pneumonia, 
brown  induration,  hypostatic  congestion  and  edema  of 
the  lungs  described. 

The  speculative  explanation  of  diseases  and  their 
causes  which  prevailed  at  that  time  is  well  illustrated 
by  the  conclusion  reached  by  Noah  Webster,  who  in  his 
"History  of  Epidemics  and  Pestilential  Diseases," 
writes  that  typhus  and  nervous  fever  are  due  to  "con- 
version of  the  perspirable  fluids  of  the  body  into  septic 
matter." 

Nothing  will  help  so  much  to  make  clear  the  progress 
made  in  medicine  in  the  last  century  as  to  compare  the 
resources  at  the  disposal  of  physicians  of  our  day  with 
those  commanded  by  our  grandparents.  At  the  opening 
of  the  nineteenth  century  medical  men  knew  nothing 
of  the  clinical  thermometer,  of  percussion,  auscultation, 
uranalysis,  clinical  microscopy,  laryngoscopy  ophthal- 
moscopy,  of  the   sphygmograph,   or   Roentgen   rays. 

It  was  not  until  the  year  1808  that  Corvisart  spread 
widely  a  knowledge  of  percussion  as  a  means  of  discov- 
ering the  physical  status  of  the  viscera,  although  the 
work  of  Avenbrugger  which  he  translated  and  which 

1.  The  colleges  were  medical  departmentg  of  Penns.vlvania. 
Columbia.  Harvard  and  Dartmouth  (founded  1797).  The  societies 
were  New  Jersey  (1766),  Massachusetts  (1781),  Connecticut  and 
New  Hampshire    (1791). 


was  the  original  description  of  percussion,  had  been 
published  nearly  fifty  years  before.  The  work  of  Aven- 
brugger and  Corvisart  was  supplemented  in  1819.  when 
Laennec  published  the  result  of  his  labor  with  the 
stethoscope  which  he  invented  four  years  earlier.  From 
this  time  dates  our  clinical  knowledge  of  diseases  of  the 
lungs  and  heart. 

In  1827  Bright  pointed  out  the  relationship  of  albu- 
minuria, dropsy  and  diseases  of  the  kidneys.  At  this 
point  clinical  chemistry  may  be  said  to  begin. 

At  the  beginning  of  the  nineteenth  century,  compound 
microscopes  were  almost  useless,  for  the  iinages_  which 
their  lenses  made  were  so  distorted  and  colored  that 
they  could  not  be  properly  interpreted.  In  1812  Dr. 
William  Hyde  Wolleston  combined  two  plano-convex 
lenses  so  as  to  correct  the  spherical  aberration  which  a 
single  double-convex  lens  produces ;  and  nearly  twenty 
years  later  Joseph  Jackson  Lister  discovered  the  utility 
of  combining  lenses  of  crown  and  flint  glass  in  order 
to  produce  an  image  in  the  microscope  relatively  free 
from  distortions  and  fringes  of  color.  The  more  recent 
invention  of  the  oil  immersion  lens  has  made  bacteri- 
ology possible  and  has  solved  many  of  the  problems  of 
infectious  diseases  which  puzzled  even  our  fathers  in 
the  fifties  and  sixties. 

The  dependence  of  medicine  upon  ancillary  sciences 
is  well  illustrated  by  the  sudden  birth  and  rapid  devel- 
opment of  new  branches  of  medical  knowledge  which 
are  dependent  on  the  perfection  of  the  microscope. 

This  instrument  has  made  histology,  embryology, 
modern  pathology  and  bacteriology  a  possibility.  These 
departments  of  science  are  altogether  products  of  the 
last  century. 

It  was  at  the  beginning  of  the  century  that  Bichot 
divided  the  structures  of  the  body  into  what  he  called 
"tissues"  and  showed  that  there  were  only  a  few  of  them. 
It  is  surprising  that  the  great  anatomists  before  him 
.lid  not  make  the  same  discovery. 

PHYSIOLOGY. 

.As  modern  anatomy  has  been  dependent  upon  the 
microscope  in  order  to  explain  structure,  so  physiology 
has  been  dependent  upon  experiments  on  living  animals 
lo  explain  function.  It  is  true  that  in  earlier  epochs  at 
considerable  intervals  of  time  experiments  upon  living 
animals  were  made,  notably  by  Harvey,  when  he  studied 
the  circulation  of  the  blood,  but  they  were  never  made 
systematically  until  the  discovery  of  anesthesia  in  the 
nineteenth  century  made  them  painless.  No  wonder, 
therefore,  that  the  explanations  made  by  physiologists 
in  1800  seem  to  us  extremely  crude.  Haller,  for  in- 
stance, whose  printed  lectures  formed  the  text-book  of 
most  students  at  that  time  thus  describes  the  nature  of 
blood:  "Hydrostatical  experiments  demonstrate  in  the 
blood  first  a  kind  of  volatile  vapor  or  exhalation  which 
immediately  and  continually  flies  off  from  the  warm 
juice  with  a  sort  of  fetid  oclor  coming  betwixt  that  of 
sweat  and  urin.  This  vapor,  being  eatched  and  con- 
densed in  proper  vessels  appears  of  a  watery  nature 
joined  with  a  small  tincture  of  an  alcaline  disposition," 

A  few  pages  further  on  what  he  says  of  the  blood 
gives  us  an  idea  both  of  the  state  of  physiologic  and 
pathologic  knowledge  at  that  time :  "For  the  blood  in 
a  sound  healthy  state,  not  injured  by  putrefaction  or 
too  violent  a  degree  of  heat,  is  neither  alcaline  nor  acid, 
lint  mild  and  gelatinous  and  a  little  saltish  to  the  taste; 
yet  in  some  diseases  it  is  sharp  enough  and  comes  near 
to  a  state  of  putrefaction,  as  for  instance  in  the  scurvy, 
when  it  corrodes  through  its  containing  vessels  and  in 
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those  who  have  ascites  or  dropsy  whose  waters  are  often 
much  of  an  alcaline  and  corroding  nature."" 

At  the  close  of  the  eighteenth  century  the  part  which 
gland  cells  play  in  forming  secretions  was  not  compre- 
hended. It  was  believed  that  "the  albuminous  or  hard- 
ening juices  are  separated  almost  everywhere  from  the 
arteries  themselves,  into  continuous  excretory  canals, 
without  any  intermediate  organ  or  machine  betwixt 
them."  It  "was  believed  that  all  excretions  existed  pri- 
marily in  the  blood. 

The  physiologists  of  this  period  appreciated  the  im- 
portance of  the  lungs  and  the  act  of  respiration,  but 
their  exact  use  they  did  not  comprehend.  Haller  enu- 
merates several  possible  functions  which  they  might 
perform,  yet  he  did  not  feel  sure  that  any  one  of  them 
was  the  real  one.  For  instance,  he  says:  "Our  blood 
acquires  its  heat  principally  in  the  lungs,  for  that  all 
animals  which  have  lungs  and  two  ventricles  in  the  heart 
have  the  heat  of  their  blood  commonly  twice  that  of  the 
atmosphere.  But  does  not  this  arise  from  the  alternate 
extension  and  contraction,  relaxation  and  compression 
of  the  pulmonary  vessels  by  which  the  solid  parts  of  the 
blood  are  perpetually  rubbed  together  and  closely  com- 
pressed in  the  attrition  that  is  made  during  expiration. 
as  it  is  more  rapidly  moved  and  ground  together  during 
inspiration.'" 

Our  forefathers  one  hundred  years  ago  often  en- 
deavored to  hide  their  ignorance  in  long  names  and 
resounding  phrases,  a  common  practice,  indeed,  in  all 
times  and  not  wanting  to-day,  for  how  much  ignorance 
will  our  successors  find  hidden  in  words  now  so  com- 
monly used  as  are  metabolism  and  autointoiieation. 

PATHOLOGY. 

Pathology  as  a  distinct  department  of  scientific  medi- 
cine originated  in  the  nineteenth  century.  It  was  not 
until  1860  that  Rudolf  Virchow  demonstrated  conclu- 
sively his  famous  dictum:  "Omnis  celluki  e  ccllula." 
His  studies  of  cells  in  disease  laid  the  foundation  and 
did  much  to  rear  the  superstructure  of  cellular  path- 
ologv.  So  rapidly  has  a  knowledge  of  this  subject 
grown  that  we  can  unhesitatingly  say  that  we  now 
possess  very  accurate  and  detailed  information  as  to  the 
anatomical  changes  which  disease  effects.  The  insight 
of  physicians  was  so  greatly  extended  into  the  nature 
of  morbid  processes  by  these  pathologic  studies  that 
enthusiastic  devotees  of  them  felt  that  the  application 
of  the  microscope  to  the  study  of  disease  would  dispel 
its  mysteries.  Increasing  information,  however,  soon 
demonstrated  the  limitations  which  exist  as  to  knowl- 
edge derivable  from  a  study  of  morbid  anatomy.  Most 
of  us  remember  how,  soon  after  the  birth  of  bacteriology. 
it  was  also  hoped  that  from  it  at  last  we  would  learn 
the  true  essence  of  disease.  But  we  know  now  that  in 
most  ailments  after  the  bacteriologist  has  discovered 
the  offending  micro-organism  the  chemist  must  help  us, 
for  it  is  usually  a  product  of  the  growth  of  the  organism, 
not  its  physical  presence  in  the  tissues  that  causes 
disease. 

The  production  of  disease  by  parasites  imbedded  in 
the  tissues  of  the  human  body  was  suspected  from  early 
times,  but  was  not  demonstrated  until  the  end  of  the 
first  third  of  the  nineteenth  century,  when  James  Paget, 
then  a  medical  student,  found  unusual  nodules  in  the 
muscles  of  a  man  whom  he  was  dissecting.  These 
Richard  Owen  demonstrated  to  be  the  cocoon  of  a 
minute  animal  which  he  called  trichina  spiralis.  In 
1847  Dr.  Joseph  Leidy  of  Piiiladelphia  found  them  also 
in  pork,  and  soon  thereafter  it  was  shown  in  Germany 


that  men  could  become  infected  by  eating  pork  contain- 
ing trichina,  and  that  in  consequence  there  developed  in 
them  a  definite  train  of  symptoms. 

In  1837  Latour  in  France  and  Schwann  in  Germany, 
almost  simultaneously  propounded  the  view  that  fer- 
mentation and  putrefaction  are  due  to  the  growth  of 
micro-organisms.  Liebig,  with  all  the  weight  of  his 
authority,  antagonized  this  belief  in  a  "vitalistic"  ex- 
planation of  these  phenomena.  Pasteur  undertook  to 
settle  the  dispute  by  methods  of  research,  which  proved 
to  be  the  foundation  of  a  new  department  of  science — 
bacteriology.  The  results  of  his  experiments  were  pub- 
lished between  1857  and  1869.  He  proved  that  without 
micro-organisms  there  could  be  no  fermentation,  no 
putrefaction  or  decay.  These  studies  prompted  many 
investigators  to  attempt  to  demonstrate  the  suspected 
relationship  of  micro-organisms  to  disease.  In  1863 
Devaine  succeeded  in  showing  that  the  organisms,  seen 
by  him  in  1850  in  the  blood  of  animals  which  had  died 
of  anthrax,  were  its  cause.  This,  as  some  of  those  before 
me  will  remember,  aroused  a  storm  of  controversy 
which  was  not  settled  finally  until  after  mv  own  student 
days. 

Formerly,  such  vague  terms  as  "'miasm,'"  "humor" 
and  "virus"'  were  used  to  explain  the  communicability 
of  contagious  diseases,  but  they  have  had  to  be  discarded 
or  to  be  newly  defined  by  the  bacteriologist. 

It  was  in  the  sixties  that  Lister  made  his  studies  upon 
the  relationship  of  micro-organisms  to  wound  infection. 
The  brilliant,  revolutionary  results  of  those  studies  are 
too  well  known  to  you  to  require  elaboration,  besides 
they  belong  to  the  history  of  nineteenth  century  surgery 
rather  than  to  the  history  of  internal  medicine.  They 
were,  however,  so  important  in  settling  the  relationship 
of  invisible  parasites  and  diseases  that  they  must  be 
mentioned. 

It  was  at  this  time,  too.  that  Pasteur  and  Tyndall 
finally  settled  the  controversy  over  spontaneous  genera- 
tion which  had  raged  from  time  immemorial.  The 
world  at  last  felt  convinced  that  even  micro-organisms 
could  not  exist  where  an  antecedent  organism  had  not 
been. 

It  is  needless  to  recapitulate  the  long  list  of  discov- 
eries rapidly  made  from  this  time  onward  of  the  causes 
of  infectious  diseases,  by  such  men  as  Koch,  Klebs. 
Loeffler,  Fraenkel,  Laveran,  and  manv  others. 


Although  medical  men  have  been  incited  to  search  f 
the  causes  of  disease  in  order  that  they  might  uml 
stand  their  nature  better  and  therefore  be  able  to  trr,., 
them  better,  such  studies  naturally  led  more  directly 
to  the  prevention  than  to  the  cure  of  disease.  Tlutt  i- 
why  the  recent  epoch-making  bacteriological  discoveries 
have  greatly  stimulated  the  study  of  preventive  medi- 
cine. It  is  true  that  the  prevention  of  disease  has  en- 
gaged the  attention  of  medical  men  and  statesmen 
since  the  earliest  times,  but  the  subject  was  not  studied 
systematically  before  the  last  century. 

Hygiene  as  a  separate  department  of  medicine,  with 
a  literature  of  its  own  was  created  only  in  the  nineteenth 
century. 

While,  ill  the  eighteenth  century,  much  was  done  t« 
improve  the  hygienic  state  of  individuals,  and  as  a  re- 
sult tliere  began  before  its  close  to  be  a  reduction  in  the 
mortality  rate,  which  has  continued  up  to  the  present 
time,  public  hygiene  or  organized  elTorts  to  prevent  the 
spreaii  of  disease  by  state  and  civic  interference,  was  not 
fairlv  established  until  verv  recentlv.    Even  to-day  small 
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communities  have  no  health  officers  or  sanitary  inspec- 
tors, and  few  regulations  which  arc  intended  either  to  in- 
form the  people  as  to  the  relative  healthfulness  of  towns 
and  hamlets  or  by  which  the  spread  of  disease  is  to  be 
lessened.  These  facts  show  how  new  and  iindeveloped 
as  yet  the  field  of  public  hygiene  is.  The  mortality 
statistics  which  have  been  gathered  in  cities  since  the 
middle  of  the  last  century  make  it  possible  to  point  out 
which  cities  are  the  healthiest,  and  which  dis- 
eases are  the  most  destructive.  It  is  to  be  hoped  that 
these  statistics  in  the  future  will  be  supplemented 
by  reports  of  the  kinds  and  amount  of  illness,  whether 
fatal  or  not.  that  may  exist  in  a  given  place. 

The  knowledge  recently  acquired  of  infections  and 
their  spread  has  already  been  applied  to  their  prevention. 
Such  diseases  as  erysipelas,  septicemia  and  tetanus  no 
longer  torment  surgeons  when  they  can  make  clean 
wounds.  But  as  late  as  1870  the  first  of  these  ailments 
was  common  in  the  hospitals  of  France.  Puerperal 
fever  is  to-day  as  rare  as  it  was  common  formerly. 
Typhus  fever  no  longer  exists  in  America,  although 
not  uncommon  at  the  beginning  of  the  last  century. - 
Indeed,  it  is  rarely  seen  in  any  civilized  country 
to-day. 

At  the  beginning  of  the  nineteenth  century  small- 
pox was  so  prevalent  that  few  persons  reached  adult  life 
without  having  had  the  disease,  and  the  mortality  from 
it  in  childhood  was  great.  What  is  the  status  of  this 
disease  to-day  ?  I  venture  to  say  there  are  many  physi- 
cians in  this  audience  who  have  never  seen  a  case,  and 
that  a  majority  of  them  have  not  treated  more  than  four 
or  five  cases  during  their  whole  professional  experience. 

In  the  early  days  of  this  nation's  history  yellow  fever 
spread  to  Philadelphia  and  New  York,  and  provoked 
much  discussion,  for  it  was  feared  that  it  would  prove 
as  great  a  pest  as  cholera.  A  careful  study  of  the  dis- 
ease and  a  consideration  of  the  possibility  of  preventing 
it  was  referred  to  a  committee  of  the  New  York  Medical 
Society,  which  reported  that  yellow  fever  may  be  pro- 
duced in  any  country  by  pestilential  effluvia.  How  dif- 
ferent is  this  conclusion  from  that  of  recent  students  of 
the  subject,  who  assign  to  it  a  specific  cause,  which  is 
transmitted  from  man  to  man  by  its  host,  mosquitoes. 

Cholera  has  been  brought  to  our  shores  several  times 
in  the  last  few  years,  but  its  spread  has  been  prevented 
in  each  case.  In  Europe  it  has  also  been  limited  to  com- 
partively  small  areas.  Within  a  year  the  plague  has 
been  found  in  this  country,  in  Great  Britain,  and 
France,  but  has  caused  little  alarm,  so  great  is  the  con- 
fidence that  it  will  be  successfully  suppressed.  (Let  us 
hope  that  this  confidence  is  not  misplaced.) 

PROGRESS  IN  PREVENTIVE  MEDICINE. 

What  has  been  accomplished  during  the  last  one  hun- 
dred years  by  internal  medicine  the  following  statis- 
tics will  show  in  part,  although  it  must  be  remembered 
that  mortality  statistics  gathered  before  the  middle  of 
the  century  are  not  reliable.  It  Is  estimated  that  in 
1805  in  New  York  City  from  35  to  40  deaths  occurred 
in  every  1000  inhabitants.  During  the  last  decade  it 
has  averaged  20  in  1000,  and  has  been  as  low  as  19  in 
1000.  In  1847  the  mortality  in  London  from  zymotic 
diseases  was  23.26  per  cent. :  during  the  last  two  decades 
19  to  20  per  cent.  In  1846  the  deaths  from  consump- 
tion were  12.67  per  cent. ;  now  approximately  9  per  cent. 
The  mortality  from  diseases  of  the  respiratory  organs 

2.  Typhus  forms  an  item  in  the  mortality  reports  of  Chicago 
(and  other  American  cities)  as  iate  as  1S86.  This  is  probably  be- 
cause it  was  confused  with  typhoid.  Not  during  the  first  quarter 
and  rarely  afterwards  genuine  typhus  occurred  in  this  country. 


has  been  reduced  in  the  same  time  from  more  than  12 
per  cent,  to  about  7,  and  the  mortality  from  diseases 
of  the  digestive  organs  has  diminished  from  about  6 
per  cent,  to  less  than  5.  In  Chicago  the  mortality  rate 
has  fallen,  with  small  fluctuations,  from  46  and  64 
deaths  per  1000  inhabitants  in  the  cholera  years  of  1852 
and  1854  to  14  in  1898.  The  following  diseases  are 
among  those  in  which  the  death-rate  has  fallen  progres- 
sively :  Cholera  infantum,  croup,  diarrhea,  diphtheria, 
dysentery,  malaria,  measles,  scarlet  fever  and  whooping 
cough.  The.se  are  ailments  the  spread  of  which  has  been 
controlled  either  by  isolation  or  by  insuring  the  people 
purer  food  and  water.  Although  the  general  mortality 
of  Chicago,  which  is  typical  of  the  great  cities  of  civ- 
ilized countries,  has  improved,  there  are  some  diseases 
which  are  increasing  in  prevalence,  notably  nervous  dis- 
eases, heart  diseases,  cancer,  Bright's  disease,  bron- 
chitis and  pneumonia.  To  the  discredit  of  my  native 
city  must  it  be  said  that  the  mortality  from  typhoid 
fever  reached  its  highest  point  at  the  close  of  the  cen- 
tury, during  1890,  '91  and  "92,  although  its  cause  and 
its  mode  of  dissemination,  as  well  as  its  prevention,  were 
well  known.-'' 

The  general  lowering  of  the  death  rate  is  due  to  the 
improved  hygiene  of  communities.  In  what  the  im- 
provement has  consisted  is  best  shown  by  recalling  some 
of  the  conditions  under  which  people  lived  in  1800. 
At  that  time  few  cities  had  an  adequate  public  water 
supply.  In  London  water  could  be  delivered  at  any 
house  three  times  a  week  by  one  of  the  water  com- 
panies ;  but  most  households  depended  upon  wells.  The 
sewerage  system  was  quite  as  imperfect.  Outhouses  and 
cesspools  were  attached  to  each  dwelling.  The  convey- 
ance of  sewage  from  houses  by  water  did  not  become  gen- 
eral until  well  into  the  last  century.  Ventilation  of 
buildings,  and  especially  of  public  halls,  had  attracted 
attention  before  the  nineteenth  century;  but  the  real 
causes  of  danger  from  bad  ventilation  were  not  appre- 
ciated until  bacteriolog}'  disclosed  them. 

In  1800  streets  were  not  paved,  and  rarely  cleaned. 
The  habits  of  the  people  as  regards  eating  and  drinking 
were  bestial.  Excessively  large  quantities  of  food  were 
consumed  by  all  who  could  provide  it.  Alcoholic  bev- 
erages were  universally  drunk,  and  generally  in  immod- 
erate quantities.  No  disgrace  attached  to  drunkenness; 
and  it  was  customary  for  a  man  to  drink  several  bottles 
of  wine  at  a  sitting. 

Those  who  compose  this  audience  appreciate  how  much 
illness  must  have  been  caused  by  these  habits,  and  how 
much  the  relative  abstemiousness  or  temperance  of  to- 
day has  lessened  the  percentage  of  disease. 

Prevention  of  diseases  is  only  possible  when  a  knowl- 
edge of  their  causes,  their  mode  of  dissemination,  and 
methods  for  their  suppression  is  possessed  by  all  the 
people.  Medical  men  alone  can  not  stop  their  spread, 
nor  will  the  making  of  laws  do  it.  Only  the  intelligent 
cooperation  of  those  who  are  ill  and  those  who  are  well 
can  accomplish  it.  It  must  not  be  expected,  therefore, 
that  as  soon  as  the  cause  of  a  disease  is  discovered,  that 
ailment  can  be  suppressed.  Time  is  required  in  which  to 
educate  all  classes  of  people  on  that  particular  subject. 
LTn fortunately,  many  persons  are  so  obtuse  that  they 
will  not  believe  in  methods  of  prevention  even  when  the 
fullest  demonstration  of  their  success  has  been  made. 
A  notable  instance  of  this  is  seen  in  the  recent  repeal 

3.  The  more  recent  diversion  of  sewage  from  the  water  supply 
of  that  city  has  diminished  the  mortality  from  typhoid.  Unfortu- 
nately, to-day  very  many  communities  are  not  awake  to  their  own 
danger  from  this  disease  or  to  the  possibility  of  its  control. 
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of  laws  in  England  which  made  vaccination  compulsory. 
The  ease  with  which  drinking  water  may  be  become  con- 
taminated and  the  danger  to  health  from  its  contamina- 
tion is  not  even  now  appreciated  by  the  public.  It  is 
partly  because  such  thorough  knowledge  is  needed  by  the 
laymen  that  tuberculosis,  diphtheria,  pneumonia,  typhoid 
fever  and  similar  troubles  have  not  been  better  con- 
trolled in  the  past.  In  order  that  in  the  twentieth  cen- 
tury the  fruits  of  the  great  discoveries  of  the  last  may 
be  gathered,  all  members  of  the  medical  profession  must 
fit  themselves  to  teach  their  patients  what  is  known  of 
disease  and  its  prevention.  Those  who  are  especially 
adapted  to  do  so  must  disseminate  their  knowledge  by 
popular  discourses  and  essays.  When  hygiene  shall  be 
regarded  by  all  classes  as  necessary  and  as  much  a  mat- 
ter of  course  as  the  use  of  the  railroad,  steamboat, 
telegraph,  telephone,  and  labor-saving  machines,  then, 
but  not  until  then,  may  striking  results  be  expected. 

THERAPEUTICS. 

The  wonderful,  the  revolutionary  discoveries  made  by 
students  of  internal  medicine  during  the  nineteenth 
century  are  not  always  appreciated  as  they  should  be, 
for  their  results  are  often  demonstrable  only  by  statis- 
tics; and  the  dramatic  rescue  of  individuals  from  cer- 
tain death  which  the  surgeon  at  times  accomplishes,  un- 
fortunately can  not  be  effected  by  the  therapeutist.  It 
is  not  in  the  nature  of  his  art.  Great  progress,  however, 
has  been  made  in  the  use  of  medicines  and  remedial  pro- 
cedures. Good  reasons  can  be  given  for  their  employ- 
ment, and  their  mode  of  action  can  be  explained.  Em- 
piricism no  longer  governs  their  use  as  it  formerly  did. 
The  placing  of  therapeutics  upon  a  scientific  basis  began 
in  the  last  century  when  the  physiological  effect  of  drugs 
was  first  demonstrated,  by  experiments  upon  animals. 

No  field  of  medical  research  needs  cultivation  so  much 
or  is  more  certain  to  yield  a  rich  harvest  than  therapeu- 
tics. It  is  surprising  that  we  have  not  a  larger  volume 
of  accurate  knowledge  of  the  effect  of  drugs  than  we 
do  possess.  Of  late  pharmacology  has  been  neglected 
for  studies  which  have  temporarily  been  more  enticing 
to  experimenters,  such  as  bacteriology  and  experimental 
pathology.  Moreover,  a  knowledge  of  these  subjects  is 
essential  to  enable  a  clinician  to  apply  his  therapeutic 
resources  to  the  mitigation  of  suffering,  the  support  of 
strength,  and  the  elimination  or  destruction  of  noxious 
substances.  One  can  safely  prophesy  that  the  exact  util- 
ity and  the  limitations  of  drugs  and  medical  procedures 
will  be  defined  in  the  present  century. 

To  accomplish  this,  not  only  is  more  knowledge  re- 
quired of  the  physiologic  action  of  drugs,  but  also  better 
means  of  accurately  measuring  their  effects  when  they 
are  given  to  patients.  We  know  when  pain  is  relieved 
we  can  sometimes  measure  effects  produced  upon  the 
heart  and  blood  vessels  and  temperature,  but  beyond  this 
we  depend  for  knowledge  upon  the  impressions  of  physi- 
cians, impressions  which  must  be  corrected  and  often  re- 
versed by  a  wide  experience.  Clinicians  possess  only  a 
few  appliances  or  methods  for  the  exact  study  of  the 
sick.  It  is  to  be  hoped  that  more  will  be  discovered,  and 
that  they  will  also  make  it  possible  to  register  with  ac- 
curacy the  effect  of  drugs.  When  this  is  accomplished, 
undoubtedly  a  smaller  number  of  useful  drugs  will  be 
employed,  but  these  with  greater  exactness. 

It  is  true  that  drugs  are  often  used  to-day  when  they 
are  not  needed,  because  patient.s  demand  them;  but  this 
will  be  changed  when  laymen  learn  that  it  is  the  func- 
tion of  a  physician  to  teach  them  what  to  do  to  give 
nature  the  best  chance  to  effect  repair,  what  to  do  to 


make  themselves  comfortable  and  to  preserve  life.  When 
they  learn  that  it  is  a  physician's  function  to  teach  them 
how  to  protect  others  from  the  same  ailment,  to  foretell 
the  possibility  of  recovery  or  death,  and  to  avert  or  fore- 
stall complications.  Medical  men  should  include  time 
and  faith  in  their  materia  medica  as  important  means 
of  effecting  a  restoration  of  health.  I  do  not  mean  faith 
in  a  fetish  procured  in  an  apothecary's  shop,  but  faith 
in  the  wisdom,  honesty  and  disinterested  devotion  of 
physicians  which  will  enable  them  to  accomplish  all  that 
can  be  done  for  the  suffering. 

Although  the  greatest  discoveries  in  the  field  of  inter- 
nal medicine  have  been  applicable  to  the  prevention  of 
illness  in  the  masses,  much  has  also  been  done  to  in- 
crease the  chances  of  recovery  of  individuals  who  are 
sick.  I  need  call  attention  only  to  a  few  of  the  improve- 
ments in  treatment  which  have  been  effected  to  remind 
you  of  more.  Typhoid  fever,  which  has  been  a  scourge 
in  all  civilized  countries,  and  constantly  present  in  all 
larger  centers  of  population,  has  not  only  been  greatly 
lessened,  sometimes  even  suppressed  by  improved  hy- 
giene, but  the  chances  of  recovery  of  the  one  who  is  sick 
with  it  have  been  increased  several  fold  by  improved 
methods  of  treatment.  Twenty-five  years  ago  the  mor- 
tality from  typhoid  fever  in  the  hospitals  of  the  world 
was  from  20  to  35  per  cent. ;  to-day  it  is  from  5  to  15. 
The  better  results  are  due  to  the  cold  baths  which  are 
used,  to  a  more  generous  supply  of  fresh  air.  to  proper 
feeding,  and  to  protection  agaiilst,  or  the  prompt  treat- 
ment of,  complications. 

One  great  therapeutic  discovery  has  been  made  at  the 
end  of  the  nineteenth  century — the  discovery  of  anti- 
toxins, the  natural  antidotes  to  the  poisons  of  infectious 
agents.  For  a  very  long  time  it  had  been  known  that 
H'  mething  developed  in  the  human  system  during  the 
course  of  many  ailments  which  gave  to  the  sufferer 
from  them  for  a  variable  time  immunity  from  a  recur- 
rence of  the  same  disease.  Until  the  existence  of  para- 
sixc^  and  of  poisons  generated  by  them  was  proven,  an 
antitoxin  was  of  course  unrecognizable.  Moreover,  the 
possibility  of  such  a  thing  in  diseases,  one  attack  of 
which  did  not  cause  immunity  to  others,  was  not  even 
suspected.  But  diphtheria  antitoxin,  the  most  effi- 
cient of  those  of  which  we  know  anything,  is  one  be- 
longing to  this  last  group  of  ailments.  The  chemical 
composition  of  antitoxins  is  yet  to  be  discovered.  Since 
antitoxin  has  been  used  the  mortality  from  diphtheria 
has  been  reduced  about  one-half.  The  most  extensive 
collection''  of  statistics  gathered  from  all  civilized  coun- 
tries shows  that  when  antitoxin  is  used  on  the  first  day 
of  the  disease,  the  mortality  is  5  per  cent,  increasing 
rapidly  to  30  per  cent  when  used  on  the  fourth  day  or 
later.  Before  its  emplo^Tuent.  the  average  mortality  of 
the  disease  was  from  25  to  35  per  cent.  To  effect  a  still 
greater  reduction  in  the  death-rate  from  this  ailment, 
it  is  necessary  that  it  be  recognized  early,  and  that  anti- 
toxin be  employed  more  generally  as  a  preventive  for 
those  who  have  been  exposed. 

That  tetanus  antitoxin  and  plague  antitoxin  are  val- 
uable is  admitted.  Many  others,  such  as  pneumonia, 
typhoid,  tubercle,  scarlet  fever,  erysipelas  and  strepto- 
coccus antitoxins  are  still  in  the  experimental  stage. 
But  even  though  it  should  be  found  that  few  natural 
antitoxins  can  be  isolated  for  use  as  remedies,  those  al- 
ready discovered  confirm  physicians  in  the  hope  that 
specifics  will  be  found  some  day. 
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Another  therapeutic  discovery  made  at  the  close  of 
the  century  which  has  thrown  a  flood  of  light  upon  some 
obscure  points  in  physiology  and  pathology,  and  has  re- 
stored to  usefulness  many  who  were  formerly  incapaci- 
tated and  incurable,  is  that  of  internal  secretions,  and 
especially  the  role  of  the  secretion  of  the  thyroid  gland. 
Ingredients  in  the  thyroid,  suprarenal  bodies,  and  ova- 
ries, produce  as  definite  effects  upon  the  living  body  as 
many  extracts  from  plants  or  synthetic  chemicals.  The 
pituitary  body,  the  thymus,  and  bone  marrow  may  also 
have  a  value  as  yet  undetermined.  The  rescue  of  those 
suffering  from  myxedema  and  cretinism  by  the  admin- 
istration of  thyroid  is  one  of  the  few  happy  dramatic 
incidents  which  fall  to  the  lot  of  the  practitioner  of 
medicine. 

That  a  much  larger  proportion  of  recoveries  from 
tuberculosis  occur  to-day  than  formerly  is  evident  from 
the  statistics  of  this  disease,  but  this  lessened  mortality 
is  not  due  to  prevention  only.  Trudeau  has  estimated 
that  18  per  cent  of  all  persons  have  tuberculous  lesions, 
because  a  reaction  to  tuberculin  can  be  demonstrated  in 
that  proportion.  This  statement  is  confirmed  by  Coun- 
cilman, who  states  that  his  autopsy  statistics  show  that 
at  least  17  per  cent,  of  all  who  die  have  had  this  disease. 
But  in  spite  of  this  prevalence  the  mortality  from  the  ail- 
ment is  lessening. 

Rabies  and  tetanus  are  two  diseases  which  until  re- 
cently were  thought  to  be  incurable.  Rabies  can  be 
suppressed  by  killing  unowned  dogs  and  by  muzzling 
the  rest.  Upon  this  point  the  following  statistics  from 
England  are  very  instructive.  In  1887,  217  deaths  oc- 
curred in  Great  Britain  from  rabies;  in  1888,  160;  in 
1889,  313.  A  muzzling  law  was  then  enforced.  In  1891 
the  death-rate  from  the  disease  fell  to  129;  in  1892,.to 
38.  The  muzzling  ordinance  was  repealed,  with  the  re- 
sult that  in  189-1,  248  deaths  occurred  from  mad  dog 
bites,  and  672  in  1895.  Again  muzzlin?  was  made  com- 
pulsory. The  death-rate  once  more  diminished;  in  1897 
it  was'lSl ;  in  1898.  17 ;  in  1899,  9,  and  in  1900,  none  ! 

Pasteur's  great  discovery  of  a  method  of  attenuating 
the  virus  of  rabies  and  rendering  those  who  have  been 
bitten  by  mad  dogs  immune  by  rapidly  accustoming 
them  to  stronger  and  stronger  viruses  has  reduced  the 
mortality  from  16  to  0.33  per  cent. 

Tetanus,  quite  common  in  hospitals  formerly,  is  now 
prevented  by  properly  cleansing  and  protecting  wounds. 
It  has  become  so  rare  a  disease  that  to-day  most  students 
do  not  see  a  case  of  it  during  their  college  course. 

The  nineteenth  century  will  be  Icnown  in  the  history 
of  medicine  as  the  century  of  experimental  medicine,  for 
it  is  in  that  field  that  the  greatest  discoveries  of  the  age 
have  been  made.  The  names  of  Pasteur,  Koch  and  Lis- 
ter will  forever  be  linked  with  it  as  representing  its 
greatest  achievements.  But  these  achievements  would 
not  have  been  possible  had  not  the  physicist  perfected  the 
microscope,  and  had  not  Virchow  and  his  pupils  ex- 
plored the  field  of  cellular  pathology  to  its  farthest  lim- 
its. Around  Virchow's  name  as  a  banner  will  historians 
gather  the  achievements  in  medicine  during  the  early 
and  middle  portions  of  the  century,  and  around  Pas- 
teur's those  of  its  close. 

If  our  greatest  needs  conditioned  the  growth  of  knowl- 
edge, vje  could  prophecy  what  will  be  the  great  field  of 
research  of  the  twentieth  century,  but  history  teaches  us 
that  our  needs  can  often  not  be  met  until  some  sister 
science  has  grown,  or  new  methods  of  experimenting 
have  been  devised.  Therefore,  the  future  must  remain 
a  blank  to  us.  However,  we  are  more  apt  to  accomplish 
what  is  needed  if  the  problems  are  kept  clearly  in  mind. 


We  greatly  need  more  exact  methods  of  clinical  study, 
more  accurate  knowledge  of  the  effect  of  remedial  agents 
and  procedures,  but  more  than  all  else  we  need  a  knowl- 
edge of  the  changes  which  take  place  in  the  living  tissues 
in  health  as  well  as  in  disease. 

The  anatomist  has  resolved  the  cellular  structure  of 
the  body;  the  physiologist,  the  laws  which  govern  the 
action  of  its  organs  and  the  chemic  changes  which  are 
wrought  upon  its  surfaces ;  the  bacteriologist  has  discov- 
ered the  parasites  that  infest,  and  often  destroy  it;  the 
pathologist  has  described  the  anatomical  changes  which 
disease  produces;  the  clinician  has  linked  all  these  facts 
together  and  has  discovered  ways  of  seeing  with  the  in- 
tellectual eye  disturbances  of  physiologic  function,  of 
determining  their  cause,  and  of  anticipating  the  an- 
atomic changes  which  they  will  produce.  But  this  does 
not  satisfy  us,  we  want  a  knowledge  of  the  atomic  and 
molecular  structure  of  cells,  of  the  changes  which  take 
place  in  the  atoms  and  molecules  in  health  and  in  dis- 
ease, and  of  the  effect  of  medicines  and  remedial  pro- 
cedures upon  them.  This  knowledge  chemistry  must 
give  us.  I  feel  sure  that,  standing  as  we  do  at  the  be- 
ginning of  a  new  century,  expecting  greater  develop- 
ments in  it  than  in  the  last  one,  we  are  halting  before 
new  discoveries  in  chemistry,  waiting  for  new  methods 
of  studying  metabolism  in  microscopic  portions  of  tis- 
sue. When  this  knowledge  is  vouchsafed,  medicine  will 
make  another  stride  as  great  as  was  made  when,  by  the 
perfected  microscope,  cellular  pathology  and  bacteriol- 
ogy became  possible. 


THE  VALUE  OF  CLINICAL  MICROSCOPY,  BAC- 
TERIOLOGY AND  CHEMISTRY  IN  SUR- 
GICAL PRACTICE. 

ORATION  ON  SDRGERY  BEFORE  THE  FIFTY-SECOND  ANNUAL 

MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION, 

AT  ST.   PAUL,  MINN.,  JUNE  4-7,   1901. 

JOHN  A.   WYETII,   M.D. 

NEW    YORK    CITY. 

For  many  years,  almost  without  exception,  my  pre- 
decessors in  the  address  on  surgery  have  devoted  their 
labors  to  the  exposition  of  some  general  or  special  sub- 
ject in  the  domain  of  operative  surgery,  and  while  I 
would  in  no  measure  detract  from  the  value  of  a 
thorough  technical  knowledge,  we  should  not  in  our 
attention  to  the  art,  fall  short  of  a  proper  appreciation 
of  the  science  of  surgery. 

The  experienced  surgeon  soon  learns  that  it  requires 
more  than  asepsis  and  the  rapid  and  skilful  performance 
of  an  operation  to  achieve  the  fullest  measure  of  success; 
that  although  a  thorough  practical  knowledge  of  regional 
anatomy  is  essential  in  the  highest  degree  to  the  con- 
scientious fulfilment  of  the  professional  obligation,  it 
is  equally  important  that  there  be  called  into  requisition 
the  invaluable  aid  which  laboratory  research  alone  can 
give  in  determining  an  accurate  diagnosis ;  in  indicating 
the  most  rational  measures  of  treatment  not  only  in 
the  preparation  of  a  patient  for  an  operation,  and  in 
the  selection  of  the  safest  anesthetic,  but  for  the  post- 
operative management  of  the  case,  and  in  removing  as 
far  as  possible  all  doubts  as  to  the  prognosis. 

Chemical  analysis  of  the  normal  and  abnormal  secre- 
tions and  excretions  of  the  body,  clinical  microscopy 
and  bacteriology  should  form  a  part  of  the  educational 
requirement  of  every  surgeon.  I  do  not  insist  that  tHe 
busy  practitioner  should  attempt  to  master  all  the  intri- 
cate processes  of  the  laboratory,  for  this  is  only  possible 
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to  one  who  devotes  years  of  patient  labor  in  the  fasci- 
nating department  of  science,  but  he  shoTild  possess 
tJiat  practical  knowledge  of  the  chemistry  of  the  body 
in  health  and  disease,  and  of  clinical  microscopy  and 
bacteriology  which  any  diligent  student,  under  a  com- 
petent teacher,  and  in  a  properly  equipped  laboratory, 
should  be  able  to  acqiiire  in  a  three  months'  course  of 
study. 

The  instances  are  exceptional  in  practice  where  this 
knowledge  can  not  be  applied  with  great  benefit  to  the 
patient,  and  with  satisfaction  to  the  surgeon.  It  is 
naturally  of  greatest  value  in  the  cases  where  no  emerg- 
ei'cy  for  immediate  operation  exists,  but  its  advantages 
are  not  wanting  in  these  rarer  cases,  since  it  comes  to 
his  aid  in  the  post-operative  period. 

Laboratory  research,  especially  in  the  department  of 
bacteriology,  has  placed  not  only  the  medical  profession, 
but  the  entire  human  family  under  lasting  obligations 
for  the  great  benefits  which  have  already  been  derived 
from  its  discoveries,  and  it  may  be  safely  said  that  it 
has  done  more  than  all  else  in  accomplishing  the  revo- 
lution in  surgical  thought  and  practice  which  has  taken 
place  within  the  last  two  decades.  One  of  the  most 
notable  illustrations  of  this  great  advance  is  the  triumph 
which  has  been  achieved  over  that  once  fatal  disease, 
diphtheria. 

The  discovery  by  Klebs  in  1883,  and  the  isolation 
and  cultivation  in  1884  by  Loeffler  of  the  bacillus  of 
diphtheria  had  its  logical  sequence  in  Behring"s  invalu- 
able discovery  (subsequently  elaborated  by  Koux)  that  the 
blood  of  animals,  especially  that  of  the  horse,  rendered 
immune  to  diphtheria  by  inoculation,  first  with  atten- 
uated, and  tlien  with  more  virulent  organisms,  contained 
a  substance  capable  of  neutralizing  the  effects  of  the 
bacilli  or  their  toxin  when  simultaneously  or  subse- 
quently inoculated  in  non-protected  animals. 

This  antitoxin  serum  in  its  dose  of  10  c.c.  of  either 
the  600,  1000  or  1500  immunizing  units  is  potent  not 
only  to  arrest  the  destructive  processes  which  formerly 
characterized  this  disease,  but  to  prevent  the  infection 
of  those  who  have  been  exposed  to  the  contagion.  How 
great  is  the  importance  of  the  knowledge  that  these 
bacilli  are  not  only  always  present  in  the  throat  of  a 
patient  suffering  from  diphtheria,  but  that  they  are 
frequently  found  on  the  nasopharyngeal  surfaces  and 
tonsils  of  persons  free  from  systemic  infection,  and  as 
shown  by  Biggs,  Parke  and  Beebe  of  New  York,  they 
may  remain  as  long  as  five  weeks  after  the  membrane 
has  been  discharged  from  infected  subjects,  all  of  which 
points  to  the  necessity  for  the  isolation  of  the  infected 
individual,  and  the  careful  disinfection  of  the  throats 
of  those  who  have  been  about  diphtheria  cases. 
(McFarland.) 

The  statistics  of  Professor  Welch  of  Johns  Hopkins 
University  show  that  the  ratio  of  mortality  as  a  result 
of  these  discoveries  has  been  reduced  more  than  55  per 
cent.,  and  that  in  115  eases,  in  which  by  reason  of  an 
early  diagnosis,  the  treatment  of  serum  antitoxin  was 
begun  within  the  first  three  days  of  the  disease,  the 
mortality  was  only  8.5  per  cent.  In  546  cases  in  which 
the  remedy  was  begun  after  the  third  day  of  the  disease, 
the  mortality  was  27.8  per  cent.,  the  ratio  of  mortality 
increasing  with  fatal  precision  as  treatment  was  delayed. 

To  the  surgeon,  one  of  the  most  gratifying  results  of 
this  great  triumph  of  the  laboratory  is  the  fact  that  he 
is  now  rarely  called  upon  to  perform  the  operation  of 
tracheotomy  which  was  formerly  distressingly  frequent ; 
nor  to  witness  the  sufferings  associated  with  intubation 


of  the  larynx.  A  professional  friend  in  the  department 
of  diseases  of  children  informed  me  recently  that 
whereas  a  few  years  ago  he  had  from  10  to  20  intuba- 
tions of  the  larynx  on  account  of  diphtheria  in  every 
month,  he  now.  since  the  serum  therapy  was  practiced, 
averaged  only  one  or  two. 

I  believe  that  what  is  true  of  this  disease  is  true  of 
all  infectious  processes,  and  that  as  our  knowledge  ex- 
pands, a  safe  immunizing  serum  will  be  discovered  for 
each  special  toxemia.  Even  now  it  woiild  seem  that  this 
proposition  is  proved  in  other  infections  in  which  like 
diphtheria  the  pathogenic  organisms  are  localized  at  the 
seat  of  infection,  their  toxic  products  alone  entering 
the  tissues  through  the  circulation. 

Of  this  type  is  the  spirillum  or  "comma"  bacillus 
discovered  by  Koch  in  1884  in  the  intestinal  contents 
of  patients  suffering  from  Asiatic  cholera.  These  germs 
are  not  found  in  the  deeper  organs,  the  morbid  changes 
in  the  tissues  being  due  to  their  toxin.  Immunizing 
injections  of  cholera  cultures  have  already  been  experi- 
mentally and  successfully  employed,  and  promise  rich 
results. 

In  this  same  group,  bacteriologists  claim  a  place  for 
the  diplococcus  micrococcus  lanceolatus  of  Fraenkel,  the 
pneumococcus.  Sternberg  and  Pasteur  isolated  this 
germ  in  1880.  and  in  1884  Fraenkel  demonstrated  it  as 
the  prevailing  organism  found  in  the  sputum.of  croupous 
pneumonia.  Very  late  investigations  give  encourage- 
ment to  the  hope  that  serum  therapy  will  soon  be  applied 
in  the  early  arrest  of  the  invasion  of  this  most  painful 
and  fatal  malady.  Though  pneumonia  is  strictly  a 
medical  disease,  its  early  recognition  as  a  surgical  com- 
plication, or  in  view  of  an  anticipated  operation,  is  of 
very  great  importance.  In  a  recent  case  which  came 
under  my  observation  at  our  laboratory,  a  specimen  of 
sputum  was  sent  in  for  bacteriological  study.  It  was 
not  blood-stained  or  "IjTick-dust,"'  but  yellowish-white 
in  color  like  the  ordinary  sputum  of  bronchitis,  and  was 
supposed  to  be  "grippe,"  or  tuberculosis.  The  bacillus 
of  tuberculosis  was  not  present,  but  numerous  micro- 
cocci lanceolati  were  discovered,  and  the  laboratory  diag- 
nosis was  made  and  confirmed  within  twenty-four  hours 
by  the  well-recognized  symptoms  of  consolidation  with 
the  "brick-dust"  expectoration  of  this  disease  which 
supervened. 

Tetanus  toxemia,  or  "lock-jaw,"  the  organism  pro- 
ducing which  was  discovered  by  Nicolaier  in  1894,  and 
which  for  years  has  baffled  the  most  strenuous  efforts 
of  the  bacteriologist  and  clinician  seems  at  last  to  be 
classified  with  the  controlable  infections.  Professor 
Osier,  in  the  last  edition  of  his  "Practice  of  Medicine," 
says  the  immunizing  serum  of  Tizzoni  has  been  success- 
fully and  encouragingly  employed  in  doses  of  2.25  grams 
for  the  first  dose,  and  0.6  grams  for  subsequent  dotses. 
Of  113  cases  treated  by  this  method  63  per  cent,  recov- 
ered. 

It  was  not  until  the  discovery  of  tlie  bacillus  of 
typhoid  by  Eberth  in  1880  and  the  pure  cultures  of  this 
germ  secured  by  Gaffky  in  1884.  that  there  was  made 
possible  in  the  vast  majority  of  eases  of  ty]ihoid  fever 
a  positive  diagnosis. 

The  demonstration  of  Widal  that  when  10  drops  of 
a  twenty-four  hour  bouillon  culture  of  tlie  baeilli  typhi 
wore  added  and  tlioroughly  mixed  witli  one  or  two  <lrops 
of  serum  from  the  blood  of  a  typhoid  patient,  tlie  bacilli 
lose  their  motility  and  become  agglutinated  in  masses, 
was  one  of  the  most  brilliant  advances  in  clinical  bac- 
teriology, and  of  great  value  in  surgical  diagnosis. 
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In  many  of  the  lesions  of  the  abdominal  viscera,  and 
especially  in  those  located  in  that  battle-ground  of  sur- 
gery, the  right  iliac  fossa,  where  the  physical  signs  and 
the  febrile  movement  may  suggest  either  beginning 
typhoid,  intestinal  toxemia  or  a  pyogenic  sepsis,  an 
early  diagnosis  may  be  determined  in  no  other  way  than 
by  the  aid- of  the  laboratory. 

The  practitioner  who  has  not  called  into  requisition 
the  invaluable  aid  which  bacteriology  affords  in  the 
differentiation'  of  those  too  often  obscure  intraperi- 
toneal lesions,  can  not  appreciate  the  satisfaction  which 
this  practical  application  affords.  How  often  the  safety 
of  a  patient  hangs  upon  even  a  few  hours  time,  and 
alas,  how  often  this  precious  time  is  wasted  in  the  uncer- 
t;iinties  of  diagnosis,  when  a  resort  to  the  demonstration 
of  science,  available  to  all,  would  have  plainly  indicated 
(he  proper  method  of  procedure.  We  know  too  well 
the  fallacy  of  relying  upon  the  ordinary  subjective 
symptoms,  and  even  some  of  the  objective  symptoms 
afford  us  no  accurate  clue  to  the  pathological  process 
which  may  exist.  The  pulse  and  the  temperature  of 
commencing  typhoid  may  well  be  mistaken  for  the  pulse 
and  temperature  of  an  appendicitis.  The  pain  and  mus- 
cular resistance  over  the  right  iliac  and  the  right  ob- 
dominal  region  are  in  many  instances  practically  alike. 
The  nausea,  the  vomiting,  and  the  general  sense  of 
uneasiness  point  neither  directly  to  the  one  or  to  the 
other  disease,  but  in  a  crucial  test  by  Widal's  reaction, 
with  the  blood  count  pointing  to  the  presence  or  absence 
of  a  leucocytosis.  the  question  is  quickly  settled.  I  have 
seen  all  the  symptoms  of  appendicitis  present  in  cases 
in  which  the  blood  count  contradicted  a  pyogenic  sepsis, 
and  in  which  Widal's  reaction  told  the  story  of  typhoid. 
On  the  contrary,  I  have  dealt  with  cases  which  ordi- 
narily would  have  been  most  perplexing,  in  which  all 
the  symptoms  of  typhoid  prevailed  at  a  period  when  it 
was  too  early  to  recognize  this  disease  by  Widal's  test, 
and  a  leucocytosis  of  from  15.000  to  31,000  proved  at 
I  lie  earliest  possible  moment  that  the  case  was  one  for 
immediate  operation.' 

The  discovery  by  Bollinger  in  1877  made  the  diag- 
nosis of  that  comparatively  rare  affection,  actinomycosis, 
clear.  In  examining  the  yellow  granules  and  accom- 
panying pus  discharged  from  an  infected  area  he  recog- 
nized the  ray  fungus  or  aetinomyces.     More  recent  re- 

1.  Two  of  the  casps  oi'cui-ring  in  ray  owu  work  within  the  last 
few  months  may  emphasize  the  great  value  of  this  technique. 

A  man  of  30  was  seized  with  quite  severe  pains  which  were 
confined  to  the  region  of  the  caecum  and  appendix.  Upon  palpa- 
tion there  was  well  marlted  resistance  in  the  muscles  immediately 
over  these  organs  which  was  not  observed  in  any  other  part  of  the 
abdominal  wall.  He  had  vomited  on  one  or  two  occasions  and  the 
temi)erature  ranged  from  101  to  103  V.  on  the  second  day  of  this 
attack.  The  questions  which  were  presented  to  the  consultants 
were  whether  this  temperature  could  be  accounted  for  by  intestinal 
toxemia,  by  appendicitis,  or  incipient  typhoid.  Although  it  was 
too  early  in  the  history  of  a  typhoid  case  to  encourage  the  belief 
that  Widal's  reaction  would  be  present,  this  was  made,  and  with 
negative  results.  On  the  following  day,  the  symptoms  still  pointing 
toward  typoid  fever,  a  careful  blood  count  was  made  and  the  leu- 
cocytes did  not  count  over  7000.  Assured  from  this  that  no  dan- 
gerous pyogenic  process  was  present,  the  idea  of  operation,  even 
exploratory,  was  abandoned  until  the  examination  might  be  repealed 
on  the  succeeding  day.  .\  second  careful  blood  count  showed  no 
leucocyltisis,  and  on  the  fourth  day,  although  Widal's  reaction  was 
still  absent,  the  case  was  declared  to  be  typhoid,  and  the  subsequent 
history  prov- d  the  diagnosis  to  be  correct,  since  a  few  days  later 
the  reaction  of  typhoid  was  present,  and  the  patient  went  through 
the  regular  stages  of  this  fever. 

In  a  second  case,  a  male  patient.  45  years  of  age,  there  was  a 
typical  typhoid  tongue,  temperature  ranged  from  100  to  103.5  F., 
tendernese  and  muscular  resistance  in  the  right  iliac  fossa  and  loose 
discharge's  from  the  bowels  not  unlike  those  frequently  met  with  in 
typhoid,  Widal's  reaction  was  tried  with  negative  results  on  three 
successive  days.  The  blood  count  on  the  fifth  day  showed  the 
leucocytes  numbering  21,000.  justifying  a  diagnosis  which  excluded 
typhoid.  ai>d  confirmed  the  suspicion  of  pyogenic  sepsis. 


searches  have  shown  this  fungus  to  be  composed  of 
bacilli  in  various  stages  of  development,  some  being 
spores  and  some  more  perfectly  developed  organisms. 

In  another  fortunately  rare  disease,  malignant  pus- 
tule, caused  by  the  lodgment  in  an  abrasion  of  the  ba- 
cillus anthracis,  we  are  indebted  to  the  laboratory  for 
our  knowledge  of  its  etiology.  The  anthrax  bacillus 
discovered  by  Devalue  in  1863  is  not  usually  found  in 
the  blood  except  in  the  most  malignant  cases  and  in  the 
last  stages  of  fatal  infection,  but  they  can  be  demon- 
strated in  the  pustule  of  inoculation  with  the  micro- 
scope or  by  cultures. . 

Roux  and  Chamberland,  according  to  McFarland, 
have  found  that  filtered  cultures  will  produce  immunity 
when  properly  introduced  into  animals,  and  we  reason- 
ably hope  from  these  experiments  that  the  serum  treat- 
ment will  before  long  be  made  applicable  to  infected 
human  beings. 

Another  rare  organism  is  the  bacillus  of  malignant 
edema,  which  was  discovered  by  Pasteur  in  1875  and 
called  by  him  vibrion  septique.  There  are  only  two  cases 
of  this  disease  so  far  reported  in  man,  and  they  were 
subjects  of  abnormally  low  resistance  infected  by  the 
hypodermatic  administration  of  a  product  of  musk. 

The  bacillus  pestis  or  bubonic  plague  organism  was 
discovered  in  1894  simultaneously  by  Yersin  and 
Kitasato,  in  blood  drawn  from  the  finger  tips  of  in- 
fected individuals,  and  in  the  broken-down  lymph 
glands,  and  is  described  by  Kitasato  as  greatly  resem- 
bling the  micro-organism  of  chicken  cholera. 

Bacteriological  research  has  robbed  the  puerperal  state 
of  much  of  the  anxiety  and  dread  which  formerly  at- 
tended this  ordeal,  not  only  in  preventing  sepsis,  but  in 
recognizing  the  infections  already  established  in  time 
to  prevent  a  general  peritonitis  or  septicemia.  The 
puerperal  uterus  or  this  organ  when  the  seat  of  non- 
puerperal endometritis  offers  an  ideal  field  for  bacterial 
jiroliferation  and  invasion,  since  septic  organisms  enter- 
ing the  cavity  may  rapidly  penetrate  the  endometrium 
and  enter  the  lymph  channels  whence  they  pass  into 
the  venous  sinuses  and  lymphatics  of  the  pelvis. 

Prof.  W.  R.  Pryor,  in  a  paper  read  before  the  New 
York  State  Medical  Association  in  1900,  says,  "puer- 
peral sepsis  if  not  rapidly  fatal  almost  always  produces 
lesions  which  seriously  damage  the  pelvic  organs  or  the 
viscera,"  and  that  "time  is  in  this  serious  condition  an 
important  element."  He  recommends  the  early  employ- 
ment of  the  Doderlein  tube,  which,  after  sterilization, 
is  passed  into  the  uterus,  being  protected  from  contact 
until  the  fundus  is  reached.  From  the  serum  and  debris 
thus  obtained  cultures  are  made,  and  the  character  of 
the  operation — either  curettage  or  hysterectomy — deter- 
mined by  the  result  of  bacteriological  investigation. 

Xot  only  does  the  laboratory  come  to  our  assistance 
in  the  diagnosis  of  certain  obscure  surgical  lesions  of  the 
stomach,  but  it  is  still  more  valuable  as  an  aid  in  arriv- 
ing at  the  exact  condition  of  the  digestive  functions  of 
I  his  organ,  any  derangement  of  which  it  is  at  times 
I'xceedingly  important  to  correct  in  order  to  bring  a 
jiatient  into  suitable  condition  to  stand  an  operation. 
Thus  it  is  important  to  determine  in  certain  instances 
whether  or  not  free  hydrochloric  acid  exists  in  this 
organ,  and  while  the  total  quantity  poured  into  the 
stomach  in  the  digestive  process  can  not  be  accurately 
measured,  clinical  chemistry  can  closely  estimate  the 
total  quantity  found  at  a  given  moment  during  diges- 
tion. The  acid-combining  power  of  the  proteids  is 
known,  and  h\  certain  tests  it  is  feasible  to  estimate 


1614 


ORATION. 


JoTjH.  A.  M.  A. 


sufficiently  close  for  a  satisfactorj-  diagnosis,  the  quan- 
tity of  hydrochloric  acid  secreted.  The  small  quantity 
of  hydrochloric  acid  which  combines  with  ingested  in- 
organic elements  is  lost  to  gastric  digestion,  serving  as 
it  does  its  function  in  this  process  in  the  intestines. 
The  far  greater  proportion  combines  with  the  proteids 
in  satisfactory  quantity,  while  any  excess  remains  free 
in  the  stomach. 

It  is  clear,  as  stated  by  Van  Valzah  and  Nisbit,  that 
the  hydrochloric  acid  which  combines  with  the  proteids, 
and  that  which  remains  free,  together  roughly  represent 
the  activity  of  acid  secretion.  It  is  logical  then  to  con- 
clude that  the  quantity  of  hydrochloric  acid  loosely  com- 
bined with  albumin,  together  with  the  quantity  remain- 
ing free  in  the  contents  withdrawn  at  the  end  of  a  par- 
ticular time  after  eating  a  particular  meal  is  a  practical 
and  clinical  measure  of  the  secretive  activity  of  the 
peptic  glands,  and  of  the  digestive  work  of  the  stomach. 
All  of  this  is  made  sufficiently  exact  for  practical  pur- 
poses by  the  laboratory  method  of  analysis  after  the 
simple  test-breakfast  of  Ewald  and  Boas,  or  the  more 
elaborate  test-meal  as  recommended  by  Germain-See.^ 

The  presence  of  lactic  acid  in  the  stomach  contents 
as  shown  by  Kelling's  test^  has  a  distinct  diagnostic 
value,  since  it  takes  place  in  comparatively  rare  con- 
ditions, and  since  these  conditions  are  seldom  fulfilled 
except  when  carcinoma  is  present. 

Lactic  acid  is  dependent  upon  the  presence  of  a  special 
bacillus  which  thrives  in  the  stomach  under  abnormal 
conditions,  and  is  capable  of  converting  glucose  and 
lactose  into  lactic  and  carbonic  acid.  Boas  goes  so 
far  as  to  insist  that  the  persistent  presence  of  lactic  acid 
in  noteworthy  quantity  during  the  digestion  of  a  saucer 
of  oatmeal,  chemically  free  from  lactic  acid,  is  a  specific 
sign  of  carcinoma  of  the  stomach. 

While  the  stomach  may  under  varying  conditions  con- 
tain hosts  of  various  bacteria  in  addition  to  the  one 
just  considered,  there  are  only  three  others  that  are  of 
importance  as  pathogenic  organisms.  First,  the  sarcince 
ventriculi  (in  their  usual  cube  arrangement)  which 
when  found  indicate  insufficiency  of  the  stomach  muscle 

2.  The  simplest  method  is  that  known  as  the  test  breakfast  of 
Ewald  and  Boas  in  which  on  an  empty  stomach,  usually  in  the 
early  morning,  a  breakfast  roll  which  contains  about  5  gm.  of  pro- 
teids, 39  gm.  of  carbohydrates.  1/3  gm.  of  fat,  3/4  of  a  gm.  of 
ash,  and  weighs  70  gm..  and  350  c.c.  of  water  (about  a  glass  and  a 
half  I  are  taken.  The  bread  should  be  thoroughly  chewed  and  in- 
salivated before  being  swallowed  with  the  water.  Usually  in  one 
hour's  time  a  tube  Is  Introduced  and  the  contents  of  the  stomach 
withdrawn,  usually  by  expression,  or  by  siphonage  and  then  filtered. 
An  estimate  of  the  acidity  of  the  filtered  contents  is  made  by  using 
a  deci  normal  solution  of  potash  or  soda.  The  number  of  c.c.  of 
this  solution  which  will  neutralize  100  c.c.  of  the  filtered  contents 
of  the  stomach  expresses  in  figures  the  acidity  of  the  fluid  with- 
drawn. At  the  end  of  an  hour,  under  approximately  normal  condi- 
tions of  digestion,  the  total  acidity  should  oe  50  to  60.  the  hydro- 
chloric acid  albumin  30  to  40,  the  free  hydrochloric  acid  10  to  20. 
Any  departure  from  this  rule  shows  the  abnormal  absence  or  excess 
of  this  important  agent. 

The  test  meal  of  Germain-See  Is  at  times  preferable,  since  It 
contains  a  larger  quantity  of  proteids  than  the  test  breakfast  of 
Ewald  and  Uoas  just  given,  but  the  method  of  procedure  is  practic- 
ally the  same.  The  presence  of  hydrochloric  acid  can  be  recognized 
by  Gunzborg's  reagent  which  is  composed  of : 

Phloroglucin    2  gr. 

Vanillin     1  gr. 

Alcohol    (absolute)    30  gr. 

By  spreading  three  or  four  drops  of  this  reagent  In  a  porcelain 
crucible,  adding  upon  this  the  same  quantity  of  the  filtered  con- 
tents, and  slowly  warming  the  crucible,  after  several  seconds,  a 
red  color  appears,  and  at  times  the  red  crystals  of  free  hydrochloric 
acid  are  seen.  Or  the  simpler  method  of  employing  a  filtered  paper 
which  has  been  soaked  In  a  0.5  per  cent  alcoliolic  solution  of 
diamethylamldiazo-benzol  and  dried.  This.  In  the  presence  of  a 
trace  of  free  hydrochloric  acid  turns  distinctly  red. 

3.  Kelling's  test  consists  of  5  c.c.  of  the  filtrate  diluted  to  50  c.c. 
with  distilled  water,  to  which  one  or  two  drops  of  official  5  per 
cent,  solution  of  the  perchlorld  of  iron  are  added.  The  yellowish- 
green  tinge  Indicates  the  presence  of  lactic  acid. 


due  to  non-malignant  obstruction.  They  are  not  found 
in  carcinoma,  since  they  perish  in  the  presence  of  lactic 
acid,  which,  as  we  have  just  shown,  is  so  common  in 
malignant  diseases  of  this  organ. 

Another  micro-organism  is  the  yeast  plant  also  found 
when  motor  insufficiency  exists.  It  may  be  present  when 
the  stomach  contents  are  alkaline,  neutral  or  acid. 

The  bacillus  geiiiculatus  is  present  under  the  same 
conditions  which  produce  the  lactic  acid  organism  and 
is  considered  also  to  be  suggestive  of  carcinoma. 

^Yhen  the  presence  of  blood  is  suspected  in  the  stom- 
ach and  is  not  clearly  defined  by  the  microscope,  chem- 
istry comes  to  our  aid  in  its  recognition  by  the  glacial 
acetic  acid  and  ether  test.* 

A  study  of  the  discharges  from  the  rectum  is  as  yet 
of  little  value  to  the  surgeon.  Beyond  the  recognition 
of  blood  or  pus,  or  cast-off  cell  elements  in  certain  malig- 
nant neoplasms,  there  is  but  a  single  organism  which  is 
of  real  diagnostic  value,  namely,  the  ameba  of  dysentery, 
described  by  Lamb  in  1859,  which  is  a  motile  mass  of 
protoplasm  about  20  micromillimeters  in  diameter  con- 
taining a  single  nucleus,  and  one  or  several  vacuoles. 

In  the  differentiation  between  the  pathogenic  organ- 
isms of  specific  and  non-specific  urethritis,  microscopy 
and  bacteriology  are  our  only  infallible  guides.  They 
teach  us  to  eliminate  the  various  bacteria  found  in  the 
external  genital  and  urinary  passages,  not  bearing  di- 
rectly upon  the  etiology  of  urethritis,  and  to  recognize 
distinctly  the  two  forms  of  diplocoecus.  the  gonococcus 
of  Neisser,  and  the  pseudo-diplococcus,  which,  while 
not  morphologically  different  from  the  specific  disease- 
producing  organism,  can  be  readily  distinguished  by 
special  modes  of  staining  as  well  as  by  cultures.  In  the 
daily  routine  of  practice  the  exact  nature  of  every  sus- 
picious urethral  (iischarge  should  be  subjected  to  careful 
scrutiny.  The  patient  is  entitled  to  the  satis'faction  of  a 
negative  result,  which  is  easily  demonstrated  by  staining 
the  smear  with  methylene  blue  which  clearly  defines 
both  organisms.  If  no  cocci  are  revealed  all  anxiety 
is  put  at  rest,  but  if  there  are  present  both  varieties  of 
these  organisms,  occupying  as  they  do.  the  protoplasm 
of  the  pus  corpuscles,  a  further  research  and  the  differ- 
entiation of  the  true  form  from  the  false  diplocoecus 
is  imperative.  The  pseudo-coccus  retains  the  violet  color 
of  the  aniline-gentian  water  violet  stain,  while  with 
careful  laboratory  technique  the  addition  of  the  Bis- 
marck brown  brings  out  the  gonococcus,  the  protoplasm 
of  a  single  pus  corpuscle  showing  at  times  both  the  blue 
stain  of  the  pseudo-coccus  and  the  diplocoecus  of  Neisser 
which  retains  the  brown  color." 

4,  To  10  c.c.  of  the  filtered  contents  add  3  c.c.  of  glacial  acetic 
acid,  and  extract  the  coloring  matter  of  the  blood  by  shaking  with 
5  c.c.  of  ether.  This  turns  the  ether  extract  brown.  When  this 
discoloration  does  not  take  place  there  is  no  blood.  To  carry  the 
demonstration  further,  to  the  brownish  decanted  ether  extract.  10 
drops  of  fresh  tincture  of  guiac  with  a  few  drops  of  peroxid  of 
hydrogen  are  added.  After  vigorously  shaking,  the  mixture  becomes 
clear  blue  if  blood  is  present. 

5.  Dr.  Jeffreys,  the  director  of  the  laboratory  In  the  New  York 
Polyclinic  employs  the   following  differential   stain  : 

Use  Gram's  stain  followed  by  a  contrast  stain,  such  as  Bismarck 
Brown.     To  prepare  this  stain  proceed  as  follows: 

Prepare  aniline  water  bv  emulsifying  S  drops  of  aniline  oil  in 
about  10  cubic  centimeters  of  water.  Filter  through  a  wet  filter. 
To  this  aniline  water,  add  about  one-tenth  Its  bulk  of  a  saturated 
alcoholic  solution  of  gentian  violet.  Stain  smear  with  this  "aniline 
water  gentian  violet"  one  or  two  minutes.  Wash  in  warm  water 
and  then  Immerse  in  Grams  solution  for  one  minute.  The  formula 
tor  this  solution  is  as  follows: 

lodln     1  gram. 

lodld   of   potash 2  grams. 

Water     300  c.c. 

Thoroughly  wash  in  05  per  cent,  alcohol  until  no  more  blue  ap- 
pears to  wash  out  :  then  wash  in  water.  Counterstain  for  one 
minute  with  a  saturated  solution  of  Bismarck  brown  In  3  per  cent. 
aqueous  solution  of  carbolic  acid.  Wash.  dry.  and  mount  in  balsam 
After  this  treatment,  pseudo-gonococci  should  be  stained  violet,  and 
gonococci  should  be  brown. 
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Bearing  in  mind  the  fact  that  the  gonococras  of  Neisser 
may  remain  dormant  in  these  passages  for  months,  and, 
as  maintained  bj'  some  observers,  for  years,  incapable 
of  a  further  inoculation  of  the  seemingly  immunized  pa- 
tient, but  capable  of  exciting  the  most  acute  and  in- 
jurious inflammation  in  an  innocent  victim,  it  becomes 
a  matter  of  the  greatest  importance  to  subject  to  most 
careful  study  the  external  genito-urinary  passages  where 
an  infection  has  once  existed.  It  has  been  demonstrated 
that  an  artificial  urethritis  as  that  which  nitrate  of 
silver  produces  will  develop  the  dormant  gonococci  and 
cause  their  presence  in  the  discharge. 

Keys  and  Chetwood,  in  their  excellent  volume  on 
venereal  diseases,  place  well-deserved  emphasis  upon  the 
value  of  the  Gram  test  for  recognizing  these  organisms. 
They  properly  insist  that  the  diplocoeci  should  be  of  the 
recognized  size  and  have  within  the  protoplasm  of  the 
pus  corpuscle  their  proper  shape  and  arrangement  and 
remain  negative  to  Gram's  staining.  Even  when  cul- 
tures are  made  to  demonstrate  the  specific  organisms 
beyond  all  doubt,  resort  should  still  be  had  to  the  Gram 
staining  as  a  final  means  of  identification. 

In  cases  of  pyelitis,  many  of  the  difficulties  which 
formerly  stood  in  the  way  of  differential  diagnosis  be- 
twen  renal  calculi,  simple  pyogenic  pyelitis  or  the  pres- 
ence of  tubercular  disease  in  this  organ,  are  now  over- 
come by  the  careful  methods  of  the  laboratory. 

The  presence  of  the  bacilli  of  tuberculosis  in  one  or 
both  kidneys,  even  when  they  are  exceedingly  infrequent 
in  the  discharge,  can  be  demonstrated  in  urine  drawn 
by  urethral  catheterization,  or  by  the  more  simple  pro- 
cess of  bladder  segregation,  when  the  suspected  organ- 
isms are  with  other  detritus  thrown  down  by  the  centri- 
fuge. The  carbol-fuchsin  stain  decolorized  with  5  per 
cent,  sulphuric  acid,  brings  out  in  brilliant  red  the 
outlines  of  the  bacilli  of  tuberculosis,  while  the  addition 
of  95  per  cent,  alcohol  decolorizes  the  smegma  bacillus, 
and  thus  eliminates  this  possible  source  of  error  to  any 
but  the  more  expert  laboratory  workers." 

In  the  effort  to  arrive  at  the  general  condition  of  a 
patient,  the  chemical,  microscopical  and  bacteriological 
study  of  the  urine  is  only  second  in  importance  to  that 
of  the  blood,  and  when  we  consider  the  additional  and 
exact  information  which  can  thus  be  obtained  concern- 
ing any  pathological  process  at  any  point  in  the  urinary 
tract,  the  value  of  this  analysis  is  very  materially  in- 
creased. A  careful  study  of  the  urine  is  always  indi- 
cated before  determining  what  anesthetic  it  is  safest  to 
employ  in  the  operation  to  be  undertaken.  When  there 
is  no  important  lesion  of  the  heart,  either  in  its  valvular 
mechanism  or  in  the  blood  supply  and  nutrition  of  its 
muscular  walls,  few  surgeons,  I  hold,  would  employ 
ether  in  a  protracted  operation  in  which  there  was  any 
suggestion  of  an  acute  nephritis,  or  in  certain  chronic 
forms  of  Bright's  disease. 

It  is  commendable  practice  to  study  through  several 
days  the  quantity  of  urine  passed,  keeping  accurate 
measurement,  as  well  as  making  a  qualitative  analysis 
of  that  which  is  passed  under  conditions  as  near  as 
possible  similar  to  those  to  which  the  patient  had  been 

6.  The  following  process  is  used  at  the  Polyclinic  Laboratory  in 
determining  the  presence  of  the  tubercular  bacillus  in  the  urine 
and  feces.  The  sediment  is  thrown  down  in  the  centrifuge,  the 
smear  dried  slowly  over  the  Bunsen  burner  and  stained  with  carbol- 
fuchsin,  which  is  then  warmed  over  the  Bunsen  burner  for  three  or 
four  minutes  without  being  dried.  Then  wash  with  water  and 
decolorize  with  V^  per  cent  sulphuric  acid,  and  again  wash  with 
water.  After  this  add  95  per  cent  alcohol,  which  decolorizes  the 
smegma  bacillus  and  again  wash  in  water,  counterstain  with 
Methylene  blue,  and  dry.  With  the  1,  12  oil  immersion,  the  clusters 
of  tubercular  bacilli  are  readily  seen. 


subjected  before  coming  under  observation,  and  then 
under  conditions  of  rest,  with  proper  alimentation  and 
the  free  opening  of  the  alimentary  canal  with  calomel 
and  Carlsbad  salts  (which  agents  in  my  experience  most 
readily  do  away  with  fermentation  and  the  production 
of  gases  in  the  bowels)  to  note  the  changes  which  occur 
in  excretion. 

The  presence  of  oxyluria  is  in  my  opinion  a  contra- 
indication to  a  serious  surgical  operation,  for  the  reason 
that  it  is  pathognomonic  of  a  disturbed  nutrition  due 
to  insufficiency  of  the  digestive  fluids,  and  to  fermenta- 
tive processes  in  the  intestinal  tract. 

An  excess  of  uric  acid,  evident  in  the  rosettes  or 
rhombic  or  quadrate  crystals  (one-sixth  objective), 
found  in  the  urine  which  has  not  been  passed  more 
than  three  or  four  hours,  has  also  a  pathological 
significance  scarcely  less  than  that  of  oxyluria.  It  indi- 
cates a  condition  of  defective  nutrition  which  is  part 
of  the  gouty  or  rheumatic  diathesis,  predisposes  to 
chronic  nephritis  and  is  one  of  the  symptoms  of  various 
acute  inflammatory  processes,  of  leukemia,  cirrhosis 
of  the  liver,  gastro-intestinal  catarrh,  and  is  often 
present  in  diabetes  mellitus. 

The  chemistry  and  microscopy  of  the  urine  further 
informs  us  when  ammoniacal  decomposition  of  the  urine 
is  taking  place  within  the  bladder,  suggesting  insuffi- 
ciency of  this  organ  due  to  obstruction  of  the  urethra 
or  to  atony  of  the  bladder  muscle.  The  large  rhombic 
masses  or  stellate  and  cross-shaped  rosettes  of  the  triple 
phosphates  only  exist  in  these  abnormal  conditions  of 
the  bladder,  and  with  the  brownish  colored  thorn-like 
crystals  or  urate  of  ammonia  are  important  aids  to 
diagnosis. 

The  presence  of  epithelia  from  the  various  portions 
of  the  urinary  or  genito-urinary  tract,  of  spermatozoa 
and  various  bacteria  chiefly  pyogenic  in  character,  are 
further  and  well-recognized  evidence  of  the  value  of  the 
microscope  in  surgical  diagnosis.  In  rarer  instances, 
the  hooklets  of  echinococcus,  the  embryos  of  filaria  and 
the  ova  of  hematobium  Bilharzii  are  thus  discovered  in 
the  urine.  The  writer  has  been  able  once  to  demonstrate 
the  presence  of  the  eggs  of  the  last-named  parasite  in 
the  bloody  urine  of  a  missionary  in  Africa  where  he  had 
by  long  residence  acquired  the  disease. 

From  the  laboratory  we  are  taught  the  well-known 
tests  for  albumin  and  sugar  by  which  all  sources  of  error 
may  be  eliminated  in  determining  not  only  their  pres- 
ence but  the  quantitative  analyses  as  well.  The  patho- 
logical conditions  in  which  these  substances  are  excreted 
are  at  times  exceedingl}'  grave,  and  it  is  of  vital  impor- 
tance that  their  presence  be  discovered  so  that  timely 
and  judicious  treatment  may  be  instituted,  or  operation 
avoided  which  under  such  unfortunate  conditions  would 
be  invariably  fatal.' 

In  glycosuria  the  surgeon  must  know  whether  he  is 
dealing  with  what  Pavey  designates  as  alimentary  dia- 
betes, in  which  the  sugar  eliminated  by  the  urine  is 
derived  solely  from  the  food  as  result  of  defective  carbo- 

7.  To  determine  the  presence  of  albumin,  the  nitric  acid  an* 
heat  test  is  classical  and  reliable.  The  simplest  quantitative 
analysis  as  recommended  by  Oare  is  to  fill  the  tube  for  the  centri- 
fuge to  the  10  c.c.  mark  with  urine,  to  which  is  added  2%  c.c.  of 
potassium  ferrocyanide  solution  (one  part  to  ten)  1  V4  e.c.  of  acetic 
add  is  also  added.  After  mixing  the  fluids  well  the  centrifuge  is 
rotated  until  the  albumin  is  precipitated.  Every  1/10  c.c.  mark 
on  the  tube  represents  1  per  cent,  by  bulk  of  albumin  ;  that  is,  If 
the  albumin  extends  up  to  the  SVi  c.c.  mark,  the  albumin  amounts 
to  .35  per  cent. 

Fehllng's  test  in  the  demonstration  of  sugar  and  the  quantitative 
analysis  by  means  of  yeast  fermentation  Is  another  Important 
laboratory  process,  without  recourse  to  which  the  surgeon  In  a 
certain  group  of  cases  can  not  satisfactorily  work. 
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liydrate  assimilation ;  or  whether  that  ahuost  hopeless 
•condition  of  composite  diabetes  in  which  abnormal  dis- 
integration is  taking  place,  is  present. 

No  less  important  is  the  estimate  of  the  amount  of 
urea  which  is  being  eliminated  in  a  given  quantity  of 
urine.  Employing  the  simple  apparatus  of  Doremus 
with  the  sodium  hypobromite  solution*  witliin  a  few 
minutes  time,  by  the  evolution  of  iiitrogen  gas  in  the 
presence  of  this,  the  amount  of  urea  which  is  being  car- 
ried off  by  the  kidneys  is  readily  demonstrable. 

Non-parasitic  chyluria  (that  form  not  due  to  the 
presence  of  filaria)  is  a  rare  affection,  but  it  does  exist, 
the  fluid  coagulating  almost  like  jelly.  In  these  condi- 
tions the  microscope  shows  little  that  is  pathological 
excepting  some  minute  granules  and  oil  droplets  similar 
to  those  in  milk.     (Osier.) 

The  presence  of  blood  in  the  urine,  even  in  the  most 
minute  quantities,  can  in  almost  all  cases  be  recognized 
by  the  microscope,  and  in  those  exceptional  instances 
of  hemoglobinuria  in  which  the  corpuscles  have  disap- 
peared, the  blood  crystals  of  Teischmann  may  be  recog- 
nized by  the  addition  of  a  drop  of  strong  acetic  acid 
to  a  few  drops  of  urine  placed  upon  a  watch  glass.  For 
this  condition  of  blood  pigment  in  the  urine  in  which 
the  blood-cells  are  absent.  Osier  suggests  the  name  meth- 
emoglobin.  He  further  states  that  when  granular  pig- 
ment or  darkly-pigmented  urates  or  fragments  of  blood- 
disks  do  not  point  clearly  to  the  presence  of  blood,  the 
two  absorption  bands  of  oxyhemoglobin,  and  more  com- 
monly, the  three  absorption  bands  of  methemoglobin, 
of  which  the  one  in  the  red  near  G  is  characteristic, 
may  be  determined  by  the  spectroscope.  In  general, 
however,  the  red  and  white  blood  corpuscles  and  fila- 
ments of  clot  are  clearly  recognizable  with  the  one-sixth 
objective.  Even  without  the  microscope  the  presence 
of  a  very  minute  quantity  of  blood  distributed  through 
the  urine  can  be  recognized  by  Heller's  test  of  adding 
a  few  c.c.  of  urine  to  a  drop  or  two  of  strong  solution  of 
caustic  soda,  and  boiling  the  mixture.  If  blood  is  pres- 
ent a  bottle-green  color  is  produced  and  the  phosphates 
fall  to  the  bottom  of  the  test-tube  in  fine  flakes,  tinged 
brownish-red  by  the  coloring  matter  of  the  blood. 
<Hare.) 

When  blood  is  found  in  the  urine  as  a  complication 
of  papilloma  of  the  bladder,  particles  of  the  broken- 
down  tumor  are  very  frequently  found  in  the  urine,  and 
under  the  microscope  the  epithelial  elements  of  this 
neoplasm  are  easily  recognized  and  point  clearly  to  the 
source  of  the  hemorrhage.  In  hemorrhage  from  the 
kidney  substance  blood  casts  tell  unmistakably  of  its 
source. 

Chemistry  demonstrates  in  the  urine  the  presence  of 
indiean  or  indoxyl  sulphate  of  potassium,  a  product 
resulting  from  the  decomposition  of  albuminous  prod- 
ucts in  the  intestinal  tract  under  the  influence  of  bac- 
teria. It  is  always  suggestive  of  persistent  constipation, 
is  found  in  obstruction  of  the  intestinal  canal,  car- 
cinoma of  the  liver  or  stomach,  in  peritonitis,  and  is 
one  of  the  symptoms  of  pernicious  anemia.  Urine  con- 
taining this  substance  if  treated  with  two  or  three  times 
its  volume  of  hydrochloric  acid  turns  a  violet  color. 

A  careful  analysis  of  the  various  casts  found  in  the 

8.  Solution  A,  bromln  and  sodium  bromlte  each  125  grams, 
water  1000  c.c.  Solution  R.  sodium  hydrate  400  grams,  water  1000 
c.c.  Take  of  A  and  B  each  one  part,  water  three  parts.  They  are 
only  to  be  mixed  when  needed  for  u.se.  .Vtler  the  tube  has  been 
filled  with  the  solution  Ihe  pipette  Is  fliled  with  urine  to  the  one 
c.c.  and  the  point  carefully  introduced  beyond  the  bend.  The  urine 
In  the  pipette  Is  then  expelled  by  compression  of  the  bulb,  care 
being  taken  not  to  force  any  air  Into  the  tube. 


urine  under  different  conditions  is  of  inestimable  value. 
Blood  casts  indicating  not  only  hemorrhage  from  the 
kidney,  but  acute  inflammatory  conditions,  and  casts 
composed  of  pus  corpuscles  and  studded  with  micrococci 
suggesting  pyelonephritis,  are  most  valuable  results  in 
laboratory  research.  It  also  tells  us  of  the  existence  of 
granular  casts  which  indicate  a  chronic  or  subacute 
inflammatory  process  in  the  substance  of  the  kidney, 
which  is  accentuated  when  fatty  casts  are  found,  and 
that  hyaline  casts  have  a  grave  significance,  as  they  are 
most  frequently  associated  with  chronic  interstitial 
nephritis,  and  that  the  waxy  variety  is  very  common 
in  chronic  suppurative  processes,  usually  in  the  bones 
and  joints. 

To-day,  one  of  the  most  attractive  subjects  of  labor- 
atory research  is  the  blood,  and  although  hematology 
is  practically  in  its  infancy,  many  valuable  discoveries 
have  already  been  made,  and  in  the  proper  study  of  a 
patient,  a  knowledge  of  the  blood  is  as  essential  as  that 
of  the  urine.  It  may  throw  no  light  upon  many  cases, 
but  the  reward  will  be  tenfold  in  that  particular  instance 
where  the  diagnosis  is  made  definite  and  clear.  It  is 
necessary  to  know  the  normal  blood  thoroughly  by  con- 
stant practice  in  order  to  recognize  the  abnormal  changes 
which  may  be  present  in  a  given  case,  and  I  can  think 
of  no  more  useful  way  of  spending  the  time  not  taken 
up  by  practice  than  by  going  over  these  important 
features  of  laboratory  technique. 

A  knowledge  of  hematology  enables  the  surgeon  to 
detect  any  form  of  anemia  and  to  determine  whether 
it  is  a  type  of  blood  impoverishment  which  can  be  cor- 
rected, or  whether  it  is  of  the  graver  or  more  pernicious 
forms  which  would  either  preclude  an  operation,  or  if 
this  were  absolutely  necessary,  would  enable  him  to 
anounee  to  those  entitled  to  information,  the  gravity  of 
the  outlook.  In  ordinary  practice  it  is  not  always  essen- 
tial to  differentiate  between  a  pernicious  anemia  or  a 
leukemia,  or  whether  this  latter  condition  is  present  in 
the  lymphatic  or  splenic-myelogenous  form,  for  the . 
reason  that  all  of  these  graver  varieties  call  a  halt  to 
operative  measures  when  these  can  be  avoided.  But 
the  anemia  which  comes  from  malnutrition  or  malaria, 
or  chlorosis,  can  be  positively  diagnosticated  by  a  study 
of  the  blood. 

The  richness  of  the  hemoglobin  may  in  a  fair  measure 
be  determined  by  the  comparative  color  test  of  the  blood 
in  proper  solution,  as  observed  through  von  Fleischl's 
hemometer.  When  a  low  percentage  of  hemoglobin  is 
present,  it  is  an  indication  to  avoid  any  operative  shock 
until  the  impoverished  condition  of  the  blood  can  be 
corrected  by  proper  nourishment,  by  rest,  or  by  medi- 
cation, when  this  is  positively  indicated.  This  also  sug- 
gests the  aid  of  the  microscope  in  a  further  investigation 
as  to  the  condition  of  the  corpuscular  elements  of  the 
blood.  It  is  advised  by  Mikulicz  never  to  operate  when 
the  register  of  the  hemometer  shows  less  than  35,  and 
it  would  probably  be  safer  to  place  the  standard  ten  or 
fifteen  points  higher.  Even  in  the  simple  forms  of 
anemia,  the  degenerative  changes  in  the  blood  elements, ' 
especially  in  the  red  cells,  are  easily  recognized,  and  are  j 
full  of  valuable  suggestions. 

When  the  red  cells  are  near  the  normal  count  (about  I 
6,000,000  to  the  c.c.)  they  may  still  show  certain  char- 
acteristic deformities  of  indivitlual  cells  (poikilocytosis) 
as  well  as  variations  in  size  in  the  presence  of  micro-l 
cytes  and  macrocytes  which  appear  in  the  field,  and 
which  are  not  seen  in  the  normal  blood.    If  the  red  cells  j 
are  paler  in  color  than  normal,  if  they  undergo  crena- 
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tioii  or  breaking  at  the  edges,  and  do  not  form  rouleaux, 
it  is  evident  that  anemia  is  present.''  Tlie  danger  sig- 
nals are  still  further  in  evidence  when  nucleated  red 
cells  (normoblasts)  appear,  and  when  there  is  added  to 
these  either  the  giant  red  cells  (megaloblasts)  or  ab- 
normally small  microblasts,  the  condition  is  still  more 
serious,  since  these  corpuscles  never  exist  in  the  normal 
blood." 

Hematology  further  enables  us  to  difEerentiate  with 
reasonable  precision  between  chlorosis  and  pernicious 
anemia.  In  the  former,  though  pale  in  color,  the  blood 
coagulates  rapidly,  while  in  the  latter  coagulation  takes 
place  slowly  and  the  red  corpuscles  do  not  tend  to  the 
formation  of  rouleaux.  The  red  cells  in  chlorosis 
(which  are  smaller  and  paler  than  normal  and  are  fre- 
quently deformed)  vary  from  4,000,000  to  2,000,000, 
rarely  falling  as  low  as  1,000,000,  w^hile  in  pernicious 
anemia  in  which  the  average  diameter  of  the  red  cells 
is  increased,  the  count  rarely  rises  above  1,000,000,  and 
often  below  this.  Cabot  gives  1.000,000  as  the  average 
number  per  cubic  millimeter.  The  white  cells  are  also 
diminished,  varying  from  4200  to  as  low  as  500,  with 
Ij'mphocytosis  as  a  prominent  feature.  Megaloblasts  are 
found  in  both  conditions,  but  while  plentiful  in  per- 
nicious anemia  are  rarely  noticed  in  the  milder  disease, 
chlorosis.  The  more  megaloblasts  in  pernicious  anemia, 
the  more  hopeless  the  case. 

The  surgeon  would  be  extremely  unfortunate  to  fail 
in  the  recognition  of  these  often  obscure  lesions,  and 
if  possible  to  correct  them  before  subjecting  his  patient 
to  the  severe  ordeal  of  an  operation.  In  the  early  recog- 
nition of  septic  processes — chiefly  pyogenic — surgery 
can  no  longer  disregard  the  value  of  the  blood  count, 
especially  the  estimation  of  the  leucocytes. 

The  relative  number  of  leucocytes  in  a  given  quan- 
tity of  blood,  or  their  proportion  to  the  red  corpuscles 
can  be  readily  determined  by  the  use  of  the  Thoma-Zeiss 
apparatus  which,  is  as  well  known,  consists  of  two  pi- 
pettes, one  for  the  red  and  one  for  the  white,  with  a  well- 
outlined  and  peculiarly  constructed  slide  or  counting 
apparatus,  and  employed  with  the  ordinary  one-sixth 
laboratory  objective.  The  differentiation  by  the  use  of 
the  Daland  hematocrit  is  not  considered  sufficiently 
exact  to  be  satisfactory  in  the  hands  of  the  majority  of 
hematologists.  It  is  essential  in  making  these  differ- 
entiations to  bear  in  mind  the  normal  conditions  that 
at  the  sea  level  the  average  number  of  red  cells  per  cubic 
millimeter  is  5,000,000  in  men,  and  4,500,000  in  women. 
and  6,000,000  in  the  J'oung  and  more  vigorous  adults, 
while  the  white  cells  average  about  7500  per  cubic 
millimeter  for  each  sex. 

Certain  conditions  not  considered  normal,  influence 
the  number  of  leucocytes  since  in  the  latter  months  of 
pregnancy  they  are  moderately  increased,  and  after 
parturition,  and  during  the  early  weeks  of  lactation,  a 
leucocytosis  may  be  present,  without  pathological  sig- 
nificance. After  hemorrhage  the -leucocyte  count  is  in- 
creased, and  in  diphtheria,  erysipelas,  trichiniasis.  all 
extensive  forms  of  endometritis  and  all  acute  pyogenic 
processes,  leucocytosis  exists  except  in  those  cases  where 
the  vitality  of  the  individual  has  been  overwhelmed  by 
the  severity  of  the  septic  process,  under  which  condition 
the  leucocytes  no  longer  respond  to  the  demand  for  the 
protection  of  the  tissues,  and  are  not  present  in  the 


superficial  blood  in  even  normal  proportions.  It  is  prob- 
able that  the  application  of  this  knowledge  is  more  pro- 
fitable at  present  in  a  study  of  the  various  lesions  of  the 
abdominal  and  thoracic  organs.  We  know  that  in  a 
certain  proportion  of  cases  of  infection,  temperature 
does  not  always  indicate  the  increasing  gravity  of  the 
lesion,  while  tlie  degree  of  sepsis  can  be  in  great 
measure  determined  by  the  leucocyte  count.  In  impac- 
tion of  feces,  extrauterine  pregnancy,  floating  kidney, 
gall-stone  colic,  renal  colic,  ovarian  neuralgia,  intus- 
susception, volvulus,  internal  hernia,  twisted  pedicle, 
etc.,  there  is  no  leucocytosis  unless  complicated  with 
an  acute  septic  process.  In  abscess  of  the  liver  the  leu- 
cocyte count  ranges  from  12,000  to  48,000,  while  there 
is  a  well-marked  increase  in  all  the  septic  pyogenic 
processes  of  the  lungs  and  the  pleura. 

In  osteomyelitis  the  leucocyte  count  ranges  as  a  rule 
from  15,000  to  25,000,  and  at  times  higher.  Since  in 
the  early  stages  of  this  disease  it  is  at  times  difficult  by 
subjective  symptoms  to  differentiate  between  rheti- 
matism  or  gout,  the  leucocyte  count  is  invaluable  in 
demonstrating  at  once  the  pyogenic  process. 

In  that  very  rare  disease,  trichiniasis,  the  leucocytes 
register  sometimes  as  high  as  30,000,  but  the  special 
feature  is  the  presence  of  a  large  number  of  eosinophile 
cells,  sometimes  as  high  as  50  per  cent.,  and  in  rare 
cases  67  per  cent,  of  the  total  number  of  leucocytes  being 
this  form  of  corpuscle.  A  very  considerable  number  of 
cases  have  been  reported  within  the  last  year  in  which 
the  diagnosis  had  been  determined  by  the  presence  of 
eosinophiles. 

Not  only  can  the  presence  of  the  plasmodium  malaria 
be  recognized  in  the  red  blood  cells,  but  hematology  is 
already  able  to  determine  between  the  differeiat  varieties 
of  the  malarial  parasite.  It  has  been  shown  that  the 
tertian  organism  takes  forty-eight  hours  to  develop  and 
undergo  sporulation ;  the  quartan  seventy-two,  while  the 
estivo-autumnal  passes  through  irregular  phases,  varying 
from  forty-eight  hours  to  several  days. 

We  are  enabled  to  demonstrate  also  the  presence  of 
the  spirochete  of  relapsing  fever  discovered  by  Obermeier 
in  1873.  Although  the  cork-screw  or  spiral  threads  are 
rarely  seen  unless  the  blood  is  examined  in  the  height 
of  the  fever  paroxysm,  diplococcus-shaped  bodies  be- 
lieved to  be  the  spores  of  this  organism  are  found  in 
the  periods  of  remission. 

The  time  allotted  has  permitted  hardly  more  than 
a  suggestion  of  the  methods  of  laboratory  research, 
applicable  in  the  daily  routine  of  surgical  practice. 
To  me  the  moral  of  the  lesson  is  that  the  science  andl 
<u-t  of  surgery  are  inseparable. 


0.  The    average    red    corpuscle    (normal)    is    seyen    micro-mlUi 
meters  In  diameter. 

10.  A  normoblast  is  a  nucleated  red  cell  not  over  10  mm.  in  diani 
eter.  with  a  nucleas  not  more  than  one-half  the  diameter  of  tli. 
same. 
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Hygiene  is  a  department  of  medicine  whose  object  is- 
the  preservation  and  promotion  of  health  and  deals, 
therefore,  with  all  the  factors  likely  to  influence  our- 
physical  welfare.  It  is  not  an  independent  science,  but 
rather  the  application  of  the  teachings  of  physioloj:v,. 
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chemistry,  physics,  meteorology,  pathology,  sociology, 
epidemiology  and  bacteriology  to  the  maintenance  of 
the  health  and  life  of  individuals  and  communities. 
The  subject  is  very  properly  divided  into  personal  and 
public  hygiene.  In  the  former  the  doctrines  are  applied 
to  individuals,  in  the  latter  to  communities  and  states. 

This  branch  of  medicine  has  received  such  an  impetus 
within  the  last  few  decades  that  many  persons  regard  it 
of  modern  origin ;  such,  however,  is  not  the  case,  for  on 
turning  to  early  history  we  almost  invariably  find  that 
the  health  of  the  population  has  been  made  a  subject  of 
legislation.  Hygiene  was  practiced  by  the  Egyptians, 
the  old  Indians  and  Hebrews,  and  a  study  of  the  habits 
of  the  primitive  peoples  shows  that  a  desire  to  prevent 
disease  is  innate  to  all  men. 

The  Greeks  and  Romans  paid  special  attention  to  the 
physical  culture  of  their  youth;  they  also  paid  much 
attention  to  the  water-supply,  and  Athens  was  provided 
with  sewers  at  an  early  period  of  her  history. 

The  teachings  of  Hippocrates,  400  B.  C,  doubtless 
bore  many  fruits,  and  whether  it  is  true  or  not.  as  stated 
by  Galen,  that  he  ordered,  during  a  pestilence  at  Athens, 
aromatic  fumigation  and  large  fires  in  the  streets,  we 
have  at  least  his  writings  on  air,  water,  soil,  habitations 
and  occupations  and  his  views  of  local  and  seasonal 
influences  on  sporadic  and  epidemic  diseases.  In 
Homer's  "Odyssey"  reference  is  made  to  Ulysses  purify- 
ing his  house  with  burning  sulphur,  and  Aristotle,  in 
his  "Politica,"  shows  his  sanitary  acumen  when  he  says : 
"The  greatest  influence  upon  health  is  exerted  by  those 
things  which  we  most  freely  and  frequently  require  for 
our  existence,  and  this  is  especially  true  of  water  and 
h'<t." 

The  Romans,  amidst  their  military  operations,  found 
time  to  construct  the  "Cloaca  maxima"  about  2400  years 
ago,  which  not  only  served  for  the  removal  of  refuse, 
but  also  helped  to  drain  many  of  the  marshes,  and  con- 
stitutes the  principal  sewer  of  modern  Rome.  Aque- 
ducts were  made  to  cover  miles  upon  miles  of  the  sur- 
rounding plains,  and  their  splendid  ruins,  many  of  which 
have  been  restored  and  are  now  used  for  their  original 
purpose,  attest  the  munificence  and  abundance  with 
which  the  first  of  sanitary  requisites  was  supplied  to 
the  Eternal  City.  It  is  stated  that  between  400  B.  C. 
and  180  A.  D.  about  800  public  baths  were  established, 
among  them  the  "Thermae  Caracallse,"  which  alone 
would  accommodate  3000  bathers  at  one  time. 

During  the  reign  of  the  Cjesars  attempts  were  made 
to  drain  the  Pontine  Marshes;  sanitary  officials  and 
physicians  to  the  poor  were  appointed  and  homes  for 
poor  girls  and  orphans  were  established.  In  the  mean- 
ame  the  true  spirit  of  Christianity  asserted  itself,  and 
we  read  of  the  establishment  of  hospitals  as  early  as 
the  fourth  century;  these  were  speedily  followed  by 
infant  and  orphan  asylums  and  homes  for  the  poor  and 
incurables.  During  the  Middle  Ages  sanitation  received 
a  decided  check,  ignorant  and  brutal  prejudices  appear 
to  have  been  the  ruling  spirits  and  for  many  reasons 
it  was  the  most  insanitary  era  in  history. 

PESTS   AND   INSANITARY   CONDITIONS   OF   THE 
MIDDLE    AGES. 

About  this  time  most  of  the  towns  in  Europe  were 
built  in  a  compact  form,  surrounded  with  walls;  the 
streets  were  narrow  and  often  winding  for  defensive 
purposes,  shutting  out  light  and  air  from  the  houses. 
The  accumulation  of  filth  was  simply  frightful.  Stables 
and  houses  were  close  neighbors,  human  filth  was  thrown 
on  the  streets  or  manure  heap.     The  dead  were  buried 


within  the  churchyards.  Sewers  and  aqueducts  having 
been  permitted  to  fall  into  disuse,  the  inhabitants  were 
compelled  to  resort  to  wells  with  polluted  subsoil  water. 
All  the  conditions  were  favorable  for  the  spread  of 
infectious  diseases  and  in  the  Fourteenth  Century  alone 
the  Oriental  or  bubonic  plague,  according  to  Hecker, 
carried  off  one-quarter  of  the  population  of  Europe,  or 
over  twenty-five  million  victims. 

Although  this  disease  had  been  described  as  early  as 
the  third  century,  B.  C,  a  lamentable  state  of  ignor- 
ance is  shown,  when  we  remember  that  the  majority  of 
people  regarded  the  plague  as  the  dispensation  of  God's 
providence,  an  evidence  of  divine  wrath,  which  they 
hoped  to  allay  by  all  sorts  of  self-inflicted  punishments, 
and  the  passion  plays  of  Oberammergau  and  elsewhere 
originated  about  this  time.  Others  accused  the  Jews 
of  being  the  cause,  and  hundreds  were  burned  at  the 
stake  until  Pope  Urban  IV.  placed  them  under  his 
special  protection.  The  Faculty  of  Paris  attributed  the 
epidemic  to  the  conjunction  of  planets  on  a  certain  day 
in  134.5,  and  the  Faculty  of  Leipzig,  with  equal  gravity, 
asserted  that  it  was  connected  with  earthquakes,  unseen 
waves  of  air,  inundations,  etc.  Venice,  alone  of  all 
Europe  took  a  sensible  view  of  the  matter,  and  for  the 
first  time  in  history,  in  1348,  appointed  three  guardians 
of  public  health,  and  the  rules  adopted  later  to  isolate 
infected  houses  and  districts  for  forty  days  has  given 
rise   to   the    term    quarantine — from    qtiaranta   giorni. 

The  repeated  invasion  of  the  Oriental  pest  appears 
to  have  everywhere  compelled  some  sanitary  efforts  and 
an  imperial  decree  in  1426  required  the  appointment 
of  city  physicians  throughout  Germany,  whose  duty 
it  was  to  adopt  preventive  measures.  A  city  ordinance 
of  Niirnberg  in  1562  gives  detailed  directions  as  to  the 
quality  of  bread,  beer  and  wine  offered  for  sale,  the 
cleaning  of  streets  and  houses,  the  disposition  of  in- 
fected clothing  and  bedding,  the  fumigation  with  sul- 
phur and  straw  of  pest-houses,  etc. 

In  1685  Prussia  established  a  central  medical  bureau,, 
and  appointments  of  health  officers  and  privy  medical 
counsellors  were  made,  whose  duties  consisted  in  ad- 
vising the  men  entrusted  with  the  care  of  the  govern- 
ment on  matters  relating  to  public  health,  and  some  of 
these  titles  are  still  in  vogue  in  Europe.  At  the  begin- 
ning of  the  eightenth  century.  Prussia,  upon  being 
threatened  with  an  invasion  of  the  bubonic  plague  from 
Austria,  created  the  "Collegium  Sanitatis."  popularly 
called  the  "Pest  College,"  which  was  really  the  begin- 
ning of  the  present  state  board  of  health.  In  1762  a 
sanitary  council  was  established  in  every  Prussian 
jirovince.  for  the  prevention  of  disease  among  man  and 
animals.  About  the  same  time  sanitary  improvements 
in  the  way  of  widening  streets  for  the  purpose  of  supply- 
ing more  air  and  light  to  the  habitations,  and  better 
methods  for  the  collection  and  removal  of  the  wastes 
of  human  life  were  introduced,  but,  broadly  speaking, 
at  the  close  of  the  seventeenth  century  the  habits  of  the 
people  in  Europe  were  generally  filthy  and  in  striking 
contrast  to  those  observed  among  the  most  untutored 
savages  of  the  present  day. 

In  Madrid,  we  arc  told  by  Barcome.  in  his  history  of 
epidemics,  "that  not  even  a  privy  existed  in  1760.  It 
was  customary  to  throw  the  ordure  out  of  the  windows 
at  night,  and  it  was  removed  by  scavengers  the  next  day. 
An  ordinance  having  been  issued  by  the  king  that  every 
householder  should  build  a  privy,  the  people  violently 
opposed  it  as  an  arbitrary  proceeding,  and  the  physi- 
cians  remonstrated  against   it,  alleging  that  the  filtli 
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absorbed  the  unwholesome  particles  of  the  air  which 
otherwise  would  be  taken  into  the  human  body.  His 
majesty,  however,  with  commendable  zeal,  persisted, 
but  many  of  his  citizens,  in  order  to  keep  their  food 
wholesome,  erected  privies  close  to  their  kitchen  fire- 
places." 

With  such  unsanitary  conditions  we  need  scarcely  be 
surprised  that  the  mortality  in  towns  was  greater  than 
their  birth-rate  and  that  the  city  population  had  to 
be  recruited  continually  from  the  country.  Toward  the 
close  of  the  eighteenth  century  many  sanitary  reforms 
were  effected,  however,  especially  in  connection  with 
infant  and  orphan  asylums,  and  the  management  of 
schools  and  prisons.  Of  special  importance  is  the  bril- 
liant discovery,  or  re-discovery,  of  vaccination  by 
Jenner  in  1796. 

PROGRESS  OF  SANITATION  IN  THE  NINETEENTH  CENTURY. 

The  nineteenth  century  can  boast  of  many  advances 
in  hygiene,  particularly  since  the  European  invasion  of 
cholera  in  1830.  The  English  towns  which  had  been 
visited  by  this  disease  and  those  fearing  similar 
scourges  were  willing  to  profit  by  their  sad  experience, 
and  freely  instituted  sanitary  reforms  in  the  establish- 
ment of  sewers,  public  water  supplies,  sanitary  homes, 
etc. 

The  example  of  England  was  followed  by  all  civilized 
nations,  with  similar  results.  The  efforts  of  sanitation, 
as  taught  by  Dr.  Parkes,  were  demonstrated  during  the 
Crimean  War  and.  as  beautifuly  expressed  by  Virchow 
during  our  Civil  War,  reached  "the  highest  point  in 
humane  efforts  ever  attained  in  a  great  war,"  and  we 
may  proudly  add  have  even  been  excelled  during  our 
late  Spanish-American  War. 

PROGRESS    OF    SANITATION    IN    THE    UNITED    STATES. 

While  the  people  of  the  United  States  were  not  slow 
in  adopting  and  originating  sanitary  measures  of  great 
value,  our  ideas  of  personal  liberty,  guaranteed  to  us 
by  the  Constitution,  evidently  prevented  early  legisla- 
tion in  matters  of  public  health,  for  fear  that  such  legis- 
lation might  affect  the  personal  habits  of  the  citizen 
and  lessen  his  freedom  of  action.  Dr.  Samuel  W. 
Abbott,  in  his  masterly  exposition  of  "The  Past  and 
Present  Condition  of  Public  Hygiene  and  State  Medi- 
cine in  the  United  States,"  records,  however,  the  grati- 
fying fact  that  the  early  colonists  recognized  the  need 
of  preserving  their  records,  which  constitute  the  founda- 
tion stone  of  public  hygiene,  by  enacting  a  law  in  1639 
"that  there  be  records  kept  of  the  days  of  every  marriage, 
birth  and  death  of  every  person  in  this  Jurisdiction." 

The  importance  of  vital  statistics  is  not  fully  appre- 
ciated at  the  present  day,  and  yet,  as  remarked  by  Dr. 
Billings,  "when  we  wish  to  study  the  healthfulness  of 
a  cit}',  whether  it  is  getting  better  or  worse,  or  judge 
correctly  the  effect  of  certain  sanitary  laws,  we  should 
not  only  know  the  number  of  deaths,  but  also  the 
amount  and  character  of  the  prevalent  disease,  together 
with  accurate  information  as  to  the  number  of  popula- 
tion at  different  ages."  It  is  a  matter  of  regret,  there- 
fore, that  even  now  only  ten  states,  Connecticut,  Dela- 
ware, Maine.  Massachusetts,  Michigan,  New  Hampshire, 
New  Jersey,  New  York,  Rhode  Island  and  Vermont, 
have  anything  like  a  satisfactory  system  of  vital 
statistics. 

According  to  Abbott:  "Up  to  the  close  of  the  eigh- 
teenth century  and  for  several  decades  of  the  nineteenth, 
almost  the  only  health  legislation  which  was  enacted  in 
the  different  states  in  the  Union  consisted  in  a  few  laws 
relating  to  smallpox,  since  this  pestilence  was  scarcely 


ever  absent  for  many  years  at  a  time  from  any  city  or 
village,  'till  after  the  general  introduction  of  vaccina- 
tion." 

Dr.  Waterhouse,  of  Cambridge,  having  secured  a  sup- 
ply of  vaccin  lymph  from  Dr.  Jenner,  introduced  vac- 
cination in  Boston  in  1800,  and  Dr.  Seaman  in  New 
York  in  1801.  In  the  same  year  President  Jefferson 
received  some  virus  from  Dr.  Waterhouse  and  was  vac- 
cinated by  Dr.  Grant,  of  Georgetown. 

The  invasion  of  cholera  from  Canada  in  1832,  and  the 
epidemic  of  1848-1849  here,  as  in  Europe,  aroused  public 
interest  in  sanitary  reforms,  and  the  legislature  of 
Massachusetts  in  1849  appointed  a  commission  to  make 
a  sanitary  survey  of  the  state,  and  we  are  told  by  Dr. 
Abbott  "that  this  was  done  none  too  soon,  for  in  that 
year  the  general  sanitary  condition  of  the  state,  as  shown 
by  the  report  of  the  commission,  was  deplorable  and  the 
death-rate  unusually  high.  Only  a  few  towns  had  then 
introduced  public  water-supplies.  Cholera  was  begin- 
ning to  appear  again  and  dysentery  and  other  infectious 
diseases  were  more  destructive  than  they  had  been  for 
many  years." 

HEALTH   BOARDS. 

New  Orleans  having  lost  8000  victims  of  cholera  in 
1833,  out  of  a  population  of  about  55,000,  and  anxious 
to  maintain  a  quarantine,  secured  the  enactment  of  a 
law  in  1855  for  the  establishment  of  a  state  board  of 
health;  in  1869  a  more  comprehensive  board  was  estab- 
lished in  Massachusetts,  followed  in  1870  by  California, 
since  which  time  nearly  all  of  the  states  and  territories — 
forty-two  in  number — have  followed  the  example.  Pari 
passu  and  in  many  instances  preceding  the  establishment 
of  state  boards  of  health,  sprung  into  existence  our 
local  boards  of  health,  who  adopted  measures  for  the 
control  and  restriction  of  infectious  diseases,  for  the 
abatement  of  local  nuisances,  for  the  sanitary  inspection 
of  the  food-supply,  schools,  public  buildings  and  insti- 
tutions and  tenements;  street  cleaning  and  removal  of 
refuse,  registration  of  vital  statistics,  supervision  of 
burials  and  of  municipal  water-supply,  sewerage,  and 
sewage  disposal,  care  of  bathing  establishments,  regu- 
lation of  offensive  trades,  etc. 

EFFECTS  OF   VOLUNTARY  ORGANIZATION   ON    SANITATION. 

In  September,  1872,  the  American  Public  Health 
Association  was  organized;  in  1873,  the  Section  on 
State  Medicine  of  the  American  Medical  Association 
was  created;  since  then  the  American  Climatological 
Association,  the  Sanitary  Council  of  the  Mississippi 
Valley,  the  American  Sanitary  Association,  and  the 
American  Health  Eesort  Association  have  been  organ- 
ized, and  numbering,  as  they  do,  among  their  members 
some  of  the  best  minds  in  the  profession,  much  good 
has  been  accomplished  by  these  bodies,  and  the  so-called 
"sanitary  conventions"  in  molding  public  opinion  and 
in  framing  and  recommending  health  laws.  There  is 
no  doubt,  however,  that  all  these  organizations  were 
stimulated  into  existence  by  the  lofty  tenets  of  our 
Code  of  Ethics,^  in  which  the  duties  of  the  profession 
to  the  public  were  prescribed  as  early  as  1847. 

1.  Article  1,  paragraph  1.  reads :  As  good  Citizens,  it  Is  the 
duty  of  physicians  to  be  ever  vigilant  for  the  welfare  of  the  com- 
munity and  to  bear  their  part  in  sustaining  its  Institutions  and 
burdens ;  they  should  also  be  ever  ready  to  give  counsel  to  the 
public  in  relation  to  matters  especially  appertaining  to  their  pro- 
fession, as  on  suljjects  of  medical  police,  public  hygiene  and  legal 
medicine.  It  is  their  province  to  enlighten  the  public  In  regard 
to  quarantine  regulations,  the  location,  arrangement  and  dietaries 
of  hospitals,  asylums,  schools,  prisons  and  similar  Institutions:  In 
relation  to  the  medical  police  of  towns,  as  drainage,  ventilation, 
etc.,  and  In  regard  to  measures  for  the  prevention  of  epidemic  and 
contagious  diseases,  and  when  pestilence  prevails  It  U  their  duty 
to  face  the  danger  and  to  continue  their  labors  for  the  alleviation 
of  the  suffering,  even  at  the  jeopardy  of  their  own  lives. 
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Indeed,  the  American  Medical  Association,  ac- 
cording to  Dr.  N.  S.  Davis,  Sr.,  gave  prominent  atten- 
tion to  State  Medicine  and  sanitation  from  its  first 
meetings.  At  the  second  annual  meeting,  in  1849, 
standing  committees  were  appointed  on  forensic  medi- 
cine and  on  hj'giene  and  reported  annually  on  these 
topics  and  on  meteorology,  medical  topography  and 
epidemic  diseases  until  1860,  when  work  in  Sections 
was  commenced.  Dr.  A.  N.  Bell,  of  New  York,  deliv- 
ered the  first  address  on  State  Medicine  in  general 
session  of  the  Association  in  1874,  followed  in  1875 
by  Dr.  N.  I.  Bowditch,  of  Boston.^  In  this  connection, 
I  may  say  that  there  is  need  of  reliable  information  on 
the  geographical  distribution  of  diseases  like  goiter, 
cretinism,  etc.,  and  county  medical  societies  would 
contribute  much  to  the  common  fund  of  knowledge 
by  placing  on  record  information  of  this  character. 
national  board  of  health. 

The  cholera  epidemic  of  1872  and  1873  resulted  in 
the  appointment  of  a  commission  by  Congress.  This, 
together  with  the  yellow  fever  epidemic  of  1878  in  the 
Southern  States,  affecting,  according  to  Sternberg,  over 
74,000  persons,  with  16,000  deaths,  called  attention  to 
the  necessity  of  some  central  sanitary  organization.  In 
March,  1878,  Congress  created  a  national  board  of 
health,  whose  duty  it  was  to  make  investigations  into 
the  causes  and  means  of  prevention  of  contagious  and 
infectious  diseases,  to  indicate  measures  of  national 
importance  and  to  be  a  center  of  information  for  all 
matters  relating  to  public  health.  For  want  of  appro- 
priation this  important  body  has  ceased  to  exist,  and 
since  1883  the  duties  relating  to  international  and  inter- 
state quarantine  have  been  discharged  by  the  Surgeon- 
General  of  the  U.  S.  Marine-Hospital  Service;  his 
bureau,  apart  from  the  management  of  hospitals  and 
stations  for  the  care  of  sick  and  disabled  seamen  of  the 
merchant  marine,  has  also  undertaken  the  collection  and 
dissemination  of  mortality  statistics  and  sanitary  infor- 
mation, scientific  investigation  into  the  causes  of  dis- 
ease, the  physical  examination  of  immigrants  under  the 
law,  excluding  those  affected  with  contagious  disease — 
service  in  the  office  of  consuls  at  foreign  ports  to  assure 
the  accuracy  of  bills  of  health — and  other  miscellaneous 
duties.  Since  Congress  has  failed  to  act  upon  the  Presi- 
dent's repeated  recommendation  and  the  petition  of 
numerous  medical  societies  for  the  creation  of  a  national 
health  establishment,  there  is  no  good  reason  why  the 
scope  of  duties  and  powers  exercised  by  the  Marine- 
Hospital  Service  should  not  be  enlarged.  Indeed,  the 
last  Congress  appropriated  sufficient  money  for  the  erec- 
tion for  a  laboratory  "for  the  investigation  of  infectious 
and  contagious  diseases  and  matters  pertaining  to  the 
public  health,"  which  marks  the  beginning  of  a  new 
era  in  national  sanitary  legislation. 

national  and  international  quarantine. 

The  question  of  an  efficient  system  of  national  and 
international  quarantine  against  Asiatic  cholera,  yellow 
fever,  smallpox,  typhoid  fever,  bubonic  plague,  leprosy 
has  engaged  the  attention  of  sanitarians  for  years,  espe- 
cially since  it  become  known  that  these  diseases,  par- 
ticularly cholera,  are  generally  carried  along  the  high- 
ways of  travel  and  commerce.  Special  efforts  were 
made  after  the  completion  of  the  Suez  canal  and  other 
rapid  transit  facilities,  to  guard  Europe  from  the  in- 
vasion of  cholera  from  India,  and  since  1892  these 
efforts  have  been   quite   fruitful.     At   all   events   with 

2.  Information  kindly  fiirnlsli»rl  by  Drs.  N.  S.  Dnvls.  Sr..  and 
Geo.  II.  Simmons,  letter  of  April  18.  1901. 


efficient  quarantine  regulations  involving  inspection  of 
vessels,  passengers  and  crew,  the  detention  of  the  sick 
and  disinfection  of  all  others,  including  personal  effects, 
cargo  and  vessels,  aad  proper  notification,  we  have  been 
enabled  to  keep  these  diseases  from  our  shores,  and  if 
other  nations  do  the  same,  they  should  be  restricted  to 
their  original  home.  General  Wyman's  plan,  as  out- 
lined in  his  address  before  the  Pan-American  Medical 
Congress,  contemplates  an  international  system  of  sani- 
tation ;  while  his  proposition  refers  especially  to  yellow 
fever  in  the  Western  Hemisphere,  it  is  equally  applica- 
ble to  the  home  of  cholera  and  the  oriental  plague. 

In  the  light  of  the  recent  researches  by  Reed  and 
Carroll  as  to  the  transmission  of  yellow  fever  by  means 
of  mosquitoes,  our  views  concerning  quarantine  and 
disinfection  in  this  disease  may  have  to  be  modified, 
but  in  the  meantime  the  fight  against  the  mosquitoes 
will  go  on ;  whether  this  will  be  effectually  accomplished 
by  insecticides  and  screens,  or  the  more  rational  method 
of  drainage  of  the  soil,  remains  to  be  seen ;  in  either 
event  malarial  countries  will  likewise  be  benefited. 

HAS    HUMAN    SUFFERING    BEEN    MITIGATED   AND    HUMAN 

LIFE    GREATLY    PROLONGED    BY    EFFORTS    IN 

SANITATION  ? 

Our  answer  is  an  emphatic  "Yes."  Professor  Fin- 
kelnburg,  of  Bonn,  estimates  that  the  average  length 
of  human  life  in  the  sixteenth  century  was  only  between 
18  and  20  years;  at  the  close  of  the  eighteenth,  it  was 
a  little  over  30  years,  while  to-day  it  is  over  40  years : 
indeed,  the  span  of  life  since  1880  has  been  lengtheni_-(| 
about  six  j-ears.  as  shown  by  statistics,  in  MulhallV 
"Dictionary  of  Statistics"  (4th  edition,  London,  1899). 

The  niortalitv  of  London  between  1660  and  1678  was 
80  per  1000  of  "inhabitants;  from  1728  to  1780,  51  per 
1000;  from  1801  to  1835  it  was  still  29,  while  at  the 
present  time  it  averages  betwen  17  and  19  per  1000. 

influence   OF   SEWERS   AND  PUBLIC    WATER-SUPPLIES. 

Without  underestimating  the  brilliant  achievements 
of  Jenner's  discovery  of  vaccination  in  1796,  which  as 
a  preventive  measure  has  saved  millions  of  lives,  no  two 
factors  have  contributed  so  much  to  the  general  result 
as  the  improvement  of  the  air  we  breathe  and  the  water 
we  drink.  Indeed,  we  have  ample  evidence  that,  with 
the  introduction  of  sewers  and  public  water-supplies, 
the  general  mortality  in  numerous  cities,  during  the 
past  forty  years,  has  been  reduced  fully  one-half,  the 
good  effects  being  especially  shown  by  a  marked  decrease 
in  the  number  of  cases  of  typhoid  fever,  diarrheal  dis- 
eases and  consumption.  The  vital  statistics  of  Great 
Britain  furnish  the  proof.  The  mortality  of  Salisbury 
within  the  last  thirty  vears  has  been  reduced  from  40 
to  16  per  1000 ;  at  Dover,  from  28  to  14  per  1000 ;  at 
Rugbv.  from  24  to  10  per  1000;  at  Crovdon.  from  -.'^ 
to  15"per  1000,  and  at  Matlock,  from  18  to  9  per  lOOo. 

The  history  of  every  sewered  city  shows  a  lessen  ini: 
of  the  typhoid  death-rate  subsequent  to  the  construction 
of  the  sewers  and  that  (he  typhoid  rate  is  always  higlit  r 
in  sections  supplied  with  privy  pits  and  box  privir-. 
than  in  the  houses  connected  with  sewers.  In  IS!*"' 
the  speaker  pointed  out  that  typhoid  prevailed  in  thr 
city  of  Washington  and  suburbs  in  1  of  81  houses  with 
privies,  and  in  only  1  in  149  of  those  connected  with 
sowers,  and  the  health  officer  of  Nottingham  ha.s  sine v 
then  presented  similar  evidence.  The  only  reasonaltie 
cxplanaiion  for  this  is  that  sewers  carry  away  tlie  filth 
that  otherwise  would  contaminate  the  soil  and  ground 
water,  but  even  if  there  were  no  wells,  these  makesbif 
are  still  a  source  of  danger  in  so  far  as  they  favor  t' 
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transmission  of  the  infection  by  means  of  flies,  nor  can 
tlie  possibility  be  ignored  that  the  germs  in  leaky  or 
overflowing  boxes  may  reach  the  upper  layer  of  the  soil, 
and,  with  pulverized  dust,  gain  access  to  the  system. 
This  conclusion,  and  the  agency  of  flies  in  carrying  the 
germs  from  box  privies  and  other  receptacles  from 
typhoid  stools  to  the  food-supply,  was  enunciated  in 
my  report  in  1895  and  appears  to  have  found  ample 
support  in  the  experience  of  the  late  Spanish-American 
War. 

INFLUENCE    OF    IMPROVED    WATER-SUPPLIES. 

According  to  Dr.  Abbott,  the  number  of  towns  in  the 
United  States  before  1800  having  a  public  water-supply 
was  only  16,  supplying  about  3.8  per  cent,  of  the  exist- 
ing popxilation;  in  1850  there  were  only  83  public 
water- works,  supplying  about  10.6  per  cent,  of  the  census 
population;  in  1897  the  total  number  was  3196,  supply- 
ing about  41.6  per  cent,  of  the  population. 

A  summary  of  the  evidence  on  this  subject  reveals 
the  significant  fact  that  cities,  both  at  home  and  abroad, 
in  which  there  has  been  the  most  marked  decrease  in 
typhoid  fever  death-rate,  are  those  in  which  a  pure  sup- 
ply has  been  substituted  for  a  pre-existing  contaminated 
one.  Thus,  for  example,  the  typhoid  fever  death-rate 
in  Boston  in  1846-1849  was  still  17.4  per  10,000;  in 
1890-1892  it  had  fallen  to  3.2  per  10,000,  the  city 
having  in  the  meantime  expended  $25,000,000  on  its 
water-supply.  The  typhoid  fever  death-rate  in  Chicago 
from  1890  to  1892  averaged  12.5  per  10,000.  After 
improving  the  water-supply  it  fell  with  every  step  in 
improvement  until  last  year  it  was  only  1.9  per  10,000, 
a  total  reduction  of  84.8  during  the  decade.  The  rate 
from  this  disease  in  Lawrence.  Mass.,  for  five  years 
prior  to  1893,  was  12.7  per  10,000.  After  the  establish- 
ment of  sand  filters,  in  September,  1893,  the  rate  fell 
during  the  first  twelve  months  to  5.2  per  10,000. 

Munich  was  notorious  for  its  excessive  typhoid  fever 
death-rate,  it  being  29  per  10,000  in  1856.  With  the 
introduction  of  a  pure  water-supply  and  improved  sewer 
system  it  has  fallen  to  less  than  2  per  10,000.  The  ex- 
perience of  London,  Berlin,  Vienna,  Albany  and  a  host 
of  other  cities  has  been  precisely  the  same.^ 

SEWAGE    DISPOSAL    AND    RIVER     POLLUTION. 

When  we  remember  that  in  1896,  41  per  cent,  of  our 
population  lived  in  towns  having  public  water-supplies, 
and  only  28.7  per  cent,  in  sewered  towns,  we  fear  that 
the  municipal  authorities  have  failed  to  recognize  the 
necessity  that  a  system  of  public  sewerage  must  go  hand 
in  hand  with  the  public  water-supply,  the  neglect  of 
which  simply  compels  recourse  to  the  various  makeshifts 
for  the  collection  and  removal  of  excreta,  and  leads  to 
soil  pollution  and  all  the  other  evils  already  referred  to. 

In  view  of  the  fact  that  self-purification  of  rivers 
is  a  slow  and  uncertain  process,  and  that  streams  once 
polluted  with  excrementitious  matter  can  not  be  con- 
sidered a  safe  water-supply,  it  is  high  time  for  civilized 
communities  to  take  steps  toward  removing  the  danger 
to  be  found  in  rivers,  which  are  the  sewers  and  at  the 
same  time  the  sources  of  public  water-supplies. 

We  Icnow,  from  statistics  collected  by  the  Marine- 
Hospital  Service,  that  the  towns  and  cities  located  on 
the  banks  of  the  Ohio,  Potomac,  Mississippi,  Merrimac, 
Connecticut,    Missouri,    the    Red,    the    Columbia    and 

.3.  In  25  cities  using  nnfiltered  water  tlie  average  typhoid  death- 
rate  is  stiil  7.7  per  10.000  :  in  5  American  cities  supplied  with  water 
filtered  by  the  American  process,  the  rate  is  .5. .5.  against  a  rate  of 
1.1  per  10,000  in  cities  supplied  with  water  flitered  by  the  natural 
or  English  method.  The  average  rate  of  ',  eitie.'!  in  Europe  supplied 
with  mountain  springs  or  deep  wells  from  unpolluted  sources  is  onlv 
0.7  per  10.000. 


Wribash  rivers  show  a  marked  prevalence  of  typhoid 
fever,  confirming  what  has  elsewhere  been  proved,  that 
thii  disease,  as  also  cholera,  dysentery  and  diarrheal 
diseases  can  be  carried  from  one  town  or  city  to  another 
by  means  of  water-courses.  There  were  probably  no 
fewer  than  35,000  deaths  caused  by  typhoid  fever  alone 
throughout  the  United  States  last  year  and,  based  upon 
an  estimated  mortality  of  10  per  cent.,  it  is  within 
reason  to  assume  a  yearly  prevalence  of  350,000  cases 
of  this  disease.  The  average  duration  of  a  case  of 
typhoid  fever  is  not  less  than  thirty  days.  If  we  cal- 
culate that  an  average  of  $1  a  day  is  expended  for  care, 
treatment  and  loss  of  work,  and  that  the  value  of  a 
human  life  is  $5000,  we  have  a  total  loss  in  the  United 
States  of  $185,500,000  per  annum,  from  one  of  the 
so-called  preventable  diseases.  Reduce  the  prevalence 
of  this  single  disease  one-half,  which  has  been  accom- 
plished in  England,  and  the  oft-recurring  question : 
"How  is  it  our  fathers  got  along  without  these  so-called 
modern  improvements  ?'"  will  be  satisfactorily  answered 
from  an  economic  point  of  view. 

One  of  the  most  pressing  needs  is  an  investigation 
into  the  pollution  of  water-supplies  when  such  pollution 
affects  or  threatens  to  affect  the  sanitary  condition  of 
the  people  of  more  than  one  state,  because  the  indi- 
vidual states  are  powerless  to  protect  themselves  against 
the  misdeeds  of  their  neighbors.  Mr.  Barthold's  bill 
for  the  appointment  of  a  river  pollution  commission  was 
defeated;  yet  that  same  Congress  appropriated  $40,000 
for  the  extermination  of  the  gipsy  moth.  England 
enjoyed  the  benefit  of  such  a  commission  as  early  as 
1855,  and,  in  order  to  prevent,  remedy  and  remove  the 
danger  of  polluted  water-supplies,  adopted  a  compre- 
hensive system  for  the  disposal  of  sewage  and  water 
filtration,  the  fruits  of  which  have  already  been  re- 
ferred to. 

No  commun,ity  or  individual  has  a  right  to  pollute 
streams  iised  for  public  water-supplies  any  more  than 
a  man  has  to  contaminate  his  neighbor's  well.  This 
principle  is  very  well  appreciated  by  some  of  the  nations 
in  Europe.  Thus  the  inhabitants  of  a  town  in  Belgium 
suffered  from  the  effects  of  a  river  polluted  by  the  French 
and  the  French  Government  not  only  compelled  the 
offending  town  to  dispose  of  its  sewage  by  irrigation, 
but  also  granted  a  subsidy  for  tliis  purpose. 

In  the  interest  of  public  health  it  is  to  be  hoped  that 
every  state  in  the  Union  will  take  steps  toward  the 
prevention  of  river  pollution,  except  when  towns  are 
located  close  to  the  sea,  and  no  lower  towns  are  obliged 
to  use  the  water  for  drinking  purposes. 

In  1878  the  British  Government  appointed  a  com- 
mittee to  inquire  into  the  several  methods  of  sewage 
disposal  and  concluded  that  it  can  be  best  and  most 
cheaply  disposed  of  by  the  process  of  land  irrigation 
for  agricultural  purposes,  but  as  this  is  not  always 
practicable  other  modes  of  dealing  with  sewage  have 
been  proposed. 

It  is  a  gratifying  fact  that  within  the  past  ten  or 
twelve  years  over  100  communities  in  the  United  States 
have  established  plants  for  the  disposal  of  sewage.  The 
first  attempt  was  made  in  1872  at  the  state  insane 
asylum,  Augusta,  Me.,  since  which  time  seventy-eight 
])Iants  for  the  disposal  by  irrigation,  and  fifteen  by 
chemical  treatment  have  been  established  and  over 
forty  more  projected. 

PURE    FOOD    AND    DRUG    LEGISLATION. 

The  first  movement  toward  securing  comprehensive 
legislation  asainst  the  adulteration  of  foods  and  drugs 
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in  this  country  was  made  in  1879.  This  is  all  the  more 
surprising  because  Dr.  Mann,  in  his  "Medical  Sketches 
of  1812."  remarks  that  "the  bread  on  the  Niagara  was 
made  of  damaged  flour,  such  as  was  either  not  nutri- 
tious or  absolutely  deleterious."  It  was  believed  also 
that  the  flour  contained  in  some  instances  an  earthy 
substance,  and  that  this  adulterating  sxibstance  was 
plaster-of-paris.  Again,  during  the  Civil  War,  as  early 
as  the  winter  of  1861-62,  an  extract  of  coffee  furnished 
the  troops  in  the  vicinity  of  Alexandria  produced 
nausea  and  vomiting,  and  subsequently  a  government 
contractor,  for  having  practiced  food  adulteration,  was 
sentenced  to  a  protracted  imprisonment. 

Instances,  therefore,  were  not  wanting  pointing  to 
the  necessity  of  such  laws ;  nevertheless,  it  was  not  until 
1881  that  three  states,  ISTew  Jersey,  New  York  and 
Michigan  passed  laws  to  prevent  the  adulteration  of  food 
and  drugs.  The  law  in  New  York  commenced  in  the 
summer  of  1882.  At  the  close  of  the  year  286  samples 
of  food  and  drugs  had  been  submitted  to  the  public 
analyst  for  examination,  of  which  194  had  been  report- 
ed on.  Of  119  samples  of  food,  50  were  found  adulter- 
ated ;  while  of  75  samples  of  drugs,  32  were  adulterated. 

Since  1883  quite  a  number  of  states  have  enacted 
similar  laws,  but  I  regret  to  say  that  in  spite  of  the 
absolute  necessity  for  national  legislation,  which  has 
been  agitated  ever  since  1892,  so  far  every  bill  presented 
to  Congress  has  failed  to  become  a  law,  and  food  adul- 
terated in  one  state  can  be  taken  to  another  and  sold. 
It  would  lead  me  entirely  too  far  even  to  touch  upon  all 
the  frauds  which  are  daily  perpetrated.  Some  adulter- 
ations are  harmful,  others  are  not.  I  will  simply  refer 
to  a  very  universal  article  of  food,  viz.,  milk.  New 
York  City  obtains  its  milk-supply  from  five  states,  and 
amounted  in  1896  to  nearly  729,000  quarts  a  day. 
.\nalysis  of  the  milk  sold  some  years  ago  showed  an 
average  dilution  with  33  per  cent,  of  water.  The  state 
inspector  found  12  per  cent,  water  added  and  20  per 
cent,  of  cream  removed,  the  fraud  amounting  to  over 
$10,000  a  day.  The  results  in  St.  Louis,  Chicago,  and 
elsewhere  were  similar,  and  indicated  the  desirability 
of  stringent  laws  to  protect  the  poci..-  of  the  consumer, 
but  when  we  remember  the  frightful  infantile  mortality, 
and  the  fact  that  the  speaker  has  recently  presented 
his  conclusions,  based  upon  195  epidemics  of  typhoid 
fever,  99  of  scarlet  fever  and  36  of  diphtheria  and  that 
58  of  these  outbreaks  occurred  in  this  country  since 
1882,  we  see  at  once  that  the  milk  traffic  should  be 
under  strict  sanitary  control.* 

LAWS  KEGDLATING  THE  SALE  OF  DRUGS  AND  POISOKS. 

Forty-two  states  and  territories  have  enacted  laws  to 
regulate  the  sale  of  poisons,  but  a  careful  study  shows 
that  they  should  be  amended,  and  greater  restriction 
placed  on  the  sale  of  poisons  generally.  A  recent  inves- 
tigation by  a  committee  of  the  Medical  and  Surgical 
Society  into  the  extent  of  the  opium  and  drug  habit  in 
the  District  of  Columbia  developed  some  interesting 
facts,  and  led  to  the  conclusion  that  one  class  of  sub- 
jects have  developed  the  opium  liabit  by  the  use  of  the 
milder  preparation  of  opium  and  some  of  the  various 
proprietary  or  secret  remedies  commonly  employed  as 
domestic  remedies,  such  as  paregoric,  McMunn's  elixir, 
chlorodyne,  blackdrop,  soothing  syrup,  diarrhea  mix- 
tiires,  pain-killers,  etc.    Those  of  another  class  have  evi- 

4.  The  results  achieved  by  the  health  oHieeis  of  every  large  i-lty, 
notably  by  Reynolds,  of  Chinago,  Wende.  of  Hun'alo,  and  Woodward, 
of  Washington,  In  the  reduction  of  Infantile  mortality,  amounting 
In  some  Instances  to  over  ."iD  per  cent,,  .show  the  advantages  of  pure 
food  legislation. 


dently  acquired  the  habit  by  the  constant  use  of  pre- 
scriptions containing  opium,  or  its  preparations,  for  the 
relief  of  pain,  the  individuals  being  at  first  quite  uncon- 
scious of  the  enslaving  nature  of  the  drug.  Still  an- 
other class  of  persons  belong  to  the  moral  degenerates 
of  fast  men  and  women  who  have  acquired  the  habit  by 
contact  with  opium  habitues,  including  opium  smokers, 
and  through  solicitation,  invitation  and  persuasion  have 
fallen  victims  to  the  vice.  Since  the  opium  habit  is  often 
established  by  the  unauthorized  and  indiscriminate  re- 
newal of  prescriptions  containing  opiates,  the  New  York 
legislature  very  wisely  enacted,  in  1886,  a  law  that  no 
pharmacist  shall  refill  more  than  once  prescriptions  con- 
taining opium  or  morphine,  or  preparations  of  either,  in 
which  the  dose  of  opium  shall  exceed  1/4  grain,  or  mor- 
phine 1/20  grain,  except  with  the  verbal  or  written  order 
of  a  physician. 

It  is  clearly  the  duty  of  the  state  to  close  opium  dens 
and  restrict  the  sale  of  poisons,  and  in  regard  to  the 
sale  of  patent  and  proprietary  medicines  containing  poi- 
sonous drugs,  the  contents  should  be  expressed  on  the 
label  and  the  word  poison  added. 

PATENT  AND  PROPKIET.ARY  MEDICINES. 

By  the  term  patent  medicine,  as  properly  employed  in 
this  country,  England  and  Europe  generally,  it  must  be 
understood  that  the  composition  is  known  and  can  be 
seen  at  the  patent  office.  The  proprietary  medicine  is 
a  secret  ijreparation  protected  by  a  trade  mark  in  this 
country,  and  hence  preferred  by  the  owner,  but  both  are 
vaguely  termed  by  the  public  patent  medicines.  Up  to 
Dec.  10,  1900,  the  United  States  patent  office  had  issued 
patents  on  the  following:"  disinfectants,  321;  extracts, 
250;  hair  dyes  and  tonics,  48;  insecticides,  180;  internal 
remedies,  376  ;  plasters,  56  ;  topical  remedies,  371 ;  veter- 
ina^^^  78.  Trade  marks:*  drugs  and  chemicals,  319; 
medical  compounds,  5974,  and  increasing  at  the  rate  of 
about  250  a  year. 

The  proprietary  medicines  are  subject  to  the  control 
of  the  state  authorities,  and  if  containing  alcohol  in 
sufficient  quantitv'  to  be  intoxicants  are  subject  to  inter- 
nal revenue  laws;  but  so  far  as  my  knowledge  extends, 
little  or  nothing  has  been  done  in  this  country  and  in 
England  to  control  the  sale  of  secret  remedies.  Dr.  G. 
Danford  Thomas,  Coroner  of  London  and  Middlesex, 
before  the  International  Congress  of  Hygiene,  in  1891. 
very  justly  urged  that  all  proprietary  medicines  should 
be  under  the  patent  laws,  because  the  composition  is  at 
least  disclosed :  he  would  abolish  licenses  to  sell  them 
and  confine  the  sale  to  chemists  and  di-uggists  only.  In 
these  matters  we  could  certainly  profit  by  the  example 
of  the  Japanese,  Italian.  French  and  German  laws.  In 
the  interest  of  public  health  the  profession  should  de- 
mand adequate  legislation ;  as  it  is  now,  hundreds  of 
Ihese  proprietary  preparations,  the  composition  of  which 
need  not  even  be  disclosed  to  the  patent  office,  are  adver- 
tised in  medical  journals. 

INDUSTRIAL  HYGIENE. 

The  relations  of  occupation  to  health  and  life  were 
studied  as  early  as  1700  by  Ramazzini,  an  Italian  phy- 
sician, and  since  then  numerous  monographs  have  ap- 
peared. \ye  know  to-day  that  persons  habitually  en- 
gaged in  hard  work,  especially  in  factories  and  indoors, 
])resent  a  higher  mortality  than  persons  more  favorably 
situated,  and  that  the  character  of  occupations   iuflu- 

.'•.  Information  kindly  furnished  by  Dr.  J.  B.  I.ltllewood.  of  the 
I'atent  Office. 

6.  Information  collected  from  files  of  the  V.  S.  I'atent  (^Iti.e. 
by  the  author. 
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enees,  to  a  great  extent,  not  only  the  average  expectation 
of  life,  but  also  the  prevalence  of  certain  diseases.  We 
know,  for  example,  that  tuberculosis  is  much  more  fre- 
quent among  persons  engaged  in  dust-inhaling  occu- 
pations, and  that  the  sharp  angular  particles  of  iron 
and  stone  dust  are  more  liable  to  produce  lesions  of  the 
respiratory  mucosa  than  coal,  flour,  grain  and  tobacco 
dust.  We  know,  too.  that  certain  establishments,  like 
slaughter-houses,  glue,  soap  and  candle  factories,  chem- 
ical factories,  etc.,  are  more  or  less  productive  of  noxious 
and  offensive  gases,  and  that  workers  in  lead,  mercury, 
arsenic,  phosphorus,  poisonous  dyes,  etc.,  suffer  espe- 
cially from  the  injurious  effects,  and  that  other  occu- 
pations, such  as  mining,  railroading  and  contact  with 
moving  machinery,  involve  special  danger  to  life  and 
limb. 

For  all  these  reasons  the  laboring  classes  need  special 
protection,  and  in  order  to  render  this  efficient,  it  must 
be  provided  for  by  the  enactment  and  enforcement  of 
suitable  laws.  In  1864,  1867  and  1870  England  enacted 
the  so-called  factory  laws.  According  to  Hiss  S.  S. 
Whittlelsey's  "Essay  on  Massachusetts  Labor  Legisla- 
tion," child  labor,  here  as  in  England,  was  the  first 
aspect  to  receive  attention  in  legislation  as  early  as 
1836.  The  first  law  as  regards  safety  and  sanitation 
was  enacted  in  that  state  in  1877,  since  which  time, 
from  information  kindly  furnished  by  the  Hon.  Carroll 
D.  Wright,  of  the  U.  S.  Department  of  Labor,  thirty- 
two  states  have  enacted  similar  laws,  including  legis- 
lation requiring  seats  to  be  furnished  saleswomen  in 
stores  and  shops.  Indeed,  in  some  of  the  states  the 
latter  requirement  is  the  only  sanitary  regulation.  As 
a  result  of  these  laws,  the  majority  of  which  were  en- 
acted during  the  last  decade,  commendable  progress 
has  been  made  in  the  way  of  ventilation,  heating, 
lighting,  removal  of  dust  and  injurious  gases,  means  of 
escape  in  ease  of  fire  and  prevention  of  injuries  by 
moving  machinery. 

It  is  quite  true  there  are  other  factors  which  affect 
the  health  and  longevity  of  wage-earners  adversely.  So, 
for  instance,  unsanitary  dwellings,  faulty  nutrition — the 
results  of  badly  prepared  food  and  cold  lunches — can 
not  fail  to  lower  the  power  of  resistance  to  disease, 
especially  when  the  individual,  in  consequence  of  these 
verv  causes,  has  also  become  a  victim  of  the  alcohol 
habit. 

.S.VXITAKY    DWELLIXGS    FOR    W.VGE-EARXERS. 

Xo  field  affords  better  opportunity  for  philanthropic 
work  than  the  erection  of  sanitary  homes  for  Avage- 
earners  at  reasonable  rentals,  the  encouragement  of 
cookery  schools,  the  establishment  of  sanitary  lodgings, 
model  eating-houses  and  other  betterments  of  industrial 
conditions. 

The  vital  statistics  of  London  show  that  the  mortality 
in  the  improved  dwellings  for  wage-earner.s  is  far  below 
the  general  mortality  of  the  city,  the  difference  being 
specially  marked  in  the  infantile  mortality:  the  general 
average  during  the  five  years  ending  December,  1890, 
wa.s  153  per  1000,  while  in  the  "George  Peabody"'  and 
the  "Metropolitan  dwellings"  it  was  only  136  and  121 
respectively.' 


7.  At  a  reo^nt  meeting  of  tbe  American  Social  Science  .Associa- 
tion, held  in  Washington,  April  18.  1901,  Mr.  J.  H.  Patterson.  Da.v- 
ton.  Ohio,  read  a  paper  on  factory  sanitation  and  described  a  large 
manufacturing  plant  of  which  he  Is  the  head,  and  their  close  ad- 
herence to  the  principles  of  hygiene  and  the  uplifting  of  mankind. 
The  Interior  of  the  factory  is  painted  in  cheerful  colors,  extra 
windows  were  made  to  give  light,  forced  ventilation  to  afford  plenty 
of  fresh  air.  and  all  dust  and  acid  fumes  are  carried  away  by 
exhaust   fans.      P.ath-rooms  and   well-furnished   toilet-rooms  are  on 


RURAL   HYGIENE. 

When  we  consider  the  fact  that  over  70  per  cent,  of 
our  population  reside  in  rural  districts,  that  the  "bone 
and  sinew"'  of  these  are  engaged  in  agricultural  pursuits, 
and  that  they  do  not  enjoy  the  benefits  of  enforced  sani- 
tation by  local  health  boards,  we  see  at  once  the  desir- 
ability of  the  family  physician  extending  useful  sug- 
gestions on  healthful  building  sites  and  homes,  disposal 
of  house  wastes,  the  importance  of  a  pure  water-supply, 
wholesome  and  properly  cooked  food,  etc.  As  it  is  now, 
the  diet  is  faulty,  especially  the  hot  biscuits,  greasy 
fried  dishes,  while  wells  and  privies  are  often  dangerous 
neighbors.  The  undue  prevalence  of  typhoid  fever  in 
rural  districts  could  be  materially  checked  by  disinfect- 
ing the  stools  with  three  times  the  volume  of  boiling 
water  and  the  adoption  of  the  earth  closet  system.  This 
is  all  the  more  important  since  infection  is  often  spread 
through  the  milk-supply,  and  many  of  our  urban  popu- 
lation contract  disease  in  the  country  during  the  summer 
months.  While  prompt  disinfection  of  the  excreta  is 
the  only  rational  method,  we  should  also  make  an  effort 
to  get  rid  of  the  flies  by  prompt  disposal  of  the  horse 
manure  in  which  they  breed,  the  abandonment  of  open 
privies  and  surface  pollution,  removal  of  garbage  and 
other  fly-breeding  matter. 

SANITATION    OF    PRISONS. 

Most  commendable  progress  has  been  made  in  the 
construction  and  management  of  modern  prisons.  The 
mortality  at  the  close  of  the  last  century,  among  pris- 
oners in  some  of  the  French  prisons,  was  250  per  1000 ; 
between  1840  and  1849  it  was  still  80.2  per  1000,  at 
St.  Gallen,  while  to-day  it  is  less  than  30  per  1000. 
Tuberculosis,  typhoid  fever,  diarrhea,  croupous  pneu- 
monia and  mental  disorders  are  the  most  prevalent 
diseases,  but  much  will  be  done  in  future  to  reduce  the 
excessive  mortality  by  improved  lighting,  heating,  ven- 
tilation, good  food,  bathing  facilities,  etc. 

In  some  of  the  damp,  dark  and  gloomy  prisons  of 
Germany  over  50  per  cent,  of  all  the  deaths  are  from 
consumption.  In  the  Mill-Ban'k  prison  of  London, 
I'rom  1825  to  1842,  were  175  deaths,  of  which  no  less 
than  75  were  due  to  tuberculosis.  Besides.  90  prisoners 
were  set  free  on  account  of  being  hopelessly  afflicted 
with  pulmonary  tuberculosis.  In  the  Illinois  State 
Prison,  at  Joliet,  during  the  year  1895,  39  deaths  were 
reported  from  consumption:  in  1900  only  8  occurred. 
This  decrease  appears  to  be  due  directly  to  segregation 
of  tuberculous  subjects. 

HOSPITALS,  SANITAJilA  AND  DISPENSjVBIES. 

Perhaps  no  country  in  the  world  can  boast  of  better 
hospital  facilities  than  our  own.  Indeed,  many  of  our  in- 
stitutions are  perfect  in  sanitary  architecture  and  equip- 
ment. There  are  in  the  United  States  no  less  than  1776 
!ios]3itals.  including  35  special  hospitals  for  consump- 
tives; 308  sanitaria;  213  dispensaries,  and  over  8000 
mineral  springs,  of  which  727  are  health  resorts.     Un- 

all  the  floors.  All  seats  have  backs.  Clean  aprons  are  furnished 
by  the  company,  and  a  dining-room  where  hot  meals  are  served  and 
a  course  in  domestic  economy  is  conducted.  The  grounds  around 
the  factory,  and  the  houses  of  the  employees,  are  healthful  and 
attractive.  "We  have  demonstrated,"  said  Jilr.  Patterson,  "that 
this  system  pays  the  employee,  the  manufacturer  and  the  buyer: 
in  tbe  health  of  one.  profit  of  the  second,  and  tBe  Improved  quality 
of  the  product  purchased  by  the  third."  liulletin  No.  31,  Depart- 
ment of  Labor,  November.  1900.  contains  an  article  on  betterment 
of  industrial  conditions,  showing  what  has  elsewhere  been  accom- 
plished, every  effort  being  in  the  right  direction,  except  that  free 
modical  attendance  is  being  furnished  by  certain  companies,  involv- 
ing a  contract  system  with  physicians,  which  ought  never  to  gain 
a  foothold  on  American  soil,  because  it  has  proved  a  bane  to  tha 
profession  elsewhere. 
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fortunately  the  liberality  with  which  medical  charities 
have  been  supplied  has  given  rise  to  shameful  abuses, 
and  persons  who  would  shrink  from  seeking  charity  in 
any  other  form  have  abused  the  privileges  offered  by 
hospitals  and  dispensaries. 

Correction  of  Abuses. — In  1S9().  speaking  of  the  city 
of  Washington,  no  fewer  than  21  per  cent,  of  the  popu- 
lation received  free  medical  treatment;  the  medical 
association  in  189?  adopted  certain  rules  compelling 
the  attending  staff  of  hospitals  and  dispensaries  to 
require  evidence  of  dependency :  as  a  residt  of  this  sys- 
tem there  has  been  a  gradual  but  positive  decrease  in 
the  number  of  charity  patients,  amounting  to  over  9000 
last  year.  It  is  the  simplest,  most  just  and  effective 
remedy  for  the  correction  of  this  evil. 

SCHOOL  HYGIENE. 

During  the  year  ending  June  30,  1900,  there  were 
15,341,220  children  enrolled  in  the  common  schools  of 
our  country.  When  we  consider  that  the  mental  and 
physical  vigor  of  a  nation  depends  largely  on  the  envi- 
ronments of  childhood  and  youth,  it  seems  strange  that 
up  to  within  forty  years  little  or  no  attention  should  have 
been  paid  to  the  hygiene  of  schools.  The  occurrence  of 
so-called  school  diseases  is  not  surprising  w^hen  we  reflect 
that  children,  on  beginning  school,  enter  upon  a  new 
life  and  environment.  Up  to  this  time  they  have  been 
allowed  to  run  and  play  in  the  open  air.  exercise  the 
■body  and  senses,  without  restraint,  but  now  witliout  i\ 
period  of  transition  they  are  obliged  to  remain  for 
several  hours  a  day  in  close  and  sometimes  unsanitary 
school  rooms,  taxing  their  minds  and  straining  their 
eyes  for  near  objects.  Experience  teaches  and  statistics 
confirm  the  conclusion,  that  quite  a  number  of  children 
suffer  from  certain  physical  defects  and  diseases,  which 
because  rarely  observed  before  the  school  period,  may 
be  justly  attributed  to  school  environments.  Among 
the  most  common  of  these  affections  are  myopia,  lateral 
curvature  of  the  spine,  dyspepsia,  anemia,  muscular  de- 
bility, headache  and  nose-bleed,  nervous  affections  and 
tuberculosis.  Ware,  of  our  own  country,  as  early  as 
1812  called  attention  to  the  fact  that  myopia  was  most 
frequently  developed  in  the  school  room,  and  during 
the  past  forty  years  we  have  been  enlightened  as  to  the 
cause  of  this  and  other  defects,  and  many  excellent 
monographs  have  been  written  on  the  construction  of 
school  buildings,  arrangement  of  recitation-rooms,  as 
regards  light,  ventilation,  adjustable  seats  and  desks, 
proper  type  for  text-books  and  more  rational  methods 
of  mental  and  physical  training.  This,  together  with 
a  commendable  zeal  on  the  part  of  the  authorities  to 
correct  existing  evils,  has  resiilted  in  many  reforms,  the 
fruits  of  which  are  already  apparent  in  a  decrease  of 
the  diseases  referred  to. 

Medical  Inspection. — I  can  not  enter  into  details  con- 
cerning the  prevention  of  the  spread  of  infectious  dis- 
eases among  school  children,  but  desire  to  emphasize 
the  necessity  of  medical  inspectors,  whose  duty  it  should 
be  to  visit  the  schools,  examine  pupils,  and  give  such 
directions  as  will  reduce  the  dangers  of  spreading  con- 
tagious diseases  to  a  minimum :  they  should  also  make 
sanitary  inspection  of  the  buildings  and  present  such 
recommendations  as  are  necessary  in  the  interest  of  the 
health  of  both  tlie  pupils  and  teachers,  and  as  the  phy- 
sicians were  perhaps  the  first  to  recognize  the  fact  that 
"the  svstem  of  education  should  be  made  to  fit  the  child, 
not  the  child  the  system,"  the  teachers  may  deriv(>  much 
aid  frnni  such  consultations;  among  the  cities  that  have 
inaugiiralcd    surh    inspections   since    1894    are    Roston. 


New  York,  Brooklyn,  Chicago,  Milwaukee,  Louisville, 
8t.  Louis.  Philadelphia,  Jersey  City,  Brookline,  Mass., 
Buffalo,  Minneapolis  and  Salt  Lake  City,  and  they  have 
]irovcd  of  inestimable  value. 

SMALLPOX    AND    COMPULSORY    VACCINATION. 

In  this  connection,  attention  is  invited  to  the  undue 
[jrevalence  of  smallpox  in  the  United  States;  the  total 
number  of  cases  reported  to  the  U.  S.  Marine-Hospital 
Service  during  the  past  fall  and  winter,  up  to  March 
29,  was  11,964,  as  compared  with  7279  cases  for  the 
corresponding  period  of  the  preceding  year,  and  it  is 
doubtless  due  to  neglect  in  vaccination.  Dr.  Abbott 
estimates  the  vaccinated  portion  of  -the  inhabitants  of 
the  United  States  at  not  far  from  90  per  cent.,  and  the 
revaccinated  portion  at  probably  50  per  cent.  With  the 
introduction  of  glycerinated  animal  lymph  every  vestige 
of  prejudice  against  vaccination  should  cease,  and  com- 
pulsory laws  should  be  enacted  in  every  state,  so  that 
smallpox  here,  as  in  the  German  army,  may  become 
jiractically  unknown.  While  quite  a  number  of  states 
have  enacted  laws  requiring  that  unvaccinated  children 
shall  not  be  admitted  to  the  public  schools,  it  is  believed 
that  these  laws  are  not  rigidly  enforced. 

VENEREAL    DISEASES. 

-V  careful  perusal  of  Dr.  Prince  A.  Morrow's  article 
on  the  "Prophylaxis  of  Venereal  Diseases"  {Phila.  Med. 
Jour..  April  6,  1901)  should  stimulate  our  efforts  in 
the  ])revention  of  diseases,  which  affect  not  only  the 
offender,  but  innocent  wives,  the  offspring  and  not  infre- 
quently even  the  medical  attendant.  According  to 
Fournier.  one-seventh  of  the  population  of  Paris  is 
syphilitic,  and  Morrow,  from  statistics  gathered  in  Xew 
York,  believes  it  is  quite  possible  that  Fournier's  figures, 
with  some  modification,  may  apply  to,  Xew  York. 
Xeisser  holds  that  gonorrhea  is,  with  the  exception  of 
perhaps  measles,  the  most  widespread  of  all  diseases. 
Other  German  authorities  have  computed  that  fully 
three-quarters  of  the  adidt  male  population  and  one- 
sixth  or  more  of  the  adult  females  have  contracted  gon- 
orrhea ;  that  SO  per  cent,  of  all  deaths  from  disease  of 
the  uterus  and  its  adnexes  are  of  gonorrheal  origin, 
while  blenorrhea  neonatorum  contributes  a  contingent 
to  our  asylums  for  the  blind  estimated  at  from  10  tn 
20  per  cent. — from  40  to  60  per  cent,  before  the  Crnli' 
method  was  instituted — not  to  mention  the  destructive 
eft'ects  on  the  procreative  functions.  Dr.  S.  M.  Burnet  i. 
of  Georgetown  University,  believes  that  15,00()  of  the 
50.000  blind  persons  in' the  United  States  lost  their 
sight  from  this  cause,  which  according  to  his  calculation 
involves  a  financial  loss  to  the  commonwealth  of  se\en 
and  one-half  millions  annually. 

The  measures  which  have  been  projiosed  for  the  ion- 
trol  of  the  social  evil  and  the  prevention  of  its  con<e 
(|uences  are  numerous  enough,  hut  not  so  easy  of  prai 
tieni  aiiplicntioii.  On  the  whole  I  believe  the  remedy  lies 
ill  pnlilie  eduention,  and  the  task  as  usual  falls  on  th(> 
medical  profession,  especially  the  trusted  family  phy- 
sician. Public  lecturers  on  the  ])urity  of  man  coimnii 
a  serious  mistake,  however,  when  they  picture  tiie  con- 
sequences of  the  social  evil,  without  offering  a  suitable 
remedy.  We  should  make  a  strong  plea  in  favor  of 
continence,  and  tell  our  young  men  that  while  the  sexual 
|)assion  is  very  strong  it  can  be  accelerated  or  delayed 
excited  or  lowered  l)y  the  influence  of  the  will.  Wi' 
should  assure  them  that  by  the  cultivation  of  jiuie 
thought,  removal  of  temiitation,  normal,  menial  and 
\igorous    ]ihysical    exercise,    continence    may    not    only 
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become  possible,  but  easy.  And  we  can  hardly  go  astray 
if  we  follow  Dr.  Parkes  in  advising  a  pure  yovmg  man 
to  make  liis  home,  after  the  age  of  21,  and  thus  secure 
himself  both  from  the  temptations  and  expenses  of 
bachelorhood. 

THE   MAN.\GEM£XT   .\ND   CONTROL   OF   INFECTIOUS. 


It  is  the  field  of  infectious  diseases  where  preventive 
medicine  has  and  doubtless  will  continue  to  achieve  its 
greatest  triumphs,  and  there  is  ample  room,  when  we 
consider  that  during  the  census  year  of  1890  there  were 
not  less  than  102.199  deaths  from  consumption,  74,496 
from  pneumonia,  74,711  from  diarrheal  diseases,  41,677 
from  diphtheria,  and  25,058  from  typhoid  fever.  In 
spite  of  centuries  of  groping  after  facts,  we  knew 
nothing  of  the  real  natui-e  of  infectious  diseases  until 
the  middle  of  the  present  century,  and  even  twenty-five 
years  ago  the  text-books  still  discussed  the  subject  of 
miasma  and  contagia,  whose  nature  had  never  been 
demonstrated  to  our  senses.  With  improved  microscopic 
lenses  and  the  development  of  bacteriology,  more  espe- 
cially the  discovery  of  the  anthrax  bacillus  by  Davaine, 
Pollendcr  and  Brauell  (1849-1855).  scientific  medicine 
had  its  birth,  and  to-day  ,we  know  that  such  diseases  as 
tuberculosis,  glanders,  leprosy,  cholera,  erysipelas. 
woiind  and  puerperal  infections,  gonorrhea,  pneumonia, 
cerebrospinal  meningitis,  typhoid  fever,  diphtheria, 
malaria,  influenza,  dysentery,  bubonic  plague,  and  pos- 
sibly carcinoma  are  caused  by  living  organisms,  capable 
of  reproduction  within  and  wdthout  the  body,  and  this 
is  a  strong  argument  in  favor  of  the  microbic  nature  of 
c.'.her  infectious  diseases,  in  which  the  specific  organism 
has  not  yat  been  isolated. 

The  eradication  of  preventable  diseases  is  the  highest 
aim  of  scientific  medicine  to-day.  The  public  should 
be  made  familiar  with  the  nature  and  causes  of  infec- 
tious diseases,  and  be  taught  that  many  are  a  source  of 
danger,  against  which  it  is  entitled  to  be  warned  by 
proper  notification  through  the  health  officer.  This 
notification  should  be  made  compulsory  in  cholera,  yel- 
low fever,  smallpox,  chicken-pox,  typhus  and  typhoid 
fever,  diphtheria  and  membranous  croup,  scarlet  fever, 
tuberculosis,  cerebrospinal  meningitis,  leprosy,  glanders, 
bubonic  plague,  whooping-cough  and  measles.  And  let 
me  say  that  a  prompt  and  correct  diagnosis  is  the  first 
and  most  important  step  in  preventive  measures.  The 
health  department  should  have  competent  medical  in- 
spectors and  a  clinical  laboratory  for  the  verification  of 
the  diagnosis,  and  have  the  power  in  certain  of  these 
diseases  to  display  warning  signs,  enforce  isolation  and 
disinfection,  and  to  take  such  other  steps  in  the  way  of 
immunizing  agents  as  may  be  deemed  necessary  to  limit 
their  spread. 

Isolation,  to  be  effective,  sho\ild  extend  to  all  persons 
who  have  come  in  intimate  contact  with  the  patient,  but 
this  is  rarely  enforced  except  in  smallpox,  in  the  case  of 
the  attending  physician,  and  the  wage-earners  of  the 
family,  but  it  is  clearly  their  duty  to  take  special  pre- 
cautions in  the  way  of  clothing  and  personal  disinfec- 
tion. Matters  of  this  kind  ought  never  to  be  left  to  the 
discretion  of  the  family,  nor  the  attending  physicians, 
for  even  members  of  the  profession  often  entertain 
widely  opposing  opinions  on  the  subject  of  quarantine 
and  disinfection,  but  the  principles  which  ought  to  be 
carried  out,  apart  from  being  a  matter  of  conscience, 
should  be  accepted  in  a  practical  sense  and  embodied  in 
eifective  laws. 

Disinferiion. — Scientific  disinfection  had  its  inception 


with  the  labors  of  Koch  and  Sternberg  some  twenty 
years  ago.  Although,  as  we  have  seen,  certain  physical 
and  chemical  agents  w'ere  used  empirically  for  ages, 
now  we  know  from  laboratory  experiments  that  they  are 
effective,  because  they  destroy  the  vitality  of  the  germs. 
We  also  know  that,  in  most  of  the  contagious  diseases, 
the  infective  matter  is  given  ofE  by  the  patient  chiefly 
through  the  secretions  and  excretions,  and  it  is  evident 
that  disinfection  to  be  of  value  must  be  directed  to  these 
a"nd  all  the  media  with  which  the  patient  has  come  in 
contact. 

"if  CEKTAIN'  diseases  are  PREVENTABLE,  WHY  ARE 
THEY    NOT    PREVENTED?" 

My  answer  is,  that  while  every  scientific  physician 
familiar  with  biologic  research  knows  full  well  that  if 
the  methods  of  prevention  recommended  by  sanitarians, 
including  the  prompt  disinfection  of  the  dejecta  of  every 
typhoid  fever  patient,  the  expectoration  and  excretions 
of  diphtheria  and  tuberculosis  patients,  for  example, 
were  adopted,  these  diseases  would  be  reduced  to  a 
minimum  and  probably  eradicated  in  the  course  of  a 
few  years.  The  facts  are,  these  recommendations  have 
not  been  generally  adopted,  because  the  knowledge 
gained  by  experimental  medicine  is  not  sufficiently 
diffused.  Nor  are  we  responsible  for  the  fact  that  so 
many  of  our  states  still  permit  every  charlatan  to  prac- 
tice one  of  the  most  difficult  and'  responsible  of  all 
professions  without  a  uniform  and  rigid  system  of 
examination.  However,  we  owe  it  to  ourselves  and  to 
humanity  to  take  positive  steps  in  behalf  of  higher  med- 
ical education  and  laws  regulating  the  practice  of 
medicine.  So  long  as  we  permit  the  existence  of  irreg- 
ular and  incompetent  practitioners,  so  long  will  the 
public  be  deceived,  and  so  long  as  we  tolerate  the 
exponents  of  so-called  "Christian  Science,"  osteopathy, 
and  other  quacks,  infectious  diseases  will  be  spread  as 
the  result  of  ignorance  and  neglect.  A  strong  organ- 
ization, such  as  is  proposed  for  the  American  Medi- 
cal Association  and  the  various  state  medical  societies 
will  speedily  accomplish  this  and  other  reforms. 

[During  the  year  1900  tliere  were  119  regular  medical  sehools 
in  this  country,  with  1O70  female  and  21.673  male  students: 
of  these  22,752  students.  2.327,  or  about  10  per  cent.,  had  de- 
grees of  A.B.  or  B.L.  Number  of  graduates  last  year,  4720. 
The  homeopathic  schools  had  1584  male  and  325  female  stu- 
dents, and  the  eclectics  500  male  and  52  female  students.  The 
number  of  registered  physicians  in  the  United  States  in  1900 
shows  an  average  for  the  whole  of  about  1  to  636  inhabitants. 
In  31  states  and  territories,  according  to  D.  Mclntyre,  an 
examination  is  required,  in  9  certain  diplomas  are  accepted,  all 
others  must  be  examined ;  in  5  only  a  diploma  is  required,  and 
in  5  the  laws  practically  impose  no  restriction.  In  1900  there 
were  150  national  and  s'tate  medical  societies.  1097  county  and 
local  medical  societies,  and  282  medical  journals,  of  which  2S 
were  exclusively  devoted  to  hygiene  and  [lublic  health.] 

FORECAST    OF   THE   RESULT   OF   THE    CEN.SUS   WORK    UPON 

» 

THE   MORTALITY   STATISTICS. 

Notwithstanding  these  and  other  disadvantages  in 
the  way  of  defective  sanitary  legislation,  the  American 
medical  profession  has  reason  to  be  proud  of  its  work 
in  the  century's  progress  of  hygiene  and  preventive 
medicine.  It  may  be  truly  said  that  every  hospital  or 
other  medical  charity  owes  its  foundation  and  success 
to  the  activities  of  the  medical  profession.  Nay,  every 
law  inscribed  on  the  statute  books,  in  the  interest  of 
public  health  in  this  and  other  countries  is  the  work  of 
our  noble  profession.  Acting  upon  the  lofty  principle 
that  the  education  and  betterment  of  the  people  in 
sanitation  is  not  less  humane  than  the  healing  of  the 
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sick,  the  American  medical  profession  has  filled  the 
measures  of  its  philanthrophy  by  advocating  laws  to 
"regulate  the  health  and  physical  well-being  of  com- 
munities," and  thereby  lessen  its  own  income,  but  the 
results  obtained  during  the  last  ten  years  are  sufficient 
recompense.  By  the  courtesy  of  Mr.  Wm.  A.  King, 
Chief  Statiscian  of  the  U.  S.  Census  Bureau,  I  am 
enabled  to  give  you  a  forecast  of  the  result  of  the  work 
upon  the  mortality  statistics  at  the  close  of  the  century : 

The  mortality  returns  for  the  twelfth  census,  which 
relate  to  the  year  beginning  June  1,  1899,  and  ending 
May  31,  1900,  have  not  yet  been  tabulated  in  full,  but 
sufficient  progress  has  been  made  to  permit  a  comparison 
of  the  preliminary  results  with  the  figures  for  1890  for 
a  portion  of  the  country. 

Considering  these  results  for  these  states  in  which 
the  returns  were  secured  from  registration  records  in 
both  1890  and  1900,  there  appears  to  have  been  an  abso- 
lute decrease  in  the  general  death-rate  of  about 
1.5  per  1000  of  population.  This  decrease  seems  to  be 
most  marked  in  the  rates  due  to  scarlet  fever,  whooping- 
cough,  diphtheria  and  croup  (combined),  typhoid  fever, 
malarial  fever,  consumption,  diarrheal  diseases,  and 
diseases  of  the  nervous  system,  the  decrease  in  the 
mortality  from  diphtheria  and  croup  amounting  to  more 
than  50  per  cent.  On  the  other  hand,  the  rates  due  to 
carcinoma  and  tumor  (combined),  Bright's  disease, 
heart  disease  and  dropsy  (combined),  and  pneumonia  are 
apparently  greater  than  in  1890,  the  increase  being  most 
marked  in  case  of  Bright's  disease,  carcinoma  and  tumor, 
and  pneumonia. 

The  death-rate  by  age  periods  in  the  registration 
states  has  not  yet  been  computed  as  the  population  fig- 
ures are  not  yet  available,  but  the  effect  of  the  decrease 
in  the  rates  due  to  the  causes  specified  is  shown  by  a 
decrease  in  the  proportion  of  deaths  occurring  at  each 
period  up  to  30  years. 

The  results  in  the  decreased  rate  of  diphtheria,  croup, 
scarlet  fever,  typhoid  fever,  whooping-cough,  consump- 
tion, malarial  fever  and  diarrheal  diseases  are  the  direct 
outcome  of  preventive  medicine  and  are  as  gratifying 
as  they  are  striking.  We  note  with  regret  the  increased 
rate  in  Bright's  disease,  heart  disease,  dropsy  and  pneu- 
monia, and  may  well  pause  to  inquire  whether  our  ever- 
increasing  "National  Drink  Bill,"  averaging  17. GS  gal- 
lons per  capita,  may  not  be  a  factor  in  the  devclopm  nt 
of  these  diseases,  especially  since  there  is  re.isfii;  to  be- 
lieve that  the  habitual  and  immoderate  use  of  alcohol, 
apart  from  increasing  the  connective  tissue  and  causing 
cirrhosis,  also  produces  fatty  degeneration,  especially  of 
the  heart,  liver  and  arterial  coats,  probably  because  it 
promotes  the  conversion  of  albuminoids  into  fats. 

Without  wishing  to  uniler-rate  the  brilliant  achieve- 
luents  in  surgery  of  the  brain,  stomach,  intestines,  liver, 
gall-l)ladder  and  other  abdominal  organs,  and  even 
wounds  of  the  human  heart  which  have  been  successfully 
sutured  in  four  of  the  nine  cases  reported,  what  after 
all  are  the  ultimate  benefits  compared  with  the  results 
obtained  by  improved  methods  in  sanitation? 

Since  our  knowledge  of  the  nature  of  infectious  dis- 
eases has  been  more  and  more  defined,  scientific  methods 
for  their  prevention  have  been  applied.  Wo  have 
learned,  too,  that  in  addition  to  the  germ  there  must 
be  a  suitable  soil  for  its  proliferation  and  that  sanita- 
tion will  not  only  destroy  the  environments  for  its  de- 
velopment without  the  body,  but  also  place  the  system 
in  the  best  possible  condition  to  resist  its  to.\ic  action. 

The  application  of  this  knowledge  has  saved  millions 


of  lives  besides  an  incalculable  amount  of  human  suffer- 
ing and  distress,  not  to  mention  the  economic  aspect 
of  the  question.  When  we  remember  all  this  and  the 
fact  that  Jenner's  discovery  at  the  close  of  the  last  cen- 
tury, of  a  fundamental  and  practical  method  of  pro- 
ducing artificial  immunity,  has  been  far  eclip.sed  in  the 
last  twenty  years,  and  that  we  possess  to-day  not  only 
curative  but  also  protective  sera  for  diphtheria,  erysip- 
elas, tetanus,  plague  and  possibly  cholera,  tuberculosis, 
typhoid  fever,  pneumonia,  and  a  number  of  other  im- 
munizing agents  for  diseases  of  man  and  lower  animals, 
we  have  reason  to  believe  that  the  solution  of  the  prob- 
lem of  immunity  is  only  a  question  of  time,  and  we  may  ' 
indeed  expect  great  possibilities  in  our  battle  against 
infectious  diseases. 

To  the  solution  of  this  problem,  the  labors  of  Salmon 
and  Smith,  Sternberg,  Welch,  Osier,  Councilman,  Reed 
and  other  Americans  engaged  in  experimental  medicine 
have  contributed  their  full  share.  Progress  has  crowned 
our  past,  we  will  not  i-etrograde.  Let  our  conduct  raise 
no  lilush  on  the  cheek  of  posterity.  Let  us  hand  in  hand 
with  heart  and  mind  join  in  promoting  the  welfare  of 
American  medicine,  until  she  has  reached  the  proudest 
pinnacle  in  the  world  of  science,  until  she  has  become 
the  fountain-head  of  knowledge  for  the  benefit  of  man- 
kind. Then  when  at  last  we  are  called  upon  to  pass 
through  the  portals  beyond,  Minerva  Medica,  in  her 
sweeping  robes  of  state,  will  proudly  but  reverently 
present  us  to  the  Supreme  Healer  of  the  Universe  as 
types  of  the  true  physician.' 


Symptoms  of  an  Affection  of  the  Pancreas. — Schers- 
chewski  i-iills  iittontion  to  the  fact  that  the  pancreas  lies 
directly  above  tlie  aorta  and  its  plexus  and  receives  its  blood- 
supply  from  the  same  Vfssels  as  the  liver  and  spleen.  It  is 
therefore  probable  that  an  afTection  of  the  spleen  is  usually 
complicated  by  a  sympathetic  lesion  in  the  pancreas.  Slight 
enlargement  of  the  pancreas  compresses  the  aortic  plexus  but 
as  the  enlargement  progresses,  the  lumen  of  the  aorta  is  also 
compressed  and  below  this  point  the  aortic  sound  is  trans- 
formed into  a  murmur.  A  constant  murmur,  therefore,  in  the 
aorta  indicates  enlargement  of  the  pancreas.  Changes  in  the 
size  of  the  spleen  in  the  course  of  a  few  days,  suggest  an  affec- 
tion of  the  pancreas  in  the  absence  of  malaria.  Compression 
of  the  aortic  plexus  causes  girdle  pains  and  typical  pains  in 
the  bladder  and  ureter.  They  are  inconstant,  resemble  gall- 
stone colic,  are  more  or  less  periodical,  appear  soon  after  eatins: 
and  last  one  or  two  hours.  They  frequently  appear  at  1  to  2 
a.  m.  They  are  not  severe  but  are  accompanied  by  inteiisi 
nausea  and  weakness.  They  are  never  accompanied  by  defeca- 
tion and  have  no  connection  with  the  amount  or  quality  of  the 
food.  Another  symptom  is  a  pulsation  in  the  stomach  region, 
with  cardiac  distress  and  palpitations,  independent  of  the  con- 
dition of  the  stomach  or  ingestion  of  food.  In  most  of  his 
fourteen  eases  there  was  a  history  of  malaria  six  or  seven  years 
previously.  Malarial  cachexia  is  probably  due  to  an  affection 
of  the  pancreas  in  many  cases.  In  four  patients  the  influence 
of  a  trauma  was  evident.  He  administered  pancreatin  in 
doses  of  .."!  gm.  after  meals,  with  or  without  .01  ext.  bella 
donna>,  with  plastic  clay  on  the  stomach  region,  sometimes  al 
ternating  with  ice.  Devoto  has  recently  annoiinced  that  aii> 
factors,  traunuxtic  or  otherwise,  which  diminish  the  resistancr 
of  the  organ  or  allow  the  penetration  of  the  bacterium  i-.li 
into  the  pancreatic  duct,  favor  the  evolutiim  of  acute  pancrr j 
titis.  It  may  be  accompanied  by  effusion,  hemorrhagic  or  iimi 
or  by  suppuration. 

S.  lu  the  preparation  of  this  address,  I  have  been  greatl.v  alil.il 
by  the  Library  of  the  SurReon-Genernl's  Offlce,  the  historical  numo 
graphs  on  hygiene,  by  Professor  Klnkellnburg,  of  Bonn,  now  de 
ceased,  and  Dr.  S.  \V.  .\bbott.  of  our  own  country.  1  am  also 
greatly  Indebted  to  Dr.  W.  T.  Harris,  the  Commissioner  of  Kdncii 
tlon.  and  Dr.  .\.  K.  .Miller  of  his  nureaii.  Other  acknowledgmeiiis 
have  been  made  In  the  text  and  are  gratefully  renewed. 
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THE    UlSlNTliGRATION    OF    THE    PERSONALITY. 

Cases  of  so-called  double  consciousness  or  multiple 
personality  are  rather  numerous  in  medical  and  psycho- 
logic literature  and  are  generally  of  a  common  type — 
the  individual  possesses  or  is  subject  to  two  conditions 
of  consciousness,  in  either  or  both  of  which  he  or  she 
is  unconscious  or  amnesic  of  his  doings  in  the  other. 
Such  conditions  are  not  at  all  infrequent  in  epileptics 
and  often  afford  opportunities  for  interesting  studies 
and  speculations.  It  is  not  often,  however,  tliat  we  have 
.1  well  reported  observation  of  multiple  personalties,  co- 
existing as  it  were  simultaneously  in  the  subject  from 
their  first  appearance  to  their  final  exit  from  the  scene. 
What  appears  to  be  such  a  case  forms  the  subject  of  a 
I'ccent  article  by  Dr.  Morton  Prince,^  whose  reputation 
as  a  physician  and  neurologist  gives  it  the  credibility 
that  might  otherwise  be  questioned. 

The  subject  was  a  neurasthenic  young  woman,  in 
whom  a  second  state  of  consciousness  could  be  induced 
by  hypnotism.  Upon  both  these  was  superimposed  a 
third  state,  which  became  continuous.  This  third  per- 
sonality, which  Dr.  Prince  calls  B.  III.,  and  identifies 
with  the  subliminal  consciousness,  was  co-existent  with 
■md  independent  of  the  other  personality,  B.  I.,  knew 
.ill  her  thoughts,  while  with  B.  I.  the  reverse  was  true. 
P>.  III.  was  morally  deficient  and  lively  in  disposition 
and  hated  B.  I.,  who  was  hyperconscientious  and  de- 
jiressed,  and  delighted  in  annoying  and  playing  trick.> 
upon  her.  Still  later  a  fourth  personality  was  super- 
induced upon  both  of  these,  which  Dr.  Prince  calls 
i">.  IV.  This  was,  in  some  respects,  like  B.  I.,  but  dif- 
tiTent  in  several  important  particulars,  unimpression- 
aljle,  quick  tempered,  not  a  musician,  etc.  By  a  course  of 
reasoning  founded  upon  close  observation  and  the  com- 
plete history  of  the  case,  Prince  concluded  that  none  of 
iliese  four  personalities  fully  represented  the  original 
Miss  B..  who,  owing  to  a  severe  mental  shock,  became 
disintegrated  and  "as  a  complete  psychical  composition, 
.leparted  this  life  in  1893.  B.  I.  and  B.  IV.  are  each 
ilitferent  disintegrated  parts  of  the  complete  Miss  B. 
In  these  disintegrations  of  the  primary  consciousness, 
a  certain  portion  split  itself  off  and  became  dormant. 
'I'lie  remainder  persisted  as  a  modified  personality,  B.  I." 
1>.  II.  was  simply  B.  I.  or  B.  IV.  hypnotized,  while  B. 
111.  is  the  independent  subliminal  self.  The  conclu- 
-Mins  which  Prince  considers  justified  by  this  case,  are: 
1.  The  subliminal   self  may  become  developed   into   a 
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true  independent  personality,  which  may  be  awake  con- 
temporaneously with  the  primary  consciousness,  or  may 
be  awake  alone,  the  other  personalities  being  asleep.  2. 
Other  so-called  and  apparent  personalities  may  be  noth- 
ing more  than  the  primary  self,  mutilated  by  disinte- 
gration. 3.  The  absence  of  knowledge,  and  hence  am- 
nesia, on  the  part  of  the  primary  self  of  the  subliminal 
is  dependent  on  the  normal  psychophysiologic  arrange- 
ments. 4.  The  amnesia  of  one  mutilated  self  for  an- 
other mutilated  self  is  due  to  disintegration  and  to  a 
severance  and  rearrangement  of  psychophysiologic  asso- 
ciations. 5.  Theoretically  any  number  of  personalities 
are  possible  according  to  the  number  and  direction  of  the 
lines  of  cleavage.  Each  personality  would  depend  on 
different  combinations  of  different  disintegi-ated  pieces 
of  the  normal  self.  6.  Personalities  may  develop  acci- 
dentally, as  the  result  of  accidental  fracture,  without 
design,  and  not  be  the  resiUt  of  education.  7.  The 
subliminal  consciousness  is  not  necessarily  the  equiva- 
lent of  the  hypnotic  self.  8.  Personalities  may  repre- 
sent any  different  psychic  compounds.  One  may  be  that 
peculiar  group  of  psycliic  elements  which  is  called  the 
subliminal  self,  and  another  may  be  a  disintegrated 
compound  of  the  ordinary  supernatant  self.  9.  Two  or 
more  personalities  may  have  successive  existences  in 
time,  or  when  one  is  the  subliminal  self  they  may  be  co- 
existent. 10.  Personalities,  including  the  subliminal 
self,  may  be  hypnotized,  and  thus  the  personalities  may 
become  still  further  disintegrated. 

The  details  given  by  Prince,  of  this  case,  read  almost 
like  a  fairy  story,  but  it  is  obviously  impossible  to 
reproduce  them  more  fully  here.  It  is,  in  its  way,  a 
remarkable  case  from  a  psychologic  point  of  view,  but 
its  medical  interest  is  largely  in  that  it  is  reported  by 
an  eminent  neurologist  presumably  well  qualified  to 
study  and  detect  hysteric  manifestations  and  imposition, 
if  they  occurred.  If  the  conclusions  are  accepted,  their 
suggestiveness  in  many  cases  of  mental  derangement 
will  occur  readily  to  many  who  have  had  a  wide  expe- 
rience with  morbid  mentality.  These  possibilities  of 
disintegration  of  the  self  do  not  seem,  at  first  sight  at 
least,  to  simplify  matters,  but  it  may  be  otherwise  esti- 
mated by  the  psychologists.  Thus  far  the  case  has 
;;pparently  escaped  notice  in  medical  literature,  but  it 
is  as  striking,  or  even  more  so,  as  the  classic  cases,  so 
often  quoted,  of  Azam,  Mesnet  and  others. 


SCLERODERMA  WITH  FACTlTlOlfS  URTICARIA. 
It  would  appear  that  two  sets  of  affections  result  from 
deranged  function  of  the  thyroid  gland,  one  due  to  ex- 
cessive and  the  other  to  diminished  activity.  The  type 
of  those  belonging  in  the  first  group  is  exophthalmic 
goiter,  by  the  side  of  which  it  is  possible  there  may  be 
ranged  a  number  of  disorders  that  have  been  compre- 
hensively included  in  the  designation  "vasomotor 
ataxia,"'  such  as  symmetrical  gangrene,  morbid  blush- 
ing and  flushing  and  dermographism  or  factitious  urtica- 
ria.    In  the  second  group  belong  myxedema  and  ere- 
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linism,  probably  also  irclerodorma  and  possibly  adi- 
posis. 

There  are  on  record  eases  in  which  a  case  beginning 
as  exophthalmic  goiter  has  in  the  course  of  time  been 
transformed  into  one  of  myxedema,  and  factitious  iirtica- 
ria  not  rarely  appears  in  association  with  scleroderma ; 
so  that  we  have  here  evidence  of  the  apparently  para- 
doxic fact  that  there  may  be  present  in  the  same  case  at 
the  same  time  indications  both  of  increased  and  of  di- 
minished activity  in  the  function  of  the  thyroid  gland. 
Bettmann^  has  recently  placed  on  record  two  cases  of 
scleroderma  attended  with  factitious  urticaria  of  a  pe- 
culiar type.  One  of  these  occurred  in  a  military  officer.  39 
years  old, who  for  four  or  five  months  had  noted  moderate 
but  progressive  swelling  of  both  hands,  with  a  sense  of 
coldness  in  some  of  the  fingers,  occasional  cyanosis  and 
pallor  and  circumscribed  sloughing.  Slight  swelling  ap- 
peared also  in  the  feet,  and  indurated  areas  could  be 
felt  in  the  abdominal  wall.  From  time  to  time,  without 
appreciable  cause,  hard  swellings  developed  on  the  feet, 
pitting  on  pressure  and  disappearing  in  the  course  of  a 
few  hours.  In  addition  transitory  irregularly  circum- 
scribed painful  red  spots  appeared,  especially  on  the 
soles.  At  points  where  the  cathode  was  applied  in  the 
course  of  electric  treatment  redness  resulted,  persisting 
at  times  for  twenty-four  hours — on  one  occasion  goose- 
flesh,  likewise  lasting  for  hours.  On  drawing  the  finger- 
nail rapidly  and  without  great  pressure  over  the  skin 
of  the  chest  and  the  back  factitious  urticaria  deve'  ped 
slowly,  attaining  its  maximum  intensity  in  the  course 
of  a  few  minutes,  but  persisting  for  an  unusually  long 
time — even  for  five  or  six  days.  The  second  patient  was 
a  machinist.  2(5  years  old,  with  circumscribed  indura- 
tion of  the  abdominal  wall  and  of  the  right  lower  ex- 
tremity. In  this  case  also  factitious  urticaria  of  slow 
development  and  lasting  for  twenty  hours  could  be  in- 
duced by  irritation  of  the  skin  of  the  chest  and  the 
back. 

Factitious  urticaria  of  from  eight  to  twenty-four 
hours'  duration  is  exceptional,  although  it  has  been  ob- 
served, but  there  is  no  previous  record  of  a  duration  of 
six  days.  In  the  first  ca.se  reported  the  condition  per- 
sisted unchanged  during  the  two  months  the  patient  re- 
mained under  observation.  In  the  second  it  subsided 
coincidently  with  improvement  in  the  general  state.  It 
is  impossible  to  determine  whether  the  peculiar  mani- 
festation was  related  to  the  scleroderma,  either  pri- 
marily or  secondarily,  or  whether  it  was  merely  a  coin- 
cidental and  independent  disorder. 


I.\1-'1>IKXZ.\  OK  PIJLMOXARY  TUBERCULOSIS? 
Since  the  pandemic  of  influenza  ten  years  ago  tliore 
have  been  annual  recrudescences  of  the  disease,  and  on 
such  intimate  terms  with  it  has  the  laity  gotten  that  it 
feels  competent  to  make  the  diagnosis:  so  that  any  ob- 
scure illness  during  the  winter  is  likely  to  l)c  looked 
upon  as  influenza.     The  symptomatology   of   this  dis- 
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order,  furthermore,  is  not  so  sharply  defined  as  always 
to  permit  of  ready  diagnosis,  even  by  the  physician,  and 
we  fear  that  the  bacteriologic  evidence  is  not  often  in- 
voked. It  would,  therefore,  not  be  surprising  if  much 
of  that  which  is  designated  influenza  were  found  actually 
to  be  something  else. 

Dr.  R.  J.  M.  Buchanan'  makes  the  not  improbable 
suggestion  that  many  of  the  so-called  sporadic  cases  of 
influenza  are  really  symptomatic  of  the  initial  infection 
of  tuberculosis,  or  possibly  an  exacerbation  of  a  latent 
tubercxilosis  previously  unsuspected  or  undetected.  Some 
support  is  apparently  given  to  this  view  by  the  conten- 
tion of  a  recent  writer-  that  influenza  is  one  of  the  most 
important  predisposing  factors  in  the  etiolog}-  of  tu- 
berculosis. 

The  following  clinical  picture  may  be  observed :  The 
patient  is  seized  with  headache,  rheumatic  pains  in  the 
lower  extremities,  with  tenderness  in  the  fingers,  a  feel- 
ing of  heaviness  in  the  legs  and  a  sense  of  swelling  of 
the  feet,  sensations  of  chilliness  alternating  with 
warmth,  sweating  on  slight  exertion,  increased  frequency 
of  pulse  and  elevation  of  temperature.  Cough  develops, 
with  pain  on  one  or  the  other  side,  often  at  the  level  of 
the  angle  of  the  scapula  or  in  the  interscapular  or  infra- 
clavicular region  on  one  or  the  other  side  of  the  sternum 
and  tightness  and  constriction  of  the  chest.  On  aus- 
cultation, crepitation  may  be  audible  over  a  small  area 
of  the  lungs,  not  uncommonly  about  the  angle  of  one 
or  the  other  scapula.  The  expectoration  may  be  slight 
and  clear,  or  more  tenacious  and  presenting  a  gelatinous 
appearance.  The  symptoms  may  subside  in  the  course 
of  a  few  days,  the  temperature  decline  by  lysis,  conva» 
lescence  ensue  and  complete  recovery  take  place.  This 
may  be  permanent  or  it  may  be  followed  by  a  return  of 
the  previous  symptoms.  In  other  cases  there  may  be 
noted  a  slowly  developing  lack  of  energy  and  an  undue 
readiness  of  fatigue.  The  appetite  fails  and  becomes 
capricious.     Weight  is  lost  and  pallor  appears. 

The  lesson  taught  by  observations  like  these  is  that 
the  diagnosis  of  influenza  should  not  be  made  too  lightly, 
and  that  in  any  event  the  possibility  of  tuberculosis 
should  be  considered  and,  so  far  as  possible,  excluded. 
The  probability  of  cure  in  cases  of  tuberculosis  is  di- 
rectly proportionate  to  the  promptness  with  which  ap- 
propriate treatment  is  instituted. 


ILL-COXSIDICKKI)  SKNTl  M  KNT.M.ISM. 
The  trustees  of  a  Chicago  juvenile  reformatory  insti- 
tution refused  to  permit  the  boys  under  their  care  to  be 
examined  with  reference  to  their  physical  and  mental 
]ieculiarities,  etc.,  on  the  ground  that  it  was,  as  a  local 
newspaper  expresses  it,  "a  sort  of  psychologic  vivisection 
with  incidental  publicity."  It  was  held,  apparently,  that 
it  would  be  cruelty  to  subject  youthful  criminals  to  any 
examinations  for  the  purpose  of  testing  for  the  signs  of 
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degeneracy.  Nothing  should  be  done  to  make  them  feel 
their  degradation,  and  such  procedures  as  were  proposed 
were  considered,  in  the  language  of  the  editorial  com- 
mending the  course  of  the  trustees,  as  "unwarranted  in- 
tmsion  and  gratuitous  insult."  The  consideration  for 
juvenile  criminals  is  in  line  with  that  for  older  ones, 
which  seems  at  times  to  become  a  dominating  idea  of 
certain  sentimental  reformers.  It  should  be  remembered 
that  the  public-school  children  of  Chicago  had  been  put 
through  similar  tests  without  protest,,  and  the  publicity 
would  be  only  of  the  collective  results  and  not  of  individ- 
ual defects.  The  plea  of  "gratuitous  insult"  is,  there- 
fore, rather  unwarranted,  and  the  refusal  looks  like  a 
sonfession  of  degeneracy  and  a  plea  for  avoidance  of  its 
demonstration.  Since  such  investigations  have  a  certain 
value  to  the  public,  and  there  is  no  sound  reason  for 
their  hindrance,  the  act  of  the  officials  in  refusing  to 
permit  them  in  this  case  can  be  considered  as  hardly 
anything  less  than  a  malfeasance  in  office  as  well  as  an 
exhibition  of  sillv  sentimentalism. 


BIG  PAY  FOR  A  Bi:GINNER. 
The  practice  of  medicine  is  not  considered  usually  as 
the  most  rapid  method  of  building  up  a  fortune,  and 
there  is  no  general  impression  that  is  better  supported 
by  facts.  Occasionally,  however,  like  thunder  out  of  a 
clear  sl^y,  something  happens  that  apparently  reverses 
the  order  of  things,  and  such  has  Just  been  reported  by 
the  Chicago  dailies.  What  is  said  to  be  one  of  the  larg- 
est claims  ever  filed  against  an  estate  in  the  local  probate 
court  is  the  charge  of  $100,000,  by  a  woman  physician 
of  Chicago,  against  the  estate  of  a  millionaire  who  died 
iu  June,  1900,  for  medical  attendance  and  services  under 
an  alleged  special  contract,  according  to  which  she  was 
to  care  for  him  as  long  as  he  lived.  It  is  not  the  size  of 
the  bill  alone  that  astounds  one,  but  the  apparent  attend- 
ing circumstances.  She  graduated  in  the  spring  of  1897. 
The  millionaire  died  in  June,  1900.  Hence  her  medical 
services  as  a  qualified  practitioner  could  hardly  have 
extended  much  over  two  years.  This  gives  the  handsome 
income  of  nearly  $50,000  a  year  from  the  date  of  gradua- 
tion. Such  prizes  as  this  fall  to  but  few,  and  if  the  facts 
are  as  reported,  and  the  still  more  important  "if"  in 
regard  to  the  collection  of  her  bill  results  according  to 
her  demand,  she  will  be  colossally  eminent  among  the 
practitioners  of  her  sex.  Whether  she  collects  her  bill 
or  not,  she  has  attained  a  notoriety,  which  she  may 
consider  desirable ;  it  is  not  an  altogether  unnatural 
sugffestion  that  such  demands  on  estates  are  sometimes 
made  for  the  personal  advertisement  they  bring. 


PRE.S1DENT-K1.KCT  DR.  JOHN  A.  WYETH. 
The  newly-elected  President  of  the  American  Med- 
ical Association,  Dr.  John  Allan  Wyeth,  is  a  south- 
erner, having  been  born  May  26.  1845,  in  Marshall 
County,  Ala.  His  father  was  Judge  Louis  Wyeth  of 
Alabama;  his  grandfather,  John  Wyeth,  one  of  the  early 
publishers  of  Philadelphia.  His  early  education  was 
received  at  the  Lagrange  Military  Academy  and  during 
the  civil  war  he  served  as  a  private  soldier  in  the  4th 
Alabama  Cavalry.  Some  of  his  experiences  therein  have 
served   for   subjects   of   his   later   literary   work.      His 


medical  studies  were  carried  on  in  the  University  of 
Louisville,  and  later  at  Bellevue  Hospital  Medical  Col- 
lege, New  York.  After  a  brief  period  of  practice  in 
Alabama  he  removed  to  New  York  City,  where  he  quickly 
became  a  prominent  figure  in  the  profession,  taking 
almost  at  once  a  position  on  the  teaching  force  of  his 
alma  mater,  and  also  an  active  part  in  society  proceed- 
ings and  medical  matters  generally.  Since  then  his 
record  is  before  the  profession;  it  is  needless  to  say  that 
it  is  an  honorable  one,  and  one  that  includes  numerous 


and  valuable  contributions  to  the  sum  of  medical  knowl- 
edge. It  is  indeed  by  his  practical  work  in  surgery  that 
he  is  best  known  to  the  general  profession,  and  this  has 
nuide  his  name  a  familiar  one  to  every  practicing  physi- 
cian. His  contributions  to  surgery  and  other  depart- 
ments need  not  be  enumerated ;  they  include  not  only 
many  articles  in  the  current  medical  literature,  but  also 
a  well-known  text-book  and  other  works  of  note.  It  is 
not  only  as  a  scientific  medical  writer  that  he  is  known, 
he  has  contributed  also  to  general  literature,  his  best 
known  work  being  his  life  of  General  N.  B.  Forrest, 
which  has  a  decided  historic  as  well  as  a  literarv  value. 
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THE  CORPUSCULAR  HYPOTHESIS. 
Up  to  the  present  the  atom  has  been  looked  upon  as 
the  expression  of  the  ultimate  divisibility  of  matter,  and 
all  our  theories  have  been  moulded  on  this  conception. 
Xo  chemical  inference  has  been  able  as  yet  to  make 
probable  any  breaking  up  of  this  unit,  but  recent  physi- 
cal research  seems  likely  to  undermine  our  belief  in  its 
indivisibility.  In  a  recent  lecture  on  cathode-ray  phe- 
nomena. Prof.  J.  J.  Thomson  demonstrated  the  results  of 
a  .series  of  remarkable  studies  of  certain  electrical 
phenomena  that  indicate  the  possibility  that  what  we 
have  been  calling  atoms,  and  considering  as  the  ultimate 
particles,  are  themselves  only  combinations  or  constella- 
tions of  still  more  minute  bodies.-  The  details  of  these 
researches  are  too  elaborate  to  be  reproduced  and,  though 
stated  in  a  semipopular  form  by  Professor  Thomson,  are 
still  not  easy  to  make  readily  comprehensible  to  the 
casual  reader  not  already  considerably  familiar  with 
the  physics  of  electricity.  Taking  only  the  statement  of 
the  results  as  given,  it  would  appear  that  the  particles 
sent  out  by  the  cathode  rays,  and  also  from  certain 
metals  or  minerals,  such  for  example  as  radium,  and 
from  all  metals  when  sufficiently  heated,  convey  charges 
of  electricity  which,  supposing  them  to  be  atoms,  are  one 
thousand  times  greater  tlian  is  carried  by  an  ion  in 
electrolysis.  By  an  ingenious  calculation  based  on  cer- 
tain known  facts  on  condensation  of  moisture,  Professor 
Thomson  has  been  able  to  demonstrate  that  the  charge 
conveyed  was  the  same  as  in  electrolysis,  but  that  the 
particles  conveying  it  were  onlv  one-thousandth  the 
weight  of  a  hydrogen  atom.  These  corpuscles,  as  they 
have  been  named,  are  alwavs  negatively  electrified;  as 
far  as  known,  nothing  smaller  than  an  atom  is  ever  posi- 
tively electrified.  The  final  outcome  of  these  re- 
searches, as  the  Eh'ctriviil  liCriric  says,  lies  "in 
the  womb  of  the  fiilurc."  but  the  suggestion, 
liowi'ver  indefinite  it  luay  be,  of  their  possibili- 
ti(.-,  is  inevitable.  We  have  onlv  to  consider  what  has 
iieeji  already  gained  from  the  X-ray  in  medicine  and 
surgery  to  see  the  probability  of  rational  explanations 
in  the  future  of  much  of  what  has  been  and  is  still  t"^ 
us  mysterious  and  unknown.  It  is  not  worth  while, 
iiowever.  to  build  on  these  results  any  too  expansive 
deductions.  To  quote  again  from  the  Electrical  Review  : 
"The  puzzle  of  the  universe  will  no  doubt  be  only  moved 
back  one  step  further  by  Professor  Thomson's  discov- 
eries, and  we  shall  doubtless  be  as  far  as  ever  from  the 
dream  of  the  materialists  of  the  middle  portion  of  the 
])ast  century,  who  looked  to  an  explanation  of  the  cosmos 
(in  purely  nieiiianical  lines.'" 


IIIK  KOIKKI'-KI.EKR  l.NSTITUTE  FOR  Mi:t)IC.U. 
RES  I-: ARCH. 
Fi-oni  app.irently  authentic  sources,  it  is  announced 
that  tlie  preliminary  steps  have  lieen  taken  for  the 
establishment  in  New  York  City  of  an  institute  for 
medical  research,  by  Mr.  John  1).  liockofeller,  whose 
name  it  is  to  bear.  That  he  has  seen  fit  to  set  aside  a 
considerable  sum  of  money  for  the  advancement  of 
medical  science  in  this  country  will  lie  hailed  with 
universal  approbation.  We  hope  I  bat  bis  example  may 
not  long  remain  isolated,  but  that  other  wealthy  men 
with  liberal  tendencies  mav  find  medicine  and  medical 


institutions,  hitherto  .somewhat  neglected,  worthy  ob- 
jects for  their  generosity.  The  eloquent  plea  of  Dr. 
W.  W.  Keen,*  in  his  presidential  address  before  the 
American  Medical  Association  last  year,  for  endow- 
ments for  medical  institutions,  sets  forth  most  ade- 
quately the  special  grounds  why  endowments  are  needed, 
and  it  is  certainly  encouraging  and  stimulating  to  learn 
that  Mr.  Rockefeller  has  become  a  patron  of  scientific 
medicine.  The  purpose  of  the  institute  is  to  furnish  ] 
facilities  for  original  investigation,  particularly  in  such 
problems  in  medicine  and  hygiene  as  bear  upon  the  pre- 
vention and  treatment  of  disease.  The  board  of  direc- 
tors is  composed  of  prominent  pathologists  and  physi- 
cians in  the  large  cities  along  the  Atlantic  coast,  four 
of  the  seven  members  residing  in  New  York.  It  is  not 
intended  to  build  immediately,  but  abundant  funds  have 
been  placed  at  the  disposal  of  the  board  so  that  research 
will  be  undertaken  at  once  in  several  different  labora- 
tories. Buildings  and  equipment  commensurate  with 
the  scope  and  aim  of  the  foundation  will  receive  consid- 
eration later.  This  announcement  is  a  fitting  one  for 
the  beginning  of  the  new  century,  and  it  is  fraught  with 
great  benefits  to  medicine  in  general.  It  will  ultimately 
result  in  the  establishment  in  New  York  City  of  an 
institution  similar  to  the  Pasteur  Institute  in  Paris,  ■ 
the  Institute  for  Infectious  Diseases  in  Berlin,  the  Insti-  J 
tute  for  Experimental  Medicine  in  St.  Petersburg,  and  1 
the  Jenner  Institute  in  London.  At  this  institute  will 
be  collected  able  original  investigators,  who  u-ill  bend 
their  energies  to  the  solution  of  hidden  problems  in 
medical  science,  unhampered  by  other  and  often  quite 
irksome  duties.  The  plan  adopted  in  regard  to  the  work 
for  the  immediate  future  increases  the  opportunities  for 
research  very  greatly  indeed,  and  will  appeal  strongly  to 
young  men  who  are  looking  for  just  such  advantages. 
It  stands  to  rea.son,  however,  that  the  general  and  actual 
results  to  be  expected  from  this  plan  can  hardly  equal 
in  importance  those  that  will  be  obtained  when  trained, 
mature  investigators  set  to  work  in  a  properly  equipped 
and  fully  organized  institute. 

Smallpox  Probably  Spread  by  Infected  Feather 
Bed. — The  State  Communicable  Disease  Inspector  has 
reported  to  the  Michigan  State  Board  of  Health  office 
that  in  one  case  of  smallpox  which  he  visited  recently 
he  was  informed  that  the  child  sick  with  smallpox  had 
been  for  a  few  nights  sleeping  on  the  same  feather  bed 
on  which  one  of  the  relatives  of  the  family  laid  in  Mis- 
souri, in  which  family  smallpox  existed,  about  two  years 
ago.  '{'here  was  no  other  known  source  from  which  the 
disease  could  have  been  contracted  by  the  child.  The 
feather  bed  was  sent  to  the  family  in  ilichigan  from  the 
family  in  Mii^souri  some  little  time  ago.  This  should 
lie  a  warning  to  persons  having  dangerous  communicable 
diseases  in  their  families,  to  be  sure  that  all  things  are 
thoroughly  disinfected  before  using  them  again. 

To  Remove  Adherent  Dressings. — Mikulicz  moist- 
ens the  edges  of  the  gauze  with  a  little  peroxid  of  hydro- 
gen, and  no  matter  liow  firmly  they  may  be  attached  or 
mixed  with  the  tissues,  the  effervesence  of  the  ]ieroxid 
niecbanically  detaches  them  at  once,  without  the  slight- 
est pain  or  inconvenience. 

1.  Joim.  A.  M.  A..  June  9,  1900. 


June  8,  1901. 
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AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-second    Annual    Meeting,    held    at    St.    Paul,    Minnesota, 
June  ^-7,  1901. 

OFFICIAL  illNUTES  OF  THE  GENERAL  SESSIONS. 
June  4 — First  General  Se.ssion. 
The  Association  met  in  the  Metropolitan  Opera  House,  and 
was  called  to  order  at  10:20  a.  m.  by  the  Chairman  of  the 
Committee  of  Arrangements,  Dr.  John  F.  Fulton,  of  St.  Paul. 
Prayer  was  ofTered  by  Hisliop  H.  B.   Whipple,  after  which 
Dr.    Fulton   introduced    the   Hon.    R.   A.    Smith,   Mayor   of    St. 
Paul,  who  delivered  an  address  of  welcome. 
Address  of  Welcome. 
In  behalf  of  the  City  of  St.  Paul  I  extend  to  you  my  most 
cordial    welcome.     Aside   from    the   natural    pride    which    each 
man  has  in  the  community  in  which  his  life  is  cast.  I  believe 
there  is  much  to  warrant  me  in  extending  to  you  my  congratu- 
lations on   selecting  St.   Paul   as  the  scene  of  your  National 
Convention.     Here  you   have  exemplified,  to  an   extent   visible 
]icrhaps  nowhere  else  in  the  world,  the  magic  influence  on  the 
public  and  the   individual   health  of  favorable  natural   condi- 
tions.    These  natural  conditions  have  been  availed  of  to  the 
utmost  by  the  local  members  of  jour  profession  in  the  practice 
of  their  grand  calling,  so  that  your  present  hosts,  the  good 
jipople   of   St.   Paul,   thus   enjoy   the   double   blessing   of   long 
life  and  small  doctor-bills. 

St.  Paul,  as  the  statistical  records  of  mortality  show,  is 
tlie  healthiest  city  in  the  world;  and  it  is  so.  I  believe,  in 
greatest  measure,  because  of  the  high  degree  of  perfection  to 
which  your  profession  has  broiight  the  science  of  hygiene.  To 
the  individual  members  of  your  profession  among  our  fellow 
citizens,  and  especially  to  those  of  them  who  have  from  time  to 
time  been  charged  in  our  ofTicial  life  with  the  protection  of  the 
licalth  of  our  people,  we  all  regard  ourselves  as  dee|)ly  iiidclitcil. 
Their  profession,  too.  is  indebifd  to  them  for  the  >-|iliiuliil  dciii- 
onstration  they  have  here  offered  of  the  wondcilnl  n-^ult- 
v.hich  can  be  accomplished  through  the  intelligent  direction  of 
tlie  skilled  physician  and  surgeon. 

Within  the  lifetime  of  a  single  generation  the  soil  upon 
which  you  now  stand  has  upheld  the  Indian  tepee.  Here  the 
Indian  Medicine  .Man  has,  within  that  period,  wrought  his 
charms.  The  Indian  tepee  has  been  succeeded  by  the  modern 
equipped  hospital  and  the  sanitary  human  dwelling;  the  incan- 
tations of  the  Indian  doctor  are  forever  silenced,  and  the  cold 
and  impersonal  inlluence  of  medical  and  surgical  science — as 
typified  in  the  Jledicine  Man  of  Civilization — sways  the  lives 
and  conserves  and  protects  the  health  and  happiness  of  human 
society.  The  change  from  the  old  conditions  to  the  new,  as 
illustrated  in  fifty  years  of  life  in  the  Capital  City  of  the  Great 
Xorthwist.  is  such  as  not  only  the  members  of  your  profes- 
sion, but  humanity  itself,  should  rejoice  in. 

In  common  with  al!  our  people  I  sincerely  hope  that  your 
stay  with  us  will  bring  to  each  and  every  one  of  you  that  sense 
of  pleasure,  and  leave  with  you  those  cherished  recollections 
which  enter  so  largely  into  the  delights  of  the  lives  of  all  of 
us.  The  welcome  which  the  people  of  our  city  e.xtcnd  to  you  is 
indeed  a  sincere  one;  and  I  beg  of  you  not  to  measure  its  depths 
by  my  own  unfortunate  inability  to  give  expression  to  it. 

If  most  of  you  should  not,  as  I  believe  you  will  not.  come 
among  us  again.  I  feel  that  it  is  good  advice  for  all  of  yon  to 
take  with  you — that  if  you  can  not  come  again  yourselves  you 
will  at  least  send  us  those  of  your  patients  whom  you  can  not 
cure,  and  we  will  send  them  back  to  you  in  such  a  condition  of 
health  that  if  they  are  not  thereafter  living  monuments  to 
your  skill,  they  will  at  least  all  live  long  enough  to  prevent  any 
alarming  Huctuations  in  the  visible  supply  of  patients.  (Ap- 
plause. ) 

After  the  address  of  welcome  by  Mayor  Smith.  Dr.  Fulton 
presented  the  President  of  the  Association,  Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  Ohio, 

President  Reed,  on  taking  the  chair,  invited  the  vice-presi- 
dents and  all  ex-presidents  of  the  Association  who  were  pres- 
ent to  take  seats  upon  the  platform, 

IDr,  Philip  Marvel,  of  Atlantic  City,  third  vice-president, 
took  the  chair,  and  President  Reed  delivered  his  address,  which 


At  the  close  of  the  address.  Dr.  Ingals,  of  Illinois,  moved 
that  the  President's  address  be  referred  to  the  Executive 
Committee,  with  instructions  to  report  back  to  the  Associa- 
tion on  its  many  valuable  recommendations.  He  moved  fur- 
ther that  the  thanks  of  the  Association  be  extended  to  the 
President  for  his  able  address  and  for  the  careful  review  of 
the  numerous  subjects  of  interest  to  the  Association.  Car- 
ried. 

At  this  juncture,  Dr.  J.  R.  Pennington,  of  Chicago,  made  a 
brief  speech,  during  which  he  unveiled  the  portrait  of  Dr.  N.  S. 
Davis,  of  Chicago,  the  subject  of  his  remarks. 

Presentation  of  Portrait  of  Dr.  N.  S,  Davis. 
Mr.  President  and  Members  of  the  American  Medical  Asso- 
ciation: Of  all  the  methods  adopted  by  artists  for  perpetuating 
the  memory  of  those  who  have  acquired  distinction  in  any  de- 
pa  rtmejit  of  hviman  activity,  none,  as  suggested  by  the  Presi- 
dent in  his  able  aeldress,  are  more  pleasing  to  the  majority  of  in- 
telligent men  and  women  than  correct  portraits  that  present, 
not  only  the  contour,  but  also  much  of  the  living  expression  of 
those  they  represent.  Consequently  a  large  proportion  of  the 
higher  educational  institutions  and  permanently  org.mized 
scientific,  philosophic  and  professional  organizations,  seek  to 
preserve  the  portraits  of  their  founders  and  more  distinguished 
members  as  a  part  of  their  permanent  archives. 

In  the  hope  of  initiating  work  in  this  part  of  the  archives 
of  the  American  Medical  Association,'  I  come  prepared  to 
present  for  your  acceptance  the  poi trait  of  one  whom  yon  will 
all  recognize  as  pre-eminently  the  founder  of  this  Association, 
and  for  more  than  fifty  years  its  most  constant  attendant  and 
faithful  guide  in  every  department  of  its  work:  One  who  has 
perhaps  done  more  tlian  any  other  individual  in  promoting 
tlie  efKeient  social  organization  of  the  medical  profession 
throughout  the  United  Slates,  and  in  elevating  the  standard  of 
mediinl  education:  One  who  has  been  a  pioneer  investigator  in 
the  departments  of  physiology,  hygiene,  preventive  medicine  and 
nicdiial  journalism:  One  who  has  been  an  untiring  and  valua- 
ble contributor  to  medical  science  and  literature,  and  who  has 
enjoyed  the  highest  official  honors  that  his  profession  could 
bestow — President  of  this  Association  and  of  the  Ninth  Inter- 
m.tioiui!  Medical  Congress:  One  who  in  his  own  city  organizecT 
the  first  permanent  general  hospital  and  established  clinical 
instruction  therein,  and  who  was  one  of  the  founders  and  active 
supporters  of  the  Chicago  Relief  and  Aid  Society  for  aid  to  the 
peior.  of  the  Chicago  Academy  of  Sciences,  the  Chicago  His- 
torical Society  and  the  Chicago  Medical  .Society:  One  who 
has  been  a  life-lemg  advocate  and  exem])lar  of  temperance, 
morality  and  religion,  and  who  still,  in  his  S.5th  year  of  life 
and  (i.')th  year  of  medical  practice,  devotes  five  or  six  hours 
daily  to  his  patients  and  attends  pi'omptly  to  all  the  duties  of 
gool  citizenship  in  strict  obedience  to  his  favorite  ma.xini, 
"He  is  most  happy  who  is  contributing  most  to  the  happiness 
of  others." 

Now,  Mr.  President  I  have  the  honor  of  unveiling  the  por- 
trait of  Dr.  N.  S.  Davis,  the  subject  of  these  remarks,  and  trust 
that  its  acceptance  will  carry  with  it  the  appointment  of  ai 
committee  to  secure  without  cost  to  the  Association  the  por- 
traits of  all  the  ex-Presidents  of  the  American  Medical  Asso- 
ciation. 

On  motion  of  Dr.  Warner,  the  ]>ortrait  of  Dr.  Davis  was 
accepted  by  the  Association,  and  thanks  extended  to  Dr.  Pen- 
nington for  its  presentation. 

Dr.  Love,  of  New  York,  moved  the  appointment  of  a  com 
mittee  of  three  for  the  purpose  of  securing  portraits  of  all 
living  presidents  and  ex-presidents  of  the  Association,  as  far 
as  possible,  and  expressed  the  hope  that  the  time  would  come 
when  the  Association  would  have  a  magnificent  home  with  a 
building  of  its  own  in  which  upon  the  walls  may  be  bun','  the 
portraits  of  the  living  presidents  of  the  Assf)ciation  and  the 
noble  men  who  had  died.     Carried. 

The  President  announced  that  he  would  appoint  this  counnit- 
tee  later. 

Dr.  Simmons,  the  Secretary,  then  read  his  report,  which  was 
referred  to  the  General  E.xecutive  Committee. 
Report  of  Secretary. 

to  the  Officers  and  Members  of  the  American  Medical  Asso- 
ciation: As  nothing  of  especial  importance  h;is  arisen  during 
the  past  year  in  connection  with  my  oHiee.  my  rejiort  as  Secre- 
tary will  be  brief  and  will  consist  in  simply  congratulating  you 
on  the  continued  increase  in  membership  anil  the  prosperity  if 
the  Association.     The  membership  at  the  present  time  is  some- 
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tiling  over  10,000.  which  shows  an  increase  over  last  year  of 
between  1500  and  1600 — the  largest  increase  in  any  year  in  the 
history  of  the  Association.  1  have  submitted  to  the  Judicial 
Council,  pro  forma,,  correspondence  in  regard  to  two  special 
cases  of  membership  for  its  decision  and  advice. 

I  wish  to  call  attention  to  Article  VIII  of  the  Constitution, 
under  duties  of  the  "Committee  of  Arrangements."  In  this 
article  is  the  following:  "It  shall  be  the  further  duty  of  this 
committee  to  verify  and  report  upon  the  credentials  of  mem- 
bership, to  receive  and  announce  all  essays  and  memoirs  volun- 
tarily communicated,  either  by  members  of  the  Association,  or 
by  others  through  them,  and  to  determine  the  order  in  which 
such  papers  are  to  be  read  and  considered,  and  to  fi.x  a  definite 
hour  each  day  for  the  general  addiesses  before  the  Association. 
This  committee  shall  prepare  for  publication  the  official  pro- 
gram of  each  meeting,  and  with  such  program  it  shall  publisl' 
the  Constitution,  By-laws  and  Code  of  Ethics  of  the  American 
Medical  Association." 

I  also  call  attention  to  Section  5  of  Article  III  of  the  By- 
laws, the  first  paragraph  of  which  is  as  follows:  "It  shall  be 
the  duty  of  every  member  of  the  Association  who  proposes  to 
present  a  paper  or  report  before  a  Section,  to  forward  either 
the  paper  or  an  abstract  indicative  of  its  contents,  and  its 
length,  to  the  Chairman  of  the  Committee  of  Arrangements," 
etc.  As  the  aboA'e  duties  have  for  years,  and  are  now,  per- 
formed by  the  Secretary.  I  would  suggest  that  the  Constitution 
and  By-laws  be  amended  to  accord  with  existing  conditions  in 
this  regard.     Respectfully  sitbmitted. 

George  H.  Simmoxs.  Secretary. 

Dr.  L.  Duncan  Bulkley  read  the  report  of  the  Gineral 
Executive  Committee. 

Report  of  General  Executive  Committee. 

The  General  E.xecutive  Committee  held  its  first  session  of 
this  meeting  yesterday  afternoon  and  considered  carefully  the 
program  for  1901  in  reference  to  the  various  regulations  con- 
cerning it  which  had  been  passed  at  last  meeting  of  the  Asso- 
ciation, and  beg  to  report  as  follows: 

In  former  years  it  has  been  noted  that  the  number  of  papers 
was  largely  in  excess  of  what  was  right  and  nectssary  and  by 
resolution  of  the  Association  directed  that  the  number  be  con- 
siderably reduced,  to  perhaps  not  over  3.5  in  each  Section.  This 
has  been  measurably  well  accomplished  and  the  total  number 
of  papers  on  the  program  this  year  is  391  as  against  491  last 
year,  and  615  in  1898,  the  highest  number  reached.  The  largest 
number  in  any  section  this  year  is  in  that  of  Practice  of 
Medicine.  43  papers. 

The  committee  beg.  however,  to  call  the  attention  of  the  Asso- 
ciation to  the  fact  that  the  regulation  adopted  some  years  ago 
and  reinforced  last  year,  providing  for  abstracts  of  papers  for 
the  program,  has  not  been  carried  out  to  any  great  extent,  and 
submits  the  following  figures.  Of  the  total  number,  391  papers. 
there  were  abstracts  printed  of  only  196,  while  205.  or  the  ma- 
jority of  them,  had  no  abstracts  printed.  The  committee  recom- 
mends for  adoption  by  the  Association,  the  following  resolu- 
tions : 

Resolved,  That  heieafter  im  titles  of  papers  be  printed  in  the 
program  unless  the  required  abstract  is  furnished  and  printed 
in  connection  with  the  same. 

Resolved,  That  the  Secretary  of  the  Association  prepare  and 
issue  to  all  the  chairmen  and  secretaries  of  Sections,  printed 
slips  containing  the  rules  and  regulations  in  regard  to  the 
length  of  papers,  their  abstracts,  and  also  some  printed  matter 
which  can  be  sent  by  the  officers  of  sections  to  those  desiring  to 
read  papers,  that  they  may  be  fully  informed  of  the  rules  of 
the  Association  in  advance. 

The  committee  have  to  report  that,  in  accordance  with  in- 
structions, they  arranged  with  Dr.  Flexner.  of  Philadelphia,  to 
give  a  pathologic  lecture  on  Wednesday  evening,  illustrated 
with  lantern  slides.  At  the  very  last  moment  a  telegram  came 
from  Dr.  Flexner  saying  that  he  was  unable  to  carry  out  his 
proposed  plans  and  the  eonmiittee  have  only  to  regret  that  the 
notice  was  rcceivid  too  late  for  them  to'  substitute  another 
essayist.  The  committee  therefore  announce  that  the  patho- 
logic lecture,  as  stated  on  the  jirograin  for  Wednesday  evening, 
will  not  be  given. 

The  eonmiittee  desires  to  call  attention  to  the  absence  from 
the  program  of  the  rule  governing  the  submission  of  abstracts 
for  publication,  and  also  that  requiring  the  Sections  to  ad- 
journ during  sessions  of  the  General   .Vssociation. 

L.  Duncan  Bui.kley,  Secretary. 

Inasmuch  as  this  report  contained  several  items,  each  item 
was  considered  separately  and  adopted. 


It  was  then  moved  that  the  report  be  adopted  as  a  whole, 
which  was  seconded  and  carried. 

The  President  announced  as  the  next  thing  in  order  the 
joint  report  of  the  Ireasurer  and  the  Board  of  Trustees,  which 
was  read  by  Dr.  T.  .J.  Happel,  Tennessee. 

Beport  of  Board  of  Trustees. 
Report  of  the  Board  of  Trustees  of  The  American  JIedical 
Association,  made  at  St.  Paul,  Minn.,  June  4,  1901: 
To   the  Officers  and  Members  of  the  American  Medical  Asso- 
ciation: 

As  required  by  our  Constitution  and  By-Laws,  your  Board 
of  Trustefs  begs  leave  to  submit  the  following  report.  We  de- 
sire, however,  before  entering  upon  the  report,  to  state  that 
heretofore  it  has  been  customary  for  the  Treasurer  to  submit 
his  report  dirfct  to  your  body,  but  under  our  laws,  it  is  made 
the  duty  of  your  Board  of  Trustees  to  "annually  audit  and 
authenticate  his  accounts,  and  present  a  statement  of  the  same 
in  its  annual  report  to  the  Association.''  This  duty  we  have 
peiformed.  and  in  our  Joirxal  report,  that  of  the  Treasure:- 
is  included.  The  combination  of  the  two  reports  in  one  pre- 
vents confusion  and  repetition,  inasmuch  as  the  receipts  of  the 
Association  are  represented  by  the  two  accounts  jointly,  the 
Treasurer  receiving  and  receipting  for  membership  fees,  and  the 
interest  on  investments,  whilst  the  Journal  receipts  for  all 
subscriptions,  advertisement  .sales,  etc. 

We  would  add  further  that  all  of  the  accounts  of  the  Treas- 
urer and  The  Journal  office  have  been  carefully  scrutinized  by 
expert  accountants,  and  certified  to  a.=  all  correct  in  every 
respect : 

REPORT  OF  TRUSTEES   OF  JOURNAL  A.   II.   A.,  FOR   TEAK  ENDING  DEC. 

31,   1900. 
Your  Journal  business  shows  for  the  year  1900  as  follows  : 

1900.  Debits. 

Jan.  1. — Cash  on  hand.  Treasurer's  office $13,556.36 

Jan.  1. — Cash  on  hand.  Journal  office 799.15 

Loans  repaid  during  year   1900 3. 163.. 50 

Membership  fees  for  vear   1900 40,110.00 

Registration  fees.  Atlantic  City 6,150.00 

Interest  on  bonds,  U.  S 525.00 

Advertisements 44.060 .  70 

Subscription    17,618.94 

Reprints     2,525 .  18 

Section  reprints    405 .  70 

Buttons    568.65 

Sales     558.93 

Jobbing    1,492.00 

Postage    12 .  70 

P.   Marvel    239.27 

Chicago   Pathological   Society 451 .  35 

Electros   129. 3*, 

Sundries    169.1 

Metal    

Loss  and  gain 

Pay  roll   refunded 

-American  Academy   Railway   Surgery 162.1 

General  expense 10. a 

?131.787 
expexditures   i.\   treasurer's  office. 

Credits. 

Mergenthaler   Linotype  Co..   Balance,  two  machines...  $5.400. oii 

Linotype    machine    rent    one    year 550. on 

Crocker- Wheeler  Motor  for  Journal  office 225.00 

Latham  Machine  Co..  stitcher  Journal  office 223.2.". 

Printing  press  tor  Journal  office 2,923.00 

Paper  cutters  for  Journal  office 325.00 

Salary  of  clerk  for  Treasurer 300.00 

H.   P.    Newman,   Treasurer,    honorarium 1,000.00 

Postage  for  Treasurer's  office 540.00 

Sundries  for  Treasurer's  office 82.28 

Premium   on   Treasurer's   bond 100.00 

Trustees"  account.  Chicago  meeting 45L..50 

Trustees'  account.  Atlantic  City  meeting 844. .15 

Incidental   expense   of   Trustee 25.20 

Expenses  of  secretary  of  Trustee 36.70 

W.  B.  Atkinson,  sal.iry  and  expense  acet.,  Atlantic  City.  13S.no 

11.  P.  Newman,  salary  and  expense  acct 9,S.OO 

a.   n.   Simmons,   Editor.   Atlantic  City 75.00 

Stenographers.    Atlantic   City 1.113.63 

E.  A.  R.Mllv.  expense  regrstration,  Atlantic  City 280.25 

XI.   A.   Ilnmilton.   services ,52.12 

B.  O.  Kalb.  stenographer.  Atlantic  Cltv 105.00 

Exlra  services.  Spec.  R.R.  Agt..  Atlantic  City 29.00 

Philip  Marvel.  Chalrninn  Committee  Arrangements....  S70.42 

Gold    Jledal    Prize 85.00 

(Jeo.  M,  Gnuld.  express  on  prize  medal  acct 2.70 

Safely  box  rent 10.00 

Expense  account,  list  of  members  for  Journal 25.00 

Expense.  II.  O.  B.  WIngate 210.. 10 

Expense  account  of  Committee  on  National  Legislation  226.20 

Expense   pathologic  exhibit 246. ,13 

Secretary's  office    (ledger* 7.00 

Exchange  on  collections 49.00 

Duplicate  fees.  Ret.,  Atlantic  City 40.00 

Total   Treasurer's  office $16,192.63 
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I'ay    roll    

Salaries    

Editorials,    reporting   aud   news 

Kent 


Journal   stock   paper 

Miscellaneous  paper 

Second-class  postage   

Stamps     

Stamped  envelopes,  Committee  Arrangements. 

General    expense    

Traveling  expenses    

Advertising   and    subscription    commissions.  .  . 

Collection    and    exchange 

Button    account    

Init 


Electros    

Type .  . 

Electric  power 

Metal    

Sundries     

Accountant's   cliarges    

Press-room  and  office  furniture  and  fixtures... 

Booli-shop  bindery  (binding) 

Bindery   supplies    

Smith-Premier  Typewriter  Co 

Shaw- Walker  Co 

Sales 

Section  reprint,  express  charges 

American  Medical  Association,  express  charges. 

C.  U.  Gordon,  P.  M.  deposit 

Subscription  account   refunded 

Reprint   account    refunded 

Linotype  appliances 

Machinery  supplies    

.Jobbing   account    refunded 

Advertising  account  refunded 

American  Academy  Surg,  reporting 


i.l!>2. 
,430. 
i.filO. 
!,124. 

233. 
!,381. 

388. 
I.!).^6 . 

181. 

735. 
1.06'J. 

!)!I4  . 

200. 


Total   expen.se  Journal   office .$04.!)42  .  (i; 


Total  expense  Treasurer's  office  for  year  1900 $16,102.03 

Total  expense  Journal   otBce 04.542 .  Go 

Aggregate     $110.735 .  2S 

1001. 

Jan.  1. — Cash    in   hand  of  Treasurer $15,512.23 

Jan.  1. — Cash  in  hand  of  Journal  office .  .        5,539.94 


Aggregate    $131,787  .  45 

Jan.  1,  1899,  cash  bal.  on  hand $18.720.95 — Treas. 

Jan.  1,  1900,  cash  bal.  on  hand 13.566.56 — Treas. 

Jan.  1,  1901,  cash  bal.  on  hand 15,512.23— Treas. 

Jan.  1,  1899,  cash  bal.  on  hand $931.31 — Journal 

Jan.  1,  1000,  cash  bal.  on  hand 700.15 — Journal 

Jan.  1,  1901,  cash  bal.  on  hand 5.539.94— Journal 

As  compared  with  Jan.  1.  1900,  you  have  in  your  Treas- 
urer's hands  now  a  larger  amount  by $1,945.87 

And  in  the  Journal  office  a  larger  amount  by 4,740.79 


Total     $6,686.66 

But  you  have  $3,000.00  less  invested,  the  Indianapolis  loan  hav- 
ing been  repaid. 

Cash  on  hand  is  as  follows  : 

Jan.  1,  1001,  invested  in  U.  S.  bonds $10,812.50 

Jan.  1,  1001,  cash  in  Treasurer's  office 15,512.23 

Jan.  1,  1001,  cash   in  Journal   office 5,539 . 94 


Total $31,864  .  67 

As  compai-ed  with  Jan.  1,  1900 28.168.01 


Excess    $3.696 .  66 

In  addition  to  this,  you  have  paid  out  for  machinery  in  the  print- 
ing department  as  follows: 

Two  Mergenthaler  linotype  machines $5,400.00 

One  Mergenthaler  linotype  machine,  rent  one  year 550.00 

One    Crocker- Wheeler    motor 225.00 

One  Latham  Machine  Co.  stitcher 223.2."'i 

For   printing    press 2.025  .  00 

For  paper  cutter 325.00 


Total  paid  out  for  machinery $0,648.25 

There  was  estimated  in  the  report  of  last  year  the  oo.ft  of 
the  press,  $2.92.5.00 ;  one  stitcher.  ,$223.25 ;  one  motor,  .$22.5.00 : 

one  linotype  machine,  $3,100.00:  total $6,473.25 

Making  an  excess  over  estimate  of .■?. 175.00 

Now,  in  addition  to  this,  we  have  bought  a  third  linotype 
machine,     paying    cash     down     as    one  ,  year's     rent     on     the 

same    ■ $550.00 

We  owe  a  balance  on«this  machine  of 2550.00 

Our  paper  account,  as  well  as  all  others,  has  been  paid  for 
to  date. 

If  now  j'ou  add  to  the  excess  of  cash  of  the  year   1000.  over 

that  of  1899 _ ". $3.n9fi.G(! 

the  amount  paid  out  for  machinery  during  the  year 

1900,  as  shown  above 9,648.25 


You  have  your  profit  for   1900   $13,344.9! 

Your   Board   would    report   to   you   that   we   ordered   enough 
money   inVested    to   make   our    investment,   when   added    to   tJio 


$10,000  in  L'nitcd  States  bonds,  about  equal  to  the  sum  of 
$25,000,  par  value.  We  trust  this  will  meet  your  approval.  To- 
ward securing  a  permanent  home  for  The  .Journal,  you  now 
have  invested  in  gilt-edged  securities  $25,000,  which  yearly 
grows  by  the  interest  at  least. 

PLANT. 

We  do  not  deem  it  necessary  to  give  a  detailed  inventory  of 
press-room  and  proof-room  furniture  and  fixtures.  The  addi- 
tions to  the  same  would  fully  balance  wear  and  ttar  and  would 
leave  us  with  about  the  same  valuation  as  last  year,  viz.,  $515. 

OFFICE   FURNITI  RE   AND   FIXTURES 
Can  be  disposed  of  in  the  same  way,  $1004.50. 
MACHINERY    AND    PLANT. 

In  this  department  everything  has  been  paid  for  except  the 
third  linotype  machine,  the  account  for  which  is  not  yet  due. 
The  value  of  this  department,  not  including  the  linotype  ma- 
chine,  is  $19,571.80. 

RECAPITULATION. 

The  sum  total  of  the  items  mentioned,  viz.,  press-room,  proof- 
room and  office  furniture  and  fixtures,  and  machinery  and  plant, 
less  5  per  cent. for  wear  and  tear, after  all  additions,  amounts  to 
about  $21,000.  The  office,  with  the  addition  of  one  or  two 
small  motors  which  your  Editor  was  authorized  to  buy,  is 
almost  complete,  and  can  now  do  all  of  its  own  work.  Its 
quarters  are  crowded,  and  for  that  reason  some  things  can 
not  be  done  to  the  best  advantage. 

There  has  been  a  steady  growth  in  The  Journal.  An  effort 
has  been  made  by  your  Trustees  and  Editor  to  increase  the 
quantity  and  quality  of  the  reading  matter  in  The  Journal. 
It  should  be  the  best  medical  journal  published  in  the  world. 
With  the  support  of  a  united  profession  it  can  be  so  made. 

Your  Board  of  Trustees  has  endeavored  also  to  carefully 
guard  the  advertising  pages  of  The  .Journal.  Many  adver- 
tisements have  been  refused,  the  quality  of  which  were  ques- 
tionable. The  formulae  of  all  internal  medicines  have  been  de- 
manded, and  as  a  rule  publiched  with  the  first  insertion  of  each 
advertisement.  This  rule  has  not  been  so  rigidly  applied  to 
medicines  for  external  use.  All  medicines  advertised  in  the 
newspapers,  for  the  benefit  of  the  laity,  have  been  refused 
space  in  The  Journal.  A  few  contracts  that  had  been  made 
before  such  an  order  was  passed  had  to  be  filled.  As  a  result  of 
the  adoption  of  this  rule  some  medicines  that  were  advertised 
ilirect  to  the  laity  have  been  withdrawn  from  the  newspapers 
and   now  appear   in  medical   journals  alone. 

ADVERTISING    DEPARTMENT. 

Tile  following  comparative  statement  indicates  the  increase 
in  advertising  collections  during  the  past  twelve  months:  Col- 
lections for  1899  were  $33,760.82;  for  1900,  $44,000.70:  show- 
ing a  gain  of  $10,299.88. 

Our  advertising  collections  for  1898  were  $23,029.71,  thus  in- 
dicating an  increase  of  $20,430.99,  nearly  doubling  our  i-evenue 
from  this  source  in  two  years. 

For  the  four  weeks  of  January,  1901,  The  Journal  carried 
over  $1000  worth  of  advertising  in  each  issue,  and  unless  some- 
tliing  unforeseen  happms.  there  is  no  reason  why  this  average 
should  not  be  maintained  throughout  the  year,  making  the 
levenue  fiom  advertising  for  1901  considerably  in  excess  of  that 
of  1900. 

SUBSCRIPTION  DEPART.MENT. 

The  following  figures  indicate  the  gross  issue  of  The 
.Journal  each  week  during  1900: 


Weekly  Edition. 


Weekly  Edition. 


Jan. 

6... 

14.350 

Jan. 

13..  . 

14.350 

Jan. 

20... 

14,600 

Jan. 

27... 
3... 

14,600 

Feb. 

14.600 

h'eb. 

10... 

14,800 

Feb. 

17... 

15.200 

Feb. 

24... 

15,200 

March     3. 

15,200 

March    10. 

16,125 

March    17. 

15,600 

March   24. 

15,700 

Mar 

fh    31. 

15.950 

July 

7. . 

.    17,550 

July 

14.. 

.    17,600 

July 

21.. 

.    17.600 

July 

28.. 

.    17,525 

Aug. 

4.. 

.    17,550 

Aug. 

11.  . 

.    18.100 

Aug. 

18.. 

.    18,100 

Aug. 

25.. 

.    18,100 

Sept 

1.. 

.    18.050 

Sept 

8.. 

.    18.350 

Sept 

15.  . 

.    18,500 

Sept. 

22.. 

.    18.680 

Sept 

20.. 

.    18.640 
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Jour.  A.  M.  A. 


April  7..  15,800 

April  14..  16.550 

April  21..  17,100 

April  28..  16,300 


May  5.. 
May  12.. 
May  19.. 
May  26.. 

June  2 . 
June  9. 
June  16. 
June  23. 
June  30. 


16,150 
16,100 
27,000 
17,500 

16,600 

17,100 
17.000 
17,000 
17.400 


85,100 


Oct.  6.. 
Oct.  13.. 
Oct.  20.. 
Oct.  27.  . 

Nov.  3 . 

Nov.  10. 

Nov.  17. 

Nov.  24. 

Dec.  1 . 
Dec.  8 . 
Dec.  15. 
Dec.  22. 
Dec.  29. 


18,725 
19,090 
19,000 
19,200 

19,250 
19,185 
19,230 
19,300 

20,000 
20,100 
20,600 
20,650 
20,650 


102,000 


483,325 
1899. 

710,750 
13,672 


423,875 

1900. 

Grand  total    907,200 

Weekly  average   17,446 

The  total  number  of  copies  issued  during  1899  was  710,9.50. 
during  1900,  907.200,  indicating  an  increase  of  196,250,  or 
27  2/3  per  cent.  The  following  indicates  net  gains  and  losses 
for  twelve  months  ending  .Jan.  1.   1901: 


Gain  for 
State,  the  Year. 

Alabama    104 

Alaska     1 

Arizona   3 

Arkansas     24 

California     49 

Colorado    29 

Connecticut     86 

North   Dakota    1 

South    Dakota    10 

Delaware    11 

District  of  Columbia 60 

Florida    15 

Georgia    308 

Illinois    391 

Idaho 5 

Indian  Territory    12 

Indiana 199 

Iowa    224 

Kansas    122 

Kentucky     69 

Louisiana    69 

Maine    

Maryland    146 

Massachusetts    81 

Michigan 141 

Minnesota     53 

Missouri    228 

Mississippi    17 

Montana    10 

Nebraska 97 

New  Mexico    5 

Nevada    2 

New  Hampshire 32 

New   Jersey    229 

New  York    530 

North   Carolina    69 

Ohio     122 

Oklahoma  Territory    35 

Oregon     13 

Pennsylvania    535 

Rhode  Island    10 

South  Carolina    99 

Tennessee   293 

Texas     101 

Utah    11 

Vermont    7 

Virginia     154 

Washington    30 

Wyoming     10 

West   Virginia    16 

Wisconsin   133 

U.  S.  Army 78 

TT.  S.  Marine-Hospital 

Canada    9 

Cuba    

Hawaiian  Islands   2 

Mexico     6 

Philippine  Islands 11 

Porto  Rico   7 

Foreign    8 

5122 


Loss  for 
the  Year. 
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The  figures  given  below  indicate  the  count  of  the   mailing 

list  Jan.  1,  1901,  as  compared  with  that  of  .Tan.  1.  1900: 

Jan.  1,  1000.     Jan.  1.1901. 

Copies  to  members   8445  9841 

Copies  to  subscribers 402.1  8339 

Copies  to  advertisers   233  306 

Copies  to  exchanges    (domeslici    153  149 

Copies  to  exchanges  (foreign  i    59  49 

Copies  to  med.  colleges  and  libraries..        108  113 

Copies  to  subscription   agents    4  45 


13,635  18,842 

This  indicates  an  increase  of  .5207,  of  which  5102  are  new 
members  and  subscribers.  This  is  nearly  double  the  increase 
of  1899  over  1808,  the  increase  in  members  and  subscribers  in 
1899  being  2.628. 


The  following  is  a  comparative  statement  of  the  net  sub- 
scription collections  for  the  years  of  1899  and  1900 : 

1899.  1900. 

January     $1,094 . 46  $3,614 . 08 

February     525.25  1,167.24 

March    952 .76  1,388 .  89 

April    741.27  1,719.06 

May    669 .  93  1.585 .  90 

June    733.05  1.334.75 

July     1,851 .  73  3.456 .  42 

August     1,208 .  38  1,246 .  03 

September     798 .  36  1.273 .  91 

October    1,313 .  20  3,285 .  49 

November    920.71  1.748.12 

December    1.474.42  1,872.14 

$12,283.52  $23,697.03 

Indicating    an    increase    of $11,408.51 

Our  subscription  collection  for  January,  1901,  were 
$4,862.74,  which  is  $1,248.00  more  than  that  for  January, 
1900. 

The  Journal  has  made  an  effort  to  improve  in  the  quality 
of  reading  matter.  How  well  it  has  succeeded  you  must  judge. 
The  figures  presented  in  the  first  part  of  this  report  show  that 
as  a  matter  of  financial  policy  it  has  been  a  success.  As  the 
number  of  naders  of  The  -Touknal  increases,  it  becomes  more 
and  more  valuable  as  a  medium  of  medical  advertising,  and 
the  increase  in  revenue  from  that  source  shows  that  advertisers 
are  not  slow  to  appreciate  that  fact. 

The  Board  of  Trustees  would  also  call  attention  to  the  fact 
that  the  fr,  quent  changes  made  in  the  program  of  the  work  of 
the  Sections,  all  of  which  work  is  done  in  The  Journal  office, 
adds  much  to  the  expenses  incident  to  printing  of  the  Journal. 
Your  Board  has  deemed  it  best  to  instruct  the  Editor  to  make 
no  changes  in  the  program  after  May  4  of  each  year.  It  is 
suggested  also  that  too  many  papers  are  on  the  programs  of 
some  of  the  Sections,  and  many  of  them  are  read  only  by  title, 
and  yet  they  must  be  treated  and  published,  as  if  read  and 
discussed  by  the  Section.  Your  Board  would  suggest  that 
such  papers  should  be  treated  as  volimteer  papers.  Espe- 
cially should  this  apply  when  more  than  one  paper  is 
furnished  by  the  same  author  at  any  annual  meeting.  In  ni 
ranging  the  programs  of  the  work  of  the  difierent  Sectinn- 
yoiir  Board  would  suggest  that  the  secretaries  give  prefermi  . 
to  those  who  write  for  only  one  Section,  over  those  who  h;i 
furnished,  or  propose  to  furnish,  papers  for  two  or  more  S 
tions.  This  will  limit  the  number  of  papers,  and  will  tend  i^ 
improve  the  quality.  This  course  will  become  a  necessity  in 
view  of  the  increased  number  of  Sections,  and  the  fact  that 
each  Section  will  be  furnished  a.  reporter  so  that  all  discussions 
can  be  reported  in  full.  Under  an  order  from  your  Board  of 
Trustees,  all  stenographers  will  be  employed  by  the  Editor,  to 
enable  him  to  control  all  papers,  and  abstracts  of  the  same. 
Your  Board  having  directed  an  enforcement  of  Section  7  of 
the  By-laws,  in  regard  to  the  publication  of  papers,  no  paper 
will  be  published  in  The  Journal  which  has  appeared  in  full 
or  in  abstract  form  in  any  other  journal,  and  no  stenographer 
will  be  re-employed  who  furnishes  ;)ny  such  abstract  to  an\ 
other  journal. 

Unless  some  curtailment  of  the  number  of  papers  to  be  pii 
lished  in  TiiE  Journal  can  be  obtained  along  the  lines  just  di- 
gested, the  publication  of  many  valuable  papers  read  at  . 
annvuxl  nuetings  must  of  necessity  be  delayed  for  nearly  a  wh. 
year,  a  thing  pleasant  neither  to  the  writer  nor  Editor.      1  : 
As.sociATiON  might  come  to  the  relief  of  (he  Editor  by  limit  in  • 
by  by-law  or  otherwise  the  number  of  papers  in  each  Section  to 
thirty-five.     If  this  is  done,  and  the  papers  not  read  are  ordett  1 
treated  as  volunteer  papers,  then  much  more  room  can  be  gott. 
in  The  Journal  for  papers  from  some  of  the  best  medical  n 
in  this  country. 

In  order  to  still  further  improve  the  quality  of  the  maten 
to  eliminate  as  far  as  possible  all  that  would  be  of  little  vah 
to  our  readers  anel  to  fix  the  responsibility  for  all  that  is  ail 
mitted  to  the  pages  of  The  JoURNAf..  your  Trustees  suggest 
that  hereafter  no  paper  presented  to  any  section  shall  be 
])rinted  until  it  has  received  the  approval  of  the  three  members 
of  the  Executive  Committee  from  that  section,  evidenced  by 
tlicir  signatures  to  said  paper. 


June  S,  1901. 
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INCREASED   EXPENSES. 

A  glance  at  the  credit  side  of  your  financial  exhibit  will 
show  that  with  the  increase  in  your  circulation  there  has  bien 
a  pro  rata  increase  in  certain  expenses  connected  with  your 
Journal.  The  paper  bill  for  the  year  1900  was  $2,874.23 
more  than  during  1899.  and  second-class  postage  $1704.41 
more,  and  ink  $427.01  more;  making  an  increase  in  these  three 
items  alone  of  $.5005.65.  It  is  not  necessary  to  enumerate 
other  items.     These  are  presented  as  object-lessons. 

We  have  referred  to  a  few  of  the  many  sources  of  unnecessary 
expenses  connected  with  the  publication  of  our  Journal.  Many 
of  them  could  be  avoided,  if  all  Section  officers,  as  well  as  As- 
.SOCI.ATION  officers,  would  make  it  a  rule  in  future  to  comply 
with  the  letter  of  our  Constitution  and  By-laws.  Let  all 
papers  not  considered  worthy  to  appear  in  The  Jouenal  be 
passed  upon  and  rejected  by  the  Section  officers,  and  not  throw 
the  burden  of  this  responsibility  upon  the  Editor  or  the  Pub- 
lication Committee  of  the  Board  of  Trustees.  Let  the  number 
of  papers  be  limited  to  thirty-five  to  the  Section,  and  let 
no  changes  be  made  in  the  programs  of  the  Sections  after 
May  4. 

We  present  you  this  report  in  printed  form,  gotten  out  in 
our  Journal  office,  so  as  to  have  it  ready  for  distribution  to 
each  member  of  the  Association  as  he  registers  at  our  annual 
meeting.  We  trust  that  the  work  of  your  Board  will  meet 
your  approval.  In  closing  this  report,  we  feel  that  we  can 
present  The  Jour.val  to  }'ou  at  the  close  of  business  at  the  end 
of  the  fiscal  year,  Dec.  31,  1900,  as  no  longer  an  experiment  in 
medical  journalism,  but  as  an  assured  success — a  journal  of 
which  the  Associ.\tion  may  well  be  proud. 
Respectfully  submitted, 

A.  Garcelon,  President, 

H.  L.  E.  Johnson,  Secretary. 

E.   E.   Montgomery, 

I.  N    Lore. 

Joseph   M.  Mathews, 

E.  Fletcher  Ingals, 

Miles  F.  Porter, 

W.  L.  Rodman, 

T.    J.    Happel, 

Board  of  Trustees. 
On  motion  of  Dr.  Tuckerman,  Ohio,  the  joint  report  of  the 
Treasurer  and  Board  of  Trustees,  with   the  recommendations 
<()ntained  therein,  was  adopted. 

Dr.  Bishop,  Pennsylvania,  moved  that  the  Board  of  Trus- 
tees and  the  Editor  of  The  Journal  be  extended  a  vote  of 
thanks  for  their  valuable  and  efficient  services,  which  was 
unanimously  carried. 

The  President  announced  as  the  committee  to  secure  por- 
traits of  e.x-presidents  and  living  presidents.  Drs.  J.  R.  Pen- 
nington, of  Illinois,  W.  L.  Rodman,  of  Pennsylvania,  and 
N.  P.  Dandridge,  of  Ohio.  He  also  suggested  in  this  con- 
nection that  at  prfsent  the  Association  had  no  appropriate 
depository  for  the  excellent  work  of  art  which  had  been  pre- 
sented, and  that  it  would  be  well  for  the  committee  ,to  make 
arrangements  to  deposit  this  portrait  of  Dr.  Davis  in  some 
art  gallery  until  such  time  as  the  association  would  be  able 
to  provide  quarters  for  its  own  art  treasures. 

The  next  thing  in  order  was  the  report  of  the  Committee  on 
National  Legislation,  which  was  read  by  the  Chairman  of 
the  Committee,  Dr.  H.  L.  E.  Johnson,  of  Washington,  D.  C. 

Committee  on  National  Legislation. 
Second  Annual   Report  of  the  Committee  of  the  American 
Medical  Association  on  National  Legislation,  presented  to  the 
St.  Paul  Meeting.  June  4,  1901. 

Washington,  D.C,  June  4,  1901. 
To  the  President  and  Members  of  the  American  Medical  Asso- 
ciation: 
Oentlemen:- — We  have  the  honor  to  report  that  at  the  last 
meeting  of  your  Association,  the  constitution  and  by-laws  were 
amended  so  as  to  provide  for  a  standing  connnittee  known  as 
the  committee  on  National  Legislation,  said  committee  to  be 
appointed  annually  by  the  President.  In  conformity  with  this, 
your  honorable  President  appointed  the  following  named  gen- 
tlemen to  constitute  that  committee:  Drs.  William  L.  Rodman. 


of  Philadelphia.  \\  illiam  H.  Welch,  of  Baltimore,  and  H.  L.  E. 
Johnson,  of  Washington,  D.C,  who  had  served  in  this  i^pacitv 
during  the  past  year,  and  reported  to  the  Association  at  the 
meeting  at  Atlantic  City,  their  work  during  the  year  with  the 
recommendations,  and  the  minutes  of  the  annual  conference 
held  at  Washington,  D.C,  with  the  delegates,  from  the  state 
societies,  and  the  army  and  navy  marine-hospital  services. 
Their  proceedings  and  lecommendations  were  favorably  re- 
ported upon  by  your  General  Executive  Committee,  and  sub- 
.sequently  approved  by  the  American  Medical  Association  in 
general  session. 

We  are  pleased  to  report  that  as  a  result  of  the  combined 
etToi  ts  of  your  committee,  and  the  delegates  to  the  annual  con- 
ftrence.  the  obnoxious  Senate  Bill  No.  34  entitled,  "For  the 
Further  Prevention  of  Cruelty  to  Animals  in  the  District  of 
Columbia,"  known  as  the  "Antiviviseetion  Bill,"  has  been  de- 
feated, and  rendered  practically  impossible  of  passage  in  the 
future.  As  a  result  of  the  second  annual  conference  held  at 
Washington,  Feb.  20  and  21.  1901,  we  have  the  honor  to  report 
the  passage  of  Senate  Bill  No.  4171,  entitled,  "An  Act  Grant- 
ing Additional  Quarantine  Powers  and  Imposing  Additional 
Duty  upon  the  Marine  Hospital  Service,"  and  the  defeat  of 
Section  150  H.  R.  Bill  13.423,  "The  Codification  of  Postal 
Laws."  This  section,  if  it  had  become  a  law,  woiild  have  cost 
the  American  Medical  Association  about  $30,000  extra  in  post- 
age in  connection  with  the  distribution  of  The  .Journal  to  our 
immbers  and  subscribers.  We  observe  with  great  satisfaction 
and  hope  for  future  national  influence  of  the  American  Medical 
.Association,  and  the  Committee  on  National  Legislation,  that 
tlie  medical  societies  of  the  several  states  and  territories  are 
beginning  to  appreciate  the  importance  of  the  annual  confer- 
ence, and  the  necessity  of  state  co-operation  in  matters  of 
medical  legislation,  both  local  and  national,  as  evidenced  by  the 
increased  attendance  at  the  second  annual  conference  which 
was  held  at  Washington,  D.  C,  in  February  last,  at  which  con- 
ference the  delegates  in  session  appointed  the  standing  com- 
mittee of  the  second  annual  conference  with  full  power  to 
ri  present  them,  and  act.  ad  m/crim.  in  all  medical  matters  aris- 
ing in  the  Congress  of  the  United  States.  Two  special  matters 
were  thoroughly  discussed  in  their  various  phases,  and  re- 
ceived the  unanimous  approval  of  your  committee  and  the  con- 
ference. The  first  dealt  with  the  unification  of  medical  prac- 
tice acts  in  the  several  states  and  territories,  and  showed  a 
consensus  of  opinion  that  medical  education  and  requirements 
.should  be  raised  to  a  given  standard,  said  standard  being 
adopted  by  the  several  states,  thereby  permitting  mutual  ac- 
ceptance of  medical  licenses  to  practice.  To  this  md  the  fol- 
lowing resolution  of  Dr.  John  B.  Roberts,  of  Philadelphia,  was 
adopted : 

Resolrcd,  That  the  chairman  appoint  a  sub-committee  of 
three  to  study  the  question  of  uniform  medical  legislation  on 
the  basis  of  uniform  medical  education,  and  that  this  sub- 
committee  report   at   the  next  meeting  of   this   conference. 

The  chairman,  Dr.  -lohnson.  appointed  Drs.  Emil  Amberg,  of 
Detroit.  Mich.,  Dudley  S.  Reynolds,  of  Louisville,  Kv.,  and 
John  B.  Roberts,  of  Philadelphia,  Pa.  The  other  matter,  ol 
probably  greater  magnitude,  at  least  from  a  legislative  point  of 
view,  was  the  importance  and  absolute  ne"cessity  of  btate 
medical  organization  in  connection  with  the  American  Medical 
Association,  through  your  Committee  on  National  Legislation. 
The  universal  opinion  of  the  delegates  in  conference  was  that 
the  medical  societies  should  be  thoroughly  organized  through- 
out each  State  and  have  a  principal  representative  through 
whom  the  entire  regular  profession  of  the  state  should  be 
brought  promptly  in  touch  with  your  Committee  on  National 
Legislation,  the  American  Medical  Association,  the  National 
Congress,  or  a  State  Legislature  whenever  necessity  requires. 
To  this  end.  the  following  resolution  of  Dr.  William' H.  Welcli. 
of  Baltimore,  Md.,  was  .idopted: 

Resolved,  That  the  chairman  of  this  conference  send  to  each 
state  society  a  communication,  stating  the  character  of  the  or- 
ganization, and  the  purpose  of  this  conference,  advising  each 
society  to  conform  with  the  action  of  the  American  Medical 
.Association,  requesting  the  appointment  of  two  members,  as 
delegate  and  alternate,  a  State  Committee  on  National  Legis- 
lation to  represent  the  State  Society  in  this  conference,  and  to 
cooperate  with  the  National  Committee.  Each  state  society  is 
requested  to  send  to  the  Chairman  of  the  National  Committee, 
the  names  and  addresses  of  the  delegate  and  alternate. 

To  further  carry  out  this  important  matter  of  state  medical 
organization,  the  following  motion  of  Dr.  H.  M.  Bracken,  of 
Minneapolis,  Minn.,  was  adopted:  Moved.  That  a  committee  of 
five,  with  power  to  inci'ease  its  number,  be  appointed  by  the 
chairman,  to  carry  into  effect  state  medical  organization.  The 
Chairman,    Dr.    Johnson,    appointed    Drs.    C.    R.    Shinault,   of 
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Helena,  Ark..  W.  P.  Ciofl',  of  Clarkr-buig,  W".  Va.,  L.  B.  Tucker- 
man,  ,of  Cleveland,  Ohio,  H.  JI.  Bracken,  of  Minneapolis, 
Minn.,  and  Charles  E.  Quimby,  of  New  York  City,  N.  Y. 

We  quote  and  reiterate  our  recommendation  of  last  year,  and 
we  can  not  urge  too  forcibly  its  importance  in  connection  with 
the  future  efforts  of  your  committee.  "Your  committee  is  of 
the  opinion  that  an  annual  conference  at  Washington,  D.C.,  to 
consider  pending  national  and  state  medical  legislation,  ;s  de- 
sirable, in  that  it  will  tend  to  awaken  interest  in  national 
medical  affairs  and  will  give  the  state  and  national  legislators 
a  medium  for  better  understanding  the  wishes  of  the  country  at 
lar<»e  with  respect  to  medical  questions.  We  recommend  that 
the  American  Medical  Association  request  affiliating  medical 
societies  of  the  several  states  and  territories  to  provide  in  their 
constitutions  for  the  appointment  of  a  State  Legislative  Com- 
mittee whose  duty  it  shall  be  to  consider  all  medical  legisla- 
tion arising  in  the  state  legislatures  and  in  the  national  con- 
gress, and  advise  their  constituent  members  thereof;  further, 
the  appointment  of  one  member  and  an  alternate  to  represent 
their  society  when  called  upon  by  your  Committee  on  National 
Legislation  to  a  general  conference  in  Washington,  each  society 
paying  out  of  its  treasury  the  expenses  of  such  delegate  or 
alternate  to  said  conference.  We  suggest  that  such  committee 
shall  be  carefully  selected  with  respect  to  special  individual 
qualifications  for  such  service,  and  that  the  tenure  of  office 
shall  depend  upon  individual  fitness  for  the  position." 

We  ofHcially  report  that  on  Feb.  20  and  21  of  this  year,  in 
accordance  with  the  constitution  of  the  American  Medical  As- 
sociation, your  Committee  on  National  Legislation  held  an 
annual  conference  at  Washington,  D.C.,  with  the  delegates 
from  the  medical  societies  of  the  various  states,  and  the  gov- 
ernment ser\ices.  We  submit  herewith  the  transactions  of  said 
conference,  and  recommend  that  it  be  printed  in  full  in  The 
Journal.  We  further  rtcommend  that  the  American  Jfedical 
Association  approve  the  several  resolutions  quoted  and  adopted 
by  the  second  annual  conference.     Very  respectfully, 

H.  L.  K.  Johnson,  M.D., 
William  H.  Welch,  M.D., 
William  L.  Rodman,  M.D., 
Committee  on  National  Legislation. 

Minutes  of  the  Second  Annual  Conference  of  the  Committee  on 

National  Legislation,  Held  at  Washington,  D.  C, 

February  20-21,    1901. 

The  Committee  on  National  Legislation  had  several  meetings  dur- 
ing the  year,  and  the  Chairman  was  instructed  to  send  the  following 
communication  to  the  Secretary  of  the  Medical  Societies  of  each 
State  and  Territory  of  the  United  States,  in  accordance  with  the 
by-law  of  the  American  Medical  Association  : 

Washington,  D.  C,  December  28,  1900. 
Mi  Dear  Doctor  : 

On  behalf  of  the  Committee  on  National  Legislation  of  the  Amer- 
ican Medical  Association,  1  earnestly  request  you  to  send,  at  your 
earliest  opportunity,  the  names  and  addresses  of  the  delegate  and 
alternate  who  are  to  represent  your  State  Medical  Society  at  the 
annual  conference  at  Washington,  D.  C,  tliis  winter. 

When  you  furnish  me  the  names  I  will  notify  them  at  once  of  the 
date  of  the  proposed  conference.  l*lease  refer  to  the  report  of  the 
last  conference,  which  appears  in  the  Journal  of  June  16,  1900, 
page  1547,  and  the  report  of  the  Trustees,  on  page  1559  ;  also  the 
report  of  the  General  Executive  Committee  of  the  Association,  on 
oage  15(il,  Journal  of  same  date.  Respectfully, 
H.  L.  E.  Ju 

Subsequently,  to  those  societies  who  did  not  respond,  the  follow- 
ing communications   were   sent  : 

Washington,  D.  C,  January  23,  1901. 
Mv  Dear  Doctor  : 

On  behalf  of  the  Committee  on  National  Legislation  of  the  Ameri- 
can Medical  Association,  1  earnestly  request  you  to  scud,  at  your 
earliest  opportunity  the  names  and  addresses  of  the  delegate  and 
alternate  who  are  to  represent  your  Slate  Medical  Society  at  the 
annual  confereiijce  at  Washington,  subject  to  the  call  of  ihe  Associa- 
tion's Chairman. 

I'Icase  refer  to  the  report  of  the  last  conference,  which  appears  in 
the  Journal  of  June  1(!,  1900,  page  1547,  and  report  of  the  Trus- 
tees on  page  1559,  and  also  report  of  (Jeneral  Executive  Committee 
on  page  15t>l,  Journal  of  same  date.  It  your  State  Society  has  not 
appointed  a  delegate  and  alternate  will  you  please  urge  upon  the 
members  the  Importance  of  so  doing?     Respectfully, 

H.  L.  E.  Johnson,  M.D., 

Chairman. 

Washington,  D.  C,  January  23,  1901. 
Dear  Doctor : 

As  your  Society  has  not  sent  the  name  of  the  delegate  and  niter 
nate  to  the  Annual  Conference  of  the  Committee  on  National  Legis- 
lation of  the  American  Medical  Association  which  meets  here  on 
February  20  and  21,  1901,  will  you  please  send  the  enclosed  to 
the  proper  appointing  officer  or  Committee  of  your  Society  that  It 
may  promptly  reach  your  delegate  or  alternate,  when  such  appoint- 
ment Is  made?  Very  truly  yours, 

n.  L.  E!.  Johnson,  M.D., 
Chairman  Committee  on  National  Legislation. 


Followiug  thereon  a  regular  call  for  meeting  was  sent. 

Washington,  D.  C,  January  30,  1901. 
De.\r  Doctor  : 

The  Committee  on  National  Legislation  of  the  American  Medical 
Association  hereby  requests  you  to  meet  in  annual  conference  at 
Washington,  D.  C,  on  I'ebruary  20  and  21,  1901,  at  11  o'clock  a.  m., 
at  the  Arlington  hotel,  to  consider  various  medical  matters  now 
pending  in  the  National  Congress  of  the  United  States  and  any 
other  medical  matters  of  local  interest  to  your  Society. 

All  the  hotels  of  the  city  are  crowded  at  this  season  of  the  year, 
but  the  proprietor  of  the  Arlington  Hotel,  Mr.  Frank  V.  Bennett, 
will  provide  for  your  room  and  comfort  either  there  or  at  an  annex 
on  your  arrival. 

I'lease  notify  me  by  mail  promptly  that  you  will  be  present  at 
this  conference.  X  leave  Washington  on  the  1st  proximo  to  attend 
the  third  Pan-American  Medical  Congress  at  Havana.  Cuba,  and 
expect  to  return  to  Washington  by  the  12th  or  loth,  at  which  dates 
any  correspondence  from  you  will  be  promptly  answered. 

In  case  you  cannot  attend  please  forward  this  to  your  alternate. 
Very  truly  yours, 

H.  L.  E.  Johnson,  M.D., 
Chairman  Committee  on  National  Legislation. 

The  conference  was  called  to  order  by  the  Chairman,  Dr.  H.  L.  E. 
Johnson,  of  Washington.  D.  C.  at  11  ;20  a.  m.,  February  20.  1901, 
at  the  Arlington  Hotel.  The  minutes  of  the  last  conference  were 
read  and  approved. 

I'resent  :  Dr.  Dudley  S.  Reynolds,  Louisville,  Ky.  :  Dr.  Emil 
Amberg.  Detroit,  Mich.  :  Dr.  Charles  E.  Quimby,  New  York,  N.  Y.  ; 
Dr.  H.  M.  Bracken,  Minneapolis,  Minn.  ;  Dr.  C.  S.  Rodman,  Water- 
bury,  Conn.  :  Dr.  W.  P.  GotE,  Clarksburg,  W.  Va.  ;  Dr.  L.  B.  Tuck- 
erman,  Cleveland,  Ohio  ;  Dr.  C.  R.  Shinault,  Helena,  Ark.  ;  Dr.  U. 
O.  B.  Wingate.  Milwaukee,  Wis.  ;  Dr.  Walter  Wyman,  Surgeon- 
General  United  States  Marine-Hospital  Service  :  Dr.  Henry  A.  Bean- 
doux,  Fargo,  N.  D.  ;  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C.  :  Dr. 
George  S.  Armstrong,  Spokane,  Wash.  ;  Dr.  John  B.  Roberts,  Phila- 
delphia, Pa.  :  Dr.  William  H.  Welch,  Baltimore,  Maryland  ;  Dr.  J.  B. 
Massie,  Houston,  Tex.  :  Dr.  Wm.  L.  Rodman,  Philadelphia,  Pa. ; 
Dr.    George    M.    Sternberg,    Surgeon-General,    United    States    Army. 

The  Chairman,  Dr.  Johnson,  announced  that  the  medical  societies 
of  the  following  States  had  nominated  delegates,  but  their  repre- 
sentatives had  not  appeared  :  Colorado,  Florida,  Indiana.  Ivansas. 
Maine,  New  Hampshire,  Rhode  Island,  Tennessee ;  and  that  the 
medical  societies  of  the  following  States  had  made  no  nominations 
to  the  conference  :  Alabama,  Arizona,  California,  Delaware,  Georgia, 
Idaho,  Illinois,  Indian  Territory.  Iowa,  Louisiana,  Mississippi,  Mis- 
souri, Montana,  Nebraska,  Nevada.  New  Jersey,  New  Mexico,  North 
Carolina,  Oklahoma  Territory,  Oregon,  South  Carolina,  Utah,  Ver- 
mont. Virginia,  Wyoming.  The  Massachusetts  Medical  Society  sent. 
the  following  communication,  declining  to  send  a  delegate,  and  vot-' 
ing  to  lay  the  matter  upon  the  table  ; 

The  Massachusetts  MEnicAL  Society. 

RoxBURY,  Mass.,  February  25.  1901. 
H.  L.  E.  Johnson,  M.D. 

Chairman  Committee  on  National  Legislation,  American  Medical 
Association. 
My  Dear  Doctor  : 

In  reply  to  your  communication  of  23d  instant  I  would  say  that 
ou  or  about  the  7th  instant  I  wrote  to  inform  you  that  at  a  meeting 
of  the  Councillors  of  this  Society,  held  on  6th  instant,  it  was  voted 
to  lay  on  the  table  the  matter  of  appointing  a  delegate  to  represent 
the  Massachusetts  Medical  Society  at  the  meeting  of  the  Committee, 
in  Washington,  D.  C.  Yours  Respectfully, 

F.  W.  Goss, 
Recording  Secretary. 

The  Chairman,  Dr.  Johnson,  addressed  the  conference,  stating  the 
object  of  the  call,  and  outlined  the  work  of  the  Committee  «</  in- 
terim, stating  that  after  the  first  conference  adjourned  the  special 
committee,  consisting  of  Drs.  H.  L.  E.  Johnson.  Washington.  D.  C. ; 
W.  P.  Goff,  West  Virginia  :  II.  M.  Bracken,  Minnesota,  and  L.  B. 
Tuckerman,  Ohio,  as  directed,  drew  up  a  preamble  to  the  Senate  and 
Mouse  of  Representatives  denouncing  in  positive  terms,  and  urging 
against  the  passage  of  Senate  Bill  34,  known  as  the  Antivivisectioil 
Bill,  and  had  the  same  submitted  to  the  Senate  by  the  President 
pro  tempore.  Senator  Frye.  The  bill  is  practically  dead.  We  have 
heard  nothing  about  it  recently,  and  Its  former  urgent  supportersj 
appear  to  have  lost  heart,  at  all  events  they  are  not  pushing  " 
matter. 

Many  of  those  who  signed  the  original  petition  for  the  passage  i 
the  bill,  have  concluded  the  measure  was  too  radical.  We  think  tl 
conference  is  to  be  congratulated  upon  its  success  in  this  particula 
Following  the  instruction  of  the  last  conference,  your  commute! 
called  upon  the  different  committees  of  Congress,  In  the  Interest  < 
the  other  measures,  endorsed  by  you. 

The  Chairman,  Dr.  Johusnn,  iirescuted  the  following  resolution 
which  was  proposed  at  the  nici'i  in:;  ni'  Ihe  -Vmcrican  .Medical  As 
elation,  at  Atlantic  City,  .Iinie,  I'.Hio,  and  referred  to  the  Committe 
on  National  Legislation,  wliiili  decided  to  refer  it  to  you  for  yot^ 
consideration  : 

Resolved.  That  this  Association  heartily  endorses  the  bill  (H. 
110191  now  before  Congress,  providing  that  the  rank,  pay 
allowances  of  the  Surgeon-General  of  the  fTnlted  States  Army  sha 
be  that  of  a  Major-GenernI  of  the  United  States  Army,  and  "that  i 
committee  of  three  be  appointed  by  the  President  to  assist  In 
securement  of  its  passage. 

On  mollon  llils  resolulion  was  endorsed. 

J.  I.awton  Miers,  M.D. 

I.  N.  Love.  M.D. 

Joseph  M.  Mathews,  M.D. 

The  Chairman  stated  that  In  December  last,  the  Committee 
National  Legislation  was  appealed  to  by  many  prominent  physlcia 
to  co-operate  with  them.  In  urging  an  amendment  to  Senate  Bl| 
4300.  known  as  "the  Army  Reorganization  Rill."  The  aiuendmeil 
proposed  was  to  section  18,  and  referred  to  the  medical  departmen 
of  the  Army. 

Your  Committee  saw  the  Chairman  In  charge  of  the  matter  in  thf 
House   of  Representatives,  presented  their  objections  to  the  measur 
and  later,  arranged  with  the  Chairman  of  the  Senate  Committee  i 
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Military  Affairs  tor  a  hearing.  This  was  pnimptly  agreed  to  by  the 
I'hairman,  Senator  Hawley.  but  subsequently  this  hearing  was 
positively  refused,  the  Chairman  of  the  Committee  sending  the  fol- 
lowing letter  to  your  Chairman  : 

United  States  Sexatk. 

Co.MMITTEE    ON    MiLITAUV    AfFAIKS, 

City  of  Washington.  December  1.j,  1900. 
.Mr.   II.   L.   K.   Johnson.  Chairman 

American  Medical  Association.  Washington,  D.  C. 
.Mv  Dear  Sin  : 

I'ersonally  I  should  be  very  glad  to  hear  you  as  a  representative 
of  the  Medical  Association  :  but  the  committee  has  determined  to 
stop  taking  testimony  because  we  have  had  a  flood  of  it.  and  we  axe 
anxious  lest  we  shall  be  late  in  passing  the  reorganization  bill  and 
bring  calamity  upon  our  people  in  the  I'hilippines.  Our  good  friend. 
Surgeon-General  Sternberg,  has  spoken  to  the  committee  and  talked 
as  long  as  he  pleased.  I  think  the  committee  understands  pretty 
well  the  real  needs  of  the  staff  corps.      Yours  very  truly. 

J.  R.  Hawley. 

I'pon  receipt  of  this,  your  Chairman  called  upon  several  members 
of  this  Senate  Committee,  ob.iecting  positively  to  their  course  in  this 
matter,  and  sent  to  the  Chairman  the  following  communication  : 

Washington,  D.  C.  December  16,  1900. 
lion.  James  R.  Hawley.  Chairman 

Senate   Committee   Military   Affairs. 
I  >HAR  Sir  : 

Your  favor  of  the  15th  instant,  in  which  you  decline  giving  fur- 
ther public  hearing  in  the  matter  of  the  Army  bill,  S.  4300,  has 
been  received,  and  in  reply  thereto,  I  beg  to  say  : 

We,  the  Committee  on  National  Legislation,  which  represents  the 
.■American  Medical  Association,  and  each  State  and  Territory  Medi 
cal  Society  of  the  United  States,  do  most  respectfully,  but  earnestly, 
disapprove  section  IS  of  said  bill  as  reported  by  the  House  of  Rep- 
resentatives, and  request  that  the  following  be  substituted  therefor  : 

Sec.  is.  That  the  Medical  Department  shall  hereafter  consist  of 
one  surgeon-general  with  the  rank  of  brigadier-general  ;  ten  sur- 
geons with  the  rank  of  colonel  :  twenty  surgeons  with  the  rank  of 
lieutenant-colonel  ;  eighty  surgeons  with  the  rank  of  major :  two 
hundred  surgeons  witti  the  rank.  pay.  and  allowances  of  first  lieu- 
tenant of  cavalry  for  the  first  five  years'  service,  and  with  the  rank, 
pay,  and  allowances  of  captain  of  cavalry  after  five  years'  service  : 
ihe  Hospital  Corps  as  now  authorized  b.y  law,  and  the  Nurse  Corps: 
Prnridcfl,  That  all  vacancies  in  the  grade  of  colonel,  lieutenant-colo- 
nel and  major,  created  or  caused  by  this  section  shall  be  tilled  by  pro- 
motion according  to  seniority,  subject  to  the  examinations  now  pre- 
scribed by  law,  and  that  all  vacancies  in  the  grade  of  surgeon  with  the 
rank  of  lieutenant  shall  be  filled  by  selection  after  competitive  exam- 
ination :  Provided,  That  the  period  during  which  any  surgeon  shall 
have  served  as  a  surgeon  or  assistant-surgeon  ot  volunteers,  or  as  a 
surgeon  under  contract,  since  April  twenty-first,  eighteen  hundred 
and  ninety-eight,  shall  be  counted  as  a  portion  of  the  five  years' 
service  required  to  entitle  him  to  the  rank  of  captain,  but  that  after 
he  attains  the  rank  of  captain  his  relative  rank  for  subsequent 
promotion  shall  not  be  disturbed  by  anything  herein.  That  on  and 
after  the  passage  of  this  Act  the  President  may  appoint,  for  duty  in 
the  Philippine  Islands,  fifty  surgeons  of  volunteers  with  the  rank, 
pay,  and  allowances  of  major,  one  hundred  and  fifty  surgeons  of 
volunteers  with  the  rank,  pay,  and  allowances  of  captain  of  cavalry  : 
Provided.  That  so  many  of  these  volunteer  medical  officers  as  are 
not  required  shall  be  honorably  discharged  from  the  service  when- 
ever in  the  opinion  of  the  Secretary  of  War  their  services  are  no 
longer  necessary,  and  that  the  period  for  which  they  are  appointed 
shall  be  limited  to  two  years  from  the  passage  of  this  Act.  That 
on  and  after  the  passage  of  this  Act  the  President  may  appoint 
contract  surgeons  who  have  rendered  faithful  and  satisfactory  ser- 
vices for  a  year  or  more  to  be  surgeons  of  volunteers  with  the  rank, 
pay,  and  allowances  of  first  lieutenants  of  cavalry,  subject  to  honor- 
able discharge  whenever  in  the  opinion  of  the  Secretary  of  War 
their  services  are  no  longer  required  :  Provided  further.  That  all 
surgeons  appointed  shall  be  of  good  moral  character  and  shall  have 
passed  a  satisfactory  professional  and  physical  examination. 

This  request  is  made  in  the  interest  of  the  Medical  Department  of 
the  Army  and  the  Civilian  Medical  profession  of  the  United  States. 
As  you  find  it  impossible  to  grant  us  the  audience  promised,  we 
respectfully  request  that  this  communication  be  laid  before  your 
Honorable  Committee  for  consideration. 

Very  respectfully  yours, 

H.   L.   E,   Johnson.  M.D., 
Chairman  Committee  on   National   Legislation, 
American  Medical  Association. 

Following  the  receipt  of  the  above,  your  Chairman  was  promptly 
invited  to  appear  before  the  Committee  on  Military  Affairs  of  the 
Senate,  and  requested  to  explain  the  amendment  suggested  by  your 
Committee.  After  an  hour's  conference  and  argument  with  the 
Committee,  notwithstanding  the  fact  that  the  matter  had  been  prac 
tically  closed,  in  recognition  of  .vour  wishes  the  amendment  to 
section  18.  proposed  by  your  committee,  was  referred  to  a  special 
sub-committee  of  their  members  for  consideration,  who  finally 
reported  against  the  same.  In  order  to  reinforce  the  position  taken 
bv  vour  Committee,  your  Chairman  telegraphed  the  various  mem- 
bers" of  the  conference,  and  The  Jolrnal  of  the  American  Medi 
(-AL  Association  as  follows : 

December  18.  1900. 
Dr 


.\s  Legislative  Delegate,  from  your  State  Society,  wire  at  once 
Senator  Hawley  to  vote  for  amendment  to  pending  Senate  Army 
Hill  4.300,  proposed  by  Committee  on  National  Legislation. 

H.  L.  E.  Johnson,  M.D.,  Chairman. 
Chicago,  III.,  Dec.  18,  1900. 
Editor  Jofrnal  of  the  American  Medical  Association  : 

The  Committee  on  National  Legislation  has  been  in  conference 
with  the  Militarv  Committees  of  the  Senate  and  House  of  Repre- 
sentatives, considering  the  Army  Reorganization  Rill  (S.  4300), 
and  has  recommended  a  substitute  for  Medical  Section  18,  to  meet 
the  wishes  of  the  civilian  physicians  of  the  United  States  and  the 
Surgeon-Oeneral  of  the  Army.  The  Committee  on  National  Legisla- 
tion appeals  to  every  member  of  the  American  Medical  Association. 


requesting  that  he  \yrite  or  telegraph  at  once,  to  both  Chairmen, 
Senator  Hawley  and  Representative  Hull,  urging  them  to  vote  for, 
and  favor  the  passage  of  the  substitute  proposed  by  your  Commit- 
tee.    The  original  bill  is  highly  objectionable. 

H.  L.  E.  Johnson,  M.D., 
Chairman  Committee  on  National  Legislation. 
This  situation  made  us  thoroughly  appreciate  the  absolute  neces- 
sity of  thorough  organization  in  the  various  States.  We  recom- 
mend a  most  thorough  organization  in  the  medical  societies  in  the 
several  States,  so  that  your  committee,  ad  interim,  will  be  ena- 
bled to  call  upon  some  duly  appointed  individual,  who  will  be  able 
to  bring  the  pressure  of  the  entire  medical  profession  of  his  State, 
to  act  for,  or  against,  a  measure  in  Congress  when  called  upon  by 
.vour  committee.  Many  letters  were  received  in  reply  to  the  telegrams 
of  .vour.  chairman,  one  of  which,  from  Dr.  Black,  is  herewith  pre- 
sented, as  it  is  in  line  with  our  suggestions : 

Illinois  State  Medical  Society. 

Jacksonville.  III..  February  13.  1901. 
li.  L.  E.  Johnson.  M.D..  Washington,  D.  C. 

Chairman  Committee  on   National   Legislation,   Americau   Medical 
Association. 
DeaS  Doctor  : 

As  Chairman  ot  the  Committee  on  Medical  Legislation  of  the 
Illinois  Medical  Society.  I  have  been  appointed  to  represent  Illi- 
nois at  the  proposed  meeting  in  Washington  on  the  20th  and  21st 
of  the  present  month. 

I  regret  to  say  that  it  will  be  impossible  for  me  to  attend  this 
meeting  without  there  should  be  some  radical  change  in  my  ar- 
rangements. In  Illinois  we  are  devoting  our  greatest  energy  to- 
wards organizing.  Whatever  influence  we  may  be  able  to  exert  on 
legislation  must  come  by  an  organized  effort. 

The  Legislative  Committee  is  using  every  means  to  secure  a 
correct  list  of  the  members  of  all  local  societies  in  the  State.  In 
Illinois  our  local  societies  comprise  at  least  four  thousand  mem- 
bers. We  hope  to  soon  have  these  men  in  a  closer  and  more  uni- 
form organization,  and  by  that  means  will  be  able  to  bring  far 
more  influence'  to  bear  on  National  as  well  as  State  legislation. 
Anything  that  I  can  do  from  this  distance  to  forward  the  interests 
of  your  committee  will  be  gladly  undertaken. 

Regretting  my  probable  inability  to  attend  .your  meeting,   I    am. 
Very  respectfully, 

Carl  E.   Black,  Chairman. 

It  seems  to  me  that  this  is  the  secret  of  the  success  of  this 
Conference — thorough  organization.  When  you  leave  Washington 
and  your  committee,  we  are  willing  at  all  times  to  come  to  the  aid 
of  the  physicians  ot  the  various  States,  but  we  must  have  some 
person  appointed  in  each  State  to  reach  the  various  physicians 
in  his  individual  State,  so  that  they  can  correspond  with  their 
Members  and  Senators,  expressing  their  wishes  on  a  particular 
subject.  Medical  legislation  has  often  been  proposed  by  laymen, 
objectionable  to  the  doctors,  and  medical  men.  comprising  the 
cream  of  the  profession,  have  objected  to  the  measures,  but  no 
attention  was  paid  to  their  wishes.  The  other  day  when  a  ques- 
tion came  up  in  Congress  about  a  particular  clause  in  a  certain 
bill,  it  was  stated  that  Workingmen's  LTnion.  No.  so-and-so.  had 
drawn  the  bill,  through  their  attorneys,  and  that  it  would  un- 
doubtedly pass.  It  seems  to  your  committee  that  our  profession 
should  be  given  some  recognition.  If  the  members  present  will  act 
on  this,  and  appoint  some  man  in  each  State,  we  can  do  more  in 
the  future.  With  respect  to  the  Army  Bill.  Senate  4300,  it  has 
passed  out  of  our  hands,  and  is  now  a  law.  I  want  to  call  to  your 
attention  the  article  by  Dr.  Araberg,  "The  Present  Status  of  Inter- 
state Reciprocity,  concerning  licenses  to  practice  medicine"  [Med- 
iral  yeics,  October  27,  1900),  which  is  very  important  and  shows  a 
great  deal  of- work  and  thought  on  his  part. 

This  practically  sums  up  the  work,  ad  interim,  with  the  exception 
that  at  the  last  Congress  we  acted  on   Senate   Bill  4171,  which   is 
herewith   presented  : 
.■>Oth  Congress,  Report 

1st  Session.  S.  4171.  No.  1833. 

IN  THE   HOUSE   OF  REPRESENTATIVES. 

May  28.  1900. 

Referred   to   the   Committee   on   Interstate   and   Foreign   Commerce. 

May  29,  1900. 

Referred  to  the  House  Calendar  and  ordered  to  be  printed. 

AN  ACT 

To  amend  "An  Act  granting  additional  quarantine  powers  and  im- 
posing additional   duties  upon   the  Alarine-Hospital   Service."   ap- 
proved February  fifteenth,  eighteen  hundred  and  riinety-three. 
lie  it  enacted  by  the  f:cnatc  and  House  of  Represcntaiivcs  of  the 
rniterl    State.'!    of    America    in    Com/rcis    a.isembled.    That    an    Act 
granting    additional    quarantine    powers    and    imposing    additional 
duties    upon    the    Marine-Hospital    Service,    approved    February    fif- 
teenth, eighteen  hundred  and  ninety-three,  be  amended  by  addition 
of  the  following  sections  : 

"Sec.  10.  That  the  Supervising  Surgeon-General,  with  the  ap- 
proval of  the  Secretary  of  the  Treasury.  Is  authorized  to  designate 
and  mark  the  boundaries  of  the  quarantine  grounds  and  quarantine 
anchorages  for  vessels  which  are  reserved  for  use  at  each  Ufiited 
States  quarantine  station  :  and  any  vessel  or  officer  of  any  vessels 
or  other  person,  other  than  State  or  municipal  health  or  quarantine 
officers,  trespassing  or  otherwise  entering  upon  such  grounds  or 
anchorages  in  disregard  of  the  quarantine  rules  and  regulations, 
or  without  permission  of  the  officer  in  charge  ot  such  station, 
shall  be  deemed  guilty  ot  a  misdemeanor  and  subject  to  arrest,  and 
upon  conviction  thereof  be  punished  by  a  fine  of  not  more  than 
three  hundred  dollars  or  imprisonment  for  not  more  than  one 
year,  or  both,  in  the  discretion  of  the  court.  Any  master  or 
owner  ot  any  vessel,  or  any  person  violating  any  provision  of 
this  Act  or  any  rule  or  regulation  made  in  accordance  with  this 
.\ct.  relating  to  inspection  of  vessels  or  relating  to  the  prevention 
of  the  introduction  of  contagious  or  infectious  di.seases.  or  any 
master,  owner  or  agent  of  any  vessel  making  a  false  statement 
relative  to  the  sanitar.v  condition  of  said  vessel  or  its  contents 
or  as  to  the  health  of  any  passenger  or  person  thereon,  shall  be 
deemed  guilty  of  a   misdemeanor  and   subject   to   arrest,   and   upon 
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conviction  thereof  be  punished  by  a  fine  of  not  more  than  five 
hundred  dollars  or  imprisonment  for  not  more  than  one  year,  oi 
both,  in  the  discretion  of  the  court.  . 

•■Seo  11  That  any  vessel  sailing  from  any  foreign  port  witn- 
out  the  bill  of  health  required  by  section  two  of  this  Act,  and  ar- 
riving within  the  limits  of  any  collection  district  of  the  United 
States,  and  not  entering  or  attempting  to  enter  any  port  of  the 
United  States,  shall  be  subject  to  such  quarantine  measures  as 
shall  be  prescribed  by  regulations  of  the  Secretary  of  the  Treasury, 
and  the  cost  of  such  measures  shall  be  a  lien  on  said  vessel  to  be 
recovered  by  proceedings  in  the  proper  district  court  of  the  United 
States  and  in  the  manner  set  forth  above  as  regards  vessels  from 
foreign  ports  without  bills  of  health  and  entering  any  port  of  the 

^"■•Sec-  *l''?**^%hat  the  medical  officers  of  the  United  States,  dul.v 
clothed'  with  authority  to  act  as  quarantine  officers  at  any  port 
or  place  within  the  United  States,  and  when  performing  the  said 
duties,  are  hereby  authorized  to  talie  declarations  and  administei 
oaths  in  matters  pertaining  to  the  administration  of  the  quar- 
antine laws  and  regulations  of  the  United  States. 

Passed  the  Senate  May  26.  1900. 

^(tpst :  Charles  G.  Bennett,  Secretary. 

^"Ist^sTsli'on"'      HOUSE  OF  REPRESENTATnTIS.  No^'Tssa. 

GRANTING     ADDITIONAL     POWERS,     ETC..     UPON     MARINE- 
HOSPITAL  SERVICE. 
May  29,  1900.— Referred  to  the  House  Calendar  and  ordered  to  be 

printed. 
Mr    Corliss,    from   the  Committee  on   Interstate  and   Foreign  Com- 
merce, submitted  the  following 
REPORT. 
[To  accompany  S.  4171.] 
The   Committee  on   Interstate  and   Foreign   Commerce,   to   whom 
was  referred  the  bill    (S.  4171)    to  amend   "An  act  granting  addi- 
tional quarantine  powers  and  imposing  additional  duties  upon  the 
Marine-Hospital    Service."    approved   February    lo.    1893.   beg   leave 
to    submit    that    this    measure    is    necessary    tor    the    efficient    pei- 
formance     of     the     duties     devolving     upon     the     Marine-Hospital 
Service. 

We  therefore  recommend  that  the  said  bill  do  pass. 

The  Chairman,  Dr.  JoHXSOX.  continuing,  said:  This  bill  is  now  on 
the  verge  of  passage.  General  Wyman  will  fully  explain  the  features 
and  necessity  of  this  measure,  and  then  we  can  close  up  the  work, 
ad  interim,  and  take  up  general  matters,  by  States. 

General  Wvman.  U.  S.  Marine-Hospital  Service:  This  bill  was 
introduced  in  the  Senate  and  House,  and  came  up  before  the  benate 
Committee  with  some  amendments  and  was  by  thena  reported 
favorably,  and  then  it  passed  the  Senate.  It  then  went  over  to 
the  House  Committee,  by  whom  it  was  reported  favorably  and 
nlaced  on  the  Calendar.  On  account  of  the  shortness  of  time 
remaining  of  this  session  an  effort  was  made  to  gain  unanimous 
consent  to  have  the  bill  passed  in  one  of  the  morning  hours,  llieie 
was  no  objection  to  the  bill,  but  the  gentleman  who  brought  !t 
Tip  had  inquired  about  it  from  one  of  the  niembers  who  knew  noth- 
ing about  it.  and  he  was  a  little  tart  in  his  reply,  and  in  conse- 
Jiulnce  he  said:  "I  object."  This  prevented  it  from  being  brough 
Sp  at  that  time.  I  have  seen  the  Chairman  of  the  CommiUee  and 
sDoken  to  him  of  the  importance  of  this  bill,  and  urged  him  to  put 
it  through.  I  received  a  nice  letter  from  him  in  reply,  in  whicb 
he  said  he  would  do  so. 

it  had  been  reported  favorably  to  the  House  by  the  committee, 
and  the  chairman  of  the  committee  has  the  privilege,  by  vote  ot 
the  committee,  to  bring  any  matter  up  at  the  proper  time  whenever 
an  opportunity  is  given  to  report  bills.  Mr.  Hepburn  said  he 
would  bring  it  up  at  the  proper  time.  Another  way  is  under  th. 
suspension  of  the  rules.  Last  Monday  was  one  of  these  days,  and 
Mr  Corliss  made  a  report:  but  the  measure  of  the  World's  Fair 
at  St  Louis  was  up.  and  there  was  no  time  then  to  take  up  ou'. 
matter.  Mr.  Corliss  will  watch  it  closely  and  pass  it,  because 
there   will   be   no   objection. 

The  National  Quarantine  law  passed  in  1893  is  a  line  law.  Dut 
the  onlv  penalty  for  a  foreign  ship  leaving  a  port  without  a  bin 
of  health  is  through  a  court  of  law. 

If  the  master  of  the  ship  says  there  is  no  one  sick  and  theie 
is  some  one  sick,  we  have  no  way  of  punishing  him  tor  't-  Heje- 
tofore  we  have  been  obliged  to  use  the  State  quarantine  laws  foi 
punishment,  but  we  cannot  do  it  as  effectively  under  them  as  we 
oovild  under  our  own.  The  penalties  are  not  excessive,  but  there 
should  be  some  penalty  which  would  cause  the  ni.ister  and  officers 
of  vessels  to  respect  the  law.  Tlie  imp..rtance  of  it  ""«•  'es  '" 
the  fact  that  Congress  passed  laws  granting  additional  quaiantin. 
powers  to  Hawaii  and  Porto  Rico,  and  our  own  country  should 
have  the  same,  so  that  we  may  have  some  way  of  protecting  oui- 
selves  from  the  introduction  of  contagious  diseases  I  hese  laws 
are  made  to  applv  in  the  Philippines  and  Cuba.  \A  hile  the  pen- 
ames  might  not  be  imposed,  yet  if  we  had  the  power  ot  inflicting 
them   It   would   be  a  great  aid.  m„„..„   .„    „,i 

Another  feature  is  for  the  National  nuarantine  officers  to  ad- 
minister oaths.  Everv  State  has  this  power,  but  we  have  not. 
One  other  feature  relrites  to  the  surveillance  of  vessels  that  may 
leave  foreign  countries,  such  as  Cuba,  and  hover  arouml  our  coast 
.•lalming  they  don't  enter  our  ports :  they  come  wi  luii  the  .!-m He 
limit  and  we  have  no  way  ot  preventing  them.  ^J^.''  ',^.,.  «  *  ^r'"^ 
selves  fishing  smacks,  and  are  often  manned  by  new  iiiUals  timii 
Spain  who  are  not  immune.  They  come  to  the  !•  orlda  '"''St  f' ' 
tlie  nurnose  ot  smuggling  tobacco  and  rum.  and  all  we  can  do  is 
drive  then?  off.  We  purchased  a  swltt  yacht  and  cruised  along 
le  coast  o  ward  them  away  from  the  3-mile  limit.  We  have  to 
put  aboard  a  customs  Inspector.  This  '«"■  ^™>'''";'-«„  ''%,^<'"''*" 
to  make  such  regulations  as  will  keep  the  coast  safe  from  such 
vessels  and  not  allow  them  to  put  a  sick  man  ashore,  and  charge 
nllcxoense  against  the  vessel,  which  we  would  seize  and  trans_ 
port    n.  the  nearest   quarantine  station   for  dislnfeellon.  the  vessel 

'"'\noth1-r  t'eklmrof  the  bill  is  to  make  out  the  anchorage  so  that 
any  Intrusion  may  be  punishable  by  a  fine.  Infected  vessels  are 
placed   within  this  anchorage,  and  should  any  vessel  try  to  have 


communication  with  the  infected  ship  we  can  drive  them  off  or 
capture  them.  This  bill  will  give  us  the  necessary  authority  to 
impose  a  fine  upon  them.  Everything  is  smooth,  and  the  onl.\ 
thing  now  is  to  get  it  through.  The  chairman  of  our  commute, 
and  Mr.  Corliss  are  quite  interested  in  it.  but  of  course  the  time 
is  getting  short  :  but  if  the  committee  could  interest  the  speaker 
and  get  him  to  recognize  some  one  in  the  interest  of  this  bill  it 
will  pass  at  once,  and  I  think  this  can  be  done  with  some  tact. 

Dr  TtcKER.MAX,  of  Ohio,  then  moved  that  the  special  committea 
be  authorized  to  represent  to  the  members  of  the  House  Committeo 
who  have  this  bill  in  charge  the  urgent  necessity  of  getting  this 
bill  through.     Seconded  by  Dr.  Goff,  of  West  Virginia.     Carried. 

The  Chairman,  Dr.  Johxso.n.  suggested  that  they  individually 
bring  this  matter  to  the  attention  of  their  Senators  and  .Members, 
when  they  are  seen  this  afternoon.  .   ,      ^  ,,   ,       »,      ^  „ 

The  Chairman.  Dr.  Johnson,  .said  it  might  be  well  for  the  Con- 
ference to  pass  on  the  ad  interim  action  of  the  committee. 

Dr  John-  B.  Roberts,  of  Pennsylvania,  moved  that  the  Confer- 
ence 'approve  the  action  ad  interim  of  the  Legislative  Committee 
of  the  American  Medical  Association  and  its  subcommittee.  Sec- 
onded by  General  Wyman.     Carried.         ,     .,    ^     ,,  j.     ,  ^     .  ,       , 

The  Chairman.  Dr.  Johnson,  on  behalf  of  the  Medical  Society  of 
the  District  of  Columbia,  extended  an  invitation  to  the  members  of 
the  Conference  to  attend  its  evening  meeting. 

General  Wyman  :  It  has  occurred  to  me  since  sitting  here  thai 
it  might  interest  you  to  come  to  the  Bureau  and  Laboratory  o. 
the  Marine-Hospital  Service.  It  will  give  me  great  pleasure  to 
have  vou   attend.  ,       ,  .  ^       ^  * 

The"  Chairman.  Dr.  Johnson,  then  called  the  delegates  by  states, 
for  any  matter  they  might  wish  to  present  the  Conference. 

Dr.  C.  R.  Shinallt,  of  Arkansas,  said  he  had  nothing  special  to 

'^'^'dr  C  S  Rodman,  of  Connecticut,  had  no  business  to  introduce. 
He  said  •  I  may  report  from  Connecticut  that  in  consequence  ot 
the  meeting  here"  a  year  ago  the  Connecticut  Medical  Society  intro- 
duced a  recommendation  to  provide  for  reciprocity  and.  perhaps 
what  is  inseparable  for  a  State  Board,  that  a  practitioner  may 
have  his  license  revoked  on  conviction  of  crime.  This  was  intr.. 
duced  in  the  Connecticut  Legislature  last  week,  and  we  hope  t.. 
have  it  passed.  It  so.  it  will  be  the  result  of  your  meeting  las: 
vear  From  my  own  experience,  a  larger  representation  might  be 
gotten  here  if  the  President  of  each  State  Society  was  notified  and 
the  matter  brought  to  his  attention.  ^   ^  ,       ,,■  a  . 

The  Chairman,  Dr.  Johnson,  for  the  District  of  Columbia  said  . 
We  have  several  matters  pending :  the  principal  one  is  the  re- 
clamation of  the  Anacostia  fiats.  This  is  a  disease-breeding  spot 
which  affects  the  health  ot  those  in  the  public  schools,  Insaii.' 
Asylum,  Navy  Yard,  Arsenal,  and  the  entire  southeastern  section 
of"this  city.  Another  matter  is  the  water  supply  and  filtratimi. 
The  Potomac  water  here  is  the  worst  in  the  United  States,  vn 
also  have  the  bill,  which  has  already  been  referred  to,  granting 
additional  quarantine  powers  to  the  Manne-Hospital  Service  and 
I  ur^e  that  this  be  considered.  All  these  things  have  been  placed 
before  the  House  and  Senate  and  shifted  from  committee  to  com- 
mittee because  ot  our  nonentity  in  Congress.  We  have  a  foothold 
on  the  Rivers  and  Harbors  Bill.  The  water  supply  snould  be  con 
sidered  at  once.  We  have  possibly  more  typhoid  fever  here  than 
in  anv  other  city  in  the  United  States. 

Dr"  Dudley  S.  Reynolds,  of  Kentucky:  I  had  not  the  privilege 
of  being  with  vou  last  year.  I  have  learned  a  great  deal  since 
I  came  here  and  I  see  now  more  fully  the  value  of  this  committee 
and  when  I  return  home  I  will  endeavor  to  present  a  synopsis  of 
the  work  to  our  State  Society  in  May  in  Louisville.  I  know  ot 
nothing  that  Kentucky  has  to  request.  ,,,.;„„ 

Db  W  H  Welch  of  Maryland :  I  was  not  instructed  to  bring 
anv  special '  matter  before  t"he  Conference.  Apropos  of  your  re- 
marks. Mr.  Chairman,  on  organization.  I  might  say  that  oui 
Society  has  appointed  two  delegates  to  represent  them  in  this 
Conference,  and  It  might  be  useful  for  this  Conference  to  prepar.. 
a  statement  to  be  sent  to  each  society  to  appoint  two  ot  tuii 
members  who  can  be  appealed  to  at  any  time. 

Dr  Reynolds,  of  Kentucky  :  A  great  many  State  societies  have 
no  knowledge  of  this  committee  and  its  possibilities,  and  it  a 
brief  statement  was  prepared,  giving  the  nature  of  the  organiza- 
tion it  would  do  much  good.  Not  only  should  each  society  be  re- 
quested to  appoint  two  members  as  a  committee,  but  it  is  also  im- 
portant that  the  chairman  of  this  committee  communicate  with 
them  Each  society  should  also  report  at  this  Conference  as  to 
their  legislative  wo"rk,  and  communicate  with  this  Conference  as 
to  what   thev  desire  brought  forward. 

General  "wyman  :  Shall  these  two  appointees  be  delegate  and 
ftltornflte  ** 

Db  welch,  of  Maryland:  Yes.  If  they  could  not  attend,  ap 
point  a  proxy,  and  bring  this  to  the  attention  of  each  Society  at 
their  annual   meeting. 

resolution  of  dr.  welch. 
I  move  that  the  Chairman  of  this  Committee  send  to  each  Strii 
Medical  Society  a  communication  stating  the  character  of  n: 
organization  and  the  purposes  of  this  Conference,  and  advising  >•■■>• 
Society  to  conform  with  the  action  ot  the  American  Medd ■^ 
Associ.vTioN.  re.|uesting  the  appointment  ot  two  niembers  as 
State  cuuralttee  on  national  legislation  to  represen  the  Sin 
Society  In  this  Conference  and  to  cobperate  with  the  Nat  on 
Committee.  Each  State  Society  is  requested  to  send  to  the  lb.'  n 
man  ot  the  National  Committee  the  names  and  addresses  of  t' 
local   committee. 

Dr  Ueynolds,  ot  Kentucky:  I  would  suggest  that  a  sr 
committee  draft  a   report  ot  the  request. 

Db    ilfiMnv    of   New   York:      Would   It   not   be   better   for   i 
societies' to  comply  with  the  regulation? 

liR.  TucicEBMAN.  of  Ohio  :  The  necessity  of  doing  It  now  rests 
on  the  fact  that  a  number  of  State  societies  meet  before  the 
\mvkick"  Medical  Association  meeting,  and  if  they  are  com 
inunlcnted  with  now  they  will  act  this  coming  spring. 

Dr  Reynolds,  of  Kentucky:  The  idea  I  have  about  this  n- 
lutloii  Is.  that  It  Intends  to  notify  these  States  which  have  n 
been  Informed  that  the  AMERU^^N  Medical  Association  Invii. 
each  State  Society  to  appoint  a  delegate  and  alternate. 
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Dr.  II.  M.  ItHACKEN,  of  Miunesota  :  Mr.  Chairmau.  wbo  lias 
provided  for  the  alternate  in  the  various  States?  In  our  State  I 
was  informed  that  no  alternate  was  requested.  These  matters  can 
Ije  made  clear  to  us  now. 

The  Chairman,  Dn.  Johnson,  submitted  a  copy  of  the  letter  sent 
to  each  Society,  and  stated  that  each  State  and  Territory  Society 
bad  been  communicated  with,  both  this  and  last  year. 

The  Chairman,  Du.  Johnson  :  Dr.  Welch's  resolution  is  in 
order. 

The  resolution  was  stated  and  carried. 

Dr.  Emil  .\siberg,  of  Michigan  :  I  should  like  to  bring  up  the 
subject  of  interstate  reciprocity.  It  appears  to  me  that  this  sub- 
ject is  not  entirely  within  the  scope  of  this  Committee,  because 
this  has  more  to  do  with  interstate  legislation.  11  is  my  opinion 
that  the  Americ  an  Medical  Association  should  appoint  a  special 
committee  for  this  purpose.  This  requires  study  of  the  preliminary 
and  medical  education  and  the  laws  of  each  State,  and  I  would 
therefore  move  that  the  A^[ERXCA.\  Medical  Association,  not  ap- 
preciating fully  the  importance  of  this  movement  at  its  last  meet- 
ing,  the   following  resolution  be   adopted  ; 

Whereas,  The  medical  profession  of  the  United  States  desires 
uniform  medical  legislation  on  the  basis  of  uniform  medical  edu- 
■cation,  and 

Whereas,  The  American'  Medical  Association  is  the  main 
representative  of  the  medical  profession  of  this  country. 

I  move  that  the  Legislative  Conference  of  the  American  Med- 
ical Association,  and  affiliated  societies  recommend  to  the  Ameri- 
•CAN  Medical  Association,  at  its  next  meeting  at  St.  Paul,  that  the 
Association  appoint  a  committee  of  three,  which  committee  shall 
study  the  question  of  uniform  medical  legislation  on  the  basis  of  uni- 
form medical  education,  and  that  this  committee  report  at  the  meeting 
of  the  Aissociation  in  1902,  and  that  the  actual  expenses  of  this 
committee,  not  exceeding  .SOOO  for  one  year,  be  paid  by  the  Asso- 
<?iation. 

Seconded  by  Dr.   Shinault.  of  Arkansas. 

Du.  John  R.  Roberts,  of  I'ennsylvania :  I  think  if  any  legis- 
lative work  is  to  be  done,  this  Conference  is  the  place,  and  far 
better  than  creating  another  committee,  with  other  expenses,  to  do 
the  same  work  we  are  doing  now. 

The  Chairman.  Dr.  Johnson  :  The  matter  of  incurring  extra 
expense  to  the  American  Medical  Associ.ition  would  be  referred 
to  the  Board  of  Trustees  for  approval-  We  could  appoint  from  this 
Conference  a  committee  and  present  it  to  the  A.merican  Medical 
Association   for  its  approval. 

Dr.  John  B.  Roberts,  of  Pennsylvania,  offered  the  following 
amendment   to  Dr.   Amberg's  resolution  : 

KcsolKcd.  That  the  Chairman  appoint  a  sub-committee  of  thres 
to  study  the  question  of  uniform  medical  legislation,  on  the  basi^ 
of  uniform  medical  education,  and  that  this  sub-committee  report 
at  the  next  meeting  of  this  Conference.  Dr.  Amberg  accepts  Dr. 
Roberts'   amendment,   which,   on  motion,   was  carried. 

Dr.  Amberg,  of  Michigan  :  Something  should  be  done  on  thisi 
matter  at   the  next   meeting  of  the   American   Medical   Associa. 

TION. 

The  Chairman,  Dr.  Johnson  :  In  this  matter  we  of  the  District 
of  Columbia  are  annoyed.  We  have  Maryland  on  one  side  and 
Virginia  on  the  other,  and  we  cannot  practice  in  either  place  with- 
out examination,  nor  can  they  come  here  to  practice. 

Dii.  Reynolds,  of  Kentucky:  Dr.  Amberg  is  anxious  for  the 
American  Medical  Association  to  be  heard  throughout  the  coun- 
try on  Ibis  subject,  and  it  will  be  met  entirely  by  the  amendment 
offered  by  l>r.  Roberts.  What  we  do  here  we  report  at  the  next 
meeting  at  St.  Paul,  that  goes  into  the  minutes  of  the  American 
Medical  Associ.\tion,  and  if  they  approve  of  what  we  have  done, 
that  is  then  the  expression  of  the  American  Medical  Association 
itself. 

The  Chairman.  Dr.  Johnson  :  The  American  Medical  Asso- 
ciation has  already  gone  on  record  as  requiring  a  four  years' 
course  in  medicine  before  one  can  become  a  member  of  the  Amer- 
ican Medical  Association,  if  they  graduated  after  a  certain  date. 
What  we  want  is  a  uniform  requirement  in  granting  license. 

Dn.  Reynolds,  of  Kentucky:  Yesterday,  in  this  room,  there  was 
a  conference  of  the  Association  of  American  Medical  Colleges  ;  this 
matter  wns  rnnsidi^rcrt  and  a  conclusion  reached  which  will  give 
great  iniprliis  i<>  Ihf  nii>vement. 

Dr.  A.Mr.i  I:':,  of  Mhhigan,  moved  as  follows: 

I  movi*  ili;ii  thf  Chairman  of  the  Conference  be  instructed  to 
inform,  in  future,  all  members  of  the  committee  at  least  two  months 
in  advance  Shout  the  principal  features  which  will  come  up  for 
consideration  at  the  meeting  and  which  are  known  to  him  at  that 
date,  and  later  on  those  which  present  themselves,  until  the  date 
of  the  meeting. 

Seconded  by  Dr.  H.  A.  Beaudoux,  of  North  Dakota. 

The  Chairman,  Dr.  Johnson,  informed  the  Conference  that  the 
motion  is  unnecessary  and  unwise,  as  certain  important  matters 
might   come  up  after  the  notifications  are  sent  out. 

Dr.  Amberg  withdrew  his  motion. 

Dr.  H.  M.  Bracken,  of  Minnesota,  had  nothing  at  present  to 
report.  The  State  Association  is  in  sympathy  with  this  work  so 
far  as  it  understands  it.  Bearing  on  the  action  upon  Dr.  Welch's 
resolution,  I  spoke  to  him  about  it,  and  his  idea  is  that  of  a 
principal  and  alternate.  I  think  it  should  be  so  expressed  in  noti- 
fying each  Society- 

The  Chairman,  Dr.  Johnson  :  Will  Dr.  Welch  please  explain 
his  resolution? 

Dr.  Welch,  of  Maryland  :    One  the  delegate,  the  other  alternate. 

The  Chairman,  Dr.  Johnson  :  By  unanimous  consent,  the  change 
is  made   in   the   resolution  of  Dr.  Welch. 

Dr.  C.  K.  QriMBY.  of  New  York  :  I  have  no  special  report  to 
make  because  this  appointment  was  made  rather  suddenly.  There- 
fore there  is  nothing  to  request  in  the  direction  of  legislation  from 
New  York.  We  have  in  New  York  the  typical  organization.  It  is 
really  Dr.  !•".  II-  Wiggin  to  whom  the  credit  is  due  for  having  put 
the  association  where  it  now  stands.  The  essence  of  that  force 
lies  in  the  basic  principle  of  its  organization,  which  is  absolute 
equality  for  every  part  of  the  State,  and  the  State  Association  is 
the  County  Association,  and  these  are  the  State  Associations.  We 
have  a  council  which  'is  elected  by  the  branches.  It  is  divided  Into 
district  branches.     Of  course  there  are  a  number  of  counties  that 


have  no  association.  These  apply  to  the  district  branches.  Thers 
IS  therefore  a  provision  made  for  every  man  to  be  a  member  of  the 
State  Association  and  then  the  Asierican  Medical  Association. 
There  is  one  delegate  for  every  ten  members.  These  are  the  dele- 
gates to  the  American  Medical  Association.  This  authority  lies 
with  the  County  Association.  The  right  of  entrance  is  also  decided 
by  the  County  Association,  so  that  the  men  among  whom  he  lives 
decide  as  to  his  fitness  for  membership.  The  County  Association 
Treasurer  collects  dues  for  his  association.  The  State  Association 
fixes  its  dues,  and  each  County  Association  fixes  its  own.  The 
necessity  of  these  district  branches  will  not  appear  in  anv  othe? 
State  as  in  New  York. 

The  State  Association  was  very  slack  for  a  time.  There  were 
five  associations  when  the  new  charter  was  granted.  Now  these 
county  associations  are  being  formed  at  the  rate  of  one  a  week.  I 
have  heard  of  three  in  the  last  ten  days.  It  is  spreading,  and  in 
New  York  they  are  rushing  to  come  in  out  of  the  rain.  The  candi- 
dates elected  at  each  meeting  number  from  10  to  25.  I  think  the 
most  satisfactory  part  of  the  report  is  in  its  influence  on  members 
in  showing  them  a  unified  body  with  the  authority  among  them- 
selves. There  has  been  nothing  in  New  York  within  twenty  years 
which  has  done  as  this  has.  The  only  committees  are  an  execu- 
tive and  a  legislative  committee.  The  County  Association  rules 
on  all  legal  matters  of  ethics.  The  County  Association  com- 
mittees are  all  made  subordinate  to  the  State  Association.  So 
we  are  prepared  to  carry  on  organization.  We  have  all  our  com- 
mittees ready  and  are  a  perfectly  organized  body,  not  only  in  num- 
bers, but  in  the  character  of  the  men  who  are  coming  in. ' 

Dr.  H.  a.  Beaudolx,  of  North  Dakota,  had  nothing  to  bring  be- 
fore this  body.  We  have  troubles  of  our  own  in  our  State.  Wa 
have  taken  steps  to  close  the  back  door  and  are  doing  it  success- 
fully. We  expect  to  succeed  in  bringing  about  clean  medical  prac- 
tice in  our  State  and  stop  magnetic  institutions  and  quacks. 

Dr.  C.  R.  Shinault,  of  Arkansas  :  When  my  name  was  called 
before  I  did  not  know  what  to  say  or  what  was  wanted.  I  had 
no  instructions  from  my  society.  We  are  in  sympathy  with  this 
Conference,  and  we  want  our  medical  law  improved.  There  is  a 
bill  before  our  Legislature  now  to  that  effect.  At  present  the  only 
restriction  we  have  is  a  board  that  is  empowered  to  examine  appli- 
cants and  decide  as  to  their  abilities  as  practitioners.  There  are 
several  counties  that  do  not  have  three  graduates.  This  bill  calls 
for  the  appointment  of  two  members  from  each  Congressional  dis 
trict.  which  will  constitute  the  examining  board  and  board  of 
health.  We  hope  then  to  have  better  laws.  The  board  now  passe, 
any  one  who  has  weight  as  a  voter. 

Dr.  li.  B.  TucKERMAN,  of  Ohio  :  We  have  in  our  State  enforced 
the  medical  examination  law  for  the  first  time,  and  it  has  resulted 
in  a  very  great  thinning  out  of  incompetents.  Nearly  .30  per  cent, 
failed.  The  State  Hoard  did  not  enforce  its  full  requirements,  but 
we  think  it  will  next  year.  The  State  Society  endorsed  fully  the 
action  of  the  Conference  here.  There  is  one  matter  which*  con- 
cerns the  American  Medical  AssocI-\tion,  and  it  seems  to  me  we 
might  act  on  it  here  because  during  the  next  year,  if  this  proviso 
passes,  it  will  cost  the  American  Medical  Association  to  mail  its 
journal  about  !f30,000.  There  was  a  commission  appointed  to 
codify  the  postal  laws  and  some  things  were  added.  The  daily 
papers  have  had  it  in  for  weekly  papers  for  years.  They  tried  to 
shut  out  the  weeklies,  but  it  was  discovered  in  time  and  stopped. 
In  Section  150  of  H.  R.  l.'J423  we  find  "that  the  rate  of  postage 
on  newspapers  and  periodicals  not  exceeding  two  ounces  in  weight, 
when  the  same  are  deposited  in  a  letter  carrier  office,  for  delivery 
b.v  its  carriers,  shall  be  uniform  at  1  cent  each  ;  and  periodicala 
weighing  more  than  two  ounces  shall  be  subject,  when  delivered 
by  such  carriers,  to  a  postage  of  2  cents  each,  and  these  rates 
shall  be  fully  prepaid  by  stamps  affixed."  If  this  proviso  passes, 
the  American  Medical  Association  will  be  obliged  to  affix  a  2 
cent  stamp  to  each  copy  that  goes  to  a  subscriber.  If  this  were  a 
necessity  it  would  be  all  right,  but  when  the  Government  has  to 
pay  the  railroads  nearly  four  times  as  much  per  ton  more  than 
the  express  companies  pay,  it  is  liable  to  shut  out  from  the  deni- 
zens of  country  districts  all  literary  work,  because  subscribers  will 
be  required  to  pay  from  .$1  to  .'i;i.50  more  per  year.  I  therefore 
move  that  we  take  immediate  action  in  this  matter. 

Seconded  by  Dr.  Welch,  of  Maryland. 

Carried. 

Dr.  Reynolds,  of  Kentucky  :  I  would  suggest  that  Dr.  Tuckerman 
appear  before  the  Senate  Committee,  and  that  he  be  authorized  to 
use  any  expression  as  the  .sentiment  of  this  body. 

The    suggestion    was    ajiproved. 

Dr.  John  B.  Roberts,  of  Pennsylvania :  We  received  the  re- 
ports and  adopted  the  suggestions  of  the  American  Medical  Asso- 
ciation. We  have  nothing  special  to  present,  but  I  feel  sure  that 
the  want  felt  is  some  reciprocity  clause.  The  delegate  from  Ar- 
kansas (Dr.  Shinault  1  also  says  that  this  is  desired.  We  should 
give  the  right  to  practice  to  those  who  deserve  it. 

Dr.  George  S.  Armstrong,  of  Washington  :  I  have  nothing  to 
report.  We  have  a  permanent  committee  on  legislation,  and  as 
soon  as  the  legislators  are  elected  we  get  the  names  of  all  members 
and  the  doctors  who  have  a  pull  with  them,  and  when  we  want 
anything  done  we  notify  those  doctors  having  a  pull  :  they  interview 
the  legislators,  and  the  bill  passes.  Our  Members  and  Senators 
will  vote  for  anything  we  like. 

Dr.  L.  B.  TrcKERMAN,  of  Ohio:  I  hope  ever.vone  here  will  see 
his  Senators  and  Representatives  before  we  go  home  and  speak 
about  the  things  we  will  act  nn  here.  The  committee  will  not  have 
half  the  effect  that  the  home  dor  lor  has. 

Dr.  William  P.  Goee.  of  West  Virginia:  I  have  no  special  sub- 
ject to  report.  Our  State  Society  is  thoroughl.v  in  sympathy  with 
the  Conference.  Our  society  appoints  a  delegate  yearly,  but  takes 
no  further  interest  in  the  matter  : 

Dr.  it.  O.  B.  Wincate.  of  Wisconsin  :  I  have  nothing  to  report, 
except  that  our  society  is  in  thorough  harmony  with  this  Confer- 
ence, and  that  at  its  last  meeting  it  amended  its  constitution  to 
create  a  committee  of  one  to  meet  with  this  Conference,  and  also  to 
consider   reciprocity. 

General  Wyman.  U.  S.  Marine-Hospital  Service:  I  have  noth- 
ing to  report  beyond  what  I  have  already  said. 

Dr.  D.  S.  Reynolds,  of  Kentucky :  This  is  a  luxurious  semi- 
senatorial  body.  We  meet  here  at  11  o'clock.  I  have  very  impor- 
tant demands  at  home,  and  wish  to  give  my  vote  to  Dr.  Tuckerman. 
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R.tore  I   leave  the  cltv  1  will  address  a  communication  to  Senator 
l^f^dsay    rKen?ucUy,-in  re£ej-ence  to  the  posta    la.  b.l.^^^  ^^^  ^^ 

Dr.  L.  B.  Tuckebmax,  of  Ohio  .  ,  ^  ™"l|i,"'°^j  the  Army  Bill  and 
business  will  be  the  d|f<:"ff'°'L°'!?''„^''xational  Legislation  pre- 
ihe  matters  which  t^^  L-<>minittee  on  Nation^^^^^ 
sented.  1  would  be  glad  if  ^^enera'  ''t""^"!  ,^at  ^  lay  Secretary, 
ter  with  us.  I  want  to  give  """f '''bedbug  has  no  business  to  siS 
rwn'npon'rhTm\dS'/'"proSon^  ff fhe'way  he  has.  Seconded 
brer. Teaudou..  of  North  Dakota^     Camed.  ^^^.^^^^  „j 

DR.  D.  S.  REYNOLDS    of  Kentucky.     1  "°7tJ°7o   t^is   conference 
-1^  ^°^;*^tS'^o^nf  I  hgjgirty  days.     Seconded  by 

de"gales,    I   have  had   a   double  expei.ence    in  smii^_^  .^^.^^ 
and  then  coming  J^S'^^":,,  '  ^^"h  ^swte  should  be  asked  to  pay  the 
should  be  provided.      W^f-lfl^f^nA    to   select    an   alternate.      It 
expenses  o(  the   delegate,   and   ^^™°°'^"^elegate  to  select  his  own 
would  be  much  better.  I  think    f 01  eacn  oe^eg  ^g,,^^,^     if    the 

alternate.  The  Society  f^'  "^ftP^^ite  a  task  to  get  a  man  to 
delegate  cannot  at«°^;.,,^i,^^^"°think  that  the  State  Society  shou  d 
come  here  for  me.  '/'^''^'"Yternate  but  that  the  delegate  should 
be  asked  to  P'-?^-',<le/°''/St«te  So?  efy  should  be  asked  to  pay  he 
select  him,  and  that  the  State  hocietjsno  before   the 

expenses.      The    I''-f' dent   tShould   b^    >^o^'h^^i  Meeting  of  the  Con- 

--iiz  ^t^  t;c[^»-tSo^  f^je'^t^iiirt^r^.r 

?.^^"IEl"clrfslrl..xl';r^•Trov^a7s'^fJJ^he%xpenses  of  delegates. 
Therefore  I   wish  to  emphasize  it.  transactions  was 

The  Chairman,  V"„i"n  vmiesenred  vour  Society  last  year    and 
sent   to  the  delegate   wlio   '  epi esenteu   v  o  Medical  Assn- 

was  published  in  The  Journai,  or  T„^  americ^^  ^^^^  thoroughly 
CIATION-.  Consequently  a  1  ^.^^^'^'^^t-KicAS  Medical  Associatiox 
'Slrn^ttroT<^'fTllTe^X^"oi    State   delegates-that    is   a 

"^'Tn.  A.^  BKAt-DOix    Of  North  Dakota:     I_^-^^^^ 
inyitation  of  General  \\}  man^Ior  Joe  o  ^^^^^^      ^^^^.^^  ^^^^^^^ 
from  there  proceed  heie.  to  meet  a, 

A  motion  to  ad.lourn  was  made  and  carried. 

SECOND  DAY.  THURSDAY,  FEBRUARY  21.  1901. 

The   Chairman,    Dr.    -Johnson     caUed   the   meeting  J^o.^^-d^^^^^^^^ 
fh^^^Uid-^ratto-n^  oTX'Ta"^,  ^rLie^ll  ^knl'wn  as  Senate  4300,  the 

document  room  of  the  "ouse  and  Senate  a        ^  ^^^^  ^ 

history  of  the  bill.     I  got  the  oil    -t^  !<         .        j    I   haven't  got.      1 

0  'the^se,  but  the  things  that  weie  knocked  out  ^^^^^^^  Sternberg 
presume  the  best  way  to  pioceed  woum  oe^  ^^^^^  ^^^^,^  °9*  '»^^"'- 
to  explain  to  tis  about  the  things  tnat  ^^^^  ^^^^  ^^^^^ 
and  about  the  things  that  did  not  tnat  miLkine  my  rec- 

Si:rge.»--General  Sternbero    U.  s    Aimy  ^  ^^^^^ 

ommendation  for  an  increased  medical  aepa^i  ^^^  ^^^^  ^     ft 

1  thought  we  should  have  for  the  size  ot  oui  ^^^.^ 
of  my  recommendation  shows  what  I  a^^^"  lo^^  ^  j^  ^^^^ 
"L^tov  an  army  of  lOO.OOO  J"™^*^^'  rftiied'ayear  from  next 
the  rank  of  major-gencu-al.  1  snaii  oe  ^^^^^^^^^^ly  ,, 
June,  so  I  don-t  expect  to  get  it,  but  my  succ  i„stead  of  giving 
You  can- 1  get  everything  from  ^ongiess  at  once  ^^lonel,  they 
us  ten  assistant  surgeonsjeneol  with  the  'ahk^^^  „,ith 
gave  UB  eight.  Instead  of  twenty  aepiuj  Instead  of  giving  us 
fank  of  lieutenant-colonel    they  gave  lis  ten                 ^^_.    H^ty  :    and 

eighty  surgeons  «''th  'an^-  of  t^aj^^eons.  with  rank  of  captains 
instead  of  two  hundred  assistant  suijC  ^^^  f    .ty.     Thej- 

and  first    lieutenants,     hey  gave  us  no  ^^_^^  ^^^  ^„  t^e 

gave  us  forty  more.  /  If ^  Sjl\?„  ",■;  niore  of  the  latter  grade.  This 
way  through,  although  they  gave  us  mou  thing  the  iiied.oa 

Is  bad  politics  on  the  pait  «  ConSiebs  ,^,^^  ^^^^^  i^  that 

professJon  should  stand  up  ««»'"  t  a      ttl.^la^^^^^^^^^      It  promoted 


,.  .  •  „  ^-aav  nr  two  this  matter  should 
tional  legislation  now,  but  'P^.a'^f^"'",  'meeting  it  should  be- 
again  be  taken  up.     Say  at  >?p"°.fl,"°°".|at  urgency  to  get  this 

'•nL^OE^X-GEXEHAL   STERNBERG  :      YeS,   this   COUld  be  dOUC.       It    COuld 

he  best  prepared  in  my  ofhce.  ^-     Conference 

Dr.   L.   B.   TicKERMAN,   of   Ohio.      1   mo\e   tna  ^^^^^^^    to 

request   the   Surgeon-General    as  a  mombe^ot    tnis  .jsjon 

prepare  a  bill  creating  an  idea    f^e^ital  serv  ce  jiaj„,.General. 

that    the    Surgeon-General    shall    have    tneraiK  Varried. 

Seconded  by  Dr.  William  I-  Rodman    of  ^etinsylvana      ^^  ^^^  ^^^^ 
Surgeox-Geneeal  Sternberg   1  .S.  a        iwou  ^^^  ^^  ^ 

I  was  not  so  greatly  d'sappomted  that  Longres  ^^  ^ 

larger  medical   corps  /o', this  reason        'J^o  ^^^^  ^^  ^^ 

rbe^i'r  rt1[I'',ot"rurH"^on'rtake   long   to  ti.l   the   13. 
vacancies  which  tliey  have  fiven  us^  ^  Keorgani- 

The  Chairman,  DR.  Johnson  .     In  Dena  i  o^^  approved  Feb- 

zation   Bill,  which  is  now  known  as  PubUc^^o         j^^  i^^^^^^  p^^. 
ruary   2.   1901,   I   wish   to   say   1   appeaiea   oe  ^^^^^      ^   ^^^^ 

mittee   with   the   Surgeon-General       1   P^esente  ^^  ,^g„  t„ 

of  which   I  had  read  here  yeste.daj ,  makmg  a  leq      ^^.^^    ^^       _^ 
grant    us   a   hearing,    and    accept    a   stibst.tute    lo  .^^^^       , 

hearing   was   given:    btit Jh'^y    d  d   not    aecep  ^^  ^^^  Surgeon- 

think,   while  it   IS  ^'e>;y  ,«ell   to  act  on  ine  ^.^^   ^^  ^^ 

General,   it  behooves  this  Confeience  to  s^ap^^    ^^    ,^^g^       y,-^ 
accord   with    the    wishes   of   the    nieaicai^  IJ_^^  _^^^_^^  ^^^  ^.^^j. 


;Vfess  on  should  stand  up  "ga'"?'  a  ittie  la  e>  .  -.  '-promoted 
?he  btll  as  passed  has  "ot  done  n  usfce  to^^in,^  ^^  ^^  lieutenant- 
two  lieutenant-colonels  to  he  colonels    i  ^  ^^  majors,  and  pro- 

colonels,  and  it  I";"°ot';d  fotnteai  .apta  ^^^  ^^  ^^^^^^  „„^. 

moted  the  men  helovy  them-  <   d  "o       j    assistant-surgeons,  who 

the  service.  It  appoints  a  !",*;'„',""„,  promotion.  It  is  these  men 
will  not  have  the  same  "I'l  ""  ""  V,, ,,■,.,.'  Thev  will  be  captains  '" 
who  are  coming  in  now  wli<.  «ni  .  .  -  „._,.„:.,.  , 

nve  years,  thatis  lheja\\ 
be  slow 
The 
more 


promotion  to  a  majority 


ill 


.  years,  that  is  the  la«.       ■'■^    naj,  r  in  fifteen  to  eighteen  years 
slow.     A  man  now  gets  to  "e  a  maj  n  ,vvcnty-live  yenrs  oi 

,„e  man  who  comes  in  '>'»^-  «'  '  If^  'tms  should  be  corrected  by 
more  before  he  attains  his  ma^m it j-      u.  b^   _^^^^^^    _,^^^.^.,,l^   ^^.^, 
legislation.      I    presented   the   mattti  ,  ,.„„g,.,.ss  gives 

Congress,  and  we  are  on  record  as  clniming  in  ,j,^^_.^,   ,.^^,. 

Vhii  to  us    the  med  cal   corps  will  not   iiavisu  ^^^^^ 

f  then  made  a  special  <-'alth  f">   t«o  hunmea    ^^   ^^^^^^^       ^^.^^    „„ 

«l-er  .^d^ -rvf  I^^'HHk  ^eex^Unr^ 
r-ilrh^^'U:;faSdl2naQgis.a^on,o^.n<.^ 

-  ■^^r^^s^^^^tr'%r|;r   e£'^>e      g^  "U.^.  J^..^^  ^ 
again   present   the   P'ea   'o.    'no.e  men    .  ^^^_^  P'o^ded  fo» 

i;"-?;:^i^^er^'Thi^^vii''^°f^^.i?'an';!::^'^ 


r;"fhrserv,;e.      Whoever  defects  there  are^n^tne   ...   ...^, 

r;:.';i'^e^trc«rC"i^rSirii'ter.'^%o  we  mns.   not   urge  add,- 


accoi^- "with    the    wishes   of   the    mea.caipio..^^;^"^^^^  ■-..^^, 
speak  in  behalf  of  the  medical  mm  ottne  to  ourselves 

the   men   from   West    ^omt   and  Annapo    s^     « e  P^^^^^^.  ^^^ 
for  medical  appomtmen  ,  thoioughly  equ^P       ^^f^^.^„,^   should   go 
tion   before   us :    but    this   is    'Suored^     J-  ignoring  the  wishes 

on  record  as  dsapproving  the  Senate  s,ac no  b  ^^  ^^^  ^^^^  j^^  „ 

of  the  medical  men^of /his  count >y^      if  deferred,   it  will   come  up 
future  consideration  of  this  subject       II  ^^^^   nothing   about 

later   as   new   matter,    before   new    me  chairman 

i?s  history.     This  communicat  on  should  be  sen^         ^^^  ,^^ 
of  the  Military  Committee  of  the  "ou^e  anu  j,.otwithstanding 

understand   that   we  don  t  |PPto;e  ,theu  ^^    ^^^  ^^^^^.^   ,^„ 

J.^mXrw^'^and-^-'^u'^h^vfJu  ignored  compete 

Dr    L.  B.  TucKERMAN,  of  Ohio  .     t  move  lu  suitable  com- 

Johusoni   and  Dr.  Welch  be  empowered  to  d,a^   up^a  ._^^ 

munication   to    Congress    Stat mg   ou'    ^'ew  ^^^^  ^^^.^^  ^^^^ 

rh'ev^vil?'h1lf  "°om^\'la\e"i'.'"se;o^nIed  by  fir.  C.  S.  Rodman,  of 

'^"^r'Sl^rman.   Dr.   Johnson:   ,J^^^%  ^^J.^^r.'' Z17  oTtfi^^ 
drawn  up  by   members   'foin^  the   States    D^cai  ^^^^  .^  ^,„ 

ra1fsl?ll*'m^or°e'^erg'hf  1  ?Sin^f  Dr."^^urke"rman\ould  be  the  man 

>°I?r?.^  ^tS^-T^gl-k.  If  tins^.^<«^i-rii!^p!.^u^ 

oppose  it  on  the  grounds  of  politRS^  y'™  are  beaten,  don't  call  the 
but  in  New  York  we  learn  that  when  you  are  ^^  ^^^^  ^^  ^^^ 
other  man  names.     The  men  on  tnat^ Jo  surgeon-General 

doing  their  duty  as  we  were    ndoin     ours  ^^.^  ^^^^^^  ^^^ 

says  they  have  done  us  no  injustice.     lie  a  ,  ^^  ^ 

^^^'^Ti^:^  -H  "i^f  ir-^  To^pi^Lrthr^uir/T. 

^  rm!?t^^  -"Co'n^^^esf  r£^V>''^^"  -demning  their  ac 
tion.  because  it  did  not  agree  witn  u..  ^^^   recommendations 

Scrgeon-Genekal  Sternberg  ^l  »•  -  •  j„^f  the  resolutions 
are  a  matter  of  record,  <'^^.,''l.^.,,Tao  m>  good,  even  though  it 
would  be  pigeonholed,  and  It  would  do  no  g^^.^p^^  „„^  take  up 
might  be  some  satisfaction  to  us.     i^et  us  .^  ^^^.^^  ^^^^ 

Ihl  matter  later  de  "O'^,-    Jhey  are  not  j^^g      if  ,hey  pro- 

how  many  troops  they  must  have  mtne  in     ,p  r,Q,ooo    they 

vide  it  for  100,000  and  the  numbe.   r^^tureo      ^^^  .^  j^^.  ^^^^ 
would  have  done  an  unwise  th  ng      1  ney  P        .^  ^^  the  campaigjl 
diate  necessities,  and  I  think  it  wcmio  Conterencj 

Sow      Moreover,  when  we  are  demandin     leg.sjat       ^^^   ^^^^^^         g 
should   have    its   delega  es   on    the   spot  ^j, ^^^^^         a^THL'^J 

!^  ;irpol'i't1cnt"if  hTrX  ^.-o'it^^hire-r'pass  .hls  resolution. 
'    Dr.  i'uckerman  withdrew  his  motion  necessity  of 

The  Chairman,  Dr.  John^son'T  us  demons^^  ^^^  ^^^^  ^^  ^^„^^,j 

'^^i;"V(;^;  ^^sTf  sfafsocieties.     .        ^^.^^^,„  „,^  ,„  ^ay  .n 

,bf^=^^^"^P=r^n^;^  Coi^-^sre^^^^ 
hL  fact  that  medical  men  now  have  a  ver>_^^e^  ^^^^__.  y''"f«  "J  » 
•Vftor   graduating  from   sotne   college,    -i.  ,,ospital.  and  these 

medical  college,  and  "t  least  one  yea    at  som^i.^  promotion, 
men  cannot  be  induced  to  come  in  o  the  A.m,^^^^^^^^^^^^^ 

Senator  Proctor  says,     y™  get  tone  a         ,)     ,,>n„nt."     The  WeStl 
c.„A  11.,.  West   Point    man  is  only  a  secoiu  y-  j^  ^ 

^?';;!jl,'^rl;n  wf  e^H^cTr^ouie  -nre  Ume^^^,^^   ,„^ 

tio^U  ;h'e"'c'odrfl"cat^n  Tti^''v^^i<^<^^  iaws,  as  applied  to  our  med.c, 

'""^t^.    Tt-CKERMAN^    "',^{:!?io^atS?^SS;"'of^»^ 

wen    to  the  Senate,  with  a  'ettei  to  bennu  r  ^^^  ,,^   related 

from  Pr  Reynolds.  I  Poln'ed  o"*  "  ,b^^™ .  He  took  It  i o  Senator 
to  medical  -lonrna's.  and  othei  peiioi  j,,,,^„,^„  „.,,„  tha  <n»l»;' 
Chandler,  who  ««  d^/^-^^a'^',  rod    hat  It  vvlll  not  go  through  that  v.n>. 
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Incldentall.v.  I  waut  to  emphasize  tlie  remm-ks  o£  General  Stern- 
berg. The  only  way  to  secure  legislation  is  for  each  one  of  us  to 
:see  our  Senator  and  Representative  personally.  We  thought  we 
were  beaten  in  Ohio.  The  osteopaths  had  secured,  by  treating 
legislators'  wives,  the  support  of  one  of  the  members  of  the  State 
Senate,  and  it  looked  as  though  he  had  a  majority  of  the  votes. 
and  he  could  bring  it  up  at  any  time.  We  called  up  his  family 
physician,  who  took  the  flrst  train  for  his  home.  They  had  lunch 
together,  during  which  they  had  a  heart-to-heart  talk.  He  said  to 
the  legislator,  "Thomas,  you  want  to  go  to  Congress?  If  you  bring 
-up  this  bill  there  are  eighteen  votes  against  you."  Thomas  dropped 
the  bill.  The  purpose  of  this  organization  is  to  get  a  firm  grip  on 
every  Congressman's  appendix.  I  think  if  we  carry  it  to  the  States 
and  organize  on  the  New  York  plan,  in  five  years  we  can  bring  from 
Jiny  district  enough  pressure  to  bear  on  each  Congressman. 

Dr.  C.  R.  Shimac'I.t,  of  Arkansas  :  I  saw  Senator  Berry  and  two 
Congressmen.  Senator  Kerry  gave  me  his  assurance  that  he  would 
iielp  us.  He  was  very  submissive,  and  he  said  he  was  at  our  mercy, 
and   would  grant   anything  we   wanted. 

Dr.  C.  E,  QuiMEY.  of  New  York  :  I  saw  Senator  Depew  and  had 
the  Postal  Bill  in  my  hand,  and  had  gotten  nearly  through  the 
formal  greeting,  when  he  took  the  bill,  glanced  at  it,  and  threw  it 
■  down,  saying  :     "That  will  never  pass." 

Dr.  IOmil  Ambehg.  of  Michigan  :  I  wish  to  say  that  Senator 
McMillan  expressed  himself  in  the  same  terms  as  Senator  Depew 
with  reference  to  the  Postal  Bill. 

(;mxi:i{.\l  Sternberg  :  With  reference  to  antivivisection  legislation, 
this  has  been  killed  for  the  present.  If  it  is  ever  revived  we  should 
protest  against  it. 

Dr.  L.  B.  Tt:cKER,MAN.  of  Ohio  :  In  reference  to  Senate  Bill  4171, 
I  saw  m.v  Representative,  and  called  his  attention  to  the  importance 
of  it.  and  telegraphed  to  my  home,  and  had  them  wire  Chairman 
Hepburn,  to  push  it  along.  This  bill  should  pass  this  Congress,  as 
we  may  have  an  epidemic  of  yellow  fever  this  summer. 

The  Chairman,  Dr.  .Tounsox  ;  This  bill  has  already  passed  the 
Senate  and  is  waiting  in  the  House  for  iinal  action. 

SuRGF.nN-(;EXERAL  WVMAN.  T'.  S.  M.-H.  S.  :  There  are  two  ways 
In  which  this  bill  can  come  up.  The  chairman  of  the  committee 
has  the  privilege  of  presenting  to  the  House  on  his  committee  day 
such  measure  as  he  chooses,  and  he  assures  me  that  he  will  get  it 
through.  There  is  no  objection  to  it  on  the  part  of  anybody.  It 
can  be  put  through  when  there  is  a  call  of  committees.  There  is 
a  morning  liour  once  a  week  on  Mondays  or  on  suspension  day. 
when  n  miiti(m  can  be  made  to  suspend  the  rules,  and  put  the  bill 
through.  On  this  day  the  speaker  must  recognize  some  one  who  will 
move  that  this  bill  do  pass.  On  account  of  the  St.  Louis  World's 
l-'air  project.  Mr.  Corliss  could  not  get  recognition. 

Dr.  C.  E.  QuiMBY.  of  New  York  :  What  provision  is  made  for 
watching,  recognizing  and  following  bills  of  interest  to  the  medical 
profession? 

The  Chairman,  Dr.  .Toiinson  :  Our  committee,  the  Committee  on 
.Xational  Legislation,  looks  after  all  such  bills. 

E>r.  John  R.  Robert.s,  of  Pennsylvania  :  I  should  like  to  have 
some  provision  made  for  a  permanent  secretary  to  this  committee. 

The  Chairman,   Dr.   .loHNSON  :    This  is  already  provided   for. 

The  Chairman,  Dr.  .Tohnsox  :  Yesterday  there  was  a  resolution 
passed  directing  the  Chairman  to  appoint  a  committee  on  uniform 
medical  legislation,  etc.  The  Chair  appoints  Drs.  Amberg.  Reynolds 
and  Roberts. 

The  r'hairman.  Dr.  .Johnson  :  I  think  we  would  be  ver.v  remiss 
if  we  did  not  appoint  a  Committee  on  State  Organization.  This 
committee  should  devise  some  wa.v  of  reaching  the  voters.  I  would 
suggest  that  a  committee  of  three  be  appointed  for  this  purpose. 

Dr.  L.  B.  TiTcKERMAN.  of  Ohio:  Would  it  not  be  better  to  rec- 
ommend that  the  American  Medical  Association  appoint  a  commit- 
tee for  tills  purpose? 

The  Chairman.  Dr.  Johnson  :  That  would  he  very  unwise.  The 
American  Medical  Association  has  done  all  it  ought  to  do  ;  it  has 
appointed  a  permanent  committee  on  legislation  and  provided  for 
an  annual  conference.  We  should  appoint  some  of  our  members  to 
confer  with  the  States,  so  that  they  can  discuss  the  matter  in  the 
various  sections  of  the  country. 

Dr.  H.  M.  Bracken,  of  Minnesota  :  I  move  that  a  committee  of 
five,  with  power  to  increase  its  number,  be  appointed  by  the /'hair- 
man,  to  carry  into  effect  state  medical  organization.  Seconded  by 
I^r.   IT.  A.  Be"audoux.  of  North  Dakota.     Carried. 

Dr.  n.  M.  Bracken,  of  Minnesota  :  What  have  we  to  do  so 
far  as  appointing  our  chairman  is  concerned? 

The  Chairman.  Dr.  Johnson  :  Nothing.  The  appointment  is 
provided  for  by  the  American  Medical  Association. 

Dr.  L.  R.  TrcKKR^fAN.  of  Otiio :  I  would  move  you  that  the 
committee  of  ttie  American  Medical  Association,  on  national  legis- 
lation, shall  represent  the  annual  legislative  conference,  and  sliall 
act  ad  interim,  and  that  due  notice  of  the  meetings  thereof  shall  be 
published  in  tlie  Journal  of  the  Aiierican  Medical  Association. 
Seconded  by  Dr.  W.  P.  Goft.  of  West  Virginia.     Carried. 

The  Chairman.  Dr.  Johnson  :  The  Committee  on  National  Legis- 
lation is  empowered  to  act  ad  interim  for  the  American  .Medical 
Association.      It  will  now.   also,  act  for  the  conference. 

Dr.  IT.  A.  BKAUDorx.  of  North  Dakota  :  This  committee  of  three 
is  appointed  for  one  year  only  :  therefore  I  move  that  it  be  appointed 
for  all  time  to  come,  for  the  reason  tliat  you  are  thoroughly  con- 
versant with  the  work. 

The  Chairman.  Dr.  Johnson  :  While  we  have  worked  faithfully 
last  year,  and  this,  we  might  not  do  so  next  year.  One  cannot  be 
lazy  on  this  committee.  We  have  already  served  two  years.  There 
is  a  large  amount  of  work  for  this  committee  to  do. 

Dr.  H.  A.  BEAtTnot'x.  of  North  Dakota  :  I  move  that  this  confer- 
ence recommend  to  the  American  Medical  Association  a  three-year 
term  for  this  committee  instead  of  one.  Seconded  by  Dr.  L.  B. 
Tuckerman,  of  Ohio. 

The  Chairman.  Dr.  .Tohnson  :  This,  if  proposed,  will  lie  over 
to  be  acted  upon  next  year,  as  it  is  an  amendment  to  the  Constitu- 
tion. 

Dr.  W.  H.  Welch,  of  Maryland  :  The  .\merican  Medical  Associa- 
tion appoints  a  number  of  committees.  This  is  the  prerogative  o.' 
the  president.  I  ask  that  we  do  not  ask  for  a  longer  term  than  the 
"law  allows. 

Dr.  C.  E.  OtTiMBT.  of  New  York  :  It  strikes  me  that  if  we  let  the 
matter  rest,  we  shall  accomplish  what  we  want,  and  men  by  their 
■good  work  will  come  forward.  We  would  have  influence  with  the 
T'resUient.   and   can    call   his  attention   to   them. 


The  Chairman.  Ur.  Juhn.sun  ;  When  this  matter  comes  up  he 
tween  the  Trustees  and  Executive  Committee,  and  they  wish  to 
make  the  terms  of  this  committee  three  years,  I  shall  oppose  it, 
for  I  believe  a  committee  should  not  be  foisted  upon  the  American 
Medical  Association  for  more  than  one  year.  When  a  committee 
does  good  work  the  Association  may  want  them  to  serve  longer. 

Dr.  H.  M.  Bracken,  of  Minnesota  ;  Let  us  leave  it  alone.  The 
committee  shall  be  made  up  from  Maryland,  Pennsylvania  and 
Washington,  D.  C. 

Dr.  William  L.  Rodman,  of  Pennsylvania:  As  a  member  of  this 
committee.  I  think  it  should  be  left  as  it  is  now.  The  President  of 
the"  American  Medical  Association  should  appoint  whom  he  desires. 

Dr.  H.  A.  Beaudoux.  of  North  Dakota,  withdrew  his  motion. 

Dr.  L.  B.  TucKEB.MAN,  of  Ohio  :  I  move  this  conference  appoint 
a  committee  of  one  to  urge  on  Congress  the  immediate  passage  of 
S.  4171  passed  by  the  Senate  and  now  pending  in  the  House.  It 
should  be  passed  at  this  session,  because  the  dangers  from  the  loop- 
holes in  the  present  law  will  menace  us  materially  before  another 
Congress  can  meet.  Seconded  by  Dr.  C.  R.  Shinault,  of  Arkansas. 
Carried. 

The  Chairman.  Dr.  Johnson,  appoints  Dr.  L.  B.  Tuckerman; 
of  Ohio,  as  this  committee  of  one. 

Dr.  C.  R.  Shinault.  of  Arkansas  :  The  Southern  Congressmen, 
as  a  rule,  are  all  favorable  to  the  bill.  They  realize  that  summer 
is  coming  and  tlie  country   is  in  danger. 

The  Chairman,  Dr.  Johnson  :  I  would  sug.gest  that  all  the  mem- 
bers see  their  Senators  and  Representatives  in  the  interest  of  this 
bill. 

Dr.  W.  P.  (jrOFF.  of  West  Virginia  :  I  think  the  committee  on 
organization  is  a  very  important  one.  The  different  State  Societies 
appoint  a  number  of  delegates,  and  take  it  as  a  matter  of  course. 
If  this  matter  of  State  organization  is  gotten  at  in  the  proper  way 
it  will  make  ttie  State  Societies  treat  this  matter  in  a  different 
manner.  Those  who  don't  might  not  be  in  sympathy  with  this 
conference. 

Dr.  C.  E.  QuiMBY.  of  New  York  :  Is  it  not  possible  to  do  this 
work  in  one  day?  We  come  here  for  business  and  not  for  pleasure, 
and  we  can  get  to  work  early  in  the  morning  of  the  first  day  and 
have  the  afternoon  for  pleasure,  and  in  the  evening  another  session, 
and  thus  complete  the  work  in  one  day. 

Dr.  L.  B.  Tuckerjian,  of  Ohio  :  It  seems  to  me  that  the  present 
system  is  about  as  good  as  we  can  do.  We  got  together  and  cleared 
up  the  business  yesterday  :  went  to  Congress,  and  came  back  and 
had  a  session  to-day,  and  have  now  cleared  up  the  balance  of  the 
business.  By  putting  in  one  more  day,  those  of  us  whom  it  takes 
more  than  one  day  to  get  liere,  might  not  be  able  to  accomplish  our 
mission. 

Dr.  C.  R.  Shinault.  of  Arkansas :  It  will  be  time  enough  to 
consider  this  at  our  next  meeting,  and  then  we  will  probably  have 
to  have  more  than  two  days  on  account  of  the  length  of  business. 

The  Chairman,  Dr.  Johnson  :  When  the  two  days'  session  was 
decided  upon  by  our  committee  it  was  arranged  that  during  the 
first  day  of  the  session  we  would  complete  as  much  work  as  possible, 
and  go  to  Congress  on  the  same  day,  and  close  up  all  business  on 
the  following  day.  We  could  have  our  meetings  earlier  in  the  morn- 
ing. I  don't  think  it  wise  to  have  a  one-day  conference.  We  could 
not  accomplish   much. 

Dr.  I-I.  M.  Bracken,  of  Minnesota  :  If  we  had  a  night  session,  wa 
could  not  leave  the  city  until  the  next  morning.  Would  it  not  be 
possible  to  have  the  meetings  earlier  in  the  season? 

The  Chairman.  Dr.  Johnson  :  The  object  of  having  the  meeting 
now.  was  because  the  new  session  of  Congress  began  in  December, 
and  to  call  us  together  simply  for  the  Army  Bill  would  have  been 
unwise,  so  we  decided  to  call  it  when  it  was  deemed  most  advan- 
tageous. The  next  Congress,  a  long  session,  will  do  much  work  in 
the  summer,  and  we  might  meet  in  December  although  we  are  em- 
powered to  meet  but  once  in  each  year.  I  think  it  will  be  wise  to 
leave  to  the  iudgment  of  the  committee  when  to  call  the  next  meet- 
ing. It  would  be  well  for  the  delegates  to  send  us  word  when  they 
can  most  conveniently  attend. 

Dr.  H.  M.  Bracken,  of  Minnesota,  suggested  the  middle  of  Jan- 
uary. 

Dr.  W.  P.  GoFF.  of  West  Virginia:  I  move  that  a  vote  of  thanks 
be  extended  to  the  Chairman  for  his  great  interest  in  this  work. 

Seconded  by  Dr.  L.  B.  Tuckerman.  of  Ohio. 

The  Chairman.  Dr.  Johnson  :  I  had  rather  this  be  given  to  the 
committee.     We  have  labored  equally. 

The  motion  was  put  and  carried. 

The  Chairman,  Dr.  Johnson  :  The  Chair  appoints  as  the  Com- 
mittee on  State  Organization.  Dr.  C.  R.  Shinault,  of  Helena,  Ark.; 
Dr.  W.  P.  Goff.  of  Clarksburg.  W.  Va.  :  Dr.  L.  B.  Tuckerman.  of 
Cleveland.  Ohio ;  Dr.  H.  M.  Bracken,  of  Minneapolis.  Minn.,  and 
Dr.  Chas.  E.  Quimby.  of  New  York  City.  The  committee  has  power 
to  increase  its  number. 

On  motion  the  conference  adjourned  to  meet  at  the  call  of  the 
Chairman. 

The    following    letter    was   presented    by    Dr.    Tuckerman    to    the 
chairman  of  the   Committee  on   Interstate  and  Foreign   Commerce, 
in  the  House,   and  National   Quarantine  and  Public  Health,   in   the 
Senate,  and  a  personal  interview  obtained  with  each  committee. 
Washington,  D.  C.  February  21,  1901. 

At  the  annual  meeting  of  the  National  Legislative  Conference  of 
the  American  Medical  Association  and  Affiliated  State  Medical  So- 
cieties held  at  the  Arlington.  February  '20-21.  the  following  resolu- 
tion was  adopted,  and  Dr.  L.  P..  Tuckerman.  of  Cleveland.  Ohio, 
was  appointed  a  special  ccunniittee  lo  iire.sent  the  same  to  the  com- 
mittee of  the  House.  The  resoliilion  is  as  follows:  Rcmln-d.  That 
this  Conference  urge  the  Ininiedlate  passage  of  S.  4171.  which  has 
already  passed  the  Senate  and  is  now  pending  in  the  House  for  the 
reason  that  the  dangerous  loopholes  in  the  present  quarantine  law 
will  occasion  a  serious  menace  to  the  public  health  before  another 
Congress  can  meet.  Respectfully. 

H.  L.  E.  Johnson.  M.D..  Chairman. 

The  Chairman  has  the  pleasure  of  congratulating  the  Conference, 
and  announcing  the  passage  of  bill  S.  4171.  to  amend  "an  Act  grant- 
ing additional  quarantine  powers  and  imposing  additional  duties 
upcm  the  Marine-Hospital  Service."  This  bill  is  now  a  law  and  Is 
known  as  Public  No.   141,  approved  March  S.  1901. 

II.  L.  E.  Johnson.  M.D..  Chairman. 
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On  motion  of  Dr.  Emil  Mayer,  New  York,  the  report  of 
the  Committee  on  National  Legislation  was  referred  to  the 
General  Executive  Committee. 

The  President  called  for  the  reading  of  the  report  of  the 
Committee  on  Reorganization,  when  Dr.  Connell,  Pennsylva- 
nia, movtd  that  the  report  be  read  by  title  and  referred  to 
the  Nominating  Committee.  Seconded.  It  was  then  moved 
and  seconded  that  the  motion  of  Dr.  Connell  be  laid  on  the 
table,  which  was  carried.  Dr.  McCormack  then  read  the  re- 
port of  the  Committee  on  Reorganization. 

Report  of  Committee  on  Reorganization. 
Officers  and  Memhers  of  The  American  Medical  Association: 
We,   your   Committee   on   Reorganization,   respectfully   submit 
the  following: 

We  have  keenly  felt  from  the  first  the  magnitude  of  the  task 
set  for  us,  but  in  all  the  months  of  exacting  labor,  we  have 
been  spurred  on  by  the  hope  that  our  work  would,  if  wisely 
performfd,.and  if  accepted  by  you,  mark  the  dawn  of  a  new  era 
in  the  history  of  American  medicine.  After  full  consideration 
of  the  problems  before  us  we  early  reached  the  conclusion  that 
it  would  be  useless  at  this  late  date  to  suggest  the  adoption  of 
either  half-way  or  compromise  measures,  and,  therefore,  we  have 
prepared  and  now  submit  a  completely  revised  Constitution  and 
By-Laws  designed  to  federate  all  the  state  organizations  into 
this  Association,  to  foster  scientific  medicine,  and  to  make  the 
medical  profession  a  power  in  the  social  and  political  life  of 
the  Republic. 

In  a  recent  issue  of  The  Journal  we  submitted  for  your  con- 
sideration a  full  outline  of  the  changes  proposed  and,  in  an  ex- 
haustive manner,  presented  the  reasons  for  our  recommenda- 
tions. We  earnestly  request  that  every  member  of  the  Associa- 
tion shall,  before  passing  judgment  upon  our  work,  carefully 
consider  all  the  facts  and  arguments  presented.  Such  exami- 
nation will  make  it  clear  that  we  have  been  conservative,  sug- 
gesting onlv  such  changes  in  the  organic  laws  as  are  essential 
to  the  accomplishment  of  the  high  purpose  for  which  the 
Association  was  organized. 

It  will  be  seen  that  we  have  left  the  Code  of  Ethics,  based 
upon  the  original  resolution  of  adoption,  undisturbed  and  still 
in  force.  We  have  carefully  preserved  the  membership  of  all 
those  now  in  the  Association,  and  have  jealouslj-  guarded  the 
rights  and  privileges  of  each  state  organization  now  in  affilia- 
tion with  this  body. 

In  accordance  with  your  instructions  we  have  also  submitted 
to  the  larger  Committee,  composed  of  one  member  from  each 
state,  a  detailed  scheme  for  the  organization  or  reorganization 
of  state  and  county  societies,  in  harmony  with,  and  in  com- 
pletion of  the  general  plan,  in  which  we  ask  your  concurrence. 
The  various  portions  of  the  scheme  of  organization  proposed 
are  inter-dependent  and  should  be  permitted  to  stand  or  fall 
together.  During  the  time  devoted  to  the  preparation  of  the 
report,  we  have  considered  the  various  questions  in  detail,  and 
have  rejected  many  propositions  that  we  at  first  thought 
worthy  of  adoption,  so  that  we  feel  that  no  amenduKmt 
can  be  proposed  from  the  floor  which  has  not  already  been  fully 
considered.  We  appreciate  the  fact  that  some  of  the  details 
proposed  are  to  a  certain  extent  experimental,  and  their  true 
value  can  only  be  determined  by  the  test  of  experience. 

.As  all  the  changes  outlined,  and  the  reasons  for  them,  have 
been  fully  placed  before  you,  no  discussion  of  any  part  of  them 
will  be  attempted  here,  the  Constitution  and  By-Laws  clear  and 
distinct  in  every  provision,  being  submitted  as  our  unanimous 
report. 

Respectfully.  J.  N.  McCoRMACK, 

P,  Maxwell  Fostiay, 
Georoe  H.  Simmon.s. 
Committee  on  Reorganization. 
At  its  ronchislon.  Dr,  Harris.  New  York,  speaking  in  behalf 
of  the  ddegation  of  the  New  Y'ork  State  Medical  Association, 
which    had    unanimously    endorsed    the    general    plan    reported 
by   the  committee,   offered   the   following  resolution: 

Ucaolrrd.  That  the  report  of  the  Committee  on  Reorganiza- 
tion be  referred  to  a  Joint  Committee  composed  of  the  General 
Executive  Committee  and  the  Enlarged  Committee  on  Reor- 
ganization   (representing  as  it  does  all  the  states)  ;   and  that 


this  .Joint  Conunittee  meet  at  the  rooms  of  the  General  Exec- 
utive Committee,  at  the  Hotel  Ryan,  during  the  afternoon 
and  evening,  to  give  a  hearing  to  any  member  who  desires 
to  be  heard  on  the  subject  of  this  report:  and  that  this  Joint 
Committee  be  requested  to  report  to-morrow  morning. 

After  presenting  the  resokition,  he  moved  its  adoption,, 
which  was  seconded  and  carried. 

At  this  point  some  confusion  arose  as  to  what  disposition 
had  been  made  of  the  report. 

The  President  stated  that  the  report  had  been  referred  to 
a  joint  committee  composed  of  the  General  Executive  Com- 
mittee and  the  Enlarged  Committee  on  Reorganization. 

Dr.  Baldy.  Pennsylvania,  moved  a  reconsideration  of  the 
action  taken  by  the  Associatiim  in  referring  the  report  to  the 
General  Executive  Committee,  etc.  This  motion  was  sec- 
onded. 

Dr.  Harris.  New  Y'ork.  tliereupon  moved  that  the  motion  of 
Dr.  Baldy  to  reconsider  be  laid  on  the  table,  which  was  sec- 
onded and  carried. 

Dr.  Baldy  then  stated  that  the  Chair  had  no  right,  accord- 
ing to  parliamentary  law.  to  recognize  a  motion  to  table  a 
motion  of  reconsideration,  and  he  therefore  appealed  from  the- 
decision  of  the  Chair. 

The  Association  sustained  the  Chair  in  his  ruling. 
Dr.  Happel.  Tennessee,  made  the  point  that  when  a  motion 
to  table  a  motion  to  reconsider  was  made  and  carried,  it  pre- 
vented the  Association  from  taking  any  further  action  upon 
the  matter  for  that  day.  according  to  parliamentary  law. 

This  report  was  submitted  to  a  committee  composed  of  one 
representative  from  each  State.  Territory  and  Government 
Service  at  a  meeting  held  at  the  Hotel  Ryan,  June  3.  1901. 

This  committee,  after  regvilarly  organizing,  considered  the 
Constitution  and  By-Laws  as  submitted,  section  by  section, 
and  unanimously  recommend  it  for  adoption  by  this  Asso- 
ciation, The  following  states  were  represented.  The  names  of 
their  representatives  are  appended,  and  submitted  herewith. 
[The  states  and  representatives  are  given  on  next  page.] 
On  motion,  the  Association  adjourned  until  Wednesday. 

JtJNE  5. — Second  General  Session.    . 
The  Association  met  at  11  a.  m.,  and  was  called  to  order  by 
the   President. 

The  President  introduced  His  Excellency,  S.  R.  Yan  Sant. 
Governor  of  Minnesota,  who  welcomed  the  Association  on  be- 
half of  the  state. 

Address  of  the  Governor. 
Mr.  President,  Ladies  and  (len/lemen :  A  welcome  is  none- 
the  less  cordial  because  it  is  twenty-four  hours  late.  Age  im- 
proves some  things,  particularly  in  the  medical  profession.  I 
have  been  associated  with  doctors  an<l  have  wor!i  their  badges 
from  time  to  time,  and  I  have  attended  their  banquets,  and  I 
confess  to  you  that  I  am  pretty  near  out  of  annnunition.  I 
have  said  all  of  the  good  things  I  can  say  about  your  splendid 
profession.  I  have  for  a  long  time  been  interested  in  the  work 
of  the  medical  profession.  I  have  done  all  I  coiild  for  you  and 
am  ever  willing  to  advance  your  interests.  I  am  not  going 
to  talk  to  you  this  morning  aboiit  medicine.  I  don't  know 
any  more  about  that  subject  than  you  do  yourselves. 
(  Laughter.  > 

We  are  somewhat  proud  of  our  University  and  of  the  medi- 
cal profession  of  the  great  state  of  ]\Iinnesota.  You  can 
scarcely  realize  what  a  great  state  you  have  come  to.  This 
state  is  so  large  that  it  would  taUt-  a  great  nuiny  states  of  the 
size  of  Rhode  Island  to  fill  it,  and  then  there  would  be  lots  e 
territory  left.  We  have  here  great  wheat  fields:  we  grind 
the  wheat  into  flour  and  feed  the  world.  We  will  send  to  other 
states  20.000.000  tons  of  iron  ore,  and  will  have  enough  left 
for  the  next  250  years. 

I  would  call  your  attention  to  the  beautiful  and  peerless 
women  we  have  in  this  state:  al-o  we  liavc  the  bravest  men 
that  can  be  found  anywhere,  and  I  tliink  you  will  agree  with 
me  on  the  first  proposition  before  you  leave  our  bi\iutiful  eily 
and  stjite. 

.\s  I  was  entering  the  hall  this  morning.  I  noticed  a  relVr- 
en<'e  to  your  next  place  of  meeting.  The  notice  stateil  that 
the  ccmvention  should  go  south  in  1!10'2  and  the  reasons  f<u-  it 
were  given.  I  want  to  say  a  word  or  two  along  that  line.  I 
was  one  of  the  members  who  opposed  the  Grand  .\rmy  of  tin- 
Republic  going  south  in  1SS15.  1  thought  it  ought  to  go  to  a 
northern  city,  but  I  want  to  say  to  you.  that  I  am  glad  now 
that   the  Grand  Army  of  the  Republic  crossed  the  Ohio  ri\ir 
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ami  met  in  the  beautiful  city  of  Louisville.  We  received  a 
cordial  welcome  to  that  city.  Ihey  received  us  with  open 
arms,  and  I  never  saw  more  p.itriotism  to  the  square  inch  than 
in  that  city.  The  old  flag  greeted  us  on  every  hand.  It  was 
placed  on  public  building?,  on  churches  and  private  residences, 
and  the  word  "Welcome"  was  written  everywhere.  I  shall 
never  for.i^ft  the  sight  I  saw  under  the  glare  of  the  electric 
lights  of  the  red,  white  and  blue.  There  was  one  sign  which 
pleased  me  very  much.  It  was  written  in  very  large  letters 
over  the  jail,  "Welcome."  (Laughter.)  I  want  to  say  to 
you  that  when  we  heard  that  you  were  going  to  meet  in  St. 
Paul  we  tore  our  jail  down  (laughter),  and  we  can  not  give 
you  a  welcome  in  that  place,  and  we  don't  want  to  do  so. 

Here  the  governor  spoke  of  the  beauties  of  the  south  and  re- 
ferred to  the  monuments  that  were  erected  to  distinguished 
men.  He  concluded  his  remarks  by  saying:  "I  sometimes  think 
doctors  have  special  privileges.  This  is  hardly  fair  in  a  re- 
public like  ours.  For  instance,  if  I  treat  you,  I  pay  the  bill. 
If  the  doctor  treats  me  or  my  family,  I  pay  the  bill  still. 
( Laughter. )  I  do  not  know  whether  it  is  a  good  wish  to  make 
to  a  body  of  doctors  or  not.  but  it  is  a  good  thing  for  a  lot  of 
politicians.  That  wish  is  this:  "I  don't  know  what  you  want, 
but  I  hope  you  will  all  get  it."      (Applause.) 

Following  the  address  of  welcome  by  the  governor  the  min- 
utes of  the  previous  general  .session  were  approved  as  read. 

The  next  order  was  the  report  of  the  Joint  Committee,  con- 
sisting of  the  General  Executive  Comuiittce  and  the  Committee 
on  Organization  upon  the  report  of  the  Committee  on  Reor- 
ganization. This  report  was  read  bv  the  Chairman  of  the  Joint 
Committee.  Di-.  H.  O.  Walker.  Jlichig-ni- 

Report  of  the  Transactions  of  the' Reorganization   Com 
mittee  on  Revision  of  Constitution  and  By  Laws. 

The  Committee  on  Oiganization  of  the  Constitution  and 
Hy-Laws  of  the  American  Medical  Association  met  in  Parlor 
Four  of  the  Hotel  Ryan,  St.  Paul,  Minn.,  at  11  a.  m..  June  3, 
moi,  and  were  called  to  order  by  Dr.  McCormack.  of  Kentucky, 
Chairman  of  the  Special  Committee  on  Reorganization.  Dr. 
O.  N.  Krcidcr.  of  Illinois,  was  elected  chairman,  and  Dr.  H.  M. 
McClanahan.  of  Nebraska,  elected  Secretary.  On  request  of 
the  Chairnuin.  Dr.  McCormack  stated  the  object  of  the  meet- 
ing was  set  forth  in  the  follow'ing  resolutions  passed  at  the 
1000  meeting  of  the  American  Medical  Association: 

Ifcsolccd.  That  a  committee  be  appointed  by  the  Associa- 
ti(m  on  the  organization  of  the  profession  throughout  the 
Cnited  States  to  cooperate  with  the  Committee  on  National 
Legislation;  this  Committee  to  consist  of  one  member  from 
each  State  and  lerritory  represented  in  the  Association. 

Resolved,  That  a  committee  of  three  be  appointed  by  the 
President  to  prepare  plans  in  detail  for  such  Committee  on 
Organization,  to  inter  into  correspondence  with  the  officers 
of  the  various  State'  societies,  and  take  such  action  in  the 
premises  as  it  may  think  advisable,  and  that  the  Trustees  be 
requested  to  appropriate  a  sum  not  exceeding  $150  for  the 
necessary  expenses  of  the  Committee. 

After  briefly  calling  attention  to  many  of  the  inconsistencies 
and  the  cumbersome  condition  of  the  present  constitution,  he 
submitted  for  the  consideration  of  the  members  of  the  Organi- 
zation Committte  a  printed  copy  of  the  results  of  the  Special 
Committee  on  Reorganization  and  asked  its  indulgence  in  giv- 
ing a  careful  examination.  It  was  moved  and  seconded  that 
the  report  of  the  Special  Committee  on  Reorganization  be 
accepted  for  consideration,  which  was  carried,  and  a  copy 
placed  in  the  hands  of  its  members.  On  motion  of  Dr.  R.  E. 
Conniff.  of  Iowa,  the  meeting  then  adjourned  until  2  p.  m. 
Parlob  4.  Hotel  Ryax,  St.  Paul,  Minn.,  Ju.ne  3,  1901. 

The  Committee  on  Organization  was  called  to  order  by  the 
Chairman,  and  in  the  absence  of  its  Secretary,  Dr.  R.  Harvey 
Reed,  of  Wyoming,  was  elected  Secretary,  and,  in  pursuance  of 
its  action  at  the  morning  session,  the  Committee  on  Organ- 
ization proceeded  to  consider  the  proposed  Constitution  and 
By-Laws,  section  by  section.  After  a  full  consideration  of 
each  section,  the  following  proposed  Constitution  and  By- 
Laws  were  unanimously  adopted,  section  at  a  time,  then 
adojjtpd  as  a  whole,  after  which  they  were  duly  signed  by  the 
members  present  or  their  authorized  proxies.  There  being  no 
other  business  before  the  Committee,  a  motion  to  adjourn  was 
carried. 

R.  Harvey  Reed,  Secretary. 

Approved:     Geo.  X.  Kreider,  Chairman. 

Wo.  the  \indersigned,  have  examined  and  hereby  indorse  and 
approve  of  the  revised  constitution  for  the  American  Medical 
Association: 

Drs.  (;.  W.  Harrison,  Alabama:  J.  ,\.  Dibrell,  Arkansas; 
John    L.    Wills,   California:    W.    W.    Grant,    Colorado;    G.   A. 


Shelton,  Connecticut;  John  Palmer.  Jr.,  Delaware;  Wm.  N. 
Fisher,  District  of  Columbia;  G.  N.  Kreider,  Illinois;  G.  W. 
MeCaskey,  Indiana;  R,  E.  Conniff,  Iowa;  Joseph  M.  Mathews, 
Kentucky;  Alonzo  Gareelon,  Maine;  H.  O.  Marcy,  Massa- 
chusetts; A.  W.  .\lvord,  Michigan;  J.  N.  Griffith,  Missouri; 
H.  M.  McClanahan,  Nebraska;  H.  D.  Didima,  New  York;  Geo. 
Cook,  New  Hampshire;  Philip  Marvel,  New  Jersey:  John  A. 
Wyeth,  New  York:  W.  J.  Means,  Ohio;  J.  A.  Crook,  Tennes- 
see; J.  W.  Aird,  Utah;  G,  T.  Vaughn,  U.  S.  Marine-Hospital 
Service;  Charles  Richard,  U.  S.  Army;  T.  L,  Catterson,  Wash- 
ington; A.  H.  Thayer,  West  Virginia;  J.  H.  Pritehard,  Wis- 
consin;  R.  Harvey  Reed,  Wyoming. 

Constitution. 

ARTICLE    I. — TITLE    OF    THE    A.SSOCIATION. 

The  name  and  title  of  this  organization  shall  be  The  Ameri- 
can Medical  Association. 

ARTICLE    II, object    OF    THE    ASSOCIATION. 

The  object  of  this  Association  shall  be  to  federate  into  one 
compact  organization  the  medical  profession  of  the  United 
States,  for  the  purpose  of  fostering  the  growth  and  diffusion 
of  medical  knowledge,  of  promoting  friendly  intercourse  among 
American  physicians,  of  safeguarding  the  material  interests 
of  the  medical  profession,  of  elevating  the  standard  of  medical 
education,  of  securing  the  enactment  and  enforcement  of 
medical  laws,  of  enlightening  and  directing  public  opinion  in 
regard  to  the  broad  problems  of  state  medicine,  and  of  repre- 
senting to  the  world  the  practical  accomplishments  of  scientific 
medicine, 

ARTICLE  in. — COMPOSITIOK  OF  THE  ASSOCIATION, 

Section  1. — This  Association  shall  consist  of  Delegates,  Per- 
manent Members.  Members  by  Invitation,  Honorary  Members. 
and  Associate  Members. 

Sec.  2.  Permanent  Members. — Permanent  members  shall 
consist  of  such  members  of  the  state  societies,  together  with 
their  affiliated  local  societies,  entitled  to  representation  in  this 
Association  as  shall  make  application  for  admission,  in  writing 
to  the  Treasurer,  and  accompany  said  application  with  a  cer 
tificate  of  good  standing  signed  by  the  president  and  secretary 
of  the  society  of  which  they  are  members,  and  the  annual  fee. 

Sec.  3.  Members  by  Invitation. — Members  by  invitation 
shall  consist  of  distinguished  physicians  of  foreign  countries 
who  may  be  invited  by  the  officers  of  Sections  or  of  the  Asso- 
ciation. They  shall  hold  their  connection  with  this  Associa- 
tion until  the  close  of  the  annual  session  to  which  they  are 
invited,  and  shall  be  entitled  to  participate  in  all  of  its  affairs, 
as  in  the  case  of  permanent  members,  but  they  shall  not  be 
assessed  the  annual  dues. 

Sec.  4.  Honorary  Members. — Honorary  members  shall  be 
physicians  of  foreign  countries  who  have  risen  to  pre-eminence 
in  the  profession  of  medicine. 

Sec.  5.  Associate  Members. — Representative  teachers  and 
students  of  the  allied  sciences  not  physicians  may  become  asso- 
ciate members  by  the  vote  of  the  House  of  Delegates. 

ARTICLE  IV. HOr.SE  OF  DELEGATES. 

Section  1. — The  House  of  Delegates  of  the  American  Medi- 
cal Association  shall  consist  of  (1 )  delegates  elected  by  per- 
manently organized  state  and  territorial  medical  societies  in 
affiliation  with  this  Associatiem;  (2)  two  delegates  elected  by 
each  of  the  component  Sections  of  this  Association;  (3)  one 
delegate  each  from  the  medical  departments  of  the  U.  S.  Army 
and  U.  S.  Navy,  and  eme  fre)m  the  U.  S.  Marine-Hospital 
Service. 

Sec.  2. — The  total  membership  of  the  Hou.se  of  Delegates 
shall  not  exceed  150,  and  the  delegates  representing  the  stated 
societies  shall  be  apportioned  among  the  several  affiliated  state 
and  territorial  medical  organizations  in  direct  ratio  to  their 
true  membership. 

article    v. — SECTION.S. 

In  order  that  its  appropriate  scientific  work  may  be  expedi- 
tiously and  systematically  performed  this  Association  shall  be 
divided  into  Sections,  each  of  which  shall  be  devoted  to  the 
encouragement  and  pursuit  of  kneiwle-dge  in  one  of  the  recog- 
nized branches  into  which  the  science  and  art  of  medicine  are 
for  convenience  divided.  New  Sections  may  be  organized  from 
time  to  time  as  the  necessity  for  their  existence  arises. 
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ARTICLE   VI. — BRANCHES. 
The  House  of  Delegates  shall  have  authority  to  provide  for 
and  create  such  branch  organizations  as  may  be  deemed  essen- 
tial to  the  promotion  of  the  welfare  of  the  medical  profession. 

ARTICLE   VII. — MEETINGS. 

The  regular  meetings  of  the  Association  shall  be  held  an- 
nually. The  place  of  meeting  shall  be  determined,  with  the 
time  of  meeting  for  each  next  successive  year,  by  vote  of  the 
House  of  Delegates. 

.4.RTICLE    VIII. — OFFICERS. 

Section  1. — The  officers  of  this  Association  shall  be  a 
President,  four  Vice-Presidents,  a  Secretary,  a  Treasurer,  and 
nine  Trustees. 

Sec.  2.- — The  officers  of  this  Association  shall  be  elected  by 
the  House  of  Delegates. 

Sec  3. — Each  officer,  with  the  e.xeeption  of  the  Secretary 
and  the  Board  of  Trustees,  shall  hold  office  for  one  year  or  until 
his  successor  is  elected  and  installed.  Three  trustees  shall  be 
elected  annually  by  the  House  of  Delegates  for  a  term  of  three 
years. 

Sec.  4. — No  member  of  the  House  of  Delegates  shall  be  eligi- 
ble to  any  of  the  offices  mentioned  in  tha  foregoing  sections  of 
this  article. 

ARTICLE   IX. — FUNDS   AND   APPROPRIATIONS. 

Funds  for  meeting  its  current  expenses  and  awards  from 
year  to  year  shall  be  raised  by  the  Association  by  an  equal  as- 
sessment of  not  more  than  ten  dollars  annually  on  each  of  the 
permanent  members;  by  voluntary  contributions  for  specific 
objects;  and  from  the  profits  of  its  publications.  Funds  may 
be  appropriated  by  the  House  of  Delegates  in  accordance  with 
the  articles  of  incorporation  for  defraying  the  expenses  of  its 
annual  meetings,  for  publication;  for  enabling  standing  com- 
mittees to  fulfil  their  respective  duties,  conduct  their  corre- 
spondence, and  procure  materials  necessary  for  the  completion 
of  their  stated  annual  reports ;  for  the  encouragement  of  scien- 
tific investigation  b\'  prizes  and  awards  of  merit;  and  for  de- 
fraying the  expenses  incidental  to  specific  investigation. 

ARTICLE   X. — REFERENDUM. 

Section  1. — The  General  Session  shall  have  the  right  to 
discuss  questions  referred  to  it  by  the  House  of  Delegates,  and 
it  may.  by  a  two-thirds  vote,  order  a  general  referendum  on 
any  question  pending  before  the  House  of  Delegates. 

Sec  2. — The  House  of  Delegates  shall,  upon  a  two-thirds 
vote  of  its  own  members  or  upon  a  two-thirds  vote  of  the  Gen- 
eral Session,  submit  any  question,  either  through  the  Journal, 
or  by  mail,  to  the  general  membership  for  final  vote ;  and  if 
the  persons  voting  shall  comprise  a  majoritj'  of  the  members, 
the  majority  of  such  votes  cast  shall  determine  the  question, 
and  shall  be  binding  upon  the  House  of  Delegates. 

ARTICLE  xr. — amendments. 

The  House  of  Delegates  shall  have  authority  to  amend  any 
article  of  this  Constitution  bv  a  three-fourths  vote  of  all  the 
members  composing  the  House  of  Delegates,  provided  that  such 
amendment  shall  have  been  proposed  in  open  meeting  of  the 
House  of  Delegates  one  year  previous  to  being  acted  upon, 
shall  have  been  published  at  least  three  times  in  The  Journal 
during  the  interim,  and  shall  have  been  officially  transmitted 
to  each  affiliated  state  and  territorial  society  for  consideration 
at  their  annual  meetings. 

By-Laws. 
CHAPTER  I. 

MEMnERSIUP. 

Section  1. — No  permanent  member  shall  take  part  in  the  pro- 
ceedings of  the  Association  or  of  any  of  its  Sections,  until  he 
has  exhibited  his  credentials  to  the  proper  officer  or  Committee, 
entered  his  name  and  address  in  full  on  the  registration  book 
and  paid  his  annual  dues.  He  shall  also  indicate  the  Section  to 
which  he  will  officially  attach  himself. 

Sec  2. — Permanent  members  who  have  complieei  with  the 
foregoing  regulations  shall  at  all  times  be  entitled  to  attend 
the  General  Sessions  and  Sections  and  to  participate  in  the 
affairs  of  the  Association,  so  long  us  they  continue  to  conform 
to  its  regulations. 


Sec  3. — No  individual  who  shall  be  under  sentence  of  expul- 
sion or  suspension  from  an  affiliated  society  of  which  he  may 
have  been  a  member,  or  whose  name  shall  have  been  dropped 
from  the  rolls  of  the  same,  shall  be  received  as  a  member  or 
shall  be  allowed  to  continue  as  a  member  of  this  Association, 
until  he  shall  have  been  relieved  from  said  sentence  or  disa- 
bility by  such  society ;  nor  shall  any  person  not  a  member  of 
his  local  medical  society  be  eligible  to  membership  in  the 
Ai.ierican  Medical  Association. 

Sec  4. — Members  may  vote  for  Section  officers  only  in  that 
Section  with  which,  upon  registration,  they  have  declared  their 
intention  of  uniting. 

Sec  5. — Any  permanent  member  who  shall  fail  to  pay  his 
annual  dues  for  one  year,  unless  absent  from  the  country, 
shall  be  dropped  from  the  roll  of  permanent  members,  after 
having  been  notified  by  the  Secretar}'  of  the  forfeiture  of  his 
membership. 

Sec.  6. — Honorary  members  shall  be  elected  by  the  House  of 
Delegates  on  the  nomination  of  a  Section,  but  not  more  than 
three  Honorary  Members  shall  be  elected  in  any  one  year. 

Sec  7. — Honorar}'  and  Associate  Members  shall  have  all  the 
rights  of  membership  except  those  of  voting  and  holding  office. 
They  shall  not  be  assessed  for  dues,  nor  shall  they  be  entitled 
to  receive  The  Journal  free. 

Sec  8. — The  House  of  Delegates  shall  have  authority  to 
provide  for  membership  under  proper  restriction  from  among 
the  members  of  recognized  medical  societies  of  neighboring 
countries,  provided  that  the  light  of  representation  in  the 
House  of  Delegates  shall  be  restricted  to  affiliated  state  medical 
societies  in  the  United  States. 

CHAPTER  II. 

GENERAL   SESSIONS. 

The  General  Sessions  shall  include  all  registered  mem- 
bers and  delegates,  who  shall  have  equal  rights  to  partici- 
pate in  discussions  and  to  vote  upon  pending  questions.  Each 
General  Session  shall  be  presided  over  by  the  President,  or. 
in  his  absence  or  disability,  by  one  of  the  Vice-Presidents. 
Before  it  there  shall  be  delivered  upon  the  opening  day  of  each 
annual  meeting,  the  address  by  the  President,  whose  recom- 
mendations shall  thereupon  go  to  the  House  of  Delegates  for 
action,  and  on  each  following  session  such  addresses  on  sciim- 
tific  subjects  as  are  assigned  to  orators  selected  for  the  purpose. 
It  shall  have  power  to  create  committees  or  commissions  for 
scientific  work  of  special  interest  or  importance,  and  to  re- 
ceive reports  of  the  same,  provided  that  any  expense  incurred 
in  connection  therewith  by  the  Association  must  first  be  author 
ized  by  concurrent  action  of  the  House  of  Delegates  and  the 
Board  of  Trustees. 

CHAPTER  III. 

HOUSE  OF  DELEGATES, 

Section  1. — The  House  of  Delegates,  as  far  as  may  be  consis 
tent  with  the  Articles  of  Incorporation,  shall  be  the  legislative 
and  fiscal  body  of  the  Association.  Its  sessions  shall  be  open 
to  the  members  of  the  Association,  but  except  upon  invitation 
of  the  House  of  Delegates,  they  shall  have  no  right  to  partici- 
pate in  its  proceedim;s. 

Sec  2. — Each  state  and  territorial  society  entitled  to  repre 
sentation  shall  have  the  privilege  of  sending  to  the  Association 
one  delegate  for  every  500  of  its  resident  regular  members,  anil 
one  for  any  additional  fraction  of  that  number;  but  each 
affiliated  state  and  territorial  society  shall  be  entitled  to  at 
least  one  delegate. 

Sec  3. — The  House  of  Delegates  once  in  every  three  years 
shall  appoint  a  committee  of  five  on  reapportionment,  of 
which  the  President  and  Secretary  shall  be  members.  It  shall 
be  the  duty  of  this  committee  to  examine  the  membership  lists 
of  all  the  affiliated  state  and  territorial  medical  societies,  and 
to  determine  therefrom  the  number  of  delegates  to  the  Asso- 
ciation to  which  each  state  or  territory  shall  be  entitled  for 
the  ensuing  three  years,  beginning  with  the  annual  meeting 
next  succeeding  that  at  which  the  reapportionment  is  ap 
proved  by  the  House  of  Delegates. 

Sec.  4. — Members  of  the  House  of  Delegates  shall  be  elected 
for  a  term  of  two  vears.  and  those  state  and  territorial  societies 
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entitled  to  more  than  one  representative  are  requested  to  so 
arrange  such  election  that  one-half  of  their  delegates,  as  near 
as  may  be,  shall  be  elected  each  year. 

Sec.  5. — In  order  that  each  state  and  territorial  medical 
society  may  properly  provide  for  a  full  delegate  representation 
at  each  meeting  of  the  Association,  it  shall  have  the  authority 
to  elect  alternates,  who,  upon  presentation  of  the  proper  cre- 
dentials, shall  be  empowered  to  serve  as  delegates  in  the  ab- 
sence of  the  regularly-elected  delegates.  Provided  that  in  case 
of  the  absence  of  the  regularly'  appointed  delegate  or  alternate, 
then  the  permanent  members  from  that  affiliated  society,  who 
are  present  at  that  meeting,  shall  select  one  of  their  number, 
who  shall  represent  that  society,  and  provided  further,  that 
when  only  one  permanent  member  is  present  from  anj'  society, 
that  member  shall  lepresent  that  society. 

Sec.  6. — No  one  shall  serve  as  a  member  of  the  House  of 
Delegates  who  has  not  been  a  permanent  member  of  the 
American  Medical  Association  for  at  least  two  years. 

Sec.  7. — Every  Delegate  from  a  state  or  territorial 
society  before  being  permitted  to  take  part  in  the  pro- 
ceedings of  the  House  of  Delegates  must  deposit  with  the 
Secretary,  or  other  designated  officer  or  committee,  a  cer- 
tificate signed  by  the  President  and  Secretary  of  the  State 
Society  from  which  he  receives  his  authority,  stating  that  he 
has  been  regularly  and  legally  elected  a  Delegate  to  the  Amer- 
ican Medical  Association  for  a  definitely  stated  term,  and 
the  delegates  from  the  sections  shall  present  credentials  signed 
by  the  president  and  secretary  of  the  section  they  represent. 
This  certificate  shall  be  subject  to  review  by  the  Judicial  Council, 
and  all  disputes  as  to  credentials  shall  be  investigated  by  the 
Judicial  Council  and  determined  by  vote  of  the  House  of  Del- 
egates. 

Sec.  8. — The  House  of  Delegates  shall  approve  all  memorials 
and  resolutions  of  whatever  character  issued  in  the  name  of  the 
American  Medical  Association  before  the  same  shall  become 
effective. 

Sec.  9. — The  House  of  Delegates  shall  present  a  summary 
of  its  proceedings  to  the  last  General  Session  of  each  annual 
meeting  of  the  Association,  or  it  shall  publish  the  same  in  a 
bulletin  to  be  issued  each  day  during  the  annual  meeting. 

Sec.  10. — A  majority  of  the  members  composing  the  House 
of  Delegates  shall  constitute  a  quorum  for  the  transaction  of 
business. 

CHAPTER  IV. 
election  and  installation  of  officers. 

Section  1. — All  elections  shall  be  by  ballot. 

Sec.  2. — The  election  of  ofiicers  shall  be  the  first  order  of 
business  of  the  House  of  Delegates  after  the  reading  of  the 
minutes  on  the  morning  of  the  last  day  of  the  annual  meeting. 
Only  those  in  attendance  at  the  annual  meeting  at  which  the 
election  occurs  shall  be  eligible  for  election. 

Sec.  3. — The  officers  elected  at  each  annual  meeting  of  the 
Association  shall  be  installed  at  the  closing  General  Session. 
CHAPTER  V. 
duties  of  officers. 

Section  1.  President. — The  President  shall  preside  at  the 
General  Sessions  and  over  the  House  of  Delegates,  preserve 
order  and  decorum  in  debate,  give  a  easting  vote  when  neces- 
sary, and  perform  all  the  other  duties  that  custom  and  par- 
liamentary usage  may  require.  In  addition  to  these  duties 
the  President,  on  the  morning  of  the  first  day  of  the  annual 
meeting  following,  his  election,  shall,  deliver  an  address,  not 
exceeding  forty  minutes  in  length,  upon  such  matters  as  he  may 
deem  of  importance  to  the  Association.  He  shall  discharge 
such  other  duties  as  the  Association  may  impose  on  him  from 
time  to  time.  He  may  at  any  time  make  such  suggestions  as 
he  may  deem  for  the  best  interests  of  the  Association,  either  to 
the  General  Session,  or  to  the  House  of  Delegates,  or  to  any 
standing  or  special  committee  of  the  Association,  provided  that 
said  suggestions  are  submitted  in  writing.  He  shall  not  be 
eligible  for  re-election. 

Sec.  2.  'Vice-Pr(siden,ts. — The  Vice-Presidents,  when  called 
upon,  shall  assist  the  President  in  the  performance  of  his 
duties,  and  during  his  absence,  or  at  the  request  of  the  Presi- 
dent, one  of  them  shall  officiate  in  his  place.     In  case  of  the 


death,  resignation,  or  removal  of  the  President,  the  vacancy 
shall  be  filled  by  the  senior  vice-president,  beginning  with  the 
first.  They  shall  perform  all  other  duties  prescribed  for  that 
office. 

Sec.  3.  Secretary. — The  Secretary  shall  keep  in  separate 
books  the  minutes  of  each  day's  proceedings  of  the  General 
Session  and  of  the  House  of  Delegates,  which  minutes  shall  he 
read  and  presented  for  adoption  by  the  respective  bodies. 
He  shall  give  due  notice  of  the  time  and  place  of  each  next 
ensuing  annual  meeting;  notify  all  members  of  committees  of 
their  appointment,  and  of  the  duties  assigned  to  them ;  hold 
correspondence  with  other  permanently-organized  medical 
societies,  both  domestic  and  foreign ;  and  carefully  preserve 
the  archives  and  unpublished  transactions  of  the  Association. 

It  shall  also  be  his  duty  to  verify  the  credentials  of  members, 
to  receive  and  announce  all  essays  and  memoirs  voluntarily 
contributed,  to  determine  the  order  in  which  such  papers  are 
to  be  read  and  considfred,  and  to  fix  a  definite  hour  each  day 
for  the  general  addresses  before  the  Association.  He  shall 
prepare  for  publication  the  olRcial  program  of  each  meeting. 
It  shall  be  the  duty  of  the  Secretary  to  provide  a  special  regis- 
tration book  for  members  of  the  House  of  Delegates,  in  which 
shall  be  recorded  the  name  of  every  delegate  in  attendance  at 
each  meeting,  together  with  that  of  the  society  which  he  repre- 
sents. It  shall  also  be  his  duty  to  prepare  a  roll  of  delegates 
attending  each  annual  meeting  to  facilitate  voting  by  roll- 
call. 

The  Editor  of  The  Journal  of  the  American  Medical 
Association  shall  be  Secretary  of  this  Association. 

Sec.  4.  Treasurer. — The  Treasurer  shall  have  charge  of  the 
funds  and  property  of  the  Association,  and  shall  pay  out  its 
moneys  only  on  the  order  of  the  Board  of  Trustees,  properly 
attested  by  their  respective  officers.  He  shall  give  to  the 
Board  of  Trustees  bond  for  the  safe  keeping  and  prop.er  use 
and  disposal  of  his  trust,  and  through  the  same  Board  he 
shall  present  his  accounts,  duly  authenticated,  at  every  annual 
meeting  of  the  House  of  Delegates. 

Sec.  5.  Board  of  Trustees. — The  Board  of  Trustees  shall 
consist  of  nine  members,  three  of  whom  shall  be  elected  an- 
nually by  the  House  of  Delegates  and  shall  serve  for  three  years. 
It  shall  be  the  duty  of  this  Board  to  provide  and  superintend 
the  publication  and  distribution  of  all  such  proceedings, 
transactions,  and  memoirs  of  the  Association  as  may  be  ordered 
to  be  published  in  such  a  manner  as  may  be  directed,  and  in 
doing  this  it  shall  have  authority  to  appoint  an  editor  and 
such  assistants  as  it  deems  necessary,  determine  their  salaries, 
and  procure  and  control  such  materials  as  may  be  necessary 
for  the  accomplishment  of  the  work  assigned  to  it.  Further 
to  facilitate  its  work,  it  shall  be  the  duty  of  the  secretaries 
of  the  Association  and  of  the  several  Sections  during  each 
annual  meeting,  or  as  soon  thereafter  as  practicable,  to  deliver 
to  the  Board,  or  such  editor  or  agent  as  it  shall  appoint,  all 
such  records  of  proceedings,  reports,  addresses,  papers,  and 
other  documents  as  ma.v  have  been  ordered  for  publication 
either  in  the  General  Sessions,  in  the  House  of  Delegates,  or 
in  the  Sections.  All  moneys  recsived  by  the  Board  of  Trustees, 
or  its  agents,  resulting  from  the  discharge  of  the  duties  assigned 
to  them,  must  be  paid  to  the  Treasuier  of  the  Association,  and 
all  orders  on  the  Treasurer  for  disbursements  of  money  in  any 
way  connected  with  the  work  of  publication  must  be  endorsed 
by  the  President  of  the  Board  of  Trustees  and  countersigned  by 
the  Secretary  thereof.  All  matters  of  the  Association  pertaining 
to  tiie  expenditure  of  other  moneys  shall  be  referred  to  the  Board 
of  Trustees  who  shall  make  a  report  of  the  same  within  twenty- 
four  hours  after  the  same  are  referred  to  them,  and  if  the 
House  of  Delegates  orders  the  expenditure  of  money  in  connec- 
tion with  said  report,  the  payment  shall  be  made  by  the  Treas- 
urer as  provided  above.  It  shall  be  the  further  duty  of  the 
said  Board  of  Trustees  to  hold  the  official  bond  of  the  Treas\irer 
for  the  faithful  execution  of  his  office,  to  annually  audit  and 
authenticate  his  accounts,  and  to  present  a  statement  of  the 
same  in  its  annual  report  to  the  House  of  Delegates,  which 
report  shall  also  specify  the  character  and  cost  of  all  the  publi- 
cations of  the  Association  during  the  year,  and  the  amount  of 
all    other    property   belonging    to    the   Association,    under    it» 


KUG 


ASSO'CIATION    NEWS. 


Jour.  A.  M.  A. 


control,  with  such  suggestions  as  it  may  deem  necessary.  In 
the  event  of  vacancy  of  the  office  of  Treasurer,  by  death  or 
otherwise,  the  Board  of  Trustees  shall  fill  the  vacancy  ad 
interim. 

Sec.  6. — All  business  of  each  annual  meeting  shall  be  com- 
pleted by  the  officers  who  have  served  through  the  meeting. 
CHAPTER  VI. 

STANDING  COMMITTEES. 

The  Standing  Committees  shall  be  the  following: 

1.  A  Committee  of  Arrangements. 

2.  A  Judicial  Council. 

3.  A  Committee  on  Medical  Legislation. 

4.  A  Committee  on  Nominations. 

5.  A  Committee  on  Transportation. 

And  such  other  Committees  as  the  House  of  Delegates  may 
create  from  time  to  time. 

CHAPTER  VII. 

DUTIES    OF    COMMITTEES. 

Section  1.  Committee  of  Arrangements. — The  Committee 
of  Arrangements  shall  be  appointed  by  the  President,  and  shall 
be  composed  of  sevm  members  residing  in  the  place  at  which 
the  Association  is  to  hold  its  next  annual  meeting.  It  shall 
be  required  to  provide:  1.  A  hall  for  the  General  Sessions. 
2.  Halls  for  the  Sections.  3.  Rooms  for  Committees.  4.  Rooms 
for  postoffice  and  the  force  thereof.  5.  Rooms  for  registration 
and  the  force  thereof.  To  meet  these  e.'cpenses  the  Committee 
of  Arrangements  shall  have  the  proceeds  of  the  exhibition  hall. 
This  arrangement  must  be  agreed  to  by  the  representative  of 
the  local  committee  inviting  the  Association,  before  a  place 
for  the  meeting  of  the  Association  is  selected  by  the  House  of 
Delegates. 

Sec  2.  .Judicial  Council. — The  Judicial  Council  shall  be 
composed  of  nine  members,  three  of  whom  shall  be  chosen  an- 
nually by  the  House  of  Delegates,  and  shall  serve  for  three 
years.  All  questions  of  a  personal  character,  including  com- 
plaints, protests,  and  credentials,  shall  be  referred  at  once, 
after  the  report  of  the  Committee  of  Arrangements  or  other 
presentation,  to  the  Judicial  Council  without  discussion. 

The  said  Council  shall  organize  by  choosing  a  President  and 
Secretary,  sh;ill  keep  a  permanent  record  of  its  proceedings,  and 
shall  report  its  findings  to  the  House  of  Delegates  at  the  earliest 
practicable  moment. 

Sec.  3.  Committee  on  Medical  herjislation. — The  Committee 
on  Medical  Legislation  shall  consist  of  one  delegate  from  each 
state  to  be  appointed  annually  by  the  President  of  the  Asso- 
ciation. It  shall  be  the  duty  of  this  Committee  to  represent 
before  Congress  and  elsewhere  the  wishes  of  this  Association 
in  regard  to  pending  medical  and  sanitary  legislation.  It  shall 
be  the  duty  of  this  committee  to  consider  and  act  upon  all 
proposed  national,  state,  or  local  legislation  that  in  any  respect 
bears  upon  the  promotion  and  preservation  of  the  public 
health,  or  upon  the  material  or  moral  welfare  of  the  medical  pro- 
fession. It  shall  have  pow'er  to  fill  any  vacancies  that  may  occur 
in  its  membership,  and  to  act  ad  interim  when  necessity  arises. 

The  Committee  on  I/egislation  shall  report  to  the  House  of 
Delegates  at  each  annual  meeting  its  action  during  the  pre- 
vious year,  and  shall  recommend  such  action  regarding  pending 
legislation  as  it  .shall  deem  proper. 

Sec.  4.  Committee  on  Nominations. — The  Committee  on 
Nominations  shall  consist  of  nine  members,  not  more  than 
one  from  one  state  or  territory,  selected  annually  by 
the  House  of  Delegates.  It  shall  be  the  duty  of  this  com- 
mittee, after  consultations  with  the  members  of  the  Association, 
to  hold  one  or  more  meetings  at  which  the  assignment  of  the 
offices  of  the  Association  for  each  ensuing  year  shall  oe  cure 
fully  considered.  The  Committee  shall  thin  on  the  morning  of 
the  third  day  of  the  anniuil  meeting  report  the  result  of  its  de- 
liberations to  the  House  of  Delegates  in  the  shape  of  a  ticket 
providing  one,  two.  or  three  names  for  each  office,  but  not  more 
than  one  candidate  for  each  office  shall  be  named  from  any  one 
state  or  territory.  Nothing  in  this  section  shall  be  <'onstrued 
to  ])revent  additional  nominations  being  n\ade  by  the  members 
of  the  House  of  Delegates. 

Sec.  :■>.  Transportation  Comniitlre. — The  House  of  Dele- 
gates shall  appoint  a  Committee  on  Transportation,  which  Com- 


miltee  shall  secure  railroad  rates  for  the  annual  meeting  and 
publish  the  same  in  The  Joi.knal  of  the  American  Medical 
Association  sufficiently  early  to  enable  all  who  desire  to  at- 
tend the  annual  meeting  to  obtain  necessary  information. 

Sec.  G.  Duties  of  the  Committees. — The  Standing  Commit- 
tees shall  discharge  all  the  duties  imposed  on  them  by  the  By- 
Laws  and  such  other  duties  as  the  Association  may  from  time 
to  time  direct. 

Sec.  7. — The  members  of  the  Standing  Committees  whose  ap- 
pointments are  not  otherwise  provided  for  shall  be  selected  and 
appointed  by  the  president  of  the  Association  before  the  ad- 
journment of  the  annual  meeting. 

Sec.  8. — The  Special  Committees  shall  perform  the  dutier. 
for  which  they  are  created,  and  when  the  report  of  a  special 
committee  is  received  and  acted  on  said  committee  shall  cease 
to  exist. 

Sec.  9. — All  Special  Committees  shall  be  appointed  by  the 
officer  presiding  over  the  meeting  at  the  time  the  special  com- 
mittee is  directed  to  be  constituted.  Xo  one  appointed  on  a 
special  committee,  who  fails  to  report  at  the  meeting  next  suc- 
ceeding the  one  at  which  he  is  appointed,  shall  be  continued  on 
such   committee,   unless   a   satisfactory   excuse   is   otfered. 

Sec.  10. — the  House  of  Delegates  shall  have  authority  to 
appoint  committees  for  special  purposes  from  among  members 
of  the  Association  who  are  not  members  of  the  House  of  Dele- 
gates, and  such  Committees  shall  have  the  right  to  report  to  the 
House  of  Delegates  in  person,  and  to  participate  In  the  debate 
thereon  pending  the  adoption  of  such  reports;  but  they  .shall 
not  have  the  right  to  vote. 

CHAPTER  VIII. 
time  oe  sessions. 

Sectio.n  I. — The  General  Sessions  of  the  American  Medical 
Association  shall  be  held  at  11  a.  m.  and  7:30  p.  m.  of  the 
first  day  of  the  annual  meeting,  at  7 :  30  p.  m.  of  the  two  subse- 
quent days,  and  at  12  noon  of  the  concluding  day. 

Sec.  2. — The  various  Sections  of  the  Association  shall  hold 
their  first  session  of  each  annual  meeting  at  2  p.  m.  of  the  firr-l 
day.  and  on  subsequent  days  of  the  annual  meeting  they  shall 
be  in  session  from  9  a.  m.  to  12  noon  and  from  2.30  p.  m.  to  G 
p.  m.  until  their  respective  programs  are  completed,  or  as  the 
Sections  themselves  may  otherwise  provide. 

Sec  3. — The  House  of  Delegates  shall  hold  its  first  session 
of  each  annual  meeting  at  2  p.  m.  of  the  first  day.  and  on  sub- 
sequent days  at  such  time  as  may  be  necessary  to  complete  its 
business,  provided  that  it  shall  not  meet  at  hours  that  wiP 
conflict  with  the  General  Session  of  the  Association. 
CHAPTER   IX. 

SECTIONS. 

Section  1. — The  American  Medical  Association  shall  be 
divided  into  the  following  Sections: 

1.  Practice   of  Medicine. 

2.  Surgery    and    Anatomy. 

3.  Obstetrics   and   Gynecology. 

4.  Ophthalmology. 

5.  Laryngology.    Otology    and    Rhinology. 
G.  Diseases  of  Children. 

7.  Materia  Medica.  Pliaiinacy  and  Therapeutics. 

8.  Physiology   and   Dietetics. 

9.  Nervous  and  Mental  Diseases. 

10.  Cutaneous   Medicine  and   Surgery. 

11.  Hygiene   and    Sanitary   Science. 

12.  Stomatology. 

13.  Pathology  and  Bacteriology. 

Sec.  2. — Each  Section  shall  be  composed  of  such  nenibers  a> 
have  complied  with  .Sections  1.  2.  3.  and  4  of  Chapter  I  of 
these  By-Laws. 

Sec.  3.  Officers  of  Sections. — The  officers  of  each  Section 
shall  be  a  Chairman,  a  Secretary,  and  an  Executive  «'omn;itlee 
The  latter  shall  consist  of  the  last  three  retiring  chairmen. 
.\t  the  conunencement  of  the  afternoon  session  of  the  third  day 
of  ortch  annual  meeting,  each  Section  shall  elect  its  own  officers 
to  serve  for  the  ensuing  year,  their  duties  to  i-onunence  with 
the  close  of  the  annual  meeting  at  which  they  are  elect.-d  anil 
to  continue  un'.  il  their  suci-essors  are  elected  and  qualify.  Each 
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Section  shall  elect  annually  two  representatives  to  the  House 
of  Delegates.  In  each  Section  a  nominating  committee  of  three 
members  shall  be  elected  by  open  ballot  on  the  first  day  to  make 
nominations   for  section  officers. 

Sec.  4.  Addresses  in  Sections. — -The  Chairman  of  each  Sec- 
tion shall  prepare  an  address  on  recent  advances  in  the 
branches  belonging  to  his  Section,  including  such  suggestions 
in  regard  to  improvements  or  methods  of  work  as  he  may  deem 
important,  and  present  the  same  to  the  Section  over  which  he 
presides  on  the  first  day  of  its  annual  session.  The  reading  of 
such  address  shall  occupy  not  more  than  twenty  minutes. 

Sec.  5.  Papers  Before  Sections. — It  shall  be  the  duty  of 
every  member  of  the  Association  who  proposes  to  present  a 
paper  or  report  before  a  Section  to  forward  either  the  paper  or 
an  abstract  indicative  of  its  contents,  and  its  length,  to  the 
Secretary  of  such  Section,  at  least  one  month  before  the  annual 
meeting  at  which  the  paper  or  report  is  to  be  presented.  This 
abstract  shall  contain  not  less  than  fifty  nor  more  than  two 
hundred  words. 

It  shall  also  be  the  duty  of  the  Secretary  of  each  Section  to 
arrange  such  papers  in  the  order  in  which  they  shall  be  read, 
after  which  he  shall  send  such  information  to  the  Secretary  of 
the  Association  at  least  twenty-eight  days  btfore  the  annual 
meeting,  for  publication  in  the  official  program  for  the  use  of 
all  members  attending  the  annual  meeting. 

Sec.  6.  Length  of  Papers  and  Discussions. — No  paper,  the 
reading  of  which  occupies  more  than  twenty  minutes,  shall 
be  read  before  any  Sfction.  Authors,  however,  may  read  ab- 
stracts before  (he  Section  within  the  allotted  twenty  minutes. 
Such  papers  shall  be  referred  by  the  Section  to  the  Executive 
Committee  or  to  a  sub-committee  specially  appointed  for  their 
examination.  Such  committee  shall  be  allowed  twenty  days 
for  such  examination:  at  the  end  of  which  time  they  shall 
forward  the  Papers  to  the  Board  of  Trustees,  or  to  the  Editor, 
with  such  recommendations  as  they  may  deem  proper.  No 
member  shall  address  the  Section  more  than  once  upon  the 
same  subject,  nor  speak  longer  than  five  minutes  without  the 
approval  of  the  Section. 

All  papers  presented  directly  to  the  Association,  and  other 
matters,  may,  at  the  discretion  of  the  Association,  be  referred 
to  the  various  Sections  for  their  consideration  and  report. 

Sec.  7.  Publication  of  Papers  and  Reports. — No  report  or 
other  paper  shall  be  entitled  to  publication  in  the  Journal  of 
THE  American  Medical  Association,  unless  it  be  approved 
by  each  member  of  the  Executive  Committee  of  the  Section  be- 
fore which  it  is  read. 

Authors  of  papers  are  required  to  return  their  proofs  within 
two  weeks  after  their  reception. 

Every  paper  received  by  this  association  and  ordered  to  be 
published,  and  all  plates  or  other  means  of  illustration,  shall 
be  considered  the  exclusive  property  of  the  Association,  and 
shall  be  published  and  sold  for  the  exclusive  benefit  of  the 
Association. 

The  Board  of  Trustees  shall  have  full  discretionary  power 
to  omit  from  the  Journal  of  the  American  Medical  Asso- 
ciation, in  part  or  in  whole,  any  paper  that  may  be  referred 
to  it  by  the  Association,  or  any  one  of  the  Sections,  unless 
specially  instructed  to  the  contrary  by  vote  of  the  Association. 

No  report  or  other  paper  shall  be  presented  to  this  Associa- 
tion, or  any  one  of  its  Sections,  unless  it  be  so  prepared  that 
it  can  be  put  at  once  into  the  hands  of  the  Secretary  to  be 
transmitted  to  the  Board  of  Trustees,  and  all  papers  read  before 
sections  must  be  approved  by  each  member  of  the  Executive 
Committee  of  that  section. 

No  paper  shall  be  printed  as  having  been  read  before  this 
association  unless  it  has  actually  been  read  by  its  author  or 
unless  for  special  reasons  when  the  author  has  been  present 
and  prepared  to  read  the  paper  the  Association  or  Section  to 
which  it  is  presented  shall  unanimously  vote  to  have  it  reail 
by  title.  All  other  papers  shall  be  treated  by  the  board  of 
trustees   and   editor   as  volunteer   papers 

CHAPTER     X. 

addresses. 
The  House  of  Delegates  shall  elect  annually,  three  members 
to  deliver  addresses  in  the  General  Session  of  the  next  ensuing 
annual  meeting — one  on  some  topic  or  topic's  relating  to  gen- 
eral medicine,  one  relating  to  general  surgery,  and  one  relating 
to  state  medicine.  None  of  these  addresses  shall  exceed  thirty 
minutes  in  its  delivery. 


CHAPTER  XI. 
delegates  to  foreign  medical  societies. 
The  President  shall  be  authorized  to  appoint  annually  dele- 
gates to  represent  this  Association  at  the  meetings  of  such 
scientific  bodies  in  foreign  countries  as  are  in  affiliation  with 
this  Association,  whose  appointment  is  not  otherwise  provided 
for. 

CHAPTER     XII. 

RULES   OF   ORDER. 

Section  1.  This  Association  shall  be  governed  by  the  rules 
of  order  prescribed  in  "Roberts'  Manual." 

Sec.  2.  The  Previous  Question. — When  the  previous  ques- 
tion is  demanded,  it  shall  take  at  least  ten  members  to  second 
it;  and  when  the  main  question  is  put  under  force  of  the  previ- 
ous question  and  negatived,  the  question  shall  remain  under 
consideration  as  if  the  previous  question  had  not  been  enforced. 

Sec.  3.  Duties  of  Members. — No  one  shall  be  permitted  to 
address  the  Association,  until  he  shall  have  announced  his 
name  and  residence,  which  shall  be  distinctly  repeated  by  the 
chair;  but  no  member,  except  an  officer  of  the  Association,  or 
an  appointed  orator,  or  an  officer  of  a  committee  presenting  a 
report,  shall  be  permitted  to  address  the  General  Sessions  from 
the  platform.    Remarks  shall  be  limited  to  five  minutes. 

Sec.  4.  No  new  business  shall  be  introduced  at  the  General 
Sessions  of  the  Association  on  the  last  day  of  each  meeting, 
except  by  unanimous  consent. 

CHAPTER    XIII. 

order    of    BUSINESS. 

Section  1.  General  Sessions. — The  order  of  business  of 
the  General  Sessions  at  the  annual  meetings  of  the  American 
Medical  Association  shall  at  all  times  be  subject  to  the  vote 
of  three-fourths  of  all  the  members  in  attendance;  and,  until 
permanently  altered,  except  when  for  a  time  suspended,  it 
shall  be  as  follows: 

1.  The  calling  of  the  meeting  to  order  by  the  President 
elected  the  preceding  year,  or,  in  his  absence,  by  one  of  the 
Vice-Presidents. 

2.  Reading  and  adopting  of  minutes. 

3.  The  report  of  the  Committee  of  Arrangements. 

4.  The  reception  of  members  by  invitation. 

,5.  Reports  of  standing  committees  in  the  order  named  in 
the  Constitution. 

6.  The  annual  address  of  the  President. 

7.  The  reception  of  the  reports  of  all  special  committees 
and  voluntary  communications,  and  their  reference  to  the  ap- 
propriate Sections  or  committees. 

8.  The  reading  and  consideration  of  the  reports  of  the  Com- 
mittees on  Prize  Essays,  of  Chairmen  of  Sections,  and  of  any 
special  committees. 

9.  Resolutions  introducing  new  business,  and  instructions 
to  the  standing  committees. 

10.  Reports  from  the  several  Sections. 

11.  Unfinished  and  miscellaneous  business. 

12.  Report  of  the  House  of  Delegates. 

13.  Adjournment, 

Sec.  2.  The  Opening  Session. — The  opening  session  shall  be 
for  the  addresses  of  welcome,  and  the  responses  thereto,  for 
the  report  of  the  Committee  of  Arrangements,  and  other  exer- 
cises pertaining  to  the  opening  of  the  General  Session,  and  for 
such  other  business  as  may  be  provided.  At  this  Session  the 
President  shall  deliver  his  annual  address,  which  shall  be 
referred  to  the  House  of  Delegates  for  action. 

Sec.  3.  The  Closing  Session. — The  closing  session  shall  be 
devoted  to  such  exercises  as  may  be  provided,  to  the  report  of 
the  House  of  Delegates,  to  the  announcement  of  the  election  of 
officers,  and  to  their  installation. 

Sec.  4.     House  of  Delegates. — 

1.  Call  to  order  by  the  President. 

2.  Reading  and  adopting  of  the  minutes. 

3.  Reports  of  officers. 

4.  Reports  of  committees. 

5.  Consideration  of  recommendations  contained  in  the  Pres- 
ident's address. 

6.  Consideration  of  memorials,  resolutions  or  other  business 
referr(d  from  the  General  Session. 

7.  Consideration  of  memorials,  resolutions  or  other  business 
referred  from  the  Sections. 

8.  Consideration  of  memorials,  resolutions  or  other  business 
referred  from  the  State  Societies. 

9.  Unfinished  business. 
10.  New  business. 
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Sec.  5.  Heel  ions. — Each  Section  shall  have  authority  to 
arrange  its  own  order  of  business. 

CHAPTER  XIV. 

AMENDMENTS. 

The  House  of  Delegates  shall  have  power  to  frame  by-laws 
for  its  own  government  and  for  the  government  of  the  Associa- 
tion, and  to  amend  the  same,  provided,  that  the  proposed 
amendment  shall  be  submitted  in  writing  and  lay  over  one 
day  before  it  is  acted  upon;  and  provided,  further,  that  it 
shall  receive  the  affirmative  vote  of  three-fourths  of  the  Dele- 
gates present  at  the  meeting. 

CHAPTER  XV. 

These  By-Laws  shall  be  in  eflfeet  and  force  after  the  close  of 
the  annual  meeting  of  1001;  provided  that  the  Sections  shall 
elect  delegates  during  the  session  for  1901-2.  and  provided 
further  that  nothing  in  these  By-Laws  shall  be  construed  to 
repeal  the  rules  of  the  Association  governing  the  relation  of 
members  to  each  other  and  to  the  Association. 

After  the  reading  of  the  report,  the  President  asked  the 
Association  what  disposition  it  would  make  of  it. 

Dr.  Harris,  New  York,  in  order  to  properly  bring  the  report 
before  the  Association,  moved  that  the  full  report  of  the 
Joint  Committee  on  Reorganization,  including  the  Revised  Con- 
stitution and  By-Laws,  be  received  and  adopted.     Seconded. 

After  the  report  was  discussed  by  Drs.  Bulkley  and  McCor- 
mack.  Dr.  Bulkley  expressed  the  hope  that  the  motion  to  adopt 
the  report  would  be  carried  unanimously,  if  possible. 

There  were  cries  of  "Question!    Question!" 

The  President  then  put  the  motion  and  declared  the  report 
adopted  by  a  large  majority. 

Dr.  McCormack  then  moved  to  reconsider  the  vote  by  which 
the  report  was  adopted,  and  that  the  motion  to  reconsider  be 
laid  upon  the  table.     Carried. 

Dr.  Maher,  California,  moved  that  a  report  of  the  proceed- 
ings of  the  General  Sessions,  together  with  copies  of  the  re- 
vised Constitution  and  By-Laws  be  printed  and  mailed  to  each 
delegate  as  soon  as  possible  after  final  adjournment.  Sec- 
onded. 

Dr.  Reynolds,  Kentucky,  moved  as  an  amendment  that  a  copy 
of  the  Constitution  and  By-Laws  be  printed  in  separate  form, 
in  order  that  the  members  may  put  them  in  their  pockets  for 
reference,  and  that  a  copy  be  distributed  to  every  member. 
Seconded.     The  motion  as  amended  \\"as  carried. 

The  President  stated  that  inasmuch  as  there  might  be  some 
clerical  errors  in  the  Constitution  and  By-Laws  that  had  been 
adopted,  he  suggested  that  a  committee  of  three  be  appointed 
for  the  purpose  of  engrossing  the  Constitution  and  By-Laws. 

Dr.  McMurtry,  Kentucky,  moved  that  the  Committee  on  Re- 
organization attend  to  this  matter.     Carried. 

This  Committee  consists  of  Drs.  J.  X.  McCormack,  P.  Max- 
well Foshay,  and  George  H.  Simmons. 

Dr.  Love,  Xew  York,  moved  that  a  vote  of  thanks  be  ex- 
tended to  the  Committee  on  Reorganization  for  its  superb  re- 
port.    Carried. 

Dr.  John  A.  Wyeth,  Xew  Y'ork.  was  then  introduced  and  de- 
livered the  oration  in  surgery.      (See  page  1611.) 

The  President  called  for  the  report  of  the  Committee  on 
American  Medical  Association  Medal,  and  in  the  absence  of 
Dr.  Osier.  Baltimore,  chairman,  the  report  was  passed. 

The  report  of  the  Committee  on  Senn  Medal,  Dr.  Maurice  H. 
Richardson,  Boston,  chairman,  was  called  for,  and  in  the  ab- 
sence of  Dr.  Richardson,  Dr.  F.  H.  Wiggin,  New  York,  made  a 
verbal  report  in  behalf  of  the  committee,  stating  that  the  com- 
mittee had  received  two  papers  during  the  year,  and  after  due 
consideration  of  the  matter  came  to  the  conclusion  that  neither 
paper  was  of  sufficient  scientific  interest  to  warrant  any  award, 
and  therefore  no  award  was  made  this  year. 

The  President  said  that  the  report  of  this  committee  required 
no  action  on  the  part  of  the  Association,  and  that  the  commit- 
tee would  be  continued. 

The  next  order  was  the  report  of  the  Committee  on  the  Rush 
Monument  Fund,  which,  in  the  absence  of  Dr.  James  C.  Wilson, 
Philadelphia,  chairman,  was  read  by  Dr.  Henry  D.  Holton. 

Committee  on  Bush  Monument  Fund. 
H.  D.  HoRTox,  Trcas.,  in  account  with  Rush  Jlonunimt    I'und: 

1901.  Dr. 

June     1,  To  cash  on  hand  .$3(i.5  O.t 

June  28,  To  cash  from  Dr.  A.  Jacobi 100  00 

June  29,  To  cash  from  West  Virginia  Medical  Society.        .'50  00 

To  cash  from  Averill  note   7(i5  00 

To  interest  from  funds  invested   002  50 


Cr. 
By   one   thousand   dollar   bond   Western   Union   Tele- 
graph    $1000  001 

By  interest  and  expenses   140  67 

By  cash  on  hand 741  88 

$1882  ,5.> 
Amount  of  Fund  .Jime  1.  1901. 

Funds  invested  in  bond  and  mortgage   $11,200  00 

Cash  on  hand  741  88 


$1882  55 


$11,941  88 

Dr.  Reed.  Wyoming,  moved  that  the  report  be  received  and 
placed  on  file.     Carried. 

The    report   of   the   Committee   on    Scientific   Research   was 
calleel  for  and  the  secretary  read  the  following  letter: 
Committee  on  Scientific  Research. 

B.^LXiMORE,  June  1,  1901. 
Dr.  George  H.   Simmons,  Secretary  of  the  American  Medical 
Association : 

Dear  Doctor: — 1  regret  that  it  is  impossible  for  me  to  be 
present  at  the  meeting  of  the  American  Medical  Association. 
this  year. 

I  do  not  suppose  that  Dr.  Wood  has  been  able,  on  account  of 
illness,  to  send  a  report  in  behalf  of  the  Committee  on  Scientific 
Research.  I  can  not  learn  that  there  was  any  organization,  and 
certainly  there  has  been  no  meeting  of  the  Committee.  Dr. 
Wood,  however,  inserted  notices  in  the  medical  journals  calling 
attention  to  the  existence  of  the  grant  by  the  Association,  and 
requested  that  applications  for  appropriations  from  the  fund 
be  sent  to  him  before  a  specified  date.  Ten  such  applications 
were  received,  and  D1-.  Wood  communicated  with  the  members 
of  the  Committee  by  letter  regarding  the  selection  of  applicants 
and  the  amounts  to  be  appropriated  to  each.  A  decision  in 
this  matter  had  not  been  reached  when  Dr.  Wood  became  so  ill 
that  he  could  give  no  further  attention  to  it.  He  then  asked 
me  to  take  the  matter  in  hand.  You  may  recall  that  I  then' 
communicated  with  you,  anel  that  you  suggested  that  in  view 
of  the  lack  of  previous  organization  and  of  meeting  of  the 
Committee,  and  the  lateness  of  the  season  remaining  for  action,, 
it  might  be  well  to  postpone  further  action  until  after  the  meet- 
ing of  the  Association.  I  have  followed  your  suggestion. 
There  have  been  ten  applications  for  appropriations  from  the 
funds,  several  of  which  at  least  were  eminently  deserving. 

While  I  regret  that  the  initiation  of  this  important  undertak- 
ing on  the  part  of  the  Association  has  not  led  to  results  during 
the  first  year,  I  sincerely  trust  that  the  grant  will  be  con- 
tinued. If  the  $500  appropriated  by  the  Association  last  year 
could  be  added  to  an  additional  $500,  making  $1000  for  the 
coming  year.  I  believe  that  much  good  would  result.  If  this  i& 
not  deemed  best,  I  hope  that  at  least  the  appropriation  of  $500 
will  be  continued  for  another  year.  I  should  suggest  that  the 
committee  be  not  limited  as  now  to  the  granting  of  sums  not 
exceeding  $100  to  a  single  individual.  It  would  be  well.  I 
think,  in  seleeting  the  Committee  to  consider  somewhat  the  care 
with  which  the  members  can  be  brought  together  for  conference. 

Hoping  that  the  Association  will  continue  these  grants  for 
research.  I  am.  very  truly  yours.  William  H.  Welch. 

Dr.  Bert  Ellis.  California,  moved  that  the  report  be  referred 
to  the  General  Executive  Conunittce  with  instructions  to  re- 
port back  to  the  Association.     Seconded. 

Dr.  Happcl,  Tennessee,  asked  whether  the  report  did  not  in- 
volve the  expenditure  of  money,  to  whi<h  the  President  rcplieei 
it  did.  and  the  President  suggested  that  it  would  be  well  to 
refer  it  both  to  the  Board  of  Trustees  and  the  Executive  Com- 
mittee for  a  joint  report. 

This  sTiggestion  was  accepted  by  the  mover  and  seconder  of 
till-  (prigiiial   motion,  and  the  motion  as  amended  was  carried. 

Dr.   Sims.  Xew  York.  otTcred  the  following  resolution: 

I'csiilriil.  That  this  body  deplores  the  actiem  of  Congress  in' 
abolishing  the  army  post  exchange,  or  canteen,  and,  in  the  in- 
terests of  discipline,  morality  and  sanitation,  reconune>nds  its- 
re-establishment  at  the  earliest  possible  date. 

Dr.  Reed,  Wyoming,  moved  that  the  resolution  be  adopted, 
which  was  seconded,  and  after  some  discussion  a  motion  was 
made  to  lay  the  resolution  on  the  table,  which  was  carried, 
there  being  54  for.  and  25  against,  tabling  the  resolution. 

Dr.  Reed,  Wyoming,  the'n  brinight  u|i  the  inatler  in  a  differ- 
ent form  and  moved  that  a  committee  of  three  be  appointed  by 
the  President  to  take  up  this  resolution  and  present  it  before- 
the  proper  boely  for  consideration.     Seconded. 

The  Chair  ruled  that  the  motion  of  Dr.  Ree-d  revived  the 
specific  subject  th.it  had  been  disposenl  of,  and  stated  that  if  a 
motion  was  made  to  iiu-or])oi-ate  (he  general  subject  in  proper 
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.teriii^.  it  iiii^'ht  i-.Miu'  witliin  piirlianifiitarv  rules.  Ur.  Reed. 
Wyoming,  thertupon  moved  that  a  special  committee  be  ap- 
jiointed  to  consider  tlie  question  of  asking  Congress  to  repeal 
the  Canteen  Act.     Seconded. 

It  was  moved  as  an  amendment,  that  instead  of  appointing 
a  special  committee,  the  matter  lie  referred  to  the  Committee 
on   National   Legislation.     Seconded. 

The  amendment  was  accepted,  and  as  amended  was  carried. 

The  Secretary  announced  the  members  of  the  Nominating 
Committee. 

On  motion,  the  Association  then  adjourned  until   Thursday. 
Nominating  Committee. 

The  Secretary  announced  the  niembere  of  the  Nominating 
<Jommittee  as  follows: 

Committee  on  Nominations. — Alabama.  \V.  G.  Harrison : 
.-\rizona.  R.  W.  Craig;  Arkansas,  Joseph  P.  Runyan;  Califor- 
nia, Bert  Ellis;  Colorado,  C.  K.  Fleming;  Connecticut,  J.  W. 
Wright;  Delaware,  John  Palmer,  .Jr.;  District  of  Columbia. 
<i.  L.  McGruder:  Florida.  ;  Georgia.  Thos.  D.  Cole- 
man:    Idaho,    ;     Illinois,    Hugh    T.     Patrick;     Indian 

Territory,   :    Indiana,   C.   A.   Daugherty ;    Iowa.   Donald 

Macrea ;    Kansas,   K.   S.   Magee ;    Kentucky,   W.   H.   Wathen : 

Louisiana,  ;   Maine,  Seth  Gordon:    Maryland,  ; 

Massachusetts,  Geo.  J.  Engelmann :  Michigan,  F.  W.  Robbins ; 
Jlinnesota,  A.  J.  .Stone:  Mississippi.  \V.  H.  Barr:  Missouri. 
C.    H.    Wallace;    Montana,   T.   J.   Murray:    Nebraska,    W.    S. 

Conwell;    Nevada. :    New  Hampshire.  Geo.  Cook:    New 

Jersey.  Richard  C.  Newton ;  New  Mexico,  Edwin  B.  Shaw : 
New  York,  E.  Elliott  Harris:  North  Carolina.  James  A.  Bur- 
rough;  North  Dakota.  J.  X.  Wear:  Ohio.  Jos.  E.  Cook: 
Oklahoma  Territory,  R.  D.  Love:  Oregon,  Andrew  C.  Smith: 
Pennsylvania,  W.  S.  Fo.ster:  Rhode  Island.  Philip  K.  Taylor: 
8outh"  Carolina,  Charles  F.  McGahan;  South  Dakota,  D.  W. 
Rudgers;  Tennessee.  G.  C.  Savage:  Texas,  Bacon  Saunders: 
L'tah,  S.  C.  Baldwin:  Vermont.  M.  R.  Grain:  Virginia,  Chris- 
topher Tompkins;  Washington,  N.  Fred  Essig;  West  Virginia. 
A.  H.  Thayer;  Wisconsin.  W.  H.  Earles;  Wyoming,  R.  Harvey 
Reed ;  U.  S.  Marine-Hospital  Corps.  Geo.  T.  Vaughn :  V.  .S. 
Army.  Major  Richards. 

Report   of   Committee    on    Nomination. 

Your  Committee  on  Nomination  met  June  •").  with  Dr.  Wm. 
H.  Wathen,  chairman,  and  Dr.  Thomas  D.  Coleman,  secretar}  . 
and  begs  leave  to  report  as  follows: 

For  President  for  the  ensuing  year.  Dr.  .lohn  A.  Wyeth. 
New  York:  first  vice-president.  Alonzo  Garcelon.  Maine;  second 
%-ice-president.  A.  J.  Stone.  Minnesota ;  third  vice-president. 
A.  F.  Jonas.  Nebraska:  fourth  vice-president.  .John  R.  Dibrell. 
Arkansas.  Treasurer.  Henry  P.  Newman.  Illinois.  Secretary. 
Oeo.  H.  Simmons.  Illinois.  On  motion,  the  ballot  of  the  com- 
mittee was  cast  for  Geo.  W.  Webster.  Illinois,  for  Librarian. 
Hoard  of  Trustees,  term  expiring  1004:  W.  W.  Grant,  Colo- 
rado :  John  F.  Fulton.  Jlinncsota :  T.  .1.  llappel,  Tennessee, 
.ludicial  Council:  Geo.  Cook,  New  Hampshire:  H.  H.  (Jrant. 
Kentucky;  John  B.  Murphy.  Illinois;  Philip  Marvel.  New 
Jersey;  Louis  H.  Taylor.  Pennsylvania;  .John  L.  Dawson. 
South  Carolina ;  N.  Fred  Essig.  Washington.  Oration  in  Surg- 
ery. Harry  Sherman.  California.  Oration  in  Medicine,  Frank 
Billings.  Illinois.  Oration  in  State  Medicine,  .1.  M.  Emmert. 
Iowa.  Place  of  Meeting,  1902,  Saratoga  Springs,  N.  Y.  Chair- 
man of  Committee  of  Arrangements:    G.  F.  Comstock. 

[At  the  General  .Stssion,  .Tune  (i,  the  preceding  officers  were 
elected.] 


Book  Hoticc. 


MiNiciPAL  Sanitation  i.n  the  United  States.  By  Charles 
\'.  Chapin,  M.D.,  Superintendent  of  Health  of  the  City  of 
Providence.  Cloth.  Pp.  970  Price.  .$.5.00.  Providence. 
R.  I.:   Snow  &  Farnham.     1901. 

Dr.  Chapin's  work  is  a  valuable  compilation  of  the  data  of 
sanitary  legislation  in  the  United  States,  inchuling  the  laws 
in  regard  to  the  registration  of  vital  statistics.  It  is  a  com- 
pendium of  sanitary  practice,  and  not  intended  so  much  to  say 
what  should  be  done  as  what  has  been  and  is  being  done.  The 
author's  personal  opinions  are  not  obtruded,  though  they  may 
lie  indicated  in  places.  The  utility  of  such  a  volume  is  at  once 
apparent:  thfie  are  few  who  are  interested  in  sanitary  matters 
who  have  not  at  times  felt  the  need  of  a  work  of  the  kind.  It 
•hies  not  materially  lessen  its  value  that  it  is  impossible  for  it 
to  be  absolutely  up  to  date:  that  would  be  impossible  with  the 


extensive  field  covered  and  the  ever-present  vicissitudes  of  munic- 
ipal legislation.  It  is,  nevertheless,  probably  as  nearly  so  as 
it  is  possible  for  such  a  volume  to  be,  and  it  is  therefore  a 
most  valuable  work  of  reference  and  one  that  will  not  be 
likel}-  to  be  soon  superseded.  A  thorough  inspection  reveals 
comparatively  few  deficiencies  and  a  surprising  number  of  facts 
that  might  reasonably  be  expected  to  escape  notice.  The  chief 
trouble,  as  it  appears  to  us,  is,  that  in  this  country  at  least, 
sanitary  legislation  and  sanitary  practice  do  not  always  go 
hand  in  hand ;  the  execution  of  the  laws  is  too  often  defective. 
It  would  be  impossible,  however,  to  indicate  all  such  deficiencies 
in  a  volume  like  this,  which  is  on  the  whole  the  best,  as  the 
most  recent  and  thorough  work  of  its  kind  available  for  the 
physician  and  sanitarian,  the  author  has  conferred  an  obliga- 
tion on  both  by  its  production. 


Societies. 


COMING  MEETINGS. 

.South  Dakota  State  Medical  Society.  Huron,  June  10-11. 

International  Association  of  Railway  Surgeons,  Milwaukee.  June 
10-12. 

Medical   Society  of  Delaware.   Lewes,  June  11. 

Oregon  State  Medical   Society.   Portland,   June  11-12. 

American  Medico-Psychological  Association,  Milwaukee.  Wis.. 
June  11-14. 

Maine  Medical  Association,  Portland,  June  12-14. 

Massachusetts  Medical   Society,  Boston,  June  12. 


AMERICAN   GYNECOLOGICAL    SOCIETY. 

.null     Aiiniiiil     Mcefinfi.    held    in    Chicago.     May   .30.   31,   and 
■nine   1.  1901. 

President  Dr.  Ely  \an  de  Warker.  of  Syracuse.  N.  Y..  in  the 
chair. 

An  address  of  welcome  was  delivered  by  Dr.  Fernand  Hen- 
rotin.  of  Chicago,  which  was  responded  to  by  the  President. 

Dr.  Chauncey  D.  Palmer,  of  Cincinnati,  read  a  paper  on 
Intraligamentous  Cysts;  Their  Diagnosis  and  Treatment. 

This  paper  had  special  reference  to  the  diagnosis  and  treat- 
ment of  these  tumors.  He  spoke  first  of  the  classification  of 
ovarian  tumors  in  our  text-books  as  being  unsatisfactory. 
What  we  need  is  a  classification  that  is  helpful  in  the  way  of 
diagnosis  and  treatment.  He  spoke  then  of  oophoritic.  par- 
oophoritic and  parovarian  cysts.  He  then  referred  to  the 
symptoms  and  signs  before  removal  which  would  enable  the 
operator  to  differentiate  intraligamentous  cysts. 

All  ovarian  cysts  of  whatever  kind  should  be  removed  by 
surgical  procedures,  the  sooner  the  better.  But  the  removal 
of  intraligamentous  cysts  demands  the  most  correct  knowledge 
of  the  parts  and  surroundings  and  superior  skill.  The  assay- 
ist  then  dwelt  upon  the  advisability,  if  not  necessity,  of  opera- 
tors availing  themselves  of  the  extraordinary  opportunities, 
when  the  abdomen  is  opened,  to  see  and  to  feel  and  to  map 
out  what  it  is,  where  it  is,  and  determine  what  methods  are 
best  to  adopt  in  the  removal  of  pelvic  growths.  Intraligamen- 
tous cysts  are,  as  a  rule,  easily  peeled  out  of  the  broad  liga- 
ments. Enucleation,  first  suggested  by  Dr.  Mynter.  of  Buffalo, 
can  be  done,  but  it  ought  only  to  be  attempted  when  the  at- 
tachments are  superficial.  An  attempt  begun  in  the  old  way 
on  some  intraligamentous  cj'sts  may  have  to  be  abandoned  as 
an  incomplete  operation,  or  as  an  inoperable  case.  Many  such 
cases  have  died  on  the  table.  He  referred  to  the  danger  of 
wounding  the  ureters,  wounding  the  uterine  arteries,  and 
then  he  earnestl}'  advocated  the  advisability  of  completely 
cxsecting  the  uterus  as  well  as  the  appendages  thereof,  when 
the  cysts  are  bilateral,  and  where  they  are  deeply  embedded 
within  the  surrounding  textures.  This  new  method  of  pro- 
cedure, while  seemingly  the  more  radical  way,  is  the  only 
rational  method  of  a  skillful  surgical  extirpation  of  the  dis- 
eased   structures.  * 

Dr.  William  H.  Wathen.  of  Louisville,  read  a  paper  on 

Improved  Technic  in  the  Surgical  Treatment  of  Uterine 

Myomata. 

The    pe'^ection    of    technic    in    operations    for    the    removal 
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ot  uterine  or  pelvic  myomata  is  the  result  of  the  application 
in  these  operations  of  the  variety  of  details  suggested  and 
practiced  by  different  surgeons,  and  operators  no  longer  speak 
of  hysterectomy  as  an  operation  peculiar  to  anyone,  nor  can 
they  in  many  instances  outline  in  advance  the  complete  tech- 
nic  to  be  observ-ed  or  carried  out  in  an  operation.  The  dan- 
gers during  the  operation  are  hemorrhage  or  injury  to  the 
bladder,  ureters  or  intestines,  and  if  the  surgeon  is  prepared 
to  avoid  these,  and  operate  speedily,  there  is  hardly  a  condi- 
tion that  may  not  be  su.ccessfully  treated.  Unless  there  is 
some  contraindication,  myomata  not  larger  than  a  fetal  head 
may  be  easily  removed  per  vaginam.  and  if  the  operator  uses 
well-constructed  forceps  no  successful  operator  would  wound 
the  bladder,  the  intestines  or  the  ureter,  the  last-named  of 
which,  if  necessary,  may  be  protected  by  ureteral  catherization, 
which  may  also  be  used  as  a  means  of  protecting  the  ureters 
in  the  suprapubic  method.  Experience  will  aid  in  the  selec- 
tion of  cases  suitable  for  the  vaginal  method.  While  the 
author  has  removed  with  ease  uterine  myomata  twice  the  size 
of  a  fetal  head,  he  has  had  great  difficulty  in  removing  one 
much  smaller  than  a  fetal  head. 

Painful   Menstruation    as   a    Factor   in    Determining 

Character  of  Operations  on  the  Uterine 

Appendages. 

Db.  Philander  A.  Haruis.  of  Paterson.  N.  J.,  said  that 
extra -uterine  suppurations  so  commonly  resulting  from  gonor- 
rheal infection  of  the  uterus,  and  from  ordinary  infections  of 
childbirth  and  abortion,  are  of  such  frequent  occurrence  as  to 
quite  overshadow  in  importance  all  other  causes  of  acquired 
dysmenorrhea.  Not  all  cases  of  suppuration  in  the  uterus  or 
tubes  cause  painful  menstruation.  A  small  percentage  of 
such  cases,  even  in  the  presence  of  extensive  and  long-con- 
tinued suppuiation,  menstruate  painlessl.y.  Tubal  suppura- 
tions may,  and  usually  do,  cause  painful  menstruation  before 
the  development  of  ovarian  abscess.  This  is  proven  by  the 
fact  that  surgeons  so  often  have  exsected  both  suppurated  tubes, 
at  the  same  time  leaving  both  ovaries,  which  appeared  healthy, 
with  the  arrest  of  all  pelvic  pains  and  restoration  to  health, 
including  a  cure  of  the  dysmenorrhea.  Ovarian  abscess  fre- 
quently develops  from  tubal  suppuration,  with  the  efl'ect  of 
increasing,  modifying  or  localizing  not  only  intermenstrual 
pains,  but  also  the  pains  of  menstruation.  Pronounced  and 
persistent  primary  dysmenorrhea,  or  the  dysmenorrhea  which 
exists  from  puberty,  will  probably  not  be  obliterated  by  the 
simple  excision  of  diseased  tubes,  except,  as  in  certain  rare 
instances,  it  be  due  to  gonorrheal  infection  prior  to  the  be- 
ginning of  menstruation,  in  which  event  it  would  be  curable 
by  excision  of  the  tubes,  vaginal  incision  and  drainage,  or  the 
removal  of  the  pyogenic  sacs  in  the  ovaries.  By  excision  of 
a  tube  is  meant  its  removal  to  the  uterine  mucosa  by  making 
an  elliptical  incision  in  the  uterus  about  the  tube  and  closing 
the  chasm  with  sutiires.  The  author's  partially  conservative 
surgical  work  in  this  conntction  has  shown  him  that,  while 
he  has  maintained  for  about  9.5  per  cent,  of  all  women  thus 
operated  the  item  of  menstruation,  he  has  had  a  higher  per- 
centage of  relief  and  symptomatic  cures,  and  far  greater  sat- 
isfaction with  the  results  obtained  than  accrued  from  his 
former  and  more  extensively  mutilating  and  exsective  opera- 
tions. 

Dr.  v..  C.  Oeiiri'Xc.  of  St.  Louis,  nad  a  i)apcr  entitled 
Status  of  Menstruation. 

Menstriiation  is  not,  as  has  been  supposed,  a  special  function 
of  the  generative  organs  of  women,  but  only  the  perverted 
counterpart  of  the  menstruation  of  the  lower  animals.  This 
transformation  into  a  monthly  "luraorrhage"  (mcnorrhagia) 
has  generally  been  brought  about  by  the  necessities  and  results 
of  the  .social,  moral  and  connubial  life  of  mankind  as  well 
as  through  the  transmission  by  inheritance  of  certain  debili- 
ties of  the  generative  apparatus,  and  more  especially  by  the 
erect  position  and  its  natural  consequences,  assumed  by  the 
h\uuan  species.  This  fact  being  admitted,  the  profuseness 
and  prolongation  of  the  sanguineous  loss  is  a  proof  that  it  is 
now  a  physiologico-pathologic  condition,  predisposing  to  ane- 


mia and  all  its  direful  consequences,  pre-eminently  to  the 
nervous  system.  In  the  great  majority  of  cases  the  quantity 
of  blood  lost  during  so-called  normal  menstruation  is  an 
unnecessary,  and  therefore  pathologic,  waste  of  the  verj-  es- 
sence of  life.  It  stands  to  reason  that  in  all  cases  of  depressed 
vitality  this  loss  should  be  reduced  as  much  as  possible.  The 
best  means  for  controlling  the  waste  is  the  vaginal  (not  uter- 
ine) tampon,  applied  "secundum  artem.''  Whenever  curettage 
is  not  indicated  or  applicable,  and  where  it  has  failed  in 
gaining  the  desired  result,  the  tampon  is  the  means  indicated. 
Chronic  and  acute  inflammation  of  the  pelvic  organs  are  con- 
traindications. Unless  the  restriction  of  the  waste  is  put  in 
execution,  tonics  are  useless,  because  they  simply  increase 
the  pressure  and  consequently  the  waste,  while  after  the  repres- 
sion, or  simultaneously  with  it,  they  seem  to  work  wonders. 

The  Age  of  First  Menstruation  in  the  United  States. 

Dr.  G.  J.  ENGEtMANN,  of  Boston,  read  a  paper  on  this  sub- 
ject. Over  10,000  observations  as  to  the  time  of  first  men- 
struation of  American-born  women,  many  with  reference  to 
points  never  before  investigated,  here  or  elsewhere,  gives  him 
ample  material  for  an  authoritative  solution  of  the  questions 
involved.  These  observations,  from  his  own  practice  and  that 
of  helpful  friends,  are  many,  and  the  identity  of  results  ob- 
tained in  far  distant  points,  Montreal  and  New  Orleans,  St. 
Louis,  Cincinnati  and  Boston,  vouches  for  their  correctness. 
Furthermore,  they  are  corroborated  by  all  previous  records, 
a  total  of  6,000,  in  such  points  as  these  may  cover.  The 
American-born  are  more  precocious  than  the  women  of  other 
countries  in  the  same  zone:  14  is  the  age  of  puberty  in  the 
United  States  and  Canada.:  15.5  in  the  temperate  zone  of 
Europe.  The  native  American  is  more  precocious  than  the 
American  born  of  foreign  parents,  but  the  latter  closely  ap- 
proximates the  American  of  American  parentage,  even  in  the 
first  generation.  Racial  characteristics  fade  rapidly  away : 
the  age  of  puberty  in  Germany  is  15.5  to  16,  in  Ireland  15. ,3, 
and  for  the  girl  born  in  America  of  German  or  Irish  par- 
fntage  14.5.  in  St.  Louis  as  it  is  in  Montreal;  the  Canadian- 
French  are  the  only  exception,  between  14  and  15  in  their 
native  land,  these  alone  of  all  races  are  more  precocious  than 
the  American  of  the  same  class  when  born  in  this  country.  1.3.7 
is  the  mean  age;  climate  here  has  absolutely  no  inlluence; 
race  very  little.  Mentality,  surroundings,  education  and  nerve 
stimulation  stand  out  prominently  in  this  country  as  the  fac- 
tors which   determine  precocity. 

Cancer   of  the   Uterine   Fundus. 

Dr.  J.  M.  B.\LDT,  of  Philadelphia,  read  this  paper.  It  is  with 
the  object  of  calling  attention  of  the  profession  to,  and  em- 
phasizing as  emphatically  as  possible,  the  wide  practical  dif- 
fertnce  between  cancer  of  the  cervix  and  cancer  of  the  fundus, 
that  this  paper  is  presented.  It  has  been  said  that  practically 
all  cases  of  cancer  of  the  cervix  eventually  die  of  the  disease; 
that  practically  all  cancers  of  the  fundus  remain  well  if  oper- 
ated upon.  This  statement  is  more  generally  tr\ie  than  one 
would  suppose  at  first  glance.  It  has  been  my  own,  and  the 
experience  of  other  surgeons.  Less  than  5  per  cent,  of  cases 
of  cancer  of  the  cervix  are  cured,  no  matter  what  line  of 
treatment  is  followed.  Twenly-four  cases  of  cancer  of  the 
fundus  have  passed  through  my  hands.  Of  these,  ,"5  were 
either  too  far  advanced  for  operation,  or  refused  operative 
treatment.  On  the  remaining  21  cases  hysterectomy  was  per- 
formed by  the  vaginal  method,  the  abdominal  method  or  the 
combined  vaginoabdominal  method.  Two  of  the  21  cases  died 
of  the  op<'ration.  Of  the  111  renuiining  cases,  all  are  alive  and 
well  to-day.  with  two  exceptions.  One  of  these  died  of  pnevi- 
monia  seven  years  after  operation.  It  is  strongly  suspected 
from  the  reports  that  the  other  one  has  recurrenee.  Making 
all  allowances  for  mistakes  and  the  general  unreliability  of 
statistics,  the  fact  stands  out  strongly  that  about  75  per  cent, 
of  these  cases  are  well  and  free  from  signs  of  cancer,  as  against 
5  per  cent,  or  less  of  cancer  of  the  cervix. 

The  Status  of  Hysterectomy  for  Uterine  Cancer. 

Du.  Cyrus  .\.  Kirki.ey.  of  Toledo,  Ohio,  read  a  paper  on  this 
subject.     The  paper  was  n  plea  for  conservatism  in  the  surgical 
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treatment  of  uterine  cancer,  and  contrasted  its  pathology  and 
treatment  of  half  a  century  ago  with  that  of  the  present. 
Klectro-cauterization,  as  practiced  by  Dr.  Byrne,  was  given 
the  preference  over  all  methods  of  operating.  It  had  not  re- 
ceived the  recognition  it  deserves.  Dr.  Bryne's  skill  in  its 
application  could  only  be  acquired  as  in  other  operations. 
Freedom  from  danger  and  longer  period  of  exemption  were  its 
strongest  recommendations.  An  old  table  published  by  Dr. 
Bryne  in  1889  was  referred  to,  so  that  in  comparison  vaginal 
hysterectomy  might  have  the  advantage.  In  a  total  of  367 
cases  there  was  not  a  single  death  from  the  operation.  The 
position  held  by  our  fathers  fifty  years  ago,  that  hysterectomy 
for  cancer  has  its  narrow  limitations,  that  it  should  be  done 
early,  if  at  all,  and  that  only  temporary  relief  can  be  hoped 
for,  is  just  as  true  to-day. 

Prolapse  and  Procidentia  of  the  Uterus. 

Dr.  Henry  T.  Btford,  of  Chicago,  read  this  paper.  He  holds 
that  the  essential  feature  of  the  prolapse  is  the  want  of  sup- 
porting power  of  the  pelvic  connective  tissue.  To  suture  the 
uterus  to  the  abdominal  walls  is  to  support  the  pelvic  connec- 
tive tissue  by  means  of  the  uterxis  and  is  wrong  and  inefficient. 
The  best  and  most  rational  method  is  to  draw  up  and  attach 
the  peri-uterine  tissue  and  thus  keep  the  uterus  up  by  means 
of  its  natural  supports.  In  addition  to  the  ordinary  opera- 
tions for  lacerations  and  relaxation  at  the  vaginal  outlet,  the 
author  pi'oposed  a  method  which  he  described  in  detail. 

Panliysterokolpectomy,  A  New  Prolapsus  Operation. 

Dr.  George  M.  Edebohls.  of  New  York  City,  read  a  paper 
inidcr  this  title.  There  is  room,  in  the  treatment  of  complete 
prolapse  of  the  uterus  and  vagina,  for  an  operation  which, 
]iroperly  and  successfully  performed,  will  guarantee  a  certain 
and  permanent  cure  of  the  prolapse.  Such  an  operation  is 
panhysterokolpectomy.  the  essentials  of  which  consists  in  com- 
plete removal  of  the  uteru.s  and  vagina,  followed  by  operative 
obliteration  or  cohnnnization  of  the  bed  of  the  genital  tract. 
The  t<cbes  and  ovarifs  are  not  disturbed,  if  healthy;  if  diseased, 
they  are  removed  with  the  uterus  and  vagina.  Obliteration 
and  cohnnnization  of  the  bed  of  the  removed  uterus  and  vagina 
is  effected  by  means  of  from  seven  to  nine  buried  pursing 
sutures  of  ehromicized  oatgut  placed  about  2  to  2.5  centi- 
meters apart,  and  running  parallel  to  each  other,  ^ach  suture 
gathers  the  raw  surfaces  from  the  periphery  in  circular  fashion, 
and  draws  or  purses  them  together  in  the  median  line,  't  is 
Imried  by  being  pushed  upward  towards  the  abdomen,  while  the 
next  suture  is  being  tied  beneath  it. 

The  effect  of  the  completed  operation  is  to  build  a  solid  pelvi>; 
lldor  10  to  15  centimeters  in  depth,  and  to  establish  broad  ap- 
position of  the  base  of  the  bladder  and  the  anterior  surface  of 
the  rectum,  conditions  similar  to  those  obtaining  in  the  male 
pelvis. 

Pus  in  Abdominal  Operations. 

Dr.  Hunter  Robe,  of  Cleveland,  read  this  paper.  The  author 
has  become  convinced  that  operators  not  infrequently  err  in 
carrying  out  radical  abdominal  procedures  when  the  patient's 
resistance  is  in  such  a  lowered  condition  that  she  is  very  apt 
to  succumb  to  the  shock  of  the  operation  per  se.  Such  a  con- 
dition nuist  always  be  given  careful  consideration  when  decid- 
ing for  or  against  operative  interference  during  an  acute  attack 
of  a  localized  or  more  or  less  generalized  pelvic  peritonitis. 
Believing  that  this  factor  has  a  very  important  significance  in 
influfncing  results,  the  speaker  has  made  it  a  rule  during  the 
acute  stage  of  a  pelvic  abscess  to  defer  an  operation  so  long 
as  it  seems  safe  to  do  so.  In  the  meanwhile,  the  patient  is 
kept  perfectly  quiet  on  her  back  in  bed,  and  heat  in  the  form  of 
flaxseed  poultices  or  turpentine  stupes  is  applied  to  the  ab- 
domen. A  vaginal  douche  of  a  gallon  of  a  warm  one  per  cent, 
sohition  of  carbolic  acid,  or  a  saturated  boracic  acid  solution, 
is  givtn  twice  daily.  For  nourishing  the  patients  he  depends 
upon  nutritive  injections  entirely. 

After  briefly  discussing  drainage  in  pus  cases,  the  atithor 
gave  the  clinical  and  bacteriological  analyses  of  72  consecutive, 
tmselected  abdominal  sections  for  suppurative  diseases  of  the 
tubes  and  ovaries,  with  two  deaths. 


Bemoval  of  the  Female  Urinary  Bladder  for  Malignant 
Disease. 

Dr.  Matthew  D.  JI.\x.\.  of  Buffalo,  said  that  treatment  may 
be  removal  through  the  urethra,  the  vaginal  septum,  or  by 
suprapubic  cystotomy.  The  operations  are  the  removal  of  the 
growth  and  its  base;  resection  of  part  of  the  bladder;  or 
cystectomy.  The  ureters  need  no  attention  at  the  time  of  the 
operation,  as  by  the  removal  of  a  portion  of  the  anterior  vaginal 
wall  they  will  discharge  into  the  vagina.  If  possible,  the 
ureteric  openings  into  the  bladder  should  be  left  intact.  This 
will  rarely  be  possible.  He  does  not  believe  in  uretero-intes- 
tinal  anastomosis.  The  vagina  can  be  used  as  a  receptacle 
for  the  urine,  as  was  done  by  Pawlik.  If  this  be  done,  there 
will  be  little  danger  of  infection  traveling  to  the  kidneys,  as 
the  newly  made  bladder  can  be  kept  clean. 

The  operation  is  done  in  the  Trendelenburg  position.  The 
peritoneum  over  the  bladder  being  cut,  the  bladder  is  enucleated 
by  the  fingers,  and  the  base,  with  the  anterior  vaginal  wall  still 
attached,  is  removed.  The  uterus  is  then  removed,  and  the 
peritoneum  closed  over  the  floor  of  the  pelvis.  JIann  reports 
two  cases,  both  of  which  recovered  from  the  operation. 
Total  Extirpation  of  the  Urinary  Bladder. 

Dr.  J.  Wesley  Bov6e.  of  Washington,  D.  C,  gave  an  epitome 
of  the  history  of  operative  procedures  in  partial  and  complete 
removal  of  the  bladder,  and  a  digest  of  96  cases,  which  he  had 
collected  from  the  literature.  He  discussed  the  methods  of 
disposal  of  the  ureters,  the  indications  and  contraindications, 
and  the  results  of  all  operations  up  to  date. 

Shock  from  a  Clinical  Standpoint. 

Dr.  Eugene  Boise,  of  Grand  Rapids.  Mich.,  read  a  paper 
with  this  title.  The  generally  accepted  idea  that  the  pathology 
of  shock  is  essentially  a  paresis  of  the  vasomotor  nerves,  does 
not  seem  to  be  borne  out  by  the  clinical  manifestations,  when 
analyzed  according  to  undisputed  physiologic  facts.  The  basis 
of  the  theory  of  paresis  is  the  thought  that  the  extremely  low 
arterial  tension  of  shock  is  inconsistent  with  vasomotor  stimu- 
lation, which,  by  causing  arterial  contraction,  should  give  high 
tension.  On  the  contrary,  the  sj'mptoms  of  shock  can,  in 
reality,  only  be  explained  by  the  theory  of  extreme  stimulation 
of  the  entire  svanpathetic  system.  Laboratory  experiments 
have  demonstrated  that  extreme  stimulation  of  the  cer-  " 
vical  sympathetic  will  cause  cardiac  and  arterial  spasm 
with  consequent  low  arterial  tension  by  reason  of  in- 
complete diastolic  relaxation  of  the  heart.  Post-mortem 
records  show  that  in  fatal  cases  of  shock  the  heart  is  found  con- 
tracted and  empty,  even  ruptured,  showing  a  condition  of  ex- 
treme stimulation  of  the  vasomotor  system,  rather  than 
paresis.  In  shock,  then,  there  is  arterial  and  cardiac  spasm, 
with  consequent  low  tension.  This  causes  the  peculiar  pallor 
and  the  condition  of  mental  and  physical  lethargy.  The  per- 
spiration of  shock  is  caused  by  stimulation  of  the  secretory 
nerves  of  the  sweat  glands,  branches  of  the  sympathetic  system. 
E.xperiments  have  shown  that  the  secretion  of  perspiration  is 
independent  of  vascular  conditions.  The  other  clinical  mani- 
festations of  shock  can  readily  be  explaineel  by  this  theory  of 
hyper-irritation  of  the  entire  sympathetic  system,  and  only  by 
this.  Moreover,  those  remedies  which  are  of  benefit  in  shock 
are  such  as  act  as  sedatives  to  the  vasomotor  nerves.  Nitrite 
of  amyl  and  nitroglycerin  are  noted  arterial  relaxants,  and 
yet  they  are  very  beneficial  in  shock:  so,  also,  with  strychnia. 
The  opinion  of  operators  of  large  experience  is  that  to  be  of 
benefit  it  must  be  given  in  very  large  doses.  And  yet  all  thera- 
peutists agree  that  in  such  doses  strychnia  paralyzes  the  vaso- 
motor center  and  the  intracardiac  ganglia,  and  therefore  is  ab- 
solutely contraindicated  if  the  vasomotor  nerves  are  already 
paretic;  so  also  with  normal  saline  infusion.  To  derive  the 
greatest  benefit  it  should  be  used  intravenously  and  at  a  tem- 
perature of  118  or  120.  Thus,  when  diluted  by  the  mass  of 
bleieKl  in  the  vena  cava,  the  temperature  is  so  reduceel  as  to  be 
sedative  to  the  irritated  cardiac  and  arterial  nerves  and 
muscles,  and  their  spasmodic  condition  is  relieved.  Therefore, 
shock  is  essentially  a  hyper-irritation  of  the  entire  svmpathetie 
system  of  nerves. 

Besections  and   Exsections. 

Du.    Fernaxd   Hexrdtin.   of   Chicago,   presented   the   salient 
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points  concerning  tlic  questions  involved  in  resection  of  llie 
ovaries  and  tubes,  as  there  is  still  much  doubt  regaiding  the 
results  obtained,  and  as  to  the  proper  methods  to  pursue.  He 
considered  the  subject  of  resection  and  exsection  under  three 
heads:  1,  diseases  involving  the  tubes;  2,  ovarian  disease;  3, 
chronic  composite  diseases.  These  three  topics  were  taken  up 
seriatim,  and  discussed  at  great  length.  The  author  has  per- 
formed at  least  250  operations  which  might  be  classified  as 
salpingotomies,  salpingectomies,  and  ovarian  resections.  He 
could  safely  state  that  40  per  cent,  may  be  termed  delayed  and 
partial  cures,  or  failures.  Of  this  40  per  cent,  the  heaviest 
proportion  by  far  comes  from  such  as  have  had  salpingotomy 
or  tubal  resection  performed.  The  next  most  complaining  class 
are  those  in  which  the  ovaries  alone  were  resected  and  the 
least  suffering  and  the  best  health  are  found  among  those  in 
whom  the  tubes  when  affected  were  entirely  exsected  and  the 
whole  or  portion  of  the  ovaries  was  removed.  He  has  not  had 
to  re-operate  more  than  five  or  six  times.  By  salpingotomy 
the  author  means  opening  into  the  lumen  of  the  tube,  and  by 
tubal  resection  is  nieiint  the  removal  of  a  portion  of  a  tube  in- 
cluding the  mucosa,  and  his  statement  presumes  a  material 
pathologic  alteration  in  the  portion  removed  or  incised.  Under 
such  conditions,  he  had  no  hesitation  in  stating  that  for  every 
baby  born  there  would  be  40  uncured  or  partially  cured  pa- 
tients. 

The  Future  of  Gynecology  as  a  Surgical  Specialty. 
The  President's  Address  was  on  the  future  of  gynecology  as  a 
surgical  specialty.  The  general  scope  of  Dr.  Van  de  Warker".s 
address  was  given  in  an  anecdote  of  a  noted  ovariotomist  who 
was  invited  by  the  President  to  contribute  a  paper  to  the  Sec- 
tion on  Obstetrics  and  Gynecology  of  the  American  Medical 
Association,  at  the  session  at  which  he  presided  as  Chairman. 
The  ovariotomist  declined  on  the  ground  that  he  was  not  a 
gynecologist.  That  ovariotomy  and  hysterectomy  and  other 
abdominal  operations  were  general  surgical  procedures,  and 
were  more  in  the  line  of  the  general  surgeon  than  the  gyne- 
cologist, and  wound  up  his  letter  of  refusal  by  predicting  that 
the  time  was  not  far  distant  when  these  operations  would  be  by 
general  consent  of  the  public  in  the  hands  of  the  all-round 
surgeon.  The  speaker  asks  the  question  if  that  time  has  not 
arrived.  The  public  consults  the  general  surgeon  as  frequently 
as  the  special  surgeon.  A  large  proportion  of  the  major  pelvic 
operations  are  now  made  by  men  who  are  not  specially  recog- 
nized as  gynecologists.  Surgery  in  general  has  made  as  marked 
advances  in  all  directions  as  that  which  was  at  one  time  by 
common  consent  relegated  to  the  specialist.  The  lay  public 
has  become  more  familiar  with  serious  abdominal  operations 
made  by  the  geneial  surgeon  than  those  made  by  the  gyne- 
cologist. The  old  operation,  ovaiiotomy,  is  but  rarely  seen 
in  the  title  of  a  paper,  and  is  relegated  from  the  current  journal 
to  the  pages  of  the  text-books.  The  same  may  be  said  of  the 
removal  of  the  tubes  and  ovaries,  the  removal  of  pus  sacs, 
Battle's  and  Tail's  operations.  Great  international  reputa- 
tions were  made  in  these  fields,  which  is  no  longer  possible. 
The  influence  of  the  gynecological  surgeon  will,  however,  always 
be  felt.  To  him  as  a  man  of  last  resort  will  always  be  left 
the  question  of  methods  and  expediency.  Total  hysterectomy 
for  cancer  is  yet  on  trial.  It  is  already  abandoned  by  able  men, 
while  others  are  hopeful  of  good  results.  We  know  little  of  the 
subject  of  genital  ptosis  in  women ;  our  treatment  of  uterine 
displacements  is  rank  empiricism.  Would  not  the  gynecolo- 
gists of  France  be  doing  a  better  service  to  their  country  and 
to  science  if  they  were  to  find  the  cause  and  conceive  the 
remedy  for  the  decadence  of  the  birtli-rate.  rather  than  bend 
.their  energies  in  finding  p  new  way  to  perform  an  operation? 
Indications  for  Cesarean  Section  as  Furnished  by  Pelvic 
Contractions. 
I)u.  .1.  W.  Wii.i.i.\Ms  of  liallimore,  slated  that  in  212,'!  cases 
delivered  in  the  obstetrical  de|)artment  of  the  Johns  Hopkins 
Hospital,  278  (13.1  per  cent.)  had  contracted  pelves.  The 
pelves  were  measured  both  externally  and  internally,  and  desig- 
nated as  contracted  when  the  conjugata  vera  was  10  em.  or 
less  in  generally  contracted,  and  O.;')  ;in.  or  less  in  Mat,  pelves. 
Of   the   patients   !)41    were   white   ami    11H2   lilack.     ('(mtracted 


pelves  occurred  in  0.91  jjcr  ci  nt.  of  the  former,  and  18.1  per 
cent,  of  the  latter.  That  is,  in  every  14th  white  anel  every  6th 
black  woman.  Of  the  278  cases  199  ended  spontaneously 
(71.58  per  cent.).  The  number  of  spontaneous  labors  de- 
creased v.\t\\  the  increase  in  the  pelvic  contraction,  as  shown  by 
the  following  table:  Conjugate  vera  10.9  cm..  77.28  per  cent, 
spontaneous;  8.9-8  cm.,  61.54  per  cent,  spontaneous:  7.9-7  em., 
33  1/3  per  cent,  spontaneous;  6.9-5.5  cm.,  0  per  cent,  spon- 
taneous. The  cases  requiring  operation  were  delivered  by  high 
forceps,  version,  symphysiotomy.  Cesarean  section,  craniotomy, 
upon  the  dead  ehild^  or  embryotomy,  acoording  to  circum- 
stances, giving  a  gross  fetal  mortality  of  12.96  per  cent.,  and  a 
gross  maternal  mortality  of  2.88  per  cent.,  which,  by  deducting 
the  cases  in  which  the  death  of  the  child  or  the  mother  was  not 
due  to  the  operators,  gave  a  corrected  mortality  of  4.32  and  0.72 
per  cent,  respectively.  In  view  of  the  markedly  improved  results 
following  Cesarean  section,  the  indications  for  its  performance 
should  be  widened.  Thus  we  find  that  Zweifel,  Olshausen, 
Reynolds,  Bar,  Charles  and  Cragin  have  performed  162  opera- 
tions with  5  deaths,  a  mortality  of  3  per  cent.  He  therefore 
believes  that  in  uninfected  cases  the  eipper  limit  for  the  abso- 
lute indication  for  Cesarean  section  should  be  advanced  from 
5.5  to  7  cm.,  and  the  relative  indication  from  7  or  7.5  to  8.5 
for  flat,  and  9  cm.  for  generally  contracted  pelves.  With  the 
absolute  indication  the  operation  should  be  done  either  at  the 
end  of  pregnancy  or  the  onset  of  labor:  but  when  the  relative 
indication  is  present  the  woman  should  be  allowed  to  go  into 
the  second  stage  of  labor,  and  have  bearing-down  pains  for  one 
hour,  when,  if  the  head  does  not  show  signs  of  molding  or 
descending.  Cesarean  section  should  be  performed,  instead  of 
forceps  upon  the  movable  head  or  version.  So  that  at  present 
Cesarean  section  for  the  relative  indication  should  compete  with 
high  forceps  or  version,  instead  of  with  craniotomy  upon  the 
living  child,  as  in  the  past.  On  the  other  hand,  if  the  patient 
be  infected,  or  her  surroundings  sueh  that  an  aseptic  operation 
can  not  be  performed,  high  forceps  or  version  should  be  at- 
tempted, followed  by  craniotomy  in  case  one  fails  to  deliver  the 
child  by  their  means,  and  Cesarean  section  reserved  for  those 
cases  in  which  an  absolute  indication  is  present  on  the  part  ot 
the  pelvis. 

Circumstances  which  Render  the  Elective  Section  Justifi 
able  in  the  Interests  of  the  Child  Alone, 

Ur.  EuwAKn  Reynolds,  of  Boston,  summed  up  his  experience 
anel  study  of  the  subject  in  the  following  propositions:  1.  The 
t'tsarean  section  performed  late  in  labor,  or  in  the  presence  of 
infection  of  the  uterus  or  other  complicating  constitutional 
conditions,  has  been  shown  by  the  experience  of  almost  every 
operator  who  has  tried  it,  to  have  so  high  a  mortality  as  to  be 
totally  unjustifiable  when  performed  in  the  interest  of  the  child 
alone,  2,  When  a  Cesarean  section  is  performed  on  a  healtli\ 
woman,  early  in  labor,  and  under  other  otherwise  favorabi 
circumstances,  for  merely  mechanical  indications,  it  has,  ir 
skilled  hands,  no  mortality  other  than  the  fractional  percentage 
incidental  to  all  considerable  operations  per  sc.  3.  The  incon 
venicnces  and  high  morbidity  rate  of  symphysiotomy  render  it 
ilistinctly  inferior  to  the  section  as  an  operation  of  choice,  but 
it  is  an  operation  which,  as  compared  to  craniotomy,  or  pro 
longed  and  forcible  high  forceps  work  without  it.  involves  al 
most  no  increased  risk  to  life.  4.  The  induction  of  prematura 
labor  for  contracted  pelvis  results  in  so  high  a  fetal  mortality 
as  to  be  unwarranted  when  placed  in  opposition  to  the  perform 
ance  of  the  Cesarean  section  at  the  beginning  of  labor  and  in 
favorable  cases. 

The  Technique  of  Cesarean  Section. 

Dr.  Matthew  D.  Mann,  of  Buffalo,  first  discusses  the  rehi 
tive  merits  of  the  Saenger  and  Porro  operations.  He  conclude- 
that  there  is  no  rivalry,  but  that  each  has  its  proper  place, 
rhe  classie'al  operation  sheiuld  be  done  in  all  i>lective  case-. 
wIh'U  the  woman  is  in  good  health,  the  operation  done  in  time 
and  all  the  conditions  favorable.  The  Porro  operation  should 
be  done  when  the  uterus  is  septic;  when  gonorrheal  infection  is 
knowni  to  exist:  when  the  uterus  refuses  to  contract;  when 
there  are  huge  fibroids,  or  ovarian  tumors,  which  can  not  b' 
rcniincd    witliout    iniuring   the  \ilcrus.      Small    fibroiils   u-ually 
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disappear  after  pregnancy.  Other  indications  for  the  Porro 
are:  Disease  of  both  ovaries:  when  the  uterus  is  torn,  or 
ruptured  in  labor:  in  cancer  of  the  cervix;  when  the  patient  is 
greatly  reduced  and  bearing  the  operation  badly;  in  osteo- 
malacia and  bad  atresia  of  the  vagina. 
The  Place  of  Symphyseotomy  as  Contrasted  with  Section. 

Dr.  Charles  Jewett,  of  New  York  City,  presented  the  fol- 
lowing conclusions:  1.  Symph.yseotomy  is  still  a  useful  opera- 
tion within  a  very  limited  range  of  pelvic  contraction.  2.  It 
is  suited  to  conditions  in  which  only  very  little  additional 
pelvic  space  is  required  for  delivery.  3.  It  is  a  valuable  re- 
course, therefore,  in  cases  in  which  forceps  unexpectedly  proves 
inadequate.  4.  Axis-traction  forceps,  with  the  aid  of  posture, 
should  always  be  tried  before  resort  to  symphyseotomy.  5.  Its 
results  would  be  much  improved  by  restricting  it  to  pelves  with 
a  conjugate  of  not  less  than  7.5  cm.,  3  inches.  6.  Under 
equally  favorable  conditions  its  total  mortality  should  be  no 
greater  than  that  of  Cesarean  section.  7.  When  the  pelvic 
space  permits,  it  should  replace  Cesarean  section  in  the  pres- 
ence of  exhaustion.  8.  It  may  be  elected  primarily  as  an  al- 
ternative of  Cesarean  section,  when  the  operator  can  be  as- 
sured that  the  degree  of  obstruction  is  well  within  its  safe 
limit.  Here  the  choice  of  operation  is  largely  a  matter  of  in- 
dividual preference.  9.  Within  its  proper  field  symphyseotomy 
is  better  than  Cesarean  section  for  an  operator  of  little  experi- 
ence in  abdominal  surgery. 

Relative  Merits  of  Bipolar  Version  with  Slow  Extraction 

and  Accouchement  Force  in  the  Treatment  of 

Placenta  Previa. 

Dr.  Henry  D.  Fry,  of  Washington,  D.  C,  stated  that  podalic 
version  was  discovered  by  Parf-  in  the  16th  century.  The 
method  was  practiced  and  prompt  delivery  recommended  in  all 
cases  of  placenta  previa.  Until  the  discovery  by  Braxton 
Hicks,  in  1861,  of  the  bipolar  method  of  version,  subsequent 
literature  added  little  of  value  except  the  use  of  the  tampon; 
rupturing  the  membranes ;  and  ^separation  of  the  placental  at- 
tachment as  far  as  the  finger  could  reach. 

the  mortality  of  these  methods  of  treatment  was  from  25  to 
50  per  cent,  for  the  mother,  and  from  50  to  80  per  cent,  for  the 
infants.  The  main  cause  of  death  was  loss  of  blood  during  the 
dilatation  of  the  os,  and  from  laceration  of  the  site  of  the 
placental  attachment.  The  advantage  of  bipolar  version  is  the 
ability  to  successfully  perform  it  with  very  little  dilatation 
and  with  consequently  less  loss  of  blood.  In  placenta  previa  a 
fatal  result  is  usually  due  to  hemorrhage  or  sepsis.  The  hem- 
orrhage is  unavoidable  and  incident  to  dilatation  of  the  os. 
Consequently  the  method  requiring  the  least  degree  of  dilata- 
tion necessary  to  perform  version  will  naturally  be  expected  to 
give  the  least  hemorrhage.  After  dilatation  be  obtained  in 
suflficient  degree  to  insert  several  fingers,  further  continuance 
of  the  process  by  manual  means  is  likely  to  endanger  the  in- 
tegrity of  the  soft  parts.  In  other  words,  the  artificial  dilata- 
tion sufficient  to  perform  bipolar  version  is  comparatively  safe, 
while  that  necessary  for  the  insertion  of  the  hand  and  internal 
version  is  dangerous.  The  rapid  delivery  of  the  infant  in  ac- 
couchement force  adds  additional  risk  of  rupture. 
Scratch  Marks  on  the  Wax-Tipped  Bougies  in  Diagnosis 
Calculi. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  exhibited  nine  drawings 
made  by  Mr.  Becker,  showing  scratch-markings  made  in  wax- 
tipped  bougies  by  calculi  in  the  kidney  and  ureter,  also  pictures 
of  the  calculi  and  the  bougies  used  were  shown.  A  mixture  of 
melted  dental  wax  and  olive  oil,  equal  parts,  was  used  to  tip 
the  renal  catheters.  This  substance  produces  a  smooth  and 
highly  polished  surface,  which  on  coming  in  contact  with  a 
stone  is  scratched  or  gouged  in  longitudinal  striae.  The  mucous 
membrane  of  the  urinary  tract  cannot  possibly  affect  the  waxed 
surface. 

Dr.  Andrew  F.  Currier,  of  New  York,  said  that  the  import- 
ance of  this  class  of  injuries  is  measured  not  merely  by  the 
immediate  damage  to  the  skull  or  the  soft  parts  of  the  head, 
but  by  the  possibility  of  death  as  a  near  or  remote  result,  by 
the  possibility  of  lifelong  defect  or  deformity,  and  especially 
by   such   detrimental   effect  upon   the   structjire  of  the   brain 


that  development  is  arrestcel  or  prevented,  the  individual  mani- 
festing mental  incompetence  in  any  degree  between  slight  back- 
wardness and  hopeless  idiocy.  Unfortunately,  post-mortem  ex- 
aminations in  fatal  cases  from  this  cause  are  seldom  made, 
hence  our  pathological  knowledge  of  the  subject  is  incomplete. 
The  free  use  of  the  obstetric  forceps  has,  on  the  whole,  pro- 
duced favorable  results,  but  it  is  equally  true  that  its  untimely, 
injudicious  or  unskillful  application  has  caused  injury  to  many 
mothers  and  destroyed  the  lives  of  many  children. 
Tetanus  Following  Celiotomy,  with  Report  of  Two  Cases. 

Dr.  Henry  C.  Coe.  of  New  York,  in  his  introductory  remarks 
stated  that  tetanus  is  such  a  rare  complication  of  abdominal 
section,  that  many  operators  of  large  experience  have  never  had 
a  case.  Statistics  have  shown  that  the  disease  is  especially 
fatal  after  ovariotomy  .ind  hysterectomy.  Tetanus  is  a  rare 
cause  of  death  after  aseptic  operations,  as  shown  by  reviews 
of  various  hospital  records.  P^nvironment  seems  to  make  little 
difference.  In  Bellevue  Hospital,  where  conditions  are  ap- 
parently most  favorable  to  development  of  tetanus,  this  is  al- 
most unheard  of,  except  as  the  result  of  wounds  received  before 
the  patient  is  admitted.  In  the  General  llemorial  Hospual,  on 
the  contrary,  where  the  conditions  are  infinitely  better,  two 
fatal  eases  have  occurred  since  the  Hospital  was  opened  ( 1887  ) . 
and  both  in  the  service  of  the  writer.  In  both  cases  tetanus 
followed  clean  operations,  after  a  normal  convalescence,  and 
under  conditions  which  were  quite  inexplicable. 

Dr.  J.  Duncan  Emmet,  of  New  York  City,  read  a  paper  on 
"Myomectomy  During  Pregnancy  with  Delivery  at  Full  Term." 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  S.  C.  Gordon,  Portland.  Me. ;  first  vice-piesident. 
Dr.  George  M.  Edebohls,  New  Y'ork  City;  second  vice-president. 
Dr.  Edward  Reynolds,  Boston ;  secretary,  Dr.  J.  Riddle  Goffe, 
New  York  City;  treasurer.  Dr.  J.  Montgomery  Baldy.  Phila- 
delphia. Atlantic  City,  N.  J.,  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 


AMERICAN  ACADEMY  OF  MEDICINE. 

Tipenty-sixth   Annual    Meeiini/,    hctd    al    8t.    Paul,    Minn., 
■June  1.3,  1001. 

President  Dr.  S.  D.  Risley,  of  Philadelphia,  in  the  chair. 

Drs.  L.  Duncan  Bulkley,  of  New  York ;  Thomas  D.  Davis,  of 
Pittsburg,  and  Dr.  G  Hudson  Makuen,  of  Philadelphia,  were 
appointed  the  nominating  committee.  Forty-two  new  members 
were  added  to  the  fellowship. 

The  First  Year  Medical  Curriculum. 

Dr.  Thomas  D.  D.avis,  of  Piltsbiu-g,  said  there  had  been 
great  changes  in  the  eurrieulum  of  the  academical  departments 
of  all  our  institutions  of  learning — changes — not  advances. 
He  did  not  agree  that  many  of  the  changes  had  been  improve- 
ments in  education.  It  would  appear  that  the  courses  in  arts 
and  sciences  had  been  arranged  mainly  to  give  a  short  cut  into 
the  profession  rather  than  to  broaden  and  deepen  the  founda- 
tions of  true  mental  development.  It  is  his  conviction  that  no 
plan  surpasses  for  true  professional  education  foundation  the 
old  severe  classical  course,  particularly  valuable  in  developing 
the  judgment  and  reason  and  forming  the  habits  of  application 
and  mental  concentration.  Anything  that  can  not  show  its 
advantages  in  dollars  and  cents  has  been  placed  in  the  back- 
ground. He  impressed  the  importance  of  the  subjects  taught 
in  the  last  two  years  of  a  college  course,  and  believes  that  the 
first-year  course  of  a  medical  school  should  approach  the  last- 
year  course  in  a  college.  A  four-year  medical  course  is  not  of 
itself  an  advancement  in  medical  edueation.  An  entire  re- 
arrangement of  the  curriculum  in  our  medical  schools  is  neces- 
sary to  correspond  to  the  four  years  required.  Botany  should 
be  taught,  to  give  a  more  correct  foundation  for  the  vegetable 
materia  medica. 

Dr.  Laertus  Connor,  of  Detroit,  believed  that  colleges  of  all 
kinds  were  committing  a  grievous  wrong  to  their  students  in 
not  having  them  taught  so  to  write  that  they  could  be  under- 
stood clearly  and  forcibly,  as  well  as  in  not  teaching  them  how 
to  talk  when  upon  their  feet.  Without  this  training  they  are 
handicapped.  If  necessary,  this  instruction  should  be  put  in 
with  the  study  of  anatomy  and  chemistry.     Manual  training 
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in  that  their  fingers  might  be  able  to  follow  out  the  students' 
perceptions  was  also  advocated;  as  was  also  "a  little  bit  of 
business  training"  which  would  make  the  physician  more  pros- 
perous, and  more  reputable  in  the  minds  of  those  in  business 
circles.  A  number  of  physicians  are  wrecked  because  they  lack 
business  training. 

Dr.  V.  C.  Vaughan  thought  it  a  mistake  that  our  students 
were  not  more  frequently  compelltd  to  write  theses,  and  that 
the  abolition  of  the  requirement  was  a  backward  step.  Before 
a  man  studies  medicine  he  should  know  mathematics  through 
plain  trigonometry.  Also,  the  man  who  will  get  the  best  out 
of  medicine  must  have  a  reading  knowledge  of  French  and  Ger- 
man. He  should  have  some  knowledge  of  both  Latin  and  Greek. 
Ihe  fact  that  a  man  has  an  A.  B.  degree  may  mean  much  or 
almost  absolutely  nothing.  He  thought  it  time  that  those  in- 
terested in  medical  education  in  this  country  should  force  the 
literary  school  to  give  courses  that  properly  lead  to  medicine. 
He  expressed  himself  in  sympathy  with  the  law  enacted  by  the 
New  York  legislature  compelling  every  student  to  stay  four 
years  in  a  medical  school,  no  matter  what  degree  he  may  have. 

Dr.  Albert  Gold.spoiin,  of  Chicago,  heartily  endorsed  Dr. 
Vaughan's  sentiments  in  regard  to  a  knowledge  of  French  and 
German.  He  felt  that  there  is  no  possibility  of  a  man  keeping 
abreast  with  what  the  world  affords  unless  he  were  a  thorough 
student  of  German  and  French,  from  them  getting  the  sub- 
stance of  what  the  rest  of  the  world  produces.  A  deficiency  in 
the  medical  curriculum  of  today  is  the  failure  to  appreciate 
the  power  of  mind  over  matter,  the  want  of  a  proper  under- 
standing of  this  psychologic  part  of  man.  The  amount  of  in- 
struction in  histology  is  grossly  defective.  He  felt  that  a  good, 
thorough  college  course  and  then  a  four  years'  medical  course 
likely  to  do  the  most  good. 

Dk.  Edward  Jackson,  of  Denver,  thought  that  the  study  of 
logic  and  psychology  as  carried  on  furnished  a  very  poor  outfit, 
or  a  very  insufficient  guarantee  of  a  logical  mind  or  an  ability 
to  apply  psychologic  principles  to  general  facts.  In  illustra- 
tion, a  baseball  or  billiard  player  learns  to  do  a  certain  thing 
with  perfect  accuracy,  promptness  and  ease,  and  yet  knows 
nothing  perhaps  of  the  names  or  forms  of  classification  or  ar- 
rangement of  the  muscles  by  which  he  does  it,  still  less  of  the 
nerves  paths  by  which  he  accomplishes  his  purposes. 

Dr.  L.  Duncan  Bulkley  thought  that  crowning  evil  of  medi- 
cine, the  advertising  drug  business,  was  due  to  faulty  education 
in  our  medical  schools.  Another  fault  was  in  too  great  a 
crowding  from  minutia;.  He  emphatically  approved  of  the  sug- 
gestion that  students  be  required  to  write  a  thesis  at  the  end 
of  each  year.  He  had  seen  too  often  in  young  men  coming  up 
for  hospital  examinations  a  want  of  concentration  of  thought. 
Is  the  Demand  for  Reciprocity  Based  on  Fact  or  Fancy? 

Dr.  Charles  McIntire,  of  Easton,  in  this  paper  gave  the 
results  in  the  examination  of  reports  of  the  various  state 
boards  of  medical  examiners  for  1900,  in  order  to  form  an 
estimate  of  the  comparative  number  of  physicians  who  seek  to 
move  from  one  state  to  another.  The  figures  quoted  in  the 
paper  give  the  entire  number  examined,  the  number  failing, 
and  of  those  failing,  the  numbir  who  were  not  graduates  of  the 
last  class.  A  tabulated  statement  showed  that  out  of  511  in- 
dividuals. 292  could  have  had  an  opportunity  of  taking  a  state 
examination  elsewhere.  A  considerable  number  failed,  and 
were  coming  up  for  a  sfcond.  only  to  fail  again.  It  would  be 
far  from  the  truth  to  infer  that  of  the  larger  number  who  were 
sustained  in  their  examinations,  the  same  proportion  of  older 
men  presented  themselves;  at  the  same  time,  many  such  are  in- 
cluded in  those  who  received  a  license,  and  it  will  not  be  an 
overstatement  to  assume  that  the  number  of  those  who  passed 
the  examinations,  who  would  have  had  the  privilege  of  reci- 
procity extended  to  them,  fully  offsets  the  number  who  failed 
in  the  examinations,  who  had  never  made  the  effort  to  practice 
elsewhere.  If  so,  there  are  at  least  292  out  of  the  total  number 
examined  who  woiild  have  been  able  to  avail  themselves  of  the 
privilege  of  reciprocity,  or  al>out  7.S  per  cent. 

The  Desirability  of  Reciprocity  in  Medical  Licensure. 
Dr.  J.  N.  Hall,  of  Denver,  said  that  an  e.xperience  of  six 
vears  on  the  Colorado  State  Board  of  Medical  Examiners  dem- 


onstrated that  many  physicians  of  excellent  repute  seek  a  resi- 
dence in  that  state  because  of  illness,  either  personal  or  other- 
wise. Though  such  men-are  fitted  to  practice  medicine  they 
are  rusty  on  the  details  of  the  foundation  studies.  Reciprocity 
between  states  having  stringent  requirements  would  be  of  the 
utmost  benefit  to  men  of  this  type.  Reciprocity,  however, 
should  not  be  established,  except  among  those  states  where  re- 
quirements are  essentially  equivalent. 

Reciprocity  in  Medical  Licensure  from  the  Standpoint  of 
a  Physician  Who  Changes  His  Residence. 
Dr.  Edward  Jackson,  of  Denver,  in  this  contribution,  said 
that  about  one  in  every  four  or  five  physicians  changes  his 
field  of  practice  from  one  state  to  another,  at  some  time  during 
his  professional  career.  In  making  such  a  change  the  difficulty 
is  not  with  the  practical  branches,  but  with  passing  the  exam- 
ination in  what  may  be  regarded  as  the  preliminary  studies — 
chemistry,  anatomy,  etc.  The  physician  who  removes  across 
state  lines  can  not  justly  be  expected  to  keep  better  posted  in 
those  branches  than  the  most  of  those  who  do  not  move.  "Reci- 
procity" seems  liable  to  be  a  waitiug  for  others  to  do  something 
rather  than  a  practical  measure  of  relief.  The  acceptance  of 
the  certificate  of  another  state  board,  as  evidence  of  a  proper 
acquaintance  with  such  preliminary  studies,  would  remove  the 
chief  hardship.  The  main  obstacle  to  this  is  fear  of  "lowering 
the  standard."  But  the  "standard"  in  many  states  is  already 
"so  high"  as  to  favor  evasion  and  special  legislation  letting  in 
all  sorts  of  irregular  practitioners  and  to  threaten  the  perman- 
ence of  laws  regulating  medical  practice. 

Some    of    the    Ethical    and    Sociologic    Relations    of    the 
Physician  to  the  Community. 

Dr.  S.  D.  Risley  in  his  presidential  address  showed  that  a 
most  striking  characteristic  of  the  medical  man  is  a  sense  of 
obligation  to  the  community,  that  this  ethical  attitude  finds 
expression,  not  only  in  the  daily  routine  of  his  laborious  pro- 
fessional service,  but  in  a  pronounced  educational  influence  on 
all  those  lives  which  pertain  to  the  healthfulness  of  the  people 
and  their  socio-medical  welfare;  that  this  influence  is  signally 
exerted  in  the  investigations  and  control  of  the  relation  which 
our  defective  classes  sustain  to  the  social  body.  Almost  sud- 
denly the  student  of  social  evolution  has  come  to  realize  that 
through  the  altruistic  spirit  of  our  civilization  a  rapidly  in- 
creasing percentage  of  degenerates  have  grown  up  in  our  midst, 
a  fact  which  presents  a  serious  and  most  complex  problem  for 
solution  by  the  new  century.  Two  suggestions  are  made  for 
its  arrest:  1,  the  legalization  of  means  to  prevent  propagation 
of  defectives  by  a  sexual  ization ;  and,  2,  by  a  wider  education 
of  the  community  regarding  the  importance  of  selection  in  the 
marriage  contract  and  its  control  by  the  state.  To  solve  it 
wisely  and  humanely  will  require  the  best  efforts  of  the  church- 
man and  the  physician  and  the  statesman. 


ILLINOIS  STATE  MEDICAL  SOCIETY. 

Fifty-first  Annual  Meeting  held  at  Peoria,   May  SJ-2S,  1901. 
President  Dr.  George  N.  Kreider,  Springfield,  in  the  Chair. 

At  a  preliminary  meeting  of  the  Society,  called  by  the 
Legislative  Committee,  several  propositions  were  discussed. 
The  question  of  a  medical  practice  act  and  board  of  examiners 
was  taken  up,  freely  discussed,  and  a  committee  appointed  to 
draft  a  bill  providing  for  a  Board  of  Medical  Examiners  in 
the  State,  the  committee  to  consult  such  laws  as  are  operating 
best  in  other  States.  A  resolution  was  adopted  requiring  that 
a  bill  be  introduced  in  the  next  legislature,  urging  that  the 
true  nanii's  and  quajitities  of  ingredients  be  plainly  printed  on 
each  package  of  patent  medicines  and  nostrums  offered  for 
sale,  the  Society  bving  instructenl  to  do  what  it  can  to  further 
the  passage  of  such  bill  provided  the  Legislative  Committee 
believes  it  can  be  done  without  ji»opardizing  other  desirable 
bills. 

Resolved,  That  school  of  graduation  shall  be  no  bar  to  mem- 
bership in  the  Illinois  State  Medical  Society,  providing  such 
physician  is  recognized  by  the  local  society  as  qualified  and 
not  claiming  to  practice  any  exclusive  system  of  medicine. 


June  8,  1901. 


SOCIETIES. 


1655 


STATE  SOCIETY  JOURNAL. 

After  a  free  discussion,  the  following  resolutions  were 
adopted : 

Resolved,  That  as  far  as  practicable  the  Journal  of  the 
Society  be  made  the  official  organ  of  the  city,  local,  county  and 
district  societies  in  the  state. 

Resolved,  That  the  Journal  may  accept  all  ethical  adver- 
tisements under  the  same  restrictions  that  apply  to  adver- 
tisements in  the  Journal  of  the  American  Medical  Asso- 
ciation. 

Resolved,  Ihat  the  Judicial  Council  select  some  member  of 
the  Society  to  act  as  Editor  and  Manager  of  the  Journal,  said 
Editor  and  Manager  to  be  paid  a  rtasonable  salary  out  of  the 
net  profits  to  be  derived  from  the  publication ;  the  amount  of 
salary  to  be  determined  by  the  Judicial  Council. 
reorganization. 

A  committee  of  five,  consisting  of  Drs.  Graham,  Pettit, 
McAnaly,  Ochsner  and  Roskotten,  was  appointed  to  study  the 
plan  of  reorganization  as  submitted  by  the  Secretary  of  the 
American  Medical  Association,  Dr.  George  H.  Simmons. 
This  Committee  reported  as  follows:  Your  Committee  would 
respectfully  recommend  the  following,  believing  that  this  form 
•of  notice  is  sufficiently  comprehensive  to  allow  of  al!  desired 
■changes  and  yet  sufficiently  specific  to  meet  the  requirements 
•of  the  constitutional  provision  relating  to  amendments. 

Notice  is  hereby  given  in  accordance  with  Article  IX  of 
the  Constitution  that,  at  the  next  annual  meeting  of  the 
Society,  to  be  held  in  May,  1902,  such  changes  in  the  Con- 
stitution and  By-Laws  will  be  presented  for  consideration  and 
adoption  as  will  provide  for  reorganization  on  the  basis  of  the 
following  propositions : 

1.  That  the  work  of  the  Society  be  divided  into  two  parts, 
■scientific  and  general  business,  the  latter  to  include  the  nom- 
ination of  officers,  the  control  of  finance,  the  conduct  of  the 
■Journal,  work  relating  to  legislation  and  such  other  matters 
as  may  be  referred  by  the  Society,  and  to  be  conducted  by  del- 
egates who  shall  be  chosen  by  the  constituent  societies. 

2.  That  membership  in  good  standing  in  a  county  medical 
society,  or,  in  the  absence  of  such  county  society,  then  in  a 
district  or  city  covering  the  county  of  residence,  shall  con- 
stitute membership  in  the  State  society. 

The  Committee  also  recommended  that  the  Society  be  re- 
quested to  appoint  a  committee  of  three  to  formulate  and  ad- 
just the  proposed  amendments  during  the  coming  year. 

The  report  was  unanimously  adopted. 

This  meeting  was  the  most  successful  in  the  history  of  the 
Society,  both  as  regards  its  scientific  work  and  attendance. 
The  number  of  members  who  registered  was  a  little  over  four 
hundred,  and  at  one  of  the  sessions  nearly  six  hundred  physi 
cians  were  present. 

officers. 

The  following  officers  were  elected  for  the  ensuing  year : 
Presidtnt,  Dr.  J.  T.  McAnaly,  Carbondale;  first  vice-president. 
Dr.  M.  L.  Harris,  Chicago;  second  vice-president.  Dr.  J.  W. 
Hensley,  Peoria;  secretary,  Dr.  E.  W.  Weiss,  Ottawa;  treas- 
urer, Dr.  Everett  J.  Brown,  Decatur;  editor  and  manager  of 
the  Society  Journal,  Dr.  George  N.  Kreider,  Springfield. 

Quincy  was  selected  as  the  place  for  holding  the  next  annual 
meeting. 

The  following  are  the  officers  of  sections: 

Practice  and  Medicine — Chairman,  Dr.  R.  B.  PrebU,  Chi- 
cago; secretary,  Dr.  S.  E.  Munson,  Springfield. 

Surgery  and  Obstetrics — Chairman,  Dr.  E.  E.  Mammon. 
Blooraington;  secretary,  Dr,  William  E.  Schroeder,  Chicago. 

State  Medicine — Chairman,  Dr.  J.  M.  Wilcox,  Clinton;  sec 
letary,  Dr.  W.  K.  Ntwcomb,  Champaign. 


NEW  YORK  OBSTETBICAL  SOCIETY. 

Regular   May   Meeting. 
Dr.  N.  J.  Boldt  in  the  chair. 
Two  Ventral  Fixations,  One  Ending'  in  Rupture  and  One 

in  Cesarean  Section. 
•     Dr.  Robert  L.  Dickinson,  of  Brooklyn,  read  this  paper.     He 
said  that  although  ventral  fixation  and  suspension  had  been  re- 


ported in  some  hundreds  of  cases,  the  two  complications  here 
presented  were  sufficiently  rare  to  warrant  publication.  Ces- 
arean section  had  been  done  eight  times  up  to  1889,  and  rup- 
ture of  the  uterus  was  not  common. 

The  second  case  presented  four  points  of  interest:  1.  The 
uterus  was  more  displaced,  more  upside-down,  so  to  speak, 
with  a  cervix  located  higher  above  the  promontory  than  in  any 
case  he  could  find  reported,  namely,  at  the  third  lumbar  verte- 
bra. 2.  The  stretching  or  distension  was  not,  as  usual,  at  the 
expense  of  the  posterior  wall  chiefly,  helped  by  contributions 
from  the  lateral  walls,  with  a  squat  uterus  as  a  result,  but 
was  largely  from  the  right  lateral  wall.  3.  Failure  to  recog- 
nize this  new  condition — lateral  distension — prevented  him 
from  considering  liberation  of  the  adhesion  in  the  seventh 
month.  4.  Ventral  fixation  had  taken  place  though  suspen- 
sion had  been  attempted. 

Ventral  Fixation  for  Prolapse;    Rupture  of  Uterus; 
Death. 

L.  H.,  35,  German,  married  eight  years,  had  had  four  chil- 
dren ;  the  labors  were  easy,  but  severe  laceration  had  occurred 
with  a  complete  prolapse  of  the  uterus  and  vagina.  In  Febru- 
ary, 1899,  a  famous  gynecologist  did  "ventral  fixation,  intra- 
abdominal shortening  of  the  round  ligaments,  and  vaginal 
plastics."  At  term  a  tumor  was  said  to  obstruct  delivery  and 
version  and  perhaps  embryotomy  was  done.  After  three  weeks 
of  sepsis,  she  was  sent  in  to  his  service  at  Brooklyn  Hospital, 
in  a  sinking  condition.  Peritonitis  with  extensive  exudate  sur- 
rounded a  right-sided  rent  running  from  external  os  to  cornu, 
splitting  the  broad  ligament  and  into  the  peritoneal  cavity, 
four  fingers  wide.  The  uterine  globe  extends  half  way  to  the 
navel,  the  fundus  is  fixed  to  a  scar  above  the  pubes,  and  the 
posterior  wall  is  thin  and  relaxed.  The  anterior  wall  is  2 
inches  thick  and  runs  from  the  top  of  the  sear  half  way  back 
across  the  pelvis,  and  almost  from  side  to  side,  even  at  this 
late  date.     The  patient  never  rallied. 

Cesarean    Section    for    Ventral    Fixation    of    Uterus; 
Death. 

A  delicate  patient  weighing  less  than  one  hundred  pounds, 
had  severe  dysmenorrhea  until  after  an  operation  by  a  cele- 
brated gynecologist  four  years  ago.  She  says  that  a  one-inch 
cyst  was  removed  from  the  left  ovary,  and  that  her  womb 
was  "tacked  up  in  place."  She  was  married  in  October,  1899, 
in  her  thirty-third  year,  and  last  menstruated  on  January  1, 
1900.  Nausea  began  in  February  and  lasted  throughout.  On 
March  1  there  occurred  a  threat  of  miscarriage  with  a  marked 
flow  of  three  days.  Constipation,  with  somewhat  persistent 
intestinal  toxemia,  troubled  her  throughout  her  pregnancy. 
The  kidney  action  demanded  constant  stimulation  and  attacks 
of  headache  were  frequent.  In  August  he  found  the  pelvic 
measurements  ample,  and  abdominal  examination  showed  the 
fetus  in  the  right  sacro-anterior  position,  of  normal  size.  At 
the  right  side  of  the  fetus  and  a  little  anterior  to  its  highest 
point,  the  ovary  could  bo  detected;  further  forward  the  tube, 
and  still  further  forward  and  downward  the  round  ligament 
swept  in  the  shape  of  a  crescent  from  the  middle  of  Poupart's 
ligament  upward  and  forward.  The  distance  between  the  ovary 
and  upper  end  of  the  round  ligament  showed  that  the  cornu  was 
stretched.  The  right  cornu  being  thus  thrown  forward,  the  left 
horn  was  searched  for  at  the  same  level  on  the  posterior  and 
opposite  side  of  the  uterus,  but  such  was  the  sensibility  of  the 
neurotic  patient  that  anything  like  a  satisfactory  examination 
was  impossible.  It  was  therefore  supposed  very  natural,  that 
one  end  of  the  suspensory  ligament  which  bowed  this  fundus 
forward  was  attached  below  at  the  scar  above  the  pubes,  and 
the  other  end  above,  at  or  behind  the  level  of  the  tube.  The 
portio  vaginalis  was  in  front  of  the  promontory.  When  she 
had  run  beyond  term,  with  slight  labor  pains  at  times  during 
several  days,  he  anesthetized  her  to  make  a  complete  examina- 
tion and  to  induce  labor  by  dilating  and  dragging  the  cervix 
fiirward.  The  right  horn  of  the  uterus  was,  as  stated,  high 
and  to  the  front.  The  left  ovary  and  round  ligament,  however, 
instead  of  being  at  the  same  level,  lay  along  Poupart's  liga- 
ment.    The  external  os  was  crowded  against  the  middle  of  the 
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6rst  sacral  vertebra.  A  strong  double  teiinuuluni  was  made 
fast  in  the  anterior  lip  to  pull  it  downward,  and  the  longest 
finger  was  passed  into  the  cervical  canal.  Instead  of  the  usual 
length  of  four  centimeters,  he  could  pass  his  finger  nearly  10 
centimeters  into  the  cervical  canal.  Though  unable  to  reach 
an  internal  os,  the  finger  tip  passed  to  the  first  lumbar  vertebra. 
The  anterior  wall  facing  downward  into  the  pelvic  was  at  least 
4  centimeters  thick.  One-half  hour  of  persistent  effort  with  the 
strongest  downward  traction,  the  hand  in  the  vagina  and  the 
finger  in  the  cervix,  failed  to  reach  or  stretch  or  bring  forward 
the  internal  os.  He  worked  to  the  danger  point  of  rupture. 
No  bag  would  stay  within  the  cervical  canal  to  stretch  it. 
Professor  Jewett  saw  her  in  consultation.  On  the  same  day  no 
active  pains  intervening,  a  Cesarean  section  was  done,  at 
Brooklyn  Hospital.  The  first  child  was  delivered  within  45, 
the  second  child  within  70  seconds.  The  broad  ligaments  were 
seized  by  Dr.  Westbrook.  The  first  child  lay  in  a  right  sacral 
position  with  its  placenta  in  front  of  it  completely  covering 
the  second  child,  which  the  tension  and  the  sensitiveness  of  the 
uterine  wall  had  prevented  them  from  detecting.  The  second 
child  was  in  the  right  occipital  position  with  its  placenta  pos- 
terior. There  was  moderately  free  blood  loss  from  the  slaekly 
contracting  uterus,  and  some  shock.  As  the  incision  in  the 
uterus  lay  in  the  long  axis  of  the  mother's  trunk,  it  ran  from 
behind  the  right  horn  diagonally  across  the  fundus  to  the  front 
of  the  left  horn,  the  major  part  of  it  being  necessarily  on  the 
rear  wall  of  the  uterus.  The  patitnt  was  put  to  bed  in  fair 
condition,  but  died  of  shock  within  twelve  hours.  There  was 
no  internal  bleeding,  as  demonstrated  by  the  removal  of  the 
upper  abdominal  stitch.  The  girl  weighed  5  pounds,  10  ounces; 
the  boy  5  pounds,  4  ounces.  They  have  gained  nearly  an  ounce 
a  day. 

Band    or    Ligament    Stretched    by    Enlarging    Pregnant 
Uterus. 

As  bearing  on  the  matter  of  ventral  suspension  and  the 
stretching  of  the  new  suspensory  ligament  made  at  that  opera- 
tion, and  running  from  the  fundus  to  the  anterior  abdominal 
wall,  he  presented  a  series  of  diagrams  from  a  case  of  adherent 
retroflexion.  This  case  had  a  slender  ligauient  on  the  opposite 
side  of  the  uterus.  The  patient  was  a  delicate  little  woman  of 
26,  who  had  been  treated  with  pessaries  for  fifteen  months  by 
a  female  who  has  no  place  in  our  medical  directory,  and  had 
ulceration  of  the  vaginal  fornix  and  a  peritonitis  in  the  cul-de- 
sac.  A  j'ear  or  more  later  she  became  pregnant.  He  drew  at- 
tention to  the  way  in  which  the  uterus  drags  on  the  ligament 
which  fastens  the  fundus  to  the  cul-de-sac,  to  the  development 
of  the  fetus  in  the  bay  window  of  the  anterior  wall,  and  to  tlv 
final  result  wherein  he  showed  the  uterus  in  good  position  at 
term.  He  knew  positively  that  the  ligament  was  ultimately 
torn  away  because,  after  deliver) ,  the  uterus  staid  forward 
easily,  and  because,  at  a  laparotomy  ten  years  later,  he  found 
in  the  middle  of  the  rear  wall  of  the  body  of  the  uterus  the  old 
depressed  scar  of  that  adhesion.  As  a  matter  of  comparison 
he  showed  a  picture  of  a  ligament  as  seen  six  months  after 
operation.  The  patient  was  a  neurasthenic  with  an  aggravated 
retroflexion  of  an  enlarged  uterus  and  microcystic  ovaries.  As 
she  was  but  21,  he  resected  the  ovaries  at  the  first  operation. 
March  28.  1900,  and  sutured  the  uterus  to  the  abdominal  peri- 
toneum with  three  sutures  of  chromicized  gut.  October  7. 
1900,  he  did  an  abdominal  hysterectomy  for  persistent  pelvic 
pain.  The  cause  was  evident.  The  strip  of  apparently  sound 
ovary,  .5  cm.  in  width,  left  on  each  side,  had  grown  to  a  size 
greater  than  that  of  a  normal  ovary.  Moreover,  the  broad 
ligaments  presented  one  of  the  very  marked  conditions  of  vari- 
cose veins.  These  suspensory  ligaments  are  sufficient  to  hold 
the  fundus  forward,  but  readily  pull  away  in  the  pregnancy. 
He  had  seen  the  ligaments  suspending  the  uterus  in  five  cases 
where  the  abdomen  had  to  be  reopened.  In  one  a  6-inch  liga- 
ment allowed  the  fundus  to  drop  back  to  the  mid  sacrum.  In 
four  it  did  its  work  well. 

In  37  of  his  eases  of  suspension  whose  later  histories  he  had 
searched  he  found  two  pregnancies.  The  first  was  that  of  a 
highly  nervous  woman  of  36,  whose  retroflexion  was  cor- 
rected by  suspension  after  curetting,  repair  of  cervix  and 
parineum,  and   anterior  colporrhaphy.     The  cystic  left  ovary 


was  removed  and  a  tiny  fragment  of  the  right  ovary.  A  3'ear 
later  he  had  to  empty  her  uterus  for  pernicious  vomiting  at 
the  second  month.  The  ligament  permitted  a  3-inch  play  of 
the  fundus,  and  the  suspension  can  not  be  credited  with  the 
need  of  abortion.  He  used  two  chromic  gut  sutures,  through 
uterine  wall  and  abdominal  peritoneum.  The  second  pregnancy 
was  after  suspension  for  fixed  retroversion,  in  a  woman  of  32 
years,  who  had  had  one  child.  Both  ovaries  were  resected. 
Pregnancy  began  three  and  a  half  months  after  operation.  Now, 
at  her  seventh  month,  the  abdominal  wall  presents  two  prom- 
inences, one  above  and  one  below,  the  scar,  and  the  round 
ligaments  indicate  that  the  fundus  is  bowed  forward,  yet  the 
cervix  is  not  high  up  nor  is  the  anterior  wall  thickened  within 
the  pelvis. 

Dr.  Paul  F.  Mund6  said  that  the  first  ease  was  operated 
upon  by  him  two  years  ago.  She  had  a  complete  prolapse  and 
he  did  an  operation  that  was  rather  unusual  for  him,  making  a 
broad  denudation  on  each  lateral  wall  and  anothtr  on  the  pos- 
terior vaginal  wall  from  cervix  to  vaginal  orifice.  He  did  this 
latter  because  there  was  a  large  ulceration  present  which  he 
did  not  wish  to  leave.  The  denudations  were  closed  with 
sutures,  tying  them  as  he  went  and  replacing,  at  the  same 
time,  the  vagina  and  uterus.  The  perineum  was  closed  as 
high  as  possible.  The  abdomen  was  then  opened  for  the  pur- 
pose of  performing  uterine  .suspension.  Three  silk  sutures 
were  introduced,  one  at  the  fundus  uteri,  one  just  below  the 
Fallopian  tube,  and  the  third  on  a  level  with  the  round  liga- 
ments. The  round  ligaments  were  also  shortened  by  doubling 
them  upon  themselves  and  stitching  them  together  with  chromic 
catgut  sutures.  The  patient  made  a  good  recovery  and  was 
discharged  from  the  hospital  with  the  uterus  and  vagina  in 
absolutely  normal  position. 

He  had  seen  but  one  other  ease  of  pregnancy  after  ventral 
suspension  for  retrofiexion  where  the  woman  went  on  to  the 
fifth  month,  when  intermittent  uterine  contractions  occurred 
and  she  miscarried.  He  did  not  favor  ventral  fixation  or  sus- 
pension for  backward  or  downward  dislocations.  The  ease  that 
Dr.  Dickinson  reported  was  the  first  of  the  kind  in  his  experi- 
ence in  which  a  serious  accident  occurred  from  subsequent  con- 
finement, and  he  doubted  very  much  if,  in  the  future,  he  should 
not  continue  to  perform  the  operation  which  had  done  him  good 
service  for  years,  that  is,  the  Alexander  operation,  which  he  had 
done  in  over  300  women  and  in  whom  he  had  seen  many  a  preg- 
nancy and  a  normal  confinement  with  the  uterus  remaining  in 
a  normal  position :  for  this  reason  and  for  its  almost  perfect 
safety  he  preferred  the  Alexander  operation  to  any  other 
method  of  suspending  the  movable  retro-displaced  uterus,  when 
the  appendages  are  normal. 

Dr.  Egbert  H.  GR.\NniN  said  that  it  had  always  seemed 
to  him  where  a  fixation  or  a  suspension  was  done  and  the 
sutures  were  passed  posterior  to  the  fundus  of  the  uterus,  that 
these  women,  if  they  became  pregnant,  would  have  their  preg- 
nancies interfered  with  and  if  they  went  to  lull  term,  would 
have  difficult  deliveries,  because  the  uterus  was  placed  in  an 
exaggerated  position  of  anteflexion.  He  passes  the  suture 
through  the  parietal  peritoneum  through  the  body  of  the 
uterus  anterior  to  the  fundus,  and  thence  through  the  parietal 
peritoneum.  He  wished  to  secure  a  suspensory  ligament  of 
parietal  peritoneum  whereby  the  uterus  covild  undergo  normal 
movements  and.  in  the  event  of  pregnancy,  the  anterior  posi- 
tion not  being  exaggerated,  he  had  never  seen  the  reason  why 
the  uterus  should  not  rise  and  develop  as  it  should  normally 
and  pregnancy  progress  to  term  without  difficulty.  This  method 
of  lifting  the  uterus  to  a  higher  level  and  maintaining  it 
there  relieves  the  congestion  or  varicosities  of  the  broad  liga- 
ments, which  are  necessarily  present  when  the  uterus  has 
been  retroflexed  for  years. 

Dr.  Joseph  E.  Janvrin  used  two  sutures  inserted  into  the 
anterior  wall  of  the  fundus  on  a  level  with  the  beginning  of  the 
Fallopian  tubes.     Results  have  been  excellent. 

Dh.  A.  Palmer  Dudlet  did  not  believe  in  ventral  fixation, 
nor  in  ventral  suspension  if  done  in  such  a  manner  that  it 
would  interfere  with  Nature.  He  never  used  a  buried  suture. 
Nature   never   intended    that   the   uterus   should   become   fixed. 
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but  that  it  should  be  supported;  therefore,  he  supported  it.  and 
did  so  in  this  manner:  Two  sutures  are  jsed,  passing  them 
through  the  fundus  of  the  uterus,  scarifying  the  organ  between 
the  two  sutures,  and  then  closing  the  abdominal  wound  with 
the  same  sutures.  In  twenty  days  he  removes  the  sutures  and 
Nature  forms  the  ligament  which  suspends  the  uterus.  He 
thought  the  mistake  made  in  this  operation  was  in  using  a 
buried  suture  that  can  not  stretch  or  accommodate  itself  to 
Nature. 


Cl^crapcuttcs. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Heinoptysis. 
Lemoinc,  as  noted  in  Med.  Sews,  advises  a  hot  foot-bath  and 
purgation  with  the  following  combination : 
B.     PuIt.  Sennae 

Sodii   sulphatis,   aa Jss       16 

Aq.  bullientis,  q.  s.  ad Oi     500 

If  the  hemorrhage  is  subsiding  use  only  magnesium  sulphate. 

For  continuous  small  bleeding,  he  uses  the  following: 

B.     Quininae  sulphatis gr.  v  130 

Pulv.  ergotae gr.   viii  |50 

M.     Sig. :    One  such  capsule  every  morning. 

In  sudden  large  hemorrhages,  omit  the  foot-bath  and  envelop 
the  legs  in  iodized  cotton  and  bathe  the  hands  in  hot  water  to 
dilate  the  peripheral  vessels.  He  states  that  perchlorid  of 
iron  is  useless  and  ergot  not  very  good,  but  ergotol  maj'  be 
given  hypodermically. 

Treatment  of  Neurasthenia. 

The  following  outline  of  treatment  has  been  recommended  in 
■euraethenia : 

B.     Hydrarg.  chloridi  mitis gr.  1/10  1006 

Podophylli    gr.    1/4  |015 

M.  Sig.:  One  such  capsule  often  repeated  and  followed  in 
the  morning  with  Carlsbad  salts. 

And  as  intestinal  antiseptic  the  following: 

B-     Sodii  sulphocarbolatis gr.  v  1.30 

Pot.  permanganatis .gr.  i  |00 

M.     Sig.:    One'such  capsule  before  each  meal. 

Or: 

B.     Sodii  sulphocarbolatis  I 

Sodii   benzoatis  | 

Beta-naphthol,   aa gr.    v  j30 

M.     Sig. :    One  such  capsule  before  meals. 

Baths,  exercise,  rest  and  proper  diet  complete  the  cure. 
To  Abort  Furuncles. 

B.     Sodii  boratis   3i         41 

Acidi  boracici   3i         4 

Acidi  salicylici    3i         4 

PuIt.   acidi   tannici 3i         4| 

M.  Sig.:  Apply  the  powder,  .sprinkled  u])on  a  yeast  poul- 
tice to  the  affected  part. 

The  Use  of  Elaterin  in  Ascites. 

A.  H-  Bigg,  in  Med.  Record,  st.itcs  the  great  benefit  derived 
from  the  employment  of  elaterin  in  combination  with  suitable 
adjuvants  and  correctives.  He  employs  the  fiillnwing  in  re- 
moving ascitic  fluid: 

B.  Elaterin  gr.  2/3  04 

Strych.  sulphatis  gr.  1/4  015 

Glonoini    gr.   1/20  003 

Ext.  digitalis   gr.  iiss  15 

CafTeinie  eitratis   gr.  x  66 

PuIt.  caryophylli gr.  x  66 

M.  Ft.  cap.  No.  X.  Sig.:  One  capsule  every  three  to  six 
hours. 


He  emphasizes  the  importance  of  pushing  the  treatment  until 
four  to  six  copious  evacuations  per  day  are  maintained,  and 
until  permanent  relief  is  obtained.  He  combines  with  the 
elaterin,  the  heart  stimulants  in  order  to  avoid  the  tendency 
to  depression,  which  very  frequently  accompanies  the  active 
hydragogue  cathartics. 

Treatment  of  Epilepsy. 
H.  Campbell  Thomson,  as  noted  in  Month.  Encyclop.  of  Med., 
states  that  when  eases  will  not  stand  the  bromid  salts  in  high 
doses,  because  of  the  resultant  toxicity  developed,  a  10  per 
cent,  solution  of  bromin  made  up  in  oleum  sesami  may  be 
given.     This  emulsion  is  prepared  as  follows: 

Gum.  acacia;    %v'\ 

Olei  sesami    5viii 

Syr.   simplicis    5ii 

01.  gaulthcriae m.  xl 

-A.quiB gvi 

Add 

Bromi  puri   Jii 

Sig. :    One  tablespoonful  night  and  mornin; 


B. 


M. 


192 

256 

64 

2 

192 


66 


as  directed. 


69 
increasing 


Treatment  of  Tinea. 
In   tinea   involving  the  scalp   in  children,   the  followino 
recommended  as  a  hair  wash: 

B-     Tinct.  cantharidis   3iss         6 

Tinet.  capsici   3iss         6 

Olei   ricini    3ii         8 

Eau  de  Cologne,  q.  s.  ad Jiii       90 

Sig.:    Use  as  a  hair  wash. 


M. 
Or: 
B. 


M. 


Sodii  boratis  gr.  xl 

Spts.  camphorae 3i 

Glycerini  3ii 

Aq.  aurantii  q.  s.  ad Jiii 

Sig.:    Use  as  a  wash  to  the  scalp. 
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Treatment  of  Pulmonary  Tuberculosis. 
The  following  prescriptions  are  noted   in   Merck's  Archives 
for  constitutional   treatment  of  tuberculosis: 

B.     Arseni  iodidi  | 

Stryehnina;  sulphatis 

Hydrarg.  chloridi  corros.,  ira gr.  i  06 

Quininee  sulphatis 

lodoformi,    aa 3ii 

M.  Ft.  pil.  No.  xl.     Sig.:    One  pill  three  times  a  day. 

Or: 

B.     Ichthyol 

Creosoti  earbonatis,  iia    3iv        16 

Glycerini    3vi       24 

Aq.  menth.  pip 3iiss       10 

M.  Sig.:  Ten  drops,  gradually  increased  to  thirty  drops  in 
wine  or  lemonade  three  times  a  day. 

Mercurial  Stomatitis. 
While  a  patient  is  taking  large  doses  of  mercury  for  any 
length  of  time,  the  physician  must  watch  the  condition  of  the 
patient's  mouth,  according  to  Dr.  C.  Bruhm,  in  Berl.  Klin. 
Woch.,  as  it  is  usually  in  the  mouth  \\'here  the  early  symptoms 
of  mercurial  poisoning  are  first  noticed.  The  patient  should 
be  required  to  rinse  and  cleanse  the  mouth  frequently.  If  a 
stomatitis  appears,  pure  tincture  of  myrrh  may  be  applied  to 
the  gums.  If  the  stomatitis  is  severe  the  gums  should  be 
painted  with  a  3  to  5  per  cent,  solution  of  chromic  acid  or  a 
.")  to  10  per  cent,  solution  of  silver  nitrate.  In  some  cases  it 
will  be  found  necessary  to  discontinue  the  mercurial  treatment 
for  a  certain  length  of  time. 

Treatment  of  Mercurial  Sore  Throat. 

A.  I.  Liants,  in  Phila.  Med.  .Jour.,  states  that  to  prevent 
mercurial  angina,  the  patient  should  be  instructed  to  wa.-ih 
the  mouth  with  some  antiseptic  both  before  and  after  each 
dose.  The  sore  throat  is  best  treated  with  peroxid  of  hydrogen, 
while  the  ulcerations  should  be  treated  by  the  applications  of 
silver  nitrate,  chromic  acid  and  glycerin  emulsion  of  iodoform. 

Orexin  Tannate  as  a  Stimulant  to  the  Appetite. 
Zeltner,   in   ['hil.    Med.   Jour.,    states   that    he   has   obtained 
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splendid  results  in  more  than  thirty  cases  from  the  use  of 
orexin  tannate.  It  was  employed  in  the  anorexia  of  phthisis 
in  thirteen  eases  and  proved  very  etficaoious  in  most  of  them. 
In  seven  cases  of  uiemia  there  was  marked  improvtment  in  five. 
The  advantage  of  the  tannate  over  other  preparations  of  orexin 
is  that  it  causes  no  burning  sensation  in  the  stomach.  It  was 
given  in  o-grain  doses  twice  daily,  two  hours  before  meals. 

Orexin  tannate  is  a  yellowish,  odorless,  tasteless  powder,  in- 
soluble in  water.  Its  general  use  is  as  an  antiemetic,  stom- 
achic and  to  increase  the  appetite.  It  is  contraindieated  in  ex- 
cessive acidity  of  the  stomach  and  gastric  ulcers. 

Headache    Dependent    Upon    Ovarian    Disease. 

W.  Sinkler,  of  Philadelphia,  in  Sys.  of  Pract.  Titer.,  advises 
the  following: 

B.     Ammonii  bromidi   3vi       24 

Ext.  hydrastis  Uu gss       16 

Tinct.  gent,  eomp Jiss       48 

Aqua;    5iv     128 

M.  Sig. :   One  dessertspoonful  three  times  a  day  in  water. 

In  anemic  headaches  associated  with  uterine  disorders  he 
states  that  Hamilton  recommends  the  following: 

R.     Amnion,  bromidi   3i  32 

Tinct.  cannabis  indies 3i  4 

Mucilag.  acacia   giv  128 

Spts.  menthol,  pip 3ii  8 

M.   Sig.:  One  teaspoonful  in  water  three  times  a  day. 

Treatment  of  Acne  Rosacea  with  Adrenal  Extract. 

Munro.  as  observed  in  Atner.  .Med.,  administers  adrenal  ex- 
tract both  internally  and  externally  to  cause  constriction  of  the 
dilated  blood  vessels  affected.  Five-grain  doses  of  the  dried 
extract  are  given  twice  daily  and  afterward  increased  to  six 
times  a  day.  If  giddiness  or  nausea  occur  the  dose  is  reduced 
or  the  drug  temporarily  withdrawn.  Locally  the  extract  is 
applied  as  a  paint  by  dissolving  one  tabloid  in  a  dram  of 
sterilized  water  and  painted  on  at  night  after  bathing  the 
affected  parts.  The  first  application  causes  smarting  and 
hyperemia,  which  soon  passes  off,  leaving  the  parts  anemic.  In 
addition  the  face  is  bathed  in  hot  water  and  the  following 
lotion  applied  and  allowed  to  dry: 

B.     Sulphuris   preoip 3iss         01 

Zinei  oxidi    3ii         81 

Calamini    3iii        121 

Glycerini   3ii         yi 

Aq.  rosae   Jvi     192 

M.  Sig.:  Apply  locally. 

He  states  that  the  object  of  the  above  line  of  -treatment  is  to 
prevent  the  formation  of  pustules.  This  treatment  does  not 
apply  to  the  hypertrophic  forms  of  the  disease. 

Treatment  of  Asthma. 
The  following  is  recommended  by  Eshner: 

B.     Hyoscinae  hydrobrom gr.   1/6  01 

StrychinniE  sulphatis   gr.  %  05 

Morphinae  sulphatis gr.  vi  36 

Sodii   bromidi    3vi       24 

Liq.  potass,  arsenitis 3ii         8 

Tinct    digitalis    3iv       16 

Infusi  gentiansE  comn.  q.  s.  ad Jvi     192| 

M.     Sig.:     Two  teaspoonfuls  every  three  hours  in  water. 

Treatment   of   Pertussis. 

J.  E.  Godson,  in  Birmingham  .Med.  J{cv.,  states  that  he  ha 
derived  marked  benefit  by  the  use  of  creosote  vapor  as  an  in 
halation.  He  uses  it  with  steam  by  means  of  a  kettle  or  steam 
spray  producer,  by  the  use  of  a  dry  or  moist  inhaler,  some 
times  by  sprinkling  the  creosote  on  a  cloth  hung  up  to  dry 
in  a  room,  or  by  vaporizing  over  a  spirit  lamp.  He  has  found 
that  the  best  results  are  obtained  by  the  continuous  inhalation. 
His  method  of  treatment  is  as  follows:  Begin  with  the  con- 
tinuous inhalation  of  creosote  by  suspending  cloths  saturated 
with  creosote  solutions,  both  in  the  day  and  night  rooms.  The 
density  can  be  regulated  by  varying  the  number  of  cloths.     The 


chest  and  upper  part  of  the  spine  should  be  treated  by  counter- 
irritation.     Good  air,  warm  clothing  and  wholesome  food  are 
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Nature  of  Drug  Used  as  Abortifacient  if  Immaterial. — 
The  Supreme  Court  of  North  Carolina  holds,  in  the  case  of 
State  vs.  Crews,  that  there  was  no  error  in  charging  the  jury 
that  if  they  believed  that  the  defendant  advised  and  procured 
a  certain-named  woman  to  take  turpentine  with  intent  thereby 
to  procure  her  miscarriage,  it  made  no  difference  whether  it 
would  procure  abortion  or  not,  he  would  be  guilty;  that  is  it 
made  no  difference  whether  turpentine  was  a  noxious  drug  or 
not  if  the  defendant  advised  the  woman  to  take  turpentine  with 
intent  thereby  to  procure  her  miscarriage  he  would  be  guilty.  At 
common  law.it  says,  the  noxious  nature  of  the  drug  was  essential, 
but  under  the  North  Carolina  statute  the  essential  ingredient 
in  the  offense  is  the  intent  with  which  the  medicine,  drug,  or 
other  thing  whatsoever  is  used.  The  nature  of  the  drug  or 
article  is  material  only  as  throwing  light  upon  the  intent.  It 
is  no  defense  even  if  the  defendant  could  show  that  the  drug 
would  not  in  fact  cause  a  miscarriage.  The  law  deems  no  ex- 
periments in  an  effort  to  procure  abortion  innocent  when  the 
jury  is  convinced  that  the  drug  or  other  article  was  used  with 
the  criminal  intent  to  procure  such  attempted  abortion. 

Sufficient  Information  Against  Illegal  Practitioner. — 
The  Supreme  Court  of  Nebraska  holds,  in  Sofield  vs.  State, 
that  the  information  on  which  trial  was  had  in  this  case  was 
not  defective  in  substance  although  it  omitted  to  state  the 
name  or  names  of  the  persons  upon  whom  the  accused,  who 
was  charged  with  the  crime  of  practicing  medicine  without  a 
license  or  certificate  so  to  do,  practiced  his  profession.  The 
court  ho'ds  that  the  averment  that  he  "did  unlawfully  prac- 
tice medicine  to  divers  and  sundry  persons,  whose  names  are 
to  the  county  attorney  unknown,"  was  sufficient.  Of  course,  it 
says,  the  county  attorney  was  not  required  to  .set  out  in  the 
information  the  names  of  the  persons  the  accused  treated,  when 
such  persons  were  unknown  to  such  officer,  and  he  so  pleaeled 
in  the  information.  The  case,  it  explains,  is  distinguishable 
from  one  where  the  information  omitted  the  names  of  the  per- 
sons treated,  and  failed  to  allege  that  their  names  wire  un- 
known to  the  county  attorney.  Furthermore,  it  holds  that  an 
information  need  not  negative  the  exceptions  of  a  statutt  which 
are  not  descriptive  of  the  offense,  and  that,  therefore,  the  in- 
formation in  question  was  not  defective  in  failing  to  contain 
any  negative  averment  relative  to  the  exceptions  contained  in 
section  17  of  chapter  55  of  the  Compiled  Statutes  of  Nebraska 
bearing  on  this  offense. 

Physician's  Certificate  No  Shield  to  Abuse  of  Writ. — A 
certificate  of  the  attending  physician  of  a  child  of  12  years  of 
age,  who  had  been  sick  with  the  measles,  that  she  had  so  far 
recovered  that  removal  from  the  premises  would  not  injure 
her  health,  the  Supreme  Court  of  Iowa  holds,  in  the  case  of 
Bradshaw  vs.  Frazier.  was  not  a  legal  shield  in  an  action  for 
damages  for  an  alleged  abuse  of  process  in  the  execution  of  a 
writ  of  removal  in  procedings  against  her  stepfather  causing 
her  death,  the  evidence  being  confiicting  as  to  when  the  certifi- 
cate was  issued  in  fact,  and  as  to  the  examination  made  by  the 
physician  before  issuing  it.  The  court  says  that  it  was  proper 
for  the  jury  to  consider  it  in  determining  the  issues  presented, 
but  the  court  should  not  say  as  a  matter  of  law  that  it  was  a 
complete  defense.  \or  docs  it  consider  that  the  contributory 
negligence  on  the  part  of  the  parents,  and  on  the  part  of  the 
relative  with  whom  the  child  remained  a  few  days  after  the 
ejectment,  if  it  existed,  as  contended,  would  be  a  defense  in 
such  a  case.  Without  a  statute  on  the  subject,  it  says  that 
there  can  be  no  doubt  that  the  law  will  more  carefully  guard 
the  health  of  a  human  being  than  it  will  personal  property; 
otherwise,  it  would  not  deserve  the  rispect  of  the  meanest  in- 
habitant of  the  state. 

Bills  for  Services  in  Cases  of  Contagious  Diseases. — The 
Supreme  Court  of  Michigan  holds,  in  the  case  of  Browne  vs.  the 
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Board  of  Supervisors  of  Livingston  County,  that,  where  a 
phj'sician  presented  his  bill  to  the  board  of  supervisors  as  a 
bill  for  services  rtndered  to  indigent  persons,  and  received  an 
order  and  monej'  thereon  without  protest  for  an  allowed  smaller 
^um  than  the  amount  of  the  bill,  he  could  not  afterward  col- 
lect the  balance  claimed  to  be  due  him  by  presenting  a  bill  for 
services  rendered  under  section  4424  of  the  Compiled  Laws  of 
Michigan  in  caring  for  contagious  diseases,  and  crediting  there- 
•  m  the  amount  received,  although  the  services  rendered  were 
really  of  the  latter  character.  In  the  same  opinion,  but  in 
what  may  be  called  the  case  of  O'Neil  vs.  the  same  defendant, 
it  further  holds  that  the  duty  of  examining  into  each  case  to 
which  he  is  called  is  imposed  upon  the  health  officer  as  one  of 
the  general  duties  of  his  office  by  section  44G0  of  the  Compiled 
Laws  of  Michigan,  and  that  for  determining  in  such  cases 
whether  the  patients  are  aifccted  with  a  disease  dangerous  to 
the  public  health  his  compensation  is  fixed  by  section  4462, 
at  not  less  than  $2  a  day,  to  be  paid  by  the  township,  city,  or 
village  of  which  he  is  health  officer.  Section  4424,  concerning 
ciintagious  diseases,  does  not  provide  that  the  costs  of  these 
services  may  be  recovered  from  the  supervisors.  That  section 
envers  expenses  that  are  incurred  after  such  determination. 
The  question  of  whether  the  patient  is  afflicted  with  a  disease 
dangerous  to  the  public  health  must  be  first  determined.  The 
expense  of  determining  this  is  not  an  expense  incurred  in  tak- 
ing care  of  the  diseased  person.  If  it  is  determined  that  the 
diF-ease  is  dangerous,  then  the  provisions  of  section  4424  apply 
tii  the  case.  For  the  former  services,  the  examining  into  the 
ruse,  the  township,  city  or  village  must  pay;  for  the  latter,  or 
earing  for  a  person  afflicted  with  a  disease  dangerous  to  the 
|iiililic  health,  the  county  must  pay. 

Eight  to  Examine  Body  Does  Not  Extend  to  Dissection. 
— Certain  policies  of  insurance  against  loss  through  external, 
violent,  and  accidental  means  provided  that  any  medical  ad- 
viser of  the  company  should  be  allowed,  as  often  as  he  required, 
lo  examine  the  person  or  body  of  the  assured  in  respect  to  the 
alleged  injury  or  cause  of  death.  The  question  was  raised 
whether  this  gave  the  company  the  right  to  have  the  body  ex- 
humed and  have  an  autopsy  of  it  after  it  had  been  buried,  or, 
in  other  words,  to  dissect  it.  The  United  States  Circuit  Court, 
in  Kentucky,  holds,  Sudduth  vs.  Travelers"  Insurance  Com- 
pany, that  it  did  not.  It  does  not  think  that  the  ordinary  and 
natural  meaning  of  the  words  referred  to,  when  fairly  con- 
strued, would  have  such  a  meaning.  To  put  it  a  little  diflfer- 
cnth",  it  does  not  think  that  any  ordinary  person,  in  agreeing 
to  the  stipulation  for  an  examination  of  the  insured  before  or 
after  death,  would  suppose  he  was  agreeing  to  what  would  have 
liecn  much  more  clearly  expressed  by  the  word  "autopsy"  or 
I'V  the  word  "dissect."'  That  is  to  say,  it  docs  not  think  that 
line  would  ordinarily  suppose  that  the  word  "examine,"  as  ap- 
]ilicd  to  the  human  body,  either  living  or  dead,  would,  by  the 
lurce  of  the  terra,  include,  or  by  an  insured,  at  least,  would  be 
supposed  to  include,  the  idea  of  cutting  it  up.  The  word  "ex- 
amine" may  not  definitely  express  the  same  idea  to  every  person 
who  sees  or  who  uses  it,  but  the  court  says  that  it  is  quite  clear 
to  it  that  it  does  not,  in  the  clause  of  the  contract  under  con- 
>idcration  in  this  case,  include  the  idea  either  of  an  "autopsy" 
iir  of  a  "dissection,"  if  there  is  any  essential  difl'erence  between 
1  hose  two  words  in  this  connection.  While  an  autopsy,  gen- 
'  rally  speaking,  always  includes  an  examination,  the  court 
iloes  not  think  that  an  examination  always  includes  an  autopsy, 
er  that  it  can  be  fairly  held  that  the  simple  word  "examine." 
.IS  used  in  the  policies  sued  on,  would  Tje  accurately  defined  in 
tlic  same  words  as  those  used  to  define  either  "autopsy"'  or 
"ilisseetion."  when  endeavoring  to  arrive  at  the  mutual  agree- 
ment of  the  parties  at  the  time  they  were  contracting,  par- 
ticularly when  construing  policies  for  insurance  against  death 
from  external  causes  only,  and  which  ordinarily  would  only 
involve  or  require  external  inspection.  It  may  be  that  the 
right  to  dissect  a  body,  even  after  burial,  is  or  would  be  an 
important  right  to  the  company;  but  that,  the  court  adds, 
vi.uld  make  it  all  the  more  necessary  for  it  to  express  it  in  lan- 
-u.ige  in  no  way  ambiguous  or  doubtful,  or  which,  in  order  to 
elTect  the  company's  purpose,  would  have  to  lie  extended  beyond 
its  ordinary  import. 
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Titles  marked  with  an  asterisk   (•)   are  noted  below. 
American  Medicine,  May  25. 
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AMEEICAN. 

1.  Apoplexy. — The  definition  of  apoplexy  is  discussed  and 
the  oomiiion  use  of  the  term  criticised  by  Moyer.  The  im- 
portance of  distinguishing  cerebral  hemorrhage  from  throm- 
bosis and  embolism  from  a  practical  point  of  view  is  empha- 
sized and  their  diagnosis  pointed  out.  It  is  impossible  in 
Mi;iny  cases  to  distinguish  between  the  conditions.  When  in 
luubt.  treat  the  case  carefully,  avoiding  those  measures  which 
may  do  more  harm  than  good,  and  he  strongly  condemns  the 
use  of  strychnin  and  ergot.  The  diagnosis,  he  points  out,  will 
ilepend  largely  on  the  previous  history,  the  suddenness  of  the 
attack,  the  co-existing  conditions,  etc. 

2.  Intermittent  Claudication. — Ihi.s  disorder,  first  men- 
tioned by  Charcot,  consists  of  an  intermittent  inability  tO 
walk,  due  pathologically  to  a  deficiency  in  circulation,  largely 
connected  with  obliterative  endarteritis  of  the  peripheral  arte- 
I  ies.  Its  etiology  coincides  largely  with  that  of  arterial 
-ilerosis,  which  is  the  principal  anatomic  condition  found  in 
tlie  disease,  but  as  arterial  sclerosis  is  common  and  intermit- 
tent claudication  rare,  other  factors  must  take  their  part,  and 
tliese  are  presumably  vasomotor  disturbances,  which  may  in 
nun  be  connected  with  endarteritic  changes  in  the  vasa 
lu'rvorum.  The  majority  of  patients  with  this  intermittent 
claudication  are  Hebrews,  and  excessive  users  of  tobacco.  After 
reporting  a  case,  Eeisman  suggests  as  treatment  a  diet  largely 
M'sietable;  exclusion  of  alcohol,  tea,  coffee,  etc;  the  use  of 
alkaline  mineral  waters,  moderate  exercise,  avoidance  of  fa- 
tijiue,  protection  from  cold  and  dampness,  galvanism,  and  for 
(hugs  iodids  and  nitroglycerin  and  cardiac  stimulants  of  the 
-trophanthus  order.  His  case  was  benefited  by  the  use  of 
luomids  and  nitroglycerin. 

4,  Chronic  Heart  Disease  in  Children. — Taylor  gives  the 
■  litails  of  his  experience  in  the  treatment  of  chronic  heart  dis- 
ease in  children,  especially  noting  the  fact  that  in  many  cases 
apparently  hopeless  conditions  may  be  no  detriment  to  a  long 
life,  and  that  much  may  be  done  to  restore  cardiac  activity, 
.IS  is  shown  by  the  results  of  training.  Physicians  are  often 
iirnorant  on  these  points,  and  often  give  worse  advice  than 
jnactical  trainers.  What  is  true  of  boys  is  still  more  true 
•<i  girls,  who  have  a  complex  circulatory  apparatus  made  for 
-|ifcial  strain  during  periods  of  gestation.  The  advantages 
"f  the  exercises  are  the  prevention  of  congestive  developments 
in  the  liver,  kidneys  and  lungs,  keeping  up  the  functions  of 
the  skin  and  of  the  nervous  system  and  generally  assisting  in 
healthy  metabolism.  While  he  believes  in  rest  in  bed  in 
marked  cardiac  disorders,  he  believes  that  when  the  condition 
improves  there  comes  a  time  when  some  activity  may  be  com- 


menced under  guidance  and  rule,  preventing  irregular  and 
damaging  results.  No  harm  can  come  from  employing  certain 
systematic  procedures,  passive  movements  by  the  operator 
twice  a  day  when  absolute  rest  is  still  required,  and  as  the 
condition  improves  the  use  of  gentle  massage  of  the  limbs, 
and  later  of  the  trunk,  twice  or  thrice  a  day.  Still  later 
forced  breathing  to  exercise  the  diaphragm  and  lungs,  teaching 
the  child  to  lift  the  shoulders  and  make  them  flexible  by  plac- 
ing the  clasped  hands  on  top  of  the  head  and  making  repeated 
efforts  at  raising  and  lowering  the  scapular  muscles.  While 
still  lying  on  the  back,  active  extensions  of  the  limbs  in  differ- 
ent directions  may  be  made,  and  as  the  condition  improves  the 
operator  may  meet  these  extensions  with  a  certain  amount  of 
increasing  resistance,  watching  the  effect,  however,  on  the  pulse 
and  circulation.  Later  the  child  may  be  allowed  to  sit  up 
and  the  exercise  carried  still  further.  Neck  exercises  are  of 
great  advantage,  moving  the  head,  and  the  muscles  of  the  upper 
thigh  and  hips  should  receive  special  attention  in  cases  of 
weak  heart  and  lungs.  Later  more  complex  movements  suita- 
ble for  more  vigorous  children  may  be  employed. 

6.  New  Vaccine  Reaction. — A  new-  reaction  recently  no- 
ticed by  Stern  consists  in  the  improvement  following  vaccina- 
tion in  lithemic  and  rheumatic  disorders.  He  found  this  out  at 
first  accidentally  and  then  looked  up  a  number  of  other  cases 
where  the  same  results  occurred.  Later  he  vaccinated,  with 
their  consent,  two  more  sufferers  from  lithemia,  the  vaccina- 
tion not  being  necessary  as  a  protection  from  smallpox,  and  in 
both  with  benefit.  All  the  cases  had  one  symptom  in  com- 
mon, pain,  though  they  were,  clinically  speaking,  cases  of 
tiricacidemia,  rheumatism  and  neuralgia,  and  he  thinks  there 
is  enough  evidence  that  the  vacein  virus  had  a  positive  in- 
fluence. He  suggests  as  an  explanation  that  the  reaction  is 
a  secondary  one.  The  system  in  its  endeavor  to  rid  itself  of 
the  virus  develops  increased  oxidizing  qualities.  He  admits 
the  possibility  that  the  symptoms  may  be  due  to  bacterial 
activity,  and  the  reaction  also  to  the  influence  of  cytorhyctes 
variolse,  the  variola-vaccina-sporozoa.  He  does  not  offer  these 
facts  as  showing  that  vaccination  is  a  specific  for  pain,  for  it 
is  not,  but  simply  to  call  attention  to  its  possible  occasional 
influence. 

8.  Carbolic  Acid. — Pirkner  reports  a  case  of  a  child  who 
swallowed  a  tablespoonful  of  pure  carbolic  acid.  He  was 
called  in  about  half  an  hour  after  the  dose  was  taken,  and 
administered  absolute  alcohol,  which  apparently  relieved  the 
child,  but  was  too  late  to  cure  it  entirely.  He  thinks,  how- 
ever, that  this  case  alone  is  sufficient  evidence  of  the  antidotal 
effect  of  alcohol  on  the  amount  of  carbolic  acid  that  remained 
in  the  child's  stomach  when  it  was  given.  He  suggests  that 
there  may  be  a  possible  danger  in  the  use  of  alcohol  when  a 
certain  amount  of  carbolic  acid  has  been  absorbed,  and  he 
would  advise  under  similar  conditions  not  to  repeat  the  dose 
of  alcohol  if  it  can  not  exert  its  specific  effect  because  of  the 
large  amount  of  chemically  unchanged  carbolic  acid  in  the 
circulation. 

10.  Nasal  Conditions  in  the  Aged. — Douglas  has  examined 
with  special  care  all  cases  above  45  years  of  age  which  came 
under  his  observation  in  his  clinics,  and  finds  a  surprising 
number  of  cases  with  nasal  pathological  conditions,  which  are 
not  shown  by  any  subjective  symptoms.  Five  cases  are  re- 
ported. He  theorizes  on  this  phenomenon  and  suggests  a  pos- 
sible explanation.  It  would  appear,  he  thinks,  as  if  nasal 
symptoms  were  not  so  much  caused  by  these  pathological 
conditions  as  by  associated  ones  of  disturbed  circulation  .ind 
nerve  irritation.  This  draws  our  attention  to  the  fact  that 
chronic  congestive  interference  with  circulation,  lymphatic  ob- 
struction and  neurotic  temperament  are  very  important  fac- 
tors in  nasal  cases,  and  the  symptoms  may  not  disappear  with 
the  mere  mechanical  removal  of  the  lesions. 

12.  Ossiculectomy. — The  anatomical  construction  of  the 
middle  ear  favors  pathological  conditions,  and  the  question 
arises  whether,  in  view  of  the  great  importance  of  these  con- 
ditions, radical  conservative  treatment  is  most  advisable.  Stucky 
has  removed  necrosed  ossicles  in  twenty-nine  cases  with  results 
justifying   the   operation.     In    only    two    of    these    was    the 


1662 


CURRENT  MEDICAL   LITERATURE. 


Jour.  A.  M.  A. 


stapes  removed.  The  treatment  outlined  is  as  follows:  After 
removing  the  ossicles  and  all  or  part  of  the  tympanic  mem- 
brane and  having  the  cavity  thoroughly  curetted,  the  ant.>r'or 
attic  wall  is  removed,  and  we  have  free  drainage  and  can  make 
remedial  applications  which  could  not  otherwise  be  done.  He 
thinks  this  is  the  most  conservative  and  satisfactory  pio- 
cedure  and  better  than  the  radical  surgical  treatment,  at  least 
as  a  first  resort. 

15.  The  Consumptive  Poor. — Knopf  reviews  the  statistics 
of  the  mortality  of  tuberculosis,  and  calls  attention  to  the 
fact  that  consumption  is  not  a  hopeless  disease,  though  in  the 
unhealthy  conditions  of  the  city  tenements,  its  prognosis  is 
bad.  The  condition,  also,  of  the  poor  in  cities  is  especially  un- 
favorable to  recovery.  He  points  out  the  economy  of  early  care 
in  these  eases,  and  insists  on  the  educational  advantages  of 
sanatoriums  in  a  hygienic  way.  He  thinks  there  is  little  dan- 
ger of  such  institutions  diminishing  the  value  of  real  estate, 
and  gives  an  instance  where  the  opposite  result  occurred. 

17.  Medical  Diagnosis. — Berkeley  reviews  the  various 
points  in  regard  to  diagnosis,  the  importance  of  the  instru- 
ments of  precision,  and  of  the  use  of  the  microscope ;  the 
avoidance  of  brilliant  snap  diagnoses,  which  he  thinks  are 
risky;  the  necessity  of  close,  rigid  examination,  which  he  goes 
over  in  detail,  and  finally  the  need  of  logical  judgment  fiom 
the  facts  obtained.  The  details  of  the  article  are  numerous  and 
the  reader  is  referred  to  the  original. 

18.  Mt.  Clemens  Springs. — The  medicinal  waters  of  Europe 
are  noticed,  many  of  them  in  more  or  less  detail,  and  compared 
with  those  of  Mt.  Clemens.  Leuschner  claims  that  the  latter 
have  the  combined  properties  of  the  waters  of  Aix-la-Chapelle. 
Wildbad,  Kreuznach,  Oeynhausen  and  Nauheim.  He  main- 
tains that  with  the  scientific  management  of  the  waters  of 
Mt.  Clemens,  many  if  not  all  the  benefits  obtained  in  these 
other  localities  would  be  readily  obtained.  He  shows  how 
absorption  takes  place  through  the  skin  and  'nto  tae  gen- 
eral circulation,  and  the  concentration  of  the  Mt.  Clemens 
salines  is  a  distinct  advantage.  The  value  and  efficacy  of  the 
Mt.  Clemens  sulpho-iodo-bromo-salines  have  been  amply  estab- 
lished in  rheumatic,  gouty  and  syphilitic  conditions,  and  skin 
diseases,  nervous  disorders,  alimentary  catarrhal  alfections, 
diabetes,  etc. 

20.  Tuberculosis  of  the  Iris. — The  difi'erent  forms  of  iris 
tuberculosis  are  described  by  Mittendorf,  who  finds  it  some- 
times a  primary  and  sometimes  a  secondary  aft'ection,  which 
may  be  divided  into  two  classes,  the  solitary  and  multiple 
forms,  and  the  latter  may  be  divided  again  into  :hronic  and 
acute.  As  a  rule,  it  is  a  disease  of  youth  or  middle  life,  and 
one  eye  is  usually  alone  affected.  In  the  first  class  described 
there  is  generally  tuberculosis  in  the  general  system,  not  nec- 
essarily, however,  of  the  lungs,  and  it  is  characterized  by  one 
or  more  grayish  nodules  developing  in  the  iris,  early  appear 
ance  of  ciliary  injection  and  intense  pain  in  the  eye  .ind  fore- 
head, and  synechite.  The  disease  rapidly  advances  and  the 
vision  becomes  impaired,  the  hun\ors  become  turbid,  the  vhole 
eyeball  may  become  filled  with  tubercular  matter  and  .nuclea- 
tion  is  likely  to  be  required.  Another  form  occurs  in  the 
early  stages  of  pulmonary  tuberculosis,  and  runs  a  much 
slower  course.  It  may  last  several  months,  and  be  entirely 
relieved  with  the  general  improvement  of  the  patient.  The 
third  form  is  more  serious,  and  usually  leads  to  great  impair- 
ment of  the  vision  and  loss  of  the  eyeball.  There  is  a  single 
tubercular  deposit  at  the  bottom  of  the  anterior  chamber,  in- 
volving the  ciliary  body,  which  is  very  painful,  and  as  the 
tumor  develops  it  presses  on  the  cornea,  which  soon  breaks 
down.  Even  this  disease,  however,  may  yield  to  treatment,  and 
partial  recovery  from  the  disease  be  obtained.  As  regards 
treatment,  he  thinks  hot  water  applications  better  than  cold. 
Morphin  may  be  required.  Iridectomy  may  be  suggested,  but 
he  dqcs  not  think  it  promising  as  an  operative  measure,  and 
if  the  disease  appears  resistant  after  the  usual  internal  and 
local  measures,  very  often  a  complete  removal  of  the  affected 
eye  is  advised.  While  this  may  not  prevent  the  infectioi  of 
the  other  organs,  it  removes  the  principal  cause  jf  the  dan- 
ger  and   relieves   pain.     A   strong   solution   of   atropin   is   ad- 


visable, and  it  counteracts  to  some  extent  the  effects  of  the 
morphin  given  to  relieve  the  suflering.  Three  cases  are  re- 
ported. 

21. — See  abstract  in  The  Journal  of  May  IS,  p.  141.=). 

22.  Umbilical  Hernia. — After  reviewing  the  various  opera- 
tions and  the  conditions  which  require  them,  the  author  re- 
marks that  slitting  the  sheath  of  the  recti  and  union  in  several 
layers  is  the  best  for  small  hernia.  Of  the  various  methods 
of  doing  this,  he  thinks  lapping  the  abdominal  wail  is  the 
method  particularly  applicable  in  cases  where  there  is  stretch- 
ing of  the  linea  alba  with  separation  of  the  recti.  It  consists 
of  the  division  of  the  linea  alba  above  and  below  the  sac  in 
the  meQian  line  for  the  necessary  distance,  with  or  wr/iout 
incision  of  the  ring  and  a  portion  of  the  linea  alba.  The 
entire  wall  on  one  side  is  then  lapped  in  front  of  the  other 
and  there  sutured,  so  that  the  ventral  surface  of  one  side  is  in 
contact  with  the  dorsal  surface  of  the  other.  This  method 
has  been  tried  by  him  in  three  cases  since  last  September,  and 
he  credits  the  earliest  record  of  this  operation  to  Sapiejko,  in 
December,  1808.  Some  of  the  more  apparent  advantages  of 
the  operation  are:  1.  the  doubling  of  the  abdominal  wall  at 
the  hernial  site;  2,  the  breaking  of  the  lines  of  suture; 
3,  the  broad  surfaces  for  union:  4,  the  obliteration  of  the  .-epa- 
ration  of  the  recti,  and  the  reduction  in  the  size  of  the  abdo- 
men. Its  field  is  reall}-  not  limited  to  herniae  proper,  but  also 
includes  the  treatment  of  pendulous  abdomens,  and  of  enterop- 
tosis  due  to  laxity  of  the  abdominal  wall. 

23.  Borderland  of  Insanity. — Coe's  article  is  a  general  le- 
view  of  the  early  manifestations  of  mental  derangement,  when 
the  condition  has  hardly  developed  into  acute  alienation.  Un- 
der this  head  he  classes  insomnia,  eccentricity,  lack  of  control 
of  emotions  and  passions,  imperative  conceptions  v.  hen  they 
go  beyond  the  safe  degree,  obsessions,  and  sexual  aberrations 
and  excesses  to  which  he  gives  considerable  space. 

2.'). — See  abstract  in  The  Journal,  May  25.  p.  1401. 

2G.- — See  extract  in  The  Journal,  May  25,  p.  1490. 

27.  Paralysis  Agitans, — The  effect  of  commotio  ceiebri  ss 
a  cause  of  definite  organic  changes  in  the  neuron  has  been 
brought  to  Pearce's  attention  in  a  case  of  Friedreich's  dis- 
ease, and  he  has  noticed  also  conditions  of  tremor  in  cases  not 
otherwise  hysterical  recovering  after  rest  and  nutritional 
measures.  He  has  been  led  to  suspect,  therefore,  that  disor- 
ganization of  the  glia  and  neurons  arise  from  undue  commo- 
tion in  the  nerve  centers.  He  brings  up  paralysis  agitans 
particularly  as  a  disease  of  indefinite  pathology,  though  in- 
terstititial  plaques  of  sclerosis  and  hardening  of  the  blood 
vessels  are  known  to  occur,  and  he  says  he  has  no  doubt  that 
not  a  few  cases  of  this  disease  date  their  onset  of  actual  tremor 
from  the  time  of  a  fall  or  other  concussion.  He  would  say 
that  the  older  the  case,  the  more  likely  is  trauma  to  be  its 
cause,  and  even  senile  tremor  may  date  from  an  injury.  Thus 
excitation  of  the  afferent  axons  may  cause  an  increase  of 
irritation  of  motor  neurons,  the  reflex  message  being  carried 
back  accentuated,  producing  tremor  of  the  muscles,  and  there- 
fore of  the  extremity  involved.  Two  cases  are  reported,  which 
seem  to  him  to  illustrate  his  views,  and  he  says:  The  conclu- 
sions which  seem  to  be  the  more  definite  as  regards  trauma 
as  an  exciting  cause  of  paralysis  agitans,  are  that  the  later 
the  origin  of  the  disease,  is  trauma  more  apt  to  have  been 
the  exciting  cause :  in  any  event,  it  is  more  apt  to  produce  an 
aberrant  type  of  the  malady,  especially  when  the  insult  to 
the  nervous  system  has  been  primarily  in  the  periphery  of  the 
body  rather  than  of  the  central  neurons. 

29. — See  abstract  in  The  .Tournal,  Jan.   12.  p.  128. 

30.  Gaylord's  Cancer  Parasite. — Fisch  criticizes  Gaylord'8 
paper  and  work,  declaring  his  nu'thods  faulty  and  his  results 
inconclusive  and  unsatisfactory.  He  says  he  would  advise  him 
to  search  for  the  same  body  in  young  granulated  tissue,  and 
if  he  then  uses  the  old  safranin-gentian  method  or  Fleming 
material,  or  one  of  the  more  recent  methods  of  Benda.  he 
thinks  he  will  not  hear  again  of  the  parasite. 

32.  Gonorrhea  in  Women. — Johnston  reviews  the  facta 
showing  the  dangers  of  this  disease,  and  calls  attention  to  the 
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importance     of     educational     methods     in     combating     its     ex- 
tension. 

33.  Cervical  Lacerations. — The  dangers  of  lacerations  of 
the  ccrvi.x  from  hemorrhage,  sepsis,  etc.,  during  or  shortly 
after  parturition,  the  delayed  involution  which  is  induced  in 
these  cases,  the  dangers  of  cicatricial  tissue  becoming  malig- 
nant, are  considered  by  Palmer.  He  advises  a  primary  trache- 
loplastic  operation,  which  he  thinks  is  one  of  the  most  sat- 
isfactory operations  in  surgery.  He  suggests  that  it  is  pos- 
sible that  more  deliberation  in  labor  eases,  and  the  avoidance 
of  unnecessary  interference  with  instruments,  etc.,  may  be  ef- 
fective in  diminishing  the  frequency  of  these  injuries.  The 
importance  of  their  early  recognition  at  the  time  of  their  oc- 
currence, and  their  correction  at  this  time  are  dwelt  upon, 
and  he  also  calls  attention  to  the  frequency  of  imperfect  re- 
sults, like,  for  example,  the  want  of  restoration  of  normal 
symmetry  in  the  operation,  the  production  of  artificial  steno- 
sis, and  the  leaving  of  unhealthy  cicatricial  tissue. 

35.  Trimanual  Abdominal  Percussion. — For  the  detection 
of  blood  in  obscure  cases,  Clark  has  employed  for  two  years 
past  the  trimanual  method,  which  he  here  illustrates.  On 
bimanual  examination  of  the  pelvic  mass  of  questionable  con- 
sistence, the  intestines  intervening  between  the  anterior  ab- 
dominal wall  and  tumor  may  dissipate  the  percussion  impulse 
of  the  abdominal  hand,  and  although  fluid  may  be  present,  a 
wave  of  sufficient  intensity  to  be  felt  by  the  vaginal  touch 
is  not  induced.  To  overcome  this  difficulty  the  tumor  mass 
should  be  confined  as  eloseh'  as  possible  between  the  tvro  ex- 
amining hands,  while  the  percussion  is  made  by  an  assistant. 
With  light  taps  even  small  collections  of  fluids  may  be  de- 
tected by  the  quick,  responsive,  pulsatile  wave  passing  from 
the  abdominal  to  the  pelvic  mass.  He  has  systematically  em- 
ployed it  in  the  differential  diagnosis  of  abdominal  tumors. 
He  finds  this  method  of  singular  value,  and  has  looked  in 
various  text-books  to  see  if  it  has  been  hitherto  described,  but 
finds  no  mention  of  it. 

36.  Uterine  Cancer. — Ihe  statistics  from  various  series  of 
the  results  of  hysterectomies  for  cancer  of  the  uterus  are 
studied  by  Clark,  and  he  concludes  that  any  operation,  no 
matter  how  grave  it  is,  which  ofTers  the  highest  percentage  of 
cures  is  advisable.  He  does  not  think  glandular  metastases 
as  frequent  as  he  formerly  considered  them,  and  while  he  be- 
lieves that  the  glands  should  be  removed,  he  thinks  the  condi- 
tion of  the  patient  should  be  considered  beforehand.  His  rule, 
therefore,  is  to  complete  the  chief  part  of  the  operation,  viz., 
hysterectomy,  and  then,  if  the  patient's  conditions  justifies,  the 
iliac  glands  may  be  dissected  out.  Even  then  he  thinks  the 
removal  of  prognostic  rather  than  of  curative  value,  for  if 
they  are  involved  he  does  not  think  the  patient  will  escape  a 
recurrence  of  the  cancer,  but  if  they  are  free  a  favorable  opin- 
ion can  be  given.  Suspicious  cases  of  hemorrhage  about  the 
menopause  should  not  be  allowed  to  go  longer  than  one  month 
at  the  most  without  a  thorough  examination.  If  an  early  diag- 
nosis is  made  and  operation  performed,  we  have  a  greater 
per  centage  of  cures.  It  is  only  by  careful  microscopic  exam- 
ination of  curettings  that  a  definite  decision  can  be  made. 

40.  Abdominal  Surgery. — The  researches  of  various  au- 
thors on  the  anatomy,  ph.vsiology  and  pathology  of  the  peri- 
toneum are  first  noticed  by  Clark,  who  gives  a  rather  full  ab- 
stract of  the  comparatively  recent  article  b}'  Wallgren  in 
regard  to  streptococcal  infection  of  the  peritoneum,  and  sums 
up  the  following  as  the  most  important  practical  points  con- 
tained: 1.  Great  decrease  in  the  number  of  micro-organisms 
within  an  hour,  both  through  their  intraperitoneal  destruction 
and  through  their  rapid  absorption  into  the  general  system 
where  they  are  dealt  with.  There  is,  therefore,  no  possibility 
of  limiting  septic  matter  through  gauze  or  glass  drainage  to 
any  free  surgical  field  within  Ihe  abdomen.  2.  Vigorous  strep- 
tococci which  remain  behind  develop  within  six  hours  a  re- 
pellant  or  destructive  quality  for  leukocytes,  and  the  lethal 
fight  is  therefore  inaugurated  and  well  underway  before  drain- 
age, as  ordinarily  employed,  can  possibly  exercise  any  beneficial 
action.  In  many  cases,  therefore,  where  drainage  is  employed 
the  patient  recovers  in  spite  of,  and  not  because  of  it.  Based 
upon  practical  experience  in  a  large  series  of  abdominal  sec- 


tions, and  sustained  by  his  own  and  the  above  detailed  scien- 
tific investigations,  he  believes,  therefore,  that  the  thorough 
irrigation  with  normal  solution  of  the  peritoneal  cavity  after 
abdominal  operations  for  the  purpose  of  removing  all  possi- 
ble debris  of  infectious  matter,  and  then  leaving  behind  large 
quantities  of  salt  solution,  is  the  most  effective  preventive 
measure  we  have  against  post-operative  peritonitis. 

41.  Gelatin  as  a  Tood-Stuff. — Gelatin  is  recommended  by 
Lusk  as  an  accessory  food-stuff  in  diseases  where  there  is  a  high 
tissue  waste,  since  it  protects  the  body  from  too  large  a  pro- 
portion of  proteid  waste.  Small  quantities  are  nearly  as  ben- 
eficial as  larger  ones.  It  can  never  be  fully  substituted  for 
proteid  food. 

42.  Acids  and  Bases  of  Urine. — The  term  balancing  the 
acids  and  bases  of  the  urine  as  used  by  Herter  and  Wakeman 
refers  to  determining  the  basic  values  of  the  chief  known  bases 
of  the  urine  and  comparing  them  with  the  corresponding  basic 
values  of  the  chief  known  acids  of  the  urine,  thus  demonstrat- 
ing the  departure  from  the  state  of  health  as  shown  by  failure 
of  the  known  acids  to  balance  the  known  bases,  or  the  exces- 
sive bases,  in  case  of  acid  intoxication.  The  method  is  de- 
scribed in  detail  with  formulae  which  can  not  be  reproduced, 
and  the  reader  is,  therefore,  referred  to  the  original. 

44.  Low  Temperatures  and  Bacteria. — Park  has  experi- 
mented with  typhoid  bacilli  in  ice  at  different  periods,  also 
in  liquified  air,  and  gives  the  results.  The  practical  points 
appear  to  be  that  these  and  probably  some  other  bacilli  are 
capable  of  retaining  their  virulence  and  vitality  for  considera- 
ble time  in  a  condition  of  extreme  cold.  The  bacilli  of  typhoid 
patients  thrown  out  with  disinfection  might  easily  be  infec- 
tious until  spring  and  typhoid  bacilli  after  a  thaw  be  carried 
in  water  for  long  distances.  It  is  difficult  to  say  just  how 
long  ice  from  infected  water  may  remain  dangerous,  but  the 
longer  it  remains  frozen  the  less  the  danger.  In  spite  of 
the  rather  rapid  purification  due  to  freezing,  we  should  dis- 
courage the  use  of  ice  from  infected  water  unless  it  remains 
frozen  for  at  least  five  months.  After  mid-summer  one  could 
rule  out  ice  infection  from  natural  ice  absolutely  unless  con- 
taminated in  shipping.  Liquid  air  seems  to  diminish  rapidly 
the  living  activities  of  typhoid,  colon  and  hay  bacilli  and 
staphylococci,  the  last  two,  however,  having  greater  resistance 
than  the  two  first. 

48.  Infant  Feeding. — Two  questions  to  be  answeied  are: 
1.  How  can  we  get  cow's  milk  which  is  clean?  and  2.  how  can 
we  modify  it  to  have  it  resemble  mother's  milk?  About  200 
species  of  bacteria  have  been  grown  on  milk  and  about  20  pro- 
duce lactic  fermentation.  The  accurate  dift'erentiation  of  all 
these  bacteria  is  impossible,  but  they  can  be  broadly  divided 
into  lactic  acid  forms  and  saprophytes.  The  pathogenic  bacteria 
are  introduced  through  water  used  in  cleansing  the  vessels 
or  through  persons  handling  the  milk.  Lactic-acid  bacteria 
come  from  the  teat,  and  the  first  few  streams  of  milk  con- 
tain the  largest  number;  it  is  best  to  throw  these  away.  The 
putrefactive  bacteria  come  from  the  manure  on  the  udder  or 
teats  of  the  cow,  which  should  be  kept  as  clean  and  disin- 
fected as  they  can  be.  Chapin  remarks  that  there  is  a  great 
amount  of  unnecessary  fear  about  tuberculosis  in  milk.  Tu- 
bercle bacilli,  he  says,  do  not  grow  well  in  milk,  and  while  the 
disease  may  be  attributed  to  it,  the  fear  has  been  greatly 
exaggerated.  When  the  milk  has  been  collected  with  all  the 
necessary  precautions  as  to  the  washing  of  the  cow  and  clean- 
liness of  the  milker  and  utensils,  it  should  be  rapidly  cooled, 
as  microbes  do  not  grow  readil.y  in  milk  below  50  F.  Last  sum- 
mer milk  was  collected  in  Illinois,  New  Jersey  and  New  York, 
rapidly  cooled,  aerated  and  sent  to  Paris,  and  drank  there  dur- 
ing the  Exposition  as  better  than  that  produced  near  at  hand. 
When  we  get  a  clean  milk  we  are  on  the  right  way,  but  any- 
thing that  masks  the  effect  of  the  dirt  in  the  milk  is  bad. 
The  two  principal  chemicals  are  boric  acid  and  formaldehyde. 
Pasteurization  is  not  always  a  good  practice,  and  the  author 
never  employs  it  excepting  in  very  hot  weather  when  he  can 
not  be  sure  of  the  milk.  The  approximate  difference  between 
human  and  cow's  milk  is  stated  and  details  given  as  to  changes 
that  are  required.     The  milk  should  be  put  into  the  bottles  in 


1664 


CURRENT  MEDICAL   LITERATURE. 


JoDK.  A.  M.  A. 


the  dairy,  and  not  in  the  shop  in  town,  and  the  less  it  is  han- 
dled the  better.  If  it  is  kept  from  12  to  24  hours  nine-tenths 
of  the  butter  fat  is  on  top,  and  this  is  an  aid  to  dilution.  He 
objects  to  the  use  of  the  siphon  and  believes  in  the  use  of 
the  dipper.  The  different  kinds  of  cows  and  the  quality  of 
their  milk  are  discussed.  The  Guernseys  and  Jerseys  give  5 
per  cent,  butter  fat,  the  average-grade  4  per  cent,  butter 
fat,  and  the  Holsteins  and  common  stock  3  per  cent. 
It  is  better  to  get  the  average  from  twenty  or  thirty  cows 
rather  than  the  milk  from  one,  and  he  is  just  as  willing  to 
use  the  3  per  cent,  milk  as  the  5  per  cent.,  as  it  is  more 
uniform.  The  details  of  making  up  the  proper  dilution  are 
given  and  tables  to  aid  in  the  estimation.  He  thinks  the  less 
we  manipulate  the  milk  for  the  bab.v  the  better,  and  objects  to 
centrifuging  to  get  thick  cream;  the  use  of  gravity  cream  and 
the  dipper  is  better.  There  are  two  types  of  milk,  the  hard- 
curdling  and  the  soft-curdling  milk.  Cow's  milk  is  of  the 
hard-curdling  and  woman's  is  of  the  soft-curdling  type.  This 
is  the  great  difference  to  be  borne  in  mind.  Decoctions  of 
cereals  like  barley  water  or  wheat-flour  gruel  are  effectual 
diluents,  better  than  simple  water.  He  generally  orders  his 
gruel  to  be  made  as  follows:  Two  tablespoonfuls  of  wheat  or 
barley  flour,  made  into  a  paste  with  cold  water  and  added  to 
a  quart  of  water,  then  boiled  for  fifteen  minutes,  and  with  a 
little  salt  we  have  ordinary  gruel.  Wheat  is  as  good  as  barley, 
though  barlej-  may  be  better  if  the  baby  has  diarrhea.  For 
constipation  use  oatmeal  gruel.  He  dextrinizes  this  gruel, 
preparing  his  own  diastase  by  taking  a  tablespoonful  of  ordi- 
nary malt  barley  in  a  teacup  with  about  two  tablespoonsful  of 
water  and  put  in  the  refrigerator  over  night.  In  the  morning 
one  tablespoonful  of  thin  fluid  that  looks  like  tea  is  taken  off, 
and  contains  active  diastase.  After  putting  it  into  the  gruel, 
in  a  few  moments  you  can  see  it  become  thin.  It  should  be 
put  in  after  it  is  cool  enough  to  taste.  When  it  stands  it 
separates  into  the  clear,  which  is  soluble  starch,  and  the  part 
underneath  cellulose.  In  this  method  we  have  a  sufficient  aid 
to  digestion  of  cassein  of  cow's  milk,  which  makes  the  hard 
curd  soft  and  flocculent,  and  the  nutritive  value  is  improved 
by  the  digestion  of  starch.  But  diastase  can  be  bought  if 
desired,  and  he  has  used  a  preparation,  eereo,  a  glycerite  of 
diastase,  one  teaspoonful  of  which  will  digest  a  pint  of  gruel 
or  a  saucer  of  oatmeal  in  five  minutes.  This  does  away  with 
the  objection  of  those  who  say  a  baby  was  not  meant  to  digest 
starch;  neither  was  a  baby  intended  to  digest  cow's  milk. 

49.  Cancer  of  the  Cervix. — Baldy  says  this  disease  is  uni- 
versally conceded  in  its  inception  to  be  a  local  one  and  the 
hope  of  a  cure  rests  in  an  early  removal  of  the  disease.  In 
spite  of  the  extravagant  claims  of  surgeons,  especially  the  Ger- 
mans, the  results  have  not  been  so  good.  Kelly's  work  in  the 
Johns  Hopkins  Hospital,  as  reported  b.v  Cullen  on  cancer, 
bears  out  this  conclusion.  It  is  claimed  by  these  statistics 
that  about  20  per  cent,  of  patients  out  of  a  total  of  73  are 
cured.  This  means,  of  course,  20  per  cent,  of  those  operated 
upon.  In  studying  the  tables,  however,  it  appears  that  68 
patients  of  cancer  of  the  cervix  have  been  refused  operation. 
In  other  words  the  cases  have  been  picked  cases.  The  per- 
centage then  drops  at  once  to  about  10  per  cent.  Including  in 
this  every  case  of  possible  false  diagnosis  and  doubtful  or 
borderline  cases,  and  so  on.  the  10  per  cent,  falls  away.  He 
thinks,  therefore  that  the  statistics  of  the  Johns  Hopkins  Hos- 
pital show  a  cure  of  5  per  cent,  or  less,  accepting  them  at 
their  best.     This  is  in  accordance  with  Baldy's  own  experience. 

50. — This  article  was  abstracted  in  The  Journal,  xxxv,  p. 
1426. 

58.  Prolapse  of  the  Uterus  and  Bladder. — This  condition 
is,  according  to  Stone,  often  ignored  as  regards  its  treatment, 
which  he  thinks  is  a  great  mistake  and  due  to  the  want  of  ap- 
preciation of  existing  pathologic  conditions  and  the  necessary 
utilization  of  changed  structures  in  the  tissue  for  their  relief. 
Our  first  aim  should  be  to  prevent  the  dc  scent  of  the  uterus  and 
bladder.  The  recto-vaginal  fascia  and  that  between  the  uterus 
and  bladder,  and  bladder  and  vagina,  is  always  permanently 
over-stretched  in  bladder'  prolapse.  He  compares  this  pelvic 
outlet  with  the  inguinal  ring  and  divides  it  into  two  planes, 


corresponding  to  the  external  and  internal  abdominal  ring.  The 
upper  contains  the  anterior  surface  of  the  broad  ligament  and 
the  lower  what  is  called  the  pelvic  floor.  The  operation  pro- 
posed by  the  author  is  described  as  follows:  After  the  patient 
has  been  prepared  for  the  operation  and  placed  in  the  lithotomy 
position  he  incises  along  the  median  line  at  the  crest  of  the 
cystocele  through  the  thickness  of  the  vaginal  wall.  This  in- 
cision, if  about  2  inches  in  length,  gives  ample  room,  and  can 
be  enlarged  if  desired.  The  thickness  of  the  wall  can  be  easily 
estimated  and  can  be  divided  with  the  scissors  without  fear  of 
cutting  into  the  bladder.  The  sides  of  the  incision  are  caught 
with  forceps  and  pulled  apart,  when  the  white  cellular  tissue 
shows,  and  the  separation  may  be  continued.  With  a  gaMze 
sponge  we  can  rapidly  separate  the  flaps  from  the  bladder  as 
far  on  each  side  as  ma.y  be  required.  In  prolapse  of  that  por- 
tion of  the  vaginal  wall  under  the  urethra,  a  free  hemorrhage 
can  be  avoided  if  we  do  not  separate  them  too  far  laterally. 
There  is  a  most  satisfactory  use  of  this  method  in  loss  of  con- 
trol of  the  neck  of  the  bladder.  The  operation  in  such  cases 
is  merely  removing  the  urethrocele,  and  results  excellent  as  far 
as  his  experience  extends.  The  incision  extends  the  entire  dis- 
tance from  the  meatus  to  the  cervix  uteri  when  we  operate  for 
prolapse  of  the  bladder.  When  the  bladder  is  pushed  away 
from  the  vaginal  wall  through  a  short  incision  first  made,  the 
opening  may  be  extended  at  will  with  the  scissors  and  the 
bladder  pushed  beyond  danger  of  injury.  With  two  pairs  of 
forceps  he  holds  the  edge  taut  and  can  see  how  much  tissue  can 
be  removed.  In  a  case  prolapsed  sufficiently  to  allow  the 
uterus  to  reach  the  floor  of  the  pelvis  or  the  cervix  to  nearly 
reach  the  uterus,  we  may  expect  excellent  results  after  this 
operation  without  opening  of  the  abdomen  or  resorting  to 
utero-suspension  or  fixation.  He  gives  diagrams  showing  the 
relative  position  before  and  after  operation  of  the  vagina  and 
bladder,  the  latter  being  folded  over  on  itself  to  a  certain  ex- 
tent. 

66.  Primary  Abdominal  Pregnancy. — In  the  case  re- 
ported, Pickard  claims  to  have  found  the  child  fully  developed, 
weighing  8%  pounds  in  the  abdominal  cavity  with  normal 
uterus,  the  ovaries  and  the  Fallopian  tubes  normal  and  intact 
and  no  signs  that  the  ovum  had  ever  entered  the  Fall  apian 
tubes  or  that  the  pregnancy  had  ever  been  tubal.  He  con- 
cludes that  he  had  in  the  case  reported  a  primarj'  abdominal 
pr"gnaney. 

73. — This  article  appeared  in  The  Journal  of  April  6,  p. 
940. 

74.  Rabies. — Ravenel  gives  the  history  of  rabies  and  also 
the  discovery  of  the  lesions  in  the  ganglia  by  Van  Gehuchten 
and  Xelis,  which  he  thinks  is  one  of  the  most  important  facts 
in  the  history  of  the  disease.  He  ends  his  paper  with  the 
following  conclusions  which  he  thinks  are  justified:  1.  When 
present,  the  capsular  and  cellular  changes  in  the  intervertebral 
ganglia,  taken  in  connection  with  the  clinical  manifestations, 
afford  a  rapid  and  trustworthy  means  of  diagnosis  of  rabies. 
2.  That  whu)  these  changes  arc  not  present  it  does  not  neces- 
sarily imply  that  rabies  is  not  present.  The  lesions  afford  con- 
tributory evidence  more  or  less  valuable,  depending  on  the 
duration  of  the  clinical  manifestations.  3.  That  in  certain 
cases  when  the  capsular  changes  are  slight,  such  as  in  animals 
dying  or  killed  in  the  early  stages  of  the  disease,  the  changes 
are  more  marked  in  the  disto-peripheral  end  of  the  ganglion. 
4.  That  the  rabic  tubercle  of  Babes  is  present  sufficiently  often 
to  furnish  valuable  assistance  in  eases  where  only  tlie  central 
nervo\is  system  is  obtainable  without  any  of  the  ganglia,  but 
in  cases  where  the  ganglia  can  be  had  they  offer  a  simpler  and 
easi(r  method  of  diagnosis  than  do  the  brain  or  cord  them- 
selves. 

81. — See  abstract  in  The  Journal  of  April  l(t.  p.  982. 
88.  Pregnancy  and  Tuberculosis. — Bernhcini  finds  that 
the  influence  of  pregnanc.v  is  the  more  serious  as  it  supervene- 
at  the  more  advanced  stage  of  the  disease.  In  case  of  cured  ov 
improved  tuberculosis  the  influence  of  pregnancy  is  the  more 
serious  as  the  tuberculosis  is  the  less  distant  and  the  cure 
more  recent.  As  regards  advice  as  to  marriage  for  tuberculosis 
patients,  it  is  exceedingly  difficult  to  establish  a  rule,  as  the 
disease  is  very  capricious  in   its  course  and  one  is  in  doubt 
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cvpn  after  the  absence  of  all  bacilli  whether  the  cure  is  so 
thoroughly  established  as  not  to  be  annulled  by  some  disease 
like  la  grippe  or  conditions  of  physical  fatigue  like  pregnancy. 
It  is  proper  to  advise  that  pregnancy  may  awaken  the  old  tuber- 
culosis and  that  it  may  possibly  reopen  the  whole  past  illness. 
In  fact  he  would  systematically  prohibit  maternity  in  all  tuber- 
culous patients,  even  those  recovered. 

00.  Nausea  and  Vomiting  During  Pregnancy. — The 
chief  eauso  of  this  complication,  according  to  Taylor  are:  1. 
Deficient  e.xcretion  due  to  carelessness  in  regard  to  the  condi- 
tion of  the  bowels  and  kidneys.  2.  Mechanical  reasons,  the 
pressure  on  the  rectum  by  malpositions  of  the  uterus,  or 
tumors,  with  or  without  adhesions,  causing  reflex  iistarbance. 
3.  Nervous  irritability.  In  all  cases  careful  physical  exam- 
ination should  be  made  to  determine  the  pathologic  facts,  and 
the  cause,  whatever  it  may  be,  removed.  In  eases  of  r.crvous 
irritability  the  exciting  cause  should  also  be  looked  after  and 
possibly  malaria  or  other  toxins.  Rest  in  bed,  avoidance  of  ex- 
citement, the  use  of  potassium  bromid,  valerian  fluid  extract, 
dilute  hydrocyanic  acid  or  other  nerve  sedatives  are  mentioned. 
The  pcinicious  vomiting  of  prcgnancj-  described  by  some  text- 
books is  simply  the  intensification  of  ordinary  conditions, 
usually  due  to  prolonged  neglect  or  ignorance.  There  is 
danger  in  the  suggested  remedies  of  dilatation  of  the  cervix  or 
empt.ving  the  uterus,  since  there  are  many  women  whose  state- 
ments are  unreliable  in  this  regard  and  whose  neglect  of  treat- 
ment is  the  direct  outcome  of  their  desire  to  have  a  miscarriage 
at  any  price. 

97.  Our  Daily  Bread. — Homan  reviews  the  ■  lethods  of 
bread  making  and  claims  that  there  is  no  special  difference  as 
regards  wholesomeness  between  alum  and  cream  of  tartar  bak- 
ing powders,  and  says  that  the  prejudice  against  alum  dates 
from  the  time  when  it  was  used  to  whiten  llour.  jVliich  of  the 
nutritive  value  of  the  flour  is  dissipated  in  the  common  every- 
day methods  of  baking  bread,  and  the  method  of  bread-making 
has  not  yet  reached  perfection.  Serious  dyspeptic  liifficulties 
may  follow  the  use  of  yeast-made  bread,  as  well  as  baking- 
powder  bread. 

98.  Myxoma  of  Larynx. — After  noticing  the  previous  liter- 
ature, Gibb  reports  his  case  and  calls  attention  to  the  lack  of 
characteristic  symptoms  and  the  need  of  careful  examination. 
In  this  case  the  growth  was  only  visible  by  the  laryngoscope 
during  forced  attempts  at  phonation.  He  thinks  it  safer  in 
laryngeal  cases  to  withhold  a  positive  diagnosis  until  a  number 
of  examinations  have  been  made  and  on  different  days,  and 
after  exhausting  all  the  resources  at  our  command  to  ibtam  a 
quiet  larynx. 

101.  Laryngeal  Tuberculosis.— C:oulter  finds  guaiacol  one 
of  the  most  reliable  therapeutic  agents,  using  a  rather  stronger 
solution  than  that  recommended  by  Donnellan,  rarely  having 
trouble  with  a  beginning  of  20  per  cent,  solution  and  gradually 
increasing  its  strength  so  that  at  the  end  of  ten  days  or  two 
weeks  we  can  use  an  80  per  cent,  or  full  strength  solution. 
Previous  to  the  use  of  guaiacol  he  cleanses  the  mucous  surface 
with  a  warm  alkaline,  sterilizing  spray,  not  too  vigorously  ap- 
plied and  then  applies  the  anesthetic  of  holoeain  and  antipyrin. 
1  per  cent,  of  the  former  and  1.5  per  cent,  of  the  latter  Oefore 
using  the  guaiacol.  He  has  found  no  remedy  so  frequently  or 
generally  satisfactory  in  its  results.  Where  he  can  use  the  in- 
jection method  this  is  specially  valuable,  as  the  speed}'  eW^i  it 
gives  to  the  dysphagia  is  most  gratifying  to  the  patient. 

103.  Camphoroxol  and  Menthoxol  in  Ear  Diseas?is. — 
From  a  suggestion  of  Prof.  Stetter,  of  Koenigsberg,  Hotz  was 
lead  to  use  these  oxols  in  car  troubles,  swabbing  the  attic  re- 
gion in  one  case  with  the  undiluted  drug.  While  his  experience 
is  limited,  he  thinks  he  owes  considerable  to  these  remedies. 
Being  non-irritating  they  can  be  used  at  the  early  stage  of  in- 
fectious otitis  and  may  perhaps  arrest  the  disease  so  as  to 
prevent  serious  complications.  While  their  main  field  for  u.se- 
fulness  is  in  the  tympanic  cavity  they  may  also  be  quite  ser- 
viceable in  the  after-treatment  of  mastoid  operati-jns  ai.'d  in 
certain  affections  of  the  external  meatus. 

lO.S. — This  article  was  abstracted  in  TiiK  .louuXAr,,  x-;xv  p 
1424. 


109.  Uretero-Vesical  Implantation. — Baldwin  reports  three 
cases  in  which  he  implanted  the  ureters  into  the  bladder  from 
which  they  had  been  severed  after  excision  of  malignant 
growths,  by  passing  a  forceps  into  the  bladder  through  the 
urethra  and  selecting  a  point  on  the  bladder  wall  \vhi.2h  could 
be  most  easily  approximated  to  the  pro.ximal  end  of  the  ureter. 
This  point  was  opened,  the  forceps  pushed  through,  and  the 
end  of  the  ureter  caught  and  drawn  into  the  bladder,  to  the 
opening  in  which  it  was  then  carefully  united  with  Ine  catgut. 
When  tension  was  too  great  to  render  implantation  safe,  the 
bladder  wall  was  fastened  with  adhesion  to  other  tissues  to 
relieve  the  tension.  He  thinks  that  by  artificial  dislocation  of 
the  bladder  in  this  \yay  the  range  of  attachment  can  be  so  in- 
creased as  to  take  in  all  or  nearly  all  cases  in  which  injury 
to  the  ureters  occurs  during  hysterectomy.  It  is  a  much  sim- 
pler operation  than  lu-etero-ureteral  anastomosis.  In  all  three 
of  these  cases  the  result  was  good,  without  any  leakage. 

110.  The  Streptococcus  in  Gynecology. — ^After  reporting 
cases.  Hunner  concludes  that:  "1.  The  gynecologist  should 
make  a  probable  diagnosis  ef  streptococcus  infection  from  the 
history  alone.  2.  The  characteristic  post-puerperal  strepto- 
coccus lesion  is  the  dense  cellulitic  mass  usually  situated  in 
the  subperitoneal  tissues,  and  localized  on  one  side  or  in  one 
region.  Palpation  as  an  aid  in  diagnosis,  is  second  in  im- 
portance only  to  the  history.  Case  2  demonstrated  that  there 
are  exceptions  to  this  rule.  3.  Having  made  a  diagnosis  of 
probable  streptococcus  infection,  consider  well  the  method  of 
operating.  As  you  have  seen  from  this  brief  series,  many  cases 
can  be  reached  without  entering  the  peritoneal  cavity.  Where 
it  is  absolutely  necessary  to  do  celiotomy,  use  great  care  in 
guarding  the  general  cavity,  and  if  contamination  of  the  pelvis 
occurs,  leave  a  free  supply  of  gauze,  not  so  much  for  drainage 
as  for  the  purpose  of  keeping  the  intestines  away  from  the  in- 
fected area,  until  there  is  formation  of  protective  granulations." 

113.  Pneumonia  of  Influenza. — Moorehouse  points  out  the 
following  as  the  more  important  differentiations  between  in- 
fluenza and  other  forms  of  pneumonia.  The  lobar  pneumonia 
of  influenza  is  most  certainly  atypical.  The  onset  lacks  the 
distinct  rigor,  the  severe  chest  pain  and  dyspnea  are  not  usual, 
and  the  general  symptoms  of  influenza  are  present.  The  con- 
solidation is  less  complete,  the  crepitant  rales  are  less  numer- 
ous and  bronchitis  is  apt  to  be  a  complication.  The  pulse  ten.ls 
to  be  rapid,  weak  and  irregular.  The  temperature  is  usually 
lower  and  shows  remissions  when  they  would  not  occur  ordin- 
arily in  croupous  pneumonia  and  the  termination  of  fever  is 
usually  by  lysis,  though  this  is  not  invariable.  In  some  cases 
the  febrile  movement  may  terminate  quite  rapidly  after  a 
shorter  course  than  is  common  in  true  pneumonia,  the  consoli- 
dation persisting  for  some  time  after  normal  temperature. 
The  sputum  is  rarely  rusty,  though  it  may  be  either  blood- 
streaked  or  bright-red  from  the  copious  capillary  hemorrhages. 
It  is  apt  to  resemble  bronchitis  sputum  and  :;specially  likely  to 
be  purulent.  The  lobular  pneumonia  of  this  type  is  often  more 
insidious  than  usual.  Sometimes  localized  consolidation  niay 
be  found  in  one  place  one  day  and  in  another  the  next.  This, 
however,  is  more  characteristic  of  congestion  than  consolida- 
tion. Not  infrequently  the  consolidation  becomes  v/idely  spread 
aid  closely  resembles  lobar  pneumonia,  and  certain  complica- 
tions may  occui'.  The  serous  cavities  are  specially  subject  to 
inflammation ;  there  may  be  dry  or  serous  pleurisy  or  purulent 
effusion  and  empyema  or  pericarditis.  In  the  lungs  the  tuber- 
culous process  seems  often  to  start  from  this,  or  gangrene  or 
abscess  may  oceur.  Some  of  these  complications  are  doubtless 
due  to  mixed  infection.  The  diagnosis  would  rest  ultimately 
on  the  demonstration  of  the  Pfeiffer  bacillus,  but  not  all  the 
pneumonias  occurring  during  the  progress  of  influenza  can  be 
charged  to  this. 

118.  Renal  Calculus. — The  principal  points  in  the  treatment 
of  renal  calculus  mentioned  by  Kerr,  are  the  relief  of  pain  for 
wh'eh  he  advises  heat  and  the  free  imbibition  of  hot  drinks  be- 
fore the  use  of  narcotics.  Of  these  last  the  best  is  morphin 
injected  into  the  back  over  the  offending  organ.  The  dose 
should  be  reasonably  large.  He  has  never  had  any  occasion  to 
use   chloroform   between   the   attacks.     The   alkaline   constitu- 
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tional  treatment  is  the  only  one  which  has  yielded  satisfactory 
results,  but  its  scope  is  very  limited.  His  experience  has  led 
him  to  prefer  citrate  of  potassium  or  lithia  or  a  combination 
of  these.  Ihe  benefit  derived  from  the  use  of  mineral  waters 
is  largely  due  to  the  imbibition  between  meals  of  large  quantities 
of  water,  and  patients  should  therefore-  be  advised  to  drink 
freely,  especially  before  retiring  for  the  night,  as  then  the 
urine  is  more  liable  to  become  concentrated  and  precipitation 
take  place.  If  the  calculus  be  of  the  uric  acid  variety  the  diet 
should  be  regulated  according  to  the  condition.  If  of  the  ox- 
alate variety  suitable  measures  are  also  indicated. 

11!).  Surgical  Treatment  of  Renal  Calculus. — The  indi- 
cations for  the  surgical  treatment  of  renal  calculus  as  stated 
by  Rixford  are:  1.  Cases  with  history  of  sudden  pain  in  the  re- 
gion of  the  kidney  or  with  hematuria,  with  or  without  vesical 
irritability,  and  those  which  develop  uremic  symptoms  should 
be  operated  upon  at  once.  2.  Cases  of  calculus  shown  by  the  ar- 
ray to  be  incurable  by  medical  means,  should  also  be  operated 
upon  at  once.  3.  Cases  in  which  small  stone  located  by  the  o;- 
ray  remains  unmoved  for  a  long  period  require  operation.  4. 
Cases  where  symptoms  of  stone  persist  and  show  no  improve- 
ment are  properl}'  surgical  cases.  The  danger  of  the  morphin 
habit  and  of  irreparable  damage  to  the  kidney  should  be  con- 
sidered. 5.  Cases  where  the  calculus  has  Ifd  to  pyonephrosis, 
pyonephritis,  etc.,  should  be  operated  upon  and  cases  of  pye- 
litis if  the  diagnosis  shows  no  evidence  of  subsidence,  should 
not  be  trifled  with,  but  operation  should  be  done  in  time. 

130.  Lichen  Planus. — Lusk  uses  bichlorid  of  mercury  in 
doses  of  1.16  to  1  12  t.  i.  d.  or  biniodid  in  dose  of  1/6  gr.  fol- 
lowing up  the  treatment  after  the  disappearance  of  the  lesion 
with  smaller  doses.  Mercury  in  doses  of  1/12  gr.  of  bichlorid, 
1/2  gr.  of  protoiodid,  and  1  /6  gr.  of  biniodid.  is  not  merely  a 
tonic,  but  a  decided  alterative,  and  few  can  stand  such  doses 
except  syphilitics.  Lichen  planus,  he  holds,  is  a  syphilide, 
acquired  or  hereditary,  and  the  e.xcellent  results  from  this  use 
of  mercury  is  corroborative  of  this  opinion. 

131.  Condylomata  Acuminata  Linguae. — Heidingsfeld 
concludes:  "1.  Extra-genital  condylomata  acuminata  conform 
not  onl}'  in  clinical  characttr.  but  also  in  histologic  structure, 
to  condylomata  acuminata  of  genital  location.  2.  The  chief 
pathologic  change  is  an  akanthosis.  3.  Though  there  is  no 
relative  increase  of  connective  tissue,  there  is  an  absolute 
one.  and  hypertrophy  of  the  papillae  is  active,  not  passive,  in 
character.  4.  The  so-called  epithelial  fibrillation  is  a  normal 
process,  consisting  of  spinous  processes  accentuated  by  hyper- 
trophy and  over-staining." 

136. — See  abstract  in  The  Journal  of  April  6.  p.  981. 
138. — This  article  has  appeared  elsewhere.  See  The  Jouunal 
of  January  26.   1146.  p.  290. 
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British  Medical  Journal,  May  18. 
Some  Remarks  upon  Analysis  of  5000  Cases  of  Death 
from  Malignant  IHsease.  E.  N.  Xason. — The  opportunity 
of  analysing  more  than  .'lOOO  cases  of  death  from  various  forms 
of  cancer  was  utilized  by  Nasi.n  while  preparing  the  report  of 
the  committee  appointed  by  his  branch  of  the  British  Medical 
Association  to  inquire  into  the  s\ibject.  In  these  JdOOO  cases 
1837  were  males  and  3018  females,  and  in  145  the  stx  was  not 
stated.  This  at  first  sight  seems  to  show  a  marked  tendency 
of  females  to  the  disease  in  a  proportion  of  about  62  to  38  per 
cent,  of  males.  This  preponderance,  however,  is  shown  on  ex- 
amination to  be  due  to  the  great  frequency  of  uterine  and 
mammary  cancer.  In  all  the  female  cases  it  was  found  that 
in  40  per  cent,  it  was  one  of  these  two  organs  that  was  affected, 
hence  this  liability  is  due  to  the  possession  of  these  two 
organs  and  not  to  a  greater  tendency  to  malignant  disease.  In 
fact  if  cancer  in  organs  peculiar  to  sex  be  excluded,  the  male 
is  found  to  be  most  subject  to  this  affection,  in  n  proportion  of 
about  53  to  47  per  cent.  Nason  accounts  for  this  by  assuming 
that  the  predisposing  e-auses  of  cancer  are  more  fre'quently  in 
operation  in  the  males  than  in  females,  .\mong  these  he  men- 
tions trauma  and  syphilis.  It  is  interesting  to  note  that  while 
a  steady  and  remarkable  increase  in  cancer  mortjilitv  has  oc- 


curred during  the  last  thirty  years,  it  is  far  more  noticeable  in 
males  than  in  females.  The  last  decennial  report  of  the  Regis- 
trar-General shows  that  the  increase  in  mortality  between  the 
years  1861  and  1870  was  as  great  as  78  per  cent,  among  males 
and  only  42  per  cent,  among  females.  It  is  no  doubt  true  that 
the  statistical  increase  is  not  altogether  genuine,  but  is  partly 
due  to  increased  skill  in  diagnosis.  This  would  especially  apply 
to  malignant  disease  occurring  in  the  region  of  the  stomach, 
pylorus  and  other  internal  organs  where  it  is  liable  to  occur. 
In  the  following  situations  cancer  is  far  more  likely  to  occur 
in  the  male  than  in  the  female;  namely,  tongue,  bladder, 
esophagus,  jaws,  face,  neck,  limbs,  lips  and  stomach,  and  a 
very  large  proportion  of  deaths  from  cancer  in  the  male  are 
due  to  cancer  of  the  stomach  and  pylorus.  The  author  gives 
two  interesting  diagrams  showing  the  proportionate  liability 
at  various  ages,  from  which  it  appears  that  while  cancer  of  the 
uteius  and  breast  reach  their  maximum  frequency  about  the 
menopause,  or  a  little  later,  cancer  of  the  I'cctum  and  stomach 
occur  most  frequently  in  the  seventh  decade,  and  that  there  is 
a  more  or  less  abrupt  drop  after  the  ma.ximum.  This  fact 
teaches  us  that  although  up  to  a  certain  age  with  probable  de- 
creasing cell  vitality,  the  liability  to  cancer  increases,  after 
that  age  the  reverse  is  the  case,  thus  making  it  appear  that 
the  diminution  of  vitality  beyond  a  certain  point  fails  to  give 
the  stimulus  required  by  malignant  growths.  The  conclusions 
of  the  committee  are  repeated,  and  the  following  may  be  men- 
tioned as  some  of  the  more  certain  predisposing  causes:!.  Pro- 
longed local  irritation,  due  to  various  causes,  setting  up  local 
infiammatory  changes  in  the  irritated  tissue.  2.  The  imme- 
diate or  after-effects  of  direct  and  sudden  injury,  whether^  me- 
chanical, thermal,  or  chemical.  3.  Syphilis  and  possibly  other 
constitutional  diseases  which  are  associated  with  local  tissue 
changes.  4.  The  tissue  degenerations  of  advancing  years  vary- 
ing with  the  age.  5.  Individual  proclivity.  6.  The  presence- 
of  fetal  remnants  or  "cell  rests."  7.  (According  to  the  com- 
mittee's report)  the  residence  in  the  neighborhood  of  a  sodden 
and  .sewage-soaked  soil.  Now  all  these  predisposing  causes,  ex- 
cept possibly  the  last,  resolve  themselves  into  conditions  in 
which  the  resisting  power  of  the  individual  cells  have  most 
probably  been  reduced.  At  any  rate  the  vitality  of  the  cells 
or  their  power  of  specialization  has  been  interfered  with.  This 
decreased  vitality  affords  just  the  conditions,  Nason  believes, 
in  which  a  parasitic  organism  may  have  the  most  chance  of 
success. 

The    Lancet,    May    18. 

The  Patholog-y  and  Diseases  of  the  Thyroid  Gland. 
Walter  Edmunds. — In  his  second  lecture  Edmunds  reviews  the 
symptoms  produced  by  the  operation  of  parathyroidectomy, 
which  in  his  hands  were  not  so  bad  as  those  of  total  excision 
in  dogs,  though  other  authors.  Vassale  and  Generali,  have 
found  them  worse.  The  changes  which  occur  in  the  thyroids 
after  this  operation  are  the  diminution  or  disappearance  of  the 
colloid,  which  is  replaced  by  watery  secretion,  with  changes 
in  the  vesicles  and  secreting  cells  identical  with  those  described 
compensatory  hypertrophy :  but  the  thyroid  lobes  do  not  become 
enlarged  but  apparently  diminish.  This  coincides  with  the 
view  that  the  parathyroid  glands  furnish  the  secretion  and  the 
thyroids  store  it.  The  symptoms  following  the  operation  were 
the  usual  ones  following  athyroidea,  namely,  tremor,  unstable^ 
gait  passing  into  paralyses  of  the  hind  limbs,  emaciation  and 
weakness.  In  two  of  the  dogs  marked  narrowing  of  the  palpe- 
bral fissures  was  noticed.  On  rabbits,  in  experiments  to  test 
the  effect  of  parathyroidectomy,  the  eyes  became  wider  for  a 
time,  but  have  since  become  normal.  The  conclusion  is  that 
the  excisiem  of  the  thyroid  glands  and  the  parathyroids  pro- 
eluces  enophthalmos  and  narrowing  of  the  palpebral  fissures, 
while  parathyroidectomy  does  the  same.  These  are  the  results 
of  experiments  with  the  nervous  system  intact,  but  experiments 
of  cutting  out  or  excising  the  laryngeal  and  vago-sjnnpathetic 
nerves  le'ads  to  the  inference  that  the  secretion  of  the  thyroids 
is  under  the  central  nervous  system,  and  the  results  of 
deprivation  of  the  thyroid  secretions  by  the  removal  of  th» 
glands  in  whole  or  in  part  are  probably  due  to  defe>»tive  in- 
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nervation  to  a  certain  extent.  The  effect  of  excess  of  thyroid, 
as  observed  after  giving  large  doses  of  thyroids  are  noted,  and 
those  produced  on  the  eyes,  Edwards  concludes,  are  caused  by 
action  through  the  cervical  sympathetics,  and  tliey  correspond 
to  the  effect  of  their  stimulation.  He  excised  a  length  of  the 
cervical  sympathetic  on  one  side  in  two  monkeys  and  then  fed 
them  on  large  doses  of  thyroids.  In  twelve  days  it  was  noticed 
that  there  was  exophthalmos  and  dilatation  of  the  pupil  on  the 
operated  side  while  on  the  other  the  reverse  condition  was 
noticed. 

Flies  and  the  Science  of  Scavenging.  G.  V.  Poore. — 
Considering  the  multiplication  of  flies  which  is  such  that  the 
female  fly  might  readily  have  25,000,000  descendants  in  a  hot 
summer,  and  the  experience  in  the  South  African  War  with 
typhoid  dissemination,  Poore  calls  attention  to  the  necessity 
of  the  earlv  removal  beyond  their  reach  of  all  decomposing 
matter.  Instead  of  having  deep  trenches  for  the  burial  of 
offal  and  excretions,  which  should  be  removed  at  once,  lie 
would  have  shallow  ones  which  can  be  quickly  dug  and  quickly 
filled.  The  immediate  removal  of  all  organic  refuse  and  its 
instant  covering  with  earth  is  in  his  opinion  the  solution  of  the 
important  health  questions  involved  in  diseases  disseminated 
through  flies  and  otherwise. 

Annales  de  I'Institut  Pasteur  (Paris),  March, 
Anticoagulating  Serum.  J.  Korpet  and  0.  Genoou. — The 
fibrin-ferments  derived  from  various  animals  have  a  specific, 
anticoagulating  action  on  the  serum  of  other  animals.  They 
neutralize  the  fibrin-ferment  and  precipitate  the  plasm,  modi- 
fying the  fibrinogi  n  and  thus  preventing  coagulation. 

To  Isolate  the  Typhoid  Bacillus.  L.  Remy. — Inoculation 
of  a  guinea-pig  is  the  best  means  of  determining  the  typhoid 
nature  of  a  micro-organism  suggesting  the  typhoid  bacillus. 
The  inoculation  fails,  however,  if  the  microbes  have  been  ag- 
glutinated. Remy  recommends  the  direct  process  for  mak- 
ing cultures  of  the  typhoid  bacillus  and  the  coli  associated: 
one  loop  of  the  mixture  in  10  c.c.  of  sterilized  water.  One 
loop  of  this  dilution  in  10  c.c.  of  sterilized  water  and  two  loops 
of  the  latter  dilution  in  gelatin  containing  .25  per  1000  of 
phenic  acid,  and  three  loops  in  gelatin  containing  5  per  lOOO 
of  phenic  acid.  The  indirect  process  consists  of  three  pas- 
sages through  acid  bouillon,  containing  .5  per  1000  of  H-SO, 
with  5  per  1000  phenic  acid.  The  tubes  should  be  kept  at 
25  to  30  C. 

Variability  of  the  Typhoid  Bacillus.  E.  SACQufipfiiE. — 
The  tendency  of  the  typlmid  bacillus  to  become  agglutinated 
varies  under  different  conditions.  When  long  in  contact  with 
an  immunized  or  immune  subject,  it  loses  the  power  to  become 
agglutinated,  but  spontaneously  regains  this  faculty  in  a 
plugged  tube.  The  moelifications  are  merely  due  to  its  be- 
coming accustomed  to  its  environment,  and  show  that  the 
■'Eberthiform"  is  also  a  true  typhoid  bacillus. 

Archives  Generales  de  Medecine  (Paris),  April. 
The  Urinary  Secretion  in  Syphilis.  J.  Patoir. — All  the 
old  and  new  diagnostic  measures  applied  to  the  study  of  the 
urinary  function  in  forty-six  syphilitics  showed  that  in  50 
per  cent,  the  general  nutrition  was  disturbed  during  the  pe- 
riod of  the  eruptive  manifestations  of  the  disease,  and  also 
the  functions  of  the  kidneys  and  liver,  except  in  the  very  miM 
eases.  In  the  young,  the  disturbances  are  a  hyperactivity  of 
nutritional  processes  and  of  the  eliminating  function  of  the 
kidney.  In  the  elderly  and  debilitated,  this  reaction  on  the 
part  of  the  organism  does  not  occur,  and  existing  insufficiency 
of  the  kidneys  is  aggravated.  Specific  treatment  restores  the 
general  nutrition  to  normal  and  there  is  also  a  spontaneous 
tendency  in  this  direction  during  the  intermissions  of  the 
disease. 

Gastric  Toxins.  R.  Cassaet. — The  assumption  that  cer- 
tain pathologic  conditions  of  varying  gravity  originate  in  ab- 
normal changes  in  certain  food-materials  in  the  stomach  is 
corroborated  bj'  Cassaet's  comprehensive  researches.  These  ab- 
normal transformations  of  the  food  may  be  due  to  a  supera- 
bundant or  too  powerful  gastric  juice,  or  to  disturbance  of 
the  motor   functions   of   the   stomach.     The  pathologic   condi- 


tions are  dependent  upon  these  digestive  disturbances,  cease 
and  recur  with  them,  and  are  consequently  closely  connected 
with  them.  The  reproduction  in  animals  of  the  entire  series 
of  pathologic  conditions  is  a  convincing  argument  in  favor  of 
the  generation  of  toxins  in  the  stomach.  The  symptoms  in- 
clude vasoconstriction,  mydriasis,  myosis.  partial  or  complete 
anesthesia,  spasms  in  the  extremities,  general  convulsions, 
somnolence  after  eating  and  coma.  It  may  be  possible  before 
long  to  determine  the  nature  of  the  toxin  from  the  character 
of  the  symptoms  observed,  and  by  appropriate  measures  to 
nullifj'  its  action.  It  may  even  be  possible  to  prevent  its 
entering  the  circulation  by  modifying  the  composition  of  the 
blood  or  the  osmotivity  of  the  stomach  contents.  The  future 
may  even  suggest  a  means  of  neutralizing  the  toxin  after  it 
has  passed  into  the  circulation,  by  administering  some  definite 
chemical  antidote  or  antito.xin. 

Bulletin   d'Electrotherapie    (Paris),   April. 

Chemical  Electrolysis  in  Hypertrichosis.  E.  A.  Weil. — 
Instead  of  the  tedious  intrafollicular  electrolysis,  Weil  ap- 
plies the  electricity  all  over  the  surface,  first  pulling  out  the 
hairs  and  moistening  the  surface  with  a  solution  of  nitrate  of 
silver  or  of  chromic  acid.  Under  the  influence  of  the  elec- 
tricity, the  cathions,  the  silver  and  chromin,  pass  into  the 
follicles  and,  combining  with  the  chlorin  of  the  tissues,  evi- 
dently form  an  insoluble  silver  ehlorid  which  prevents  further 
growth  of  the  hairs.  Experiments  on  himself  showed  that 
the  destruction  of  the  hairs  on  the  spots  treated  was  com- 
plete. 

Nord  Medical   (Lille),  May  15. 

Electric  Treatment  of  Mucomembranous  Enterocolitis. 
E.  DOUMER. — The  writer  of  this  communication  has  been  very 
successful  with  the  application  of  the  continuous  current  in 
the  treatment  of  mucomembranous  enterocolitis.  The  obsti- 
nate constipation  was  conquered  at  first,  and  this  was  followed 
by  Ihe  gradual  healing  of  the  anatomic  lesions  and  subsidence 
of  all  symptoms.  The  current  was  applied  commencing  with 
30  to  40  ma.  and  increasing  to  50,  during  eight  or  ten  minutes, 
reversing  the  current  each  minute.  Even  when  the  current 
was  increased  to  150  ma.  the  patient  bore  it  without  the 
slightest  injury  or  production  of  an  eschar.  Until  the  stools 
become  normal,  which  occurs  in  ten  or  twelve  days,  he  re- 
peats the  treatment  every  day,  but  after  this  at  longer  inter- 
vals, and  discontinues  it  the  twentieth  to  the  twenty-fifth  day. 
The  electrodes  are  covered  with  several  thicknesses  of  chamois 
skin,  moistened  with  water  or  gelatin,  and  placed  at  the  low- 
est point  of  the  iliac  fossa;.  The  results  in  all  his  seven  cases 
were  completely  successful. 

Presse  Medicale    (Paris),   May  11. 

Extradural  Spinal  Cocainization.  Sicard. — The  new 
method  of  spinal  cocainization  proposed  by  Sicard  has  proved 
its  usefulness  for  medical  analgesia,  but  is  inefficient  as  a 
measure  for  surgical  anesthesia.  It  is  completely  harmless 
and  enables  the  cocain  to  be  introduced  without  fail  into  the 
extradural  or  epidural  space.  He  calls  it  "the  method  of 
extradural  injections  by  the  sacrococcygeal  route.'' 
Revue  de  Chirurgie   (Paris),   May. 

Remote  Results  of  Forced  Instrumental  Massage  in 
Treatment  of  Club-Foot.  E.  Vincent. — During  the  last 
twenty  years  Vincent  has  operated  on  about  500  club-footed 
patients  by  tarsotomy  or  osteoclasis.  The  osteoclast  he  uses 
for  the  purpose,  illustrated  in  the  cut,  is  a  modification  of 
the  Robin  osteoclast.  All  his  patients  walk  well,  but  none 
have  come  to  the  dissecting  table,  even  from  an  intercurrent 
disease,  consequently  he  is  not  able  to  offer  proof  of  the 
anatomic  conditions.  Radiographs  are  useless,  as  the  ossifi- 
cation is  too  incomplete  in  the  young  for  the  parts  to  east 
a  shadow.  He  has  never  known  of  any  inflammatory  lesions 
after  the  tarsotomy.  It  produces  a  traumatism  resembling  a 
sprain.  The  parts  are  held  immovable  by  the  osteoclast,  and 
the  operator  manipulates  them  with  his  hand  or  the  lever,  or 
both.  The  portions  of  the  bones  in  which  the  ligaments  are 
inserted  are  sometimes  torn  out  when  the  ligaments  refuse 
to  stretch  or  break,  but  this  traumatism  soon  heals  and  aids 
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in  holding  the  parts  in  normal  position.  An  actual  fracture 
occurred  in  only  one  case.  Investigation  of  cases  operated  on 
ten  to  twenty  years  ago  shows  that  the  tarsotomy  was  never 
followed  by  osteitis  or  arthritis  of  the  foot  in  a  single  in- 
stance, while  the  benefits  of  the  operation  have  persisted  un- 
altered for  eight  to  twelve  years  and  more.  Except  in  very 
mild  cases,  it  is  better  to  wait  until  the  child  is  IV2  to  2 
years  old  before  operating.  Post-operative  massage  is  indis- 
pensable and  the  wearing  of  a  well-fitting  apparatus  for 
years. 

Perihepatic  and  Pleural  Complications  of  Appendicitis. 
L.  Lapeyhe. — There  are  two  varieties  of  pleuris}'  due  to  ap- 
pendicitis, the  pyoheraic.  from  embolic  infarcts,  which  may  be 
either  on  the  right  or  left  side,  and  the  pleurisy  from  propa- 
gation, which  is  always  on  the  right  side.  The  latter  is 
usually  purulent,  but  serous  pleurisy  has  been  observed  as  also 
chronic  pleurisy  of  the  base  without  effusion.  Both  forms  of 
pleurisv  are  consecutive  to  a  subphrenic  abscess,  and  the 
pleurisy  is  merely  the  final  termination  of  a  suphrahepatic 
or  subhepatic  abscess,  passing  through  the  diaphragm  or  trans- 
mitted by  the  lymphatics.  The  route  of  propagation  is  al- 
ways by  way  of  the  peritoneum  and  the  right  parieto-colic 
sinus.  The  first  retrocecal  abscess  ma.v  be  at  a  distance  from 
the  appendix,  but  from  this  primary  focus  there  is  always  an 
uninterrupted  continuity  of  the  lesions  to  the  diaphragm. 
The  dry,  incessant  cough  and  stitch  in  the  side  indicate  that 
the  inflammation  has  reached  the  diaphragm,  and  may  appear 
even  when  the  pleura  is  still  intact.  The  termination  is  gen- 
erally fatal,  death  occurring  between  the  fifteenth  and  the 
thirtieth  day.  The  only  efTective  treatment  is  anticipatory, 
removing  the  appendix  at  once  before  these  complications  have 
time  to  develop.  Cases  are  on  record  in  which  appendieectomy 
48  hours  after  the  first  indication  of  appendicitis  failed  to 
arrest  the  ascending  inflammation. 

Semaine    Medicale    (Paris).    May    15. 

Fifteen  Grams  of  Fowlers  Solution  Ingested  Without 
Intoxication.  R.  LfipiXE. — A  man  40  years  of  age  had  suf- 
fered for  several  months  from  gastric  disturbances  of  an  alco- 
holic origin,  when  he  took  by  mistake  lo  gm.  of  Fowler's  solu- 
tion in  a  glass  of  sweetened  water,  just  as  he  was  retiring,  and 
went  to  sleep  at  once.  He  was  awakened  two  and  a  half 
hours  later  by  intense  pain  in  the  stomach  and  thirst.  He 
vomited  constantly  for  several  hours,  but  when  seen  by  the 
physician,  twelve  hours  later,  there  were  no  serious  symptoms 
and  the  recovery  was  rapid  without  active  medication.  He 
had  ingested  15  eg.  of  arsenious  acid  in  the  solution.  Lepine 
ascribes  the  absence  of  intoxication  to  the  constriction  of  the 
pylorus  from  the  preceding  gastric  disturbances  and  the  irri- 
tation of  the  poison.  The  stomach  walls  evidently  did  not 
absorb  the  arsenic.  The  contraction  of  the  pylorus  in  this 
case — which  has  also  been  noted  by  LSpine  in  experiments 
with  animals — shows  that  the  pylorus  in  intoxications  may 
play  the  part  of  a  protective  sphincter.  When  summoned  to 
attend  a  person  who  has  taken  poison,  if  it  is  impossible  to 
induce  vomiting  or  practice  lavage  of  the  stomach,  contrac- 
tion of  the  pylorus  should  be  promoted.  A  subcutaneous  in- 
jection of  5  mg.  of  apomorphin,  for  instance,  would  not  in- 
duce collapse,  and  if  it  did  not  produce  vomiting,  would  at 
least  cause  the  pylorus  to  contract.  When  this  protecting 
mechanism  is  working,  then  the  lavage  can  be  done  with  less 
urgent  haste. 

Centralblatt   f.   d.   Grenzgebiete   d.    Med.    und    Chir.    (Jena),    iv, 
1  to  9. 

Treatment  of  Diabetic  Gangrene.  H.  Wolf. — In  this  re- 
view of  172  communications  on  diabetic  gangrene.  Wolf  states 
that  writers  agree  in  waiting  for  demarcation,  on  antidiabetic 
diet,  in  cases  of  noninflammatory  gangrene,  but  with  the 
inflammatory  form,  expectant  treatment  is  only  allowable 
under  close  supervision,  and  is  dangerous  even  in  these  condi- 
tions. Investigation  of  the  arteries,  especially  of  the  four 
arteries  of  the  foot,  is  of  great  importance  in  all  cases  of 
gangrene  in  diabetics.  Whenever  the  pulse  is  weak  or  im- 
perceptible in  the  four  arteries  of  the  foot,  operations  below 
the   malleolus    are    usually    imideiiuatc.      If    the    pulse    in    the 


popliteal  artery  is  likewise  imperceptible,  the  operation  should 
be  at  the  point  where  the  pulse  is  felt  again.  If  during  the 
operation  the  severed  vessels  do  not  bleed  enough,  the  limb 
should  be  amputated  at  a  higher  point  during  the  same  nar-  \ 
cosis.  Operations  on  the  thigh  have  no  special  advantage 
over  those  of  the  leg  or  knee.  Local  anesthesia — but  not  in- 
filtration anesthesia — is  preferable  to  general  narcosis.  The 
latter,  with  the  operation,  favor  the  onset  of  coma.  A  coma- 
tose condition,  however,  is  no  indication  against  operating. 
Five  to  ten  grams  of  natrium  carbonate  beforehand  is  recom- 
mended as  a  preventive  measure.  Irritating  antiseptics  and 
tightly  drawn  sutures  should  be  avoided.  Lindner  lost  none 
of  si.x  patients  on  whom  he  operated,  and  Bunge  none  in  four, 
but  the  general  statistics  collected  show  that  50  out  of  110 
patients  died,  and  28  out  of  75  that  were  operated  on.  a  pro- 
portion of  37.3  per  cent.  The  possibility  of  the  development 
of  gangrene  should  always  be  borne  in  mind  in  examining 
elderl,v  diabetics.  In  Wolf's  118  collected  cases  none  of  the 
patients  were  under  40,  and  almost  all  were  approaching  the 
60th  year.  Violent  pains  in  the  lower  limbs  should  not  be 
diagnosed  gout  or  rheumatism,  as  they  may  be  due  to  the 
affection  of  the  vessels  of  the  nerves  which  frequent  pre- 
cedes the  development  of  gangrene,  there  is  often  a  history 
of  pains,  paresthesia,  and  especially  formication  in  these 
cases,  and  careful  attention  should  be  devoted  to  these  symp- 
toms. Diabetics  should  observe  great  care  in  cutting  the 
nails  or  corns,  and  extreme  cleanliness  and  comfortable  foot- 
gear are  indispensable.  Even  a  slight  injur,v  requires  imme- 
diate surgical  treatment.  Erb  and  Bunge  recommend  in  case 
of  symptoms  of  alterations  in  the  arteries,  hot  foot-baths  with 
galvanization  of  the  feet  and  potassium  iodid.  Massage  of 
the  lower  limbs  is  also  extrerael.v  beneficial,  both  in  preventing 
or  treating  arteriosclerosis  in  these  cases,  or  even  incipient 
gangrene.  The  question  of  prophylaxis  deserves  more  attention 
than  hitherto  accorded.  All  writers  agree  that  operative 
ineasures  must  be  preceded  by  antiseptic  bandages  and  anti- 
diabetic diet.  Powders  are  applied  by  some  to  transform  the 
gangrene  into  a  dry  lesion,  and  thus  hasten  demarcation.  The 
most  important  factor  in  treatment  is  the  t;lose  supervision 
of  the  patient.  Bunge  warns  against  allowing  the  most  favor- 
able moment  for  surgical  intervention  to  slip  past.  The  in- 
flammation is  liable  to  spread  suddenly.  TuiBer  will  not 
operate  unless  he  is  able  to  reduce  the  amount  of  sugar  in 
the  urine.  Godlee  distinguishes  between  the  deep,  vascular, 
and  the  superficial,  neurogenic  gangrene,  stating  that  the 
former  is  rapidly  progressive  and  requires  prompt  amputation, 
while  the  latter  form  is  chronic,  and  expectant  treatment  is 
indicated.  Wolf,  however,  rejects  this  classification,  as  it 
does  not  include  the  gangrene  in  which  bacteria  are  the  chief 
agetits. 

Pigmentation  of  the  Skin  in  Case  of  Affections  of  the 
Pancreas.  W.  Mager. — Study  of  the  literature  on  this  sub- 
ject demonstrates  that  pigmentation  of  the  skin  is  not  the 
direct  result  of  an  affection  of  the  pancreas,  but  is  merely  one 
manifestation  of  the  general  hemochromatosis  in  consequence 
of  the  cachexia.  Some  of  the  affections  of  the  pancreas,  svich  as 
pigment-cirrhosis,  are  of  a  secondary  nature  caused  by  the 
hemochromatosis,  which  is  the  result  of  the  profound  altera- 
tion in  the  blood  such  as  is  caused  by  a  malignant  neoplasm 
or  diabetes.  Bronzed  diabetes  is  therefore  not  a  special  affec- 
tion, but  is  rather  merely  a  severe  form  of  diabetes,  accom- 
panied by  general  hemochromatosis  and  its  consequences. 

Hysterical  Scoliosis.  G.  Muskat. — Three  of  the  fourteen 
cases  of  hysteric  scoliosis  on  record  are  dubious.  The  age 
varied  from  8  to  35  yeais.  but  the  majority  of  the  patients 
were  approaching  or  just  past  puberty.  A  fall  or  Tiolent  emo- 
tion was  the  direct  cause  in  a  few  instances,  on  a  predisposed 
soil.  The  muscles  of  the  concave  side  are  usually  iH>ntractt  ■!. 
rigid,  ti^nsc  and  painful.  The  spine  is  not  painful  nor  twistcil. 
and  there  is  no  indication  of  a  hump.  Treatment  should  be 
addressed  to  the  h.vsteria.  A  s\ipporting  corset  is  recom- 
mended bv  several,  but  Dolega  relates  one  case  in  which  it 
proved  injurious.  The  prognosis  is  not  absolutel.v  favorable 
Some  cases  recover  without  treatment,  others  after  a  few  cbn  - 
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of  appropriate  measures,  while  some  resist  all  kinds  of  treat- 
ment for  months,  and  one  case  was  dismissed  uncured.  In 
general  the  cure  is  complete  in  a  few  weeks,  but  recurrences 
may  be  observed  after  a  longer  or  shorter  intermission. 

Thyroid  Treatment.  L.  Haskov-ec. — Fifty-eight  impor- 
tant publications  on  the  treatment  of  niy.xedema  are  reviewed 
in  this  communication.  Haskovec  in  conclusion  quotes  Lanz 
to  the  effect  that  most  of  the  symptoms  of  into.xication  ob- 
served during  thyroid  treatment  are  caused  by  toxic  sub- 
stanets  generated  by  putrefaction  of  the  gland  or  its  extracts. 
These  symptoms  as  a  whole  are  called  thyroidism,  and  Busehan 
distinguishes  betwetn  a  jihysijlogie  and  pathologic  thyroidism. 
The  physiologic  symptoms  are  headache,  slight  dizziness,  pains 
in  limbs,  accelerated  pulse  in  persons  who  eat  much  meat,  in- 
creasLd  diuresis  and  elimination  of  nitrogen,  and  loss  of  flesh. 
Pathologic  thyroidism  includes  nausea,  vertigo,  tremor,  high 
temperature,  albuminuria,  glycosuria,  fainting,  collapse,  an- 
gina pcctori.s,  epileptic  and  uremic  attacks,  and  even  possibly, 
suddtn  deah.  Haskovec  does  not  accept  this  classification  of 
symptoms,  observing  that  the  reaction  to  the  treatment  differs 
in  different  individuals,  and  as  the  essential  element  of  llu- 
thyroid  gland  is  still  unknown,  we  are  unable  to  dose  or  fore- 
tell its  effect  in  every  case.  Persons  with  defective  thj'roid 
development  are  most  susceptible.  Further  research  and  re- 
ports of  experiencis  are  urgently  needed  in  this  line  of  phys- 
iologic and  pathologic  thyroidism. 

Movable  Liver.  L.  Teleky. — Only  70  or  SO  cases  are  on 
record  in  which  the  liver  was  actually  movable,  that  is,  de- 
tached from  the  diaphragm.  Of  these  patients,  90  per  cent, 
were  women.  The  abdomen  was  pendulous  in  16  out  of  21 
cases,  and  only  4  were  nullipanoe.  The  removal  of  a  tumor 
favors  the  detachment  of  the  liver,  and  there  are  usually  pre- 
disposing congenital  conditions,  such  as  the  slackness  or  ab- 
-iMce  of  the  suspensory  or  coronary  ligaments.  Lesions  that 
under  the  liver  heavier  also  favor  its  dislocation,  but  some  un- 
usual exertion  or  trauma  is  usually  the  direct  cause.  Twenty- 
tlnee  operations  on  account  of  movable  liver  have  been  re- 
ported. It  is  remarkable  that  cardiac  affections  are  so  rarely 
complicated  with  movable  liver,  as  they  affect  the  suspending 
apparatus  injuriously  in  several  ways,  by  diminishing  the 
aspirating  capacity  of  the  thorax,  by  relaxing  and  enlarging 
the  vena  cava,  by  the  development  of  ascites  and  by  the  in- 
creased absolute  and  specific  gravity  of  the  congested  liver. 
This  inuuunity  is  possibly  due  to  the  fact  that  persons  witli 
severe  cardiac  affections  are  usually  confined  to  their  b,'d. 
and  arc  consequently  not  exposed  to  the  conditions  that  pro- 
duce dislocation  of  the  liver  in  the  predisposed.  Among  the 
185  communications  quoted,  a  number  of  writers  consider  the 
corset  a  protection  against  dislocation  of  the  liver  rather  than 
a  factor  in  its  pioduction,  but  tight  skirt  bands  are  consid- 
ered injurious  in  this  respect.  Tight  lacing  may  twist  the 
liver  on  its  axis  forward  or  backward  and  the  subjective  dis- 
turbances maj'  be  severe,  but  it  can  not  cause  downward  dis- 
location of  the  liver.  Einhorn  classifies  cases  of  movable  liver 
as,  1,  without  symptoms;  2,  with  symptoms  of  dyspepsia: 
3.  hepatalgia ;  4,  colic  pains  in  the  liver,  and  5,  symptoms  of 
asthma.  Other  symptoms  ma}'  indicate  occlusion  of  the 
biliary  passages  or  interference  with  the  ureter  or  bladder,  but 
distuibances  of  the  circulation  are  slight  and  rare.  Hema- 
temesis  was  noted  in  one  case,  a  liver-cough  in  another,  ceas- 
ing as  the  patient  reclined,  fever  ia  a  few  others  and  pains 
extending  to  the  neck,  the  diagnosis  was  correct  in  only  four 
•  li  Boctticher's  2.3  collected  cases  operated  on.  The  epigastrium 
was  sunken  in  a  few.  The  patient  should  be  examined  stand- 
ing. The  relaxed  ligaments  and  abdominal  wall  should  lie 
strengthened  by  tonic  measures,  supplemented  by  orthopedic 
appliances  in  pronounced  cases,  but  if  these  fail,  the  organ 
must  be  restored  to  its  proper  position  and  fastened  in  place. 
Almost  all  the  patients  treated  by  hepatopexy  have  been  re- 
lieved of  their  disturbances  and  restored  to  their  former  work- 
ing capacity.  The  freshening  of  the  surface  of  the  liver  is  the 
most  important  factor  in  operating,  as  wounds  of  the  liver  dis- 
play a  marked  tendency  to  the  formation  of  solid,  fibrinous 
adhesions.     Protracted  after-treatment  is  also  important,  the 


patient  on  his  back,  the  pelvis  elevated.  Among  the  various 
methods  of  hepatope.xy  described,  Depage  combined  laparec- 
tomy  with  the  shortening  and  fastening  of  the  ligamentum 
teres.  He  excised  a  large  portion  of  the  pendulous  abdominal 
wall  and  of  the  linea  alba  to  the  margin  of  the  rectus  mus- 
cles, and  sutured  the  ligamentum  teres  in  the  upper  corner  of 
the  wound.  This  restored  the  liver  to  its  normal  position,  in 
which  it  was  supported  by  the  shortened  abdominal  wall. 

Spinal  Cocainization.  F.  Hahn. — In  this  review  of  the 
1708  published  cases  of  anesthesia  by  means  of  spinal  co- 
cainization, it  is  stated  that  in  1 10  the  analgesia  was  a  fail- 
ure. Severe,  threatening  symptoms  were  observed  in  25  per 
cent  of  all  cases,  and  8  deaths  have  been  reported  consecu- 
tive to  spinal  cocainization.  Forty-one  authors  in  the  United 
States  have  reported  586  operations  under  this  method  of 
analgesia,  while  only  one  has  been  reported  in  England.  This 
was  a  strumeetomy — the  only  operation  above  the  thorax  that 
has  yet  been  recorded. 

Centralblatt  f.  Chirurgie   (Lefpsio),  May. 

Arrested  Ether  Narcosis.  Kronaciier. — It  is  unnecessary 
to  use  as  much  ether  as  generally  employed  in  minor  and 
medium  operations.  Kronacher  for  three  years  has  been  indi- 
vidualizing the  amount  to  each  case  and  found  a  very  small 
amount  sufficient  to  abolish  pain,  although  deep  narcosis  was 
not  obtained.  In  extracting  twenty  teeth  from  one  patient, 
for  instance,  she  screamed  as  each  tooth  was  drawn,  but  after- 
wards stated  that  she  felt  no  pain.  This  minimum  narcosis 
is  not  followed  by  any  after-effects  and  the  patients  retain 
their  consciousness,  but  later  have  no  remembrance  of  what 
occurreel  during  the  narcosis.  His  technique  is  as  follows: 
5  to  10  c.c.  ether  are  poured  on  an  ordinary  mask,  allowing 
considerable  access  of  air,  then  10  to  20  c.c.  until  agitation 
is  noticed,  then  a  few  more  inhalations,  when  the  mask  can 
be  removed  and  the  operation  commenced.  Possibly  further 
inhalation  of  10  to  20  c.c.  may  be  found  necessary.  The  anes- 
thesia thus  obtained  lasts  ten  minutes.  Even  in  major  opera- 
tions the  ether  employed  can  be  restricted  to  the  bare  amount 
j-uflicient  to  abolish  pain. 

Apparatus  for  Infiltration  Anesthesia.  L.  MoszKOwicz. 
— By  means  of  the  simple  apparatus  described,  the  syringe  is 
dispensed  with  and  the  fluid  is  automatical]}'  injected.  A  jar 
is  filled  half  full  of  the  anesthetic  fluid.  Two  tubes  with 
faucets  pass  through  the  stopper  into  the  jar,  and  a  rubber 
tube  is  attached  to  each.  The  right-hand  rubber  tube  termi- 
nates in  a  needle  tip  for  the  injection,  and  a  piston  syringe 
is  attached  to  the  left-hand  tube.  A  few  strokes  of  the  piston 
compress  the  air  in  the  jar;  the  faucet  is  turned  to  prevent 
the  escape  of  the  air  and  the  syringe  is  removed.  Opening 
the  faucet  in  the  right  tube  sends  the  fluid  in  a  jet  under 
the  influence  of  the  compressed  air.  This  tube  and  tip  can 
lie  removed  and  boiled  with  the  other  instruments.  The  jar 
can  be  kept  warm  by  standing  it  in  a  basin  of  warm  sublimate 
solution  and  the  needle  tip  can  be  placed  with  the  instruments 
on  the  table.  Gersuny  has  been  using  this  apparatus  exten- 
sively and  is  much  pleased  with  it. 

Deutsche  Med.  Wochenschrift  (Leipsic),  May  9. 

Successful  Serum  Diagnosis  of  Tuberculosis.  E.  Rom- 
herg. — Von  Bi  bring  makes  an  emulsion  of  tvibercle  bacilli 
which  is  conveniently  handled  anel  has  proved  successful  in 
the  .serum  diagnosis  of  tuberculosis.  Romberg  announces  that 
this  emulsion  is  agglutinated  by  the  serum  of  tuberculous  sub- 
jects the  same  as  Arloing  and  Courmont  have  succeeded  in 
agglutinating  homogeneous  cultures  of  living  bacilli.  He  also 
states  that  blood  taken  from  the  placental  portion  of  the 
umbilical  cord  of  newly-born  infants,  who  in  all  probability 
were  free  from  tuberculous  taint  or  infection,  faileel  to  pro- 
duce agglutination.  On  the  other  hand,  he  found  that  the 
serum  of  56.4  per  cent,  of  persons  who  showed  no  clinical 
evidence  of  tuberculosis  possessed  the  agglutinating  property. 
.\11  the  patients  with  clinically  evident  tuberculosis,  agglu 
tiuated  except  a  few  in  the  most  advanced  stages,  and  those 
in  whom  the  lesions  had  apparently  healed.  These  facts  indi- 
cate that  the  serum  reaction  is  no  assistance  for  the  early 
diagnosis  of  an   already  manifest   tubercular   infection — it   is 
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positive  in  persons  with  no  clinical  symptoms  of  tuberculosis 
and  fails  in  a  certain  number  of  clinically  certain  cases.  The 
proportion  of  the  formei'.  howevei',  corroborates  Naegeli's  as- 
sertion in  regard  to  the  frequency  of  tubercular  lesions  in  per- 
sons over  18.  The  positive  result  of  the  test  is  considered  by 
Romberg  certain  evidrnce  of  the  existence  of  a  progressive  or 
at  least  not  yet  inactive  tubercular  process.  He  also  believes 
that  the  nfgative  result  testifies  either  to  actual  freedom  from 
tuberculosis  or  to  the  healing  up  of  an  existing  tubercular 
process  or  to  a  very  advanced  stage  of  the  disease.  He  con- 
siders this  serum  diagnosis  a  most  valuable  means  of  detect- 
ing still  latent  tubercular  processes.  His  material  is  too 
small — only  95  eases — for  him  to  proclaim  his  convictions  with 
certainty. 

Work  of  Cancer  Investigating  Committee.  The  commit- 
tee has  held  four  meetings  since  its  organization  in  February 
at  Berlin.  In  the  various  addresses  and  reports  we  note  that 
von  Leyden  is  in  favor  of  the  parasitic  theory  of  malignant 
neoplasms,  and  thinks  that  a  parasitic  origin  otiers  a  much 
better  outlook  for  successful  prophylaxis.  The  statistics  pre- 
sented show  that  "cancer"  has  increased  by  50  per  cent,  in 
Prussia  since  1888.  There  are  10.000  patients  with  "cancer" 
among  the  500.000  inmates  of  the  various  hospitals  and  sana- 
toriums  throughout  the  country.  The  records  of  the  life  and 
sickness  insurance  companies  are  a  valuable  mine  of  informa- 
tion for  such  investigations.  They  seem  to  reveal  a  decrease 
in  the  number  of  cancers  among  the  poorer  classes  and  an  in- 
crease among  the  WLll-to-do.  Pfeiffer  urged  that  every  case 
of  carcinoma  reported  should  be  accompanied  by  the  patho- 
logico-anatomic  proof,  and  this  could  easily  be  accomplished 
if  the  pathologic  institutes  would  investigate  the  material 
sent  in  by  members  of  the  committee  and  others  interested, 
and  if  some  uniform  definition  of  the  term  carcinoma  could 
be  decided  upon.  The  experience  of  the  Gotha  Life  Insurance 
Bank  has  been  that  the  residences  of  the  Roman  clergy  in 
south  Germany  are  frequently  actual  "cancer  houses."  Behla 
stated  that  cancer  is  endemic  in  Luckau.  but  confined  to  cer- 
tain localities  and  houses.  Examining  these  houses,  he  found 
that  each  one  was  damp  and  mouldy,  especially  in  the  cellars. 
He  also  noticed  that  persons  most  frequently  affected  were 
those  whose  business  took  them  into  cellars,  dealers  in  fruits, 
wine  merchants,  farmers,  etc..  or  else  brought  them  in  con- 
tact with  wood,  such  as  carpenters,  cabinet  makers,  masons, 
woodsmen  etc.  Villages  that  have  many  cases  of  cancer  have 
always  a  damp  subsoil  while  others  on  a  dry  foundation  seem 
to  be  almost  immune  to  cancer.  The  fungus  growth,  merulius 
lacrymans.  or  "Hauschwanim."  is  constantly  spreading  in  the 
houses  of  central  Europe.  It  is  estimated  that  every  tenth 
recently  constructed  building  in  Berlin  is  invaded  by  the 
merulius.  Whether  it  is  pathogenic  for  man  or  not  is  not 
yet  decided,  but  in  animals  it  induces  a  proliferation  of  epi- 
thelium and  connective  tissue.  It  develops  with  yeast-like 
features,  and  its  spores  may  alight  on  food,  vessels,  water,  etc. 
Ho  urges  that  the  connection  between  the  presence  of  this 
mould  and  the  prevalence  of  cancer  be  borne  in  mind  in  col- 
lecting statistics  in  future.  A  subcommittee  was  appointed  to 
collect  and  report  all  cases  of  malignant  neoplasms  published 
in  the  medical  literature.  The  government  has  awarded  .3000 
marks  for  the  expenses  of  the  committee  and  the  congress  of 
internal  medicine  and  a  sickness  insurance  society  have  each 
given  500  marks. 

May    1G. 

Occult  Gastric  Hemorrhages.  1.  Boa.s. — By  the  term 
"occult  hemorrhage"  Boas  means  an  oozing  of  blood  too  insig- 
nificant to  be  detected  by  the  naked  eye  in  the  stomach  con- 
tents and  yet  by  its  p'  rsistence,  a  serious  menace  to  the  health. 
Repeated  investigation  of  the  stomach  contents  of  S,'i  individ 
uals  showed  that  these  occult  hemorrhages  never  occurred  in 
the  course  of  gastric  neuroses,  acid  or  subacid  gastritis,  hyper- 
acidity, hypersecretion  or  moderate  ectasia.  Traces  of  blood 
were  found  occasionally  in  cases  of  gastric  ulcer,  and  consecu- 
tive stenosis  of  the  pylorus,  also  in  a  patient  with  stenosis  of 
the  duodenum,  in  syphilis  of  the  stomach  and  in  a  case  of  prob- 
ably carcinomatous  stenosis  of  the  large  intestine.  On  the 
other  hand,  the  blood  was  found  constantly  in  a  third  group  of 


cases  which  included  all  of  carcinoma  of  the  stomach — a  total 
of  twtnt}'.  Independently  of  the  chemical  composition  of  the 
stomach  contents  or  of  the  motor  functions  of  the  organ,  blood 
was  found  invariably  in  the  stomach  contents  in  these  caso. 
although  the  closest  examination  failed  to  reveal  the  presen(  ■ 
of  blood  by  ordinary  tests.  Blood  was  also  found  in  the  stools 
at  the  same  time,  but  was  not  raacroscopically  apparent.  The 
traces  of  blood  were  rendered  evident  by  Weber's  guaiacum  test, 
described  in  the  Berlin  KJinische  Wochenschi'ift,  1893,  No.  19. 
It  is  more  reliable  and  sensitive  than  any  other  chemical,  spec- 
troscopic or  microchemical  reaction.  Ihis  "occult  hemorrhage" 
is  not  a  very  important  diagnostic  point  in  itself,  but  com 
bined  with  others,  it  affords  a  valuable  corroboration  of  other 
diagnostic  measures  for  the  determination  of  carcinoma  or  ulcer 
of  the  stomach,  differentiating  them  from  a  gastric  neurosis 
Traces  of  blood  in  the  feces  are  equally  significant.  Boas  ha- 
noted  macroscopically  evident  hemorrhage  in  36  per  cent,  of 
100  cases  of  certain  carcinoma  of  the  stomach.  The  discovery 
of  these  occult  hemorrhages  suggests  that  perhaps  they  are  the 
most  important  cause  of  the  marasmus  accompanying  car- 
cinoma. Such  patients  are  bleeding  to  death  by  droplets,  and 
it  may  be  possible  by  appropriate  medication  to  arrest  thi- 
tendency  and  thus  prevent  this  waste  of  the  vital  fluid. 

[Simon  describes  the  guaiacum  test  for  blood  in  urine  as  ;i 
mixture  of  equal  parts  of  tincture  of  guaiacum  and  oil  of  tur- 
pentine, which  has  been  ozonized  by  exposure  to  the  air.  It  is 
allowed  to  flow  carefully  along  the  side  of  a  test  tube  upon  the 
urine  to  be  examined,  in  such  a  manner  as  to  form  a  distinct 
layer  above  the  urine.  In  the  presence  of  blood  pigment  a  white 
ring,  which  gradually  turns  to  blue,  will  be  seen  to  form  at 
the  surface  of  contact. — Ed.] 

Therapie    der    Gegenwart    (Berlin),    May. 

Treatment  of  Hammer  Toe.  F.  K.\i!ewski. — This  annoy 
ing  condition  can  be  cured  without  danger  of  recurrence,  by  c\ 
posing  the  conti'acted  flexor  tendon  through  a  longitudinal 
plantar  incision,  and  opening  the  joint,  severing  the  tendon. 
The  phalanges  are  then  made  to  protrude  from  the  wound  by 
hypercxtension.  and  the  articulating  surfaces  are  trimmed 
with  bone-cutting  forceps  until  they  are  in  easy  contact  with 
each  other  without  tension  of  the  soft  parts.  There  is  no  re- 
currence of  the  deformity  with  this  technique,  which  Karewski 
has  been  following  for  ten  3'ears. 

Therapeutische  Monatshefte    (Berlin),   May. 

Influence  of  Certain  Substances  on  the  Gastric  Secre- 
tions. A.  Herzex. — The  writer's  experiments  demonstrate 
that  ordinary  dextrin  and  Liebig's  extract  of  beef  have  a  power- 
ful action  in  stimulating  the  secretion  of  gastric  juice  and  in 
the  production  of  pepsin,  if  administered  in  the  amount  of 
25  to  50  gm.  at  a  time.  The  dextrin  increases  the  production 
of  pepsin  while  the  beef  extract  affects  pre-eminently  the  secre- 
tion of  gastric  juice.  Alcohol  has  also  a  powerful  effect  in 
promoting  the  secretion  of  the  gastric  glands,  but  has  no 
peptogenic  power.  Even  introduced  by  the  rectum,  this  elec- 
tive influence  on  the  gastric  glands  is  strikingly  apparent. 
Chemically  pure,  white  dcxtiin  does  not  affect  the  gastric 
secretions,  but  the  allied  carbohydrates,  inulin  and  liver-gly 
cogen,  seem  to  possess  marked  peptogenic  power,  but  even  with 
as  much  as  25  to  59  gm.  theje  is  no  stimulation  of  the  gastric 
secretion.  If  after  their  ingestion,  howmer,  5  c.c.  of  alcohol 
iire  administered  by  the  mouth  or  rectum,  a  gastric  juice  ex- 
trenu'ly  rich  in  pepsin  is  secreted  in  abundance.  The  physician 
by  these  means  is  enabled  to  control  the  gastric  secretions  at 
will.  The  detailed,  report  of  the  experiments  and  tests  wa- 
published  in  a  recent  issue  of  Pftueger'x  Archir. 

Treatment  of  Puerperal  Fever.  .•Viifrecht. — The  success 
iihtaincil  In  Aufrccht  in  llic  Ircatment  of  croupous  pneumonia 
with  the  sid)cutancous  injection  of  quinin.  and  the  fact  observed 
that  pneumonia  occurring  in  the  lying-in  period  is  frequently 
accompanied  or  followed  by  puerperal  fever,  suggested  that 
the  injections  of  quinin  might  prove  as  effective  in  the  lattn 
alTcction  as  in  the  former.  Three  years  of  experience  have  icm 
firnunl  the  truth  of  these  premises  and  demonstrated  the  grcnt 
value  of  this  method  of  treating  puerperal  fever,  which  Au- 
frccht now  urgently  recommends  to  the  profession.     All  cases 
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of  puevpeial  endometritis  in  his  service  are  treated  by  intra- 
uterine injection  of  a  2.5  per  cent,  solution  of  carbolic  acid, 
whtnever  the  temperature  readies  30  C,  repeated  two  or  three 
times  in  the  twenty-four  hours.  Tiie  fluid  must  be  warm  and  the 
injecting  catheter  be  provided  with  a  deep  groove  on  the  out 
side  for  the  escape  of  the  Huid,  which  is  caught  and  measun  d 
as  it  emerges  from  the  vagina.  The  quinin  is  injected  in  tlie 
proportion  of  .5  gm.  quinin  hydrochlorate  in  17  gni.  of  warm 
water  in  the  side  of  the  abdomm,  into  the  subcutaneous  con- 
nective tissue,  the  medle  held  ]ierpendicularly  as  the  patient 
reclines. 

Necessity  of  Isotonic  Solutions  for  Local  Anesthesia. — 
the  disturbancis  noted  after  the  injection  of  cocain  or  eueain. 
are  due  to  the  fact  that  tlie  fluids  are  not  isotonic  w'ith  the 
blood  serum.  They  can  be  entirely  obviated  if  the  solution  is 
rendered  isotonic  by  adding  salt.  Braun  and  Heinze  in  recmt 
works  have  recommended  the  fornmla:  Eueain  B  .1:  sodiiuii 
•chlorid  .8  and  distilled  water  100.  at  body  temperature. 

Zeitschrift  f.  Orthopaedische  Chirurgle  (Stuttgart),  ix,  1, 
Treatment  of  Severe  Scoliosis.  C.  Deutschlaender. — 
Scoliosis  is  not  merely  a  lateral  curvature  of  the  spine  but  is 
frequently  also  a  horizontal,  frontal  or  sagittal  torsion.  Since 
this  fact  has  been  understood  the  results  of  treatment  have 
been  better.  Correction  of  the  deformity  can  be  accomplished 
in  most  cases  unless  there  are  irreparable  lesions.  The  in- 
difference and  scepticism  of  many  physicians  in  regard  to  the 
curability  of  severe  scoliosis  have  driven  many  patients  to 
charlatans.  A  trained  eye '  and  clear  understanding  of  the 
pathologic  conditions  are  necessary  to  individualize  treatuumt 
to  the  ease.  The  prognosis  is  of  course  better  during  the 
periods  of  rapid  growth,  but  even  in  adults  the  results  justify 
treatment,  although  one  and  a  half  to  two  years  may  be  re- 
quired or  even  more.  The  spinous  processes  are  no  indication 
of  the  extent  of  the  distortion.  Specimens  arc  illustrated  show- 
ing that  the  processes  may  be  almost  on  a  straight  line,  while 
the  rest  of  the  spine  is  extremely  distorted.  The  shape  and 
position  of  the  ribs  are  dependent  on  the  spine  and.  therefore, 
the  condition  of  the  latter  can  best  be  estimated  by  the  arcs 
of  the  ribs  and  their  oblique  diameters.  The  contracted  and 
rigid  muscles  are  first  restored  to  normal  by  g.ymnastie  exer- 
cises and  the  spine  mobilized.  In  the  mobilizing  exercises  ef- 
forts must  be  directed  to  transform  the  irregular,  slanting  elli[i 
sold  formed  bj'  the  deformed  arcs  of  the  ribs,  with  its  unequiil 
■diameters,  info  a  regular  oval  as  in  normal  conditions,  witli 
both  diameters  equal.  The  Schulthess  pendulum  apparatus  is 
the  most  effective  for  this  functional  coriection,  but  good  re- 
sults are  obtained  with  less  expensive  appliances,  especially  the 
sloping  plane  and  the  Hoffa-Barwell  sitting  frame.  The  plaster 
rast  is  applied  in  the  latter,  an  assistant  pressing  the  thorax 
into  the  correct  shape.  The  cast  holds  the  entire  spine  in  ex 
tension,  fitting  close  under  the  lower  jaw  and  ears,  but  allow- 
ing considerable  motion  of  the  arms.  It  should  not  be  laKen 
off  for  eight  to  twelve  weeks  and  then  only  with  extreme  care, 
the  patient  reclining  at  first  all  day,  not  even  bathing.  Tlie 
fifth  day  the  patient  can  get  up  for  an  hour  and  after  a  week 
lie  need  not  stay  in  bed.  but  gradually  return  to  the  mobilizing 
and  strengthening  exercises.  The'  physician  should  see  the  pa- 
tient two  or  three  times  a  year  thereafter  and  the  latter 
should  take  a  month's  course  of  gj-ninastics  and  massage  every 
year   if   possible. 
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Army  Changes. 

.Movements  of  .\rmy  .Medical  Officers  under  orders  from  the 
.\djutant-Geneiars  Office.  Washington,  D.  C,  May  16  to  22,  1901, 
inclusive  ; 

.\ristides  Agramonte,  contract  surgeon,  is  relieved  from  further 
duty  on  the  board  investigating  infectious  diseases  prevalent  in  the 
Island  of  Cuba,  and  will  report  to  the  commanding  general  of  the 
Department  of  Cuba   for  assignment. 

Dallas  Bache,  colonel  and  asst.  surgeon-general,  U.  S.  A.,  sick 
leave  of  absence  extended  ;  relieved  from  further  duty  in  the  office  of 
the  Surgeon-General  of  the  Army. 

Charles  N.  Barney,  contract  surgeon,  member  of  board  at  Fort 
Monroe,  Va.,  to  determine  the  fitness  of  officers  of  the  .\rmy  for 
promotion. 

Louis  Brechemin.  major  and  surgeon,  U.  S.  A.,  relieved  from 
duty  on  examining  lioard  at  Denver,  Colo. 

George  E.  Bushnell,  major  and  surgeon,  U.  S.  A.,  member  of  an 
examining  board  at  Denver,  Colo.,  vice  Major  Louis  Brechemin. 
surgeon,   U.   S.   A.,   relieved. 

Jere  B.  Clayton,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  member 
of  a  board  at  l<"ort  Myer,  Va.,  to  examine  officers  of  the  Army  for 
promotion. 

Christopher  C.  Collins,  lieutenant  and  asst. -surgeon.  U.  S.  A., 
member  of  a  board  at  San  Francisco.  Cal..  to  examine  officers  of  the 
Army  for  promotion. 

Joseph  J.  Curry,  captain  and  asst. -surgeon.  Vols.,  from  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  to  Manila,  P.  I., 
via  San  Francisco,  Cal.,  for  duty  as  a  member  of  the  board  to  in- 
vestigate tropical  diseases. 

William  B.  Davis,  major  and  surgeon,  V.  S.  A.,  member  of  a 
board  at  Fort  Meyer,  Va.,  to  examine  officers  of  the  Army  for 
promotion. 

William  H.  Forwood,  colonel,  asst.  surgeon-general,  U.  S.  A.,  on 
being  relieved  from  duty  as  chief  surgeon.  Department  of  California, 
to  report  in  person  to  the  Surgeon-General  for  duty  in  his  office. 

Charles  M.  Gandy.  captain  and  asst. -surgeon.  U.  S.  A.,  former 
orders  amended  so  as  to  direct  him  to  proceed  from  Fort  Slocum. 
N.  Y..  on  the  transport  IiiijuUs,  via  the  Suez  canal,  to  Manila,  P.  I., 
for  duty  in  the  Division  of  the  Philippines. 

Luther  B.  Grandy.  major  and  surgeon.  Vols.,  leave  of  absence  ex- 
tended. 

Frederick  N.  C.  Jerrauld,  contract  surgeon,  from  Buffalo.  N.  Y.. 
via  Seattle,  Wash.,  to  Fort  St.  Michael,  Alaska,  for  duty  in  the 
Department  of  Alaska. 

Henry  S.  Kilbourne.  major  and  surgeon,  U.  S.  A.,  member  of  a 
board  in  San  Francisco,  Cal.,  to  examine  officers  of  the  Army  for 
promotion. 

John  A.  Metzger,  major  and  surgeon,  Vols.,  leave  of  absence 
extended. 

R.  M.  O'Reilly,  lieut-col.  and  deputy  surgeon-general,  U.  S.  A., 
member  of  a  board  at  Fort  Monroe,  Va.,  to  determine  fitness  of 
officers  of  the  Army  for  promotion. 

George  P.  Peed,  captain  and  asst. -surgeon,  Vol.s..  leave  of  absence 
extended. 

Ira  A.  Shimer,  lieutenant  and  asst. -surgeon,  I,'.  .S.  A.,  leave  of 
absence  granted. 

Edward  D.  Sinks,  captain  and  asst, -surgeon.  Vols.,  recently  ap- 
pointed, and  now  at  Batavia.  Ohio,  to  proceed  to  Manila,  P.  I.,  via 
San  Francisco,  Cal..  for  assignment  in  the  Division  of  the  Philip- 
pines. 

Richard  P.  Strong,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  duty  at  the  .\rmy  and  Navy 
General   Hospital.   Hot   Springs.   Ark. 

Eugene  L.  Swift,  captain  and  asst. -surgeon.  I'.  S.  A.,  to  report 
in  person  to  the  president  of  the  examining  board  in  Washington, 
D.  C,  for  examination  for  promotion. 

Frederick  A.  Washburn.  Jr..  major  and  surgeon.  Vols.,  recently 
appointed,  and  now  on  leave,  to  proceed  to  Manila.  P.  I.,  via  San 
I'"raneIsco,  Cal..  for  duty  In  the  Division  of  the  Philippines. 

Jean  C.  Whitney,  contract  dental  surgeon,  from  Washington,  D. 
C,  to  Manila,  P.  I.,  via  San  Francisco,  Cal.,  for  duty  In  the  Divi- 
sion of  the  Philippines. 

Allle  W.  Williams,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from 
Fort  Columbus.   N.   Y.,   to  duty  at   Fort  Logan,  Colo. 

Francis  A.  Winter,  captain  and  asst. -surgeon,  11.  S.  A.,  from 
San  Francisco,  Cal.,  to  Fort  Sheridan,  III.,  tor  post  duty. 
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Appointments,  promotions  and  other  changes  in  the  regular  and 
volunteer  medical  forces  of  the  Army,  reported  from  the  Adjutant- 
General's  Office.  April  15  to  May  15,  1901 : 

During  the  month  ending  May  15.  lUOl,  the  following  promotions 
and  other  changes  in  the  status  of  medical  officers  of  the  regular 
and  volunteer  forces  were  reported  from  the  office  of  the  Adjutant- 
General  of  the  Army.  Previous  changes  of  this  character  were 
puhlished  in  The  Journal  of  May  11,  1901 : 

Appointments,  Regular  Army. — None.  t  •      ■„ 

Promotions.  Regular  arwiy.— Lieutenant-Colonels  Henry  Lippm- 
cott  and  Calvin  DeWitt,  deputy  surgeons  general,  to  be  colonels  and 
assistant  surgeons  general,  the  former  to  date  from  April  13,  the 
latter  from  May  7.  1901:  Majors  Charles  K.  Winne  and  Timothy 
E  Wilcos  surgeons,  to  be  lieutenant-colonels  and  deputy  surgeons 
general,  the  former  to  date  from  April  13,  the  latter  from  May  -, 
1901  ;  Captain  Charles  E.  Woodruff,  asst.-surgeon,  to  be  surgeon, 
with  the  rank  of  major,  to  date  from  April  13,  1901. 

Retirements  Reoular  ^rmi/.— Colonel  Charles  C.  Byrne,  assistant 
surgeon-general,    May   7,    1901,   he   having   attained  the   age   of   64 

^^^Appointments,  YoUinteera.—To  be  surgeons  with  the  rank  of 
major  :  Ernest  K.  Johnstone,  of  California,  April  11,  1901  :  Cap- 
tain Charles  Lvnch,  asst.-surgeon,  U.  S.  A..  April  J.2,  lyin  ;  ftamuei 
C.  de  Krattt,  of  Maryland,  April  26,  1901  ;  Captain  Isaac  \^  Brewer, 
asst.-surgeon,  V.  S.  Vols.,  May  7,  1901  ;  Captain  George  P  Peed, 
asst.-surfeon:  V.  S.  Vols.,  May  7,  1901  ;  William  L.  Whittmgton, 
of  Missouri  Mav  7,  1901;  William  D.  Bell,  of  New  \ork.  May  i, 
1901,  and  Lawrence  C.  Carr.  of  Ohio.  May  7.  1901.  To  be  assistant- 
surgeons,  with  the  rank  of  captain:  Edward  D.  binks  of  Ohio, 
and  Abraham  D.  Williams,  of  Florida,  May  i,  1901;  Luther  P. 
Howell,  of  Ohio,  and  Leonard  K.  Graves,  "f  I^ewlork  April  lo. 
1901-  A.  A.  Surgeon  Joseph  C.  Garlington.  March  13,  1901 ;  Rogei 
P.  Ames,  of  Louisiana.  April  IS,  1901  :  Howard  A.  Grube  of 
Michigan,  April  16.  1901  ;  Samuel  T.  Weirick.  of  Missouri,  April 
20  1901:  Michael  E.  Hughes,  of  Massachusetts.  April  2i,  1901: 
Percy  L.  Jones,  of  Tennessee,  April  22.  1901:  Fred.  W.  Palmer,  of 
Michigan,  and  H.  Brookman  Wilkinson,  of  Alabama.  May  4,  1901 
Hospital  Steward,  to  be  assistant  surgeon  with  the  rank  of  tirst 
lieutenant,  34th  Regiment  of  Infantry  :    Eliphlet  C.  Baldwin,  April 

Promotions  Volunteers. — Captain  Abram  L.  Haines,  asst.-surgeon 
3]sts  Infantrv.  to  be  surgeon  with  the  rank  of  major.  April  5, 
1901  ;  Captain  Harold  L.  Coffin,  asst.-surgeon  39th  Inlantry.  to  be 
surgeon  with  the  rank  of  major.  March  22,  1901  ;  Captain  \\  ilham 
D  Bell  asst.-surgeon.  42d  Infantry,  to  be  surgeon  with  the  rank 
of  major,  Febi-ua'^ry  2,  1901  :  Captain  Charles  L.  Furbush,  asst.- 
surgeon,  44th  Infantrv,  to  be  surgeon  with  the  rank  of  major, 
April  2  1901  ;  First  Lieutenant  Richard  S.  Griswold,  asst.-surgeon. 
26th  Infantrv.  to  be  asst.-surgeon.  with  the  rank  of  captain,  April 
24,  1901  ;  FiVst  Lieutenant  Joseph  L.  Sanford.  asst.-surgeon,  29t:h 
Infantrv,  to  be  asst.-surgeon.  with  the  rank  of  captain,  March  21, 
1901  ■  First  Lieutenant  Charles  M.  Galbraith.  asst.-surgeon,  4ith 
Infantry,  to  be  asst.-surgeon.  with  the  rank  of  captain.  March  2o. 
1901,  and  First  Lieutenant  William  W.  Purnell,  asst.-surgeon.  48th 
Infantry,  to  be  asst.-surgeon,  with  the  rank  of  captain,   April  23, 

Hororaihi  Discharaed,  Volunteers. — Major  George  H.  Penrose, 
surgeon,  April  19,  1901.  ^       .,-  ,     . 

Commissions  Vacated  hij  .Veic  Appointments.  Volunteers. — By 
promotion  to  major  and  surgeon,  U.  S.  A.,  Major  Walter  D.  McCaw, 
surgeon,  42d  Infantrv.  February  2.  1901.  By  appointment  as  major 
and  surgeon,  f.  S.  Volunteers :  Major  Franklin  A.  Meacham,  sur- 
geon. March  22,  1001  ;  Major  William  F.  Lippitt.  Jr.,  surgeon.  44th 
Infantrv.  April  2.  1901  ;  Major  Charles  .M.  Drake,  surgeon.  March 
23,  1901 :  Major  Henry  F.  Hoyt,  surgeon,  March  24,  1901 :  Major 
Samuel  T.  Armstrong,  surgeon,  March  22,  1901 ;  Major  William  F. 
de  Needoman.  surgeon.  March  22,  1901  ;  Major  Ira  C.  Brown,  sur- 
geon. March  27.  1901  ;  Major  Frederick  J.  Combe,  surgeon.  April 
17  1901  ;  and  Captain  Frederick  A..  Washburn.  Jr.,  asst.-surgeon, 
26th  Infantrv.  April  24.  1901.  By  promotion  to  captain  and  asst.- 
surgeon.  r.  S.  Volunteers  ;  Captain  Howard  A.  Grube.  asst.-surgeon, 
48th  Infantrv,  April  23.  1901  :  First  Lieutenant  Thomas  T.  Jackson, 
asst.-surgeon"  44th  Infantry,  April  13,  1901  ;  and  First  Lieutenant 
Laurel  B.  Sandall,  asst.-surgeon,  43d  Infantry,  March  25,  1901. 

ilustered  Out  of  Service.  Volunteers. — Captain  Albert  H.  Eber, 
asst.-surgeon.  30th  Infantry,  April  3,  1901,  and  Major  James  E. 
Shellenberger,  surgeon  :  Captain  H.  Brookman  Wilkinson,  asst.- 
surgeon.  and  First  Lieutenant  Eliphlet  C.  Baldwin,  asst.-surgeon. 
all  of  the  34th  Infantry.  April  17.  1901. 

Appointments  Declined,  Volunteers. — By  Major  Herbert  W  .  Card- 
well,  surgeon.  T".  S.  Volunteers,  the  appointment  of  major,  surgeon, 
March  22.  1901  :  Major  Charles  F.  Mason,  surgeon.  26th  Infantry, 
the  appointment  of  major,  surgeon,  April  24.  1901  :  Capt.  Charles 
L.  Furbush.  nsst.-surgeon.  44lh  Infantry,  the  appointment  to  major, 
surgeon.  March  31,  1901  :  First  Lieutenant  Loren  K.  T.  Johnson, 
assistant  surgeon.  36th  Infantry,  the  appointment  of  captain, 
asst.-surgeon,  April  10,  1901  ;  A.  A.  Surgeon.  Thomas  C.  Stunkard. 
TI.  S.  A.,  the  appointment  of  captain,  asst.-surgeon,  April  11.  1901  ; 
A.  A.  Surgeon  Harry  S.  Moore.  V.  S.  A.,  the  appointment  of  cap- 
tain, asst.-surgeon.  March  20.  1901  :  A.  A.  Surgeon  Verdo  K.  Greg- 
ory, U  S.  A.,  the  appointment  of  captain,  asst.-surgenn.  April  15. 
1901  :  A.  A.  Surgeon  Thomas  W.  Bath.  U.  S.  A.,  the  appointment  of 
captain,  asst.-surgeon.  March  28.  1901  :  A.  A.  Surgeon  Joseph  C. 
Garlington.  the  appointment  of  captain,  asst.-surgeon.  March  21. 
1901 :  A.  A.  Surgeon  James  B.  Pascoe,  U.  S.  A.,  the  appointment  of 
captain,  asst.-surgeon,  March  25,  1901  ;  Nelson  Miles  Black,  of  Wis- 
consin, the  appointment  of  captain,  asst.-surgeon,  April  29,  1901. 


Asst.-Surgeon  D.  B.  Kerr,  ordered  home,  via  public  conveyance. 

Asst.-Surgeon  E.  J.  Grow,  ordered  home  via  public  conveyance. 

Asst.-Surgeon  D.  G.  Beebe,  ordered  home  via  public  conveyance. 

Asst.-Surgeon  C.  D.  Langhorne,  ordered  home,  via  public  con- 
veyance. 

Asst.-Surgeon  J.  Stepp  detached  from  the  Castine  and  ordered 
to  the  Isla  de  Luzon. 

Asst.-Surgeon  E.  J.  Grow,  detached  from  the  Jsla,  de  Luzon  and 
ordered  to  the  Castine. 

Asst.-Surgeon  E.  Thompson,  detached  from  the  Solace  and  ordered 
to  the  Petrel. 

Asst.-Surgeon  R.  W.  Plummer,  detached  from  the  Petrel  and  or- 
dered to  the  Nashville. 

Asst.-Surgeon  F.  M.  Furlong,  order  detaching  from  lirutus  and 
ordered  to  Guam,  L.  I. 


Marine-Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  of  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  23,  1901  : 

Surgeon  C.  T.  Peckham,  granted  leave  of  absence  for  thirty  days 
from  April  19,  on  account  of  sickness.  Granted  thirty  days'  ex- 
tension of  leave  of  absence,  on  account  of  sickness  from  May  20. 

Surgeon  A.  H.  Glennan,  to  rejoin  station  at  Habana. 

P.  A.  Surgeon  C.  P.  Wertenbaker,  to  proceed  to  Meridian,  Miss., 
for  special  temporary  duty. 

P.  A.  Surgeon  J.  B.  Greene,  granted  five  days'  extension  of  leave 
of  absence. 

Asst.-Surgeon  C.  E.  Decker,  granted  leave  of  absence  for  ten  days 
from  May  11,  on  account  of  sickness. 

Asst.-Surgeon  Taliaferro  Clark,  granted  leave  of  absence  for  thirty 
days  from  May  22. 

Asst.-Surgeon  G.  M.  Corput,  to  proceed  to  South  Atlantic  quaran- 
tine.    Granted  leave  of  absence  for  one  month. 

A.  A.  Surgeon  J.  C.  Rodman,  granted  leave  of  absence  for  four 
days. 

A.  A.  Surgeon  A.  W.  Slaughter,  granted  leave  of  absence  for  four 
days  from  June  4. 

BOARD     CONVEXED. 

Board  convened  to  meet  at  Washington,  D.  C,  May  20.  1901,  for 
the  purpose  of  making  physical  examination  of  applicants  for 
cadetship  in  the  Revenue-Cutter  Service.  Detail  for  the  board ; 
Surgeon  L.  L.  Williams,  chairman ;  Asst.-Surgeon  B.  S.  Warren, 
recorder. 


Navy  Changes. 

Changes  In  the  Medical  Corps  t>(  the  Navy  for  week  ended  May  25  : 

P.  A.  Surgeon  R.  M.  Kennedy,  ordered  home  from  the  Bennington, 
via  public  conveyance. 

Asst.-Surgeon  M.  V.  Stone,  detached  from  the  Buffalo,  and  ordered 
home  to  wait  orders. 

Asst.-Surgeon  C.  H.  DeLancy.  detached  from  the  Bancroft,  when 
put  out  of  commission,  and  ordered  to  the  Buffalo. 

Asst.-Surgeon  F.  M.  Furlong,  ordered  home  via  public  conveyance. 


Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the   Surgeon-General,   U.   S.   Marine-Hospital 
Service,  during  the  week  ended  May  24,  1901 ; 

SMALLrO.X UNITED    ST.\TES    AND    INSULAR. 

Alaska:  May  11,  Hoonah,  15  deaths:  Killisnoo,  4. cases. 

California  :  Los  Angeles,  April  27-May  11,  12  cases ;  San  Fran- 
cisco,  May  4-11,   6  cases. 

Illinois;  Chicago,  May  11-18,  6  cases. 

Indian  Territory  :   Coalgate.  May  11,  65  cases. 

Kansas :   Wichita.   May   4-lS.    37   cases. 

Kentucky  :   Lexington,  May  11-18,  4  cases. 

Louisiana  ;  Baton  Rouge.  May  5-12,  2  cases,  1  death  ;  New  Or- 
leans, May  11-18,  9  cases,  2  deaths. 

Massachusetts :  Boston.  May  1118.  10  cases ;  New  Bedford,  May 
16-18,   5   cases. 

Michigan;   Detroit,   May  11-18,   58  cases. 

Minnesota;   Minneapolis.  May  4-11,  23  cases. 

Nebraska  :  Nebraska  City,  March  30-April  6,  2  cases  ;  April  20-27, 
3  cases  :   South  Omaha,  April  23-May  21,  36  cases. 

New  Hampshire  :  Manchester,  May  11-18,  4  cases. 

New  Jersey;  Jersey  City,  May  5-19,  15  cases;  Newark,  May  Il- 
ls. 4  cases.  1  death. 

New  York  ;  New  York,  May  11-18.  105  cases,  13  deaths. 

Ohio  :  Cincinnati,  May  10-17.  9  cases,  1  death  ;  Cleveland,  May 
11-18,  54  cases :  Youngstown,  May  4-lS,  2  cases. 

Pennsylvania:  May  11-18.  Lebanon.  4  cases;  Philadelphia.  3 
cases.  1  death  :  Pittsburg,  2  cases:  Steelton,  2  cases:  Williamsport. 
1  case. 

Tennessee  :  Mav  11-18,  Memphis.  12  cases ;  Nashville,  3  cases. 

I'tah  :   Salt  Lake  City,  May  4-11,  7  cases. 

Washington  ;  Tacoma,  May  1,  1  case  from  Vashon  Island. 

West   Virginia;   Wheeling,  May  11-18,  8  cases. 

Wisionsin  :   Fond  du  Lac,  May  11 -IS,  1  case. 

Hawaii;   Kauai.  Lihue,  April  23,  1  case;  Waimea.  May  6,  1  case. 

Porto  Rico  ;   Ponce,  May  6-13,  3  cases  :  San  Juan,  May  4.  2  case.':. 

SMAI.I.rOX — FOREIli.S. 

Austria;  Prague.  April  20-27,  4  cases. 

Belgium  :  Antwerp,  April  20-27,  5  cases. 

France;   Rheims.  April  8-15,  2  cases. 

India;  Bombav.  April  16-23,  6  deaths;  Calcutta,  April  13-20,  ;' 
deaths;  Karachi,  April  14-21,  4  cases,  3  deaths:  Madras,  April  l." 
19.  11  deaths. 

Malta  ;   April  14-20,  1  case. 

Russia  :   Moscow.  April  14-21,  C  cases,  2  deaths. 

Odessa,  .\pril  20-27,  5  cases,  3  deaths ;  Warsaw,  April  13-20,  4 
deaths. 

Spain  :   Malaga,  April  16-20,   1  death. 

YELLOW    FEVER. 

Cuba:   Havana.  May  611,  2  cases. 

CHOLERA. 

India:  Bombay.  April  16-23,  4  deaths:  Calcutta,  April  13-20,  96 
deaths:  Madras,"April  13-19,  1  death. 

PLAOUE. 

Africa  :  Cape  Town,  to  April  14,  291  rases,  118  deaths. 
China;   Hongkong,  March  23- April  (i.  31  cases,  28  deaths. 
India;   Bombav,   April   16-23.  4,V.i  deaths;  Calcutta.   April    13  20. 
389  deaths;  Karachi.  April  14-21,  270  cases,  238  deaths. 
Japan:   Nagasaki,  April  17,   1  death. 
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THE  NATUKAL  METHOD  OF  TEACHING  THE 

SUBJECT  OF  MEDICINE.* 

WILLIAM  OSLER,  M.D. 

rnOFES-SOR    OF    MEDICIXE,    JOHNS    HOPKINS    UNIVERSITY. 
BALTIMORE,    MD. 

Tliere  are  three  great  groups  of  studies  in  the  medical 
school.  The  first  includes  the  mechanism  of  the  normal 
body;  the  second,  a  knowledge  of  the  abnormal;  the 
third,  a  knowledge  whereby  deviations  from  the  normal 
may  be  prevented  and  rectified. 

To  become  acquainted  with  the  structure  and  func- 
tions of  the  normal  body,  the  student  spends  two  or 
more  years  in  the  laboratories,  and  this  part  of  his  work 
has,  within  the  past  quarter  of  a  century,  not  only 
increased  enormously,  but  a  complete  revolution  has 
been  effected  in  the  methods  of  instruction.  Much  more 
difficult  is  it  to  give  to  the  student  a  thorough  training 
in  the  other  great  groups  of  studies,  and  I  think  among 
teachers  there  is  a  feeling  that  the  work  along  these 
lines  has  not  progressed  quite  so  satisfactorily  as  it  has 
in  the  subjects  embraced  in  the  first  group.  I  wish  to 
tell  a  plain  tale  of  the  method  of  teaching  medicine  at 
the  Johns  Hopkins  University.  There  is  nothing  very 
novel  about  it,  e.xcept  that  in  the  third  and  fourth  years 
the  hospital  is  made  the  equivalent  of  the  laboratories 
of  the  first  and  second ;  and  in  it  the  student  learns 
the  practical  art  of  medicine.  This  may  be  called  the 
natural  mode  of  teaching  the  subject. 

Ask  a  practitioner  of  twenty  years  standing  how  he 
has  become  proficient  in  his  art,  he  will  reply,  by  con- 
stant contact  with  disease ;  and  he  will  add  that  the 
medicine  he  learned  in  the  school  was  totally  different 
from  the  medicine  he  learned  at  the  bedside.  The  grad- 
uate of  a  quarter  of  a  century  ago  went  out  with  little 
practical  knowledge,  which  increased  only  as  liis  prac- 
tice increased.  In  the  natural  method  of  teaching  the 
student  begins  with  the  patient,  continues  with  the 
patient,  and  ends  his  studies  with  the  patient,  using 
books  and  lectures  as  tools,  as  means  to  an  end.  The 
student  starts,  in  fact,  as  a  practitioner,  as  an  observer 
and  repairer  of  disordered  machines,  with  the  structure 
and  orderly  functions  of  which  he  is  perfectly  familiar. 
A  mechanism  of  astounding  perplexity,  the  human  body 
is  subject  to  so  many  accidents  and  derangements  that 
no  worker,  however  skilful,  can  deal  with  all,  and  the 
apprentices  can  only  know-  well  a  few  of  them,  but  he 
can  learn  principles  of  action,  and  can  be  taught  how 
to  repair  the  more  important  of  the  disorders  to  which 
the  machine  is  liable.' 

Novel  conditions  confronted  us  in  planning'the  work 
of  the  Johns   Hopkins  Medical   School.     The   phvs'o- 

•  The  .\nnual  Address  delivered  before  the  Society  of  Interral 
Medicine,  Chicago.  May  1.").  1001. 


logical  and  pathological  laboratories  had  been  organized 
for  many  years,,  and  the  hospital  had  been  open  for  four 
years  before  the  school  proper  was  established.  The 
students  were  carefully  selected,  having  had  a  previous 
training  in  the  sciences.  Most  helpful  of  all.  there  were 
no  traditions  to  consider  in  arranging  the  curriculum, 
which  as  laid  down  by  the  University,  embraces  a  three 
years'  preliminary  course  (in  which  the  sciences  and 
modern  languages  are  the  main  subjects),  followed 
by  a  four  years'  medical  course,  the  first  two  of  which 
are  devoted  to  anatom}',  physiology,  pharmacology, 
physiological  chemistry  and  pathology,  and  the  third 
and  fourth  to  the  subjects  of  medicine,  surgerv.  obstet- 
rics and  the  specialties. 

A  word  first  as  to  the  general  arrangement  of  the  de- 
partment of  medicine.  The  personnel  consists  of  a  profes- 
sor, who  is  ex-otficio  in  charge  of  the  medical  department 
of  the  hospital,  an  associate  professor,  and  a  corps  of  in- 
structors and  assistants.  The  number  of  beds  in  the  med- 
ical wards  ranges  from  100  to  125,  and  there  is  a  large 
out-patient  department.  There  are  eight  resident  physi- 
cians on  the  medical  staff,  four  appointed  annually 
from  the  graduating  class  as  internes,  and  four  seniors, 
more  or  less  permanent;  the  first  assistant  (the  asso- 
ciate in  medicine),  upon  whpm  devoilves  the  main 
responsibility  of  the  service  in  the  absence  of  the  pro- 
fessor; the  second  assistant,  who  has  charge  of  the 
private  patients  and  helps  in  the  ward  teaching;  the 
third  assistant,  who  has  charge  of  the  clinical  labora- 
tory and  takes  the  class  in  clinical  microscopy ;  while 
the  fourth  assistant  is  bacteriologist  to  the  service  and 
has  charge  of  the  isolation  ward.  These  senior  assist- 
ants are  encouraged  to  remain  as  long  as  possible,  and 
they  are  most  essential  factors  in  the  scientific  work 
and  in  the  teaching.  The  out-patient  medical  depart- 
ment is  in  charge  of  the  associate  professor,  with  a 
nirps  of  instructors  and  assistants. 

The  work  of  teaching  is  conducted  in  the  following 
manner : 

I.      PRELIMINARY    INSTRUCTION    IN    NORMAL    DIAGNOSIS. 

.-Vs  a  teacher  can  take  nothing  for  granted  in  a  medi- 
cal student,  there  is  given  in  the  last  term  of  the  second 
year  a  brief  preliminary  course,  dealing  with  the  appli- 
cation of  anatomy  and  physiology  to  practical  juedicine, 
more  particularly  with  reference  to  the  heart  and  lungs. 
The  student  is  instructed  how  to  study  the  sounds  of 
the  heart  in  health,  and  the  characters  of  the  respir- 
atory murmur,  and  the  anatomical  relations  of  the 
organs  to  the  surface  markings  are  carefully  con- 
sidered. While  instruction  of  this  sort  really  belongs 
to  anatomy  and  physiologA",  there  are  advantages  in 
having  it  taught  with  clinical  application,  so  that  the 
associate  professor  of  medicine.  Dr.  Thayer,  holds  these 
demonstrations  and  practical  exercises. 

II.    THE  WORK  OF  TUB  THIRD  YEAR. 

We  take  as  our  motto  the  old  maxim :  "The  whole  art 
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of  medicine  is  in  observation.''  The  work  consists  in, 
first,  the  training  of  the  senses  in  the  observation  of 
disease;  secondly,  courses  in  physical  diagnosis  and 
clinical  microscopy ;  and,  thirdly,  practical  work  in  his- 
tory taking,  fourthly,  the  general  medical  clinic  in  the 
amphitheater. 

(a)  The  Observation  Class. — The  student  must  first 
be  taught  to  observe  and  can  not  do  better  than  begin 
his  acquaintance  with  disease  among  out-patients.  A 
man  with  typhoid  fever  in  bed,  scoured  and  cleaned, 
looks  very  different  from  the  poor  fellow  who  totters  into 
the  dispensary.  Connected  with  the  examining  rooms 
of  the  out-patient  department  is  a  large  room,  in  which 
a  class  of  seventy-five  can  be  easily  accommodated. 
Here  at  12  o'clock  on  three  days  of  the  week  is  held 
what  we  call  an  observation  class.  Three  or  four  cases 
are  examined  in  the  hour  by  students  taken  in  rotation. 
The  student  asks  the  questions,  repeats  the  answers  and 
makes  the  examination.  He  is  taught  to  use  his  senses 
in  a  simple  and  orderly  manner.  The  seeing  eye  and 
the  feeling  finger  are  products  of  long  training.  How 
to  see  and  what  to  see,  how  to  touch  and  what  to  touch 
constitute  the  main  lesson  of  the  hour.  Locke  well 
remarks:  "Nicely  to  observe  the  history  of  diseases  in 
all  their  changes  and  circumstances  is  a  work  of  time, 


accurateness,  attention  and  judgment."  A  diagnosis  is 
not  always  reached,  and  the  treatment  is  not  necessarily 
discussed.  The  important  point  is  a  study  of  the  objec- 
tive features  of  the  case.  Fig.  1  illustrates  this  class 
in  session.  Fig.  3  is  from  a  photograph  of  the  class- 
book  giving  the  work  during  part  of  the  month  of 
January.  To  teach  the  student  to  follow  the  natural 
history  of  disease  is  most  essential ;  a  case  is  not  shown 
to-day  and  dismissed  finally,  but  I  insist  that  the  stu- 
dent shall  follow  it  to  the  finish.  For  this  purpose  each 
day  I  begin  with  a  routine  question:  What  have  you 
to  report  on  your  cases?  Usually  four  or  five  minutes 
are  taken  in  statements  relating  to  patients  who  have 
been  before  the  class.  A  good  number  of  the  eases,  as  you 
see  by  one  of  the  columns  on  the  chart,  go  to  the  wards, 
where  the  students  have  the  privilege  of  visiting  and 
watching  the  progress.  In  cases  which  return  to  their 
homes,  the  student  is  encouraged  to  make  a  visit  at 
least  once  a  week,  or  when,  as  often  happens,  the  patient 
lives  out  of  town,  a  correspondence  is  begun.  At  the 
end  of  each  month  there  is  a  clinical  "round-up."  The 
student  whose  turn  comes,  analyzes  the  material  of  the 


month,  arranging  it  systematically.  At  the  end  of  the 
session  the  eight  students  who  have  given  the  monthly 
"round-ups"  meet  and  make  a  general  report,  which  is 
read  on  the  last  day  of  the  class.  I  pass  around  the 
book  of  the  last  session,  which  will  give  you  a  very  good 
idea  of  the  work,  and  I  give  heie  the  following  sum- 
mary : 

Cases,  230;  deaths,  15;  mortality,  6.5  per  cent. 

Cases.  Deaths. 

Specific  infectious  diseases   61 

Disfa.ses  of  the  digestive  system 35 

Diseases  of  the  respiratory  system i\ 

4.  Diseases   of   the   circulatory   system    32 

5.  Constitutional   diseases    17 

().   Diseases  of  blood  and  ductless  glands 20 

7.  Diseasts  of  kidney   5 

8.  Diseases  of  nervous  system   22 

9.  Di.-^eases  due  to  animal  and  vegetable  parasites     4 

10.  Diseases  due  to  Intoxications   6 

11.  Prefinani-y    1 

12.  Anatomical  and  pathological  curiosities 6 
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To  get  the  student  into  the  habit  of  following  the 
cases  is  most  important,  and  it  adds  very  much  to  his 
interest  in  the  work.  In  connection  with  this  observa- 
tion class  we  unite  a  certain  amount  of  elementary 
training.  For  example,  there  is  a  dictionary  on  the 
table,  and  if  the  meaning  of  a  word  is  doubtful,  if  tlir 
derivation  is  needed,  or  if  the  pronunciation  is  wroim 
the  student  is  asked  to  look  it  up  for  himself.  Ho  i- 
also  made  to  help  considerably  in  the  teaching  by  report- 
ing upon  certain  subjects.  Fig.  3  illustrates  some  of 
the  questions  which  have  been  set  this  session.  In  the 
n^jiort  lucidity  and  brevity  are  regarded  as  the  essen- 
.lals.  In  looking  up  the  literature  of  ft  subject  I  refer 
tlie  student  either  to  the  "Index  Catalogue"  or  to 
"Neale's  Digest,"  or  very  often  I  give  him  specific 
references  to  the  literature.  If  a  book  is  not  in  the 
Library  of  the  Medical  School,  or  in  that  of  the  Medic  iil 
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and  Chirurgical  Faculty,  the  librarian  sends  for  it  from 
the  Surgeon-General  "s  Library.  Two  purposes  are 
served :  1.  the  student  is  taught  how  to  study  a  problem 
in  the  literature,  and  he  has  a  chance,  if  he  wishes,  to 
show  what  he  can  do  with  his  tongue  or  pen  in  present- 
ing the  subject;  and,  2,  both  students  and  teachers  often 
get  most  useful  information.  For  example,  I  had 
never  seen  nor  read  the  original  description  of  either 
Basedow  or  Graves  on  exophthalmic  goiter  until  a  third- 
year  student  presented  the  question  before  the  class. 
I  like  to  have  the  original  descriptions  of  diseases  pre- 
sented in  this  way;  Sydenham's  account  of  chorea, 
Huntington's  account  of  the  progressive  chorea  of 
adults.  Gull's  description  of  myxedema,  Addison's  paper 
on  the  adrenals  and  his  description  of  pernicious  anemia. 
Bell's  account  of  facial  palsy,  Colles'  law,  Corrigan  and 
his  cardiovascular  relations.  For  example,  not  long 
ago,  in  prescribing  Fowler's  solution,  I  asked  a  student, 
who  was  Fowler?  Of  course  he  did  not  know,  nobody 
else  knew,  I  did  not  know  myself,  but  last  week  we  had 
an  opportunity  of  hearing  all  about  him.  Then  again 
some  of  our  most  interesting  reports  have  related  to 
the  use  of  drugs,  as,  for  example,  the  history  of  the 
introduction  of  iron  into  practice;  who  was  Blaud?  the 
compositionof  the  pill  that  bears  his  name;the  introduc- 
tion of  iodid  of  potassium  into  practice.  The  historical 
method  used  in  this  way  has  a  very  valuable  place  in 
the  class  room.  I  can  not  too  strongly  commend  to 
teachers  the  observation  out-patient  class  for  junior 
students.  Not  only  is  the  material  of  the  very  best  sort, 
but  in  the  long  run  it  is  a  decided  advantage  to  the 
patients  in  a  dispensary  to  be  made  the  subject  of 
instruction  for  medical  students,  and,  moreover,  in  an 
ambulatory  clinic  the  student  sees  close  at  hand  the 
unwashed  maladies,  not  the  distant  prepared  and  al- 
tered picture  of  the  amphitheater.  In  a  class  of  this 
sort  the  patient  and  the  student  do  the  most  of  the 
teaching.  You  will  see  by  the  list  of  diseases  that  I 
am  not  particular ;  anything  will  do,  so  long  as  it  has 
an  educational  value.  Occasionally  a  patient  comes  in 
whose  malady  demands  a  short  explanation,  but  the 
primary  importance  of  the  class  is  to  give  the  student 
a  practical,  objective,  first-hand  acquaintance  with  dis- 
ease. 

(h)  Physical  Diagnosis  and  Clinical  Microscopy. — 
To  train  students  in  the  use  of  instruments  of  pre- 
cision is  a  slow  and  difficult  matter.  A  large  portion  of 
the  time  of  the  third  year  is  occupied  with  the  class 
work  in  physical  diagnosis  and  clinical  microscopy. 
During  the  first  two  terms  the  associate  professor  of 
medicine.  Dr.  Thayer,  with  a  staff  of  assistants,  drills 
the  class  systematically  in  the  use  of  the  stethoscope 
and  the  methods  of  examining  the  heart,  lungs  and 
abdominal  organs.  Here  again  the  out-patients  are 
used  in  the  large  teaching  room  adjacent  to  the  Dispen- 
sary. Special  cases  are  also  taken  from  the  wards. 
Plenty  of  time,  oft-repeated  opportunities  and  intelli- 
gent supervision  of  patient  and  student  are  the  essen- 
tials in  teaching  physical  diagnosis.  A  valuable  ad- 
dition to  this  teaching  is  a  course  in  medical  anatomy, 
given  by  one  of  the  instructors  in  the  anatomical  labor- 
atory. 

A  neceesary  adjunct  to  a  modern  hospital  is  the  clin- 
ical laboratory,  in  which  students  can  work,  and  in 
which  they  study  systematically  the  methods  of  investi- 
gation of  the  blood,  sputa,  urine  and  secretions.  Twice 
a  week  from  two  to  four  in  the  afternoon,  the  third- 
year  class  is  drilled  in  these  methods  by  Dr.  Emerson. 


the  resident  physician  in  charge  of  the  clinical  labor- 
atory. Familiarized  thoroughly  with  the  use  of  the 
microscope  by  prolonged  laboratory  courses  in  histology 
and  pathology  in  the  previous  years,  the  student  is 
ready  to  appreciate  the  modern  clinical  methods  for 
investigating  disease  which  are  so  essential  in  diagnosis. 
Fig.  4  shows  the  class  at  work.  I  may  remark  that 
the  clinical  laboratory  is  in  immediate  proximity  to  the 
wards,  and  has  accommodation  for  about  110  students. 
As  each  student  has  his  own  place  throughout  the 
.session  and  his  own  microscope,  the  laboratory  becomes 
in  reality  what  its  name  indicates,  and  to  it  the  student 
goes  at  his  leisure  to  work  at  his  specimens,  or  for  private 
research.  Conducted  properly,  with  a  protracted  course 
and  ample  material,  this  class  becomes  one  of  the  most 
popular,  as  it  certainly  is  one  of  the  most  useful,  in  the 
curriculum. 

(c)  History-taking. — To  take  a  good  history,  to  take 
one  in  a  methodical  manner,  and  last,  but  by  no  means 
the  least,  to  put  it  down  in  a  legible,  attractive  manner, 
takes  careful  training  and  much  practice.  In  the  ob- 
servation class  opportunities  are  offered  which  familiar- 
ize the  student  to  a  certain  extent  with  the  methods  of 
procedure,  but  during  the  last  term  of  the  course  groups 
of  students  in  rotation  take  the  histories  of  the  out- 
patients, and  these  are  supervised  by  the  corps  of  in- 
structors. During  the  summer  small  groups  of  the 
students  are  assigned  for  work  in  the  out-patient  rooms, 
and  they  in  this  way  are  able  to  get  additional  practice 
in  this  all-important  art. 

(d)  The  General  Medical  Clinic— This  part  of  the 
work  I  will  describe  more  fully  in  a  few  moments  in 
relation  to  the  work  of  the  fourth  year.  I  may  here  say 
that  the  third-year  students  participate  actively  in  it. 
From  them  the  committees  on  pneumonia  and  on 
typhoid  fever  are  selected,  and  they  are  sometimes  asked 
to  report  on  special  subjects  before  the  class. 

In  addition  to  this  work  in  general  medicine,  we  have 
thought  it  advisable  to  place  the  subject  of  clinical 
neurology  in  the  third  year.  The  student  comes  to  it 
fresh  from  a  very  thorough  training  in  its  anatomical 
and  physiological  aspects  and  there  is  no  department 
of  medicine  in  which  the  practical  application  of 
these  two  scientific  branches  is  more  immediate  than 
in  diseases  of  the  nervous  system.  In  the  neurological 
dispensary,  under  Professor  Thomas,  a  very  similar 
method  is  followed,  so  that  in  seeing  the  work  of  the 
clinic  twice  a  week  and  taking  histories  they  get  a  very 
fair  knowledge  of  the  more  common  diseases.  Alto- 
gether our  experience  of  the  past  five  or  six  years  war- 
rants the  conclusion  that  by  this  method  the  junior 
student  is  given  a  good  start  in  the  right  direction, 
which,  as  Plato  somewhere  remarks,  is  the  chief  value 
of  education.  The  special  advantage  of  the  method  is 
that  throughout  the  entire  session  the  student  is  brought 
into  intimate  contact  with  the  patients,  and  is  enabled 
to  familiarize  himself  quietly,  and  without  any  rush  or 
hurry,  with  the  use  of  the  instruments  of  precision  in 
clinical  work.  Of  course  we  direct  the  reading  in  a 
certain  measure.  I  encourage  them  to  begin  at  once 
to  read  one  of  the  medical  weeklies,  and  to  keep  up 
their  French  and  German  by  glancing,  at  any  rate, 
at  the  Berliner  or  the  Deutsche  Medicinische  Wochen- 
.<:rhrift  and  also  La  Semaine  Medicale  or  the  Progres 
Medicate.  Sometimes  I  refer  them  specifically  to  a 
journal  article,  more  frequently  to  some  article  in 
"Allbutt's  System,"  or  in  "Nothnagel's  Handbuch." 
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III.    THE  WORK  OF  THE  FOURTH  YEAR. 

This  consists  of  three  distinct  parts. 

(a)  The  Clinical  Clerks  and  Ward  Work.— The  group 
of  fourth-year  students,  which  numbers  usually  between 
fifty  and  s'isty,  is  divided  into  four  sections,  each  one  of 
which  serves  for  two  months  in  rotation  in  the  medical, 
surgical,  gynecological  and  obstetrical  departments  of 
the  hospital,  either  as  clinical  clerks  or  as  surgical  dress- 
ers. Six  beds  are  assigned  to  each  clerk,  who  is  responsi- 
ble for  the  history  of  the  case,  the  daily  records,  and 
who  personally  does  all  the  blood  and  urine  work,  or 
any  minor  operations  that  are  required  in  connection 
with  the  cases.     On  three  mornings  of  the  week,  from 


Indeed,  under  the  supervision  of  the  house  physician, 
he  practically  has  charge.  The  house  physician  in  each 
ward  is  also  a  teacher,  superintending  the  records,  help- 
ing the  clinical  clerks  in  the  conducting  of  examina- 
tions, who  receive  from  him  in  all  directions  friendly 
advice  and  assistance.  Cases  of  typhoid  fever  or  of 
pneumonia,  studied  in  this  way  day  by  day,  give  to  the 
student  that  practical  acquaintance  with  disease,  in 
which  the  very  essence  of  the  teaching  of  medicine  con- 
sists. Then  he  has  an  opportunity,  too,  of  learning 
all  the  minutiffi  in  practice  that  are  so  important-— the 
supervision  of  the  tub-bath,  the  preparation  and  giving 
of   enemata,   the   mode   of  giving  medicines,    and   the 


Figure 
nine  to  eleven.  I  iiKikc  ihc  visit  in  the  wards  with  the 
cliiiicnl  clerks.  The  histories  of  the  new  cases  are  read, 
tlic  i)aticnt  cxaiuined,  questions  asked,  and  in  general 
a  HoiTatic  method  of  instruction  is  followed.  On  the  al- 
ternate days  the  associate  in  medicine  and  first  assistant, 
Dr.  Futclicr,  takes  the  group  of  clinical  clerks  at  the 
same  hour,  so  that  they  have  routine  instruction  daily 
in  the  wards  from  nine  to  eleven.  It  is  in  the 
ward,  after  all,  that  the  student  must  learn  to  recognize 
and  to  treat  disease.  The  work  of  the  tliird  year  is 
hut  preliminary  and  introductory  to  a  routine  diily 
.systematic  instruction  at  the  bedsid '.  lie  Jias  an 
opportunity  of  watching  the  cases  day  by  day,  of  which 


study  of  their  action,  all  these  he  sees  as  a  part  of  the 
routine  work. 

I  have  only  one  criticism  to  make.  The  period  of 
time  occupied  in  medicine  is  only  half  as  long  as  it 
should  be,  and  each  senior  student  should  serve  in  the 
wards  for  at  least  tliree  months,  or,  better  still,  for  six 
months.  One  point  has  to  be  taken  into  consideration. 
We  have  adopted  the  concentration  plan,  and  the  group 
of  clinical  clerks  in  medicine  when  on  duty  in  my  wards 
have  iliat  as  their  major  subject,  and  are  not  specially 
]fcs<cil  by  other  work,  but  I  feel  it  would  be  very 
imich  hett'cr  to  extend  the  length  of  service. 

I    meet  mv  clinical  clerks  one  evening  in     the  wi-r'< 
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for  an  hour  and  a  half  or  two  hou^"  .  d  ai^cuss  'n  a 
friendly,  social  way  the  events  of  the  week.  This,  too, 
gives  me  an  opportunity  to  talk  for  a  quarter  of  an  hour 
or  twenty  minutes  upon  some  subject  of  general  interest 
relating  to  the  history  of  medicine,  or  to  some  special 
disease  in  which  they  are  interested.  Once  a  week,  also. 
Dr.  Futcher,  my  first  assistant,  has  a  general  meeting 
of  the  house-staff,  in  which  matters  relating  to  the 
teaching  and  general  work  come  up  for  discussion. 

We  lay  much  stress  and  emphasis  on  the  character  of 
the  work  done  in  the  wards.  It  counts  in  the  final 
estimate,  and  the  house  physicians  and  my  first  and 
second  assistants  are  consulted  with  reference  to  its 
quality. 

(h)  The.  General  Clinic  in  the  Amphitheater. — At 
twelve  o'clock  on  Wednesday  I  hold  a  clinic  at  which 
the  general  experience  of  the  week  is  discussed.  The 
clerks  are  grouped  in  the  arena  and  the  cases  of  interest 
are  presented.  The  clinical  clerk  reads  the  history  and, 
if  it  is  a  fever  case  puts  the  chart  on  the  blackboard. 
Fig.  6  gives  a  view  of  the  clinic,  with  the  professor  and 
student  discussing  the  problems  of  a  case.  I  like  the  clin- 
ical clerk  and  the  patient  to  do  the  teaching,  adding  com- 
ments here  and  there,  or  asking  the  former  questions; 
sometimes  giving  ten  or  fifteen  minutes  talk  on  some 
special  feature  or  on  a  group  of  cases.  The  fatalities  of 
the  week  are  discussed, and  the  specimens  shown, in  which 
way  the  clinical  pathology  of  the  diseases  is  considered, 
the  mistakes  in  diagnosis  acknowledged  and  corrected 
and  many  valuable  lessons  learned.  Cases  are  reported 
which  may  not  have  been  before  the  clinic,  though  many 
of  the  third  and  fourth  year  classes  may  have  seen 
them  in  the  Dispensary  or  in  the  wards. 

As  I  mentioned,  junior  and  senior  students  attend 
this  class,  and  as  far  as  possible  we  try  in  it  to  discuss 
the  great  diseases  as  they  come  with  the  seasons.  Dur- 
ing the  first  term  we  discuss  malaria  and  typhoid  fever, 
and  at  every  clinic  cases  are  shown  and  the  features  of 
the  diseases  discussed.  From  November  1  to  April  1 
there  is  one  monotonous  bill-of-fare,  pneumonia ;  while 
in  the  spring  the  clinical  diet  is  more  diversified.  I 
often  tell  the  members  of  the  observation  class  that 
they  need  to  know  but  one  disease  well — syphilis — as  in 
mastering  it  they  will  grasp  a  greater  range  in  general 
and  special  pathology  than  in  any  other  affection. 
In  the  Wednesday  clinic  I  try  to  present  during  the 
session  all  the  clinical  phases,  complications  and  sequels 
of  the  two  great  acute  infections,  typhoid  fever  and 
pneumonia.  The  entire  experience  of  the  hospital  is 
presented  to  them  without,  so  far  as  is  possible,  the 
omission  of  a  single  detail  of  importance.  Early  in 
the  session  committees  are  appointed  to  report  on  cer- 
tain diseases,  particularly  those  just  mentioned.  Dur- 
ing the  months  of  October,  November  and  December 
the  first  question  asked  at  the  clinic  is :  How  are  the 
typhoid  fever  patients?  and  so  far  as  possible  every 
case  presenting  features  of  interest  is,  if  not  shown  at 
the  clinic,  reported  upon  on  or  after  the  lecture.  Dr. 
Futcher  takes  a  group  to  the  ward  to  see  the  patient, 
should  he  be  too  ill  to  bring  down.  On  a  blackboard, 
as  shown  in  Fig.  6,  the  Typhoid  Committee  puts,  in 
order  of  occurrence,  the  complications  and  sequelae  of 
the  disease,  so  that  we  can  refer  to  them,  and  that  the 
students  may  copy  them  for  reference.  As  we  have  be- 
tween 80  and  90  cases  of  typhoid  fever  during  the 
session,  a  student  in  the  two  years  gets  a  very  extensive 
knowledge  of  the  disease  at  first  hand.  Even  greater 
emphasis  is  laid  upon  the  teaching  of  pneumonia — the 


great  acute  disease,  the  present  "captain  of  the  men  of 
death,"  to  use  a  phrase  of  John  Bunyan.  After  De- 
cember 1  the  cases  begin  to  come  in,  and,  week  by  week, 
until  April,  or  even  until  the  middle  of  May,  there  is 
the  recurring  question.  How  are  the  pneumonia  cases? 
Week  by  week  the  record  is  placed  on  the  blackboard,  as 
shown  in  Fig.  7,  and  the  clerks  report  on  the  new  cases, 
on  the  progress  of  the  old,  and  the  lesions  of  the  fatal 
cases  are  discussed.  Questions  of  diagnosis,  prognosis 
and  treatment  constantly  arise,  and  by  the  end  of  the 
session  a  large  amount  of  concrete,  first  hand  informa- 
tion has  been  laid  before  the  class.  Eeference  is  fre- 
quently made  to  valuable  papers  in  the  literature,  and 
I  am  glad  again,  and  before  this  Society,  of  which  he  is 
the  honored  Secretary,  to  bear  witness  to  the  great 
usefulness  of  the  series  of  exhaustive  papers  on  pneu- 
monia by  Dr.  Wells.  The  table  gives  the  main  facts  of 
each  case;  the  arrow  indicates  a  death.  As  the  number 
increases  the  mortality  is  given  every  week.  A  final 
report  is  made  by  the  Committee  at  the  end  of  the 
session,  and  the  cases  are  arranged  in  five  groups. 

1.  Croupous  pneumonia  proper. 

2.  Ether  and  surgical  pneumonia. 

3.  Terminal  pneumonia. 
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4.  Cases  admitted  as  pneumonia,  or  diagnosed  as 
such,  but  which  turn  out  to  be  something  else. 

5.  Cases  admitted  with  the  complications  or  sequelae 
of  pneumonia. 

As  on  an  average  about  60  cases  occur  during  the 
session,  the  student  during  his  third  and  fourth  years 
gets  a  fairly  comprehensive  picture  of  the  disease.  And 
here  let  me  make  a  brief  digression.  I  would  rather 
teach  medicine  from  pneumonia  and  typhoid  fever  cases 
tiian  from  all  other  diseases  put  together.  They  remain 
the  two  great  acute  infections,  always  with  lis,  and  of 
perennial  interest.  It  would  do  good  if  every  teacher 
in  the  country  would  devote  half  the  time  of  his  clinic 
for  the  next  few  years  to  them  alone.  That  we  have 
not  done  our  duty  in  the  matter  of  typhoid  fever,  the 
experience  of  the  Spanish-American  War  plainly 
showed.  The  culpable  ignorance  on  the  part  of  prac- 
titioners of  well  recognized  facts  about  the  disease  is 
to  be  laid  at  our  doors.  Half  a  dozen  lectures  on  the 
subject,  and  the  demonstration  of  a  few  cases  in  the 
amphitheater  will  not  give  men  a  working  knowledge 
of  the  disease,  which  can  only  be  had  by  personal  con- 
tact with  patients  in  the  wards.     Think  of  the  thous- 
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ands  of  cases  of  typhoid  fever  in  the  hospitals  of  our 
large  medical  centers — how  small  a  number  are  watched 
from  beginning  to  end  by  our  senior  medical  students; 
and  yet  it  is  in  the  %vards  alone  that  a  saving  knowl- 
edge of  the  disease  can  be  obtained.  Of  the  natural 
history  of  no  other  disease  is  it  so  vital  for  the  student 
to  have  a  clear  conception.  It  is  a  malady,  moreover, 
of  such  surpassing  interest  and  of  such  infinite  variety ; 
one,  too,  for  which  we  can  do  so  much,  that  the  better 
it  is  known  the  more  successful  will  the  practitioner  be 
in  his  warfare  against  it.  Of  equal  importance  is  it 
that  the  student  shall  know  pneumonia  thoroughly.  I 
spoke  of  it  a  few  minutes  ago  as  the  captain  of  the  men 
of  death,  a  term  which  John  Bunyan  applied  to  con- 
sumption. In  the  recent  March  Bulletin  of  the  Depart- 
ment of  Health,  of  Chicago,  Dr.  Reynolds,  the  com- 
missioner, shows  that  here,  at  least  (and  I  believe  the 
same  holds  good  throughout  the  country),  pneumonia 
now  heads  the  list  as  a  cause  of  death.  There  were 
more  than  25.000  deaths  from  it  during  the  past  decade 
in  this  city !  Think,  too,  of  the  enormous  advantages 
offered   by   the   large   hospitals   for   the   study   of   this 


In  his  advice  to  students  Erasmus  urges  them  to  read, 
first,  the  best  books,  and  I  am  firmly  convinced  that  the 
best  book  in  medicine  is  the  book  of  Nature,  as  writ  large 
in  the  bodies  of  men.  You  remember  the  answer  of  the 
immortal  Hunter,  when  asked  what  books  the  student 
should  read  in  anatomy — he  opened  the  door  of  the 
dissecting-room  and  pointed  to  the  tables.  Erasmus 
further  adds  that  the  important  thing  is  not  how  much 
you  know,  but  the  quality  of  what  you  know,  and  in 
the  natural  method  of  teaching  medicine  the  quality  is 
certainly  of  the  best,  since  it  is  the  knowledge  grounded 
in  personal  experience,  and  out  of  which  wisdom  may 
arise.  That  was  a  keen  comment  of  Tennyson's  when 
he  said,  ''Knowledge  comes,  but  w'isdom  lingers,"  indi- 
cating the  difference  between  the  two,  a  difference  never 
better  expressed  than  in  the  well-known  lines  of  Cowper : 

"Knowledge  and  wisdom,  far  from  being  one. 
Have  ofttimes  no  connection.     ICnowledge  dwells 
In  heads  replete  with  thoughts  of  other  men; 
Wisdom  in  minds  attentive  to  their  own. 
Knowhdge  is  proud  that  lie  has  learned  so  much; 
Wisdom  i~  liuiiible  that   he  knows  no  more.  " 


scourge,  and  yet  here  again  I  know  that  the  student  and 
patient  have  not  always  that  intimate  association  which 
is  so  essential  in  successful  clinical  teaching. 

(c)  The  Recitation  Class. — Not  all  diseases  can  be 
studied  by  students  practically.  Some,  as  typhus  fever, 
cholera  and  yellow  fever,  are  rarely  seen  now-a-days  in 
this  country.  Others,  common  enough,  as  the  eruptive 
fevers  of  children,  are  not  easy  to  teach.  In  the  absence 
of  a  proper  hospital  for  infectious  diseases,  we  have  to 
take  our  chances  in  Dispensary  cases  and  the  few  ad- 
mitted to  the  Isolation  Ward.  As  a  rule,  students  need 
a  supervision  of  their  reading,  and  for  this  purpose  a 
recitation  class  is  held  for  the  fourth  year,  in  which 
every  week  a  specific  subject  is  considered  and  the  stu- 
dents examined  by  Dr.  McCrae,  one  of  the  instructors. 

This,  in  brief,  is  the  story  of  our  work  in  medicine.' 

1.  Ag  I  stated,  there  la  nothing  new  In  the  method,  by  which  In 
fact  rational  medicine  was  Introduced  by  the  Greeks.  In  a  remark- 
nble  chapter  In  bis  work  on  "Greek  Thinkers."  Vol.  1  (Scrlbners. 
lllOl),  Professor  Gomperz  pays  a  splendid  tribute  to  the  Influence  of 


Here.  1  believe,  is  the  overwhelming  advantage  of 
the  plan  I  have  briefly  sketched.  It  starts  the  student 
with  tiie  avowed  object  of  getting  wisdom — the  prin- 
cipal thing — the  wisdom  gained  from  experience,  not 
simply  knowledge  gained  from  books,  and  a  clinical 
sagacity  which  may  make  him  a  helpful,  sensible 
Doctor.    Of  this  I  am  assured,  that  he  will  be  the  best 

nippocrates  and  his  colleagues  In  fostering  the  growth  of  pos'tlve 
or  rational  science.  He  writes:  "It  Is  the  undying  glory  of  the 
medical  school  of  Cos  that  It  introduced  this  Innovation  (the  habit 
of  careful  observation)  In  the  domain  of  Its  art.  and  thus  exercised 
the  most  beneficial  Influence  on  the  whole  Intellectual  life  of  man- 
kind. 'Fiction  to  the  right  :  lieallty  to  the  left'  was  the  battle-cry 
of  this  school  In  the  war  they  were  first  to  wage  against  the  excesses 
and  defects  of  ihe  nature-philosophy.  Nor  could  It  have  found  any 
more  suitable  champions,  for  the  serious  and  noble  calling  of  the 
physician,  which  brings  hira  every  day  and  every  hour  in  close  com- 
munion with  nature.  In  the  exercise  of  which  mistakes  In  theory 
engender  the  most  fatal  practical  consequences,  has  served  In  all 
ages  as  a  nursery  of  Ihe  most  genuine  and  Incorruptible  sense  of 
truth.  The  best  physicians  inust  be  the  best  observers,  but  the  man 
who  sees  keenly,  wlio  hears  clearly,  and  whose  senses,  powerful  at 
the  start,  are  sharpened  and  refined  by  constant  exercise,  will  only 
In  exceptional  Instances  be  a  vlslouary  or  a  dreamer." 
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practitioner  who  begins  his  life  work  as  a  student  among 
patients,  learning  for  himself  under  guidance  how  to 
observe,  how  to  think,  learning  what  disease  is  and  how 
it  is  to  be  treated.  Years  ago,  my  preceptor,  Dr. 
Bovell,  placed  in  my  hands  Latham's  "Clinical  Medi- 
cine," and  he  marked  a  passage  which  contains  the 
alpha  and  omega  of  clinical  teaching,  and  with  it  I 
will  conclude:  "In  entering  this  place,"  speaking  of 
the  wards  of  St.  Bartholomew's  Hospital,  "even  this 
vast  hospital,  where  there  is  many  a  significant  and 
many  a  wonderful  thing,  you  shall  take  me  along  witli 
you,  and  I  will  be  your  guide.  But  it  is  by  your  own 
eyes,  and  your  ears  and  your  own  minds  and  (I  may 
add)  your  own  hearts  that  you  must  observe  and  learn 
and  profit.  I  can  only  point  to  the  objects  and  say 
little  else  than  'see  here  and  see  there.' " 


RELATION    OF    THE    MEDICAL    PROFESSION 

IN  THE  TWENTIETH  CENTURY  TO 

THE  TUBERCULOSIS  PROBLEM.* 

S.  A.  KNOPF,  JLI). 

NEW    YORK    CITY. 

At  DO  epoch  in  medical  history  has  the  tuberculosis 
problem  been  treated  by  the  medical  profession  with 
more  energy,  more  enthusiasm,  and  more  success  than 
at  the  present  time.  This  awakening  to  the  danger  of 
tuberculosis,  particularly  in  its  pulmonary  form,  con- 
sumption, is  primarily  the  result  of  the  labors  of  four 
great  men,  Villemin\  Koch,"  Cornet,'  and  Frankel.*  It 
was  Villemin  who  first  showed  beyond  a  shadow  of 
doubt  the  transmissibility  of  tuberculosis  and  its  infec- 
tious character.  To  Koch  we  are  indebted  for  the  proof 
of  the  microbic  origin  of  tuberculosis;  to  Cornet  and 
his  pupils  for  the  demonstration  of  the  infectiousness  of 
tuberculous  dust,  and  to  B.  Frankel  for  the  very  inter- 
esting experiments  in  drop  infection. 

From  the  works  of  the  men  whose  names  we  have  just 
mentioned  we  learned  not  only  the  true  etiologic  char- 
acter of  tuberculosis,  but  also  how  to  prevent  in- 
fection. The  prophylaxis  of  tuberculosis  has  become  an 
exact  science  and  is  now  practiced  in  all  civilized  coun- 
tries with  more  or  !<~ss  rigor.  Wherever  it  is  practiced 
with  the  greatest  rigor  the  mortality  from  consumption 
has  correspondingly  decreased.^  Thus  we  have  in  Paris 
4.9  deaths  from  phthisis  pulmonalis  for  every  1000  in- 
habitants, in  Vienna  3.81,  in  New  York  2.26,  in  Berlin 
2.19;  and  in  London  only  1.87  deaths  from  consumption 
in  every  1000  inhabitants. 

The  curability  of  tuberculosis  was  pathologically  dem- 
onstrated as  early  as  1838,  when  Carswell"  wrote  "path- 
ological anatomy  has,  perhaps,  never  given  more  decisive 
proofs  of  the  curability  of  a  disease  than  it  has  given 
for  pulmonary  consumption."  Clinical  evidence  goes 
as  far  back  as  to  the  Arabian  school.  Ayicenna,'  who 
lived  from  980  to  1037,  and  his -pupils  recorded  the  first 
authentic  cures  of  the  disease.  It  seems,  however,  in 
spite  of  the  teachings  of  the  masters  of  old,  that  up  to 
the  middle  of  last  century  the  medical  men  as  well  as 
the  laity  gradually  came  to  consider  consumption  a 
divine  visitation,  in  the  face  of  which  all  they  could  do 
was  to  fold  their  hands  and  await  the  fatal  termina- 
tion. 

Through  the  genius  of  Hermann  Brehmer  this  night- 
mare of  the  incurability  of  consumption  was  at  last  dis- 
pelled.    His  thesis  for  the  final  degree  of  Doctor  of 

•  Address  rtoHvei'ed.  by  invitation,  before  the  Buffalo  Academv 
of  >fedlcine.  Buffalo.  N.  Y..  May  14.  1901. 


Medicine,  "Tuberculosis  primis  in  stadiis  semper  cura- 
bilis,"  is  characteristic  of  the  man's  life  work.*  He  not 
only  cured  himself  of  consumption,  but  during  the  thirty 
years  of  his  directorship  of  the  Goerbersdorf  sanatorium 
he  cured  thousands  of  patients  suffering  from  pulmonary 
tuberculosis,  and  made  happy  men  and  women  of  them 
and  useful  members  of  society.  The  service  which  his 
most  celebrated  pupil.  Dr.  Dettweiler,  rendered  to  mod- 
ern phthisiotherapy  by  inaugurating  the  rest-cure  in 
the  open  air,  is  certainly  eqiially  great."  The  Brehmer- 
Dettweiler  method,  which  represents  the  open  air  and 
hygienic  and  dietetic  treatment  of  consumptives  under 
constant  medical  supervision,  must  really  be  considered 
up  to  this  date  the  only  rational  treatment,  the  one 
which  has  given  thus  far  the  best  and  most  satisfactory 
results. 

To  our  own  country  belongs  the  honor  of  first  having 
given  the  benefit  of  this  most  rational  treatment  of  eon- 
sumption,  not  only  to  the  well-to-do  but  also  to  the  un- 
fortunate sufferers  of  limited  or  no  means.  We  may 
well  be  proud  that  we  can  say,  the  first  people's  sana- 
torium for  consumptives  was  begun,  seventeen  years  ago, 
in  the  Adirondack  Mountains,  under  the  directorship  of 
Dr.  E.  L.  Trudeau,^"  the  American  pioneer  in  modern 
phthisiotherapy.  Of  the  great  and  good  work  this  man 
has  done  we  all  know.  His  example  has  been  the  incen- 
tive to  many  similar  noble  enterprises. 

The  tuberculosis  problem  in  our  own  coiintry  is  nev- 
ertheless far  from  being  solved.  Tuberculosis  is  and 
must  always  be  considered  not  only  in  a  purely  medical 
but  also  in  a  social  aspect.  Without  statesmen,  without 
the  municipality,  without  philanthropy,  this  great  tu- 
berculosis problem  will  never  even  approach  its  solution. 
The  bulk  of  the  work,  however,  must  be  done  by  the 
medical  profession,  and  I  may  perhaps  say  right  here, 
not  by  the  specialist,  nor  the  sanitarian  or  health  officer, 
but  by  the  general  practitioner.  It  is  the  family  physi- 
cian who  sees  the  early  cases  of  pulmonary  tuberculosis, 
which  are  the  most  hopeful  ones.  By  his  periodic  ex- 
aminations of  all  the  members  of  the  family  he  will  not 
only  often  discover  the  very  earliest  signs  and  symptoms 
of  the  disease  and  institute  immediate  treatment,  but  by 
his  familiarity  with  the  constitutions  of  every  one  of 
the  family  he  will  inaugurate  such  preventive  measures 
and  treatment  as  will  build  up  and  fortify  the  only  as 
yet  predisposed  individual  to  such  a  degree  that  it  will 
make  the  invasion  of  the  bacilli  practically  impossible. 

It  seems  as  if  the  tuberculosis  problem,  viewed  in  its 
modern  aspect,  will  help  to  hasten  the  time  when  the 
physician's  calling  shall  have  attained  its  highest  ideal 
— namely,  the  prevention  of  disease.  The  physician 
must  not  only  be  a  healer  but  also  a  doctor,  that  is  to 
say,  a  teacher.  Let  us,  however,  not  forget  that  physi- 
cians are  men,  husbands  and  fathers,  and  they  want 
to  live  and  support  their  families.  The  true  family 
])hysieian  should  be  paid  and  well  paid  for  preventing 
disease.  The  family  who  engages  him  should  realize 
that  the  timely  word  of  advice  concerning  the  proper 
mode  of  living,  hygiene  and  care,  is  worth  a  good  con- 
sultation fee. 

I  go  still  further  in  my  views  on  this  subject  by  say- 
ing that  even  the  poorest  family  should  have  a  family 
physician  whose  duty  it  would  be  to  care  for  them  in 
rase  of  sickness,  but  who  should  also  pay  them  regular 
visits  at  any  other  time  as  an  advisor  and  teacher  of 
home-hygiene  and  the  proper  mode  of  living.  Since  the 
poor  family  will  not  be  able  to  pay  the  doctor  for  his 
services,  he  should  be  remunerated  decently  from  the 
public  funds. 
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I  know  I  will  be  told  that  this  would  be  Utopian  and 
altogether  too  expensive  to  the  community.  I  will  re- 
fute this  statement  and  prove  by  figures  that  it  would 
be  cheaper  for  tlie  community  to  engage  well-trained 
physicians  for  families  that  are  not  able  to  pay  their 
own  doctor  than  to  wait  until  they  get  sick  and  have  to 
be  nursed  and  cared  for  at  public  expense.  Since  we 
are  speaking  of  the  tuberculosis  problem  only  we  will 
confine  ourselves  to  this  one  disease.  Supposing  a  large 
community  is  obliged  to  take  care  of  a  thousand  con- 
sumptive poor  who  come  to  its  institutions  in  the  in- 
curable state  of  the  disease  to  be  nursed  and  taken  care 
of  until  they  die.  The  average  daily  cost  of  a  patient 
in  the  hospitals  of  our  American  cities  is  not  less  than 
one  dollar  and  a  half.  The  average  stay  of  a  poor  con- 
sumptive when  he  seeks  the  public  hospital  is,  as  a  rule, 
nine  months.  From  the  day  of  his  entrance  to  his  de- 
mise he  costs  the  community  at  the  very  least  $400. 
For  a  thousand  patients  this  would  make  $400,000.  It 
is  well  known  that  75  per  cent,  of  early  cases  can  be 
cured  under  proper  hygienic  and  dietetic  care  in  about 
six  to  eight  months,  at  a  cost  of  from  $1  to  $1.25  a  day 
as  inmates  in  a  properly  conducted  sanatorium. 

Statistics  show  that  the  death-rate  from  consumption 
is  highest  between  the  ages  of  17  and  35,  that  is  to  say, 
at  a  time  when  the  individual  should  be  a  most  useful 
member  of  the  community,  self-supporting  if  not  sup- 
porting a  family.  Those  familiar  with  the  life  of  the 
average  American  workman  will  know  how  he  and  his 
family  often  shrink  from  the  thought  of  entering  a  hos- 
pital. These  men  will  make  all  possible  sacrifices  in 
order  to  keep  the  sick  member  of  the  family  at  home, 
and  provide  such  medical  attendance  for  him  as  they 
are  able  to  procure.  But  timely  and  regular  medical 
attendance  is  rather  the  exception  than  the  rule  among 
poor  families  where  there  is  a  consumptive  invalid. 
They  will  first  try  all  kinds  of  quack  remedies,  ask  their 
druggist  for  advice,  or,  attracted  by  some  glaring  ad- 
vertisement of  a  sure  cure  of  consumption,  fall  into  the 
hands  of  some  unscrupulous  charlatan. 

It  is  evident  that  there  would  not  only  be  a  direct 
benefit  to  the  families  of  the  laboring  classes  from  timely 
and  Judicious  treatment  of  any  of  their  consumptive 
members,  either  at  home  or  in  a  sanatorium,  but  the 
community  at  large  would  be  a  direct  and  indirect 
gainer.  By  providing  medical  attendance  to  families 
unable  to  pay  a  regular  physician,  or  by  placing  the  con- 
sumptive patient  in  time  in  a  sanatorium,  the  pul- 
monary invalid  has  75  per  cent,  of  chances  of  cure  and 
is  prevented  from  infecting  his  own  kin  and  neighbors. 
Seventy-five  out  of  one  hundred  consumptive  patients 
will  be  prevented  from  becoming  burdens  to  the  com- 
munity. All  this  would  be  direct  gain  to  the  respective 
municipality;  but  the  indirect  gain  to  the  common- 
wealth by  curing  and  making  strong  and  useful  citizens 
of  seventy-five  out  of  every  hundred  tuberculous  per- 
sons who  were  otherwise  doomed  to  death  in  the  prime 
of  life  is  well  nigh  beyond  calculation. 

There  is  no  doubt  in  my  mind  that  tuberculosis  as  a 
disease  of  the  masses  can  and  should  disappear  in  civ- 
ilized countries,  and  it  devolves  upon  us  as  medical  men 
of  the  twentieth  century  to  devise  means  and  propose 
measures  to  our  municipal  authorities,  state  legislatures 
and  philanthropists  that  will  best  accomplish  this  nuich- 
desired  end.  The  old  Scotch  proverb,  "an  ounce  of  pre- 
vention is  wortk  a  ]iound  of  cure,"  is  perhaps  not  more 
applicable  to  any  disease  than  to  tuberculosis,  and  ])ar- 
ticularly  to  phthisis  pulmonalis.     We  all  acknowledge 


Koch's  bacillus  as  the  true  etiologic  factor  in  tuberculo- 
sis, but  we  also  know  that  in  health  the  accidental  in- 
halation of  a  few  bacilli,  the  swallowing  of  some  tu- 
berculous milk,  or  even  a  scratch  infected  with  tubercu- 
lous matter,  are  rarely  of  any  consequence.  The  healthy 
nasal  secretion  is  bactericidal ;  the  ciliated  epithelium  of 
the  upper  respiratory  tract  is  a  physical  hindrance  to  the 
bacilli.  The  gastric  secretions,  too,  are,  in  a  large  meas- 
ure, bactericidal,  and  the  phagocytic  power  of  the  white 
blood-corpuscles  is.  in  the  healthy  individual,  the  best 
safeguard  against  the  invasion  of  the  bacilli. 

It  is  the  badly-housed,  underfed,  overworked  people, 
weakened  by  disease,  intemperance  and  excesses,  who 
soonest  fall  a  prey  to  the  tuberculosis  bacillus.  We  as 
physicians  must  insist  that  the  dark,  dreary,  badly- 
ventilated  tenement  home  and  lodging  hoiise  should  dis- 
appear. By  giving  to  the  laboring  classes  better  tene- 
ments, where  sunshine,  Ught  and  air  are  plentiful,  with 
at  least  600  cubic  feet  of  space  allotted  to  every  indi- 
vidual, we  will  save  many  a  one  from  becoming  tubercu- 
lous. 

The  underfeedftig  of  the  poor  is  perhaps  more  often 
caused  by  ignorance  than  want.  It  may  be  a  surprise 
to  some  if  I  say  that  because  of  ignorance  there  is  more 
waste  in  the  families  of  the  poor  in  cooking  and  house- 
keeping than  in  the  families  of  the  well-to-do.  To  com- 
bat this  evil  it  will  be  necessary  to  introduce  lessons  in 
proper  cooking  and  economic  housekeeping  into  the  cur- 
riculum of  our  girls'  schools.  What  is  saddest  of  all 
is  that  the  underfeeding  of  the  poorer  classes  extends 
to  the  children,  especially  during  their  school  age,  when 
the  organism  is  growing  rapidly  and  the  desire  for  good 
and  abundant  food  is  most  pronounced.  The  child  of 
poor  parents  gets  up  in  the  morning,  takes  a  hasty  break- 
fast of  mush  and  milk,  and  then  runs  off  to  school  with 
a  few  crackers  in  his  jDocket  or  a  penny  or  two  with 
which  to  buy  a  roll.  It  is  evident  that  such  a  child  can 
not  resist  the  invasion  of  any  serious  disease,  and  cer- 
tainly not  that  of  tuberculosis.  The  need  of  giving  to 
children  of  the  poor,  while  attending  school,  a  substan- 
tial meal  at  lunch  time  has  been  realized  in  some  Ger- 
man cities,  and  in  our  country  in  the  city  of  Boston. 
In  the  latter  city,  with  the  sagacity  characteristic  of 
Boston  people  when  dealing  with  philanthropic  prob- 
lems, these  lunches  are,  however,  not  entirely  free. 
They  feared,  and  justly  so,  that  to  give  these  lunches 
away  might  have  a  tendency  to  pauperize.  In  German 
cities  they  give  meat  sandwiches  and  a  glass  of  milk;  in 
Boston  the  lunches  furnished  to  children  are  mainly 
nutritious  soups,  milk  or  cocoa  and  crackers,  or  plain 
buttered  sandwiches.  The  prices  for  school  lunches,  fur- 
nished by  the  New  England  Kitchen,  of  Boston,  vary 
from  5  to  10  cents.  In  German  cities  where  this  ex- 
periment has  been  tried,  careful  statistics  have  been 
Icept  which  showed  that  nearly  every  one  of  the  children 
increased  in  weight  from  one  to  two  pounds  within  a 
very  few  weeks,  and  their  capacity  for  intellectual  work 
had  increased  correspondingly.  I  have  said  before  that 
the  cause  of  the  nuilnutrition  of  the  poor  is  often  to  be 
found  in  ignorance.  In  a  wealthy  family,  if  a  child  or 
grown  person  grows  thin  in  spite  of  plenty  of  food,  the 
family  physician  would  be  consulted,  and  not  infre- 
quently would  discover  the  cause  of  malnutrition  to  be 
the  fact  that  the  food  given  to  the  patient  was  not  the 
pro]ier  kind,  and  with  a  change  in  the  right  direction 
the  patient  imjjroves.  The  poor  alone  have  no  one  to 
turn  to  for  advice;  they  only  go  to  the  dispensary  when 
thi'V  arc  reallv  sick :  thev  have  neither  time  nor  are  thev 
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observant,  enough  to  discover  slight  ailments  such  as 
an  impaired  digestion  or  lack  of  assimilation,  conditions 
which  are  the  true  forerunners  of  consumption.  I  say 
again,  give  to  every  family,  too  poor  to  pay  for  a  family 
physician,  the  right  to  select  such  a  one  and  have  the 
municipality  pay  for  his  services,  and  the  common- 
wealth will  be  the  gainer  at  the  end  financially  as  well 
as  in  the  saving  of  life. 

Whatever  has  been  accomplished  in  some  of  our  states 
in  the  direction  of  prohibiting  child  labor  and  in  the 
regulation  of  working  hours  for  adults  has  been  accom- 
plished through  sanitary  authorities,  that  is  to  say, 
physicians.  They  solicited  the  aid  of  wise  statesmen, 
and  thus  we  enjoy,  at  least  in  some  communities,  hu- 
mane laws  in  this  respect.  We  all  know,  however,  how 
much  more  is  to  be  done  in  this  direction  by  taking  chil- 
dren under  14  years  and  child-bearing  women  from  the 
mines  and  factories. 

Phthisiogenetic  diseases,  such  as  smallpox,  scarlctina, 
measles,  la  grippe,  are  all  diseases  which  the  earlier  they 
are  discovered  the  more  chance  there  is  of  their  taking 
a  favorable  course.  The  one  who  discovers  them  first 
among  the  well-to-do  is  the  family  physician.  He  may 
discover  the  early  symptoms  of  these  diseases  on  his 
regvilar  visit  before  the  sufferer  hiijiself  has  an  idea  of 
being  a  patient.  In  the  family  of  the  poor  the  disease 
must  be  far  enough  advanced  for  a  layman  to  discover 
it  before  medical  aid  can  be  expected.  Let  me  here  show 
the  great  good  which  is  accomplished  by  school  physi- 
cians in  communities  which  are  wise  enough  to  inau- 
gurate such  truly  efficacious  methods  of  preventing  dis- 
ease. I  can  not  plead  strongly  enough  for  the  employ- 
ment in  every  community  of  a  sufficient  number  of  skill- 
ful and  competent  practitioners  as  school  physicians  and 
a  reasonable  remuneration  for  their  services.  The  school 
physician,  during  his  daily  inspection  of  the  children, 
will  not  only  detect  acute  contagions  disease,  such  as 
variola,  diphtheria,  scarlatina,  measles,  etc.,  but  he  will 
also  detect  chronic  diseases,  such,  for  example,  as  tu- 
berculosis, and  through  its  early  recognition  and  timely 
and  judicious  treatment  save  the  life  of  many  a  child. 
Of  course,  a  regular  periodic  examination  of  the  chest 
of  all  the  children  would  have  to  be  a  part  of  the  work 
of  the  school  physician. 

Venereal  diseases,  excesses  and  intemperance  may  be 
classed  under  one  heading,  and  may  be  called  a  trinity 
of  evils  resulting  from  ignorance.  While  the  social  re- 
former and  clergyman  may  do  their  grand  work  in  help- 
ing to  combat  them,  I  claim  that  here  again  the  family 
physician  has  to  do  the  bulk  of  the  work.  The  latter, 
who  should  be,  and  I  am  glad  to  say  often  is,  the  confi- 
dential friend  of  every  one  of  the  family,  old  and  young, 
will,  more  than  anybody  else,  be  able  to  warn  the  young 
man  of  the  danger  which  besets  him  when  starting  out 
in  life.  If  a  member  of  the  family  has  been  unfortunate 
enough  to  contract  a  venereal  disease,  the  family  physi- 
cian will  see  that  proper  treatment  is  instituted  and  all 
]irecautions  taken  to  prevent  further  infection.  Again 
it  is  the  family  physician,  friend  and  advisor,  who  may 
exert  the  most  beneficent  influence  on  old  and  young  by 
pointing  out  to  them  the  danger  of  excesses  of  any  kind, 
and  particularly  intemperance,  for  let  us  not  forget  that 
alcoholism  is  one  of  the  most  important  phthisiogenetic 
diseases.  In  European  sanatoria  for  tuberculous  and 
scrofulous  children  statistics  show  that  more  than  25 
per  cent,  of  the  little  inmates  are  of  alcoholic  par- 
entage. 

The  physician  acquainted  with  the  tendencies  of  the 


individuals  entrusted  to  his  care  will  know  when  to 
sound  the  note  of  warning.  He  will  be  able  to  combat 
the  idea  which,  alas !  is  still  very  prevalent  among  the 
laity,  namely,  that  alcohol  is  a  good  remedy  for  con- 
sumption. He  will  exert  all  his  influence  to  show  that 
alcohol  is  not  a  food,  but,  when  taken  in  excess,  a  dan- 
gerous, powerful  poison,  destroying  body  and  soul,  un- 
dermining the  strongest  constitution,  causing  untold 
misery  and  want  in  many  once  happy  and  prosperous 
families.  With  such  a  medical  advisor  given  to  him  by 
a  wise  and  beneficent  government,  the  honest  but  poor 
laborer  will  be  protected  from  tuberculosis  and  other 
diseases,  and  the  moral  influence  which  a  true  physician 
can  exert  in  these  environments  must  be  of  incalculable 
value  to  any  community. 

Now,  however,  comes  the  question,  what  are  we  to  do 
with  the  countless  individuals  with  whom  prevention  is 
no  longer  possible  because  they  are  already  tuberculous? 
First,  we  must  decide  whether  or  not  it  is  wise  to  favor 
compulsory  notification  or  registration  of  tuberculous 
eases.  If  compulsory  registration  of  a  tuberculous  pa- 
tient who  comes  under  the  observation  of  a  physician 
should  mean  additional  hardship  to  the  sufferer  or  his 
family,  I  would  certainly  protest  against  such  procedure. 
If  through  such  a  notification  the  health  officers  would 
have  a  right  to  interfere  with  the  hygienic  and  thera- 
peutic management  inaugurated  by  the  attending  physi- 
cian, I  would  also  consider  compulsory  registration  ill 
advised.  On  the  other  hand,  I  think  it  most  advisable 
that  every  physician  should  be  requested,  in  the  interest 
of  statistical  as  well  as  demographic  science,  to  report 
to  the  respective  health  authorities  the  age,  profession 
and  residence  of  every  tuberculous  individual  under  his 
observation.  Many  of  the  underlying  and  not  yet  quite 
comprehended  causes  of  some  of  the  predisposing  agen- 
cies to  consumption  may  thus  be  discovered  and  the  rem- 
edies found.  But  as  I  have  said,  no  hardship  to  the 
tuberculous  patient  or  his  family  should  arise  from  this 
procedure.  As  long  as  the  patient  and  his  friends  obey 
the  instructions  given  by  the  physician,  so  long  should 
they  remain  unmolested.  I  think  the  custom  of  the 
Xew  York  City  Health  Board,  which  furnishes  physi- 
cians with  postal  cards  for  reporting  cases,  is  a  most  ad- 
mirable one.    These  cards  read  as  follows: 

REPORT  OF  CASE  OP  TUBF.HCULOSIS. 

New  York, 190.. 


Name  of  Patient   . 

Sex  

Residence 

Previous  eases  in  family,  and  relation  to  patient. 


Occupation 


Do  you  wish  an  inspector  to  visit  the  premises  and  instruct 

the  family  regarding  prophylaxis?      Answer  yes  or  no 

....". '. M.D. 

Residence 

Note. — Cases  of  tuberculosis  will  NOT  be  visited  by  an  in- 
spector from  the  Department  of  Healtli  except  upon  the  request 
of  the  attending  physician. 

No  reasonable  objection  can  be  made  to  such  a  pro- 
cedure. Every  conscientious  physician  will  see  that  his 
directions  are  carefully  carried  out.  The  Board  of 
Health  might,  however,  aid  him  if  it  chose,  by  sending 
to  the  physician  reporting  cases  of  tuberculosis  leaflets 
giving  needed  information  to  consumptives  and  tiiose 
living  with  them;  additional  verbal  explanation  on  the 
part  of  the  attending  physician  will  enhance  the  value 
of  such  instruction  leaflets.  In  case  of  demise  or  re- 
moval a  disinfection  of  the  consumptive's  apartments 
should  become  obligatory.     It  may  also  be  necessary,  if 
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the  patient  or  his  family  wantonly  disregards  the  hy- 
gienic precautions  necessary  to  prevent  communicating 
the  disease  to  others,  that  the  attending  physician  seek 
the  aid  of  the  health  officer  to  enforce  a  proper  hygiene. 
However,  I  repeat,  let  us  not  exaggerate  the  contagious 
nature  of  tuberculosis  by  adding  unnecessary  hardships 
to  the  sufferings  of  the  consumptive,  his  relatives  or 
friends,  for  pulmonary  consumption  is,  after  all,  not  a 
contagious  but  only  a  highly  communicable  disease.  The 
contact  per  se  of  a  clean  consumptive  is  not  dangerous, 
nor  is  there  any  danger  for  those  who  live  with  such  a 
one.  Treat  the  consumptive  who  is  conscientious  and 
does  his  very  best  to  protect  his  fellowmen  from  infec- 
tion with  the  utmost  kindness,  and  do  not  let  him  feel 
as  if  he  was  an  outcast  from  society.  Let  us,  as  physi- 
cians of  this  enlightened  age,  be  intelligent  workers  in 
the  antituberculosis  crusade,  but,  I  pray,  let  us  not  be- 
come phthisiophobic,  nor  encourage  phthisiophobia. 

Let  us  educate  the  whole  community  to  the  true  na- 
ture of  consumption.  There  should  not  be  a  city  of  any 
size  in  the  Union  without  a  society  for  the  prevention 
of  tuberculosis,  and  these  societies  should  be  in  contact 
with  a  great  national  society.  It  is  a  sad  fact  that  our 
great  country  is  still  without  a  national  antitubercu- 
losis organization.  England  has  its  "National  Associa- 
tion for  the  Prevention  of  Tuberculosis" ;  France  has  its 
"Oeuvre  anti-tuberculeuse" ;  Germany  has  its  "Central 
Committee  for  Antituberculosis  Work,"  and  even  Eussia 
has  a  "PirogofE  Society  for  the  Study  of  Tuberculosis." 
Within  your  immediate  neighborhood,  across  your  beau- 
tiful Niagara  Falls,  you  will  find  an  excellent  organiza- 
tion under  the  name  of  "The  Canadian  Organization  for 
the  Prevention  of  Tuberculosis."  with  His  Excellency 
the  Earl  of  Minto,  the  governor-general,  as  honorary 
president,  and  as  president.  Sir  James  A.  Grant,  M.D., 
K.C.M.G. 

I  am  delighted  to  learn  that  you  have  such  an  asso- 
ciation in  your  midst  under  the  name  of  "The  Erie 
County  Anti-Tuberculosis  Society,"  and  it  seems  to 
me  that  the  Pan-American  Exposition  would  offer  a 
good  opportunity  to  appeal  to  all  existing  anti-tubercu- 
losis societies  of  this  continent,  or  at  least  of  the  LTuited 
States,  to  combine  into  the  formation  of  a  gi-eat  Ameri- 
can association  for  the  prevention  of  tuberculosis.  It 
is  evident  that  a  great  power  for  good  would  be  exerted 
through  such  a  national  association.  The  excellent  re- 
sults accomplished  by  similar  societies  in  other  countries 
should  be  a  great  incentive  to  us  for  emulation.  I  trust 
that  from  the  distinguished  president  of  the  Erie  Coun- 
ty Antituberculosis  Society  such  an  appeal  for  a  union 
will  go  out;  and  I  am  sure  it  will  meet  with  universal 
success  and  appreciation. 

You  know  the  aims  of  these  societies  are  to  educate 
the  general  public  in  the  prevention  of  tuberculosis  by 
lectures  and  the  distribution  of  suitable  literature,  and 
to  encourage  the  erection  of  sanatoria  available  to  all 
affected.  Our  Canadian  brothers  have,  however,  uilded 
to  the  scope  of  their  work  by  seeking  the  cooperation  of 
life  insurance  companies,  benefit  societies,  railroad  com- 
panies, factory  owners,  and  other  organizations  whose 
material  interests  would  be  benefited  directly  by  the 
work  of  the  association. 

Largely  through  the  efforts  of  one  of  your  own  towns- 
men, my  distinguished  friend.  Dr.  John  F.  Prior,  we 
will  soon  have  in  the  State  of  New  York,  in  the  Adiron- 
dack Mountains,  a  sanatorium  for  the  consumptive  poor. 
This  will,  I  believe,  offer  accommodations  for  from  200 
to  300  patients.    Buffalo,  as  the  second  largest  city  of 


the  state,  will  be  entitled  to  the  proportional  number 
of  fifteen  to  twenty  beds.  To  use  the  pictorial  language 
of  that  great  physician,  the  late  Professor  Dacosta,  of 
Philadelphia,  this  must  seem  like  "a  drop  of  relief  in 
an  ocean  of  woe.""  You  should  have  your  own  sanatn- 
rium,  created  b}-  your  city  government  and  with  the  help 
of  the  philanthropists  of  your  own  city.  This  sanato- 
rium, belonging  to  Buffalo,  should  be  situated  at  not  too 
great  a  distance  from  the  city,  but  preferably  in  a  well- 
drained  locality  where  the  air  is  pure  and  good  water 
abundant.  Furthermore,  you  should  have  a  city  hos- 
pital for  consumptives  situated  in  or  near  the  city,  in  a 
healthy  spot  where  there  is  as  little  traffic  as  possible. 
This  institution  should  serve  as  a  reception  hospital  for 
all  cases  of  tuberculosis ;  the  more  advanced  should  be 
retained  here,  and  those  having  a  fairly  certain  chance 
of  cure  or  marked  improvement  should  be  sent  to  the 
sanatorium.  A  special  city  dispensary  should  be  estab- 
lished for  the  treatment  of  ambulant  tuberculous  pa- 
tients or  for  the  control  of  such  as  have  left  the  sanato- 
rium cured  or  improved.  To  guard  the  improved  con- 
sumptive against  relapse,  to  guide  him  even  after  hav- 
ing left  the  institution,  is  a  very  important  portion  of 
the  solution  of  the  tuberculosis  problem. 

Besides  this  there  should  be  a  special  institution,  in  a 
particularly  healthy  spot,  for  the  treatment  of  tubercu- 
lous and  scrofulous  children.  Let  us  hear  in  mind  that 
the  cure  of  a  scrofulous  or  tuberculous  child  may  mean 
saving  the  life  of  a  man  or  woman,  for  had  they  not 
been  treated  during  childhood  they  might  have  suc- 
cumbed to  tuberculosis  at  maturity,  or  a  few  years 
later. 

As  to  the  need  of  such  institutions  in  your  city,  it 
would  hardly  seem  necessary  to  say  anything.  Every 
one  is  acquainted  with  the  situation.  You  have  any 
number  of  tuberculous  poor  in  your  midst,  for  whom 
there  is  neither  hospital  nor  sanatorium.  Many  of  them 
live  in  badly  constructed  buildings,  and  being  without 
medical  supervision  infect  their  own  kin  and  neighbors 
besides  reinfecting  themselves.  If  they  move  they  leave 
infected  rooms  behind  them.  Dr.  Delancy  Kochester, 
Dr.  John  F.  Prior,  and  a  number  of  others,  more  famil- 
iar with  your  local  situation  than  I  am,  have  repeatedly 
urged  the  establishment  of  such  institutions,  and  I  can 
only  repeat  here  the  forcible  words  of  Dr.  Prior,  as  cor- 
rectly as  I  can  remember  them,  when  he  said :  "Let  us 
treat  the  tuberculous  patient  at  the  right  place  and  at 
the  right  time  when  there  is  still  hope  for  their  recovery, 
and  not  at  the  wrong  place  and  the  wrong  time  until 
they  die." 

That  there  is  no  danger  to  either  nurses  or  help  or 
to  the  neighborhood  from  a  well  conducted  sanatorium 
or  special  hospital  for  consumptives,  all  those  familiar 
with  the  institution  work  know  very  well.  Those  wlio 
doubt  these  statements  I  must  refer  to  the  reports  of 
the  Adirondack  Cottage  Sanatorium,  where  not  one  case 
of  contagion  among  the  nurses  has  taken  place  in  the 
seventeen  years  of  its  existence.  In  localities  where 
German  institutions  are  situated,  statistics  show  that 
tiio  mortality  from  tuberculosis  has  actually  decreased 
ill  the  surrounding  villages  since  the  establisliment  of 
the  sanatoria."  The  clean  habits  of  the  inmates  of  the 
institutions,  which  the  villagers  imitated,  have  doubt- 
less been  the  cause  of  the  improved  sanitary  condition  of 
the  respective  villages. 

Supposing,  then,  you  would  have  in  your  city  the  in- 
stitutions enumerated  above;  if  every  family,  poor  or 
rich,  would   have   its  physician,  the  selection   of   the 
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proper  cases  for  the  respective  iustitutions  would  not  be 
difficult.  The  family  physician  could  cooperate  with 
the  institution  physician,  and  the  most  harmonious  work 
could  be  accomplished.  I  have  pleaded  in  the  first  por- 
tion of  my  paper  for  the  just  remuneration  of  the  fam- 
ily physician  of  the  poor  by  municipal  funds,  and  have 
shown  by  figures  that  the  commonwealth  would  be  the 
gainer  by  employing  and  paying  competent  physicians 
for  this  work.  It  would  be  unjust  should  we  expect  the 
physicians  of  tuberculosis  sanatoria,  hospitals  or  dis- 
pensaries, who  labor  for  the  same  noble  work  and  also 
indirectly  save  thousands  of  dollars  to  the  public  treas- 
ury, to  do  this  work  for  nothing.  The  Massachusetts 
State  Sanatorium  for  Consumptives,  the  only  institu- 
tion of  that  kind  now  in  operation,  pays  its  visiting  and 
house  staff  well  for  their  services.  This  progressive  state 
has  learned  that  it  is  wise,  best  and  just  to  do  so.  Let 
other  states  follow  this  example. 

In  assuming  the  state  or  municipal  care  of  consump- 
tives we  must  prevent  pauperizing.  There  should  be  in 
every  community  a  tulierculosis  commission,  composed 
of  people  skilled  in  dealing  with  charity  problems.  The 
duty  of  this  commission,  which  should  be  in  the  em- 
ploy of  the  city  or  state,  must  be  to  investigate  every 
case  applying  for  free  treatment  in  an  institution.  It 
is  my  belief  that  if  a  patient  is  able  to  pay  the  entire 
or  a  portion  of  the  expense  of  his  maintenance  in  a  san- 
atorium, he  should  be  made  to  do  so,  providing  that  the 
other  members  of  the  family  remaining  at  home  are 
thereby  not  exposed  to  privation  or  want. 

The  scheme  whereby  the  Germans  are  gradually  com- 
ing nearer  and  nearer  to  the  solution  of  the  tuberculosis 
problem  is.  I  fear,  not  practicable  in  this  country.  There 
the  state  invalidity  insurance  companies,  which  are  un- 
der government  control,  have  been  the  means  of  reducing 
the  mortality  from,  and  morbidity  of,  tuberculosis  in  a 
most  remarkable  degree.  In  Germany,  the  moment  an 
individual  enters  upon  the  career  of  an  ordinary  laborer 
or  servant  he  is  obliged  to  be  insured  against  sickness, 
accidents  and  old  age.  If  he  develops  tuberculosis  he 
is  immediately  sent  to  one  of  the  many  sanatoria  of  that 
country.^-  The  government  authorities,  who  are  at  the 
head  of  these  state  insurance  companies,  have  long  since 
learned  that  through  a  timely  treatment  in  a  sanatorium 
the  tuberculous  individual  is  most  speedily  and  lastingly 
cured,  and  consequently  with  the  least  expense. 

The  insurance  companies  have  erected  several  sana- 
toria, but  they  are  not  sufficient  to  accommodate  the 
large  number  of  individuals  who  avail  themselves  of 
the  privilege  to  enter  these  institutions  for  treatment. 
Therefore  the  insurance  companies  have  made  arrange- 
ments with  no  less  than  seventy-eight  German  people's 
and  private  sanatoria  and  now  have  5000  beds  in  all  at 
their  disposal  to  which  to  send  their  tuberculous  inva- 
lids.'^  In  the  United  States  not  even  our  rich  and  pow- 
erful private  insurance  companies  will  insure  a  member 
of  a  tuberculous  family,  much  less  a  person  suffering 
from  incipient  phthisis. 

In  my  humble  opinion  the  tuberculosis  problem  can 
not  be  solved  in  any  other  way  in  this  country  at  the 
present  time  than  by  methods  I  have  endeavored  to  out- 
line. We  must  consider  our  social  conditions  and  cus- 
toms and  treat  the  cause  and  the  effect  at  the  same  time. 
The  American  general  practitioner  of  the  twentieth  cen- 
tury must  be  a  physician,  sanitarian  and  teacher  of  hy- 
giene. His  services  in  preventing  disease  should  be  con- 
sidered as  valuable,  and  more  so,  than  his  services  in 
curing  disease.     The  state  must   compensate   him   for 


whatever  he  does  in  the  promotion  of  the  health  and 
wealth  of  the  community.  To  the  American  physician 
of  the  twentieth  century  will  then  belong  the  honor  of 
having  solved  one  of  the  most  difficult  medical  and  social 
problems  of  our  time.  High  as  the  ideal  of  the  physi- 
cian has  always  been,  from  the  time  of  ^-Esculapius  to 
the  present,  an  intelligent  American  public  will,  through 
just  and  wise  legislation,  enable  the  physician  of  the 
twentieth  century  to  rise  still  higher.  To  be  a  true  doc- 
tor, to  attain  the  highest  ideal  of  all,  he  must  not  only 
be  a  healer  but  a  teacher  as  well. 
16  West  Ninety-fifth  St?-iet. 
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REPORT   OF  A   CASE. 
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My  reason  for  presenting  this  short  paper  is  twofold : 
1,  on  account  of  the  interest  involved  in  the  study  of 
syphilis  per  se,  and  2,  on  account  of  the  rarity  of  its  man- 
ifestations in  this  particular  location,  namely,  the  sper- 
matic cord.  Cases  have,  however,  been  observed  in  which 
a  syphilitic  enlargement  of  the  cord  has  been  diagnosed. 
Thus  VerneuiP  has  recorded  a  case  of  gummatous  swell- 
ing of  the  cord  in  a  patient  who  had  also  a  gumma  in  the 
heart.  The  specimen  in  this  case  was  presented  to  the 
Society  of  Anatomy  of  Paris,  in  1856.  The  morbid 
growth  was  found,  after  death,  to  be  the  size  of  two 
fists;  it  occupied  the  scrotum  and  ascended  along  the 
cord  as  far  as  the  iliac  fossa.  The  growth  had  been 
mistaken  for  a  carcinoma  during  life. 

Lancereaux^  gives  details  of  a  case  in  which,  in  con- 
nection with  syphilitic  disease  of  the  testis  and  epididy- 
mis, the  cord  was  enlarged  and  swollen  in  several  places, 
one  of  the  swellings  being  as  large  as  a  chestnut.  Re- 
covery took  place  under  iodic!  of  potassium.  Fournier^ 
again  mentions  a  case  of  syphilitic  testes  where  the  cord 
was  involved.  In  inherited  syphilis  also  the  cord  may 
be  affected.  A  child  under  the  care  of  Obedenare.'' 
with  enlargement  of  the  testis,  had  also  enlargement  of 
the  spermatic  cord.  However,  late  syphilis  seems  very 
rarely  to  attack  the  cord  independently  of  the  neighbor- 
ing or  connecting  structures. 

Morrow^  says,  that  on  one  occasion,  in  the  case  of  a 
gentleman  who  had  contracted  syphilis  some  years  previ- 
ously, he  observed  the  appearance  of  a  painless,  quite 
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firm  tumor  -n-hich  attained  the  size  of  an  almond,  in 
connection  with  the  cord  of  the  left  side,  just  outside 
of  the  external  ring.  Under  mixed  treatment  this  soon 
disappeared. 

Bert"  reports  a  case  in  which  both  spermatic  cords 
were  affected.  On  one  side  absorption  of  the  nodules 
took  place  under  specific  treatment,  while  the  nodules 
on  the  other  side  broke  do^Ti  and  discharged  a  gumma- 
tous material,  the  remaining  scrotal  structures  being 
apparently  free  from  disease. 

Heliot'  reports  two  cases,  the  correct  diagnosis  of 
which  is  open  to  question. 

Kocher*  observed  two  gummata  in  the  spermatic  cord 
of  a  patient,  one  of  which  was  as  large  as  a  goose  egg. 

M.  Von  ZeissP  observed  a  suppurating  tumor  of  the 
right  side  of  the  scrotum  involving  the  vas  deferens. 
The  tumor  was  irregular,  elastic,  and  of  the  size  of  a 
pigeon  egg.  The  patient  presented  a  relapsing  syph- 
ilide. 

Mauriac"  describes  a  case  of  a  solid  tumor  of  the 
right  spermatic  cord  appearing  ten  years  after  the  first 
manifestations  of  syphilis,  and  draws  attention  to  the 
extreme  rarity  of  specific  affections  of  the  cord  alone. 

Eeclus^^  reports  two  cases  of  syphilitic  inflammation 
of  the  spermatic  cord,  with  stiffening  and  rigidity  of 
the  vas  deferens. 

Goldenberg'-  reports  an  interesting  case  with  micro- 
scopic findings  of  a  round,  sharply  circumscribed,  hard 
mass,  apparently  cystic  to  the  touch,  about  2  cm.  in 
diameter,  situated  on  the  left  posterior  surface  of  the 
scrotum,  about  one-quarter  of  an  inch  from  the  raphe. 
The  testicle  and  epididymis  were  perfectly  normal. 

Brossard^^  says  syphilitic  gummata  are  present  in  the 
form  of  small  nodules,  which  are  painless,  intimately 
connected  with  the  spermatic  cord,  surrounded  by  its 
tissues,  and  entirely  distinct  from  the  testes.  They 
seem  to  be  smooth  and  elastic  to  the  touch.  In  the 
two  cases  which  came  under  his  observation,  they  did 
not  show  any  tendency  to  soften  or  to  ulcerate;  never- 
theless, we  should  not  from  this  conclude  that  such  a 
course  or  termination  is  impossible,  or  even  improbable. 
His  first  ease  died  from  an  intercurrent  affection,  and 
in  the  second  case  the  gumma  had  been  removed  by  a 
surgeon  a  short  time  after  its  development. 

I  report  the  following  case:  C.  S.  presented  himself 
for  treatment  in  1897,  with  a  liistory  as  follows:  In 
the  fall  of  1890  a  sore  appeared  on  the  right  side  and 
about  the  middle  of  the  shaft  of  the  penis  four  weeks 
after  intercourse,  followed  by  enlarged  glands,  chain- 
like in  character,  affecting  only  the  right  inguinal 
region.  There  was  no  pain  nor  tenderness  on  pressure, 
and  this  was  followed  by  a  roseola  eruption.  Early  in 
1891  mucous  patches  appeared  in  the  mouth  and  on 
the  fauces.  In  1897,  when  the  patient  came  under  my 
care,  he  complained  of  pain  and  tenderness  along  the 
left  tibia  from  the  knee  down  to  the  ankle,  the  pain 
becoming  intensified  at  night.  On  the  right  foreleg 
five  ulcerating  gummata  presented,  kidney-shaped,  with 
undermined  edges,  and  emitting  considerable  serous 
discharge.  The  ulcers  had  existed  for  about  nine 
months,  and  promptly  healed  under  the  potassium  iodid 
treatment,  but  as  is  usual  in  these  cases  the  patient  then 
disappeared.  In  August,  1899,  he  again  presented  him- 
self with  a  firm,  painless  tumor,  about  the  size  of  an 
almond,  presenting  just  outside  the  external  ring,  in 
connection  with  the  cord  of  the  right  side.  This 
promptly  disappeared  under  the  iodid  treatment  and 
inunctions  of  vasogen  mercury.  33  per  cent.,  since  which 


time  no  further  syphilitic  manifestations  have  been 
noted. 

It  has  already  been  stated  that  the  spermatic  cord 
in  syphilitic  affections  of  the  testes  and  epididjTnis  is 
very  seldom  involved.  It  occurs  less  frequently  as  an 
independent  manifestation. 

Neumann'-''  says :  "Usually  one  finds  on  palpation 
that  the  cord  inside  the  scrotum  is  decidedly  thickened, 
so  that  the  individual  parts  can  not  be  differentiated, 
the  consistency  is  decidedly  increased,  at  times  it  is  even 
of  cartilaginous  hardness.  In  most  cases  this  thicken- 
ing extends  from  the  epididymis  to  the  cord;  occasion- 
ally, however,  there  is  an  intervening  normal  portion 
between  the  epidid}Tnis  and  cord.  The  surface  is  some- 
times smooth,  sometimes  uneven  or  tumor-like.  The 
tumor,  as  a  rule,  is  sharply  defined,  solitary  and  uni- 
lateral ;  at  times  there  are  two,  separated  one  from  the 
other,  sometimes  touching  each  other.  They  are  gen- 
erally round  or  oval,  varying  in  size  from  that  of  a 
cherry  to  that  of  a  goose  egg.  With  the  large  gummata, 
they  extend  into  the  inguinal  region,  or  may  involve 
the  inguinal  canal.  A  certain  amount  of  pain,  either 
spontaneous  or  due  to  pressure,  may  bo  present.  When 
the  tumors  attain  the  size  of  the  testicle  the  skin  will 
be  stretched,  the  folds  of  the  scrotal  skin  will  be  more 
or  less  obliterated,  slightly  reddened,  without  any 
marked  symptoms  of  inflammation.  At  the  external 
ring  can  be  felt  a  constriction,  sometimes  superficial, 
sometimes  deep.  In  large  gummata  which  extend  into 
the  inguinal  tract  the  coverings  of  the  cord  are  changed, 
just  as  they  are  in  gummatous  orchitis. 

"The  diseases  of  the  testicle  and  epididymis  come 
chiefly  into  consideration  in  the  differential  diagnosis. 
In  those  extremely  rare  cases  of  independent  syphilitic 
diseases  of  the  cord  the  presence  of  other  symptoms  of 
syphilis  and  evidence  of  previous  syphilitic  diseases  are 
to  be  considered.  In  some  cases  the  diagnosis  can  only 
be  made  by  the  result  attained  by  antisyphilitie  treat- 
i:v  nt." 
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Shock  is  a  condition  of  sudden  depression  of  the 
whole  of  the  functions  of  the  body,  due  to  powerful  im- 
pressions upon  the  system  by  physical  injury  or  mental 
emotion.  Its  more  obvious  manifestations  are  lowered 
activity  of  the  cardiac,  respiratory  and  sensory  func- 
tions. The  symptoms  of  shock  may  present  all  degrees 
of  gravity,  from  profound  collapse  quickly  succeeded  by 
death  to  a  mere  temporary  impairment  of  mental  vigor, 
with  transient  diminution  of  muscular  energy  and   a 

*  Head   at   the   Annual   Meeting  ot  (he  American   Academy  of 
Railway  Surgeons,  held  nt  St.  Paul.  Mli.n..  Sept.  5  and  6.  1900. 


June  15,  1901. 


SURGICAL  SHOCK. 


1685 


slight  irregularity  of  the  heart's  action,  signs  which  it 
is  very  hard  to  distinguish  from  syncope,  if,  indeed,  it  is 
possible. 

As  shock  is  a  disordered  function  and  due  to  no 
structural  change,  its  pathology  is  obscure  and  difficult 
to  determine.  The  term  "shock"  has  been  employed 
indiscriminately  to  describe  all  cases  of  sudden  death 
following  injury  without  hemorrhage,  and  in  which 
post-mortem  examination  failed  to  reveal  any  visible 
or  adequate  cause.  As  accuracy  of  diagnosis  has  in- 
creased, many  eases  formerly  classed  as  shock  have  been 
eliminated,  and  opinions  as  to  the  pathology  of  true 
shock  have  crystallized  into  two  leading  theories,  based 
on  certain  functional  disturbances  in  the  vascular  and 
nervous  systems,  respectively.  One  of  these  theories  is 
that  the  phenomena  of  shock  are  produced  by  the  sus- 
pension of  the  nervous  power,  manifesting  itself  through 
the  circulation,  resulting  in  paralysis  of  the  heart  and 
abdominal  vessels,  and  of  the  whole  vasomotor  system. 
The  great  mass  of  blood  stagnates  in  the  abdominal 
arteries  and  veins  and  the  heart  muscles  are  insufficiently 
supplied  with  oxygen  and  are  unable  to  force  the  small 
amount  of  blood  through  the  empty  vessels. 

The  other  and  better  theory,  which  seems  more  fully 
to  account  for  all  the  phenomena  of  shock,  is  that  it 
is  due  to  irritation  of  the  peripheral  ends  of  the  sensory 
and  sympathetic  nerves  and  a  general  functional  paraly- 
sis of  the  nerve  centers,  both  spinal  and  cerebral,  which 
causes  arrest  or  enfeeblement  of  the  cardiac  action  and 
disturbed  respiratory  action.  Death  from  shock  may 
be  immediate  and  result  from  cardiac  arrest.  Post- 
mortem examination  of  these  cases  usually  shows  the 
right  cavities  of  the  heart  and  great  venous  trunks  dis- 
tended with  blood. 

The  symptoms  of  shock  are  of  two  general  kinds, 
those  due  to  a  stunning  or  blunting  of  the  vital  powers, 
and  called  torpid  shock,  and  those  attributable  to  mental 
terror  or  agitation,  and  called  erethistic  shock,  or  pros- 
tration with  excitement.  As  types  of  these  two  classes 
I  desire  to  present  two  cases  strikingly  similar  as  to 
character  and  extent  of  injury,  and  yet  showing  the 
most  marked  contrast  in  symptoms. 

The  first  of  these  was  a  woman,  19  years  old,  injured 
in  a  gasoline  explosion.  The  patient  lay  conscious,  yet 
dazed,  seeing  with  the  eye,  but  apparently  failing  to 
perceive  with  the  brain;  hearing,  but  not  heeding,  or 
replying  only  to  loud  and  persistent  questions;  the  eyes 
dull,  vacant,  motionless;  the  face  animated  by  no  ex- 
pression, but  pale  and  bathed  in  cold,  clammy  sweat; 
the  features  contracted,  the  finger-nails  blue,  the  body 
and  limbs  occasionally  convulsed  by  a  shiver,  the  pulse 
irregular  and  very  rapid,  the  respiration  slow  and  ir- 
regular, deep  sighing  inspirations,  alternating  with  shal- 
low and  scarcely  audible  ones.  Her  temperature  was  3 
degrees  below  normal.  Eeaction  could  not  be  induced, 
and  death  occurred  in  five  hours,  the  patient  having 
merely  "paused  in  the  act  of  death." 

The  second  case  was  a  man,  21  years  of  age,  scalded 
by  steam  from  a  locomotive  in  a  railroad  wreck.  There 
were  the  same  physical  signs  of  shock  as  in  the  torpid 
case,  so  far  as  pulse,  respiration,  pallor  and  coldness 
of  the  surface  were  concerned.  In  addition  there  was 
the  most  extreme  and  unceasing  restlessness  and  ex- 
citability. The  patient  tossed  wildly  from  side  to  side, 
complaining  of  a  fearful  oppression  and  want  of  breath, 
shouting  in  the  most  piercing  tones,  and  using  the  most 
profane  and  obscene  epithets,  with  a  countenance  ex- 
pressive of  intense  anxiety  and  the  keenest  agony.  Con- 
sciousness seemed  unclouded,   but  preoccupied   by  the 


mental  and  physical  anguish,  questions  being  answered, 
if  at  all,  in  a  loud  and  angry  tone,  the  intervals  occupied 
with  moaning  exclamations.  There  was  burning  thirst 
and  fluids  were  swallowed  eagerly.  In  short,  this  case 
well  illustrated  the  comprehensive  description  of  Gross, 
who  says  that  in  shock  "the  machinery  of  life  has  been 
rudely  unhinged."  This  condition  persisted  in  slowly 
lessening  intensity  for  twenty-four  hours,  when  reaction 
was  fully  established. 

From  ordinary  uncomplicated  shock  recovery  is 
usually  complete.  Occasionally,  however,  a  permanent 
impairment  of  health  follows,  as  in  a  case  coming  under 
my  care  in  which  a  man  of  35  years  was  entangled  in  a 
coil  of  live  electric  wires.  Shock  was  decided,  but  not 
profound,  and  recovery  seemed  perfect.  The  patient, 
however,  soon  began  to  show  a  change  of  disposition. 
Formerly  cheerful,  amiable  and  kindly,  he  became 
moody,  sullen  and  uncertain  of  temper,  and  in  an  attack 
of  pneumonia  some  ten  months  later  developed  homi- 
cidal tendencies,  and  died  in  acute  mania.  In  this  case, 
doubtless,  organic  change  of  the  nerve  centers  had  super- 
vened. 

A  predisposition  to  shock  may  exist  in  persons  of 
sensitive  nervous  disposition  or  in  the  subjects  of  organic 
disease,  especially  of  the  heart  or  kidneys. 

In  those  cases  of  sudden  death,  formerly  classed  as 
secondary  or  delayed  shock,  cases  in  which  an  interval 
of  hours  or  even  days  has  elapsed  after  an  injury  or 
an  operation  without  the  appearance  of  any  untoward 
complications,  some  other  explanation  must  be  sought. 
No  theory  of  nerve  injury  remaining  latent  for  days 
and  then  suddenly  manifesting  itself  with  such  violence 
as  to  terminate  life  in  a  few  hours,  is  sufficient.  The 
explanation  may  be  found  in  pulmonary  edema,  or  in 
renal  congestion,  pre-existent  or  developed  as  a  result 
of  an  anesthetic,  in  concealed  hemorrhage  or  in  septic 
collapse  from  the  sudden  absorption  of  poisonous  mat- 
ters by  a  large  serous  surface,  such  as  the  peritoneum. 
Or  it  may  be  found  in  fatty  embolism,  that  is,  embolism 
of  small  arteries  of  the  lungs,  and  very  commonly  of 
other  organs,  due  to  minute  drops  of  fluid  fat,  which, 
having  been  set  free  somewhere  in  the  periphery — gen- 
erally in  connection  with  the  medullary  cavity  of  bones — 
are  carried  into  the  circulation  and  follow  its  ordinary 
course.  It  is  not  easy  in  all  cases  to  account  for  the 
force  which  is  necessary  to  cause  the  oil  drops  to  enter 
the  veins.  Sometimes  the  nature  of  the  accident  itself 
will  give  a  reason  for  it,  in  the  crushing  or  laceration 
which  includes  bones,  muscles,  subcutaneous  fat  and 
vessels  alike.  In  other  cases  it  has  been  suggested  that 
the  liquid  fat  from  the  broken-down  cells  stagnating 
in  a  wound  is  suddenly  caught  up  when  the  stage  of 
syncope  passes  off  and  the  heart  recovers ;  or  it  may  be 
that  from  the  commencement  of  inflammation  there  is 
a  sudden  increase  of  pressure  and  local  tension.  In  these 
cases  the  patient  may  after  the  accident  experience 
primary  or  true  shock,  or  may  appear  perfectly  calm  and 
unaffected,  his  pulse  and  respiration  may  be  normal  and 
there  may  seem  to  be  nothing  wrong,  but  after  some 
hours  or  days  the  pulse  becomes  quicker  and  softer, 
the  eye  bright  and  restless,  the  respiration  embarrassed, 
the  extremities  cold  and  exhaustion  or  coma  and  death 
may  siipervene.  A  brief  history  of  a  recent  case  will 
illustrate: 

The  patient  was  a  man,  25  years  old,  five  feet  seven 
inches  in  height,  weighing  180  poimds  and  presenting  an 
appearance  before  the  accident  of  perfect  health.  He 
fell,  unnoticed,  from  the  platform  of  a  passenger  train 
moving  at  the  rate  of  about  fifteen  miles  an  hour;  was 
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found  within  five  minutes  after  the  accident,  and  at  once 
removed  on  a  stretcher  to  his  home,  about  one-third 
of  a  mile  distant.  A  simple  oblique  fracture  of  the 
left  femur,  at  about  the  middle  of  its  shaft,  was  the  only 
injury  found.  Shock  was  marked,  though  not  extreme. 
Some  rigors  and  vomiting  occurred  and  the  heart  was 
weak.  Heat  was  applied  and  a  hypodermic  of  morphia 
and  strychnia  and  a  small  amount  of  whiskj'  were  given. 
Reaction  was  soon  established  and  the  fracture  was  re- 
duced and  dressed.  The  patient  passed  a  good  night  and 
seemed  to  be  doing  perfectly  well  in  all  respects.  About 
fifteen  hours  after  the  injury  he  began  to  be  drowsy, 
and  a  slight  but  persistent  cough  developed.  Soon  the 
pulse  increased  in  frequency  and  the  respiration  showed 
slight  embarrassment.  These  symptoms,  except  the 
cough,  grew  steadily  worse.  He  roused  with  more  and 
more  difficulty,  and  less  perfect!}',  until  in  four  hours 
coma  was  complete.  The  pulse  became  very  rapid  and 
irregular,  the  respiration  became  stertorous  and  finally 
assumed  a  Cheyne-Stokes  character:  the  surface  of  the 
body  became  cold  and  cyanotic  and,  twenty-three  hours 
after  the  accident,  the  patient  died. 

At  the  autopsy  fat  was  found  in  the  heart,  lungs. 
liver  and  kidneys.  The  lower  lobe  of  the  right  lung 
was  hepatized  and  the  blood-vessels  of  the  brain  were 
filled  with  dark  fluid. 

As  to  treatment  in  this  class  of  cases,  the  measures 
suitable  to  true  shock  are  of  most  value,  as  heat,  opium, 
strychnia,  digitalis,  alcoholic  stimulants  and  intravenous 
infusion  or  hypodermoclysis  of  normal  saline  solution. 

When  fracture  or  crushing  injury  of  large  bones  has 
occurred  it  is  very  important  that  the  limb  be  im- 
mobilized as  soon  as  possible,  so  that  the  freeing  and 
absorption  of  fat  cells  may  be  prevented. 


NON-CONSTRICTIVB  DRESSINGS  FOR 

FRACTURES.* 

J.   F.   PRITCHARD.   M.D. 

DISTRICT    SURGEON   TO   THE   C.    &    N'.-W.    K.n.    CO. 
MANITOWOC,  WIS. 

It  should  be  our  aim  and  object  in  the  treatment  of 
diseases  and  injuries  to  under  no  circumstances  inter- 
fere with  the  beneficent  effort  of  Nature.  In  the  treat- 
ment of  fractures  with  our  cumbersome  splints  and 
dressings,  with  many  and  constrictive  forms  of  band- 
ages of  myriad  name  and  nature,  with  material  in  some 
cases  so  heavy  as  to  make  the  patient  weary  with  its 
ponderosity,  is  it  not  time  to  stop  and  review  the  whole 
subject  of  this  form  of  treatment  and  study  it  in  its 
simplicity,  aiming  to  aid  and  not  retard  Nature  in  her 
effort  at  repair.  We  should  remember  that  all  indica- 
tions are  fulfilled  if  the  broken  fragments  of  bone  are 
in  apposition  and  at  rest.  This  idea  of  rest  applies  to 
all  injuries,  but  at  this  time  I  wish  to  limit  the  question 
to  the  treatment  of  fracture,  althougli  the  principle  is 
the  same,  in  a  large  measure,  to  all. 

We  all  know  that  an  unimpeded  circulation  will  give 
a  more  rapid  healing  process  than'  if  impeded  in  the 
slightest  degree.  And  why  should  we  disturb  the  circu- 
lation? Can  we  so  apply  our  dressings  as  to  meet 
all  indications  in  the  treatment  and  yet  not  interfere 
with  the  circulation?  I  think  we  can  in  nearly  every 
instance. 

I  am  well  aware  that  this  is  contrary  to  ordinary  teach- 
ing, and  you  may  answer  that  it  can  be  done  in  but  few 
cases.     It  will  surprise  you,  however,  to  find  in  how 
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manj'  cases,  and  what  fine  results  you  will  have  without 
constrictive  dressings. 

The  old  and  well-tried  fracture-box  is  one  of  the  forms 
in  which  the  principle  is  applied  partially,  but  here  we 
have  lateral  pressure  and  thus  far  defeat  the  plan  of 
avoiding  any  interference  with  the  circulation.  There 
is  for  all  fractures  of  the  leg  and  thigh  a  plan  of  sus- 
pension that  meets  all  requirements.  By  means  of  an 
iron  rod  properly  bent,  the  so-called  Hodgen's  splint 
is  a  form  that  can  be  easily  used  and  is  almost  always 
available.  It  can  be  made  in  a  few  minutes  by  an 
ordinary  mechanic,  or  by  the  surgeon  himself  if  he  has 
the  proper  mechanical  skill  to  practice  his  profession. 
Additional  to  the  rod,  a  few  safety-pins,  a  piece  of  cloth 
to  make  a  suspension  for  the  leg,  a  cord  to  suspend  the 
leg  when  the  splint  is  adjusted,  and  your  dressing  is 
complete.  It  can  be  used  in  all  cases  of  leg  and  thigh 
fracture,  and  can  be  adjusted  to  any  degree  of  fiexion 
by  merely  bending  the  rod  at  the  knee;  extension  can 
easily  be  applied  by  adjusting  the  bed  to  the  point  of 
attachment  of  the  cord  to  the  ceiling.  Many  surgeons 
will  agree  as  to  its  usefulness  in  fractures  of  the  leg, 
but  if  you  will  studj'  recent  reports  you  will  find  the 
best  results  in  treatment  of  fractures  of  the  femur  by 
this  means.  There  should  be  no  constriction  whatever. 
The  patient  can  move  about  to  a  limited  degree  in  his 
bed,  and  he  can  not  displace  the  fragments  if  the 
ordinary  mechanical  principles  are  complied  with. 

Compound  fractures  can  be  as  easily  and  comfortably 
dressed  as  if  the  fracture  were  uncomplicated.  If  a 
foot-piece  is  needed,  it  can  be  made  by  cutting  in  a  piece 
of  board  at  the  proper  angle,  and  by  means  of  wedges 
this  can  be  adjusted  to  completely  support  the  foot, 
but  in  most  instances  the  needed  support  to  the  foot 
is  had  by  making  a  stirrup  of  a  piece  of  bandage  and 
attaching  it  to  the  splint  higher  up.  I  do  not  insist 
on  this  special  form  of  splint,  but  insist  that  the  prin- 
ciple should  be  applied,  and  mention  this  form  only  for 
its  simplicity,  availability  and  eft'ectiveness. 

A  modified  form  of  application  of  Hodgen's  consists  in 
supporting  the  leg  by  short  strips  of  bandage  fastened  on 
either  side,  preferably  by  safety-pins,  to  admit  of  free 
inspection  of  all  parts  of  the  injured  limb  without  dis- 
turbance. 

For  the  arm  the  principle  of  non-constrictive  dress- 
inss  can  be  applied  in  a  modified  form,  either  by  a 
trough  or  in  some  other  simple  manner.  I  use  bent 
wire.  In  clavicle  fractures,  by  requiring  the  patient  to 
lie  on  his  back  on  a  firm  smooth  mattress,  all  indications 
are  fidfilled  and  results  are  excellent. 

I  need  not  mention  the  trouble  and  anxiety  with 
splints  and  ordinary  dressings,  but  wish  to  say  that  all 
ready-made  splints  remind  me  of  attempting  to  fit  every 
man  with  one  pair  of  boots.  If  you  must  use  one,  make 
it  for  the  individual. 

Remembering  the  principle  of  non-constriction  of  the 
limb,  the  splint  applied  with  plenty  of  padding  and  tied 
on  with  a  very  few  strips  of  bandage  is  much  better  and 
far  safer  than  one  applied  with  the  ordinary  roller 
with  many  turns.  It  is  very  easy  to  loosen  or  tighten 
the  strips,  but  not  easy  to  adjust  the  roller  without 
cutting  it  entirely  away. 

Plasler-of-Paris  splints  or  casts  should  never  under 
any  circumstances  be  used  for  a  primary  dressing.  This 
may  be  very  radical  as  a  statement,  but  as  a  question 
of  practical  experience  it  is  abundantly  supported  by 
many  unfortunate  results.  Do  we  consider  how  rigid 
a  plaster  cast  is — that  it  contracts  after  being  applied? 
How  difficult,  if  it  is  causing  pain  or  the  limb  be  painful. 
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to  inspect  the  fracture  or  remove  the  dressing  I  Then 
you  may  ask  wlien  to  use  plaster — only  when  all  swelling 
has  subsided,  absorption  of  extravasated  blood  taken 
place,  and  you  wish  to  give  your  patient  his  freedom 
during  convalescence.  Practically  then,  use  plaster-of- 
Paris  dressing  after  the  bone  has  united  and  yoii  wish 
to  protect  the  point  of  injury  from  possible  results  of 
attempting  to  move  about.  Another  point  is,  under  no 
circumstances  use  this  dressing  without  plenty  of  cotton 
or  other  padding  next  the  skin.  It  is  never  proper  to 
use  plaster-of-Paris  without  this  plentiful  layer  of 
cotton. 

There  are  many  forms  of  retentive  dressings  which 
come  and  have  a  trial  and  are  forgotten.  Many  of  them, 
like  wigan,  silicate,  starch,  wire-cloth  and  others  have 
advocates,  and  all  are  useful,  but  useful  only  when  con- 
venient. We  have  these  things  in  mind  only  to  be 
applied  when  they  are  easily  reached.  But  under  no 
circumstances  can  all  fractures  be  dressed  with  one  form 
of  dressing  or  one  kind  of  splint.  You  can  find  bark 
or  a  limb  of  a  tree  in  the  forest,  that  will  make  a  splint 
to  fit  the  case  in  hand,  and  I  believe  that  every  surgeon 
ought  to  be  able  to  dress  his  case  of  fracture  with  what 
he  can  find  on  the  spot.  If  he  expects  to  manage  such 
cases  successfully,  he  should  have  mechanical  ingenuity 
to  adapt  conditions  to  his  needs  and  not  be  helpless 
because  he  may  not  have  his  favorite  dressings  with  him. 
But  these  are  all  to  be  considered  as  temporary  and 
applied  to  meet  the  needs  of  transportation,  and  in  all 
cases  when  the  patient  reaches  his  home  or  a  permanent 
residence  he  should  have  a  non-constrictive  dressing  and 
be  made  comfortable. 

I  can  give  positive  results  from  actual  experience  in 
many  cases  with  this  principle  applied,  but  one  of 
each  kind  will  be  more  than  enough. 

Case  1. — A  railroad  brakeman  had  his  leg  broken 
by  a  derailment,  a  car  crushing  him.  He  received  an 
immediate  dressing  of  plaster-of-Paris,  and  within  a 
short  time,  from  constriction  of  the  dressings,  the  pain 
became  unbearable  and.  when  first  seen  by  me,  the  dress- 
ing had  been  cut,  the  leg  was  covered  with  large  blisters, 
was  very  much  swollen  and  still  painful.  This  visit 
was  at  night,  but  by  making  a  sketch  and  giving  an 
ordinarily  bright  young  man  directions,  he  brought  a 
splint — Hodgen's — ready  for  use  in  less  than  an  hour. 
After  suspending  the  leg  and  adjusting  the  short  strips 
of  bandage  there  was  no  further  trouble,  and  healing 
was  uneventful. 

Case  2. — An  impacted  fracture  of  the  neck  of  the 
femur  was  treated  with  a  similar  splint  and  sand-bags, 
with  a  good  recovery,  a  useful  limb,  and  no  unpleasant 
symptoms.  This  patient  was  a  woman,  very  much 
emaciated  and  neurasthenic.  She  now  walks  with 
scarcely  a  perceptible  limp. 

Case  3. — A  crushing  injury  of  the  leg  was  caused  by 
a  heavy  log  striking  it.  in  a  man  of  55,  of  phlegmatic 
temperament.  He  was  dressed  in  a  fracture-box  at 
first,  applied  very  loosely,  but  swelling  occurred  to  such 
an  extent  that  I  was  obliged  to  suspend  the  leg  and  re- 
move every  form  of  constriction.  Enormously  large 
blisters,  filled  with  bloody  serum,  extended  from  the 
knee  to  the  ankle,  the  foot  was  cold,  and  every  appear- 
ance of  gangrene  occurred,  j'et  by  suspension  and  non- 
constriction  I  succeeded  in  getting  a  result  which,  being 
slow — about  two  months — was  as  perfect  as  if  in  a 
younger  man  with  a  better  constitution.  In  this  case 
there  was  no  possibility  of  saving  limb  or  life  with  any 
form  of  constriction. 


Case  4. — Tliis  was  similar  to  Case  3  in  every  way, 
as  to  constitution  and  conditions  of  the  system.  The 
injury  was  a  fracture  of  the  malleoli  with  dislocation. 
Four  hours  after  the  injury  I  found  the  patient  as  free 
from  pain  as  if  he  had  sustained  no  hurt;  he  had  slept 
and  was  comfortable,  and  yet  there  was  complete  dis- 
placement with  laceration  of  all  structures  at  the  ankle- 
joint,  sharp  fragments  of  bone  pressing  dangerously  on 
the  skin  to  such  an  extent  that  perforation  was  almost 
complete.  There  was  no  sensation  on  reduction.  Blis- 
ters similar  to  those  in  Case  3  formed  over  the  injured 
parts.  Similar  open  treatment  was  given,  with  good 
recovery  in  a  reasonable  time. 

Case  5. — This  was  a  fracture  of  the  middle  third  of 
the  femur,  with  contusions  of  various  parts  of  the  body. 
The  patient  had  been  struck  by  an  engine  on  a  crossing. 
Suspension,  non-constriction  and  healing  without  short- 
ening was  secured. 

In  some  of  these  cases  any  form  of  constriction  would 
have  produced  disaster,  and  if  we  get  good  results  in 
our  worst  cases  with  such  dressings,  how  much  better 
must  be  the  healing  powers  in  the  ordinary  case.  How 
much  anxiety  is  saved  by  the  ready  inspection,  ease  and 
comfort  and  gain  in  time  to  the  patient ! 


ACUTE  GLAUCOMA  DEVELOPING  IN  A  CATA- 

RACTOUS  EYE,  AFTER  CATARACT 

EXTRACTION  IN  OTHER  EYE. 

IRIDECTOMY  AND  CURE. 

H.  N.  RAFFERTY,  M.D. 

ROBINSON,    ILL. 

Among  the  more  serious  affections  of  the  eye,  there 
is  not  one  which  demands  such  prompt  and  proper  atten- 
tion as  that  known  as  acute  glaucoma,  or  the  so-called 
green  cataract  of  the  early  writers.  And  while  it  is  the 
usual  and  every-day  facts  and  phases  of  a  subject  which 
should  demand  our  most  considerate  attention,  yet  it 
is  likewise  true  that  we  should  be  cognizant  of  the 
unusual  and  atypical,  in  order  that  our  mission  may  be 
best  fulfilled.  Such  is  the  excuse  for  that  which  is  to 
follow. 

Glaucoma  is  said  to  be  secondary  when  it  occurs  as 
a  result  of  some  previously  existing  disease  of  the  eye; 
and  complicating,  when  it  occurs  in  the  presence  of 
another  eye  affection,  but  without  apparent  etiologie 
relation  to  the  same.  The  case  in  point  probably  belongs 
to  the  latter  class,  though  the  distinction  is  largely  a 
matter  of  individual  opinion. 

Exclusive  of  nationality,  the  factors  which  predispose 
are  old  age,  with  its  accompanying  changes,  hyper- 
metropia,  and  a  small  cornea.  Of  these,  the  first  and 
last  were  present. 

Various  theories  have  been  advanced  as  to  the  mechan- 
ism of  the  disease,  most  of  which  are  no  longer  tenable 
since  the  demonstration  of  the  nutrition  processes  and 
the  path  of  the  circulation  of  fluids  in  the  normal  eye.^ 

A  general  review  of  the  late  literatiire  on  the  subject 
leads  one  to  accept  these  facts:  1.  That  glaucoma  is 
due  to  a  disturbance  of  excretion  rather  than  an  increase 
of  secretion.  2.  That  this  excretory  blockade  is  accom,- 
plished  by  an  abnormally  swollen  ciliary  body  pressing 
the  iris-base  against  the  periphery  of  the  cornea,  to 
which  it  soon  becomes  adherent,  and  in  this  manner 
causing  a  retention  of  fluid  by  closing  the  filtration 
angle.  3.  That  the  only  reliable  and  safe  method  of 
treatment  is  broad  peripheral  iridectomy,  done  early 
and  under  general  anesthesia. 

1.  De  Sc-IiweinUz:    p.  37G. 
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Noyes*  says  that  iridectomy  performed  in  one  eye 
for  the  relief  of  glaucoma  may  occasion  the  outbreak 
of  acute  glaucoma  in  the  other  and  previously  healthy 
eye,  he  having  seen  one  instance  of  this.  It  is  to  be 
presumed  that  the  simple  cataract  extraction,  in  a  case 
without  evidence  of  glaucoma,  would  exert  a  similar 
influence,  even  though  the  iris  was  not  cut.  This  fact 
must  be  explained  by  reflex  ciliary  irritation. 

Numerous  cases  have  been  reported  in  which  glaucoma 
followed  cataract  extraction— either  simple  or  with 
iridectomy^— in  the  eye  operated  on,  having  usually  been 
caused  by  peripheral  adhesions  of  the  iris.  Pagen- 
stecher'  divides  these  eases  into  two  groups:  1.  those 
in  which  the  process  is  a  direct  result  of  the  cataract 
operation ;  and  2,  those  in  which  it  appears  after  the 
eye  has  regained  its  function.  He  further  says  that  it 
occurs  more  often  after  the  simple  than  the  combined 
operation,  and  that  it  may  follow  discission. 

Dabney*  reports  a  case  in  which  the  instillation  of 
two  drops  of  a  1  per  cent,  solution  of  atropia  into  the 
conjunctival  sac  of  a  man  of  22  years,  suffering  from 
a  purulent  conjunctivitis,  induced  symptoms  of  acute 
glaucoma.  In  ten  days  vision  had  returned  to  normal. 
It  is  interesting  to  note  that  the  patient's  mother  had 
glaucoma. 

Treacher  Collins"  studied  two  cases  of  congenital  and 
one  of  traumatic  aniridia  with  glaucoma,  in  each  of 
which  the  filtration  angle  was  blocked — in  the  con- 
genital cases  by  a  stump  of  undeveloped  iris,  externally 
invisible ;  and  in  the  traumatic  case  by  a  pulling  forward 
of  the  ciliary  processes.  So  much  for  these  unusual 
traits  of  glaucoma;  but  as  to  the  case  in  point,  I  have 
as  yet  seen  no  instance  mentioned  of  acute  glaucoma 
in  a  cataractous  eye,  following  simple  cataract  extrac- 
tion of  the  other  eye.  Such  was  the  case  under  consid- 
eration.   The  clinical  history  is  as  follows : 

Mrs.  H.  D.,  an  American,  SO  years  of  age,  and  liousewife  by 
occupation,  was  first  seen  on  Aug.  8,  1900,  when  she  was  found 
to  have  binocular  senile  cataract.  She  gave  a  history  of  having 
lost  all  vision  in  the  left  eye  twelve  years  before,  and  that 
in  the  right  eye  five  months  before.  She  had  good  light  per- 
ception over  the  normal  visual  field  in  each  eye.  On  August 
13  I  removed  the  lens  from  the  left  eye,  making  a  3  mm.  flap, 
and  no  sooner  was  the  corneal  section  completed  than  the 
lens  appeared  in  the  wound  and  had  only  to  be  lifted  out. 
This  occurred,  as  is  sometimes  the  case,  without  any  pressure 
being  exerted  and  without  capsulotomy,  the  lens  escaping  in- 
tact— due,  no  doubt,  to  the  over-ripe  and  atrophied  condition 
of  the  lens,  and  to  lack  of  adhesion  of  the  posterior  capsule 
to  the  lenticular  fossa.  By  this  result  we  had  no  fear  of 
cortical  remnants,  nor  of  capsular  cataract.  The  usual  after- 
treatment  was  adopted  and  recovery  was  uninterrupted. 

On  October  5,  or  fifty-three  days  after  the  cataract  extrac- 
tion in  the  left  eye,  acute  glaucoma  developed  in  the  right, 
with  premonitory  symptoms  for  two  weeks  previously.  Ten- 
sion was  increased  to  -1-2  or  -f-3,  pain  severe,  paroxysmal  in 
character  and  worse  at  night.  The  cornea  was  hazy  and  anes- 
thetic; the  iris  discolored,  dilated  to  a  mere  ring,  and  fixed. 

The  object  of  treatment,  from  the  beginning,  was  not  neces- 
sarily to  save  vision,  but  to  give  relief  in  such  a  manner  as  to 
make  our  patient  comfortable  for  Iter  few  remaining  years. 

After  temporizing  with  instillations  of  eserin,  alone  and 
with  cocain,  warm  boric  acid  solution  as  a  collyrium,  hot  com- 
presses, and  repeated  paracentesis  of  the  anterior  chamber 
through  the  base  of  a  large  central  corneal  ulcer  which  had 
formed,  a  broad  peripheral  iridectomy  was  made  tm  November 
11,  under  cocain  anesthesia — which  proved  rather  unsatisfac- 
tory, owing  to  hardness  of  the  eyeball. 

The  patient  complained  of  .some  indefinite  pain  for  four  or 
five  days  following,  during  which  time  the  tension  was  slightly 
plus.  Since  then  she  has  been  entirely  free  from  pain,  with 
tension  about  normal.  She  is  wearing  a  -f-H.OO  sph.  ,over  the 
left  eye,  which  gives  a  vision  of  20/200. 

2.  Diseases  of  the  Kye,  p.   5C6. 

3.  Klin.  Monatsbl.  (.  Augenb.,  May,  1895. 

4.  Am.  Prac.  and  News.  Feb.  16,  1889. 
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SITOPHOBIA  OF  EXTERIC  ORIGIN.* 

MAX  EINHORX,  M.D. 

Professor  of  Medicine  at  the  X.   i'.  Post-Graduate  Medical  Scliool. 

NEW    YOKK    CITY. 

Sitophobia.  meaning  fear  of  food,  is  a  condition  which 
may  last  a  long  period  of  time  and,  if  not  successfully 
treated,  may  endanger  life.  It  is  therefore  natural  that 
this  subject  should  command  the  full  attention  of  the 
practitioner. 

When  I  first  used  the  term  sitophobia  I  was  not  aware 
that  Guislain^  had  already  employed  the  same  word  to 
designate  the  refusal  of  food  which  is  so  often  encoun- 
tered in  cases  of  melancholia  and  in  the  insane.  For 
this  condition,  however,  the  word  introduced  by  SoUier-, 
namel}',  "sitieirgy,"  meaning  refusing  food,  seems  to 
be  more  appropriate.  For,  in  the  insane,  the  patients 
do  not  want  to  eat,  not  because  they  are  afraid  of  the 
food,  but  for  different  reasons;  either  they  are  in  a 
state  of  depression,  unwilling  to  do  anything,  even 
eating,  or  they  have  suicidal  ideas,  or  they  have  illu- 
sions that  the  food  may  be  poisoned,  etc.  I  may  be, 
therefore,  permitted  to  reserve  the  term  sitophobia  for 
those  conditions  only  in  which  there  is  distinct  fear  of 
taking  food  on  account  of  resultant  bad  consequences. 
Sitophobia  in  this  sense  has  nothing  to  do  with  the  in- 
sane and  is  found  in  mentally  perfectly  sound  people. 

In  my  paper,  "The  Diet  of  Dyspeptics,"^  I  have  al- 
ready alluded  to  the  importance  of  sitophobia  and  its 
management. 

While,  however,  in  the  above  article  sitophobia  is 
spoken  of  as  occurring  in  cases  of  disorders  of  the  stom- 
ach, principally  those  accompanied  by  pains,  of  late  I 
had  the  opportunity  to  observe  the  same  condition  in 
persons  who  had  no  gastric  sjTnptoms  whatever  and  in 
whom  "the  fear  of  food"  was  due  to  some  intestinal 
difficulty.  I  shall,  therefore,  in  this  paper  speak  of  the 
latter  group  of  cases,  or  of  "stophobia  of  enteric  or- 
igin." 

A  good  illustration  of  the  importance  of  this  condi-- 
tion  will  be  found  in  the  following  case,  which  I  beg 
to  describe : 

William  H.,  28  years  old,  bookkeeper,  had  always  been 
well  lip  to  two  and  a  quarter  years  ago.  At  that  time 
he  became  constipated,  which  condition  gradually  grew 
worse,  occasionally  alternating  with  diarrhea.  Off  and 
on,  mucus  was  observed  in  the  stool.  His  appetite  was 
good,  but  he  suffered  at  times  from  headaches  and  dis- 
turbed sleep.  Patient  consulted  me  for  the  first  time 
in  March,  1900,  and  was  given  magnes.  usta  in  con- 
junction with  ferratin  and  olive  oil  enemas,  after  which 
he  improved  for  awhile.  He  went  to  the  country,  where 
his  condition  again  became  worse.  On  his  return  to  the 
city,  in  August,  patient  was  given  podophyllin  pills, 
which,  however,  did  him  no  good.  He  then  went  to  an- 
other physician,  who  ordered  some  medicine  and  injec- 
tions of  water. 

These  remedies  not  proving  of  benefit,  patient  again 
resorted  to  the  podophyllin  pills  and  injections  every 
day,  using  both  these  means  from  September,  1900,  to 
March,  1901.  Often  he  would  go  without  a  movement 
of  the  bowels  for  seven  to  ten  days.  During  all  this 
time  he  ate  much  less  than  he  was  previously  accus- 
tomed to,  because  he  was  afraid  "that  he  would  get  en- 
tanglement of  the  bowel."     His  weight  steadily  grew 

•  Read  before  the  New  York  Academy  of  Medicine.  May  16,  1901. 

1.  Gulslain  :  Eulenberg's  Rcalencyclopfidle  der  Medlcln,  1887. 
Bd.  xll,  p.  096. 

2.  Solller:  Hevue  de  Medecinc,  aoiit.  1891. 

3.  Mai  Einhorn  :    Medical  Record,  Jan.  1,  1898. 
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less,  and  dropped  from  138  to  lOllo  pounds.  He  be- 
came exceedingly  nervous,  irritable  and  hypochondria- 
cal. Of  late  he  felt  so  weak  that  he  had  to  abandon  his 
vocation.  At  this  time  (March,  1901)  he  again  con- 
sulted me,  looking  very  badly,  and  being  hardly  able 
to  walk.  After  undressing  he  looked  almost  like  a  skel- 
eton, every  bone  being  visible,  not  unlike  a  Roentgen 
picture. 

On  examination,  besides  this  extreme  condition  of 
emaciation,  pronounced  anemia  was  found.  The  thora- 
cic organs  did  not  present  anything  abnormal,  while  the 
abdominal  cavity  appeared  somewhat  caved  in  (almost 
trough-like)  and  showed  an  "apparent  tumor,"  situated 
above  the  navel  to  the  left  of  the  spine.  There  were  no 
areas  painful  to  pressure.  The  urine  contained  neither 
sugar  nor  albumen.    The  knee  reflex  was  present. 

The  diagnosis  of  emaciation  due  to  inanition  without 
any  organic  trouble  was  made  and  the  patient  treated 
accordingly.  He  was  advised  to  eat  six  times  a  day; 
a  rectal  injection  of  a  pint  of  warm  olive-oil  was  ordered 
every  night,  and  he  was  given  internally  calcined  mag- 
nesia and  ferratin.  He  was  told  to  eat  plain,  whole- 
some food,  plenty  of  fruit,  bread,  and  at  least  a  quarter 
of  a  pound  of  butter  daily.  He  immediately  improved ; 
his  bowels  became  regular,  and  hardly  a  month  later  he 
weighed  1281/2  pounds,  having  gained  on  an  average  al- 
most a  pound  every  day.  He  now  looks  the  picture  of 
health,  has  ruddy  cheeks,  feels  strong,  and  is  able  to  take 
long  walks  without;  any  fatigue. 

Another  case  not  unlike  the  one  just  described  is  the 
following : 

Joseph  W.,  23  years  old,  ladies'  tailor,  had  been  suf- 
fering for  the  last  two  years  with  digestive  distvirbances 
(fulness  after  eating  and  constipation).  Six  months 
ago  he  consulted  me,  complaining  principally  of  severe 
constipation.  He  was  given  tincture  of  rhubarb,  but  his 
condition  did  not  seem  to  improve  much.  The  appetite 
was  not  especially  good  and  the  constipation  became 
more  obstinate.  He  was  afraid  to  eat  much,  as  he  be- 
lieved the  more  he  ate  the  more  he  would  be  consti- 
pated and  the  sooner  he  would  have  to  resort  to  a 
cathartic.  He  ate  everything,  but  only  in  small  quanti- 
ties. He  was  also  compelled  to  take  a  glassful  of  whisky 
in  the  morning  on  an  empty  stomach  and  two  to  three 
times  during  the  day  in  order  to  be  able  to  do  his  work. 
He  gradually  became  weaker,  and  lately  lost  15  pounds. 
His  weight  now  is  110  pounds. 

On  examination,  patient  is  found  to  be  emaciated  and 
pale.  The  thoracic  as  well  as  the  abdominal  organs  do 
not  reveal  anything  abnormal.  The  tongue  is  not  coat- 
ed. Urine  contains  neither  albumin  nor  sugar.  Patellar 
reflexes  are  present. 

The  diagnosis  of  habitual  constipation  with  sitopho- 
bia  was  made  and  the  patient  treated  accordingly. 

In  the  two  cases  above  detailed  the  sitophobia  devel- 
oped as  a  sequel  to  obstinate  constipation.  The  patients 
were  afraid  to  tax  the  intestinal  tract  with  much  food, 
as  it  was  apparently  unable  to  dispose  of  even  small 
quantities  of  the  most  delicate  aliments. 

r  have,  however,  seen  instances  in  which  chronic 
diarrhea  also  gave  rise  to  sitophobia.  Of  the  many  cases 
I  have  observed  I  will  report  only  one. 

Mrs.  N.  0..  about  33  years  old,  had  been  complain- 
ing for  the  last  four  or  five  years  of  great  flatulency 
and  diarrhea.  She  had  four  to  six  movements  daily  and 
one  or  two  during  the  night — about  3  or  5  a.  m..  The 
dejecta  were  either  watery  or  mushy,  and  always  con- 
tained a  considerable  amount  of  mucus.  Before  an 
evacuation  took  place  there  was  always  a   great   deal 


of  rumbling  in  the  bowels,  accompanied  by  slight  col- 
Jicky  pains  and  passing  of  flatus.  Her  appetite  was  fair 
and  there  was  no  discomfort  after  meals.  Patient,  how- 
ever, was  very  careful  in  her  diet,  taking  principally 
mutton  broth,  scraped  beef  and  toasted  bread,  and  of 
these  very  small  quantities.  She  was  afraid  of  aggra- 
vating her  trouble  by  partaking  of  more  food.  Patient 
had  constantly  lost  in  flesh  in  the  last  two  years,  alto- 
gether about  40  pounds.  She  feels  weak,  complains  a 
great  deal  of  dizziness,  a  dry  sensation  in  her  mouth  and 
restless  sleep,  and  is  unable  to  attend  to  her  household 
duties. 

The  physical  examination  shows  that  a  condition  of 
enteroptosis  prevails.  The  gastric  contents  do  not  re- 
veal anything  abnormal.  The  fecal  matter  contains 
some  mucus  and  a  considerable  quantity  of  undigested 
food. 

The  diagnosis  of  enteroptosis  and  chronic  enteritis 
is  made.  Patient  is  put  on  a  liberal  diet — salads,  fruits 
and  coarse  vegetables  excepted — she  is  permitted  to  eat 
everything.  She  is  also  instructed  to  partake  of  kumyss, 
and  bread  and  butter  between  meals.  Besides  the  diet, 
patient  is  given  tannigen  (seven  and  a  half  grains  three 
times  a  day).  Under  tliis  regime  she  has  steadily  im- 
proved, gained  considerably  in  weight,  and  her  bowel 
trouble  has  almost  yielded  to  a  great  extent,  although  it 
has  not  entirely  disappeared. 

Remarks. — In  the  observations  just  narrated  the  sito- 
phobia was  marked  and  had  its  origin  in  the  belief  that 
the  bowel  trouble  might  become  aggravated  by  partak- 
ing of  nourishment  to  some  extent.  Nor  are  these  cases 
rare.  Sitophobia  of  a  moderate  degree  is  almost  an 
every  day  occurrence  in  various  intestinal  disorders. 

Having  emphasized  the  fact  that  sitophobia  is  met 
with  in  enteric  affections,  it  docs  not  appear  super- 
fltious  to  describe  its  dangers  and  also  its  treatment. 

While  in  conditions  accompanied  by  diarrhea  the 
avoidance  of  food  may  for  a  short  while  exert  a  bene- 
ficial influence  upon  the  intestinal  afl'ection,  it  is  quite 
different  in  most  cases  of  habitual  constipation.  The 
latter  condition  becomes  the  more  aggravated  the  less 
food  is  taken.  The  constipation  growing  more  pro- 
nounced, the  patient  is  still  more  afraid  to  partake  even 
of  the  small  quantities  of  food  which  he  has  hitherto 
managed  to  enjoy.  Thus  there  is  a  circulus  vitiosus: 
constipation  causing  sitophobia,  which  of  itself  aggra- 
vates the  former  affection. 

But  even  in  diarrhea,  with  sitophobia  causing  an 
insufficient  quantity  of  food  to  be  ingested,  there  is, 
after  a  short  interval  of  apparent  improvement,  a  re- 
lapse. The  deficient  nutrition  leads  ultimately  to  an 
undermining  of  the  constitution.  The  natural  resources 
for  combating  disease  are  weakened ;  nervous  symptoms 
manifest  themselves.  Thus  the  diarrhea  qviite  soon  is 
again  as  bad  as  ever. 

Moreover,  sitophobia,  no  matter  what  be  its  cause,  if 
left  to  itself  is  bound  to  endanger  life.  A  person  who 
habitually  is  taking  an  insufficient  quantity  of  nourish- 
ment is  slowly  starving,  and  if  there  be  no  change  in 
the  mode  of  living,  starving  to  death. 

It  is  hardly  necessary  to  dwell  upon  the  symptoms 
which  appear  in  this  state  of  subnutrition»  They  are 
a  host  and  hardly  need  any  eommeat :  general  anemia, 
and  then  anemia  of  the  brain,  dizziness,  dryness  in  the 
throat,  extreme  fatigue,  insomnia,  etc.  Occasionally  I 
have  met  with  albuminuria,  which  promptly  disappeared 
upon  improving  the  nutrition. 

Another  important  feature  of  sitophobia  is  the  habit 
which  the  patient  develops  of  eating  minute  portions. 
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The  condition  which  has  led  to  sitophobia  may  have  been 
remedied  and  thus  the  sitophobia  as  such  may  not  exist 
any  longer,  still  the  acquired  habit  of  eating  very  little 
may  persist.  This  certainly  can  produce  the  same 
dangers  to  life  as  the  original  sitophobia. 

Treaiment. — The  patient  must  be  made  to  eat  suf- 
ficient quantities  of  food,  no  matter  what  is  the  under- 
lying condition  causing  the  sitophobia,  and  no  matter 
how  this  is  done.  Sometimes  persuasion  alone  is  suffi- 
cient. Occasionally  in  very  pronounced  cases  of  sub- 
nutrition  an  ample  diet  can  not  be  adopted  at  once, 
but  must  be  arranged  gradually,  accustoming  the  patient 
to  more  nourishment  step  by  step.  In  some  instances 
various  medicaments  will  be  helpful  in  carrying  out 
this  plan,  thus  the  bromids  in  nervous  conditions,  or 
codein  in  painful  affections.  Sufficient  nutrition  is  the 
foundation  upon  which  to  build  the  structure  of  health. 
The  former  lacking,  no  matter  what  treatment  may  be 
instituted,  the  structure  will  sooner  or  later  collapse. 
If  a  solid  foundation  is  laid  by  a  sufficient  diet,  it  is 
often  quite  easy  to  achieve  perfect  recovery.  For,  the 
usual  means  of  treatment  will  then  prove  successful  in 
eradicating  the  primary  disease. 


THE    RELATION    EXISTING    BETWEEN    DIS- 
EASES OF  THE  CONJUNCTIVA.  NOSE 
AND  THROAT. 
HEMAN  H.  BROWN,  M.D. 
Professor    Didactic    and    Clinical    Ophthalmology,    Illinois    Medical 
College. 
CHICAGO. 

My  purpose  in  selecting  this  subject  is  not  that  I 
have  any  thing  especially  new  or  original  to  offer,  but 
rather  because  I  feel  certain  that  in  our  text-books  and 
literature  too  little  time  and  space  are  devoted  to  the 
intimate  association  which  exists  between  the  conjunc- 
tiva, nose  and  throat,  and  as  a  consequence,  faulty 
results  are  sometimes  obtained  in  their  treatment.  From 
an  anatomic  standpoint,  we  admit  a  close  relation 
through  the  lachrymal  channel,  and  accept  this  as  a 
most  intimate  and  direct  means  of  communication  be- 
tween the  nose  and  conjunctival  cul-de-sac,  and  do  not 
hesitate  to  ascribe  to  certain  conditions  found  in  the 
nasal  cavity  the  cause  of  disease  so  frequently  found  in 
the  lachrymal  sac  and  canal.  It  is  not.  however,  to  this 
direct  means  of  communication,  and  the  generally  ac- 
cepted lachrymal  diseases,  which  I  desire  to  call  atten- 
tion, but  rather  to  the  class  of  cases  more  frequently 
met  and  to  which  less  importance  is  placed  upon  this 
factor  of  association  between  the  conjunctiva,  nose  and 
throat. 

Relatively  speaking,  conjunctivitis  in  all  tliat  the 
term  implies  embodies  as  large  and  perhaps  a  larger 
variety  of  manifestations  than  any  other  disease  in  the 
domain  of  ophthalmology.  Mere  mention  of  the  classi- 
fication of  conjunctivitis  found  in  our  text-books  to-day 
is  sufficient  to  emphasize  the  above. 

And,  then,  as  we  turn  to  our  text-books  on  diseases 
of  the  nose,  nasopharynx  and  throat,  we  are  again  sur- 
prised at  the  varied  manifestations  of  disease  found 
here,  admitting,  therefore,  that  the  conjunctiva]  cul- 
de-sac  and  the  nasal  cavities  are  alike  so  frequently 
involved  in  inflammatory  change,  with  the  intimate 
means  of  communication  existing  between  these  two 
tissues  (via  the  lachrymal  channel),  etc.,  why  should 
we  not  expect  an  association  of  tissue  change?  Besides 
the  continuity  of  membranous  tissue  existing  between 
the  nasal  cavities  and   conjunctiva,   we   have  also   an 


equally  intimate  association  existing  through  the  nerve 
and  blood  supply,  and  it  might  not  be  out  of  place  at 
this  time  to  review  for  a  moment  the  blood  and  nerve 
supply  of  these  parts,  that  we  may  the  more  readily 
comprehend  their  association.  Granting  to  the  lachrymal 
canal  a  direct  means  of  communication,  we  find  that 
the  mucous  membranes  of  the  nose  and  conjunctiva 
are  supplied  alike,  by  sensory  nerves  derived  exclusively 
from  the  fifth  or  trifacial  nerve.  The  upper  half  of  the 
conjunctiva  is  supplied  by  the  ophthalmic  division  of 
the  trigeminus,  and  the  lower  half  by  the  superior  maxil- 
lary division,  the  nasal  branch  of  the  ophthalmic  division 
of  the  fifth  passing  from  the  orbit  by  way  of  the  anterior 
ethmoidal  foramen,  to  the  anterior  nasal  fossa,  supplies 
this  fossa  and  the  anterior  one-third  of  the  superior 
turbinals  (Sappey  and  Morris),  while  tlie  entire  re- 
maining part  of  the  Schneiderian  membrane  is  supplied 
by  the  nasal  branches  of  Meckel's  ganglion,  the  sensory 
roots  of  this  ganglion  are  derived  exclusively  from  the 
second  division  of  the  fifth,  while  other  nasal  and 
descending  branches  of  this  ganglion  supply  the  soft 
palate,  uvula,  nasopharynx,  tonsils,  orifices  of  the  Eusta- 
chian tube,  and  Rosenmueller  fossa.  Thus  we  see  there 
is  established  a  most  perfect  ramification  of  one  and  the 
same  nerve  (or  branches  of  the  same),  reaching  from 
the  upper  conjunctival  tissue  to  the  base  of  the  tonsil. 
Through  the  circulatory  media  we  have  also  a  more  or 
less  intimate  association  of  the  conjunctival  cul-de-sac 
and  nose,  though  not  so  intimate  as  the  nerve  supply. 
We  find  from  the  internal  carotid  artery  the  ophthalmic 
branch  entering  the  orbit,  giving  oft'  the  lachrymal, 
frontal  and  palpebral  arteries,  which  supplies  blood  to 
the  major  portion  of  the  conjunctival  cul-de-sac.  while 
from  the  same  ophthalmic  branch  we  find  the  anterior 
and  posterior  ethmoidal  arteries  passing  through  their 
respective  canals  into  the  cranial  cavities  here,  after 
supplying  in  part,  the  ethmoidal  cells  and  dura,  pass 
downward  to  the  nasal  cavity  to  supply  the  superior  and 
middle  sulcus  of  the  anterior  nasal  fossa,  as  well  as  the 
anterior  halves  of  the  superior  and  middle  ttirbinal 
bones.  The  remainder  of  the  nasal  mucous  membrane 
is  supplied  by  the  spheno-palantine  and  descending 
branches  of  the  internal  maxillary  (Zuckerkandel), 
with  a  possible  communication  existing  between  this 
and  the  angular  artery,  through  the  foramen  of  the 
nasal  bone. 

From  the  standpoint  of  the  venous  circulation,  we 
likewise  find  fairly  intimate  association  existing  be- 
tween the  conjunctiva  and  nasal  cavity.  We  find  a 
circle  of  veins  completely  surrounding  the  orbit — a  per- 
fect network  or  reservoir,  derived  from  the  lachrymal, 
supra-orbital,  frontal,  nasal,  angtilar  and  transverse 
facial,  draining  the  upper  and  lower  eyelids  and  their 
conjunctiva,  and  the  angular  vein  lying  upon  the  inter- 
nal palpebral  ligament,  possibly  receives  a  vein  through 
the  foramen  of  the  nasal  bone,  from  the  anterior  nasal 
fossa  (Gray  and  Quain).  In  the  nasal  cavity  the  veins 
form  a  deep  venous  plexus,  over  the  inferior  turbinal 
and  posterior  portion  of  the  middle  and  superior  tur- 
binals, as  well  as  lower  and  posterior  portion  of  the 
septum,  almost  the  entire  plexus,  drained  by  the  spheno- 
palatine vein.  We  find  also  a  similar  dense  plexus 
extends  around  the  nasal  duct  as  far  upward  as  the 
laelirymal  sac,  establishing  a  very  intimate  relationshi]* 
lietween  the  mucous  membranes  of  the  nose  ami  conjunc- 
tiva, through  the  lachrymal  canal. 

It  lias  also  been  suggested  that  a  more  or  less  direct 
communication  between  the  conjunctiva  and  nose  exists 
through  the  lymphatic,  but  according  to  Gray,  Morris, 
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Testute,  Quain,  Henley,  Cunningham,  Heath  and 
Deaver,  no  evidence  of  either  direct  or  indirect  asso- 
ciation exists,  as  we  find  tlie  Sclmeiderian  membrane 
discharges  its  lymphatics  into  those  channels,  following 
the  internal  maxillary  artery,  ending  in  the  deep  lymph- 
atics of  the  neck  (Gray). 

Admitting,  therefore,  that  the  lymph  channels  play 
little,  if  any,  part  in  common  in  the  disturbances  under 
discussion,  we  do  admit  a  more  intimate  association  by 
means  of  the  arteries,  and  a  still  greater  one  through 
tlie  venous  association,  while  the  nerve  supply  for  each 
is  practically  one  and  the  same,  and  added  to  this  is 
the  lachrymal  canal  so  generally  accepted.  How,  there- 
fore, can  wo  underestimate  the  importance  of  the  asso- 
ciation of  disease  in  the  nose  and  conjunctiva,  and  as 
a  most  plausible  explanation  for  this  association,  in  the 
greater  number  of  instances  we  should  and  most  natur- 
ally do  look  to  the  most  intimate  means  of  connection 
between  them,  which  (excepting  the  lachrymal  canal), 
we  must  admit  to  be,  through  the  nerve  supply,  and  ex- 
cepting certain  well-established  disturbances,  such,  for 
instance,  as  lachrymal  blenorrhea,  etc.,  due  to  membran- 
ous continuity,  it  would  seem  that  nerve  reflex  is  our  most 
plausible  theory  by  which  to  explain  the  greater  number 
of  disturbances  so  frequently  met,  existing  alike  in  the 
nose,  throat,  and  conjunctiva,  which  theory  I  am  forced 
to  believe  from  my  increasing  daily  experience.  It  is  true 
that  we  must  ascribe  to  venous  stasis  or  impaired  return 
flow  of  blood  a  prominent  place  in  the  production  of  many 
catarrhal  manifestations  in  the  conjunctiva,  resulting  di- 
rectly from  nasal  hypertrophies  and  the  circulatory  dis- 
turbances arising  therefrom,  which  can  be  readily  under- 
stood when  we  recall  especially  the  venous  circulation 
as  it  exists  in  these  parts.  A  very  admirable  reference 
of  this  circulatory  disturbance  in  the  nose  is  mentioned  by 
Dr.  Edwin  Pynchon  in  an  article  on  "Impaired  Ventila- 
tion and  Drainage  of  the  Nose  as  the  most  common 
Causes  of  Nasal  Catarrh."  Granting  the  immediate 
cause  in  this  class  of  cases  to  be  circulatory,  who  can 
estimate  the  part  played  by  the  nerve  reflex  as  well  ? 

Cases  illustrative  of  the  purpose  of  this  paper 
are  too  numerous  to  mention.  How  frequently, 
for  instance,  is  the  ophthalmologist  baffled  in  his  treat- 
ment of  both  acute  and  chronic  conjunctivitis,  mar- 
ginal lid  troubles,  etc.,  until  proper  attention 
has  been  given  to  an  existing  rhinitis  or  phar- 
yngitis? One  of  the  most  common  illustrations  of  this 
is  found  in  phlyctenular  conjunctivitis.  Here,  no 
sooner  is  one  attack  of  phlyctenules  relieved,  when  tlie 
child  is  seized  with  a  new  cold  and,  the  conjunctivitis 
is  lighted  up  anew,  with  more  phlyctenular  ulcers  per- 
haps. This  goes  on,  spring  and  fall,  despite  the  oph- 
thalmologist's best  efforts,  until  the  adenoid  vegetations, 
pharyngeal  tonsils  or  nasal  hypertrophies,  one  or  all, 
have  been  relieved.  Whether  the  association  of  these 
■diseases  in  the  conjunctiva  and  nasopharynx  in  circula- 
tory (impeded  circulation)  or  nervous,  or  both,  is  imma- 
terial ;  the  intimate  association  is  plainly  verified  by 
the  treatment,  and  to  the  physician  who  disputes  it, 
let  him  refer  to  his  records  of  cases  cured,  without  due 
attention,  not  only  to  the  conjunctival  disease,  but  to 
that  as  well  in  the  nose  or  nasopharynx. 

Another  condition  which  is  equally  illustrative  of  this 
intimate  association  is  chronic  conjunctivitis.  Here 
our  patient  suffers  with  lid  trouble  for  months,  and 
perhaps  longer,  benefited  temporarily,  to  be  sure,  by 
careful  treatment  to  the  conjunctivitis,  to  be  harassed  by 
an  exacerbation  of  the  conjunctivitis  on  the  slightest  ex- 
posure, when   upon  examination  of  the  nose  we  find 


more  or  less  complete  nasal  obstruction  from  hyper- 
trophies, due,  perhaps,  to  septal  ridges,  spurs  or  deflec- 
tion, or  on  examination  of  the  throat  a  chronic  pharyn- 
gitis with  tonsillar  hypertrophy. 

It  is  my  daily  experience,  and  I  am  sure  it  is  that  of 
others,  to  have  these  cases  to  deal  with,  and  no  per- 
manent relief  is  obtained  until  due  attention  is  given 
to  the  nose  and  throat,  as  well  as  to  the  conjunctiva. 
I  have  in  mind  a  case  which  is  very  illustrative  of  the 
conditions  under  discussion:  A.  W.,  18  years  of  age, 
consulted  me  in  April,  1899,  suffering  from  conjunc- 
tivitis, from  which  he  stated  he  had  been  a  sufferer 
several  times  yearly  for  about  four  years,  and  which 
always  returned  when  he  suffered  from  a  cold.  The  con- 
junctivitis was  general,  involving  both  eyes,  confined  to 
the  bulbar  as  well  as  the  tarsal  conjunctivae,  with  decided 
swelling  of  the  membrane — a  perfect  picture  of  acute 
conjunctivitis.  On  examination  of  the  nose  I  found 
complete  stenosis  of  right  nostril  from  turbinal  hyper- 
trophy and  extreme  displacement  of  septum  to  right, 
with  marked  hypertrophy  of  lower  and  middle  turbinals 
and  entire  mucous  membrane  of  left  nostril.  Upon 
questioning  I  found  that  before  receiving  a  broken  nose 
in  a  game  of  football  four  years  previous,  he  had  never 
been  troubled  with  sore  eyes.  Since  correcting  the 
nasal  defect,  as  completely  as  possible,  which  I  did  a 
month  later  of  the  same  year,  the  young  man  has  only 
suffered  one  attack  of  sore  eyes  (conjunctivitis),  which 
was  in  March  of  the  present  year. 

I  speak  of  this  case  especially,  because  it  is  one  in 
which  the  eye  trouble  dates  distinctly  from  time  of 
injury  to  the  nose,  and  a  practical  cessation  of  attacks 
of  conjunctivitis  followed  the  correction  of  the  injury 
to  nose;  and,  further,  because  it  is  quite  evident  that  the 
considerably  increased  blood  supply  to  nose  accompany- 
ing a  cold,  and  the  impairment  in  its  free  circulation 
from  swelling,  and  mechanical  misplacement,  precip- 
itated his  attacks  of  conjunctivitis.  But  it  is  not  always 
true  that  marked  stenosis  of  the  nasal  fossae  is  necessary 
in  order  to  excite  conjunctival  irritation ;  nor  that  all 
nasal  stenoses  of  greater  or  less  degree  do  excite  con- 
junctivitis. We  sometimes  find  apparently  insignificant 
disturbances  in  the  throat  and  nose  closely  associated 
with,  if  not  a  causal  factor  in,  conjunctival  irritation, 
i.  e.,  how  frequently  when  suffering  from  an  apparently 
mild  post-nasal  pharyngeal  irritation  are  we  annoyed 
by  a  similar  mild  but  annoying  conjunctivitis?  Espe- 
cially aggravated  is  this  in  the  morning,  after  a  night's 
sleep,  which  latter  symptom  is  undoubtedly  due  to 
faulty  circulation  (more  or  less  sluggishness  or  impair- 
ment in  circulation),  favored  by  the  horizontal  position 
of  the  body  from  the  night's  sleep.  Another  evidence 
of  this  association  is  the  picture,  familiar  to  all,  seen 
in  hay  fever.  No  less  is  the  irritation  or  inflammation 
found  in  the  nose  than  that  found  in  the  conjunctiva, 
but  it  may  be  said  that  this  is  a  constitutional  condition, 
affecting  both  membranous  expanses  alike,  or  that  it 
extends,  by  continuity  of  membranous  tissue,  from  the 
nose  to  the  eye,  or  that  it  is  reflex,  but  it  matters  not, 
the  inseparable  association  of  the  two  serves  to  empha- 
size this  subject. 

But  we  are  more  ready  to  ascribe  to  septal  deflections, 
inferior  turbinal  hypertrophies,  ordinary  colds,  hay 
fever,  etc.,  an  association  with  conjunctivitis  than  we 
would  be  to  concede  to  the  middle  turbinated  body  a 
cause  for  the  production  of  conjunctivitis,  because  the 
middle  turbinal  is  less  commonly  considered  a  dis- 
turbing factor  in  the  nose,  and  for  this  reason  I  desire 
to  mention  a  case,  whioh  I  treated  for  conjunctivitis  in 
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1899 :  M.  S.,  aged  24,  referred  to  me  by  a  rhinologist, 
who  had  the  lady  under  treatment  at  that  time  for 
hypertrophy  of  the  left  middle  turbinal.  which  was  in 
intimate  contact  with  the  septum.  She  consulted  me 
for  the  relief  of  a  more  or  less  constant  redness  and 
irritation  of  left  eye,  and  to  avoid  an  erroneous  con- 
elusion  in  the  mind  of  the  reader,  that  the  operative 
interference  in  the  nose  might  possibly  be  the  exciting 
cause  of  the  eye  irritation — let  me  say  that  the  eye 
trouble  had  existed  for  a  long  period  previous  to  con- 
sulting her  rhinologist.  The  suggestion  at  the  time  of 
examination  that  the  conjunctival  disturbance  might 
entirely  disappear  upon  the  relief  of  the  nasal  dis- 
order was  fully  verified,  for  as  the  encroachment  or 
pressure  of  the  "turbinal  against  the  septum  was  relieved 
her  eye  trouble  became  less,  until  now,  for  the  past  year, 
she  has  had  practically  no  conjunctival  irritation  what- 
ever— illustrating  to  me  very  clearly  that  it  is  not  neces- 
sary to  have  nasal  stenosis  or  a  general  hypertrophic 
condition  in  the  nose  in  order  to  produce  a  conjunctival 
disturbance,  but  rather,  as  in  this  case,  only  one  com- 
paratively small  focus  of  irritation  may  excite,  purely 
by  nerve  reflex,  a  very  marked  disturbance  in  the  con- 
junctiva. 

I  might  go  on  indefinitely  and  mention  cases  to 
illustrate  the  purpose  of  this  paper,  but  it  is  unnecessary. 
Personally,  I  have  always  been  impressed  with  the  im- 
portance of  the  association  of  diseases  of  the  Schneid- 
erian  and  conjunctival  membranes,  and  when  one 
stops  for  a  moment  to  consider  their  intimate  an- 
atomical relations,  which  I  trust  the  reader  will  pardon 
me  for  recalling  so  in  detail.  I  am  quite  certain  my 
reasons  for  being  so  impressed  will  appear  well  founded, 
and  when  the  ophthalmologist,  in  treating  conjuncti- 
vitis, will  constantly  bear  in  mind  that  he  is  not  treat- 
ing an  isolated  tissue,  but  rather  one  which  is  by  con- 
tinuity, blood  and  nerve  supply,  inseparably  related  to 
other  structures — equally  and  even  more  exposed  to 
disease — the  problem  becomes  a  more  simple  one  and 
the  results  of  treatment  more  satisfactory. 
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BOUND  LIGAMENT  VENTROSUSPENSION 
OF  THE  UTERUS.* 
D.  TOD  GIIXIAJVI,  M.D. 
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ARGUMENT. 

I.  All  suspensions  of  the  uterus,  of  whatever  kind, 
are  makeshifts.  2.  Anchorage  of  the  uterus  by  means 
of  the  round  ligaments  is  the  near^t  approach  to  the 
ideal.  3.  As  a  choice  between  evils  the  round  ligament 
siispension  is  superior  to  all  others,  both  from  a  physio- 
logical and  utilitarian  standpoint.  4.  The  author's 
method  and  its  advantages. 

There  is  not,  and  never  will  be,  an  ideal  suspension  of 
the  utxTUs  in  the  sense  that  it  meets  all  the  requirements 
of  a  mobile  organ,  untrammelled  in  its  functions  and 
held  within  physiological  limits.  The  nearest  approx- 
imation to  this  condition  as  applied  to  the  rctroposed 
organ  is  found  in  the  shortening  of  the  round  ligaments 
as  devised  by  Alexander,  and  the  nearest  approach  to 
an  ideal  operation  for  eflFecting  this  shortening  is  the 
modification  of  the  Alexander  operation  as  devised  and 
practiced  by  Kellogg.  But  this  is  not  a  suspension  in 
the  common  acceptation  of  the  term — it  is  rather  an 

•  Read  before  the  American  Association  of  Obstetrlclan.s  and 
Gyneoologlsls.  at  Louisville.  Ky.,  Sept.  18,  1000. 


anchorage.  The  Kellogg  operation,  while  beautiful, 
safe,  efficient,  and  in  the  hands  of  its  author,  easy  of 
execution,  requires  skill  and  training  for  its  execution 
and  will  never  become  popular  on  account  of  the  dif- 
ficulty in  finding  the  ligaments.  It  is  not  applicable 
to  the  majority  of  cases  demanding  operative  interfer- 
ence, in  that  it  makes  no  provision  for  liberating  the 
adherent  uterus.  Supplemented  by  abdominal  section, 
whereby  the  adhesions  may  be  overcome,  it  leaves  noth- 
ing to  b*e  desired.  The  intraperitoneal  shortening  of 
the  round  ligaments  by  doubling  them  upon  themselves 
is  fundamentally  defective  in  that  the  slender  and  weak 
distal  extremity  of  the  ligament  is  relied  on  to  sustain 
the  uterus,  which  the  stronger  ligament  in  its  primitive 
form  was  incapable  of  doing.  None  recognizes  this 
fact  better  than  he  who  has  practiced  the  Alexander 
operation  and  has  oftentimes  found  this  part  of  the 
ligament  not  larger  than  a  violin  string.  The  Kelly 
ventrosuspension  operation  has  much  in  its  favor  in 
that  it  is  easy  of  execution  and  usually  stable  in  its 
effects.  But  it  is  open  to  the  objection  of  rendering 
the  uterus  practically  immobile  if  it  is  to  be  of  per- 
manent advantage,  or  failing  this  the  uterus  gradually 
draws  away  and  finally  sinks  unrestrained  into  its 
former  abnormal  position.  The  Kelly  operation,  as 
is  now  well  known,  often  leads  to  serious  embarrassment 
in  pregnancy  and  occasionally  oifers  insuperable  obsta- 
cles to  parturition.  My  experience  with  the  operation 
has  been  quite  extensive  and  has  embraced  a  period  of 
years.  I  have  found  it  in  the  main  effective  in  "keeping 
the  uterus  anteposed,  and  have  seen  less  evil  resulting 
from  parturition  and  pregnancy  than  is  generally  cred- 
ited to  it.  Very  recently  I  found  a  woman  in  the  hos- 
pital on  whom  I  had  performed  the  operation  some  four 
years  ago,  and  who  in  the  mean  time  had  borne  three 
children.  She  stated,  in  answer  to  my  queries,  that  she 
had  experienced  no  bad  effects  in  her  pregnancies  or  in 
labor.  I  found,  on  examination,  the  uterus  firmly  at- 
tached to  the  anterior  abdominal  wall,  and  that  it  was 
in  perfect  involution — her  babe  being  five  months  old — 
but  that  she  was  suffering  from  one  of  the  most  exten- 
sive cervical  lacerations  that  I  had  ever  witnessed.  The 
Kelly  operation  is  beautifully  adapted  to  the  post- 
climacteric woman  and  to  women  who  have  been  ren- 
dered sterile  by  removal  of  the  uterine  appendages. 

The  various  operations  for  fixation  of  the  uterus — 
vaginal  and  abdominal — are  open  to  the  same  objections 
as  the  Kelly  operation,  and  most  of  them  have  fallen 
into  disuse.  The  need  of  the  hour  is  an  operation  that 
will  utilize  the  natural  supports  of  the  uterus,  that  will 
insure  a  certain  amount  of  mobility,  that  will  adapt 
itself  to  the  various  functions  of  the  uterus — pregnancy 
and  parturition — and  that  will  be  lasting  in  its  results 
and  withal  easy  of  execution.  We  know  that  the  round 
ligament  grows  parra  passu  with  the  development  of 
the  uterus  in  pregnancy,  and  that  it  returns  to  its 
primitive  condition  after  parturition.  I  have  recently 
had  to  remove  a  uterus  in  the  fifth  month  of  pregnancy, 
and  in  that  case  the  round  ligaments  were  developed 
to  the  size  of  the  little  finger  and  were  long  enough 
to  be  lax  with  the  fundus  at  the  umbilicus.  We  have  all 
seen  such  things  repeatedly,  but  having  the  subject  in 
mind  at  the  time  I  took  special  note  of  the  condition  of 
the  round  ligaments  in  this  case.  Theoretically  the 
same  changes  should  occur  in  the  ligament  which  liad 
been  implanted  in  the  abdominal  wall.  It  is  but  just 
to  say  that  the  idea  of  implanting  the  round  ligaments 
in  the  abdominal  wall  originated  with  Ferguson,  and  it 
was  from  him   that    1    received  mv  first  hint.     I  had. 
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liowever,  on  one  occasion  previous  to  this,  sutured  the 
round  ligament  to  the  peritoneum  in  the  same  rehitive 
position,  but  as  I  was  not  able  to  follow  the  case  up  I 
am  unable  to  say  with  what  result.  There  are,  however, 
to  my  mind  some  objections  to  the  Ferguson  operation 
in  that  he  cuts  the  ligament  and  thus  destroys  its 
continuity.  He  also  makes  two  lateral  incisions  in  the 
•deeper  structures  of  the  abdominal  wall,  which  have,  to 
be  sewed  up.  Furthermore,  he  uses  a  sound'  in  the 
uterus  to  support  it  while  operating. 

This  latter  requires  a  trained  assistant  and  is  not 
<^levoid  of  possible  injurious  effects. 

STAGES    OF    OPERATION. 

The  steps  of  the  operation  as  modified  by  me  are  as 
follows : 

1.  A  median  abdoiniiial  section.  This  section  is  from 
thi^e  to  four  inches  long  and  at  the  usual  site  between 
the  umbilicus  and  pubis. 

2.  Break  up  the  adhesions  and  bring  the  fundus  for- 
ward. After  which  the  patient  may  be  placed  in  the 
Trendelenburg  position. 

3.  Seize  the  round  ligament  on  one  side  and  bring  it 
lo  the  opening.    The  ligament  may  be  picked  up  between 


Fig.  ]. — 1.  A  thread  has  been  thrown  around  the  round  Ugameut 
on  either  side  and  the  ends  secured  by  ciamp  forceps.  2.  The  over- 
lying tissues  are  reliiacted  and  the  perforatins:  forceps  applied  to 
the  surface  of  the  rectus  muscle,  through  which  it  is  thrust  into 
the  cavity. 

the  thumb  and  finger,  or  by  the  aid  of  a  bullet  or  blunt 
forceps.  At  the  onset  of  my  work  in  this  line  I  had 
forceps  specially  constructed  for  the  purpose,  known 
as  the  button  forceps,  but  which  of  late  I  have  pracli- 
•cally  discarded  as  being  unnecessary. 

4.  Carry  a  silk  thread  under  the  ligament  at  a  dis- 
tance of  about  one  and  one-half  inches  from  the  uterus. 
This  can  be  most  conveniently  done  with  an  aneurysm 
needle,  though  an  ordinary  needle  answers  the  purpose 
very  nicely.  This  forms  a  loop  under  the  ligament, 
■which  is  not  to  be  tied,  but  after  withdrawing  the 
■needle  the  two  ends  arc  brought  out  of  the  abdomen 
and  secured  in  the  bite  of  a  snap  forceps. 

5.  The  other  round  ligament  i.^  .secured  in  the  same 
wail  and  the  ends  of  the  thread  brought  out  of  the 
ahdnmen  and  held  in  the  bite  of  nnother  snap  forceps. 

fi.  Catch  vp  iri.th  a.  volselhim  the  fa.fcia,  muscle  and 
peritoneum,  at  the  margin  of  the  incision  and  an  inch  or 
.10  from,  the  lower  anale  of  the  same  and  make  traction. 
"This  nins  the  layers  together,  prevents  retraction  of  the 
■muscle  and  facilitates  the  next  step. 


7.  Thrust  the  perforating  forceps  (specially  devised 
for  the  purpose)  through  into  the  peritoneal  cavity  and 
seize  the  thread  which  holds  the  round  ligament.  The 
perforation  is  made  slantingly,  the  forceps  entering  the 
fascia  one-half  inch  from  the  edge  and  emerging  on  the 
peritoneal  surface  from  one-half  to  three-fourths  of  an 
inch  farther  from  the  edge.  The  handle  of  the  forceps 
is  next  tilted  outward,  which  everts  the  lip  of  the  incision 
and  brings  into  view  that  end  of  the  forceps  which  is  in 
the  cavity.  The  jaws  are  opened  and  the  thread  placed 
between  them. 

8.  Remove  the  clamp  forceps  from  the  thread  and 
withdraw  the  perforating  forceps.  This  brings  with  it 
the  thread  and  the  thread  in  turn  brings  the  ligament 
through  the  perforated  wound  in  the  abdominal  wall. 


9.  While  the  ligament  is  held  taut  fasten  it  into  the 
iround.  This  is  done  by  a  catgut  suture  which  is  passed 
through  its  base  including  the  tissues  on  either  side,  then 
back  again  where  it  is  tied.  The  thread  which  held  the 
ligament  is  cut  close  to  the  ligament  on  one  side  and 
withdrawn.  This,  to  prevent  infection  by  pulling 
through  the  ligament  that  portion  of  the  thread  which 
had  been  exposed. 

10.  Treat  the  opposite  side  in  the  same  manner  and 
close  the  median  abdominal  incision.  The  projecting 
free  ends  of  the  ligaments  are  gathered  up  en  route  by 
the  running  catgut  suture  which  closes  the  fascia  and 
drawn  to  the  middle  line. 

A  defect  in  my  operation  as  originally  devised  was  in 
L'atliering  up  all  the  slack  of  the  distal  extremity  of  the 
ligament.  This  in  some  cases  gave  rise  to  a  tensive, draw- 
ins  feeling  that  was  quite  uncomfortable.    T  now  merely 
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take  up  a  small  loop  of  the  ligament,  or  just  sufficient  to 
project  above  the  surface  of  the  rectus  muscle.  For- 
merly I  had  rather  an  elaborate  technique  in  the  way 
of  suturing  the  ligament  so  that  it  might  not  retract 
into  the  abdomen.  Experience  has  taught  me  that  such 
precaution  is  unnecessary.  I  now  merely  pass  a  catgut 
suture  through  the  ligament  in  one  direction  and  back 
in  the  other  and  tie  the  two  ends.  I  have  recently  had 
to  curette  a  case  on  which  I  had  performed  the  operation 
in  the  early  part  of  May  last,  and  in  doing  so  drew  down 
the  uterus  so  that  the  cervix  protruded  from  the  vulva. 
On  removing  the  forceps  the  uterus  crawled  back  into  the 
pelvis  and  in  a  few  moments  had  resumed  its  normal  po- 
sition. As  to  the  possibility  of  incarceration  of  the  bowel 
between  the  uterus,  round  ligament,  and  anterior  abdom- 
inal wall  I  regard  the  chances  as  exceedingly  remote. 
Strangulation  I  regard  as  utterly  impossible.  In  a 
demonstration  of  the  operation  before  the  members 
of  the  Ohio  Medical  Society,  in  May  last,  I  passed  the 
four  fingers  of  my  right  hand  into  this  opening  after 
completing  the  operation.     In  a  recent  contribution  by 


sistent  with  good  work.  I  desire  to  say,  furthermore, 
that  increased  experience  with  the  operation  confirms 
all  my  preconceived  notions  as  to  its  value  and  adds  to 
my  desire  that  it  should  be  more  generally  known  and 
practiced. 


l'"ig  4. — The  perforating  forceps  is  withdrawn,   bringing  after  it 
the  round   ligament,   through   the  base  of  which   a   suture  Is  being 


M.  Eichelot,  he  recommends  that  the  round  ligaments 
be  drawn  up  over  the  fundus  and  stitched  into  the  lower 
angle  of  the  abdominal  incision.  Here  I  should  fear 
strangulation,  as  the  space  between  the  uterus  and  liga- 
ments is  so  limited.  That  the  bowel  may  insinuate 
itself  in  front  of  the  uterus  is  a  fact  well  attested, 
although  it  must  be  admitted  that  such  an  occurrence 
is  very  rare  under  normal  conditions.  In  one  case  of 
my  own  the  operation  of  ventrosuspension  was  followed 
by  obstinate  constipation  and  distress  in  the  hypogas- 
tnum,  with  gaseous  distension  of  the  bowels.  Sus- 
]  ccting  that  some  coils  of  intestine  had  found  their  way 
between  the  uterus  and  abdominal  wall.  I  directed  the 
patient  to  assume  the  knee-chest  position,  which  relieved 
the  condition. 

In  conclusion,  I  wish  to  say  that  the  careless  and 
unclean  operator  will  almost  assuredly  be  disappointed 
in  this  operation,  as  suppuration  is  prone  unless  the 
most  scrupulous  aseptic  detail  be  adhered  to.  Not  only 
should  there  be  a  careful  preliminary  cleansing  of  the 
parts,  but  there  should  be  frequent  ablution  of  the 
hands  during  the  operation,  and  it  should  be  the  aim 
of  the  operator  to  handle  the  parts  as  little  as  possible 
and  to  complete  the  operation  as  expeditiously  as  con- 
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The  class  of  patients  with  whom  we  have  to  deal  in 
our  subject  may  be  said  to  belong  for  the  most  part  to 
laborers  or  mechanics,  whose  daily  occupation  requires 
that  they  strike  steel  upon  steel  or  steel  upon  iron  as 
the  case  may  be. 

We  may  speak  of  steel  or  iron  interchangeably.  Either 
causes  deflection  of  the  magnetic  needle ;  each  can  be 
located  by  means  of  the  Rontgen  rays ;  both  are  attracted 
by  the  magnet,  and  the  one  is  as  destructive  as  the  other. 

Small  particles  of  iron  or  steel  are  occasionally  found 
loose  in  the  conjunctival  sac.  When  seen  there  they 
have  usually  first  struck  and  probably  loosely  imbedded 
themselves  in  the  cornea  or  bulbar  conjunctiva  and 
afterward  become  dislodged.  They  are  then  principally 
found  just  under  and  a  little  above  the  margin  of  the 
upper  lid  and  are  naturally  easily  removed. 

Small  chips  of  iron  or  steel  are  frequently  found 
imbedded  in  the  cornea — they  then  cause  considerable 
pain,  lachrimation  and  photophobia.  If  located  in  the 
horizontal  meridian  or  a  little  below  it  the  degree  of 
pain  may  be  lessened  by  the  patient's  constant  effort 
to  limit  the  act  of  nictation,  thus  keeping  the  eye  open 
as  much  as  possible,  thereby  diminishing  the  amount 
of  irritation  caused  when  the  lids  are  in  contact  with  the 
foreign  substance.  Such  particles  of  iron  may  be  over- 
looked by  the  patient  or  his  friends.  If  left  alone  they 
rust  and  cause  more  or  less  infiltration  and  frequently 
are  the  seat  of  infection.  We  are  enabled  to  detect 
them  in  good  daylight  or  by  means  of  focal  illumination 
— still  more  definitely  by  the  use  of  a  corneal  magnifier. 
If  loosely  imbedded,  we  may  use  a  probe  around  which 
is  wrapped  a  piece  of  absorbent  cotton,  moistening  it 
and  wiping  the  foreign  body  off.  If  firmly  imbedded, 
the  cornea  should  be  anesthetized  either  with  cocain 
or  holocain,  the  eye  steadied  with  the  fingers  and  under 
good  illumination  the  foreign  body  removed  with  a 
spud  or  gouge  made  for  that  purpose.  Or  we  may 
loosen  the  particle  and  apply  a  strong  magnet.  If  rust 
is  present  it  is  well  to  remove  as  much  of  it  as  possible. 

If  the  foreign  body  is  deeply  located  in  the  tissues  of 
the  cornea,  we  should,  if  necessary,  cut  the  overlying 
portion  with  a  small  cataract  knife  and  then  apply  a 
strong  electromagnet.  In  this  way  we  lessen  the  possi- 
bility of  further  injury  to  the  cornea  or  of  having  a 
sharp  piece  of  iron  penetrate  into  the  anterior  chamber 
during  the  process  of  removal. 

The  importance  of  strict  asepsis  in  all  cases  can  not 
l)e  over-estimated.  If  infection  is  already  present,  we 
should  use  an  antiseptic  and  then  irrigate  with  an 
asejilic  or  mildly  antiseptic  solution.  If  much  irrita- 
tion is  |iresent.  instill  atropin  and  apply  a  pressure 
bandage. 

Small  sharp  pieces  of  iron  are  occasionally  found 
imbedded  in  the  sclera.  Owing  to  its  elasticity  and 
density,  it.  in  many  cases,  resists  the  impelling  force  of 
llu>  foreign  body  sufficiently  to  prevent  penetration,  or. 
on  ili('  contrary,  it  is  entirely  penetrated  by  it.     It   is 
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as  a  rule  easy  to  locate  and  remove  these  pieces  of  iron 
from  the  sclera. 

Before  considering  the  more  complicated  subject  of 
injuries  due  to  penetration  by,  and  retention  of,  the 
magnetic  body,  we  will  speak  of  the  history  and  diag- 
nosis of  such  cases.  The  patient,  perchance,  tells  us 
that  he  has  been  working  with  hammer  and  chisel,  and 
that  upon  striking  a  blow  something  hit  him  in  the  eye. 
Occasionally  bystanders  are  the  recipients  of  small  pieces 
of  steel  in  the  eye.  Many  times  patients  try  to  assure 
us  that  nothing  has  penetrated  the  globe.  They  com- 
plain often  of  having  only  comparatively  slight  pain ; 
of  photophobia,  lacrimation,  together  with  more  or  less 
diminution  of  vision.  We  may  find  only  a  linear  scar, 
the  edge.*  of  which  arc  already  in  apposition. 


After  examining  the  eye  well  in  good  daylight,  we 
determine  approximately  the  amount  of  visual  acuity 
— field  of  vision — then  examine  under  focal  illumina- 
tion and  with  the  ophthalmoscope.  •  Next  in  order  is 
the  sideroscopic  examination.  The  value  of  the  sidero- 
scope  in  determining  the  presence  of  iron  in  the  eye,  and 
loo,  its  approximate  location,  is  much  underrated.  Dr. 
Thomas  Pooly  of  New  York  was  the  first  to  use  the 
(Miiipas;-  needle  in  determining  the  jiresence  of  iron  in 
the  eye.     All  sideroscopes  have  been  modifications   of 


his.  In  1894  Asmus  devised  one  which  has  been  suc- 
cessfully used  up  to  the  present  time,  but  as  it  is  some- 
what complicated  in  construction,  it  requires  the  ser- 
vices of  a  good  assistant  for  its  siTccessful  employment. 
I  have  seen  Professor  Hirschberg  get  brilliant  results 
with  this  instrument  of  Asmus's,  and  two  years  ago  it 
was  my  pleasure  to  see  him  demonstrate,  before  the 
Berlin  Ophthalmological  Society,  a  sideroseope  designed 
by  himself.  Its  mechanism  is  simple  and  it  gives  ex- 
cellent results.  In  structure  it  consists  of  wood,  brass 
and  glass.  There  are  two  substantial  wooden  brackets 
which  should  be  firmly  attached  to  a  solid  wall  running 
north  and  south,  or  nearly  so.  Upon  the  upper  bracket 
is  an  adjustable  upright  standard,  the  upper  part  of 
which  consists  of  a  glass  tube.  In  the  middle  of  the 
standard  is  an  oblong  chamber  of  brass  on  each  end 
of  which  is  fastened  a  small  glass  capsule.     In  the  up- 


right tube  is  a  fine  brass  thread  attached  above  to  a 
revolving  screw.  On  the  end  of  the  thread  hangs  a 
magnetic  needle,  upon  the  middle  of  which  is  fixed  a 
small  mirror.  Upon  the  lower  bracket  swings  a  stand- 
ard, bearing  a  lamp,  rays  from  which  pass  through  a 
strong  lens  on*  to  the  mirror  of  the  swinging  needle.  A 
graduated  scale  is  placed  in  position  and  the  lamp  so 
adjusted  that  the  reflected  rays  fall  upon  a  graduated 
screen. 


For  convenience  of  expression  we  may  divide  the  eye 
vertically  and  horizontally,  thus  giving  us  four  quad- 
rants, an  upper  and  lower  nasal  and  an  upper  and 
lower  temporal  quadrant.  Cut  No.  1  shows  the  glass 
rod — within  which  is  balanced  a  magnetic  needle — as 
being  almost  in  contact  with  the  eye  at  about  the  junc- 
ture of  the  lower  and  middle  third  of  its  lowet  nasal 
quadrant,  7  mm.  from  the  sclerocorneal  junction.  Here 
we  find  the  needle  gives  the  greatest  reaction  which. 


as  the  indicator  shows  upon  the  screen,  measures  4 
degrees.  If  we  get  little  or  no  reaction  of  the  needle 
when  applied  to  an  eye  in  which  we  have  good  reason 
to  believe  iron  is  present,  we  should  bring  the  patient's 
eye  into  the  field  of  a  strong  electromagnet.  This  mag- 
netizes the  retained  iron  and  consequently  results  in 
its  giving  a  better  reaction  when  the  eye  is  again  brought 
into  the  field  of  the  needle. 

In  no  case  should  we  undertake  an  extraction  nor 
should  we  even  cause  dislodgment  of  a  chip  of  iron 
until  we  have  if  possible  deterpiined  its  location  and 
relative  size.  In  order  to  do  so  it  will  frequently  be 
necessary  to  utilize  the  Eontgen  rays.    The  first  foreign 
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body  removed  successfully  after  location  with  Koutgen 
rays  was  reported  by  Williams.^  De  Schweinitz, 
Hansell,  Sweet,  Oliver,  Percy,  Friedenberg  and  others 
have  since  reported  favorable  cases. 

In  order  to  obtain  good  results  in  .i-ray  work,-  the 
head  and  eye  of  the  patient  must  be  kept  motionless 
during  exposure.  This  is  best  accomplished  by  having 
the  patient  lie  upon  a  table  designed  for  that  purpose. 
The  eye  should  be  kept  closed.  Knowing  that  the  rays 
travel  in  straight  lines,  we  endeavor  to  place  the  tube 
and  plate  in  such  a  position  that  we  get  a  bitemporal 
skiagraph  and  also  one  taken  in  a  fronto-occipital 
direction. 

Before  making  an  exposure  in  the  bitemporal  direc- 
tion, four  pieces  of  fuse  wire,  each  6  mm.  in  length,  are 
placed — and  held  in  position  by  means  of  ordinary 
court-plaster — over  the  temporal  region  of  the  eye  so 
that  the  enclosure  represented  between  their  inner  ends 
corresponds  to  an  area  a  little  larger  than  that  cor- 
responding to  the  lateral  area  of  the  eye.  These  pieces  of 
fuse  wire  show  distinctly  on  the  plate  after  development. 

If  there  be  upon  the  plate  more  than  the  four  regular 
outlines  of  the  wire,  we  know  we  have  a  foreign  body, 
and,  moreover,  we  know  its  approximate  size,  location 
and  shape  as  seen  from  this  direction.  We  may  still 
better  locate  it  bv  placing  a  piece  of  paper  cut  exactly 
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the  size  of  the  normal  eye  upon  the  plate  between  the 
four  artificial  landmarks,  and  mark  upon  it  the  location 
of  the  foreign  body.  Then,  in  turn,  we  place  the  paper 
over  the  area  between  the  landmarks  upon  the  patient, 
then  designate  the  location  of  the  foreign  body  by  means 
of  an  anilin  pencil. 

In  the  anteroposterior  exposure  two  pieces  of  wire 
may  be  used.  They  are  placed,  one  upon  the  upper,  the 
other  upon  the  lower  lid  in  such  a  manner  as  to  repre- 
sent the  diameter  of  the  eye  from  above  downward. 
Comparisons  are  in  like  manner  made  here  as  before. 

We  now  come  to  the  subject  of  the  extraction  of  the 
magnetic  body.  The  use  of  the  magnet  in  surgery  of 
the  eye  was  first  recorded  about  250  years  ago,  when 
Wm.  Fabry,  a  German,  removed  -a  small  piece  of  iron 
from  the  cornea  by  means  of  a  lodestone  (1656).  It 
is  a  little  over  half  a  century  .(1842)  since  Meyer,  also 
a  German,  removed,  through  the  wound  of  the  sclera, 
a  piece  of  iron  from  the  vitreous,  using  a  thirty-pound 
magnet.  About  a  quarter  of  a  century  later.  IMcKcown, 
of  Belfast,  made  the  first  recorded  equatorial  incision 
(1874)  for  the  removal  of  a  piece  of  iron  from  the 
vitreous,  which  he  accomplished  by  means  of  a  magnet- 
ized rod  of  iron — the  so-called  permanent  magnet.  In 
1877  Hirschberg  perfected  his  electromagnet,  and  two 
years  later  operated  successfully  with  it  on  a  difficult 
case,  making  the  first  recorded  meridional  incision. 

1.  Trans,  of  Am.  Ophthnl.  Soc,  vol.  11.  p.  708. 

2.  I  nm  mucli  liuiobted  to  Dr.  Harold  Snevc  for  aldini;  me  in 
my   clTorta   to  obtain  good  rndlograpbs. 


In  1894  Haab,  of  Zurich,  constructed  a  giant  magnet 
on  the  principles  of  the  one  used  by  Meyer  in  1842. 
So  many  good  descriptions  of  the  magnet  have  been 
published  that  I  shall  here  say  but  little  regarding  its 
structure.  It  consists  of  a  cylinder  of  soft  iron,  around 
which  is  wound  many  layers  of  insulated  copper  wire. 
There  is  a  cut-off  switch  fastened  to  the  wall,  also  a 
resistance  box  at  its  base,  with  a  number  of  steps 
which  allow  the  gradual  admission  of  the  current,  thus 
enabling  an  assistant  to  regulate  the  amount  of  force 
required  by  the  operator.  Meyrowitz  has  mounted  the 
Haab  magnet  so  that  it  may  easily  be  moved  in  prac- 
tically any  direction. 

I  find  that  when  in  the  recumbent  position,  the  pa- 
tient is  often  under  much  better  control.  This  applies 
particularly  to  those  cases  in  which  the  amount  of 
traumatism  is  great. 

The  Hirschberg  magnet  consists  of  a  soft  bar  of  iron 
around  which  is  wound  a  coil  of  fine  insulated  wire. 
It  is  a  hand  magnet  provided  with  a  number  of  variously 
shaped  points  of  different  sizes.  It  can  be  connected 
to  a  series  of  dry  cells  or  to  a  zinc  carbon  element, 
and  will  support  as  high  as  500  grams.  It  should  be 
used  in  conjunction  with  the  Haab.  What  the  one  will 
not  accomplish,  the  other,  in  a  large  majority  of  cases, 
will. 

Knowing  the  position  of  a  foreign  body  lodged  in  the 
interior  of  the  eye,  we  elect  as  to  whether  we  shall 
remove  it  through  the  tract  of  entrance;  draw  it  by 
means  of  a  large  magnet  into  the  anterior  chamber  and 
afterward  through  a  corneal  section,  remove  it  with  the 
small  point  of  the  Hirschberg  magnet ;  or  we  may  decide 
that  a  meridional  or  an  equatorial  incision  is  preferable. 
In  each  instance  it  is  our  aim  to  remove  the  iron  by 
such  a  method  that  it  will  result  in  the  least  injury  to 
the  eye. 

The  Haab  magnet  is  and  has  been  much  used  as  an 
important  factor  in  diagnosis.  When  used  for  that 
purpose  the  head  of  the  patient  is  brought  gradually 
toward  the  pole  of  the  magnet.  If  pain  be  then  present 
or  increased  we  know  that  the  foreign  body  has  im- 
pinged upon  the  tissues;  finally,  if  after  we  have  turned 
on  the  full  force  of  the  current,  we  get  no  pain  nor  in- 
crease of  pain,  we  reverse  the  current  and  apply  the 
magnet  to  the  eye  so  that  its  power-lines  shall  have 
had  effect  from  all  directions,  and  then  if  the  patient 
complains  of  no  pain,  we  infer  either  that  there  is  no 
magnetic  body  present  or  else  that  it  is  too  firmly  im- 
bedded to  be  affected  by  the  magnet. 

The  magnet  as  a  diagnostic  instrument  should  be 
applied  only  after  all  other  means  have  failed  to  show 
the  presence  of  iron  or  steel  in  the  eye.  It  is  of  the 
greatest  importance  that  the  patient  be  seen  as  soon 
after  the  injury  as  possible. 
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The  variability  shown  by  tubercle  bacilli  in  their 
staining  reactions  and  morphology  has  been  made  the 
subject  of  much  study  for  more  than  a  year  at  Fort 
Stanton,  N.  M.  Facts  have  been  observed  which,  so 
far  as  wo  liavc  been  able  to  ascertain,  have  not  as  yet 
been  described  in  the  literature  of  tuberculosis,  or  at 
most  vaguely  alluded  to,  and  which  we  believe  have  im- 
]wrtance  in  establishing  early  and  correct  diagnosis, 
as  well  as  in  other  stages  of  the  disease. 
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Our  purpose  now  is  to  demonstrate  the  important 
fact  that  tubercle  bacilli  from  different  subjects,  and 
from  the  same  subject  at  different  times,  undergo 
changes  in  their  affinities  for  certain  dyes,  to  the  extent, 
at  times,  of  rejecting  one  or  several  while  displaying 
avidity  for  others. 

This  phenomenon  has  been  observed  and  studied  by 
P.  A.  Surg.  Cobb  for  several  years  past,  to  as  great  an  ex- 
tent as  official  duties  allowed,  but  not  until  detailed  at 
Fort  Stanton  was  it  possible  for  him  to  give  the  matter 
the  attention  it  deserved.  Since  then  the  results  of  our 
experiments  have  not  only  confirmed  his  earlier  tests, 
but  also  brought  out  some  new  facts  hitherto  unobserved. 
In  this  connection  the  reader  is  referred  to  Cobb's 
article  in  the  "Annual  Eeport  of  the  Marine-Hospital 
Service"  for  1898. 

The  text-books  all  seem  to  unite  in  stating  that  tu- 
bercle bacilli  are  best  stained  and  demonstrated  by 
fuchsin  solutions,  given  solutions  properly  made  up, 
of  course,  and  sufficient  experience  and  manual  skill  on 
the  part  of  the  operator  in  destaining  and  counterstain- 
ing.  Now,  in  view  of  the  fact  that  there  are  several 
preparations  in  the  market  designated  as  fuchsin,  as 
well  as  modifications  of  the  same  substance  under  the 
names  of  magenta,  rosanilin,  solferino,  etc. — all  classed 
under  the  head  of  fuchsin — it  is  evident  that  the  books 
are  not  at  all  clear  as  to  what  preparation  is  referred  to 
as  fuchsin.  Generally  little  or  no  mention  is  made  of 
the  fact  that  several  other  dyes  than  fuchsin  are  able 
to  stain  tubercle  bacilli  equall}'  well;  or  if  alhided  to 
at  all  the  impression  is  usually  conveyed  that  they  re- 
(juire  many  hours  in  time,  and  the  employment  of 
aniline  oil  as  a  mordant,  which  of  course  renders  solu- 
tions so  unstable  as  to  be  worthless  in  a  short  time.*  The 
different  preparations  of  fuchsin,  and  the  varieties 
known  as  magenta  and  rosanilin  possess  markedly  dif- 
ferent physical  properties  very  easily  observed,  as  vary- 
ing solubility  in  alcohol,  water  and  other  liquids,  stain- 
ing of  tubercle  bacilli  and  other  micro-organisms,  etc. 
Grubler's  fuchsin  (S)  is  quite  soluble  in  water,  spar- 
ingly so  in  alcohol,  gives  no  metallic  luster  in  solution, 
and  rarely  is  able  to  stain  tubercle  bacilli.  Merck's 
fuchsin  (anilin-red)  is  the  entire  reverse  of  Grubler's. 
Imt  the  latter's  preparation  of  magentaroth  seems  phys- 
ically identical  with  it.  Of  course,  bacteriologists  are 
aware  of  the  different  uses  of  the  fuchsin  preparations 
and  varieties,  but  general  practitioners  are  not  always 
so,  and  often  make  the  error  of  employing  acid  fuchsin 
(fuchsin  S)  in  sputum  examinations,  which  rarely 
stains  tubercle  bacilli,  being  intended  for  other  pur- 
poses. This  mistake  is  not  to  be  wondered  at,  seeing 
that  the  instructions  in  the  books  are  not  sufficiently 
definite  on  this  point.  Grubler's  Sudan  III  seems  to 
be  a  most  reliable  stain  for  tubercle  bacilli,  while  Merck's 
is  said  to  be  worthless  for  that  purpose.'  We  have  also 
noticed  differences  in  efficiency  in  bottles  of  certain 
dyes  from  the  same  maker,  especially  so  with  methjdene- 
blue,  gentian-violet,  fuchsin  and  safranin.  Up  to  the 
present  time  we  have  had  best  results  from  Grubler's 
Sudan  III,  magentaroth,  Merck's  fuchsin,  and  Merck's 
methyl-violet.  Malachite-green  (Merck's)  has  worked 
beautifully  in  several  cases,  but  our  experience  with  it 
is  only  recent.  Kegarding  mordants,  we  prefer  carbolic 
acid  to  anilin  oil,  and  use  it  with  all  stains  except  Sudan 
III.  which  does  not  require  a  mordant.  As  remarked 
before,  anilin  oil  makes  solutions  very  unstable,  while 
those  containing  carbolic  acid  last  much  longer,  except- 


ing rosanilin  which  does  not  seem  particularly  valuable. 
To  avoid  complexity  it  is  best  to  make  all  the  formulas 
relatively  identical,  that  is,  where  their  physical  proper- 
ties permit.  Thus  the  solution  in  which  the  different 
dyes  are  dissolved  may  consist  of  5  per  cent,  carbolic 
acid  in  25  per  cent,  alcohol.  From  1  to  3  per  cent,  of 
any  dye  may  be  added  and  the  solution  is  complete, 
though  saturated  sohitions  would  be  as  good  or  better, 
but  in  the  case  of  ver}'  soluble  dyes  the  mixtures  would 
be  too  expensive.  Sudan  III  is  an  exceptional  stain 
both  in  composition  and  principle,  and  for  staining 
tubercle  bacilli  all  that  is  necessary  is  to  use  a  satur- 
ated solution  in  absolute  alcohol.  Except  in  rare  in- 
stances any  of  these  stains  should  do  its  work  within 
two  minutes,  either  hot  or  cold.  Sudan  III  when  dis- 
solved in  turpentine  will  also  stain  tubercle  bacilli. 
The  same  destaining  fluid,  consisting  of  HNO3  or  HCl, 
alcohol,  or  HjSO^  25  per  cent.,  or  sweet  spirits  of  niter, 
can  be  used  for  all  stains  except  Sudan  III,  which  only 
requires  plain  alcohol. 

The  method  employed  in  this  laboratory  in  preparing 
the  specimen  for  staining  is  one  known  as  the  Berlin 
method.  Cobb  improved  this  method,  and  as  it  is 
far  superior  to  that  in  general  use  it  will  be  described. 

A  portion  of  the  sputum  is  removed  with  a  wire  hook, 
not  necessarily  of  platinum,  and  transferred  to  a  clean 
slide  held  between  the  thumb  and  index  finger  of  the 
left  hand.  A  second  slide  is  now  taken  in  the  right 
hand,  held  in  like  manner,  and  pressed  down  upon  the 
sputum  on  the  first  slide,  and  they  are  then  drawn  apart 
and  pressed  together  alternately  until  a  spread  of  uni- 
form distribution  is  effected  on  the  apposed  surfaces 
of  both  slides,  with  the  exception  of  a  space  one-half  to 
three-quarters  of  an  inch  from  each  proximal  end  where 
the  slides  are  grasped  by  the  thumbs  and  fingers.  The 
slides  are  then  dried  and  fixed  in  the  usual  manner,  and 
are  ready  for  staining.  When  ready  for  examination,  a 
drop  of  oil  of  cedar  or  glycerin  is  placed  directly  on 
the  spread  and  the  oil-immersion  lens  brought  in  con- 
tact with  it.  As  this  method  dispenses  with  cover 
glasses  its  advantages  are  obvious.  Coyer  glasses  are 
objectionable,  owing  to  their  small  size,  brittleness,  lia- 
bility to  cut  and  iiifect  the  fingers  of  the  operator,  and 
the  general  nastiness  of  the  cover  glass  method.  The 
improved  Berlin  method  prevents  error  in  demonstrating 
the  staining  qualities  of  any  stains  employed,  as  both 
spreads  are  prepared  in  the  same  manner  and  should 
contain  the  same  relative  number  of  bacilli.  The 
demonstration  of  variability  is  also  well  shown  here  when 
one  spread  is  beautifully  stained  by  one  method,  and  the 
other  spread,  when  some  other  stain  is  used,  often  gives 
negative  results.  Glycerin  is  to  be  preferred  to  oil  of 
cedar  for  oil-immersion  work  not  intended  to  be  perma-  , 
nent,  as  slides  thus  used  are  much  easier  to  clean.  But 
it  should  be  clearly  understood  that  even  with  glycerin 
it  is  not  easy  to  rid  slides  of  stained  tubercle  bacilli. 
It  seems  incredible  that  these  germs  can  preserve  their 
form  and  staining  properties  as  they  do  in  the  presence 
of  heat  and  alkalies,  but  wc  have  often  detected  fairly 
well  stained  tubercle  bacilli  on  slides  boiled  one-half 
hour  in  solutions  of  caustic  potash.  About  the  most 
reliable  cleaning  reagent  we  have  employed  is  concen- 
trated lye  in  strong  solution,  in  which  the  old  slides 
shoiild  be  boiled  at  least  one  hour.  Before  proceeding 
with  the  subject  of  variability  it  may  be  of  interest  to 
note  that  tubercle  bacilli  can  often  be  stained  in  absolute 
alcoholic  sohitions  of  several  dyes  to  which  pure  carbolic 
acid  is  added.    This  is  only  mentioned  because  the  books 
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lead  one  to  believe  that  the  presence  of  water  is  essen- 
tial. 

In  a  small  percentage  of  cases  the  bacilli  are  found 
to  possess  so  little  affinity  for  any  stain  that  even  very 
dilute  acid  destains  them"  almost  instantly,  and  only  by 
the  most  delicate  manipulation  can  they  be  demon- 
strated. In  a  few  exceptional  cases  no  tubercle  bacilli 
can  yet  be  shown  by  any  method,  though  the  patients 
present  undoubted  physical  signs  and  symptoms  of 
tuberculosis.  Such  cases,  however,  as  well  as  the  pre- 
ceding ones,  usually  contain  bodies  of  irregular  con- 
formation resembling  bacilli  and  showing  some  affinity 
for  the  primary  stains.  These  bodies  may  possibly  be 
involution  forrns  of  tubercle  bacilli.  In  a  few  cases  ex- 
perimented with  who  have  lesions  other  than  pulmonary, 
such  as  tubercular  tonsil  and  lupus  vulgaris,  the  bacilli 
seemed  to  indicate  a  preference  forGrubler'sfuchsin(S.) 
— the  poorest  stain  for  sputum.  Only  a  few  pulmonary 
cases  here  can  be  made  to  show  tubercle  bacilli  with 
G-rubler's  fuehsin  (S.).  but  these  also  stain  with  other 
colors.  A  very  curious  fact  noted  in  several  patients 
immediately  upon  their  arrival  was  the  impossibility  of 
making  their  bacilli  retain  any  stain  by  a  quick  method, 
though  specimens  exposed  to  the  stain  18-24  hours  were 
beautifully  stained.  This  condition  was  not  permanent, 
however,  and  in  the  course  of  a  few  days  the  bacilli 
would  stain  in  the  usual  way.  Differences  in  size  of 
the  individual  bacilli  are  often  observed,  and  as  a  rule 
seem  to  depend  on  the  length  of  time  the  disease  has 
been  present,  the  older  cases  showing  bacilli  of  nearly 
uniform  size  and  few  in  number,  while  recent  cases  are 
apt  to  exhibit  considerable  variety  in  this  respect,  the 
sputum  being  loaded  with  bacilli,  some  so  large  as  to 
inspire  doubt  as  to  their  identity  with  the  Koch  bacillus, 
even  though  staining  similarly  and  having  the  same 
granular  structure.  The  so-called  branching  form  of 
tubercle  bacillus  is  occasionally  met  with  in  acute  cases, 
though  its  occurrence  is  comparatively  rare  and  its 
.special  significance,  if  any.  is  unknown. 

In  order  to  explain  the  fact  that  tubercle  bacilli  could 
not  be  demonstrated  at  all  times  in  sputum  from  any 
subject,  it  has  been  frequently  claimed — by  observers 
who  apparently  employ  only  one  primary  stain — that  the 
l)acilli  in  question  are  absent  at  such  times,  and,  pre- 
sumably, only  appear  in  sputum  coincident  with  acute 
exacerbations  in  which  active  tissue  destruction  is  going 
on.  We  must  take  exception  to  this  statement  or  infer- 
ence since  making  use  of  a  variety  of  staining  methods, 
confidently  believing  that  in  no  well  marked  case  in 
which  tubercle  bacilli  have  once  been  demonstrated  are 
they  ever  absent  from  the  sputum,  though  often  reject- 
ing one  or  other  stain  temporarily.  This  belief  receives 
additional  emphasis  from  the  fact  that  introduction  of 
sputum  from  such  cases  sup])osed  to  be  free  from  tuber- 
cle bacilli  into  the  peritoneal  cavities  of  guinea  pigs 
usually  produce  the  lesions  of  tuberculosis  and  subse- 
quent death. 

Of  course,  sputum  is  more  appropriate  for  ilemon- 
stration  of  a  large  number  of  tubercle  bacilli  when  raised 
in  the  early  morning  than  during  the  rest  of  the  day. 
but  that  fact  can  be  readily  explained  on  ])urely  physical 
reasons.  During  the  night,  if  the  patient  sleejjs  well. 
Cic  pulmonary  sputum  accumulates,  and  as  its  water  is 
transformed  into  vapor  and  removed  with  the  breath, 
it  becomes  quite  dense,  and  naturally  contains  niany 
more  bacilli  than  at  other  times. 

I!  is  often  astounding  when,  after  negative  or  doubt- 
ful results  with  one  stain  the  specimen  is  tried  with  an- 


other or  several  others,  and  is  then  seen  loaded  with 
typical  tubercle  bacilli.  On  one  occasion  bacilli  in  the 
sputum  of  a  certain  patient  could  only  be  made  to  re- 
tain gentian-violet,  but  several  days  later  the  phenom- 
enon was  reversed,  methylene-blue  being  held  with  avid- 
ity, while  the  former  dye  was  so  imperfectly  retained 
that  a  diagnosis  would  have  been  impossible  by  its 
agency  alone.  Many  other  instances  of  variability  have 
been  encountered,  and  the  importance  of  such  in  prac- 
tical diagnosis  must  surely  be  considerable. 

For  quickly  staining  tubercle  bacilli  in  tissue  sections 
the  following  method  is  convenient :  Place  the  section 
on  the  slide,  and  when  the  alcohol  has  evaporated  apply 
a  drop  of  a  weak  solution  of  egg  albumin  and  gelatin ; 
dry  in  air.  fix  with  heat,  and  stain  same  as  sputum 
spreads,  except  that  heat  should  not  be  applied  and 
staining  and  destaining  ought  to  have  about  double  the 
time. 

THEORIES  OF  V.IRIABILITY. 

In  view  of  the  natural  doubt  likely  to  arise  as  to  the 
bacilli  which  exhibit  such  remarkable  variability  being 
genuine  tubercle  bacilli,  it  may  be  well  to  enumerate 
the  several  other  species  of  bacteria  which,  according 
to  the  text-books,  possess  the  power  to  retain  certain 
anilin  dyes  in  the  presence  of  dilute  mineral  acid. 
They  are  the  following:  1.  Lepra  bacillus.  2.  Smegma 
bacillus.  '3.  Acid-resisting  bacteria  in  butter.  4.  Bacil-  , 
lus  of  syphilis  ( Lustgarten ) .     5.  Timothy-hay  bacillus.        I 

It  is  exceedingly  improbable  that  any  of  these  bacilli 
can  be  responsible  for  the  peculiar  variability  toward 
stains  so  often  noticed  in  connection  with  our  patients 
when  staining  for  tubercle  bacilli.  The  bacillus  of  lep- 
rosy js  out  of  the  question,  of  course.  The  smegma 
bacillus  can  also  be  eliminated  from  further  considera- 
tion in  the  large  majority  of  cases,  for  obvious  reasons. 
The  acid-resisting  bacteria  found  in  butter  might  per- 
haps be  present  now  and  then  in  the  mouth  shortly  after 
a  meal,  but  they  would  not  likely  occur  in  large  numbers 
in  deep  pulmonary  sputum,  and  even  if  they  did.  they 
would  shortly  appear  as  colonies  on  glycerin  agar  plates 
inoculated  from  the  sputum.  A  number  of  such  test.s 
failed  to  develop  bacilli  of  that  character,  and  examina- 
tion of  oral  secretion  from  several  healthy  persons  did 
not  reveal  bacilli  capable  of  holding  anilin  dyes  in  pres- 
ence of  acid. 

Lustgarten's  bacilhis  of  syphilis  has  always  occupied 
a  precarious  position,  which  has  become  more  so  since 
the  recent  work  of  Van  Niesen  has  been  described.  The 
discovery  of  the  smegTua  bacillus  nearly  proved  its  death 
blow,  but  it  managed  to  partially  outlive  that  event, 
probably  because  of  Lustgarten's  claim  that  his  bacillus 
had  also  been  obtained  from  the  central  portions  of 
guinmata.  Providing  it  is  really  an  independent  organ- 
ism, it  is  probable  it  would  stain  as  the  tubercle  bacillus 
•usually  does,  and  possibly  this  germ  does  figure  to  some 
extent  in  tubercle  cases  where  the  syphilitic  infection  is 
comparatively  recent,  but  as  at  present  there  is  no  dif- 
ferential test,  and  as  syphilitic  consumptives  are  decid- 
edly in  the  minority  any  way.  Lustgarten's  bacillus  can 
not  be  considered  a  very  formidable  antagonist  to  the 
tubercle  bacillus  when  it  comes  to  a  demonstration  of 
acid-resisting  germs  in  sputum  from  a  patient  having 
physical  signs  of  tuberculosis. 

Regarding  the  timothy-hay  bacillus  nothing  definite 
can  as  yet  be  said,  but  considering  its  habitat,  and  as  a 
result  its  association  with  stables,  corrals,  etc..  its  rela- 
tion and  possible  identity  with  the  acid-resisting  germs 
in  butter  becomes  a  matter  of  interesting  speculation. 
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The  alleged  saprophytic  form  of  tubercle  bacillus  de- 
scribed by  Ferran  should  be  briefly  mentioned.  He  as- 
serts that  spermin  is  produced  in  the  cultures,  but  as 
we  have  not  yet  been  able  to  obtain  his  full  report  as 
to  the  staining  properties  and  pathogenesis  of  this  va- 
riety, nothing  further  can  be  said  about  it  here. 

Scratches  on  the  surfaces  of  slides  will  frequently 
confuse  and  mislead  a  beginner,  and  their  frequent  oc- 
currence on  slides  that  have  been  used  several  times 
should  always  be  remembered.  They  hold  the  primary 
stains  in  presence  of  dilute  acid  and  after  moderate 
boiling,  and  often  closely  resemble  bacilli,  but  generally 
they  can  be  recognized  without  difficulty  if  the  following 
points  are  borne  in  mind : 

1.  Several  usually  occur  in  series,  resembling  minute 
arcs  of  a  circle. 

2.  All  members  of  the  series  have  about  the  same  de- 
gree of  curvature. 

3.  Their  extremities  are  generally  pointed. 

4.  A  granular  appearance  is  not  usual. 

5.  They  stain  deeper  than  tubercle  bacilli,  and  have 
greater  power  of  refraction. 

The  subject  of  scratches  on  the  surfaces  of  glass  slides 
is  mentioned  here  because  of  the  fact  that  errors  in 
diagnosis  are  known  to  have  been  made  from  this 
source. 

THE  PHYSICS  OF  VAEIABILITY. 

It  can  be  taken  for  granted,  in  view  of  Koch's  and 
Klebs'  experiments,  that  the  only  reason  tubercle  bacilli 
are  able  to  resist  the  destaining  action  of  acids  is  be- 
cause of  the  large  amount  of  fat  they  contain — about  22 
per  cent.  Possibly  and  very  probably  the  physical  con- 
dition directly  responsible  for  the  apparent  absence  or 
great  scarcity  of  tubercle  bacilli  in  the  few  cases  where 
we  were  not  able  to  make  satisfactory  demonstrations 
while  undoubted  physical  signs  of  the  disease  were  pres- 
ent is  a  relatively  small  percentage  of  fat  in  the  indi- 
vidual bacillus.  Klebs  asserts  that  when  tubercle  bacilli 
are  exposed  to  the  action  of  strong  alkalies  for  some  time 
they  lose  their  power  of  retaining  stains  against  acids, 
and  thereafter  act  like  most  ordinary  bacilli  toward  stains 
and  destains.  While  the  fat  hypothesis  may  hold  good 
for  the  cases  just  mentioned,  it  cannot  explain  the 
variable  affinity  of  genuine  tubercle  bacilli,  for  different 
anilin  dyes  whose  principle  of  action  is  apparently  the 
same.  In  these  cases  it  would  seem  that  some  essential 
modification  in  the  fat  or  stroma  or  capsule  is  brought 
about,  varying  in  nature  and  extent,  so  that  at  one  time 
a  certain  stain  or  set  of  stains  has  a  greater  chemical 
affinity  for  the  modified  bacterial  substance  than  at  an- 
other. We  have  often  noted  that  a  specimen  in  which 
no  typical  bacilli  could  be  demonstrated  nevertheless 
contained  granular  bodies  which  held  the  primary  stain. 
Klebs  states  that  these  are  disintegrated  tubei'cle  bacilli. 
We  wore  usually  able  to  demonstrate  typical  bacilli  in 
such  cases  at  a  later  period.  Sputum  is,  as  a  rule, 
strongly  alkaline,  and  that  fact  may  have  some  impor- 
tance in  the  cases  recently  alluded  to  where  the  bacilli 
can  only  be  found  with  difficulty  or  not  at  all.  the 
hypothesis  of  saponification  to  a  greater  or  lesser  extent 
being  then  tenable.  But  the  amount  of  alkalinity  alone 
could  not  explain,  for  instance,  why  gentian-violet  is 
preferred  to  methylene-blue  at  times,  or  the  reverse.  The 
peculiar  sweetish  taste  so  common  in  the  sputum  of 
tubercle  subjects  may  perhaps  indicate  the  presence  of 
one  or  more  substances  having  special  mordant  or  de- 
staining  properties  for  certain  stains.  So  far  as  we  are 
aware,   previous   chemical   experiments   to   isolate   this 


sweet  substance,  or  substances,  have  resulted  negatively. 
Tuberculous  sputum  does  not  give  the  Ehrlich  diazo- 
reaction,  fresh  or  boiled,  acid  or  alkaline,  only  showing 
a  deep  yellow  ring  when  the  ammonia  is  added,  and  not 
the  intense  red  one  frequently  seen  in  the  urine.  In 
our  experience  this  reaction  is  most  marked  in  the  urine 
of  cases  where  the  disease  is  actively  progressing  and 
constitutional  symptoms  are  quite  severe.  The  output 
nf  urea  is  increased  in  this  altitude. 

Whatever  the  chemistry  involved,  it  is  probable  that 
the  phenomenon  of  variability  is  ultimately  the  result 
of  one  of  two  factors,  or  a  combination  of  both,  namely : 
1.  The  production  of  a  specific  antitoxin.  2.  The  pres- 
ence of  extensive  mixed  infection. 

That  a  specific  antitoxin  is  produced  in  tuberculosis 
as  in  other  infectious  diseases  there  can  be  no  reasonable 
doubt,  and  that  being  admitted,  it  seems  certain  its 
presence  must  affect  the  vitality  of  the  bacilli  more  or 
less.  The  changes  thus  brought  about  may  have  for 
their  visible  manifestation  the  capricious  staining  reac- 
tions so  much  discussed  here ;  in  which  case  the  varia- 
tions exhibited  would  indicate  the  different  stages  of 
vitality  possessed  by  the  bacilli,  some  stains  having  affin- 
ity for  strong  organisms  and  others  for  debilitated  ones. 
Speculation  along  these  lines  naturally  brings  in  the 
subject  of  immunity  at  the  same  time,  and  certain  as- 
pects of  it  are  nowhere  better  exemplified  than  in  the 
clinical  observation  of  a  number  of  tuberculous  patients. 
Take,  for  instance,  individual  or  relative  power  of  re- 
sistence  to  the  action  of  toxins  produced  by  tubercle 
bacilli.  Some  patients,  presenting  physical  signs  of 
extensive  tissue  destruction  in  both  lungs,  will  live  on 
for  a  long  time  without  becoming  markedly  worse.  The 
turnirp  point  on  the  downward  arc  is  passed,  and  then, 
slowly  but  surely,  progress  towards  recovery  is  made. 
In  those  of  this  class  who  do  not  recover  the  necropsies 
frequently  reveal  the  fact  that  death  was  more  the  result 
of  gradual  suppression  of  functional  activity  than  of  in- 
toxication. On  the  other  hand,  some  patients,  having  a 
comparatively  small  amount  of  tissue  involved,  will  show 
a  marked  susceptibility  to  the  toxic  action  resulting, 
rapidly  growing  worse  in  every  way  and  shortly  suc- 
cumbing to  the  disease.  The  necropsies  usually  confirm 
the  physical  findings  in  life,  showing  that  only  a  small 
portion  of  pulmonary  tissue  was  functionally  inactive, 
and  conseqiiently  that  death  was  the  result  of  intoxica- 
tion and  not  loss  of  function.  Of  course,  in  such  cases, 
mixed  infection  probably  plays  a  more  important  role 
t!ian  generally  given  credit  for. 

The  relation  of  mixed  infection  to  the  variable  stain- 
ing properties  of  tubercle  bacilli  and  to  the  clinical 
pliases  of  the  disease  is.  we  have  reason  to  believe,  a 
-ubject  worth  much  time  and  study,  though  somewhat 
neglected  since  the  first  rush  of  cultivation  experiments 
following  Koch's  memorable  discovery.  We  have  re- 
cently given  some  attention  to  it  in  a  superficial  way. 
But  the  whole  subject  ought  to  be  gone  over  again  thor- 
oughly. Streptococci  are  usually  spoken  of  as  being  of 
most  importance  in  mixed  infection,  though  in  our  ex- 
perience staphylococci  are  much  more  in  evidence.  How- 
ever that  may  be,  the  fact  remains  that  in  the  matter  of 
vitality  streptococci  have  the  advantage,  our  cultivation 
tests  having  demonstrated  their  ability  to  survive  ex- 
jiosure  to  carbolic  acid  5  per  cent.,  and  bichlorid  of  mer- 
cury 1  :  1000,  about  as  long  as  tubercle  bacilli.  The 
idea  may  be  reasonably  entertained  that  the  chemical 
product  of  other  organisms,  present  in  large  numbers  in 
tubercle  sputum,  may  be.  in  part,  at  least,  the  cause  of 
the  staining  variations  shown  by  tubercle  bacilli.     Ina- 
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bilit}-  to  stain  readily,  or  erratic  manifestations  in  that 
direction,  probably  indicate  lowered  vitality  of  the 
bacilli.  There  are  a  number  of  facts  which  show  that 
some  microorganisms  (the  products  of  their  vital  ac- 
tion) are  inimical  to  the  growth  and  life  of  others.  It 
will  be  interesting  to  note  the  effects  produced  on  tu- 
bercle bacilli — from  the  staining  point  of  view — when 
other  germs  are  grown  along  with  them ;  also  the  action 
of  blood  serum  of  appropriate  animals  immunized  to 
tuberculin  and  the  far  more  powerful  toxins  recently 
extracted  from  tubercle  bacilli. 

In  this  connection  the  clinical  relation  of  other  dis- 
eases to  tuberculosis,  when  coincident  with  it,  should 
receive  brief  mention.  There  is  evidence  showing  that 
in  several  tiibercle  cases  attacks  of  smallpox  apparently 
eliminated  the  former  disease.  The  clinical  observations 
of  Portucalis  on  the  relation  of  syphilis  to  tuberculosis 
are  interesting,  and  his  conclusions  will  be  quoted 
verbatim : 

"(1)  Syphilis,  when  it  is  contracted  by  a  phthisical  patient, 
arrests  the  course  of  the  earlier  disease.  (2)  When  con- 
tracted by  a  patient  already  suflering  from  phthisis,  syphilis 
runs  a  mild  course.  (3)  The  antagonism  between  the  mi- 
crobes of  these  two  diseases  produces  a  neutralization  of  their 
toxins.  li)  When  the  microbe  of  syphilis  has  been  discov- 
ered, and  its  cultivation  made  possible,  we  shall  be  able  to  pre- 
pare a  scrum  with  which  consumptives  may  be  inoculated  and 
their  disease  arrested.  (5)  Inoculation  with  the  blood  serum 
of  syphilitic?  in  the  third  stage  would  be  of  great  advantage  to 
consumptives.'' — Med.  Rec.  Sept.  8.  1900. 

From  the  results  as  noted  in  the  foregoing  it  seems 
logical  to  advance  the  following 

CONCLUSIONS. 

1.  Tubercle  bacilli  are  not  always  so  easy  to  demon- 
strate as  is  commonly  believed,  even  though  present  in 
large  numbers. 

'I.  The  fuchsin  solutions,  like  those  of  other  dyes,  can 
not  at  all  times  be  absolutely  depended  upon. 

3.  Tubercle  bacilli  from  different  patients,  and  from 
the  same  patient  at  different  times,  will  not  invariably 
stain  by  one  method. 

4.  The  bacilli  exhibiting  these  varying  staining  prop- 
erties are  genuine  tubercle  bacilli,  and  not  other  species 
of  acid-resisting  germs. 

5.  The  staining  variations  probably  depend  on  phys- 
ical and  chemical  changes-in  the  bacterial  substance,  in- 
stituted either  by  antitoxic  action  or  by  the  products  of 
associated  organisms,  or  by  a  combination  of  both. 

6.  In  the  absence  of  demonstrable  tubercle  bacilli, 
where  physical  signs  of  tuberculosis  exist,  a  prompt  diag- 
nosis of  that  disease  should  be  confidently  made  in  the 
interest  of  the  patient,  and  no  valuable  time  be  lost  in 
waiting  for  typical  bacilli  to  appear. 
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According  to  the  report  of  the  United  States  Com- 
missioner of  Education,  in  1899,  there  were  in  that 
year  23,778  medical  students  and  4911  medical  grad- 
uates. Between  1875  and  1899  the  increase  in  the 
number  of  medical  students  was  177  per  cent.  But 
not  alone  upon  statistics  do  we  depend  for  confirmation 
of  the  crowded  stale  of  the  profession.  The  fact  is  so 
patent  and  alive  that  much  of  the  editorial  space  of 
leading  medical  journals  is  devoted  to  a  discussion  of 
the  condition,  its  cause  and  its  cure. 

That  a  majority  of  the  profession  is  incompetent  and 


unworth}',  is  not  subject  to  statistical  proof.  To  the 
unprejudiced  medical  observer  of  the  profession  of  al- 
most any  locality,  the  truth  is  patent  that  very  many 
of  its  members  are  persons  of  inferior  ability,  question- 
able character  and  coarse  and  common  fiber.  The  little 
esteem  in  which  the  profession  is  held  by  laity  and  gov- 
ernment attests  its  unworthiness.  Patients  whose  num- 
ber is  legion  throw  themselves  from  its  arms  into  the 
embrace  of  quackery,  and  we  must  admit  that  the  sup- 
port is  often  as  effective  in  the  one  case  as  in  the  other. 
"Christian  Science,"  mental  healing,  magnetic  healing, 
and  osteopathy  reap  a  rich  harvest  from  the  incompe- 
tency of  regular  practitioners.  Granted  that  the  wisest 
and  most  conscientious  often  stumble,  to  any  one  pos- 
sessed of  medical  skill  witnessing  the  mistaken  diag- 
noses, inefficient  and  ofttimes  barbarous,  treatment, 
and  the  unconscionable  fleecing  of  a  credulous  public 
by  members  of  the  profession,  is  borne  in  the  conviction 
that,  like  the  traveler  on  the  Jericho  road,  he  has  fallen 
among  thieves.  The  public  can  not  discriminate.  In 
its  view  there  is  no  comparison  of  a  degree  which,  quali- 
tatively considered,  varies  as  between  mud  and  mind. 
The  influence  of  the  profession  is  not  felt  in  the  conduct 
of  government.  Bills  championed  by  its  foremost  mem- 
bers are  pigeon-holed  in  the  committee  room.  Just  bills 
for  compensation  for  medical  services  rendered  to  the 
public  are  not  allowed;  while  those  licensing  quackery 
make  triumphant  passage  from  the  first  reading  to  the 
governor's  signature.  The  opinion  upon  matters  med- 
ical of  the  ignorant  member  from  X.  outweighs  that  of 
the  highest  in  the  profession.  Why  ?  Because  the  profes- 
sion does  not  conform  to  that  short  rtile  of  Dr.  Holmes' 
for  acquiring  the  confidence  and  esteem  of  the  public — 
to  deserve  it.  Unquestionably  the  cause  of  professional 
degeneracy  lies  in  the  educational  requirements  made 
for  entrance  to  the  profession :  and  hence  the  question 
resolves  itself  into  one  of  medical  colleges,  their  number, 
their  location  and  their  standards.  The  educational 
asjject  of  medicine  is  seldom  discussed  in  our  societies. 
Are  we  dwellers  in  houses  of  glass  and  hence  wary  of 
stone-throwing?  In  defense  of  the  highest,  it  is  well 
if  all  our  houses  of  glass  be  shattered  that  we  must 
build  more  enduring. 

Medical  colleges  exist  far  in  excess  of  any  public  need. 
Like  the  country  store  which  doles  out  its  inferior  wares 
at  ever}'  cross-roads,  a  so-called  medical  college  is  found 
in  almost  ever}'  town  of  generous  size;  and  to  obtain  a 
medical  degree  is  within  the  possibility,  intellectual  and 
financial,  of  any  youth,  however  lacking  in  mental  and 
moral  fitness.  In  inverse  ratio  to  the  frequency  of  med- 
ical colleges  do  we  find  the  extent  of  their  equipment. 
In  the  majority  of  cases  they  possess  few  facilities  for 
demonstration;  are  located  in  towns  where  there  is  not 
a  sufficient  number  of  dependents  to  furnish  requisite 
clinical  material ;  and  generally  have  as  instructors 
men  of  mediocre  or  less  ability.  The  same  law  that 
holds  in  trade,  to-wit,  that  the  best  interests  of  the  con- 
sumer are  served  by  bringing  him  as  near  as  possible 
fo  the  center  of  distribution,  obtains  as  regards  medical 
instruction.  The  report  of  the  United  States  Commis- 
sioner of  Education  for  1899  notes  151  medical  colleges, 
the  recent  estimate  of  the  Secretary  of  the  Ameiucvn 
Mf,dic.\l  Associ.vtion  is  173.  No  doubt  the  latter  fig- 
ure is  more  nearly  correct.  As  an  institution  of  local 
ill-fame  and  more  than  average  depravity  is  not  noted 
in  the  list  it  is  probable  that  other  choice  institutions 
throughout  the  land  do  not  appear  in  this  report.  The 
total  number  of  medical  colleges  in  .Austria  and  Ger- 
many, with  a  population  greater  than    in   tlie  T'nited 
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States,  was  in  1898,  twenty-nine.  In  the  same  year. 
Great  Britain  with  a  population  more  than  half  ours, 
had  seventeen.  The  editor  of  the  Medical  Record,  com- 
menting upon  the  discrepancy,  while  admitting  the 
greater  need  of  America  by  virtue  of  its  less  dense  popu- 
lation, adds:  "But  we  do  contend  that  when  a  city 
the  size  of  St.  Louis  has  as  many  medical  schools  as 
Kussia,  the  craze  for  multiplying  these  schools  is  being 
carried  to  absurd  and  harmful  lengths."  As  regards 
the  establishment  of  medical  schools  there  seems  to  be 
but  one  governing  idea,  that  they  may  have  life, 
considered  in  a  purely  quantitative  sense,  and  have  it 
more  abundantly.  Instead  of  bending  its  energies  to 
the  eradication  of  the  large  number  of  medical  schools 
which  are  a  blot  upon  its  escutcheon,  the  profession  estab- 
lishes ever  more,  perhaps  reasoning  homeopathically  that 
one  poison  will  antidote  another.  A  motto  which  might 
appropriately  adorn  the  portals  of  many  of  our  medical 
colleges,  were  fitly  expressed  in  the  lines  of  the  old 
doggerel:  "Will  you  walk  into  my  parlor,  said  the 
spider  to  the  fly?"  Being  generally  a  very  inexperi- 
enced fly,  fresh  from  sylvan  groves,  he  often  accepts 
the  invitation,  and  can  never  thereafter  extricate  his 
feet  from  the  mesh  of  inadequate  instruction  and  indif- 
ferent example  found  therein.  Professional  welfare  is 
not  a  desideratum  in  the  founding  of  most  medical  col- 
leges, they  being  merely  reflectors  of  personal  ambition. 
To  most  men  the  good  of  the  moment  is  paramount. 
Few  there  are  who.  tempted  upon  the  mountain  of  per- 
sonal ambition,  ofl^ered  a  professor's  title  or  an  enlarged 
fame  and  clientele,  can,  following  the  Nazarene,  exor- 
cise Satan. 

Excessive  multiplication  of  medical  colleges  entails 
inferior  instruction  and  example.  Prophets  are  not  as 
thick  as  roses  in  June,  and  to  be  divinely  called  to  the 
instruction  of  youth  is  a  distinction  to  which  few  attain. 
Too  often  men  who  have  not  sufficient  interest  in  their 
profession  to  attend  the  meetings  of  a  medical  society, 
who,  if  they  possessed  the  energy,  have  not  the  ability 
to  write  a  correct  medical  paper,  much  less  appreciate 
one.  and  whose  morals  are  for  the  most  part  in  that 
nebulous  stage  where  the  distinctions  of  my  case  and 
thy  case,  are  but  dimly  revealed,  are,  forsooth,  set  apart 
as  instructors  and  inspirers  of  youth. 

Commensurate  with  the  vast  .strides  that  medicine  is 
making  along  the  lines  of  bacteriology  and  physiologic 
chemistry,  laboratories  are  deman'ded,  requiring  for 
their  equipment  large  sums  of  money,  generally  not 
available  to  the  small  institution.  However,  given  the 
endowment  the  latter  can  build  and  equip  the  laboratory 
and  call  men  of  ability  to  professors'  chairs.  You  can 
make  a  bacteriologist  in  a  laboratory ;  you  can  not  make 
a  physician.  To  make  a  physician  demands  a  large 
clinical  experience,  legitimately  obtainable  only  where 
there  is  a  large  dependent  population,  and  hence  only 
in  metropolitan  centers.  To  acquire  a  knowledge  of 
pathology  demands  a  rich  autopsical  service,  possible 
only  in  connection  with  large  charity  hospitals.  While 
to  maintain  clinics  sufficient  for  the  instruction  of  med- 
ical classes  were  in  Chicago  feasible  and  defensible,  in 
the  town  of  50,000  it  would  well-nigh  pauperize  the 
entire  population.  So  irrationally  have  medical  schools 
been  established  in  our  large  cities  that  it  is  recognized 
by  sociologists  and  charity  workers  as  one  of  the  most 
potent  catises  at  work  to  undermine  the  sense  of  eco- 
nomic independence  and  self-respect  in  the  community. 
The  clinics  must  be  filled ;  hence,  the  ability  to  pay  of 
those  seeking  relief  can  not  be  questioned.  The  official 
of  the  railroad  and  tiie  banker's  wife  seek  unquestioned 


the  free  medical  services  offered  therein.  Not  alone  are 
the  laity  pauperized;  the  young  practitioner  walks  long 
and  wearily  in  the  borderland  between  inanition  and 
starvation.    My  statements  are  fact,  not  fancy. 

It  is  granted  that  there  are  men  in  the  small  towns 
and  the  country — that  brooder  of  self-reliant  strength — 
possessed  of  sufficient  ability  and  character  to  honor  a 
professor's  chair;  but  this  does  not  justify  the  founding 
of  the  medical  college  in  their  midst.  Let  him  who 
deems  his  light  hid  under  a  bushel  remove  to  the  medical 
center,  where,  if  he  possess  transcendant  ability,  that 
recognition  it  merits  will  be  vouchsafed. 

While  we  Americans  are  proud  of  our  state  univer- 
sities, which  bring  within  the  possibility  of  well  nigh 
every  young  person  the  higher  education,  we  must  admit 
that  they  are  liable  to  severe  criticism.  A  chief  indict- 
ment is  their  incorporation  of  the  medical  department. 
In  no  case  does  a  state  school  take  first  rank  among 
medical  colleges;  and  with  little  exception  to  eliminate 
the  medical  department  from  the  state  university  should 
be  our  constant  aim.  Besides  the  objections  already 
named,  applying  to  state  schools  because  of  their  usual 
location  in  small  towns,  their  students  lack  the  inspira- 
tion arising  out  of  association  with  a  large  working 
profession  and  access  to  large  medical  libraries.  Boards 
of  Regents  need  education  along  this  line.  That  a 
majority  of  our  173  medical  colleges  require  a  four 
years'  course  is  no  adequate  basis  for  judgment  as  to 
their  worth.  It  has  been  said:  Better  fifty  years  of 
Europe  than  a  cycle  of  Cathay."  A  safe  criterion  is 
the  old  injunction:  "By  their  fruits  ye  shall  know 
them."  Teeth  set  on  edge  by  sampling  the  product  sent 
into  many  a  hamlet  is  sufficient  evidence  that  either  the 
persimmon  was  prematurely  plucked  or  intrinsically 
beyond  the  embrowning  and  sweetening  influence  of 
sun  and  frost. 

But  not  alone  do  we  find  explanation  of  the  excess  of 
medical  colleges  in  the  commercial  spirit  of  the  time. 
There  is  an  ultra-democratic  tendency  abroad — some- 
what in  disrepute  at  present  in  governmental  circles — 
which  maintains  that  nothing  is  too  good  for  anybody, 
ignoring  the  fact  that  there  is  an  aristocracy  of  intellect 
and  character  not  dependent  upon  birth,  to  which,  if 
our  civilization  is  to  grow  and  endure,  we  must  entrust 
guidance.    If  this  be  a  trust,  let  us  have  it. 

While  recognizing  the  great  ability  and  disinterested- 
ness of  members  of  faculties,  and  the  worthy  equip- 
ment of  graduates  of  our  two  Nebraska  medical  schools, 
I  affirm  that  for  Nebraska  to  maintain  one  medical 
school,  much  more  two,  is  in  contravention  of  the  funda- 
mental law  of  professional  progress.  Until  the  pro- 
fession can  be  brought  to  this  way  of  thinking,  until, 
in  the  words  of  Emerson,  "Private  men  can  be  brought 
to  act  with  vast  views,"  we  can  not  look  for  amelioration 
of  professional  conditions. 

In  closing,  let  me  not  be  misunderstood.  I  would  not 
ignore  the  many  noblemen  in  character  and  intellectual 
grasp,  who  have  not  behind  them  the  momentum  of 
birth  or  general  culture,  or  best  or  even  good  medical 
training,  but  who  have  by  innate  ability,  untiring  devo- 
tion and  unimpeachable  honesty,  won  highest  profes- 
sional honors.  To  such  no  added  restrictions  to  entrance 
to  the  profession  would  oppose  ultimate  success.  Such 
are  not  the  supporters  of  the  diploma  mill. 

"Hope  springs  eternal  in  the  human  breast,"  and  that 
such  is  the  case  justifies  the  belief  that  there  is  ever  a 
basis  for  hope.  Along  with  our  commercialism,  our 
intense  individualism,  there  is  growing  a  reactionary 
collectivism,    proclaiming    the    solidarity    of   the    race. 
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that  the  good  of  one  is  the  good  of  all,  upholding  the 
law  of  individual  sacrifice  as  the  only  saving  grace. 
Ultimately,  he  that  exalteth  himself  shall  be  abased,  is 
the  ease  of  the  physician  in  the  abasement  of  a  prosti- 
tuted profession.  The  cosmic  law  of  Huxley,  tersely  if 
inelegantly  state  as,  "'Every  man  for  himself  and  devil 
take  the  hindmost"  has  yielded,  in  theory  if  not  in  prac- 
tice, to  the  ethical,  where  personal  sacrifice  rules. 

In  the  service  of  a  regenerated  profession,  let  us 
conform  to  this  law.  Let  us  not  for  personal  ambition 
commit  the  unpardonable  sin,  medically  considered,  of 
further  lowering  educational  standards,  by  foisting 
more  medical  colleges  upon  an  already  basely  deluded 
public.  Let  us  labor  unceasingly  to  raise  professional 
standards  by  upholding  the  thorough  preliminary  edu- 
cation (a  college  course,  and  that  not  obtained  from  the 
sectarian  academy  of  the  cross-roads)  ;  medical  reci- 
procity obtained  by  national  regulation  of  medical 
schools  and  rules  governing  admission  to  practice,  and 
the  best  professional  training. 

Let  fewer  and  better  be  our  motto.  Let  us  discourage 
the  entrance  of  the  unfit  into  a  profession  to  guard 
whose  honor  should  be  our  every  thought.  What  I  have 
said  I  enter  as  a  protest  against  evils  which  are  not 
chimerical,  and  which  can  not  be  met  after  the  manner  of 
that  accorded  to  the  prejudice  in  the  rhyme,  by  assiiming 
an  absent-minded  air  and  walking  directly  through 
them  as  if  they  were  not  there.  They  stand  a  solid  and 
impenetrable  hulk  athwart  the  path  of  professional 
progress,  requiring  for  removal  the  lever  of  an  intelli- 
gent and  disinterested  attitude  on  the  part  of  the  mem- 
bers of  the  medical  profession. 
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In  the  next  decade  there  will  be  as  great  changes  in 
the  Filipino  medical  world  as  there  will,  doubtless,  be 
in  the  civil  government  of  these  possessions.  A  record 
of  a  few  of  the  things  that  are,  may  for  comparison  in 
some  time  to  come  be  pleasant  to  remember,  if  not  in- 
teresting now.  There  are  many  customs  among  these 
people  that  have  a  naturalness  about  them  that  is  re- 
freshing, others  that  are  deplorable,  and  others  yet  that 
#0  squint  both  ways  that  it  is  a  pertinent  question  to 
ask :    Who  knows  which  is  right  ? 

To  the  eye  that  sees  in  nature  God's  best  gift — health, 
nothing  can  be  more  pleasing  than  the  customary  dress 
of  the  women  of  the  Philippines.  From  the  artists'" 
standpoint  beautiful;  from  that  of  the  sociologist  un- 
changeable; and  from  the  standpoint  of  the  sanitarian 
healthful  and  therefore  faultless.  No  modiste  of  so- 
ciety's chameleon-like  world  has  fashioned  for  woman 
a  gown  more  pleasing  than  the  sarong  of  the  Moro,  or 
the  comfortably  draped  harmartin  of  the  Igarrote  or 
Negrito.  It  is  true,  one  often  feels  a  disgust  for  the 
apparent  filthy  garb  among  the  lower  classes  of  women 
while  they  work;  but  on  a  feast-day  or  a  Sunday,  one 
has  to  wonder  at  these  same  creatures  as  they  appear 
with  fan,  cigarette  and  sunshade  in  their  gowns  of 
jusi  and  pinya  to  whisper  devotion  to  the  Virgin,  or 
whirl  in  the  waltz  at  a  baile.  One  wonders  at  the  haz- 
ardous manner  in  which  the  drapery  clings  to  the 
wearer.  But  for  centuries  the  style  has  remained  un- 
changed and  these  garments  have  faithfully  adhered 
to  each  generation,  namely,  a  pannela  (or  neckerchief)  ; 
large  loose  sleeves;  a  loosely  draped  bodice  or  rnmisa: 


a  gingham,  calico,  hemp,  or  silk  brocade  (according  to 
purse)  skirt;  toe  slippers — no  corns,  no  corset  and  no 
tight  bands — veritable  walking  advertisements  for  the 
late  lamented  Mrs.  Pinkham"s  shibboleth  "yours  for 
health."'  Childbirth  among  them  is  what  I  believe 
God  intended  it,  a  physiologic  process  and  not  a  disease, 
nor  a  disgrace.  The  occasion  rarely  demands  the  sur- 
geon's aid,  a  female  friend  ofBciating  more  as  a  com- 
panion for  the  woman  and  nurse  for  the  infant  than 
for  profes<ioiial  services.     The  infant  receives  all  atten- 


Gathering   at    tbe    River. 

tion.  The  attention  consists  of  annointing  with  cocoa- 
nut  oil.  severing  the  cord  and  applying  a  clean  cloth 
belly-band.  The  new-comer  is  then  wrapped  in  a  towel, 
or  among  the  better  element  attired  in  a  little  slip  of 
some  dainty  fabric  and  laid  aside  for  inspection  by  the 
friends  who  have  gathered  to  welcome  it  to  its  new 
world,  which  in  the  absence  of  flannel  possibly  is  already 
urowini;-  more   or  less  chillv   to  the   little  adventurer. 


The   Nallonnl    liaili.   opi'u   at   all    horns. 

Labor  rarely  consumes  more  than  four  hours.  Death 
of  a  mother  in  child-birth  is  infrequent,  nor  are  puer- 
peral sequela'  more  frequent.  As  a  rule  these  hardy 
women  are  u])  and  at  work  in  a  day  or  two:  often  they 
arc  not  confined  to  bod  at  all  and  are  in  attendance  the 
third  day  at  the  Christening  baile  (ball  or  dance). 
.\borlion  and  miscarriage  are  seldom  or  never  encoun- 
tered :  if  either  does  occur  it  is  from  accident  and  never 
induced.     Still-born  babies  are  common. 


JuxE  15.  1901. 
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The  people  as  a  class  seem  to  know  little  or  nothing 
of  what  to  do  for  the  helpless,  whether  it  be  to  assist  an 
infant  in  its  advent  to  the  world  or  minister  to  the 
wants  of  an  adult  sick  enough  to  go  to  bed.  They 
usually  sit  around  and  do  nothing  until  Providence  or 
Death  relieves  the  sufferer. 

The  corset,  until  the  past  year,  in  many  towns  has 
never  been  worn.     Xow.  many  of  the  upper-ten  Filipino 


The  Costume  del  Tais.     The  Water  Lanier,  with  Bamboo  Bucket. 

women  imitate  the  senorita  Americana  by  donning  on 
feast  days,  etc.,  this  agent  of  the  devil  and  gynecologists. 
Just  how  soon  the  civilizing  influence  will  suggest  to 
the  Filipino  mother  the  "inconvenience"  of  bearing 
children  remains  to  be  seen.    Xow,  to  be  a  mother  seems 


Smoking  nl   the  Baile 


to  be  their  dream  of  happiness.  Matrimony  is  held  in 
high  esteem  by  all  the  natives  I  have  lived  among.  Rape 
an«l  illicit  intercourse  are  seldom  heard  of.  A  woman's 
highest  ambition  seems  centered  in  maternity.  Her 
fondness  for  the  first  child  is  only  exceeded  by  her 
fxpectations  for  the  future.  The  facility  with  which 
labor  is  accomplished  doubtless  encourages  the  industry, 


and  so  "pickaninnies""  (as  they  are  commonly  called 
here  )  are  as  plentiful  as  blackberries. 

The  fact  is  noticeable  that  these  people  are  modest; 
and  although  they  have  no  hesitancy  in  going  more  than 
half  naked  about  their  vocations  and  even  obeying  calls 
of  nature  by  simply  stepping  a  pace  or  two  aside,  they 
deem  it  shameful  and  unpardonable  to  make  an  indecent 
exposure  of  himself  or  herself  to  the  opposite  sex  either 
in  public  or  in  private.  In  my  practice  among  them 
I  have  found  it  difficult  to  obtain  an  ocular  examination 
of  the  genitals  of  the  few  men  I  have  encountered  with 
venereal  diseases;  and  so  far  have  been  unable  to  make 
either  a  specular  or  digital  examination  of  a  native 
woman. 

Their  unceremonious  manner  of  stepping  aside  to 
relieve  the  bladder,  any  time  or  anywhere,  possibly 
accounts  in  a  great  measure  for  the  infrequency  of 
vesical  irritation,  cystitis,  enlarged  prostate  and  other 


Smoking:  at   >\' 


diseases  dependent  in  origin  on  prolonged  retention  of 
urine  and  dilation  of  the  bladder. 

SANITATION. 

Sanitation  in  the  native  hamlets  of  the  Philippines 
is  as  simple  as  it  is  primitive.  There  is  no  systematic 
manner  observed  in  the  disposal  of  sewage  and  wastes. 
The  well-to-do  class  have  a  bath  room  and  closet, 
usually  in  the  kitchen,  always  near  the  kitchen.  The 
bathing  facilities  in  the  aggregate  for  the  well-to-do 
consist  of  a  large,  cumbersome  and  homely  tub  or  stone 
tank  with  half  a  dozen  servants  to  fetch  water.  The 
closet  is  generally  a  stone  flume  opening  flush  with  the 
floor  (an  armed  chair  decorated  like  a  throne  sitting 
over  the  opening)  and  emptying  either  into  a  well  for 
the  purpose,  or  having  a  side  opening  at  the  ground 
below  with  a  trap  door  through  w'hich  the  deposited 
matter  is  removed  or  not  according  to  the  memory  of 
the  major  domo ;  the  olfactories  of  the  household  being 
so  obtunded  by  tobacco  smoking  that  they  rarely  sug- 


1704 


MEDICAL  AND  PUBLIC  LIBRARIES. 


Jour.  A.  M.  A. 


gest  to  the  owner  of  the  house  or  its  functionaries  the 
propriety  of  an  inspection.  Tlie  poorer  classes  have 
probably  the  more  efficient  method  of  disposal  of  wastes, 
certainly  the  most  convenient  and  labor-saving.  Every 
native  owns  a  hog;  the  native  "presses  the  button." 
Sometimes  an  uneducated  hog  has  to  be  tethered  under- 
neath the  kitchen  corner  till  he  learns  his  business. 
The  poorer  class  bathes  in  public  by  getting  under  a 
spout  in  the  rain  or  by  douching  with  bucketful  after 
bucketful  from  the  well.  They  never  expose  their  per- 
sons in  these  ablutions.  The  pickaninnies  bathe  without 
a  rag  on,  anywhere  and  everywhere. 

They  are  opposed  to  putting  offal  in  heaps  or  holes, 
but  whether  by  reason  or  instinct  or  habit  (I  know  not 
which)  they  scatter  all  rubbish  to  the  four  winds,  or 
dump  it  into  the  most  convenient  water  course.  At 
Zamboango  (Mindinao)  as  also  at  Eomblon  and  other 
places  a  sluggish  but  large  mountain  stream  is  artistic- 
ally led  and  decorated  with  sod,  flowers  and  bridges 
throughout  the  corporate  space,  and  supplies  the  native 
contingent  with  baths,  water  for  drinking  and  laundry 
purposes;   all   three   acts   were   formerly   played   indis- 
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crirainately  at  every  and  all  points  along  the  narrow 
space  of  this  overworked  stream.  Strange  to  say  the 
population  of  the  two  towns  mentioned  (I  am  credibly 
informed)  has  never  been  affected  with  epidemic  dis- 
orders. It  is  difficult  to  account  for  this  immunity 
unless  it  is  because  those  who  survive  the  atrocious 
ignorance  displayed  by  parents  in  rearing  them  to 
(he  age  of  10  years,  must  be  invulnerable  thereafter. 

Though  their  method  of  scattering  wastes  to  be  dried 
and  evaporated  and  carried  off  by  the  winds  appears  to 
have  some  virtue,  such  a  method  must  be  an  important 
factor  in  producing  the  prevailing  diseases  in  the  towns, 
viz.,  skin  affections,  tuberculosis,  etc.,  since  they  all  are 
afflicted  with  the  habit  of  drying  the  newly-washed 
laundry  by  spreading  it  out  on  the  nearest  stretch  of 
ground.  I  have  seen  in  some  of  the  laundrying  neigh- 
borhoods the  streets  (there  are  no  pavements)  so  cov- 
ered by  drying  garments  that  one  could  walk  past  only 
by  piclcing  one's  way  and  stepping  over  and  jumping 
the  various  articles.  They  never  boil  their  laundry; 
wood  is  too  scarce.  They  arc  most  of  the  time  washing 
clothes  and  (it  spom?)  the  time  not  spent  in  this  high 
calling  they  put  in  washing  themselves,  smoking,  dress- 
ing and  attending  fiestas  and  funerals. 


Smoking  is  just  as  constant  a  quantity  with  a  Eilipino 
as  "x"  is  with  an  algebraic  equation.  It  does  not  seem 
to  matter  a  particle  whether  the  proposition  be  a 
female  symposium  of  washerwomen  "gathering  at  the 
river"  or  a  galaxy  of  beauty  and  white-duck  at  a  church 
fc-tival  or  a  ball,  one  will  find  "x"  =  constant  quan- 
tity =  tobacco,  either  in  form  of  a  cigarette  or  a  cigar 
as  big  as  a  marlin-pin.  It  is  smoked  by  old  and  young, 
male  and  female.  Sometimes  for  a  change  they  chew 
buyo.  This  is  to  the  native  of  the  orient  what  "navy" 
and  "climax"  is  to  the  American.  It  is  the  betol-nut, 
or  the  nut  of  the  hongao  tree  wrapped  in  the  leaf  of 
the  huyo  tree.  The  nut  is  about  the  size  and  formation 
of  the  nutmeg  and  they  cut  it  into  four  pieces.  Each 
piece  with  a  pinch  of  lime  is  daintily  wrapped  in  the 
green  huyo  leaf  and  sold  to  consumers  for  an  eighth  of 
a  cent.  They  keep  it  in  the  mouth  like  a  quid  of  to- 
bacco. The  ostensible  effect  is  that  of  giving  to  the 
teeth  an  indian-red  color.  The  subjective  effect  is  said 
to  be  sedative  and  pleasing  after  eating.  They  chew  it 
while  at  work  also,  and  the  beginner  expectorates  a 
deal  more  than  is  consistent  with  decency.  The  con- 
stant use  of  hiiyo  seems  to  have  a  deleterious  effect  on 
the  teeth;  and  both  directly  and  indirectly  it  impairs 
the  digestive  function. 

In  many  towns  the  natives  have  come  to  believe  that 
Americans  are  strong  and  large  of  frame  because  they 
do  not  use  tobacco  in  childhood  as  do  their  own  picka- 
ninnies. They  do  not  seem  to  know  that  a  Volunteer 
has  to  be  strong  and  large  in  order  to  become  one,  so 
in  many  towns  the  council  has  forbidden  the  use  of 
tobacco  by  children  under  16  years. 

A  statistical  report  on  the  mortality  of  children  in 
this  country  would  be  of  interest,  the  mortality  under 
the  age  of  10  being  high  everywhere  and  in  some  local- 
ities as  high  as  90  per  cent. 


MEDICAL  DEPARTMENTS  IN  PUBLIC 
LIBRARIES. 
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DEHVEK,    COLO. 

In  the  world  of  industry  we  witness  a  tendency  toward 
co-operation,  unification  and  centralization.  The  one 
line  store  passes  out  of  existence  and  its  place  is  taken 
by  the  department  store.  The  same  tendency  is  pre- 
vailing in  the  educational  world.  The  medical  school 
proper  is  slowly  disappearing  and  in  its  stead  comes  the 
medical  department  of  the  university.  The  libraries  in 
large  cities  like  New  York,  Chicago,  Boston  and  else- 
where are  becoming  in  one  way  or  another  merely  de- 
partments of  one  great  library  system.  The  state 
libraries  of  several  states  have  discarded  the  idea  that 
its  books  are  intended  only  for  the  delectation  of  the 
state  solons — a  law  library  pure  and  simple.  Tliese 
progressive  libraries  collect,  preserve  and  make  avail- 
able for  the  citizens  of  tlie  state  books  on  agriculturo 
in  its  various  subdivisions,  mining,  engineering,  natural 
philosophy,  etc.  Medical  departments  in  public  libra- 
ries were  but  few  until  1808,'  when  there  were  only 
■t.T  medical  do])artincnts  in  the  United  States,  including 
departments  in  university  libraries  that  are  not  sup- 
ported by  the  state.  Since  1898,  however,  the  move- 
ment for  the  cstablisliment  of  medical  departments  in 
public  libraries  spread  rapidly,  thanks  to  the  passage 
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of  resolutions  by  two  powerful  organizations  favoring 
such  departments,  namely,  the  American  Medical 
Association  and  American  Library  Association. 

At  the  meeting  of  the  American  Medical  Associa- 
tion, held  at  Denver,  in  1898,  the  following  resolution 
was  adopted: 

Resolved:  That  the  American  Meuicaf,  Association  unani- 
mously approves  of  any  ethical  and  legitimate  methods  of  en- 
couraging the  organization,  perfection  and  support  of  public 
medical  libraries  in  all  cities,  towns  and  villages  of  the  United 
States,  and  urgently  urges  upon  the  members  of  the  Associa- 
tion to  aid  in  the  formation  and  organization  of  such  libraries. 

This  resolution  stands  unique  in  the  annals  of  med- 
ical history.  For  the  first  time  has  the  subject  of  medi- 
cal libraries  been  brought  up  for  discussion  before  such 
an  august  body. 

One  month  after  the  Denver  meeting  of  the  Asso- 
ciation, the  men  who  hold  the  keys  to  all  the  libraries 
of  the  United  States  met  at  Lakewood,  N.  J.,  and  passed 
the  following  resolution  :" 

Whereas,  the  public  library  should  be  the  means  of  stimu- 
lating all  neighborhood,  intellectual  and  scientific  progress,  and 
of  representing  the  combined  helpful  forces  ethical  mental  and 
sanitary,  furthering  the  well-being  of  the  entire  community,  it 
is  therefore 

Resolved,  That  in  the  opinion  of  the  American  Library  As- 
sociation it  is  both  possible  and  advisable  in  the  interests  of 
the  library,  the  profession  and  the  community  that  public 
libraries  should  have  medical  departments  and  that  physicians 
and  medical  societies  be  cordially  invited  to  co-operate  with 
the  librarians  and  trustees  of  public  libraries  in  establishing 
and  maintaining  such  medical  departments. 

Three  years  have  passed  since  these  two  resolutions 
were  adopted,  and  now  a  voice  is  raised  in  protest 
against  "spending  the  money  of  the  people  for  books 
benefiting  only  one  class. "^  The  author.  Dr.  G.  E.  Wire, 
introduces  himself  to  the  readers  as  a  graduate  in 
medicine  and  also  of  a  library  school,  and  therefore  is 
presumed  to  know  whereof  he  writes.  He  is  not 
satisfied  with  theoretic  considerations  alone,  but  he 
hurls  an  accusation  against  the  physicians  in  stigma- 
tizing the  movement  for  establishing  medical  depart- 
ments in  public  libraries  as  having  grown  out  of  the 
"ambition  of  a  comparatively  few-  men  to  make  the 
people  pay  for  books  by  which  they  may  enrich  them- 
selves." He  is  especially  bitter  against  the  2000  physi- 
cians of  Chicago,  from  whom,  in  his  five  years  of  work 
in  the  Newberry  Library,  he  could  not  "gain  one  iota 
of  wisdom  relative  to  the  selection  of  books  or  period- 
icals." What  personal  grudge  Dr.  Wire  has  aganist 
the  physicians  in  general  and  the  Chicago  profession  in 
particular  I  know  not,  but  it  sounds  incredible  that 
2000  men  who  constantly  read  medical  books  and  peri- 
odicals could  not  impart  to  Dr.  Wire  one  iota  of  wisdom 
concerning  the  things  they  are  most  familiar  with.  Is 
not  there,  perchance,  something  w-rong  with  the  recep- 
tive faculties  of  Dr.  Wire?  But  admitting,  for  the 
sake  of  argument,  that  the  physicians  could  not  help 
Dr.  Wire  in  selecting  books,  this  argument  does  in  no 
way  militate  against  medical  departments  in  public 
libraries.  It  is  not  the  duty  of  the  physicians  to  select 
books ;  it  is  the  business  of  the  librarian.  Dr.  Wire 
says,  however,  when  he  left  the  Newberry  Library,  the 
library  contained  2.5,000  volumes,  and  400  current 
medical  periodicals  were  received.  Dr.  Wire,  then,  has 
evidently  done  his  duty,  whether  with  or  without  the 
aid  of  physicians.     Since  he  left    (1895),  the  library 
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doubled  the  number  of  its  volumes,  and  is  now  con- 
sidered one  of  the  best  medical  libraries  in  the  United 
States.  We  know,  also,  that  in  the  medical  libraries 
of  Philadelphia,  New  York,  Boston,  Brooklyn,  Cincin- 
nati, Denver,  etc.,  the  books  are  selected  by  committees 
composed  entirely  of  physicians,  and  Dr.  Wire  knows 
that  these  libraries  will  stand  comparison  with  any 
special  library  in  the  world. 

The  only  argument  of  sociologic  import  which  Dr. 
Wire  brings  forward  is  that  a  public  library  should 
spend  the  money  of  the  people  for  books  benefiting  the 
"public"  at  large  and  not  a  particular  class  of  readers. 
Now  the  question  is,  who  is  the  "public"?  What  does 
the  public  read?  If  we  should  take  as  a  criterion  the 
nature  of  the  majority  of  books  read  in  the  public  libra- 
ries, then  95  per  cent,  of  the  reading  of  the  "public" 
consists  of  novels,  the  bane  of  every  librarian  of  the 
land.  Yet  there  is  no  library  whose  stock  consists  of 
95  per  cent,  of  novels.  Ought  the  public  libraries 
exclude  books  on  agriculture  because  this  would  be 
catering  to  farmers,  books  on  chemistry  because  they 
supply  the  wants  of  chemists?  Are  not  the  few,  the 
5  per  cent,  readers  of  "solid  literature,"  who  read  books 
on  psychology,  biology,  bacteriology,  pathology,  sani- 
tation, physiologic  chemistry,  etc.,  the  real  "public," 
for  whose  sake  books  are  written,  published  and  pre- 
served. Without  these  few  readers,  the  public  libraries 
might  as  well  shut  up  shop  or  limit  their  activity  to 
dispensing  cheap  novels.  We  have  quite  a  different 
conception  of  the  function  of  a  public  library,  namely, 
that  it  should  be  the  repository  of  the  world's  literature, 
in  the  widest  sense  of  the  word.,  and  that  it  should 
endeavor  to  supply  the  varied  wants  of  all  its  pa- 
trons. 

After  Dr.  Wire  has  exhausted  all  his  arguments,  he 
says  in  conclusion:  "Why  do  they  (physicians)  not 
have  their  own  libraries,  supported  by  themselves  as 
do  the  lawyers  in  every  considerable  city?  You  do  not 
find  lawyers  clamoring  for  law  departments  in  public 
libraries,  and  why  should  the  physician  be  so  favored  at 
the  public  expense  ?"  Dr.  Wire,  who  is  a  frequent  con- 
tributor to  library  literature,  and  is  at  present  a  law 
librarian,  ought  to  know  something  about  the  law  libra- 
ries in  the  United  States.  It  seems,  however,  that  even 
lawyers  could  not  add  to  his  wisdom.  Now  let  us  be 
reasonable  and  look  into  the  statistics  of  the  subject. 
According  to  the  statistics  of  libraries  in  the  United 
States,  published  in  1897  by  the  U.  S.  Bureau  of  Edu- 
cation,* there  are  about  100  libraries  each  devoted  ex- 
clusively to  medicine  and  law.  Out  of  the  medical 
libraries  only  about  ten  are  medical  departments  sup- 
ported by  the  state  or  government,  whereas  every  state 
or  territorial  library  is  eo  ipso  a  law  library,  and"  there- 
fore the  number  of  supported  law  libraries  amount  to 
more  than  sixty.  That  is  the  reason  the  lawyers  do  not 
clamor  for  law  departments.  The  lawyers  have  all  thev 
want  without  asking  for  it. 

We  are  sure  the  librarians  and  physicians  of  the 
United  States,  who  have  inaugurated  the  movement  for 
establishing  medical  departments  in  public  libraries, 
will  continue  their  good  work,  and  we  hope  a  time  will 
come  thaf  whenever  the  people's  money  is  spent  for 
books,  a  part  of  this  will  go  for  the  purchase  of  books 
of  that  branch  of  the  useful  arts  which  deals  with  the 
(jucstions  of  how  to  cure,  prevent  and  eventually  ex- 
terminate disease. 

4.  statistics  of  Libraries  and  Library  Legislation  In  the  United 
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TRICHINOSIS  AND  TRICHINA  INSPECTION 
In  his  recent  address  before  the  Philadelphia  Patho- 
logical Society  Charles  Wardell  Stiles,  of  the  Bureau  of 
Animal  Industry  at  Washington,  discussed  in  a  very 
interesting  manner  the  relations  of  trichinosis  to  public 
hygiene.^  He  calls  to  mind  that  about  half  a  century 
ago  the  late  Joseph  Leidy  of  Philadelphia,  in  a  slice  of 
cold  ham  which  he  had  cut  for  the  purpose  of  making  a 
sandwich,  made  a  discovery  that  was  fraught  with  im- 
portance to  medicine,  to  hygiene,  to  national  economics, 
and  to  our  diplomatic  relations.  Leidy"s  scJentific  curi- 
osity got  the  better  of  his  appetite,  and  he  demonstrated 
that  the  little  specks  which  attracted  his  attention  were 
due  to  a  small  worm,  trichinella  spiralis.  Already  de- 
scribed by  Owens  in  1835,  Herbst  shows  by  experiments 
that  the  worm  could  be  transmitted  through  food,  and 
Zenker  in  1860  established  definitely  its  relations  to  a 
form  of  disease  which  previously  had  been  confounded 
with  typhoid  fever.  Eventually  the  discovery  in  which 
the  ham  sandwich  figures  so  conspicuously  gave  rise  to  a 
special  occupation  giving  employment  to  40,000  to  50,000 
persons ;  it  resulted  in  the  prohibition  of  American  pork 
into  Germany  for  a  period  of  nine  years,  caused  a  bitter 
political  fight  in  Germany  and  the  farmers  and  exporters 
in  this  country  a  financial  loss  of  millions  of  dollars ;  it 
.saved  hundreds  of  human  beings  from  disease  and  death, 
inaugurated  the  most  elaborate  system  of  public  hygiene 
ever  put  into  practice  and  gave  a  mighty  impulse  to  the 
study  of  etiology  of  disease. 

Stiles  discusses  ably  the  powerful  influence  which  the 
discovery  of  trichinosis  has  exercised  upon  public  hy- 
giene and  public  policy  and  then  turns  to  the  question 
of  the  effect  which  American  pork  has  actually  had  upon 
the  health  of  Germany.  He  above  all  others  is  most 
competent  to  speak  with  authority  upon  this  point,  be- 
cau.se  he  has  investigated  the  question  thoroughly,  hav- 
ing been  delegated  by  the  authorities  at  Washington  to 
go  to  Germany  for  that  particular  purpose.  It  is  pointed 
out  that  there  are  two  methods  available  for  preventing 
triv^hinosis.  a  disease  which  once  established  is  beyond 
medical  treatment,  namely,  microscopic  inspection  of 
the  pork  before  it  is  sold,  and  education  of  the  people  to 
avoid  eating  pork  before  it  is  thoroughly  cooked  or 
cured,  to  do  away  with  offal  feeding  of  hogs,  and  to  reg- 
ulate the  country  slaughter  house.    In  Gcnnan-  there  is 
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a  widespread  custom  of  eating  raw  pork,  and  the  Ger- 
man microscopic  inspection — for  which  purpose  37,602 
persons  were  employed  in  1896 — is  certainly  calculated 
to  foster  the  custom  of  consuming  raw  pork  because  it 
gives  rise  to  a  feeling  of  false  security  among  the  people. 
During  the  exclusion  of  American  pork  from  Germany 
(1883-1891)  there  was  reported  from  that  country  an 
annual  average  of  454  7/9  cases  of  trichinosis,  with 
30  4/9  deaths.  Since  the  readraission  of  American  pork 
(1892-1898)  the  annual  average  has  been  149  cases, 
3  6/7  deaths,  so  that  it  can  not  possibly  be  maintained 
that  American  pork  has  caused  any  increase  in  trichino- 
sis in  Germany.  In  fact.  Styles  shows  conclusively  by 
a  summary  of  German  statistics  based  on  German  evi- 
dence that  the  sanitary  quality  of  American  pork  ex- 
ported to  Germany  is  fully  vindicated.  Indeed,  he  goes 
so  far  as  to  intimate  that  the  total  prohibition  of  Ger- 
man pork  in  Germany  and  the  compulsory  use  of  Amer- 
ican pork  "would  probably  do  more  to  eradicate  trichi- 
nosis than  does  their  elaborate  and  expensive  micro- 
scopic examination."  Xot  a  single  case  of  trichinosis 
has  been  traced  to  the  more  than  200,000,000  pounds  of 
pork  exported  from  this  country  to  Germany  during 
1892-1898.  No  one  has  claimed  a  reward  of  1000  marks 
offered  since  two  years  by  American  importers  to  the 
first  person  who  can  "prove  a  ease  of  trichinosis  in 
man  in  Germany  due  to  American  cured  meats  or  sau- 
sages imported  under  the  American  certificate  since 
1891."  The  important  lesson  in  public  hygiene  from 
the  figures  and  arguments  presented  by  Stiles  is  that  the 
present  curing  methods  employed  in  this  country  are 
superior  to  a  general  compulsory  system  of  triehinia 
inspection. 

That  the  custom  of  eating  raw  pork  obtains  at  least 
to  some  extent  among  Germans  in  -this  country  is  prob- 
ably indicated  by  the  fact  that  of  274  American  cases 
collected  by  Stiles,  in  which  the  nationality  was  ascer- 
tained. 76  per  cent,  were  Germans. 


THE  RELATIONS  BETWEEN  ALCOHOLIC  INDULGENCE 
AND  VENEREAL  DISEASE. 

Of  all  the  infectious  diseases  there  is  none  so  easily 
and  so  surely  avoidable  on  the  part  of  the  individual  as 
the  venereal  diseases.  It  becomes  therefore  a  most 
important  matter  to  inquire  into  the  influences  that 
lead  up  to  exposure  and  favor  infection  and  to  aim  at 
their  removal  as  far  as  possible.  Now,  alcohol  gives 
rise  to  certain  physiologic  effects  that  may  result  either 
in  simple  functional  disturbances  or  in  actual  struc- 
tural or  organic  disease.  While  alcohol  is  primarily 
a  stimulant,  it  becomes,  wiien  taken  in  large  amounts 
or  foi'  long  periods,  a  depressant,  lowering  inhibitory 
activity,  especially  as  exhibited  in  the  psychic  sjihere. 
It  is  in  this  way  that  it  leads  to  sexual  abuse  and  that 
it  acts  as  a  predisposing  cause  of  the  venereal  diseases. 
Of  this  relation  practical  experience  affords  abundant 
evidence,  a  statistical  presentation  of  which  has  been 
undertaken  by  the  distinguished  psychiatrist  Dr.  Aug. 
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Forel/  who  dwells  upon  the  frequency  with  which 
alcoholic  indulgence  on  the  part  of  young  men,  and 
even  of  young  women,  leads  to  illicit  sexual  intercourse, 
with  its  obvious  attendant  dangers,  while  he  points  out 
upon  the  other  hand  that  a  large  proportion  of  prosti- 
tutes are  the  offspring  of  alcoholic  parents.  In  both 
sexes  alcohol  increases  sexual  desire,  while  it  blunts  the 
moral  sense  and  lowers  the  powers  of  resistance.  It 
further  increases  indifference  to  the  results  of  illicit 
I     ■  intercourse  and  carelessness  in  their  prevention. 

It  was  found  that  among  179  cases  of  venereal  disease 
the  larger  number  included  students  (54),  soldiers 
(31).  officers  (23),  oiHcials  (13),  teachers  and  physi- 
cians (6),  while  there  were  also  30  laborers  and  10  pros- 
titutes. Of  the  169  cases  in  males,  the  attack  of  gon- 
orrhea was  acquired  by  1  while  in  a  state  of  chronic 
alcoholism,  by  12  while  in  a  state  of  acute  alcoholic 
intoxication,  by  42  while  in  a  state  of  mild  alcoholic 
stimulation  and  by  59  while  in  a  state  of  sobriety; 
whereas  syphilis  was  acquired  by  64  while  in  a  state  of 
acute  alcoholic  intoxication,  by  13  while  in  a  state  of 
mild  alcoholic  stimulation  and  by  36  while  in  a  state 
of  sobriety.  Of  the  10  prostitutes  6  were  affected  with 
-yphilis  and  had  been  infected  while  intoxicated.  The 
remaining  4  had  attacks  of  gonorrhea,  which  were  ac- 
quired in  3  while  in  a  state  of  mild  alcoholic  stimulation 
and  in  the  remaining  1  while  in  a  state  of  sobriety.  It 
thus  appears  that  infection  was  favored  by  mild  indul- 
gence in  alcohol  in  43.8  per  cent,  of  the  males  and  in 
90  per  cent,  of  the  females. 

Among  219  other  cases  (190  in  men  and  29  in 
women)  it  was  found  that  venereal  infection  was  far 
more  common  in  conjunction  with  occasional  than 
with  habitual  alcoholic  indulgence  and  that  when 
present  in  cases  of  the  latter  it  had  generally  been 
acquired  before  the  habituation  had  been  established. 
Less  than  one-quarter  of  the  cases  were  in  a  state  of 
.-obriety  and  more  than  three-quarters  were  under  the 
influence  of  alcohol  when  infection  occurred,  while  one- 
half  were  in  a  state  of  mild  alcoholic  stimulation.  Syph- 
ilis appeared  to  be  much  more  common  than  gonorrhea 
in  chronic  alcoholics. 

Infection  occurred  in  66  cases  between  31  and  25 
years  of  age,  in  64  cases  between  26  and  30  years,  in 
33  cases  between  17  and  20  years  and  in  25  cases  be- 
tween 31  and  35  years.  Of  these  214  cases  in  which 
infection  occurred,  primary  intercourse  was  illicit  in 
;ilmo.<t  all  (192)  and  marital  in  but  a  few  (7),  the 
'haraeter  not  being  ascertainable  in  the  remaining  15. 
Of  the  first  of  these  three  classes  infection  was  acquired 
in  79  while  the  individual  was  under  the  influence  of 
alcohol  and  74  while  in  a  state  of  sobriety,  while  in  39 
information  on  this  point  could  not  be  secured. 

It  is  properly  not  contended  that  the  infecting  coitus 
would  not  have  taken  place  in  ^11  instances  in  the  ab- 
sence of  alcoholic  indulgence,  but  it  seems  likely  that 
it  would  not  have  occurred  in  most  instances,  and  that 
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in  those  instances  in  which  it  had  taken  place  precau- 
tionary measures  would  otherwise  have  been  adopted 
that  would  greatly  have  lessened  the  risk  of  infection, 
and  it  is  probable  that  in  a  number  of  cases  in  which 
it  was  stated  that  the  patient  was  entirely  sober  there 
had  really  been  some  alcoholic  indulgence,  so  that  this 
fact  would  compensate  for  possible  error  on  the  other 
side. 

The  foregoing  data,  while  perhaps  not  so  extensive 
as  they  might  be,  merely  confirm  the  conclusions  arrived 
at  from  a  priori  reasoning  and  it  would  seem  that  an 
important  means  for  the  prevention  of  the  venereal 
diseases,  with  their  disastrous  results,  consists  in  the 
avoidance  of  alcoholic  indulgence. 


A   NEW   METHOD   OF   TREATJIENT    FOR    INOPERABLE 
CARCINOMA  OF  THE  BREAST. 

The  industry  with  which  the  study  of  carcinoma  is 
being  pursued  raises  the  hope  that  we  shall  before  long 
be  made  familiar  with  its  causative  agent  and  be  thereby 
provided  likewise  with  the  means  for  its  prevention  and 
possibly  also  for  its  cure.  The  attainment  of  these 
objects  is  especially  to  be  desired,  inasmuch  as  carci- 
noma is  one  fortunately  of  a  gradually  lessening  number 
of  diseases  in  the  face  of  whose  treatment  the  physician 
stands  almost  hopeless  and  helpless.  It  is  true  that 
early  and  adequate  surgical  removal  will  in  a  gratifying 
proportion  of  cases  be  attended  with  permanent  cure, 
but  only  time  can  then  bring  assurance  that  all  morbid 
tissue  and  cells  have  been  removed  and  that  metastasis 
has  not  already  occurred  and  recurrence  or  even  re- 
development will  not  take  place.  For  these  reasons 
any  method  of  treatment,  however  startling  and  un- 
usual that  promises  amelioration,  if  not  cure,  and  does 
not  unduly  imperil  the  safety  of  the  patient  should  re- 
ceive respectful  and  considerate  attention,  especially 
if  it  emanate  from  a  reputable  source.  A  suggestion 
along  these  lines  has  recently  been  made  by  Mr.  Cecil 
H.  Leaf,  assistant  surgeon  to  the  London  Cancer  Hos- 
pital' with  regard  to  treatment  of  cases  of  carcinoma 
of  the  breast  that  are  unsuited  for  operation.  He  points 
out  that  with  the  exception  of  oophorectomy,  conjoined 
with  the  administration  of  thyroid  extract,  the  meas- 
ures heretofore  emploj-ed  have  had  little  effect  in  check- 
ing the  onward  progress  of  the  disease  and  that  even 
by  this  means,  although  the  growth  may  be  temporarily 
arrested,  no  permanent  good  is  effected,  signs  of  renewed 
activity  again  becoming  apparent  after  a  time. 

The  principle  proposed  by  Mr.  Leaf  consists  in  an 
attempt  not  to  destroy  the  carcinoma  cells,  but  to  pre- 
vent them  or  the  agent  that  causes  their  multiplication 
from  passing  along  the  lymphatics  and  invading  the 
internal  organs.  For  this  purpose  he  applies  over  the 
new-growth  or  the  recurrent  nodules  a  large  vulcanite 
shield  adapted  accurately  to  the  skin  and  including  as 
large  an  area  of  surface  as  possible.  The  shield  is 
fitted  at  the  bottom  with  a  gauze  India-rubber  inflatable 
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tube  exactly  similar  to  that  of  an  ether-inhaler,  and 
at  the  surface  it  is  provided  with  a  small  tap  to  which 
can  be  adjusted  any  ordinary  air-pump,  so  that  the 
air  in  the  apparatus  can  be  thoroughly  exhattsted.  By 
this  means  a  force  is  provided  that  it  is  hoped  will  as 
long  as  it  is  in  action  constantly  restrain  the  noxious 
agent  from  passing  to  the  deeper  lymphatics  and  thus 
prevent  or  delay  dissemination.  A  glass  window  in  the 
top  of  the  shield  will  permit  observation  of  the  degree 
of  suction  that  is  being  made.  The  apparatus  should 
be  worn  as  nearly  constantly  as  possible.  In  addition, 
absolute  rest  for  the  arm  on  the  affected  side  is  insisted 
upon,  to  favor  quiescence  in  the  lymph-stream.  The 
existence  of  ulceration  is  considered  an  advantage  rather 
than  a  contraindication  to  the  treatment,  as  the  cells 
and  juice  are  then  more  readily  drawn  to  the  surface 
and  gotten  rid  of  entirely.  In  the  absence  of  ulceration 
it  is  encouraged  by  the  constant  use  of  boric-acid  fomen- 
tations, which  soften  the  fibrous  tissue  that  is  present, 
so  that  the  channels  in  which  the  cells  and  carcinoma- 
juice  travel  become  less  constricted  and  the  suction  is 
then  rendered  more  effective.  It  might  even  be  advis- 
able to  make  multiple  punctures  or  incisions. 

Three  illustrative  cases  are  .reported  in  which  the 
treatment  was  emploj'ed,  but  in  none  had  sufficient 
time  elapsed  to  permit  of  any  but  a  tentative  opinion; 
nor  is  any  statement  made  as  to  the  histologic  char- 
acters of  the  neoplasm.  The  cases  to  which  the  treat- 
ment is  thought  to  be  adapted  comprise  those  with  ulcer- 
ating schirrus  adherent  to  the  pectoral  muscles  and 
enlargement,  matting  together  and  adhesions  of  the 
axillary  glands,  and  those  in  which  after  one  or  more 
operations  recurrence  has  taken  place  in  the  pectoral 
muscles  or  the  lymph-glands  or  both. 


THE  ST.  PAUL  MEETING. 

The  last  meeting  of  the  American  Medical  Associ- 
ation was  in  many  ways  a  remarkable  one  and  success- 
ful in  every  way.  The  scientific  work  of  the  Sections, 
without  exception,  was  of  the  highest  quality,  and  the 
amount  of  work  done  in  practically  all  of  these  scien- 
tific branches  exceeded  the  average,  although  the  total 
number  of  papers  read  was  less  than  usual.  While  the 
papers  in  almost  every  instance  were  above  the  average 
in  scientific  interest  and  practical  value  the  discussions 
were  still  more  so. 

The  attendance  at  the  Sections  was  very  large,  espe- 
cially in  the  Sections  on  Surgery  and  Anatomy,  on 
Obstetrics  and  Diseases  of  Women,  and  on  Practice  of 
Medicine.  The  number  in  attendance  at  each  of  these 
ran  up  as  high  as  .seven  hundred  at  one  time. 

The  subject  of  reorganization  of  the  Association 
was  one  that  created  much  interest  and  was  the  main 
topic  of  conversation  outside  of  the  Section  work.  The 
report  of  the  Committee,  as  given  in  our  issue  of  May 
25,  was  accepted  almost  unanimously.  The  adoption 
of  fills  new  order  of  thiiitrs  will  make  the  future  meet- 


ings of  the  Association  different  in  many  respects  from 
what  they  have  been  in  the  past.  The  elimination  of  the 
general  meeting  in  the  morning,  after  the  first  day,  will 
give  much  more  time  for  Section  work,  while  the  general 
meetings  for  the  orations  coming  in  the  evening  will 
interfere  but  little,  if  any,  with  the  social  functions. 
The  possibility  for  more  deliberate  consideration  of  the 
important  questions  that  come  before  the  Association 
can  not  but  result  beneficially,  but  what  is  of  most  im- 
portance is  the  fact  that  it  will  bring  the  state  societies 
into  more  direct  touch  with  the  parent  association  and 
with  each  other,  the  resulting  good  of  which  can  not  be 
overestimated. 

While  there  was  much  fear  on  the  part  of  many  mem- 
bers that  the  city  of  St.  Paul  would  not  be  capable  of 
accommodating  so  large  a  body,  these  fears  were  not 
realized,  for  although  there  may  have  been  a  little  crowd- 
ing in  some  respects,  as  a  rule,  general  satisfaction  wa* 
expressed  at  the  accommodations  furnished  for  the  mem- 
bers of  the  Association.  The  members  of  the  pro- 
fession of  St.  Paul  and  Minneapolis  deserve  the  highe.-t 
praise  for  the  excellent  manner  in  which  they  entertained 
their  guests;  the  visitors  will  look  back  to  the  meeting 
of  1901  with  satisfaction  and  pleasure.  While  thi- 
attendance  was  not  quite  as  large  as  that  at  Atlantic 
City  last  year,  which  was  the  largest  in  the  history  of 
the  Association,  the  meeting  just  closed,  considering 
its  geographical  location,  was  well  attended.  The  regis- 
tration last  year  was  2019,  while  this  year  it  was  1806. 


THE  EXCLUSION  OF  CONSUMPTIVE  IMMIGRANTS. 

The  exclusion  of  tuberculous  immigrants  by  the 
Government  officials,  at  the  port  of  New  York,  is  on  the 
whole  a  salutary  measure,  though  scarcely  for  the  reason 
popularly  assigned.  The  inspection  for  tuberculous  im- 
migrants can  not  well  be  so  thorough  as  to  cull  out  all 
infected  individuals,  and  the  most  that  can  be  expected 
from  it  is  the  exclusion  of  more  or  less  advanced  cases, 
where  the  physical  and  rational  signs  are  sufficiently 
obvious.  Anything  more  rigid  than  this  would  meet 
with  difficulties  and  probably  be  very  imperfectly  carried 
out.  Nothing  short  of  a  tuberculin  test  would  abso- 
lutely exclude  all  cases,  and  we  doubt  whether  the  Gov- 
ernment will  adopt  that  precaution.  If  it  did,  it  is  we 
believe  safe  to  say,  it  would  be  the  most  efficient  check 
on  immigration  possible,  and  we  might  perchance  find 
only  the  minority  passing  it  successfully.  The  exclu- 
sion of  consumptives  is  excusable  on  the  ground  that 
it  is  not  the  policy  of  this  cotintry  to  accept  immigrants 
who.  being  hopelessly  diseased,  are  jiractically  incapable 
of  l)econiing  useful  members  of  society  and  liable  there- 
fore to  be  a  burden  to  those  among  whom  they  come. 
Tiiis  reason  therefore  applies  to  advanced  and  presum- 
ably incurable  cases.  It  will  undoubtedly  work  hardship 
in  individual  instances  and  there  should  be  some  dis- 
cretion allowed.  Even  hopeless  consumptives  may  some- 
times bring  some  good ;  a  rule  that  would  have  sent 
Robert  Louis  Stevenson  back  to  .Scotland  is  scarcely 
to  be  followed  without  exceptions.     It  would  be  well  if 
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we  could  apply  a  still  more  rigid  test  to  exclude  the 
syphilitic,  the  epileptic,  the  insane  and  the  criminal 
immigrant,  in  fact  the  degenerate  classes  generally,  from 
our  shores.  At  present  we  have  more  than  our  share  of 
Europe's  output  in  that  line. 


CORONER'S  JURY  VERDICTS. 
The  beauties  of  "crowners'  quest  law"'  are  continually 
being  illustrated.  In  a  trial  just  closed  in  one  of  our 
cities  it  appeared  that  a  reported  inquiry  over  a  sus- 
picious death  was  probably  never  legally  made;  the 
verdict  was  made  up  with  apparently  fictitious  names, 
by  the  deputy  coroner,  a  politician  who  evaded  summons 
and  could  not  be  found.  The  body  had  been  promptly 
cremated  and  any  evidence  of  foul  play  thus  pretty 
thoroughly  destroyed.  This  illustrates  the  rascally  side 
of  the  present  system  and  leads  to  a  strong  suspicion 
that  "fake"  inquests  may  be  more  common  than  has 
been  supposed.  An  inquest  really  amounts  to  very  little 
in  the  majority  of  cases;  the  jiiry  contributes  only  an 
element  of  ignorance,  and  it  is  not  surprising  that  an 
unprincipled  ward-politician,  such  as  many  of  our  city 
coroners  and  coroner's  deputies  are,  concludes  occa- 
sionally to  dispense  with  it  and  pocket  its  fees.  What 
a  jury  can  do  in  the  way  of  irrationality,  on  the  other 
hand,  is  shown  in  a  recent  verdict  in  another  city  where 
an  inquest  was  held  on  a  severed  head  of  a  human  being 
and  a  verdict  rendered  of  suicide.  The  paper  from 
which  we  have  the  latter  account  says :  "It  was  not  a 
ghastly  joke,  such  as  was  perpetrated  by  a  jury  in  a 
southern  town  the  other  day,  where  after  inquiring 
into  the  death  of  a  negro  who  had  been  insolent  to  a 
white  man.  the  verdict  was  given  out  that  the  man  had 
committed  suicide."  That  was  the  brutal  humor  of  the 
participant  after  the  act,  the  deliberate  condonation  of 
homicide.  In  the  other  we  have  the  perhaps  worse  than 
stupid,  the  absolutely  thoughtless  routine  acceptation 
of  the  first  suggestion  that  offered  without  regard  to 
facts.  All  these  only  indicate  the  average  worthlessness 
of  the  coroner's  inquiry  and  the  need  of  reform.  Not 
only  justice  but  common  decency  call  for  a  change,  and 
the  medical  profession  is  the  motive  force  which  must 
inaugurate  the  much-needed  reform.  When  we  begin, 
as  a  profession,  to  recognize  and  take  up  our  public 
responsibilities,  the  removal  of  this  important  function 
from  the  hands  of  incompetent  and  often  worse  than 
incompetent  politicians  will  not  be  one  of  the  least  im- 
portant benefits  that  we  can  endeavor  to  confer  upon  our 
fellow-citizens. 


THE  CAUSE  OF  DEATH  FROM  PERFORATIVE 
PERITONITIS. 
While  the  conditions  under  which  peritoneal  infection 
takes  place  have  been  quite  clearly  established,  a  like 
statement  can  not  be  made  with  regard  to  the  cause  of 
collapse  and  death  in  the  presence  of  peritonitis.  Inflam- 
mations of  other  serous  membranes  do  not,  as  a  rule. 
terminate  fatally,  so  that  there  miist  be  some  special 
reason  for  such  an  outcome  in  cases  in  which  the  peri- 
toneum is  involved.  This  was  at  one  time  thought  to 
reside  in  reflex  influences,  but  at  the  present  day  the 
opinion  prevails  that  it  is  due  to  intoxication  resulting 


from  the  absorption  of  the  morbid  products  of  bacterial 
activity,  or  to  the  taking  up  and  dissemination  of  the 
bacteria  themselves.  Either  of  these  events,  it  is  thought, 
may  take  place  even  before  the  local  lesions  have  become 
obvious.  It  has,  however,  been  shown  that  irritation  of 
the  peritoneum  may  induce  reflex  reduction  in  the  blood- 
pressure,  with  resulting  heart-failure,  while,  on  the  other 
hand,  bacteria  have  been  found  in  the  blood,,  often  in 
conjunction  with  almost  negative  local  conditions.  In 
order  to  determine  so  far  as  possible  the  exact  mechan- 
ism by  which  the  evil  results  of  perforative  peri- 
tonitis are  brought  about  Heineke^  undertook  an  experi- 
mental investigation,  using  rabbits  for  this  purpose. 
Through  a  small  opening  in  the  abdominal  wall  a  loop 
of  small  intestine  was  brought  out,  a  small  laceration 
made,  hemorrhage  controlled,  the  bowel  returned,  and 
the  abdominal  wound  closed.  The  animal  soon  recov- 
ered, but  in  the  course  of  from  six  to  eight  hours  symp- 
toms of  peritonitis  made  their  appearance,  shortly  ter- 
minating fatallv.  As  a  result  of  this  study  it  was  ifound 
that  death  under  the  circumstances  detailed  was  due  to 
paralysis  of  the  centers  in  the  medulla  oblongata,  involv- 
ing principally  the  vasomotor  and  largely  the  respira- 
tory. Marked  disturbances  in  circulation  were  observed 
earlier  than  those  of  respiration,  although  breathing 
ceased  before  the  heart's  beat.  The  circulatory  disturb- 
ances are  attributable  to  the  paralysis  of  the  vasomotor 
center,  the  heart  not  being  directly  affected.  They  are 
entirely  analogous  to  those  attending  the  infectious  dis- 
eases. The  paralysis  of  the  nervous  centers  is  due  to  the 
absorption  of  bacterial  products  from  the  peritoneum 
into  the  blood,  the  perforation  of  the  bowel  as  such  not 
inducing  any  circulatory  disturbance. 


FOURTH  OF  JULY  TETANUS. 
For  some  years  past  the  increasing  use  of  various 
explosives  in  order  to  celebrate  our  day  of  national 
independence,  the  Fourth  of  July,  has  been  followed 
by  a  noteworthy  number  of  fatal  cases  of  tetanus,  espe- 
cially among  the  youth  in  our  large  cities.  According 
to  Wells,^  27  boys,  ranging  in  age  from  10  to  17  years, 
died  from  Fourth  of  July  tetanus  in  Chicago  last  year. 
In  all  but  one  case  the  atrium  was  a  wound,  generally 
of  the  hand,  produced  by  blank  cartridges,  the  exception 
being  a  wound  from  a  toy  cannon.  The  period  of  incu- 
bation varied  from  five  to  nine  days,  death  resulting 
in  from  six  to  eleven  days  after  the  accident.  The 
infection  seems  to  have  been  of  a  decidedly  virulent 
tvpe.  Wells  set  about  to  discover  the  exact  etiology  of 
this  sad  accompaniment  of  patriotic  exuberance.  A  care- 
ful and  extensive  study  of  the  different  materials  in 
lilank  cartridges  on  the  market  in  1899  and  again  in 
1900  failed  to  reveal  tetanus  bacilli  in  a  single  cartridge. 
Xow,  tetanus  is  endemic  in  Chicago,  and  presumably 
also  elsewhere,  and  in  the  cases  that  follow  wounds 
other  than  those  incident  to  the  use  of  explosives,  the 
bacilli  are  unquestionably  introduced  by  means  of  dirt. 
Wells  readily  found  tetanus  bacilli  in  Chicago  street 
dirt,  and  so  its  stands  to  reason  that  the  lodgment  of 
the  wadding  of  blank  cartridges  under  the  skin  of  the 
hands  and  elsewhere  is  exceedingly  liable  to  carry  in 
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bacilli  present  in  the  dirt  and  other  foreign  substances 
upon  the  surface  of  the  skin.  The  resulting  wound  is 
usually  long  and  narrow;  blood-clots  and  infiltrated 
tissue  are  present,,  as  well  as  ordinary  aerobic,  oxygen- 
consuming  bacteria — all  favoring  proliferation  of  the 
anaerobic  bacillus  of  tetanus.  As  the  matter  stands,  a 
Fourth  of  July  wound  of  this  character  places  a  grave 
responsibility  upon  the  physician  who  is  consulted. 
From  the  information  gathered  in  the  timely  article  by 
Wells  it  appears  that  physicians  in  general  are  not 
always  as  painstaking  and  thorough  as  they  should  be 
in  cleansing  cartridge  wounds  and  in  removing  the  last 
vestige  of  extraneous  substances,  especially  pieces  of 
wadding.  Veterinarians  report  excellent  results  from 
the  use  of  tetanus  antitoxin  as  a  prophj^lactic  in  horses, 
but  its  employment  for  this  purpose  in  man  has  been 
neglected  too  much  so  far,  probably  because  of  the  rather 
disappointing  results  of  its  use  as  a  curative  agent  after 
the  intoxication  has  become  apparent  and  lockjaw  estab- 
lished. In  the  future  all  wounds  caused  by  explosives 
such  as  are  in  vogue  on  or  about  July  4th,  should  be 
rendered  surgically  clean  as  early  as  possible,  and 
drained  freely ;  for  this  purpose  the  wounds  should  be 
frpely  exposed  by  liberal  incisions  wherever  indicated, 
so  that  free  access  is  gained  to  the  innermost  recesses 
of  the  wound  in  order  that  wadding  and  dirt  may  not 
remain  and  favor  the  growth  of  bacilli.  As  tetanus 
may  occur' even  when  wounds  are  well  cleansed  and 
drained,  tetanus  antitoxin  is  indicated,  and  the  pro- 
phylactic dose  suggested  by  Wells  is  5  e.c.  This  is  cer- 
tainly an  ample  quantity.  Finally,  physicians  should 
use  their  influence  in  favor  of  some  less  harmful  outlet 
for  patriotic  enthusiasm  than  the  production  of  noise. 


THE  CREM.VSTERIC  REFLEX  IN  SCIATICA. 

A  study  of  the  reflexes  is  often  capable  of  yielding 
important  information  in  the  diagnosis  of  disease,  espe- 
cially involving  the  nervous  systertv  The  presence  of  a 
given  reflex  will  be  dependent  upon  the  integrity  of  the 
arc  constituted  by  an  ati'erent  nerve. the  related  portion 
of  the  cerebrospinal  axis  and  an  afferent  nerve.  Reflex 
activity  is  normally  somewhat  restrained  by  physiologic 
inhibition,  and  it  may  be  reinforced  or  intensified  by 
influences  that  lessen  the  latter  through  sensori-motor 
or  psychic  channels,  while  it  is  exaggerated  in  the  pres- 
ence of  irritative  conditions  and  lesions  in  the  course  of 
the  sensori-motor  arc.  The  appearance  of  the  reflexes 
may  be  prevented  by  mechanical  influences,  such  as 
rigidity,  by  increased  inhibitory  activity  from  whatever 
cause,  or  by  abolition  of  any  portion  of  the  sensori-motor 
arc.  Inasmuch  as  pain  lends  to  reinforce  reflex  activ- 
ity, one  is  prepared  to  learn  that  this  manifestation  is 
generally  increased  in  cases  of  neuralgia  and — at  an 
early  stage  before  degenerative  changes  have  taken  place 
— even  when  this  is  of  inflammatory  origin.  In  this 
connection  we  wish  to  refer  to  a  recent  communication 
by  Dr.  G.  A.  Gibson',  in  which  attention  is  called  to  a 
remarkable  exaggeration  of  the  cremasteric  reflex  in 
cases  of  sciatica,  not  alone  in  those  of  the  more  serious 
neuritic  type  of  the  disease — attended  with  muscular 
wasting  and  alteration   in  the  electric   reaction.s — but 


also  in  those  of  the  less  grave  neuralgic  variety.  The 
reflex  was  obtained  not  only  by  gently  stroking  the  skin 
on  the  inner  aspect  of  the  thigh,  but  also  and  much  more 
readily  by  firm  pressure  over  the  lower  and  inner  portion 
of  Scarpa's  triangle,  whose  sensory  nervous  supply  is 
derived  from  the  internal  cutaneous  branch  of  the  an- 
terior crural  nerve.  The  latter  procedure  was  in  some 
instances  followed  slightly  later  by  a  less  distinct  con- 
traction on  the  opposite  and  unaffected  side.  The  exag- 
geration of  this  reflex  was  found  in  cases  not  exhibiting 
much  increase  in  the  knee-jerk,  as  well  as  in  others  with 
great  augmentation  of  myototic  irritability.  In  some 
instances  the  plantar  and  gluteal  reflexes  were  exagger- 
ated equally  with  the  cremasteric ;  in  others  the  last  was 
marked,  while  the  former  were  scarcely  elicitable.  In 
no  instance  was  the  increase  in  the  cremasteric  reflex 
associated  with  dorsal  flexion  of  the  toes  on  irritation  of 
the  sole  of  the  foot.  In  explanation  of  the  phenomena 
described  it  is  suggested  that  in  the  presence  of  sciatica 
the  segments  of  the  cord  above  the  level  of  origin  of  the 
sciatic  nerve  from  the  lumbo-sacral  cord — including 
therefore  the  second  lumbar,  in  which  the  cremasteric 
reflex  center  and  also  the  knee  center  are  believed  to  be 
situated — are  in  a  state  of  excessive  irritability,  while 
the  segments  below — in  which  the  plantar,  the  gluteal 
and  the  ankle  centers  are  situated — are  but  little  if  at 
all  influenced. 
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ILLINOIS. 

The  Physicians  of  Sterling  met  May  24  at  the  office  of  Dr. 
Frank  Anthony,  to  endeavor  to  establish  a  uniform  fee-bill. 

Dr.   Miles  D.  Baker  has  been  appointed  first  assistant  at 
the  Illinois  Southern  Hospital  for  the  Insane  at  Anna,  and  Dr. 
David  R.  Sanders.  Jonesboro,  superintendent  of  the  annex. 
Chicago. 

Dr.  Gustav  Fuetterer.  who  has  been  professor  of  pathology 
at  Northwi'storn  University  Medical  School  for  the  past  two 
years,   has   rosii;ncd. 

Dr,  Christian  Fenger  was  made  an  honorary  member  of  the 
Association  of  Military  Surgeons  of  the  United  States,  at  its 
meeting  ^lay  31  in  St.  Paul 

"Dr,"  Orlando  E.  Miller,  of  0.  E.  Miller  Hernia  Treatment 
Company  fame,  seeks,  bv  due  process  of  law,  to  be  relieved  of 
an  indebtedness  of  .$5Sfi.f>4.'5.     He  has  no  available  assets. 

Dr.  E.  S.  Pettyjohn,  who  has  been  abroad  for  a  year  study- 
ing in  Berlin  and  Vienna  and  visiting  hospitals,  sanatoria  and 
mineral  springs,  sailed  for  New  York.  May  23,  on  the  Potsdam. 
He  intends  to  locate  in  Chicago,  making  a  specialty  of  nervous 
diseases. 

In  the  "Bulletin"  for  the  week  ended  May  25  it  was  said 
that  "it  is  not  probable  that  the  total  deaths  for  the  month 
will  much  exceed  2000."  The  actual  number  is  2046,  giving  an 
annual  mortality  rate  of  1.3.7  per  1000  of  the  estimated  mid- 
year population,  to-wit,  1.7.i8.02.").  For  the  week  the  total 
deaths  were  472  and  the  annual  rate  was  13.09.  Only  measles, 
among  the  more  important  causes  of  death,  continues  to  give 
any  eonci  rn.  Attention  has  been  called  in  three  previous  bul- 
letins to  the  unusual  prevalence  and  severity  of  this  disease 
and  advice  given  against  exposing  children  to  its  contagion. 
During  the  past  week  th(  re  were  10  deaths  reported  from  this 
cause.  7  of  them  being  fatally  eoinplicated  with  whoopim.' 
cough — which  disease  also  continues  to  prevail  to  an  unusual 
extent. 

IOWA. 

Dr.  Charles  B.  Adams,  I'.stherville,  has  bem  elected  presi- 
dent of  the  S(;Ue  Hoaid  of  Medical  Examiners, 

Dr.  John  C.  Shrader.  Iowa  City,  has  been  re-elected  presi- 
dent, and  Dr,  .losiah  F,  Kennedv,  Des  Moines,  secretary  of  the 
State  Hoard  .>f  Health. 


JuxE  15,   1901. 


MEDICAL  NEWS. 


ini 


I 


Barnes  Graduates  Admitted. —  ihe  State  Board  of  Medical 
Examiners  has  decided  to  admit  to  examination  the  two  grad- 
uates of  Barnes  Medical  College  of  St.  I.ouis  who  were  refused 
■eyamination  a  short  time  ago  by  the  secretary  on  the  ground 
that  the  college  diJ  not  live  up  to  the  requirements  of  the  state 
law. 

MABYLAND. 

Dr.  Delmar  Smithers  was  elected  president  of  the  Chesa- 
peake City  Town  Conuuissioncrs.  June  4. 

Dr.  Harry  S.  Jarrett,  of  Towson,  has  been  elected  presi- 
■dent  of  the  first  board  of  pension  surgeons  at  Baltimore. 

Baltimore. 

John  L.  G.  Lee.  B.A.,  LL.B.,  has  been  elected  president  of 
the   faculty   nf   the   WiiiiKin's   ;\redical    College. 

Dr.  George  H.  Stewart  has  succeeded  Dr.  S.  Pepchy  Latare 
-as  medical  superintendent  of  the  Maryland  University  Hospital. 

Gone  to  Europe. — Among  those  who  have  left  for  Europe 
are  Drs.  Kichard  H.  Thomas.  Joseph  Erlanger  and  Samuel  C. 
Chew. 

The  Johns  Hopkins  Register  for  1900-1901  just  out  shows 
200  students  in  the  medical  departments  and  149  graduate 
students. 

Drs.  Mary  Cook  Willis  and  Jessie  M.  Thornton  have 
l)een  elected  lesidi'nt  physicians  of  the  Good  Samaritan  Hos- 
pital for  the  ensuing  year. 

Dr.  William  Osier  will  visit  Holland  this  summer  and  will 
especially  be  interested  in  the  University  of  Leyden.  so  full  of 
reminiscences  of  Boerhaave  and  other  medical  worthies  of  the 
18th  century. 

Dr.  William  Royal  Stokes,  city  bacteriologist,  has  been 
<McTtr-(l  ]iriil'cs»nr  of  pathnlogy  and  bacteriology  in  the  College 
<if  Pliy-ici:ius  and  Surgeons,  of  Baltimore.  Prof.  N.  G.  Keirle 
retains  the  chair  of  me.lic-al  jurisprudence  and  the  directorship 
of  the  Pasteur   Institute  connected   with   the  college. 

The  Woman's  Medical  College  Association  elected  the 
following  officers:  President.  Dr.  Floia  Pollack:  vice-pro sidents. 
Dr.  Mary  l.ois  Jones:  recording  secretary.  Dr.  Marie  Thal- 
witzer;  corresponding  secretary.  Dr.  .Tessic  M.  Thornton: 
treasurer.  Dr.  Mary  Willis. 

The  graduating  class  of  the  Johns  Hopkins  Medical  School 
is  by  far  the  largest  in  the  history  of  the  university.  In  it  are 
representatives  from  all  parts  of  America,  India  and  Hawaii. 
The  class  number  ."ifi.  consisting  of  47  men  and  9  women.  The 
examinafiiiiis  closed  May  .Tl,  the  commencement.  June  7. 

The  following  appointments  have  beeti  made  at  the  .Johns 
Hopkins  University:  Fillcnvship  in  the  Medical  School  provided 
by  the  liberality  of  the  Baltimore  Association  for  the  Promo 
tion  of  the  Universitv  Education  of  Women,  Florence  R.  Sabin. 
M.D..  Fellowship  in  English,  Louis  Wardlaw  Miles,  A.B.,  M.D. : 
Fellowship  in  pathology.  Dorothy  M.  Reed,  B.L..  M.D. 

The  mayor  has  appointed  the  following  as  a  municipal  hos- 
pital commission  to  provide  for  the  building  of  an  infectious 
disease  hospital :  The  mayor,  health  commissioner.  Mr.  Henry 
Williams  and  Drs,  Wm.  H.  Welch,  I.  Edmonson  Atkinson,  John 
D.  Blake  and  John  W.  Chambers,  The  commission  will  select 
a  suitable  site,  arranging  for  its  purchase  and  preparing  pre- 
liminary plans  for  erection  of  building. 

Johns  Hopkins'  New  President. — The  selection  of  Pro- 
fessor Ira  Ri  msen.  professor  of  chemistry  in  Johns  Ho])kins 
University,  to  succeed  Dr.  Daniel  C.  Oilman  as  president  of 
that  institution,  has  been  made  public.  Professor  Remsen 
has  held  the  chair  ever  since  the  foundation  of  the  institution 
in  1870,  and  his  works  and  researches  have  given  him  a  world- 
wide reputation.  His  executive  ability  has  been  manifested 
not  only  in  the  development  of  his  own  department,  but  while 
acting  president  on  several  occasions  during  the  absence  of 
President  Oilman  he  has  displayed  qualities  that  have  strongly 
commended  him  to  the  Trustees.  He  is  a  man  of  mental 
breadth  as  well  as  common  sense  and  scientific  attainments, 
and  it  is  believed  that  his  administration  will  mark  the  begin 
ning  of  a  new  era  in  which  the  University  will  emerge  from  the 
difficulties  that  have  surrounded  it  for  some  tiiue  past  ami 
enter  upon  a  period  of  increased  strength  and  usefulness.  It 
is  understood  that  Prof.  Remsen  will  continue  to  direct  the 
chemical  laboratorv.  Prof.  Remsen  was  born  in  New  York 
City  in  1846.  He  "studied  at  the  College  of  the  City  of  New 
York  and  was  graduated  in  medicine  from  the  College  of  Physi 
cians  and  Surgeons  in  1807.  He  then  studied  abroad  in  the 
Universities  of  Munich  and  Oeittingen  for  three  years,  receiv 
ing  the  degree  of  Doctcu-  of  Philosophy  at   the  latter  in   1870. 


From  1870  to  1872  he  was  assistant  in  chemistry  to  Prof. 
Fittig  in  the  University  of  Tubingen.  In  1872  he  was  made 
professor  of  chemistry  and  physics  in  Williams  College.  Mas- 
sachusetts, where  he  remained  until  called  to  the  Johns  Hop- 
kins in  its  opening  in  1870.  Dr.  Remsen  is  one  of  the  best  lec- 
turers in  the  University,  and  takes  the  deepest  interest  in  the 
researches  of  his  pupils.  His  best  known  work  is  on  the  rela- 
tions between  oxygen,  ozone  and  active  oxygen,  the  influence 
of  magnetism  on  chemical  action  and  the  discovery  of  sac- 
charin. He  founded  in  1879,  and  has  since  conducted,  the 
American  Chemical  Journal.  His  works  have  gone  through 
several  editions  and  have  been  translated  into  German,  Italian 
and  French.  They  are  used  as  text-books  in  many  colleges  of 
England.  Germany,  Australia   and  America. 

MASSACHUSETTS, 

Leominster  has  provided  two  houses  to  be  used  as  an  isola- 
tion hospital. 

Carney  Hospital,  Boston,  will  receive  $.56,500  from  the 
e'state  of  Julius  Adams. 

Dr.  Michael  J.  O'Meara,  Worcester,  has  been  made  physi- 
cian at  Holy  Cross  College,  vice  Dr.  Charles  F.  Fitzgerald,  re- 
signed. 

The  Newton  Hospital  and  other  institutions  in  Newton 
benefit  to  the  extent  of  .$40,000  by  the  will  of  the  late  :Mary 
Shannon,  a  resident  of  that  place. 

The  King's  Daughters  and  Sons'  Hospital,  Springfield, 
has  applied  to  change  its  name  to  "The  King's  Daughters  and 
Sons'  Hospital  Company,  of  New  England."  It  was  also  voted 
to  so  enlarge  the  hospital  that  space  might  be  secured  for  in- 
curable patients. 

MISSISSIPPI. 

Dr.  E.  Knox  White,  formerly  of  Steen  Creek,  has  been  ap- 
pointed health  oflicer  of  .Simpson  County. 

Smallpox  caused  456  deaths  in  Mississippi  out  of  2066  cases 
reported  in  the  first  six  weeks  of  the  year,  a  death-rate  of  about 
20  per  cent. 

Dr.  William  W.  Payne,  Meridian,  was  reappointed  divi- 
sion surgeon  of  the  Mississippi  Division  United  Confederate 
Veterans,  ilay  20. 

Dr.  James  W.  Lipscomb,  Columbus,  has  been  appointed 
health  officer  of  Lowndes  County,  succeeding  Dr.  John  Brown- 
rigg.    who    declined    reappointment. 

NEW  YORK. 

Dedication  of  Loomis  Buildings. — On  May  28.  Bishop 
Potter  consecrated  the  Church  of  St.  Luke,  the  Beloved  Physi- 
cian, and  dedicated  the  buildings  of  the  Loomis  Sanatorium  at 
Liberty. 

Buffalo. 

Dr.  Lorenzo  Burrows,  Jr.,  of  Butlalo.  has  been  appointed  a 
member  of  the  Buffalo  Board  of  Pension  Examining  Surgeons, 
vice  Dr.  F.  W.  Abbott,  deceased. 

Measles  Among  the  Eskimos. — there  is  a  small  epidemic 
of  measles  existing  among  the  Eskimos  located  at  the  Pan- 
American  Exposition.  There  have  already  occurred  a  number 
of  deaths  from  this  disease. 

Dr.  Irving  M.  Snow,  of  Buffalo,  invited  the  members  of  the 
American  Pediatric  Society  from  Niagara  Falls  to  visit  the 
Pan-American  Exposition,  and  to  dine  at  "Alt  Nuernberg."  A 
number  of  Buffalo  physicians  were  asked  to  meet  the  visiting 
guests  and  a  very  enjoyable  evening  was  passed  on  the  Ex- 
position grounds. 

New  York  City. 

Another  Surgeon's  Mistake. — On  May  21.  a  wealthy  real- 
estate  dealer,  of  New  Y'ork,  who  had  suffered  for.  two  years 
from  epilepsy,  was  taken  in  a  patrol  wagon  to  the  Bedford 
avenue  police  station  and  locked  up  in  a  cell  while  in  a  semi- 
conscious condition.  Two  surgeons  of  the  Williamsburg  Hos- 
pital considered  him  info.vicatcd  and  he  was  held  under  a 
charge  of  intoxication. 

New  Water  Supply  Needed. — Persistence  of  typhoid  fever 
in  New  York  City  proves  that  the  health  of  the  community 
requires  a  new  source  of  supply.  The  watershed  of  the  upper 
Htidson  seems  far  away,  but  there  is  n»  nearer  route  by  which 
pure  drinking  water  can  be  obtained.  An  aqueduct  from  Lake 
George  woulel  cost  .$100,000,000.  but  this  is  a  sum  not  consider- 
able as  the  price  of  the  health  of  millions. 

Rockefeller  Institute  for  Medical  Research. — The  United 
States  is  to  have  an  institution  for  medical  research  similar  to 
the  famous  Pasteur  Institute  of  Paris  and  the  Koch  Institute 


1712 


MEDICAL  NEWS. 


Jour.  A.  M.  A. 


of  Berlin.  John  D.  Rockefeller  has  provided  $200,000  for  pre- 
liminary work  on  the  project,  and  is  expected  to  endow  it  when 
plans  are  finally  agreed  upon.  It  will  be  located  in  this  city, 
with  branches  in  every  large  city  in  the  country.  It  is  to  be 
called  "The  Rockefeller  Institute  for  Medical  Research,"  and 
has  been  incorporated.  The  purpose  of  the  foundation  is  to 
furnish  "  facilities  for  original  investigation,  particularly  in 
medicine  and  hygiene  as  have  a  practical  bearing  upon  the  pre- 
vention and  treatment  of  disease.  The  board  of  directors  as 
at  present  constituted  is  as  follows:  Dr.  William  H.  Welch, 
Baltimore,  president ;  Dr.  T.  Jlitchell  Prudden.  Xew  York,  vice- 
president:  Dr.  I.  Emmett  Holt.  New  York,  secretary;  Dr  .C.  A. 
Herter.  New  York,  treasurer;  and  Drs.  Theobald  Smith,  Boston, 
Simon  Flexner.  Philadelphia,  and  il.  H.  Biggs,  New  York. 
NORTH  CAROLINA. 
Dr.  William  H.  Cobb,  Jr.,  has  been  elected  city  physician 
of  GokUboro. 

Nortli  Carolina  Medical  College,  Davidson,  held  its  eighth 
annual  commencement  exercises,  May  13,  graduating  a  class  of 
eight. 

Br.  William  D.  McMillan,  Wilmington,  on  May  6,  was 
unanimously  re-elected  superintendent  of  health  of  New  Han- 
over County. 

State  Board  of  Health. — The  governor  has  appointed  the 
followinir    members    of    the    board:     Dr.    Richard    H.    Lewis, 
Raleigh;   Dr.  Francis  Duffy,  Newbern;   Dr.  George  G.  Thomas, 
Wilm'ington.  and  Dr.  William  P.  Ivey,  Lenoir. 
OHIO. 
Cincinnati. 
Cincinnati  Academy  of  Medicine. — The  regular  meeting 
was  held  in  the  amphitheater  of  the  Cincinnati  Hospital,  May 
27,  at  the  invitation  of  the  Board  of  Trustees.     The  occasion 
was   the   official    opening   of   the   new    laboratories.     Speeches 
were  made  by  Dr.  P.  S.  Connor,  on  behalf  of  the  Board;  Dr. 
N.  P.   Dandridge.  president  of  the  Academy;   G.  A.  Fackler, 
president  of  the  hospital  staflf;  J.  E.  Greiwe,  director  of  labora- 
tory. 

The  medical  staff  of  the  Cincinnati  Hospital  held  its  an- 
nual election  of  officers  on  May  30.  The  result  was  as  follows: 
Dr.  G.  A.  Fackler,  president;  Dr.  B.  K.  Rachford,  vice-presi- 
dent; Dr.  Arch  I.  Carson,  secretary;  Dr.  P.  S.  Connor, 
librarian. 

The  Society  of  Ex-Internes  of  the  Cincinnati  Hospital  held 
their  fifth  annual  meeting  and  banquet  on  June  1.  About  sixty 
were  present.  Dr.  D.  I.  Wolfstein  acted  as  toastmaster,  and 
toasts  were  responded  to  bv  Drs.  John  H.  Landis,  Joseph  Ran- 
sohofl,  W.  E.  Crane.  William  Muehlberg.  and  S.  E.  Allen.  Dr. 
A.  B.  Thrasher  was  elected  president  for  the  ensuing  year. 

Presbyterian  Hospital  Staff. — At  the  annual  meeting, 
June  3.  Dr.  W.  H.  Taylor  was  elected  president  for  the  coming 
vcar;  Dr.  E.  Campbell,  vice-president,  and  Dr.  Estella  Riley, 
secretary.  Dr.  D.  I.  Wolfstein,  formerly  professor  of  path- 
ology in  the  Ohio  Medical  College,  has  resigned  to  accept  the 
chair  of  neurology  at  the  Cincinnati  College  of  Medicine  and 
Surgerv. 

PENNSYLVANIA. 
An  isolation  hospital  has  been  piepared  for  the  reception 
of  smallpox  i)atients  on  the  county  almshouse  farm,  east  of 
Lebanon. 

Two  New  Hospitals. — By  an  agreement  of  legislators. 
Western  Pcnnsvlvania  is  to  have  two  new  hospitals.  The  West 
Pcnn  Hospital,  Pittsburg,  toward  which  the  state  will  give 
$200,000  provided  the  hospital  secures  a  like  amount,  and  the 
Allegheny  General  Hospital,  which  has  already  raised  $200,000, 
to  which'thc  slate  will  add  SIOO.OOO. 

Philadelphia. 
St.   Joseph's   Hospital   Internes. — The   following   are   the 
successful  applicants  for  interneships  at  St.  Joseph's  Hospital: 
Drs.   Foulkrod,   Rigel.   Homer   Rhode,   Mcrvin   R,   Taylor   and 
Lamott. 

Reunion  of  Class  of  1891. — Dr.  Matthew  M.  Smith,  Austin, 
Texas,  president  of  the  class  of  1891,  Jefferson  Medical  College, 
has  called  a  meeting  of  the  class  to  be  held  in  Philadelphia, 
June  28  and  2!>. 

Dr.  A.  Donaldson  Smith,  at  a  recent  meeting  of  the  Royal 
Geograi)hiciU  Society,  received  the  Patrons'  medal  for  liis 
jour'ney  to  Lake  Rudolf,  south  of  Abyssinia. 

Unclaimed  Dead. — The  distribution  of  unclaimed  corpses 
to  the  various  medical  colleges  for  dissecting  purposes  has  pro- 


duced friction  between  the  State  Anatomical  Board  and  the 
pathological  section  of  the  Jtedical  Board  of  the  Philadelphia 
Hospital,  which  claims  that  mutilated  bodies  have  been  given 
to  the  colleges. 

VIRGINIA. 
Dr.  B.  Lawrence  Taliferro,  Richmond,  sailed  for  Europe, 
May  8.  to  pursue  special  studies  abroad. 

Dr.  Jefferson  R.  Kean,  TJ.S.A.,  of  Richmond,  Va.,  has  re- 
ceived his  promotion  and  is  now  a  major  of  the  medical  de- 
partment in  the  regular  establishment. 

Dr.  Buckner  M.  Randolph,  Jr.,  Richmond,  who  has  re- 
cently been  made  dean  and  director  of  the  laboratory  of  the 
Polyclinic  Hospital.  Phil.idelphia,  has  sailed  for  Europe  for  a 
study-trip  of  three  months. 

■University  College  of  Medicine,  Richmond,  Va.,  held  its 
commencement  exercises  May  2  and  graduated  a  class  of  72. 
Prof.  Charles  D.  Mclvers,  president  of  the  State  Normal  and 
Industrial.  College,  Greensboro,  delivered  the  address  on  "The 
Best  Field  for  Investment  in  the  South." 

The  Medical  College  of  Virginia,  Richmond,  held  its 
sixty-third  annual  commencement  exercises.  May  9.  The  grad- 
uating class  numbered  .55.  Dr.  Willis  G.  MacDonald,  Albany, 
N.  v.,  delivered  the  doctorate  address. 

Dr.  James  B.  McCaw,  one  of  the  oldest  physicians  in  Rich- 
mond, on  the  occasion  of  his  retirement  from  active  practice,  is- 
sued the  folUiwing  announcement:  "Dr.  J.  B.  McCaw  having 
arrived  at  years  of  discretion,  and  remembering  that  he  has 
been  a  doctor  of  medicine  for  fifty-seven  years,  announces  to 
the  public  that  he  goes  on  the  retired  list  on  and  after  this  date. 
He  would  be  ungrateful  if  he  did  not  take  this  opportunity  ico 
return  thanks  to  the  good  people  of  this  community  who  have 
shown  their  confidence  in  him  and  his  forefathers  for  four  gen- 
erations—from 178(5  to  1901." 

WASHINGTON. 
Everett  Physicians  have  formed  an  association  to  guard 
against  quackery  and  to  establish  a  uniform  schedule  of  fees. 

The  Sisters'  Hospital,  built  on  the  line  between  Fairhaven^ 
and  Whatcom,  was  recently  opened.  It  contains  48  rooms  and 
4  wards,  and  will  aecoumiodat^  about  40  patients.  It  is  iitted 
up  with  the  most  modern  equipments  and  is  a  model  of  its  kind. 
The  building  as  it  stands  cost  about  $27,000. 

Walla  Walla  Hospital  will  receive  $10,000  under  the  terms 
of  the  will  of  the  late  Joseph  Conatser,  of  Colfax,  and  may  re- 
ceive the  entire  estate,  valued  at  $60,000  to  $75,000,  in  case 
heirs  should  not  appear.  The  bequest  is  conditional  on  the 
change  of  name  of  the  hospital  to  "The  Joseph  Conatser 
Walla  Walla  Hospital. 

WISCONSIN. 
Milwaukee  Medical  College  graduated  a  class  of  .'J9,  May 
1.  at  its  seventh  annual  commencement. 

Dr.  Bruno  L.  Schuster,  Milwaukee,  has  returned  from 
Europe,  where  he  has  been  studying  for  some  time  in  Berlin 
and  Budapest. 

St.  Elizabeth's  Hospital,  Appleton.  dedicated  its  new  bttild- 
ing  May  9.  The  building  cost  about  $75,000,  and  has  a  capac- 
ity of  75  to  80  beds. 

Wisconsin  College  of  Physicians  and  Surgeons. —  the 
lighth  annual  conimenc-cmcnt  of  this  college  was  held  at  Mil- 
waukee. May  11.  A  class  of  18  received  diplomas.  The  doc- 
torate address  was  delivered  by  Dr.   Walter  Kempster. 

Medical  College  not  Exempt. — The  application  of  the  Mil- 
waukee Medical  College  to  permanently  enjoin  the  City  of  Mil- 
waukee from  collecting  taxes,  has  been  denied  and  the  oily  is 
taking  steps  to  collect  the  ta.xes  for  1901,  which  amount  to 
$1857.36. 

Compulsory  Vaccination  Bill  Vetoed. — Governor  La 
Follette  has  vctoid  the  Collins  compulsory  vaccination  bill,  as 
he  does  not  believe  an  emergency  exists  which,  demands  a  law 
repugnant  to  so  many  good  citizens! 

WYOMING. 

Licensed  Physicians. — The  records  of  the  State  Board  of 
Health  show  that  Wyoming  has  136  licensed  physicians. 

The  Quaker  Doctor's  Suit. — A  case  of  more  than  usual  in- 
terest to  tlu  medical  jirofi'ssion  was  tried  at  the  April  term 
of  the  district  court  of  Vinta  County  at  Evanston.  In  Novem- 
ber, 1809,  a  traveling  representative  of  the  Quaker  Medicine 
Co,  of  Portland,  Ore.,  styling  himself  "Quaker  doctor"  was 
tried  before  a  justice  of  the  peace  charged  with  selling  medi- 
cines and  nostrums.     While  the  evidence  was  conclusive  as  to 
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his  guilt  the  justice,  for  reasons  best  known  to  himself,  dis- 
charged the  defendant.  Several  days  later  he  was  charged  with 
practicing  medicine  illegally.  This  second  charge  was  dis- 
missed as  the  attorney  for  the  defendant  convinced  the  justice 
that  his  client  was  being  tried  the  second  time  for  the  Same 
offense.  As  a  resiilt  of  these  unsuccessful  prosecutions,  the  so- 
called  "Quaker  doctor"  brought  a  suit  for  .$20,050  damages 
against  Dr.  E.  E.  Levers,  of  Spring  Valley,  Wyo.,  and  Drs.  T. 
L.  Wicks,  C.  H.  Solier  and  F.  H.  Harrison,  of  Evanston,  Wyo., 
charging  malicious  prosecution.  The  trial  developed  the  fact 
that  these  gentlemen  were  acting  only  in  compliance  with  the 
written  request  of  the  State  Board  of  Medical  Examiners  and 
no  motive  was  shown  to  iiave  existed.  It  w'as  also  clearly 
demonstrated  that  the  plaintiff  was  actually  practicing  medi- 
cini.     The  jury  promptly  brought  in  a  verrMct  for  the  defend- 
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disease  has  appeared  at  Ham- 
bein  located.     A  general  vac- 


Smallpox  at  Hamilton — Tli' 
ilton.  Ont.,  where  five  eases  havi 
cination'has  been  ordired. 

Smallpox  at  Toronto. — Three  new  cases  of  smallpox  were 
discovered  in  Toronto  last  week.  Dr.  Sheard  has  requested 
that  $5000  be  immediately  placed  at  his  disposal  for  meeting 
emergencies  promptly. 

Doctors'  Assessments. — The  Ontario  government  has  re- 
sponded to  the  request  of  several  physicians  for  a  test  case 
being  submitted  to  the  courts  with  regard  to  the  validity  of  the 
assessment  tax  of  the  Medical  Council.  This  will  stay  the 
hands  of  the  Council  until  such  time  as  a  decision  can  be  ar- 
rived at. 

Montreal  General  Hospital  Elections. — President,  Mr. 
James  Cathern ;  vice-president,  Mr.  Harry  Stikeman;  treas- 
urer, Mr.  S.  H.  Ewing;  secretary,  Dr.  F.  G.  Finley;  physicians: 
Drs.  W.  A.  Molson,  A.  D.  Blackader.  F.  G.  Finley  and  H.  A. 
Lafltur;  surgeons:  Drs.  F.  J.  Shepherd,  G.  E.  Armstrong,  J. 
Alexander  Hutchinson  and  J.  M.  Elder. 

Convocation  at  Trinity. — Convocation  exercises  were  held 
at  Trinity  University,  Toronto,  on  the  afternoon  of  May 
31,  when  52  graduates  received  their  degrees  in  medicine.  On 
the  following  afternoon  similar  exercises  were  held  at  Trinity 
Medical  College,  when  a  like  number  received  the  diploma  of 
the  College  and  subscribed  to  the  fellowship  oath. 

Smallpox  in  Winnipeg. — On  May  24,  all  the  smallpox  cases 
in  Winnipeg  were  recovering  and  quarantine  was  raised  on 
that  date.  The  patients  were  removed  from  the  pest-house  and 
quarantined  in  a  tent  some  distance  from  that  place.  They 
will  be  kept  there  for  a  fortnight  before  being  permitted  to 
re-enter  the  city.  On  the  following  day  two  new  cases  were 
discovered  in  the  citv.  two  brothers  who  had  just  arrived  from 
Edmonton.  N.  W.  T. 

Convocation  at  the  Manitoba  Medical  College. — The 
medical  graduates  of  the  Manitoba  Medical  College  received 
their  diplomas  on  Thursday  afternoon.  May  23.  Dr.  H.  H. 
Chown,  in  presenting  the  graduates,  hoped  to  see  the  time  when 
a  B.A.  would  be  the  requirements  for  matriculation;  and  that 
the  five-year  course  would  soon  be  established  in  Winnipeg  as 
in  eastern  Canada.  Ten  were  graduated  M.D.'s;  four,  degrees 
of  CM.  There  was  a  considerable  number  of  unsuccessful 
candidates. 

Halifax  Board  of  Health.— The  Halifax  Board  of  Health 
held  a  meeting  on  the  afternoon  of  May  23.  when  it  was  re- 
ported that  the  city  was  free  from  contagious  diseases  and 
that  there  were  no  patients  at  the  Infectious  Disease  Hospital. 
Dr.  Venables  wrote  the  Board  in  reference  to  his  campaign  of 
vaccination.  He  had  recently  covered  a  large  territory  and 
had  met  with  great  opposition  in  many  quarters.  In  fact,  in 
one  section  of  the  city  he  had  received  a  personal  attack  in  the 
discharge  of  his  duties. 

Montreal  Foundling  Hospital.— The  annual  meeting  of 
this  institution  was  held  last  week.  The  treasurer's  report 
showed  that  the  receipts  for  the  past  year  amounted  to  $0951 
and  the  disbursements  to  .$0762,  leaving  a  balance  on  hand  of 
$180.  The  medical  report  stated  that  there  were  in  the  hos- 
pital on  the  15th  of  May  last  30  babies,  and  there  had  been  ad- 
mitted since  137,  making  a  total  of  173,  or  an  increase  over 
the  previous  year  of  22.^  Very  nearly  one  half  of  the  babies 
admitted  were  under  one  week  old,  and  of  these  31  were  under 
twenty-four   hours. 

"Western  Hospital,  Montreal. — The  annual  meeting  of  this 
institution  was  held  on  May  28  and  the  reports  show  that  this 
hospital  has  just  passed  through  the  most  successful  year  in 
its  history.     The  annual  report  stated  that  the  debt  had  been 


reduced  in  the  year  from  $10,000  to  $8000,  and  this  while  great 
improvements  had  been  made  in  the  building,  including  new 
operating  instruments  and  anesthetic  rooms  fitted  up  with 
electricity  and  all  other  modern  appliances.  As  soon  as  the 
debt  has  been  completely  wiped  out  it  is  the  intention  to  en- 
large the  buildings. 

The  Physicians  of  Three  Rivers,   Quebec— On  May  30, 

some  43  physicians  responded  to  an  invitation  to  meet  in  the 
city  of  Three  Rivers,  to  organize  a  district  medical  association 
for  the  advancement  of  the  profession,  the  study  of  Dr.  Rod- 
dick's bill  and  other  like  measures.  The  meetings'  will  be  held 
monthly,  the  next  being  held  on  June  24.  The  following  of- 
ficers were  elected:  Honorary  president.  Dr.  Desaulniers,  of 
Nicolet;  honorary  vice-president.  Dr.  Grenier,  of  St.  Maurice-; 
president.  Dr.  L.  P.  Kormand;  first  vice-president.  Dr.  March- 
and :  second  vice-president,  Dr.  H.  Trudel ;  treasurer.  Dr.  J.  H. 
Ledue;  secretary.  Dr.  C.  E.  Darche. 

Sickness  in  Ottawa. — Mr.  Chancellor  Boyd  has  just  issued 
judgment,  given  in  Toronto,  restraining  the  city  of  Ottawa 
from  building  the  new  contagious  disease  hospital  on  the  prop- 
erty of  the  parks  commissioners.  This  may  have  a  serious 
affect  upon  the  city  of  Ottawa,  as  at  the  present  time  there 
are  said  to  be  numerous  cases  of  infectious  diseases  in  the  city 
and  no  hospital  to  which  to  take  them.  The  provincial  board 
of  health  had  condemned  the  old  site  at  Porter's  Island,  be- 
sides which  the  buildings  there  are  not  fit  for  use.  It  would 
look  from  this  judgment  as  though  Ottawa  could  not  establish 
a  permanent  hospital  for  contagious  diseases.  The  rules  re- 
garding the  proximity  of  other  buildings  are  also  very  strict 
in  that  city  and  the  suburban  places  object  to  the  presence  of 
a  contagious  disease  hospital  in  their  midst. 
FOREIGN. 
At  Moscow  two  new  medical  scholarships  have  recently  been 
founded  bj'  the  widows  of  two  prominent  physicians. 

Plague  at  Capetown. — The  total  number  of  cases  up  to 
June  9  were  700,  with  320  deaths.  Of  these,  119  were  white, 
almost  equally  divided  between  colonists  and  Europeans. 

Plague  at  Hong  Kong. — According  to  a  cable  dispatch,  the 
epidemic  is  increasing.  The  Asiatic  cases  average  40  daily, 
and  the  Europeans  12.  The  medical  staff  of  the  board  of 
health  is  numerically  inefficient. 

A  Moscow  physician,  according  to  the  St.  Petershurg  Med. 
Woch.,  charged  with  inoculating  three  of  his  patients  with 
syphilis,  has  been  condemned  by  the  courts  to  six  months  of  im- 
prisonment and  loss  of  all  his  professional  privileges  for  a  cer- 
tain length  of  time. 

Plague  in  India. — For  the  week  ending  April  27  there 
were  4093  deaths  against  0304  for  the  week  ending  April 
20.  In  Bombay  the  number  of  deaths  was  403,  fewer  by  56 
than  in  the  previous  week.  In  the  Bombay  Presidency  the 
deaths  have  fallen  from  570  to  408;  in  Calcutta  from  389  to 
215.  and  in  the  Bengal  presidency  from  3258  to  1707.  In  the 
Punjab  and  Kashmir  there  has  been  a  slight  increase,  the 
figures  having  risen  from  518  to  547  and  from  25  to  33  re- 
spectively. 

Hospitals  of  Vienna. — The  City  Council  has  given  its  ap- 
proval of  the  improvement  of  the  city  hospitals,  and  contem- 
plates, it  is  said,  the  expenditure  of  a  large  sum  of  money 
therefor.  This  will  be  in  connection  with  the  Wiener  AUge- 
meines  Krankenhaus.  The  late  Professors  Billroth  and  Albert 
protested  against  the  limited  space  and  the  disturbance  due 
to  street  traffic. 

French  Population  Slowly  Increases.— It  is  expected  that 
complete  official  figures  of  the  recent  census  of  France  will  be 
published  in  a  few  days.  Paris  has  a  population  now  of 
2.000.000,  showing  an  increase  of  149,000  since  1890.  The 
entire  country  will  show  only  about  500,000  increase  in  five 
years.  This,  from  a  military  standpoint,  shows  unfavorably 
with  Germany's  increase  of  800,000,  Austria's  450,000,  Eng- 
land's 450.000,  and  Italy's  400,000,  each  within  a  period  of 
twelve  months. 

Beri-beri  in  Japan. — In  1883,  the  last  year  of  the  old  sys- 
tem of  diet,  there  were  1236  cases  out  of  a  force  of  5340  men 
in  the  navy,  or  a  ratio  of  231  per  1000  of  force;  the  deaths 
were  49.  In  1898  the  number  of  cases  was  16  out  of  a  total 
of  18.426;  the  mortality  was  one.  Now,  by  a  judicious  system 
of  diet,  beriberi  may  be  regarded  as  driven  out  of  the  navy 
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altogether.  The  daily  food  of  a  man  in  the  .Japanese  navj' 
is  now  approximately  one-half  pound  of  bread,  two-thirds  of  a 
pound  of  meat,  two-thirds  of  a  pound  of  rice,  five-sixteenths  of 
a  pound  of  vegetables,  plus  small  quantities  of  fish,  tea,  sugar, 
roasted  barley,  etc.  The  average  weight  has  increased  from 
121  pounds,  approximately,  in  1884.  to  130  pounds  in  10S8. 

Recrudescence  of  Diphtheria  in  Paris. — The  number  of 
cases  amounted  to  12t'i?.  with  2-2.5  deaths,  during  the  tirst 
four  months  of  1901,  while  there  were  only  503  cases,  with 
121  deaths,  during  the  same  period  last  year.  The  Minister  of 
the  Interior  has  issued  an  order  that  physicians  should  not 
wait  to  obtain  fresh  antidiphtheria  serum,  but  inject  at  once 
some  of  the  obtainable  supply.  When  the  injection  is  made 
the  day  the  false  membranes  first  appear,  the  mortality  of 
diphtheria,  he  states,  is  less  than  2  per  cent.  It  is  G  per  cent, 
when  the  injection  is  made  the  second  day,  and  rises  to  :>ii 
per  cent,  when  the  injection  is  delayed  till  the  third  day.  and 
to  .50  and  60  per  cent,  the  fourth  day  and  thereafter.  Some 
of  our  Paris  exchanges  comment  on  this  "Compulsory  Serum 
Treatment"  as  a  measure  more  autocratic  than  a  despot  would 
dare  to  promulgate,  but  the  ProgrC-s  Medical  approves  of  the 
motive  inspiring  it. 

PARIS  LETTER. 
Cocain  in  Maternity  Cases. 
Coeain  in  maternity  cases  has  been  tried  by  several  accouch- 
eurs in  Paris.  Dolefis.  who  is  well  known  to  gj'necologists  in 
America,  has  been  employing  it  in  his  service  at  the  Boucicaut 
Hospital,  ihe  number  of  cases  reported  in  the  thesis  of  his  as- 
sistant. Dr.  Malartic,  is  62.  The  usual  dose  was  one  centigram, 
sometimes  two.  The  results  were  good  in  .52  cases,  and  bad  in 
10.  Dr.  Malartic  established  the  following  conclusions:  Anal- 
gesia lasts  about  two  hours,  the  titerine  contraction  is  excited, 
especially  immediately  after  the  injection,  retractility  is  also 
induced;  there  is  a  "certain  hemostatic  action,  and  lastly  a 
slight  degree  of  action  on  the  contraction.s  even  outside  par- 
turition. As  a  result  of  this,  intramedullar  cocainization  is 
the  best  anesthetic  in  all  obstetric  operations,  with  the  excep- 
tion of  version.  It  is  counterindicated  in  cases  of  pregnancy, 
on  account  of  its  abortive  influence.  It  may  be  used  in  cas'  s 
of  parturition  where  there  is  much  pain,  as  a  hemostatic,  as  a 
means  of  inducing  labor,  for  instance  in  eclampsia.  Dr. 
Doleris  used  this  method  in  a  case  necessitating  Cesarean  sec- 
tion, and  the  action  on  the  uterus  was  so  pronounced  that  it 
was  not  necessary  to  check  the  bleeding  after  extraction  of  the 
child,  as  is  usually  dcme.  by  compression  at  the  neck  of  the 
uterus. 

Mortality  Among  Parisian  Physicians. 
The  statistics  concerning  the  number  of  deaths  of  the  medical 
body  in  Paris  are  published  every  three  months,  and  they  tend 
to  show  that  a  large  proportion  of  them  are  due  to  diseases 
contracted  in  the  profession.  Out  of  71  deaths  38  are  due  to 
consumption  and  kindred  aflfeetions.  Out  of  14  physicians  3 
died  of  diabetes  and  two  committed  suicide;  one  died  from  mor- 
phinomania. 

Novel  Will  Tending  to  Improve  Race. 
The  recent  laws  concerning  marriage  which  have  been  pro- 
posed in  Indiana  and  ;Minnesota  have  been  outdone  by  the  terms 
of  a  will  made  a  few  months  ago  by  Count  Saint  Ouen  de 
Pierrecourt.  an  inhabitant  of  Eouen,  who  has  left  his  estate 
to  the  town  under  the  following  conditions:  Every  year  .$20,000 
will  be  given  to  a  married  couple  who  will  be  chosen  for  their 
size  and  strength.  The  man  and  his  wife  will  have  to  be  ex- 
amined by  the  physicians  of  the  town,  and  the  latter  will  re- 
port as  to  their  condition. 

Remarkable  Case  of  Deception. 
There  has  been  a  good  deal  written  reci  ntly  in  the  French 
newspapers  about  a  young  woman  at  St.  Gernuiiu  who  had 
needles  coming  out  from  different  parts  of  her  body.  She  said 
that  she  had  swallowed  a  package  of  needles  some  live  years 
ago,  and  they  were  only  just  beginning  to  come.  The  physician 
and  the  druggist  had  already  removed  .50  needles,  when  some 
one  told  her  that  the  pricking  of  the  skin  would  be  the  cause 
of  seriotis  inflammation.  The  phenomenon  stopped  very  soon 
after,  and  as  the  needles  were  always  found  on  the  left  side 
and  always  c;\me  out  by  the  blunt  end.  it  was  shown  that  she 
had  been  practicing  df'ceptiem. 

Invention  of  the  Stethoscope  by  Laennec. 
In  the  last  number  of  the  Chroniquc  Midicale  the  nuinner  in 
which    the    stethoscope    was    discovered    is    described    by    Dr. 


Gorgon.  Laennec,  who  was  always  very  punctilious  about  ex- 
amining young  women,  was  taking  care  of  a  girl  18  years  old! 
who  had  some  lung  affection.  One  day  he  was  going  to  see  hi& 
patient  and  was  crossing  the  court  of  the  Louvre,  where  some 
children  were  playing  about  some  long  timbers  and  striking: 
them  so  that  others  at  the  other  end  might  hear  the  knock. 
Laennec  was  holding  in  his  hand  a  roll  of  papers.  The  idea 
came  to  him  to  use  it  in  like  manner  while  examining  his  pa- 
tient. He  later  found  it  more  advantageous  to  use  a  solid' 
piece  of  wood,  which  was  ultimately  transformed  and  became 
the  modern  stethoscope.  Most  French  physicians  auscult 
directly  withotit  any  instrument,  but  they  use  the  stethoscope 
lor  certain  heart  lesions.  The  double  stethoscope,  which  is 
tmployed  in  England  and  America  is  rarely  seen  in  France. 
Sanatoria  for  Consumptives. 
Sanatoria  for  tuberculous  patients  are  not  common  as  yet  in 
France.  There  are  a  few  established  in  the  southern  part  of 
France,  but  they  are  more  for  wealthy  patients,  and  we  do  not 
see  in  France  what  has  been  established  in  Germany  during 
the  last  four  years,  sanatoria  for  workmen  where  the  expenses 
are  only  three  marks  a  day.  There  are  already  43  sanatoria 
of  this  type  in  Germany,  and  19  more  will  be  finished  in  1902. 
This  nuiiibcr  will  be  ultimately  increased.  A  fact  worthy  of 
notice  is  that  thsse  sanatoria  are  built  by  the  state,  as  au  out- 
come of  the  insurance  made  by  law  in  the  case  of  certain  labor- 
ers. It  is  useless  counting  UDon  private  charity  to  find  the 
necessary  funds  to  build  the  sanatoria  that  will  be  found 
necessary.  Another  point  is  that  whereas  in  Germany  the  cost 
of  construction  and  the  money  needed  to  run  such  establish- 
ments seem  to  be  comparatively  small,  in  France  the  amounts 
indicated  are  very  large.  A  recent  estimate  would  place  the 
cost  of  construction  of  sanatoria  for  300,000  consumptives  at 
1.800,000,000  francs,  and  the  anrfual  expense  would  be 
328.000,000  francs.  According  to  the  German  estimate  it 
would  be  respectively  200,000,000  and  70.000.000.  There  is  a 
new  law  uneler  discussion  in  the  Chamber  of  Deputies  con- 
cerning the  establishment  of  a  pension  for  workmen,  arrived 
at  a  certain  age,  and  the  passing  of  this  law  might  lead  to 
establishing  sanatoria  as  a  means  of  prolonging  the  time  during 
which  a  worknum  can  accomplish  his  work. 

Laveran  Elected  Member  of  the  Institute. 
One  of  the  highest  honors  that  a  physician  can  obtain  in 
France  is  to  be  made  a  member  of  the  Academy  of  Sciences : 
erne  may  say  that  the  life  of  a  physician  is  made  up  of  the 
following  positions,  which  he  is  destined  to  occupy  in  succes- 
sion: iledical  student,  exttrne.  then  interne  of  the  hospitals, 
physician  of  the  hospitals,  professor  agrege  of  the  Faculty  of 
Medicine,  member  of  the  Academy  of  Medicine,  and  lastly 
member  of  the  Institute.  A  place  was  vacant  on  ac- 
count of  the  death  of  Professor  Potain  and  on  May 
20  an  election  took  place.  Dr.  Laveran,  who  is  so  well  known 
for  his  works  on  malaria,  got  40  votes  and  Professor  Richet  13. 

LONDON  LETTER. 
The  Polyclinic  Dinner. 
The  annual  festival  dinner  of  the  Medical  Graduates"  College 
and  Polyclinic  has  been  a  most  successful  function,  and  by  far 
the  most  important  medico-social  event  of  the  year.  Mr.  A.  J. 
Balfour.  M.P..  first  lord  of  the  treasury,  presided,  and  was 
supported  bv  many  distinguished  persons,  including  the  Duke 
of  Marlborough.  I'.onl  Kehin.  Sir  William  Broadbent  (presi- 
dent of  the  Polvclinic),  Mr,  .Jonathan  Hutchinson.  Sir  William 
Gowers.  Sir  L.iudir  Brunton.  the  Lord  .Mayor,  and  the  Bishop 
of  London.  About  400  physicians  were  present.  Mr.  Balfour 
proposed  the  toast  of  the  Polyclinic  in  an  excellent  speech.  In 
describing  the  need  for  such  an  institution  and  the  position  of 
medical  science  in  this  country  he  showed  a  command  of  the 
subject  which  might  be  envied  by  any  medical  speaker,  lie 
pointed  tmt  that  there  were  three  sides  to  the  activity  and 
utility  of  the  Polyclinic.  First  it  suppliis  medical  advice  of 
the  highest  kind  to  persons  who  could  not  otherwise  obtain  it. 
Vast  sections  of  the  population  availed  themselves  of  the 
services  of  the  general  practitioner.  In  cases  of  difficulty  in 
which  he  would  reconunend  them  to  sro  to  some  consultant  tlu'V 
were  not  able  to  do  so  because  tlu>y  had  not  the  resources.  This 
was  a  want  which  was  not  supplied  by  the  hospitals,  but  was 
•  supplied  by  the  I'olyc'linic,  But  this  was  not  the  form  of  its 
activity  which  he  thought  would  pri)duce  the  most  far-ri'aching 
benefits  to  mankin<l.  It  enabled  the  hard-worked  general  prae 
titioner  to  make  himself  familiar  with  the  latest  researches  in 
medical  science' — a  matter  hitherto  impossible.  It  gave  these 
men  on  the  easiest  and  cheapest  terms  an  opportunity  of  keep- 
ini'  abre>ast  with  the  tinus  and  coming  into  personal  contact 
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with  the  leaders  of  medical  thought.  There  was  yet  a  third 
branch  of  the  activity  of  the  Polyclinic — furthering  the  growth 
of  medical  knowledge.  Although  this  country  could  claim  the 
credit  of  the  discovery  of  anesthesia  and  of  the  antiseptic 
system  it  could  not  be  said  that,  compared  with  Germany, 
France,  or  Italy,  it  had  done  all  that  it  might  have  done  as  a 
pioneer  of  medical  discovery.  For  that  the  unprofessional  and 
unscientific  public  were  partly  to  blame.  The  richest  country 
in  the  world  lagged  behind  Germany,  France  and  Italy.  Mr. 
Balfour  concluded  his  eloquent  speech  with  a  plea  for  the 
support  of  the  Polyclinic.  The  toast  was  drank  with  en- 
thusiasm. Sir  William  Broadtent  said,  in  responding,  that  the 
Polyclinic  was  only  the  embryo  of  what  it  hoped  to  become  in 
the  advancement  of  medical  science  and  investigation.  Mr. 
Jonathan  Hutchinson  also  responded  and  referred  to  the 
unique  collection  of  photographs  and  illustrations  of  disease 
which  were  being  accumulated  at  the  Polyclinic  and  would  in 
part  supply  the  place  of  an  hospital  in  the  instruction  of  its 
members.  The  immediate  result  of  the  banquet  was  a  sub- 
scription list  of  $8000  in  aid  of  the  support  of  the  institution. 

The  Annual  Report  of  the  Local  Government  Board. 

The  supplement  to  the  annual  report  of  the  Local  Go\:ern- 
ment  Board  has  just  been  issued.  It  opens  with  a  fitting 
tribute  to  the  great  public  services  of  the  late  Sir  Eichard 
Thorne  by  whose  untimely  death  the  board  have  lost  an  ad- 
ministrator of  the  highest  order,  and  with  a  like  reference  to 
the  late  Dr.  Robert  Cory,  for  many  years  director  of  the  board's 
animal  vaccine  establishment.  Mr.  Power,  w'hose  skill  and 
acumen  were  conspicuously  displayed  some  years  ago  by  his 
discovery  of  the  agency  of  milk  in  the  conveyance  of  scarlatina 
and  diphtheria,  has.  succeeded  Sir  Kichard  Thorne  as  chief  medi- 
cal officer.  From  the  summary  of  the  departmental  work 
which  is  given,  it  is  evident  that  the  increase  in  vaccination 
which  is  believed  to  have  followed  recent  legislation  did  not 
commence  too  soon  for  the  safety  of  the  country.  The  statistics 
now  given  apply  only  to  1897,  in  whicli  the  amount  of  default  is 
greater  than  has  ever  been  recorded.  Of  927,518  children  born 
in  the  year  only  C2.4  per  cent,  were  returned  as  successfully 
vaccinated,  11.2  per  cent,  as  having  died  unvaccinated,  0.3  per 
cent,  as  insusceptible,  and  3.4  per  cent,  as  exempted  under  cer- 
tificates of  ''conscientious  objection,"  according  to  the  act  of 
1898.  The  demand  for  glycerinated  calf  l^-mph  is  now  continu- 
ously increasing. 

Intestinal  Intoxication  from  Appendicitis. 

At  the  Royal  Medical  and  Chirurgical  Society  Dr.  Sidney 
Martin  described  the  case  of  a  man  aged  50  whose  motions 
were  offensive  and  never  solid.  After  eight  weeks  there  were 
pallor,  cachexia,  Emaciation  and  flabby  muscles.  There  were 
daily  from  one  to  three  extremely  oiTensive,  liquid  motions. 
Xo  cause  could  be  discovered  for  the  intestinal  decomposition. 
The  colon  was  flushed  with  boric  solution,  but  the  patient  con- 
tinued to  lose  flesh  (11  pounds  in  15  days),  and  his  condition 
became  desperate.  The  right  deep  inguinal  glands  were  en- 
larged. At  one  examination  a  mass  was  felt  in  the  right  loin, 
and  it  was  decided  to  explore  the  abdomen.  The  mass  was  found 
to  be  the  kidney  which  the  emaciation  had  made  readily  pal- 
pable. The  cecum  was  thickened  and  the  appendix  enlarged 
and  there  were  calcereous  glands  between  the  ileum  and  cecum. 
The  appendix  and  glands  were  removed.  The  appendix  was 
enormously  thickened  and  its  mucous  membrane  showed  two 
small  erosions.  The  contents  were  extremely  fetid.  The  ap- 
pendix was  considered  the  origin  of  the  patient's  condition. 
Gradual  recovery  followed.  Seven  months  after  operation  the 
bowels  were  loose  only  occasionally  and  there  was  no  fetor. 
The  glandular  enlargement  disappeared  rapidly  after  the  opera- 
tion and  might  be  considered  part  of  the  intoxication  process. 
As  far  as  could  be  discovered  there  was  no  bacterial  infection. 
Mr.  R.  J.  Godlee,  in  commenting  on  the  surgical  aspect  of  the 
case,  said  that  enlargement  of  the  inguinal  glands  in  associa- 
tion with  appendicitis  was  a  new  fact  in  his  experience. 

The  Pathological  Society. 

Certain  alterations  in  the  mode  of  work  of  the  society  have 
been  adopted.  In  future  the  work  will  be  carried  on  in  four 
sections  with  sectional  chairmen  and  secretaries.  Section  A 
(pathological  anatomy  and  histology)  will  have  as  chairman 
Dr.  J.  F.  Payne;  Section  B  (bacteriology).  Dr.  Klein,  F.R.S.; 
Section  C  (experimental  pathology).  Dr.  F.  VV.  Pavy,  F.R.S. ; 
Section  D  (chemical  pathology).  Prof.  Halliburton,  F.R.S.  The 
members  of  the  council  huve  been  arranged  in  a  corresponding 
manner  in  committees  for  the  several  sections.  This  alteration 
in  the  mode  of  conducting  the  business  of  the  society  has  been 
nicessitatcd   by  the  great  extension  of  the  field  of  pathology 


since,  the  sociity  was  founded  in  184l).  It  will  no  doubt 
greatly  conduce  to  the  utility  of  the  society,  which  has  done 
such  excellent  work  in  the  past,  by  keeping  together  all  who  are 
working  at  the  diflferent  branches  of  pathology. 
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"A    New    Operative    Method    for    Exposing'    the    Seminal 
Vesicles  and  Prostate  for  Extirpation.' 

Toledo,  Ohio,  June  4,  1901. 
7'o  the  Editor: — In  the  May  4  issue  of  The  Jouknal  my  at- 
tention has  been  called  to  an  article  by  Dr.  Eugene  Fuller,  of 
New  York,  on  the  subject  of  "A  New  Operative  Method  for 
Exposing  the  Seminal  Vesicles  and  Prostate  for  Extirpation.'' 
Inasmuch  as  Dr.  Fuller's  assumptions  are  based  upon  work 
which  originated,  so  far  as  I  have  any  definite  information, 
with  myself  more  than  nine  years  ago,  and  was  published  in 
the  Neiv  York  Medical  Record,  Aug.  6.  1892,  I  feel  that  he 
has  done  me  an  injustice  to  publish  a  report  of  "a  new  method'' 
wherein  he  describes  an  operation  exactly  like  my  own,  with 
the  unimportant  change  of  the  patient  from  the  dorsal  to 
the  ventral  decubitus.  Does  clianging  a  patient  from  the  dorsal 
to  the  ventral  position  give  an  operator  the  right  to  lay  claim 
to  all  the  work  that  has  preceded  him  in  that  direction?  It 
appears  that  Dr.  Fuller  has  taken  this  position.  In  Dr. 
Fuller's  "new  method"  his  paper  is  illustrated  showing  the 
ventral  position  of  the  patient  and  the  line  of  incision  which 
covers  the  field  external  to  the  anal  sphincters  and  internal 
to  the  pelvic  rami,  the  two  lines  along  the  rami  being  con- 
nected by  a  transverse  incision  immediately  in  front  of  the 
anal  sphincters  and  behind  the  transversus  perinei.  Dr.  Fuller 
says  of  this  space,  that  it  gives  easy  access  to  the  prostate 
and  seminal  vesicles  and  is  devoid  of  necessary  hemorrhage, 
there  being  no  vessels  to  ligate.  In  my  article  in  the  .Vcm.- 
York  Medical  Record  of  Aug.  6,  1892,  I  use  the  following 
words  in  the  description  of  my  operation:  "The  space  inune- 
diateh-  in  front  of  the  rectum  and  behind  the  bulb  of  the 
urethra  was  chosen  as  the  route  to  reach  the  base  of  the 
bladder  and  the  prostate.  The  transverse  diameter  of  the 
outlet  of  the  pelvis  at  this  point  is  too  short  to  work  in.  and, 
consequently,  it  behooved  me  to  increase  the  operating  space 
without  doing  injury  to  important  structures.  I  accomplished 
this  by  making  a  semicircular  incision,  as  is  shown  in  the 
illustration,  from  a  point  midway  between  the  tuber  ischii 
around  the  anus  and  entirely  within  the  connective  tissue 
between  the  bulb  of  the  urethra  and  the  rectum.  The  ad- 
vantage of  this  is  that  it  gives  the  widest  possible  diameter 
of  the  pelvic  outlet  with  no  hemorrhage  to  speak  of,  and  an 
easy  access  to  the  field  of  operation.  No  spurting  vessels 
need  be  divided,  inasmuch  as  they  lie  to  the  outside  and  in 
front  of  the  incision."  In  the  Philadelphia  Medical  Journal^ 
April  1,  1899,  I  further  elaborated  the  anatomical  surround- 
ings, and  it  would  seem  impossible  for  Dr.  Fuller  not  to  see 
that  he  was  pursuing  the  same  description  and  making  the 
same  claims  that  I  had  already  made.  The  photographic 
illustrations  which  accompanied  my  articles  to  the  New  York 
Medical  Record  and  the  Philadelphia  Medical  Journal,  with 
the  descriptions  therein  given,  evidences  the  similarity  of 
Dr.  Fuller's  operation  with  that  of  my  own. 

Respectfully,  John  S.  Pyle,  M.D. 


Decinormal,  not  Normal,  Salt  Solution  in  General  Use. 
Palmer,  Neb.,  June  4,  1901. 
To  the  Editor: — In  a  recent  issue  of  The  Journal  the  writer 
noticed  the  question  as  to  how  much  salt  to  put  in  a  quart  of 
water  to  make  the  normal  solution  extemporaneously.  The 
answer  given  was  to  take  a  small  teaspoonful  to  the  pint. 
This  answer  is,  of  course,  eorreqt  for  the  purpose  intended. 
However,  it  makes  the  decinormal,  and  not  the  normal,  solu- 
tion. A  normal  solution  is  almost  exactly  two  ounces  (avoir- 
dupois) of  common  salt   (NaCl)   in  a  quart  cf  water. 
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A  normal  solution  contains  as  many  grams  of  the  drug  per 
liter  of  mtnstruum  as  there  are  units  in  the  molecular  weight 
of  the  drug  taken  for  univalent  substances  or  substances  com- 
bining with  one  atom  of  hydrogen.  For  Instance:  23  (the 
combining  weight  of  Na)  added  to  35.4  (the  combining  weight 
of  CI)  equals  58.4,  the  number  of  grams  for  a  liter  of  water. 
This  makes  899  grains  salt  to  be  put  into  33  ounces  and  6.5 
drams  water  ( liquid  measure ) .  This,  of  course,  is  too  strong 
even  for  analytic  chemistry,  so  that  only  one-tenth  of  the 
amount  of  salt  is  taken  per  liter  of  water. 

From  this  it  appears  that  90  grains  (89.9)  is  nearly  cor- 
rect for  a  quart  of  water,  to  make  even  the  decinormal  solu- 
tion. It  is  the  decinormal  salt  solution  that  is  used  for 
intravenous  injection  or  subcutaneous  transfusion,  and  not 
the  normal  solution  at  all. 

C.  S.  yiiyyuH.  M.D. 
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Surgei-y  in  Exophthalmic  Goiter. 

Columbus,  Ohio,  May  27,  1901. 

In  response  to  the  suggestion  in  the  Editorial  on  the  above 
subject  in  the  issue  of  The  JoLrKNAL  of  May  25,  1901,  I  report 
briefly  the  following  case: 

Mrs.  P.,  Dennison,  Ohio,  aged  34,  mother  of  two  children, 
youngest  of  which  is  aged  6,  was  suffering  with  a  retroverted 
and  adherent  uterus,  with  prolapse  of  the  right  ovary.  She 
had  a  well-marked  goiter,  with  a  pulse  of  132.  Exophthalmos 
was  noticeable.  b>it  not  pronounced.  She  had  been  having 
this  condition  of  the  goiter  and  heart  for  a  year  or  more,  but 
the  symptoms  seemed  stationary.  Operation  was  made  Kov. 
20,  1898,  in  the  presence  of  Drs.  S.  L.  McCurdy  of  Pittsburg 
and  C.  U.  Patterson  of  Uhriehsville,  Ohio.  The  operation  con- 
sisted in  separating  the  adhesions  and  making  an  ordinary 
ventral  suspension.  The  patient  stood  the  operation  well  and 
suffered  no  ill  effects  afterward.  Her  pulse  on  the  second 
day  reached  140,  but  soon  dropped  to  its  usual  frequency,  and 
so  continued  until  she  left  the  hospital.  I  understand  that 
her  symptoms  of  exophthalmic  goiter  still  remain  about  as 
they  were  at  the  time  of  her  operation.  This  is  my  only  ex- 
perience in  operating  in  this  disease.  In  the  case  referred  to 
in  your  editorial  the  connection  between  the  exophthalmic 
goiter  and  the  fatal  issue  is.  to  my  mind,  by  no  means  clear. 

J.  F.  Baldwin.  M.D. 


The  Monument  to  Dr.  Oilier. 

Philadelphia,  June  3.  1901. 
To  the  Editor: — Some  time  since  you  kindly  published  an 
appeal  of  a  committee  soliciting  subscriptions  for  a  monu- 
ment to  the  late  Professor  Oilier  in  Lyons.  As  treasurer  of 
the  committee.  I  beg  to  infoim  the  profession  that  I  have 
received  the  sum  of  $049  from  103  subscribers.  I  have  for- 
warded the  same,  less  $4.00  for  postage,  printing,  etc..  to 
Dr.  G.  Mondan,  27  rue  Jarente.  Lyons.  France. 
Yours  very  truly, 

W.  W.  Keen,  Chairman. 


Professor  Freund. — Professor  W.  A.  Freund.  of  Strassburg, 
recently  resigned  his  chair  to  retire  from  active  professional 
duties.  He  facetiously  observed  in  his  farewell  addn  ss  to  the 
students  that  the  physician  nowadays  is  like  the  camel  in  the 
fable  whose  back  was  broken  by  the  proverbial  last  straw.  The 
profession  is  the  cruel  master  whose  back  was  broken  by  the 
proverbial  last  straw.  The  profession  is  the  cruel  master  that 
loads  hini  down  with  a  con.stanlly  increasing  burden  of  new 
anatomic,  microscopic,  chemical  and  photographic  techniques, 
new  methods  of  diagnosis,  new  bacteria  and  toxin*,  new  anti- 
toxins and  new  methods  of  sterilizing  the  hands.  The  last 
straw  is  the  wearing  of  hoods  and  masks  to  operate  in.  "In- 
stead of  stagg(  ring  under  this  daily  growing  load  iintil  my 
back  breaks."  he  remarked,  "I  prefer  to  be  like  the  horses  of  the 
watering  carts,  who  start  out  with  heavy  loads,  Init  lind  llioir 
task  constantiv  growing  lighter." 


AMERICAN  MEDICAL  ASSOCIATION. 

Fifty-Hecond   Annual    Meeting,   held   at   lit.    Paul,   Minnesota, 

June  ;,-?,  1901. 

OFFICIAL  EEPOKT  OF  THE  GENERAL  SESSIONS. 

June  6 — Third  Gexeeal  Session. 

The  Association  met  at  11  a.  m.,  and  was  called  to  order  by 
the  President. 

The  minutes  of  the  previous  General  Session  were  read  by  the 
Secretary  and  approved. 

Before  proceeding  with  the  regular  order  of  business,  the 
President  stated  that  he  had  arranged  with  the  Committee  of 
Arrangements  to  allow  10  minutes  for  the  presentation  of  a 
memorial,  with  remarks  by^the  representatives  of  the  National 
American  Woman's  Suffrage  Association  relative  to  certain 
questions  of  sanitation  in  the  Army. 

President  Reed  then  introduced  iliss  Susan  B.  Anthony,  who 
spoke  briefly  on  the  subject  of  regulating  vice  in  Manila. 
Hawaii,  and  Porto  Rico,  the  new  possessions  of  the  United 
States. 

Miss  Anthony  was  followed  by  the  Rev.  Anna  Shaw,  who 
spoke  of  the  memorial  that  had  been  passed  at  the  thirty-third 
annual  convention  of  the  Notional  American  Woman's  Suffrage 
Association,  held  May  30  to  June  .3,  1901.  She  outlined  the 
principal  features  of  the  memorial,  and  expressed  the  hope 
that  some  action  might  be  taken  by  the  Association  in  regard 
to  the  regulation  of  vice  in  our  new  possessions. 

Dr.  Seaman,  New  York,  asked  for  two  minutes  of  the  time 
of  the  Association  in  which  to  point  out  the  actual  condition 
of  affairs  in  regard  to  the  prevalence  and  control  of  vice  in 
China  and  elsewhere.  This  time  was  granted,  and  Dr.  Seaman 
read  extracts  from  a  paper  which  he  had  presented  before  the 
recent  meeting  of  the  military  surgeons  of  the  L^nited  States. 

Dr.  McCormack.  Kentucky,  oft'ered  the  following  resolution 
as  supplementary  to  the  work  of  the  Committee  on  Reorganiza- 
tion relating  to  state  and  county  societies: 

Resolved,  That  this  Association  cordially  endorses  the  plan 
proposed  by  the  Committee  on  Reorganization  for  a  uniform 
system  of  organization  of  state  and  coimty  societies  in  affilia- 
tion with  this  body;  and  the  Secretary  is  hereby  instructed  to 
correspond  with  the  officers  of  each  state  society  and  urge  the 
adoption  of  such  plan  in  so  far  as  it  may  be  applicable  to  their 
conditions,  and  that  he  shall  report  to  the  next  annual  meeting 
the  result  of  such  correspondence. 

On  motion,  the  resolution  was  adopted. 

Dr.  Gould.  Pennsylvania,  offered  the  following  resolution: 

Whereas,  at  the  last  meeting  of  this  Association  an  appro- 
priation of  $150  was  made  to  pay  the  expenses  of  the  Com- 
mittee on  Reorganization,  and 

Whereas,  the  actual  expenses  incurred  by  the  members  of 
this  Conunittee  in  the  performance  of  its  duties  amounts  in 
the  aggregate  to  nearly  .$400;  therefore,  be  it 

Resolved,  That  the  Board  of  Trustees  be  authorized  to  pay 
such  properly  attested  bills  of  expenses,  not  to  exceed  the  sum 
of  $400  above  named. 

On  motion,  the  resolution  was  adopted. 

The  President  announced  as  the  Conunittee  on  National  Leg- 
islation: Drs.  H.  L.  E.  .Johnson,  of  Washington,  D.C.,  William 
L.  Rodman,  of  Philadelphia,  and  William  H.  Welch,  of  Balti- 
more. 

The  President  said  that  in  the  now  Constitution  and  By-Laws 
the  words  "Session"  and  "Meeting"  were  used  in  such  a  numncr 
as  to  create  confusion.  .-Vfter  quoting  from  Robert's  Rules  of 
Order  the  correct  use  of  these  terms,  he  stated  that  unless  the 
Association  ordered  otherwise,  he  would  direct  the  Conunittee 
on  Engrossing  the  Constitution  and  By-Laws  to  rectify  the 
matter. 

There  being  no  objection,  it  was  so  ordered. 

Dr.  Bulkley  re'ad  the  report  of  the  General  Executive  Com- 
mittee of  June  5.  which,  on  motion,  was  adopted. 


June  15.  IfiOl. 
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Report  of  General  Executive  Committee. 

The  General  Executive  Committee  begs  to  reports  as  follows : 

The  Committee  met  yesterday  afternoon  at  3  o'clock,  thirty 
members  being  present,  in  conjunction  with  the  Committee  on 
Reorganization.  The  Committee  remained  in  session  till 
(j:30  p.  m. 

As  there  were  many  matters  in  the  President's  Address  re 
quiring  careful  consideration,  no  action  was  taken  upon  it  ex- 
cept to  refer  it  to  a  sub-committte,  who  will  report  to-day  and 
the  General  Executive  Committee  will  report  upon  same,  after 
full  discussion,  to-morrow. 

The  report  of  the  secretary,  which  was  referred  to  the  Execu- 
tive Committee,  was  considered  and  the  recommendations  con- 
tained therein  were  adopted  for  recommendation  to  the  Asso- 
ciation. 

The  representatives  of  the  Section  on  Physiology  and 
Dietetics  and  that  on  Pathologj'  and  Bacteriology  reported  that 
their  Sections  had  each  requested  by  vote  that  the  two  Sections 
should  be  combined  into  one  section  under  the  title  of  Section 
nil  Physiology  and  Pathology,  in  order  that  the  scientific  work 
relating  to  these  branches  might  be  considered  together;  they 
reporting  also  that  the  attendance  on  each  Section  was  so  small 
that  it  was  desirable  to  consolidate  the  two.  After  discussion 
and  inquiring  from  members  of  the  executive  committee  of  each 
Section,  who  were  present,  the  General  Executive  Committee 
finally  resolved  to  request  the  Association  that  the  proposed 
change  or  merging  of  the  two  Sections  into  one  section  be 
adopted  by  the  Association. 

L.  Duncan  Bulkley,  M.D.,  Secretary. 

Dr.  Bulkley  read  the  report  of  the  General  Executive  Com- 
mittee of  June  G  on  matters  that  had  been  referred  to  it. 
Beport  of  General  Executive  Committee. 

The  General  Executive  Committee  begs  to  report  as  follows: 

1.  1  he  President's  Address  has  been  carefully  considered  and 
the  Committee  respectfully  submits  for  your  consideration  the 
following  recommendations  made  by  hira  with  their  endorse- 
ment: 

REPORT  OF   COMMITTEE   ON   PRESIDENT'S   ADDRESS. 

The  Committee  on  the  President's  address  respectfully  sub- 
mit for  your  consideration  the  following  recommendations: 

1.  That  the  admirable  address  of  our  President.  Charles  A.  L. 
r>eed.  be  published  in  full  in  an  early  issue  of  The  Journai,  of 
the  Association. 

■2.  That  the  Association  appoint  a  Committee  to  draft  ap- 
propriate resolutions  commemorative  of  the  lives  and  distin- 
guished services  of  Alfred  StiI16.  Lewis  A.  Sayre  and  Hunter 
McGuire.  recently  deceased  Presidents  of  the  Association,  and 
tliat  resolutions  adopted  be  published  in  The  Journal,  and  en- 
irrossed  copies  of  the  same  be  tendered  to  the  nearest  living 
relative,  i-espectively.  of  these  distinguished   men. 

3.  That  action  be  taken  to  secure  suitable  portraits  of  de- 
ceased ex-Presidents  of  the  Association. 

4.  That  the  incorporation  of  the  Association  he  confirmed. 

5.  That  a  Committee  of  three  be  appointed  to  revise  the  Code 
of  Ethics  with  instructions  to  report  at  the  next  annual  session 
of  the  Association,  and  that  a  printed  report  of  their  revision 
be  published  in  The  Journai.  of  the  .Association  not  later  than 
April  1,  1002. 

6.  That  the  Association  pass  resolutions  of  disapproval  of 
the  action  of  Congress  in  failing  to  p.iss  the  bill  which  provided 
for  the  proper  and  adequate  recognition  of  the  medical  corps  of 
the  United  States  army.     ♦     <•     ♦      • 

2.  In  regai'd  to  the  request  from  the  Committee  on  Scientific 
Research,  signed  by  Dr.  William  11.  Welch,  chairman,  the  Ex- 
ecutive Committee  recommends  to  the  Association  that  the  sum 
of  .$."100  appropriated  for  this  Committee  last  year  and  not 
expended,  be  used  by  that  Committee  this  year  in  place  of 
further  ;ip)ii  opriation  of  $500. 

.i.  A  ciimmunication  from  Dr.  .Arthur  MacDonald  in  regard 
til  the  I'stahlishment  of  a  Psycho-Physical  Laboratory  in  the 
Department  of  the  Interior  at  Washington,  was  received  by 
the  Committee  and  fully  discussed.  They  would  recommend 
that  the  foUnwing  resolution  be  adopted  with  reference  to  the 


Resolved,  that  we  are  in  favor  of  the  establishment  of  a 
Psycho-Physical  Laboratory  in  the  Department  .of  the  Inti  rior 
at  Washington  for  the  practical  application  of  Physiological 
Psychology  to  Sociological  and  Abnormal  Pathological  data, 
especially  as  found  in  institutions  for  the  criminal,  pauper  and 
defective  classes  and  in  hospitals  and  also  as  may  be  observed 
in  schools  and  other  institutions. 

4.  The  report  of  Committee  on  Legislation  was  considered 
and  the  following  recommendations  contained  therein  are  en- 
dorsed by  your  Committee  for  adoption.      (See  report.) 

5.  The  Section  on  Pathology-  and  Physiology  having  requested 
the  Committee  to  consider  their  work,  your  Committee  begs 
to  recommend  to  the  Association  that  the  appropriation  of  $500 
for  the  Pathologic  exhibit  be  continued  for  the  following  year, 
as  your  Committee  believes  this  to  be  an  extremely  valuable 
portion  of  the  educational  work  carried  on  by  this  Association. 

6.  Your  Committee  begs  leave  to  call  attention  of  the  Sec- 
tions to  the  necessity  of  each  electing  two  delegates  for  the 
House  of  Delegates  for  the  coming  annual  session. 

It  was  moved  that  the  report  be  adopted  as  read.     Seconded. 

Dr.  H.  Bert  Ellis,  California,  suggested  that  the  name  of 
Dr.  R.  Beverly  Cole,  California,  be  added  to  the  list  of  deceased 
presidents,  and  it  was  so  ordered. 

Dr.  Happel.  Tennessee,  said  he  understood  that  there  was  a 
provision  in  the  report  of  the  Committee  on  President's  Ad- 
dress which  involved  the  appointment  of  a  Committee  to  revise 
the  Code  of  Ethics.  He  did  not  wish  to  make  a  motion  to  table 
that  part  of  the  report,  for  the  reason  it  might  carry  with  it 
the  possibility  of  tabling  the  entire  report.  He  therefore  asked 
that  this  section  of  the  report  be  considered  and  acted  upon 
separately.     Accordingly,  he  made  the  following  motion: 

"I  move  as  an  amendment  to  the  motion  that  the  report  be 
adopted  as  a  whole,  save  and  excepting  the  appointment  of  a 
Committee  to  revise  the  Code  of  Ethics,  and  that  this  section 
be  left  for  aetibn  until  all  the  other  sections  are  disposed  of." 
Seconded. 

Dr.  Allen,  of  New  Jersey,  moved  as  an  amendment  to  the 
amendment,  that  each  section  of  the  report  be  read  and  acted 
upon  separately.     Seconded. 

The  original  motion  as  amended  was  carried. 

Dr  Bulkley  then  re-read  the  report  of  the  General  Executive 
Committee  section  by  section,  all  of  which  were  adopted,  with 
the  exception  of  Section  5,  which  relates  to  the  revision  of  the 
Code  of  Ethics. 

After  the  reading  of  Section  5,  namely,  "That  a  Committee  of 
three  be  appointed  to  revise  the  Code  of  Ethics,  with  instruc- 
tions to  report  at  the  next  annual  session  of  the  Association, 
and  that  a  printed  report  of  their  revision  be  published  in 
The  JouKNAt  of  the  Association  not  later  than  April  1,  1902." 

Dr.  Reynolds,  of  Kentucky,  moved  that  this  section  be  laid 
on  the  table.     Seconded. 

Dr.  Happel,  Tennessee,  rose  to  a  point  of  order,  and  stated 
that  no  one  had  a  right  to  vote  on  the  Sections  of  this  report 
who  was  not  a  delegate.  He  therefore  demanded  the  call  of  the 
roll  of  delegates. 

After  some  discussion,  Dr.  Bishop.  Pennsylvania,  moved  that 
the  roll-call  be  postponed  until  the  next  annual  session. 

The  President  put  this  motion,  and  it  was  carried  amid 
laughter. 

Dr.  N.  S.  Davis,  Jr.,  of  Chicago,  was  then  introduced,  and  de- 
livered the  Oration  in  Medicine.      (See  p.  1G06.) 

On  motion  of  Dr.  Ellis.  California,  a  vote  of  thanks  was 
extended  to  Dr.  Davis  for  his  interesting  address. 

The  Secretary  read  the  report  of  the  Nominating  Committee. 
(See  The  Journai.,  p.  104!).) 

Dr.  Harris,  of  New  York,  moved  that  the  report  of  the  Nom- 
inating Committee  be  adopted.     Carried. 

Dr.  Tuckcrman.  of  Ohio,  ofl'ered  an  amendment  to  the  By- 
Laws  : 

"Section  3.  Committee  on  Legislation.  The  Committee  on 
Legislation  shall  consist  of  three  members  appointed  by  the 
President  of  the  Association  for  a  term  of  three  years.  One 
member  shall  be  a  resident  of  Washington,  D.C.,  one  of  Balti- 
more, and  one  of  Philadelphia.  It  shall  be  the  duty  of  the 
Committee  to  represent  before  Congress  the  wishes  of  this  As- 
sociation  regarding   any   proposed   legislation   that   in   any   re- 
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spect  bears  upon  the  promotion  and  preservation  of  the  public 
health  or  upon  the  material  or  moral  welfare  of  the  medical 
profession,  this  Committee  shall  also  invite  to  a  conference 
once  a  year  or  oftener  if  need  be,  one  delegate  each  from  the 
medical  service  of  the  United  States  army,  the  United  States 
navy,  and  the  ilarine-Hospital  Service,  one  from  the  Bureau  of 
Animal  Industry,  and  one  from  each  affiliated  state  or  terri- 
torial medical  society :  such  conference  to  meet  in  Washington 
to  consider  questions  of  medical  and  sanitary  legislation,  and 
to  report  back  to  this  Association  and  to  the  several  state  and 
territorial  societies."      (Referred  to  the  House  of  Delegates.) 

Dr.  W.  K.  Sheddan,  Tennessee,  oflered  the  following  reso- 
lution, which  was  referred  to  the  Board  of  Trustees. 

■■Rcsoh-ed,  That  in  view  of  the  long  and  faithful  services  of 
Dr.  W.  B.  Atkinson,  as  Secretary  of  the  American  Medical 
Association,  the  Trustees  be  directed  to  defray  the  railroad 
expenses  of  Dr.  Atkinson,  individually,  to  and  from  each  future 
meeting  of  the  Association,  and  that  he  be  released  from  duty 
on  the  Registration  Committee." 

Proposed  emendment  to  By-Laws.  Chapter  IX,  Section  7,  a 
follows:  Strike  out  the  following  words  of  Section  7.  Chapter 
IX.  "reprints  and  transactions  of  Sections,  including  its  lists 
of  members,  its  rules  of  order,  its  lists  of  officers,  as  now  pub- 
lished, shall  be  paid  for  out  of  the  funds  of  the  Association, 
and  furnished  free  to  members  of  the  Association." 

June  7. — Fourth  General  Session. 

The  Association  met  at  1 1  a.  ni.,  and  was  called  to  order  by 
the  President. 

Befoi-e  beginning  the  reguhir  order,  the  President  made  the 
following  statement:  "Some  confiision  exists  relative  to  the 
exact  status  of  the  Association  under  the  reorganization.  That 
there  may  be  no  misunderstanding  upon  this  important  sub- 
ject, the  Chair  begs  to  explain  and  now  rules  that: 

'•I.  The  reorganization  is.  in  fact,  the  original  organization 
under  and  in  pursuance  of  the  articles  of  incorporation  which 
were  ratified  by  the  Association  for  the  first  time  by  and  in  the 
adoption  of  the  new  Constitution. 

"2.  The  new  Constitution  goes  into  effect  during  the  present 
session  only  so  far  as  applies  to  the  election  of  delegates  by  the 
i-espective  Sections  as  defined  by  the  new  Constitution.  All 
other  business  is  conducted  in  accordance  with  the  old  Con- 
stitution. 

"3.  All  standing  committees,  and  all  special  committees 
created  by  the  General  Meetings  of  the  present  session  shall  re- 
poit,  next  year,  to  the  House  of  Delegates. 

"If  there  are  no  objections,  these  rulings  of  the  Chair  shall 
stand  as  the  sense  of  the  Association.  As  there  are  no  objec- 
tions, the  foregoing  riilings  are  directed  to  be  n corded  as  the 
sense  of  the  Association." 

The  Secretary  read  the  minutes  of  the  previous  General  Sis- 
sion.  which  were  approved. 

Dr.  George  M.  Kober.  of  Washington.  D.  C.  was  introduced 
and  delivered  the  Oration  in  State  Medicine.      (See  p.  1617.) 

.\t  the  close  of  the  Oration,  the  President  extended  a  vcjte 
of  thanks  to  Dr.  Kober  in  behalf  of  the  Association  for  his 
splendid  address. 

The  next  ordfr  was  tlie  iippoiiitnicnt  of  delegates  to  other 
societies.  The  President  staled  that  only  one  name  had  been 
handed  in.  that  of  Dr.  -ludson  Daland.  whom  he  appointed  as  a 
delegate  to  represent  the  American  Medical  Association  at  the 
World's  Tuberculosis  Congress,  to  be  held  in  London.  England, 
July  22  of  this  year.  He  said  othei'  names  would  be  added  to 
the  list  by  the  Secretary  as  1  hey  were  handed  in. 

Dr.  L.  Duncan  Bulkl.\v  then  read  the  npcirt  of  thv  Grnoral 
Executive  Committee. 

Report  of  General  Executive  Committee. 

The  General  Executive  Committee  begs  to  reporl  tliat  no 
business  was  referred  to  it  by  the  Association,  and  but  one 
matter  was  acted  upon,  namely,  the  following  resolutions  pre- 
sented by  the  Section  on  Pathology  and  Bacteriology,  which  are 
recommended  to  the  General  Session  with  the  endorsemnt  of 
the  General  Executive  Committee. 

The  Section  on  Pathology  and  Bacteriology  of  the  American 
■Mi'dieal  A'soeiation  presents  the  following  resolutions: 


WiiERE.A-S,  Mr.  .John  D.  Rockefeller,  of  New  York,  appreciat- 
ing the  great  importance  and  humanitarian  utility  of  pure 
scientific  medical  research,  has  recently  donated  the  sum  of  i 
$200,000  for  the  promotion  of  original  investigation,  and  has 
placed  the  control  of  this  sum  in  the  hands  of  a  committee  ■ 
composed  of  representative  medical  scientists  jnder  the  able 
chairmanship  of  Professor  William  11.  Wi  Ich.  of  Baltimore; 
be  it 

Resolved.  That  the  medical  profession,  represented  by  the  J 
American  Medical  Association,  desires  to  express  its  profound  1 
appreciation  of  this  generous  gift  and  of  the  gratifying  fact  ' 
that  the  importance  and  needs  of  scientific  research  in  medicine  ' 
are  so  clearly  realized  by  the  donor;  also  its  appreciation  of) 
the  wise  selection  of  the  chairman  of  the  committee  having  , 
charge  of  the  same.     Be  it  further 

Resolved,     That  the  Secretary  of  the  American  Medical  As- 
sociation be  instructed  to  transmit  a  copy  of  these  resolutions  ' 
to  Mr.  Rockefeller. 

It  was  moved  that  the  report  be  adopted.     Carried. 

The  next  in  order  was  the  report  of  the  Judicial  Council,  j 
which  was  read  by  Dr.  F.  H.  Wiggin,  New  York,  as  follows : 

Report  of  Judicial  Council. 
The  .Judicial  Ctiuncil  met  at  o  p.  m.,  in  Parlor  4.  at  the  ' 
Hotel  Ryan.  Dr.  H.  D.  Didama.  and  F.  H.  Wiggin,  both  of  New  j 
York,  being  present.  Dr.  Wiggin  was  appointed  acting  secre-  | 
tary  by  the  Chairman,  Dr.  Didama.  and  the  meeting  was  ad- 
journed till  5  p.  m.,  June  6. 

Frederick  Holme  Wigoi.n.  Acting  Secretary. 

The  adjourned  meeting  of  the  -Judicial  Council  was  called  toi 
order  by  the  Chairman,  and  on  motion  Dr.  C.  S.  Rodman,  ofl 
Connecticut,  was  elected  Chairman  and  Dr.  F.  H.  Wiggin,  of^ 
New  York,  Secretary  for  the  ensuing  year. 

The  request  of  the  New  York  State  Medical  Association  that! 
the  name  of  a  member,  of  New  York  City,  be  dropped  from  the! 
roll  of  members  of  this  Association  and  the  prot.est  of  thel 
member  against  such  action  were  considered,  and  as  it  ap-.l 
peared  that  his  name  had  been  dropped  from  the  roll  of  mem- 
bers of  the  New  York  State  Medical  Association  for  non-l 
payment  of  his  dues  for  the  years  1898,  1899  and  1900,  his 
name  was  ordered  to  be  dropped  from  the  roll  of  members  of  j 
the  Association  in  accordance  with  the  By-Laws,  until  all  such] 
arrears  of  membership  have  been  paid  up  and  he  has  been  re-.| 
instated  to  membership  by  his  local  society  and  the  Secretaryl 
so  notified. 

The  request  of  the  .Jackson  County  Missouri  Medical  Society 
that   the   name   of   a   member,   nf   Kansas   City,   Missouri, 
dropped  from  the  loll  of  members  of  the  American  Medical  As-I 
sociation   because  he  is  not   a   member  of  a   local   society  in 
affiliation  was  granted,  and  his  name  was  ordered  stricken  fron 
the  roll  of  members. 

The  secretary  was  also  ordeied  to  drop  fi-om  the  roll  of  meni'l 
hers  the  name  of  a  member  of  Elkhart,  Ind.,  as  he  has  cease 
to  be  a  member  of  his  local  alUliated  society.     The  Council  havJ 
ing  decided  that  a  member  of  this  Association  forfeits  his  memsj 
bership  when  he  ceases  to  be  a   member  of  a  local   affiliate 
society  either  county  or  state  where  one  exists. 

The  Secretary  of  the  .\ssociation,  having  called  the  attentioil 
of  the  Council  to  the  fact  that  there  are  at  the  present  time 
the  roll  of  members  of  the  Association,  the  names  of  men  who 
having  obtained  their  membership  from  an  affiliated  association! 
have  removed  their  residence  to  another  county  or  state  ana 
have  not  joined  the  local  affiliated  society  in  the  place  of  their 
new    residence.     The    Secretary    was    mdered    to    inform    such 
gentlimen  that  they  were  acting  in  violation  of  the  By-Lav 
of  this   .\ssociation   relating  to  men\bership,   and   that  he  re^ 
quest    them    to    at    onee    obtain    membership    in    an    affiliate 
society  in  the  place  of  their  legal  risidence  and  in  default  of 
this  within  a  reasonable  time,  to  drop  their  names  from  th^ 
roll  of  members. 

The   Secretary   having   asked    fm    an    iiit(  rpretation   by   thd 
Council   of  the  following  sentence   in   the   By-Laws  relating 
membership,  towit:  "Nor  shall  any  person  not  a  member  of  i 
local  medical  societv."     If  was  decided  that  this  clause  be  conJ 
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sidereil  to  mean  a  local  affiliated  society  in  the  county  or  state 
in  which  the  applicant  ifsides. 

The  Council,  while  wishing  the  full  details  of  this  report  en- 
tered in  the  minute  book,  suggests  that  in  publishing  it  in  The 
Journal  that  the  names  of  the  individuals  mentioned  in  it  be 
omitted. 

FREDEracK  HoL.ME  WiGGix.  Secretary. 

Report  of  Committee  on  National  Legislation. 

Your  Committee  on  National  Legislation,  to  whom  was  re- 
ferred the  following  resolutions  from  the  National  Association 
of  Military  Surgeons,  presented  to  your  honoiable  body  by 
Major  Louis  L.  Seaman,  U.  S.  V. : 

"Rcsolvea.  That  this  body  deplores  the  action  of  Congress 
in  abolishing  the  Army  Post  Exchange  or  Canteen,  and,  in  the 
interests  of  discipline,  morality  and  sanitation,  recommends 
its  re-establishment  at  the  earliest  possible  date." 

We  have  carefully  considered  the  resolution  proposed  and  de- 
clare it  to  be  wise  and  proper,  and  of  importance  to  every 
citizen  of  this  republic. 

The  resolution  is  the  outgrowth  of  careful  study  and  observ- 
ation by  the  medical  department  of  the  United  States  Army,  is 
ooncurrtd  in  by  the  commanding  officers  at  the  several  posts, 
and  is  intended  to  correct  serious  abuses  under  the  present  law. 
which  result  in  drunkenness,  desertion,  insubordination,  dis- 
honorable discharge,  crime,  poverty,  appalling  increase  in 
venereal  disease  and  invalidism  among  the  soldiers  of  the 
United  States  Army. 

We  find  that  the  experience  of  foreign  governments  coincides 
with  that  of  the  National  Association  of  Military  Surgeons  in 
the  necessity  for  the  Army  Post  Exchange  or  Canteen. 

We  recommend  that  the  American  Medical  Association  adopt 
the  resolution  proposed  and  that  you  petition  the  Congress  of 
the  United  States  to  repeal,  at  the  earliest  moment,  the  ob- 
jectionable law  which  prohibits  the  Army  Post  Exchange. 
Respectfully  submitted. 

H.  L.  E.  Johnson, 
Chairman  Committee  on  National  Legislation. 

Wm.  L.  Rodman. 

On  motion  of  Dr.  Lewis.  Chicago,  the  report  was  adopted. 

The  President  appointed  Drs.  McGruder  and  Marcy  to  escort 
the  Presidfnt-elect  to  the  platform. 

Dr.  Wyeth,  the  newly  elected  President,  was  then  intro- 
duced, and  made  a  brief  speech  in  which  he  thanked  the  Asso- 
ciation for  the  distinguished  honor  conferred  upon  him. 

Dr.  Seaman,  New  York,  moved  that  a  vote  of  thanks  be 
*'xti  nded  to  the  retiring  officers  for  the  admirable,  excellent  and 
satisfactory  Meeting;  also  to  the  Chairman  and  members  of 
the  Committee  on  Arrangements  and  the  citizens  of  St.  Paul 
who  had  done  so  much  to  entertain  the  Association. 

Dr.  Marcy,  Boston,  put  the  motion,  and  it  was  carried  unan- 
imously by  a  rising  vote. 

There  being  no  further  business  to  come  before  the  General 

Session,  Dr.  Reed  declared  the  Association  adjourned  sine  die. 

OFFICIAL  MINUTES  OF  THE  SECTIONS. 

Section  on  Practice  of  Medicine. 

Tuesday^  June  4 — .\fternoon   Session. 

The  rpgvilar  work  of  the  Section  on  Practice  of  Medicine  com- 
menced with  the  .\ddress  of  the  Chairman,  Dr.  .1.  M.  Anders,  of 
Philadelphia.  Dr.  John  B.  Dearer,  of  I'hiladelphia.  read  a  paper 
on  "Appendicitis ;  Pathological  Anatomy.  Diagnosis  and  Treat- 
ment." It  was  discussed  bv  Drs.  De  Lanrev  Uocliester,  of  Buffalo  : 
J.  B.  Kelly,  of  Philadelphia:  Frank  D.  Smythe.  of  Memphis:  J.  A. 
Witherspoon,  of  Nashville:  Boardman  Reed,  of  Philadelphia:  I.  N. 
Love,  of  New  York  Citv  :  William  Bailey,  ot  Louisville  :  C.  W.  Lilly. 
of  East  St.  Louis.  III.  :  H.  S.  McConnell,  of  Jlechanicsburg,  Pa.  : 
Frank  Warner,  of  Columbus :  A.  F.  House,  of  Cleveland ;  C.  A. 
Kelsey,  of  Indianapolis :  W.  Finlay,  of  Altoona.  Pa.  :  George  F. 
Jenkins,  of  Keokuk,  Iowa :  J.  M.  Spellman,  of  Anaconda,  Mont.  : 
W.  H.  Christie,  of  Omaha  :  Jno.  X.  Boager,  of  Philadelphia  :  and 
E.  L.  Herriot.  of  Jacksonville,  111. 

A  paper  on  "Some  Phases  of  Malaria"  was  read  by  J.  B.  McEI- 
roy,  of  Stovall,  Miss.  It  was  discussed  by  Drs.  E.  H.  Martin,  of 
Clarksdale,  Miss.:  Wm.  Britt  Burns  and  D.  M.  Hall,  of  Memphis: 
De  Lancey  Rochester,  of  Buffalo :  W.  G.  Harrison,  of  Talladega. 
Ala.  :  Victor  C.  Vaughan,  of  Ann  Arbor  ;  G.  W.  Young,  of  Brecken- 
ridge,  Mo. :  Louis  Schwab,  of  Cincinnati :  Jos'^ph  Brayshaw,  of 
Illinois:  T.  B.  Futcher,  of  Baltimore,  and  A.  D.  Hains,  of  Cincin- 
nati. 

WEDNESDAY;   JUNE    5 MOENING    SESSION. 

"The  Chemical  and  Microscopic  Value  of  Blood  Examinations" 
was  read  by  W.  D.  Kelly,  ot  St.  Paul  :  "Pernicious  Anemia :  Re- 
port of  a  Series  of  Cases,"  by  Thomas  McCrae,  of  Baltimore :  and 


"The  Leucocyte  Count  in  Ilemon-hage."  by  George  Douglas  Head, 
of  Minneapolis.  These  three  papers  were  discussed  by  Drs.  De 
Lancey  Rochester,  of  Buffalo  :  W.  B.  La  Force,  of  Ottumwa,  Iowa  ; 
Thomas  McCrae,  of  Baltimore :  George  Douglas  Head,  of  Minne- 
apolis ;  W.  T.  Higgins,  of  Courtland,  N.  Y. ;  A.  J.  Coy,  of  Chicago  ; 
W.  D.  Kelly  (closing  discussion  i  :  Tbomas  McCrae  (closing  dis- 
cussion) :    and  George    Douglas   Head     (closing). 

"Osmotic  Pressure  and  its  Relation  to  Euremic  Manifestations" 
was  read  by  Heinrich  Stern,  of  New  York  City. 

Wednesday,  June  5 — Afternoon  Session. 

The  Chairman  announced  the  Nominating  Committee  as  follows  : 
J.  B.  Herrick,  of  Chicago,  chairman  :  C.  H.  Huuter,  of  Mississippi" : 
and  James  J.  Walsh,  of  New  York  City.  This  committee  reported 
for  chairman,  Frank  A.  Jones,  of  Memphis  :  for  secretary,  Robert 
B.    Preble,   of   Chicago. 

A  paper  on  "Cirrhosis  with  Pigmentation"  was  read  by  T.  B. 
Futcher,  of  Baltimore ;  on  "Circulatory  Disturbances  Accompany- 
ing Cirrhosis  with  Inosculation  of  the  Portal  Branches  with  Sys- 
temic Veins."  by  Charles  G.  Stockton,  of  Buffalo ;  on  "Cirrhoses 
of  the  Liver,  Due  to  Metallic  Poisons,"  by  Victor  C.  Vaughan,  of 
Ann  Arbor ;  on  "Treatment  of  (Mrrhoses  of  the  Liver,"  by  J.  H. 
Musser,  of  Philadelphia.  These  papers  were  discussed  by  Drs. 
Frank  Billings,  of  Chicago  ;  J.  R.  Herrick,  of  Chicago  ;  W.  E.  Qulne, 
of  Chicago  ;  William  Bailev,  of  Louisville,  Ky.  :  O.  T.  Osborne,  of 
New  Haven.  Conn.  :  Robert  B.  Preble,  of  Chicago  :  G.  W.  McCaskey, 
of  Fort  Wayne.  Ind.  :  Clarke  Gapen.  of  Madison,  Wis.  :  G.  W. 
Webster,  of  Chicago  :  W.  H.  Neilsen.  of  Milwaukee  :  C.  G.  Stockton 
(closing)  :   T.  B.  Futcher   (closingi  :  and  V.  C.  Vaughan    (closing). 

A  paper  on  "Rheumatic  Stimulants"  was  read  by  James  J. 
Walsh,  of  New  York  City,  and  discussed  by  Charles  G.  Stockton,  of 
Buffalo  ;  G.  W.  Webster,  of  Chicago  :  C.  H.  Hunter,  of  Minneapolis. 

Charles  Lyman  Greene,  of  St.  Paul,  read  "Akromegaly  :  Present- 
ing Features  of  Interest." 

Thursday,  June  6 — Morning  Session. 

The  morning  work  was  opened  by  a  paper  on  "Modified  Treat- 
ment of  Typhoid  Fever,"  by  T.  B.  Greenley,  of  Meadow  Lawn,  Ky.  ; 
and  on  "Medical  Shock."  by  O.  T.  Osborne,  of  New  Haven,  Conn. 
Discussed  by  Drs.  W.  C.  Lillle.  of  East  St.  Louis.  111.  :  James  J. 
Walsh,  of  New  York  City ;  C.  A.  Kelsey.  of  Minneapolis :  Geo. 
W.  Webster,  of  Chicago  :  R.  C.  Newton,  of  Monclair,  N.  J.  :  and  O. 
T.  Osborne  (closing). 

"The  Spread  of  Tuberculosis  by  Coughing."  was  read  by  E. 
Napoleon  Boston,  of  Philadelphia  :  "Practical  Value  of  Cultures 
from  the  Throat,"  by  H.  M.  Fussell.  of  Philadelphia  (Read  by  Dr. 
G.  W.  Webster).  These  papers  were  discussed  by  Drs.  De  Lancey 
Rochester,  of  Buffalo :  R.  C.  Newton,  of  Montclalr,  N.  J. :  C.  W. 
Lillle,  of  East  St.  Louis,   111. 

"Genito-Urinary  Examinations  by  the  General  Practitioner : 
With  Demonstrations  on  Patient,"  Ferd  C.  Valentine,  ot  New  Y'ork 
City. 

Thursday,  June  6 — Afternoon  Session. 

The  afternoon's  work  opened  with  an  interesting  Symposium  on 
Pericarditis,  consisting  of  papers  on  "Clinical  Observations  in 
Pericarditis,"  by  Frank  Billings,  of  Chicago  :  "Pathology  and  Path- 
ogenesis of  Pericarditis,"  by  Joseph  McFarland.  of  Philadelphia  : 
"The  General  Etiology  of  Pericarditis."  by  Robert  B.  Preble,  of 
Chicago :  "Relation  of  Pericarditis  to  Endocarditis  and  Myo- 
carditis," by  .\lfred  Stengel,  of  Philadelphia  :  "Adherent  Pericar- 
dium." by  Robert  H.  Baticock.  of  Chicago :  "Tuberculous  Pericar- 
ditis," by  C.  F.  McGahan.  of  Aiken.  S.  C. :  "Cardiac  Lesions  as 
Observed  in  the  Negro  :  With  Special  Reference  to  Pericarditis." 
by  Frank  A.  Jones.  Memphis  ;  "Some  Points  in  the  Treatment  of 
Pericarditis."  by  Frank  Parsons  Norbury.  of  Jacksonville.  III. 
They  were  discussed  bv  Drs.  De  Lancey  Rochester,  of  Buffalo : 
Jam'es  J.  Walsh,  of  New  York  City  :  H.  B.  Sears,  of  Beaver  Dam. 
Wis.  :  J.  B.  Herrick,  of  Chicago :  Carl  Beck,  of  New  York  City : 
J.  D.  Smythe,  of  Greenville.  Miss.  :  and  R.  B.  Preble,  of  Chicago. 

A  paper  on  "Some  Points  in  Raynaud's  Disease,"  by  Carl  Beck, 
nf  New  York  Citv,  was  discussed  by  Dr.  Charles  G.  Stockton,  of 
Buffalo. 

As  delegates  to  the  House  ot  Delegates,  the  Chairman  appointed 
J.  M.  Anders,  of  Philadelphia,  and  Norman  Bridges,  of  Los  Angeles. 
Cal. 

The  following  resolution  was  handed  the  Chairman  of  the  Sec- 
tion for  action,   bv  J.   A.  McKenna  : 

Resolved.  That  Section  1,  Chapter  IX  (By-Laws)  be  changed  to 
read,  instead  of  "Section  on  Practice  of  Medicine."  to  the  "Section 
on  Practice  of  Medicine.  Dietetics  and  Therapeutics,"  for  the  rea- 
son that  therapeutics  and  dietetics  are  so  closely  allied  to  the 
practice  of  medicine  that  their  consideration  should  be  taken  up 
in   this   Section,    and 

Resolved.  That  the  Sections  from  which  the  subjects  of  dietetics 
and  therapeutics  are  subtracted  be  rearranged  by  the  House  of 
Delegates. 

Referred  to  the  Executive  Committee  for  action. 

Friday,  June  7. 

This  session  was  a  joint  session  with  .Section  on  Hygiene  and 
Sanitary   Sciences. 

The  Symposium  on  Smallpox  consisted  of  papers  on  "A  Further 
Report  on  Pseudo  or  Modified  Smallpox."  by  T.  J.  Happel,  of 
Trenton,  Tenn.  :  "Smallpox  :  The  Old  and  New."  by  W.  L.  Beebe. 
of  St.  Cloud.  Minn.  :  "Remarks  Covering  the  Sanitary  Features  of 
Smallpox."  bv  Louis  LeRoy.  of  Nashville.  Tenn.  :  "The  Diagnosis 
of  Mild  Smallpox  as  in  the  Present  Outbreak  of  the  Smallpox  in 
This  Country,"  by  Heman  Spalding,  of  Chicago:  '-The  Distinguish- 
ing Characteristics  Between  Mild  Discrete  Smallpox  and  Chicken- 
pox."  by  Frederick  Leavitt.  of  St.  Paul  :  and  "Smallpox."  by 
H.  M.  Bracken,  of  St.  Paul.  They  were  discussed  by  Drs. 
William  Bailey,  of  I;Ouisville.  Ky.  :  James  J.  Walsh,  of  New  York 
City:  Louis  LeRoy.  of  Nashville,  Tenn.:  Thos.  Wm.  Corlett,  of 
Cleveland  :  F.  S.  Raymond,  of  .Memphis  :  J.  F.  Marchand.  of  Can- 
ton, Ohio:  D.  B.  Prl'tchard,  ot  Winona,  Minn.:  J.  M.  Barr.  of  Mc- 
Kees  Rock,  Pa.:  E.  H.  Martin,  ot  Clarksville,  Tenn.:  G.  W.  Goin, 
of  Breckenridge.  Mo.:  C.  F.  Dwight,  of  Minneapolis:  T.  J.  Happel 
(closing)  :  H.  Spalding  (closing)  :  F.  Leavitt  (closing)  :  and  H.  M. 
Bracken   (closing). 
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The  following  resolution  was  presented  by  Dr.  Henry  D.  Holton, 
of  Brattleboro.  Vermont : 

Resolved.  By  the  Joint  Sections  on  Practice  of  Medicine,  and 
Hygiene  and  Sanitary  Science.  That  the  disease  now  prevailing 
extensively  in  the  United  States  and  called  in  some  instances, 
"Pseudo-smallpox"'  is  genuine  smallpox  and  should  be  so  treated 
with  vaccination  and  quarantine  by  all  health  authorities.     Carried. 

The  Section  then  adjourned. 

Section  on  Surgery  and  Anatomy. 
TfESDAT,  JcxE  4 — Afternoon  Session. 

The  meeting  was  called  to  order  by  Dr.  A.  J.  Ochsner,  the  chair- 
man. 

The  following  papers  were  read  :  "Remarks  on  the  Surgery  of  the 
Spinal  Cord,  with  Illustrative  Cases."  by  Dr.  Andrew  J.  McCosh, 
New  York  City  ;  "Spina  Bifida,  with  Report  of  an  Interesting  Case, 
by  Dr.  Paul  F  Eve.  Nashville  :  "The  Methodical  Exploration  of  the 
Brain  for  Fluid."  bv  Dr.  Christian  Fenger,  Chicago ;  "The  Imme- 
diate and  Remote  Effects  of  Brain  Injury."  by  Dr.  D.  S.  I-'airchild. 
Clinton  Iowa.  This  Svmposium  of  papers  was  discussed  by  Drs. 
W.  W.  Keen,  Philadelphia ;  Angus  McLean,  Detroit :  Frazier"s  re- 
marks (contributiont  on  trifacial  neuralgia:  Weir,  Frank,  Chi- 
cago :  Earles,  Milwaukee :  Moore,  Minneapolis ;  Dawbarn.  New 
York  Citv  :  Bernavs  ;  Maxwell.  Keokuk  :  Means,  Columbus  :  Crile, 
Cleveland :  Taggart,  Chicago :  McKnight,  Connecticut ;  Baldwin, 
Salt  Lake  :  and  Vaughan,  St.  Louis. 

Wednesday,  June  5 — Morning  Se.ssion. 

The  meeting  was  called  to  order  and  the  following  papers  read  : 
"The  Mortality  of  Appendicitis."  by  Dr.  John  B.  Deaver.  Phila- 
delphia :  "Some  Unusual  Features  of  Appendicitis  and  their  Treat- 
ment," by  Dr.  Ernest  Laplace,  Philadelphia  :  "The  Knot  within  the 
Lumen  in  Intestinal  Surgery."  by  Dr.  F.  Gregory  Connell.  Chicago  : 
"Surgery  of  the  Colon."  by  Dr.  H.  O.  Walker.  Detroit.  Discussion 
was  bv  Drs.  Steele,  Chicago ;  Murphy,  Chicago  ;  Knight,  Connecti- 
cut ;  Maxwell.  Iowa ;  Andrews,  Chicago :  Harris,  Chicago ;  Moore, 
Minneapolis  ;  Morris,  New  York  City  ;  Smythe,  Memphis. 

Dr.  Jackson  concluded  the  morning  session  by  giving  a  paper  on 
"The  'leaching  of  Relational  Anatomy."  with  presentation  of 
specimens. 

Wednesday,  June  5 — Afternoon  Session. 

The  meeting  opened  with  the  reading  of  "The  Nature  of  the  Can- 
cerous Process,"  by  Dr.  Roswell  Park.  Buffalo  :  "The  Present  Status 
of  the  Carcinoma  "Question,"  6y  Dr.  Nicholas  Senn.  Chicago  :  "Early 
Diagnosis  of  Carcinoma — Methods."  by  Dr.  Charles  A.  Powers, 
Denver  ;  "The  Pathology  of  Breast  Cancer  and  its  Relation  to  Early 
Diagnosis  and  Treatment,"  by  Dr.  William  S.'  Ualsted  and  Dr.  J.  C. 
Bloodgood  ;  "Carcinoma  of  the  Cecum,"  by  Dr.  William  J.  Mayo, 
Rochester,  Minn. :  "Improved  Method  of  Resecting  High  Rectal 
Carcinoma,"  by  Dr.  Robert  F.  Weir,  New  York  City  :  "Method  of 
Operating  on  'Carcinoma  of  Tongue,"  by  Dr.  J.  Collins  Warren, 
Boston :  "Treatment  of  Malignant  Disease."  by  Dr.  Frederic  S 
Dennis,  New  York.  This  symposium  was  discussed  by  Drs.  Ber- 
nays,  St.  Louis  :  Crile.  Cleveland  :  Rodman,  Philadelphia  :  Fuetterer, 
Chicago  :  Massey.  Philadelphia  ;  Dawbarn,  New  York  City,  Levings, 
Milwaukee  :  and  McKenzie,  Oregon. 

The  E.xecutive  Committee  reported,  through  Dr.  Rodman,  the 
names  of  Dr.  De  Forest  Willard.  of  Philadelphia,  for  chairman, 
and  Dr.  James  B.  Bullitt,  of  Louisville,  for  secretary.  Upon  vote 
the  nominations  were  carried. 

Dr.  Ferguson  moved  that  the  same  committee  consider  names  of 
members  for  election  to  the  House  of  Delegates,  and  report  to- 
morrow at  2  o'clock  p,  m. 

Thursday,  June  6 — Morning  Session. 
The  meeting  was  called  to  order  and  the  following  papers  read  : 
"Hemostasis  in  Amputation  at  the  Hip-Joint,  a  Rfsumf  of  262 
Cases  by  the  Author's  Method,"  by  Dr.  John  A.  Wyeth.  New  York 
City:  "Autoplastic  Suture  in  Hernia  and  other  Ventral  Wounds." 
by  Dr.  L.  L.  McArthur.  Chicago :  "A  New  Method  of  Skiagraphic 
Diagnosis  for  Renal  and  Ureteral  Surgery,"  by  Dr.  L.  E.  Schmidt 
and  G.  Kolischer,  Chicago :  "Prostatotomy  versus  Prostatectomy 
for  Prostatic  Hypertrophy."  by  Dr.  Ramon  Guiteras,  New  York 
City  :  "Prostatectomy,  the  Method  of  Choice  in  the  Management  of 
Prostatic  Obstruction,"  by  Dr.  Eugene  Fuller,  New  York  City  ; 
"A  Further  Report  on  Permanent  Catheterization,"  by  Dr.  J.  R. 
Eastman,  Indianapolis:  "Fallacies  in  the  Treatment  of  Urethral 
Diseases,"  by  Dr.  Robert  Holmes  Greene,  New  York  City :  "Perineal 
Prostatectomy, "  by  Dr.  Parker  Syms. 

Thursday,  June  6 — Afternoon  Session. 
This  meeting  consisted  in  the  reading  of  papers  in  a  symposium 
on  the  Surgery  of  the  Chest :  "Pneumectomy  and  Pneumotomy." 
by  Dr.  J.  B.  Murphy,  Chicago:  "Insufflation  of  the  Lungs  and  its 
Application  to  Pulmonary  Surgery,"  by  Dr.  Rudolph  Matas.  New- 
Orleans  ;  "Removal  of  Foreign  Bodies  from  the  Trachea  and  Bron- 
chi," by  Dr.  Dc  Forest  Willard,  Philadelphia  :  "Treatment  of  Em- 
pyema," by  Dr.  James  II.  Dunn,  Minneapolis.  These  papers  were 
discussed  by  Drs.  Means.  Columbus :  Henry.  Omaha  :  Walker,  De- 
troit :  Sylvester.  Wallston,  Ohio  ;  Wright,  Bridgeport,  Conn.  :  Pow- 
ers, Denver:  Eisendrath.  Chicago:  Eastman,  Indianapolis:  G.  P. 
Shlmonek,  Milwaukee :  McArthur.  Chicago :  Dawbarn,  New  York 
City:  Rockey :  Warner,  Columbus:  Andrews,  Chicago:  McGowan, 
Los  Angeles:  Allaben,  Rockford,  III.:  Guiteras.  New  York  City: 
Syms.  New  York  City:  Greene.  Litchfield.  Ky. :  Bernays.  St.  Louis: 
Barber.  San  Francisco  ;  Jepson.  Sioux  City,  Iowa  :  Frank,  Chicago  : 
Wills.  Los  Angeles:  Norred.  Minnesota:  Means,  Columbus:  Willard, 
Philadelphia:  Dunn,  Minneapolis. 

Friday,  June  7 — Morning  and  Final  Session. 

The  meeting  was  called  to  order  and  proceeded  to  the  reading  of 
the  following  papers :  "Acute  Infective  Cholangitis  and  Cholecys- 
titis as  a  Complication  of  Gall-stones,"  by  Dr.  Daniel  N.  Eisen- 
drath. Chicago:  "Dissecting  Abscesses  of  Abdominal  Wall  Produc- 
ing Symptoms  Simulating  Pott's  Disease  of  the  Spine."  by  Dr, 
James  Bullitt,   Louisville. 

These  papers  were  discussed  by  Drs.  Smythe,  Memphis :  Mc- 
Gowan,  Thomas,    Pittsburg:   Crane.    Vermont:    Means.    Columbus: 


Davis,  Omaha:  Rodman,  I'hiladelphia  :  Lemon,  Milwaukee:  Blood- 
good,  Baltimore :  Porter,  Fort  Wayne :  Phillips,  Rocky  Ford ; 
Mitchell,  Missouri  :  Maxwell,  Iowa  :  Bernays,  St.  Louis :  Leonard, 
Philadelphia :  Eisendrath,  Chicago ;  Bullitt,  Louisville ;  Grant, 
Denver. 

"Fractures  of  Femoral  Neck""  was  read  by  Dr.  Ruth,  of  Iowa, 
with  exhibition  of  patient ;  discussed  by  Drs.  Thompson,  of  Scran- 
ton,  and  Liston  Montgomery,  of  Chicago. 

Dr.  Pennington  gave  a  blackboard  demonstration  and  paper 
entitled,  ""A  Simple  Operation  for  the  Treatment  of  Hemorrhoids."' 

Section  on  Obstetrics  and  Diseases  of  Women, 

Tuesday,  June  4 — Afternoon  Session, 

The  Section  was  called  to  order  at  2  p.  m.  by  the  Chairman, 
Dr.  H.  P.  Newman,  at  the  Masonic  Hall.  Dr.  Edwin  Ricketts  read 
the  report  of  the  Committee  on  Reorganization,  which  on  motion 
of  Dr.  Henry,  of  Omaha,  was  adopted  and  the  Committee  continued 
to  carry  out  the  details  suggested. 

Here  Dr.  Ricketts  took  the  chair,  while  the  Chairman,  Dr.  H.  P. 
Newman,  delivered  his  Address.  On  motion,  this  address  was  re- 
ferred to  the  Committee  on  Publication. 

Dr.  A.  II.  Cordier,  Kansas  City,  read  a  paper  entitled  "Post  Op 
erative  Intraperitoneal  Hemorrhage."  This  was  discussed  by  Drs. 
L.  S.  McMurtry,  Howard  Kelly,  Seth  Gordon,  H.  O.  Marcy.  F.  H. 
Wiggin,  C.  C.  Frederick,  M.  L.  Harris,  G.  B.  Massey  and,  in  closing, 
by  Dr.  Cordier. 

Dr.  J.  G.  Clark,  Philadelphia,  read  a  paper  entitled  "Contributing 
Factors  in  the  Production  of  Peritonitis."  It  was  discussed  by 
Drs.  Wiggin,  Humiston,  Kelly,  Baldy.  Carstens,  Wathen,  Deaver. 
Bovfe,  Henry.  Kolischer.  Watkins.  Dudley,  -4ndr.  Smith,  Ries,  and. 
in  closing,   by  Dr.   Clark. 

The  next  paper  was  read,  by  invitation,  by  Dr.  M.  D.  Mann, 
Buffalo,  on  "A  New  Operation  for  Extirpation  of  Cancer  of  the 
Rectum."  It  was  discussed  by  Drs.  Marcy,  Bovt?e,  and,  in  closing, 
by  Dr.  Mann. 

Dr.  John  Deaver  read  a  paper  entitled  "The  Accidents  and  Com- 
plications of  Pelvic  Surgery  and  Their  Treatment.""  It  was  dis- 
cussed by  Drs.  Carey,  Harris.  Frank  Warner,  Ricketts,  Henry. 
Smith,   Steele,  Watkins,  Rosenthal   and,   in  closing,  by  Dr.   Deaver. 

The  Chair  appointed  the  following  Nominating  Committee:  A.  H. 
Cordier.  W.  E.  B.  Davis.  L.  S.  McMurtry,  S.  Gordon,  C.  C.  Fred 
erick.     Committee  on  Reorganization  :    Bovfe,  Ricketts  and  Henry. 

Wednesday,  June  5 — Morning  Session. 

Meeting  was  called  to  order  at  9  a.  m.  by  the  President. 

Dr.  O.  Theinhaus.  Milwaukee,  read  a  paper  entitled  "Atresia 
Hymenalis."  and  exhibited  pathologic  specimen.  Discussed  by  Drs. 
McDiarmid  and  Goldspohn. 

"Results.  Immediate  and  Remote,  of  Conservative  Surgery"  was 
the  title  of  a  paper  read  by  Dr.  A.  Goldspohn.  Chicago.  It  was 
discussed  by  Drs.  Bovee,  Jos.  Eastman.  Cohn,  Specht.  Henry,  and. 
in  closing,  by  Dr.  Goldspohn. 

Dr.  A.  J.  Downes.  Philadelphia,  read  a  paper  entitled  "Electro- 
thermic  Hemostasis  in  Abdominal  and  Pelvic  Surgerj,"  It  was  dis- 
cussed by  Drs.  F.  H.  Martin.  Massey,  Ries,  Eastman,  Newman. 
ISovee,  and,  in  closing,  by  Dr.  Downes. 

Wednesd.iy,  June  5 — Afternoon  Session. 

The  meeting  was  called  to  order  at  2  p.  m. 

First  paper  was  read  by  Dr.  E.  E.  Montgomery.  Philadelphia. 
"How  Shall  We  Deal  with  I'terine  Myomata?"  It  was  discussed 
by  Drs.  Eastman.  Gordon.  Wathen,  Palmer  Dudley,  Massey,  and, 
in  closing,  by  Dr.  Montgomery. 

"Carcinoma  of  the  Uterine  Neck"  was  read  by  Dr.  J.  M.  Baldy, 
and  discussed  by  Drs.  Carstens.  Clark,  Zinke,  Ries.  Montgomery, 
Kolischer,  .Massey,  Bovfe,  Wiggin,  Duff,  and  Baldy  in  closing. 

"The  Relative  Merits  of  the  Different  Methods  of  Uretero-ureteral 
Anastomosis'"  was  read  by  Dr.  J.  Wesley  Bovfe.  Washington. 
"Some  Results  of  Ovarian  Surgery  with  Further  Report  upon  Intra- 
uterine Implantation  of  Ovarian  Tissue"  was  read  by  Dr,  A.  Palmer 
Dudley,  New  York  City.  Discussed  by  Drs.  Goldspohn.  GolTe. 
Humiston.  and  Dudley  in  closing. 

"The  Various  Incisions  Appropriate  to  Different  Renal  Opera- 
tions"  was  read  by  Dr.  II.  A.  Kelly. 

Thursday.  June  6 — Morning  Session. 

The  meeting  was  called  to  order  at  9  a.  m. 

Dr.  E.  Ries  read  a  paper  entitled  "A  New  Operation  for  Retro 
displacement   of   I'terus." 

Dr.  F.  II.  Martin,  Chicago:  "Surgical  Treatment  of  Retroversion 
of  I"terus."  Discussed  by  Drs.  Goffe.  Gordon.  Goldspohn.  Kelly. 
McDiarmid.  Ries  and  Martin. 

Nominating  Committee  reported:  Chairman,  J,  II.  Carstens 
Defroit  :   secretary.  C.  L.  Bonifleld.  Cirteinnatl. 

Thursday.  Junk  6 — .\ftebnoon  Session. 

The  meeting  w"as  called  to  order  at  2  p.  m.  by  Dr.  II.  O.  Many 

The  Committee  on  Reorganization  reported,  which,  on  motion  of 
Dr.   Humiston.  was  unanimously  adopted. 

It  was  moved  that  the  secretaryship  of  the  Section  be  made 
permanent.     Carried. 

The  number  of  papers  in  this  Section  hereafter  will  be  limited 
to  thirty  six.  fifteen  minutes  being  allotted  for  the  reading  of  each 
paper.  The  Chairman  called  attention  to  the  Importance  of  mem- 
bers furnishing  abstracts  of  their  papers,  to  be  published  In  the 
oflicial  program.  At  future  meetings  of  this  Section  the  Chairman 
will  arrange  for  two  men  to  open   the  discussion  on  papers. 

The  following  papers  were  read:  "The  Practice  of  Obstetrics  as 
It    Is  and  as  It   Should  Be."'  bv  Dr.  E.  G.  ZInke,  Cincinnati:   "PosI-  | 

tiim  of  Patient  During  Delivery,'    by  Dr.  W.  D.  Porter.  Cincinnati;  | 

"PiuriuMMl  Sepsis."  bv  Dr.  J.  F.  Moran,  Washington  :  "Indications 
and  Contraindication's  for  the  Use  of  Curette  In  Obstetric  PrM. 
tice."  by  Dr.  11.  D.  Fry.  Was^ilngton  :  "A  Case  of  Streptococ. ' 
Infection  Following  Labor,  Operation,  Recovery."  by  Dr.  W.  H 
Humiston,  Cleveland.  Discussed  by  Drs.  Harris,  M.  F.  Porter,  Cm- 
Henry,  Ricketts,  Dannaker,  Bovf-e,  Specht,  and.  In  closing,  by  W.  I' 
Porter  and  J.  K.  Mornn. 
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"The  Increasing  Sterility  of  American  Women"  was  read  by  Dr. 
<i.  J.  Engelmano,  and  discussed  by  Drs.  Duff,  Watlien,  MacDiarmid, 
Ferguson  of  New  York,  M.  F.  Porter,  Jacli,  H.  W.  Graham,  Coy  o£ 
Duluth.   and,    in    closing,    by   Dr.    Engelmann. 

Dr.  C.  Dannalier  moved  that  the  American  Medical  Association 
communicate  with  the  proper  United  States  authorities  that  it  is 
the  desire  of  this  society  that  in  the  future  compilation  of  the 
United  States  census  that  the  fecundity  of  the  American  family  be 
taken  into  consideration,  the  nativity  of  father  and  mother  being 
made  a  matter  of  record  and  the  number  of  children  born.  Carried 
unanimously. 

On  motion,  a  committee  was  appointed  to  bring  the  matter  before 
the  proper  authority :  Drs.  G.  J.  Engelmann,  Ferguson  o£  New 
York,  and  C.  L.   Bonifleld. 

"Ectopic  Gestation"  was  read  by  Dr.  W.  H.  Wathen  ;  and  dis- 
cussed by  Drs.  Goldspohn  and  Wathen, 

Dr.  L.  S.  McMurtry.  Louisville,  and  Dr.  W.  II.  Ilumiston,  Cleve- 
land, were  elected  members  of  the  House  of  Delegates. 

Friday,   Jl'ne   7 — Morning    Session. 

The  meeting  was  called  to  order  at  9  a.  m.  by  the  Chairman. 

Dr.  T.  J.  Beattie,  of  Kansas  City,  Mo.,  read  a  paper  entitled 
"Puerper-al  Eclampsia  ;  its  Etiology  and  Treatment."  It  was  dis- 
cussed by  Drs.  Bonifleld,  Gates,  Flummer,  Rosenthal,  Hall,  and 
Beattie  in  closing. 

"Cesarean  Section  as  a  Method  of  Treatment  of  Placenta  Previa" 
was  read  by  Dr.  W.  J.  Gillette,  of  Toledo,  and  discussed  by  Drs. 
Eastman,  Bernays,  Henry,  Engelmann,  Dugan,  Oyler,  Bonifleld, 
Reese,  Newman   and  the  essayist. 

"Intra-uterine  Amputations"  was  read  by  Dr.  J.  Maher  ;  "Gyne- 
cology :  its  Contributions  to  Surgery,"  by  Dr.  H.  O.  Marcy. 

Adjourned  sine  die. 

New  Members. 

The  following  is  a  list  of  new  members  for  May: 


ARKANSAS. 
Young,  J.   M.,   Little  Rock. 
Stover,  Arthur  Keece,  Little  Rock 
Cann,  Dewell,  Benton. 

CALIFORNIA. 
Purdon,   J.    E.,   Turlock. 
Fenyes.  Adalbert,   Pasadena. 
Jones,  W.  Harriman,  St.  Helena. 
Stephens,      Wm.      Bradley,      San 

Francisco. 
Werner,  A.   F.,  San   Francisco. 
Newklrk,  Garrett,  Los  Angeles. 
Magee,   Thos.   L.,    San    Diego. 
Baird,  J.  Gordon,  Riverside. 
Visscher,  L.  G.,  Los  Angeles. 
Cutwater,   Sam'l,    Riverside. 
Ball,    Chas.    A.,    Santa   Ana. 

COLORADO, 
Clark,    Jas.    L.,    Denver. 

CONNECTICUT. 
Flint,   Eli  P.,  Rockville. 
Parmele.   Geo.   L.,   Hartford. 
McKuight,   Everett  J.,   Hartford. 

DELAWARE, 
Winner.  William  G.,  Wilmington. 

ILLINOIS. 
Rose,   Frank  L.,  Chicago. 
Butzoe,  Arthur  M.,  Chicago. 
Lieberthal,    David,    Chicago. 
Anthony,  Henry  G.,  Chicago. 
May,  S.  R..  Mt.  Zion. 
Kerr,  Norman,  Chicago. 
Carr,   Edgar  D.,  Argenta. 
Parrish,  M.  P.,  Decatur. 
Curry,  Thos.  Walter,  Streator. 
Sullivan,  E.   A.,  Amboy. 
O'Malley,  Thos.  .las.,  Joliet. 
Suker,  Geo.  F.,  Chicago. 
Wesener,  Jno.  Alfonso,  Chicago. 
Harrison,  Wallace  K.,  Chicago. 
St.  John,   Leonard,  Chicago. 
Dodson,  John  Milton,  Chicago. 
Earle,  C.  A.,  Desplaines. 
Patton,   Jos.   M.,   Chicago. 
Kolischer,   G.,   Chicago. 
Goodkind,  Maurice  L.,  Chicago. 
Livingston,  W.  R.,  Maywood. 
Erode.  Willard  D.,   Chicago. 
Montgomery,  A.  B.,  Reynolds. 
Allport,  H.  W.,  Chicago. 
Adams,  Nathaniel  H.,  Chicago. 
Huston,    Irwin    E.,    Roanoke. 
Wilco.t.   J.    M.,    Clinton. 
Kurtz,  Russell  L.,  Neoga. 
Vick.    John   W.,    Carterville. 

INDIANA, 
i-iinningham,    Wm.   Ralph,   Bour- 
bon. 
LoTiK.  C.   It.,   I'lerceton. 

IOWA. 
Richardson,  Leon  F.,  Terril. 
Michel,    Bernard,   Dubuque. 
Miller,   Frank  W..  Red  Oak. 
Brown.  Luther.  Rockford. 
Schultz,  Chas.  S.,  Lake  Park. 
Grimes.    Eli,    Des   Moines. 
Brooks,    J.    M.,    Newell. 


Slattery,  Wm.  P.,  Dubuque. 
Reynolds,   Jno.   W.,   Creston. 
Niemack,  Julius,  Charles  City. 
Birney,   Varilles  C,  Greene. 
Eraser,   Jefferson  E.,   Garner. 
Brackett,   A.  R.,  Charles  City. 
Berner,   W.   F.,   Merrill. 
Christy,  Wm.  D.,  Shannon  City. 
O'Keefe,  J.  E.,  Waterloo. 
Schilling,   N.,   New   Hampton. 
Dorr,  E.  E.,  Des  Moines. 
Sanders.  Chas.  Willard,  Manley. 
Vesterborg,  Peder  H.,  Forest  City. 
Merrill,    N.,    Marshalltown. 
Flynn,  Chas.   H.,   Postville. 
Keogh,  John  V.,  Dubuque. 
Powers,   F.   W.,   Reinbeck. 
De  -irmand,  J,  A.,  Davenport. 
Bay,  Edgar  L.,  Eddyville. 
Young,  J.,  Bonaparte. 
Brownson,  J.  J.,  Dubuque. 
Christensen,  F.  A.,  Lake  Mills. 

KANSAS. 
Sheridan,   Allen   V.,   Paola. 
Gardner,    M.    N.,    Greenleaf. 
Tracy,  Frank  M.,  Kansas  City. 
Clarke,    H.    L.,    Lacygne. 
'  Carpenter,     Chas.     R.,     Leaven- 
worth. 
Saunders,  Nathan  J.,Cawker  City. 
Bogle,  Herman  il.,  Pittsburg. 
Stryker,  Isaac  E.,  Baxter  Springs. 
Hutton,   Alfred,   Lincoln. 

KENTUCKY, 
Pieck.  Chas.  G.,  Covington. 

LOUISIANA. 
Reeves,   Marcus  Clifford,   Vidalia. 

MAINE. 
Ward.  Parker  M.,  Houlton. 
Marshall.  N.   M.,   Portland. 

MARYLAND, 
Medders,  Chas.   II.,   Baltimore. 
Henry,  Wm.  T.,  Fishing  Creek. 

MASSACHUSETTS. 
Reals,   Arthur  L.,   Brockton. 
Beckley,   Chester   Chas.,   Lancas- 
ter. 
Foskettr  Geo.  M.,  Worcester. 
Hartung.   Harry  Hall,   Boston. 
Harmon.  Melvin  A.,  Lynn. 
Cabot,  .\rthur  Tracy,  Boston. 

MICHIGAN. 
McGugan.  Arthur,  Kalamazoo, 
Broisacher,   Leo.,  Detroit. 
Morse,   H.  Beach,   Elk  Rapids. 
Lewis,    C.    II.,    Jackson. 
Greenma.ver,  John  D.,  Niles. 
White,  Jas.  G.,   Mt.  Clemens. 
Rowe,  Wm.  E.,  Allegan. 
Jones,   John  R.,  Detroit. 
Gardiner,  S.  E.,  Mt.  Pleasant. 

MINNESOTA, 
Brimhaii,  John  B.,   St.   Paul. 
Schwyzor,  Gustav,  St.  Cloud. 
Hvoslef,  Jacob,  Minneapolis. 


Geer,   Ethelbert   F.,   St.   Paul. 

Murray,  Wm.   II.,  Minneapolis. 

Wells,  Ernest  Eldred,  Barnum. 

Soper,   John  Elford,   Norwood. 

Daniel,  Orianna  M.,  Minneapolis. 

Tibbetts,  J.  I.,   Wayzata. 

Whitney,  A.  W.,  St.  Paul. 

Crafts,   Leo  M.,   Minneapolis. 

Taylor,    Wm.    J.,    Pipestone. 

Leavitt,  Frederick,  St.  Paul. 

Xanlen,  Frank  A.,  St.  I'aul. 

O'Brien,  H.  J.,   St.   Paul. 

Christison,  J.  T.,  St.  I'aul. 

Keyes,  Chas.  R.,  Duluth. 

Bay  ley,   Emery  H.,  Lake  City. 

Bohland-Fuchs,  T.  J.,  Belle  Plain. 

Day,  Lester  W.,  Minneapolis. 

Christie,  G.  R.,  Long  Prairie. 

Estabrook,  Edw.  L.,  Minneapolis. 

Portmann,   Wm.  C,   Jackson. 

Daniels,    Jared   W.,    St.    Peter. 

Chapman,  W.  E.,  Litchfield. 

Cavanaugh,   J.  O.,   St.  Paul. 

Benepe,  Louis    M.,  St.  Paul. 

Senkler,    Geo.    E.,    St.    Paul. 

Kilvington,  S.  S.,  Minneapolis. 

Kohler,  Christian  H.,  Minneap 
olis. 

Graham,  Ben],  F.,  Minneapolis. 

Lee,  Thos.  G.,  Minneapolis. 

Davis,  Jas.  P.,  Kellogg. 

Scoboria,  C.  Q.,  Elm  River. 

McDonald,  Hugh  N.,  Minneapolis. 

Kenyon,   Paul,   Wadena. 

Von  Berg,  J.   P.,  Albert  Lea. 

Stevenson,  Geo.  A.,  Albert  Lea. 

Friedlander,   Sam'l,   Minneapolis. 

Newhart,    Horace,    Minneapolis. 

Andrist,  J.  Walter,  Ellendale. 

Kistler,  Arthur  S.,  St.  Paul. 

Aborn,    W.    H.,    Hawley. 

Knudsen,   Becker  Chr.,  Tyler. 

Macdonald,  A.,  St.  Paul. 

Richardson,  Walter  J.,  Fairmont. 

Fischer,  Otto  Ferdinand, .  Hous- 
ton. 

Stratheen,   Fred   P.,  St.   Peter. 

Lynn,  Jas.  F.,  Waseca. 

Dredge,  Homer  Percy,  Belview. 

Williams,   A.   Elton,   Minneapolis. 

Schlueter,  Robt.  E.,  St.  Paul. 

Wilson,  Louis  Blauchard,  Min- 
neapolis. 

Robertson,  Jas.  W..  Litchfield. 

Denny,  Chas.  F.,   St.   Paul. 

Simon,  B.  F.,  St.  Paul. 

Raker,   J.  F.,   St.   Paul. 

Erdmann,  Chas.  A.,  Minneapolis. 

Cates,   A.    B.,    Minneapolis. 

Knight,  Fred'k  A.,  Minneapolis. 

McLaren,  Jennette  M.,  St.  Paul. 

Binder,   Geo.  A.,   St.   Paul. 

Austin,  Mabel  H.,  St.  Paul. 

Brown,  LeRoy,  St.  Paul. 

Henderson,  Andrew,  St.  Paul. 

Ritchie,  Harvev  P.,  St.  Paul. 

Lando.  David  H.,  St.  Paul. 

Shelby,  E.  C,  St.  Paul. 

Stein,  Gottlieb,  St.  Paul. 

Kilbourne,  Arthur  Foot,  Roches 
ter. 

Colvin,  Alexander  R.,  St.  Paul. 

Stamm,   Gottfried,   St.    Paul. 

MISSOURI, 
Mills,  O.  P.  M.,  Grant  City. 
Brook,    Hyman,    St.    Louis. 
Fry,  Frank  R.,  St.  Louis. 
Bernays,  Augustus  C,  St.  Louis 
Wolfe,  Benj.  F.,  Carthage. 
Peak,   Oscar  L.,   Springfleld. 

MISSISSIPPI. 
Elmore,  R.  C,  Black   Hawk. 
Mitchell,  A.   T.,   Vicksburg. 
Kiger,  W.  G.,  Brunswick. 
Trotter,  Clifford  H.,   Winona. 

NEBRASKA. 
Kearns.  A.  J..  Loup  City. 
Berry,   Wm.,   South  Omaha. 
Stevens,  Jas.  Franklin,  Lincoln. 
Vance,  Jno.  H.,  Omaha. 
Ziegler,  Chas.  H.,  Vesta. 
Meredith,    G.   A.,    Crawford. 
Foote.  J.  S.,  Omaha. 


Musgrave,    Christopher    J.,    Ne« 

York  City. 
Barber,  Annetta  E.,  Glen  Falls. 

NEW  JERSEY. 
Wallace,  Dana  L.,  Newark. 

NORTH  DAKOTA, 
Clark  Sidney,  B.,  Buffalo. 
Giassick,   Jas.,   Buxton. 
Darrovv,  Edw.  M.,  Fargo. 
Wadel,  K.   A.,  Portland. 
I'orter,   Henry   R.,   Bismarck. 
Church,  R.  Jerome,  Conway. 

NORTH   CAROLINA, 


OHIO, 

Schilling,  C.  E.,  Canton. 
Ehret,  G.  A.,  Cleveland, 
Ivuauss,  W.  H.,  Newark. 
I'urviance,  J.  F.,   Steubenville. 

OREGON. 
Hemenway,        Sracy,        Klamath 
Agency. 

PENNSYLVANIA. 
Sturgeon,  Jno.   D.,   Uniontowu 
Nagle,  Thos.  S.,  Allentown 
J^pdd,  D.  O.,  Cochran  .Mills. 
J\oIte,  Sam'l  N.,  Wilkes  Barre 
Morns,  Jos.  P.,  St.  Clair. 
McGreevy    W,  H.,  Scranton. 
Bateson,  John  C,  Scranton 
Bush,   A.   A.,   Mamont. 
Leatherman,  D.  I.,  Williamsburg 
Vinton,   Chas.   Harrod,   Werners- 

ville. 
Walker,  W.  K.,  Dixmont. 

SOUTH  DAKOTA. 
Keeling,    Chas.    Monroe,    Spring- 
fleld. * 
Raberge,  Frances  L.,  Milbank. 
Sti    won,  Hiram  R.,  Tyndall. 
Gyllenhammar,  F.  N.  H.,  Gayvllle. 

TEXAS. 
Fly.  David  Richard,  Amalillo 
Halley,   J.    T.,   Galveston. 
Gough,  Roy  H..  Hereford. 
Hughes,  Chas.  T.,   Gainesville. 

TENNESSEE. 
Buist,  W.  Edw.,  Nashville 
Smyth,   Frank  D.,   Memphis 
Preas,  Jas.  H.,  Johnson  City 
Porter,   A.   R.,   .Memphis. 
LeRoy,   Louis,  Nashville 
Todd,  J.  D.,  Trezevant. 

WEST  VIRGINIA, 


NEW   YORK, 
Nagel,  Jos.  D..  New  York  Citv. 
Congdon,  W.  O..  Cuba. 
Mewborn,    Ala   Duke,    New    York 

City. 
Bentz,  Henry  G.,  Buffalo. 
Moore,   B.   S.,   Syracuse. 
Bluestone,  Jos.  I.,  New  York  City. 
Walker,    LeRoy    P.,    New    York 

Cit.v. 
Traub,  Jno.  Emil,  New  Y'ork  City 
Smith.    Jos.    James.    New    Y'ork 

City. 
Kerrigan,  Joa.  A„  New  York  City. 


Magill,    Wm.    Seagrove,    Morgan- 

VIRGINIA. 
McCoy,  Wm.  Kenneth,  Richmond. 

WISCONSIN, 
James,  Q.  W.,  Solon  Springs. 
Martin,   M.  T.,   Merrimack. 
Bolkoon,  Geo.  W.,  Clear  Lake. 
Read,    H.   M.,    Menomonie. 
Riddle.  Julia.  Oshkosh. 
Job.   de   Besche,   Milwaukee. 
French,  Viola  M.,  Neillsville. 
Cheever,    Wm.    R.,    Kenosha, 
Hopkins,  Wm.  B.,  Cumberland. 
Saunders,  Geo.,   West   Superior. 
Ross,   A.,   Oshkosh. 
Madden.   John,    Milwaukee. 
Breakey,  Jas.  R.,  Alma  Center. 
Ilouck,  Mary  Piper,  La  Crosse. 
Houck,  Oscar,  La  Crosse. 
Ilannum,   Henry,   Bayfield. 
Rhodes,  Edsou,  Galesville. 
Mulford,     Edwin     Rossiter,     La 

Crosse. 
Boyce,  Sam'l  R.,  Madison. 

WYOMING. 
Young,  J.  Henry,  Cumberland. 
MEXICO. 


UTAH. 
Wciodring.  Wm.  W.,  Mt.  Pleasant. 
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DEATHS  AND  OBITUARIES. 


JouK.  A.  M.  A. 


ASSOCIATION    OF    MILITARY    SURGEONS    OF    THE 
UNITED  STATES. 

Jii/h  Annual  Mcctnig,  held  at  St.  Paul,  May  30,  .11,  and  June  1. 

President  Brig.-Gen.  Alexander  J.  Stone  in  the  chair. 

Rations  and  the  Canteen  in  the  Army  in  the  Tropics. 

Dr.  Louis  L.  Seaman,  U.  S.  V.,  New  York  City,  showed  no 
mercy  to  those  who  brought  about  the  abolition  of  that  institu- 
tion. It  was  a  telling  indictment.  The  facts  cited  cut  the 
ground  from  under  those  responsible  for  this  disastrous  "re- 
form." He  pointed  out  that  only  5  per  pent,  of  the  enlisted 
men  are  total  abstainers,  that  the  rest  are  men  who  became  ac- 
customed to  drinking  before  they  entered  the  army  and  who 
will  get  liquor  in  some  way  whatever  the  obstacles.  They 
are  not  prisoners,  but  are  well-paid  men  who  have  their  "pass 
daj;s"  or  days  oS.  as  they  ought  to  have.  If  liquor  is  denied 
them  at  the  exchange  they  will  take  the  first  occasion  to  get  it 
somewhere  else.  In  this  country  the  stopping  of  the  sale  of 
beer  at  the  post  exchange  has  caused  the  soldier  to  satisfy  his 
taste  for  alcohol  with  "vile  doctored  whisky."  In  Porto  Rico 
he  turns  to  "rum  loaded  with  fusel-oil,"  in  the  Philippines  to 
the  deadly  "vino,  a  sort  of  wood  alcohol."  and  in  China  to 
"shamsu."  a  product  of  rice — all  "rank  poisons."  These  mad- 
dening liquors  lead  to  insubordination  and  to  desertion,  to  de- 
bauchery and  to  diseases  of  the  worst  description.  At  the 
close  of  the  discussion  the  following  resolution  was  adopted: 

"Whereas,  The  Association  of  Military  Surgeons  of  the 
United  States,  now  in  session  at  St.  Paul,  recognizes  that  the 
abolition  of  the  army  post  exchange  or  canteen  has  resulted, 
and  must  inevitablj-  result,  in  an  increase  of  intemperance,  in- 
subordination, discontent,  desertion  and  disease  in  the  army; 
therefore,  be  it 

"Resolved,  That  this  body  deplores  the  action  of  Congress  in 
abolishing  the  said  post  exchange  or  canteen,  and  in  the  inter- 
ests of  sanitation,  morality  and  discipline,  recommends  its  re- 
establishment  at  the  earliest  possible  date." 
Secondary  Hemorrhage. 

Dh.  Chrlstian  Fenger,  of  Chicago,  was  made  an  honorary 
member,  and  presented  an  interesting  paper  on  this  subject. 

The  papers  read  were  few  but  they  elicited  an  animated  dis- 
cussion. 

Clinics  were  given  by  Drs.  Archibald  MacLaren,  Charles  A. 
Wheaton  and  John  F.  Fulton.  A  reception  was  tendered  the 
Association  at  the  Aberdeen,  a  theater  party  was  given  at  the 
Metropolitan  Opera  House,  and  the  members  were  driven  to 
Fort  Snelling  and  there  entertained  by  Captain  and  Mrs. 
Bradley  and  the  officers  and  ladies  of  the  post. 
Election  of  Officers. 

The  following  officers  were  elected:  Major  John  Van  R.  Hoff. 
surgeon,  U.  S.  Army,  Washington,  Y).  C,  president;  Brig.-Gen. 
Robert  A.  Blood,  surgeon-general  of  Massachusetts,  Boston, 
and  Surgeon-General  Walter  H.  Wynian,  U.  S.  Marine-Hospital 
Service,  vice-presidents:  Captain  James  K.  Pilcher,  assistant 
surgion,  IT.  S.  .Vrmy  (ret.l.  secretary,  and  Lieut.  Herbert  A. 
Arnold,  assistant  surgeon.  X.  G.  Pa.,  Ardmore,  treasurer. 


Daaihs  (xni>  CDbuuane^ 


ZTTarricb. 


Herbert  N.  Rai-fektv,  M.D.,  to  Miss  Bess  Alexander,  both  of 
Robinson,  HI..  May  28. 

V.  F.  Lassagne,  M.D.,  Chicago,  to  ]Miss  Carrie  Hawley.  of 
Eureka  Springs,  Ark.,  May  25. 

Allen  Kllis  Cox,  M.D.,  ^lilan,  Tenn.,  to  Miss  Lucile  Folk, 
of  Brownsville,  Tcnn..  May  .SO. 

Abraham  D.  Miller,  M.l)..  Indian  Springs.  Tonn.,  to  Miss 
Maud  Roller,  of  Kingsport,  Tenn. 

Robert  1,  Shaw,  M.O..  Georgetown,  Colo.,  to  Mrs.  M.  i;. 
Kutus,  of  Lincoln,  Neb.,  at  Denver,  May  22. 

Anne  Holt,  M.D..  Colorado  Springs,  Colo.,  to  Carl  E.  Trn- 
lock,  of  Chicago,  at  Tullahoma,  Tenn..  May  6. 

Lon.s  Gross,  M.D.,  San  Francisco,  to  Miss  Ida  Solomon,  of 
Chica.ao,  May  14.  Dr.  and  Mr*.  Gross  sailed  for  Europe,  where 
the  doctor  will  study  for  a  year. 


Wm.  H.  Daly,  M.D.,  University  of  Michigan,  1S66,  prom- 
inent as  a  physician  in  Pittsburg,  a  ineniber  of  the  American 
Medical  Associ.\tion,  died  from  the  effect  of  a  gunshot  wound 
of  the  head,  self-inflicted,  at  his  home,  .lune  9,  aged  59.  Dr. 
Daly  was  a  Virginian  and  served  in  the  Confederate  army. 
After  his  graduation,  he  paid  especial  attention  to  laryngology, 
and  in  1894  was  made  president  of  the  American  Laryngological 
Association,  and  three  years  later  served  as  president  of  the 
American  Laryngological,  Rhinological  and  Otological  Society. 
He  was  a  member  and  for  ten  years  secretary  of  the  Allegheny 
County  Medical  Society,  a  member  of  the  Medical  Society  of 
Pennsylvania;  Association  of  Military  Surgeons  of  the  L'nitcd 
States;  British  Medical  Association  and  other  societies,  and 
served  several  times  as  delegate  to  foreign  medical  societies 
and  congresses.  He  was  also  for  a  long  time  a  member  of  the 
Medical  Department  of  the  National  Guard  of  Pennsylvania. 
At  the  outbreak  of  the  Spanish- American  War  he  was  ap- 
pointed major  and  chief  surgeon  of  volunteers  and  was  assigned 
to  duty  on  the  stafT  of  General  Miles.  After  the  war  he  had 
the  misfortune  to  lose  his  wife  and  he  became  melancholy,  lost 
all  interest  in  his  practice  and  all  pleasure  in  his  life,  anil  this, 
together  with  the  notoriety  and  implied  censure  regarding  the 
"embalmed"  beef  scandal,  undoubtedly  drove  him  to  suicide. 

William  S.  Caldwell,  M.D.,  Jefferson  Medical  College, 
Philadelphia,  1864,  a  member  of  the  American  Medical  As- 
soci.^TiON,  and  well  known  to  the  readers  of  The  .lotJRNAL  as 
the  writer  of  "Rambling  Notes  of  a  Roving  Doctor,"  died  at 
his  home  in  Freeport.  111..  June  7,  from  paralysis,  aged  68.  Dr. 
Caldwell  was  a  prominent  feature  in  the  medical  world,  he  was 
at  the  head  of  the  profession  of  northwestern  Illinois;  a  man 
of  broad  learning,  widely  traveled  and  a  close  student  of 
human  nature.  He  was  a  native  of  South  Carolina  and  lived 
until  the  age  of  14  in  Arkansas  and  the  Indian  Territory. 
.\fter  his  graduation  in  medicine  he  settled  down  to  practice  in 
Elizabeth,  after  15  years  moved  to  Warren  and  eight  year* 
later  to  Freeport,  in  the  meantime  spending  three  .years  in 
study  in  Europe.  In  addition  to  his  membership  in  the  Na 
tional  Association,  he  was  a  member  of  the  British  G,vneco 
logical,  Mississippi  Valley,  International  Railwa,v  Surgeons' 
.\s5ociations  and  the  Illinois  State  Medical  Society. 

John  L.  Feeny,  M.D.,  New  York  University,  186C,  died  at 
his  home  in  Stapleton,  Staten  Island.  N.  Y..  ifay  31.  aged  56. 
For  years  he  was  a  police  surgeon,  subsequently  health  officer 
of  the  village  of  Edgewater  and  then  a  supervisor  of  the  county 
until  1893,  when  it  was  consolidated  with  New  Y'ork  City 
Afterwards  he  became  assistant  sanitary  superintendent  of 
the  borough. 

Lewis  S.  Tesson,  M.D.,  major  and  surgeon.  U.  S.  .\rmy.  a 
native  of  Missouri,  who  became  a  member  of  the  Medical  I'l 
partment  of  the  Army  in  1875,  and  had  served  at  many  ini 
portant  army  posts,  died  at  Vancouver  Barracks,  Wash.,  wlior.- 
he  was  stationed  as  Medical  Director  of  the  Department  of  the 
Columbia,  June  8.  from  apoplexy,  after  an  illness  of  one  month. 
iiged  59. 

E.  Paul  Sale,  M.D.,  Tulano  University.  New  Orleans.  1809. 
a  member  of  the  American  IfEDicAi.  Association,  of  tin- 
State,  TriState,  ilississippi  Valle.v  and  ^femphis  Medical  .V^ 
sociations,  and  professor  of  materia  medica  and  therapeutics  in 
Mimphis  Medical  College,  died  June  7  from  injuries  receivi.l 
iiy  being  thrown  from  his  horse  against  a  stone  curb. 

Hugh  Stockdell,  M.D.,  JelTerson  Medical  College.  Phihi 
ddphia,  1859,  who  had  praetici'd  in  Petcrsburs,  Va..  for  more 
than  fortv  years,  with  the  exception  of  the  perieid  of  the  Civil 
War,  when  he  served  with  distinction  as  surgeon  and  later  as 
chief  medical  purveyor  in  the  Confederate  Arm.v,  died  May  _:>. 
at  his  home,  after  a  lingering  illness,  aged  65. 

Dwight  Mereness,  M.D.,  T^ong  Island  College  Hospital, 
Brooklyn,  N.  Y.,  I8S(1.  a  well-known  and  esteemed  ph.vsician 
of  Atihvaukee,  dieil  at  Trinity  Hospital  in  that  city.  Ma,v  29, 
after  an   operation,   aged   41.     He  was   a    mcmbir  of   the   local 
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and  >la;c  Mn-ictii's  and  of  the  A.mkhk'AN  MeuR'.\l  A.ssocia- 
Tiox. 

John  E.  Comfort,  M.D..  Albanj'  (N.  Y.)  Medical  College, 
lS(i4.  died  at  his  home  in  the  Borough  of  the  Bronx.  New  York 
City,  ilay  29,  aged  63  years.  For  more  than  thirty  years  he 
was  in  active  practice  in  the  upper  wards  of  Xew  Y'ork  and 
^■■rvcd  twelve  years  as  Health  Board  inspector. 

Allen  T.  Barnes,  M.D.,  Kentuckj'  School  of  Medicine,  Louis- 
ville, 1S57,  for  many  years  postmaster  of  Blooniington.  and 
previously  superintendent  of  the  Illinois  Southern  Hospital  foi 
the  Insane,  Anna,  died  at  his  home  in  Blooniington,  May  30, 
from  pneumonia,  .iged  07. 

John  Spare,  M.D.,  Howard  University  Medical  School,  Bos- 
Ion,  1842,  who  had  resided  in  New  Bedford,  Mass.,  for  more 
than  half  a  century  and  who  served  as  a  surgeon  in  the  navy 
during  the  Civil  War,  died  at  his  home  in  New  Bedford,  May 
22,  aged  84. 

George  Sterne  Osborne,  M.D.,  Harvard  Medical  School, 
Boston,  18G2.  who  strved  during  the  Civil  War  as  surgeon  in 
the  Union  Army,  and  then,  after  two  years  of  study  abroad, 
settled  in  Peabody.  Mass..  died  at  his  home  in  Salem,  Mass.. 
May  25. 

Francis  W.  Coleman.  M.D.,  Tulane  University,  New  Or- 
leans. La..  ISGIj.  one  of  the  most  widely-known  physicians  of 
Mississippi  who  had  practiced  at  Kodney  for  thirtj'-five  years, 
died  suddenly  in  a  hotel  in  New  Orleans,  May  28.  aged  55, 

James  E.  Bayley.  M.D.,  University  of  Cincinnati,  Ohio. 
1851.  an  active  practitioner  of  Oregon,  formerly  a  member  of 
its  Territorial  Council,  and  of  its  State  Senate,  died  at  his 
home  in  Newport,  Ore.,  May  24,  aged  81. 

Allen  M.  Sumner,  M.S,,  Harvard  University  Medical 
School.  186S.  for  many  years  visiting  and  consulting  physician 
at  the  Boston  City  Hospital,  died  at  his  home  in  Boston.  May 
25,  from  acute  nephritis,  aged  57. 

Charles  F.  Close,  M.D.,  University  of  Iowa.  Iowa  City. 
1890,  a  member  of  the  Americ.vn  Medical  Association,  and  a 
resident  of  Chicago,  died  from  consumption  at  Los  Angeles, 
Cal,.  May  29,  aged  27. 

La  Baume  Elliott.  M.D.,  University  of  Nashville.  Tenn., 
1854,  the  oldest  practitioner  of  Dallas,  Texas,  died  at  his  home 
in  that  city.  May  23,  aged  78.  He  sen'ed  as  surgeon  in  the 
Confederate  army, 

Lillian  E.  Abbott,  M.D.,  Woman's  Medical  College.  New- 
York.  1892,  a  member  of  the  New  Hampshire  State  Medical 
Society,  died  as  a  result  of  poison  self-administered,  May  28, 
agrd  .33. 

Demetrius  P.  Sypert.  M,D.,  University  of  Nashville.  Tenn.. 
1800.  a  prominent  physician  of  Montgomery  Count.y,  died  at 
his  home  in  Clarksville,  Tenn.,  from  apoplexy,  May  21,  aged  00, 

Henry  Tyler  Phillips,  M.D.,  Albany  Medical  College.  1800. 
who  had  practiced  in  Cheshire,  Mass..  for  forty  years,  died 
there  after  a  short  illness,  from  diabetes.  May  24,  aged  07. 

Abram  J.  Miller,  M.D.,  Rush  Medical  College.  Chicago, 
1S58.  the  Nestor  nf  the  local  profession,  died  at  his  home  in 
Paris,  III.,  after  a  jirolnnged   illness.  May  22,  aged  78. 

Jesse  W.  Allen.  M.D.,  Vanderbilt  University,  Nashville. 
Tenn..  l'^so,  a  iirnminciit  physician  of  (iuthrie,  Ky,,  died  sud- 
ilriily  at  liis  risidince  in  that  place.  May  28,  aged  45. 

Wright  L.  Witham.  M.D.,  Ohio  Medical  College,  Cincin- 
iKili,  1900,  was  instantly  killed  by  lightning  at  his  home. 
^uu' li   L(banon,  Ohio.  May  24. 

Elmer  C.  Goldthorpe,  M.D.,  College  of  Physicians  and 
'-burgeons.  Chica.go,  1893,  died  at  his  hotne  in  Englevvood,  Chi- 
'  ago.  May  IS,  aged  35. 

Thomas  E.  Fitzgerald,  M.D.,  New  York  University,  1895, 
died  at  his  home  in  .Tersey  City,  N,  J.,  May  21,  after  a  long 
illness,  aged  20. 

J.  H.  Miller,  M.D..  University  of  Pennsylvania.  Philadel 
]ihia,  1891.  diid  at  his  home  in  .Sheridan,  Mont..  May  21,  aged 
■  !.'i    Vears. 


Edwin  H.  Austin,  M.D.,  Detroit  Jledical  College,  18S0, 
ditd  at  his  home  in  (iaines,  Jlich.,  May  22,  from  pneumonia, 
aged  45. 

Demetrius  P.  Sypert,  M,D.,  University  of  Nashville.  ISOO. 
died  from  a])npli'Ny  at  his  linnie  at  Clarksville.  Tenn..  May  21. 

Frank  J.  Webb,  M.D.,  Howard  University,  Washington, 
D.C..  1895,  died  at  his  home  in  Washington.  D.b.,  May  18, 

George  J.  Heitzmann,  M.D.^  Paris,  France,  1849,  died  .sud- 
denly at  his  home  in  ilarinette.  Wis.,  May  22,  aged  02. 

George  J.  Heitzmann,  M.D,,  Paris,  France,  1849,  died  sud- 
denly at  his  home  in  Marinette,  Wis,,  May  21. 

A.  N.  Brackett,  M.D.,  Vermont  Medical  College,  Wood 
stock,   1851,  died  at   Negro.  Va.,  Mav   14. 


Book  Hoticcf. 


Diseases  of  the  Heart.  A  Clinical  Text-Book  for  the  Use  of 
Students  and  Practitioners  of  Medicine.  Bv  Edmund  Henry 
Colbeck,  B.A.,  M.D.,  Cantab.:  M.R.C.P,,  London;  D.P.H".. 
Cantab,,  Physician  to  the  Out-Patients  at  the  City  of  London 
Hospital  for  Diseases  of  the  Chest.  With  43  Illustrations, 
Cloth,  Pp.  341.  Price.  12  shillings.  London:  Methuen 
&  Co.     1901. 

This  volume  is  attractive  and  neat  in  appearance.  The  mate- 
rial is  well  arranged  :ind  classified  ijnd  the  various  subdivisions 
are  marked  in  full-faced  type,  rendering  it  easy  to  find  what 
one  is  seeking.  The  index  is  well  arranged  and  comprehensive, 
which  is  a  most  important  feature  of  a  text-book.  Probably 
the  most  instructive  chapter  for  the  student  is  that  on  "Method 
of  Diagnosis."  Each  method  of  physical  diagnosis  is  gone 
into  thoroughly  and  cause  and  efi'ect  are  dealt  with  in  detail. 
The  chapters  on  the  various  endocardial  lesions  are  concisely 
written,  but  that  on  mitral  incompetence  is  amplified  so  that 
its  study  will  give  one  a  working  basis  of  knowledge  for  the 
other  endocardial  affections.  Altogether  the  book  is  well 
written  and  is  worthy  of  a  place  on  the  table  of  both  the 
student  and  practitioner. 

An  Introduction  to  Physiology.  By  William  T.  Porter. 
M.D..  Associate  Professor  of  Physiology  in  the  Harvard  Medi- 
cal School.  Cloth.  Pp.  314."  Price.  $2.50.  Cambridge, 
JIass. :  The  University  Press.     1901. 

The  leading  principle  in  the  system  of  teaching  contemplated 
by  this  "Introduction"  is  that  the  student  shall  perform  for 
himself  the  fundamental  experiments  of  the  science.  As  all 
experiments  in  physiology,'  can  not  be  performed  in  the  time 
now  ordinarily  devoted  to  its  teaching  in  medical  schools,  a 
careful  selection  must  be  made.  In  order  to  master  at  least 
one  field  necessary  for  the  scientific  training  requisite  for 
further  independent  study,  the  nerve  and  muscle  has  been 
selected  as  the  part  best  adapted  for  exact  observation  and 
clear  reasoning.  Hence  the  experimental  physiology  of  the 
nerve-muscle  preparation  is  thoroughly  set  forth  from  various 
points  of  view.  Then  the  mechanics  of  the  circulation  and  the 
innervation  of  the  heart  and  blood  vessels  are  discussed.  The 
apparatus  described  is  trustworthy  and  quite  simple.  The 
subjects  are  presented  from  the  ehemieo-physical  standpoint, 
and  the  book  is  recommended  as  an  excellent  guide  for  the 
purposes  indicated.     It  is  illustrated  with  57  figures. 

A  Treatise  on  Diseases  of  the  Nose  and  Throat,  By  Ernest 
L.  Shurly,  M.D.,  Vice-President  and  Professor  of  Laryngology 
and  Clinical  Medicine,  Detroit  College  of  Medicine.  Illus- 
trated, Cloth.  Pp.  744.  Price,  $5,00.  New  York:  Apple- 
ton  &  Co,     1900. 

This  volume  has  been  prepared  specially  as  a  practical  guide 
to  the  general  practitioner  and  medical  student.  The  etiology. 
syniptomatologA-,  pathology-  and  treatment  of  the  various  affec- 
tions of  the  nose  and  throat  are  thoroughly  discussed,  yet  with 
a  conciseness  that  eliminates  useless  speculation  on  unimport- 
ant theories.  The  book  opens  with  a  chapter  on  the  anatomy  of 
the  parts  and  closes  with  a  list  of  prescriptions  for  conveni- 
ence and  ready  reference.  The  Latin  is  occasionally  wrong,  as 
for  instance,  meati  for  mentus  or  the  Anglicised   form   "ine;it- 
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JouE.  A.  M.  A. 


uses,"  on  p.  512.  The  illustnilioiis  are  numerous,  while  the 
colored  plates  appear  to  have  been  inserted  with  a  view  to  be- 
ing exact  and  instructive,  rather  than  brilliantly  beautiful  as 
often  is  the  case  in  representations  of  the  mucous  membrane. 
We  unhesitating]  v  recommend  the  book. 


i^ocieties. 


niisccllany. 

Tiie  Slow  Growth  of  Fees. — To  Astley  Cooper  as  to  most 
men  who  rise  to  eminence,  says  an  authentic  biography,  ''re- 
munerative practice  came  but  slowly."  "jMy  receipts,"  says  he, 
"for  the  first  year  was  £5  5s;  the  second,  f  •2() :  the  third.  £54; 
the  fourth.  £06;  the  fifth.  £100;  the  sixth.  £200;  the  seventh, 
£400;  the  eighth.  £610;  the  ninth  (the  yeai  in  which  he  was 
appointed  surgeon  to  the  hospitalK  £1100. 

Determination  of  the  Acidity  of  the  Urine. — 0.  Xaegli 
observes  that  the  acidity  of  the  urine  is  only  that  excess  of 
acid  above  the  point  where  it  is  neutralized  by  the  alkalinity. 
The  urine  may  contain  large  amounts  of  acid  and  also  large 
amounts  of  alkalies,  and  the  point  of  neutralization  be  pro- 
portionately high.  Titration  of  the  bases,  therefore,  is  the  only 
means  to  determine  the  actual  acidity,  and  phenol  phthallein 
is  the  best  test  for  the  excess  above  the  point  of  neutralization. 
He  describes  his  method  in  the  Ztft.  f.  Pstjsic.  Chemie,  xxx, 
1900,  p.  313. 

The  International  Congress  of  Insurance  Examiners. — 
The  second  international  congress  of  physicians  connected  with 
life  and  accident  insurance  companies  is  to  be  hold  at  Amster- 
dam in  September,  as  already  announced.  Professor  Biouardel. 
officially  connected  with  the  Equitable,  of  New  York,  is  one  of 
the  secretarifs,  28  rue  de  Chateaudun,  Paris.  A  committee  is 
to  report  on  the  universal  medical  formula  for  insurance  exam- 
iners. Stokvis  will  deliver  the  address  on  albuminuria  and 
Sirede}'  on  glycosuria  in  their  relation  to  life  insurance.  Other 
subjects  to  be  discussed  from  the  same  standpoint  are  otitis 
media,  hereditary  taints,  syphilis  and  cutaneous  diseases, 
tremors,  appendicitis  and  eye  afl'ections.  Crocq  will  speak  on 
the  importance  of  the  reflexes  in  examining  for  life  insurance, 
and  others  on  the  acceptance  of  persons  who  have  resided  in 
tropical  countries. 

Responsibility  for  Count  of  Sponges  in  Surgical  Opera- 
tions.— Many  will  recall  the  suit  for  malpractice  brought 
some  time  ago  against  a  surgion  of  Columbus,  Ohio,  for  the 
death  of  a  patient  from  a  gauze  sponge  which  had  been  left  in 
the  abdomen  after  a  gall-stone  operation.  The  operation  had 
been  made  in  a  public  hospital  and  the  head  nurse  of  the  hos- 
pital had  been  personally  in  charge  of  the  sponges.  In  response 
to  the  surgeon's  inquiry,  thrice  repeated,  she  had  assured  him 
that  all  hir  sponges  were  accounted  for,  and  the  abdomen  was 
therefore  closed.  Recovery  was  prompt,  but  some  two  months 
later  obstruction  of  the  bowels  supervened  and  an  operation. 
made  when  the  patient  was  practically  moribund,  revealed  the 
presence  of  a  sponge  as  the  cause  of  the  obstruction.  The  at- 
torneys who  instituted  the  suit,  while  admitting  that  the  sur- 
geon himself  had  adopted  the  usual  precautions  and  that  the 
death  was  the  result  of  the  act  of  the  nurse,  claimed  that  the 
nurse  was  technically  the  agent  of  the  surgeon  and  that  the 
latter  was  therefore  responsible  for  her  blunder.  A  similar 
suit,  and  on  similar  grounds,  was  instituted  about  the  same 
time  against  an  Atlanta,  Ga.,  surgeon.  The  Atlanta  case  was 
tried  some  months  ago  and  the  surgeon  promptly  acquitted;  the 
individual  responsibility  of  the  nurse  having  apparently  been 
proven  to  the  satisfaction  of  the  jury.  The  decision  in  the 
Atlanta  case  is  supi)Osed  to  have  been  the  actuating  cause  which 
recently  led  the  attorneys  at  Columbus  to  withdraw  their  suit, 
at  their  own  costs,  and  institute  proceedings  against  the  hos- 
pital where  the  operation  was  made.  This  suit  has  only  just 
been  filed  and  the  outcome  will  be  watched  with  much  interest, 
since  the  suit  presents  some  novel  features.  The  decision  in 
the  Atlanta  case  and  the  withdrawal  of  the  suit  in  the  Colum- 
bus ease  will  go  far  to  establish  the  principle  that  when  the 
surgeon  is  operating  with  a  graduate  nurse  in  charge  of  the 
sponges  he  can  not  be  held  responsible  for  her  carelessness, 
unless  from  ])revious  experience  he  knows  her  tn  Iw  untrnst 
worthv. 


COMING  MEETINGS. 
Colorado  State  Medical  Society,  Denver,  June  IS. 
Medical  Society  of  New  Jersey.  Deal  Beach,  June  25-27. 
Wisconsin  State  Medical  Society,  Waukesha.  June  26. 
Medical  Association  of  Nevada,  Reno,  July  1. 
American  Ophthalmological  Society,  New  London,  Conn.,  July  17 


Chicago  Academy  of  Medicine. — At  the  annual  meeting 
of  this  organization.  May  24,  Drs.  W.  L.  Baum,  J.  G.  Kiernan 
and  H.  X.  Jloyer  were  chosen  directors  for  the  coming  year. 

Physicians"  Club  (  Chicago ) . — At  the  annual  meeting  of 
this  club.  !May  27,  Drs.  W.  S.  Christopher,  Joseph  Zeisler  and  G. 
Frank  Lydston  were  elected  directors,  and  Dr.  L.  Harrison 
Mettler  was  re-elected  secretary  and  treasurer. 

Ophthalmological  and  Otological  Society  of  "Washing- 
ton, D.C. — At  the  thirt.y-sevcnth  annual  meeting  of  this 
Society.  Dr.  Stephen  0.  Richey  was  elected  president;  Dr.  Wil- 
liam H.  Wilmcr,  vice-president,  and  Dr.  Anton  Coe,  secretary 
and  treasurer. 

First  District  Branch  of  the  New  York  State  Medical 
Association. — The  annual  meeting  of  this  body  was  held  at 
Utica.  May  21.  Dr.  C.  B.  Tetft,  Utica,  was  elected  president; 
Dr.  J.  W.  Douglas.  Boonville,  vice-president,  and  Dr.  E.  H. 
Douglas,  Little  Falls,  seeretarj'  and  treasurer. 

American  Dermatological  Association. — This  Association 
held  its  twenty-fifth  annual  convention  in  Chicago.  May  29. 
30  and  31.  Dr.  George  Jackson.  New  York  City,  was  elected 
president;  Dr.  .Joseph  Zeisler.  Chicago,  vice-president,  and  Dr. 
Frank  H.  Montgomery.  Chicago,  secretary  and  treasurer. 

American  Association  of  Life  Insurance  Examining 
Surgeons. — The  second  annual  convention  of  this  body  was 
held  in  St.  Paul,  June  3.  The  following  officers  were  elected; 
Dr.  James  H.  Stowell,  Chicago,  president;  Drs.  James  H.  Reed, 
Battle  Creek,  Mich.,  and  Talbot  Jones.  St.  Paul.  Minn.,  vice- 
presidents,  and  Dr.  Thomas  A.  Stevens,  Caney,  Kan.,  was  re- 
elected secretary-treasurer. 

Health  Officers'  Association  of  Indiana. — At  the  eleventh 
annual  conference  of  the  Indiana  state  health  officers,  a  new 
association  was  organized,  known  as  the  Health  Officers'  Asso- 
ciation of  Indiana,  with  the  following  officers:  Dr.  Brose  S. 
Home.  Bluft'ton.  president:  Dr.  Nathaniel  D.  Cox,  Spencer, 
vice-president:  Dr.  Albert  E.  Powell,  Marion,  secretary,  and 
Dr.  Hush  A.  Cowing.  Muncie.  treasurer. 

North  Dakota  State  Medical  Society. — The  fourteenth  an- 
nual meeting  of  this  Society  was  held  at  Fargo,  May  22  and  23. 
The  following  officers  were  elected :  Dr.  Harry  D.  Quarry. 
Grand  Forks,  president ;  Drs.  Tonnes  Thams,  Fargo,  and  Sidney 
B.  Clark,  Buffalo,  vice-presidents:  Dr.  E.  C.  Branch,  Wheat- 
land, secretary,  and  Dr.  William  L.  Grant.  St.  Thomas,  treas- 
urer.    The  in'02  meeting  will  be  held  in  Grank  Forks. 

Connecticut  Medical  Society. — The  one  hundred  and  ninth 
annual  meeting  of  this  Society  was  held  at  Hartford,  May  22 
and  23.  Dr.  .John  H.  Grannis.  Saybrook.  was  elected  presi- 
dent; Dr.  J.  A.  Shelton.  Shelton,  vice-president;  Dr.  W.  W. 
Knight,  Hartford,  treasurer,  and  Dr.  J.  H.  Townsend.  New 
Haven,  assistant  secretary.  Dr.  Charles  S.  Rodman.  Water- 
liury.  was  chosen  as  delegate  to  The  American  Medical  Asso- 

cl.VTIOX. 

Medical  Association  of  Montana. — At  the  annual  meeting 
of  this  body,  held  at  Great  Falls,  the  following  officers  were 
elected:  Dr.  Thomas  J.  Murray.  Butte,  president;  Dr.  T.  J. 
McKenzie.  Anaconda,  and  Louis  Bernheim.  Butte,  vice-presi- 
dents; Dr.  Benjamin  C.  Broeike.  Helena,  secretary:  Dr.  James 
F.  Spelman,  Anaconda,  corresponding  secretary  and  historian, 
and  Dr.  George  H.  Barbour.  Helen;i.  treasurer.  Butte  was 
<i'lected  as  the  place  for  the  next   mei'ting. 

Medical  Society  of  the  State  of  "West  "Virginia. — .\t  the 
annual  meeting  of  this  Sociity  held  in  Grafton.  May  22,  23  and 
24.  the  following  ofticers  were  elected:  Dr.  G.  A.  .Vschmann. 
Wheeling,  president:  Drs.  C.  F.  .\mos,  Lumberport.  Olin  H. 
lIofTman,  Thomas,  Archibald  Staunton.  Charleston,  and  Kolla 
Camden.  Parkersburg,  vice-presidents:  Dr.  William  W.  Golden, 
Elkins,  secretary,  and  .\lonzo  Andrews.  Martinsburg,  treasurer. 
The  lf)02  meeting  will  be  held  in  Martinsburg. 

Kentucky  State  Medical  Society. — The  forty-sixth  annual 
ineitintr  of  this  .Society  was  held  :it  Louisville.  May  '22,  23  and 
24.  I  he  election  of  olHcers  resulted  as  follows:  Dr.  T.  B. 
Greenlcy.   Meadow  Lawn,   president:    Drs.   George  M.   Reddish, 
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Somerset,  and  B.  L.  Coleman,  Lexington,  vice-presidents;  Dr. 
Steele  Bailey,  Stanford,  secretary;  "Dr.  Charles  W.  Aitkin. 
Flemingsburg,  treasurer,  and  Dr.  Frank  L.  Lapsley,  Paris, 
librarian.     The  society  will  meet  next  year  in  Padncah. 

Medical  Society  of  the  State  of  North  Carolina. — ^This 
Society  held  its  forty-eighth  annual  meeting  at  Durham,  May 
21,  22  and  23.  The  following  officers  were  elected:  Dr.  Robert 
S.  Young,  Concord,  president;  Drs.  Albert  G.  Carr,  Durham, 
Isaac  G.  Taylor,  Morganton,  E.  Dixon  Carroll,  Raleigh,  and 
James  M.  Parrot,  Kinston,  vice-presidents.  Drs.  George  W. 
Pressly,  Charlotte,  and  Ginnada  T.  Sikes.  Grisson,  were  re- 
elected secretary  and  treasurer  respectively.  Wilmington  was 
selected  for  the   1902  meeting. 

The  Alumni  Association  of  the  John  A.  Creighton 
Medical  College  held  its  annual  meeting  at  Omaha,  May  7, 
and  elected  Dr.  E.  C.  Henry,  Omaha,  president;  Dr.  Rudolph 
Rix,  Omaha,  secretary,  and  Dr.  A.  G.  Wiley,  South  Omaha, 
treasurer.  The  meeting  concluded  with  a  banquet  at  which 
50  alumni,  including  the  class  of  1901,  27  in  number,  were 
present.  Dr.  E.  C.  Henry  was  the  toastmastcr.  Dr.  B.  M. 
Riley  delivered  the  address  of  welcome  to  the  new  class,  which 
was  responded  to  by  Dr.  H.  L.  Akin. 

Missouri  Medical  Association. — The  forty-third  annual 
meeting  of  this  Association  was  held  at  Jefferson  City,  May  21 
and  22.  The  following  officers  were  elected:  Dr.  Jefferson  D. 
Griffith,  Kansas  City,  president;  Drs.  Robert  E.  Young,  Jeffer- 
son City,  John  C.  Whaley,  Osceola,  Robert  M.  Funkhouser,  St. 
Louis,  John  F.  Campbell,  Callao,  and  George  Vt.  Vineyard, 
Jackson,  vice-presidents:  Dr.  B.  Clark  Hyde.  Kansas  City,  re- 
cording secretary ;  Dr.  F.  W.  Burke,  Laclede,  assistant  record- 
ing secretary;  Dr.  Charles  W,  Fassett,  St.  Joseph,  correspond- 
ing secretary,  and  Dr.  J.  Franklin  Welch,  Salisbury,  treasurer. 
St.  Joseph  was  chosen  as  the  next  place  of  meeting. 

American  Pediatric  Society. — This  society  held  its  annual 
meeting  at  the  Hotel  International,  Niagara  Falls,  N.Y.,  May 
27,  28  and  29.  Papers  were  presented  by  Drs.  Osier,  Abram 
Jacobi,  T.  M.  Rotch,  Frederick  A.  Packard,  Henry  Koplik,  F. 
Forchheimer  J.  Crozer  Griffith  and  other  prominent  pediatrists. 
The  following  offieers  were  elected:  Dr.  William  D.  Booker, 
Baltimore,  president;  Drs.  Frederick  A.  Packard.  Philadelphia, 
and  J.  Lovett  Morse,  Boston,  vice-presidents ;  Dr.  Samuel  S. 
Adams,  Washington,  D.  C,  secretary;  Dr.  J.  Park  West,  Bel- 
laire,  Ohio,  treasurer,  and  Dr.  Walter  Lister  Carr,  New  York 
City,  recorder  and  editor. 

The  American  Medical  Library  Association  met  at  the 
hall  of  the  Medical  and  Chirurgical  Faculty,  Baltimore,  May 
25.  Receipts  for  year  $G44,  expenses,  $358.  Six  new  libraries 
were  admitted,  including  the  Bristol  University  Library,  Eng- 
land, The  following  officers  were  elected:  Dr.  William  Osier, 
president;  Mr.  John  S.  Brown,  New  York  Academy  of  Medicine, 
vice-president;  Miss  M.  R.  Charlton,  McGill  University,  Mont- 
real, secretary;  Dr.  George  D.  Hersey,  Rhode  Island  Medical 
Society,  treasurer;  Drs.  Osier  and  Jas.  C.  Merrill,  Mr.  Charles 
Perry  Fisher,  executive  committee.  It  was  decided  that  in 
order  to  join  the  Association  a  library  must  have  at  least  1000 
volumes,  and  be  open  at  regular  hours  to  the  medical  profes- 
sion. A  gift  of  1000  volumes  was  received  from  the  Phila- 
delphia College  of  Physicians.  It  was  decided  to  issue  a  bul- 
letin as  often  as  material  should  accumulate  and  the  interests 
of  the  association  required  it. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Forty-sixth   Annual   Meeting,   held   at   Louisville,   May   22-24, 
1901. 

The  president.  Dr.  James  H.  Letcher,  of  Henderson,  in  the 
Chair. 

President's  Address. 

This  address  was  extremely  interesting.  Among  other  things, 
the  President  suggested  a  complete  revision  of  the  Constitution 
and  By-Laws  of  the  Society  so  as  to  have  them  more  in 
keeping  with  present  conditions.  The  revision  should  conform 
as  nearly  as  possible  to  the  work  of  the  American  Medical 
Association.  The  popular  address  was  delivered  by  Hon. 
Young  E.  Allison,  of  Louisville. 

Medical  Organization. 

Db.  J.  N.  McCoRMACK,  Bowling  Green,  read  a  paper  on  the 
necessity  of  medical  education,  which  was  the  report  of  the 
Committee  on  Public  Policy.     He  advocated  the  formation  of 


medical  societies  in  every  county  and  state  in  the  Union. 
Every  physician  in  this  country  should  at  least  be  a  member 
of  his  county  society  in  order  to  strengthen  his  profession 
and  give  it  a  standing  in  the  community.  From  each  local 
society  delegates  are  to  be  selected  to  attend  the  county  so- 
ciety; from  the  county  society,  delegates  should  be  selected 
to  attend  the  state  society,  and  from  this  delegates  to  the 
meeting  of  the  American  Medical  Association.  He  urged  the 
adoption  of  the  plan  of  organization  outlined  by  the  American 
Medical  Association. 

The    Society    endorsed    the    report   of    Dr.    McCormack    and 
moved  the  appointment  of  a  committee  on  organization. 
Conduct  of  the  Second  Stage  of  Labor  in  Private  Practice. 

Dr.  Edward  Speidel,  Louisville,  read  a  paper  with  this 
title.  He  dwelt  on  the  necessity  of  exercising  the  strictest 
aseptic  precautions  in  this  work  and  described  his  method 
of  preparing  the  patient,  bed,  nurse  and  himself.  In  place 
of  the  usual  absorbent  pad  he  uses  a  bag  containing  one-half 
bushel  of  bran,  which  possesses  great  absorptive  power.  The 
use  of  chloroform  during  pains  IcFJSfns  the  liability  of  perineal 
tears.  Immediately  after  birth  he  places  the  child  across  the 
abdomen  of  the  mother.  In  this  position  it  is  not  only  out 
of  the  way,  but  by  its  weight  also  exerts  some  influence  on 
uterine  contractions.  He  exhibited  a  small  obstetric  case  de- 
vised by  him,  which  ■contains  all  the  necessary  material  for 
conducting  labor  on  an  aseptic  basis. 

Some  Interesting  Experiences  in  Obstetrics. 

Dr.  W.  E.  Sleep,  Midway,  reported  three  unusual  cases. 
After  the  birth  of  a  still-born  baby  the  placenta  was  found 
to  contain  another  child,  the  development  of  which  had  ceased 
at  about  the  third  month.  The  second  case  was  complicated  by 
an  hourglass-shaped  tumor  just  beneath  the  pubic  arch. 
The  patient  was  successfully  delivered  and  recovered  without 
complication.  Six  months  afterward  the  growth  had  entirely 
disappeared  without  practically  any  treatment.  In  the  third 
case  four  children  had  died  successively  from  icterus  neon- 
atorum. An  autopsy  on  the  last  child  revealed  a  complete 
abscess  of  the  common  bile  duct. 

Miscarriage  and  its  Treatment. 

Dr.  W.  D.  Gossett,  Louisville,  urged  that  the  term  abortion 
be  limited  to  those  cases  in  which  there  was  criminal  inter- 
ference and  that  the  term  miscarriage  be  used  to  designate 
emptying  of  the  uterus  before  the  viability  of  the  child.  The 
entire  subject  of  miscarriage  was  very  carefully  reviewed  and 
special  attention  was  called  to  ascertaining  positively  that 
the  uterus  has  been  entirely  emptied  of  its  contents.  The 
curette  should  be  used  when  necessary,  but  only  under  the 
strictest  antiseptic  precautions.  The  essayist  believes  that 
curetment  is  usually  looked  upon  as  a  simple  procedure.  In  his 
opinion  it  is  an  extremely  grave  one  and  should  be  performed 
by  men  who  have  had  soma  experience  in  the  use  of  the 
curette. 

The  Puerperium. 

Dr.  John  G.  Cecil.  Louisville,  considered  the  management 
of  this  state.  Strict  asepsis,  complete  rest  and  diet  are  essen- 
tial. All  meddlesome  interference  should  be  abstained  from. 
The  routine  administration  of  ergot  and  practice  of  post- 
partum douching  are  designated  as  most  "pernicious."  They 
should  be  used  only  when  there  is  a  positive  indication  for 
them,  and  then  by  a  competent  person.  The  same  applies  to 
the  use  of  the  curette.  The  abdominal  binder  should  always 
be  applied  as  a  support  to  the  relaxed  abdominal  wall  and  a 
stimulus  to  uterine  contractions. 

Instrumental  and  Operative  Obstetrics. 

Dr.  a.  p.  McCormack,  Bowling  Green,  dwelt  upon  the  neces- 
sity and  importance  of  making  frequent  examinations  of  the 
urine  and  taking  pelvic  measurements.  Podalie  version  should 
invariably  receive  the  preference  over  mechanical  interference. 
Forceps  should  rarely  be  applied  before  the  head  is  engaged, 
(xcept  when  rapid  delivery  is  necessary.  Symphyseotomy 
should  never  be  done  as  an  emergency  operation.  It  is  unsafe, 
unscientific  and  frequently  followed  by  disastrous  results. 
When  indicated.  Cesarean  section  should  be  promptly  per- 
formed.    The   various   obstetric   operations   are  considered    in 
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detail.  The  indications  and  manner  of  performing  them  are 
fully  descrilud.  The  vaginal  tampon  is  condemned.  He  espe- 
cially advises  the  careful  inspection  of  the  genital  tract  after 
labor  and  the  immediate  repair  of  any  cervical  or  perineal 
laceration.  Both  the  eye  and  finger  should  be  used  in  looking 
for  these  tears. 

The  Clinical  Examination  of  the  Blood  in  Diagnosis. 

Dr.  h.  B.  Cook.  Stanford,  dwelt  on  the  importance  of  blood 
examinations.  The  pathology  of  the  blood  was  described  in 
the  following  diseases:  anemia,  pernicious  anemia,  chlorosis 
and  leukemia.  The  Widal  reaction  was  described  and  its 
significance  given.  The  various  animal  organisms  found  in 
the  blood,  especially  malarial  protozoijn,  are  fully  described. 
Substance  of  Cell  Life  and  the  Germs  Considered  from  the 
Standpoint  of  Natural  Phenomena. 

Dr.  Urban  V.  Willi.^ms,  Frankfort,  presented  this  paper. 
It  was  largely  metaphysical,  dealing  with  the  origin  of  all 
matter  and  the  forces  and  conditions  necessary  to  convert 
the  original  matter  into  the  different  kinds  now  found.  Its 
relation  to  disease  is  also  considered. 

Typhoid  Fever  in  Infancy. 

Dr.  James  B.  Kinnard,  Lancaster,  called  attention  to  the 
great  difficulty  in  making  a  diagnosis  of  this  disease  in  chil- 
dren. He  advocates  the  unrestricted  -use  of  water,  internal 
and  external,  but  restricts  the  diet  to  milk,  either  the  mother's 
milk  or  peptonized  milk.  Antipyretics  should  only  be  used 
when  the  baths  fail  to  reduce  the  temperature.  Complica- 
tions are  treated  symptomatically  as  they  arise. 

A  Tew  Bambling  Thoughts  on  Infant  Feeding. 

Dr.  Henry  E.  Tuley,  I.ouit.ville,  said  that  there  is  no  sub- 
stitute for  healthy  mother's  milk.  The  nearest  approach  to 
it  is  cow's  milk.  It  is  cheap,  always  obtainable,  and  capable 
of  modification.  The  successful  use  of  cow's  milk  is  dependent 
on  the  clear  understanding  of  its  modification  by  the  per- 
centage method.  Raw  milk  is  superior  to  sterilized  or  pas- 
teurized. Eveiy  precaution  should  be  taken  during  the  milk- 
ing process  and  the  delivery  of  the  milk  so  as  to  keep  it 
pure  and  sweet.  Carefully  watching  the  stools,  sleep  and 
wake  of  the  infant  is  essential  to  the  proper  appreciation  of 
its  progress.  Regular  feeding  is  important.  The  mother 
should  avoid  everything  tending  to  affect  the  flow  or  quality 
of  the  milk.  Barley  water,  rice  water  or  flour-ball  water, 
dextrinized,  are  the  best  diluents.  The  percentage  of  fats, 
proteids  and  carbohydrates  must  be  governed  entirely  by  the 
progress  of  the  child. 

Cure  for  Enuresis. 

Dk.  Phillip  F.  Barbour,  Louisville,  reviewed  at  some  length 
the  etiology,  svniptoms  and  trtatment  of  this  affection. 
Hip-Joint  Amputation — Report  of  Case. 

Dr.  \V.  O.  Robert.s.  Louisville,  gave  a  brief  resumf'  of  the 
various  operations  devised  and  also  the  methods  for  eon- 
trolling  hemorrhage,  which  is  the  chief  element  of  danger  in 
this  operation.  He  advises  the  unlimited  injection  of  normril 
salt  solution,  as  it  stimulates  the  heart  and  respiratory  cen- 
ters. Amputation  should  not  be  deferred,  as  that  lessens 
the  chance  of  recovery.  A  ease  was  presented  in  which  hip- 
joint  amputation  was  performed  according  to  Wyeth's 
method. 

Sterilization  of  Suture  Material. 

Dr.  AtXUST  SciIACIlNKIt,  Louisville,  sjioke  on  tlir  frequent 
occurrence  of  infection  from  suture  material  and  ligatures. 
Therefore,  the  utmost  vigilance  should  be  used  in  having  the 
sutures  and  ligatures,  especially  the  catgut,  absolutely  sterile. 
Ihe  Cumol  method  of  sterilization  is  probably  the  best.  The 
author  presented  a  metal  cup  devised  by  him  for  the  steriliza- 
tion and  carrying  of  suture  material.  It  is  absolutely  non- 
breakable  and  completely  air-tight,  eflectually  obviating  the 
danger  of  infection.  It  can  be  easily  carried  alxjut,  and  is 
therefore  especially  serviceable  in  country  practice  and  in 
military  surgery. 

'Ventral  Hernia;  Its  Prevention  and  Cure. 
Dr.   IJOL^b   Frank.   Louisville,   said   that   perfect   technique 


and  strict  asepsis  should  make  the  occurrence  of  ventral  hernia 
an  impossibility,  except  in  those  cases  where  it  is  impossible 
to  procure  absolute  asepsis.  All  ventral  hernias,  even  the 
congenital  variety,  are  curable  either  by  the  application  of  a 
suitable  bandage  or  by  operation.  The  writer  believes  that 
excessive  omental  development  is  a  factor  in  the  production 
and  maintenance  of  congenital  hernia;  therefore,  he  invariably 
removes  quite  a  bit  of  omental  tissue.  He  reports  a  number 
of  cases  operated  on.  describing  his  method  in  full,  none  of 
which  have  had  a  recurrence  of  the  hernia. 
The  Management  of  Abscesses  of  the  Antrum  of  High- 
more. 

Dr.  M.  F.  Coones,  I.iOuisville,  said  that  the  most  important 
thing  in  treating  these  diseases  is  to  maintain  thorough 
drainage,  as  the  secretions  rapidly  decompose.  The  opening 
should  be  made  sufficiently  large  for  this  purpose  and  the  ap- 
plication of  such  antiseptics  as  will  rapidly  bring  the  disease 
under  control.  Gauze  drains  are  preferable  to  drainage  tube-, 
which  are  really  worthless.  The  canine  fossa  to  the  place  nf 
election  for  opening  the  antrum. 

The  Ophthalmoscopic  Diagnosis  of  Bright's  Disease. 

Dr.  Dudley  S.  Rey'Nolds,  Louisville,  said  this  is  sometimes 
of  great  importance,  but  requires  expert  judgment  and  can 
never  be  made  until  the  renal  disease  has  reached  a  dangerous 
stage.  Failing  vision  is  the  first  symptom,  and  leads  the  pa- 
tient to  seek  relief.  Few  persons  with  retinitis  albuminuriea 
live  bevnnd  twelve  months  from  the  beginning  of  the  afi'ection. 
Fatty  deposits  in  the  retina,  presenting  a  series  of  radiatory 
striations  around  the  macula,  with  some  deposits  in  other 
parts  of  the  retina  and  occasional  disseminated  "Hemorrhagic 
efl'usions  with  tortuous  retinal  arteries  are  never  seen  without 
co-existing  renal  disease. 

The  Pathology  of  Bright's  Disease. 

Dr.  Geo.  E.  Davis,  Lawrenceburg,  after  a  review  of  the  his- 
tology and  physiology  of  the  kidney,  considered  the  pathologic 
changes  in  structure  and  function  which  produced  the  symp- 
toms of  albuminuria,  drops.v  and  uremia. 

Dr.  Andrew  Sargent.  Hopkinsville.  briefly  mentioned  the 
most  important  diagnostic  features  of  acute  and  chronic 
Bright's  disease. 

Dr.  a.  G.  Blincoe,  Bardstown,  dwelt  on  the  importance  of 
rest  and  a  strict  milk  diet.  The  symptoms  should  be  treated 
as  they  arise. 

Dr.  L.  L'.  Solomon,  Louisville,  described  in  full  the  dietetic, 
hygienic  and  medicinal  treatment.     A  special  stress  was  laid 
on    the    indications    and    contraindications    of    drugs    in    this 
affection. 
Analgesia  by  the  Spinal  Subaracnoid  Injection  of  Cocain. 

Dr.  J.  Garland  Sherrill,  Louisville,  gave  a  full  history  of 
the  origin  of  this  method  and  also  the  manner  of  carrying  it 
out.  The  principal  points  to  which  the  author  called  atten 
tion  were,  first,  the  dangers:  shock  due  to  the  injection  of 
the  cocain :  danger  to  the  cord  and  centers  in  the  medulla  : 
action  of  cocain  on  the  heart;  the  immediate  danger  of  I'lenin 
gitis  and  myelitis  from  infection  occurring  through  impr  jper 
aseptic  precautions.  The  arguments  for  the  method  an  : 
1,  the  condition  of  the  patient  is  much  better  after  its  use 
than  after  the  use  of  a  general  anesthetic;  2,  it  can  be  used 
in  many  cases  in  which  a  general  anesthetic  is  contraindicated, 
in  fact  dangerous;  3,  it  simplifies  the  operation  considerably; 
4,  it  lessens  the  patient's  fear  and  therefore  keeps  him  in 
much  better  condition,  lessening  the  danger  from  shock.  The 
following  are  the  objections  to  the  method:  1.  an  indivilual 
idiosyncrasy  to  cocain;  2,  the  method  is  claimed  to  be  a  d;ui 
gerotis  one  bj-  those  who  have  either  never  used  it  or  used  it 
improperly,  so  that  complications  have  resulted. 

Dr.  J.  G.  Carpenter.  Standford.  read  a  paper  on  "Appendi- 
citis— Early  Operation  from  a  Pathologic  Standpoint." 
Stricture  of  the  Male  Urethra. 

1)k.  Henry  II.  Koeiii.er,  1-ouisville,  gave  a  very  full  and 
careful  rfsume  of  all  the  present  methods  of  treatment  of 
this  condition.  He  believes  that  the  method  of  extensive  dila- 
tation is  followed  by  no  evil  consequences  and  is  the  only  one 
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Iby  lupans  of  which  we  can  clear  the  canal  of  its  latent  foci 
of  gonococci.  The  steel  sound  should  be  used,  and  the  method 
is  applicable  to  strictures  in  any  portion  of  the  urethra.  Stric- 
tures not  responding  to  dilatation  can  be  cured  by  an  internal 
or  external  urethrotomy  or  a  combination  of  both,  or  by 
foicible  dilatation  according  to  the  method  of  Holland  and 
Pereve,  or  by  progressive  dilatation  according  to  he  Fort's 
method.  The  strictest  antiseptic  precautions  must  be  ob- 
served, no  matter  which  method  is  used.  A  careful  urinalysis 
should  be  made  in  all  stricture  eases.  Metallic  dilators  are  to 
be  preftrred,  as  they  are  more  easily  kept  clean.  Urotropin, 
in  .5  to  10  grain  doses,  is  the  best  internal  antiseptic. 
Urethroscopy. 

Dr.  Wm.  K.  Blue,  Louisville,  gave  a  detailed  description  of 
the  indication  and  uses  for  the  urethroscope.  This  instru- 
ment has  simplified  the  diagnosis  as  well  as  the  treatment 
■of  urethral  and  bladder  diseases  most  decidedly.  We  can  now 
easily  treat  mucous  patches,  urethral  chancroids,  hypertro- 
phied  follicles,  abscesses,  strictures,  etc.  The  most  satisfactory 
instrument  is  that  of  SchoU,  which  allows  the  urethra  to  be 
studied  as  a  cj'linder  and  not  as  a  collapsed  tube.  Ue  Mdvised 
that  plenty  of  time  should  be  taken  in  making  an  examina- 
tion with  the  urethroscope,  as  many  failures  are  due  to  hur- 
ried  e.xaminations. 

The  Necessity  of  Medical  Organization. 

Dr.  J.  N.  McCoRMACK,  Bowling  Green,  dwelt  upon  the 
urgent  necessity  for  the  medical  profession  of  the  various 
states  in  this  country  to  perfect  their  organization.  He  advo- 
•cated  the  formation  of  medical  societies  in  every  city  and 
•county  in  the  state.  That  each  local  society  send  delegates 
to  the  county  society,  and  that  each  county  society  send  dele- 
gates to  the  state  society,  which  is  to  elect  the  delegates  to 
the  American  Medical  Association.  He  believes  that  it  will 
•do  away  with  much  of  the  petty  jealousy  now  existing  among 
physicians  everywhue.  not  only  in  the  city,  but  in  the  country 
as  well.  In  union  there  is  strength,  and  every  step  should 
Ibe  taken  to  efl'ect  that  union,  by  making  every  physician  in 
this  country  a  member  of  some  medical  society.  This  paper 
was  fully  discussed  by  Dr.  J.  M.  Mathews,  who  handed  in 
the  resolutions  referred  to  in  The  Journal  of  June  1,  p.  1.573. 
Drs.  Richmond.  Reynolds,  Wcidner.  Vance  and  Godshaw  also 
took  part  in  the  discussion,  which  was  closed  by  Dr.  Mc- 
Cormack. 

The  Practical  Management  of  Smallpox. 

Dr.  X.  K.  Allen,  Louisville,  referred  to  the  legislation 
passed  in  this  state  as  to  vaccination,  and  described  the 
proper  method  for  performing  it.  He  also  called  attention 
to  the  immediate  isolation  of  all  cases,  the  proper  disinfection 
of  the  habitation  and  the  vaccination  of  all  persons  exposed 
to  the  disease. 

Dr.  Ancil  D.  Price,  lx)uisville,  read  a  paper  on  "The  Im- 
perative Necessity  of  General  Vaccination." 
Gunshot  Wound  of  the  Right  Lung  with  Complications. 

Dr.  a.  M.  Morrison,  Goshen,  cited  a  case  of  a  gunshot 
wound  of  the  right  lung  which  was  followed  by  an  empyema 
and  finally  to  recovery.  This  was  complete  except  for  occa- 
sional prolonged  paroxysms  of  coughing,  which  sometimes 
threatened  suffocation.  About  a  year  later  the  boy  was 
taken  with  an  exctptionally  violent  fit  of  coughing,  during 
which  he  coughed  up  a  strip  of  gauze  which  had  originally 
been  packed  into  the  wound  made  in  treating  the  empyema. 
After  this  gauze  had  been  extruded  complete  recovery  followed. 
Report  of  two  Cases  of  Aneurysm. 

Dr.  .J.  L.  Atkinson,  Campbellsville,  reported  an  aneurysm  of 
the  ulnar  artery  and  one  of  the  femoral  artery,  just  below 
Hunter's  canal.  In  both  eases  the  vessels  were  ligated,  the 
cavities  opened  and  emptied  of  clots.  The  patients  recovered 
without  any  untoward  symptoms. 

Dr.  Basil  M.  Taylor,  Greensburg:  The  author  protested 
riLjainst  the  use  of  stimulants  and  milk  in  "typhoid  fever,"  and 
pleaded  for  the  treatment  of  the  patient  and  not  of  the  dis- 
I'ase.  Several  cases  are  recorded  in  which  his  treatment  is 
outlined  in  detail,  and  all  of  which  made  an  uneventful  re- 
covery. 


Tubercular  Peritonitis. 

Db.  Ben  Carlos  Frazier,  Ix)uisville,  gave  a  complete  re- 
view of  all  the  literature  of  "Tubercular  Peritonitis"  and  de- 
scribed in  full  the  nature  of  the  affection.  The  various  meth- 
ods of  treatment  are  dwelt  upon  and  the  necessity  of  prompt 
surgical  interference  is  urged. 

Dr.  J.  Lively  Johnson,  Louisville,  read  a  paper  on  "Unu- 
nited Fractures  and  their  Treatment." 
Surgical   Emergencies   from   a  Medico-Legal   Standpoint. 

Dr.  C.  C.  Godsii.\w.  Louisville,  narrated  a  case  of  surgical 
emergency  which  he  was  called  to  attend  by  the  foreman  in 
the  factory  where  the  injury  was  inflicted.  The  payment  of 
his  bill  was  refused  by  the  company  on  the  grounds  that  he 
was  not  called  by  them.  All  attempts  to  collect  the  bill 
proved  unsuccessful  and  the  author  finally  resorted  to  legal 
means  to  force  collection.  The  opinions  of  the  various  courts 
before  which  the  case  was  tried  are  given  in  full.  It  was 
finally  lost  on  the  ground  that  the  foreman  of  a  factory  hrfS 
no  right  whatever  to  obligate  his  employers  to  the  pajonent 
of  any  bill. 

Surgical  Treatment  of  Inguinal  Hernia. 

Db.  J.  T.  Dunn,  Louisville,  advises  the  selection  of  a  method 
which  in  the  individual  case  is  the  most  applicable  and  the 
least  complicated.  Personally,  he  favors  the  Bassini  method, 
which  has  materially  reduced  the  occurrence  of  relapses  and 
the  mortality  rate  from  this  disease.  This,  as  well  as  all  the 
other  surgical  methods  devised,  is  described  in  detail  by  the 
writer. 

Dr.  T.  B.  Greenley,  Meadow  Lawn,  read  a  paper  on  "The 
Longevity  of  the  People  of  70  Years  and  over  Living  in  the 
Valley  below  the  City  of  Louisville,  called  Pond's  Settlement, 
within  the  last  half  century."  It  is  a  paper  dwelling  espe- 
cially on  the  fact  that,  in  spite  of  the  frequent  and  constant 
occurrence  of  malaria  in  the  districts  referred  to,  the  majority 
of  people  over  70  years  of  age  in  the  State  of  Kentucky  have 
lived  in  this  district.  He  does  not  attempt  to  explain  the 
reasons  for  this  fact. 

Election  of  OflBcers. 

The  following  officers  were  elected  for  the  ensuing  year: 
Dr.  T.  B.  Greenley.  of  Meadow  Lawn,  president;  Drs.  Geo.  M. 
Reddish,  of  Somerset,  and  B.  L.  Coleman,  of  Lexington,  vice- 
presidents;  Dr.  Steele  Bailey,  of  Stanford,  secretary;  Dr. 
Charles  W.  Aitkin,  of  Flemingslurg,  treasurer;  Dr.  Frank  L. 
Lapsley,  of  Paris,  librarian;  Dr.  Frank  Boyd,  of  Paducah, 
chairman  of  the  committee  on  arrangements.  Paducah  was 
selected  as  the  next  place  of  meeting  the  fourth  week  in  May. 


NATIONAL   CONFEDERATION   OF   STATE   MEDICAL 
EXAMINING   AND   LICENSING   BOARDS. 

Ek'centh  Annuril  Meeting,  held  in  the  House  of  Representatives, 
St.  Paul,  Minn.,  June  3,  1901. 
President  Dr.  J.  N.  McCormack,  of  Bowling  Green,  Ky.,  in 
the  Chair. 

Report  of  the  Committee  on  Interstate  Reciprocity  and 
Uniform  Medical  Legislation. 

Dr.  Emil  Amberg  read  this  report  and  said  that  the  first 
step  toward  interstate  reciprocity  and  uniform  medical  legis- 
lation must  be  established  in  the  various  political  divisions 
by  forming  the  medical  law  so  that  interstate  reciprocity  is  al- 
lowed. The  second  step  consists  in  establishing  the  standard 
for  physicians  who  are  permitted  to  practice.  The  third 
step  consists  in  an  arrangement  by  which  the  findings  of  one 
board  may  be  accepted  by  another  board. 

The  committee  rt ported  with  satisfaction  that  the  progress 
along  all  lines  mentioned  had  been  satisfactory  during  the  last 
year.  In  regard  to  the  first  point  the  committee  reported  that 
the  law  permitted  reciprocity  in  the  following  political  divi- 
sions: District  of  Columbia,  Delaware,  Illinois,  Indiana. 
Kansas.  Maryland.  Michigan.  New  Hampshire,  New  Jersey. 
New  York,  Ohio.  Pennsylvania.  V'irginia,  Washington,  and 
Wisconsin.  Concerning  the  second  point  the  Committee  noted 
with  satisfaction  progress  in  Indiana  and  Washington. 
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With  reference  to  the  third  point,  the  New  England  states 
showed  that  the  division  into  groups  is  practicable  and  desir- 
able. 

The  demand  for  uniformity  of  medical  education  is  apparent. 
The  establishment  of  uniformity  is  possible.  It  can  be  estab- 
lished through  the  examining  boards,  aided  by  the  profession 
and  by  the  public. 

The  committee  came  to  the  following  conclusions : 

1.  The  acceptance  by  the  weaker  divisions  without  examina- 
tion of  applicants  from  states  having  higher  requirements 
without  demanding  reciprocal  recognition,  and  the  discrimina- 
tion of  medical  boards  against  inferior  schools  in  their  own 
states  reveals  a  commendable  spirit. 

•2.  As  a  step  towards  interstate  reciprocity  the  committee 
commended  the  action  already  begun  of  reciprocal  arrange- 
ments and  agreements  between  the  boards  of  the  several  states 
having  laws  which  provide  for  reciprocity  and  whose  require- 
ments are  similar.  This  will  result  in  the  formation  of  groups 
of  states  with  established  reciprocity. 

It  is  recommended  that  the  members  of  the  confederation 
from  states  in  which  the  standard  of  requirements  is  not  yet 
sufficiently  high,  use  faithfully  the  argument  that  interstate 
reciprocity  can  be  obtained  for  the  practitioners  of  that  state 
only  upon  the  basis  of  such  legislation  as  will  bring  the  stand- 
ard up  to  that  required  in  the  states  with  which  they  intend  to 
establish  reciprocity.  The  three  principal  points  considered 
were:  1.  That  the  law  in  any  political  division  should  require 
or  authorize  the  e.\aniination  of  all  applicants  for  license  by 
a  competent  examining  board.  2.  That  to  be  eligible  to  exam- 
ination the  applicant  should  be  required  to  furnish  to  the 
examining  board  evidence  of  having  graduated  from  a  reput- 
able medical  college  in  good  standing  with  the  board  in  the 
state  in  which  said  college  is  located  and  with  the  board  to 
which  application  is  made.  3.  Examinations  should  be  uni- 
form throughout  the  states  as  to  subjects  or  branches  upon 
which   examination   is  required. 

The  committee  believes  that  it  would  be  well  for  the  con- 
federation to  agree  upon  the  branches  upon  which  applicants 
should  be  examined  to  the  end  that  uniformity  of  requirements 
by  the  various  boards  may  be  attained,  and  that  the  percent- 
age required  in  each  subject  and  the  manner  of  conducting  the 
examinations,  together  with  the  rules  to  be  enforced  in  each 
examination,  should  all  be  uniform. 

The  committee  urgently  recommended  that  reciprocity  be- 
tween the  examining  boards  of  the  country  on  all  questions 
pertaining  to  the  welfare  of  the  public  and  the  elevation  of 
the  profession  be  maintained.  To  this  end  there  should  be 
the  fullest  and  freest  communication  between  the  boards  which 
should  not  be  limited  to  their  official  reports. 

Some  Vulnerable  Points  in  Medical  Legislation. 

Dr.  Harvey  B.  D.^le,  of  Oshkosh.  Wis.,  followed  with  this 
paper  and  stated  that  the  ultimate  intent  of  medical  legislation 
is  unquestionably  good.  Its  motive  is  a  laudable  one.  It 
aims  to  directly  benefit  suffering  humanity,  not  to  establish  a 
doctors'  trust,  nor  to  stifle  competition,  nor  to  strangle  any 
practical  new  idea  or  system  of  treatment  in  its  infancy.  En- 
forced unification  of  standards  on  the  part  of  medical  colleges 
would  simplify  matters.  It  would  result  in  a  diploma  being 
generally  recognized  for  what  it  purports  to  be — a  certificate 
of  actual  fitness  to  practice  medicine.  It  would  enable  the 
recognized  graduate  in  one  state  to  move  into  another  at  his 
own  will.  It  would  remove  all  injustice  and  hardship  now 
endured,  not  always  patiently,  by  qualified  physicians.  It 
would  strike  the  Upas-tree  at  its  root  instead  of  lopping  off  its 
branches.  It  would  do  awaj'  with  the  manifest  injustice  to 
really  qualified  and  honest  college  faculties,  now  infiicted  by 
post-mortem  dissections  of  their  deliberate  decisions.  In  a 
word,  it  would  reduce  the  present  complicated  legislative  ma- 
chinery to  a  very  simple  and  effective  mechanism.  Given  a 
concise,  yet  comprehensive  definition  of  what  constitutes  the 
practice  of  medicine,  a  uniform  requirement  that  all  who  en- 
gage in  such  practice  should  have  a  medical  diploma,  and  a 
legislative  guarantee  based  upon  actual  information  that  such 
diploma  says  what  it  means,  and  means  what  it  says,  quackery 


would  find  life  a  burden  in  this  country.  The  qualified  physi- 
cian of  one  state  would  be  a  qualified  physician  everywhere. 
The  pretender  might  travel  from  Maine  to  California,  and 
from  California  to  Maine  again,  looking  in  vain  for  a  chance 
t(i  jihuuler  tin  people. 
How  Should  the  Practice  of  Medicine  be  Legally  Defined? 

Dr.  Henry  Beates,  Jr.,  of  Philadelphia,  read  a  paper  pre- 
senting the  following  definitions  for  consideration : 

To  Practice  Medicine:  For  anyone,  except  those  carrying  out 
the  directions  of  the  attending  physician,  to  engage,  directly  or 
indirectly,  habitually  or  occasionally,  gratuitously,  or  for 
pecuniary  or  other  compensation,  in  the  care,  management  or 
treatment,  by  any  means  whatsoever,  either  material  or  imma- 
terial, for  the  prevention,  relief  or  cure  of  any  or  all  diseases, 
accidents  or  disability  to  which  human  or  animal  life  is  ex- 
posed, threatened  or  afflicted. 

Practitioner  of  Medicine:  Anyone,  except  those  carrjnng  out 
the  directions  of  the  attending  physician  who  engages,  directly 
or  indirectly,  habitually  or  occasionally,  gratuitously,  etc.,  as 
above. 

The  Practice  of  Medicine:  The  engaging  by  anyone,  except 
those  carrying  out  the  directions  of  the  attending  physician, 
directly  or  indirectly,  habitually  or  occasionally,  gratuitously, 
etc.,  as  above. 

The  above  definitions  were  only  oflfered  in  the  nature  of  sug- 
gestions.    During    a   lengthy   discussion    the   definitions    were 
criticized,  several  modifications  suggested,  but  no  action  taken 
by  the  confederation  committing  it  to  anj-  particular  definition. 
Officers. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  N.  R.  Coleman.  Columbus,  Ohio;  first  vice- 
president,  Dr.  Henry  Beates,  Jr..  Philadelphia ;  second  vice- 
president,  Dr.  James  A.  Egan,  Springfield,  III. ;  secretary, 
treasurer,  Dr.  A.  Walter  Suiter,  Herkimer,  N.  Y. ;  executive 
council.  Dr.  William  S.  Foster,  Pittsburg;  Dr.  Joseph  M. 
Mathews,  Louisville;  Dr.  William  A.  Spurgeon,  Muneie,  Ind. : 
Dr.  W'illiam  Warren  Potter,  Buffalo,  and  Dr.  Augustus  Korn- 
doerfer.  Philadelphia. 


PHILADELPHIA  NEUROLOGICAL  SOCIETY. 

Regular  Meet  in  ij. 

Dr.  Charles  S.  Potts  in  the  chair. 

Tea  Intoxication  with  Spinal  Symptoms. 

Dr.  Alfred  Gordon  presented  the  patient,  a  woman  aged  31 
years,  who  7  years  previously  had  had  an  operation  performed 
for  some  condition  of  the  uterus.  Since  that  time  she  has  been 
accustomed  to  taking  enormous  amounts  of  tea.  sometimes  15 
glasses  a  day.  Her  present  illness  seems  to  date  back  to  three 
months  ago,  at  which  time  she  began  to  complain  of  fatigue  and 
unsteadiness  in  walking.  Increased  knee-jerk  and  biceps  tendon 
refle.x  were  present.  When  the  latter  region  was  struck  a  dis- 
tinct tremor  cotild  be  produced  in  the  hand.  The  sphincter- 
had  also  been  involved.  Sensation  was  altered,  and  hyper- 
esthesia was  present  over  the  lower  extremities.  The  pupils  of  the 
eyes  were  unequal,  with  hypermetropia  and  nystagmus.  There 
had  been  slight  congestion  of  the  optic  disc.  On  standing  with 
the  eyes  closed,  there  was  unsteadiness  with  a  swaying  back- 
wards and  forwards,  or  from  side  to  side.  Some  time  ago  she 
began  to  suffer  from  spells  of  unconsciousness  lasting  for  a  few 
moments.  She  now  complains  of  heaviness  of  the  legs.  Nearly 
all  the  symptoms  of  unilateral  sclerosis  or  hysteria  are  pres- 
ent. In  this  case  it  is  believed  that  the  spinal  symptoms  are 
elue  to  tea  intoxication.  Cases  of  this  kind  do  not  seem  to  have 
received  much  attention  during  the  past  five  years.  It  should 
be  remembered  also,  that  to  color  tea  sometimes  lead  is  used. 
It  may  be  possible  that  some  of  the  spinal  symptoms  existed 
previous  to  the  time  she  began  taking  so  much  tea. 

Dr.  D.  J.  M.  McCarthy  had  seen  a  case  treated  by  Dr. 
Charles  W.  Burr,  in  which  as  much  as  10  glasses  of  tea  a  day 
had  been  taken.  In  this  case  the  symptoms  presented  pointed 
towards  sclerosis. 

Dr.  II.  A.  Hare  called  attention  to  several  cases  of  lead 
poisoning     which     had     occurred     at     a     certain     institution. 
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and  believed  to  have  been  caused  by  biting  off  and 
chewing  the  ends  of  blaelc  sewing  thread.  In  these 
instances  the  thread  had  probably  contained  large  quantities 
of  lead.  He  also  called  attention  to  the  fact  that  at  the  present 
time  there  was  little  if  any  caffein  upon  the  market.  That 
which  is  generally  sold  as  eaftein  is  really  thein.  Thein  might 
produce  different  symptoms  to  that  of  caffein. 

Tricliiniasis. 

Dr.  J.  Chalmers  BaCosta  exhibited  an  interesting  case  of 
trichiniasis  occurring  in  his  service  at  the  St.  Joseph's  Hospital. 
The  history  of  this  case  was  read  by  Dr.  Dorsett  as  follows: 
Ihe  patient  was  a  man  of  20  years  who,  when  admitted  to  the 
hospital,  was  complaining  of  pain  in  calf  of  the  right  leg.  The 
patient  stated  that  last  summer  while  on  a  bicycle  trip  he  had 
sustained  an  injury  to  the  right  leg,  which  caused  bleeding.  A 
short  time  later  the  right  leg  began  to  swell,  and  it  became  pain- 
ful, worse  generally  at  night.  An  operation  had  been  per- 
formed by  Dr.  DaCosta  and  a  small  piece  of  a  muscle  of  leg 
removed.  The  microscopic  findings  in  this  case  were  given  by 
Dr.  Randle  C.  Rosenberger  as  follows:  The  specimen  had 
been  fi.xed  in  osmic  acid  and  showed  in  specimens  trich- 
iniasis present.  In  one  microscopic  field  as  many  as  18  speci- 
mens had  been  found,  in  some  of  which  obliteration  of  the 
fibrous  capsule  was  found.  The  blood  count  showed  hemo- 
globin 48  per  cent.,  red  corpuscles  4,800,000,  and  the  leuko- 
cytes 12,000,  eosinophilcs  4  per  cent.  Eight  days  later  the 
hemoglobin  was  80  per  cent.,  red  cells  4,275,000,  leukocytes 
17,600,  eosinophiles  3  per  cent.  Dr.  Dacosta  then  detailed  the 
symptoms  existing,  and  noted  especially  that  the  disease  was 
confined  to  the  right  lower  extremity  and  seemed  to  only  ex- 
tend up  as  far  as  the  thigh,  the  rest  of  the  body  appearing  to 
be  free  of  disease.  The  right  leg  was  enlarged  and  each  muscle 
stood  out.  On  palpation  over  the  enlarged  portions  the  con- 
sistency was  like  that  of  rubber.  He  was  free  to  confess  that 
the  diagnosis  could  not  be  made  from  the  clinical  symptoms. 
Trichiniasis  had  been  considered,  but  had  been  excluded  by  him- 
self and  other  colleagues. 

Severe  Anemia  with  Changes  in  the  Spinal  Cord. 

Drs  Wm.  E.  Hughes  and  Wj[.  G.  Spiller  reported  a  case 
of  this  kind.  Dr.  Hughes  in  detailing  the  cases  stated  that 
the  patient  had  been  63  years  of  age  with  previous  negative 
history.  Five  years  ago  he  had  suft'ered  from  a  mild  case 
of  sunstroke,  from  which  he  recovered.  When  seen  there 
was  some  puffiness  of  the  eyelid,  slow,  full  pulse,  and  systolic 
cardiac  murmur  transmitted  into  the  axilla.  Some  crackling 
rftles  were  also  present.  The  eyesight  was  almost  totally  de- 
stroyed. Urine  was  normal.  The  red  corpuscles  had  numbered 
780,000,  and  the  hemoglobin  was  26  per  cent.  Normoblasts 
and  megaloblasts  were  present.  The  temperature  had  remained 
practically  normal.  Dr.  Spiller  stated  that  sclerosis  was  never 
pronounced  in  the  upper  portions  of  the  lateral  columns 
in  these  cases.  In  this  instance  the  anterior  and  posterior 
roots  were  not  degenerated.  Taylor,  in  5  cases  examined,  had 
found  alterations  of  the  blood  vessels  in  two  instances,  but  no 
general  arteriosclerosis.  Drawings  were  then  passed  around 
showing  the  changes  found  in  the  cord. 

Dr.  J.  Hendrie  Lloyd  was  much  interested  in  these  changes 
found  in  the  cord.  It  might  be  that  Ihcy  were  produced  by 
toxins  circulating  in  the  blood.  As  to  ascending  degeneration, 
he  had  seen  the  condition  occur  in  a  case  of  syringomyelia. 

Dr.  Charles  W.  Burr  had  studied  7  cases  of  pernicious 
anemia  with  spinal  cord  symptoms.  In  these  instances  altera- 
tions had  been  found  mostly  in  the  posterior  regions  of  the 
ford.  He  was  confident  that  without  visual  changes  in  the 
cord.  sjTnptoms  referable  to  the  cord  might  exist,  and  it  was  his 
opinion  that  the  condition  Mhich  gives  rise  to  the  changes  in 
the  blood  also  produced  the  changes  in  the  cord. 

Dr.  Charles  K.  Mills  believed  that  it  would  be  best  to 
designate  these  cases  "acute  toxemia"  rather  than  pernicious 
anemia. 

Secondary  Suture  of  Posterior  Interosseous  Nerve. 
Dr.  W.  W.  Keen  read  a  paper  entitled  "Report  of  a  ca.se  of 
secondary  suture  of  the  posterior  interosseous  nerve,  with  com- 


plete restoration  of  function.  The  speaker  believed  that  this 
case  was  the  first  one  of  its  kind  on  record,  since  a  thorough 
search  in  the  •  surgeon-general's  office  and  elsewhere  had  not 
revealed  a  similar  case.  The  history  was  as  fbllows:  The 
man,  while  cutting  down  a  tree,  accidentally  dislodged  the  axe. 
which  struck  him  in  the  forearm  and  completely  separated 
the  interosseous  nerve.  The  wound  was  bandaged  without 
uniting  the  ends  of  the  nerve,  and  healed  promptly.  It  ap- 
peared that  the  ulnar  and  radial  nerves  were  not  injured.  Dr. 
Wharton  Sinkler  had  made  an  examination  and  noted  the  con- 
dition. Three  months  after  the  accident  Dr.  Keen  made  an  in- 
cision over  the  seat  of  injury  and  had  found  the  two  ends  of 
the  nerve.  The  tip  ends  of  the  two  were  cut  away,  after  which 
they  were  united,  and  within  eight  days  sensation  returned, 
and  two  months  later  complete  recovery  occurred.  The  speaker 
also  detailed  a  case  in  which  he  had  united  the  cut  ends  of  the 
radial  and  ulnar  nerves  with  recovery  of  function. 


NEW  YORK  COUNTY  MEDICAL  ASSOCIATION. 

Stated  ilccting,  ilnii  .iO.  1901. 

The  president.  Dr.  Parker  Syms,  in  the  chair. 

Prostate  Removed  by  Perineal  Prostatectomy. 

Dr.  Parker  Syms  presented  this  specimen,  removed  by  opera- 
tion on  Jan.  24,  1901,  from  a  man  of  62  years.  His  method 
consists  in  doing  away  with  the  suprapubic  incision,  and  by 
the  use  of  a  rubber  inflatable  bulb  and  drainage  tube  so  eon- 
trolling  the  prostate  that  it  can  be  readily  enucleated.  He 
had  operated  on  nine  cases  in  this  way  without  any  mortality, 
and  with  complete  restoration  of  the  function  of  the  bladder, 
save  in  one  instance.  He  commended  this  operation  because 
of  its  freedom  from  danger. 

Dr.  J.  W.  S.  GoiTLET  said  that  he  had  always  been  opposed 
to  the  use  of  a  suprapubic  incision  in  these  cases,  believing  it 
to  be  a  needless  complication. 

The   Vaginal    Compared   with    the   Abdominal    Route    in 
Surgical  Treatment  of  Pelvic  Diseases. 

Dr.  J.  Riddle  Goffe  presented  a  paper  on  this  subject.  He 
advised  the  vaginal  route  in  all  cases  in  which  it  could  be  used 
with  equal  safety  and  success  as  abdominal  section,  because 
it  insured  a  more  rapid  convalescence  and  freedom  from  hernia. 
He  considered  vaginal  hysterectomy  to  be  the  only  operation  for 
cancer  of  the  body  of  the  uterus.  The  vaginal  operation  was 
appropriate  for  all  simple  ovarian  cysts,  no  matter  what  their 
size,  because  after  being  tapped  and  allow-cd  to  collapse  they 
could  be  easily  removed.  Retroversion  of  the  uterus,  being  a 
condition  which  would  not  justify  a  dangerous  operation, 
should  be  treated  by  operation  through  the  vagina.  Alexan- 
der's operation  was  very  liable  to  be  attended  by  infection,  or 
followed  by  hernia,  and  was  absolutely  contraindicated  when 
the  retroversion  was  complicated  by  disease  of  the  appendages 
or  by  the  presence  of  adhesions.  While  ventral  fixation  would 
certainly  cure  retroversion,  it  necessitated  an  abdominal  sec- 
tion, with  the  attendant  weakening  of  the  abdominal  wall  and 
tendency  to  hernia.  Through  the  vaginal  incision  the  malposi- 
tion of  the  uterus  could  be  rectified  and  the  round  ligaments 
shortened.  Most  of  his  vaginal  work  was  done  through  the 
anterior  fornix,  and  in  order  to  secure  the  necessary  space  he 
makes  a  longitudinal  incision  as  well  as  a  transverse  one. 
Myomectomy  for  tumors  which  do  not  reach  above  the  true 
pelvis  was  perfectly  feasible  through  the  vagina;  larger  ones 
were  best  treated  by  abdominal  section. 

Dr.  William  R.  Pryor  thought  vaginal  hysterectomy  for 
cancer  of  the  uterine  body  was  an  absolute  failure,  but  he  had 
found  it  possible  to  relieve  a  very  large  percentage  of  the 
women  coming  to  him  with  fibroids  by  operating  through  the 
vagina.  He  preferred  to  make  the  incision  in  the  posterior 
cul-de-sae,  not  only  because  it  inflicted  less  traumatism  but  be- 
cause better  drainage  was  thereby  secured.  As  he  believed 
fibroids  were  connected  with  a  diathesis,  and  that  if  operated 
upon  at  all  they  should  all  be  removed  most  thoroughly;  he 
did  not  favor  myomectomy.  The  most  important  advantage 
of  the  vaginal  route  was  the  opportunity  it  offered  for  making 
exploratory  incisions  without  detriment  to  the  patient. 
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Dr.  a.  Brothers  said  that  he  had  done  about  one  hundred 
by  each  of  the  routes  under  discussion,  and  as  a  result  of  this 
experience  was  inclined  to  think  that  operations  done  through 
the  vagina  were  rather  difficult,  and  should  not  be  undertaken 
by  other  than  experts.  They  must  necessarily  be  done  in  a 
narrow  space  and  in  a  field  more  or  less  obscured  by  blood.  He 
did  not  considtr  the  vaginal  route  the  one  of  election  in  most 
cases  of  suppurative  disease  in  the  pelvis. 

Dr.  Eden  V.  Delphey  remarked  that  the  mere  opening  of  the 
abdomen  was  attended  by  far  more  shock  than  an  incision 
through  the  vagina. 

Penetrating    Gunshot    Wound  of  the  Abdomen    without 
Injury  to  the  Abdominal  Contents. 

Dr.  Henry  Roth  in  this  paper  briefly  reviewed  the  literature, 
and  reported  a  case  of  this  kind  coming  under  his  observation 
in  the  hospital  service  of  Dr.  Parker  Syms.  His  patient  was 
a  boy  of  10  years,  who  had  accidentally  shot  himself  in  the 
abdomen  near  the  umbilicus  with  a  revolver.  On  admission  to 
hospital  the  next  day  he  had  had  a  temperature  of  100.6  F.,  a 
pulse  of  100,  and  22  respirations  per  minute.  An  exploration 
of  the  abdominal  wound  had  been  made  under  ether,  and  a  per- 
foration discovered  in  the  peritoneum,  but  the  most  diligent 
search  had  failed  to  show  any  wound  of  the  abdominal  con- 
tents. Ihe  boy  did  well  and  was  about  to  be  discharged,  when 
a  small  swelling  under  the  skin  of  the  abdomen,  about  six 
inches  to  the  left  of  the  bullet  wound,  had  attracted  atten- 
tion, and  had  proved  to  be  the  bullet.  This  was  readily  ex- 
tracted. The  speaker  went  on  to  say.  that  in  civil  surgery  it 
was  the  rule  that  a  bullet  wound  of  the  abdomen  should  be 
carefully  explored  as  soon  as  possible,  and  after  all  prepara- 
tions had  been  made  for  a  laparotomy.  The  experience  gained 
in  the  late  Spanish-American  war  demonstrated  that  a  large 
number  of  persons  with  gunshot  wounds  of  the  abdomen  had 
recovered  without  operation,  but  it  must  not  be  forgotten  that 
the  large  proportion  of  those  so  injured  died  on  the  field. 

Dr.  J.  W.  S.  GouLEY  said  that  he  had  seen  in  a  dissecting- 
room  subject  a  bullet  incysted  in  the  mesentery  without  any 
evidence  of  injury  to  the  coils  of  intestine. 

Dr.  A.  Ernest  Gallant  said  that  it  had  been  his  experience 
that  the  gunshot  wounds  that  do  badly  are,  -as  a  rule,  those 
which  have  been  subjected  to  a  good  deal  of  previous  probing. 
Abstaining  from  such  interference,  and  the  prompt  application 
of  antiseptic  dressing  would  best  promote  quick  and  satis- 
factorv  healinff. 


Dr.  C.  a.  L.  Reed,  president  of  the  American  Medical  As- 
sociATioN,  held  a  g}'necological  clinic  at  the  Cincinnati  Hos- 
pital on  the  second  day. 

The  following  officers  were  elected  for  the  ensuing  yearr 
President,  Dr.  E.  C-  Brush,  of  Zanesville;  first  vice-president. 
Dr.  E.  Gustave  Zinke,  of  Cincinnati ;  second  vice-president.  Or. 
S.  S.  Halderman,  of  Portsmouth;  third  vice-president.  Dr.  J.  O. 
M.  Floyd,  of  Steubenville;  fourth  vice-president,  Dr.  W.  S. 
Philips,  of  Belle  Center;  treasurer,  Dr.  J.  A.  Duncan,  of  Toledo; 
secretary,  Dr.  P.  Max  Foshay,  of  Cleveland.  Dr.  Foshay  was 
also  appointed  editor  of  medical  literature.  The  following: 
committees  were  appointed :  Finance,  Dr.  J.  C.  Oliver,  of  Cin- 
cinnati;  ethics.  Dr.  F.  W.  Blake,  of  Columbus;  publication. 
Dr.  J.  Snodgrass,  of  Kenton;;  legislation,  L  B.  Tuckerman,  of 
Cleveland,  and  T  C.  Martin,  of  Cleveland;  admissions  and 
medical  societies,  Dr.  T.  M.  Wright,  of  Troy. 

Dr.  John  A.  Wyeth.  of  New  York,  delivered,  during  tiie  af- 
ternoon session,  the  address  in  surgery:  "A  Surgical  Opera- 
tion." 

The  annual  banquet  of  tlie  society  was  held  at  ..e  Phoenix' 
Club,  about  three  hundred  physicians  attending.  Dr.  Daiv 
Jlillikin.  of  Hamilton,  acted  as  toastmaster  and  addresses  were- 
given  by  the  following;  "Influence  of  the  Physician  in  Public 
Affairs."  by  Dr.  E.  C.  Brush;  "Medical  Legislation."  oy  Dr. 
L.  B.  Xuckerman;  "The  Lawyer  and  the  Doctor,"  by  Judge 
Moses  F.  Wilson ;  "American  Medicine,"  by  Dr.  C.  A.  L.  Keed ; 
"Social  Amenities  of  Medical  Societies."  by  Dr.  W.  C.  Chap- 
man ;  "Meditations  on  a  Well  Spent  Life,"  by  Dr.  Thad  A. 
Eeamy. 

The  meeting  was  a  success  in  every  way.  one  of  the  unusual 
features  being  that  with  but  three  or  four  exceptions  the  papers 
were  read  as  advertised.  The  next  meeting  of  the  society  will 
be  held  in  Toledo  next  May. 

The  following  resolutions  were  adopted: 

Whereas,  The  enormous  increase  in  the  ^Membership  of  the 
American  Medical  A.ssociation  renders  it  increasingly  diffi- 
cult to  transact  the  necessary  legislative  work  of  the  Associa- 
tion in  the  General  Sessions, 

Resolved,  That  we  recommend  that  the  delegates  of  the  Ohio' 
State  Medical  Society  use  their  best  endeavor  to  secure  such 
an  amendment  to  the  Constitution  of  the  American  Medical 
Association  as  shall  transfer  the  business  of  the  Association 
to  a  special  section  so  constituted  as  to  fairly  represent  the 
several  State  Societies,  and  the  scientific  Sections,  and  small 
enough  to  properly  transact  the  business. 


OHIO    STATE   MEDICAL   SOCIETY. 

The  FiftijKtxth  Annual  Meetuuj,  held  in  Cincinnati,  May  S-10, 
1901. 

The  president.  Dr.  Frank  W.  Bain,  of  Kenton,  in  the  chair. 

Dr.  E.  Gustave  Zinke,  chairman  of  the  Committee  of  Ar- 
rangements, made  the  .iddress  of  welcome ;  Dr.  Bain  respond- 
ing. After  the  nominating  eonunittee  had  been  named,  the 
society  proceeded   with  the   reading  of  the  papers. 

At  the  conclusion  of  the  afternoon  session  a  letter  was  read 
from  the  Dayton  Academy  of  Medicine  asking  that  that  society 
be  made  an  auxiliary  of  the  State  Society:  another  letter  was 
read  from  the  Ohio  State  Pediatric  Society  asking  that  their 
organization  be  absorbed  by  the  state  society. 

Limitations  of  Medical  Therapeutics. 

Du.  Frank  Billings  delivered  the  address  in  medicine  en- 
titled as  above,  during  the  evening  session.  He  stated  that 
therapeutics  had  not  shown  the  rapid  advances  of  late  years 
that  had  been  made  by  her  sisters,  patholog)'  and  medical  diag- 
nosis. The  practitioners  of  to-day,  as  far  as  the  treatment  of 
disease  is  concerned,  could  be  divided  into  three  classes:  The 
therapeutic  nihilist,  who  sees  no  virtue  in  any  drug;  the  theo- 
rist, who  treats  diseases  and  not  individuals;  the  rationalist, 
who  bases  his  practice  of  therapy  upon  scientific  knowledge 
with  an  ability  to  diagnose  disease.  In  his  closing  remarks, 
the  essayist  spoke  strongly  against  the  use  of  drugs  with 
copyrighted  "names,  and  inferred  that  the  major  portion  of  the 
siek  could  be  more  quickly  benefited  by  a  close  adherence  to 
sanitary  laws  in  food,  clothing  and  general  surrotindings  than 
hy  drenching  with  medicines. 


AMEKICAN  ACADEMY  OF  MEDICINE. 

Twenty-sixth  Annual  Meeting,  held  at  St.  Paul,  Minn.,  June 

t-3,  1901. 

(Continued  from  page  1654.) 

SECOND  DAY. 

Abuses  of  Institutionalism. 

Dr.  Eugene  G.  Carpenter,  of  Coluinbus.  stiled  in  regard  to 
institutionalism  that  it  is  an  outgrowth  of  organization  and 
is  the  result  of  routinism.  Routinism,  it  was  declared,  devel- 
ops perfunctoryism,  which  in  turn  leads  to  automatism,  dif- 
fering little  from  that  which  is  mechanical.  Ihat  which  is 
mechanical  moves  in  fixed  lines,  and  is  consequently  opposed 
to  progress.  Too  often  the  institutionalist  is  dominated  by 
the  institution.  The  true  institutionalist,  however,  remains 
the  master  of  the  institution.  The  executive  of  the  institution 
sets  the  pace  for  the  other  partici]iants  of  the  organization. 
The  policy,  therefore,  should  be  broad  and  liberal. 
Advantage  of  Civil  Service  Principles  in  the  Conduct  of 
State  Hospitals  for  the  Insane. 

Dr.  Gershom  H.  Hill,  supcrint<>ndcnt  of  the  Iowa  State 
Hospital  for  the  Insane,  in  this  paper  treated  of  the  benefits 
resulting  from  the  system  and  underlying  principles  in  having 
a  board  of  three  in  control  of  the  state  institutions  of  Iowa, 
in  practice  two  and  :i  half  j-ears.  It  was  shown  that  the 
system  was  free  from  political  influence.  A  careful  super- 
vision is  had  over  the  expenses  of  supplies.  In  the  hospital 
luidir    Dr.    Hill's    supervision,    the    personal    element    in    the 
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treatment  of  patients  is  preserved,  and  there  is  no  inter- 
ference with  individually  approved  ways  of  treating  patients. 
A  medical  society  is  held  in  connection  with  the  hospital, 
scientific  papers  are  read  and  discussed  and  a  quarterly  bulle- 
tin published.  Contributions  are  solicited  from  other  insti- 
tution men  in  Iowa  and  other  states.  Solicitation  on  the 
part  of  the  board  for  the  selection  of  an  employe  is  counted 
a  misdemeanor.  It  is  the  distinction  of  the  board  of  control  law 
to  do  the  business  of  the  state  institutions  on  the  same  prin- 
ciples and  methods  used  by  the  United  States  Government  in 
buying  supplies  or  by  the  up-to-date  business  man.  The  ten- 
dency is  for  the  legislature  to  trust  the  board  of  control,  to 
adopt  their  recommendations  and  to  appropriate  all  the  money 
asked  for  as  the  resources  of  the  state  will  permit.  Merit  is 
the  criterion  in  selecting  help.  The  result  under  these  civil 
service  rules  is  to  secure  perfection  as  nearly  as  possible. 

Need  of  National  Co  operation  in  the  Establishment  of 
Sanatoria  for  Tuberculosis. 
Dr.  a.  Mansfield  Holmes,  of  Denver,  detailed  the  ad- 
vantages of  sanatoria  in  that  they  incrfase  the  chances  of 
recovery,  afford  an  opportunity  for  rigid  sanitary  regulations 
among  patients,  and  furnish  a  means  of  educating  those  in- 
fected, and  the  public,  against  sources  of  infection.  He  di- 
vided the  varieties  of  sanatoria  into  thrtc  classifications:  for 
patients  of  limited  means;  for  those  of  moderate  means,  and 
for  the  well-to-do.  The  methods  of  conducting  sanatoria  were 
outlined  under  the  purely  charitable  institutions;  cooperative 
institutions,  and  those  conducted  for  profit.  In  considering 
the  location  of  the  sanatoria,  there  should  be  for  the  incurable 
cases  sanatoria  located  near  large  centers  of  population  regard- 
less of  climatic  conditions;  for  the  incipient  cases  the  most 
favorable  climatic  conditions  should  be  chosen  for  the  location 
of  the  sanatoria.  Cooperative  sanatoria  established  on  the 
proper  plan  would,  in  the  author's  opinion,  overcome  many  of 
the  present  difficulties. 

Evils  in  Institutions. 

Dr.  Albert  Goldspohn,  of  Chicago,  spoke  on  "Evils  in 
some  Asylums,  Hospitals.  Infirmaries  and  Training  Schools 
for  Nurses  that  might  be  avoided  by  placing  them  undtr  Civil 
Service  Rules,  and  by  Proper  Requirements,  Regulations  and 
Inspections  on  the  part  of  a  properly  constituted  and  author- 
ized Board  of  Health  in  each  State,'  contending  that  many 
of  these  institutions  did  not  yield  their  intended  degree  of 
usefulness  because  of  too  exclusively  lay  managemrnt  and  lay 
selection  and  appointment  of  medical  men,  which  very  fre- 
quently resulted  in  the  appointment  of  inferior  men.  A  still 
greater  evil  frequently  occurred  in  the  public  hospitals  and 
asylums  that  were  under  political  influence.  Many  governors, 
county  commissioners,  (tc,  regarded  medical  appointments, 
like  all  others,  as  something  with  which  they  had  a  right  to 
reward  their  political  henchmen,  who  among  physicians  were 
generally  of  an  inferior  grade  professionally.  He  advocated 
giving  the  state  boards  of  health  the  additional  duties,  powers 
and  emoluments  cf  a  medical  civil  service  board ;  that  this 
board  should  select  and  submit  all  the  candidates  for  political 
medical  appointments :  that  it  should  oblige  laymen  trustees 
of  private  or  denominational  hospitals,  etc.,  to  have 
their  candidates  for  medical  positions  selected  by  some 
creditable  local  medical  society:  that  it  should  determine  the 
fitness  of  all  superintendents  and  matrons  of  hospitals  and 
license  them  for  such  positions,  and  that  a  representation  of 
such  a  board  should  examine  or  inspect  every  such  institution 
at  least  once  a  year. 

Hospitals  and  Sanatoria  Founded,  Owned  and  Controlled 
by  the  Medical  Profession. 

Dr.  H.  Beut  Ellis,  of  Los  Angeles,  stated  that  hospitals 
may  be  divided  into  three  broad  classifications:  charitable, 
private,  and  hj'brid  class  where  private  wards  and  free  beds 
are  mingled  for  the  pecuniary  gain  of  the  hospital.  The  de- 
scription of  a  hospital  owned  and  controlled  by  physicians  is 
given.  It  is  the  outgrowth  of  a  corporation  kno\vn  as  the 
California  Hospital  Company.  The  first  building  erected  for 
the  hospital  was  soon  found  to  be  inadequate,  and  was  added 


to.  At  present  the  hospital  owns  a  corner  property  323  by 
185%  feet.  Patients  select  any  reputable  physician  and 
pay  him  for  services.  Every  physician  prescribes  for  and 
operates  upon  his  patients  as  if  in  the  patient's  own  home,  and 
prescriptions  are  filled  at  the  drug  store.  Connected  with 
the  hospital  is  a  training  school  for  nurses.  The  absolute 
management  of  the  hospital  is  vested  in  a  board  of  nine  direc- 
tors, elected  annually  from  among  the  stockholders.  The 
plan  of  the  management  is  recommended  to  Eastern  confreres 
because  the  construction  of  the  building  and  the  hospital 
service  are  entirely  in  accord  with  the  desires  of  the  physi- 
cians; patients  realize  that  they  are  in  a  hospital  controlled 
and  partially  owned  by  their  own  physician,  which  insures 
confidence ;  and  whatever  profits  accrue  from  the  hospital 
revert  to  the  physician,  thus  giving  safe  investments.  In  the 
opinion  of  Dr.  Ellis  it  is  as  essential  that  the  profession  own 
and  control  the  hospitals  and  sanatoria  as  that  they  should  ovra 
and  control  their  medical  journals  in  order  to  keep  them  as 
free  as  possible  from  commercialism. 

A  Suppressed  Educational  Problem. 
Dr.  James  L.  Taylor,  of  Wheelersburg,  Ohio,  urged  in  this 
contribution  an  enlightened  "natural  selection"  in  lieu  of  the 
ignorant,  haphazard  methods  of  selection  among  people,  which 
result  so  generally  in  physical  as  well  as  intellectual  deteriorn- 
tion. 

The  Belation  of  the  Clinical  Laboratory  to  Its  Hospital. 

Dr.  Henry  W.  Cattell,  of  Philadelphia,  presented  a  paper 
under  this  title,  in  which  he  takes  for  granted  that  the  time  has 
gone  by  when  it  is  necessary  to  argue  for  the  existence  of  a 
clinical  laboratory  in  connection  with  a  hospital.  The  ques- 
tions to  be  considered  in  the  internal  administration  of  a  hos- 
pital ai:e  the  relations  of  the  clinical  laboratory  to  the  board 
of  managers,  the  medical  and  surgical  staff,  the  chief  resi- 
dent physician,  the  resident  physicians,  the  superintendent,  the 
nurses,  the  out-patient  department,  etc.  Questions  such  as 
these  should  be  asked,  discussed  and  answered.  How  shall  the 
laboratory  be  built,  equipped  and  conducted?  Shall  there  be  a 
laboratory  attached  to  each  ward,  a  general  laboratory,  or  a 
combination  of  both?  Shall  the  director  and  his  assistants  be 
paid  for  their  work?  What  relations  shall  exist  between  the 
laboratory  worker  and  the  clinician.  What  are  the  usual 
causes  of  friction  arising  from  the  new  state  of  affairs? 
Should  the  members  of  the  staff  be  expected  to  bring  urine, 
sputum,  blood,  etc..  of  their  pay  patients  both  in  and  out  of 
the  hospital  and  make  the  laboratory  make  these  examinations 
free  of  charge?  Shall  original  investigations  be  carried  on  in 
such  laboratories?  Shall  the  workers  in  the  laboratory  be  per- 
mitted to  perform  and  to  charge  for  work  received  from  their 
own  patients  or  from  those  desiring  such  services  for  money? 

From  a  personal  experience  extending  over  a  period  of 
twelve  years,  and  from  an  intimate  connection  with  a  number 
of  hospitals  in  various  capacities,  Dr.  Cattell  gives  his  personal 
views  in  regard  to  the  answers  to  some  of  these  questions. 

Dr.  W.  W.  Keen,  of  Philadelphia,  said  he  was  glad  indeed  to 
have  heard  the  paper  of  Dr.  Cattell.  He  was  less  interested, 
perhaps,  in  the  clinical  laboratory  from  the  administrative 
point  of  view  than  from  the  scientific  and  surgical.  He  em- 
phasized the  statement  that  it  was  granted  that  at  the  present 
time  every  hospital,  small  and  large,  should  have  a  clinical 
laboratory,  and  more  than  that,  such  a  laboratory  finds  a  large 
field  of  usefulness,  which  in  ten  or  twenty  years  would  be 
doubled  or  even  tripled. 

Necessity  for  Revising  Medical  Fees. 

Dr.  P.  Maxwell  Foshay,  of  Cleveland,  stated  that  the  cus- 
tom of  charging  a  fixed  sum  for  each  visit  was  a  relic  of  an- 
tiquity and  illogical.  Other  callings  are  differently  regulated, 
as  is  also  the  special  practice  in  the  profession.  The  author 
thinks  there  is  every  rfason  in  the  world  for  the  general  prac- 
titioner to  proportion  his  charge  in  all  cases  to  the  value  of 
the  service  rendered  and  to  the  ability  of  his  patient  to  pay. 
The  need  of  a  "fee-bill"  is  stated  to  establish  a  standard 
agreed  upon  by  physicians  in  their  societies  to  which  the  pro- 
fession can  appeal   when  dealing  with  patients.     This  also  is 
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of  detiiiito  service  in  court  when  suing  to  recover  the  amount  of 
a  bill. 

A  greater  object  urged  for  this  new  method  is  its  means  of 
checking  to  some  extent  the  pernicious  custom  of  giving  "com- 
missions." Xo  present  retrogressive  tendency  in  the  evolution 
of  the  medical  profession  is  at  present  so  strong  as  this  of  the 
physician  dividing  fees  behind  the  patient's  back. 
Refraction. 

Dk.  .J.\.\IES  A.  Sp.\lding,  of  Portland.  Me.,  gave  a  persona! 
experience  of  an  ophthalmologist  suffering  from  a  sudden  loss 
of  vision  and  consulting  first  the  optician  and  then  the  oculist 
for  aid.  showing  the  inefficiency  of  the  former  and  the  great 
help  which  the  la-tlter  gav*  to  him.  In  view  of  this  Dr.  Spald- 
ing asUs,  would  it  not  be  preferable  for  the  profession  to  ad- 
drtss  the  public  through  the  public  press  regarding  all  sorts 
of  ailments,  thereby  preventing  them  accepting  the  beguile- 
ments  of  charlatans.  Physicians,  too,  ought  to  be  careful  in 
referring  their  patients  only  to  those  who  have  a  proper 
knowledge  of  disease.  An  increase  in  the  solidarity  of  the  pro- 
fession is  needed. 

Dr.  Titckerman,  of  Cleveland,  and  Dr.  Risley,  of  Philadel- 
phia,  referred   to   cases   in   which   grievous   damage   had   been 
done  through  failure  of  the  patients  to  be  referred  to  an  oculist 
rather  than  to  the  advertising  optician. 
Election  of  Officers. 

The  following  new  officers  were  elected:  President.  Prof.  V. 
C.  Vaughan;  first  vice-president.  Dr.  James  L.  Taylor,  of 
Wheel ersburg.  Ohio:  "second  vice-president,  Dr.  W.  A..  N.  Dor- 
land,  of  Philadelphia;  third  vice-president,  Dr.  H.  P.  Ritchie, 
of  St.  Paul;  4th  vice-president.  Dr.  H.  Bert  Ellis,  of  Los 
Angeles,  Cal.;  secretary  and  treasurer,  Dr.  Charles  Mclntire. 
of  Easton:  and  assistant  secretary.  Dr.  A.  R.  Craig,  of 
Columbia.  Pa. 


Cl^erapeuttcs. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and.  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 

Bromidrosis  ( Offensive  Sweating- ) . 
Bromidrosis  is  usually  confined  to  the  axillfe  or  to  the  soles 
of  the  feet.    This  form  of  sweating  generally  occurs  in  patients 
who  demand  tonic  treatment.     When  there  is  much  sweating 
the  following  formula  is  recommended: 

B.     Acidi  sulphurici  arom 3vi       241 

Aquse  q.  s.  ad Siv     128| 

M.  Sig. :  One  teaspoonful  in  wineglassful  of  water  three 
times  a  day. 

The  following  is  advised  by  Crocker: 

B.     Pulv.  cretse  eomp 3vi       24 

Pulv.   cinniimomi   conip 3ii         8 

Sulphuris  prsecip Ji       32 

M.     Sig. :     One  teaspoonful  to  be  taken  twice  a  day. 

Treatment  of  Favns. 

Dr.  1'].  H.  Moore  states  that  when  the  patches  are  scattered 
it  is  advantageous  to  practice  thorough  epilation.  The  patches 
should  be  kept  saturated  for  one  or  two  days  with  oil  of 
ergot,  and  then  thoroughly  sponged  with  a  25  per  cent,  solu- 
tion of  boroglycerid.  In  one  or  two  hours  the  crusts  will 
peel  ofT,  leaving  a  clean  surface.  If  a  discliarge  is  present 
after  removal  of  the  crusts,  the  scalp  should  be  cleansed  with 
hot  borax  water,  dried  with  a  towel,  and  then  rubbed  with 
th'ie  following  ointment: 

B.     Cupri  olcatis   Sss        21 

Vaselini    Ji       32| 

M.     Sig.:     To  be  well  rubbed  into  the  patches. 

A  diluted  tincture  of  iodin  may  also  be  used.  The  surface 
must  be  kept  clear  of  crusts,  and  the  treatment  is  to  be 
repeated   until   all   the  parasites  have  been  destroyed.     When 


favus  affects  the  body  or  limbs,  it  can  be  easily  removed  by 
a  few  applications  of  the  following: 

U.     Tinet.  iodi  J 

Alcoholis,  aa   Si       32^ 

M.     Apply  locally  to  the  affected  parts. 

Hyperidrosis. 
The  treatment  of  hyperidrosis  must  vary  with  I  he  cause. 
Local  treatment  in  the  milder  forms  of  hyperidrosis  is  of  great 
use,  and  in  many  cases  is  all  that  may  be  required.  While 
insisting  upon  the  treatment  of  the  general  condition,  the 
following  prescriptions  may  be  found  useful,  as  recommended 
by  Van  Harlingen  in  "Twentieth  Cent.  Practice": 
B.     Pulv.  acidi  salicylici 

Pulv.  zinci  carb.  prsecip. 

Pulv.  magnesise  ustae  3iv       16 

Pulv.  amyli    3xv       60 

Pulv.  cretae   3xx       80 

M.     Sig.:     For  local  application. 

AS   A  LOTION. 

R.     Acidi  tannici    Si       Z2.\ 

Alcoholis   Sviii     2561 

M.     Sig.:     Use  as  a  lotion. 

In  hyperidrosis  of  the  palms  and  soles  he  recommends  wash- 
ing them  in  earbolized  solution,  after  which  the  following 
should  be  applied: 

B.     Unguenti  picis  (U.  S.  P.)  I 

Unguenti  sulphuris  (LT.  S.  P.).  aa Sss       16J 

M.     Sig.:     Spread   upon   cloths   and   keep   in   place   with   a 
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The  following  is  recommended  by  Hebra  in  obstinate  sweat- 
ing of  the  soles  of  the  feet: 

B.     Emplast.  diaehyli  | 

Olei  olivae,  aa Sii       64| 

M.  Sig.:   Apply  as  an  ointment  after  cleansing. 

A  formula  similar  to  the  following  is  recommended  by 
Ishoppe  in  bromidrosis  of  the  axilla: 

B.     Zinci  sulphatis 

Ferri  sulphatis,  aa Sii 

Cupri  sulphatis  3vi 

Beta  naphthol  gr.  iv 

Essentiae  thynii  m.  x 

Acidi  hypophosphorici   gr.  v 

Aq.  destil   0  i 

M.     Sig. :     Apply  locally  as  a  lotion. 

The  following  has  been  recommended  as  one  of  the  most 
efficient  powders  in  hyperidrosis  of  the  feet: 

B-     Acidi  salicylici   gr.  Ixxv         5 

Acidi  boracici   Siiss       10 

Acidi  tartarici 3iiss       10 

Zinci  oxidi   3vi       24 

Talc,  prsep Siss       48 

M.  Sig.:  Wash  the  feet  with  medicinal  soap,  and  dust 
the  powder  into  the  stockings  in  the  morning  before  drawing 
them  on. 

The  Medical  Press  recommends  the  following  in  hyperidrosis 
of  the  feet : 

B.     Menthol   .-. gr.  v  30 

Acidi  salicylici  gr.  xv         1 

Acidi  thymi  gr.  xv         1 

Spts.  lavendulse  Jvi     192 

M.     Sig.:     Wash  the  parts  well,  dry,  and  bathe  well  with 
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B. 


.gr.  XV 

T.  IXXV 


M. 


Acidi  salicylici  

Sodii  biboratis 

Zinci  oxidi 

Talc.  pra>parat!e,  55 Siss       48| 

Ft.    pulvis.     Sig.:     Sponge    the   parts   well    and    apply 
the  powder. 

Or: 

B.     Salol   gr.  Ixxv 

Aluminis   gr.  Ixxv 

Zinci  oxidi   Si 

Talc,  pricparatce   Sii 

M.     Sig.:     Apply  locally. 
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To  Prevent  Insect  Bites. 

Jleuse,  in  Pharm.  Jour.,  states  that  a  solution  of  quinin 
sulphate  in  glycerin  is  the  best  preventive  against  insect  bites. 
Whether  this  is  due  to  the  bitter  taste  of  the  quinin  or  to  its 
toxic  action  on  the  insects  has  not  been  established. 

Nitrites  in  Brain  Syphilis. 

Dr.  W.  Browning,  in  .Ved.  TiJeios,  states  tliat  the  nitrites, 
being  the  most  powerful  vasodilators,  are  of  great  benefit  in 
overcoming  the  tendency-  to  the  narrowing  of  the  lumen  of 
arteries,  especially  in  disease  of  the  arteries  supplying  the 
brain.  After  the  vessels  are  dilated,  specific  medication  has 
a  much  better  opportunity  to  gain  access  to  the  diseased  parts. 
He  also  finds  the  nitrites  of  value  in  diabetes  of  old  syphilitics 
in  conjunction  with  specific  treatment.  He  prefers  to  admin- 
ister them  by  the  mouth  rather  than  hypodermically. 

Treatment  of  Asthma. 

Jackson,  in  Merck's  Archives,  recommends  the  following,  to 
be  inhaled,  to  check  the  attacks  of  paroxysmal  dyspnea: 

B .     Pul V.  pot.  nitratis 3v 

Pulv.  stramonii   gr.  Ixxv 

Pulv.  lobeliae   3iss 

Pulv.  belladonnas  gr.  xlv 

Pulv.  grindelise   3iss 

Pulv.  Hydrastis  canad gr.  .xv 

M.  Sig. :  Burn  one  teaspoonful  in  a  small  closed  room, 
and  inhale  the  smoke. 

Sodium  Salicylate  in  Gonorrheal  Epididymitis. 
The  internal  administration  of  sodium  salicylate  is  recom- 
mended by  Pigot,  in  the  Ann.  de  Derm,  et  de  Syph.,  in  those 
cases  in  which  there  is  much  pain,  without  extensive  involve- 
ment of  the  spermatic  cord  and  tunica  vaginalis.  When  tne 
cord  is  involved,  belladonna  and  mercurial  ointment  is  more 
effective. 

Urticaria. 


The  following  combinations  are  recommended  by  Thcr. 
in  the  itching  of  urticaria: 

R.     Liq.  hamamelidis   Sii       641 

Sails  maris   Sss       16 

Aq.  destil    O  i     5121 

Apply  locally. 


(^as. 


M. 
Or: 
B. 


M. 


Adipis  benzoinatis    Siv  128 

Ceroe  albse gss  16 

Cetacei   31  4 

Aeidi  boriei    3ss  2 

Glyeerini  3i  4 

Aq.  Coloniensis    Jiiss  80 

Sig.     For  local  application. 


of  value  taken  inter- 


R. 


M. 


In  rheumatic  subjects  the  following 
nally: 

Sodii  salicyl. 

Potass,  bicarb.,  aa 3iv       16 

Aq.  menth.  pip.  q.  s.  ad giii       96 

Sig.:     One  teaspoonful  after  meals  in  water. 

The  following  is  recommended  by  Merck's  Archives  as  a  local 
application: 

R.     Acidi  carbol gr.  xv         II 

Spts.  menthse  pip m.  xv 

Zinci  oxidi   3iii 

Lani    , giss 

Vaselini     Ji 

Apply  locally. 


M. 
Or: 
B. 


Menthol     ,^ii 

Spts.  etheris 
Spts.  chloroform! 

Spts.  camphora;,  aa 3vi 

M.     Sig.:     Spray  the  afTectcd  part  and  dust  with  zinc  oxid 
powder. 

Saline  Baths  in  Disturbances  of  the  Menopause. 
Gottschalk.   as   noted   in   Brit.   (iyn.   .Journal,   advocates   the 
employment  of   hot   saline   baths  at  a  temperature  of  40  C, 


lasting  for  about  twenty  minutes,  to  be  taken  everj'  evening 
at  bedtime,  as  an  e.fcellent  means  of  combating  the  night 
attacks  of  heat  and  sweating  from  which  many  womtn  are 
troubled  at  time  of  ehanse  of  life. 


ZTlcbicoIcQal. 


Seven   Thousand   Dollars   for   Death   of   Woman. — The 

fourth  appellate  division  of  the  Supreme  Court  of  New  York 
holds,  in  the  case  of  Smith  vs.  the  Lehigh  Valley  Railroad  Com- 
pany, where  a  woman  4!)  years  old  was  killed  bj'  a  train,  and 
she  left  a  husband  48  ytars  old,  and  two  sons,  21  and  18  years 
of  age,  respectively,  who  were  entitled  to  share  the  verdict, 
that  a  verdict  for  $10,000  damages  was  excessive,  and  should 
be  reduced  to  $7000,  or  a  new  trial  would  be  granted. 

Sufficient  to  Support  Verdict  Against  Firm. — In  the  case 
of  Till  vs.  Redus,  where  it  appeared  that  near  the  place  a  firm 
conducted  a  store  one  member  of  the  firm  operated  a  gin  in 
which  an  employe  of  his  got  cf.ught  and  was  so  badly  injured 
as  to  require  the  amputation  of  an  arm,  and  the  man  who 
telephoned  for  a  surgeon  testified  that  both  members  of  the 
firm  directed  him  to  say  that  the  firm  wanted  him  to  attend 
the  wounded  man,  the  Supreme  Court  of  Mississippi  holds  that 
this  testimony  offered  a  sufficient  foundation  for  placing  the 
surgeon's  claim  against  the  firm  for  services  before  the  jury, 
and  of  supporting  a  verdict  in  his  behalf. 

Attending  Physician  on  Mental  Condition  of  Testator. 
— The  Supreme  Court  of  California  says  that  under  section 
1881  of  the  Code  of  Civil  Procedure  of  that  state  a  physician  is 
precluded  from  being  examined  as  a  witness  only  as  to  the 
information  acquired  in  attending  the  patient  which  was  nec- 
essary to  enable  him  to  prescribe  or  act  for  the  patient.  Conse- 
quently, it  holds.  In  re  Black's  Estate,  where  it  clearly  ap- 
peared that  the  testimony  of  the  physicians  as  to  the  mental 
condition  of  the  maker  of  the  will  which  was  being  contested 
was  not  founded  upon  any  such  information,  that  their  testi- 
mony was  not  improperly  admitted  although  they  had  attended 
the  testatrix  professionally. 

Rebuilding  and  Enlargement  of  Hospital  Permitted. — 
In  construing  the  act  of  1899  prohibiting  the  establishment  or 
maintenance  of  additional  hospitals  in  the  built-up  portions  of 
cities,  the  Supreme  Court  of  Pennsj'lvania  held,  in  a  decision 
reported  on  page  685  of  The  Journal  of  March  9,  1901,  that 
the  word  "additional"  referred  to  new  buildings  not  already  es- 
tablished, and  did  not  mean  in  addition  to  the  total  number 
then  maintained  in  the  whole  of  the  city.  But,  in  another  de- 
cision, in  the  case  of  Commonwealth  vs.  the  Charity  Hospital 
of  the  City  of  Pittsburg,  the  court  now  holds  that,  under  that 
act,  not  only  may  an  existing  hospital  building  be  torn  do\vn 
and  a  new  one  constructed  upon  the  same  site,  but  that  there 
Mi.iy  also  be  erected  a  larger  building,  so  long  as  that  is  done  in 
the  location  in  which  the  hospital  was  maintained  prior  to  the 
passage  of  the  act. 

Competent  to  Testify  as  an  Expert  on  Insanity. — A 
physician  called  as  a  witness  in  the  murder  case  of  the  State 
of  Washington  vs.  Boyce  said  that  he  did  not  like  the  word 
"expert";  did  not  like  to  call  himself  an  expert.  On  the  other 
hand,  he  said  that  he  considered  himself  enough  of  an  expert 
on  insanity  to  examine  people,  had  even  deprived  them  of  their 
liberty  in  an  asylum  by  his  knowledge  of  insanity,  and  that  he 
had  done  it  a  great  many  times,  but  that  he  was  not  a  specialist 
on  insanity.  And  his  whole  testimony  showed  that  he  drew  a 
distinction  between  an  expert  and  a  specialist.  In  other  words, 
while  in  the  first  part  of  his  testimony  he  would  not  say  that 
he  was  an  expert,  saying  that  he  did  not  like  the  word 
"expert."  he  did  say  that  he  was  competent  to  testify  as  an  ex- 
pert. The  testimony,  as  a  whole,  the  Supreme  Court  of  Wash- 
ington holds,  did  not  show  that  he  was  not  competent  to  testify 
as  an  expert. 

Sufficiency  of  Proofs  of  Cause  of  Physician's  Death. — A 
policy  of  accident  insurance  issued  to  a  physician  contained  the 
following  clause:  "This  policy  covers  septic  poisoning  resulting 
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from  accidental  incision  or  abrasion  of  the  cuticle,  and  the 
simultaneous  infection  thereof,  while  the  insured  is  performing 
a  surgical  operation  or  autopsy."  It  was  conceded  that  the 
testimony  produced  at  the  trial  was  sufficient  to  sustain  a  find- 
ing by  the  jury  that  the  insured  died  of  septic  poisoning,  which 
resulted  from  an  accidental  abrasion  of  the  cuticle  while  per- 
forming a  surgical  operation,  and  that  the  facts  proved  estab- 
lished a  claim  within  the  meaning  of  the  polic.v.  But  it  was 
contended  that  the  proofs  of  death  furnished  the  company  were 
not  in  substantial  compliance  with  the  requirements  of  the 
policy.  The  Supreme  Court  of  Pennsylvania  says,  however, 
ease  of  Braymer  vs.  the  Commercial  Mutual  Accident  Company, 
that  the  only  defect  in  the  proofs  which  the  most  critical  ex- 
amination developed  was  that  they  did  not  show  that  the 
abrasion  of  the  skin  which  made  infection  possible  occurred 
during  the  operation,  which  objection  was  not  raised,  the  only 
objection  stated  being  that  it  did  not  appear  that  infection  oc- 
curred during  the  performance  of  the  operation,  which  objection 
was  not  well  founded.  Under  these  circumstances,  the  court 
holds  the  proofs  sufficient,  as  it  thinks  it  might  well  be  in- 
ferred from  but  the  one  objection  last  mentioned  being  raised 
that  in  all  other  respects  the  proofs  were  accepted  as  suf 
ficient. 

Five  Thousand  Dollars  for  Injuries  to  Foot  and  Leg. — 
In  the  personal  injury  ease  of  Perrette  vs.  the  City  of  Kansas 
City,  the  former  caught  his  foot  in  a  hole  in  a  sidewalk,  was 
thrown  upon  the  walk,  his  leg  broken,  the  ligaments  of  his  foot 
and  ankle  sprained  and  lacerated,  and  the  bones  ctf  his  foot 
and  ankle  dislocated.  Bandages  and  splints  were  first  applied, 
the  swelling  being  so  great  that  a  plaster  of  Paris  cast  could 
not  be  put  on.  The  inflammation  around  the  injured  parts 
became  so  great  that  gangrene  set  in.  and  he  was  compelled  to 
keep  his  foot  in  ice  water  four  or  five  days,  during  which  time 
he  suffered  intense  pain  and  was  unable  to  sleep,  except  under 
the  influence  of  opiates.  A  plaster  of  Paris  cast  was  after- 
wards applied,  which  remained  on  about  40  days,  and  he  was 
altogether  confined  to  his  bed  90  days,  suffering  constant  pain 
and  inability  to  sleep,  while  up  to  the  time  of  the  trial,  which 
occurred  nearly  14  months  after  the  accident,  he  had  not  been 
able  to  stand.  The  reason  of  this  result  the  physicians  con- 
sidered largely  due  to  the  tearing  loose  of  the  ligaments  and 
to  the  displacing  of  the  heel  bone  where  it  united  with  the  bones 
of  the  foot,  which  had  caused  the  axis  of  the  foot  and  ankle 
to  become  perverted,  the  ankle  to  give  way  or  turn  out,  and 
the  arch  of  the  foot  to  be  destroyed,  making  a  "flat  foot." 
which  condition  they  pronounced  permanent.  Under  these  cir- 
cumstances, the  man  being  49  years  of  age,  and  earning  about 
$21  a  week,  at  a  trade  which  required  him  to  stand,  when  he 
met  with  the  accident,  the  Supreme  Court  of  Missouri,  Divi- 
sion No.  2,  does  not  think  a  verdict  in  his  favor  for  $.5000 
excessive. 

Malpractice  Liability — Expert  and  X-Ray  Evidence. — 
The  physician  sued  in  the  malpractice  case  of  Miller  vs.  Dumon, 
in  which  the  Supreme  Court  of  Washington  has  affirmed  a 
judgment  against  him,  was  called  in  to  examine  an  injury 
which  the  other  party  had.  sustained  in  an  accident  ten  or 
twelve  days  before,  which  had  been  pronounced  a  fracture  of  the 
tibia  of  the  left  leg,  by  another  physician,  who  had  been  at- 
tending him.  As  to  what  occurred  during  this  visit,  further 
than  that  he  told  the  party  that  there  was  no  fracture  of  the 
bones  of  the  leg,  but  that  he  was  suffering  from  a  severe  sprain, 
there  was  a  square  contradiction  in  the  evidence.  On  the  one 
hand,  it  was  contended  that  he  undertook  the  treatment  of  the 
injury,  while  he,  on  the  other  hand,  denied  it.  At  any  rate, 
however,  as  a  result  of  this  visit,  the  physician  first  called 
was  dismissed,  the  man  got  out  of  bed,  procured  crutches,  under- 
took to  use  the  injurtd  limb,  and.  while  so  doing,  the  leg  gave 
way  in  some  manner,  causing;  him  much  pain  and  suffer- 
ing, and  compelling  him  to  retake  to  his  bed,  when  he 
sent  for  the  defendant,  who,  for  some  reason,  did  not  answer 
the  call,  and  the  physician  previously  employed  was  recalled, 
and  the  final  result  of  the  whole  matter  was  a  permanent  in- 
jur}- to  the  leg.  Now.  the  court  says  that  it  may  be  that  the 
weight  of  the  professional  testimony  was  to  the  eft'ict  that  (here 
had  been  no  fracture  of  the  bones  of  the  injured  limb,  but  the 


evidence  was  contradictcry,  and  there  was  substantial  testi- 
raonj'  the  other  way,  sufficient  of  itself  to  support  the  verdict 
of  the  jury  for  the  party  suing,  in  which  case  the  verdict  niusi, 
stand.  Then,  the  jury  was  instructed  that,  in  order  for  him 
to  recover  damages,  it  must  be  satisfied  by  a  preponderance  c  f 
the  evidence  that  his  leg  was  in  fact  broken,  and  that  the 
defendant,  acting  as  a  physician  and  surgeon,  unskillfully  and 
negligently  treated  the  broken  leg.  Besides,  it  was  instructed 
that  the  fact  that  a  physician  responds  to  a  call  for  his  pro- 
fessional services  does  not  necessarily  constitute  an  employ- 
ment, unless  some  act  is  done  or  advice  given  by  the  physician 
which  indicates  an  intention  on  his  part  to  enter  upon  the 
employment.  He  may  absolutely  refuse  this  emploj'ment,  if  he 
sees  fit.  But  when  any  act  is  done,  or  advice  given,  that  may 
reasonably  be  construed  into  indicating  an  active  entering  upon 
the  employment,  then  the  liability  of  the  physician  attaches, 
and  he  may  be  held  responsible  for  his  negligence  or  lack  of 
skill.  These  instructions,  the  court  thinks,  sufficiently  covered 
the  point  that  the  physician  sued  contended  that  he  had  never 
undertaken  to  treat  the  injured  limb,  by  way  of  directing  the 
jury's  attention  thereto.  The  court  further  holds  that  a  wit- 
ness who  has  qualified  as  a  physician  and  surgeon  not  only 
familiar  with  fractures,  but  with  the  a!-ray  process  of  deter- 
mining whether  a  fracture  has  ever  existed,  is  an  expert  as 
much  qualified  to  express  his  opinion  from  an  examination 
made  by  means  of  an  a-ray  negative  taken  by  himself  as  are 
experts  who  make  their  examinations  by  means  more  commonly 
used  by  the  medical  profession.  The  method  of  examination 
does  not  affect  the  competency  of  his  testimony.  How  much 
it  affects  its  weight  is  entirely  a  question  for  the  jury.  Nor 
does  the  court  think  the  introduction  in  evidence  of  the  nega- 
tive itself  objectionable,  it  being  shown  to  have  been  taken  by 
an  approved  process  and  an  approved  apparatus,  and  the  wit- 
ness having  testified  to  its  being  a  correct  representation  of  the 
bones  of  the  leg.  An  x-ray  photograph,  it  holds,  is  admissible 
as  evidence  when  verified  by  proof  that  it  is  a  true  representa- 
tion of  an  object  which  is  the  subject  of  inquiry. 
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AMERICAN. 


1.  Prolapsed  Kidney. — Goelet  holds  that  this  condition  is 
more  frwiuont  tluin  usually  supposed,  not  always  giving 
rise  to  symptoms  directly  referable  to  the  kidney.  It  is 
often  not  discovered  because  by  the  usual  methods  of  exami- 
nation only  an  expert  can  detect  it,  unless  the  kidney  is  much 
enlarged  or  the  subject  is  thin.  Palliative  measures  are  of 
no  avail,  and  therefore  useless  and  unwise.  Lumbar  fixation 
is  the  correct  method  of  treatment,  if  there  is  no  contra- 
indication; the  operating  being  simple  and  free  from  risk,  and 
successful  when  properly  executed,  with  due  attention  to  the 
patient's  condition  prior  to  operation,  and  during  convales- 
cence for  a  period  of  several  nmnths.  The  object  of  his  pres- 
ent paper  is  to  call  attention  to  certain  special  symptoms  and 
the  method  of  examination  which  he  has  adopted.  Pain  refer- 
able to  the  kidney  region  is  very  infrequent.  The  symptoms 
are  usually  w'hat  may  be  termed  reflex.  The  method  of  exam- 
ination which  he  has  found  best  is  as  follows:  The  clothing 
is  loosened  about  the  waist,  the  corsets  are  removed,  and  the 
undirirarments  that  are  suspended  from  the  shoulders  are 
rolUd   u|i   under  the  breast,  exposing  thi-  ribs  below   the   level 


of  the  ensiform  cartilage,  while  the  skirts  are  drawn  dewn 
below  the  level  of  the  crest  of  the  ilium.  The  patient  is  di- 
rected to  hold  up  the  upper  garments  with  the  right  hand 
and  to  support  the  skirts  with  the  left  to  keep  them  from 
dropping  ort".  This  gets  her  hands  out  of  the  way.  She  is 
then  placed  with  her  back  to  the  edge  of  a  table  for  a  brace, 
or  against  the  wall  or  a  door,  but  she  must  not  be  permitted 
to  lean  back  against  it.  The  legs  must  be  perpendicular  to 
the  surface  upon  which  she  stands.  She  is  now  directed  to 
incline  her  body  slightly  forward  by  flexing  it  upon  the  pelvis. 
If  the  abdomen  is  unduly  rigid  and  is  not  sufficiently  relaxed 
by  this  position,  additional  relaxation  ma^'  sometimes  be  se- 
cured by  directing  the  patient  to  bend  the  right  knee  and  rest 
the  toe  of  that  foot  only  on  the  floor,  throwing  the  weight 
mainly  upon  the  left  foot.  The  examiner  sits  in  front  of 
her  a  little  to  the  right.  He  grasps  the  right  loin  with  his 
left  hand,  with  the  four  fingers  behind  the  right  lumbar  re- 
gion and  the  thumb  in  front  just  below  the  border  of  the 
ribs,  and  when  this  is  done  the  patient  is  directed  to 
take  several  deep  inspirations  and  to  expire  to  the  extreme 
limit.  When  expiration  is  complete,  he  presses  the  thumb 
well  into  the  abdominal  wall  under  the  ribs,  depressing  it  as 
much  as  possible  so  as  to  reduce  the  space  between  it  and 
the  fingers  posteriorly.  If  the  kidney  is  out  of  position,  it 
must  be  below  his  thumb,  and  he  can  feel  the  kidney  slip 
under  his  thumb  if  it  is  pushed  up  into  position.  With  the 
left  hand  flat  against  the  abdomen,  the  examining  physi- 
cian then  draws  the  relaxed  abdominal  wall  downward  and 
depresses  it  bj'  pushing  with  the  fingers  inward,  then  up- 
ward. If  he  succeeds  in  getting  the  fingers  under  the  kidney, 
it  will  be  pushed  up  against  and  then  under  the  thumb  by 
this  manipulation.  It  will  require  some  little  practice  to 
maintain  the  necessary  depression  by  the  thumb  while  atten- 
tion is  diverted  to  the  manipulation  of  the  other  hand.  Some- 
limes  it  will  be  possible  to  engage  the  kidney  between  the  tips 
of  the  fingers  below  and  the  thumb  above,  before  it  is  ptished 
up  into  place,  and  by  manipulation  outline  it  distinctly.  This 
is  possible,  however,  only  when  the  abdominal  wall  is  thin  or 
relaxed.  When  the  abdominal  wall  is  thick  or  cannot  be  made 
to  relax  in  the  standing  position,  the  patient  is  made  to  re- 
cline on  the  back,  with  right  leg  fiexed.  and  the  examination 
made  in  the  same  manner  in  this  posture.  The  patient  is  or- 
dered to  take  several  deep  inspirations  and  to  expire  to  the 
limit,  and  at  this  moment  the  thumb  is  pressed  well  up  under 
the  border  of  the  ribs.  If  this  does  not  dislodge  the  kidney, 
she  is  directed  to  cough  several  times.  The  article  concludes 
with  the  technique  of  the  operation  for  floating  kidney. 

5.  Ether. — Wynkoop  concludes  that  ether  is  the  safest  of 
anesthetics,  but  that  more  care  is  necessary  in  the  primary 
examination  and  in  regard  to  position  and  condition  of  pa- 
tient during  narcosis.  A  good  inhaler,  the  simpler  the  better. 
is  needed,  with  fresh  ether,  made  by  a  reliable  firm:  small, 
quarter-poutid  cans  are  better  than  larger  ones.  Tlic  ether 
should  be  added  in  small  quantities,  beginning  the  narcosis 
with  the  inhaler  a  short  distance  from  the  patient's  face  and 
gradually  bringing  it  down.  A  more  detailed  study  of  this 
subject  should  be  given  in  our  medical  schools,  and  in  all 
operations  a  trained  anesthetist  is  required. 

8.  Renal  Tuberculosis. — The  recognition  of  renal  tubercu- 
losis is  apt  to  be  tardy,  though  the  trouble  is  not  uncommon. 
Brown  insists  on  the  importance  of  a  rotitine  search  for  tu 
bercle  bacilli  in  the  urine  and  calls  attention  to  possible  erroi- 
in  diagnosis  from  smegma  bacilli.  To  avoid  this,  if  the  urin 
is  collected  from  the  bladder  by  a  catheter,  the  then  demon 
strating  the  absence  of  these  bacilli  will  correct  the  mistake. 
The  subjective  symptoms  are  sometimes  pronounced  and  often 
absent.  A  dull,  aching  pain  in  the  lumbar  region  is  significant, 
as  also  is  the  more  acute  kind  of  pain  referable  to  the  kidney 
or  ureter.  In  many  cases  symptoms  resembling  mild  malaria 
occur,  and  he  looks  upon  them  as  not  infrequent  precursors 
of  the  lati  r  localized  ones.  The  frequency  of  urination  does 
not  usually  appear  until  the  lower  segment  of  the  urct<^r  has 
been  involved,  with  an  irritable  state  about  its  mouth.  The 
principal  objective  symptoms  are  large  and  Under  kidney 
as  well   as  all  grades  of  pyuriii  and  hematuria,  besides  a  jii>t 
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appreciable  or  very  marked  diurnal  temperature  variation,  loss 
of  color  or  weight,  tuberculin  reaction,  and  finally  the  pres- 
ence of  tubercle  bacilli.  He  attributes  much  importance  to 
tuberculin  reaction,  and  advises  the  employment  of  tube 
cultures  in  all  cases  of  ureteral  catheterization  to  demonstrate 
the  presence  of  other  pathogenic  micro-organisms.  Nephrec- 
tomy for  tuberculosis  has  been  comparatively  successful,  but 
few  deaths  having  been  reported.  In  his  experience  per- 
sistent and  exhausting  vomiting  has  caused  more  deaths  than 
any  threatening  anuria.  If  the  disease  is  seen  to  extend  down 
the  ureter  to  a  point  below  the  first  sacral  vertebra  he  is 
not  yet  ready  to  advise  total  extirpation,  since  a  considerable 
amount  of  tubercular  ureter  left  in  a  functionless  state  may 
recover  under  subsequent  treatment.  If  it  were  certain  that 
the  ureter  was  diseased  from  kidney  to  bladder  it  might  im- 
prove the  patient's  chances  to  have  a  primary  ureterectomy 
of  the  lower  half,  while  the  proximal  end  of  the  tube  was 
given  a  cutaneous  implantation  to  drain  the  kidney  until  an 
early  favorable  time  for  nephrectomy.  Often  in  cases  pre- 
senting tubercular  vesical  lesions  where  only  one  kidney  is 
involved,  nephrectomy,  he  thinks,  is  indicated  as  offering  the 
best  chances  for  extension  of  life  and  comfort.  A  number  of 
histories  of  cases  are  reported  illustrating  the  different  points 
made  in  this  paper.  He  concludes  with  the  remarks  that  too 
great  pains  can  not  be  taken  by  the  physician  and  surgeon 
to  demonstrate  the  location  and  extent  of  the  disease  before 
administering  the  treatment.  The  integrity  of  the  other  kid- 
ney, of  course,  has  a  great  bearing  on  the  surgical  aspect  of 
any  case.  In  the  ward  hospital  cases  immediate  operation  ap- 
pears to  be  the  only  alternative,  but  for  those  who  can  afford 
climatic  changes  and  rest,  a  careful  preliminary  observation 
of  the  existing  condition  of  the  urinary  tracts  should  precede 
their  travels  and  be  repeated  in  order  to  keep  posted  regard- 
ing the  advancement  of  the  disease. 

11.  Inheritance. — Adami's  article  is  lengthy  and  too  de- 
tailed to  be  abstracted  in  full.  He  suggests  a  sort  of  side- 
chain  theory  of  heredity  similar  in  some  respects  to  the 
Ehrlich  theory  of  immunity,  and  applies  this  to  inheritance 
and  atavism  and  the  inheritance  of  acquired  characters.  He 
takes  issue  with  Weissmann,  maintaining  that  in  certain  ways 
acquired  characters  are  inherited.  The  article  must  be  care- 
fully read  to  be  properly  appreciated. 

13.  Muscular  Action  of  the  Arteries. — Smith  remarks  on 
the  muscular  action  of  the  arterial  coats  and  its  importance 
to  the  circulation  in  g^^neral ;  also  the  effects  of  calcification 
or  sclerosis.  He  notices  Dr.  Daland's  recent  paper  on  arterial 
spasm,  which  he  says  throws  a  powerful  light  on  the  action  of 
certain  poisonous,  or  at  least  irritant,  substances  retained  in 
the  blood  under  conditions  of  renal  insufficiency.  Wha.t  capsi- 
cum did  in  a  high  degree  and  for  a  brief  period  in  Dr.  Daland's 
case  is  done  in  a  minor  degree  by  excrementitious  substances 
constantly  remaining  in  the  circulation. 

17.- — See  abstract  in  The  Journal  of  May  2.5,  p.  14fl0. 

18.— Ibid. 

19.  Complicated  Fractures. — The  methods  of  examination  of 

fractures  are  first  given  by  JIanley,  who  insists  on  compK  te- 
ness  of  detail,  inspection,  posture,  manipulation,  narcotic  re- 
laxation of  muscles,  and  lastly  consultation  with  more  skilled 
practitioners  in  this  particular  line.  He  summarizes  the  prin- 
ciples of  treatment  in:  1.  Placing  the  limb  in  a  comfortable 
position.  2.  Securing  an  unhampered  circulation.  3.  Reduc- 
tion of  fragments  and  support.  He  criticises  the  time-honored 
nile  of  immediately  reducing  fragments  and  immobilizing 
them,  and  shows  how  this  is  impracticable  in  many  fractures, 
and  needless  in  some.  It  has  been  his  practice  to  dispense 
with  splints  where  marked  displacements  do  not  exist,  and  with 
the  best  results.  With  multiple  fractures  and  general  crush- 
ing injuries  he  would  bolster  up  the  fractured  limb,  relax  the 
flexor  muscles,  leach,  bathe  and  swathe  the  parts,  await  the 
subsidence  of  inflammation,  of  plastic  union  of  fragments,  and 
then  splint,  not  so  much  to  splice  the  fragments  as  to  hold 
the  joint  and  support  the  enfeebled  parts.  The  open  incision 
recommended  by  some  he  thinks  is  full  of  peril  on  account 
of  the  enfeebled   circulation,   though   it  would   seem   an   ideal 


means  in  certain  fractures  of  the  femur  with  overriding  of 
the  fragments  for  example.  The  ambulant  treatment  of  which 
we  hear  so  much  is  not  practicable  in  the  great  majority  of 
lower-limb  fractures,  where  pressure  and  rest  in  bed  are  in- 
dispensable after  shock.  With  ihe  patient  under  close  ob- 
servation, with  the  aid  of  antiseptics,  anesthetics  and  aseptic 
precautions,  we  first  endeavor  to  preserve  the  limb  in  the  best 
shape  we  can.  He  advises  practitioners  to  treat  fractures 
at  home,  not  send  them  to  hospitals,  and  if  they  feel  incompe- 
tent, to  take  a  post-graduate  course,  or  several  of  them,  where 
there  are  ample  facilities  for  instructions  in  this  particular 
line. 

20.  Pityriasis  'Versicolor. — From  his  experience  Sobel  con- 
cludes that:  1.  The  old  theory  that  only  hidden  parts  are 
affected  is  no  longer  tenable.  2.  Allen's  iodin  test  is  of  marked 
value  not  only  for  class-room  demonstration  and  for  bringing 
into  relief  pale  and  hidden  lesions  of  pityriasis  versicolor,  but 
also  for  differentiating  parasitic  or  presumably  parasitic  skin 
affections  from  those  of  a  non-parasitic  nature.  3.  Recurrences 
are  in  the  main  due  to  the  overlooking  and  non-treatment  of 
the  supra-pubic  region  and  to  the  use  of  desquamative  agents 
to  the  exclusion  of  penetrating  ones.  Both  must  be  combined 
if  a  cure  is  desired.  4.  Phthisical  subjects,  while  affected  in 
great  measure  on  account  of  the  hypersecretion  of  sweat,  do 
not  form  the  greater  part  of  these  patients.  It  occurs  in  all 
degrees  of  health  and  disease,  a  marked  hyperidrosis,  how- 
ever, predisposing  towards  it.  5.  Children  and  the  very  old 
are  occasionally,  though  rarely,  attacked.  6.  It  may  occur  in 
all  shades  from  a  very  light  pink  to  almost  coal  black 
(pityriasis  nigra),  the  color  being  influenced  by  the  condition 
of  cleanliness,  the  circulation  of  the  skin,  the  occupation  of 
the  patient,  and  the  color  of  the  underclothing. 

21.  Biceps  Jerk  in  Tabes. — From  a  number  of  observations, 
some  of  which  are  reported,  Behrend  concludes  that  ataxia 
in  the  arms  is,  as  a  rule,  more  marked  when  biceps  tendon 
jerk  is  absent  and  usually  coincident  with  that  of  the  legs. 
In  the  presence  of  biceps  tendon  jerk  with  slight  ataxia  of 
the  arms,  ataxia  of  the  legs  is  invariably  well  marked.  Sen- 
sation is  usually  normal  in  cases  with  normal  biceps  tendon 
jerk,  and  defective  when  it  is  absent.  That  arthropathies  are 
present  only  in  the  marked  ataxic.  The  loss  of  sense  of  posi- 
tion is  almost  constant  in  advanced  tabes  and  the  loss  of 
weight  sense  is  infrequent.  The  shooting  pains  in  the  arms 
do  not  bear  any  relation  to  the  degree  of  ataxia.  The  in- 
tensity of  the  symptoms  is  not  dependent  upon  the  duration 
of  the  case,  but  rather  upon  the  extent  of  the  sclerotic  process. 
Where  biceps  tendon  jerk  is  absent,  the  sclerosis  probably  ex- 
tended to  the  cervical  region,  but  we  must  remember  that 
this  reflex  may  be  absent  in  normal  individuals. 

22.  Prostatic  Hypertrophy. — Squier  calls  attention  to  the 
causes  of  prostatic  hypertrophy,  which  he  thinks  are  largely 
comprised  in  abnormal  sexual  practices  partly  due  to  deficient 
information  on  the  subject. 

24.  Streptococcus  Bronchitis. — This  name  is  given  by 
Forchheimer  to  a  form  of  bronchitis  following  influenza  in 
which  the  streptococcus  seemed  to  be  the  prominent  and  often 
the  only  microbic  attendant.  It  usually  follows  the  respiratory 
type  of  influenza,  though  anj'  form  may  precede  it,  and  symp- 
toms of  influenza  disappear  when  the  bronchial  trouble  ap- 
pears. It  usually  begins  rather  suddenly,  with  spasmodic 
cough,  often  simulating  whooping-cough,  occurring  at  night 
and  in  the  day  t4me,  with  sputum  varying  from  merely  serous 
to  mucous  and  purulent.  The  larynx  is  seldom  implicated,  but 
it  involves  the  medium-sized  bronchi.  The  temperature  is  ab- 
normal, ranging  from  90  F.  in  the  morning  to  99  to  100  or 
more  in  the  evening,  thus  having  an  abnormally  great  diurnal 
range.  The  pulse  may  be  often  slow,  though  it  sometimes  is 
rapid.  In  the  rudimentary  type  of  the  disease  is  the  shortest 
course,  and  the  temperature  is  not  typical  for  any  length  of 
time.  The  cough  is  not  thoroughly  developed  and  expectoration 
is  limited.  The  excessive  form  takes  the  type  of  septicemia 
with  intermittent  fever,  sweats,  and  occasional  slight  chilli- 
ness. Two  cases  are  reported  of  septic  pyemia  originating 
in    til's   condition.      In   patients   where   the   cardiac  condition 
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was  such  that  heart  weakness  could  be  easily  produced,  it  de- 
veloped unless  special  care  was  taken.  In  the  protracted  cases 
the  chief  difficulty  in  differentiation  will  be  from  tuberculosis, 
and  he  thinks  the  rule  has  been  given  too  rashly  that  sub- 
normal temperature  with  evening  increase  is  characteristic  of 
tuberculosis.  In  the  majority  of  cases  there  will  be  little 
difficulty.  If  there  are  general  bronchial  sv'mptoms  and  no 
tuberculosis  bacilli,  but  some  ether  form  of  the  streptococcal 
tj'pe,  this  condition  can  be  diagnosed.  He  thinks  for  this  con- 
dition the  benzoate  of  soda  in  large  doses,  1  dram  every  two 
to  four  hours,  always  every  two  hours  in  the  beginning,  is 
advisable.  For  the  annoying  cough,  sedatives,  and  for  exces- 
oive  expectoration,  atropin  or  belladonna  are  of  advantage.  In 
the  severer  forms  unguentum  Crede  has  been  very  serviceable, 
and,  combined  with  antistreptococcic  serum  injections  in  spe- 
cial cases,  has  given  him  good  results.  In  all  cases  we  must 
bear  in  mind  that  we  are  dealing  first  with  a  local  infection; 
secondly,  with  a  general  one :  the  concept  of  a  septicemia, 
acute  or  chronic,  must  guide  us  in  the  therapy  employed. 

25.  Fourth-of-July  Tetanus.— Wells'  article  is  summarized 
as  follows:  Tetanus  is  endemic  in  Chicago,  the  sptcific  or- 
ganism being  present  in  the  dirt  of  the  streets.  Every  Fourth 
of  July  an  epidemic  occurs,  because  these  bacilli  are  carried 
deeply  into  wounds  before  wads  from  blank  cartridges,  and 
are  then  under  favorable  conditions  for  multiplication.  Epi- 
demics which  always  occur  in  other  portions  of  the  country 
at  the  same  time  are  presumably  due  to  the  same  causes. 
Most  of  the  cases  occur  in  wounds  that  have  been  improperly 
cared  for,  the  wads  not  having  been  removed  or  suitable  drain- 
age instituted.  therefore  the  lirst  indication  is  to  secure 
thorough  surgical  cleansing  and  drainage  of  the  wound,  prefer- 
ably and  almost  necessarily  under  an  anesthetic.  As,  however, 
tetanus  sometimes  occurs  even  in  well  drained  wounds,  and 
considering  the  frequency  with  which  it  follows  blank  car- 
tridge wounds,  it  seems  to  the  writer  that  such  cases  should 
receive  a  prophylactic  dose  of,  say,  5  c.c.  of  tetanus  antitoxin 
as  soon  as  possible  after  the  wound  is  first  seen.  It  seems  cer- 
tain that  if  antitoxin  prophylaxis  were  adopted  there  would 
be  no  further  Fourth  of  July  epidemics,  and  this  end  justifies 
the   means. 

26.  Methylene  Blue  Injections  in  Pleurisy  with  Effu- 
sion.— Lewis  has  used  methyUne-blue,  employing  the  serum 
itself  as  a  solvent,  after  making  a  solution  of  it  with  the 
blue  returning  it  into  the  cavity.  The  technique  of  his  opera- 
tion is  described.  His  process  is  by  using  the  aseptic  syringe  and 
introducing  the  drug  after  examination  of  the  serum  without 
withdrawing  it.  It  does  away  with  sterilizing  the  syringe 
and  otherwise  preserves  it.  for  the  action  of  the  blue  is  rather 
destructive  to  valves.  He  has  employed  this  method  in  twenty- 
four  cases  of  pleural  effusion,  including  suppurative  case. 
The  average  duration  of  treatment  of  the  twenty-three  sero- 
fibrinous eases  wtre  a  little  under  fourteen  days.  The  quan- 
tity of  methylcnc-blue  employed  was  from  5  to  15  grains. 

27.  Influenza. — The  new  symptom  described  by  Kolipinski 
consists  in  the  appearance  on  the  mucous  membrane  of  the 
soft  palate  of  small  convex  projections  of  a  pearly  whiteness 
or  transparency.  Their  *ize  is  that  of  a  grain  of  sand.  They 
may  be  few  or  numcrou?.  and  arc  best  displayed  on  the  base 
of  the  uvula,  median  raphe,  the  lateral  borders  of  the  same, 
the  anterior  surface  of  the  palatoglossal  fold,  about  the  outer 
border  of  the  tonsil.  A  spatula  rubbed  over  them  gives  a 
hard,  rough  sensation.  Full  illumination  is  necessary  and 
direct  or  diffused  sunlight  is  bist.  There  are  no  subjective 
sensations  connected  with  them. 

28. — See  abstract  in  The  Jovrnal  of  April  20,  p.  1136. 

29.  Diphtheria  and  Typhoid. — Five  cases  are  reported  by 
Manges,  showing  that  the  Klebs-Loefller  diphtheria  bacillus 
occurs  sometimes  in  typhoid  fever,  and  he  maintains  that  this 
is  not  at  all  rare  or  absent  .as  has  been  asserted  by  Cursch- 
mann.  He  also  calls  attention  to  certain  peculiar  ulcerations 
of  the  pharynx  in  typhoid  that  were  first  noticed  by  Bouveret 
and  have  been  recently  studied  by  Schaefer.  Thry  are  sit- 
uated in  the  anterior  pillars  of  the  fauces,  are  oval  in  shape, 
avoragim;  from  6  to  12  nun.  in  length  and  4  to  12  in  width, 


the  long  axis  parallel  to  the  long  axis  of  the  tonsil,  often 
surrounded  by  a  small  hyperemic  halo.  Their  base  is  grayish- 
yellow  or  grayish-red,  usually  smooth,  but  sometimes  granular. 
There  is  no  false  membrane  or  marked  glandular  enlarge- 
ment. As  a  rule  they  are  single,  but  several  small  ones  may 
coalesce  into  one  large  one.  The  average  duration  of  these, 
according  to  Schaefci-,  is  about  twelve  days.  In  the  ease  he 
reports  here,  there  was  an  atypical  whitish  patch  and  Klebs- 
Loeftlcr  bacillus  was  present  on  one  day;  the  ulcers  lasted  over 
three  weeks.  He  considers  it  a  Bouveret  ulcer  with  diphtheria 
infection. 

30.  Pulmonary  Tuberculosis. — The  points  specially  urged 
by  Anders  are  the  home  treatment  of  tuberculosis,  fresh  air 
and  sunlight,  and  he  advises  patients,  when  possible,  to  lie 
quite  nude  exposed  to  the  sun's  rays  for  one-half  to  two  hours 
at  a  time.  The  prejudice  against  night  air  should  be  done 
away  with,  and  respiratory  exercises  are  recommended.  He 
suggests  as  a  relief  to  cough  when  it  is  aggravated  by  the  de- 
cumbent position  that  the  patient  should  assume  this  for 
short  periods  during  the  day,  practicing  the  deep  oreatliing 
exercises.  This  trains  the  lungs  to  be  less  irritable  at  night. 
Two  drugs  are  mentioned  as  having  been  of  special  use  to 
him,  though  seldom  referred  to.  They  are  aromatic  oils,  the 
oils  of  sandalwood  and  erigeron.  The  first  in  10-drop  doses 
on  sugar  every  three  or  four  hours  seems  to  very  much  relieve 
the  cough.  The  latter  in  5-minim  capsules  every  two,  three  or 
four  hours  has  been  of  decided  benefit  in  the  hemoptysis  of 
tuberculosis.  Chest  strapping  has  been  useful  in  several 
cases  where  the  coughing  has  excited  drj"  pleuritis,  and  he 
has  found  olive  oil  useful  as  a  substitute  for  cod-liver  oil. 
He  concludes  with  a  plea  for  the  registration  of  tubercu- 
losis. 

31.  Tabes  Dorsalis.- — The  symptoms  of  tabes  are  discussed 
and  the  following  ones  named  as  cardinal  by  Diller:  1.  Fail- 
ure of  icnee-jerks.  2.  Romberg  symptom.  3.  Argyll-Robertson 
pupil.  4.  Lightning-pains.  5.  Depression  of  the  function  of 
the  bladder  and  genitals.  With  any  three  of  these  symptoms 
he  believes  the  diagnosis  may  be  made  with  certainty,  and 
probably  with  any  two  of  them,  when  evidence  pointing  to  mul- 
tiple neuritis,  paralytic  dementia  or  cerebrospinal  syphilis  is 
absent.  The  more  important  secondary  symptoms  or  signs 
are:  1,  parasthesia.  anesthesia  or  analgesia  of  the  legs; 
2,  locomotor  ata.xia;  3,  transient  ocular  palsies;  4.  ulnar 
paresthesia;  5,  optic  atrophy.  Two  of  the  cardinal  signs  and 
one  of  the  secondary  are  sufficient  for  absolute  diagnosis,  and 
two  of  the  secondary  and  one  of  the  primary  make  tabes  most 
probable. 

33.  Hemorrhoids. — The  method  recommended  by  Hawkins 
is  the  use  of  the  clamp  or  hemostatic  forceps,  tightened  and 
tlie  entire  mass  cut  off  close.  He  then  follows  up  with  sutuii 
and  sews  up  the  stump,  when  the  clamp  is  released.  He  sa,\  - 
this  operation  is  less  objectionable  than  the  ligature  or  clamp 
and  cautery  methods.  He  has  done  this  in  his  office  anil 
allowed  the  patient  to  return  immediately  home.  There  i- 
no  danger  from  hemorrhage,  very  little  pain,  quick  recovir\ 
and  an  absolute  cure.  The  ordinary  preparatory  and  after 
treatment  is  employed. 

40.  Tuberculous  Fistula. — Monroe  describes  the  different 
symptoms  of  tubercular  from  other  fistulas.  They  are  a  gm 
cral  run-down  condition  in  the  tubercular  variety,  with  a 
cough,  and  he  finds  as  a  rule  the  anus  surrounded  with  lonj:. 
silky  hair,  which  always  leads  him  to  suspect  tuberculosis.  The 
anus  also  appears  to  be  depressed  and  drawn  inward.  In 
tubercular  fistula  the  external  opening  is  large  and  ragged, 
differing  in  this  from  the  ordinary  type.  The  pain  is  slight 
as  compared  with  the  ordinary  fistula.  The  discharge  as  a 
rule  is  profuse,  but  much  thinner  and  watery.  He  advise- 
operation  in  tvibercular  fistula;  it  is  easy  on  account  of  tin- 
lack  of  pain,  but  if  :in  anesthetic  is  used,  chloroform  is  a.l 
visablc  as  not  irritating  the  air  passages.  There  is  usually 
little  hemorrhage.  In  place  of  curetting  he  is  in  the  hal.  i 
of  using  carbolic  acid  1  to  4  of  water,  swabbed  over  the  ulcer 
and  oit  surfaces,  and  then  he  packs  lightly  with  borated 
gauze.     The   usual    treatment  of  fresh   air.   sunlight,   etc..   i> 
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advisable  in  the  after-management  of  these  cases,  and  out- 
door life  is  to  be  recommended  to  patients  of  this  class. 

51.  Suprarenal  Gland  and  Peritonsillar  Abscess. — Som- 
ers  rfcommends  the  use  of  suprarenal  gland  in  5-grain  tablets, 
fairly  chewed  and  held  as  far  back  in  the  pharynx  as  possible 
as  a  remedy  for  embarrassment  of  respiration,  etc.,  in  periton- 
sillar abscess.  He  prefers  this  method  to  a  spray,  and  reports 
cases.  When  the  pus  is  superficial  it  may  discharge  itself 
under  this  treatment,  but  when  it  is  deep,  operation,  of  course, 
will  be  required.  In  this  case,  however,  the  use  of  the  drug 
is  good,  as  it  reduces  the  excessive  swelling  and  enables  the 
surgeon  to  get  at  the  spot  more  safely  and  easily. 

63.  Kabies  in  Germany. — The  results  of  the  Pasteur  pre- 
ventive treatment  in  German  are  reviewed  by  Ruhrah,  and  he 
finds  that  in  Prussia,  while  there  is  a  definite  increase  in  the 
disease  in  animals,  with  consequent  increase  in  the  number 
of  people  bitten,  the  mortality  percentage  has  been  distinctly 
lowered  by  the  Pasteur  method.  In  the  untreated  cases  during 
1899  the  deaths  amounted  to  6.9  per  cent.,  while  in  the  treated 
cases,  even  including  two  doubtful  ones,  it  was  only  0.52  of  1 
per  cent. 

71.  Urine  in  Life  Assurance. — Kauffman  sums  up  as  re- 
gards albuminuria,  that  Bright's  disease  nearly  always  is 
accompanied  with  albuminuria,  but  that  we  should  not  alwaj's 
hold  that  albuminuria  means  Bright's  disease.  The  examina- 
tion for  renal  casts  is  most  important,  and  should  never  be 
omitted  unless  other  evidences  of  Bright's  disease  are  absent. 
The  so-called  physiologic  albuminurias  are  not  to  be  lightly 
recommended  for  acceptance.  As  regards  the  finding  of  sugar 
in  the  urine,  no  case  of  glycosuria  can  be  unhesitatingly  rec- 
ommended. Only  in  instances  where  it  is  due  to  known  and 
temporary  causes,  such  as  when  from  laughing  gas  or  some 
exceptional  dietary  error,  should  it  be  passed  over. 

72.  Marriage  and  Life  Insurance. — While  marriage  in 
both  sexes  tends  to  longevity,  insurance  companies  are  in- 
clined not  to  take  female  risks,  largely  on  account  of  the  special 
perils  of  child-birth  and  also  the  moral  risk.  They  claim 
that  it  is  not  the  proper  order  of  things  for  a  married  woman 
to  provide  benefits  and  insurance  for  others.  She  should  be  the 
recipient.  French  suggests  these  points  and  gives  the  prac- 
tice of  several  insurance  companies  in  regard  to  this  question. 
The  line  is  not  drawn  at  marriage  per  se,  but  at  some  of  the 
conditions  which  accompany  it.  Only  one  of  the  distinctions 
has  any  reference  to  longevity,  and  that  relates  to  the  child- 
bearing  period.  All  the  others  deal  mainly  with  the  moral 
hazard,  and  are  applicable  only  to  women. 

73.  Death-Bate  of  the  United  States. — Cowgill's  statistics 
show  that  the  actuary  records  show  the  death-rate  per  1000 
of  the  population  is  lowest  in  the  Northwestern  states,  in- 
cluding all  of  those  states  north  of  California  and  Colorado 
and  east  of  Iowa  and  Minnesota.  In  the  Northeastern  divi- 
sion, which  includes  the  New  England  states.  New  York  and 
New  Jersey,  the  death-rate  is  highest,  being  20  per  1000  a« 
compared  with  8.26  for  the  former  division.  The  next  lowest 
to  the  Northwestern  division  is  the  North  Central,  which  in- 
cludes Illinois,  Indiana.  Iowa,  Michigan,  Minnesota,  Missouri. 
Ohio,  Pennsylvania  and  Wisconsin,  being  12.58  per  1000.  In 
the  Southeastern  division,  including  the  South  Atlantic  states, 
it  is  next  highest,  being  13.20,  while  the  South  Central,  which 
includes  the  Gulf  states,  with  Kentucky  and  Arkansas,  it  is 
13.17;  in  the  Southwestern  division,  including  Colorado  and 
Utah,  as  well  as  California,  Nevada  and  New  Mexico,  it  is 
12.70.  These  differences  indicate  to  him  the  impracticability  of 
having  one  standard  mortality  table  for  the  whole  country 
where  the  localities  and  conditions  so  widely  differ. 

S4.  Morphin. — Our  knowledge  of  the  physiologic  properties 
of  morphin  is  fragmentary  and  unsatisfactory,  and  the  im- 
portance of  the  subject  has  led  Reichert  to  experiment  on  a 
number  of  dogs  to  study  not  only  the  general  metabolism  but 
the  bearings  upon  toxicology.  The  calorimetric  method  was 
chosen.  It  is  based  on  the  fact  that  heat  produced  in  any 
structure  is  proportionate  to  the  degree  of  metabolic  activity 
of  that  structure;  therefore,  the  heat  produced  by  the  entire 


organism  during  any  given  period  is  an  index  of  the  mean 
degree  of  the  activity  of  metabolism  in  all  the  tissues.  How- 
ever, as  each  structure  is  largely  independent  in  its  chemical 
processes,  this  indix  can  be  applied  as  a  standard  to  any  organ 
only  in  conjunction  with  what  special  evidences  exist  re- 
garding metabolism  in  that  organ.  Twelve  experiments  were 
performed.  In  each  the  heat  processes  were  studied  before 
giving  the  morphin  and  after.  The  results  were  decided  and 
quite  uniform,  and  heat  production  was  decreased  in  every 
experiment,  but  its  eft'ects  were  decidedly  more  marked,  as  a 
rule,  during  the  first  two  hours  after  morphin.  The  average 
decrease  in  the  ten  experiments  in  which  the  dose  was  .01 
gram  per  kilo  was  59.2  per  cent.  Heat  dissipation  was  also 
decreased  in  every  experiment  and  the  average  for  the  same 
experiments  was  41.7  per  cent.  The  amount  of  depression  of 
heat  production  was  about  20  per  cent,  greater  than  that  of 
heat  dissipation.  The  cause  of  the  decrease  of  heat  dissipa- 
tion is  chiefly  due  to  compensating  action  of  the  tiiermolytic 
mechanism  to  conserve  the  body  heat  and  to  a  direct  depres- 
sion of  the  circulation.  The  cause  of  the  decrease  of  heat 
produced  is  theoretical,  and  the  author  concludes  that  the  pro- 
found depression  produced  in  the  metabolism  is  not  thoroughly 
shared  by  the  metabolic  processes  concerned  in  internal  secre- 
tion. The  most  important  indication  in  morphin  poisoning  is 
not  merely  to  administer  specific  excitants  to  the  respiratory 
center,  but  to  reach  the  cause  of  the  depression  and  direct 
some  measure  to  the  processes  concerned  in  internal  secretion 
and  repair.  It  is  probable  that  most  agents  proven  of  value 
are  so  because  of  their  action  on  these  processes,  though  this 
has  been  hitherto  unrecognized.  Atropin,  he  claims,  can  not 
be  held  a  reliable  respiratory  stimulant  in  morphin  poisoning. 
There  is  very  little  evidence  that  it  is  to  any  marked  degree 
a  metabolic  excitant.  It  is  probable  that  it  is  almost  a  uni- 
versal depressant,  and  its  reputed  value  in  opium  poisoning  is 
due  largely  to  circulatory  and  cerebral  excitation,  coupled  at 
times  with  a  more  or  less  important  increase  of  the  rate  or 
depth,  or  both,  of  the  respiratory  movement.  Caflfein,  besides 
its  value  as  a  direct  respiratory,  cardiac  and  psychic  stimulant, 
is  probably  of  indirect  value  by  affecting  internal  secretion 
through  the  nervous,  muscular  and  secretory  structures.  It 
increases  body  temperature  by  increasing  heat  production,  and 
in  some  obscure  way  affects  general  nutrition,  lessening  the 
quantity  of  urea  formed,  facilitating  assimilation,  furthering 
chemical  processes  in  the  muscles.  Strychnin  did  not  particu- 
larly seem  a  valuable  antidote,  but  aside  from  its  direct  action 
on  the  respiratory  center  it  may  be  of  value  because  of  its 
tonic  powers  on  trophic  and  allied  centers.  That  it  affects  in- 
ternal secretion  is  shown  by  stimulation  of  the  salivary  glands 
and  increase  of  heat  production  and  effect  on  the  nutritive 
processes  generally.  Cocain  is  one  of  the  most  powerful 
respiratory  stimulants  and  very  general  and  potent  metabolic 
stimulant.  The  other  agencies  mentioned  are  'faradization, 
cold  douches,  prolonged  hot  baths,  etc. 

97. — See  abstract  in  The  Journal  of  April  13,  p.  1062. 

98.  Clay  Dressings. — Wallis  has  for  six  years  employed 
wet  clay  as  a  dressing  in  skin  diseases.  It  has  the  mechanical 
property  of  holding  water,  thereby  assisting  osmosis,  and  he 
attributes  to  it  also  certain  therapeutic  effect*  from  the  mineral 
salts  contained.  It  is  preferable  to  sterilize  it  by  baking  in 
the  oven  for  several  hours  before  using.  He  applies  it  in 
the  form  of  paste  under  several  layers  of  gauze,  which  must 
be  kept  constantly  wet  by  covering  with  a  wet  towel  several 
times  a  day.  Clay  dressing  should  be  removed  every  forty- 
eight  hours.  The  most  forms  of  inflammatory  skin  diseases 
do  well  under  this  treatment ;  he  notices  especially  the  rapidity 
of  healing  in  ulceration.  It  admits  of  many  forms  of  modifi- 
cation and  medication,  and  he  suggests  the  use  of  bichlorid 
of  mercury,  phenol,  boric  acid,  the  soluble  alkalies,  and 
glj'cerin. 

105.  Diphtheria  Antitoxin. — Sawyer  has  had  within  two 
years  eight  cases  of  laryngeal  diphtheria  all  treated  with  anti- 
toxin; three  were  in  extremis  and  were  intubated,  and  he 
thinks  that  if  the  one  which  died  had  been  intubated  he,  too, 
would  have  lived.  The  nose  and  pharynx  were  also  seriously 
involved.     Five  recovered  without  sequela;;  two,  in  whom  the 
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administration  was  delayed,  had  some  streptococcal  poisoning; 
one  had  a  certain  amount  of  paralysis,  and  the  other  suffered 
with  bronchitis  and  extreme  cardiac  weakness.  He  believes 
the  value  of  antitoxin  lies  in  the  immediate  arrest  of  forma- 
tion of  membrane,  the  healthy  condition  in  which  it  leaves 
the  mucosa,  rapid  convalescence  and  the  absence  of  sequelae. 
The  largest  dose  he  used  was  5000  minims  in  a  little  girl  4 
years  old.  Tn  the  other  cases  from  1000  to  3000  units  were 
used. 

106.  Intubation  in  Diphtheria. — Kofron  believes  that  one 
is  justified  in  intubating  when  there  is  dyspnea  with  dry, 
stridulous,  embarrassing,  sufiFocating  cough,  or  when  the  cough 
becomes  suppressed;  also  when  dyspnea  is  not  relieved  by 
previously  administered  antitoxin  and  whenever  it  is  increas- 
ing in  intensity:  when  the  dyspnea  is  accompanied  by  an 
irregular,  rapid,  easily  compressible  pulse,  or  when  the  pulse 
becomes  imperceptible;  when  restlessness  is  increasing,  even 
if  dyspnea  is  not  alarming;  if  spasmodic  attacks  of  dyspnea 
occur,  and  if  cyanosis  occurs.  If  we  have  a  combination  of 
these  symptoms,  the  operation  becomes  imperative  and  no 
delay  should  be  tolerated.  He  notices  some  of  the  opinions  in 
regard  to  the  comparative  value  of  tracheotomy,  and  main- 
tains that  intubation  has  a  great  advantage  over  the  latter 
in  that  there  are  usually  few  objections  on  the  part  of  the 
parents  to  intubation,  while  there  would  be  many  to  trache- 
otomy. 

119.  Gastric  Cancer. — The  methods  of  diagnosis  of  gastric 
cancer  are  noticed  by  MacFarlane.  The  general  constitutional 
symptoms  are  not  at  all  pathognomonic  of  malignant  disease 
of  the  stomach,  but  are  characteristic  of  cancerous  growths 
anywhere.  The  local  vary  with  the  extent  of  the  disease  and 
the  mechanical  depend  upon  the  position  of  the  disease  in 
the  stomach.  The  loss  of  appetite  and  the  absence  of  hydro- 
chloric acid  indicate  catarrhal  conditions  of  the  stomach  due 
to  the  growth  and  its  toxins,  but  where  the  cancer  is  developed 
on  the  basis  of  an  ulcer  and  is  limited,  hydrochloric  acid  is 
not  usually  absent.  Lactic  acid  exists  in  the  absence  of  free 
HCl  and  characteristic  coffee-ground  hemorrhage  is  diagnostic. 
The  mechanical  .signs  are  the  result  of  obstruction  at  the 
pylorus  or  cardia.  The  tumor,  when  it  exists,  of  course,  is 
important  and  its  motility  is  diagnostic.  Pain  is  rarely  absent. 
Three  symptoms  are  of  special  significance:  the  absence  of 
hydrochloric  acid,  presence  of  lactic  acid,  and  the  occurrence 
of  motor  disturbances.  The  question  arises,  how  can  the  gen- 
eral practitioner  who  sees  the  case  at  its  very  inception  make 
a  probable  diagnosis  of  malignancy?  He  could  easily  deter- 
mine disturbance  of  nutrition  by  finding  food  two  hours  after 
an  Ewald  test  breakfast  or  six  hours  after  a  Riegel  test  meal. 
If  the  patient  states  that  he  has  vomited  food  taken  the  day 
before,  the  passage  of  the  stomach  tube  is  not  even  necessary. 
This  does  not  prove,  of  course,  that  the  patient  has  cancer, 
but  it  does  prove  that  one  has  to  do  with  no  simple  indigestion 
or  dyspepsia  and  that  the  case  should  be  given  a  thorough  ex- 
amination. 

120.  Gastric  Cancer.-— The  surgery  of  gastric  cancer  is  con- 
sidered by  MacDonald,  who  thinks  there  is  little  justification 
for  total  extirpation  and  that  the  old  rule  of  cutting  one 
centimeter  beyond  all  evidence  of  infiltration  is  not  enough; 
that  three  centimeters  should  be  the  limit,  and  in  the  duo- 
denum at  least  two  centimeters  from  the  most  dependent  por- 
tion of  the  growth.  He  uses  and  illustrates  here  the  more 
recently  devised  clamps  of  Koeher,  and  points  out  their  ad- 
vantages. For  two  years  he  has  employed  the  von  Hacker 
method  of  attaching  the  jejunum  to  the  posterior  gastric  wall 
with  re-anastomosis  between  the  duodenum  and  the  jejunum; 
the  results  hare  been  satisfactory.  During  the  past  year  he 
employed  it  8  times  with  7  recoveries.  He  used  the  suture 
mostly  for  the  gastric  Jejunal  anastomosis,  and  for  the  sec- 
ondary one  the  Murphy  button.  While  the  technique  of  the 
method  is  rather  complicated,  he  thinks  the  whole  operation 
can  be  done  in  forty  minutes,  including  the  closure  of  the 
abdomen.  Its  advantages  are,  freedom  from  contamination  of 
the  wound  by  the  stomach  contents,  accessibility  of  the  neigh- 
boring  lymphatic   nodes,    no   subsequent   danger    from    suture 


perforation,  freedom  from  hemorrhage  and  saving  of  time. 
There  is  no  embarrassment  from  the  amount  of  tissue  removed, 
as  no  effort  is  made  to  bring  the  duodenum  and  the  remainder 
of  the  stomach  in  apposition. 

121.  Gastric  Secretion  and  Tuberculosis.- — Twelve  cases 
are  reported  by  Neuman,  pointing  out  the  gastric  disturbance 
which  precedes  the  onset  of  tuberculosis.  In  five  of  the  cases 
there  were  neither  physical  nor  subjective  s^Tnptoms  of  tuber 
culosis  when  first  seen. 

128.  Cancer  Distribution  and  Statistics. — Lyon's  article 
is  an  analysis  of  the  statistics  of  cancer  from  the  original 
board  of  health  data  of  the  City  of  Buffalo  for  a  period  of 
twenty  years,  1880  to  1899  inclusive.  The  results  are  tabu- 
lated and  discussed  at  length  and  the  principal  facts  and  -e- 
sults  summarized  in  substance  as  follows:  1.  The  mass  dis- 
tribution of  cancer  on  the  map  shows  a  particular  concentra- 
tion in  the  German  wards.  No  other  relation  than  that  of 
race  can  be  demonstrated  to  exist  between  this  area  of  con- 
centration and  local  conditions.  2.  That  there  is  a  real  rela- 
tion between  this  local  concentration  and  race  is  further  indi- 
cated by  the  race  table,  which  shows  that  cancer  is  many  times 
more  frequent  among  the  foreign  born,  and  particularly  the 
Germans,  than  the  native  born.  This  latter  fact  is  also  in 
accord  with  the  census  statistics  for  twenty-eight  large  cities 
The  cancer  rate  of  foreigners  in  general  in  Buffalo  was  4..iii 
times  the  rate  of  the  native  born,  and  the  corresponding  rate 
of  Germans  and  Poles  was  still  higher.  4.81.  3.  The  Germans 
and  Poles  are  further  distinguished  by  the  high  rate,  43.8 
per  cent.,  of  involvement  of  the  stomach,  or  2.8  times  the  rate 
shown  by  the  native  born.  Cancer  of  the  stomach,  therefore, 
was  ten  times  more  frequent  in  Germans  and  Poles  than  in 
the  native  born  in  Buffalo  for  equal  numbers  of  each.  Thesr 
figures  seem  hard  to  explain  on  the  embryonic  theory,  and 
tend  to  support  the  parasitic  theory  by  assuming  that  thv 
peculiar  diet  of  the  Germans  is  more  liable  to  be  contaminated 
with  cancer  parasites  than  the  ordinary  diet  of  other  classes. 
Cancer  of  the  uterus  and  breast  in  Germans  and  Poles  is 
correspondinglv  low.  being  hardly  one-half  as  frequent  as  in 
the  native  born.  This  seems  to  be  a  further  argument  for 
the  parasitic  as  opposed  to  the  embryonic  theory,  since  the 
birth-rate  and  habit  of  nursing  their  children  is  greater 
amongst  the  Germans  than  Americans.  4.  The  ratio  of  males 
to  females,  the  latter  taken  as  100.  was  93  for  the  Germans 
and  Poles  and  from  51  to  61  for  all  foreigners  except  Germans 
and  Poles.  The  high  German  male  rate  is  probably  directly 
dependent  on  the  frequency  of  gastric  cancer  and  the  infre 
quency  of  mammary  and  uterine  cancer  in  the  Germans.  For 
all  classes  the  ratio  of  males  to  females  was  found  to  havf 
increased  during  the  twenty  years  covered  by  the  investiga 
tion.  This  rise  was  very  slight  for  the  native  born.  5.  An 
increase  in  general  cancer  rate  from  32  to  53  per  100.000  of 
the  population  (65  per  cent.)  took  place  from  1880  to  1899.  .V 
similar  increase  has  been  shown  in  other  countries,  and  i- 
partly  real,  not  entirely  apparent.  The  rate  of  increase  i- 
shown  to  depend  on  changes  in  the  proportion  of  foreign  born, 
because  the  cancer  rate  is  so  much  higher  than  in  the  nati\o 
born. 

130.  Tibial  Cysts. — The  importance  of  diagnosis  between 
benign  cysts  of  the  long  bones  and  sarcoma  is  emphasized  by 
Beck,  but  it  is  not  very  difficult  to  confuse  the  two  diseases. 
Both  are  alike  in  their  slow  and  painless  onset,  often  following 
trauma,  and  gradual  bulging  of  the  area  and  their  preference 
for  youthful  age.  The  fact  that  the  contents  of  cysts  are 
different  from  sarcoma  would  show  that  an  exploratory  in 
cision  would  clear  the  question,  but  he  has  found  the  Roentgen 
rays  decidedly  useful  in  this  diagnosis.  In  osteosarcoma  the 
outline  of  the  bones  appears  more  or  less  abnormal  or  indiffer- 
ent, some  areas  seeming  translucent,  while  in  osseous  cysts  the 
cortex  appears  thin  and  narrow,  but  well  nuirked  and  regular. 
The  fluid  center  of  the  bone  is  entirely  translucent,  adjacent 
epiphyses  are  normal.  This  regularity  of  the  texture  of  the 
waJIs  of  the  cavity  in  skiaprraphs.  seems  to  be  the  character 
istic  skiagraphic  feature  of  the  osseous  cyst  in  contradistinction 
to  the  irregular  texture  of  the  osseous  sarcoma.     The  vicinity 
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of  the  epiphyses  is  also  in  favor  of  cysts  for  histologic  reasons. 
He   reports   two   cases. 

132.  Nitrous  Oxid  and  Oxygen  Anesthesia. — The  ad- 
vantage of  combined  nitrous  oxid  and  oxygen  anesthesia  are 
described  by  Groldan.  who  illustrates  the  apparatus  and  calls 
attention  to  points  which  he  has  noticed  in  administration:  "1. 
The  apparatus  must  be  in  perfect  working  order  and  always 
tested  by  the  administrator  himself.  2.  A  sufficient  supply  of 
both  gases  at  hand.  3.  Atmospheric  air  must  be  rigidly  ex- 
cluded. In  patients  with  beards  the  nostrils  may  be  closed; 
the  mouth  tube  maj'  be  used  Instead  of  the  face-piece  or  the 
beard  thoroughly  moistened  with  water.  4.  The  patient 
should  be  prepared  as  for  any  surgical  anesthetic.  5.  The  gas- 
bags should  never  be  fully  inflated,  but  between  one-half  and 
two-thirds  full.  In  this  way  the  pressure  of  the  gases  is  kept 
more  nearly  equal.  6.  Oxygen  should  not  be  turned  on  im- 
mediately the  administration  begins,  but  sufficient  nitrous  o.xid 
inhaled  to  replace  the  oxygen  existing  in  the  blood;  three  to 
six  breaths  will  be  sufficient.  Oxygen  should  be  admitted  grad- 
ually and  in  quantity  determined  entirely  by  the  patient's  con- 
dition, remembering  cyanosis  calls  for  more  oxygen;  evidences 
of  excitement  and  returning  consciousness  meaning  that  less 
oxygen  is  required.  In  using  the  gases  in  long  narcosis  the 
taps  of  especially  the  nitrous  oxid  cylinders  are  apt  to  freeze, 
owing  to  the  transition  of  the  gas  from  the  liquid  to  the 
gaseous  state,  the  cylinders  becoming  covered  with  frost;  to 
avoid  this  a  towel  wrung  out  of  boiling  water  should  be  placed 
about  the  tap,  but  not  about  the  cylinder  itself.  The  patient 
should  always  be  placed  upon  the  operating-table  in  the  position 
in  which  the  operation  is  to  be  performed;  any  position  may  be 
employed,  providing  it  will  not  interfere  with  the  anesthesia. 
The  prefirable  postures,  in  my  experience,  have  been  the  dorsal 
and  Sims.''  The  sensations  from  this  kind  of  anesthesia  are 
much  the  same  as  with  gas  alone,  but  the  oppressive  ones  are 
usually  absent.  There  is  more  or  less  sensory  anesthesia  while 
consciousness  still  lasts.  Insensitive  conjunctivae  and  snoring 
respiration  are  signs  of  anesthesia  in  dental  cases.  The  snoring 
should  be  permitted  from  three  to  five  minutes  before  remov- 
ing the  mask,  which  gives  a  longer  period  for  operation.  The 
cyanosed  condition  seen  in  using  gas  alone  is  never  observed 
with  this.  Consciousness  returns  immediately.  The  shock 
from  this  method  is  less  than  from  ether  and  chloroform  and 
after-symptoms  are  not  especially  troublesome.  Headache  may 
occur,  and  also  nausea  and  vomiting,  but  rarely  persistent.  The 
method  is  more  (xpensive  than  the  others,  which  may  be  to 
some  a  disadvantage. 

133.  Croupous  Pneumonia. — This  article  is  a  clinical  study 
of  .500  cases  from  the  recent  records  of  the  Pennsylvania  Hos 
pita!.  Norris'  analysis  indicates  a  large  increase  in  the  ad 
mission  of  cases  of  pneumonia  in  the  last  two  years,  over  two 
thirds  of  the  cases  occurring  in  the  last  one-half  of  the  period 
Out  of  500  cases,  125,  or  25  per  cent.,  died;  7  became  phthisical 
The  mortality  was  highest  among  the  Germans  and  lowest 
among  the  Russians,  though  the  numbers  are  comparatively 
small.  He  attributes  the  lessened  mortality  among  the  Rus- 
sian Jews  to  temperate  habits  in  regard  to  alcohol.  Of  the 
cases  known  to  have  occurred  in  drunkards  the  mortality  was 
67  per  cent.  The  greatest  number  of  cases  occurred  in  the 
earlier  decades  of  life  and  among  teamsters  and  others  cm- 
[iloyed  in  outdoor  occupation.  The  lower  lobes  weic  the  most 
frequent  seat  of  the  lesion  and  the  highest  mortality  was  when 
both  lower  lobes  were  alike  affected.  The  apical  pneumonia 
occurred  most  frequently  in  the  young.  In  the  complicated 
eases  the  mortality  was  about  40  per  cent.;  in  uncomplicated 
eases  only  about  10  per  cent.  The  study  illustrates  the  fact 
that  the  highlj'  febrile  cases  are  less  dangtrous  than  the  slightly 
febrile  ones,  the  former  being  an  index  of  vital  force.  The 
greatest  frequency  of  the  disease  was  in  the  spring  u'onths, 
which  agrees  with  other  statistics.  A  chill  occurred  at  the  be- 
ginning in  just  one-half  of  the  cases;  301  cases  ended  by  crisis; 
74  by  lysis.  Pscudocrisis  was  observed  in  54  casts  at  varying 
periods  from  the  7tli  to  21st  days.  Previous  attack?  were 
known  to  have  occurred  in  57  cases.  Both  albumin  and  casts 
were  present  in  nearly  one-half  of  the  cases.  In  fatal  cases 
they  were  absent   in  a  very  small   proportion.     The  complica- 


tions were  various,  jaundice,  t.yphoid  fever,  delirium  tremens, 
and  pleural  effusion  being  the  most  important.  The  mortality 
was  highest  with  jaundice  and  delirium  tremens.  Inequality 
of  the  pupils  was  found  in  only  a  very  small  proportion  of 
cases  and  would  seem  to  be  rare.  It  is  not  infrequent  in 
healthy  persons.  Norris  does  not  seem  to  consider  Sighicelli's 
observation  as  regards  this  point  as  being  very  much  confirmed. 
Relapses  occurred  in  only  three  cases.  The  treatment  was  ex- 
pectant and  symptomatic ;  a  specific  treatment  has  not  yet  been 
discovered. 

134.  Heart  and  Circulation  in  the  Feeble-Minded. — In 
the  study  of  the  circulation  of  72  cases  of  feeble-minded  in  the 
Pennsylvania  school  at  Elwyn,  Taylor  and  Pearce  found  a  great 
number  of  varied  cardio-vascular  signs  altogether  out  of  pro- 
portion to  mental  defect,  so  much  so  as  to  warrant  assuming 
vascular  heart  disease  to  be  an  important  etiologic  factor  in 
continuing  the  downward  course  of  imbeciles.  They  urge  care- 
ful anthropometric  studies  and  observations  of  somatic  dis- 
eases other  than  those  of  the  nervous  system  in  these  cases,  and 
arc  impressed  by  the  fact  that  many  high-grade  cases  would  be 
bettered  bj'  more  attention  being  paid  to  the  heart  and  circula- 
tion. A  careful  study  of  the  blood  and  excretions  will  be  a 
valuable  aid.  The  action  of  certain  alkaloids  needs  study  and 
experimentation.  The  use  of  specially  directed  regulated  move- 
ments will  greatly  help  these  unfortunates.  They  urge  also 
that  over-exercise  should  be  carefully  avoided  in  their  training. 

FOREIGN. 

The  Lancet.  May  25. 
The  Pathology  and  Diseases  of  the  Thyroid  Gland. 
Walter  Edmunds. — Edmunds'  third  lecture  discusses  chiefly 
the  pathology  of  goiter  and  Graves'  disease.  As  regards  myxe- 
dema and  cretinism  he  passes  them  with  briefly'  saying  that  the 
working  out  of  the  nature  and  treatment  of  these  diseases  is 
one  of  the  most  brilliant  advances  in  medicine.  In  cases  where 
goiter  is  the  only  trouble,  he  thinks  it  well  established  that 
the  administration  of  thyroid  is  the  best  treatment  and  men- 
tions two  cases  cured  by  this  method.  Complete  excision  of 
the  goiter  formerly  practiced  is  now  abandoned,  though 
partial  excision  is  still  practiced  and  sometimes  causes  a  satis- 
factory diminution  of  the  remaining  portion.  Under  Graves' 
disease  he  includes  all  cases  of  goiter  with  symptoms  not  ex- 
plained by  pressure.  The  question  whether  the  primary  lesions 
is  in  the  nervous  system  or  in  the  thyroid  is  discussed  and  the 
theory  of  hypersecretion  of  the  glands  as  the  cause  of  the 
trouble  is  mentioned  as  supported  by  the  marked  contrast  be- 
tween this  condition  and  myxedema.  He,  however,  holds  that 
it  does  not  follow  that  the  secretion  is  the  same  as  in  health, 
there  is  proportionately  less  colloid  and  in  some  eases  no  col- 
loid at  all  in  Graves'  disease.  The  changes  that  are  found  are 
practically  identical  with  those  of  compensatory  hypertrophy 
as  seen  in  animals  after  partial  removal  experiments.  In 
fact,  the  resemblance  leads  to  the  c^onclusion  that  these  chan.'es 
are  also  compensatory  in  character;  that  they  are  secondary  to 
some  defect  elsewhere  in  the  system,  possibly  in  the  parathyroid, 
but  there  is  no  evidence  either  way.  The  treatment  of  exoph- 
thalmic goiter  is  briefly  noticed,  and  the  effects  of  thyroid  ad- 
ministration, in  some  cases  attended  with  benefit,  often  has 
made  patients  worse.  Pregnancy  is  said  to  benefit  it,  hut  the 
disease  sometimes  originates  in  pregnancy.  Operative  meth- 
ods have  been  employed.  They  are  mainly  three:  operation  on 
the  cervical  sympathetics;  operation  for  diminishing  the  blood 
supply  by  ligating  some  of  the  supplying  arteries,  and 
operation  for  the  removal  of  portions  of  the  goiter.  The  first 
of  these  is  based  on  the  idea  that  these  nerves  are  the  starting 
point  of  the  disease,  but  Edmunds  thinks  the  probability  is 
that  if  the  nervous  system  is  the  starting  point  the  faultlies 
rather  with  the  cerebrospinal  system  and  not  with  the  sym- 
pathetic. Still  the  latter  may  be  involved  in  some  of  the 
symptoms,  the  exophthalmus  for  example.  Tremors  and  mental 
excitement  would  be  connected  with  cerebrospinal  symptoms. 
The  results  of  operation  on  the  sympathetic  are  rather  dubious; 
as  Boissou  says,  they  have  no  constancy,  and  are  as  much  con- 
fused therapeutically  as  physiologically.  Tlie  ligation  of  the 
arteries  to  the  thyroid  has  been  done  with  some  success,  but 
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the  operation  is  one  of  some  difficulty.  The  removal  of  por- 
tions of  the  gland  has  been  combined  in  some  cases  with  sudden 
death  accountable  for  by  no  other  cause  and  the  chief  theories  in 
regard  to  this  point  are  noticed.  He  thinks,  however,  not- 
withstanding this  danger  it  need  not  turn  us  wholly  from 
the  operative  treatment  of  the  disease,  and  reports  cases  where 
decided  benefit  has  followed.  In  two  cases  in  his  own  experi- 
ence there  was  great  improvement.  The  lesson  possibly  to  be 
learned  from  the  fatal  cases  is  not  that  operation  should  not 
be  performed,  but  that  they  should  be  performed  earlier. 
Journal  of  Hygiene,  January. 

Pathogenic  Microbes  in  Milk.  E.  Klein. — In  an  exami- 
nation of  100  samples  of  milk  collected  and  analyzed  at  the 
instance  of  the  medical  office  of  the  London  County  Council, 
Klein  obtained  the  following  results:  1.  Seven  per  cent,  of 
the  samples  of  "country"  milk  produced  typical  true  tubercle 
in  the  guinea-pig.  2.  Eight  per  cent,  of  the  samples  of  "coun- 
try" milk  produced  typical  pseudo-tuberculosis  (non-acid  fast 
bacillus  of  pseudo-tuberculosis  A.  Pfeiffer).  3.  One  per  cent, 
of  milk  samples  produced  diphtheria  in  the  guinea-pig,  yield- 
ing the  typical  true  B.  diphtherioe.  4.  One  per  cent,  of  milk 
samples  caused  a  chronic  disease  (in  most  cases  with  fatal 
results)  due  to  a  pathogenic  torula  apparently  differing  in 
cultural  and  physiologic  characteristics  from  the  torula  (path- 
ogenic blastomycetes )  obtained  by  Sanfelice,  Plimmer  and 
others  from  human  cancer.  5.  Out  of  the  secretions  of  the 
cow's  udder  two  pyogenic  microbes  were  obtained:  B.  diph- 
therioides  and  streptococcus  radiatus    (pyogenes). 

Artificial  Modifications  of  Toxins  with.  Special  Refer- 
ence to  Immunity.  J.vmes  Ritchie. — The  general  conclu- 
sions of  Ritchie's  article  in  regard  to  this  subject  are  as  fol- 
lows: 1.  Tetanus  toxin  under  the  influence  of  hydrochloric 
acid  loses  with  comparative  readiness  its  virulently  poisonous 
properties.  It  does  not,  however,  so  readily  lose  its  capacities 
of  producing  immunity,  and  when  all  trace  of  toxicity  has 
disappeared  the  capacity  of  producing  immunity  still  re- 
mains. The  less  poisonous  substances  produced  in  the  modi- 
fied toxin  are  probably  of  the  nature  of  toxoids.  2.  Tetanus 
toxin  is  also  susceptible  to  the  action  of  alkalies  such  as 
sodium  hydrate  and  sodium  carbonate,  under  which  it  again 
loses  its  toxicity.  3.  Riein  is  very  resistant  to  the  action  of 
hydrochloric  acid.  There  is  evidence  here  also  that  when  the 
toxicity  is  destroyed  the  capacity  of  producing  immunity  also 
remains.  4.  Abrin  is  also  resistant  to  the  action  of  hj'drochloric 
acid,  but  it  is  relatively  susceptible  to  that  of  sodium  hydrate. 
5.  Diphtheria  toxin  is  very  resistant  to  the  action  of  hydro- 
chloric acid,  but  it  is  relatively  susceptible  to  the  action  of 
sodium  hydrate.  In  the  case  of  toxin  which  through  the 
latter  agent  has  had  its  toxicity  destroyed  there  still  remains 
evidence  of  the  capacity  of  producing  immunity. 

Annales    de    Dermatologie    (Paris),    April. 

Potassium  Permanganate  in  Lupus.  Hallopeau. — Four 
patients  were  treated  with  pota.ssiuni  permanganate  applied  as 
a  dry  powder  or  in  a  2  per  cent,  solution.  The  lupus  was  rap- 
idly improved  and  the  lesions  healed.  Hallopeau  believes  that 
besides  the  caustic  action,  the  permanganate  has  also  some- 
thing of  a  specific  effect  on  lupus.  He  suggests  that  it  might 
be  advisable  as  a  preliminary  measure  to  phototherapy,  but 
Finsen  has  stated  that  phototherapy  has  much  better  chances 
of  success  when  the  lupus  has  not  been  treated  before  with 
other  measures.  Leredde  believes  that  the  better  the  results 
from  the  treatments  which  merely  "improve"  without  effee.ting 
a  radical  cure,  the  more  dangerous  for  the  patient,  as  in  the 
case  of  carcinoma. 

New  Chemico-Electric  Treatment  of  Lupus.  Danlos. — 
For  three  years  Danlos  has  been  experimenting  to  derive  elec- 
tricity for  the  treatment  of  lupus  directly  from  chemical  action. 
He  finally  succeeded  in  |)roducing  what  he  sought  by  a  combina- 
tion of  a  saturated  solution  of  copper  sulphate  and  pulverized 
zinc.  The  zinc  is  stirred  into  the  copper  fluid  until  the  color 
changeo.  The  result  is  a  limpid  fluid — a  solution  of  zinc  sul- 
phate—and a  black  sediment  consisting  of  zinc  and  copper. 
This  sediment  is  washed  clean  and  is  the  substance  applied  to 


the  lupus  in  the  form  of  a  salve,  with  a  compressing  bandage 
above,  until  the  lupus  is  destroyed.  The  sound  skin  is  not  af- 
fected by  the  electro-chemical  action  of  the  metals  and  after 
the  lupus  is  eaten  out,  cicatrization  proceeds  normally  under  the 
salve.  Usually  the  application  does  not  cause  pain,  but  if  there 
is  much  ulceration  there  may  be  severe  pain  and  tumefaction. 
He  has  applied  this  method  of  treatment  to  twenty  patients 
with  most  satisfactory  results  in  every  case  of  tubercular 
lupus.  He  considers  it  almost  the  equal  of  Finsen's  photo- 
therapy and  a  good  substitute  therefor  when  circumstances 
rinder  the  latter  impossible.  When  the  lupus  affects  the 
natural  orifices  phototherapy  is  the  only  resource,  but  on  ex- 
tensive, flat  surfaces  Danlos'  method  will  be  found  much  more 
rapid  and  fully  as  effective,  and  it  is  within  the  reach  of 
every  practitioner.  The  curette  and  a  concentrated  solution 
of  zinc  chlorid  are  preferable,  perhaps,  for  very  extensive,  deep 
lesions,  unless  the  patients  shrink  from  the  curette,  as  often 
happens. 

Simplified  Finsen  Apparatus  for  Phototherapy.  Gastou. 
Two  professors  at  Lyons,  Ix)rtet  and  Genoud,  have  devised  an 
apparatus  to  take  the  place  of  Finsen's  complicated  electric 
light  arrangement  for  the  treatment  of  lupus.  They  first 
spent  weeks  at  Copenhagen  studying  Finsen's  plant,  and  by  ap- 
proaching the  source  of  the  electric  light  to  within  two  or 
three  centimeters  of  the  radiator  and  suppressing  other  mechan- 
ism, they  have  succeeded  in  producing  an  apparatus  which  gen- 
crates  the  active  rays  as  effectively  as  Finsen's  while  it  requires 
110  more  than  the  ordinary  electric  light  power  and  has  a  much 
larger  photochemical  zone  of  action.  Leredde  reports  after 
six  months  of  constant  experience  with  this  new  apparatus, 
that  it  is  a  revolution  in  the  treatment  of  cutaneous  affec- 
tions by  the  chemical  rays,  as  it  brings  phototherapy  within 
the  reach  of  every  physician  who  has  access  to  an  electric  light 
service.  Ten  to  12  amperes  are  ample,  while  Finsen  uses  60  to 
SO.  ihe  time  of  exposure  is  fifteen  minutes  instead  of  the 
hour  required  by  Finsen,  and  four  patients  can  be  treated  at  the 
■same  time.  As  the  surface  exposed  can  be  much  larger,  the 
number  of  applications  can  be  correspondingly  reduced.  The 
apparatus  consists  of  an  arc  lamp  of  10  to  12  amperes,  a  cora- 
])ressor  of  rock  crystal  and  an  interposed  vessel,  in  both  of 
which  there  is  a  double  circulation  of  water.  A  sheet  of  tin 
is  placed  between  the  two  latter,  in  which  an  aperture  is  cut 
exactly  the  size  and  shape  of  the  lesion  to  be  treated. 

Annales  d.  Mai.  d.  Org.  Gen.-Urin.  (Paris),  April. 
Preservation  of  Genital  Function  After  Resection  of  the 
Epididymis.  Sc.iduto. — After  resection  of  the  epididymis  is 
it  possible  to  restore  the  function  of  generation  by  establishing 
a  new  route  for  the  spermatozoids?  Scaduto  replies  in  the 
affirmative  to  this  question  as  the  result  of  successful  experi- 
mentation on  dogs.  He  found  that  an  anatomic  and  functional 
anastomosis  between  the  vas  deferens  asd  the  mediastinum  of 
the  testis  could  be  readily  accomplished,  thus  re-estiiblishing 
the  route  destroyed  by  resection  of  the  epididymis.  His  experi- 
ments on  large  dogs  were  more  successful  as  the  size  and  shape 
i)f  the  testicles  resembled  more  the  human  organ.  The  result 
in  one  dog  was  a  complete  success,  spermatogenesis  continued 
normal  and  the  new  canal  allowed  the  passage  of  the  sperma- 
tozoids. Some  of  the  other  dogs  escaped  and  in  others  the 
new  canal  was  not  entirely  permeable.  The  conditions  are 
much  more  favorable  for  the  operation  in  man,  he  observes  in 
conclusion. 

Calculi  in  the  Prostate.  C.  Pasteatj. — Urinary  calculi 
are  frequently  found  in  the  prostate  and  may  develop  in  tin' 
prostatic  portion  of  the  urethra  or  its  diverticula,  or  find  their 
way  from  the  upper  urinary  passages.  There  is  another  varietx 
of  calculi  which  develop  in  the  prostate  itself,  true  prostatic 
calculi,  which  owe  their  existence  to  some  attenuated  infec- 
tion of  the  gland.     Ten  specimens  are  illustrated. 

Oxycyanid  of  Mercury  in  the  Urethra  and  Bladder.  F. 
L.  Genouville. — With  the  sole  excejjtion  of  the  abortive  treat- 
mc  nt  of  gonorrhea,  the  oxycyanid  of  mercury  is  at  least  fully 
as  effective  as  potassium  permanganate  in  treating  gonorrheal 
afTections,  and  is  decidedly  superior  to  it  in  the  tolerance  dis- 
played by  patients.     It  is  not  a  specific  for  gonorrhea,  but  is 
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more  effective  than  other  drugs  .and  deserves  more  general  ap- 
preciation. A  1  per  1000  solution  is  the  average  strength,  but 
1  per  500  is  useful  in  certain  cases. 

Bulletin  de  I'Acad.  de  Med.  de  Paris,  May  14. 

Husical  Sensations  in  Surgical  Anesthesia.  J.  V.  La- 
BORDE. — A  Paris  dentist.  Drossner.  called  Laborde's  attention 
to  the  fact  that  as  his  patients  succumbed  to  the  influence  of 
an  anesthetic  he  had  noticed  that  the  hallucinations  were  invari- 
ably connected  with  the  sounds  from  the  street  below.  The  audi- 
tory sensations  seem  intimately  connected  with  the  anesthetic 
sleep,  and  the  idea  occuned  to  him  to  substitute  for  the  dis- 
cordant, terrifying  sounds  of  the  street,  harmonious,  musical 
sounds.  He  arranged  a  musical  phonograph  with  a  receiver 
for  each  ear.  As  the  patient  took  his  seat  the  receivers  were 
placed  in  his  ears  and  the  nitrogen  gas  administered  while  he 
could  hear  nothing  but  the  music  from  the  phonograph.  .  The 
operation  terminated,  the  patient  rouses  himself  with  none  of 
the  hallucinations  from  the  street  noises,  but  calm  and  cheerful 
as  before,  and  says  that  he  has  heard  and  felt  nothing  except 
the  music.  Patients  return  for  a  second  operation,  if  neces- 
sary, with  none  of  their  previous  apprehensions,  declaring  that 
they  have  nothing  but  an  agreeable  musical  memory  of  the 
previous  operation. 

Bulletin   Medical,    Paris,   April    13. 

Renal  Insufficiency  in  the  Aged  Revealed  by  the  Res 
piration.  Meyek. — When  an  elderly  person  is  being  palpated 
and  examined  generally,  the  respiration  is  more  or- less  volun- 
tary and  normally  regular.  But  when  he  is  at  rest,  if  the 
sphygmograph  is  applied  and  the  respiration  becomes  automatic, 
the  tracings  frequently  reveal  an  unsuspected  tendency  to  an 
attenuated  Cheyne-Stokes  character.  Incipient  renal  insuf- 
ficiency can  thus  be  determined  and  impending  symptoms 
averted. 

Bulletin  de  la  See.  Med.  des  Hop.  de  Paris,   May   16. 

Epidural  Analgesia  in  Treatment  of  Visceral  and  In- 
tercostal Pain.  WlDAL. — Sieard'.s  announceniLnt  in  regard  to 
the  value  of  epidural  cocainization  as  a  means  of  curing  the 
pain  of  sciatica,  lumbago,  etc.,  has  been  fully  confirmed  by 
Widal's  experience.  The  pain  is  arrested  at  once  and  usually 
permanently.  In  a  few  cases  the  pains  recurred  after  a  few 
hours,  but  always  much  less  severe.  The  intense  pain  in  the 
stomach  accompanying  an  ulcer,  with  violent  exacerbations  fol- 
lowing the  ingestion  of  even  one  swallow  of  milk,  was  com- 
pletely cured  in  one  ease  in  ten  minutes.  The  patient  could 
rise,  eat  and  attend  to  her  duties,  free  from  pain.  This  anal- 
gesia has  persisted  six  days  to  date.  A  single  injection  of  2  eg. 
of  cocain  in  another  case  in  which  the  patient  had  been  a 
victim  of  severe  sciatica  without  respite  from  the  pains  for  six 
months,  resulted  in  the  immediat.e  banishing  of  the  pain.  The 
cocain  is  injected  into  the  epidural  space,  external  to  the  men- 
inges, inserting  the  needle  through  the  sacrococc,ygeal  ligament, 
between  the  two  small  knobs  of  the  apex  of  the  sacrum.  The 
injection  is  simple  and  harmless.  The  analgesia  induced  is  not 
sufficient  for  surgical  intervention  but  proves  ample  for  thera- 
peutic purposes. 

Progres  Medical    (Paris),   May   11. 

Hjdrosulphuric  Acid  in  Smallpox.  Xokowski. — Sev- 
eral cases  are  described  to  demonstrate  the  benefits  of  rectal 
injection  of  an  aqueous  solution  of  hydrosulphuric  acid  in  small- 
pox. The  dose  varies  from  10  mg.  to  10  eg.,  according  to  age. 
In  forty  to  fifty  cases  the  complete  de\'elopment  of  the  pustules 
and  suppuration  occurred  the  third  or  fourth  day  and  the  scabs 
dropped  off  the  eighth  to  the  tenth.  Some  of  the  patients  were 
■cured  on  an  average  of  five  days,  with  large  doses.  The  most 
serious  case  was  treated  with  four  injections  a  day  for  five 
days  and  was  cured  in  eight.  The  acid  transforms  aerobic  into 
anaerobic  micro-organisms,  which  alters  them  in  various  ways 
and  apparently  renders  them  harmless.  It  is  interesting, 
Nokowski  adds,  to  see  how  the  eruption  spares  the  abdomen 
and  neighboring  regions  after  these  injections  are  made,  as  if  a 
local  protection  were  thrown  around  this  zone. 

Revue  Mens,  des   Mai.  de  I'Enfance    (Paris),    May. 

Diagnostic  Value  of  Leucocytosis  in  Measles.     Renaud. 


— A  hyperleucocytosis  commences  with  the  infection,  and  at- 
tains its  maximum  eight  to  nine  days  before  the  exanthem  ap- 
pears, that  is,  four  to  five  days  before  the  contagious  period. 
If  the  leucocytosis  is  found  normal  a  supposed  contagion  is  a 
mistake.  The  diagnosis  is  correct  if  the  number  of  leucocytes 
is  found  increased  with  no  other  plausible  reason  for  the  in- 
crease. In  one  observation,  for  example,  the  leucocytes  were 
16,200  more  than  the  normal  number,  and  of  these  13268  were 
polynuclears. 

Pathogenesis  of  Night  Terrors.  J.  G.  Rey. — The  cause  of 
the  so-called  night  terrors  is  always  some  obstacle  to  respira- 
tion and  hematosis,  either  direct  or  reflex.  Both  are  due  to 
slow,  protracted  intoxication  with  carbon  dioxid. 

Berliner   Klinische   Wochenschrift,    March  25. 

Treatment  of  Varicose  Phlebitis.  Karewski. — A'  small 
incision  at  the  fossa  ovalis  exposes  the  saphena  vein,  which  is 
divided  betwen  two  ligatures.  The  vein  is  then  isolated  down- 
ward and  detached  from  its  bed  in  the  subcutaneous  fat.  An- 
other incision  is  then  made  20  cm.  lower  down  and  the  vein 
is  again  divided  between  two  ligatures,  when  the  entire  trunk 
between  these  incisions  can  be  pulled  out.  The  side  branches 
bleed  as  this  is  done,  but  this  bleeding  is  always  easily  checked 
by  brief  compression.  A  third  incision  at  the  knee  allows  more 
of  the  vtin  trunk  to  be  resected  if  necessary.  After  this,  the 
varices  are  extirpated  in  turn.  By  this  technique  a  long 
wound  is  avoided  and  scar  formation  is  reduced  to  the  mini- 
mum. It  is  peculiarly  adapted  to  fresh  varicose  phlebitis.  Six 
patients  thus  treated  were  restored  to  their  occupations  in  a 
surprisingly  brief  time. 

April   1. 

Prognosis  of  Brain  Disease  in  Childhood.  H.  Oppen- 
iieim. — Six  years  ago  Oppenheim  described  a  cerebral  affec- 
tion in  children — acute  hemorrhagic  encephalitis — which 
usually  terminates  in  complete  recovery.  He  now  describes 
another  affection,  the  symptoms  of  which  simulate  a  tumor  in 
the  motor  zone,  and  yet  it  can  be  considered  curable,  the  patient 
rapidly  recovers  under  iodin,  bromid  or  other  measures.  The 
same  symptoms  in  an  adult  would  suggest  a  syphilitic  neo- 
plasm or  syphilitic  meningoencephalitis:  the  Jacksonian 
epilepsy,  monoplegia,  motor  aphasia,  headache,  vomiting, 
slightly  retarded  pulse  and  disturbances  in  sensibility,  with 
the  protracted  course  and  the  absence  of  fevSr.  There  were 
no  syphilitic  antecedents  in  any  of  the  six  cases  he  describes, 
and  all  recovered  with  no  recurrence  during  the  five  to  six 
years  since.  A  tendency  to  local  spasms  persisted  in  one 
patient  for  a  time,  but  this,  too,  finally  disappeared.  He  is  in- 
clined to  consider  the  affection  a  tubercular  meningo-encephal- 
itis — the  "meningite  en  plaque  tuberculeuse"  studied  by  Chan- 
temesse  on  adults  who  had  died  from  general  tuberculosis  or 
other  diseases,  that  is,  only  in  its  severer,  fatal  and  com- 
plicated forms,  never  in  children.  He  found  it  always  limited 
to  the  vicinity  of  the  fissure  of  Rolando.  Oppenheim's  six 
little  patients,  therefore,  must  have  had  and  recovered  from 
either  a  hitherto  undescribed,  chronic,  nonsuppurative  ence- 
phalitis, or  some  yet  unknown  brain  affection,  exhibiting  the 
symptoms  of  a  cerebral  tumor  in  the  motor  zone,  or  else  this 
"meningite  en  plaque  tuberculeuse." 
April  22. 
The  Freezing  Point  of  the  Blood  in  Diagnosis.  A.  voN 
Koranyi. — When  the  kidneys  are  working  normally  the  freez- 
ing-point of  the  blood  varies  between  0.56  and  0.58  C.  If  the 
freezing-point  is  at  0.59  it  is  evidence  of  renal  insufficiency, 
that  is,  of  a  disturbance  in  the  functions  of  both  kidneys,  in 
the  absence  of  acetonuria  and  of  interference  with  the  respira- 
tion. The  disturbances  in  the  renal  function  may  be  of  reflex 
origin,  caused  by  pain  in  one  kidney,  while  the  other  may  be 
sound.  There  is  also  a  mechanical  renal  insufficiency,  due  to 
compression  of  a  kidney  by  a  tumor  anywhere  in  the  abdominal 
cavity.  Both  the  reflex  and  the  mechanical  forms  of  renal 
insuffieiency  must  be  excluded,  of  course,  before  assuming  the 
existence  of  a  bilateral  kidney  affection  from  the  variation  in 
the  freezing-point  of  the  blood.  Other  writers  claim  that  the 
normal  range  of  the  freezing-point  is  from  0.56  to  0.60,  but 
Koranyi  shows  that  their  results  are  erroneous,  owing  to  their 
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failure  to  eliminate  al!  the  carbon  dioxid  in  the  blood,  which  is 
an  indispensable  preliminary  to  determining  the  freezing-point 
for  diagnostic  purposes.  It  is  easily  accomplished  by  shaking 
it  up  with  oxygen  or  even  with  ordinary  air.  The  oxygen  is 
more  effectual.  The  freezing-point  of  the  blood  is  normal  or 
subnormal  in  typhoid  fever  in  the  absence  of  renal  complica- 
tions, and  when  the  increased  amounts  of  carbon  dioxid  in  ease 
of  severe  bronchitis  are  removed.  It  is  impossible  to  deter- 
mine the  freezing-point  with  accuracy  with  less  than  10  to  15 
c.c.  of  blood.  It  is  unnecessary  to  separate  the  serum,  as  the 
freezing-point  of  the  blood  and  the  serum  is  the  same.  Beck- 
mann's  apparatus  is  the  only  one  to  use  and  the  directions  ac- 
companying it  should  be  scrupulously  followed.  Fifteen  min- 
utes are  ample  for  the  test  and  even  with  an  error  of  .01  it  is 
sufficiently  accurate  for  all  practical  purposes.  (See  The 
Journal,   p.   475.) 

May  6. 

Alkaline  Treatment  of  Pernicious  Anemia.  T.  Rumpf. 
— Comparative  investigation  of  the  blood  in  a  number  of  cases 
of  pernicious  anemia,  other  affections  and  in  health,  demon- 
strated that  in  pernicious  anemia  the  blood  contains  an  excep- 
tional amount  of  water  and  chlorin,  while  it  is  very  deficient 
in  potassium  and  iron.  If  pernicious  anemia  is  due  to  an  ex- 
cessive destruction  of  blood  corpuscles  and  a  relative  insuf- 
ficiency of  the  blood-forming  organs,  as  some  maintain,  it  is 
possible  that  the  resulting  toxic  substances  in  the  blood  may 
have  an  affinity  for  the  potassium  found  normally  in  the  cor- 
puscles. As  the  potassium  is  attracted  out  of  the  corpuscles 
by  this  affinity,  destruction  of  the  coipuscles  may  be  the  direct 
result.  The  same  affinity  may  also  draw  out  the  potassium 
from  other  portions  of  the  body  and  prevent  its  assimilation, 
and  certain  clinical  facts  sustain  this  hypothesis.  The  infer- 
ence follows  that  the  administration  of  potassium  might  arrest 
or  favorably  influence  the  course  of  this  disease.  Rumpf,  rea- 
soning from  these  premises,  applied  this  treatment  in  four  cases 
of  progressive  pernicious  anemia,  and  reports  that  each  patient 
was  improved  to  the  point  of  actual  recovery  in  consequence. 
His  formula  was:  potassium  bicarbonate  and  terratin,  each  .5 
gm.  a  day.  or  a  combination  of  quinin  hydrochlorate  .2,  ferratin 
.5  and  potassium  tartrate  and  potassium  citrate,  each  .75.  In 
four  other  more  advanced  cases  the  anemia  progressed  to  a 
fatal  termination  unchecked.  It  is  therefore  not  a  specific, 
but  the  results  attained  certainly  justify  further  attempts  in 
the  treatment  of  pernicious  anemia  with  easily  assimilated 
potassium. 

Dermatologisches  Centralblatt    (Berlin),    May. 

Success  of  Refrigeration  in  Treatment  of  tTlcus  MoUe. 
1>".  V.  Poor. — Spraying  the  ulcer  with  methyl  ethyl  or  ethyl 
chlorid — kelenc — proved  the  most  effective  means  of  curing 
ulcus  molle  in  Poor's  experience.  Ue  states  that  twenty-five 
cases  thus  treated  healed  like  an  aseptic  wound  in  ten  to  twelve 
days  with  an  entire  absence  of  complications  of  any  kind.  He 
applies  the  spray  for  one  to  one-and-a-half  minutes  a  day  until 
the  suppuration  ceases  and  then  heals  the  lesion  with  the  usual 
antiseptie-s.  iodoform,  dermatol  or  airol.  He  conchide-s  that  the 
brief,  repeated  refrigeration  of  the  tissues  has  a  destructive 
action  on  certain  bacilli,  rspeciall.y  Ducrey's,  or  al  le-ast  e'liecks 
their  development  by  the  hyperemia  produced.  The  cure  is 
much  more  rapid  and  complications  are  prevented  by  this 
method  of  treatment. 

Zeitschrift  f.  Hygiene  u.  Infect.  (Leipsic),  April. 

Diphtheria  Bacilli  in  Convalescents.  H.  Pkh>. — Careful 
search  was  made  for  the  bacilli  in  lOU  convalescents  from  diph- 
theria who  returned  every  week  for  months  after  their  dis- 
missal. In  25  ])er  cent,  the  bacilli  vanishe'd  before  the  false 
membranes.  The  bacilli  were  found  in  00  of  the  convalescents: 
in  3  after  twenty-two,  eleven  and  eight  months:  in  2  after  five 
months ;  in  5  after  four :  in  G  after  three  and  in  1 1  after  two 
months.  A  large  number  failed  to  return  after  the  second 
month.  In  18  convalescents  the  bacilli  reappeared  after  an 
absence  of  one  to  thre'C  weeks  and  then  vanished  again.  In  5 
the  bacilli  suddenly  made  their  appcaraiwe  in  the  nose  and 
persisted  one  to  four  weeks  before  they  linally  vanished.  Tlu' 
nose  had  neil  been  inveilved  in  the  diphUu  litir  pi<i(<'ss  in  any  of 


these  cases.  In  one  case  complicated  by  otitis  media,  virulent 
bacilli  were  found  seventy-three  days  after  the  membranes  had 
disappeared.  Xone  of  the  patient's  numerous  children  con- 
tracted the  disease.  In  three  instances  infection  of  other  mem- 
bers of  the  family  followed  the  return  of  the  convalescent.  The 
dismissal  occurred  after  two  culture  tests  had  resulted  nega- 
tively on  two  consecutive  days.  Prip  asserts  that  no  patient 
should  be  declared  free  from  bacilli  until  after  months  of  ex- 
amination of  all  the  cavities  communicating  with  the  throat. 
Zeitschrift  f.  Heilkunde   (Vienna),  March. 

Auto-Enteroplastic  Surgery. — Tbnka. — The  skin  is  the 
best  substitute  for  the  mucous  coat  and  walls  of  the  intestine's, 
as  has  been  long  established.  The  only  flap  that  ensures  abso- 
lute solidity  to  the  resistance  of  the  abdominal  pressure  is  a 
bridge  flap  containing  muscle.  Trnka  operated  on  a  young 
man,  accoreling  to  these  principles,  closing  a  large  ragged  defect 
near  the  iliac  fossa,  resulting  from  a  typhlitic  perforation.  He 
first  cut  a  slightly  curved  brielge  flap  above  it,  including  a  por- 
tion of  the  rectus  muscle.  The  inner  edge  was  sutured  to  the 
edges  of  the  intestine  and  the  flap  isolated  in  silk  for  two  weeks. 
A  semicircular  flap  was  then  cut  below  the  primary  defect, 
wi1h  which  its  base  was  parallel.  This  flap  was  then  turned 
over  and  drawn  through  beneath  the  bridge  flap.  The  defect 
was  thus  closed  with  a  skin  flap,  held  in  place  and  reinforced 
by  a  strong  bridge  flap,  and  the  results  have  demonstrated  the 
great  solidity  and  permanence  of  the  plastic  operation. 

Zeitschrift  f.  Klinische  Med.  (Berlin),  xxiii,  5  and  6. 

Laceration  of  Cardiac  Valve  by  External  Violence.  F. 
Strassmann. — The  aorta  is,  involved  in  two-thirds  of  the  rare 
cases  of  traumatic  laceration  of  a  valve.  Sj'mptoms  may  ap- 
pear at  once,  or  months  or  years  may  intervene.  The  physical 
signs  are  the  same  as  for  a  spontaneous  valvular  affection  but 
the  murmur  is  frequently  longer,  stronger  and  has  a  peculiar 
tone.  There  is  no  compensation  in  these  eases  and  death  usually 
follows  in  one  to  three  years,  but  2  instances  have  been  known 
of  survival  for  ten,  1  for  eleven  and  1  for  fifteen  years,  and 
there  are  a  few  cases  of  complete  recovery  on  record.  In 
Strassmann's  case  a  robust  man  was  kicked  in  the  ribs  by  a 
horse.  Two  were  fractured ;  the  aorta  and  one  of  its  valves 
were  torn  and  a  chronic  pericarditis  developed. 

Bactericidal  Action  of  Bile.  S.  Taxma. — This  article  as- 
serts as  the  conclusion  of  much  research,  that  the  bile  contjiins 
a  substance  which  checks  the  elevelopment  of  most  of  the  colon, 
typhoiel  and  diphtheria  bacilli.  The  susceptibility  of  different 
bacteria  varies  and  their  virulence  is  not  synonymous  with  the 
power  of  producing  infection  in  the  biliary  passages.  The 
bactericidal  power  of  the  bile  varies  at  different  times  and  with 
different  animals.  The  ei)ithelium  of  the  biliary  passages  and 
the  liver  cells  offer  a  powerful  resistance  to  the  invasion  of 
micro-organisms,   especially   to  diphtheria   bacilli. 

Acute  Articular  Rheumatism  and  Trauma.  R.  Bern- 
stein.— The  connection  is  evident  between  a  traumatism  and 
the  development  of  acute  articular  rheumatism  in  the  seven 
cases  described.  An  infected  wound  in  a  joint  may  cause 
pyemia,  but  articular  rheumatism  was  never  known  to  result 
from  such  an  injury.  Pyemia  may  likewise  follow  a  skin 
wound,  and  exceptionally,  articular  rheumatism  may  result. 
Subcutaneous  injuries  are  very  rarely  followed  by  pyemia 
while  they  have  frequently  been  noteel  in  the  immediate  ante>- 
ceilents  of  acute  articular  rh(»umatism.  The  incubation  is  com- 
paratively brief  and  the  trauma  can  not  be  incriminateel  if  more 
than  two  weeks  i  lapse  before  the  appe'arane^e  of  the  articular 
rh(>umatisin. 

Grece  Medicale   (Syra).  April. 

Pathogenesis  and  Treatment  of  Albuminuria.  Kei^i- 
1>IT1S. — Two  factors  co-operate  ill  the  production  of  every  al- 
buminuria: 1,  the  antitoxic  insuflicieney  of  the  liver,  and  2,  the 
irritating  action  on  the  kidneys  of  the  exogenous  organic  and 
iiiicrobian  poisons  eliminated  without  having  undergone  any 
|ireliminaiy  transformation  in  the  liver.  Whenewei  from  any 
causi'  the  antitoxic  funition  of  the  liveT  is  diminished  or  the 
amount  of  toxins  is  too  large  for  it  to  manage,  then  there  is 
hepatic    iiisulticie'ncy.   and    the   untransforim d    toxins,   as   they 
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are  eliminated  by  the  kidneys  irritate  and  injure  these  organs. 
The  first  indication  in  treatment  is  to  restrict  the  patient  ex- 
clusively to  a  milk  diet,  and  Kelaiditis  supplements  this  by 
administering  liver  extract  to  substitute  the  deficient  liver  func- 
tion. He  reports  very  encouraging  results  from  this  combina- 
tion, although  his  experience  has  been  limited  to  two  patients 
with  Bright's  disease,  one  with  glycosuria  and  three  with  tuber- 
<;ulosis. 

Unconti-ollable  Vomiting  of  Pregnancy  Cured  by  Sug- 
gestion. TRi.\XT-\i'iiYi,r,inES. — A  woman  of  30  had  suffered 
from  uncontioUahle  vomiting  during  her  two  last  pregnancies. 
and  it  has  been  arrested  only  by  premature  delivery.  The  vom- 
iting occurred  again  with  another  pregnancy,  but  Triantaphyl- 
lides  performed  a  sham  abortion,  gave  her  some  bread  pills 
and  tlie  vomiting  ceased  as  she  was  convinced  the  pregnancy 
was  terminated. 

Upsala    Laekarefoerenings    Foerhandlingar,    April. 

Acute  Suppurative  Peritonitis.  K.  G.  Lennander. — Any 
•disturbiince  in  the  circulation  or  slight  enteritis,  may  allow 
the  microbes  in  the  intestines  to  penetrate  into  the  walls  and 
pass  thence  into  the  blood  or  the  lymphatics  under  the  serosa. 
All  varieties  of  solid  and  fluid  exudates  ma}'  be  found  in  a 
single  abdominal  cavity.  Peritonitis  is  the  result  of  the  reac- 
tion of  the  organism  to  the  infection.  The  greater  the  amount 
of  fluid  exudate,  the  greater  the  dilution  of  the  toxins  and  the 
less  they  are  absorbed.  Bacteriologic  investigation  of  the  urine 
is  useful  in  peritonitis  as  the  microbes  causing  it  usually  find 
their  way  also  into  the  bladder.  The  rectal  temperature  is 
always  much  higher  than  the  axillary  in  this  variety  of  peri- 
tonitis. Lennander  recommends  the  subcutaneous  injection 
of  .75  to  1  eg.  of  morphin  and  local  anesthesia  while  the  skin 
and  aponeurosis  are  being  incised,  then  ether  or  chloroform 
while  the  peritoneum  is  being  opened  and  the  cavity  examined. 
The  ether  or  chloroform  is  then  suspended  while  the  intestines 
are  being  resected  or  sutured,  as  the  abdominal  viscera  and 
their  peritoneum  do  not  possess  any  pain-nerves.  The  anes- 
thetic is  resumed  while  the  intestines  are  being  replaced  and 
the  tampon  or  drain  inserted.  The  incision  must  never  in- 
clude any  motor  nerves.  Every  efl'ort  should  be  made  to  recog- 
nize the  phases  of  the  infection  and  inflammation  of  the  serous 
membrane  preceding  perforation,  so  as  to  forestall  the  latter. 
In  all  cases  of  paralysis  of  the  ileum,  a  temporary  fistula 
should  be  made  in  the  cecum,  inserting  and  fastening  a  drain, 
and  in  general  peritoniti-s,  in  which  paralysis  of  the  intestines 
is  threatened,  the  cecum  should  be  arranged  between  tampons 
so  that  it  can  be  opened  at  a  moment's  notice  if  the  tension 
of  the  abdominal  wall  increases.  In  the  after-treatment,  saline 
infusion  is  extremely  important,  subcutaneous  if  the  heart 
action  is  good  and  otherwise,  intravenous.  As  the  peritoneal 
■cavity  is  a  great  lyni])h-pace,  copious  saline  infusion,  he  thinks, 
increases  the  secretion  of  lymph  in  it,  dilutes  the  toxins  in  un- 
operated  cases,  and  after  operation,  drains  the  cavity  much 
more  effectively,  sweeping  the  toxins  away.  He  injects  1200 
to  2000  c.c.  in  two  portions  during  the  day.  Opium  he  admin- 
isters, by  the  rectum,  about  .5  eg.  in  a  suppository.  The  relief 
from  pain  enables  the  patient  to  lie  still  on  his  back,  which 
favors  recovery.  Local  application  of  ice  is  al.so  useful.  If 
the  patient  is  hungry  he  injects  100  to  175  c.c.  of  olive  oil 
under  the  skin.  Every  case  in  which  there  is  reasonable  cer- 
tainty of  an  abscess  or  contusion  should  be  operated  on.  To 
prevent  thrombosis  in  the  lower  extremities,  he  raises  the  foot 
of  the  bed   10  to  40  cm. 

Bacterial  Endocarditis.  S.  E.  Henschen. — Three  cases  of 
endocarditis  of  bacterial  origin  are  described.  One  patient  was 
a  girl  of  12  who  had  passed  through  an  acute  urinaiy  infection 
two  years  before.  The  acute  endocarditis  of  the  aorta  devel- 
oped eon.secntive  to  tonsillitio,  and  the  staphylococcus  albus 
was  found  in  the  eerebro.spinal  fluid  during  the  acute  stage. 
The  diagnosis  was  dubious  at  first,  suggesting  typhoid  and  then 
meningitis.  There  were  no  symptoms  of  articular  rhemnatism. 
The  case  terminated  in  comparative  recovery,  the  third  ease  of 
endocarditis  on  record  in  which  recovery  o(!curred  after  in- 
vasion of  the  blood  by  bacteria.  It  is  the  only  one  in  which  the 
staphylococcus  was  found.  In  his  second  case  a  typical  articu- 
lar rheumatism  and  chorea  were  accompanied  by  endocarditis 


and  pure  cultures  of  the  staphj'lococcus  albus  were  derived 
from  the  blood,  pleuritic  effusion  and  the  fluid  in  the  joints. 
The  rheumatism  and  chorea  he  is  inclined  to  attribute  to  the 
action  of  the  bacterial  toxins.  The  patient  was  a  boy  of  12, 
with  a  history  of  a  first  attack  of  articular  rheumatism  two 
years  previously.  He  died  eight  days  after  the  acute  endo- 
carditis developed.  The  third  patient  was  a  man  of  48,  healthy 
until  June,  1899,  when  he  contracted  a  cold  and  evidences  ap- 
peared of  an  intestinal  infection,  chills,  persistent  diarrhea  and 
vomiting,  liiese  symptoms  gradually  subsided  but  recurred 
again  in  December  and  he  entered  the  hospital  in  January. 
The  diagnosis  from  the  symptoms  then  presented  was  ulcerative 
endocarditis  and  septicemia,  with  aortic  insufficiency  and  acute 
dilatation  of  the  heart.  Acute  nephritis  and  bronchitis  fol- 
lowed, and  patient  died  in  February.  The  colon  bacillus  was 
derived  pure  from  his  blood  during  the  first  weeks  in  the  hos- 
pital, but  after  the  administration  of  salol  and  salicylic  acid,  a 
similar,  but  non-motile  bacillus  was  found  in  its  place  and 
toward  the  last,  the  streptococcus.  This  case  demonstrates 
anew  the  possibility  that  an  intestinal  infection  may  spread  to 
involve  the  endocardium  and  cause  an  ulcerative  endocaiditis  of 
a  comparatively  chronic  course.  There  are  very  few  similar 
cases  in  the  literature — not  more  than  four  and  some  of  these 
are  dubious.  None  of  the  cases  published  indicate  that  the 
colon  bacillus  infection  has  any  peculiarly  characteristic 
features. 

The  lodipin  Test  of  the  Functions  of  the  Stomach.  O. 
V.  Petersson. — The  iodipin  test  was  triinl  on  nearly  fifty  per- 
sons to  investigate  the  motor  function  of  the  stomach,  deter- 
mining the  reaction  in  the  saliva  with  nitric  acid  and  chloro- 
form. The  other  usual  tests  were  also  applied  to  control  the 
results,  ascertaining  possible  retention  of  the  stomach  con- 
tents with  the  sound.  In  every  instance  it  was  found  that 
when  the  stomach  emptied  itself  normally,  the  iodin  reaction 
was  evident  in  thirty  minutes  on  an  average.  In  gastric  affec- 
tions with  nornurl  motor  function,  the  reaction  was  also 
prompt,  but  in  every  ease  in  which  the  existence  of  more  or 
less  retention  was  ascertained  by  sounding  the  stomach,  the 
iodin  reaction  was  correspondingly  retarded  or  did  not  occur 
at  all.  It  was  pronounced  in  three  cases  of  carcinoma  in  45 
minutes;  in  two  others  in  90  minutes,  and  in  one  case  not 
even  after  four  and  a  half  hours. 

Brazil-Med'co  (Rio  de  Janeiro),  April  22. 

Cold  Baths  in  Yellow  Fever.  A.  Ferrari. — Three  months 
of  experience  with  cold  baths  in  the  treatment  of  yellow  fever 
have  convinced  Ferrari  of  their  great  efficacy.  'I'he  mortality 
was  reduced  to  39.45  per  cent,  and  63  out  of  the  104  patients 
thus  treated  left  the  hospital  completely  cured  in  ten  to  fif- 
teen days.  He  administers  strontium  lactate  as  the  best  means 
of  controlling  the  albuminiu'ia.  in  the  dose  of  2  to  4  gm.  a  day. 
Rectal  injection  of  water  at  15  C.  is  also  a  valuable  hydro- 
therapeutic  measure,  promoting  diuresis  and  lowering  the  tem- 
perature. 


Clucries  anb  ITTinor  Hotcs. 


MEDICAIi    PRACTICE    ACT. 

New  Buffalo,  Mich.,  May  24,  1901. 

To  the  Editor: — Will  you  please  Inform  me  what  states  recognize 
the  certificates  of  the  Michigan  State  Board  of  Registration  in 
Medicine  as  fulfilling  ail  requirements  for  a  certificate  to  practice 
in    the  particular   state?  H.    D.   R. 

Axs. — We  can  not  say  what  states  recognize  the  certificates  of 
others,  as  it  is  a  matter  which  is  regulated  by  each  board  of 
examiners  or  registration  and  no  published  statement  of  their  rules 
is  available.  It  is  safe  to  say.  however,  that  there  are  compara- 
tively few  states  under  the  present  laws  that  recognize  the  certifi- 
cates of  other  states. 


QUESTION   OF   ETHICS. 

Summit  Station,  Ohio,  ,Iuue  3,  1!)01. 
To   the  Editor: — Would  it  be  ethical   for  a   regular  physician  to 
consult  with  a  physician  who  has  graduated  from  a  i-egular  school 
and  afterwards  taken  a  course  in  homeopathy,  and  who  now  claims 
to  practice  either,  according  to  the  patient's  desire?  C.  II.  W. 

An.s. — We  should  say  not.  according  to  the  spirit  of  the  Code. 
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For  the  Use  of  Students  and  Practitioners,  By  Cornelius  G.  Coak- 
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Cl?c  Public  Serptcc. 

Army  Changes. 

Movements  of  Army  Medical  Officers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  May  23-29,  1901, 
Inclusive : 

Thomas  C.  Chalmers,  major  and  surgeon.  Vols.,  leave  of  absence 
from  the  Department  of  California  extended. 

Matthew  A.  DeLaney,  contract  surgeon,  member  of  a  board  at 
Fort  Monroe,  Va.,  vice  Contract-Surgeon  Charles  N.  Barney  re- 
lieved, to  examine  enlisted  men  for  commissions. 

Euclid  H.  Frick,  captain  and  asst. -surgeon,  U.  S.  A.,  member  of 
a  board  at  San  Juan,  P.  R.,  to  examine  olDcers  of  the  Army  as  to 
their  fitness  for  promotion. 

Herbert  W.  Hatch,  contract  surgeon,  from  the  Department  of 
Alaska,   to  San   Francisco,  Cnl.,  for  annulment  of  contract. 

Louis  T.  Hess,  lieutenant  and  asst. -surgeon,  LT.  S.  A.,  from  the 
General  Hospital,  Presidio  of  San  Francisco,  Cal.,  to  duty  at  the 
General  Hospital,  Fort  Bayard,  N.  M. 

Francis  J.  Ives,  major  and  surgeon,  U.  S.  A.,  member  of  a  board 
at  Fort  Sheridan,  III.,  to  examine  officers  of  the  Army  as  to  their 
fltness  for  promotion. 

William  R.  S.  Jones,  contract  surgeon,  member  of  a  board  at 
San  Juan,  I".  R.,  to  examine  officers  of  the  Army  for  promotion. 

William  I'.  Kendall,  major  and  surgeon,  U.  S.  A.,  now  In  New 
York  City,  to  proceed  to  Washington,  D.  C,  on  official  business  and 
thence   to  Fort   Slocum,   N.    Y. 

n.  Albert  Lleberman,  major  and  surgeon,  33d  U.  S.  Infantry, 
honorably  discharged  from  the  service  of  the  United  States,  Ills 
regiment  having  been  mustered  out. 


Charles  B.  Mittelstaedt,  contract  surgeon,  from  San  Francisco, 
Cal.,   to  Fort   Ethan  Allen,  Vt.,  for  post   duty. 

Arthur  B.  Smith,  contract  surgeon,  from  the  General  Hospital, 
Fort  Bayard,  N.  M.,  to  Ravenna,  Ohio,   for  annulment  of  contract. 

Frederick  U.  Sparrenberger,  captain  and  asst. -surgeon.  Vols., 
leave  of  absence  from  the  Department  of  California  extended. 

Frank  P.  Stone,  contract  dental  surgeon,  from  Washington,  D. 
C,  via  San  Francisco,  Cal..  to  Manila,  P.  I.,  for  assignment  in  the 
Division  of  the  Philippines. 

Samuel  S.  Turner,  contract  surgeon,  member  of  a  board  at  Fort 
Sheridan,  111.,   to  examine  officers  of  the  Army  for  promotion. 


Na'^  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy  for  week  ended  June 
1,  1901 : 

Dr.  J.  H,  Iden,  appointed  asst. -surgeon  in  the  Navy,  from  May  4, 
1901. 

Medical  Director  W.  S.  Dixon,  commissioned  medical  director 
from  April  28,    1901. 

Medical  Inspector  C.  G.  Herndon,  commissioned  medical  inspector 
from  April  28,  1901. 

P.  A.  Surgeon  E.  V.  Armstrong,  detached  from  Vermont,  and 
ordered  to  Key  West  Naval  Station  for  duty  at  Dry  Tortugag. 

Asst. -Surgeon  T.  M.  Lippitt,  ordered  to  the  Washington  Navy 
Yard,  June  1. 

Asst. -Surgeon  R.  B.  Williams,  detached  from  duty  at  Dry  Tortu- 
gas,  and  ordered  home  to  be  in  readiness  for  sea  duty. 

Asst. -Surgeon  J.  H.  Iden,  ordered  to  Naval  Hospital,  Chelsea, 
Mass.,  for  duty. 

P.  A.  Surgeon  J.  F.  Costigan,  detached  from  the  YoTlitown,  and 
ordered  home.     Resignation  to  be  accepted  after  arrival. 

Asst. -Surgeon  W.  M.  Garton,  detached  from  the  Washington  Navy 
Yard,    June    1,    and    ordered    to    the    Indiana. 

Asst. -Surgeon  H.  O.  ShiCEert,  ordered  to  the  JJashviUe. 

Asst. -Surgeon  E.  Thompson,  ordered  to  the  Holace. 

Asst. -Surgeon  R.   K.  McClanahan,  ordered  to  the  Culgoa. 

Pharmacist  J.  Cowan,  detached  from  the  Manila  and  Cavlte 
Naval  Station  and  ordered  to  Naval  Hospital,  Yokohama,  Japan. 

Health  Reports. 
The  following  cases  of  smallpox,  yellow  fever  and  plague  have- 
been  reported  to  the  Surgeon  General,   U.  S.   Marine-Hospital   Ser- 
vice, during  the  week  ended  June  1,  1901 : 

smallpox UNITED    STATUS    AND    INSULAB. 

California  :   San  Francisco,  May  11-18,  5  cases, 
Illinois  :   Chicago,  May  18-25,  7  cases. 
Iowa  :   Clinton,  May  18-25,  2  cases. 

Louisiana:   May  18-25,  New  Orleans.  7  cases,  Shreveport,  1  case. 
Maryland  :   Baltimore,  May  18-25,  2  cases. 

Massachusetts:  May  18-25,  Boston,  3  cases:  Fltchburg.  1  ease; 
Marlboro,  1  case  :  New  Bedford,  2  cases. 
Michigan :   Detroit,    May    18-25,    67    cases. 
Minnesota  :   Minneapolis,  May  18-25,  9  cases :  Winona,  May  11-18, 

1  case. 

Nebraska  :   Omaha,  May  11-18,  9  cases. 

New    Hampshire :   Manchester,   May   18-25,   5   cases. 

New  Jersey  :  May  18-25,  Camden,  1  case ;  Newark,  2  cases,  1 
death  :   Passaic.  1   case. 

New  Y'ork  :   New  Y'ork,  May  18-25,  134  cases,  13  deaths. 

Ohio :  Cincinnati,  May  17-24,  4  cases :  Cleveland,  May  18-25, 
39  cases,  1  death. 

Pennsylvania  :  May  18-25,  Erie,  1  case  :  Lebanon,  8  cases :  Phila- 
delphia, 3  cases  :  Wllliamsport,  1  case. 

Tennessee :  May   18-25,   Memphis,   6  cases,   2   deaths :    Nashville, 

2  cases. 

Utah:   Salt  Lake  City,  May  11-18,  5  cases. 

Washington:  Tacoma.   May   12-19,   1  case. 

West  Virginia  :   Huntington,   April   13-May  24,  48  cases. 

Wisconsin  :   Green  Bay,  May  19-26,  6  cases. 

Philippine  Islands  :   Manila.  March  23- April  13,  35  cases. 

Porto  Rico  :  Ponce,  April  27-May  4,  5  cases. 

SMALLPOX foreign. 

,\ustria  :   Prague.    April    27-May   4,   3   cases. 

Brazil  :  Rio  de  Janeiro,  .ipril  1-15,  5  deaths. 

Belgium  :   .\ntwerp,   April   27-May  4,  5  cases,  2  deaths. 

China  :   Hongkong,  April  6-13.  6  cases.  6  deaths. 

Ecuador  :   Guayaciuil,  March  30-May  11,  3  deaths. 

Egypt  :   Cairo,  April  15-May  16,  4  deaths. 

France  :   Paris,  April   27-May  4,  5  deaths. 

Gibraltar :   May   6-12,    2    cases. 

Great  Britain:  England — Liverpool,  May  4-11,  2  cases:  Ix>ndon, 
Mav  4-11,  1  case.  Scotland^Dundee,  April  27-May  11,  10  cases: 
Glasgow,  May  3-11,  4  deaths. 

Italy:   Naples,    April   30-Mav  12,  296  cases,  57  deaths. 

Mex'lco  :   Mexico,  May  11-18,  1  case. 

Nicaragua  :  May  16,  Grenada,  present ;  Masaya,  present :  Ma- 
naguas,   present. 

Russia  :  Moscow,  .\pril  21-27.  9  cases,  2  deaths;  Odessa,  .•\prll  27- 
May  4,  5  cases.  2  deaths :  St.  Petersburg,  April  20-May  4,  21  cases, 
4  deaths:  Vladlvostock,  Oct.  1-31,  1  case;  Warsaw,  April  20-27,  7 
cases. 

Spain  :  Malaga,  May  4-11,  1  death  ;  Valencia,  April  27  May  11, 
2  deaths. 

Straits  Settlements:  Singapore,  March  30-AprlI  13,  3  deaths. 

Uruguay  :  Montevideo,  March  16-23,  5  cases. 
yellow  fever. 

Brazil  :   Rio   de   Janeiro,   April    1-13,   31   deaths. 

Colombia  :    Panama,  May  6-20,  7  cases, 

Cuba:   Havana,  May  11-18,  3  cases, 

PL.\ouK — insular, 

Philippine   Islands:   Cebu,      April   4,   1 
April  13,  76  cases,  64  deaths. 

FLAGUB FOREIGN. 

Japan:   Formosa,  April  21-28,  170  cases.  111  deaths. 
Turkey  :  Baara,  May  13,  3  cases. 


Manila,    March 
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THE    CAUSE    OF    DIFFUSE    PEKITONITIS 

COMPLICATING  APPENDICITIS  AND 

ITS  PEEVENTION. 

chairman's    address,    delivi:rei)    before    the    section    on 

SURGERY  and  ANATOMY,  AT  THE  FIFTY-SECOND  ANNUAL 

MEETING  OF  THE  A.  M.  A.,  AT  ST.  PAUL, 

MINN.,  JUNE  4-7,    1901. 

A.  J.  OCHSNER,  M.  I). 

CHICAGO. 

Every  surgeon  who  treats  patients  suffering  from 
acute  appendicitis  must  be  impressed  with  the  fact  that 
an  unfavorable  outcome  in  any  given  case  means  that 
the  infection  which  was  originally  confined  to  the  small 
space  occupied  by  the  vermiform  appendix  itself  has 
first  invaded  the  tissues  immediately  surrounding  this 
organ  and  has  then  been  distributed  over  the  entire  peri- 
toneal cavity.  In  other  words,  in  fatal  cases  the  patient 
practically  always  dies  as  the  result  of  a  diffuse  peri- 
tonitis. 

Other  conditions  may  arise  which  may  result  in  a 
fatal  issue.  There  may  be  a  septic  thrombosis  of  the 
vessels  in  the  vicinity  of  the  appendi.x  or  an  empyema, 
or  even  pyemia,  but  by  far  the  greatest  number  of 
deaths  occurs  from  diffuse  peritonitis,  and  if  it  is  possi- 
ble to  prevent  this,  the  mortality  from  appendicitis  must 
at  once  fall  enormously.  In  order  to  plan  a  means  for 
the  prevention  of  this  condition,  it  is  well  to  study  the 
progress  of  the  disease  from  its  onset. 

There  is  danger  of  the  occurrence  of  diffuse  peritoni- 
tis in  the  following  classes  of  cases:  1,  in  gangrenous 
appendicitis;  2,  in  perforative  appendicitis;  3,  in  cases 
in  which  the  cecal  end  of  the  lumen  of  the  appendix  is 
closed  and  the  distal  portion  so  thoroughly  distended 
with  septic  material  as  to  make  its  walls  permeable  to 
micro-organisms;  4,  in  the  very  rare  cases  in  which 
there  are  small  abscesses  in  the  walls  of  the  appendix 
not  directly  connected  with  its  lumen,  and  5.  in  cases 
in  which  there  is  a  septic  thrombosis  of  some  of  the  ves- 
sels, but  not  sufficient  to  cause  gangrene. 

The  first,  second  and  third  conditions  are  so  common 
that  every  surgeon  who  operates  frequently  during  the 
acute  attack  has  seen  them  many  times. 

Were  it  possible  to  keep  the  septic  material  in  these 
cases  within  the  circumscribed  area  in  which  it  occurs 
primarily,  it  is  plain  that  the  condition  would  remain 
comparatively  harmless. 

ANATOMICAL   CONDITIONS  INVOLVED. 

The  appendix  is  virtually  surrounded  on  all  sides  ex- 
cepting in  the  direction  of  the  median  line  by  relatively 
fixed  tissues.  Above  we  find  the  lower  end  of  the  cecum 
and  the  cecal  end  of  the  ileum;  to  the  right  and  in 
front  is  the  parietal  peritoneum;  behind  the  peritoneum 


covering  the  iliacus  muscle,  and  toward  the  median  line 
it  is  surrounded  by  loops  of  small  intestines.  Moreover, 
the  omentum  extends  far  beyond  its  lower  end. 

It  is  true  that  the  appendix  may  be  displaced  down- 
ward, but  in  this  case  it  will  again  be  surrounded  by 
fixed  tissues  which  seem  especially  adapted  to  dispose  of 
septic  material.  Again  in  this  case  there  is  an  enterop- 
tosis  affecting  the  cecum,  and  always  with  this  a  marked 
lowering  of  the  transverse  colon  and  stomach  and  with 
these  the  omentum. 

Thus  we  see  that  the  natural  anatomical  arrangement 
for  the  protection  of  the  general  peritoneal  cavity  is  ex- 
tremely efficient.  There  is  but  one  weak  point  in  the 
anatomical  provision  for  this  protection,  namely,  in  the 
direction  of  the  median  line,  because  the  great  mobility 
of  the  small  intestines  naturally  favors  the  distribution 
of  septic  material  to  all  parts  of  the  peritoneal  cavity. 

If  we  can  prevent  the  small  intestines  from  doing 
harm  in  this  direction,  we  will  have  accomplished  our 
end.  theoretically  at  least. 

At  this  point  I  wish  to  direct  your  attention  to  an- 
other important  anatomical  condition.  The  blood  sup- 
ply of  the  omentum  is  so  enormous  that  it  will  readily 
dispose  of  a  very  severe  infection  by  walling  off  the  sur- 
rounding structures  if  it  is  permitted  to  give  its  phys- 
iological attention  to  a  single  area. 

It  is  a  well-known  fact  which  every  one  who  frequently 
operates  during  the  acute  attack  of  appendicitis  has  had 
many  opportunities  to  observe,  that  the  omentum  crowds 
itself  about  any  inflammatory  or  traumatic  lesion  within 
the  peritoneal  cavity  the  moment  the  latter  occurs,  and 
if  left  undisturbed,  a  few  hours  will  suffice  to  cause  effi- 
cient protective  adhesions. 

These  adhesions  become  stronger  every  hour  and  the 
blood  supply  in  the  omentum  becomes  greater,  so  that  if 
no  disturbance  arises  one  can  reasonably  expect  efficient 
protection  to  the  general  peritoneal  cavity  from  the 
omentum. 

Another  important  fact  must  not  be  lost  sight  of  in 
this  connection.  The  fact  that  the  surrounding  struc- 
tures are  relatively  fixed  in  position  favors  the  condition 
of  rest  of  the  inflamed  parL  and  permits  the  omentum 
to  act  after  the  manner  of  a  splint  applied  to  an  inflamed 
joint.  The  value  of  rest  as  a  preventive  to  the  extension 
of  an  infection  in  any  part  of  the  body  can  not  be  over- 
estimated. Consequently  if  it  is  possible  for  us  to  se- 
cure this  condition  of  rest  we  have  gained  another  im- 
portant point  in  the  right  direction. 

In  case  the  appendix  is  displaced  upwards  its  posi- 
tion is  even  more  favorable,  because  the  available  amount 
of  omentum  is  thus  increased.  Again,  if  the  appendix 
is  retrocecal  in  its  position,  which  is  very  frequently  the 
case,  the  infection  of  the  general  peritoneal  cavity  is 
more  easily  prevented  than  when  in  its  normal  loca- 
tion. If  anteriorly  misplaced,  it  is  likely  to  be  fastened 
to  the  anterior  abdominal  wall  by  the  atlherent  omen- 
tum. 
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PEltlSTALIC  JIOTIOX  OF  THE  SMALL  INTESTINES. 

It  is  iDlain,  then,  that  the  infection  of  the  general 
peritoneal  cavity  mu.'^t  occur  from  a  disturbance  on  the 
part  of  the  small  intestines,  and  must  be  due  to  their 
peristaltic  motion. 

It  is  significant  that  in  almost  all  cases  of  severe  acute 
appendicitis  the  obstruction  to  the  passage  of  gas  and 
intestinal  contents  through  the  ileo-eecal  valve  is  one 
of  the  early  symptoms.  Nature  is  trying  to  prevent  this 
very  dangerous  disturbance  by  closure  of  the  ileo-ceeal 
valve.  We  have  a  condition  corresponding  to  the  con- 
traction of  the  muscles  surrounding  an  inflamed  joint. 
to  the  closure  of  the  eyelids  in  conjunctivitis,  etc.  More- 
over, the  muscles  overlying  the  appendix  become  tense. 
Everything  tends  toward  the  establishment  of  conditions 
of  rest  in  the  vicinity  of  the  inflamed  organ. 

THE    EFFECT    OF    THE    INTRODUCTION    OF    ANY    KIND    OF 
FOOD  Oil  CATHARTIC  INTO  THE  STOMACH. 

It  is  a  fact  which  has  been  demonstrated  a  great  num- 
ber of  times  that  peristalsis  does  not  occur  unless  food 
or  cathartics  are  introduced  into  the  stomach.  If  the 
attack  occurs  shortly  after  r.  meal  and  before  all  of  the 
food  has  passed  through  the  ileo-cecal  valve,  its  pres- 
ence may  cause  peristaltic  motion  in  the  small  intes- 
tines. Upon  reaching  the  ileo-cecal  valve  the  latter  may 
prevent  its  passage  into  the  cecum,  causing  return  per- 
istalsis, and  the  intestinal  contents  are  forced  back  into 
the  stomach,  whence  it  may  be  expelled  by  vomiting  or 
be  again  forced  into  the  small  intestine,  giving  rise  to 
further  peristaltic  motion.  Moreover,  it  will  give  rise 
to  the  formation  of  gas,  which  must  cause  disturbance 
and  pain  in  its  attempt  to  pass  the  ileo-cecal  valve. 

This  motion,  it  is  plain,  will  be  harmful  primarily 
from  the  fact  that  it  gives  rise  to  pain  by  disturbing  the 
sensitive  inflamed  tissues:  and  secondarily  from  its 
likelihood  of  carrying  infectious  material  with  which  it 
has  come  in  contact  in  the  vicinity  jf  the  inflamed  ap- 
pendix to  other  parts  of  the  peritoneal  cavity. 

Besides  this  the  physiological  attention  of  the  omen- 
tum can  now  no  longer  be  directed  to  the  single  area 
of  infection,  because  other  parts  of  the  peritoneal  cavi- 
ty require  its  protection,  and  such  portions  of  the  omen- 
tum as  are  not  yet  thoroughly  adherent  about  the  in- 
flamed appendix  are  likely  to  be  diverted  from  this  point. 

Theoretically,  then,  the  disturbance  which  is  to  be 
feared  to  so  great  an  extent  is  caused  by  the  presence 
of  food  or  cathartics  in  the  stomach,  and  its  logical  rem- 
•cdy  would  bo  to  absolutely  prevent  the  introduction  of 
any  form  of  food  or  cathartics  into  the  stomach  and  the 
removal  by  gastric  lavage  of  any  portion  of  food  which 
may  be  retained  in  the  stomach  at  the  beejinnirg  of  the 
attack.  It  may  be  necessary  to  perform  gastric  lavage 
twice  or  at  most  three  times  in  order  to  entirely  remove 
remnants  of  food  which  may  have  regurgitated  into  the 
stomach  from  the  small  intestines  by  reason  of  return 
peristalsis. 

That  this  is  not  only  true  theoretically,  but  also  in 
practice,  I  have  dcmon.strated  in  a  large  number  of 
cases;  and  many  other  surgeons  who  have  followed  the 
same  plan  of  treatment  have  informed  me  of  the  fact 
that  their  experience  has  agreed  with  mine. 

It  is  true  that  a  few  surgeons  have  reported  failures 
with  this  method,  but  an  investigation  of  their  treat- 
ment in  each  instance  has  shown  that  they  disregarded 
one  of  the  three  cardinal  points  in  the  treatment.  They 
cither  gave  just  a  little  liquid  food  by  mouth,  or  thev 
iravc  some  form  of  cathartics,  or  disturbed  the  rest  of 


the  intestines  by  giving  large  cuemata,  or  they  neglected 
removing  the  stomach  contents  by  gastric  lavage. 

Of  course,  the  slightest  amount  of  food  is  sufficient  to 
start  peristaltic  motion  of  the  small  intestines,  and  the 
same  is  true  of  cathartics,  and  consequently  if  either  of 
these  features  in  the  treatment  is  omitted  one  can  not 
hope  for  the  same  results. 

It  does  not  matter  what  form  of  appendicitis  may  be 
present  in  any  given  case  it  seems  clear  that  this  form 
of  treatment  must  be  useful,  because  in  the  milder  cases 
it  will  result  in  rest  of  the  affected  part,  and  conse- 
quent rapid  resolution ;  while  in  the  severe  cases  it  will 
guard  against  mechanical  distribution  of  infectious  ma- 
terial, and  in  all  cases  it  reduces  the  tendency  to  me- 
teorism  and  stops  the  pain. 

There  is,  however,  one  class  of  patients  in  which  I 
have  found  this  treatment  of  the  greatest  value.  I  refer 
to  the  class  in  which  the  appendix  is  gangrenous  or  per- 
forated and  in  which  there  is  already  a  beginning  gen- 
eral peritonitis.  These  patients  give  the  impression  of 
being  extremely  ill.  There  is  complete  obstruction  to 
the  passage  of  gas  or  feces.  There  is  nausea  or  vomit- 
ing and  marked  meteorism ;  the  pulse  is  small  and  quick ; 
usually  there  is  high  fever,  but  the  temperature  may  be 
subnormal;  respiration  is  rapid,  and  the  abdominal  mus- 
cles overlying  the  appendix  are  tense.  The  patient  is  in 
a  condition  in  which  I  formerly  operated  at  once,  day 
or  night,  as  a  last  resort,  only  to  find  that  it  was  too 
late  in  more  than  one-third  of  the  number  of  cases,  the 
mortality  increasing  with  the  time  that  had  elapsed 
since  the  beginning  of  the  attack.  In  this  class  of  cases 
there  is  still  a  recover^'  of  over  90  per  cent,  if  tlie  prin- 
ciples laid  down  above  will  be  thoroughly  applied. 

If  peristalsis  is  absolutelv  inhibited,  as  it  can  be,  the 
infection  will  still  become  circumscribed  and  the  pus 
can  be  evacuated  with  safety.  Moreover,  the  condition, 
I  have  just  described  is  in  itself  the  result  of  the  admin- 
istration of  food  and  cathartics.  Had  these  patients  re- 
ceived neither  food  nor  cathartics  from  the  beginning 
of  their  attack,  the  condition  would  never  have  advanced 
to  this  dangerous  point.  This  refers  particularly  to  a 
class  of  cases  which  Richardson  has  so  well  described 
as  being  "too  late  for  an  early  and  too  early  for  a  late 
operation." 

If  the  plan  I  have  outlined  above  is  carried  out.  the 
following  changes  are  likely  to  occur :  The  nausea  and 
vomiting  will  cease  after  one  or  two,  or  at  most  three, 
gastric  irrigations.  The  meteorism  and  the  pain  will 
decrease  greatly  during  the  first  twelve  hours  and  will 
almost  completely  disappear  in  twenty-four  hours.  The 
pulse  becomes  «Iowcr  and  firmer  and  more  regular,  the 
breathing  deeper  and  the  patient's  general  appearance 
improves  to  an  astonishing  extent.  If  the  temperature 
was  high,  it  will  go  below  100  F.  the  first  twenty-four 
hours,  and  in  three  days  it  will  be  practically  normal. 
The  abdominal  muscles  will  become  soft  as  soon  as  the 
stomach  contents  have  been  removed  by  gastric  lavage. 

Usually  the  improvement  is  so  rapid  that  one  is  tempt- 
ed to  spoil  everything  by  giving  nourishment  by  mouth, 
because  the  patient's  condition  does  not  seem  serious 
enough  to  warrant  such  severe  measures. 

That  this  form  of  treatment,  which  I  have  employed 
since  189:2,  at  first  only  in  selected  cases,  and  later  more 
and  more  generally,  is  really  of  great  value  is  shown  by 
clinical  results.  My  mortality  in  eases  of  perforative 
or  gangrenous  appendicitis  with  beginning  diffuse  peri- 
tonitis is  less  than  one-fourth  as  high  as  it  was  in  the 
cases  operated  at  once  u])on  making  the  diagnosis,  and 
even  in  advr.nced  cases  of  ditfuse  peritonitis  there  has 
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been  a  marked  decrease  in  the  mortality  in  my  ex- 
perience. 

It  might  be  said  that  these  cases  were  not  due  to 
perforative  or  gangrenous  appendicitis,  but  that  they 
were  simply  severe  catarrhal  cases,  which  are  known  to 
result  favorably  under  any  form  of  treatment.  To  this 
I  would  respond,  tliat  I  have  later  removed  the  appen- 
dices in  many  of  these  cases  and  have  almost  invariably 
demonstrated  the  correctness  of  the  diagnosis- 

In  my  statistics  I  utilize  only  the  cases  which  I  have 
operated  in  the  Angustana  Hospital,  because  of  these  1 
have  full  and  accurate  records,  while  of  those  operated 
in  other  hospitals  and  in  private  homes  my  records  are 
not  accurate,  oocause  there  the  patients  and  assistants 
are  not  so  completely  under  my  control. 

From  Jan.  1,  1898,  to  May  1,  1901,  I  have  operated 
in  this  hospital  upon  565  appendicitis  cases,  which  I 
have  divided  into  three  groups :  1,  those  who  entered 
the  hospital  suffering  from  diffuse  peritonitis;  2,  those 
who  entered  the  hospital  suffering  from  gangrenous  or 
perforative  appendicitis,  and  3,  those  who  entered  the 
hospital  suffering  from  recurrent  appendicitis  in  the  in- 
terval between  attacks  or  at  the  beginning  of  a  recurrent 
attack  when  the  infectious  material  was  still  confined 
to  the  appendi.x.  Of  the  first  class  I  treated  18  cases, 
with  10  deaths,  55.5  per  cent,  mortality;  of  the  second 
class  I  operated  179  cases,  with  9  deaths,  5  per  cent, 
mortality :  of  the  third  class  I  operated  368  cases,  with 
one  death.  1/3  per  cent,  mortality.  Total,  565  cases, 
with  20  deaths,  3.5  per  cent,  mortality. 

These  statistics  contain  ali  patients  who  entered  the 
hospital  suffering  from  appendicitis;  even  those  who  died 
few  hours  after  admission,    from  general  peritonitis,  a 

Of  classes  2  and  3,  all  were  operated,  so  there  can  be 
no  doubt  concerning  the  diagnosis.  Of  class  1  all  but  4 
were  operated,  and  these  were  in  an  absolutely  hopeless 
condition  when  they  entered  the  hospital.  I  will  state 
also  that  during  this  time  no  patient  suffering  from  ap- 
pendicitis was  refused  admission  into  the  hospital. 

Judging  from  the  authorities  upon  this  subject,  our 
mortality  of  55.5  per  cent,  in  diffuse  peritonitis  is  as 
low  as  that  recorded  by  any  of  the  authors  whose  sta- 
tistics contain  a  considerable  number  of  these  cases, 
while  some  authors  with  less  than  half  this  number  re- 
port as  low  as  20  per  cent,  mortality.  Krogius  has  com- 
piled the  statistics  of  58  authors  whose  combined  mor- 
tality is  a  little  over  70  per  cent. 

As  compared  with  my  own  experience  in  former  years, 
when  all  of  these  cases  were  treated  siirgically  at  once, 
my  experience  in  this  series  of  cases  of  diffuse  peritonitis 
following  appendicitis  is  quite  encouraging. 

It  is  in  the  second  class,  however,  in  which  the  great- 
I'st  benefit  from  the  treatment  is  found.  In  this  class, 
according  to  most  modern  authorities.  Murphy.  Mynter, 
Poller,  Lennander,  Bull,  and  many  others,  there  is  a 
mortality  of  at  least  20  per  cent.  This  in  my  cases  has 
been  reduced  to  5  per  cent. ;  and  had  the  treatment  been 
instituted  at  the  beginning  of  the  attack,  I  am  certain 
that  the  mortality  could  easily  have  been  reduced  to 
nne-half  of  this.  In  class  3  there  should  have  been  no 
death.  Many  of  these  cases  had  been  treated  through 
their  acute  attack  by  the  method  I  have  described,  be- 
.  fore  being  sent  to  the  hospital.  But  as  not  all  of  the 
cases  I  treated  outside  of  the  hospital  came  later  to  oper- 
ation, it  is  not  fair  to  utilize  these  in  demonstrating  the 
value  of  the  method. 

Again,  I  have  treated  a  large  number  of  cases  through 
the  acute  attack  of  appendicitis  with  this  method  which 
June  never  been  operated  and  which  T  have  not  included 


in  my  statistics,  because  the  correctness  of  the  diagnosis- 
could  not  be  established  by  actually  demonstrating  the 
condition  present  in  the  appendix. 

However,  the  fact  that  there  was  a  mortality  of  less 
than  one-third  per  cent,  in  so  large  a  number  of  cases- 
is  significant.  It  shows  the  value  of  a  method  by  which 
cases  of  acute  appendicitis  in  whom  an  operation  is 
bound  to  give  a  high  mortality  at  best,  can  be  changed 
to  chronic  appendicitis  in  which  the  mortality  following, 
operation  is  almost  nothing. 

It  would  require  too  much  space  to  tabulate  all  the' 
cases  treated  by  this  method,  but  in  order  to  give  a  clear 
idea  of  the  character  of  these  cases  I  have  appended  the 
histories  of  the  cases  suffering  from  perforative  or  gan- 
grenous appendicitis  which  were  treated  through  the 
acute  attack  during  the  past  four  months  in  the  Augus- 
tana  Hospital  by  means  of  the  method  I  have  described, 
and  in  which  the  correctness  of  the  diagnosis  was  subse- 
quently demonstrated  by  removing  the  diseased  appen- 
dix during  the  operation. 

In  the  same  time  I  have  treated  many  cases  of  acute 
perforative  or  gangrenous  appendicitis  in  consultation 
with  other  physicians  in  private  houses,  but  as  these 
diagnoses  have  not  been  proven  by  the  removal  of  the 
diseased  organs  they  cannot  be  included  in  this  list,  al- 
though they  corresponded  with  those  who  were  operated 
both  as  regards  the  outcome  and  the  conditions  present 
during  the  attack,  and  there  can  be  no  reasonable  doubt 
regarding  the  diagnosis. 

It  is,  of  course,  not  possible  to  come  to  any  definite 
conclusions  from  a  collection  of  statistics,  because  there 
are  so  many  differences  which  can  not  be  balanced. 

One  hospital  may  be  largely  filled  with  patients  from 
the  lowest  and  least  intelligent  classes,  which  would  indi- 
cate that  the  patients  enter  only  after  they  are  in  an 
exceedingly  serious  condition.  Another  hospital  may 
have  a  more  intelligent  class,  and  hence  the  cases  are  in 
a  more  favorable  condition  at  the  time  of  admission. 
Again,  as  an  institution  becomes  known  for  the  treat- 
ment of  these  cases,  a  larger  number  of  relatively  hope- 
less cases  will  be  sent  there,  hence  I  believe  it  is  prac- 
tically impossible  to  draw  fair  conclusions  from  statis- 
tics, and  one  must  depend  largely  upon  personal  ex- 
perience. 

Among  these  cases.  No.  8896  is  especially  instructive, 
because  it  illustrates  the  danger  of  operating  too  early. 
The  patient  entered  the  hospital  five  days  after  the  be- 
ginning of  the  attack.  His  condition  was  exceedingly 
grave,  as  indicated  in  the  history.  With  an  immediate 
operation  I  should  have  expected  his  death  within  thirty- 
six  hours. 

The  diagnosis  was  made  of  gangreneous  appendicitis. 
He  was  placed  on  exclusive  rectal  feeding.  Within 
twenty-four  hours  his  pain  had  entirely  disappeared,  his 
general  appearance  improved  greatly,  the  meteorism 
subsided,  his  temperature  fell  3  degrees,  his  pulse  came 
down  forty  beats  per  minute,  his  abdominal  wall  became 
soft,  and  twenty-four  hours  later  I  began  to  doubt  my 
diagnosis.  At  the  end  of  the  fourth  day  his  condition 
had  improved  so  much  that,  upon  his  request,  I  con- 
cluded to  operate,  because  he  was  normal  in  every  re- 
spect with  the  exception  of  a  slight  induration  in  the 
region  of  the  appendix  and  pain  upon  deep  pressure.  It 
seemed  to  me  as  though  the  process  must  have  stopped 
just  short  of  a  perforation.  Had  he  been  left  without 
an  operation  there  could  be  no  doubt  but  what  he  would 
recover  temporarily  from  his  attack.  It  seemed  per- 
fectly safe  te  operate. 

Upon  opening  the  abdomen  I  found  a  perforated  gnn- 
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grenou5  appendix  suinninded  bv  a  small  abscess  com- 
pletely walled  o2  by  the  omentum.  I  removed  the  ap- 
pendix and  the  surrounding  pus  with  great  care  and 
drained  the  cavit}',  expecting  the  patient  to  recover,  but 
a  diffuse  peritonitis  developed,  from  which  he  died  five 
days  later.  This  case  impresses  the  lesson,  that  it  is 
not  wise  to  operate  until  the  patient  has  fully  recov- 
ered from  the  acute  attack.  Of  course,  he  should  be 
cautioned  as  regards  his  diet  in  order  to  prevent  a  re- 
currence, but  I  am  confident  that  the  mortality  in  my 
practice  will  be  still  smaller  in  the  future,  especially  be- 
cause I  shall  wait  longer  after  the  acute  attack  before 
removing  the  appendix. 

The  danger  of  rupture  of  a  circumscribed  abscess  into 
the  general  peritoneal  cavity  has  been  the  cause  of  great 
anxiety.  My  experience  has  led  me  to  conclude  that  this 
practically  never  happens  unless  food  or  cathartics  are 
given  by  mouth.  In  my  entire  experience  it  has  hap- 
pened but  once,  in  a  child  7  years  old,  which  was  brought 
to  the  hospital  on  the  fifth  day  after  the  beginning  of 
an  attack  of  gangrenous  appendicitis  with  beginning  dif- 
fuse peritonitis.  It  had  received  food  and  cathartics 
constantly  since  the  beginning  of  the  attack,  and  al- 
though its  condition  seemed  hopeless  either  with  or  with- 
out an  operation,  it  improved  slightly  from  day  to  day 
under  exclusive  rectal  feeding,  but  never  became  well 
enough  to  make  drainage  of  rather  an  extensive  infection 
of  the  entire  area  between  the  umbilicus  and  pubis  and 
right  anterior  superior  spine  of  the  ilium  safe,  and  still, 
had  I  anticipated  the  likelihood  of  a  rupture  into  the 
remaining  portion  of  the  peritoneal  cavity,  I  should  cer- 
tainly have  made  the  attempt  with  the  hope  of  bringing 
about  a  recovery. 

On  the  fifth  day  the  abscess  suddenly  ruptured.  I 
anesthetized  the  boy  within  half  an  hour,  made  a  free 
incision,  washed  out  the  peritoneal  cavity,  drained  free- 
ly, but  the  child  died  in  six  hours. 

In  this  case  gastric  lavage  had  not  been  employed  be- 
cause the  child  was  very  nervous  and  we  feared  the  ef- 
fects of  the  fright. 

I  have  frequently  seen  cases  in  which  food  and  cathar- 
tics were  given  in  whom  this  accident  occurred. 

Aside  from  the  benefit  to  the  patient  of  increased 
safety  there  are  other  advantages  to  be  derived  from  this 
plan  of  treatment,  which  are  well  worth  considering. 
Being  able  to  operate  during  the  quiescent  state,  drain- 
age is  not  indicated,  and  consequently  there  is  no  likeli- 
hood of  the  occurrence  of  post-operative  ventral  hernia. 
With  the  reduction  of  the  area  of  infection,  the  amount 
of  peritoneal  adhesions  must  necessarily  be  reduced.  As 
a  matter  of  experience,  I  can  say  that  fecal  fistulae  al- 
most never  occur  in  cases  treated  by  this  method. 

Of  course,  all  these  advantages,  as  well  as  the  pre- 
vention of  diffuse  peritonitis,  can  be  accomplished  if 
the  appendix  is  removed  during  the  very  beginning  of 
the  attack,  before  the  infectious  material  has  passed  be- 
yond the  walls  of  the  appendix,  but  unfortunately  it  is 
but  very  seldom  that  a  patient  enters  the  hands  of  a  sur- 
geon at  so  early  a  stage. 

The  following  consecutive  histories  illustrate  the  class 
of  cases  in  which  the  form  of  treatment  is  indicated  and 
also  the  progress  of  these  cases  under  this  form  of  treat- 
ment. The  number  at  the  beginning  of  each  history  is 
for  the  purpose  of  identification  in  the  Augustana  Hos- 
pital records. 

No.  8.57.3. — Master  Harold  B.,  soliool  boy.  7  years  of  age. 
operated  on  Jan.  0.  1001.  gave  the  followinft  liistoiy:  He 
had  whoopin;;  eouph  at  .3  weeks  of  age,  otherwise  he  had  been 
wiM.      Fifteen   months   ago   patient   was   taken   with   hendaehe, 


vomiting,  pyrexia  100  F.,  and  pain  in  aljdomen  only  on  pres- 
sure in  right  inguinal  region.  Then  perfectly  well  until  six 
weeks  ago,  when  patient  was  again  taken  with  headache,  vom- 
iting, pyrexia  and  tenderness  in  right  inguinal  region. 
The  abdomen  was  severely  distended  with  gas.  The  attack 
was  much  more  severe  than  the  first  one.  Patient  placed  upon 
exclusive  rectal  alimentation  for  two  weeks.  Headache  and 
vomiting  left  him  in  a  day,  but  tenderness  has  persisted,  and 
he  has  usually  had  slight  evening  rise  of  temperature  of 
about  100  F. 

Present  Condition:  Well  developed,  fairly  well  nourished, 
slightly  anemic,  temperature  99.4,  pulse  90,  regular  and 
slrong.  Appetite  good,  bowels  constipated,  heart  and  lungs 
normal.  Abdomen  slightly  distended,  quite  tympanitic,  ex- 
cept lower  portion  of  left  inguinal  region.  At  times  tenderness 
at  right  inguinal  region. 

Treatment :  JIcBurney's  incision  (!  cm.  long.  Appendix  7 
inches  long,  curved  on  itself  back  behind  to  cecum,  is  adherent 
to  posterior  surface  of  cecum.  Appendi.x  is  ulcerated  to  an 
extent  approaching  perforation,  contains  several  concretions. 
The  lymphatics  in  the  mesentery  are  enlarged  to  size  of  army 
bean.  Appendix  crushed  with  strong  forceps  at  cecal  end. 
Stump  inverted  with  silk  purse-string  suture.  No  drainage. 
Wound  closed.  Dry  dressings.  Straps.  Patient  recovered 
normally,  leaVing  hospital  Feb.  5,  1901. 

No.  8582. — Master  Jerome  K.,  8  year's  of  age,  operated  on 
Jan.  28,  1901,  gave  the  following  history:  Patient  experienced 
the  ordinary  diseases  of  childhood.  At  the  age  of  1%  years 
he  had  peritonitis  and  was  very  ill  for  three  weeks.  On  Jan. 
1,  1901,  he  felt  indisposed,  having  eaten  an  unusual  amount 
of  nuts  the  night  before,  and  on  the  following  morning  he 
suftered  from  severe  pain  in  the  abdomen,  accompanied  with 
vomiting  and  diarrhea.  The  pain  was  paroxysmal  in  char- 
acter, became  located  in  the  right  inguinal  region  on  the  sec- 
ond day.  The  bowels  became  distended  with  gas,  and  after  the 
first  day  there  was  complete  obstruction  to  the  passage  of 
gas  and  feces.  Vomiting  persisted  for  five  days,  until  patient 
absolutely  refused  to  take  food,  when  the  vomiting  ceased. 
Entered  hospital  Jan.  9,  extremely  ill  with  diffuse  periton- 
itis. The  abdomen  was  greatly  distended  with  gas  and  ex- 
tremely ttnder.  Temperature  102  F.,  pulse  120.  He  was 
placed  on  exclusive  rectal  alimentation,  whereupon  he  im- 
proved rapidly.  On  .Tanuary  17  his  pulse  and  temperature 
were  normal,  his  abdomen  was  but  very  slightly  distended,  his 
complexion  and  facial  expression  were  good.  There  was  slight 
tenderness  in  the  hypogastric  and  right  inguinal  region.  His 
heart,  lungs  and  kidneys  were  normal.  He  was  now  given 
beef-tea  by  mouth,  but  the  rectal  alimentation  was  continued. 
There  was  an  area  of  induration  in  the  vicinity  of  McBurney's 
point  which  persisted.  Exclusive  rectal  feeding  was  continued 
for  three  weeks. 

On  Jan.  28,  1901,  four  weeks  after  the  beginning  of  the 
attack,  an  abdominal  section  was  made  through  the  right 
rectus  abdominis  muscle  0  cm.  long,  opposite  McBurney's 
point.  The  peritoneum  was  found  congested,  the  intestines 
empty.  In  front  of  the  right  iliacus  muscle  was.  found  a  mass, 
consisting  of  the  cecum,  the  omentum  and  the  cecal  end  of 
the  ileum,  surrounding  a  circumscribed  abscess  containing  the 
perforated  appendix  and  a  number  of  fecal  concretions.  The 
appendix  was  removed,  the  stump  inverted,  the  wound  drained 
with  gauze  and  glass  drains.  The  appendix  contained  a  per- 
foration 3  cm.  from  its  end.  The  peritoneal  cavity  contained 
a  considerable  quantity  of  sero-sanguinous  fluid.  The  patient 
left  the  hospital  well  April  2,  1901. 

No.  8589. — Mr.  Anton  N.,  a  fireman,  23  years  of  age,  entered 
the  hospital  Jan.  10.  1901.  He  gave  the  following  history: 
.\side  from  having  experienced  the  diseases  of  childhood,  he 
had  always  been  well.  In  May,  1900.  he  experienced  a  mild 
attack  of  acute  app-ndieitis  continuing  for  five  days.  Felt 
well  after  this  until  18  days  ago  when  patient  again  experi- 
enced severe  pain,  first  in  the  epigastric  region,  which  became 
localized  in  the  vicinity  of  the  appendix.  He  suffered  from 
diarrhea  and  vomiting  for  one  day. 

i'nder  treatment  with  exclusive  rectal  diet  the  pain,  which 
was  at  first  very  severe,  decreased  rapidly  and  disappeared  in 
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five  days,  leaving  only  soieniss  for  ten  days  longer.  The  rectal 
feeding  was  continued  for  two  weeks. 

Present  Condition:  The  patient  is  well  nourished,  the  tongua 
is  clean,  appetite  good,  bowels  constipated,  heart,  lungs  and 
kidneys  normal,  temperature  98.6,  pulse  80,  regular  and  strong. 
There  is  some  tenderness  and  resistance  a  little  below  Mc- 
Burncy's  point. 

Operation:  Januarj'  11.  McBurney's  incision  5  cm.  long. 
Appendix  coiled  upon  itself  and  adherent  throughout  between 
cecum  and  iliacus  muscle,  perforated  2  em.  from  end  into  cecum. 
The  wound  in  the  latter  had  healed.  The  appendi.x  was  exceed- 
ingly brittle,  edematous  and  congested  and  its  lumen  was  al- 
most completely  obliterated  at  the  cecal  end.  The  appendix 
was  removtd  and  its  stump  inverted  into  the  cecum  and  the 
space  closed  by  purse-string  suture.  The  abdominal  wound 
was  closed.  The  patient  recovered  normally,  leaving  the  hos- 
pital on  Feb.  12,  1901. 

No.  8630. — Mrs  David  B.,  46  j-ears  of  age,  was  operated  on 
Jan.  23,  1901.  The  patient  is  so  deaf  Ihat  it  was  difficult  to 
obtain  a  history.  She  has  been  married  for  22  years,  has  had 
seven  pregnancies,  the  last  one  10  years  ago.  Has  had  two 
miscarriages.  For  several  months  she  has  suffered  from  in- 
complete intestinal  obstruction,  accompanied  with  nausea  and 
eructation  of  gas  and  indefinite  pain  in  the  abdomen.  A  diag- 
nosis of  chronic  apptndicitis  had  been  made,  but  during  the 
past  two  weeks  her  condition  has  been  more  serious,  her  deaf- 
ness, however,  makes  it  impossible  to  obtain  a  definite  history 
except  that  she  is  and  has  been  very  ill.  Her  facial  expres- 
sion is  bad,  her  abdominal  walls  tense.  She  complains  of  pres- 
sure over  the  entire  abdomen,  but  especially  over  the  region  of 
McBurney's  point  and  in  the  region  of  the  sigmoid  flexure  of 
the  colon.  She  had  traveled  a  distance  of  400  miles  by  rail 
and  was  extremely  exhausted.  She  was  placed  in  bed  and  given 
exclusive  rectal  alimentation  for  four  days.  Her  heart,  lungs 
and  kidneys  were  normal  and  her  general  condition  improved 
under  this  treatment,  under  which  she  had  been  for  a  week  be- 
fore entering  the  hospital.  An  exploratory  incision  5  inches  in 
length  was  made  in  the  median  line  and  the  appendix  was 
found  surrounded  by  omentum.  The  former  was  perforated  a 
short  distance  from  its  distal  extremity  and  at  this  point  was 
found  a  small  abscess  containing  a  dram  of  pus  and  an  entero- 
lifh.  The  appendix  was  removed,  together  with  the  portion  of 
the  omentum  containing  the  abscess.  The  patient  developed  a 
pneumonia  four  days  after  the  operation  from  which  she 
recovered  as  well  as  from  her  operation.  She  left  the  hospital 
March  9,  1901. 

No.  8699. — Miss  Freda  W.,  20  years  of  age,  operated  on  Feb. 
3,  1901,  gave  the  following  history:  Patient  has  experienced 
all  of  the  children's  diseases.  At  the  age  of  9  she  injured  her 
knee-joint  by  falling  upon  broken  glass.  The  wound  became 
inficted  and  patient  was  extremely  ill  for  several  months,  re- 
covering with  an  ankylosed  joint.  Menstruated  at  13,  regular 
and  painless  for  two  years,  since  then  has  suffered  considerable 
pain,  more  especially  in  the  right  side,  lasting  from  two  hours 
to  two  days  at  each  period.  For  the  past  four  years,  patient 
has  been  anemic,  nervous  and  not  very  strong.  Seven  months 
ago  she  began  to  have  occasional  pains  in  the  region  of  Mc- 
Burney's point  at  intervals  of  about  two  weeks,  most  severe, 
however,  during  menstrual  period.  Her  appetite  was  bad,  her 
digestion  impaired,  her  nervousness  increased.  About  Nov.  1, 
1900.  the  pain  became  persistent  and  was  accompanied  with 
nausea  and  eructation  of  gas. 

On  December  16  patient  suffered  from  an  e.Kceedingly  violent, 
acute  attack  of  appendicitis,  characterized  by  extreme  pain, 
nausea,  vomiting  and  a  distinct  chill,  pulse  increased  to  130 
per  minute,  temperature  100  F.  No  food  of  any  kind  was 
given  after  the  beginning  of  the  attack.  She  was  kept  on  ex- 
clusive rectal  alimentation  for  ten  daj's.  One  hypodermic  in- 
jection of  one-fourth  grain  morphia  was  given  the  first  day. 
The  pain  subsided  within  twenty-four  hours,  but  the  patient's 
genera!  condition  was  bad  on  account  of  the  severeness  of  the 
attack.  There  was  tenderness  in  the  vicinity  of  McBurney's 
point  for  two  weeks,  which  continued  upon  pressure  until  the 
time  of  the  operation.  Ten  days  after  the  beginning  of  the 
;ittack   she  was  given  beef -tea  by  mouth  for  four  days,  then 


liquid  diet  for  two  weeks,  then  light  diet  until  the  time  of  the 
operation. 

Present  Condition:  Fairly  well  nourished,  but  anemic,  ap- 
petite fair,  bowels  regular.  Eructations  of  gas  after  eating. 
Heart,  lungs  and  kidnej's  normal.  Slight  pain  in  the  region 
of  McBurney's  point  upon  deep  pressure.  Ankylosis  of  right 
knee  at  angle  of  165  degrees. 

Treatment:  McBurney's  incision  6  cm.  long.  Appendix  found 
severely  congested,  its  lumen  reduced  to  one-fourth  its  normal 
size  at  the  cecal  end.  The  distal  end  somewhat  club-shaped, 
contained  four  fecal  concretions.  The  mucous  membrane  of  the 
appendix  was  ulcerated.  The  appendix  was  universally  ad- 
herent, the  adhesions  being  soft  and  due  to  the  recent  attack. 
Appendix  removed,  stump  buried  with  purse-string  suture. 
Abdominal  wound  closed.  The  patient  recovered  normally, 
leaving  the  hospital  three  weeks  after  the  date  of  operation. 

No.  8757. — Master  Herman  M.,  5  years  of  age,  operated  on 
March  1,  1901,  gave  the  following  history:  At  3  years  of  age 
he  had  measles  and  scarlet  fever.  In  August,  1900,  he  was  sick 
for  several  weeks  with  pyrexia  and  pain  in  the  region  of  the 
umbilicus.  Fairly  well  after  this  until  two  weeks  ago  pa- 
tient had  a  slight  attack  of  diphtheria;  antitoxin  was  imme- 
diately administered  and  child  became  well  in  a  few  days.  One 
day  before  admission,  patient  was  dull,  sleepy  and  feverish. 
That  night  he  vomited  some.  Magnesia  was  given,  this  was 
followed  by  colicky  pain  in  abdomen.  Pain  in  region  of  um- 
bilicus persisted. 

Feb.  19,  1901.  Since  admission  temperature  has  ranged 
from  100  to  104  F.  Patient  has  had  the  appearance  of  being 
extremely  ill. 

Present  Condition:  Considerably  emaciated.  Sordes  of  teeth. 
Teeth  badly  decayed.  Tongue  slightly  coated.  Quite  hungry. 
Temperature  102,  pulse  130.  regular  and  strong.  Heart  and 
lungs  and  kidneys  normal.  Complains  of  pain  in  region  of  um- 
bilicus. Some  tenderness  there  and  in  right  inguinal  region. 
Spleen  not  enlarged. 

Treatment:  Exclusive  rectal  alimentation  for  three  weeks. 
McBurney's  incision  5  cm.  long.  Appendix  found  bent  by  two 
bands  of  adhesions.  Appendix  congested  and  filled  with  dark, 
bloody  fluid.  Appendix  removed  in  usual  manner  and  stump 
buried  with  purse-string  suture.  Wound  closed.  Patient  re- 
covered normally,  leaving  the  hospital  March  29,  1901. 

No.  8767. — Mr.  Andrew  B.,  a  laborer,  36  years  of  age,  ad- 
mitted Feb.  19,  1901,  gave  the  following  history:  At  13  he 
suffered  from  an  attack  of  diphtheria,  otherwise  he  has  been 
well,  with  the  exception  of  having  occasional  slight  stomach 
disturbances.  In  December,  1900,  he  had  pain  in  lumbar  region, 
which  patient  thought  was  rheumatism.  He  stopped  work 
for  a  few  days.  On  Jan.  23,  1901,  he  began  to  feel  ill,  an  hour 
later  had  a  chill  followed  by  vomiting  and  abdominal  disten- 
tion. Diffuse  abdominal  pains.  January  28  pain  became 
localized  in  right  inguinal  region  and  on  the  29th  he  had 
marked  pyrexia.  Confined  to  bed  about  two  weeks,  since  then 
iiuite  well,  e.xctpt  some  soreness  in  right  inguinal  region. 

Present  Condition:  Fairly  well  nourished.  30  pounds  under 
weight,  tongue  slightly  coated,  appetite  good,  but  if  he  takes 
nourishment  there  is  an  increase  in  the  pain  and  gaseous  dis- 
tention and  patient  experiences  nausea.  Patient  has  the  ap- 
pearance of  being  very  ill,  although  he  has  been  out  of  bed  and 
able  to  walk  about  a  little.  Heart  and  lungs  normal.  Ab- 
dominal wall  thick.  Considerable  resistance  and  marked  ten- 
derness in  right  inguinal  region.  Considerable  gaseous  dis- 
tention. 

Treatment :  Patient  placed  on  rectal  alimentation  for  three 
days,  mainly  for  the  purpose  of  overcoming  the  gaseous  disten- 
tion, previous  to  performing  the  operation.  Operation  Febru- 
ary 22.  McBurney's  incision,  which  was  lengthened  by  ex- 
tending incision  along  outer  border  of  rectus  abdominis.  Ap- 
pendix found  adherent  in  a  mass,  and  perforated  3  cm.  from 
cecum.  Appendix  loosened  from  adhesions  and  removed. 
Stump  buried  with  purse-string  suture.  Primary  incision 
closed.  CounterOpcning  made  opposite  anterior  superior  spine 
and  glass  tube  and  gauze  drainage  inserted.  Wet  dressings. 
Patient  recovered  normally  and  left  the  hospital  April  8,  1901. 

No.  8836. — Mr.  Chas.  A.,  an  engineer,  33  years  of  age,  ad- 
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mitted  March  5,  1901,  gave  the  io'.lowing  history:  He  had  ex- 
perienced the  diseases  of  childhood,  otherwise  he  had  been 
quite  well.  Twelve  days  ago  was  taken  with  a  diffuse  pain 
in  abdomen,  not  very  severe,  able  to  be  about,  no  vom- 
iting or  constipation,  but  nausea.  Ten  days  ago  was 
taken  with  severe  pain,  colicky,  all  over  abdomen, 
severe  nausea,  but  no  vomiting.  About  one  day  lat«r, 
pain  localized  in  right  inguinal  region.  Improved  slowly 
under  treatment  with  exclusive  rectal  alimentation  and  four 
dajs  ago  was  able  to  be  up.  Two  days  ago  pain  recurred  after 
eating  a  little,  whereupon  nourishment  by  mouth  was  again 
prohibited  for  five  days. 

Present  Condition :  Fairly  well  nourished,  tongue  thickly 
coated.  Temperature  98.3,  pulse  regular  and  strong.  Heart 
and  lungs  normal.  Considerable  resistance  and  tenderness  in 
right  inguinal  region. 

Operation:  March  S,  1901:  ilcBurney's  incision.  The  ap- 
pendix was  found  adherent  to  the  lower  end  of  the  cecum  and 
the  anterior  surface  of  the  iliacus  muscle  and  surrounded  by 
the  omentum.  It  was  bent  upon  itself  in  the  form  of  an  in- 
tenogation  point,  club  shaped  at  its  distal  end  and  perforated 
near  its  end  and  surrounded  by  a  slight  amount  of  pus.  Ap- 
pendix removed,  wound  drained.  Patient  recovered  normally, 
leaving  the  hospital  April  12.  1901. 

No.  8872. — Maurice  E.,  13  years  of  age,  school-boy,  entered 
hospital  March  13.  1901,  giving  the  following  history:  The 
family  history  is  good  with  the  exception  that  father  has 
suffered  from  an  attack  of  appendicitis,  one  sister  was  oper 
ated  for  recurrent,  non-perforative  appendicitis  and  one 
brother  for  acute  perforative  appendicitis  complicated  with 
Jiflfuse  peritonitis.  The  patient  has  always  been  well  with  the 
exception  of  having  an  attack  of  typhoid  fever  two  years  ago. 
and  one  year  ago  had  a  severe  pain  in  right  inguinal  region 
with  slight  pyrexia.  Pain  severe  for  about  two  days,  since 
then  has  not  felt  very  well,  having  a  constant  grumbling  pain 
in  right  side.  About  twenty-four  hours  ago  was  seized  with  a 
sudden  pain  in  right  side.  Pain  very  severe  up  to  present  time. 
Being  under  the  direct  care  of  his  sister,  who  had  experienced 
s!  vore  attacks  of  recurrent  appendicitis,  feeding  by  mouth  was 
at  once  prohibited. 

['resent  Condition :  Fairly  well  nourisheel.  general  condition 
good.  Considerable  rigidity  and  tenderness  in  riglit  inguinal 
region. 

Trentmrnl :  McP.urney's  incision.  Pro.xima!  end  of  appendix 
constricted,  distal  end  enlarged,  curved  on  itself  in  the  shape 
of  a  question  mark.  Surface  covered  with  Ivnnph.  Removed ; 
stump  buried;  wound  closed.  The  end  of  the  appendix  con- 
tailied  a  hard  fecal  concretion  and  pus.  The  mucous  mem- 
brane was  ulcerated  and  the  end  of  the  appendix  appeared  as 
though  it  were  about  to  perforate.  The  appendix  was  sur- 
rounded by  the  onienluni.  which  had  already  become  attached 
by  a  fine  layer  of  plastic  lymph,  completely  separating  the  in- 
fected organ  from  the  remaining  portions  of  the  peritoneal 
cavity.  The  patient  recovered  normally  and  was  discharged 
from  the  hospital  April  2.  1901. 

This  case  is  interesting  espicially  because  it  shows  how  larly 
after  the  beginning  of  an  attack  the  general  peritoneal  cavity 
will  be  protected  against  infection. 

No.  8879. — Miss  Hanna  J.,  a  housemaid,  2ti  years  of  age. 
came  under  my  care  March  14.  1901,  giving  the  following  his- 
tory: Two  brothers  and  father  had  stomach  trouble,  otherwise 
family  history  was  good.  She  had  had  the  ordinary  children's 
diseases,  otherwise  well.  Began  to  menstruate  at  14.  regular 
and  painless.  For  several  years  patient  has  complained  of 
bilious  attacks,  coming  one  to  four  times  a  year.  During 
these  attacks  she  was  taken  with  fever,  vomiting  and  sotne 
pain  in  epigastrium,  lasting  from  one  to  three  days,  leaving  a 
.soreness  in  epigastrium.  About  one  year  ago.  patient  had  a 
more  severe  attack  than  usual.  Patient  was  taken  with  vom- 
iting, pain,  pyrexia  and  pain  in  e|)igastrinm.  which  radiated  to 
right  inguinal  region,  leaving  a  soreness  there.  The  attack 
lasted  three  days.  October.  1000.  had  a  similar  attack,  but  not 
so  severe.  Eight  weeks  ago,  patient  was  taken  with  pain  in 
stomach,  about  five  ho\irs  later  began  to  vonvt  th-  piin  becom- 
ing more  severe.     .\  few  hours  later  radial  <l  to  right   inguinal 


region.  No  pyrexia.  This  lasted  about  three  days,  then  patient  got 
up  and  was  around  for  four  days  when  she  began  to  feel  oadly 
again  but  was  not  compelled  to  go  to  bed  for  three  days  after 
this,  when  she  was  confined  to  bed  for  two  weeks  with  pyrexia. 
Was  given  no  food  by  mouth  for  ten  days.  Pain  and  soreness 
in  right  inguinal  region.  She  said  she  could  feel  a  mass  in 
right  inguinal  region  the  size  of  a  goose  egg. 

Present  Condition:  Well  nourished,  slight  coat  on  tongue, 
appetite  good,  bowels  regular,  temperature  99,  pulse  t>2,  regular 
and  strong.  Heart  and  lungs  normal,  abdomen  not  distended, 
no  abdominal  dullness  on  palpation,  slight  tenderness  and  re- 
sistance in  right  inguinal  region. 

Operation :  JIarch  15:  incision  through  right  rectus  abdom- 
inis muscle  19  cm.  long.  Appendix  perforated  and  tiniversally 
adherent.  Appendix  removed  and  wound  closed.  Recovery 
normal,  patient  discharged  from  hospital  April  9. 

No.  S896. — Mr.  Oscar  L.,  a  factory  worker.  21  years  of  age, 
came  under  my  care  March  18.  and  gave  the  following  history: 
He  had  had  measles  as  a  child,  and  at  12  had  some  trouble  with 
left  hip  which  confined  patient  to  bed  for  thirteen  weeks. 
March  21,  1901.  nine  days  ago,  had  slight  diffuse  pain  in  ab- 
domen for  two  hours,  after  that  felt  perfectly  well  until  five 
days  ago  when  supper  did  not  taste  very  well  and  at  10  p.  m. 
that  night  began  to  have  slight  pain  in  abdomen,  then  severe 
vomiting,  then  pain  became  verv  severe,  more  pronounced  in 
right  inguinal  region.  Vomited  all  first  night  and  following 
morning  after  taking  coffee.  Since  then  has  had  nothing  bv 
mouth.  Vomited  only  once,  but  is  still  nauseated.  Temper- 
ature 103  F..  pulse  110  per  minute. 

Present  Condition :  Well  nourished,  but  has  appearance  of 
being  extremely  sick.  Tongue  thickl.v  coated,  face  fiushed, 
quite  thirsty.  Heart  and  lungs  normal.  Abdomen  consider- 
ably distended,  considerable  tenderness,  more  pronoune>ed  in 
left  inguinal  region.     No  dullness,  quite  tympanitic. 

F.xchisive  rectal  alimentation  for  four  days.  After  1ae  sec- 
ond day  the  temperature  and. pulse  were  nearly  normal  .md  at 
the  end  of  the  fourth  day  his  general  condition  was  ^o  nnich 
improved  that  it  seemed  likely  that  he  was  suffering  from  a 
catarrhal  instead  of  a  perforative  appendicitis,  l.eni^e  1  con- 
sented to  operate  instead  of  continuing  the  treatment. 

Operation:  March  22;  McBurney's  incision.  Peritonetim  and 
intestines  inflamed.  General  peritoneal  eavit.v  packed  away 
with  a  large  pad.  Cecum  and  appendix  loosened  and  a  large 
abscess  opened  into.  This  sponged  out.  and  perforated  ap- 
pindi.x  containing  a  large  fecal  stone  removed  subperitoncaMy, 
clamped,  ligated.  removed,  not  covered  in  bv  purse-string 
suture,  as  cecum  could  not  be  brought  up.  Glass  and  iodoform 
gauze  drainage.     Wet  dressings. 

The  jjatient  died  on  the  fifth  day  after  th(  operation  from 
ditl'use  peritonitis. 

There  is  no  doubt  in  mv  mind  but  what  this  patient  would 
have  recovered  full.v  had  his  operation  been  postponed  for  a  few 
wi  eks.  When  he  entered  the  hospital  his  condition  was  so 
serious  that  it  seemed  certain  that  he  would  die  were  he  oper- 
;itcd  upon  at  once.  His  general  appearance  was  exceedingly  bad. 
His  abdomen  was  greatlv  distended  with  gas  and  exceedingly 
tense.  His  condition  improved  so  rapidly  after  appl.ving  gas- 
tric lavage  and  prohibiting  all  oral  feeding,  that  it  seemed 
likel.v  that  our  first  diagnosis  of  perforative  appendicitis  must 
be  wron.s.     Hence  too  early  operation  with  disastrous  result. 

No.  89f<3.— Mr.  Alex.  S..  a  boy  16  years  old.  admitted  April 
1.  inoi,  gave  the  following  historv;  He  had  had  children's  dis- 
eases, otherwise  he  had  been  well  until  four  years  ago  when  he 
had  typhoid  fever.  Shortlv  after  convalescence  he  took  a 
severe  cold,  followed  by  pneumonia,  then  bv.  empvema  em  right 
side.  He  has  had  two  operations  for  emp.vema.  Has  been 
perfectly  well  except  slight  discharge  from  sinns  on  right  side 
of  chest,  until  two  ■weeks  ago.  At  this  time  patient's  stomach 
troubled  him  a  little.  Six  days  ago  in  the  evening  after  eating 
heartily  he  was  taken  with  pain  and  vomiting  (pain  in  epi 
gastrivimK  Pain  continued  during  night  and  thi'U  felt  fairly 
we'll  for  next  two  elavs.  Two  davs  ago  ate  a  hearty  dinner, 
four  hours  later  was  taken  with  severe  pain  over  lower  portion 
of  aMotncn,  then  followeel  a  few  hours  later  bv  vomiting,  which 
was  extremelv  violent.     The  abdonien  became  greatlv  distendeif 
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with  gas  and  patient  was  in  a  condition  of  severe  shock.  The 
pain  at  this  time  was  diffuse  and  it  was  not  possible  to  deter- 
mine the  cause  of  the  intestinal  obstruction  positively.  Gastric 
lavage  and  exclusive  rectal  alimentation  were  employed.  These 
symptoms  persisted  about  thirty-six  hours,  for  past  twelve 
hours  has  had  no  pain. 

Present  Conctition:  Fairly  well  nourished;  hungry,  bowels 
constipated,  tongue  coated.  Pulse  104,  regular  and  strong, 
temperature  99.  Nothing  abnormal  on  percussion  of  abdomen. 
Slight  tenderness  in  median  line  about  two  inches  below  um- 
bilicus. 

Treatment:  Exclusive  rectal  alimentation  was  employed  for 
two  weeks.  Operation  April  17,  1901.  Incision  through  right 
rectus  abdominis  muscle  8  cm.  long.  Peritoneum  found  studded 
with  tubercles  and  intestines  adherent.  The  appendix  and 
cecum  are  in  a  mass  of  tubercular  tissue  to  such  an  extent 
that  it  was  not  possible  to  remove  the  appendix  without  leaving 
large  raw  surfaces.  Consequently  none  of  the  tissues  were 
disturbed.  The  free  peritoneal  fluid  was  sponged  away  and  the 
abdominal  cavity  closed.  In  these  cases  our  results  have  been 
very  satisfactory  whenever  we  have  simply  closed  the  abdominal 
cavity,  while  they  have  been  the  reverse  whenever  we  have  re- 
moved portions  in  cases  in  which  it  was  not  possible  to  cover 
the  raw  surfaces  thus  produced.  The  patient  made  a  normal 
recovery,  leaving  the  hospital  May  17. 

No.  8984. — Mr.  Andrew  G.,  .SG  years  old,  laborer,  came 
under  my  care  April  7,  1901,  giving  the  following  history: 
Family  history  good.  Was  healthy  during  childhood;  had 
diphtheria  at  age  of  18,  inflammatory  rheumatism  at  28  for  a 
period  of  three  months;  had  a  recurrence  at  31  for  one  month. 
Eighteen  months  ago  had  a  varicocele  operation.  Nine  days 
ago  he  noticed  a  diffuse  abdominal  pain,  which  came  on  slowly 
and  continued  for  six  days,  being  less  severe  at  night,  espe- 
cially if  the  patient  lay  on  his  right  side.  It  became  localized 
in  the  region  of  McBurney's  point.  Two  days  ago,  after  tak- 
ing a  cathartic,  the  pain  increased  greatly  and  nausta  and 
vomiting  occurred  and  the  patient  became  seriously  ill,  indi- 
cating the  diagnosis  of  perforative  appendicitis.  Feeding  by 
mouth  was  at  once  prohibited  and  the  patient  began  to  im-  , 
prove  at  once.  The  nausea  and  vomiting  disappeared,  the 
abdominal  walls  became  less  tense,  gaseous  distention  de- 
creased and  his  general  appearance  improved. 

Present  Condition:  Well  nourished;  patient  feels  hungry; 
tongue  is  coated ;  flatus  is  expelled ;  temperature  and  pulse 
are  normal;  heart  and  lungs  and  kidneys  are  normal.  The 
abdomen  is  asymmetrical.  In  the  right  inguinal  region  there 
is  a  mass  the  size  of  a  hen's  egg  which  is  firm  and  tender 
upon  pressure.  Result  of  varicocele  operation  perfect.  The 
improvement  in  the  condition  is  attributed  to  the  fact  that 
no  food  has  been  given  for  two  days.  The  patient  was  placed 
•on  exclusive  rectal  alimentation  for  eleven  days.  In  the  mean- 
time the  induration  has  decreased,  so  that  now  it  is  only  the 
size  of  a  walnut  and  not  tender.  In  every  way  the  patient's 
condition  is  good. 

Operation:  April  18,  incision  five  inches  in  length  through 
cuter  border  of  right  rectus  abdominis  muscle.  Cecum  and 
ileum  adherent  to  omentum.  Appendix  adherent  behind  cecum, 
perforated  in  a  small  abscess  cavity,  containing  a  dram  of 
pus.  Appendix  very  brittle,  breaking  several  times  during 
manipvllation.'i.  Abscess  cavity  sponged  out  and  drained. 
Wound  closed.  Patient  recovered  normally.  Left  hospital 
May   19. 

No.  9000. — Mr.  L.  C.  H..  teamster,  19  years  of  age,  came  to 
the  hospital  April  9,  1901.  He  gave  the  following  history: 
He  had  always  been  well.  On  April  7  he  was  taken  with 
-frontal  headache,  slept  fairly  well  that  night,  but  awoke  feel- 
ing worse,  and  began  to  have  a  diffuse  abdominal  pain.  After 
taking  some  medicine  began  to  vomit  and  could  not  get  bowels 
to  move.  Vomiting  persisted,  until  all  mouth  feeding  was 
stopped  the  following  day.  Pain  persisted  and  became  local- 
ized in  right  inguinal  region  on  second  day.  Bowels  mov^d 
with  simple  enema  on  the  10th. 

Present  Condition:  Patient  appears  and  feels  very  ill,  face 
anxious  hut  flushed.  Well  nourished,  tongue  coated,  hungry,  and 
■f'specially  thirsty.     Heart  and  lungs  normal.     Abdominal  mus- 


cles held  rather  tense,  a  little  more  so  in  right  lower  quadrant. 
Tenderness  at  McBurney's  point,  abdomen  distended  with  gas. 
Temperature  101  F.,  pulse  90.  Patient  was  placed  on  exclu- 
sive rectal  alimentation  for  six  days.  His  condition  improved 
from  day  to  day,  all  the  serious  symptoms  disappearing  by 
the  end  of  the  third  day. 

Operation:  May  15,  incision  through  right  rectus  muscle 
10  em.  long.  Appendix  severely  congested,  shortly  bent  and 
constricted  at  its  cecal  end,  tied  down  in  a  bed  of  adhesions 
its  entire  length  to  posterior  surface  of  cecum.  Mesenteric 
glands  enlarged,  the  largest  the  size  of  a  bean.  Appendix  re- 
moved by  separating  base  first  and  then  dissecting  towards 
apex  of  appendix.  Apex  of  appendix  extended  up  behind  the 
gall-bladder.  Wound  closed.  Appendix  contained  ulcerated 
areas  of  the  mucous  membrane,  a  fibrous  constriction  near  the 
cecal  end,  and  its  lumen  contained  pus  and  fecal  material. 
Patient  recovered  normally,  leaving  hospital  on  May  13,  1901. 

No.  9002. — Mr.  Simon  Q..  an  iron-worker,  40  years  of  age, 
came  under  my  care  April  10,  1901.  He  gave  the  following 
history:  One  brother  died  of  oarcinoma  of  the  stomach  and 
mother  of  asthma.  He  has  twelve  brothers  and  sisters  and 
father,  living  and  well.  From  four  to  six  he  was  troubled  with 
some  infection  of  neck.  Between  14  and  19  he  was  troubled 
with  dyspepsia.  Four  weeks  ago  was  t^en  with  severe  pain 
in  region  of  umbilicus,  vomiting  and  chill.  Ingestion  of  food 
or  water  aggravated  vomiting,  pain  became  more  diffuse,  but 
patient  continued  to  work  until  two  weeks  ago,  when  he  be- 
came too  weak  to  work.  About  this  time  pain  became  localized 
in  right  inguinal  region,  pain  and  vomiting  persisted. 

Present  Condition:  Somewhat  emaciated,  tongue  thickly 
coated,  dentine  on  every  tooth  exposed.  Appetite  poor,  bowels 
constipated,  heart  and  lungs  normal.  Abdomen  considerably 
distended,  but  soft.  No  abdominal  tenderness,  temperature  99 
F.,  pulse  62,  regular  and  strong.  No  history  of  jaundice  or 
vomiting  before  this  attack.  Has  been  constipated  for  years. 
Patient  placed  on  exclusive  alimentation  for  five  days.  Gas- 
tric lavage  employed.  Nausea  and  vomiting  subsided  and 
gaseous  distention  disappeared.  April  14,  patient's  general 
appearance  has  improved  greatly.  Abdomen  scaphoid.  Tym- 
pany has  subsided  almost  completely.  Some  tenderness  under 
left  costal  arch,  where  there  is  a  slight  swelling,  which  moves 
downward  on  inspiration.  Has  had  bleeding  from  hemor- 
rhoids for  several  years.  A  few  hemorrhoids,  otherwise  rectal 
examination  negative. 

Operation:  April  15.  incision  through  right  rectus  muscle. 
Appendix  severely  congested,  as  the  result  of  acute  inflamma- 
tion, club-shaped  and  adherent;  constricted  at  cecal  end,  eon- 
tains  gas,  fecal  material  and  mucus.  Its  mucous  lining  is 
obliterated.  An  apparent  old  tear  in  serous  covering  of  cecum 
sutured.  Appendix  removed  in  usual  manner.  A  carcinoma, 
size  of  goose  egg,  involving  transverse  colon,  just  to  right  of 
splenic  flexure.  The  lymphatic  glands  in  the  mesentery  are 
secondarily  involved.  Adherent  small  intestines  loosened  and 
tear  sutured  by  silk  Lembert  sutures.  An  anastomosis  with 
needle  and  thread  made  between  sigmoid  flexure  and  transverse 
colon  7  cm.  long.  Wound  closed.  Patient  recovered  normally. 
Left  hospital  May  15. 

These  histories  comprise  all  of  the  cases  of  acute  per- 
forative appendicitis  I  have  operated  in  the  Augustana 
Hospital  during  the  past  four  months.  There  is  but  one 
death  among  them,  and  that  must  be  credited  to  a  lack 
of  judgment.  The  histories,  although  necessarily  much 
abbreviated,  give  a  clear  idea  of  the  progress  of  the  dis- 
ease in  such  cases  whenever  this  form  of  treatment  iS 
employed.  I  am  positive  that  the  mortality  would  have 
been  at  least  four  times  as  great  had  all  these  patienls 
been  operated  at  once,  upon  admission.  There  are  three 
cases  which  do  not  properlv  belong  in  this  group,  be- 
cause perforation  had  not  actually  taken  nlace,  but  I  am 
confident  that  -this  was  only  prevented  by  the  treatment. 
l^Ioreover,  each  one  of  these  cases  had  quite  advanced 
peritonitis  at  the  time  of  admission,  which  would  un- 
doubtedly have  progressed  rapidly  had  not  peristalsis 
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been  inhibited.  In  each  of  these  cases  the  attack  was  ex- 
ceedingly violent  until  this  form  of  treatment  was  insti- 
tuted,, but  subsided  very  promptly  after  commencement 
of  this  treatment. 

CONCLUSIONS. 

As  a  result  of  my  clinical  observations  I  am  prepared 
to  foi-mulate  the  following  conclusions : 

1.  Peristaltic  motion  of  the  small  intestines  is  the 
chief  means  of  carrying  the  infection  from  the  perfor- 
ated or  gangi-enous  appendix  to  the  other  portions  of  the 
peritoneum,  changing  a  circumscribed  into  a  general 
peritonitis. 

2.  This  can  be  prevented  by  prohibiting  the  use  of 
every  kind  of  food  and  cathartics  by  mouth,  and  by  em- 
ploying gastric  lavage  in  every  case  in  which  there  are 
remnants  of  food  in  the  stomach  or  in  the  intestines 
above  the  ileo-cecal  valve,  as  indicated  by  the  presence  of 
nausea  or  vomiting  or  meteorism. 

3.  The  patient  can  be  supported  by  the  use  of  con- 
centrated predigested  food  administered  as  enemata  not 
oftener  than  once  in  four  hours  and  not  in  larger  quanti- 
ties than  four  ounces  at  a  time. 

4.  This  form  of  treatment,  when  instituted  early,  will 
change  the  most  violent  and  dangerous  form  of  acute 
perforative  or  gangrenous  appendicitis  into  a  compara- 
tively mild  and  harmless  form. 

5."  Cases  of  perforative  or  gangrenous  appendicitis, 
with  beginning  general  peritonitis,  can  usually  be  carried 
through  the  acute  attack  safely  with  this  method. 

6.  In  all  cases  of  this  class  gastric  lavage  should  be 
practiced  in  order  to  prevent  the  absorption  of  decom- 
posing material  from  the  alimentary  canal. 

7.  In  cases  of  doubtful  diagnosis  this  form  of  treai- 
ment  should  always  be  employed. 

8.  This  treatment  will  prevent  a  large  proportion  of 
the  most  troublesome  complications  and  sequels  of  ap- 
pendicitis, such  as  ventral  hernia,  fecal  tistulae,  extensive 
adhesions,  etc. 

9.  The  patient  shoiild  be  permitted  to  recover  fully 
from  his  acute  attack  before  an  operation  is  performed, 
except  in  cases  encountered  within  the  first  thirty-six 
hours  after  the  beginning  of  an  attack  or  in  case  of  the 
formation  of  a  superficial  circumscribed  abscess. 

10.  It  often  requires  but  a  small  amount  of  any  kind 
of  food  to  change  a  harmless  circumscribed  into  a  dan- 
gerous diffuse  peritonitis. 

11.  The  treatment  does  not  protect  the  patient  against 
a  subsequent  attack. 

13.  It  does  not  contraindicate  the  removal  of  a  dis- 
eased appendix  before  the  septic  material  has  extended 
beyond  this  organ. 

13.  It  is  indicated  in  all  intra-abdominal  condition.': 
in  which  it  is  desirable  to  prevent  the  distribution  of 
septic  material  by  means  of  peristaltic  motion. 

14.  The  laity  should  be  taught  to  stop  feeding  and 
giving  cathartics  to  patients  suffering  from  intra-abdom- 
inal diseases. 

710  Sodjrwick  Stropl.  Chioa-ro. 

Khus  Toxicodendron  Poisoning. — This  is  tho  season  of 
the  yi>nr  wlion  all  physicians  rcsidont  in  a  larpp  area  of  the 
United  States  are  interested  in  a  remedy  of  utility  in  ease  of 
rlnis  toxiendendron  poisoning,  when  a  patient  presents  himself 
with  the  usual  symptoms  of  ivy  oroak  p(iisonin<j  which  are  nearly 
all  visible  to  the  naked  eye.  V)r.  R.  S.  Patterson,  of  Oakdale. 
Pa.,  uses  {jlyco-phenique  and  aqua,  equal  parts:  apply  on  lint 
without  stint.  If  the  case  is  a  little  ehronie  or  two  or  three 
days  old  use  plyeo-plenique  and  olive  oil.  equal  parts,  locally. 
Neither  of  the  above  combinations  of  clyco-phenique  will  re- 
move the  slain  iif  rlius  tox.  from  the  patient's  elothinpr,  but 
the  luiiiefacti'in  will  fade  mil   tind'T  it>i  inlhii'iice  in  a  fi'W  hours. 
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Members  of  the  Section  and  Guests :  I  am  deeply 
sensible  of  the  honor  of  the  responsibility  you  have  con- 
ferred upon  me  in  selecting  me  to  preside  over  the  ses- 
sion of  a  body  such  as  this,  and  in  thanking  you  most 
sincerely,  I  wish  also  to  thank  you  for  having  selected 
an  aid  so  proficient  as  our  secretary.  Dr.  Bonificld. 
Largely  to  his  efforts  is  due  a  program  which  would  do 
credit  to  any  association  of  specialists  in  the  world  of 
medicine,  and  in  spite  of  the  fact  that  the  work  of  your 
secretary  is  particularly  difficult.  Since  we  have  no 
organization  as  a  Section,  and  no  connected  existence 
beyond  these  annual  meetings,  there  is  lacking  thf-  stim- 
ulus of  historical  association.  Beyond  the  papers  and 
other  scientific  contributions  which  are  read  in  session 
and  then  published  only  in  part  and  scatteringly  in 
The  Journal,  the  record  of  our  proceedings  is  lost  from 
year  to  year,  and  there  is  no  continuous  and  organic 
relation  such  as  there  should  be  between  the  periods  of 
our  work.  This,  it  seems  to  your  chairman,  is  where  lies 
greatest  need  for  improvement,  and  my  suggestion  to 
lliis  meeting  would  be  that  permanent  organization  bo 
effected,  that  a  permanent  secretary  be  appointed  who 
shall  keep  the  minutes  of  meetings  and  attend  to  the 
publishing  in  a  suitable  volume  of  the  entire  procced- 
ir.gs,  including  papers. 

With  the  growth  of  the  Association  it  has  become  nec- 
essary, or  at  least  expedient,  to  propose  a  reorganization 
of  the  work  of  the  general  body,  thus  saving  to  the 
members  the  valuable  time  novr  consumed  in  the  general 
meeting. 

The  establishment  of  the  proposed  House  of  Delegates 
will  give  opportunity  for  a  closer  and  more  permanent 
organization  of  the  different  Sections,  and  will  result, 
I  am  convinced,  in  more  efficient  work.  As  the  list  of 
papers  and  pariicipants  shows,  this  g.xthering  of  gyne- 
cologists and  obstetricians  has  assximed  proportions  and 
an  importance  second  to  none  in  existence  and  worthy 
of  more  thorough  and  reliable  organization  than  the 
haphazard  annual  method  now  in  vogue. 

SCIENTIFIC  PROGRESS. 

,  In  calling  your  attention  to  the  year's  progress  in 
iiynccology  and  obstetrics,  as  required  by  tlie  By-Laws 
of  the  Association,  it  is  only  necessary  to  mention 
briefly  such  events  as  seem  to  have  the  most  direct  rela- 
tion to  the  gro«i:h  and  development  of  this  branch  of 
science,  leaving  it  to  time  and  your  good  judgment  to 
determine  their  value. 

ANESTHESIA  BY  LUMBAR  PUNCTURE. 

Among  the  most  noteworthy  and  widely  discussed  of 
such  events  is  the  clinical  adoption  by  some  of  our  lead- 
ing authorities  of  the  method  known  as  cocainizatioH  by 
lumbar  puncture. 

TestiniDny  as  to  its  usefulness  is  of  the  most  conflict- 
ing nature.  The  procedure  originated  with  Dr.  Leonard 
C!orning,  of  New  York,  who  proposed  it  as  long  ago  as 
188."),  liut  did  not  practice  it  except  in  laboratory  ex- 
|;erimcnt.  Birr,  of  Germany,  made  the  first  injection 
into  the  ccphalo-raoliidian  liquid.  Tutlier  next  became 
.'I  supporter  of  tlie  method  and.  after  one  or  two  former 
;'.a]iers.   lias  just    brouglii   mil   a   most   favorable  n^port 
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covering  4.00  cases.  He  reviews  carefully  the  literature 
of  the  subject,  and  subjects  the  reported  mortality,  6  in 
2000,  to  severe  analytical  criticism.  He  claims  rhat  in 
no  case  could  death  be  properly  attributed  to  the  injec- 
tion. He  is  just  as  positive  that  there  is  no  danger  of 
permanent  nervous  affections  following  the  operation. 
Reclus,  of  France,  however,  is  a  vigorous  and  logical 
opponent,  and  makes  statistics  put  a  discouraging  as- 
pect upon  the  experiments  so  far  conducted. 

Our  own  writers  seem  to  agree  m  preferring  general 
anesthesia  by  chloroform  or  ether,  except  where,  for  any 
reason,  these  are  positively  contraindicated  and  a  sub- 
stitute must  be  found.  The  limits  of  this  operation  are, 
therefore,  somewhat  restricted,  and  it  will  probably  never 
be  as  popular  on  this  side  of  the  Atlantic  as  with  our 
foreign  colleagues. 

Tuffier  claims  that  with  a  perfect  technique  and  prac- 
tical operator  there  would  be  no  failures  and  no  danger, 
but  it  is  being  recognized  more  clearly  every  day  that 
in  such  a  proceeding  the  patient  plays  a  very  important 
part.  Already  it  has  been  conceded  quite  generally  that 
it  is  not  applicable  to  children  or  to  extremely  sensitive 
adults,  particularly  women,  or  where  major,  pelvic  or 
iibdominal  operations  are  required. 

It  would  appear  that  perfect  consciousness,  even  with 
freedom  from  pain,  is  not  an  advantage  to  the  patient, 
and  it  is  easy  to  understand  the  unpleasant  impression 
described  by  Morris  Richardson  on  seeing  women,  in  a 
foreign  clinic,  pallid,  ghastly,  and  with  every  evidence 
of  profound  mental  and  physical  shock,  consciously  un- 
dergoing major  operations  upon  their  own  viscera  and 
witnessing  all  the  details  of  the  occurrence.  In  obstet- 
rical operations  the  method  has  been  found  unreliable 
i:n  account  of  the  difficulty  of  timing  the  anesthesia  to 
correspond  with  the  moment  of  greatest  necessity,  sev- 
eral injections  being  sometimes  required.  There  is  no 
relaxation  of  muscular  tissue  as  in  cidoroform  and  ether 
narcosis,  aud  its  use  seems  rather  to  retard  than  hasten 
the  delivery.  For  the  latter  reason  the  method  is  contra- 
indicated  in  operations  which  demand  such  relaxation 
and  in  difficult  laparotomies. 

It  is  probable  that  before  you  listen  to  another  report 
from  this  chair  the  position  and  limitations  of  lumbar 
anesthesia  v/ill  be  definitely  fixed. 

PKOTOZOON  OF  C.iNCER. 

If  the  experiments  of  Gay  lord,  of  Buffalo,  prove  that 
the  organism  which  he  has  successfully  isolated  and  re- 
produced by  culture  inoculation  is  the  protozoic  parasite 
of  cancer,  our  conception  of  the  dread  disease  and  our 
established  therapy  will  need  to  be  reconstructed.  If 
these  parasites  invade  the  general  circulation  quite  early 
in  the  disease,  a  proposition  now  occupying  the  atten- 
tion of  Dr.  Gaylord  and  his  associates,  it  would,  on  hasty 
observation,  seem  futile  to  attempt  to  cure  bv  the  knife. 
There  remains,  however,  so  much  laboratory  and  clinical 
work  yet  to  be  done  before  the  exact  relation  between  the 
jurasite  recognized  in  the  circulation  and  the  local 
manifestation  of  the  disease,  that  it  is  yet  too  early  to 
acknowledge  discouragement  with  method^  so  far  the 
liost  at  our  command,  and  to  which  many  a  suiTerer  ap- 
jjarently  owes  health  or  positive  amelioration.  'WicfC 
findings,  if  indisputably  established,  should  only  stimu- 
late us  to  greater  zeal  m  palliative  efforts  and  in  the  en- 
deavor to  recognize  and  eliminate  the  local  nidus  be- 
fore the  period  of  circulatory  contamination.  And 
■  until  a  specific  shall  be  discovered,  to  destroy  the  para- 
site itself,  the  iievr  theory  of  the  disease  will  not  pre- 
vent surgical  interference  up  to  the  eleventh  hour  of  the 


patient's  need.  It  should,  however,  substitute  enthu- 
siasm in  early  diagnosis  for  that  of  late  radical  surgery, 
aud  would  militate  against  the  employment  of  two  ex- 
treme methods.  In  the  early  recognition  of  suggestive 
symptoms  by  the  patient,  and  of  the  first  pathological 
changes  by  the  physician,  are  we  to  find  our  most  certain 
relief.  The  rapid  increase  of  uterine  cancer  as  certified 
to  the  best  authorities,  can,  according  to  our  present 
knowledge,  only  be  curtailed  by  early  correction  of  all 
lesions  of  epilhelial  surfaces  about  cervical,  urethral, 
vaginal  and  rectal  orifices.  In  the  cervical  area  we  have 
most  simple  and  effectual  means  of  eradicating  such 
danger  points.  When  the  indications  exist,  "trachel- 
oplasty"'  contemplates  and  accomplishes  the  entire  re- 
moval of  the  cancer-bearing  tissue,  if  we  may  speak  as 
we  do  of  "pile-bearing  areas." 

The  presence  of  submucous  or  cervical  fibroids  sub- 
ject to  continual  irritation  is,  directly  or  indirectly,  a 
menace,  and  calls  for  ablation. 

REMOVAL  OF  LYMPHATICS. 

In  reference  to  the  attempted  removal  of  the  whole 
lymphatic  system  of  the  pelvis  as  advised  by  Ries,  Clark, 
Prior,  Werder  and  Bovee  in  our  own  coiintry,  and  by 
Rumpf,  Chalot,  Wertheim  and  Freund  abroad,  Jordan, 
of  Heidelberg,  at  the  Thirtieth  Congress  of  the  German 
Surgical  Society,  stated  his  belief  that  the  glands  be- 
come affected  only  at  a  late  stage  and  in  rare  cases,  that 
it  is  impossible  to  remove  them  all,  and  that  partial 
removal  has  no  object.  He  recommends  the  vaginal 
route  in  removal  of  the  cancerous  uterus,  and  the  em- 
ployment of  Schuchardt's  para-vaginal  incision.  01s- 
hausen,  of  Berlin,  agrees  with  Jo'rdan,  and  considers 
only  such  cases  operable  m  which  the  cancer  has  not 
gone  beyond  the  boundaries  of  the  uterus.  He  does  not 
think  Schuchardt's  incision  called  for  in  more  than  three 
quarters  per  cent,  of  all  cases,  and  considers  the  ab- 
dominal route  admissible  only  in  cases  where  the 
vaginal  is  technically  impossible.  Martin,  of  Greifs- 
weld,  holds  the  same  opinion  as  Jordan,  while  Wertheim, 
of  Vienna,  takes  the  opposite  view.  He  prefers  alway,s 
tlie  abdominal  route,  and  removes  the  connective  tissue 
surrounding  tlie  uterus  and  the  lymphatic  glands,  having 
found  them  affected  in  36  per  cent,  of  early  cases. 

OVARIAN   TRANSPLANTATION. 

The  past  year  has  done  much  to  establish  the  opera- 
tion of  ovarian  grafting  or  transplantation  as  a  logical 
procedure  and  one  worthy  of  careful  and  couscientiou.-^ 
experiment.  The  honor  of  the  original  idea  is  given 
abroad  to  Knauer,  of  Germany,  whose  first  publication 
was  dated  in  May,  1896.  As  R.  T.  Morris,  of  New  York, 
had  already  published  in  October,  1895,  the  results  of 
his  first  experiments,  w-e  may  be  pardoned  for  laying 
claim  to  a  division  of  priority  for  our  American  "con- 
frere. As  the  work  of  Knauer  had  continued  for  a  year 
before  his  results  were  given  out,  it  would  be  profitable 
to  take  cognizance  of  his  early  experiments.  To  recall 
briefly  the  end  in  view,  the  technique  followed  and  the 
results  obtained,  we  have  the  following:  The  ohiect  of 
Knauer  was  to  ascertain  if,  in  animals,  ovaries  extir- 
pated and  then  transplanted  in  any  other  portion  of 
the  peritoneal  cavity  were  still  capable  of  living  and 
functionating  normally,  that  is,  to  form  and  expel  reg- 
ularly fructifiable  ova.  His-  experiments  consisted  in  re- 
moving, under  strict  ase])sis,  the  two  ovaries  of  certain 
rabbits  and  then  grafting  them  in  some  other  part  of 
the  peritoneal  cavity.  Most  often  the  organ  was  jilaced 
in  a  sort  of  pocket  created  in  the  serous  membrane  in 
ilie  neighborhood   of  the  tubes,  and  where  tlie  organ. 
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only  partly  buried,  kept  a  portion  of  its  surface  free  in 
the  peritoneal  cavity.  The  results  were  such  as  to 
warrant  the  author  in  aifirming  that  in  the  rabbit 
ovaries  can  be  transplanted  into  any  region  whatever  of 
the  peritoneal  cavity  and  that  they  will  continue  not 
only  to  live,  but  to  functionate,  that  is,  to  produce  ova 
and  carry  them  to  maturity.  These  conclusions  were 
confirmed  and  extended  by  Gregorieff.  who,  out  of  twelve 
rabbits  submitted  to  ovarian  grafting,  succeeded  in  fe- 
cundating four.  Morris  has  gone  still  further;  having 
extirpated  the  diseased  ovaries  of  a  patient,  he  took  a 
l.aoi+hy  portion  of  one  of  the  glands  and  grafted  it  in 
the  vicinity  of  one  of  the  tubes.  One  month  after  leav- 
ing the  hospital  the  woman  became  pregnant,  but  abort- 
ed, unfortunately,  at  three  months.  The  possibility  of 
pregnancy  after  transplantation  of  the  ovary  was  thus 
demonstrated.  It  remained  only  to  prove  that  gestation 
could  proceed  normally  and  result  in  accouchement  at 
term.  This  proof  has  been  furnished  by  Knauer.  On 
Sept.  8,  18!)t),  he  practiced  transplantation  of  ovary  in 
a  rabbit  in  the  manner  before  described.  He  opened  the 
animal  thirteen  months  afterwards  to  observe  the  state 
of  the  glands.  One  was  completely  atrophied,  but  the 
other  had  preserved  its  normal  volume  and  aspect  and 
contained  three  follicles  almost  at  maturity.  The  abdo- 
men was  closed,  and  two  months  afterward  the  animal 
was  put  to  the  male.  On  Jan.  3,  1898,  she  crave  birth 
to  young,  a  male  and  a  female,  perfectly  developed. 

A.  Palmer  Dudley  reported  at  the  Amsterdam  meet- 
ing of  the  International  Congress  of  Obstetricians  and 
Gynecologists  a  striking  case  of  transplantation  of  the 
ovary  into  the  cavity  of  the  uterus,  and  the  Italian 
Marchese  bases  the  following  conclusions  upon  eight 
■experiments  upon  dogs  followed  by  autopsies  and  mi- 
croscopic examinations  :  1.  Transplantation  of  the  ovary 
is  possible  in  animals.  2.  It  is  always  preferable  to 
abandon  the  ovary  in  a  free  cavity  or  near  lax  tissue 
rather  than  where  the  tissues  -are  muscular  or  robust. 
3.  One  should  prefer  the  grafting  of  an  entire  ovary  to 
thai  of  simple  fragments.  4.  The  ovary  should  be  fur- 
nished with  a  small  pedicle  from  the  neighboring  tissues, 
■which  will  serve  to  fix  it  in  its  new  position.  5.  If  all 
the  conditions  are  realized,  one  can  be  sure  that,  even 
in  an  abnormal  situation,  the  ovary  will  continue  to 
functionate 

Mauclaire  concludes  that  the  experiments  so  far  con- 
ducted prove  that  auto-  and  hetero-grafting  will  be  suc- 
cessful if  properly  performed  and  the  ovary  is  aseptic. 
Such  grafts  should  result  in  modifying  menstrual 
troubles  and  those  consecutive  to  ovariotomy.  In  his 
opinion,  it  is  advisable  to  make  such  grafts  even  after 
the  menopause.,  with  the  object  of  conserving  the  inter- 
nal secretion  of  the  ovaries,  which,  according  to  the 
physiolotrists.  is  not  lost  with  the  external  secretion. 

TUBAL  EPITHELIUM. 

Mention  .should  be  made  of  the  exhaustive  work  of 
"M.  Voinot,  of  the  faculty  of  Nancy,  who  has  studied  the 
modifications  of  the  tubal  epithelium  during  the  entire 
life  of  tlie  woman.  Studying  the  tube  first  before  and 
after  the  period  of  genital  activity,  he  iias  seen  that 
during  these  tv/o  phases  of  life,  contrary  to  that  which 
has  generally  been  accepted,  there  are  ciliated  cellules 
on  the  ciiithcliuni  constant  before  puberty,  quite  even- 
tual after  the  menopause.  Before  puberty  these  ciliated 
cellules  are  encountered  for  the  most  part  at  the  pavilion, 
less  often  in  the  ampulla  and  in  the  isthmus  very  ex- 
ceptionally m  the  interstitial  portion.  After  the  meno- 
pause it  is  only  in  the  ampulla  that  they  can  be  found. 


At  a  very  advanced  age  they  disappear  even  in  situa- 
tions where  the  epithelium  remains  freely  cylindrical. 
Both  before  and  after  the  menopause,  the  tubal  epithe- 
lium presents  great  irregularities,  but  the  irregularity 
is  not  the  same  in  both  cases.  Before  puberty  it  alfects 
principally  the  constitution  of  the  cellular  protoplasm 
and  nucleus.  After  the  menopause  the  irregularity  is 
observable  principally  in  the  form  and  elevation  of  the 
cellules.  The  characteristics  of  tubal  epithelium  during 
genital  life  is  the  presence  of  curiously  repeated  groups 
of  ciliated  and  non-ciliated  cellules.  At  the  pavilion  and 
the  interstitial  portion  the  cellules  are  almost  all 
ciliated.  In  the  ampulla  and  isthmus  they  are  cili- 
ated. 

LeCount,  in  his  study  of  the  genesis  of  carcinoma  of 
the  Fallopian  tube  in  hyperplastic  salpingitis,  has  shown 
that  gynecologists  have  taken  but  little  cognizance  of 
an  inflammation  of  the  lining  of  the  tube  associated 
with  polyp-like  or  villous  growths,  such  as  occur  on 
other  mucovis  membranes.  He  cites  nine  cases  of  hyper- 
plastic salpingitis  that  have  been  variously  reported  as 
examples  of  carcinoma  or  papilloma  of  the  tube.  Five 
of  the  twenty-two  cases  of  carcinoma  gathered  from  the 
literature  were  removed  during  the  transition  that  oc- 
curs between  this  form  of  salpingitis  and  carcinoma. 
His  study  of  the  subject  resulted  from  the  examination 
of  a  tubal  carcinoma  removed  bv  Xewman,  of  Chicago, 
which  is  the  third  so  far  reported  in  this  countrv. 

The  value  to  the  gynecologist  of  researches  of  this 
kind  can  not  be  overestimated  in  connection  with  his 
study  of  the  important  lesions  to  which  these  organs  are 
subject. 

PERMEABILITY  OF  THE  AMNION. 

The  permeability  of  the  amnion  has  been  demon- 
strated by  the  experiments  of  Moissesey  upon  female 
guinea-pigs. 

His  conclusions  coincide  with  those  of  Bar.  that  the 
amnion  is  "not  a  closed  sac  which  receives  always  and 
gives  out  nothing,"  that  the  internal  membrane  of  the 
amnion  is  permeable  and  under  certain  conditions  per- 
mits the  passage  to  the  mother  of  soluble  substances  con- 
tained in  or  injected  into  the  amniotic  fluid.  The  de- 
gree of  permeability  varies  with  the  different  periods  of 
gestation,  the  rapidity  of  passage  depending  principally 
upon  the  epoch  of  fetal  development,  being  slower  as  ges- 
tation advances,  appearing  very  difficult  near  term. 

.\  weak  solution  of  cazluenoe  red,  1  in  3  to  2  in  3 
cubic  centimeters,  was  emploj'ed  in  the  experiments. 

PARAFFIN  INJECTIONS. 

In  further  experimental  research,  we  have  the  report 
of  Gersung  on  his  v.'ork  with  injections  of  paraffin  for 
incontinence  of  urine  due  to  traumatism.  He  succeeded 
in  accomplishing  the  desired  result  by  forming  a  valve 
whose  rigid  walls  consisted  of  tissue  impreirnated  with  ^ 
paraffin.  A  second  injection  was  necessarv,  but  three 
months  later  the  patient  treated  was  able  'to  hold  her 
urine  five  to  six  hours  when  active,  ten  hours  when  re- 
cumbent, ^feyer,  acting  upon  Gersung's  claim  that 
jiarnnin  could  be  injected  subcutaneously,  would  remain 
permanently,  cause  no  reaction  nor  be  absorbed,  injected 
animals  with  various  quantities,  and  found  that  a  con- 
siderable portion  was  removed  by  absorption  and  could 
hr  found  in  the  lymph  glands.  In  one  animal  20  per 
cent,  of  injected  mass  was  lost  after  four  weeks,  and  in 
.mother  50  per  cent,  after  eigiit  weeks.  Halban  has  re- 
cently used  the  same  medium  in  four  cases  of  cystocele 
with  satisfactory  results.  He  injected  the  paraffin  he- 
Iwicn  tlic  walls"of  the  va?ina  and  the  bladder,  then  in- 
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serted  a  pessary  for  twenty-four  hours  so  as  to  allow  the 
maes  to  liarderi  in  the  proper  position. 

CESAREAN   SECTION. 

Ce,«arcan  section  for  placenta  previa  is  advocated  by 
A.  P.  Dudley  on  the  ground  that  it  offers  a  method  of 
saving  two  lives  in  place  of  risking  one  or  both,  and  is 
j/ractically  free  from  danger  if  certain  conditions  are 
fulfilled.  These  are  that  an  antepartum  diagnosis  shall 
have  been  made,  and  the  operation  done  under  aseptic 
conditions  before  the  patient  has  become  exhausted.  The 
conservative  Cesarean  operation  becomes  more  popular 
as  perfection  of  technique  and  asepsis  daily  lessens  the 
dangers  of  the  procedure  in  comparison  with  other 
elective  operations  which  endanger  the  child.  Its  limi- 
tations are  broadening  until  w^e  see  its  employment  in 
placenta  previa  and  in  eclampsia  as  well  as  for  the  older 
indications.  Ilillman  gives  a  favorable  review  of  the 
history  of  Cesarean  section  for  eclampsia.  He  adds  one 
ease  in  iris  own  practice  to  40  others  already  reported, 
and  finds  that  19  mothers  and  17  children  have  been 
-aved  by  this  method.  Knapp,  of  Prague,  tabulates  19 
eases  of  his  own,  4  fatal  treated  by  other  than  section. 

The  frequency  of  eclampsia  is  about  5  to  1000;  41 
cases  with  6  deaths  gives  a  maternal  mortality  of  14. (> 
|)er  cent.  Child  mortality  is  31.8  per  cent.  Knapp 
agrees  with  Diihrssen  that  Cesarean  section  is  contra- 
indicated  m  eclampsia,  the  mortality  from  this  opera- 
tion being  too  high. 

According  to  Cestan  and  Peyran,  to  operate  quickly, 
simply  and  cleanly  is  the  most  certain  method  of  pre- 
venting hemorrhage,  shock  and  infection,  the  three  dan- 
gers possible  in  Cesarean  section. 

In  this  connection,  Alain,  of  the  faculty  of  Bordeaux, 
predicts  the  disappearance  of  feticide  as  a  therapeutic 
measure. 

ENTEROPTOSIS. 

Glenard,  of  Lyons,  who,  in  May,  1886,  published  his 
interesting  observations  upon  neurasthenia  and  enterop- 
tosis,  attributing  to  prolapse  of  the  intestinal  mass  a 
large  percentage  of  the  gastric  symptoms  which  are  al- 
ways to  be  found,  marked  or  veiled,  in  cases  of  neuras- 
thenia, gave  his  name  to  a  disease  which  is  of  late  at- 
tracting much  attention.  Glenard  stated  his  belief  that 
neurasthenia  is  most  often  the  syndrome  of  enteroptosis. 
and  that  there  should  be  opened  in  nosology  a  special 
chapter  on  the  subject  in  which  shall  enter  as  varieties 
of  the  disease  the  different  splanchnoptoses  such  as  float- 
ing kidney,  movable  liver  and  spleen,  dilatation  and 
descent  of  the  stomach.  This  chapter  is  now  being  writ- 
ten by  the  work  of  Dock,  of  Ann  Arbor,  Illoway,  A.  K. 
Stone,  J.  J.  Putnam  and  others. 

Formerly  what  was  known  as  the  "vital  theory"  at- 
tributed the  cause  of  this  condition  to  a  relaxing  of  the 
ligamental  supports  of  the  viscera.  More  lately  it  has 
been  considered  due  to  a  lax  state  of  the  abdominal 
walls  with  decrease  of  the  intra-abdominal  pressure. 

The  recent  work  of  Harris  rails  attention  to  such 
lihysical  defects  as  narrowing  of  the  mid-zone  of  the 
Ijody  which  tend  to  displace  the  viscera  downward  for 
want  of  room.  This  may  be  considered  the  physical 
theory.  In  cases  where  appreciable  separation  of  the 
lecti  muscles  occurs,  Webster's  operation  would  seem  to 
promise  correction  of  the  anatomical  fault.  Treatment 
iiy  exercising  the  abdominal  muscles  by  gymnastics 
or  by  means  of  a  specially  designed  annaratus.  as  rec- 
1), amended  by  Turck,  seems  not  only  of  value  in  correct- 
ing the  anatomical  defect,  but  in  restoring  physiologic 
'    iiditions. 


UTERINE  FIBROIDS. 

The  subject  of  uterme  fibroids  and  retro-displace- 
iiients  will  be  so  well  presented  during  the  progress  of 
this  session,  according  to  the  promise  of  our  program, 
that  it  would  be  encroaching  upon  valuable  time  to  add 
more  than  that  the  advancement  in  the  treatment  of 
these  common  and  alw'ays  interesting  affections  has  been 
gratifying,  and  that  the  experience  of  many  years  in 
many  methods  of  treatment  for  the  latter  affection  have 
brought  the  profession  to  a  realization  of  the  value  under 
definite  indications  of  the  shortening  of  round  ligaments 
as  proposed  by  Alquie,  Adams  and  Alexander. 
^  It  is  especially  gratifying  to  your  chairman  to  note 
this  rehabilitation  of  a  proceeding  so  well  adapted  to  its 
uurpose  but  so  slowly  acknowledged,  for  the  reason  that 
he  was  one  of  its  earliest  advocates  and  in  face  of  its 
early  unpopularity. 

Our  foreign  colleagues  are  growing  more  enthusiastic 
as  time  goes  on,  and  are  placing  themselves  on  record 
with  us  as  supporting  it  in  suitable  eases  over  all  other 
elective  operations. 

Of  special  value  in  the  treatment  of  bleeding  fibroids, 
as  well  as  in  shock  incident  to  the  radical  operations 
for  their  removal,  is  the  popular  employment  of  saline 
solutions  by  endemic  or  colonic  injections.  The  neces- 
sity for  improved  methods  of  hemostasis  and  the  value 
of  conservative  surgical  interference  grow  upon  us  as 
•ve  recognize  the  danger  of  the  exsanguinated  condition 
due  to  hemorrhages  at  or  near  the  menopause.  We  have 
outgrown  the  mischievous  theory  that  because  fibroids 
may  atrophy  and  disappear  after  the  menopause  it  is 
safe  to  leave  them  to  nature  even  where  there  is  a  possi- 
Mlity  of  such  disappearance,  the  waiting  is  too  hazard- 
ous, the  hemorrhages  themselves  often  producing  such 
anemic  conditions  as  to  imperil  the  after-health  of  the 
patient. 

Among  the  improved  agents  for  surgical  hemo- 
stasis should  be  mentioned  the  angiotribe,  whose  claims 
for  recognition  rest  upon  certain  advantages:  facility 
of  use,  greater  certainty  of  hemostasis,  more  rapid  and 
smooth  convalescence,  and  the  avoidance  of  such  objec- 
lionable  after  results  as  hematoma,  granulating  and 
sloughing  stumps,  adhesions  and  cicatricial  tissues.  The 
progress  of  obstetrical  technique  and  modern  asepsis  has 
been  so  great  as  practically  to  eliminate  the  problem  of 
puerperal  infections  from  consideration  except  as  it  is 
related  to  adventitious  circumstances  or  to  that  socio- 
logical error,  the  ignorant  midwife.  Further  advance- 
ment in  this  direction  must  be  by  way  of  educating  oth- 
ers rather  than  laboratory  research. 

FUTURE    OF    GYNECOLOGY. 

And  it  IS  m  this  aspect  of  gynecology  that  its  greatest 
hope  for  the  future  lies,  its  place  as  guardian  and  edu- 
cator of  the  patient  rather  than  simply  surgical  referee 
in  diseased  conditions. 

Nothing  could  be  more  disastrous  to  the  worth  and 
dignity  of  this  specialty,  which  has  occupied  for  so  long 
so  honorable  a  place  in  medicine,  than  to  allow  itself  to 
be  considered  and  spoken  of  as  one  of  the  surgical 
specialties. 

We  are  but  just  arriving  at  the  threshold  of  the  great- 
est era  in  our  history,  in  which  the  full  value  of  prophy- 
laxis is  being  recognized,  and  gynecological  knowledge 
and  experience  are  to  be  the  re-creator  and  conservator 
of  health  in  women.  It  is  quite  true  that  the  skill  of 
the  competent  general  surgeon  may  guide  him  success- 
fully into  the  pelvic  cavity  and  out  again  without  any 
recognition  on  his  part  or  the  part  of  his  patient  of  lack 
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or  incompetence,  but  surgery  is  not  all  of  gynecology. 
It  is  a  very  brilliant  department  of  the  branch,  but  rela- 
tively unimportant  when  compared  with  the  wider  possi- 
'  bilities  of  gynecic  science. 

In  this  day,  when  the  complexity  of  civilized  social 
life  makes  such  demands  upon  the  physical  constitution 
of  the  race,  the  public  has  come  to  recognize  that  the 
\ery  existence  of  the  species  depends  upon  an  improve- 
nicnt  of  its  physical  standards.  Boards  of  health,  public 
interest  and  encouragement  are  helping  us  on  in  our  na- 
iional  and  municipal  efforts,  but  to  whom  shall  be  left 
the  intimate  and  personal  problems  that  pertain  to  the 
life  of  the  girl  and  woman? 

Only  gynecology  can  rightly  determine  the  impor- 
tance of  the  developmental  period  and  the  relation  be- 
tween education,  social  habits  and  environment  and  the 
diseases  from  which  so  many  women  suffer ;  can  estimate 
ihe  individual  need  for  functional  development  and 
teach  women  the  relative  advantages  of  prevention  and 
cure  in  pelvic  disease. 

Whatever  he  may  call  himself,  surgeon  or  general 
practitioner,  he  is  a  true  srvnecologist  who  takes  this 
view  of  his  work  and  becomes  the  pronhet  and  propa- 
gator of  prophylaxis.  It  is  itself  too  broad  a  specialty 
to  be  merged  into  any  other,  and  along  this  line  it  must 
grow,  on  the  one  hand  perfecting  its  knowledge  of  path- 
ology and  etiology  and  its  curative  methods  and  on  the 
'Ihcr  working  to  eliminate  from  modern  life  causes  of 
disease  in  women. 

THE    OBSTETRICIAX. 

In  this  tlie  obstetrician  has  his  part,  and  it  is  due 
10  the  importance  of  his  work  that  he  be  given  more 
time  and  consideration  upon  the  programs  of  delibera- 
tive bodies  such  as  this.  An  effort  has  been  made  by 
your  chairman  to  give  the  obstetrical  division  of  this 
session  its  due  prominence  by  soliciting  papers  on  prac- 
tical topics  from  some  of  our  leaders  in  the  specialty. 
There  has  been  too  much  neglect  of  obstetrical  science 
as  a  specialty,  a  condition  that  worked  harm  both  ways, 
upon  the  innocent  patient  and  upon  the  physician.  The 
belief  among  the  laity  that  anyone  who  is  graduated 
from  a  medical  college  is  competent  to  conduct  a  case 
of  obstetrics  is  still  too  prevalent.  The  results  are  often 
disastrous  in  the  e.Ktreme  to  mother  and  child,  and  to 
■  jiraetitioner  because  depreciation  discourages  profes- 
sional growth.  Growth  there  has  been  in  spite  of  dis- 
couragement, as  witness,  for  instance,  the  advancement 
of  Cesarean  section  to  its  rational  place  in  modern  obstet- 
rics. Its  application  to  placenta  previa  might  seem 
to  the  ultra  conservative  in  the  light  of  former  practice 
as  a  most  radical  and  uncalled-for  innovation.  We 
must,  however,  consider  that  the  improved  technique  in 
abdominal  and  pelvic  surgcrj'  renders  what  might  seem 
bold  and  heroic  methods  safer  than  the  delay  and  ex- 
pectant treatment  in  so  dangerous  a  condition  as  pla- 
centa previa  with  its  estimated  mortality  of  50  per  cent. 
Ai  all  events,  in  view  of  our  modern  aseptic  and  tech- 
nical advancement,  the  classical  indications  for  capital 
obst(>trical  operations  need  recasting,  bearing  always  in 
mind  that  it  is  the  conservation  of  life  and  health  in 
both  mother  and  offspring  that  is  to  be  sought  for  in 
each  individual  case,  remembering  also  that  grave  obstet- 
rical o|)erations  demand  the  same  environment  as 
other  surgical  cases.  In  all  cases  the  trained  obstetrical 
nurse  should  supplant  the  monthly  nurse;  in  all  compli- 
cated cases  the  appointments  of  the  modem  liospital 
^■'lnu]d  be  preferred  to  the  makeshifts  of  home  troatmeiiT. 
W  (■  <liould  also  remember  that  as  we  ascend  in  the  scale 


of  civilization  we  have  a  more  highly  organized  indi- 
vidual to  deal  with,  usually  with  greater  departure  from 
physiological  standards  and  requiring  gi-eater  skill  and 
delicacy  in  management. 

The  connection  should  be  as  firmly  established  be- 
tween obstetrics  and  gynecology  in  fact  as  in  theory, 
and  the  benefit  will  be  mutual.  With  progress  in  the 
right  direction  the  former  will  outlive  the  latter  spe- 
cialty. There  will  always  be  need  for  intelligent  obstet- 
rics, while  intelligent  gynecology  should  eliminate 
itself  at  last  by  eliminating  those  conditions  which  are 
the  cause  of  disease  in  women  and  its  only  excuse  for 
being.  Nothing  but  gynecology  can  eliminate  gyne- 
cologv. 


©riQtrtal  Articles. 

ORAL   MANIFIiSTATIONS   AND   ALLIED 

STATES. 

K.   S.   TALBOT,   M.D.,   D.D.S. 

FKLLOW    OF    THE    CHICAGO    ACADEMY    OP    MEDICINE. 
CHICAGO. 

Scurvy  is  a  disease  characterized  by  simple  inflam- 
mation of  the  gums  which  gradually  becomes  chronic  and 
deep-seated,  and  extends  throughout  the  alveolar  process 
causing  its  absorption  and  exfoliation  of  the  teeth.  This 
disease  has  passed  under  various  designations :  saliva- 
tion, bromidism,  plumbism,  iodism,  pyorrhea  alveolaris, 
phagadenic  pericementis,  ptyalism  and  interstitial  gin- 
givitis. These  terms  merely  define  local  manifestations 
in  connection  with  other  symptoms.  The  term  inter- 
stitial gingivitis  defines  the  precise  pathologic  change 
which  occurs  in  the  tissues. 

Pathologic  material  for  the  study  of  scurvy  in 
man  is  obtained  with  such  difBeulty  in  the  recent 
state  as  to  necessitate  research  upon  animals.  "As  the 
first  step  in  investigation,  two  practitioners  of  compara- 
tive medicine,  with  an  extensive  hospital  practice,  were 
consulted  as  to  the  frequency  of  this  disease  in  animals. 
All  animals  under  their  care  suffered  from  it  more  or 
less,  but  80  per  cent,  of  dogs  over  8  years  of  age  had 
the  disease.  Nearly  every  dog  in  the  hospital  under 
their  care  was  so  affected.  These  dogs  comprised  all 
breeds.  I  found  every  phase  of  interstitial  gingivitis 
in  the  mouths  of  these  dogs,  from  its  inception  to  the 
loss  of  the  teeth.  The  roots  of  the  teeth  of  some  were 
covered  with  deposits  and  so  exposed  that  the  teeth 
could  be  removed  with  the  fingers.  Such  badly  diseased 
mouths  are  rarely,  if  ever,  present  in  human  beings. 
The  outer  plate  of  bone  was  absorbed,  the  roots  entirely 
exposed,  pus  was  oozing  from  around  them  and  the 
mucous  membrane  was  badly  inflamed. 

The  mouth  of  a  Scotch  terrier  is  shown  in  Fig.  1. 
The  molar  and  premolar  had  been  removed  with  the 
fingers.  The  cuspids  and  incisors  are  quite  loose.  There 
are  large  deposits  of  tartar.  The  gum  and  alveolar 
process  have  been  absorbed  nearly  one-half  the  length 
of  the  roots  of  the  teeth.  In  Fig.  2  is  seen  the  mouth 
of  a  Boston  terrier  with  the  incisors  and  premolars  re- 
moved. There  is  extensive  pyorrhea.  There  are  calcic 
deposits  upon  the  cuspids  and  molars.  There  is  reces- 
sion of  the  gums  and  alveolar  process.  In  it  one  pre- 
molar in  the  upper  and  one  in  the  lower  jaw  have  been 
extracted.  There  is  extensive  inflammation  of  the  gum 
about  the  molar,  cuspid  and  incisor  with  large  calcic 
deposits  about  the  teeth.  In  Fig.  3  are  shown  teeth 
covered  with  calcic  deposit  the  entire  length  of  the  root. 
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These  teeth  were  removed  by  the  fingers  from  the  mouths 
of  two  dogs,  one  of  whom  was  later  obtained  for  scien- 
tific study.  This  was  all  the  material  to  be  obtained 
from  the  hospital,  since  the  dogs  were  pets  and  had 
been  placed  under  treatment  by  their  owners. 

Other  necessary  material  was  obtained  from  the  dog 
pound.  Ninety-five  per  cent,  were  mongrel  curs  leading 
a  street  life,  hence  neither  luxurious  diet  or  care  could 
be  charged  with  any  disease  in  them.  They  have,  at 
least;  plenty  of  outdoor  exercise  and  fresh  air.  In  a 
general  way,  it  was  found  that  inflammation  of  the 
gums,  especially  about  the  canine  teeth,  was  almost 
always  present  in  dogs  over  one  year.  About  25  per 
cent,  of  these  dogs  at  i  years  of  age  had  the  disease,  80 
per  cent,  from  8  to  10  years,  95  per  cent,  over  18  years 
of  ase.     Since  I   commenced  my  investigations    (four 


substitutes,  since  for  pathologic  research  they  can  be 
obtained  at  any  stage  of  the  disease.  The  work  was 
performed  under  the  supervision  of  Drs.  Ludwig 
Hektoen,  W.  A.  Evans,  Maximilian  Herzog,  Theo.  A. 
Edwin  Klebs,  and  Dr.  Robert  F.  Zeit,  pathologist. 

The  technique  of  the  examinations  of  interstitial 
gingivitis  and  pyorrhea  alveolaris  in  dogs  was  as  follows  : 
After  fixing  and  hardening  in  2  per  cent,  formalin, 
alcohol  or  iliiller's  fluid,  the  tissues  were  decalcified 
in  a  5  per  cent,  alcoholic  solution  of  nitric  acid,  imbedded 
in  celloidin  and  stained  in  various  ways,  the  principal 
ones  being  hematoxylin  and  eosin.  Out  of  these  slides 
have  been  selected  a  series  illustrating  the  progress  of 
the  disease  from  the  beginning  to  the  loosening  and 
exfoliation  of  the  tooth. 

Fig.  4  shows  a  longitudinal  section  of  a  cuspid  tooth 


years  ago),  I  have  examined  quite  a  large  number  of 
dogs  about  homes,  but  I  have  never  found  a  dog  over 
-I  years  without  this  disease  to  a  greater  or  less  extent. 
Many  house  dogs  at  one  year  had  inflammation  of  the 
uinns.  Dogs  for  infection  and  those  for  mercurializa- 
:i'Ui  were  picked  up  in  the  streets. 

Most  of  the  dogs  exhibited  at  "dog  shows  are  J'oung, 
ranging  from  1  to  4  years  of  age.  About  25  per  cent, 
would  range  from  4  to  8  years.  A  casual  examination 
of  their  mouths  revealed  interstitial  gingivitis.  Occa- 
sionally recession  of  the  gums  and  pyorrhea  alveolaris 
occurred.  On  a  more  careful  examination,  25  per  cent. 
•  >  r  dogs  between  the  ages  of  1  and  4  were  found  to  have 
irtcrstitial  gingivitis,  and  75  per  cent,  of  dogs  from  4 
i  < '  S  years  were  found  to  have  interstitial  gingivitis  with 
i  T'^sion  of  the  gums  and  pyorrhea  alveolaris.  In 
ilii'  study  of  this  disease,  therefore,  dot's  arc  excellent 


with  the  alveolar  process  in  situ.  The  epithelial  struc- 
ture (E)  is  pulled  away  slightly  from  the  edge 
of  the  enamel  (A).  In  this  section  the  infolding 
of  the  epithelium  is  shown  at  the  neck  of  the  tooth. 
This  structure  passes  downward,  folds  outward  and  upon 
itself  (AA),  and  returns  two-thirds  of  the  distance  to- 
ward the  gingival  border,  leaving  a  pocket  (RE).  The 
epithelium  (E)  is  very  dense  and  thick.  The  papillary 
layer  of  the  submucous  tissue  (G)  is  very  clearly  defined. 
The  capillaries  (K)  can  be  distinctly  traced  from  the 
deeper  fibrous  tissue  through  the  submucous  layer  into 
the  papillary  layer.  The  thick  and  heavy  fibrous  tissue 
of  the  periosteum  ("Dental  Ligament,"  Black)  may  be 
seen  at  H.  inserted  firmly  into  the  cementum  and  ex- 
tending outward  and  downward.  Just  below  (AA)  may 
be  seen  the  interlacing  of  the  coarser  fibers  of  the  perios- 
teum  with    the   finer   fibers   of   the   submucous   tissue. 
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Chronic  round-cell  inflammation  may  be  seen  extending 
from  the  papillary  layer  through  the  capillaries  into  the 
interstitial  tissue  of  the  submucous  and  the  periosteum. 
Marked  inflammation  has  occurred  at  V.  The  openings 
in  the  folds  of  the  epithelium  are  fruitful  sources  for 
the  accumulation  of  food,  epithelial  scales  and  detritus, 
in  which  fermentation  and  decomposition  from  micro- 
organisms result,  producing  inflammation. 

Fig.  5  is  a  section  through  the  peridental  membrane 
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Figure  3. 

(I)  and  alveolar  process  (J)  at  the  lateral  incisor.  The 
inflammation  has  extended  down  from  the  papillary 
layer  through  the  submucous  tissue  of  the  periosteum 
into  the  peridental  membrane  and  into  the  alveolar 
process.  Eound-cell  inflammation  may  be  seen  in  the 
blood-vessels  extending  through  the  Haversian 
canals  (L). 

Fig.  6  is  a  section  of  the  peridental  membrane  and 


X  75.  A.  A.  ob],  Zeiss,  Micro-pliotograpli.  ri'duced  four-sevenths. 
Fig.  4.^Loiigitudlnal  Section  of  Tootli  and  Gum  Tissue.  Clironic 
Interstitlni  Gingivitis.  Dog. — .\.  Knamel.  K.  Epitbeiiai  tissue.  G. 
Submucous  membrane.  H,  Periosteum.  K,  Capillaries.  V,  Violent 
Inflammation.  AA,  Point  of  union  of  epithelial  tissue  and  periden- 
tal membrane.  KR.  Space  pocke'.  from  want  of  union  of  epithelial 
fold. 

alveolar  process,  illustrating  the  effect  of  interstitial 
inflammation  upon  the  blood-vessels  and  aveolar  process. 
Chronic  inflammation  extends  throughout  the  peridental 
membrane  with  very  decided  inflammatory  change  (V). 
The  cut  ends  of  the  blood-vessels  which  were  originally 
situated  in  the  Haversian  canals  are  seen  at  BY.  They 
have  become  involved  with  the  result  of  a  thickening' 


of  the  walls  and  endarteritis  obliterans.  The  bone 
about  these  vessels  has  been  entirely  absorbed.  Tne 
inflammation  has  extended  beyond,  into  and  through  the 
Haversian  canals,  producing  the  type  of  absorption  of 
the  trabeeulffi  known  as  halisteresis  ossinm.  Lacunar 
absorption  has  also  occurred  (0).  Where  decided  in- 
flammation (V)  has  taken  place,  abscesses  are  more  lia- 
ble to  occur  (as  will  be  noticed  later),  from  the  large 
number  of  blood-vessels  at  this  locality. 

Fig.  7  is  a  section  from  another  location 
of  the  alveolar  process  with  a  greater  ampli- 
fication, showing  the  inflammatory  process 
extending  through  the  alveolar  process.  En- 
darteritis obliterans  may  be  seen  in  different 
localities  (EO).  Three  forms  of  absorp- 
tion are  evident  in  this  figure.  Enlarged 
areas  arising  from  absorption  of  the  trabec- 
ulse  (halisteresis  ossium)  due  to  the  inflam- 
matory process.  The  vessels  of  Yon  Ebner  precede  per- 
forating canal  absorption  (BB).  distributed  over  the 
entire  field,  also  the  result  of  the  inflammatory  process 
and  lacunar  absorption  (0)  which  may  result  from  the 
inflammation.  As  long  as  the  fibrous  tissue  remains  in 
these  large  ,areas  to  retain  the  osteoblasts,  new  bone  tis- 
sue may  be  produced  under  favorable  conditions.  On 
the  other  hand,  when  this  tissue  and  the  osteoblasts 
are  destroyed,  the  alveolar  process  can  not  be  restored. 
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X  75.  A.  A.  obj.  Zeiss.  Micro-photograph,  reduced  four-sevenths. 
Fig.  5. — Longitudinal  Section  of  Alveolar  Process  and  Peridental 
Membrane.  Slight  Interstitial  Gingivitis.  Extending  into  Alveolar 
Process.  Dog. — J,  Alveolar  process.  I.'.  Inflammation  extending 
ihi-DUgh  enlarged  Haversian  canals.  V.  Inflamed  rerldental  mem 
brane. 

Fig.  8  shows  a  section  of  the  alveolar  process  from 
another  dog.  Here  lacunar  and  other  absorptions  (lialis- 
teresis  ossium)  are  well  shown.  Thirty-seven  osteoblasts 
(0)  may  be  counted  in  the  field  while  destruction  of 
bone  by  halisteresis  (Q)  is  rapidly  going  on.  Remains 
of  Haversian  canals  with  the  blood-vessels  may  be  seen 
(BY,  L).    In  the  discussion  of  the  peridental  membrane 
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extending  into  the  alveolar  process,  particular  at- 
tention was  called  to  the  fact  that  large  bundles  of 
fibers  extended  into  the  process  in  such  a  manner  as 
almost  to  isolate  portions  of  bone.  In  the  lower  left- 
hand  corner  (X)  may  be  seen  two  pieces  of  the  alveolar 
process  entirely  separated  from  each  other  and  the  main 
body  of  the  bone.  In  interstitial  gingivitis  it  is  not  un- 
common to  find  pieces  of  the  alveolar  process  separated 
by  halisteresis  and  lacunar  absorption.  When  loose  teeth 
are  extracted  as  a  result  of  this  disease,  pieces  of  the 
alveolar  process  come  away  with  the  peridental  mem- 
brane attached  to  the  tooth.  In  the  upper  left  hand  cor- 
ner may  be  seen  eight  or  ten  new  osteoblasts  (0)  in  an 
enlarged  Haversian  canal,  at  work  isolating  one  piece  of 
the  alveolar  process  from  the  other. 

Fig.  9  shows  a  slide  from  still  another  dog.     Halis- 
teresis  (Q)   and  perforating  canal   (P)   absorption  are 


Fig.  6. — Longitudinal  Section  of  Tooth.  Alveolar  Process  and 
Peridental  Membrane.  Violent  Round-Cell  Inflammation  of  Peri- 
dental Membrane,  Extending  tbrough  the  Haversian  Canals  into 
the  Alveolar  Process. — C.  Cementum.  J,  Alveolar  process.  K, 
Capillaries.  L,  Haversian  canals.  N.  Large  spaces  arising  from 
absorption  of  the  trabecule,  starting  in  the  Haversian  canals 
(halisteresis).  O,  Lacunar  absorption.  V,  Violent  inflammation. 
BV.  Blood  vessels,  originally  Haversian  canals.  I",  Inflamed  peri- 
dental membrane.  L'.  Inflammation  extending  through  enlarged 
Haversian  canals. 

here  well  shown.  In  the  larger  space  at  the  lower  left- 
hand  corner  may  be  seen  two  arteries  (EO)  which  were 
originally  the  location  of  Haversian  canals,  and  which 
have  thickened  walls  and  a  tendency  to  obliteration. 
The  light  color  shows  decalcification,  the  dark  normal 
bone.  At  P  may  be  seen  perforating  canal  absorption. 
At  FG  fat  globules  may  be  seen,  while  in  the  larger  space 
at  the  upper  right-hand  corner  is  evident  destruction  of 
the  fibrous  tissue. 

Fig.  10  is  a  section  through  the  jaw  and  incisor  tooth, 
showing  the  relation  of  the  structures  to  each  other  in 
a  severe  case  of  interstitial  gingivitis  and  pyorrhea  alveo- 
laris.  The  tooth  is  attached  at  only  a  very  small  portion 
of  the  apical  end  of  the  root.    The  disease  has  been  of 


long  standing.  Absorption  of  the  alveolar  process  on 
one  side  has  progressed  on  fully  one-half  of  the  root, 
while  upon  the  other  about  one-third  the  distance.  In- 
flammation commenced  at  the  gingival  border  and 
extended  through  the  periosteum  (H),  peridental  mem- 
brane (I)  and  alveolar  process  (J).  Marked  inflamma- 
tion (V)  has  occurred  in  the  mucous  membrane  fold. 
An  abscess  has  formed  with  a  fistula  extending  to  the 
gingival  border.  The  thin  border  at  the  left  of  the 
fistulous  tract  is  the  epithelium  layer  next  to  the  tooth. 
It  is  evident  that  the  pus  burrowed  to  the  surface 
through  the  structure  instead  of  between  the  epithelium 
and  the  tooth.  A  similar  abscess  and  fistulous  tract  are 
evident  upon  the  gingival  border  on  the  opposite  side 
of  the  tooth.  The  irritation  produced  by  the  movement 
of  the  tooth  has  caused  the  eementoblasts  to  deposit 
large  quantities  of  material  upon  the  sides  and  the  end 


X  150.  D.  D.  obj.  Zeiss.  Micro-photograph,  reduced  four-sevenths. 
Fig.  7. — Longitudinal  Section  of  Alveolar  Process.  Chronic  In- 
flammation Extending  throughout,  showing  Halisteresis,  Perforat- 
ing Canal  and  Lacunar  Absorption.  Dog. — J,  Alveolar  process.  N, 
Large  spaces  arising  from  absorption  of  the  trabeculfe,  starting  in 
the  Haversian  canals  (halisteresisl.  O,  Lacunar  absorption.  P, 
Perforating  canal  absorption.  BB.  Blood  vessels  of  V.  Ebner  pre- 
ceding perforating  canals.     EO,  Endarteritis  obliterans. 

of  the  root.  The  main  nerve  trunks  (U)  may  be  seen  at 
and  below  the  end  of  the  root. 

Fig.  11  illustrates  the  alveolar  border  on  the  riglit 
side  of  Fig.  10  greatly  amplified.  This  shows  the  proc- 
ess of  interstitial  gingivitis  extending  through  the  alveo- 
lar process  producing  absorption  with  intense  inflam- 
mation of  the  peridental  membrane  and  abscess  with 
fistulous  tract. 

Fig.  12  shows  a  similar  process  amplified  from  the  left 
side  of  Fig.  10.  It  is  interesting  to  note  in  this  illus- 
tration that  the  fibers  of  the  sub-epithelium  pass  down 
and  become  interwoven  with  the  coarser  fibers  of  the 
periosteum  in  just  the  opposite  direction  from  those  in 
the  other  side  of  the  tooth,  and  in  other  illustrations. 
The  fibers  from  the  mucous  membrane  along  the  side  of 
the  tooth  extend  down  and  into  the  peridental  membrane 
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without  a  break  in  the  structure.  The  arrangement  of 
the  fibers  of  the  submucous  layer  in  producing  the  fold 
is  well  illustrated  in  the  figure.  This  picture  illustrates 
inflammation  starting  in  the  gingival  border. 

To  secure  a  chain  of  evidence  that  interstitial  gingiv- 
itl  (due  to  the  metals,  drugs,  uric,  lactic  and  other 
acids)  commenced  in  the  papillary  layer  of  the  sub- 
epithelial, mucous  membrane,  1  instituted  a  series  of 
experiments  in  mercurialization  of  dogs. 

Dogs  for  the  purpose  were  picked  up  in  the  streets. 
Some  of  these  were  operated  upon  by  myself  alone, 
others  with  the  assistance  of  friends.  Care  was  taken 
tc  secure  those  in  health  and  with  healthy  gums.  Mer- 
cury was  introduced  by  the  mouth,  skin  and  hypodermic 
injection.    It  was  no  easy  matter  to  get  them  under  the 


X 


A.  A,  obj.     Zeiss.     Micro-photograph.  redu<-eti  four-sevenths 


Fig.  8. — Longitudinal  Section  o£  Alveolar  Process,  t'hronic  Tn- 
flammation  Kxtending  throughout.  Showing  Halisteresis  and  La- 
cunar Absorption.  Dog, — J.  Alveolar  process.  L.  Haversian  canals. 
N,  Large  spaces  arising  from  absorption  of  the  traboculoe,  starting 
In  the  Haversian  canals.  <),  Lacunar  absorption.  Q.  Halisteresis 
ossium  or  decalcified  bone.  X,  Remains  of  calcified  bone.  BY. 
Blood  vessels  originally  Haversian  canals. 

influence  of  the  drug,  since  the  power  of  llie  glands  to 
eliminate  tlie  poison  was  enormous.  In  no  ca.se  was  sali- 
vation produced.  The  first  symptom  noticed  was  e.xhil- 
eration,  which  would  last  from  three  days  to  a  week. 
Then  paralysis  agitans  would  continue  until  death.  In 
about  a  week  the  appetite  would  commence  to  fail  and 
it  was  difficult  to  get  the  dogs  to  take. food  of  any  kind. 
The  kidneys  and  bowels  eliminated  the  poison.  There 
was  a  rise  in  temperature.  Some  of  the  dogs  died  be- 
fore gingivitis  was  observed.  This  demonstrated  that 
not  only  does  the  nervous  system  become  involved,  but 
the  organs  of  the  body  may  be  morbidly  affected  and 
death  ensue  before  the  gums  show  symjitoms  of  disease. 
Some  dogs  were  killed  after  the  gums  became  diseased. 
The  time  required  to  obtain  results  was  from  three  to 
eight  weeks.  The  age  and  physical  condition  of  the 
dog  caused  this  variation  in  time.  After  death  the  gum 
tissue  was  dissected  from  different  parts  of  the  jaws 


and  placed  in  either  oU  per  cent,  alcohol,  MiillerV  fluid, 
or  2  per  cent,  formalin. 

Sections  of  tissue  from  the  gum  margin  and  sides 
were  made  on  a  number  of  places.  Some  were  imbedded 
in  paraffin,  others  in  eelloidin.  The  sections  were  stained 
according  to  various  methods:  Delafield's  hematoxylin, 
eosin  (Unna's),  alkalin  methyl  blue,  carmin.  Gramm's 
stain,  etc. 

Microscopic  examination  showed  that  the  epithelial 
lining  of  the  gums  did  not  present  pathologic  changes, 
but  appeared  normal  in  every  respect.  Connective  tissue 
below  the  gum  epithelium  (the  tissue  analogous  to  the 
papillary  layer  of  the  derma  and  the  derma  proper) 
presented  unmistakable  evidences  of  a  mild  inflamma- 
tory process.     There  occurred  in  this  connective  tissue 


X  75.     A.  A.  obJ.     Zeiss.     Micro-photograph,  reduced  four-sevenths 

Fig.  9. — Transverse  Section,  Alveolar  Process.  Chronic  Inflam- 
mation Extending  throughout.  Dog. — J.  Alveolar  process.  X.  T.nrs' 
spaces  arising  from  absorption  of  the  trabeculie.  starting  in  tli'' 
Haversian  canals.  1'.  Perforating  canal  absorption.  Q.  Hali-^tii'  sis 
ossium  or  decalcified  bone.  X,  Remains  of  calcified  bones.  Ko. 
Kndarteritis  obliterans.      FG.   Fat  globules. 

round-cell  infiltration,  generally  moderate,  but  in  some 
places  quite  dense.  This  cellular  infiltration  extended 
from  below  (where  it  was  densest)  upward  into  the 
papillary  layer  (Figs.  13,  14).  The  densest  cellular 
infiltration  usuallv  occurred  around  the  vessels  ( Fig. 
14). 

Lnder  high  magnification,  the  cellular  infiltration  w»s 
found  to  consist  of  polymorphonuclear  leucocytes, 
plasma  cells  and  plnsmaniast  cells,  the  latter  with  coarse 
basophilic  granulations  (Figs.  15  and  Ifi). 

In  some  places  were  seen,  between  the  round  cells, 
short,  broad  fusiform  cells,  the  protoplasm  of  which  took 
(luite  well  basic  methyl  blue.  These  cells  resemble  very 
much  fibroblasts,  and  appear  to  be  derivations  of  tlie 
]>lasma  cells.  No  bacteria  were  found  either  in  tiie  areas 
of  cellular  infiltration  (inflammatory  areas)  or  else- 
where. In  these  cases  it  is  obvious  that  there  had  oc- 
curred a  mild  infi,iinination  of  tlie  gums   (gingivitis). 
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While  this  could  not  be  seen  with  the  naked  eye,,  micro- 
scopic examination  demonstrated  histologic  features  of 
an  inflammatory  process.  The  absence  of  bacteria  justi- 
fied the  belief  that  this  inflammation  was  not  of  micro- 
bic  origin,  but  due  to  mercury,  which  by  its  well-known 
chemotactic  influence  produced  the  histologic  changes  of 
an  inflammation. 

The  bacteric  etiology  of  interstitial  gingivitis  has  been 
incidentally  discussed  by  many  writers. 

Galippe^  was  probably  among  the  first  to  make  analy- 
tic experimentation  in  the  bacteriology  of  this  disease. 
He  claims  that  there  is  found  in  the  pus  of  pyorrhea  a 
parasite  resembling  in  shape  the  Greek  letter  N.  Inject- 
ing this  into  the  belly  of  a  guinea-pig.  abscesses  re- 
sulted which  had  a  special  tendency  to  affect  bone  tissue. 


sevenths. 


Fig.  10. — Longitudinal  Section  of  Tootli.  Alveolar  Process,  Peri- 
dental Membrane.  Showing  Inter.stitial  Gingivitis  and  Pyorrhea 
Alveolarls,  with  Tooth  About  to  be  Exfoliated.  Dog. — C.  Cementum. 
E,  Epithelial  tissue.  H,  Periosteum.  I,  Peridental  membrane. 
J.  Alveolar  Process.  K,  Capillaries.  L,  Haversian  canals.  M, 
Fibrous  tissue.  R,  Pus  pockets.  U,  Nerve  tissue.  V,  Violent  in- 
flammation. AA.  Point  of  union  of  epithelial  tissue  and  peridental 
membrane.  ('(',  Cementosis.  DD,  Calcific  deposits  destroyed  by 
acids. 

Injections  into  the  space  between  the  teeth  and  gums 
were  negative  in  result.  Galippe  regards  his  experiments 
as  suggestions  for  further  research,  but  not  demon- 
strative. Miller,^  after  explaining  his  own  methods, 
made  a  series  of  culture  experiments  on  agar-agar  blood 
temperature.  Twelve  ca.ses  of  pyorrhea  in  human  be- 
ings, and  six  in  dogs,  were  examined.  He  isolated 
twenty  difi'erent  bacteria  from  human  beings  and  nine 
from  dogs.  Among  the  twenty  kinds,  staphylococcus 
pyogenes  aureus  was  found  twice;  staphylococcus  py- 
ogenes albus  once ;  streptococcus  pyogenes  once.  Of  the 
other  sixteen,  nine  subcutaneously  injected  produced  no 
particular  reaction,  four  a  slight,  three  a  severe  sup- 
puration in  the  subcutaneous  connective  tissue.    Among 

1.  Die  Infectiose  Arthro-Dentaire  Gingivitis,  1888. 

2.  Micro-organisms  of  the  Human  Mouth. 


the  nine  species  found  in  dogs,  staphylococcus  pyogenes 
albus  occurred  once.  Of  the  other  eight,  two  subcu- 
taneously injected  caused  no  reaction,  and  five  but 
slight.  One  caused  very  profuse  suppuration  by  which 
large  portions  of  skin  exfoliated.  Microscopic  examina- 
tion of  stained  sections  revealed  masses  of  different  bac- 
teria, cocci  and  bacilli.  Leptothrix  occurred  infre- 
quently, and  then  only  on  the  surface  of  the  cement, 
and  where  there  were  microscopical  cavities  in  it.  Miller 
succeeded,  consecpiently.  in  cultivating  a  large  number 
of  bacteria  from  pyorrhea  alveolaris  which  possessed 
pyogenic  properties,  but  was  not  able  to  determine  the 
constant  occurrence  of  any  one  which  might  be  regarded 
as  the  specific  micro-organism  of  pyorrhea  alveolaris. 
Miller  remarks  that  it  is  not  evident  from   Galippe's 


X  40.  35  M.  M.  obj.  Zeiss.  Micro-photograph,  reduced  four-sevenths 
Pig.  11. — Longitudinal  Section  of  Tooth.  Alveolar  Process,  Perl- 
dental  Membrane  and  Gum  Tissue,  Showing  Active  Inflam- 
mation, with  Pus  Pocket.  Dog. — C,  Cementum.  E.  Epithelial 
tissue.  G.  Submucous  membrane.  P,  Inflamed  peridental  mem- 
brane. J,  Alveolar  process.  L',  Inflammation  extending  through 
enlarged  Haversian  canals.  M',  Inflamed  fibrous  tissue.  R,  Pus 
pocket.  V,  Violent  inflammation.  AA,  Point  of  union  of  epithelial 
tissue  and  peridental  membrane.  FF,  F(>od  containing  micro- 
organisms. 

communication  whether  he  found  the  N  bacterium  in 
all  cases  examined  or  but  once. 

Sudduth,  after  repeated  examinations,  arrived  at  the 
same  conclusions  as  Millfer. 

In  order  to  determine  whether  a  specific  bacterium 
existed  in  the  pyorrheic  stage  of  interstitial  gingivitis 
in  man  (necessary  to  constitute  this  stage  a  special  dis- 
ease), pus  from  more  than  fifty  cases  was  examined. 
In  all,  the  pus  was  obtained  from  the  gums  by  a  plati- 
num needle  under  proper  methods  of  sterilization.  The 
pus  from  some  cases  was  smeared  on  a  slide.  This  was 
stained  and  such  determination  made  as  was  possible 
with  this  procedure.  With  the  pus  from  fifteen  eases, 
agar  was  inoculated  and  placed  in  Petrie's  dishes.  The 
individual  colonies  were  grown  on  gelatin,  agar,  bouillon, 
potato  and  blood  serum.     The  results  were  as  follows : 
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In  fifteen  cases  in  which  the  organisms  were  plated  out, 
55  organisms  were  found.  In  two  there  was  no  growth. 
Two  had  1  species  of  germs,  two  had  6,  one  had  7  and 
one  had  10.  The  germs  found  are  divisible  into  three 
classes :  Those  usually  pathogenic  to  man,  those  excep- 
tionally pathogenic  toyman,  and  those  never  pathogenic 
to  man.  The  first  class  were  found  30  times,  thesecond 
13,  and  the  third  13.  Class  third  is.  no  doubtj  seem- 
ingly smaller  than  it  should  be,  since  many  members  of 
it  probablv  do  not  grow  on  ordinary  culture  media.  Of 
the  germs"  most  frequent  and  important,  staphylococcus 
pyogenes  aurens  occurred  nine  times,  staphylococcus 
pyogenes  albus  six  times  and  staphylococcus  pyogenes 
citreus  once.  A  lanceolate  diplococcus,  growing  like 
pneumonococcus,  was  found  six  times.  Streptococcus 
pyogenes  was  found  twice.  Bacillus  coli  communis  was 
found  twice.  A  bacillus  growing  like  the  diphtheria 
bacillus  occurred  twice.  This  last  bacillus  had  the  ap- 
pearance of  the  Klebs-Loeffler  bacillus.  It  lay  on  the 
slide  like  it  and  stained  irregularly.    Of  the  less  impor- 


lowing  results :  Pieces  from  the  gum  margin  which  had 
been  fixed  and  hardened  in  a  formalin  solution  were 
partly  imbedded  in  celloidin,  partly  in  paraflBn.     The 


X  75.     A.  A.  obj.     Zeiss.     Micro-photograph,  reduced  four  s\ 

I'-ig  12  —Longitudinal  Section  of  Tooth.  Alveolar  Process,  Pen- 
dental  Membrane  and  Gum  Tissue,  Showing  Active  Inflammation 
with  Pus  Pocltct.  Dog.— C,  Cementum.  E,  Epithelial  tissue.  J, 
Alveolar  process.  M',  Inflamed  fibrous  tissue.  R,  Pus  pocket.  \, 
Violent  Inflammation. 

tant  organisms,  bacillus  pyocyancus  was  found  three 
times,  micrococcus  tetrageuus  seven  times,  leptothrix 
seven  times,  bacillus  mesenter'-us  twice,  bacillus  subtilis 
three  times.  There  was  also  present  a  peculiar  large 
club-shaped  fungus  somewhat  resembling  the  degenera- 
tive forms  of  actinomycosis. 

Did  these  examinations  stand  alone,  definite  conclu- 
sions could  not  be  drawn  from  them.  These,  however, 
are  admissible,  since  all  observations  on  this  subject 
tend  in  the  same  direction.  While,  as  already  stated, 
Gali])pc  believed  that  he  had  isolated  two  bacteria  capa- 
ble of  causing  pyorrhea  alveolaris,  still  he  failed  to  pro- 
duce the  disease.  This  failure,  according  to  the  laws  of 
Koch,  is  fatal  to  the  position  taken. 

An  examination  of  cases  of  interstitial  gingivitis 
which  had  not  reached  the  pyorrheic  stage,  had  the  fol- 


Proj.   %  inch,  ocular  1%  inch.     Spencer. 
Fig.     13. — Longitudinal     Section    of    Gingival    Border.     Showing 
Round-Cell  Inflammation  Due  to  Mercurial  Poisoning. 

sections  were  stained  according  to  various  methods,  in- 
eluding  Gramm's,  eosin  (Unna's)  and  alkaline  methyl 
blue  stain.     The  examination  of  the  tissue  shows   an 


I'liuiachr.  oil  imm.  1-12  inch,  ocular  No.  3.     Leltz. 
l.-l.r    u.— Longitudinal  Section  of  Gingival  Border.     Higher  Ma-i 
uiflcatlon.  Showing  Connective  Tissue  Inllltratlon  with  Plasma  tells 
and  Polyuuclear  Leucocytes.     Dog. 

unchanged  lining  of  stratified  squamous  opithelium,  and. 
in  the  connective  tissue  below  the  former,  well-marked 
evidences  of  an  inllamiiiatory  process.     The  round-cell 


June  -^2.  1901. 


OR  A  L   MA  y  IF  EST  A  TIONS. 


1765 


infiltration  is  best  marked  in  the  deeper  layers  toward 
the  periosteum,  while  the  layers  of  connective-tissue 
fibers  nearer  to  the  lining  epithelium  show  less  evidences 
of  inflammation  and  are  partly  entirely  free  from  any 
round-cell  infiltration.  The  infiltrating  round  cells  are 
of  the  t3'pe  of  lymphocytes,  plasma  cells  and  plasma 
mast  cells.  Very  large  and  typical  mast  cells  are  fre- 
quently found  in  the  neighborhood  of  small  vessels. 
Many  of  the  vessels  seen  are  quite  tortuous,  and  the 
vascular  supply  of  the  connective  tissue  appears  to  be 
considerably  increased  beyond  tha-mormal.  Bacteria 
could  not  be  demonstrated  in  the  inflamed  areas. 

Examination  of  the  interstitial  gingivitis,  produced  by 
mercury  in  dogs,  failed  to  reveal  any  bacteria.  The  his- 
tologic changes  of  inflammatory  type  found  were  due 
to  the  chemotatic  influence  of  mercury  and  not  to  mi- 
crobic  action. 

In  a  paper  read  before  the  Section  on  Stomatology  of 
the  America  Medical  Association^  at  Columlnis.  Cfhio, 


Planaclir,  oil  1mm.  1-12  inch,  ocular  No.   3.      Leitz. 
Fig.  15. — Longitudinah  Section  of  Gingival  Border.     Higher  Mag- 
nification, Showing  Round-Cell  Inflammation  Extending  to  the  Inner 
Coat  of  the  Blood  Vessel  and  also  Plasma-mast  Cells. 

George  T.  Carpenter  mentioned  some  very  interesting 
experiments  in  this  connection.  By  infecting  a  fresh 
wound  in  the  gums  of  rabbits  with  pyorrhea  and  other 
pus  he  found  the  parts  will  remain  infected  only  from 
two  to  five  days.  In  other  rabbits  a  rubber  band  was 
placed  around  teeth  and  pressed  under  the  gums  until 
inflammation  resulted,  when  the  parts  were  infected 
with  pyorrhea  and  pus  from  a  chronic  ulcer;  pus  infec- 
tion resulted. 

Like  experiments  were  made  in  the  human  mouth  on 
gums  which  had  been  neglected  as  well  as  on  healthy 
gums,  and  with  similar  results.  His  experiments  tend 
to  show  that,  when  animals  and  men  are  healthy,  the 
tissue  resists  infection ;  but  when  diseased,  infection 
results.    All  yield  to  treatment. 

On  examination  of  pus  taken  from  pyorrhea  pockets, 
proceeding  from  acute  infection,  two  competent  bacte- 
riologists were  unable  to  find  a  micro-organism  not 
found  in  pus  from  other  infected  tissues. 


These  results,  in  Carpenter's  opinion,  tend  to  show 
that  a  specific  germ,  to.  wliich  pyorrhea  alveolaris  is 
attributable,  has  not  yet  been  found. 

The  disease  being  so  prevalent  among  dogs,  it  occurred 
to  me  that  they  would  be  of  great  value  for  experimental 
inoculation.  The  prevalence  of  the  disease  in  dogs 
suggests  that  if  it  were  a  specific  infection  tliese  must 
be  inocuable.  Miller'  had  made  a  few  inoculations  of 
pus  as  well  as  of  the  deposits  around  the  teeth.  Slight 
inflammation,  and,  in  one  case,  a  little  suppuration 
alone  resulted.  He  afterward  isolated  twenty  different 
bacteria  from  the  human  mouth  and  nine  from  dogs. 
Some  of  the  uncommon  varieties  were  infective,  but 
without  marked  results.  Isolated  varieties  would  prob- 
ably not  produce  results  that  could  be  attained  by 
inoculating  animals  with  the  fresh  secretion  (pus  and 
other  deposits)  from  dogs  already  affected  with  the 
disease.  A  dog  was  procured  from  the  Veterinary 
Hospital  whose  gums  and  outer  alveolar  process  were 


Projection   V4   inch,  ocular  lii   inch.     Spencer. 
Fig.    16. — Longitudinal    Section    of    Gingival    Border,    Showing 
Round-Cell  Infiltration  in  the  Connective  Tissue  and  Extending  into 
I  he  Papillie.      Dog. 

almost  entirely  absorbed  with  pus  exudate.  Street  dogs 
selected  for  inoculation  were  forty-six  in  number,  rang- 
ing in  age  from  1  year  to  7.  They  were  of  all  breeds 
and  conditions.  Some  were  well  fed,  others  very  thin. 
Many  had  sound,  healthy  gums;  others  had  slight  in- 
flammation at  different  localities.  No  dog  was  used 
whose  gums  and  alveolar  process  had  become  infected 
or  whose  tissues  w-ere  absorbed.  Two  dogs  were  oper- 
ated upon  at  a  time.  The  gum  was  separated  from  the 
necks  of  the  teeth  down  to  the  alveolar  process  and  peri- 
dental membrane — one-half  at  the  canine,  the  other  at 
the  second  pre-molar,  since  in  a  majority  of  cases  the 
disease  began  at  the  canine  tooth,  probably'  on  account 
of  its  prominence  and  the  thinness  of  the  alveolar 
process.  The  second  pre-molar  was  selected  because  it 
is  the  least  prominent.  The  secretions  about  the  teeth- 
and  gums  of  the  diseased  dogs  were  collected  upon  a 
platinum  wire   (previously  sterilized)   and  conveyed  to- 
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the  injured  parts.  Thirty-nine  healed  in  eight  days. 
In  these  the  gum  tissues  were  Jiealthy.  The  pus  had 
no  effect.  The  wounds  healed  as  rapidly  as  any  wounds 
possibly  could.  In  seven  the  gums  were  inflam'ed  and 
infection  occurred.  Suppuration  was  slight  in  four 
and  considerable  in  three.  The  pathologic  findings  in 
these  eases  were  not  unlike  inflammation  and  infection 
in  other  tissues.  Similar  results  would,  no  doubt,  have 
taken  place  if  inoculation  had  been  performed  with 
pus  from  an  abscess.  The  last  three  dogs  were  allowed 
to  depart  at  the  end  of  four  weeks  with  slight  pus 
infection. 

While  hundreds  of  slides  could  be  adduced  in  support 
of  this  chain  of  evidence,  sufficient  have  been  given  to 
permit  of  the  introduction  of  evidence  from  other  phases 
of  the  subject. 

I  To   he   roiitiniicdj 


AXTHRAX.  WITH  REPORT  OF  A  CASE.* 
WILLIA.M  ROUSH,  M.D. 


SPENCKUVILLE,   OHIO. 


Anthrax  is  one  of  the  rare  but  very  interesting  mala- 
dies afflicting  the  Iraman  race  which  few  physicians 
have  the  opportunity  of  seeing  in  the  active  form.  It 
is  an  acute,  parasitic,  infectious  disease,  known  also  by 
the  synonyms  of  malignant  pustule,  splenic  fever,  rag- 
pickers, wool-sorters  and  furriers'  disease,  also  Milz- 
brand  and  carbunculosus  contagiosus  and  a  number  of 
others.  As  to  its  history  and  antiquity  we  know  but 
little,  but  that  it  has  existed  for  centuries  there  can  be 
no  doubt. 

Blanc  states  that  he  finds  our  modern  anthrax  to 
have  been  the  disease  of  the  Egyptian  plagues,  but 
Hamlet  on  tlie  other  hand  thinks  this  is  only  a  matter 
of  speculation. 

To  the  researches  of  Pollender  in  1S55  aud  Davine 
in  1863  belong  the  credit  of  the  discovery  of  the  B. 
anthracis,  the  positive  and  only  direct  factor  in  the 
production  of  the  disease.  It  has  been  said  by  good 
authority,  that  the  discovery  of,  and  experiments  with, 
the  B.  anthracis  has  resulted  in  contributing  more  to 
our  knowledge  of  bacteriology  in  general  than  work 
upon  any  of  the  other  infectious  diseases. 

The  B.  anthracis  is  a  non-motile  minute  rod-shaped 
body,  ranging  in  length  from  2  to  3  up  to  40  or  50 
microns,  and  presenting  the  appearance  when  stained 
of  a  strand  of  beads. 

In  persons  or  animals  suffering  from  this  disease, 
the  bacillus  may  be  found  in  the  pustules,  blood,  urine, 
feces  and  tissues,  especially  the  spleen,  liver  and  lungs. 
When  taken  from  these  sources  it  can  be  developed  in 
pure  culture,  which,  if  some  other  susceptible  animal 
be  inoculated  will  produce  identically  the  same  con- 
dition as  that  found  in  the  animal  from  which  it  was 
taken.  When  taken  direct  from  the  pustules  or  from 
any  part  of  the  animal  suffering  from  the  disease,  it 
is  in  the  form  of  short  rods  and  square  at  the  ends,  the 
diameter  being  greater  and  the  length  shorter  than  the 
pure  culture  cultivated  artificially.  If  cultivated  arti- 
ficially, as  it  can  be  on  any  of  the  ordinary  culture  media 
in  eighteen  to  twenty-four  hours  at  the  temperature  of 
tlie  body  which  is  most  favorable  for  its  rapid  develop- 
ment, tiie  short  rods  develop  into  long  threads  and  re- 
main in  this  condition  until  a  change  in  surroundings 
occur,  the  most  important  being  a  diminution  in  the 
nutritive  supply  which  favors  the  production  of,  spores. 

•  nend  before  the  Alumni  Assoclalinn  of  the  rinclnnnti  Pollejtc 
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Abbott  says  that  spores  will  not  form  in  a  tempera- 
ture under  12  C,  or  above  43  C.  Spores  do  not  form 
within  the  body  of  living  animals,  but  spores  introduced 
into  living  animals  produce  the  disease.  These  spores 
are  capable  of  resisting  very  deleterious  influences. 
Esmarch  sa3's,  spores  from  some  sources  can  be  killed 
by  exposure  to  steam  one  minute,  while  others  resist 
the  same  temperature  for  twelve  minutes.  These  spores 
have  been  seen  to  continue  in  the  living  though  inac- 
tive condition  for  long  intervals  and  retain  their  viru- 
lent qualities. 

Billings  says  that  in  1876  he  inocsilated  a  piece  of 
silk  ligature  with  the  anthrax  spores  and  placed  it  in 
a  bottle  which  was  subjected  to  no  other  changes  than 
those  in  the  room  in  which  it  was  kept.  At  various  times 
during  the  seventeen  years  that  followed,  he  cut  bits  of 
the  ligature  and  placed  it  under  the  skin  of  a  rabbit, 
and  in  every  instance  was  the  disease  anthrax  produced 
in  typical  form  and  the  animals  died,  the  last  being  in 
1893  with  similar  results.  He  also  cites  another  in- 
stance, in  which  he  claims  a  horse  hecame  infected  from 
having  worn  a  harness  made  from  the  skin  of  an  animal 
that  died  with  anthrax. 

Within .  the  past  ten  days  I  examined  a  culture  of 
anthrax  developed  from  a  tube  in  which  I  had  inocu- 
lated direct  from  a  patient  Oct.  22,  1897.  The  tube  of 
agar-agar  from  which  the  culture  was  made  had  re- 
mained in  my  office  all  this  time.  3 to  years,  and  for 
the  past  18  months  had  been  concealed  in  an  air-tight 
box.  The  contents  of  the  tube  had  so  dried  up  that  it 
was  a  mere  thin  shell  and  a  piece  of  this  placed  in  a 
fresh  tube  gave  an  excellent  culture  in  twenty-four 
hours. 

As  to  its  virulency  at  the  present  time  I  can  not  say 
as  I  did  not  inoculate  any  animal,  but  a  culture  from 
the  same  tube  in  November,  1897,  when  tested  by  Pro- 
fessor Kramer,  proved  sufficiently  virulent  to  kill  a 
mouse  in  about  twenty-four  hours. 

As  to  the  formation  of  toxins  there  are  some  differ- 
ences of  opinion.  Most  bacteriologists  claim  the  bacillus 
of  anthrax  generates  toxins,  while  Conradi^  says  we 
have  no  evidence  to  prove  the  general  assumption  that 
the  bacillus  of  anthrax  generates  a  toxin.  On  the  con- 
trary everything  tends  to  indicate  that  the  anthrax 
bacillus  is  a  typical  infectious  micro-organism.  As 
to  the  etiolog}'  there  is  but  one  direct  factor  and  that  is 
the  bacillus  of  anthrax,  which  is  introduced  into  the 
person  or  animal,  either  from  some  other  person  or 
animal  suffering  from  it,  or  who  resided  in  an  anthrax 
center,  or  from  some  of  the  earth,  vegetation  or  water 
from  one  of  these  centers,  which  simply  means  local- 
ities where  the  bacillus  is  found  in  the  earth. 

Cattle  and  horses  nearly  always  contract  the  disease 
while  grazing  over  these  localities,  or  in  drinking  water 
found  in  cess  pools  or  near  them. 

The  conditions  which  seem  most  favorable  for  their 
development  in  the  earth  are,  1,  presence  of  the  bacillus 
of  antlirax;  2,  a  rich  black  loamy  soil  with  sufficient 
moisture  and  high  temperature ;  3,  profuse  vegetation 
and  rapid  decay  of  same. 

'I'lu^  season  of  the  year  most  favorable  for  the  devel- 
opment of  the  bacillus  in  the  soil  is  from  about  the 
middle  of  July  to  the  middle  of  October.  In  seasons 
in  which  prolonged  drouth  and  higli  temperature  have 
been  preceded  by  much  rain  and  luxuriant  vegetation. 

The.se  centers  are  most  frequently  found  in  the  torrid 
zones,  less  frequently  in  the  temperate  zones,  and  occa- 
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sionally  found  iu  the  frigid.  It  has  been  shown  to 
exist  in  Siberia  and  Lapland.  In  our  own  country,  as 
far  as  is  known,  there  are  four  well-established  centers 
in  Canada,  namely,  Guelph,  Acton,  Listowell  and 
Kingston. - 

Within  the  United  States  it  has  been  found  in 
Massachusetts,  Pennsylvania.  Virginia,  Maryland, 
Michigan,  and  most  of  the  states  lying  in  the  Mississippi 
valley ;  also  California  had  an  outbreak  some  two  years 
ago  which  resulted  in  the  loss  of  many  cattle.  In  Ohio 
no  doubt  there  have  been  various  cases,  but  I  have  not 
been  able  to  find  any  account  in  medical  literature  of 
any  case,  except  the  one  which  came  under  my  observa- 
tion and  treatment  about  three  and  a  half  years  ago. 

From  all  the  inquiry  and  investigation  of  the  same 
community  from  which  this  case  came  there  is  nothing  to 
show  that  there  had  ever  been  any  disease  in  any  person 
similar,  but  there  is  a  history  of  some  form  of  infection 
in  the  horse  from  which  this  patient  became  infected. 
The  symptoms  of  the  horse  were  extensive  edema  of 
head  and  part  of  the  neck,  and  a  profuse  purulent  dis- 
chariif  from  the  nostrils,  mouth  and  eves,  which  lasted 


Fig.  1. — One  hundred  and  twenty  hours  after  inoeulation. 

nearly  two  months  and  ended  in  recovery.  No  examin- 
ation either  by  veterinarian  or  physician  had  been  made 
of  this  animal,  but  from  the  similarity  of  the  symptoms 
and  the  fact  that  the  patient  contracted  the  disease  by 
being  switched  in  the  face  by  the  same  horse,  shows 
strong  suspicions  that  the  affection  of  the  horse  was 
anthrax. 

SUSCEPTIBILITY   AND   IMMUNITY. 

The  susceptibility  of  the  mammalia  to  anthrax  may 
be  expressed  in  the  following  order :  herbivora,  omni- 
Tora.  and  carnivora.  This  is  largely  due  to  the  manner 
of  obtaining  food  and  modified  much  by  the  kind  of 
food  and  locality  from  which  it  is  obtained.  Mice, 
guinea-pigs,  and  rabbits  are  nrost  highly  susceptible, 
and  the  ones  used  for  experiments. 

An  injection  of  virulent  anthrax  in  any  of  these  ani- 
mals will  produce  death  in  twenty-four  to  forty-eight 
hours.  In  man,  while  not  the  most  susceptible,  nor  by 
any  means  immune,  when  fatal  results  do  come,  it  is 
Tisually  within  ten  days  from  time  of  inoculation.  Pa- 
tients passing  beyond  this  time  usually  recover,  but 
rather  slowly,  on  account  of  the  loss  of  tissue  from 
sloughing  and  gangrene. 

2.     Dr.  W.  T.  Connell.  In  Thb  Jourxal  A.  M.  A..  Dec.  9.  1S99. 


A  patient  is  not  rendered  immune  by  one  attack  and  is 
just  as  liable  to  a  second  or  third  attack  as  the  first. 

Invasion. — There  are  three  common  avenues  for  the 
introduction  of  the  poison :  1,  through  abrasions  of  the 
cutis,  or  wounds  of  any  kind ;  2,  digestive  tract ;  3, 
respiratory  tract. 

Incubation.- — The  period  of  incubation  in  animals 
as  in  man  is  from  a  few  hours  to  several  days.  This  is 
modified  by  the  amount  of  bacilli  introduced,  by  the 
degree  of  their  virulency,  and  the  rank  held  by  the 
person  or  animal  in  regard  to  susceptibility  or  im- 
munity. 

Clinical  Hisiorij. — Two  leading  clinical  types  are  dis- 
tinguished, namely  external  and  internal.  A  clinical 
report  of  the  two  following  cases  will  fairly  illustrate 
the  symptoms  and  conditions  of  both  varieties,  though 
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both  were  inoculated  externally ;  one  in  the  right  eye, 
the  other  in  the  left,  and  both  cases  showing  marked 
external  edema  in  about  the  same  degree. 

The  case  in  which  but  few  internal  symptoms  devel- 
oped showed  more  severe  external  symptoms  and  recov- 
ered, while  the  case  with  the  most  marked  internal 
symptoms  resulted  fatally  on  the  fifth  day  after  inocu- 
lation, which  is  shown  in  the  report  of  the  following 
case,  also  reported  elsewhere.'' 

C.  B.,  aged  .50.  a  native  of  Germany,  and  laborer  in  a  hair 
factory,  came  to  the  Johns  Hopkins  Hospital  Dispensary  on 
Saturday,  May  11.  180.5.  complaining  of  the  swelling  of  the  lids 
of  the  right  eye.     His  history  was  as  follows: 

Family  Eistory. — His  father  and  one  brother  died  of  some 
lung  trouble,  the  exact  nature  of  which  he  does  not  know;  one 
brother  died  of  cancer  of  the  liver.  The  family  history  is  other- 
wise negative. 

Present  History. — Two  days  ago,  while  working  with  South 
.\merican  hair  he  scratched  his  right  eye  with  his  hand,  as  it 
was   itching.     The  next  morning  he  noticed   that  the  eyelids 
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were  slightly  swollen,  and  itchy,  and  by  this  morning  they  were 
so  swollen  that  he  came  to  the  dispensary. 

At  the  time  of  the  visit  the  swelling  was  confined  to  the 
lids  of  the  right  eye,  and  was  fairly  sharply  localized;  it  was 
edematous  in  character,  and  quite  boggy,  the  overlaying  skin 
appearing  almost  of  a  natural  color.  Two  small  incisions  were 
made,  one  into  each  lid,  and  a  small  quantity  of-  rather  thin, 
whitish  fluid,  resembling  diluted  milk  was  evacuated.  Cultures 
upon  agar-agar  were  made  at  this  time,  and  two  days  later 
the  tube  inoculated  showed  a  pure  growth  of  an  organism 
which  resembled  the  bacillus  anthracis,  and  which  upon  inocula- 
tion killed  a  mouse  in  twenty-four  hours.  Further  tests  proved 
it  to  be  the  anthrax  bacillus. 

The  patient  was  admitted  to  the  hospital  on  May  13,  four 
days  from  the  onset  of  the  disease.  The  physician  who  at- 
tended him  at  his  home,  from  Saturday  until  his  admission  on 
Monday,  stated  that  his  temperature  had  been  subnormal 
during' the  entire  period.  On  admission  the  patient  complained 
of  nothing  but  slight  pain  beneath  the  right  side  of  the  jaw; 
otherwise  he  felt  perfectly  comfortable.  He  had  no  headache 
or  malaise.  His  mind  was  perfectly  clear.  The  following  note 
was  made  at  this  time: 

Patient  is  in  bed  on  his  back.  Temperature  102  F.  Pulse 
132  per  minute,  regular,  volume  fair,  tension  not  increased. 
Respirations  16  per  minute,  easy.  Tongue  has  a  slight  white 
coat.  The  mucous  membranes  are  of  a'fair  color,  not  cyanosed. 
Both  eyes  are  closed  by  edema.  On  the  left  side  the  swelling 
is  not  so  nearly  marked  as  on  the  right  side,  the  lids  being  dis- 
tended by  a  moderately  firm,  watery  edema.  The  lids  of  the 
right  eye  are  much  swollen,  hard  and  tense,  and  the  overlaying 
skin  is  occupied  by  several  vesicles,  varying  in  size  from  a 
pea  to  a  bean,  and  filled  with  clear,  yellowish  serum.  The 
eyes  themselves  appear  uninvolved.  Over  the  whole  of  the 
right  side  of  the  face  and  neck,  and  extending  up  onto  the 
scalp,  is  a  marked  edema  of  varying  consistency;  immediately 
around  the  right  eye  it  is  very  hard,  and  covered  by  tense, 
shiny  skin;  over  the  forehead,  neck  and  remainder  of  the  face, 
as  well  as  over  the  implicated  scalp,  it  is  much  less  firm,  and 
can  be  easily  pitted  by  pressure.  The  edema  extends  across 
the  left  side  of  the  forehead,  and  occupies  the  neck  as  low 
down  as  the  clavicle.  On  the  side  of  the  mouth  the  right 
cheek  is  marked  with  the  imprints  of  teeth,  and  has  a  yellow- 
gray  sloughy  appearance. 

May  14,  10  a.  m.  The  patient  is  much  worse  this  morning. 
He  had  several  involuntary  passages  of  urine  and  feces  during 
the  night.  The  mind  is  quite  clear,  and  he  answers  questions 
rationally.  He  complains  a  good  deal  of  cramp-like  pains  in 
the  abdomen.  The  pains  are  situated  in  the  umbilical  region, 
and  are  sharp  and  constant,  with  occasional  acute  exacerba- 
tions, during  which  he  has  a  desire  to  defecate.  The  abdomen 
is  extremely  sensitive  to  pressure  this  morning.  The  spleen 
«an  not  be  palpated.  The  pulse  at  the  wrist  is  almost  imper- 
ceptible and  practically  uncountable.  The  heart  sounds  are 
extremely  distant  and  feeble.  The  temperature  has  been  sub- 
normal since  4  a.  m.  this  morning  and  is  now  97  F.  The 
right  eye  is  somewhat  more  swollen  than  it  was  yesterday, 
and  the  edema  now  occupies  the  whole  of  the  scalp,  and  has 
spread  down  the  right  side  of  the  chest  to  the  level  of  the 
pectoral  fold ;  it  also  occupies  all  the  tissues  overlying  the 
upper  part  of  the  sternum. 

The  patient  gradually  sank,  and  died  quietly  at  4  p.  m. 
on  the  14th.  Before  death  the  edema  had  spread  further  over 
the  left  cheek,  and  had  also  extended  somewhat  further  down 
the  chest.  The  patient  became  very  cyanotic  before  death. 
There  was  no  respiratory  distress  at  any  time.  His  mind  was 
perfectly  clear  to  within  fifteen  minutes  of  his  death.  On  the 
morning  of  the  14th  he  had  three  loose  watery  stools  of 
grayish  color,  and  apparently  containing  no  blood.  The  urine 
was  passed  involuntarily,  and  could  not  be  examined. 

Autopsy,  May  15,  eighteen  hours  after  death,  the  body  in 
the  meanwhile  having  been  pnscrved  on  ice.  Body  174  cm. 
long,  moderately  well  nourished,  strongly  built.  Rigor  mortis 
in  both  extremities.  The  right  eyelids  are  edematous,  closing 
the  rye;  the.v  are  congested  and  glazed  and  the  epidermis  is 
peeling  off.  The  whole  right  side  of  the  face  below  the  e.ve 
is  edematous,  and  the  edema  extends  over  the  head  and  neck. 
The  left  eye  and  left  side  of  the  face  are  less  swollen.  The 
rdrnia   is  well   marked   anteriorlv  over  the  neck   and  clavicles. 


and  can  be  well  followed  down  the  chest.  On  incising  the 
skin,  above  the  clavides,  much  clear,  serum-like  fluid  escapes. 
The  edema  extends  beyond  the  median  line  to  the  left,  and  is 
immediately  evident  after  incision,  extending  to  the  sternum. 
Subcutaneous  fat  is  moderate  in  amount. 

Tlie  peritoneal  cavity  contains  turbid  fluid ;  at  least  2000 
c.c.  of  such  fluid  is  present  in  the  cavity.  The  serosa  is  in- 
jected, its  reflection  lost,  the  vessels  very  hyperemic.  Smaller 
and  larger  ecchymoses  are  seen  beneath  the  serous  membrane. 
In  the  smaller  omentum,  in  the  region  of  the  pancreas,  a  large 
ecchymosis  is  seen. 

In  the  pyloric  region  there  is  in  the  mucous  membrane  a 
large,  deeply  congested  area,  measuring  8x6  cm.  in  extent.  It 
is  not  clear  that  there  is  a  false  membrane  over  it.  but  some 
grayish-yellow  material  adheres  to  the  surface. 

The  duodenum  is  congested  uniformly.  Beginning  in  the 
jejunum,  which  is  less  congested,  there  occur  at  intervals 
small,  elevated,  deeply  congested  areas.  They  average  2  mm. 
in  width  and  project  1  mm.  above  the  surface  of  the  intes- 
tines :  they  do  not  seem  to  correspond  with  the  lymphatic 
follicles.  The  serosa  over  them  is  often  the  deeply  congested, 
bulged  out  portion  already  described;  this  is,  however,  not 
exclusively  the  case.  These  foci  are  quite  numerous  in  the 
jejunum,  at  least  fifteen  being  present  in  this  part  of  the 
gut  alone.  At  times  two  or  three  were  close  together,  though 
as  a  rule  they  were  more  separated.  In  the  ileum  they  were 
also  seen,  in  this  situation  perhaps  a  little  more  separated, 
but  in  all  as  many  were  present  as  in  the  jejunum.  In  con- 
nection with  one  of  these  areas  in  the  ileum,  what  appeared 
to  be  a  false  membrane  occurred.  If  a  membrane,  it  was 
thin,  and  easily  scraped  away.  Several  of  the  nodules  showed 
superficial  ulceration.  There  was  no  relation  detected  to 
the  l.ymphatic  apparatus,  and  the  nodes  were  less  numerous 
near  the  ileocecal  valve.  The  large  intestine  shows  no  such 
localized  foci,  only  a  diffuse  congestion.  Mesenteric  glands 
were  swollen,  congested,  hemorrhagic,  and  softened. 

The  second  ease  is  the  one  that  came  imder  my  ob- 
servation and  treatment  three  and  a  half  years  ago. 

Elmer  C,  aged  20,  farmer  of  good  habits,  health  and  family 
history,  came  to  me  on  Thursday,  7  a.  m.,  October  21,  1897, 
with  the  following  history: 

On  October  IS,  four  days  before,  while  working  with  a  team 
of  horses  in  the  field  he  was  standing  directly  behind  them 
unloading  the  wagon.  One  of  the  horses  switched  him  in  the 
face,  which  caused  quite  a  burning  and  itching  sensation, 
about  like  the  bite  of  an  insect.  This  occurred  about  11a.  m.. 
and  he  continued  to  work  the  remainder  of  the  day  with  no 
other  symptoms  than  those  of  the  burning  and  itching  which 
were  present  at  first. 

October  19,  edema  of  lower  left  e.velid  with  the  appearance 
of  small  ecchymotic  spot  about  three-fourths  inch  below  center 
of  eye.  Patient  worked  all  day,  and  by  evening  the  eye  was 
almost  closed. 

October  20,  burning  and  itching  same  as  first  two  days.  Eye 
completely  closed,  pustules  formed  over  lower  lid.  Edema 
had  spread  in  all  directions  and  slight  discharge  from  the  eye. 
At  4  p.  m.  patient  applied  for  treatment  to  physician,  who 
claimed  to  have  removed  a  piece  of  glass  from  the  eye  which, 
if  correct,  had  never  produced  any  pain. 

October  21,  about  7  a.  m.,  patient  came  to  my  oflice  for 
treatment  the  first  time.  The  left  eye  was  completely  closed, 
with  marked  edema  of  face  and  head,  the  left  side^being  much 
worse  than  the  right.  The  lids  looked  watery,  and  there  was 
a  profuse  purulent  discharge  from  the  left  eye  resembling 
gonorrheic  ophthalmia,  and  numerous  pustules  from  one- 
eighth  to  one-half  inch  in  dianiclcr  covering  the  lower  lid  and 
extending  about  two  inches  over  the  cheek.  Some  of  the  pus- 
tules had  ruptured,  and  the  base  showing  the  slough  had 
extended  to  the  tissue  beneath  the  skin.  Temperature  101; 
pulse  06;  respiration  20.  No  headache  nor  pain,  but  patient 
was  restless.  Patient  grew  wiu.se  all  day,  and  the  following 
morning,  October  22,  I  saw  him  at  his  home.  By  this  time 
the  swelling  had  spread  over  the  entire  face  and  scalp  and  as 
low  as  tTie  clavicle,  and  was  sulficient  to  produce  diflicult  and 
labored  breathing.     Temperature   102:   pulse   102:    respirations 
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25.  Tongue  heavily  coated,  breath  fetid,  no  appetite  and  very 
restless.  Had  slept  but  very  little  during  the  night.  The  dis- 
charge from  the  eye  and  sloughing  areas  was  very  profuse. 
At  this  time  I  prepared  two  slides,  one  from  the  fluid  of  a 
pustule  and  one  from  the  pus  discharging  from  the  eye.  Upon 
microscopical  examination,  both  slides  showed  the  short,  thick 
rods  of  bacillus  anthracis.  In  the  evening  of  the  same  day 
I  inoculated  a  tube  of  agar-agar,  and  after  eighteen  hours, 
examination  showed  the  presence  of  bacillus  of  anthrax  in 
large  numbers,  and  upon  this  1  based  and  made  ni}'  diagnosis 
of  anthrax. 

October  23,  edema  increasing,  lioth  eyes  completely  closed; 
discharge  greater:  pustules  still  forming,  and  could  now  be 
seen  in  all  the  stages,  a  very  interesting  condition  to  ob- 
serve. The  mucous  surface  of  the  left  side  of  the  mouth 
was  coTered  with  a  grayish-white  membrane  resembling  diph* 
theria  and  the  surface  would  bleed  freely  when  this  was  re- 
moved. Temperature  102.5;  pulse  120;  respirations  28,  deep 
and  labored.  Very  restless,  some  dyspnea  and  vertigo  on 
rising.  Could  speak  but  little  louder  than  whisper.  Could 
not  take  any  nourishment  on  account  of  swelling  of  mouth 
and  throat.     Photograph  Xo.  1  shows  condition  of  this  day. 

October  24,  condition  same  as  preceding  day,  except  breath- 
ing was  heavier  and  edema  still  increasing. 

October  25,  conditions  same  as  before,  except  the  swelling 
of  the  right  e3'e  was  reduced  sufficient  to  permit  it  to  open 
slightly,  but  the  edema  had  spread  over  the  entire  chest  as 
low  as  the  apex  of  the  heart,  and  presented  a  bright  red  ap- 
pearance resembling  the  rash  of  "iodism."  Slight  pain  also 
developed  in  the  bowels,  which  lasted  for  thirty-six  hours.  This 
was  the  only  pain  experienced  during  the  course  of  the  disease. 

October  26,  edema  decreasing,  discharge  about  same.  Tem- 
perature 100;  pulse  100,  respirations  22.  Voice  better.  Can 
take  small  amount  of  diet,  and  getting  some  natural  sleep. 
Within  the  next  twenty-four  hours  temperature  went  to  nor- 
mal, and  never  rose  above  00,  and  improvement  continued 
until  patient  was  in  good  health. 

On  the  tenth  daj'  a  line  of  demarcation  formed  as  shown  in 
photograph  No.  2.  Within  this  line  everything  was  gan- 
grenous, except  the  eyeball  and  the  deeper  poition  of  the 
eyelids. 

The  eight  of  the  eye  was  at  no  time  affected,  although 
the  eyeball  was  highly  congested.  The  gangrene  de- 
stroyed all  the  soft  tissue  over  the  cheek,  to  the  peri- 
osteum, and  all  the  muscles  about  the  eyes  that  control 
the  lids. 

Dr.  Stuber.  of  Lima,  Ohio,  directed  and  treated  the 
eye  and  has  made  three  plastic  operations,  hoping  to 
restore  better  functions  of  the  eyelids,  but  the  results 
have  not  been  satisfactory. 

Treatment. — Having  no  experience  in  any  way  with 
this  affection  and  finding  but  little  literature  on  the 
subject  that  seemed  to  meet  the  symptoms  present,  a 
line  of  symptomatic  treatment  was  adopted,  which  con- 
sisted of  quinin,  whisky,  diuretics  and  cathartics,  in- 
ternally and  externally,  local  application  of  bichlorid 
cloths  to  all  parts  that  were  sloughing,  boracic  acid 
salve  to  the  eye,  after  thoroughly  cleansing  all  the  dis- 
charge from  the  eye  with  hot  boracic  acid  solution. 

On  the  eighth  day  after  inoculation  I  found  an  article 
by  Vockresensy,*  in  which  he  highly  eulogizes  the  use 
of  large  doses  of  carbolic  acid  internally,  claiming  to 
have  cured  sixteen  consecutive,  cases  of  malignant  pus- 
tule, and  in  some  it  was  not  begun  until  the  seventh  day. 
In  my  case  it  was  not  used  until  the  eighth  day ; 
■within  twenty-four  hours  from  the  time  of  commencing 
it  improTcment  was  noticeable,  and  it  was  continued 
■until  all  symptoms  of  sepsis  had  disappeared.  Whether 
the  favorable  result  was  due  to  use  of  the  carbolic 
acid,  T  do  not  know,  but  should  I  get  another  case  I 
would  begin  it  promptly. 

4.   Annual  of  the  Universal  Med.  Sciences.  1891,  vol.   Hi. 


The  main  points  of  interest  are :  1.  Does  this  one  case 
prove  that  an  anthra.x  center  exists  on  this  farm,  the 
home  of  the  horse  and  patient  ?  2.  Did  the  horse  really 
have  an  anthrax  at  the  time  he  was  suffering  from  the 
swelling  and  discharge  from  the  head?  3.  The  differ- 
ence in  the  symptoms  and  results  of  the  two  cases  re- 
ported when  the  points  of  inoculation  were  so  nearly 
the  sa'me.  The  virulency  in  either  case  proved  to  be 
sufficient  to  produce  death  in  mice  in  twenty-four  hours. 


INTERESTING    THROAT    PARALYSES     IN     A 

CASE  OF  LOCOMOTOR  ATAXIA  OF  AN 

IRREGULAR  FORM.* 

JOHX  EDWIN  RHODES,  A.M.,  M.D. 

CHICAGO. 

Mr.  F.  D.  R.,  aged  35,  railroad  employe,  was  sent 
to  me  Jan.  26,  1901.  About  four  days  previous  to  his 
visit  he  began  to  cough  occasionally  and  had  at  that 
time  noticed  some  ditticulty  in  articulation,  especially 
in  the  liquid  sounds,  t  and  d;  the  labials  m  and  n  were 
pronounced  easily.  At  this  time  there  was  noticed  oc- 
casional though  slight  regurgitation  of  liquids  into  the 
nasal  cavity  on  swallowing.  He  gave  a  history  of  rheu- 
matic pains  in  the  shoulder  some  four  or  five  years  ago, 
but  had  had  none  recently. 

He  confessed  to  an  attack  of  gonorrhea,  but  liad  never 
had  syphilis,  nor  were  there  any  general  symptoms  indi- 
cating such  an  attack.  His  habits  were"  good;  he  did 
not  use  alcoholics,  and  used  very  little  tobacco.  His 
sense  of  hearing  was  good ;  the  sense  of  smell,  was"  con- 
siderably impaired ;  vision  in  the  right  eye  was  poor. 

There  were  no  pains  at  this  time  from  which  he 
suffered,  but  he  had  had  sharp  lancinating  pains  in  the 
lower  extremities  at  one  time  for  several  vears.  His 
normal  weight  was  150  pounds,  but  now  he  weighed 
only  135  pounds.  His  strength  was  fairly  good;  the 
temnerature  and  pulse  were  normal.  There  was  no 
dyspnea,  vertigo,  or  headache. 

He  complained  of  a  slight  tickling  sensation  in  the 
larynx,  which  excited  cough  occasionally.  The  tongue 
was  slightly  coated,  the  appetite  fair,  the  digestion  good, 
but  he  was  habitually  constipated.  Micturition  was  fre- 
quent and  could  not  be  controlled  very  well. 

Dr.  C.  D.  Wescott,  who  sent  him  to  me,  reported 
upon  his  case  as  follows :  "In  regard  to  the  case  of 
F.  D.  R..  I  would  say  that  he  was  referred  to  us  last 
May,  by  Dr,  Patrick.  .  He  came  with  the  diagnosis  of 
locomotor  ataxia,  and  was  sent  to  us  because  of  a 
drooping  of  the  upper  lid  of  the  right  eye  and  a  diverg- 
ence of  the  same  eye.  He  was  also  complaining  of 
pains  in  the  eyes  and  head.  He  said  that  the  eye  first 
turned  out  two  years  before  and  had  not  been  straight 
since.  Upon  examination,  it  was  found  that  there  was 
complete  paralysis  of  the  branches  of  the  third  nerve  of 
the  right  side.  The  ophthalmoscope  showed  some  opaci- 
ties in  the  vitreous  in  the  right  eye  and  the  retinal  ves- 
sels were  full  and  hazy  in  outline.  The  optic  nerves 
appeared  normal  in  both  eyes.  We  prescribed  glasses 
which  gave  him  great  relief  in  the  use  of  his  eyes  for 
near  work ;  and,  about  the  middle  of  June,  he  reported 
himself  decidedly  better.  There  was  noticeably  less 
ptosis  and  slight  movement  of  the  right  eye  in  was 
possible.  We  then  lost  sight  of  him.  and  he  did  not 
return  until  we  sent  him  to  you  on  January  86  complain- 
ing of  his  throat.     On  that  day  there  was  almost  com- 

•  Read  before  the  Chicago  Laryngologlcal  and  Cllmatological 
Society.  May  2,  1901.     (See  Proceedings,  p.  1801. > 


plete  ptosis  of  the  right  upper  lid,  as  well  as  divergence 
of  the  eye.  His  vision  was  not  quite  as  good  as  it  was 
at  the  time  of  our  examination  in  May;  the  optic 
nerve  was  gray,,  possibly  indicating  beginning  primary 
atrophy. 

I  asked  Dr.  Patrick  as  to  his  condition  in  May  and  he 
reported  to  me  as  follows :  "I  first  saw  F.  D.  R.  on 
May  3.  1900,  and  found  him  suffering  from  rather 
atypical  tabes.  The  right  pupil  was  dilated  and  had 
been  so  for  two  years.  Occasionally  the  left  eye  would 
swing  outward,  giving  him  double  vision.  He  had  well- 
marked  incoordination,  diminished  knee  jerks,  the  left 
more  so  than  the  right.  I  regret  to  say  that  my  record 
makes  no  mention  of  the  pupillary  reactions,  but  I  feel 
quite  sure  that  they  were  not  normal.  I  could  get  no 
history  or  other  evidence  of  specific  infection.'" 

Dr.  Gill  had  seen  the  patient  previously  and  reported 
as  follows:  "F.  D.  R.  called  to  see  me  about  two  years 
ago ;  he  told  me  he  had  been  suffering  from  sharp  lanci- 
nating pains  in  the  lower  extremities  for  several  years. 
An  examination  of  his  condition  at  tliat  time  showed 
exaggerated  patellar  tendon  reflexes ;  ptosis  of  the  right 
lid  with  sluggishness  of  both  pupils  to  the  light.  There 
was  no  incoordination,  and  no  ataxia.  The  last  exam- 
ination, which  occurred  several  weeks  ago,  showed  a 
change  in  some  of  the  symptoms,  inasmuch  as  the  re- 
flexes had  disappeared  entirely.  The  lancinating  pains 
had  persisted,  but  still  there  was  no  ataxia  or  incoordina- 
tion. He  has  difficulty  in  urinating,  an  inability  to 
completely  empty  the  bladder,  also  inability  to  control 
the  sphincter  am  at  all  times.  There  were  some  areas 
of  anesthesia  about  the  chest.  His  trouble  is  probably 
an  irregular  form  of  locomotor  ataxia." 

I  found  the  nasal  cavities  comparatively  normal. 
When  the  mouth  was  opened,  and  the  tongue  depressed 
for  an  examination  of  the  throat  the  soft  palate  was  in  a 
normal  position.  On  irritating  it  with  a  probe,  however, 
the  right  side  of  the  palate  was  contracted  strongly  to 
the  pharyngeal  wall,  drawing  the  uvula  toward  the  right, 
the  left  side  of  the  palate  not  responding  at  all  to  the 
irritation,  but  remaining  relaxed  and  stationary.  There 
was  no  anesthesia  of  the  parts. 

On  examination  of  the  larynx  the  right  vocal  cord 
was  stationary  in  the  median  line,  there  being  a  paralysis 
of  the  posterior  crico-arytenoid  on  the  right  side — the 
abductor  of  the  vocal  cord.  All  other  conditions  of  the 
throat  were  normal. 

The  diagnosis  then  was.  an  ascending  sclerosis  of  a 
locomotor  ataxia  causing  ptosis  of  the  right  eyelid,  and 
divergent  squint  of  the  right  eye,  paralysis  of  the  left 
half  of  the  palate,  and  abductdr  paralysis  of  the  right 
vocal  cord. 

The  motor  nerves  affected  were  interesting.  The 
palate  derives  its  motor  stimulus  from  the  otic  ganglion 
of  the  fifth,  supplying  the  tensor  palati ;  the  facial  sup- 
plying the  levator  palati  and  azygos  uvulae.  The  recur- 
rent laryngeal  supplies  the  posterior  crico-arytenoid ;  the 
third  supplies  the  levator  palpebras,  and  the  sixth,  the 
external  rectus  of  the  eye. 

The  diagnosis  should  not  be  difficult.  The  throat  con- 
ditions might  be  confounded  with  those  found  in  the 
acute  form  of  bulbar  paralysis,  but  the  rapidly  progress- 
ive nature  of  this  disease  with  its  sjTnptoms  would  en- 
able one  to  easily  exclude  it.  In  this  case  the  history, 
with  the  symptoms  and  signs  of  ataxia,  although  not 
altogether  typical,  satisfactorily  settled  the  diagnosis  as 
due  to  a  progressive  and  upward  sclerosis,  involving 
finallv  these  nerves  at  their  origin  in  the  bulb. 

34  Wa'ihinjrtnn  Street. 


THE  DIAGNOSIS  OF  DIAPHRAGMATIC 

HERNIA.* 

E.  FLETCHER  INGALS,  M.D. 
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The  diagnosis  of  diaphragmatic  hernia  presents  many 
difficulties  in  the  living  subject;  so  great  indeed  are 
these  that  the  condition  is  seldom  recognized  until  oper- 
ation or  death  has  yielded  an  ocular  demonstration. 
The  affection  is  found  in  rare  cases  at  autopsies  and  it 
is  occasionally  discovered  in  the  dissecting  room  in 
bodies  dead  of  other  affections,  but  all  told  only  a  little 
over  300  cases  have  been  reported.  H.  I.  Bowditch  re- 
ported a  case  in  1847  and  at  that  time  collected  reports 
3f  S8  cases.  Leichtenstern^  reported  a  case  in  1874 
and  at  that  time  collected  reports  of  250,  but  only  five 
of  these  were  diagnosticated  before  death.  Thoma-  col- 
lected 290  cases  in  1882  and  many  more  have  since 
been  reported,  but  still  the  obstacles  to  diagnosis  remain, 
although  as  shown  by  Leichtenstern,  and  by  AbeP  in 
1894,  there  are  some  cases  in  which  a  reasonably  positive 
diagnosis  may  be  made  without  great  difficulty.  As 
I  have  elsewhere  stated*  :  "This  affection  possesses 
manv  symptoms  and  signs  in  common  with  pneumo- 
thorax, like  which  it  causes  distention  of  one  side,  dis- 
placement of  the  heart,  diminished  motion,  t}'mpanitic 
resonance  and  feeble  or  suppressed  respiration  with 
metallic  tinkling."  The  history  will  often  be  of  the 
greatest  aid  in  reaching  an  accurate  conclusion.  In 
die  cases  collected  by  Bowditch,  26  were  congenital  and 
the  rest  traumatic.  The  principal  symptoms  noted  were 
dyspnea  on  exertion  and  sometimes  on  lying  down ;  pain 
in  the  bowels,  especially  after  a  full  meal,  in  those  where 
the  opening  through  the  diaphragm  was  small,  and 
vomiting  in  several  cases  where  the  stomach  was  wholly 
or  in  part  within  the  chest.  In  most  of  the  cases  the 
pulse  was  disturbed  and  in  a  few  it  was  weak  and  rapid. 
In  27  per  cent,  of  these  cases  the  patients  were  in  good 
health  and  engaged  in  active  business. 

In  Abel's  case  the  symptoms,  which  came  on  suddenly, 
were  those  of  obstruction  of  the  bowel,  with  vomiting, 
profound  collapse,  retraction  of  the  abdomen  and  dis- 
tention of  the  left  side.  He  based  his  diagnosis  upon 
the  retraction  of  the  abdomen,  distention  of  the  left 
side  with  tympanitic  resonance  and  displacement  of 
the  heart  to  the  right,  with  the  collapse,  and  absence 
of  any  passages  either  of  gas  or  feces  from  the  bowels. 
In  his  case  it  was  impossible  to  introduce  a  stomach 
tube  through  the  cardiac  orifice;  therefore  this  organ 
could  not  be  irrigated.  In  Leichtenstern's  case  he  was 
able  to  demonstrate  the  presence  of  stomach  and  intes- 
tines in  the  pleural  cavity  and  to  note  changes  in -them 
from  the  introduction  of  water  and  air.  This  patient 
complained  of  dyspnea  on  exercise,  but  worse  during 
eating.  There  was  slight  cyanosis  of  lips,  increased 
respiratory  frequency  and  almost  an  absence  of  heart 
dulness.  Percussion  and  auscultation  over  front  of 
thorax  yielded  normal  signs.  Heart  sounds  muffled 
and  loudest  at  lower  end  of  sternum.  Abdomen  flat- 
tened. Posterior  part  of  thorax :  slight  loss  of  motion 
and  prominence  below  the  left  shoulder  blade.  Per- 
cussion and  auscultation  normal  to  lower  angle  of  left 
scapula.  Below  this  a  hollow,  deep,  tympanitic  note. 
In  this  region  absence  of  vesicular  breathing;  instead 
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of  this,  high-pitched  metallic  inspiration  and  expiration, 
transmitted  from  the  bronchial  tubes,  the  inspiration 
loudest.  Metallic  tinkling  and  succussion  sounds  part 
of  the  time.  The  exact  extent  of  area  of  metallic  reso- 
nance and  breath  sounds  was  determined  by  auscultatory 
percussion.  The  borders  where  the  metallic  notes  ceased 
abruptly  varied  considerably  at  different  examinations. 
At  times  over  the  lower  part  of  the  chest  the  metallic 
breathing  and  quality  of  the  percussion  note  would  dis- 
appear entirely  and  the  resonance  would  merely  appear 
exaggerated;  at  other  times  it  would  occupy  a  larger 
area  and  invade  the  axillary  region  and  even  send 
a  tongue-like  projection  to  the  left  border  of  the  sternum. 
During  percussion  the  pitch  would  run  up  and  down  the 
scale  from  deep  to  high  notes,  or  the  reverse.  He  be- 
lieved this  the  result  of  peristalsis  and  emptying  of  the 
stomach  or  colon  or  filling  of  same  with  gas.  At  times 
percussion  produced  notes  of  varying  pitch  at  different 
parts  of  the  affected  area,  indicating  more  than  one 
cavity.  At  the  lower  part  of  the  left  and  back  of  the 
thorax,  dulness  would  be  noted  at  times.  The  border 
of  this  would  change  with  changes  in  position  of  patient. 
(Contents  of  stomach.)  He  based  his  diagnosis  on 
the  following  points:  Percussion  showed  in  the  lower 
left  side  of  thorax  behind  a  hollow  cavity  that  applied 
itself  to  the  chest  wall  in  a  changeable  area.  It  changes 
its  position,  shape  and  volume  in  a  very  short  time. 
The  circumstance  that  at  times  metallic  resonance 
was  absent  in  the  affected  area  while  there  was  also 
absence  of  fremitus  and  vesicular  breathing  at  all  times 
over  the  area,  showed  that  the  cavity  persisted  but  the 
metallic  resonance  was  lost  because  of  filling  of  the 
cavity  with  contents  or  because  of  its  contraction.  When 
this  contraction  occurred  the  lung  tissue  and  vesicular 
breathing  encroached  on  the  area  of  the  cavity,  the  lung 
expanding  and  following  it  up.  The  shifting  of  the 
upper  border  of  the  area  of  dulness  showed  that  the 
cavity  contained  at  times  movable  contents,  and  the  size 
of  this  area  indicated  the  presence  of  the  stomach. 
The  different  pitch  of  certain  areas  of  metallic  percus- 
sion that  at  times  were  separated  from  each  other  by 
areas  of  dulness  was  explained  by  the  presence  of  more 
than  one  cavity.  (Small  intestine,  colon,  stomach.) 
The  breath  sounds  over  the  area  were  either  metallic 
or  often  absent.  The  respiratory  sounds  he  thought  were 
changed  in  quality  and  acquired  a  metallic  character  by 
transmission  through  smooth-walled  cavities.  The  pitch 
of  the  metallic  breathing  was  decidedly  less  intense  than 
that  heard  in  the  pneumothorax,  because  the  sound  was 
not  transmitted  through  the  pleural  cavity  alone,  but  also 
through  the  gastric  and  intestinal  walls.  At  times  the 
metallic  breathing  was  heard  only  with  inspiration, 
whereas,  in  pneumothorax,  on  account  of  greater  com- 
pression of  the  lung,  the  expiratory  sound  is  the  loudest. 
In  addition,  gurgling,  either  simple  or  metallic  in  qual- 
ity, was  heard,  also  the  metallic  tinkling  and  splashing 
sounds,  with  bursting  bubbles  trickling  and  pouring 
sounds,  such  as  are  heard  in  diarrheas,  or  ecstasis  of  the 
stomach.  These  sounds  were  at  times  very  frequent,  at 
other  times  absent.  Leichtenstern  argued  that  where 
similar  sounds  are  heard  in  the  normal  thorax  in  the 
axillary  arid  infrascapular  regions  if  the  stethoscope 
is  applied  to  the  stomach  or  intestines  it  can  be  readily 
shown  that  these  sounds  are  far  more  intense  in  the 
normal  situation  of  these  organs,  whereas  in  diaphragm- 
atic hernia  the  dislocation  of  the  intestines  or  stomach 
encourages  the  formation  of  peristaltic  sounds  through 
the  place  of  communication  of  thorax  and  abdomen, 
and  these  sounds  are  louder  by  far  in  the  thorax  than 


they  are  when  listened  for  over  the  abdomen.  After 
old  pleurisy  with  high  location  of  the  diaphragm  the 
stomach  and  intestines  can  occupy  a  high  situation,  but 
here  we  have  a  retracted  and  not  distended  thorax,  with 
scoliosis,  etc.  Succussion  sounds  in  this  case  showed 
the  variable  character  belonging  to  all  the  other  signs. 
When  they  were  present  they  were  deep,  showing  a 
large  cavity.     (Stomach.) 

Almost  all  reported  cases  of  diaphragmatic  hernia 
show  great  variability  in  the  signs. 

Pneumothorax,  the  affection  with  which  diaphragm- 
atic hernia  is  likely  to  be  confounded,  results  from  pul- 
monary tuberculosis  in  90  per  cent,  of  all  cases  and  in 
probably  all  of  these  is  speedily  followed  by  effusion  of 
serum  or  pus  into  the  pleural  sac.  The  affection  develops 
without  the  history  of  an  injury.  In  the  remaining  10 
per  cent,  nearly  all  result  from  traumatism,  and  in 
most  of  these  inflammation  of  the  pleura  speedily  follows 
with  effusion  of  fluid,  though  in  a  very  few  there  may 
be  no  infection  and  the  air  may  be  absorbed  without 
causing  any  effusion.  In  pneumothorax  dyspnea  may 
come  on  suddenly  or  gradually  and  we  may  often  hear 
amphoric  respiration,  especially  in  expiration,  which 
may  be  either  intense  or  feeble  and  which  disappears 
when  fluid  rises  high  enough  to  cover  the  opening  into 
the  air  passages.  When  fluid  and  air  are  present  in 
the  pleural  cavity  we  may  often  hear  metallic  tinkling 
during  the  respiratory  acts  and  we  may  obtain  distinct 
splashing  sounds  by  shaking  the  patient's  body  while 
the  ear  is  applied  to  the  chest.  The  heart  is  constantly 
crowded  to  the  opposite  side,  where  it  remains  without 
variation.  Diaphragmatic  hernia  is  congenital  or  occurs 
through  congenital  defects  in  about  38  per  cent,  of  the 
cases  that  have  been  recorded  and  in  many  of  these  it 
does  not  cause  marked  symptoms  unless  the  hernia 
becomes  strangulated.  In  about  60  per  cent,  of  cases 
the  affection  is  traumatic  and  therefore  the  history  is 
quite  different  from  that  of  pneumothorax.  The  dyspnea 
in  hernia  may  come  on  suddenly  and  as  suddenly  sub- 
side, whereas,  that  of  pneumothorax  is  more  continuous. 
I  have  elsewhere  stated  that  there  is  no  amphorie  respira- 
tion in  diaphragmatic  hernia,  but  the  reverse  of  this  is 
maintained  by  others.  I  can  not  understand  how  typical 
amphoric  respiration  could  be  produced  in  diaphragm- 
atic hernia,  although  I  know  that  similar  though  more 
distant  sounds,  especially  on  inspiration,  are  sometimes 
heard.  These,  I  believe,  are  caused  by  the  transmission 
of  the  bronchial  sounds  throtigh  the  intestines  or 
stomach,  some  parts  of  which  are  distended  by  gas.  The 
most  important  factors  in  the  differentiation  of  non- 
strangulated  cases  are  the  following: 

1.  The  metallic  tinkling  in  pneumo-hydrothorax 
and  a  similar  sound,  though  different  in  quality,  may 
be  heard  at  times  in  diaphragmatic  hernia.  The  quality 
of  the  sounds  produced  in  the  bowels  and  in  the  pleural 
cavity  would  often  be  stifficient  to  differentiate  between 
them,  but  this  quality  can  not  be  accurately  described ; 
therefore  the  principal  value  of  the  sign  depends  upon 
the  fact  that  in  pneumo-hydrothorax  it  is  heard  only 
with  respiratory  movements  or  upon  shaking  the  body, 
while  with  the  hernia  it  occurs  independently  of  these 
movements  and  is  associated  with  rumbling  or  gurgling 
of  gas  in  the  stomach  or  bowels  which  have  escaped  into 
the  pleura. 

2.  The  displacement  of  the  heart,  which  in  pneumo- 
thorax remains  practically  constant,  in  diaphragmatic 
hernia  may  vary  with  the  varying  contents  of  the  stom- 
ach or  bowels,  as  when  the  patient  is  fasting  or  soon 
after  eating  or  drinking  freely.     The  retraction  of  the 
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abdomen  may  prove  of  some  value  as  a  sign,  and  the 
symptoms  of  obstruction  will  be  of  the  utmost  impor- 
tance if  strangulation  occurs.  In  a  case  saved  by  oper- 
ation that  was  recently  reported  by  E.  W.  Walker,'' 
there  was  the  history  of  a  severe  injury,  with  symptoms 
of  intestinal  obstruction  and  "diminished  expansion  of 
the  left  side  of  the  chest,  tympanitic  resonance  at  the 
base  of  the  left  lung,  amphoric  breathing,  succussion 
sound  on  shaking  the  patient  and  the  apex  of  the  heart 
was  displaced  two  inches  to  the  right."'  In  this  case 
there  had  been  a  fracture  of  two  ribs  and  the  patient 
had  some  pain  in  the  left  side,  which  leads  one  to  sus- 
pect a  rupture  of  the  lung  with  pneumothorax,  in  addi- 
tion to  the  knuckle  of  bowel  (involving  8  inches  of  the 
gut)  which  was  firmly  held  in  the  rent  in  the  diaphragm. 
Walker  cites  numerous  authors  and  states  that  among 
the  symptoms  named,  dyspnea,  intense  pain,  and  cough 
are  the  most  prominent,  and  that  tympanitic  resonance 
over  the  prolapsed  gut,  amphoric  tinkling  and  some- 
times succussion  sounds  are  present. 

The  symptoms  and  signs  must  necessarily  vary  greatly 
according  to  the  cause,  the  nature  of  the  injury,  when 
traumatic,  and  the  condition  of  the  organs  protruding 
from  the  abdominal  cavity.  Larcher  found  that  in 
about  91  per  cent,  of  375  cases  no  hernial  sac  existed. 
The  signs  would  doubtless  vary  considerably  in  the  cases 
in  which  the  intestines  protruded  freely  into  the  pleural 
cavity  and  in  those  where  they  were  held  down  by  the 
overlying  pleura. 

An  interesting  case  has  recently  come  under  my  ob- 
servation that  I  believe  to  be  a  diaphragmatic  hernia, 
but  several  skilled  diagnosticians  look  upon  it  as  a  case 
of  pneumothorax.  The  question  has  not  yet  been 
settled,  but  in  view  of  the  symptoms  and  signs  I  think 
the  members  of  this  society  will  be  interested  in  eacii 
making  a  diagnosis  for  himself.    The  case  is  as  follows : 

A  gfntleman  29  years  of  age  came  to  ine  Dec.  31,  1900,  with 
the  following  history.  Ten  days  previously,  while  «ali<iiig  on 
the  street  in  the  most  vigorous  health,  he  was  occasionally 
taking  very  deep  inspirations  as  was  his  habit,  for  the  mere 
satisfaction  of  filling  the  lungs.  Suddenly  thtre  was  a  pain 
and  something  seemed  to  give  way  in  the  lower  outer  part  of 
the  left  inframanimary  region.  He  became  faint  and  had  to  sit 
down  for  some  minutes,  but  partially  recovering  he  walked  on 
a  couple  of  blocks  to  a  friend's  oflice,  where  he  sat  down  again. 
He  became  so  faint  and  short  of  breath  that  he  was  obliged  to 
be  taken  home.  He  felt  better  the  following  day  and  was  on 
the  street  soon  again,  though  he  had  an  uncomfortable  feeling 
in  the  left  side  and  occasionally  had  mild  .ittacks  of  dyspnea 
and  faintness.  He  also  noticed  frequent  splashing  sounds  or 
sensations  referred  lo  the  left  infraniammary  region.  About  a 
week  after  the  first  attack,  as  the  result  of  climbing  the  stairs 
of  an  elevated  railway  station,  he  had  a  distressin"  attack  of 
dyspnea  and  faintness.  He  rode  on  down  town  but  felt  so 
badly  that  he  immediately  returned  home.  He  consulted  Dr. 
William  M.  Harsha,  and  a  day  or  two  later  came  to  see  m<. 
He  had  the  appearance  of  perfect  health  and  complained  of 
nothing  e.vccpting  slight  discmmfort  in  the  left  side  and  some 
shortness  of  breath.  About  ten  years  before  he  had  a  bad 
cough  for  Iwo  or  three  months  while  an  attendant  at  a  Ids- 
pita!,  but  he  recovered  immediately  on  leaving  the  institution 
and  he  had  been  in  perfect  health  ever  since.  There  was  no 
hereditary  tendency,  to  any  disease.  There  had  been  no  in- 
crease of  temperature  since  the  accident:  indeed,  the  lemper- 
ature  and  pulse  had  been  slightly  subnormal  most  of  the  time. 
No  cough  or  e.\pectoration.  Appetite  good  and  digestion  nor 
mal.  He  had  just  eaten  a  hearty  supper  before  railing  on  me, 
which  apparently  modified  some  of  the  physical  findings.  Ab- 
domen somewhat  retracted  with  marked  transverse  furrow 
across  the  upper  part  of  the  umbilical  region  abo\it  on  level 
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witli  end  of  tenth  ribs.  Chest  normal  farm,  but  movements  of 
left  side  much  diminished.  Ape.x  beat  of  heart  about  2  inches 
to  right  of  norno^l.  .Spleen  and  liver  could  not  be  detected 
below  the  border  of  the  ribs.  Percussion  and  auscultation 
yielded  normal  signs  over  right  side.  Left  side  hyperresonant  in 
front,  excepting  moderate  dulness  below  fourth  rib  extending 
about  2  inches  to  left  of  mammillary  line  and  downward  to 
near  border  of  ribs.  Posteriorly  and  laterally  hyperresonance 
over  upper  two-thirds  of  left  side  with  tympanitic  resonance 
bslow.  Eight  border  of  heart  extends  one  inch  to  right  of 
sternum  on  line  of  fourth  rib.  Respiratory  murmur  at  left  apex 
about  four-fifths  as  intense  as  on  right  side  extending  down  to 
third  interspace  in  front  and  to  seventh  or  eighth  rib  behind. 
Below  this,  no  respiratory  sounds,  but  instiad  I  heard  several 
times,  rumbling  and  gurgling  exactly  like  that  commonly  heard 
over  the  bowels.  Occasionallj'  I  heard  short  metallic  sounds 
which  might  be  termed  metallic  tinkling,  such  as  may  often 
be  heard  ovir  the  bowels  when  a  patient  is  Hatulent.  These 
were  not  very  much  like  the  metallic  tinkling  I  have  often  heard 
in  pneumo-hydrothorax,  probably  on  account  of  being  produced 
in  small  cavities  with  elastic  walls.  I  heard  nothing  resem- 
bJng  amphoric  rtspiration  and  there  was  no  sxiccussion  sound. 
I  made  a  tentative  diagnosis  of  diaphragmatic  hernia  and 
planned  to  see  the  patient  at  his  home  the  following  day  with 
JJis.  Christian  Fenger  and  William  M.  Harsha.  We  called 
about  .5  p.  m.,  the  patient  having  eaten  nothing  since  a  very 
light  luncheon  t  or  .5  hours  previously.  The  signs  were 
the  same  as  on  the  previous  evening  exospting  that  the  apex  of 
the  heart  was  crowded  only  about  three-fifths  as  far  to  the 
right.  The  dulness  to  the  left  of  the  heart  was  less  distinct, 
the  respiratory  sounds  in  front  extended  about  an  inch  lower 
and  behind  two  or  three  inches  lower  than  the  preciding  even- 
ing and  the  gurgling  sounds  were  hearel  much  less  freeiueiitly. 
I  understood  Dr.  Fenger  that  he  heard  something  like  amphoric 
respiration  over  the  lower  part  of  the  lung  posteriorly  but  it 
did  not  occur  while  I  was  listening.  Dr.  Harsha  was  inclined 
■to  think  the  case  one  of  pneumothorax;  Dr.  Fenger  was  non- 
committal. I  felt  more  confidence  than  before  in  my  diag- 
nosis. We  adviseel  the  patient  to  go  to  the  Presbyterian  Hos- 
pital, hoping  to  establish  the  diagnosis  and  if  necessary  oper- 
ate for  relief.  In  the  hospital  Dr.  Fenger  explored  the  lower 
part  of  the  left  chest  twice  with  a  long  aspirating  needle,  the 
first  time  with  negative  results.  The  next  time  there  was 
some  escape  of  air  sufficient  to  blow  out  a  match.  This  had 
no  odor  and  the  needle  contained  no  cells  or  fluid  that  yielded 
anything  to  microscopic  examination.  The  patient  was  given 
bismuth  and  examined  by  the  j-ray,  but  with  negative  results. 
His  stomach  was  filled  with  air  and  the  colon  with  water  and 
trom  percussion  appeared  to  be  in  normal  position.  While  in 
the  hospital  he  was  examined  by  Drs.  Billings,  Senn,  Rhodes. 
Corwin,  Herrick,  Dolamore,  Freer,  Sippy,  'i'orrison,  Stevenson 
and  others  (about  thirty  in  all),  some  of  whom  faTored  the 
diagnosis  of  pneumothorax  and  others  agreed  with  me.  I  ex- 
amined the  patient  several  times  during  the  next  few  weeks. 
hearing  the  intestinal  sounds  often  and  sometimes  the  long 
drawn  out  gurgle  from  rushing  of  air  or  fluid  through  a  con 
stricted  portion.  On  one  occasion  I  heard  simiething  resem- 
bling a  faint  but  very  distant  amphoric  inspiratory  murmur, 
which  I  think  must  have  been  the  same  as  the  metallic  breath 
sovuid  from  the  bronchial  tubes  referred  to  by  Leichtenstern. 
The  position  of  the  heart  and  the  lower  line  of  respiratory 
nnirmur  varied  somewhat  from  ?'me  to  tinu',  but  otherwise 
th  re  were  no  changes  in  the  jjliysical  signs  or  in  the  patient's 
genei:il  mnilit  inn.  The  diagneisis  of  diaphragmatic  hernia  ap- 
peared ;.i  nil'  mcirc  ami  more  probable  with  each  examination. 
until  finally,  on  aceMunt  of  the  patient's  anxiety  to  be  through 
with  the  tniuble,  I  felt  justified  in  re'conunending  an  exploratory 
0]ieration  below  the  diaphragm,  providing  Prof.  Fenger  should 
iciiion.  The  jiatient  hiniself,  thenigh  favoring  the  operation,  has 
lliu-  f;ir  been  unable  to  decide  on  ae-e'ount  of  the  conflicting 
vi  ws  as  to  the  diagnosis.  T  examini'd  this  patient  again 
February  13.  He  told  me  that  about  three  days  previously, 
after  laughing,  he  e-o\i'd  hear  air  rushing  into  some  i-avity  below 
the  left  inframanimary  region.  I  found  the  left  side  more 
tymimnitic  than  ever  before:   the  impul.se  of  the  heart  crowded 
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two  iiuhes  to  the  light  of  the  steriiiiiu  :  ihe  respiratory  sounds 
over  the  left  apex  extended  down  to  about  the  fourtli  rib  but 
were  less  distinct  than  previously  and  on  a  kvel  wilh  the  in- 
ferior angle  of  the  scapula  on  the  left  side  posteriorly  and  lat- 
erally, amphoric  sounds  were  constantly  heard  on  inspiration 
though  the}-  lacked  the  amphoric  tcho  and  the  nearness  to  the 
ear  that  are  present  in  ordinary  eases  of  pneumothorax.  The 
gurgling  and  borborygftii  could  not  be  detected  at  this  time. 
The  left  side  measured  17%  inches  and  the  right  17.  The 
movements  of  the  left  side  were  practically  nil :  the  abdomen 
was  somewhat  retracted  and  the  spleen  could  not  be  detfcted 
lielow  the  border  o'f  the  ribs.  A  week  later  there  was  no 
material  change  in  the  physical  signs.  1  examined  the  pa- 
tient carefully  Feb.  27,  nearly  ten  weeks  after  the  accident. 
During  the  whole  time  there  has  been  no  incrtase  in  tempera- 
ture or  pulse  rate,  excepting  the  slight  change  already  mtn- 
tioned  which  was  prestnt  a  day  or  two  after  one  of  the  ex- 
ploratory aspirations  and  which  was  attributed  to  a  sore 
throat.  At  the  last  examination  the  contour  of  the  chest  was 
normal,  with  the  retraction  instead  of  prominence  of  the  inter- 
costal spaces  on  tlie  lateral  aspsct  of  the  left  side.  The  ab- 
domen was  considerably  retracted ;  the  heart  sounds  were  feeble 
when  the  patient  lay  upon  his  back,  but  the  organ  had  returned 
two  and  a  half  inches  nearer  its  normal  position  than  it  was 
two  weeks  previously.  When  the  patient  lay  upon  the  right 
side  the  heart  sounds  and  impulse  were  of  normal  intensity 
over  the  lower  portion  of  the  sternum  to  the  left  of  the  median 
line.  The  vesicular  murmur  could  be  heard  over  a  larger 
area  at  the  upper  part  of  the  left  chest  than  at  the  last  exan'- 
ination  and  was  of  about  one-third  its  norma!  intensity.  1 
was  unable  to  hear  anything  rtsembling  amphoric  respiration, 
but  whisper  resonance  was  distinct  though  feeble  over  the  lower 
half  of  the  left  side.  There  was  a  small  area  of  moderate 
dulness  about  two  inches  in  diameter  at  the  upper  antsrior 
corner  of  the  infra-axillary  region,  which  appeared  to  me  due 
to  the  contents  of  the  hernia,  but  aside  from  this  the  lower  part 
of  the  left  side  was  moderately  tympanitic  and  the  upper  part 
presented  nearly  norma!  though  slightly  exaggerated  reson- 
ance. I  lieard  no  metallic  tinkling  or  borborygmi,  but  the 
patient  called  my  attention  to  an  interesting  sign  which  I 
lieard  repeatedly  as  he  swallowed  a  little  water.  This  was 
(he  normal  though  somewhat  intensified  liquid  sound  from  the 
esophagus  which  could  be  heard  only  at  the  lower  part  of  the 
esophagus  below  the  level  of  the  fourth  rib.  It  could  be  heard 
in  front  and  laterally  though  most  distinctly  in  the  latter 
position.  This  sound  occurred  as  the  bolus  of  water  passed 
through  the  lower  portion  of  the  esophagus;  it  was  followed  by 
a  silence  of  about  ten  seconds  and  then  came  another  consid- 
erably louder  and  more  prolonged  gurgling  sound  which  could 
be  heard  distinctly  over  the  epigastrium  and  as  high  as  the 
fourth  rib.  The  first  of  these  sounds  I  think  was  produced 
by  the  passage  of  the  water  through  the  lower  portion  of  the 
esophagus  into  the  stomacli  and  the  second  by  passage  of  a  part 
from  the  portion  of  the  stomach  that  remains  in  the  abdominal 
cavity  to  that  portion  that  forms  a  part  of  the  diaphragmatic 
hernia.  This  patient  has  never  had  any  history  of  stricture 
of  the  esophagus,  so  there  is  no  reason  for  suspecting  that  the 
liquid  remains  for  ten  seconds  in  a  pouch  at  its  lower  part  l)e- 
fore  it  passes  into  the  stomach :  indeed,  if  it  were  from  this 
cause  the  second  sound  would  begin  immediately  after  the 
first  and  would  continue  until  the  liquid  had  drained  into  the 
stomach.  It  seems  quite  reasonable  to  suppose  that  it  might 
require  ten  seconds  l^efore  the  movem'ents  of  the  stfunach  would 
force  the  liquid  which  had  been  taken  in  through  the  constric- 
tion into  the  hernia.  These  sounds  could  be  produced  at  will 
every  time  the  patient  took  a  .small  swallow  of  water. 

The  points  in  favor  of  the  different  diagnoses  in  this 
case  are  shown  in  the  following  table : 


s.vmptuais  of   Uydro-paeumotho- 
lax.     Ahsviit. 

i.  Usuall.v  feeble,  rapid  pulse 
ar.d  pels. stent  temperature. 
Absent. 


4.  Abdomen    usually    distend- 
ed, but  may  be  normal. 

5.  Uestricted  movements  and 
hyperresonance  on   left  siele. 


6.  Commonly  s  u  c  c  u  s  s  i  o  n 
sound  or  flatness,  showing  fluid 
in   pleural   sac.     Ahaent. 

Very  rare  cases  have  little  or 
r.o  fluid. 


7.  Displacement  of  heart  to 
right,  constant  while  air  re- 
mains, but  gradually  disappears 
sis  air  is  absorbed. 


absent  vesicular 


1(1.  Amphoric  respiration  in 
many  cases  depending  on  wheth- 
er opening  into  pleura  from 
lung  remains  patent. 


PXBUMO-HTDROTHOK.\X. 
HISTOBT. 

1.  Ninety  per  cent,  follow 
tuberculosis,  most  of  the  re- 
mainder traumatic,  .ibaent  in 
thin  case. 


DlArilHAOMATIC    IIKRXH. 
IlISTeuiY. 

1.  About  27  per  cent,  congeni- 
tal or  due  to  congenital  defects. 
The  remainder  traumatic.  Ab- 
sence of  nsnal  causes  of  pneumo- 
thorax. 


2.   fsually    1 


lut    little    pain    and 
Inent   signs  in   con- 


genital  cas;s   unless   they    become 
s.raugulaied. 

3.  I'ulse  and  temperature  never 
above  normal  e.'ccepting  slightly 
tor  a  tew  hours  after  the  first 
aspiration,  at  which  time  he  had 
some    sore   throat. 

4.  Abdomen  retracted. 

5.  Restricted  movements  and 
hyperresonance  at  upper  part  of 
left  side.  Variable  tympanitic 
resonance  over  lower  part.  In 
pneumothorax  tympanitic  reson- 
niice  should  be  most  marked  at 
.■ipe.\-.  unless  prevented  by  old 
pleuritic  adhesions.  No  history 
of  pleurisy  at  any  time  in  this 
patient's  life. 

(i.  No  succussion  sound  or  flat- 
ness, though  presence  of  gurgling, 
and  splashing  sensations  noticed 
by  patient  extending  four  or  five 
inches  above  diaphragm,  showing 
presence  of  fluid  in  smaller  cavit.v 
than  the  pleural  sac. 

7.  D.splacement  of  heart  to 
right  varying  from 'time  to  time 
according  to  the  contents  of  stom- 
ach ard  bowels  from  one  to  five 
iuch-s  lo  right  of  normal. 

.s.  Spleen  not  crowded  down 
ward. 

i).  Feeble  vesicular  murmur 
over  upper  part  of  chest,  but  at 
s  ime  examinations  the  murmur 
was  tbree-fourtJis  as  loud  as  on 
the  right  side  over  an  area  vary- 
ing at  different  examinations  from 
two-fifths  to  three-fifths  of  the 
left  side.  The  area  over  which  it 
cannot  be  heard  varies  under  the 
same  conditions.  Absence  of  vesic- 
ular murmur  below. 

10.  Amphoric  respiration,  though 
lacking  the  echo  that  is  usually 
present  in  the  pleural  cavity, 
present  occasionally  only,  in  this 
case  and  heard  only  over  the 
lower  part  of  the  chest  and  that 
in  inspiration  only.  In  pneumo- 
thorax it  is  usually  beard  best  in 
expiration  and  appears  near 
the  ear  instead  of  distant  as  in 
I  his  case.  Gurgling  and  bor- 
Imr.vgmi  as  high  as  the  fourth 
rib.  from  bowels,  and  louder  than 
below  the  diaphragm.  Sometimes 
long  drawn  out  sounds  from  fluid 
or  air  passing  through  constric- 
tion. Although  intestinal  sounds 
may  sometimes  be  heard  above 
the"  normal  position,  it  is  doubtful 
whether  they  could  ever  be  heard 
distinctly  as  high  as  the  fourth 
rib.  unless  the  diaphragm  were 
crowded  far  upward,  as  after  an 
old  pleurisy.  In  pneumothorax 
the  diaphragm  would  be  pushed 
downward. 

11.  So-called  metallic  tinkling, 
but  of  quite  a  different  quality 
from  that  heard  in  pleura  :  qual- 
ity exactly  like  sounds  often 
heard  over  abdomen.  Produced 
itulcpendently  of  respiratory 
movements  or  shaking  the  body, 
'i'liere  was  no  fluid  in  the  pleural 
sac.  therefore  metallic  tinkling 
lould  not  have  been  produced  by 
imeumothorax    in   this  case. 

12.  Iiyspnea  should  be  perma- 
rent  in  pneumothorax  :  it  was  in- 
termittent in  this  case. 

13.  Aspiration.  No  fluid  either 
from  pleural  cavity  or  intestines. 
No  odor  from  intestines.  This, 
like  the  absenc"  of  bacilli  from 
s'lintni.  is  not  a  positive  sign. 

In  this  case  the  syiiipUiiiis  anil  signs  noted  in  5,  7, 
I).  10,  11  and  13,  taken  wilhrnit  modifying  conditions 
would  certainly  indicate  ]inruniiitliorax ;  but  the  condi- 
tions in  some  of  these  seem  to  make  them  weigh  more 
for  diaphragmatic  hernia,  and  all  of  the  other  seven 
jH'opositions  certainly  make  strongly  for  the  latter  diag- 
nosis. 

J.  B.  Mtirphy  states  that  wlicn  deflating  the  lung  by 
air  in  the  pleural  sac  the  air  must  be  introdnced  about 
every  third  day.  It  is  improbable  that  confined  air  could 
remain  in  the  pleural  sac  for  this  length  of  time.  Clin- 
ical experience  has  shown   tbtit   in  nearly  all  ea.«es  en- 


11.  So-called  metallic  link 
ling,  but  it  could  not  have  been 
produced  in  the  pleural  cavity, 
because  it  contained  no  fiuid. 
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trance  of  air  from  the  air  passages  to  the  pleural  sac  is 
speedily  followed  by  effusion.  It  is  extremely  improb- 
able that  a  communication  of  the  pleural  sac  with  the 
air  passages  could  exist  for  this  length  of  time  without 
causing  pleuritis. 

The  diagnosis  in  this  case  seems  to  me  nearly  certain ; 
the  prognosis  very  doubtful,  and  the  treatment  prob- 
lematical. The  fact  that  27  per  cent,  of  the  cases  re- 
ported by  Bowditch  were  in  good  health  strongly  favors 
doing  nothing;  but  the  comparative  safety  of  an  oper- 
ation under  modern  precautions  and  by  such  surgeons 
as  we  have  at  hand  seems  to  justify  the  attempt  to  pre- 
vent possible  strangulation. 

The  patient  left  the  hospital  a  few  days  after  the  last 
examination  and  I  have  not  seen  him  since,  though  I 
have  heard  that  he  is  doing  very  well. 
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The  treatment  of  carcinoma  by  calcium  carbid  dates 
from  1896.  The  late  Dr.  J.  H.  Etheridge,  of  the  Chi- 
cago Policlinic,  following  some  German  physician,  first 
brought  this  treatment  into  notice  in  America.  He  pub- 
lished the  results  of  his  experiments  in  The  Journal 
OF  THE  American  Medical  Association,  in  July, 
1898,  highly  recommending  the  treatment.  Dr.  W.  B. 
Coley,  of  New  York,  took  up  the  subject  and  published 
a  monograph  in  Vol.  17  of  the  Twentieth  Century  Prac- 
tice of  Medicine,  commending  the  treatment  and  pre- 
senting a  flattering  report  of  cases.  This  article  has 
been  widely  circulated.  Dr.  A.  H.  Cordier,  of  Kansas 
City,  last  year  read  a  paper  recommending  the  treatment 
before  the  Mississippi  Valley  Association  at  Asheville, 
N.  C.  Comments  are  continually  appearing  in  the 
American  medical  press  as  well  as  brief  reports  from 
German  and  French  periodicals.  The  last  editions  of 
several  standard  text-books  on  gynecology  have  recom- 
mended the  treatment. 

The  first  attempt  at  a  real  exposition  of  the  exact 
action  of  calcium  carbid  was  made  by  Dr.  Emil  Ries 
before  the  Chicago  Medical  Societv,  and  published  in 
The  Journal  of  the  American  Medical  Association 
in  November,  1896.  This  paper  deserved  more  general 
attention  than  it  received. 

The  growing  widespread  conviction  of  the  value  of 
calcium  carbid  seems  to  me  a  sufficient  excuse  to  attempt 
to  review  carefully  the  theoretical  and  practical  status 
of  this  treatment. 

The  procedure  usually  advised  in  applying  the  carbid 
is,  1,  the  removal  of  all  necrotic  tissue  by  the  curette; 
2.  hot  irrigation,  cleansing  and  drying  the  wound  ;  3,  the 
insertion  of  one  or  two  pieces  of  calcium  carbid  the  size 
of  the  terminal  phalanx  of  the  thumb;  4,fixing  the 
carbid  in  place  by  iodoform  gauze  packing;  5,  the  re- 
moval of  the  gauze  between  the  second  and  fifth  day, 
cleansing,  drying  and  repeating  the  process. 

The  various  claims  made  by  the  advocates  of  this 
treatment  are  the  following : 

1.  Acetylene  gas  has  a  specific  escharotic  action  on 
the  carcinomatous  tissue. 

2.  Acetylene  has  an  anti.septic  action,  inhibiting  the 
l>acteria  of  putrefaction  and  thus  reducing  odor. 

•  Kend  before  the  Texas  State  Medical  Association,  Galveston, 
Texas,  April  24,  1901. 


3.  It  transforms  the  necrotic  area  into  a  clean,  con- 
tracting, granulating  wound. 

4.  Hemorrhage  ceases  or  is  greatly  diminished. 

5.  Wider  experience  shows  its  positive  value. 

G.  It  gives  the  patient  more  comfort  and  postpones 
death. 

7.  It  is  without  danger. 

8.  It  is  sometimes  capable  of  producing  a  complete 
cure. 

Calcium  carbid  is  a  hard,  grayish,  stag-like  mass, 
formed  by  the  union  of  quicklime  and  coke  at  the  high 
temperature  of  the  electric  furnace.  It  emits  a  garlic- 
like odor  when  in  contact  with  the  moisture  of  the 
atmosphere  and  crumbles  to  a  grayish-white  powder.  In 
contact  with  water  it  is  violently  disintegrated,  liber- 
ating acetvlene  gas  according  to  the  formula :  Ca  C.,-f- 
H,0=Ca"0-l-CjHj. 

The  commercial  product  varies  and  contains  the  im- 
purities of  the  original  materials.  Water  liberates  hj'- 
drogen  sulphid  and  hydrogen  phosphid  in  small  quan- 
tities, to  which  the  odor  is  due. 

Pure  acetylene  gas  is  a  hydrocarbon  having  a  faint 
ethereal  odor.  When  impure  it  has  been  considered 
highly  poisonous.  The  pure  gas  is  but  slightly  toxic. 
Cushney,  in  his  admirable  work  on  therapeutics,  classi- 
fies it  as  one  of  the  medicinal  anesthetics  of  inferior 
value,  dangerous  because  of  its  depressing  action  upon 
the  heart. 

Water  dissolves  1.1  times  its  volume  of  gas.  From 
my  determinations,  defibrinated  blood  dissolves  but  .3 
of  its  own  volume,  which  would  be  about  the  limit  ab- 
sorbed by  the  serum.  Rosemann  has  shown  that  acety- 
lene forms  no  combination  with  hemoglobin,  as  has  been 
frequently  reported. 

A  saturated  solution,  as  well  as  the  pure  gas  itself, 
has  no  apparent  physiological  effect  when  5  c.c.  are  in- 
jected in  the  dorsal  lymph  space  of  the  frog.  This  I 
have  proven  repeatedly  by  experiment. 

The  impure  gas  arising  from  the  carbid  in  water  has 
no  effect  upon  the  open  eye  long  held  exposed  to  its  in- 
tluence,  as  was  pointed  out  by  Ries.  I  have  been  una- 
ble to  notice  any  effect  from  a  saturated  aqueous  solu- 
tion of  acetylene  instilled  into  the  eye. 

1  have  observed  the  movements  of  leucocytes  in  a 
warm  solution  of  normal  salt  saturated  with  acetylene. 
They  do  not  seem  to  differ  from  normal.  I  can  not  find 
that  the  motions  of  motile  bacteria  or  vorticella  in 
acetylene  solutions  seem  to  be  impeded.  Rosemann  ex- 
posed animals  to  streams  of  pure  acetylene  for  several 
liours  without  fatal  effects. 

It  would  seem  from  stich  considerations  that  Dr. 
Etheridge  was  mistaken  when  he  suggested  that  acety- 
lene gas  destroys  cancer  cells  by  annihilative  action  or 
by  chemical  change.  The  similar  article  by  Dr.  Coley  in 
the  Twentieth  Century  Practice  of  Medicine  is  likewise 
misleading.  I  believe  we  are  safe  in  assuming  that  for 
all  practical  purposes  acetylene  has  no  physiological  ac- 
tion on  protoplasm  sufticicnt  to  give  it  therapeutic  value 
in  the  treatment  of  carcinoma. 

Concerning  the  suggested  bactericidal  action  of  acety- 
lene I  find  allusions  to  experiments  by  Professor  Hek- 
toen,  of  Rush  Medical  College,  who  is  said  to  have 
grown  several  pathogenic  bacteria  with  calcium  carbid 
and  acetylene  gas  with  negative  results.  I  have  care- 
fully reviewed  the  work  by  a  series  of  experiments,  grow- 
ing the  micro-organisms  in  an  atmosphere  of  commer- 
cial acetylene  gas  after  the  manner  of  tlie  culture  of  the 
tetanus  bacillus  in  nitrogen,  using  nutrient  gelatin.  The 
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streptococcus,  staphylococcus,  bacillus  pyocyaneus,  va- 
rious diplococci,  proteus  vulgaris  and  other  bacilli  of 
putrefaction,  all  grow  luxuriantly  in  an  atmosphere  of 
acetylene;  meat  and  bouillon  likewise  decompose  rapidly. 
Fresh  urine  decomposes  as  promptly  as  in  the  air. 

I  conclude  that  acetylene  gas  has  no  antiseptic  or  bac- 
tericidal power  sufficient  to  retard  the  decomposition  of 
necrotic  tissue  or  the  infection  of  healthy  tissue,  and 
can  play  no  part  in  the  removal  of  the  offensive  odor  of 
the  uterine  discharge. 

The  second  product  resulting  from  the  decomposition 
of  calcium  carbid  is  calcium  oxid  or  quicklime.  This 
almost  instantly  becomes  slaked  by  the  moisture  present. 
The  treatment  of  carcinoma  by  lime  and  other  caustics 
is  very  old.  and  there  are  on  record  reports  of  the  appli- 
cation to  the  cervix  of  nearly  every  known  caustic.  Be- 
yond question  the  place  of  escharotics  in  the  treatment 
of  carcinoma  uteri  is  a  very  limited  one.  In  case  a  caus- 
tic is  desired  it  is  pertinent  to  inquire  whether  calcium 
carbid  is  a  rational  selection. 

The  action  of  all  true  alkalies  is  identical,  depending 
upon  their  common  hydroxyl  ion.  The  degree  depends 
upon  their  solubility.  The  alkaline  hydrates,  like  caus- 
tic potash,  are  very  soluble;  they  penetrate  to  consid- 
erable depth  into  the  tissues ;  they  neutralize  all  acidity ; 
dissolve  tissues  by  the  formation  of  soluble  alkali  pro- 
toids ;  saponify  fats ;  and  withdraw  fluid  from  the  tis- 
sues for  their  dilution.  They  are  slowly  neutralized 
and  removed  by  the  body  of  fluids  and  cause  a  deep 
necrotic  area,  whose  base  bleeds  easily,  due  to  the  solvent 
action  of  the  alkali  upon  the  fibrin  of  the  blood  clots. 
These  agents  have  been  given  up  in  the  treatment  i 
the  uterus  because  of  the  deep  and  dangerous  sloughs 
and  the  tendency  to  hemorrhage. 

Calcium  hydroxide  has  an  identical  action,  save,  as 
it  is  but  slightly  soluble,  it  penetrates  only  the  super- 
ficial layers  and  has  less  affinity  for  the  tissues.  So  su- 
perficial is  its  action  that  the  "cancer  doctor,"  who  uses 
it  at  all.  mixes  it  with  caustic  potash  in  the  form  of 
'■'Vienna  paste"  to  increase  its  penetration.  It  has  the 
same  tendency  to  dissolve  fibrin  and  promoting  rather 
than  checking  hemorrhage. 

Metallic  salts  depend  for  their  chief  action  on  their 
acid  ion.  The  action  is  the  same  as  the  action  of 
their  acid.  The  degree  of  the  action  depends  upon 
the  avidity  of  the  acid  and  the  solubility  of  the  salt. 
They  range  in  power  from  mild  styptics  to  violent 
corrosives.  The  acid  ion  forms  acid  albumins.  The 
limit  of  this  action  is  more  clearly  marked  than  with 
the  alkalies  because  of  the  neutralization  of  the  acids 
at  a  definite  level  by  the  alkaline  body  fluids.  The 
metallic  ion  forms  in  most  instances  insoluble  metallic 
albuminates,  which  assist  likewise  in  limiting  the  action. 
The  base  of  the  ulcer  is  hard  and  definite.  They  do  not 
so  readily  dissolve  fibrin  and  have  a  styptic  action  in 
checking  hemorrhage.  They  can  be  selected  in  all 
degrees  of  strength  to  suit  the  extent  of  escharotic 
action  desired,  as  in  the  series  beginning  with  the  mild 
alum,  iron  chlorid  and  lead  acetate  through  mercuric 
nitrate,  zinc  chlorid  to  antimony  chlorid,  the  last  being 
rarely  used. 

The  only  argument  for  a  caustic  over  a  curette  is  its 
ability  to  penetrate  the  tissues  and  destroy  the  deep 
carcinomatous  cells  of  lessened  vitality  and  poor  blood 
supply.  The  microscopical  investigations  of  Ehler 
seem  to  demonstrate  the  contrary,  that  carcinomatous 
tissue  is  only  superficially  affected  while  necrosis  of 
healthy  tissue  extends  to  a  considerable  depth. 


I  draw  from  these  considerations  that  a  caustic  is 
seldom  indicated  and  then  a  rational  selection  would 
be  a  soluble  metallic  salt  and  not  the  carbid  of  calcium. 

The  antiseptic  action  exerted  by  calcium  carbid  is 
due  to  the  quicklime  and  to  some  extent  by  the  heat 
liberated. 

The  decomposition  of  calcium  carbid  is  attended  with 
the  evolution  of  a  large  amount  of  heat.  A  piece  taken 
between  moist  fingers  becomes  too  hot  to  hold.  An 
erythematous  redness  is  frequently  seen  about  the  area 
where  carbid  is  applied.  This  is  due  partly  to  the 
inflammatory  action  of  the  caustic  and  partly  to  heat. 
Patients  sometimes  complain  of  a  burning  sensation. 
A  piece  of  carbid  the  size  of  the  terminal  phalanx  of 
the  thumb  weighs  about  10  grams.  This  will  liberate 
8.7  grams  of  quicklime  and  200  cubic  inches  of  acety- 
lene gas.  The  whole  piece  requires  5.6  c.c.  or  1.5  drams 
of  exuded  serum  for  its  entire  decomposition.  This 
disintegration,  as  near  as  my  experience  can  determine, 
usually  requires  from  three  to  twenty-four  hours,  vary- 
ing widely  with  the  vascularity  of  the  necrotic  area. 
I  have  measured  the  heat  liberated  in  a  calorimeter 
and  find  that  from  10  grams  about  4500  calories  are 
set  free,  varying  somewhat  with  the  sample.  This  is 
sufficient  to  raise  71  c.c.  of  water  from  body  tempera- 
ture to  boiling,  or  enough  to  similarly  melt  459  grams 
of  lead.  There  is  no  question  but  the  heat  liberated  is 
quite  sufficient  to  somewhat  cauterize  the  tissues,  espe- 
cially when  serous  exudation  and  consequent  decompo- 
sition is  very  rapid.  To  this  heat  is  undoubtedly  due 
the  marked  contraction  of  the  wound,  and  the  lessened 
tendency  of  the  caustic  to  produce  hemorrhage.  It  is 
very  possible  by  the  application  of  a  large  amount  of 
calcium  carbid  in  a  thin  vascular  shell  of  a  uterus  to 
cause  a  slough  producing  perforation  and  fistula,  has- 
tening a  fatal  peritonitis  or  occluding  the  ureters,  as 
other  caustic  agents  are  reported  to  have  done.  Other 
dangers  have  been  suggested,  but  are  more  theoretical 
than  practical. 

The  heat  producd  can  never  compare  with  the 
actual  cautery  which  after  thorough  curettage  probably 
to-day  insures  the  best  results  in  inoperable  cases.  This 
fact  has  recently  been  emphasized  at  the  last  meeting 
of  the  American  Medical  Association  by  Dr.  Byrne, 
who  reported  the  cicatricial  scars  of  the  actual  cautety 
almost  immune  from  carcinomatous  invasion,  and  the 
roasting  of  the  underlying  tissues  gives  the  largest  im- 
munity from  extension.  The  gratifying  contraction  of 
the  ulcerated  area  is  more  prompt  and  marked  with  the 
cautery  than  with  the  heat  of  the  carbid. 

The  cases  treated  with  calcium  carbid  that  I  have 
had  under  observation  have  run  their  usual  t3'pical 
courses.  The  cleansing,  curettage  and  calcium  carbid 
have  together  prolonged  the  patients'  lives  and  rendered 
their  last  days  more  endurable.  The  results  I  can  not 
see  are  in  any  respect  superior  to  curetment.  antiseptic 
treatment,  the  use  of  the  cautery  and  mild  styptic  and 
escharotic  applications. 

I  believe  that  both  theoretical  considerations  and  ex- 
perience coincide  in  showing  calcium  carbid  to  be  much 
overrated,  of  some  danger,  and  doubtful  utility ;  not  so 
valuable  as  a  better  selected  line  of  treatment  suited  to 
each  individual  case. 

It  is  to  be  greatly  regretted  that  so  many  inaccurate 
statements  concerning  this  agent  are  creeping  into 
literature.  It  is  recommended  in  the  last  editions  of 
several  standard  texts.  In  Dr.  Garrigues'  last  edition 
of  his  "Gynecology,"  p.  544,  he  says,  speaking  of  uterine 
carcinoma :    "Calcium  carbid  is  an  important  addition 
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to  our  palliative  resources,  which  in  cases  that  have  not 
progressed  too  far  may  even  effect  a  permanent  cure."' 
Cases  that  should  receive  "palliative"  treatment  are  cer- 
tainly inoperable.  How  the  application  of  calcium  car- 
bid  can  affect  the  deeply  infiltrated  extra-uterine  car- 
cinomatous masses  in  such  cases  is  beyoud  the  ken  of 
human  reason,  and  I  believe  has  no  ground  in  experi- 
ence. It  is  probable  that  in  a  case  of  incipient  carci- 
noma of  the  cervix  the  neoplasm  might  be  totally 
destroyed  by  a  local  caustic,  but  here  calcium  would  be 
a  poor  selection  and  any  palliative  treatment  would  be 
unsafe  to  rely  upon. 

Few  statements  could  be  more  serious  than  those  of 
Levet  and  Guinard  in  "Nouvelles  Kemedes,"  of  1898, 
reported  in  the  medical  press,  in  which  they  state  that 
they  have  kept  inoperable  cases  of  uterine  carcinoma  in 
a  "happy  statu  quo"  by  the  application  of  calcium  car- 
bid  every  four  to  five  days.  Such  statements  encourage 
tinkering  and  losing  time  on  operable  cases. 

In  closing  I  will  draw  the  following  resume  of  im- 
portant conclusions : 

I.  The  mass  of  the  literature  on  this  subject  is  mis- 
leading. 

3.  The  originators  of  the  treatment  were  ignorant  of 
the  real  action  of  calcium  carbid,  and  had  insufficient 
clinical  experience  to  pass  judgment  on  its  value. 

3.  Acetylene  has  no  effect  on  protoplasm  sufficient  to 
support  a  theory  of  any  specific  annihilative  action  on 
carcinomatous  cells. 

4.  Acetylene  has  no  escharotic  effect. 

5.  Acetylene  has  no  bactericidal  action  upon  patho- 
genic bacteria  or  the  bacteria  of  putrefaction. 

6.  The  principal  action  of  calcium  carbid  results 
from  liberated  quicklime. 

7.  Lime  is  not  a  rational  caustic  to  select,  if  one  is 
desired,  because  of  its  superficial  action,  the  character 
of  the  necrosis  and  tendency  to  promote  hemorrhage. 
The  metallic  salts  are  more  styptic,  and  their  action 
may  be  better  graduated  by  proper  selection. 

8.  The  amount  of  heat  evolved  may  be  sufficient  to 
slightly  cauterize  the  tissues.  In  most  cases  it  has  slight 
therapeutic  effect  save'  counteracting  the  tendency  to 
hemorrhage  and  promoting  contraction. 

9.  The  heat  of  the  actual  cautery  promises  better 
results  because  of  the  firmer  cicatrices,  resisting  car- 
cinomatous invasion  and  more  complete  contraction  of 
the  wound. 

10.  Calcium  carbid  is  open  to  the  same  dangers  as 
other  caustics  when  improperly  or  too  zealously  applied : 
those  of  producing  its  corrosive  action  in  the  wrong 
place,  fistulfe.  perforation  and  fatal  peritonitis  or  oc- 
clusion of  the  ureters. 

II.  The  treatment  does  not  reduce  odor  or  hemor- 
rhage nor  give  more  comfort  to  the  patients  than  other 
rational  lines  of  treatment. 

12.  The  claims  of  advocates  have  not  been  realized 
in  experience.  There  is  no  evidence  in  theory  or  prac- 
tice warranting  the  conclusion  that  calcium  carbid  could 
ever  cure  a  case  of  really  inoperable  cancer  of  the  uterus. 

13.  The  facts  regarding  the  subject  should  be  more 
widely  disseminated  to  expurgate  medical  literature  and 
to  avoid  false  expectations  and  fatal  delays  in  operable 
cases. 


The  Children's  Exposition  now  open  at  Paris  has  a  medical 
(Icpartnient.  and  one  of  tlio  show-cases  contains  the  photographs 
taken  in  early  ehildhood  nf  various  prominent  physicians.  The 
historical  exhibits  of  children  in  relation  to  the  physician  are 
artistic  and  interestincr. 


MORPHINISM:    AX  UNUSUAL  CASE. 
WESLEY  E.  TAYLOR,  B.S.,  M.D. 

CLEVELAND.    OHIO. 

Some  forty  years  ago,  when  Dr.  George  B.  Wood's 
famous  work  on  therapeutics  appeared,  he  wrote  con- 
cerning morphinism  as  follows :  "It  will  not  answer  to 
break  off  suddenly.  No  fortitude  is  sufficient  to  sup- 
port the  consequent  misery,  and  life  might  be  sacrificed 
in  the  effort.  Of  the  particular  phenomena  which  might 
result  I  have  no  experience ;  for  I  have  met  with  no 
case  in  which  the  attempt  has  been  made,  or  at  any  rate 
more  than  momentarily  persevered  in."  This  doubtless 
was  the  consensus  of  professional  opinion  at  that  time, 
and  probably  it  remains  substantially  the  same  to-day. 
From  past  instruction  reinforced  by  a  limited  observa- 
tion, it  had  seemed  to  me  doubtful  whether  such  a  habit 
was  ever  thrown  off  by  a  patient,  unaided,  under  anj 
circumstances.  How  rarely  a  confirmed  "morphin 
fiend"  is  cured  by  the  most  careful  treatment,  even  in 
retreats,  is  well  known  to  every  practitioner.  A  priori 
it  would  seem  well-nigh  impossible,  therefore,  that  a 
cure,  without  aid.  should  be  effected  in  one  who  has 
become  a  slave  to  the  drug. 

Such  a  case  would  seem  to  savor  of  the  sensational, 
yet  such  a  one  recently  came  under  my  observation. 
It  is  interesting  largely  on  account  of  the  umisual 
circumstances  surrounding  the  inception  and  progress 
of  the  cure.  That  the  patient  has  abstained  from  opium 
since  first  putting  it  away,  which  was  about  nine  months 
ago,  there  is  now  no  doubt.  The  case  seemed  so  unusual 
that  more  than  ordinary  proof  was  required  before 
accepting  his  statements.  It  is  only  after  an  investiga- 
tion of  such  thoroughness  that  deception  seems  to  be 
beyond  question  or  doubt  that  a  report  is  offered. 

The  patient  in  question  was  a  laborer  45  years  old. 
5  feet  10  inches  in  height,  weighing  166  pounds,  and 
in  better  health  than  for  thirty  years  past.  He  inherited 
a  taste  for  alcohol  and  from  boyhood  used  whisky  to 
excess.  Since  childhood  he  has  suffered  acutely  at 
times  with  pain  due  to  disease  of  the  left  shoulder-joint. 
In  1884  he  began  to  take  a  small  amount  of  powdered 
opium  daily  to  allay  these  pains.  Soon  this  was  mixed 
with  pulv.  glycyrrh.  comp.  in  order  to  increase  the 
bulk  and  thereby  lessen  the  likelihood  of  mistake  in 
dosage,  as  well  as  with  the  idea  that  it  would  diminish 
the  tendency  to  constipation.  So  persistent  was  his 
constipation  that  for  years  previous  to  the  discontin- 
uance of  opium  his  bowels  did  not  once  move  without 
an  injection.  He  avoided  cathartics  because  of  the 
quantity  necessary  for  the  desired  effect.  He  found 
powdered  opium  and  licorice  an  inconvenient  form  for 
daily  use,  so  he  added  enough  glycerin  to  mould  it  into 
pills.  This  answered  all  purposes  of  convenience  there- 
after. Gradually  the  amount  of  the  drug  was  increased 
until  after  a  couple  of  years  he  was  using  30  grains  of 
powdered  opium  daily.  Becoming  uneasy  at  this  rate 
of  increase  he  now  made  an  effort  to  limit  the  amount. 
He  found,  however,  that  he  must  continue  to  have  be- 
tween 20  and  30  grains  a  day.  This  he  took  in  three 
doses — one  before  each  meal. 

All  this  time  and  for  years  before,  he  had  been  using 
whi.sky  to  great  excess.  The  amount  taken  daily  was 
seldom  less  than  from  one  to  two  quarts.  For  five  years 
he  bought  a  gallon  jug  full  on  an  average  of  every  two 
or  three  days.  While  the  opium  was  taken  in  regtilar 
doses,  the  whisky  was  used  at  intervals  throughout  the 
day.  According  to  his  statements  the  opium  would 
counteract  the  effects  of  the  alcohol.     Thus,   he  could 


June  22,  1901. 


MORPHINISM:  AN  UNUSUAL  CASE. 


1777 


use  more   whisky   than    before  and   still   carry   on   his 
business  as  usual. 

The  ditference  in  the  action  of  the  two  drugs  was  this : 
Alcohol  e.xcited  him  more  or  less  and  caused  unsteadi- 
ness of  muscular  action.  It  failed  to  relieve  pain  or  to 
lessen  his  mental  troubles  and  worries  in  the  least,  but 
served  rather  to  magnify  them.  Opium,  on  the  other 
hand  relieved  his  pains  and  lessened  his  nervousness. 
It  minimized  his  troubles  and  furnished  ready  excuses 
for  them.  It  gave  him  rest  and  a  happy,  untroubled 
feeling  generally.  No  matter  what  happened  it  always 
.seemed  as  if  everything  would  come  out  right  in  the  end. 
His  worst  time  was  immediately  after  rising  in  the 
morning,  when  he  felt  weak  and  powerless.  After 
taking  his  customary  pill  this  feeling  rapidly  vanished. 
Gradually  such  excesses  began  to  tell  on  him.  He  lost 
weight,  appetite  became  poor  and  stomach  acted  badly. 

In  1888  he  decided  to  quit  using  alcohol  in  any  form, 
and  did  quit,  though  he  had  an  attack  of  delirium  tre- 
mens which  nearly  proved  fatal.  He  clung  to  opium, 
but  kept  the  amount  down  to  30  grains  or  less  a  day. 
In  the  summer  of  1900  he  had  a  severe  attack  of  "gall- 
stone colic,"  which  his  opium,  augmented  by  liberal 
amounts  of  morphin  hypodermically  by  his  physician, 
failed  to  relieve.  His  sufferings  here  were  so  intense 
that,  following  his  recovery,  he  came  to  a  firm  resolve 
to  abandon  the  drug.  How  great  a  task  he  had  laid  out 
for  himself  he  afterward  declared  was  beyond  concep- 
tion. The  idea  he  had  of  it  before  the  trial  was  that  at 
most  it  would  only  be  the  quenching  of  a  fire  which 
would  rapidly  burn  out  as  it  failed  of  fuel.  He  went 
to  a  physician  and  asked  for  some  remedy  which  would 
cure  him  of  the  habit.  The  physician  not  only  said 
lie  could  not  furnish  such  a  panacea,  but  gave  him  no 
i!ncouragement  and  told  him  plainly  that  he  could  not 
rid  himself  of  a  habit  so  long  established.  This  dis- 
couragement only  strengthened  his  resolve,  and  that 
night  he  did  not  take  his  accustomed  pill.  That  was 
about  August  1,  1900,  and  since  then  he  has  not  taken 
a  single  grain  of  any  form  of  the  drug.  His  weight  at 
that  time  and  previously  had  been  about  145  pounds, 
his  appetite  was  poor — almost  nothing — his  bowels 
moved  only  with  an  injection,  and  in  condition  he  was 
generally  run  down.  That  night  he  did  not  find  much 
trouble,  though  ho  slept  but  little  and  was  nervous  and 
fretful.  The  next  day  he  felt  weak  and  irritable  and 
•suffered  from  nervous  symptoms.  Then  pains  set  in 
and  it  would  seem  as  if  some  one  was  pulling  and  pinch- 
ing his  nerves  with  forceps.  So  intense  were  the 
twinges  that  he  would  jump  and  writhe  with  the  pains. 
As  soon  as  he  could  get  at  a  part  to  rub  it,  the  pain 
would  fly  to  another  quarter,  and  by  thus  shifting  would 
by  spells  almost  drive  him  frantic.  At  night  such  sensa- 
tions were  intolerable.  He  could  not  get  rest  in  any 
posture,  to  say  nothing  of  securing  sleep.  He  would  lie 
down  tired  and  weak,  and  finding  the  bed  uncomfortable 
get  up  in  a  few  minutes  and  try  the  sofa.  This  being 
no  better  he  would  then  throw  himself  on  the  floor. 
Worse  than  ever,  he  would  take-  a  rocking-chair  hoping 
that  perhaps  he  could  snatch  a  few  moments  sleep 
sitting  up.  Then  in  the  vain  hope  of  so  tiring  himself 
that  he  would  fall  asleep  from  sheer  exhaustion,  he 
would  pace  the  floor  by  the  hour.  Becoming  wearied 
of  the  room  and  still  unable  to  sleep  he  would  walk  the 
streets  only  to  find  himself  as  wakeful  as  ever.  If  by 
chance  he  iell  asleep  for  a  moment  it  would  be  to 
awaken  directly,  often  with  a  scream,  to  find  himself 
wet  with  perspiration.    He  had  no  visions  nor  delusions 


of  any  kind  during  this  early  period,  save  frequent 
attacks  of  night-mare,  when  he  would  awaken,  covered 
with  cold  sweat,  and  filled  with  horror  from  dreaming 
that  he  had  broken  his  vows  and  taken  again  of  the 
drug. 

In  spite  of  all  this  he  took  nothing  in  the  way  of 
drugs  or  medicine  for  his  restlessness.  He  had  broken 
aw-ay  of  his  own  accord  and  not  at  the  solicitation  of 
friends  or  on  the  advice  of  any  physician.  He  did  not 
quit  gradually  but  stopped  suddenly,  and  that,  t6o. 
with  his  can  on  the  table  at  the  head  of  his  bed.  where 
it  continued  to  remain  untouched  for  more  than  six 
months  afterward,  half  full  of  opium.  _ 

The  only  thing  he  found  which  would  procure  him 
any  rest  was  to  have  his  feet  bathed  in  water  as  hot  as 
it  could  be  borne.  While  this  was  continued  he  could 
get  comfortable  sleep.  For  two  weeks  the  best  sleep 
obtained  was  while  his  feet  were  being  bathed  in  this 
way.  And  for  the  next  four  weeks  he  did  not  sleep  to 
exceed  two  hours  out  of  the  twenty-four.  The  one 
symptom  most  vividly  remembered  was  the  inability  to 
obtain  rest  by  all  the  means  at  his  command;  and  this, 
coupled  with  extreme  weakness  and  depression,  seemed 
more  than  all  else  to  unfit  him  for  resistance.  The 
twitchings  and  nervous  symptoms,  the  pata  and  even 
the  longings  for  opium,  he  said  could  be  more  easily 
endured  than  the  feeling  of  extreme  prostration  at- 
tended with  inability  to  obtain  physical  rest.  Sometimes 
he  would  go  out  in  his  garden  with  a  hoe  in  order  to 
occupy  his  thoughts,  but  nervousness  so  disqualified  him 
from  applying  his  mind  to  the  work  that  he  would  be 
obliged  to  stop.  And  this  led  to  the  fear,  which  haunted 
him  day  and  night,  that  he  would  lose  his  mind. 

At  the  end  of  the  first  six  weeks  he  began  to  feel 
stronger  and  to  observe  that  he  was  able  to  get  some 
rest.  He  could  now  begin  to  secure  some  natural  sleep, 
and  at  this  point  felt  that  the  battle  was  won.  The 
period  just  after  rising,  before  breakfast,  still  continued 
to  be  met  with  dread.  At  that  time  a  feeling  of  dejec- 
tion would  almost  overcome  him,  but  would  in  a  great 
measure  disappear  after  breakfast.  His  appetite  had 
begun  to  increase  almost  from  the  time  he  weaned  him- 
self from  opium,  and  was  now  remarkably  good.  His 
weight  likewise  was  on  the  increase.  The  bowels  were 
moving  normally,  and  had  come  around  of  their  own 
accord,  without  physic,  from  a  condition  where  they 
had  not  moved  for  years  without  injections  to  one  of 
daily  regularity.  The  complexion  also,  from  a  sallow, 
muddy  color,  changed  to  a  healthy  and  alinost  ruddy 
hue.  and  his  lusterless  and  apathetic  eye  took  on  a  more 
natural  appearance,  so  that  his  friends  remarked  on 
his  improved  condition.  After  the  lapse  of  three  months 
he  felt  perfectly  cured  and  weighed  166  pounds,  which 
is  his  weight  to-day,  and  the  only  symptom  then  remain- 
ing was  a  feeling  of  languor  on  arising  and  lasting  until 
breakfast.  This  symptom  has  not  even  yet  entirely 
disappeared.  Since  his  abrupt  breaking  off  last  August 
he  has  not  taken  opium  in  any  form  and  does  not  now 
crave  it.  His  half-filled  opium  can  sits  before  me  now — 
a  silent  testimonial  of  what  can  be  accomplished  by 
mere  w'ill-power  alone. 

Samples  of  his  urine  have  been  repeatedly  tested  for 
the  opium  reaction  by  Hausemann's  and  other  tests 
with  negative  results.  This  was  done  to  insure  against 
fraud,  and  should  in  itself  be  a  proof  of  abstinence. 
In  view  of  all  this,  as  well  as  the  man's  straight-forward 
story,  his  generally  improved  condition,  and  the  time 
which   has   elapsed   since   his   discontinuance   of   it.   it 


would  seem  that  one  is  justified  in  considering  this  to 
be  an  accomplished  cure. 

The  amount  of  opium  taken  daily  in  this  case  was  not 
phenomenal — most  physicians  can  point  at  once  to  cases 
where  larger  quantities  are  consumed.  The  patient, 
however,  had  been  a  slave  to  it  for  such  a  long  period — 
sixteen  years — that  the  habit  had  become  fixed,  and 
quantity  then  becomes  a  minor  consideration.  The 
habit  was  certainly  as  well  established  and  as  deeply 
rooted  as  if  he  had  used  much  larger  amounts  for  a 
shorter  period  of  time. 

If  a  man  can  accomplish  such  a  cure  alone,  beginning 
suddenly,  with  no  encouragement  and  without  great 
stimulus,  why  should  not  others  desirous  of  rid- 
ding themselves  of  the  habit  be  cured  more  easily, 
in  the  majority  of  cases,  bj  an  immediate  discon- 
tinuance of  the  drug,  especially  if  they  have  the 
moral  support  and  the  aid  of  sedatives  at  the  command 
of  a  competent  physician?  This  is  not  meant  to  advo- 
cate a  sudden  withdrawal  of  the  drug  in  all  cases.  Many 
patients  might  not  be  physically  strong  enough,  though 
having  sufficient  mental  fortitude  to  undergo  the  ordeal. 
What  is  meant  is  that  it  might  be  advisable  to  break 
away  from  the  rule,  inflexibly  clung  to  by  many  phy- 
sicians, of  a  gradual  diminution  of  dose.  If  a  patient 
is  not  taking  doses  of  unusual  size,  if  there  are  not 
great  demands — as  extreme  pain — for  the  drug,  and 
lastly  if  the  physical  condition  and  powers  of  resistance 
are  not  too  much  enfeebled,  why  not  stop  the  narcotic 
at  once  and  use  all  energy  to  resist  it  instead  of  drawing 
out  the  agony  over  months  instead  of  weeks  ?  In  other 
words,  why  not  put  some  of  the  burden  on  the  physical 
instead  of  all  on  the  mental  resistance  ?  Would  not  the 
chances  of  success  be  better  in  many  eases  to  have  a 
strong  temptation  to  meet  for  a  short  time  than  a  lesser 
temptation  for  a  long  period? 


SPASM   OF   THE    GLOTTIS   AND   ESOPHAGUS 
IN  ADULT  LIFE. 

A  EEPOET  OF  TWO  CASES. 
L.  D.  BROSK.  M.D.,  Ph.D. 

OCrLIST   AND   AUBIST,    ST.    MAKY'S    HOSPITAL. 
EVANSVILLE,   I>D. 

Disturbance  of  function  in  the  motor  nerves  supply- 
ing the  upper  air-passages  and  the  upper  alimentary 
tract  is  manifested  not  infrequently  by  the  sudden  onset 
of  symptoms  that  produce  great  alarm  and  distress  to 
the  patient. 

The  first  case  is  that  of  H.  C.,  aged  54  years  and  mar- 
ried, who  consulted  me  May  13,  1900,  because  of  an 
attack  of  dyspnea  that  came  on  about  3  a.m.  and  just 
as  he  awakened  from  a  sound  sleep.  This  difficulty  in 
breathing  was  attended  by  spasmodic  crowing  inspira- 
tions, with  great  mental  distress  and  anxiety,  and  after 
the  attack  passed  off,  which  was  in  several  minutes,  he 
felt  weak  and  so  miserable  that  the  following  day  he 
lacked  ambition  enough  to  go  to  his  work,  that  of  cashier 
in  a  bank.  An  examination  of  his  throat  by  direct  in- 
spection and  with  the  laryngoscope  disclosed  nothing 
abnormal,  notwithstanding  his  referring  all  of  his 
trouble  to  the  larynx.  His  pulse  was  105,  breathing  a 
little  labored,  tongue  covered  with  a  heavy,  yellowish- 
white  coating,  breath  markedly  offensive,  bowels  con' 
stipated,  skin  relaxed  and  moistened  with  a  cold  per- 
spiration, and  of  a  sallow  color.  The  urine  was  free 
from  albumin  and  sugar.  The  heart  and  lungs  were 
sound,  nor  did  I  detect  a  lesion  in  the  other  viscera. 
He  denied  venereal  infection  and  stated  that  his  family 


doctor  had  been  treating  him  more  than  two  months 
for  these  spells,  without  success.  He  attributed  his 
affiiction  to  having  slept  with  his  son  while  he  had  the 
whooping-cough.  However,  this  act  was  not  followed  by 
cough  nor  did  his  d^'spnea  come  on  with  any  regularity. 

Most  of  the  attacks  occurred  between  midnight  and 
4  o'clock  in  the  morning,  arousing  him  from  sound 
sleep,  still  he  had  attacks  after  rising  in  the  morning 
and  as  late  as  8  o'clock.  Sometimes  he  would  go  two 
weeks  without  a  spell,  and  again  he  might  have  several 
in  one  week.  Their  duration  as  a  rule  was  from  a  few 
seconds  to  one  or  two  minutes. 

He  was  a  fleshy  man  with  flabby  muscles,  a  temperate 
drinker  and  smoker,  but  a  good  hearty  eater,  with  little 
inclination  for  exercise,  using  the  electric-car  much  of 
the  time  to  and  from  business.  He  had  buried  one 
wife,  then  met  business  reverses,  but  later  happily  mar- 
ried and  again  prosperous.  He  was  given  a  laxative 
pill  at  bed  time  containing  blue  mass  and  colocynth  and 
heroin  and  salicylate  of  soda  three  times  daily.  In  the 
next  ten  days  he  had  two  more  attacks,  quite  mild  in 
comparison  to  the  one  at  the  time  he  first  consulted  me. 
Upon  my  recommendation  he  gave  up  business  and  took 
a  prolonged  vacation.  The  attacks  of  dyspnea,  however, 
continued  to  recur,  steadily  grew  more  severe,  and  finally 
svTnptoms  of  dysphagia  set  in  with  unmistakable  evi- 
dence of  carcinoma  involving  the  lower  end  of  the 
esophagus  and  stomach.  Death  occurred  on  the  night 
of  November  2,  and  Dr.  E.  Linthicum,  who  conducted 
the  autopsy,  reports  that  the  lower  end  of  the  esophagus 
and  stomach  were  the  seat  of  a  primary  carcinoma,  with 
extensive  secondary  deposits  in  the  left  lobe  of  the  liver. 

The  second  patient,  M.  S.,  31  years  old  and  married, 
was  referred  to  me  by  Dr.  E.  Linthicum,  Feb.  6,  1900, 
because  of  an  acute  attack  of  dysphagia.  He  came  to 
my  office  during  the  noon  hour,  in  great  distress,  and 
said  that  while  at  dinner  he  suddenly  found  himself 
unable  to  swallow.  Upon  offering  him  some  water  and 
requesting  that  he  swallow  it.  the  liquid  was  retained 
a  moment  and  then  forcibly  expelled  through  the  nose 
and  mouth  with  a  gurgling  throat  sound.  Direct  in- 
spection of  the  mouth  and  throat  as  well  as  careful 
examination  with  the  laryngoscope  did  not  reveal  a 
cause  for  the  trouble,  relief  for  which  was  obtained 
after  five  minutes'  inhalation  of  a  compound  coeain 
mixture  in  the  globe  nebulizer. 

The  patient  stated  that  he  had  his  first  attack  of 
inability  to  swallow  some  thirty  days  before,  but  it  lasted 
only  a  few  moments  and  did  not  alarm  him  much. 
After  that  he  had  a  number  of  such  spells,  usually  when 
eating  in  a  hurry,  a  bolus  of  food  lodging  momentarily 
in  the  throat,  after  which  it  was  swallowed  with  dif- 
ficulty. 

He  was  a  spare,  nervous  individual,  an  overseer  in 
a  large  cigar  factory.  His  person  had  a  very  strong 
odor  of  tobacco,  but  he  assured  me  that  he  only  smoked 
two  or  three  cigars  a  day.  The  attack  for  which  he 
consulted  me  was  by  far  the  most  severe  of  any  he  had 
had,  and  lasted  ove/half  an  hour.  He  was  given  bromid 
of  potash  with  tincture  of  cannabis  indica,  three  times 
daily,  and  a  little  local  treatment  for  an  existing  simple 
naso-pharyngeal  catarrh.  During  the  two  weeks  he 
remained  under  observation  he  had  two  or  three  more 
comparatively  mild  attacks  of  momentary  duration, 
when  he  ceased  visiting  me  because  satisfied  with  his 
condition.  A  few  months  later  Dr.  Linthicum  detected 
positive  evidence  of  tubercular  involvement  of  the  upper 
lobe  of  the  left  lung,  for  which  he  sent  him  to  Colorado. 

Wliile  the  great  majority  of  cases  of  spasm  of  the 
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larynx  and  esophagus  bear  a  close  relation  to  hysteria 
or  neurasthenia,  yet  the  possibility  of  the  symptoms 
being  due  to  pressure  on  the  recurrent  laryngeal  and 
esophageal  nerves  should  always  be  borne  in  mind,  and 
a  diagnosis  not  arrived  at  until  such  pressure  has  been 
most  carefully  excluded. 

MAGNETIC  FOREIGN  BODIES  IN  THE  EYE. 

E.   VILLI EKS  APPLEBY,  M.D. 

Clinical    Instructoi'    of    Ophthalmology.    University    of    Minnesota; 

Member  of  the  IJerliu  Ophthalmological   Society. 

ST.  PAUL,  MINN. 

The  class  of  patients  with  whom  we  have  to  deal  in 
our  subject  may  be  said  to  belong  for  the  most  part  to 
laborers  or  mechanics,  whose  daily  occupation  requires 
that  they  strike  steel  upon  steel  or  steel  upon  iron  as 
the  case  may  be. 

We  may  speak  of  steel  or  iron  interchangeably.  Either 
causes  deflection  of  the  magnetic  needle;  each  can  be 
located  by  means  of  the  Rontgen  rays ;  both  are  attracted 
by  the  magnet,  and  the  one  is  as  destructive  as  the  other. 

Small  particles  of  iron  or  steel  are  occasionally  found 
loose  in  the  conjunctival  sac.  When  seen  there  they 
have  usually  first  struck  and  probably  loosely  imbedded 
themselves  in  the  cornea  or  bulbar  conjunctiva  and 
afterward  become  dislodged.  They  are  then  principally 
found  just  under  and  a  little  above  the  margin  of  the 
upper  lid  and  are  naturally  easily  removed. 


t'ig.  1    Sliows  the  llirs:'hl)erg  Sideroscope. 

Small  chips  of  iron  or  steel  are  frequently  found 
imbedded  in  the  cornea — they  then  cause  considerable 
pain,  lacrimation  and  photophobia.  If  located  in  the 
horizontal  meridian  or  a  little  below  it  the  degree  of 
pain  may  be  lessened  by  the  patient's  constant  effort 
to  limit  the  act  of  nictation,  thus  keeping  the  eye  open 
as  much  as  possible,  thereby  diminishing  the  amount 
of  irritation  caused  when  the  lids  are  in  contact  with  the 
foreign  substance.  Such  particles  of  iron  may  be  over- 
looked by  the  patient  or  his  friends.  If  left  alone  they 
rust  and  cause  more  or  less  infiltration  and  frequently 
are  the  seat  of  infection.  We  are  enabled  to  detect 
them  in  good  daylight  or  by  means  of  focal  illumination 
— still  more  definitely  by  the  use  of  a  corneal  magnifier. 
If  loosely  imbedded,  we  may  use  a  probe  around  which 
is  wrapped  a  piece  of  absorbent  cotton,  moistening  it 
and  wiping  the  foreign  body  off.  If  firmly  imbedded, 
the  cornea  should  be  anesthetized  either  with  cocain 
or  holocain,  the  eye  steadied  with  the  fingers  and  under 


good  illumination  the  foreign  body  removed  with  a 
spud  or  gouge  made  for  that  purpose.  Or  we  may 
loosen  the  particle  and  apply  a  strong  magnet.  If  rust 
is  present  it  is  well  to  remove  as  much  of  it  as  possible. 
If  the  foreign  body  is  deeply  located  in  the  tissues  of 
the  cornea,  we  should,  if  necessary,  cut  the  overlying 
portion  with  a  small  cataract  knife  and  then  apply  a 
strong  electromagnet.  In  this  way  we  lessen  the  possi- 
bility of  further  injury  to  the  cornea  or  of  having  a 
sharp  piece  of  iron  penetrate  into  the  anterior  chamber 
during  the  process  of  removal. 


I'-ig.  2. 
tween  III* 


gii  body  located  be- 


Fig.  3. — (Reduced) — Skiagraph  showing  foreign  body  between 
the  four  fuse  wire  landmarks.  When  held  at  a  distance  of  half  a 
meter  the  contrast  is  best. 

The  importance  of  strict  asepsis  in  all  cases  can  not 
be  over-estimated.  If  infection  is  already  present,  we 
should  use  an  antiseptic  and  then  irrigate  with  an 
aseptic  or  mildly  antiseptic  solution.  If  much  irrita- 
tion  is  present,   instill   atropin   and   apply   a   pressure 


Small  sharp  pieces  of  iron  are  occasionally  found 
imbedded  in  the  sclera.  Owing  to  its  elasticity  and 
density,  it,  in  many  cases,  resists  the  impelling  force  of 
Ihc  foreign  body  sufficiently  to  prevent  penetration,  or, 
on  the  contrary,  it  is  entirely  penetrated  by  it.     It  is 
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as  a  rule  easy  to  locate  and  remove  these  pieces  of  iron 
from  the  sclera. 

Before  considering  the  more  complicated  subject  of 
injuries  due  to  penetration  by,  and  retention  of,  the 
magnetic  body,  we  will  speak  of  the  history  and  diag- 
nosis of  such  cases.  The  patient.,  perchance,  tells  us 
that  he  has  been  working  with  hammer  and  chisel,  and 
that  upon  striking  a  blow  something  hit  him  in  the  eye. 
Occasionally  bystanders  are  the  recipients  of  small  pieces 
of  steel  in  the"  eye.  Many  times  patients  try  to  assure 
us  that  nothing  has  penetrated  the  globe.  They  com- 
plain often  of  having  ouly  comparatively  slight  pain : 
of  photophobia,  lacrimation.  together  with  more  or  less 
diminution  of  vision.  We  may  find  only  a  linear  sear, 
the  edges  of  which  are  already  in  apposition. 

After  examining  the  eye  well  in  good  daylight,  we 


by  liini.~elf.  Its  mechanism  is  simple  and  it  gives  ex- 
cellent results.  Jn  structure  it  consists  of  wood,  brass 
and  glass.  There  are  two  substantial  wooden  brackets 
which  should  be  firmly  attached  to  a  solid  wall  running 
north  and  south,  or  nearly  so.  Upon  the  upper  bracket 
is  an  adjustable  upright  standard,  the  upper  part  of 
which  consists  of  a  glass  tube.  In  the  middle  of  the 
standard  is  an  oblong  chamber  of  brass  on  each  end 
of  which  is  fastened  a  small  glass  capsule.  In  the  up- 
right tube  is  a  fine  brass  thread  attached  above  to  a 
revolving  screw.  On  the  end  of  the  thread  hangs  a 
magnetic  needle,  upon  the  middle  of  which  is  fixed  a 
small  mirror.  Upon  the  lower  bracket  swings  a  stand- 
ard, bearing  a  lamp,  rays  from  which  pass  through  a 
strong  lens  on  to  the  mirror  of  the  swinging  needle.  A 
graduated  scale  is  placed  in  position  and  the  lamp  so 


rig.  4. — Shows  Uie  Ilaah  Magnet,  as  used 

determine  approximately  the  amount  of  visual  acuity 
— field  of  vision — then  examine  under  focal  illumina- 
tion and  with  the  ophthalmoscope.  Kext  in  order  is 
the  sideroscopic  examination.  The  value  of  the  sidero- 
scope  in  determining  the  presence  of  iron  in  the  eye,  and 
loo,  its  approximate  location,  is  much  underrated.  Dr. 
Thomas  Pooly  of  ^STew  York  was  the  first  to  use  the 
eai.ipnss  needle  in  determining  the  presence  of  iron  in 
the  eye.  All  sideroscopos  have  boon  modifications  of 
his.  In  1894  Asmus  devised  one  which  has  been  suc- 
cessfully used  up  to  the  present  time,  but  as  it  is  some- 
what complicated  in  construction,  it  requires  the  ser- 
vices of  a  good  assistant  for  its  successful  employment. 
I  have  seen  Professor  Ilirschberg  get  brilliant  results 
with  this  instrument  of  .Vsmus's.  and  two  years  ago  it 
was  my  pleasure  to  soe  him  demonstrate,  before  the 
Berlin  Ophthalmological  Society,  a  sideroseope  designed 


when  the  patieiii   is  in   the  sitting  posture. 

adjusted  that  the  reflected  rays  fall  upon  a  graduated 
screen. 

For  convenience  of  expression  we  may  divide  the  eye 
vertically  and  horizontally,  thus  giving  us  four  quad- 
rants, an  upper  and  lower  nasal  and  an  upper  and 
lower  temporal  quadrant.  Cut  No.  1  shows  the  glass 
rod — within  which  is  balanced  a  magnetic  needle — as 
being  almost  in  contact  with  the  eye  at  about  the  junc- 
ture of  the  lower  and  middle  third  of  its  lower  nasal 
(]uadrant,  T  mm.  from  the  sclorocorneal  junction.  Here 
we  find  the  needle  gives  the  greatest  reaction  which, 
as  the  indicator  shows  upon  the  screen,  measures  4 
degrees.  If  we  get  little  or  no  reaction  of  the  needle 
when  applied  to  an  eye  in  which  wo  have  good  reason 
to  believe  iron  is  present,  we  should  bring  the  nnlient's 
eye  into  the  field- of  a  strong  electromagnet.  This  mag- 
netizes the  retained   iron   and   consequently  results   in 
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its  giving  a  better  reaction  wlicn  llie  eye  is  again  brouglil 
into  the  Held  of  the  needle. 

Ju  no  ease  should  we  undertake  an  extraction  nor 
should  we  even  cause  dislodgmeni  oi  a  chip  of  iron 
until  we  have  if  possible  determined  its  location  and 
relative  size,  in  order  to  do  so  it  will  frequently  be 
necessary  to  utilize  the  Ivontgen  rays.  The  first  foreign 
body  removed  successfully  after  location  with  Rbntgen 
rays  was  reported  by  Williams.'  Do  Schweinitz, 
Hansel],  Sweet.  Oliver,  Percy,  Friedenberg  and  others 
have  since  reported  favorable  cases. 

In  order  to  obtain  good  results  in  .c-ray  work,^  Ihe 
head  and  eye  of  the  patient  must  bo  kept  motionless 
during  exposure.     This  is  best  accomplished  by  having 


responding  to  the  lateral  area  of  the  eye.  These  pieces  of 
fuse  wire  show  distinctly  on  the  plate  after  development. 

If  there  be  upon  the  plate  more  than  the  four  regular 
outlines  of  the  wire,  we  know  we  have  a  foreign  body,, 
and,  moreover,  we  know  its  approximate  size,  location 
and  shape  as  seen  from  this  direction.  We  may  still 
better  locate  it  by  placing  a  piece  of  paper  cut  exactly 
the  size  of  the  normal  eye  upon  the  plate  between  the 
four  artificial  landmarks,  and  mark  upon  it  the  location 
of  the  foreign  body.  Then,  in  turn,  we  place  the  paper 
over  the  area  between  the  landmarks  upon  the  patient, 
then  designate  the  location  of  the  foreign  body  by  means 
of  an  anilin  pencil. 

In   the  anteroposterior  exposure  two  pieces  of  wire 


I. — Ilanb  Magni't  as  used  when  the  patient  is  in  the  recum    bent  pusiti 


the  patient  lie  upon  a  table  designed  for  that  purpose. 
The  eye  should  be  kept  closed.  Knowing  that  the  rays 
travel  in  straight  lines,  we  endeavor  to  place  the  tube 
and  plate  in  such  a  position  that  we  get  a  bitemporal 
skiagraph  and  also  one  taken  in  a  fronto-oceipital 
direction. 

Before  making  an  exposure  in  the  bitemporal  direc- 
tion, four  pieces  of  fuse  wire,  each  G  mm.  in  length,  are 
placed — and  held  in  position  by  means  of  ordinary 
court-plaster- — over  the  temporal  region  of  the  eye  so 
that  the  enclosure  represented  between  their  inner  ends 
corresponds  to  an  area  a  little  larger  than  that  cor- 

1.  Trans,  of  Am.  Ophthal.  Soc,  vol.  II.  p.  708. 

2.  I  am  much  ii^rtebted  to  Dr.  Harold  Sneve  for  aiding  me  in 
my   efF<irt8   1o  ohtniii   good   radiographs. 


may  be  used.  They  are  placed,  one  upon  the  upper,  the 
other  upon  the  lower  lid  in  such  a  manner  as  to  repre- 
sent the  diameter  of  the  eye  from  above  downward. 
Comparisons  are  in  like  manner  made  here  as  before. 

We  now  come  to  the  subject  of  the  extraction  of  the 
magnetic  body.  The  use  of  the  magnet  in  surgery  of 
the  eye  was  first  recorded  about  850  years  ago,  when 
Wm.  Fabry,  a  German,  removed  a  small  piece  of  iron 
from  the  cornea  by  means  of  a  lodestone  (165fi).  Tt 
is  a  little  over  half  a  century  (1842)  since  Meyer,  also 
a  German,  removed,  througli  the  wound  of  the  sclera. 
a  piece  of  iron  from  the  vitreous,  using  a  thirty-poundi 
magnet.  About  a  quarter  of  a  century  later.  McKcown,, 
of  Belfast,  made  the  first  recorded  equatorial  incision 
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(1874)  for  the  removal  of  a  piece  of  kon  from  the 
vitreous,  which  he  accomplished  by  means  of  a  magnet- 
ized rod  of  iron — the  so-called  permanent  magnet.  In 
1877  Hirschberg  perfected  his  electromagnet,  and  two 
years  later  operated  successfully  with  it  on  a  difficult 
case,  making  the  first  recorded  meridional  incision. 

In  1894  Haab,  of  Zurich,  constructed  a  giant  magnet 
on  the  principles  of  the  one  used  by  Meyer  in  1842. 
So  many  good  descriptions  of  the  magnet  have  been 
published  that  I  shall  here  say  but  little  regarding  its 
structure.  It  consists  of  a  cylinder  of  soft  iron,  around 
which  is  wound  many  layers  of  insulated  copper  wire. 
There  "is  a  cut-off  switch  fastened  to  the  wall,  also  a 
resistance  bos  at  its  base,  with  a  number  of  steps 
which  allow  the  gradual  admission  of  the  current,  thus 
enabling  an  assistant  to  regulate  the  amount  of  force 
required  by  the  operator.  Meyrowitz  has  mounted  the 
Haab  magnet  so  that  it  may  easily  be  moved  in  prac- 
tically any  direction. 

I  find  that  when  in  the  recumbent  position,  the  pa- 
tient is  often  under  much  better  control.  This  applies 
particularly  to  those  cases  in  which  the  amount  of 
traumatism  is  great. 

The  Hirschberg  magnet  consists  of  a  soft  bar  of  iron 
around  which  is  wound  a  coil  of  fine  insulated  wire. 
It  is  a  hand  magnet  provided  with  a  number  of  variously 
shaped  points  of  different  sizes.  It  can  be  connected 
to  a  series  of  dry  cells  or  to  a  zinc  carbon  element, 
and  will  support  as  high  as  500  grams.  It  should  be 
used  in  conjunction  with  the  Haab.  What  the  one  will 
not  accomplish,  the  other,  in  a  large  majority  of  cases, 
will. 

Knowing  the  position  of  a  foreign  body  lodged  in  the 
interior  of  the  eye,  we  elect  as  to  whether  we  shall 
remove  it  through  the  tract  of  entrance;  draw  it  by 
means  of  a  large  magnet  into  the  anterior  chamber  and 
afterward  through  a  corneal  section,  remove  it  with  the 
small  point  of  the  Hirschberg  magnet ;  or  we  may  decide 
that  a  meridional  or  an  equatorial  incision  is  preferable. 
In  each  instance  it  is  our  aim  to  remove  the  iron  by 
such  a  method  that  it  will  result  in  the  least  injury  to 
the  eye. 

The  Haab  magnet  is  and  has  been  much  used  as  an 
important  factor  in  diagnosis.  When  used  for  that 
purpose  the  head  of  the  patient  is  brought  gradually 
toward  the  pole  of  the  magnet.  If  pain  be  then  present 
or  increased  we  know  that  the  foreign  body  has  im- 
pinged upon  the  tissues ;  finally,  if  after  we  have  turned 
on  the  full  force  of  the  current,  we  get  no  pain  nor  in- 
crease of  pain,  we  reverse  the  current  and  apply  the 
magnet  to  the  eye  so  that  its  power-lines  shall  have 
had  effect  from  all  directions,  and  then  if  the  patient 
complains  of  no  pain,  we  infer  either  that  there  is  no 
magnetic  body  present  or  else  that  it  is  too  firmly  im- 
bedded to  be  affected  by  the  magnet. 

The  magnet  as  a  diagnostic  instrument  should  be 
applied  only  after  all  other  means  have  failed  to  show 
the  presence  of  iron  or  steel  in  the  eye.  It  is  of  the 
greatest  importance  that  the  patient  be  seen  as  soon 
after  the  injury  as  possible. 


British  vs.  Boer  Eyesight. — In  an  address  before  the 
Society  of  Arts,  in  London,  Mr.  B.  Carter,  according  to  The 
Lancet,  referred  to  the  itatoniont  often  made  in  the  daily  press, 
that  the  average  vision  of  the  Boers  is  superior  to  that  of  the 
liiitiah  soldiery.  He  said  that  the  Knglishman.  beinfr  aeoiis- 
lomed  to  town  life,  docs  not  allow  for  the  purity  and  trans- 
parenoy  of  the  air  of  South  .\lriea  and  aeoordingly  iiiisjudires 
.U.-^tanoi's. 


THE  IMPOETANCE  OF  IXSTRUCTION  IX  MED- 
ICAL SCHOOLS  UPON  THE  MODIFICATION 
OF  MILK  FOR  PRESCRIPTION  FEEDING. 
ANDREW    H.    WHITRIDGE,    M.D. 

BALmiORE.    MD. 

During  the  last  fifteen  years  we  have  noticed  a  great 
change  pass  over  the  question  of  infant  feeding,  both 
in  the  minds  of  the  laity  and  of  the  members  of  our 
profession.  We  have  seen  a  few  aspects  of  this  question 
change  from  hazy  uncertainty  into  a  phase  of  enlighten- 
ment. This  change  has  been  as  remarkable  as  it  is 
encouraging  to  the  profession.  For  example,  it  is 
conceded  that  the  feeding  of  infants  should  be  wholly 
under  the  control  of  the  physician.  Just  as  the  mid- 
wife has  been  superseded  by  the  obstetrician,  the  ignor- 
ant nurse  or  untrained  mother  must  be  superseded  by 
the  trained  and  qualified  physician.  This  position  is 
held  by  the  intelligent  layman  quite  as  firmly  as  it 
ought  to  be  held  by  the  educated  physician.  That  it  is 
very  frequently  more  firmly  maintained  by  the  patient 
than  by  his  physician  is  largely  due  to  those  medical 
schools  which  have  neglected  to  prepare  physicians  for 
this  important  and  remunerative  work.  A  large  part 
of  the  mortality  of  infancy  is  traceable  to  the  lack  of 
importance  given  to  the  subject  of  scientific  feeding  in 
the  schools. 

It  is  also  conceded  that  in  the  absence  of  the  proper 
breast  milk  some  modification  of  animal  milk  should 
be  employed  as  a  substitute,  and  that  cows'  milk  should 
form  the  basis  of  all  scientific  infant  feeding.  From  this 
position  there  is  now  no  deviation.  Specialists  differ 
as  to  the  forms  of  modification,  as  to  percentages  and 
proportions,  as  to  diluents  and  other  matters  of  detail, 
but  none  differ  from  the  general  proposition  stated 
above.  However,  scientific  substitute  feeding  requires 
an  intimate  knowledge  of  milk,  of  breast  milk  as  the 
primary  example,  and  of  modified  cows'  milk  as  the 
practical  copy.  It  is  not  the  fault  of  the  average 
physician  that  this  subject  is  to  him  often  a  terra  incog- 
nita. It  is  mostly  the  failure  of  the  medical  school  to 
lay  the  suitable  foundation  for  this  experimental  knowl- 
edge. It  is  conceded  that  the  modification  of  milk 
for  infant  feeding  is  a  very  simple  thing  of  itself.  Yet 
it  is  often  regarded  as  a  mystery  and  a  snare  in  medical 
practice.  The  schools  might  make  its  complete  study 
one  of  the  simplest  as  well  as  one  of  the  surest  means 
of  practical  medical  education.  In  our  medical  schools 
of  the  South  there  are  no  means  by  which  the  students 
or  the  post-graduate  physician  can  obtain  the  training 
necessary  to  enable  him  to  conduct  thoroughly  scientific 
infant  or  invalid  feeding.  Students  in  some  of  our 
Northern  schools  of  medicine  have  opportimities  to 
become  more  or  less  familiar  with  this  branch  of  medi- 
cine, but  in  the  South  they  have  no  such  opportunities. 
These  should  be  supplicded  and  I  here  make  an 
earnest  appeal  that  medical  schools  throughout  this 
country  obtain  qualified  men  who  will  devote  their  time 
and  energy  to  the  teaching  of  this  great  subject.  Since 
summer  diarrhea  is  such  a  factor  in  our  mortality.  I 
suggest  that  at  least  during  the  summer  months  such 
of  our  schools  as  maintain  a  high  standard  of  education 
should  appoint  qualified  men  who  shall  lecture  by 
regular  weekly  lectures  to  students  and  post-graduate 
physicians,  in  the  practical  knowledge  needed  to  under- 
stand this  branch  of  our  work.  It  would  be  an  inesti- 
mable gain  to  earnest  men  to  have  such  knowledge  of 
the  cow,  her  milk,  its  care,  and  the  bacteriologic  relation 
of  such  matters  to  the  employment  of  milk  for  infant 
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feeding  imparted  by  a  competent  instructor.  If  such 
a  chair  were  founded  in  our  schools,  for  example,  and 
a  proper  man  found  to  fill  it,  we  should  realize  that 
advance  had  been  made  in  pediatrics. 

The  milk  laboratories  that  have  been  established  in 
many  cities  of  the  United  States  have  done  much  to 
further  the  scientific  feeding  of  infants.  Those  phy- 
sicians who  employ  these  laboratories  most  largely  speak 
most  strongly  of  the  results  obtained.  My  own  expe- 
rience in  the  use  of  milk  modified  according  to  my 
prescriptions,  at  the  laboratories,  has  been  so  satisfac- 
tory that  I  can  not  praise  this  method  too  highly,  and 
I  should  like  to  see  a  milk  laboratory  within  the  reach 
of  all  physicians  who  have  infants  to  feed  artificially. 
This,  however,  is  impossible,  and  at  best  only  a  per- 
centage of  physicians  can  reach  the  laboratories  with 
their  prescriptions.  But  all  physicians  intending  to 
devote  themselves  either  to  general  medicine  or  to  the 
special  work  of  pediatrics  should  be  permitted  and 
encouraged  to  lay  a  solid  foundation  for  this  work  while 
they  are  in  the  medical  school.  Therefore,  I  hope  my 
appeal  for  special  instruction  in  feeding  of  infants  will 
not  be  made  in  vain. 


A  NEW  PROCTOSCOPE  AND  SIGMOIDOSCOPE. 

WILLIAM  M.  BEACH,  A.M.,  M.D. 
Secretary  of  the  American  Proetojogic  Society. 

PITTSBIIRO,   PA. 

This  new  instrument  differs  from  the  ordinary  rectal   tube 
an  that  it  contains  an  illuminating  attachment. 
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The  apparatus  complete  eolisists  of  the  metallic  tube,  a 
metallic  light-carrier,  and  a  metal  obturator. 

1.  The  tube  (Fig.  1)  varies  in  length  from  an  inch  and  a 
half  (the  anoscope)  to  eight  inches.  Though  any  length  can 
be  made,  the  set  usually  contains  three  sizes:  1,  the  anoscope, 
one  and  a  half  inches  long;  2,  the  proctoscope,  four  inches  long; 
and  3.  the  sigmoidoscope,  eight  inches  long.  For  diagnostic 
purposes,  the  caliber  is  seven-eighths  of  an  inch;  for  operative 
purposes,  as  valvotomy,  or  removal  of  high-up  polypus,  the 
calibfr  is  one  and  one-fifth  inches,  the  same  as  in  Martin's 
set.  The  handle  is  round  and  corrugated,  and  placed  at  the 
usual  angle  with  the  axis  of  the  tube.  In  the  wall  of  the 
tube  on  the  side  of  the  handle  is  an  auxiliary  tube  projecting 
both  within  and  without  the  speculum  to  receive  the  light-car- 
rier ( Fig.  2 )  ;  it  is  so  consti  ucted  that  the  diameter  of  the 
speculum  is  not  appreciably  enlarged  or  the  caliber  lessened. 
The  au.xiliary  tube  is  lined  with  cement,  holding  in  place  a 
specially  prepared  glass  which  selves  as  a  window  at  the  distal 
end  of  the  speculum.  This  glass  can  be  subject  to  high  tem- 
perature, so  that  the  instrument  can  be  sterilized  with  im- 
punity. The  glass  window  protects  the  incandescent  light 
from  any  mucus,  blood  or  other  material  that  may  be  present 
in  the  ballooned  rectum. 

2.  The  light-carrier  consists  of  a  very  light  tube  with  a 
four-candle  power  incandescent  lamp  on  the  distal  extremity, 
properly  wired,  and  made  to  conform  with  the  shape  of  the 
speculum,  when  placed  in  the  auxiliary  tube.  The  proximal 
extremity  receives  the  wires  from  a  dry-cell  battery,  the  source 
of  light.  The  handle  is  covered  by  rubber  tubing  to  protect 
the  wires,  and  ia  clamped  to  the  upper  border  of  the  handle  of 
the  speculum.    ' 

3.  The  obturator  (Fig.  3)  consists  of  a  metallic  rod  with 
enlarged  distal  and  proximal  portions  to  fit  the  speculum.  The 
handle  is  an  inch  and  a  half  long,  which  is  held  by  the  thumb 
during  introduction  of  the  instrument  into  the  rectum.  The 
two  enlarged  portions  are  fluted  on  one  side  to  pass  over  the 
auxiliary  tube  containing  the  light-carrier. 

On  being  called  to  the  country  to  examine  rectums,  I  have 
been  hindered  by  reason  of  inadequate  light,  and  in  this  in- 
strument I  have  secured  a  direct  light  and  one  more  satisfac- 
tory than  the  reflected  light  heretofoie  used  in  my  office  and  in 
hospital  work. 

The  Electro-Surgical  Instrument  Co.,  of  Rochester,  New 
York,  have  been  patient  and  careful  in  constructing  the  outfit 
to  my  satisfaction.  The  complete  outfit,  including  battery,  is 
put  up  in  a  neat  8x10  inch  case,  ready  to  carry  as  a  satchel. 

The  advantages  of  this  proctoscope  are: 

1.  It  is  simple  in  construction. 

2.  There  is  no  reflector  to  obstruct  the  view  of  the  operator. 

3.  The  light  is  direct  and  perfect. 

4.  The  patient  need  not  come  to  the  office  or  hospital  fckr 
examination. 

5.  It  is  practical  and  useful  to  the  general  practitioner. 

6.  It  can  be  sterilized. 

7.  With  ordinary  care    it  will  be  serviceable  for  years. 

8.  With  the  patient  in  the  Martin  posture  it  can  be  intro- 
duced without  pain. 

Home  Office  Building. 
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THE  PARASITES  OF  CANCER  AGAIN  DISCOVERED. 
Last  year  Max  Schueller,  of  Berlin,  in  a  preliminary 
report,^  described  certain  organisms,  probably  of  animal 
nature,  which  he  by  original  methods  had  succeeded  in 
cultivating  from  human  carcinoma  and  sarcoma.     The 
complete  report  is  now  at  hand^  in  the  form  of  a  mono- 
graph of  128  pages  with  numerous  illustrations.     One 
might  fear  that  these  numerous  discoveries  of  the  cause 
of  cancer — Sjobring,  Eisen,  Gaylord,  Max  Schueller  all 
describe  animal  parasites  as  the  cause — would  lead  to 
complicated  questions  as  to  priority.     Fortunately,  or 
rather  unfortunately,  the  difEerences  in  the  descriptions 
of  the  various  authors  are  so  great  that  there  is  little 
likelihood   of   any    troubles   on   this   score.      Schueller 
makes  an  earnest  effort  to  avoid  the  subjeetiveness  that 
unfortunately  has   characterized  some  of  the  publica- 
tions of  enthusiastic  investigators  into  the  hidden  prob- 
lems of  the  cause  of  malignant  tumors,  and  practically 
the  whole  of  the  book  is  taken  up  with  a  detailed  state- 
ment of  the  results  of  his  studies.     Recognizing  at  the 
outset  the  futility  of  attempting  to  solve  the  question 
by  purely  histologic  methods,  he  set  about  to  discover 
some  way  in  which  the  organisms,  which  he  felt  sure  are 
present  in  these  tumors,  could  be  grown  in  pure  culture. 
Successful  pure  cultures  are  described  as  being  quite 
easily  obtainable  by  keeping  absolutely  uncontaminated 
pieces   of  malignant  tumors   in   small,   air-tight   glass 
vessels,  protected  from  light  and  at  the  temperature  of 
the  body.    A  prerequisite  for  successful  growths  is  con- 
tinuous maintenance  of  the  pieces  at  bodily  temperature 
from  the  very  moment  they  are  removed  from  the  body 
of  the  patient.    The  tissue  of  the  tumor  itself  thus  con- 
stitutes the  nutrient  substratum,  and  as  the  parasites 
already  present  in  the  medium  begin  to  grow  the  cells 
of  the  substratum  are  destroyed  or  consumed  and  re- 
placed by  multiplying  organisms.     Small,  fine  granules, 
clumps   or   drops   soon   appear   in   the  vicinity   of  the 
piece  and  tissue,  consisting  of  rounded  or  oval  bodies 
of  golden-yellow  or  brownish  color,  three  times  or  more 
the  size  of  a  red  blood-cell.    They  have  a  thin,  doubly 
contoured  wall  or  capsule,  which  seems  to  be  provided 
with    numberless    pores   through    which    mobile    proto- 
plasmic processes  may  pass  out,  especially  in  young, 
vigorous  forms.    The  presence  of  a  nucleus  is  mentioned. 

1.  rentr«lbl.  f.   Itnkt..  Abth.  1.  lOOO,  xxvll.  120-140. 

2.  nio    raraslten    Im    Krcbs    und    Sarkoin    des    Menscticn.      Vim 
I'rot.  Dr.  Mnx  Schueller.  Horlln.     .lenn.  1901 


Sometimes  three  to  four  and  more  globular  formations 
are  seen  within  the  capsules,  and  these  are  regarded  as 
stages  in  the  development  of  young  organisms.  "Cul- 
tures" such  as  those  here  referred  to  are  free  from  sapro- 
phytic and  other  bacteria,  there  is  no  putrefactive  odor 
emitted,  the  odor  present  being  described  as  character- 
istic and  as  different  for  carcinoma  and  sarcoma,  the 
organisms  from  which  also  present  some  differences 
in  their  appearances.  The  pores  and  the  mobile,  thread- 
like protoplasmic  processes,  which  emerge  from  them, 
are  described  as  subservient  to  nutrition.  The  organ- 
ism as  a  whole  has  a  minimal  degree  of  motion  and  i~ 
exceedingly  sensitive  to  all  kinds  of  disturbing  influ- 
ences. Satisfactory  methods  for  subculture  have  not 
yet  been  devised,  and  the  complete  biology  of  the  para- 
sites consequently  has  not  been  worked  out.  The  color 
appears  to  be  due  to  an  iron-containing  pigment. 

Schueller  claims  to  have  obtained  similar,  yet  not 
fully  identical,  organisms  from  the  lesions  of  syphilis.'^ 
In  tumors,  organisms  are  found  in  flesh  tissues  if 
examined  immediately  after  removal.  Having  studied 
the  parasites  in  cultures,  and  conseqiiently  knowing 
what  to  look  for  in  histologic  preparations  of  dead  tissue. 
Schueller  found  that  they  are  best  demonstrable  by 
teasing  pieces  in  alcohol  and  cleaning  with  oil  of  berga- 
mot  or  some  similar  ethereal  oil.  Celloidin  sections 
may  also  be  used.  Momentary  staining  with  alum  hema- 
toxylin may  be  helpful  in  bringing  out  details  in  the 
tissue,  the  parasites  remaining  unstained  and  easily 
recognized  by  their  yellow  or  brownish  color.  Good  re- 
sults have  been  secured  by  means  of  Mallory's  thionin 
and  oxalic  stain  for  ameba  coli,  the  small  forms  of  the 
parasites  staining  red.  In  the  tissues  Schueller  finds 
large  empty  capsules  and  young  forms  in  great  numbers, 
and  in  such  relations  to  the  cells  that  he  draws  the 
inference  that  the  parasites  certainly  exercise  a  "forma- 
tive stimulus"  upon  the  cells.  Often  parasites  are 
found  in  masses  in  the  tissues  situated  either  in  a 
finely  meshed  network  or  in  canals  or  tunnels.  In 
glandular  metastases  of  carcinoma  he  finds  numerous 
parasites,  especially  at  the  margins  of  the  carcinomatous 
nodules,  so  that  it  may  be  assumed  either  that  cells  and 
parasites  are  transported  to  the  glands,  the  cells  con- 
tinuing to  proliferate  under  the  influence  of  the  para- 
sites, or  that  carcinoma  cells  originate  de  jwvo  from 
the  pre-existing  cells  of  the  glands,  according  to  the 
theory  of  Virchow,  now  long  since  abandoned.  Schuel- 
ler, however,  finds  not  a  little  in  support  of  Virchow's 
theory,  but  he  does  not  assume  a  definite  standpoint. 
In  many  tumors  Schueller  finds  appearances  that  indi- 
cate the  entrance  of  the  parasites  into  the  tissues  from 
without,  and  upon  this  basis  he  discusses,  somewhat  in 
detail,  the  prophylaxis  of  tumors.  This  assumption 
j)resupposes  a  form  or  forms  of  the  parasites  less  sensi- 
tive to  differences  in  temperature  and  other  influences 
than  those  he  finds  in  the  tissues  of  tumors,  but  no  facts 
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are  given  to  throw  any  light  upon  tliis  pha;-e  of  the 
matter. 

The  animal  experiments  are  given  somewhat  briefly, 
and  witliout  definite  details  as  to  the  manner  of  inocu- 
lation, symptoms,  duration  of  life,  etc.  Lesions,  such 
as  necrosis,  inflammatory  changes,  and  carcinomatous 
and  sarcomatous  proliferations  are  described  as  result- 
ing from  inoculations  with  the  cultures  mentioned  in 
the  foregoing.  Mixed  carcinomatous-like  and  sarco- 
matoid  growth  was  observed  in  the  spleen  after  inocu- 
lation with  organisms  from  human  carcinoma.  Epi- 
thelial pearls  may  form  in  proliferations  of  the  tubular 
epithelium  of  the  kidney  and  of  the  intestines  following 
inoculations— certainly  an  anomalous  finding  because, 
as  far  as  we  know,  pearls  occur  only  in  squamous-celled 
i-arcinoma.  Typical  squamous-celled  or  cylindrical  car- 
cinomas do  not  appear  to  have  been  produced  experi- 
mentally. The  proliferations  described  may  well  have 
been  altogether  of  a  granulomatous  character,  and  we 
are  not  told  whether  the  rabbits  experimented  upon,  as 
a  rule,  died  spontaneously  or  not.  Perhaps  if  they  had 
been  allowed  to  live  longer  the  new  proliferations  would 
have  subsided  and  faded  away.  When  we  are  compelled 
to  say  that  Schueller  has  not  proved  that  his  organisms 
produce  carcinoma  or  sarcoma  when  injected  into  ani- 
mals, it  means  that  as  a  matter  of  fact  the  cause  of 
malignant  tumors  is  still  unknown. 

The  biologic  nature  of  the  peculiar  structures  de- 
scribed by  Schueller,  and  designated  by  him  as  para- 
sites, is  not  at  all  clear.  He  states  that  the  best  zoologic 
and  botanic  authorities  of  the  University  of  Berlin  have 
declared  themselves  ignorant  upon  this  point.  Schueller 
believes  that  they  are  lowly  forms  of  animal  life,  but  not 
protozoa.  Without  personal  observations  and  further 
studies  by  others  it  would  be  useless  to  speculate  as  to 
the  nature  of  the  yellow  or  brown  iron-containing  bodies 
that  he  has  worked  with.  The  suggestion  will  surely  be 
made  that  they  are,  in  part  at  least,  altered  red  cor- 
puscles and  derivatives  therefrom. 

Nowhere  in  the  monograph  is  it  stated  that  the  so- 
called  cancer  parasites  occur  freely  in  the  blood  of  car- 
cinomatoiis  or  sarcomatous  patients.  In  Gaylord's  over- 
flowing announcement  in  regard  to  the  protozoa  of 
cancer  the  parasites  are  said  to  occur  freely  in  the  blood. 
It  is  clearly  the  duty  of  physicians  and  surgeons  to  not 
allow  long  established  doctrines,  such  as  the  purely 
local  nature  of  carcinoma  in  its  early  stages  and  its 
possible  permanent  curability  at  that  time,  to  be  over- 
thrown or  modified  in  the  slightest  by  premature  and 
unsupported  statements  of  sincere  but  overzealous  in- 
vestigators into  the  etiology  of  cancer.  Great  harm 
would  result  were  the  impression  to  grow  that  cancer 
is  a  blood  disease  sure  to  break  out  somewhere  else  if 
removed. 

Surgeon-General  J.  Jameson,  director-general  of  the 
British  Army  Medical  Service,  has  relinquished  his 
duties  and  retired  to  private  life. 


Till,  i:tiolo(;;y  nv  valvular  disease  of  the 

HEART.  . 

Acute  articular  rheumatism  is  in  reality  so  common 
a  cause  of  endocarditis  and  consecutive  valvular  disease, 
and  so  much  importance  has  been  attached  to  it  as  an 
etiological  factor  in  this  connection,  that  there  has  been 
a  tendency  to  overlook  or  ignore  or  minimize  the  part 
played  by  other  morbid  influences.  Whether  the  inflam- 
mation of  the  endocardium  be  due  to  the  lodgment  of 
the,  as  yet  undemonstrated,  bacteria  of  rheumatism  or 
to  the  irritative  activity  of  the  toxins  to  which  they  give 
rise,  it  would  seem  likely  from  a  priori  reasoning  that  a 
similar  disturbance  might  arise  in  connection  with  any 
of  the  infectious  diseases;  and  that  this  is  really  a 
condition  and  not  a  theory  there  is  not  wanting  evidence 
to  show.  Besides,  it  is  well  known  that  valvular  lesions 
at  least  may  develop  as  a  result  of  purely  toxic  processes, 
such  as  lead-poisoning,  alcoholism  and  gout,  and  as  a 
part  of  general  arterio-sclerosis  from  any  cause. 

It  is  by  no  means  an  easy  matter  to  trace  the  relations 
between  an  existing  endocarditis  or  valvular  lesion  and 
pre-existing  or  coincident  disease.  DijBferent  observers 
have  stated  variously  the  frequency  with  which  rheu- 
matism is  complicated  by  endocarditis  and  valvular  dis- 
ease. For  purposes  both  of  independent  analysis  and 
of  comparison  Worobjew^  undertook  a  study  of  180 
cases  of  valvular  disease  of  the  heart  observed  in  the 
therapeutic  hospital  clinic  at  Moscow  from  1892  to 
1897  in  which  a  full  and  reliable  history  could  be  ob- 
tained, omitting  from  consideration  cases  of  aneurysm 
and  disease  of  the  aorta  without  complicating  valvular 
disease  and  of  acute  ulcerative  endocarditis,  as  well  as 
purely  functional  inorganic  disease  of  the  heart.  A 
history  of  acute  rheumatism  was  obtained  in  54  of  these 
cases  (30  per  cent.)  although  an  undoubted  connection 
between  the  commencement  of  the  symptoms  of  the  car- 
diac disease  and  the  acute  rheumatism  was  made  out 
in  but  20  (11  per  cent.)  Even  in  some  of  the  latter  it 
is  thought  that  there  may  have  been  antecedent  valvular 
disease,  the  attack  of  rheumatism  serving  merely  as  a 
cause  for  the  functional  disturbance.  In  the  remaining 
34  cases  (19  per  cent.)  the  symptoms  of  derangement  of 
cardiac  function  made  their  appearance  a  longer  or 
shorter  period  after  the  subsidence  of  the  attack  of 
rheumatism,  so  that  there  may  be  some  doubt  as  to  the 
relation  between  the  two  conditions.  In  G  cases  (3.3 
per  cent.)  a  history  of  chronic  rheumatism  was  obtained, 
but  it  is  thought  that  these  cases  may  fairly  be  included 
with  the  remaining  120,  in  which  there  was  no  relation 
to  acute  rheumatism.  Of  this  number  29  were  compli- 
cated by  aortic  aneurysm — ^^16  per  cent. 

It  might  be  supposed  that  age  would  be  an  impor- 
tant factor  in  the  development  of  valvular  disease  of  the 
heart  through  sclerotic  processes,  but  an  analysis  of 
those  cases  from  tjiat  standpoint  show^ed  that  those  of 
non-rheumatic  origin  constituted  the  larger  number 
at  every  period.     It  was  found  that  the  acute  exan- 
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themata  and  also  other  acute  infections  without  exan- 
them  played  an  exceedingly  small  part  in  the  etiology 
of  acute  endocarditis.  The  question  arises  whether 
acute  endocarditis  may  occur  as  an  independent  disorder, 
but  the  consensus  of  opinion  is  that  it  is  merely  a  clin- 
ical manifestation  of  some  form  of  infection.  The 
number  of  cases  of  such  obscure  or  indefinite  origin 
can  not  be  considered  as  large.  There  is,  however,  reason 
for  believing  that  endocarditis  not  of  rheumatic  origin 
may  often  be  of  chronic  development,  inasmuch  as  it 
appears  related  largely  to  influences  that  favor  the 
occurrence  of  chronic  processes,  such  as  cardiovascular 
sclerosis.  It  is  possible  that  antecedent  acute  infections 
may  contribute  to  this  end  by  lowering  the  resistance 
of  the  organism  to  such  influences;  they  may  at  least 
favor  the  progress  of  the  disease.  In  a  number  of  cases 
further  there  is  no  history  of  infectious  diseases  what- 
ever. In  some  also  there  is  evidence  of  a  congenital 
predisposition  to  chronic  disease  of  the  vascular  system. 
In  the  cases  complicated  by  aneurysni  a  history  of 
syphilis,  gonorrhea,  and  malaria  was  particularly 
common. 

The  results  of  this  study  may  be  summarized  a^; 
follows :  Acute  articular  rheumatism  plays  a  more  im- 
portant role  in  the  etiology  of  chronic  valvular  disease 
of  the  heart  than  any  other  infectious  disease  alone, 
but  it  is  of  less  significance  in  this  connection  than  all 
other  causative  factors  together.  Endocarditis  is  less 
commonly  of  rheumatic  origin  at  all  periods  of  life 
than  it  is  due  to  all  other  causes.  It  is  highly  probable 
that  non-rheumatic  endocarditis  is  in  the  majority  of 
instances  not  acute  in  onset,  but  is  a  chronic  disorder 
from  the  beginning. 


THE    ETIOT.OfJY    OF    ACUTE     HEMOERH.\GIC 
PANCREATITIS. 

Halsted'  describes  the  clinical  and  surgical  features 
of  a  case  of  acute  hemorrhagic  pancreatitis,  the  post- 
mortem findings  in  which  seem  to  have  led  to  a 
valuable  demonstration  in  regard  to  the  etiolog}'  of 
this  affection.  The  patient  was  a  strong  man,  48  years 
iild  subject  to  attacks  of  "indigestion."  Following 
an  attack  of  this  sort  there  developed  great  abdominal 
pain,  cyanosis,  especially  of  the  abdominal  wall,  the 
pulse  running  from  87  to  92;  there  was  no  abdominal 
distention  and  but  little  vomiting.  The  pain  was  in- 
tense. At  the  operation  blood-stained  fluid  escaped, 
areas  of  fat  necrosis  were  seen  in  the  omental  and  peri- 
toneal fat,  and  there  was  found  some  blood-stained 
scrum  in  the  tissues  about  the  pancreas.  The  common 
bile-duct  was  distended,  but  no  calculus  was  found. 
Death  took  place  soon  after  the  operation. 

At  the  autopsy,  by  Dr.  Eugene  L.  Opie,-  there  was 
found  the  fat  necrosis,  acute  hemorrhagic  pancreatitis, 
and  a  small  firm  concretion,  snugly  filling  the  diverticu- 
lum  of   Vater,   and   too   large   to   escape   through   the 
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duodenal  orifice.     For  a   distance  the  pancreatic  duet 
was  stained  bright  green  with  bile. 

In  a  number  of  instances  acute  pancreatic  disease 
has  been  associated  with  cholelithiasis.  Opie  recently 
collected  31  instances  of  this  character,'  and  similar 
cases  have  been  described  since  then  by  Lund,  JJryant, 
Stockton  and  Williams,  and  others.  The  etiologic  rela- 
tionship of  the  two  affections  are  strongly  suggested  by 
this  association,  and  the  present  case  seems  to  furnish 
the  clue  to  the  mechanism  whereby  the  pancreatic  lesion 
is  produced,  namely,  retroinjection  (Halsted)  of  the 
bile  into  the  pancreas,  due  to  the  lodgment  in  the 
diverticulum  of  Vater  of  a  calculus,  thereby  converting 
the  pancreatic  duct  into  a  channel  continuous  with  the 
bile-duct,  from  which  neither  bile  nor  pancreatic  juice 
could  escape.  Hemorrhagic  pancreatitis  has  been  pro- 
duced experimentally  by  injection  into  the  pancreas  of 
a  number  of  irritating  substances,  such  as  chlorid  of 
zinc,  gastric  juice,  bacteria,  sulphuric  acid,  hydrochloric 
acid,  etc.,  but  it  is  clear  that  these  results  could  not 
be  applied  directly  to  the  explanation  of  the  genesis  of 
human  eases.  Bile  had  not  been  injected  until  the  case 
here  mentioned  suggested  to  Opie  the  possible  role  of 
bile  in  acute  pancreatitis.  He  found  that  injection  of 
bile  into  the  pancreatic  duct  of  dogs  caused  a  necrotizing 
hemorrhagic  inflammation  of  the  pancreas,  like  that 
seen  in  the  human  cases  and  accompanied  with  fat 
necrosis.  The  primary  action  of  bile  is  necrosis  of  the 
parenchymatous  cells  and  hemorrhage,  rapidly  succeeded 
by  reactive  inflammation.  Hence  he  concludes  that 
cholelithiasis  is  associated  so  frequently  with  hemor- 
rhagic and  gangrenous  pancreatitis  because  gall-stones 
impacted  in  Vater's  diverticulum'  force  bile  into  the 
pancreas.  Perhaps  the  admixture  of  pancreatic  juice 
with  bile  in  this  case  intensifies  the  destructive  action. 
We  know  from  various  experiments  and  observations 
that  steapsin,  one  of  the  pancreatic  ferments,  may  cause 
fat  necrosis  when  it  is  set  free  in  the  abdominal  cavity. 
It  is  seen  that  a  flood  of  light  has  been  thrown  upon 
these  peculiar  lesions,  and  as  is  so  often  the  case,  the 
explanations  are  delightfully  simple  and  adequate.  JTow 
that  acute  pancreatitis  is  beginning  to  be  understood  it 
will  probably  not  be  long  before  many  more  cases  will 
come  to  be  recognized  than  heretofore.  As  pointed  out  by 
Halsted,  we  must  learn  to  distinguish  gall-stone  attacks 
per  se  from  those  complicated  by  pancreatic  lesions. 
When  such  cases  are  recognized  early  enough  the  stone 
in  the  diverticulum  may  be  removed.  The  facts  here 
touched  upon  will  lead  also  to  renewed  study  of  the 
anatomical  relations  of  the  bile  and  paiv?reatic  ducts 
mill  Iheir  common  meeting-place,  Vater's  diverticulum. 


ALLEGED  nRl"<?  TIARTTS  IX  VEintOXT. 
It  is  charged  every  little  while  by  certain  alarmists 
that,  in  some  sections  of  the  country,  drug  habits  pre- 
vail to  a  dangerous  extent  and  are  increasing  among 
the  population.     Very  often  this  is  alleged  to  be  the 
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<-ase  in  prohibition  districts  with  the  inference  that  it 
is  due  to  the  suppression  of  alcoholic  drinks.  A  sample 
of  this  kind  of  sensational  charge  is  afforded  in  a  recent 
issue  of  an  Eastern  paper,  which  takes  up  some  alleged 
statistics  of  an  article  said  to  have  been  read  before  the 
State  Medical  Society  of  Vermont,  and  indulges  in  the 
usual  generalizations.  According  to  the  quoted  phy- 
sician's estimate,  there  are  sold  in  that  state  over 
3,300,000  doses  of  opium  every  month,  aside  from  that 
prescribed  by  physicians  or  contained  in  patent  medi- 
cines. This  is  figured  to  allow  one  dose  and  a  half  daily 
to  every  person  in  the  state  over  81  years  old.  and  the 
journal  quoted  thinks  that  this  means  "that  the  people 
of  the  hills  are  wooing  oblivion  with  greater  assiduity 
than  those  of  the  wicked  cities  devote  to  the  pursuit  of 
ruin."  It  reasons  out  a  cause  for  this  in  the  loneliness  of 
rural  life  and  the  social  ban  on  liquor,  dragging  in 
incidentally  the  degenerative  factors  existing  in  a  state 
that  has  been  losing  its  best  blood  by  emigration,  leav- 
ing an  apathetic  and  discouraged  remainder  seeking 
.<olace  for  their  hard  condition  in  drugs. 

Xot  having  the  original  statistics  before  us,  but  as- 
suming that  they  are  quoted  correctly,  it  is  worth  while 
to  see  whether  they  Justify  the  deductions.  Assuming 
only  one-half  of  "Vermont's  343,000  inhabitants  to  be 
over  31,  it  would  be  hard  to  figure  out  an  allowance 
of  even  seven-tenths  of  a  dose  daily  for  each.  Of  course 
the  size  of  the  dose  figures  in  the  result,  but  it  is  pre- 
sumed that  it  is  not  over  the  ordinary  one  of,  say  1/C 
gr.  of  morphin,  or  a  corresponding  amount  of  opium. 
It  is  estimated  by  Oppenheim  that  the  average  morphino- 
maniac  using  hypodermics  consumes  at  least  15  grains  of 
morphin  daily.  The  average  opium-consumer  per  os  takes 
no  less,  and  probably  much  more.  It  would  seem,  there- 
fore, that  oven  over  three  million  doses  sold  each  month 
would  scarcely  more  than  satisfy  a  few  hundred  con- 
firmed morphin  fiends,  and  would  be  an  average  supply 
for  less  than  2000  at  the  most.  If  there  are  205o  or 
even  1000  in  Vermont  the  condition  is  bad  enough, 
but  it  would  not  by  any  means  imply  such  a  devotion 
to  narcotic  indulgences  as  was  alleged  by  the  editorial 
quoted. 

It  is  an  example  of  the  readiness  with  which  a  certain 
class  of  minds  take  up  and  generalize  upon  imperfect 
data  when  they  appear  to  support  the  individual  pre- 
conceptions. It  is  also  a  fair  sample  of  much  of  the 
modern  alarmist  literature  upon  medical  questions  that 
have  a  certain  popular  interest.  There  may  be,  though 
we  seriously  doubt  it.  a  very  large  number  of  habitual 
"moderate"  users  of  narcotics  in  Vermont,  but  it  cer- 
tainly would  not  take  a  very  large  number  of  real  con- 
firmed opium  fiends  to  use  up  the  amount  alleged  to 
be  consumed  in  that  state. 


fore,  l:)f  a  consenting  party.  A  similar  case  has  just 
occurred  in  Chicago,'  where  a  woman  sued  a  medical 
institution  to  which  she  had  gone  to  be  operated  on  for 
hernia.  After  the  incision  was  made  a  state  of  affairs 
was  revealed  that  required  a  more  extensive  operation 
to  save  life,  and  it  was  done  accordingly.  Suit  was 
brought  on  the  ground  that  the  surgeon  had  exceeded 
his  instructions  and  damages  to  the  amount  of  $25,000 
claimed.  The  court  promptly  decided  that  the  surgeon 
was  justified,  and  ordered  a  verdict  for  the  defendant, 
but  the  case,  it  is  said,  will  be  appealed  to  the  higher 
courts,  which  have  so  far  never  given  out  a  decision  on 
this  point.  To  the  average  medical  intellect  there  would 
seem  to  be  plenty  of  precedents  for  saving  life  without 
asking  the  beneficiary's  permission,  and  to  decide  con- 
trary to  this  would  practically  put  a  premium  on  mur- 
der. There  were  such  in  the  old  laws,  but  they  have 
been  eliminated  for  the  most  part  in  this  country  and 
in  modern  times.  It  would  be  a  pity  if  any  remained 
to  apply  in  such  a  case  as  this.  Of  course,  the  vital  point 
is  the  danger  to  life ;  any  consideration  short  of  this 
should  be  very  carefully  estimated  by  the  surgeon  before 
proceeding  under  such  circumstances.  In  any  case  it 
will  always  be  a  valuable  precaution  to  have  an  under- 
standing with  the  patient  before  anesthetization  that 
the  surgeon  is  to  have  his  or  her  full  consent  to  the 
performance  of  whatever  operation  is  deemed  absolutely 
necessary.  Without  this  there  is  risk  of  unpleasant 
accusations,  and  likewise  a  risk  of  damages  should  the 
higher  courts  follow  the  German  precedent.  Believing, 
however,  as  we  do,  in  American  common  sense,  we  have 
faith  that  the  decision  of  the  lower  court  will  be  upheld. 


KXTENDING    .\\   OPKR.ATION    WITHOUT   CDXSKNT. 

About  two  years  ago  The  Journal  noticed  editori- 
ally the  decision  of  a  German  court  in  regard  to  the 
liability  of  a  stirgeon  for  changing  the  operation  while 
the  patient  was  under  anesthesia,  and  could  not,  there- 


THK  (ANTKKN. 
The  resolutions  passed  in  regard  to  the  army  canteen 
at  the  late  meeting  of  the  American  Medical  Asso- 
ciation are  being  widely  noticed  by  the  lay  press,  and 
in  a  few  instances  the  inferences  deduced  seem  to  call 
for  comment.  It  was  certainly  not  the  intention  of  the 
members  of  the  Association  who  voted  for  the  resolu- 
tion to  cast  any  slur  on  the  honesty  or  intelligence  of 
those  who  differ  from  them  on  this  point,  and  there  are 
undoubtedly  many  members  of  the  Associ.\tion  who 
do  not  favor  the  canteen  or  believe  it  to  be  a  good  thing. 
The  opinion  of  the  great  majority  of  those  who  voted 
for  the  resolution  was,  we  believe,  that  from  the  evidence 
offered  it  is  at  best  a  necessary  evil.  They  simply  en- 
dorsed it  as  better  than  the  conditions  existing  without 
it.  It  would  be  unfortunate  if  the  impression  should 
become  generally  accepted  that  the  representative  body 
of  the  medical  profession  favored  habitual  liquor-drink- 
ing per  se,  even  when  limited  to  beer  and  light  wines. 
It  appeared,  however,  to  those  who  voted  for  the  reso- 
lution, to  be  the  fact  that  a  considerable  portion  of  the 
regular  army  is  recruited  from  a  class  that  has  very 
little  control  over  its  appetites,  either  as  regards  liquor 
or  other  temptations,  and  that  it  is  not  possible  other- 
wise than  by  the  canteen  to  create  at  once  conditions 
ihat  will  prevent  their  gratification  in  ways  that  are 
not  desirable.  The  resolution  simply  was  an  expression 
01  o])inion  of  those  who  voted  for  it  that  the  canteen 

1.  See  "General  News,"  p.  1791. 
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is  under  present  conditions  a  necessity  as  an  adjunct 
to  discipline.  It  would  be  well,  in  case  it  is  reinstated, 
that  it  should  be  under  such  regulations  as  will  forestall 
temptation  to  make  its  beer-selling  function  a  source  of 
profit  or  to  encourage  the  acquisition  of  drinking  habits 
in  those  not  already  thus  addicted.  We  can  not  but  recog- 
nize the  fact  that  its  existence  is  opposed  by  the  con- 
sciences of  a  very  numerous  and  respectable  body  of  our 
fellow-citizens,  and  while  many  of  us  may  honestly 
differ  with  them,  it  is  not,  as  some  of  the  lay  press  would 
apparently  have  it,  without  a  sincere  respect  for  their 
worthy  aims. 


tents  consists  of  the  lamellated  cuticle.     Jaundice  and 
hemorrhages  are  frequent,  especially  in  the  latter  stages. 


ECHINOCOCCUS  ALVEOLARIS  SIVE  MULTILOCULARIS. 
Cases  of  this  interesting  form  of  echinococcus  disease 
occasionally  occur  in  the  United  States,  especially  in 
immigrants  from  Southern  Germany  and  certain  parts 
of  Austria,  Switzerland,  and  Kussia,  where  the  disease 
is  not  so  very  infrequent.  Eecently,  Melnikow-Raswe- 
denkow  published  an  extensive  monograph  based  on  the 
study  of  the  parasitology,  general  pathology,  and  patho- 
logic anatomy  of  about  one  hundred  cases  from  various 
museums  and  laboratories  of  Europe.  In  Russia  the 
disease  is  more  frequent  than  commonly  thought,  and 
it  appears  to  be  of  rather  wide  distribution.  Among 
some  of  the  principal  results  obtained  by  Melnikow- 
Raswedenkow  may  be  mentioned  that  the  disease  may 
be  primary  not  only  in  the  liver,  but  also  in  other  organs 
such  as  the  brain,  the  spleen  and  the  adrenals.  The 
peculiar  changes  produced  in  the  tissues  depend  on 
the  growth  of  the  parasite  itself,  rather  than  on  the 
nature  of  the  reactions  of  the  cells,  so  that  it  is  safe 
to  conclude  that  it  concerns  a  special  form  of  parasite. 
In  most  cases  the  embryo  is  carried  from  the  intestine 
into  the  liver,  where  it  forms  a  multilocular  chitinous 
mass  corresponding  to  the  mature  proglottid  of  the 
tapeworm.  Ovoid  embryos  and  scolices  are  produced 
and  may  penetrate  into  the  surrounding  tissues  by 
ameboid  movement.  Some  embryos  which  reach  lymph- 
vessels  or  blood-vessels  again  produce  chitinous  tufts 
from  which  new  embryo  develop.  The  essential 
difference  between  ordinary  echinococcus  cysts  and 
the  multilocular  form  is  that  in  the  former  daughter 
cysts  develop  only  from  the  inner  layer,  whereas  in  the 
latter  embryos  form  upon  the  external  as  well  as  the 
internal  surface. 

The  parasites  of  alveolar  echinococcus  disease  induce 
proliferation  of  cells,  accompanied  with  more  or  less 
necrosis,  thus  leading  to  a  form  of  infectious  granulo- 
matous process,  the  products  of  which  consist  of  epithe- 
lioid, lymphoid,  and  giant-cells,  and  white  areas  of  a 
form  of  cheesy  disintegration.  Metastases  may  form  by 
way  of  lymphatics  and  blood-vessels.  The  sourceand  mode 
of  infection  are  as  yet  unknown.  Up  to  the  present 
time  successful  feeding  experiments  have  not  been  made. 
The  disease  in  man  is  a  dangerous  one  and  so  far  the 
oiilv  successful  treatment  is  surgical.  The  most  pro- 
nounced symptoms  in  the  majority  of  cases  arc  those 
of  tumor  or  cirrhosis  of  the  liver,  and  it  will  be  recalled 
that  for  a  long  time  the  disease  was  confounded  with 
colloid  carcinoma,  Virchow  showing  that  the  lining  of 
the  irregular  cavities  with  colloidal  or  gelatinous  con- 


THE  RELATION  OF  PHYSICIAN  AXt)  SURGEON. 
The  fact  that  mutual  benefit  is  derived  from  con- 
sultations between  physician  and  surgeon,  in  the  case 
of  many  affections  that  were  formerly  considered  purely 
medical,  has  been  recently  emphasized.     In  all  medical 
affections  in  which  surgical  intervention  may  become 
imperative  to  save  life,  as  typhoid  fever,  gastric  ulcer, 
cholelithiasis,  exophthalmic  goiter,  and  numerous  others, 
the  physician  must  either  associate  with  himself  a  pro- 
gressive surgeon  or  thoroughly  acquaint  himself  with 
the  pathologic  manifestations  that  furnish  an  indica- 
tion for  operative  procedure  and  promptly  invoke  the 
aid  of  the  surgeon  when  occasion  demands.    Conversely, 
nractieal  knowledge  of  the  symptomatic  indications  of 
this  class  of  diseases,  as  well  as  the  more  refined  labor- 
atory methods  of  investigating  them,  is  of  incalculable 
value  to  the  surgeon.     He  must  at  all  events  be  able 
to  interpret  the  results  of  laboratory  research  for  the 
purpose  of  arriving  at  an  accurate  diagnosis.     In  his 
Oration  on  surgery,  before  the  recent  meeting  of  the 
American  Medical  Association,  Dr.  John  A.  Wyeth* 
directed  forcible  attention  to  the  pommon  errorof  relying 
exclusively  on  the  subjective  and  objective  signs,  on  the 
one  hand,  and  the  importance  of  calling  into  requisitioD 
those  invaluable  aids  to  diagnosis  that  are  furnished  by 
bacteriologj',   the   demostrations   of  hematology   and   a 
careful  microscopic  and  chemical  examination  of  the  spu- 
tum, gastric  juice,  and  urine  on  the  other.    The  address 
of  Dr.  J.  M.  Anders,  Chairman  of  the  Section  on  Practice 
of  Medicine,  at  the  same  meeting,  also  contains  prac- 
tical and  timely  suggestions  along  the  same  lines.     He 
emphasized  the  importance  of  a  closer,  truer  union  be- 
tween   the    physician    and    surgeon,    in    the    operating 
theater,  the  clinical  amphitheater  and  at  the  bedside, 
as  well  as  the  advantages  of  joint  sessions  between  the 
medical  and  surgical  sections  for  the  discussion  of  that 
growing  class  of  diseases  that  may  present  both  medical 
and  surgical  aspects.    Neither  so-called  medical  nor  sur- 
gical affections  are  distinct  entities,  and  hence  a  more 
liberal  joint  cultivation  of  the  ever-growing  field  that 
is  of  mutual   interest   and   concern  to   physicians  ancT 
surgeons  would  be  an  important  step  in  the  advancement 
of  the  welfare  of  mankind.     Moreover,  a  more  intimate 
association  would  tend  to  lessen  the  aggressiveness  of 
the  surgeon  and,  what  is  perhaps  even  more  important 
and  desirable,  lessen  to  an  equal  extent  the  conservatism  j 
of  the   physician.      Especially   when   viewed   from   thej 
standpoint  of  treatment  many  affections  demand  at  the! 
present  day  surgical,  coupled  with  physical,  physiologic] 
and  therapeutic  measures.     In  short,  they  require  the- 
combined  services  of  the  physician  and  surgeon  for  their 
successful  management.     This  new  condition  of  things 
has  sprung  from  the  invasion  of  the  various  viscera  of 
tlie   body   by   the   surgeon    as   the   result   of   improvecT 
methods  and  advancements  in  bis  art,  and  the  ultimate 
benefits  as  compared  with  the  pure  medical  treatment 
of  former  davs  are  obvious. 


1.   .li>v«.  A.   M.  A..  JiiiK- 
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CALIFORNIA. 

Dr.  Charles  L.  Ellinwood,  San  Francisco,  has  been  ap- 
pointed to  the  Hoard  of  Kegonts  of  the  State  University. 

A  new  emergency  hospital  is  to  be  erected  in  Los  Angeles. 
It  will  be  a  modern  structure  in  every  way  and  will  accommo- 
date about  3.50  patients. 

Elizabeth  Bard  Memorial  Hospital,  Ventura,  is  rapidly 
.approaching;  completion.  The  superintendent  thinks  that  it 
will  be  rcaily  to  receive  ])atients  within  three  months. 

Dr.  Stanley  P.  Black,  professor  of  bacteriology  in  the 
medical  department  of  the  University  of  Southern  California, 
lit  Ix)S  Angeles,  left,  Ma,y  17,  for  Europe,  where  he  expects  to 
^pend  a  few  months  in  Koch'.s  laboratory. 

Fire  at  Presidio  Hospital. — A  fire  at  the  Army  Gteneral 
Hospital  at  the  Presidio  of  San  Francisco,  June  10,  destroyed 
three  wards,  the  medical  supply  room,  kitchen  and  dining  room, 
eausing  a  loss  estimated  at  $25,000.  Thanks  to  the  heroism 
and  discipline  of  the  hospital  corps  men,  all  patients  were 
>afely   removed. 

State  Board  of  Health. — The  governor  has  appointed  the 
tollowing  members  of  the  State  Board  of  Health:  Drs.  Ru- 
dolph W.  Hill,  Los  Angeles;  Walter  B.  Coffey,  San  Francisco: 
\V.  P.  Mathews,  Sacramento;  Charles  A.  Ruggles,  Stockton,  and 
Calvin  L.  Gregory,  Yreka.  The  new  board  met  at  Sacramento, 
I  Iccttd  Dr.  Hill  president,  and  ri'-elected  Dr.  Mathews  secre- 
tary. 

CONNECTICUT. 

The  Hartford  Board  of  Health  has  organized  with  Dr. 
Thomas  F.  Kane  as  luesidcnt.  and  Dr.  Joseph  B.  Hall  as  sec- 
retary, and  has  appointed  Dr.  Arthur  J.  Wolff,  bacteriologist. 

Dr.  Bichard  S.  Griswold,  Lyme,  who  has  Served  as  acting 
assistant  surgeon  in  the  Arm.v,  and  assistant-surgeon  of  Volun- 
teers, in  Cuba,  the  Philippines  and  China,  has  been  appointed 
l>y  the  President  as  major  and  surgeon  of  Volunteers  and  or- 
ilered  to  the  Philippines. 

Experimental  Hospital  for  Tuberculosis. — The  Senate 
reporte<l  favorably  the  following  bill:  The  sum  of  $2.5,000  is 
hereby  appropriated  to  the  Hartford  Hospital  for  the  erection 
of  an  experimental  hospital  for  the  treatment  of  pulmonary 
tuberculosis  in  accordance  with  plans  to  be  filed  in  the  office 
of  the  comptroller.  State  patients  shall  be  admitted  to  and 
receive  treatment  in  .said  hospital,  when  erected,  for  the  sum 
■oi  $4  per  week. 

Sanitation  in  Connecticut. — In  its  annual  report  the  Con- 
necticut State  Board  of  Health  calls  attention  to  the  great 
difference  in  the  results  of  private  and  hospital  treatment  of 
tvphoid  fever.  In  six  hospitals  there  were  693  cases,  and  the 
mortality  was  only  6.8  per  cent,  while  1163  cases  in  private 
practice  showed  a  mortality  of  20  per  cent.  The  sanitary 
■conditions  of  Connecticut  have  been  greatly  improved  in  the 
past  ten  years  owing  to  the  increased  authority  conferred  upon 
health  officers.  By  isolating  cases:  of  smallpox  and  other  con- 
tagious diseases,  disinfecting  the  premises  where  such  diseases 
have  been  found,  improving  the  sewage  systems  in  several 
places,  etc.,  these  officials  have  reduced  the  death-rate  from 
in.2  to  17.9  per  1000  of  population. 

DISTRICT  OF  COLUMBIA. 

Dr.  Michael  J.  Mclntee  has  succeeded  Dr.  Osmyn  Bakir  as 
resident  physician  at  the  \\'ashington  Asylum  Hospital. 

Columbian  Medical  School. — The  eightieth  annual  com- 
mencement of  Columbian  University  Medical  Department  was 
held  May  27.  Dr.  F.  A.  de  Schweinitz  delivered  the  doctorate 
.address  and  a  class  of  thirty-five  was  graduated. 

Emergency  Hospital  Changes.— :As  a  result  of  competitive 
•examination,  Drs.  Bragonie  and  T.  D.  Stewart,  of  the  Uni- 
versity of  Virginia,  and  Dr.  Kuhn,  of  Georgetown  University, 
on  .June  1.  assumed  their  positions  as  internes  in  the  Kmer- 
gency  Hospital. 

Anti-Spitting  Resolution. — The  Medical  Society  of  the 
District  of  Columbia  has  passed  a  resolution  which  declares 
that  spitting  upon  paved  sidewalks  creates  a  nuisance  danger- 
ous to  health,  and  should  be  forbidden  by  law,  and  the  possi- 
bility of  difficulty  being  encoimtered  by  the  police  department 
in  enforcing  a  regulation  forbidding  spitting  upon  pavrd  side- 
walks constitutes  no  valid  rea.son  why  such  a  regulation  should 
not  be  promulgated. 


Dr.  John  F.  Sloan  has  been  appointed  health  commissioner 
of  Peoria. 

Dr.  Mary  M.  Mars,  Evanston,  for  two  years  assistant  head 
physician  at  the  Cook  County  Insane  Hospital,  has  resigned. 

Dr.  Joseph  Robbins,  Quincy,  has  been  appointed  superin- 
tendent of  the  Illinois  Central  Hospital  for  the  Insane,  Jack- 
sonville. 

Dr.  Arthur  M.  Lee,  Carbondale,  has  been  appointed  super- 
intendent of  the  Illinois  Asvlum  for  the  Criminal  Insane, 
Chester. 

Dr.  Thomas  Foster,  who  has  remained  assistant  at  the 
Illinois  Kastern  Hospital  for  the  Insane,  under  three  admin- 
istrations,  has   resigned. 

Dr.  Thomas  R.  Mullen,  Bloomington,  has  sailed  for  Ire- 
land on  a  visit  to  his  old  home.  Before  his  return  he  will 
make  a  short  tour  of  England. 

Dr.  Percy  J.  Ashburn,  lieutenant  and  assistant-surgeon. 
U.  S.  Army,  now  on  dut.y  in  the  Philippines,  has  been  ordered 
to  Fort  Sheridan  to  relieve  Captain  and  Assistant-Surgeon 
Francis  A.  Winter,  U.  S.  Army,  transferred  to  Jefferson  Bar- 
racks. 

Chicago. 

The  baccalaureate  sermon  at  Rush  Medical  College  was 
preached  June  10.  by  Prof.  Nicholas  Senn. 

Dr.  Warren  H.  Hunter  has  been  appointed  county  physj- 
cian  by  the  Board  of  Commissioners  of  Cook  County. 

Daniel  D.  Healy,  supi  rintendent  of  public  service,  has  been 
a])|i(iinti'il  wanUii  of  Cook  County  Hospital. 

Dr.  George  Dohrmann  will  leave  next  week  for  Europe;  he 
intends  taking  a  course  of  one  year  at  Vienna. 

The  German  Hospital  is  to  be  enlarged  by  a  building  to 
cover  an  additional  frontage  of  75  feet,  and  to  cost  $40,000. 

Provident  Hospital  benefits  at  least  to  the  extent  of  $50,000 
by  the  muniticcncc  of  the  late  Dr.  W.  S.  Caldwell,  of  Freeport. 

Rush  Medical  College  held  its  class-day  exercises  in  the 
college  amphitheater  .Juno  20.  Prof.  James  Nevins  Hyde 
delivered  the  address. 

State  Board  of  Health  Examinations  were  held.  June  6, 
at  the  Great  Northern  Hotel.  About  125  candidates  for  license 
to  practice  medicine  in  the  &U>.te  appeared. 

The  cornerstone  of  the  r.ew  clinical  building  for  Rush 
Medical  College  was  laid  June  19,  the  address  being  delivered 
by  Prof.  .J.  M.  Coulter,  of  the  University  of  Chicago. 

Dr.  Allen  T.  Haight  and  wife  sailed  for  Europe  on  the 
Deiitschlnnd.  .June  13.  He  will  read  a  paper  on  "Tuberculosis 
of  the  Eye"  before  the  Congress  of  tuberculosis,  which  assem 
bles  in  London.  .July  22. 

Dr.  Mergler's  Bequests. — By  the  will  of  the  late  Dr. 
Marie  J.  Mergler,  $3000  is  devised  for  the  foundation  of  a 
scholarship  in  physiology  for  women,  in  the  University  of 
Chicago  and  $3000  for  the  Woman's  Hospital   of  Chicago. 

Rush  Medical  College  held  it  annual  commencement  exer 
cises  at  Studcbakcr  Hall.  .June  21,  graduating  a  class  of  191. 
The  doctorate  address  on  "The  Modern  Need  for  Literature" 
was  delivered  by  Prof.  Richard  Burton,  of  the  LIniversity  of 
Minnesota. 

Health  of  Chicago. — There  were  441  deaths  reported  to  the 
Health  Department  during  the  week  ended  June  15,  this  being 
28  more  than  during  the  preceding  week  and  67  in  excess  of  the 
corresponding  week  of  1900.  The  increase  in  the  week's  mor- 
tality was  chiefly  among  children  under  5  years  of  age,  there 
being  33  more  at  this  age-division  than  during  the  preceding 
week.  Two  deaths  were  caused  by  sunstroke.  Measles  clai:urd 
14  victims  during  the  week,  this  being  10  more  than  the  pre- 
ceding week. 

Northwestern  University  Commencement. — The  forty- 
third  annual  commencement  exercises  of  Northwestern  Uni- 
versity were  hfld  this  week.  The  annual  alumni  meeting  and 
banquet  was  held  at  the  Great  Northern  Hotel,  .June  19;  and 
the  commencement  exercises  of  the  medical  schools  at  the 
Auditorium,  Jiuie  20.  The  doctorate  address  was  delivered  by 
Rev.  James  Roscoe  Day,  Chancellor  of  Syracuse  University, 
N.  Y.  The  Northwestern  University  Medical  School  graduatp<i 
a  class  of  74,  and  19  were  graduated  from  the  Woman's  Mcili 
cal  College. 

lO'WA. 

The  State  Board  of  Medical  Examiners  at  its  last  sessioM 
issued  certificates  entitling  108  applicants  to  practice  medicine 
ill  the  state. 


Dr.  Lee  W.  Dean,  Iowa  City,  has  been  elected  professor  of 
otology,  rhinology  and  laryngology  in  the  College  of  Medicine 
of  the  University  of  Iowa,  vice  Dr.  Charles  M.  Robertson,  re 
signed. 

Dr.  Charles  F.  Applegate,  first  assistant  at  the  Iowa 
Hospital  for  the  Insane  at  Clarinda.  has  been  elected  superin- 
tendent of  the  state  hospital  at  Mount  Pleasant,  to  succeed  Dr. 
F.  C.  Hoyt.  deceased. 

MARYLAND. 

Tlie  West  Nottingham  Academy  elected  Dr.  R.  E.  Brom- 
well,  of  Port  Deposit,  Cecil  County,  president. 

Dr.  Carroll's  Monument. — The  monument  to  the  memory  of 
the  laie  Dr.  Thomas  King  Carroll  was  dedicated  June  12  in 
the  cemetery  of  Old  Trinit}'  Church  on  the  banks  of  the  Little 
Choptank  River,  Dorchester  County.  The  people  came  from 
all  over  the  county  and  from  distant  cities  and  counties  of 
the  state,  but  were  principally  those  among  whom  the  revered 
plly^3ieian  lived  and  labored  during  his  professional  career  of 
fifty  years.  It  was  a  spontaneous  tribute  to  the  memor;.'  of  a 
noble  physician  and  valued  friend.  The  monument  of  Italian 
marble  was  erected  by  the  contributions  of  200  or  more  of  the 
doctor's  patients.  It  rises  from  a  base  of  2  ft.  8  in.  broad  to  a 
height  of  10  ft.  8  in.  It  stands  at  the  head  of  the  grave  m  the 
Carroll  lot  with  an  appropriate  footstone  on  which  a  cross  is 
carved. 

Baltimore. 

Dr.  William  Osier,  wife  and  son  sailed  for  Europe  June  19. 

Dr.  Samuel  Kohn  will  spend  the  summer  in  South  Ger- 
many. 

Dr.  and  Mrs.  John  Turner  have  gone  to  Halifax,  Nova 
Scotia. 

Dr.  T.  C.  Gilchrist  sailed  June  20  and  will  spend  the  sum- 
mer  abroad. 

Dr.  Charles  E.  Simon  and  family  are  summering  at  Ches- 
ter. Nova  Scotia. 

Dr.  Thomas  J.  Ward  and  wife  will  leave  for  a  trip  to  the 
Paeilic  coast  July  8. 

The  National  Temperance  Hospital,  attached  to  the  Mary- 
land Medical  College,  has  changed  its  corporate  name  to  Fran- 
lin  Square  Hospital,  of  Baltimore. 

Smallpox. — At  the  monthly  meeting  of  the  State  Board  of 
Health,  June  12,  it  was  announced  that  there  were  but  three 
cases  of  smallpox  in  the  state,  one  here,  one  in  Allegheny 
County  and  one  in  Montgomery  County. 

President  Ira  Bemsen,  M.D.,  of  the  Johns  Hopkins  Uni- 
versity, will  attend  the  annual  banquet  of  the  alumni  of  the 
College  of  Charleston.  S.C,  and  will  respond  to  the  toast  "The 
Colleges  of  the  United  States." 

The  University  of  Maryland  Hospital  will  build  a  four- 
story  and  roof  garden  on  the  present  nurses'  home  of  the  insti- 
tution, providing  15  sleeping  rooms  for  day  nurses  and  quiet 
sleeping  apartments  during  the  day  for  those  on  night  duty. 
There  will  also  be  a  free  infirmary  for  nurses  and  a  diet  kitchen 
course  of  three  months  on  the  scientific  principles  followed  in 
the  Dre.xel  Institute. 

Health  of  Baltimore.- — The  annual  report  of  the  Q'ty 
Health  Department  for  190U  contains  a  valuable  series  of  maps 
showing  the  location  of  every  case  of  diphtheria,  scarlet  fever, 
consumption,  typhoid  fever  and  pneumonia  during  the  year. 
There  were  1861  cases  of  diphtheria  and  281  deaths;  402  cases 
of  scarlet  fever  and  20  deaths.  The  maps  show  the  remark- 
able fact  that  only  a  few  cases  of  scarlet  fever  and  diphtheria 
develop  among  the  very  poor  living  in  the  alleys,  showing,  it 
is  said,  the  influence  of  schools  in  the  dissemination  of  these 
two  diseases  since  the  children  of  the  class  just  named  do  not 
attend  school.  The  annual  death-rate  was  19.77  per  1000.  For 
whites  the  rate  was  17.48.  for  the  colored  33.42  per  1000.  There 
were  8,6.53  births  and  10,700  deaths  reported.  Consumption 
caused  1056  deaths;  pneumonia,  1303;  Bright's  disease,  618; 
heart  troubles,  660,  and  typhoid  fever,  189.  An  earnest  plea 
is  made  for  a  general  sewerage  system,  improved  street  paving 
and  an  infectious  disease  hospital. 

Johns  Hopkins  Commencement. — The  commencement  of 
Johns  Hopkins  University  was  memorable  for  terminating  the 
first  quarter  century  of  its  existence.  There  was  a  marked  in- 
crease in  the  number  of  medical  graduates,  the  class  numbering 
54.  Of  these  6  were  women,  7  less  than  last  year.  The  prin- 
cipal address  was  delivered  by  Dr.  Henry  M.  Hurd,  professor 
of  psychiatry  in  the  medical  school  and  superintendent  of  the 


hospital.  The  following  appointments  in  the  Medical  School 
were  announced:  Charles  R.  Bardcen,  M.D.,  associate  professor 
of  anatomy;  Thomas  B.  Futcher,  M.B.,  associate  professor  of 
medicine;  Walter  Jones,  Ph.D.,  associate  professor  of  physio- 
logical chemistry;  Robert  L.  Randolph,  M.D..  associate  pro- 
fessor of  ophthalmology  and  otology;  Stewart  Paton,  M.D., 
associate  in  psychiatry ;  Percy  M.  Dawson,  M.D.,  associate  in 
physiology ;  Eugene  L.  Opie,  M.D.,  associate  in  pathology ;  and 
Henry  Barton  Jacobs,  M.D.,  and  Thomas  McCrae,  M.D.,  asso- 
ciates in  medicine. 

MICHIGAN. 

Grand  Rapids  Medical  College  held  its  fourth  annual  com- 
mencement exercises  June  3.  The  address  to  the  graduating 
class  was  delivered  by  Dr.  Clarence  H.  White,  president  of  the 
college.     Degrees  were  confernd  on  a  class  of  fifteen. 

Saginaw  Valley  Medical  College,  Saginaw,  held  its  fifth 
annual  commencement.  May  22,  and  graduated  a  class  of 
twenty-six.  Dr.  Victor  C.  Vaughan,  dean  of  the  Medical  De- 
partment of  the  University  of  Michigan,  delivered  the  doc 
torate  address. 

Health  in  Michigan. — In  the  Monthly  Bulletin  of  \  ital 
Statistics,  the  report  of  the  secretary  of  the  State  Board  of 
Health,  based  on  the  sickness  statistics,  shows  that  in  the 
mouth  of  May,  1901,  compared  with  the  average  in  the  ten 
years  preceding,  scarlet  fever,  smallpox  and  typhoid  fever  were 
more  than  usually  prevalent;  and  consumption,  remittent 
fever,  inflammation  of  bowels,  measles  and  cerebrospinal  men- 
ingitis  were    less    than    usually    prevalent    in    the   May   just 


SmaUpox  in  Michigan. — Since  the  first  of  January  out-  ' 
breaks  of  smallpox  in  199  localities  in  Michigan  have  been 
caused  to  cease,  and  in  132,  or  66  per  cent.,  of  these  out- 
breaks the  disease  was  restricted  to  the  one  household  where 
the  first  case  occurred.  Notwithstanding  this  splendid  record 
of  effective  work  by  the  health  services,  state  and  local,  the 
disease  continued  to  spread  because  in  the  other  outbreaks 
where  the  disease  was  not  restricted  to  the  first  household,  it 
was  first  called  Cuban  itch,  "cedar  itch,"  chicken-pox,  or  acne, 
and  not  reported  to  the  health  officer  so  that  restrictive  meas- 
ures could  be  taken.  It  is  now  present  in  75  places  in  Michi- 
gan. 5  places  more  than  in  the  preceding  week. 

Spreading  Life-Saving  Knowledge  Among  the  People. 

— One  of  the  most  important  but  less  conspicuous  phases  of 
the  work  being  done  by  the  State  Board  of  Health,  is  shown  in 
the  report  for  April,  of  a  vilLage  health  officer  in  Southern 
Michigan.  He  reports:  "By  a  letter  from  the  secretary  of  the 
State  Board  of  Health.  I  was  induced  to  report  the  want  of 
sanitary  care  and  precautions  in  the  last  few  weeks'  life  of  a 
patient  who  died  of  tuberculosis  of  the  lungs  in  this  village 
fast  spring.  The  poor  unfortunate  was  moved  about  from 
family  to  family  of  her  relatives,  and  cared  for  as  well  as  their 
means  could  afford,  but  in  utter  neglect  of  all  the  means  of 
preventing  its  communication  to  others.  Most  of  this  neglect 
came  from  lack  of  knowledge  as  to  what  could  be  done  by  poor 
folks  to  lessen  the  chances  for  taking  the  disease."  By  at- 
tracting attention  to  such  instances,  and  by  taking  advantage 
of  them  for  the  instruction  of  the  people,  much  can  be  done  and 
is  being  done  for  lessening  the  spread  of  tuberculosis. 

NEW  YORK. 

Quarantine  against  Cleveland  is  threatened  by  the  Health 
Commissioners  of  Buftalo  unless  the  authorities  of  the  former 
city  make  strenuous  efforts  to  stamp  out  smallpox.  There 
are  now  said  to  be  100  cases  of  the  disease  in  Cleveland. 

Smallpox. — A  serious  condition  exists  in  Suffern.  Rockland 
County,  owing  to  the  alleged  error  of  the  local  health  officer 
in  diagnosing  smallpox  as  "Cuban  itch."  The  state  authorities, 
at  the  instance  of  complaints  from  New-  Jersey,  investigated 
and  found  many  cases  of  smallpox. 

The  Syracuse  College  of  Medicine  has  changed  its  admin- 
istrative plan  so  that  hereafter  there  will  be  no  separate  ad- 
ministration at  the  niedieal  eolle-ge.  The  finances  will  hv  in 
the  charge  of  the  treasurer  the  same  as  at  the  other  colleges, 
except  as  may  be  necessary  to  accommodate  any  special  case. 

New  York  City. 

Cornell  University  Medical  College  held  its  third  annual 
commoncement  June  5.  when  degree's  in  medicine  were  conft  rreel 
on  a  class  of  twentv-six,  fourteen  of  whom  were  women. 
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Tuberculosis  is  hereafter  to  be  classified  as  a  contagious 
disease  by  the  immigration  officials  and  consumptives  from 
other  lands  will  be  denied  admittance  to  this  country. 

Gift  to  the  Academy  of  Medicine. — A  large  portrait  of  Dr. 
William  H.  Thomson  was  presented  to  the  New  York  Academy 
of  Medicine,  June  0.  by  Dr.  William  M.  Polk,  dean  of  Cornell 
University  Medical  College. 

Harsen  Prizes. — The  trustees  of  the  College  of  Physicians 
and  Surgeons  have  established  three  Harsen  prizes  for  pro- 
ficiency at  the  final  e.xaminations  in  practical  anatomy,  clinical 
medicine,  clinical  surgery  and  several  other  subjects.  The 
prizes  are  $500,  $300,  and  $200,  respectively,  for  the  three 
highfst  men.  It  has  been  the  custom  at  the  College  of  Physi- 
cians and  Surgeons  to  award  a  diploma  of  "examination 
honors"  to  each  of  the  ten  men  of  the  graduating  class  who 
pass  the  best  examinations  in  trying  for  their  doctor's  degree. 
The  ten  men  thus  honored  are  entitled  to  take  part  in  special 
eompetitive  examinations,  and  the  three  most  meritorious 
competitors  receive  the  first,  second  and  third  prizes,  respec- 
tively. 

WISCONSIN. 

The  New  La  Crosse  Hospital,  which  has  been  erected  at  a 
cost  of  about  $.50,000,  was  formally  opened  to  the  public  May 
14.     Ihe  hospital  has  accommodation  for  50  patients. 

St.  Mary's  Springs  Sanatorium,  near  Fond  du  Lac,  is  to 
be  erected  at  a  cost  of  $25,000,  donated  by  John  T.  Boyle.  The 
institution  will  be  under  the  charge  of  the  Sisterhood  of  St. 
Agnes. 

GENERAL. 

Extending  an  Operation  Without  Consent. — A  woman 
was  operated  upon  at  the  Post-Graduate  Medical  School  of 
(Jhicago.  by  Dr.  Franklin  H.  Martin,  for  the  reduction  of  a 
large  ventral  hernia.  It  was  discovered  that  the  patient  had 
tsberculosis  of  the  appendages,  which  condition  had  not  been 
indicated  by  any  of  the  symptoms  and  was  wholly  un.suspected. 
Ihe  tubercular  condition  was  quite  extensive,  and  Dr.  Martin, 
lic'ing  of  the  opinion  that  the  ovaries  had  lost  their  function  and 
tluit  the  disease  was  so  developed  that  there  would  be  no  hope 
lui-  the  patient's  recovery  therefrom,  unless  the  ovaries  and 
tubes  were  removed,  proceeded  to  remove  them.  The  patient, 
upon  being  informed  of  this  operation,  instituted  an  action  for 
i-sault  and  battery  against  Dr.  Martin,  the  Post-Graduate 
Medical  School,  Dr."  Clarissa  Bigelow,  and  Dr.  Eliza  R.  Morse, 
tni-  the  recovery  of  $25,000  damages.  The  defendants,  through 
their  attorney,  Frank  Crozier,  pleaded  in  justification,  that 
although  the  actual  consent  of  the  patient  had  not  been  ob- 
tained for  the  removal  of  the  ovaries,  yet  inasmuch  as  that 
was  the  proper  thing  to  do  surgically  and  inasmuch  as  the  pa- 
tient's life  would  have  been  lost  had  it  not  been  done,  the  law 
would  presume  that  the  patient  had  given  her  consent  that  all 
things  necessary  be  done.  The  defense  thus  squafely  raised 
the  question  as  to  what  is  a  surgeon's  authority  when  he  comes 
arross  unexpected  conditions  while  performing  an  abdominal 
operation.  The  point  has  never  been  passed  upon  by  any  court 
.if  review,  and  the  question  is  still  an  open  one  legally.  The 
■ase  against  Dr.  Martin  has  been  twice  tried  in  the  Superior 
I 'nurt  of  Cook  County,  once  before  Judge  Brentano.  and  again 
liifore  Judge  Kavanagh.  Judge  Brentano  directed  the  jury  to 
lind  the  defendants  not  guilty,  on  the  motion  of  the  attorne,v 
fur  the  defendants,  who  urged  that  the  plaintiffs  had  not 
|iroven  that  the  operation  had  been  performed.  After  directing 
I  he  verdict,  Judge  Brentano,  the  point  being  technical,  at  once 
L'ranted  the  motion  for  a  new  trial,  and  the  case  was  imme- 
diately called  by  Judge  Kavanagh,  who  at  the  close  of  the 
I  \  idence  introduced  by  the  plaintiff,  on  motion  of  defendant's 
attorney,  instructed  the  jury  to  find  the  defendants  not  guilty. 
While  he  did  not  expressly  base  his  decision  on  the  thiory  that 
plaintiff  had  impliedly  authorized  the  defendants  to  do  what- 
ever in  their  opinion  was  for  her  best  interests,  yet  he 
clearly  indicated  that  he  would  so  hold  the  law  to  be,  should 
the  point  be  properly  raised.  The  plaintiff  prayed  an  appeal 
to  the  Appellate  Court,  the  decision  of  which  will  be  awaited 
with  considerable  interest.  Attorneys  are  somewhat  divided 
in  their  views  as  to  what  the  courts  will  hold  the  law  to  be, 
but  the  best  opinion  is  that  there  is  absolutely  no  doubt  that 
wh(n  the  question  is  properly  pre.sented  to  an  upper  court  the 
law  will  be  laid  down  to  be  that  a  surgeon  is  authorized  to  do 
what  in  his  judgment  the  physical  well-being  of  the  patient 
requires.  But  until  the  law  is  thus  established  the  attorneys 
agree  that  it  would  b»  best  to  have  the  express  consent  of  a 
patient. .  It  may  be  added  that  the  patient  was  a  charity  case. 


CANADA. 

Dr.  Howard  Barnes,  Montreal,  paid  a  visit  to  Cornell  Uni- 
versity last  week,  where  he  installed  in  the  physical  chemistry 
department  an  exceedingly  delicate  pyrometer  of  his  own  in- 
vention, which  is  capable  of  measuring  accurately  a  tempera- 
ture of  .3000  degrees  Fahrenheit. 

McGill  Convocation.- — Medical  degrees  were  conferred  at 
McGill  on  the  afternoon  of  Ma.v  14  to  the  number  of  91.  The 
four  prize  men  were  all  graduates  in  arts,  two  of  them  hail- 
ing from  Toronto  University.  Dr.  William  Gardner  delivered 
the  address  to  the  students,  while  Dr.  Harold  Ker  replied  with 
the  valedictory. 

McGill  University  has  been  chosen  as  one  of  the  institu- 
tions which  will  carry  on  original  research  work  under  the 
supervision  of  the  newly  incorporated  Rockefeller  Institute  of 
Medical  Research.  When  this  work  is  commenced  at  McGill  it 
is  understood  that  Professor  Adami,  of  the  pathological  depart- 
ment, will  be  in  charge. 

Ban  on  Consumptives. — Sir  James  Grant,  Ottawa,  presi- 
dent of  the  Canadian  Tuberculosis  Association,  is  authority 
for  the  statement  that  recommendations  have  been  made  to 
the  Canadian  Government  to  deal  with  immigrants  affected 
with  consumption  along  similar  lines  as  inaugurated  by  the 
United  States  Immigration  Department. 

Toronto  University  Items. — Convocation  of  all  depart- 
ments took  place  on  the  afternoon  of  June  7.  Dr.  R.  A.  Reeve, 
dean  of  the  medical  faculty  and  president  of  the  Alumni  Asso- 
ciation, presided.  The  honorar,y  degree  of  LL.D.  was  con- 
ferred on  his  excellency,  the  Governor  General,  Lord  Minto, 
and  also  on  Dr.  Louis  Frechette,  the  French-Canadian  poet. 

Montreal  General  Hospital. — The  report  for  the  month  of 
May  of  the  Montreal  General  Hospital  shows  that  there  were 
10  cases  of  typhoid  fever  in  the  hospital  for  the  month,  which 
is  unusTially  large  for  that  month  of  the  year.  Two  hundred 
and  sixty -eight  patients  were  admitted  to  the  wards  and  251 
were  discharged.  There  were  20  deaths,  and  the  daily  average 
of  patients  was  160. 

The  progress  of  the  medical  department  6f  the  provincial 
university  has  been  so  great  that  it  has  become  necessary  that 
a  much  larger  building  shall  be  provided  for  its  accommoda- 
tion. It  is  expected  that  arrangements  will  soon  be  entered 
into  by  means  of  which,  when  the  School  of  Practical  Science 
addition  is  built,  the  medical  department  will  have  a  hand- 
some new  building,  which  will  be  well  equipped  in  the  most 
modern  manner. 

Hospital  Appointments. — Dr.  F.  Fleury  has  been  ap-  . 
pointed  medical  superintendent  of  the  Notre  Dame  Hospital. 
Montreal,  to  replace  Dr.  A.  Fthier,  who  has  resigned  to  pur- 
sue post-graduate  work  in  Europe.  He  will  have  associated 
with  him  as  house  surgeons.  Drs.  A.  Brosseau.  V.  Chapdelaine, 
A.  St.  Pierre  and  J.  Edouard  Grenier.  Dr.  Ethier,  who  leaves 
the  hospital,  occupied  the  position  for  five  years. 

Women  Doctors  Recognized. — Two  Toronto  hospitals  have 
this  year  recognized  the  claims  of  the  lady  medicos  when 
making  the  annual  appointments  on  their  resident  staffs;  and 
it  is  likely  that  hereafter  the  Toronto  General  and  the  Vic- 
toria Hospital  for  Sick  Children  will  have  a  lady  physician 
constantly  on  their  staffs.  The  question  has  been  raised 
whether  they  are  to  occupy  the  usual  quarters  provided  for 
the  house  surgeons. 

Itfedical  Students  in  South  Africa. — Those  medical  stu- 
dents who  were  serving  in  South  Africa  were  all  granted  relief 
from  their  examinations  by  the  Ont.ario  Medical  Council.  Two 
received  their  matriculation,  two  their  primary  examination, 
and  six  were  registered  as  practitioners.  Some  discussion  arose 
on  this  point,  when  Dean  Geikie.  of  Trinity  Medical  College, 
declared  emphatically  that  if  this  simple  measure  of  justice 
was  not  done  to  these  men  who  had  taken  their  lives  in  their 
hands  out  of  patriotism,  he  would  no  longer  occupy  a  seat 
in  that  Council. 

New  Canadian  Society. — The  graduates  of  Queen's  Uni- 
versity (Kingston.  Ontario)  in  New  York  have  organized  a 
new  Canadian  society  to  be  known  as  the  New  York  Society 
of  Graduates  and  Alumni  of  Queen's  University  of  Kingston. 
President,  Dr.  James  Douglas;  first  vice-president.  Dr.  Far- 
quhar  Ferguson ;  second  vice-president.  Dr.  John  R.  Shannon ; 
executive  committee,  Drs.  L.  H.  Gardiner,  W.  G.  Fraleck,  and 
Mr.  D.  C.  Portecus  and  R.  S.  O'Loughlin.  The  society  will 
act  conjointly  with  the  New  York  Society  of  McGill  University 
and  the  Canadian  Society  of  that  city  in  sending  a  representa- 
tive to  present  an  address  to  the  Duke  of  Cornwall  and  York  on 
the  occasion  of  his  visit  to  this  country. 
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Finances  and  Officers  of  Ontario  Medical  Council. — The 
leport  of  the  finance  committie  recommended  that  the  salary 
of  Dr.  H.  W.  Aikins  be  $.500  for  treasurer  for  the  ensuing  year. 
The  treasurer  estimated  his  revenue  for  the  coming  year  at 
.$25,136,  comprising  cash  in  bank,  $3,936 ;  assessment  dues, 
$4,400:  registration  fees,  $1,800:  rents,  $4,000;  fees  from 
professional  examinations,  $11,000.  The  estimated  expendi- 
tures is  $17,885.  leaving  an  estimated  balance  of  $2,751. 
Officers  elected:  President.  Dr.  L.  Brock.  Guelph;  vice-presi- 
dent, Dr.  Emory,  Toronto;  registrar.  Dr.  E.  A.  Pyne,  Toronto: 
treasurer,  Dr,  Wi'.berforce  Aikins,  Toronto;  auditor.  Dr.  Pat- 
ton,  Toronto. 

Sir  William  Hingston  has  been  distinctly  honored  by  the 
Pope  for  charitable  work  and  zeal  for  the  church.  "The  Papal 
Cross"  has  been  bestowed  '-'for  the  Church  and  Pontiff."  His 
Grace,  Archbishop  Bruehesi,  convevfd  to  Sir  William  the  gift 
of  the  head  of  the  church,  which  was  accompanied  by  the  fol- 
lowing letter  from  Cardinal  Rampolla,  the  Papal  Secretary  of 
State:  "His  Holiness  has  deigned  to  accord  the  Cross  from 
the  Church  and  Pontiff  to  Sir  William  Hingston  as  a  recogni- 
tion of  his  devotion  and  iidelity  to  the  church  and  its  supreme 
head.  The  Cardinal  Secretary  of  State  has  the  pleasure  to 
transmit  him  the  diploma  and  the  said  cross,  in  order  that  he 
may  wear  it  on  his  brtast,  as  it  is  customary  to  do  with  other 
decorations." 

FOREIGN. 

London's  Bedlam  to  Move. — For  nearly  a  hundred  years 
Bethlehem  Hospital  for  the  Insane,  colloquially  corrupted  into 
"Bedlam,"  as  early  as  the  13th  century,  has  occupied  its 
present  site  in  Southwark.  which  it  has  now  outgrown,  and 
will  be  converted  into  a  park.  This  will  be  its  third  move  in 
the  many  centuries  of  its  existence. 

Boyal  Condition  Wrongly  Diagnosed. — To  clear  himself 
of  a  charge  of  having  made  a  wnms  iliaynosis  when  called  to 
sfe  Queen  Draga  of  Servia,  Dr.  Caulet.  uf  Paris,  has  published 
in  La  Semaine  Mrdicale  the  full  correspondence  which  passed 
between  him  and  the  Servian  court,  and  gave  in  detail  the 
quefn's  symptoms,  which  simulated  pregnancy. 

Thomas  Bond,  F.B..C.S.  ICngland,  1866,  eminent  as  a  sur 
geon  and  analyst,  committed  suicide  in  London,  June  6,  by 
throwing  himself  from  a  third-story  window  of  his  residence. 
He  had  been  suffering  from  melancholia  for  about  two  years. 
For  many  years  Dr.  Bond  was  analyst  to  the  Home  Department 
and  lecturer  on  forensic  mrdicine  in  Westminster  Hospital. 

LONDON  LETTER. 
A  Snub  to  the  Profession. 
Some  time  ago  a  number  of  gentlemen,  including  Mr.  Arthur 
Chamberlain,  brother  of  the  Colonial  Secretary,  founded  the 
"Birmingham  Consultative  Institution,"  the  object  of  which 
was  stated  to  be  to  secure  for  the  working  classes  of  the  city 
the  advantages  of  consultation  with  eminent  practitioners, 
which  could  at  present  be  obtained  only  by  fees  beyond  their 
means.  A  fee  for  consultation  of  $2.50  was  fixed,  and  a  cer- 
tain Dr.  Irvine  was  appointed.  The  medical  profession  of 
Birmingham  immediately  took  up  arms  against  the  Institu- 
tion, which  they  regarded  as  simply  a  means  of  advertising 
the  physician  in  question  and  obtaining  for  him  very  com- 
fortable fees.  They  pointed  out  that  the  Birmingham  con- 
sultants were  perfectly  satisfied  already  to  see  patients  at 
this  reduced  fee  if  their  position  was  such  that  they  could 
not  pay  more.  Dr.  Irvine  was  brought  before  the  General 
Medical  Council  and  convicted  of  unprofessional  conduct  in 
allowing  himself  to  be  advertised  by  the  Institution.  The 
Council  decided  not  to  immediately  remove  his  name  from  the 
medical  registrar,  but  to  give  him  six  months  to  think  over 
his  position.  As  a  result  he  resigned  his  position  in  connec- 
tion with  the  Institution.  No  sooner  had  he  done  so  than  he 
was  appointed  one  of  His  Majesty's  Inspectors  of  Schools.  In 
the  House  of  Commons  a  member  called  attention  to  the  mat- 
ter, and  insisted  that  he  should  not  have  received  the  appoint- 
ment with  such  a  charge  hanging  over  his  head.  No  doubt 
this  appointment  must  have  been  brought  about  by  the  in- 
fluence of  the  Colonial  Secretary's  brother.  In  defending  it. 
the  Colonial  Secretary  said  that  Dr.  Irvine  had  only  infringed 
the  "trades-union  rule"  of  the  profession  against  advertising, 
and  that  as  thire  was  no  accusation  against  his  private  char- 
acter tlie  appointment  was  not  improper.  Sir  Walter  Foster, 
a  medical  member  of  Parliament,  submitted  that  on  public 
grounds  no  person  in  such  a  position  as  this  doctor  awaiting 
the  judgment  of  the  General  Medical  Council  on  a  charge  of 
which  he  had  been  found  guilty  should  have  been  appointed 
to  a  high  public  office.     This  stigmatizing  as  a  "trades-union 


rule"  the  injunction  against  medical  advertising,  an  injunc 
tion  which  really  is  in  the  interest  of  the  public  more  than 
the  profession,  and  this  cynical  contempt  by  the  Government 
for  their  own  court,  the  decision  of  which  on  purely  profes 
sional  matters  the  brightest  judges  have  declared  to  be  un- 
alterable, may  seem  extraordinary.  It  is  to  be  accounted  for 
by  two  facts:  The  profession  is  unorganized  and  commands 
no  vote  of  which  government';  are  afraid,  and  therefore  is  a 
political  cypher;  secondly,  as  has  been  before  explained  in 
The  Journal,  science  commands  no  general  respect  in  this 
country. 

Sweets  Sparkling  with  Glass. 

A  physician  in  Bedford  has  forwarded  to  the  Lancet  for 
analysis  some  sweets  which  he  thought  were  the  cause  of 
severe  abdominal  pain  in  children  under  his  care.  The  Lancet 
analysis  disclosed  the  fact  that  the  sweets  were  coated  with 
small  particles  of  glass,  which  were  no  doubt  the  cause  of  the 
symptoms.  Powdered  glass  is  a  strong  irritant  poison.  Hence 
this  is  a  verj'  serious  form  of  contamination.  The  makers  of 
the  sweets  have  not  been  traced.  This  is  a  duty  which  the 
local  authorities  should  perform. 

A  Ladies'  Public  Health  Society. 

The  Ladies'  Public  Health  Society  of  Manchester  and  Sal- 
ford,  which  has  been  in  existence  some  years,  represents  a  form 
of  activity  as  unusual  as  it  is  useful.  Its  object  is  to  bring 
sanitary  knowledge  into  the  houses  of  the  poorest.  Its  scope 
has  been  greatly  enlarged  by  connection  with  the  sanitary 
committees  of  Manchester  and  Salford.  The  working-class 
neighborhoods  are  divided  into  districts  containing  1000  to 
2000  cottages.  Each  has  a  lady  superintendent  and  a  "health 
visitor."  The  latter  is  a  working  woman  who  lives  in  the  dis- 
trict and  knows  the  life  of  the  poor  from  experience.  She 
visits  all  the  cottages,  makes  friends  with  the  people,  and 
gives  them  hints  and  advice  on  all  sorts  of  subjects,  and  ha» 
her  ej'es  open  for  detects  of  drainage,  overcrowding,  sickness, 
etc.,  all  of  which  she  reports  on  a  form  that  is  posted  daily 
to  the  medical  officer.  She  pays  special  attention  to  infants, 
and  always  carries  a  leaflet  on  infant-feeding,  which  she  does 
not  simply  hand  over  to  an  ignorant  young  mother  to  lie 
probably  thrown  into  the  fire,  but  reads  and  explains  it.  Such 
advice  is  much  required,  for  there  is  no  limit  to  the  ignorance 
of  these  young  women,  who  have,  perhaps,  spent  all  their 
unmarried  life  in  a  factor)'.  She  is  often  the  means  of  per- 
suading families  to  exchange  a  small  and  unsanitary  cottage 
for  something  better  as  the  children  grow  up.  She  can  recom- 
mend a  house,  a  caretaker,  a  charwoman,  or  whatever  else 
may  be  needed  to  meet  the  wants  of  each  case.  She  can  show 
how  to  make  a  bed,  wash  a  baby,  apply  a  poultice,  or  cut  o'lt 
a  garment.  The  health  visitors  have  no  special  traiiupg,  but 
are  women  of  strong  character  and  sound  practical  experience 
The  lady  superintendent  is  a  sort  of  power  behind  the  healtn 
visitor.  She  can  supply  the  theory  on  which  the  practice  is 
founded.  She  is  consulted  when  difficulty  arises  and  takes  the 
whole  financial  responsibility.  She  also  holds  weekly  meet- 
ings in  the  district,  and  by  dint  of  constant  repetition  makes 
a  large  body  of  women  acquainted  with  the  laws  of  health. 
These  in  their  turn  influence  their  neighbors.  For  nearly  two 
years  the  Manchester  health  visitors  have  been  systematically 
visiting  and  reporting  on  cases  of  consumption  to  the  medical 
officer  of  health  and  spreading  the  knowledge  of  the  nature  of 
consumption  and  the  means  of  preventing  it. 

Acute  Suppuration  of  the  Thyroid  Gland. 

At  the  Clinical  Society.  Mr.  R.  J.  Godlee  read  a  paper  on  a 
case  of  this  disease.     A  woman,  aged  20,  was  attacked  with 
typhoid   fever,  at  the  end  of  October.     On  November  20th  a 
swelling  formed  at  the  lower  part  of  the  neck  and  was  followed 
by  a   patchy,   irritable   rash   all   over   the  body,   which   disap-  , 
peared  on  the  26th.     The  swelling  rapidly  enlarged  .ind  thej 
temperature   rose,   reaching   104.4  on   the  2Sth,  and    105.4   on  I 
the  29th.     When  the  patient  was  first  seen  the  swelling  occu- 
pied the  middle  line  and  extended  somewhat  to  the  right,  but 
much  further  to  the  left.     There  was  dysphagia  and   the  sur- 
rounding  structures    did    not   move    freely   over    the    swelling. 
The  mass  did  not  move  on  deglutition.     An  incision  w.is  made 
in  the  middle  line  and  a  large  cavity  was  reached  ••t  a  depth 
of  half  an   inch  in  the  gland.     It  contained   a  reddish  brown  i 
sticky   fluid   mixed    with    pus   and   much   friable   material.    AJ 
drainage  tube  was  inserted  and  recovery  was  imeventf>il.     Mr. J 
Godlee  discussed   the   different   varieties   of   thyroid   inflamma- 
tion:     1,  idiopathic  with  spontaneous  subsidence:  2,  epidemic] 
as    described    by    French    military    surgeiuis,    which    is    of    thej 
nature  of  an  acute  specific  fever:   3,  the  septic  form,  of  whichl 
his  case  was  an  example.     Acute  suppurative  thyroiditis  haal 
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licen  recorded  in  eonnection  with  ruaiiy  infectious  states,  such 
:is  rheumatic  fever  (8  eases),  malaria  (3  cases),  typhoid  fever 
(2  cases),  diphtheria  (2  cases),  erysipelas,  pneumonia, 
I'zena,  compound  fracture,  and  erythema  nodosum.  Of  28  re- 
corded casts,  suppuration  occurred  in  15,  and  in  6  others  the 
I  i' lint  is  not  mentioned.  In  the  rheumatic  eases  suppuration 
lid  not  occur.  Suppurative  thyroiditis  appears  to  be  espe- 
lally  common  in  eonnection  with  typhoid  fever.  The  proper 
1  rcatment  is  immediate  opening  and  drainage.  It  is  not 
(li'si-ribed  among  the  complications  in  the  text-books,  as  it 
-hould    be. 
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Sulphuric  Ether  in  Asphyxia  Neonatorum. 

Chinook,  Mont.,  June  11,  1901. 
7'o  the  Editor: — In  a  recent  case  of  asphyxia  neonatorum, 
riiuscd  by  delAy  in  delivery  and  the  use  of  forceps,  I  worked 
luithfully  for  one  hour,  using  artificial  respiration  and  exter- 
nal stimulants  such  as  rubbing,  slapping,  hot  and  cold  water, 
I  ait  with  poor  success,  as  the  heart  became  more  feeble, 
<  yanosis  increased,  and  it  seemed  altogether  a  hopeless  case, 
i  injected  5  minims  sulphuric  ether  into  the  thigh.  In  two 
■  1  three  minutes  circulation  was  fully  restored,  child  was 
[iieathing  naturally,  and  it  has  since  done  well.  Having  never 
-.en  any  note  of  ether  being  used  in  these  cases,  I  send  you 
ilii>.  thinking  it  might  possibly  be  of  some  value. 

Respectfully.  C.  F.  Hopkins,  M.D. 


Inherited  Tendency  to  Appendicitis. 

Cincinnati,  Ohio,  June  15.  1901. 
I'o  the  Editor: — I  am  trying  to  establish  the  fact,  which  I 
li.'lieve  from  ray  own  personal  observation  to  be  true — see 
l.uncet-Clinic.  June  8 —  of  an  inherited  tendency  or  predis- 
jKisition  to  appendicitis.  If  the  readers  of  The  Journal  will 
kindly  look  into  the  family  history  of  their  cases  and  report 
to  me,  I  will  be  under  very  many  obligations. 

Respectfully,  W.  H.  DeWitt,  M.D. 

(il   Auburndale  Place. 
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THE  ST.   PAUL  MEETING  AS  VIEWED  BY   OUR 

CONFRERES. 

From  the  New  York  Medical  Journal. 

The  fiftj'-second  annual  meeting  of  the  American  Medicai, 
Association,  held  in  St.  Paul  last  week,  was  memorable  from 
more  than  one  point  of  view.  Those  of  our  readers  who  were 
not  present  will  have  deduct d  this  from  the  President's  ad- 
dress and  from  the  action  taken  on  the  plan  of  reorganization. 
The  reorganization,  tantamount  to  a  new  constitution,  will, 
as  we  have  before  remarked,  make  the  general  sessions  far 
more  amenable  than  before  to  parliamentary  rules  of  pro- 
cedure and  better  able  to  arrive  speedily  at  a  correct  under- 
standing of  the  merits  of  sucii  questions  as  may  come  before 
the  Association.  Many  of  the  men  who  most  thoroughly  rec- 
ognized all  this  before  the  meeting  were  fearful  that,  neverthe- 
less, the  scheme  would  fail  of  adoption  this  year,  although 
sure  to  be  sanctioned  eventually.  The  result  shows  once  more 
that  we  should  never  despair  of  a  good  cause. 

The  choice  of  a  New  York  man  as  President  for  the  ensuing 
year  and  of  a  place  in  the  State  of  New  York  for  holding 
the  next  meeting  may  doubtless  be  taken  to  foreshadow  the  re- 
establishment  of  the  most  cordial  relations  between  the  Na- 
tional body  and  the  profession  of  the  state.  Now  that  the 
presidency  has  been  conferred  upon  one  of  their  number,  the 
physicians  of  the  State  of  New  York  should  make  no  dis- 
tinction in  their  own  minds  as  to  whether  he  represents  the 
old  or  the  new  state  organization,  for  it  is  certain  that  no 
thought  of  discrimination  on  that  score  governed  the  nomi- 
nating committee.     It  is  to  be  hoped,  indeed,  that  there  will 


soon  b^'  11  I   tactions,  and  (hat  the  two  state  organizations  will 
be  b!endcd   into  one. 

The  next  meeting  will  be  comfortably  bestowed,  for  the  ca- 
pacity of  Saratoga  hotels  is  very  great.  But  the  entertain- 
ment of  the  members  is  to  be  thought  of  as  well  as  their 
lodging.  This  the  profession  of  the  whole  state  must  take 
upon  itself.  It  would  be  wrong  to  leave  the  burden  to  be 
borne  by  Saratoga  alone  after  the  superb  hospitality  of  the 
twin  cities  of  St.  Paul  and  Minneapolis.  We  think  we  can 
promise  our  colleagues  in  all  parts  of  the  country  such  an 
effort  as  the  State  of  New  York  can  make  to  approach  the 
s,tandard  of  that  hospitality. 

From  the  Medical  News. 

The  recent  weii-attended  meeting  of  the  American  MedicaB 
Association  at  St.  Paul  shows  better,  perhaps,  than  did 
meetings  held  at  points  more  convenient  for  larger  numbers 
of  mtdical  iiion  how  deep  is  the  profession's  interest  in  the 
work  of  the  National  organization.  The  Association  has  in 
these  latter  years  risen  out  of  a  phase  of  quasi-provincialism 
to  be  thoroughly  representative  of  the  best  elements  of  scien- 
tific and  professional  progress  in  American  medicine.  This 
state  of  affairs  is  most  encouraging.  At  the  beginning  of  the 
new  century  the  clearest  truth  in  practical  life  is  that  assured 
success  Is  the  outcome  only  of  thorough  organization.  Many 
problems  await  solution  in  the  social  and  legal  relations  of 
the  medical  practitioner  to  his  clients  and  to  public  health. 
These  can  not  be  definitely  and  properly  solved  unless  the 
weight  of  a  united  medical  profession  can  be  brought,  to  bear 
upon  legislation  and  public  opinion. 

the  most  noteworthy  feature  of  the  last  meeting  was  the 
liberal  attitude  of  the  President  and  members  of  the  Associa- 
tion toward  that  portion  of  the  New  York  medical  body  whose 
defection  ten  j'ears  ago  did  so  much  to  delay  the  vmifica-.ion 
of  the  profession  in  this  country.  The  recently  adopted  opin- 
ions are,  however,  only  a  result  of  a  just  survey  of  the  motives 
and  conditions  that  prompted  the  attitude  assumed  ijy  the 
New  York  Society  before  its  enforced  withdrawal.  The  Presi- 
dent's acknowledgment  of  the  right-mindedness  of  the  motives 
that  formed  the  basis  for  the  action  of  the  representatives  of 
the  New  York  medical  profession  must  go  far  to  repair  the 
breach  that  still  exists. 

The  selection  of  a  New  Yorker  as  President  of  the  American 
Medical  Association  and  the  acceptance  of  the  invitation 
to  hold  the  next  annual  meeting  at  Saratoga  must  be  taken  a? 
indices  of  a  successful  movement  that  is  to  give  back  to  the 
Empire  State  her  long-lost  influence  in  the  councils  of  the 
National  body  of  physicians.  The  New  York  State  Medical 
Association,  thanks  to  the  unsparing  efforts  of  certain  mem- 
bers, has  been  growing  handsomely  in  numbers  and  influence 
in  recent  years.  The  .auspicious  circumstance,  of  having  the 
annual  meeting  of  the  National  Association  to  inspire  to  re- 
newed efforts  should  add  greatly  to  its  membership  and  pres- 
tige. With  the  recently  adopted  scheme  of  reorganization  of 
the  State  and  National  associations,  to  cement  the  union  of 
all  the  societies  composing  them  and  to  make  their  influence 
available  for  professional  purposes,  there  seems  no  reason  to 
doubt  that  the  day  of  a  really  united  medical  profession  is  at 
hand. 

The  new  plan  of  government  adopted  by  the  National  Asso- 
ciation promises  by  its  thoroughly  representative  character  to 
do  away  w-ith  the  petty  sectional  polities  that  have  sometimes 
proved  a  jarring  element  at  annual  meetings.  The  proposed 
reformation  of  the  code,  already  under  way,  encourages  the 
hope  that  a  stumbling-block  in  the  way  of  certain  serious  minds 
as  regards  membership  in  the  Association  will  be  soon  re- 
moved. For  many  years  past  some  of  the  rules  of  conduct 
embodied  in  the  old  code  have,  if  taken  in  their  strictly  literal 
signification,  been  a  dead  letter.  Since  they  have  proved  a 
source  of  disunion,  it  must  be  a  cause,  of  congratulation  on 
all  sides  that  they  are  to  be  modified  to  meet  the  change  of 
cin  iiiustances  and  evolution  of  conditions  which  make  them  a 
relic   of  the   past. 

The  recent  St.  Paul  meeting  was  especially  noteworthy  for 
the  social  relaxation  it  afforded  attending  members  of  the 
Association.     Every  year  the  social  gathcrin,gs  take  on  a  more 
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fritndly  character  and  the  good  effected  is  quite  as  much  due 
to  the  familiar  fellowship  that  reveals  the  character  of  co- 
workers in  the  same  field  as  to  the  scientific  discussions  that 
mirror  recent  practical  advances  in  the  various  specialties. 
The  promise  may  confidently  be  held  out  that  visitors  to  the 
meeting  at  Saratoga  next  year  will  meet  with  as  pleasant  a 
welcome  and  will  be  greeted  with  social  features  as  attractive 
and  gratifying  as  any  ever  provided.  That  the  American 
Medical  A.ssociation  is  about  to  enter  into  the  fullness  of 
its  heritage  as  a  thorough  representative  of  the  whole  medical 
profession  of  the  country  now  seems  assured. 

From  the  Boston  Hedical  and  Surgical  Journal. 

At  the  meeting  of  the  American  Mkoical  Association  in 
1900  a  Committee  on  Organization  was  appointed.  This  com- 
mittee presented  its  report  at  the  recent  meeting  of  the  Asso- 
ciation at  St.  Paul,  and  the  report,  including  the  revised  Con- 
stitution and  By-Laws,  on  motion  of  Dr.  Harris,  of  New  York, 
was  adopted  by  a  large  majority.  The  report  itself  is  a  lengthy 
document,  for  tht  full  text  of  which  and  for  the  report  on 
revision  of  the  Constitution  and  By-Laws  our  readers  are 
referred  to  The  Joubnal  of  the  Association,  the  issues  of 
May  11  and  June  8.  The  necessity  for  these  changes  has 
long  been  apparent.  Under  the  old  conditions  the  transaction 
of  business  was  either  diflBcult  or  impossible,  or  so  easy  that 
it  was  undesirable.  The  Association  itself  had  not  the  weight 
in  professional  and  public  aflfairs  to  which  its  members  and 
wide  representation  should  entitle  it.  The  Association  has 
now  provided  itself  with  a  more  suitable  machinery  wi*,h 
which  to  work,  but  the  results  attained  must  depend  in  large 
measure  upon  the  cordial  co-operation  of  the  State  and  county 
societies,  a  co-operation  which  we  hope  may  in  diie  time  be 
forthcoming. 

From  American  Medicine. 

The  St.  Paul  meeting  of  the  American  Medical  Associa- 
tion was  the  best  that  has  ever  been  held.  We  know  that  the 
elation  following  each  annual  meeting  makes  such  praise 
habitual,  but  there  is  a  unanimity  and  emphasis  this  year  that 
we  have  never  sten  equaled.  This  feeling  is  undoubtedly  due 
to  the  acceptance  of  the  new  Constitution  and  By-Laws  pre- 
pared by  the  Committee  on  Reorganization,  and  to  the  limita- 
tion of  the  number  of  papers  on  the  programs,  whereby  there 
was  gained  more  time  for  the  consideration  of  each,  with  a 
resultant  improvement  of  the  entire  scientific  work.  There 
was  a  thorough  leveling-up  of  the  standards  most  gratifying, 
and  this  is  bitter  than  the  straining  after  brilliant  discovery 
or  incomplete  research.  Those  who  attended  the  section-meet- 
ings came  away  with  a  consciousness  that  much  indefiniteness 
had  been  cleared  up  and  many  perplexing  questions,  if  not 
settled,  at  least  put  in  the  way  of  decision.  There  was  every- 
where manifest  the  desire  to  limit  the  social  features,  and  the 
politics  and  discussions  of  the  general  sessions,  and  to  regret 
that  the  section-work  had  to  be  interfered  with.  Under  the 
new  order  of  proceedings  next  year  this  will  be  done,  as  after 
the  first  day  the  general  sessions  will  not  interrupt  section- 
work.  The  profession  of  St.  Paul  and  Minneapolis  greeted 
the  Association  members  with  a  hospitality  and  perfection 
of  arrangements  which  insured  the  gratitude  of  every  visitor. 

The  reorganization  of  the  American  Medical  Association, 
according  to  the  recommendations  of  the  committee,  is  a  cause 
for  profound  gratification.  The  long  labors  of  the  committee, 
motived  bv  the  sincerest  desire  to  put  the  Association  upon  a 
basis  that  would  insure  reform  and  progress,  ended  in  a  wise 
general  plan  and  a  perfection  of  detail  that  disarmed  criticism 
and  reduced  opposition  to  a  minimum.  Before  the  session 
had  convened  that  so  quickly  adopted  the  new  Constitution 
and  By-Laws,  hardly  anyone  supposed  the  body  would  have  so 
soon  found  its  mind  and  heart  at  once,  but  when  the  strongest 
opponents,  feeling  that  the  inevitable  was  upon  them,  seconded 
the  motion  for  adoption,  there  were  few  negative  votes  left. 
The  chief  advantage  of  the  new  business  arrangements  is  that 
the  real  legislative  work  of  the  Association  will  hereafter  be 
confined  to  a  compact  body  of  about  150  delegates,  elected  for 
that  ]>Mrpose  by  the  local  state  organizations.  The  Associa- 
tion will  thus  get  its  work  done,  the  legislation  and  business 


by  men  selected  directly  as  representatives  and  sitting  unin- 
terruptedly for  those  ends,  whil2  the  scientific  programs  will 
be  carried  out  by  those  who  come  to  the  meetings  with  such 
objects  in  mind.  Dr.  Reed  has  been  an  exceptionally  able  and 
efl'ective  President,  and  under  him  has  been  instituted  a  reform 
which  will,  we  prophesy,  vastly  increase  the  power  and  growth 
of  the  Association. 

From  St.  Louis  Medical  Review. 
The  delegates  to  the  National  meeting,  who  have  returned, 
bring  back  good  tidings.  Of  their  impressions  the  strongest  is 
a  sense  of  the  importance  to  which  the  Association  has  at- 
tained and  its  certain  prospect  of  becoming  an  enormous  power 
for  good  to  the  medical  profession.  The  bickerings  of  by-gone 
3ears  have  been  laid  aside  in  the  desire  to  build  up  and  or- 
ganize an  authoritative  congress,  which  shall  wield  its  influence 
for  the  glory  of  no  man,  but  for  the  welfare  of  all.  The  scien- 
tific program  was  extraordinarily  interesting  and  valuable. 
A  noteworthy  feature  was  the  accuracy  with  which  matters 
medical  were  reported — rhetoric  and  flights  of  fancy  gave  way 
to  facts.  Eighteen  hundred  members  were  there  for  business 
and  it  was  a  business  session,  in  every  particular.  The  chief 
innovation  in  reorganizing  the  Association  was  the  establish- 
ment of  the  House  of  Delegates,  which  shall  be  the  legislative 
and  fiscal  body.  Each  state  and  territorial  society  shall  be 
permitted  to  send  one  delegate  for  every  500  or  fraction  of 
resident  regular  members,  but  the  total  membership  of  the 
House  shall  not  exceed  150.  Members  of  the  House  will  be 
elected  every  two  years  and  to  be  eligible  shall  have  been  mem- 
bers of  the  Association  for  at  least  two  years.  The  House  of 
Delegates  will  elect  the  president,  trustees  and  other  officers 
of  the  Association,  but  no  member  of  the  House  shall  be 
eligible  for  such  office.  The  General  Sessions  will  include  all 
registered  members  of  the  Association,  who  shall  have  equal 
rights  in  discussion  and  voting  upon  pending  questions.  As 
heretofore,  it  will  be  the  scientific  body.  These  changes, 
which  were  recommended  by  the  Committee  on  Reorganization, 
were  unanimouslv  adopted  and  the  committee  given  a  vote  of 
thanks.  The  Journal  of  the  A.  ]\L  A.  is  in  a  very  prosperous 
condition,  and  its  editor.  Dr.  George  H.  Simmons,  received  a 
vote  of  thanks.  It  is  expected  that  a  general  reorganization 
of  the  state  and  county  societies  will  now  follow  to  the  end 
that  a  homogenous,  coherent,  united  and  authoritative  organi- 
zation may  be  effected.  This  great  work  should  meet  with  J 
hearty  support :  the  revival  i=  here  and  the  most  should 
made  of  it. 

From.  Philadelphia  Medical  Journal. 
The   annual   meeting  of   the  American  Medical   Associatio 
should  always  be  of  such  importance  as  to  be  an  object  of  inteH 
est  and  obstruction  to  every  medical  man  in  the  L'nited  Statea 
The  session  just  held  at  St.  Paul  was  of  special  interest  and  offl 
historical  importance  because  the  Association  succeeded  in  re 
organizing  itself.     This  was  a  most  significant  feat,  for  it 
one  which  has  failed  of  accomplishment  several  times  heret 
fore   largely   for   lack   of   time.     This   reorganization   was   ab'^ 
solutely  essential  as  a  preliminary  to  a  successful  career  fo^ 
the  Association   as   a   real   representative   national   gatheringj 
Before  this  was  accomplished  it  could  scarcely  be  said  that  thej 
Association  did  or  could  properly  represent  anything  but  itselfJ 
In  fact,  it  was  simply  a  huge  medical  society.     It  is  now  cona 
stituted  with  a  House  of  Delegates,  which  represents  the  Stat 
Societies  and  by  them  the  general  profession,  and  which  has 
definite,  determinative  and  effective  organization.     This  Cham^ 
her  can  represent  a  policy,  pursue  a  course,  transact  a  measure 
and  attend  to  business  in  a  way  that  was  formerly  impossibl«| 
in  the  loosely  organized  association  at  large.     If  there  is  an 
virtue  or  force  in  representative  government   (and  who  doubb 
ihat  there  is?)   the  Association  will  now  reap  the  benefits.     Il 
is  in  a  position  as  never  before  to  influene-e  public  opinion  and 
to  act  upon  legislation,  but  its  best  friends  should  not  forge^ 
that  only   that    form  of  government  "which   is  best  adminis 
tered  is  best."     The  new  House  of  Delegates  can  soon  sink 
the  level  of  some  of  the  State  Legislatures  if  it  is  run  in  thj| 
>ame   wav. 
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It  is  rather  too  early  to  judge  of  the  literarj'  and  scientific 
quality  of  the  meeting.  It  will  be  time  enough  to  do  that  when 
the  original  papers  are  put  into  cold  type.  These  papers,  how- 
ever, were  evidently  of  very  uneven  merit,  as  is  apt  to  be  the 
case  in  a  large  and  miscellaneous  gathering.  Perhaps  one  of 
the  functions  of  the  new  House  of  Delegates  will  be  to  keep  a 
lealous  eye  open  for  a  high  standard  of  scientific  work. 

The  Association  put  itself  squarely  on  record  in  favor  of  some 
•  iimmon-stnse  legislation,  and  declined  to  make  a  declaration 
on  the  subject  of  military  morality  in  the  Philippines  when  im- 
jiortuned  to  do  so  by  some  elderly  parties  who  probably  were 
not  very  well  informed  on  this  delicate  subject. 

The  revision  of  the  code  of  ethics  was  not  favored  by  the  ma- 
jority present  and  was  voted  down.  This  will  please  the  con- 
servative members  of  the  profession  everywhere,  but  will 
probably  not  discourage  the  revisio"nists,  who  seem  to  be  in  an 
eternal  mood  of  hopefulness  and  determination. 

From  the  social  and  personal  standpoint,  the  meeting  seems 
1(1  have  been  fairly  successful.  We  have  heard  some  complaints 
.iliout  lack  of  accommodations  and  about  the  great  distances 
that  separated  the  meeting  places  of  the  various  sections.  Such 
things,  we  suppose,  are  inevitable  when  the  meetings  are 
largely  attended  and  are  held  in  smaller  cities  and  towns, 
ihe  city  of  St.  Paul  distinguished  itself  for  courtesy  to  the 
strangers  within  its  gates. 

General  Committee  on  Organization. 
The  name  of  Dr.  G.  R.  Dean,  of  Spartanburg,  N.  C,  should 
have    appeared    among   the    signatures   to    the    report    of    the 
General    Committee   on   Organization,    on    page    1G43    of   The 
Journal  of  June  8. 


Section  on  Ophthalmology. 

Tdesdat,  June  4 — Afternoon  Session. 

The  Section  was  called  to  order  Tuesday,  June  4,  at  2  p.  m.,  by 
the  Chairman,  Dr.  J.  A.  Llppincott,  of  Pittsburg. 

Dr.  H.  Glfford,  of  the  Executive  Committee,  being  absent,  Dr. 
[.eartus  Connor  was  appointed  in  his  stead. 

Address  of  Chairman  was  read  by  Dr.  J.  A.  Llppincott,  of  Pitts- 
burg. 

Dr.  A.  E.  Davis,  of  New  Yorlf.  was  invited  to  participate  in  the 
proceedings   of   the   Section. 

A  paper  on  "Treatment  of  Strabismus:  Measures  Other  than 
Operative."  was  read  by  Dr.  Edward  Jackson,  of  Denver. 

A  paper  on  "Treatment  of  Strabismus  ;  Operative  Measures."  was 
read  by  Dr.  C.  F.  Clarli,  of  Columbus. 

A  paper  on  "Strabismus  ;  Its  Treatment,"  was  read  by  Dr.  A.  E. 
Davis,  of  New  Yorlt. 

A  paper  on  "The  Cosmetic  and  Visual  Results  in  Squint"  was 
read  by  Dr.  J.  M.  Ray,  of  Louisville. 

These  papers  were  discussed  by  Drs.  C.  M.  Culver,  of  Albany  ; 
Frani5  Aiiport.  of  Chicago:  F.  C.  Todd,  of  Minneapolis:  G.  C.  Sav- 
age, of  Nashville;  A.  R.  Baker,  of  Cleveland:  J.  L.  Thompson,  o£ 
Indianapolis;  F.  C.  Hotz,  of  Chicago:  Don  Campbell,  of  Detroit; 
A.  li.  Hale,  of  Chicago;  W.  H.  Wilder,  of  Chicago;  G.  M.  Black, 
of  Denver  ;  A.  E.  Prince,  of  Springfield  ;  A.  A.  Ilubbell,  of  Buffalo  : 
C.  A.  Veasey,  of  Philadelphia,  and  H.  Woods,  Jr.,  of  Baltimore. 

A  paper  on  "Concerning  the  (Jheck  Ligament"  was  read  by  Dr. 
J.  E.  Colburn,  of  Chicago. 

The  Section  then  adjourned. 

Wednesday,  June  5 — Morning  Session. 

Fiftieth  anniversary  of  the  invention  of  the  ophthalmoscope. 
Exhibit  of  ophthalmoscopes  and  ophthalmoscopic  literature.  . 

"An  Address  on  the  Origin  and  Development  of  the  Instrument, 
Together  with  a  Description  of  the  Historic  Exhibit  of  Ophthalmo- 
scopes and  Publications  on  Ophthalmoscopy.  Prepared  for  this 
Meeting,"  was  read  by  Dr.  H.  Friedonwald.  of  Baltimore. 

An  "Address  on  the  I,ife  of  Helmholtz"  was  read  by  Dr.  Casey 
Wood,  of  Chicago. 

A  vote  of  thanks  was  extended  by  the  Section  to  Drs.  Frleden- 
wald  and  Wood  for  their  work  in  preparing  the  exhibit  of  ophthal- 
moscopes. 

Dr.  W.  H.  Wilder  mo%-ed  that  a  committee  of  three  be  appointed 
to  try  to  arrange  to  have  a  permanent  exhibit  of  opiithalmoscopes 
in  the  oHice  of  the  Surgeon-General  at  Washington.  Carried.  The 
Chairman   appointed  Drs.   Friedenwald,   Wood  and  Wilder. 

A  paper  on  "Tarsadenitis  Meibomica"  was  read  by  Dr.  M.  F. 
Weymann,  of  St.  Joseph.  Mo. 

A  paper  on  "A  Case  of  Retroflexion  of  the  Iris"  was  read  by  Dr. 
A.  A.   Hubbell.  of  Buffalo. 

The  Section  then  adjourned. 

Wednesday,  June  5 — Afternoon  Session. 

The  Executive  Committee,  acting  as  the  Nominating  Committee, 
reported  the  following  :  For  Chairman,  Dr.  Frank  Allport,  of  Chi- 
cago ;  for  Secretary,  Dr.  C.  A.  Veasey,  of  Philadelphia. 

Dr.  Edward  Jackson  moved  that  the  Executive  Committee  nomi- 
nate six  members  of  the  Section  from  whom  two  should  be  chosen 
to  represent  the  Section  in  the  House  of  Delegates.     Carried. 

A  paper  on  the  "Treatment  of  Heterophoria  :  Non-Surgical  Meas- 
ures." was  read  by  Dr.  George  M.  Gould,  of  Philadelphia. 

A  paper  on  the  "Treatment  of  Heterophoria  :  Surgical  Treat- 
ment," wag  read  by  Dr.  G.  C.  Savage,  of  Nashville. 


These  papers  were  discussed  liv  Pr.s.  S.  D.  Risley,  of  Philadel- 
phia ;  .M.  l'\  Wevmann,  of  St.  .lo.seph  ;  J.  E.  Colburn,  of  Chicago; 
Frank  .\llpni-t.  of  Chicago;  J.  L.  I'liompson.  of  Indianapolis;  C.  H. 
Williams,  of  Boston  :  C.  F.  Clark,  of  Columbus  :  H.  Woods,  Jr.,  o{ 
Baltim..ie  :  Leartus  Connor,  of  Detroit ;  D.  B.  Wylie,  of  Milwaukee  ; 
M.  J.  Shnnman.  of  Cleveland:  D.  Campbell,  of  Detroit:  A.  E.  Davis, 
of  New  York  ;  H.  Harlan,  of  Baltimore  :  W.  B.  Pineo,  of  Minneapo- 
lis :  and  J.  S.  Barnes,  of  Milwaukee. 

A  paper  on  a  "Table  of  Paralyses  of  Ocular  Muscles"  was  read 
by  Dr.  H.  M.  Starkey,  of  Chicago.  This  paper  was  discussed  by 
Drs.  F.  C.  Hotz,  of  Chicago ;  W.  H.  Wilder,  of  Chicago :  M.  F. 
Wevmann.  of  St.  Joseph,  and  Edward  Jackson,  of  Denver. 

A  paper  on  "The  Extraction  of  Hard  Cataract  Witho»t  Iridec- 
tomy" was  read  by  Dr.  S.  D.  Risley.  of  I'hiladeiphia. 

a"  paper  on  "The  Spontaneous  Clearing  of  a  Cataractous  Lens" 
was  read  by  Dr.   Hiram  Woods,  Jr..  of  Baltimore. 

These  papers  were  discussed  by  Drs.  F.  C.  Hotz.  of  Chicago  :  C. 
F.  Clark,  of  Columbus  ;  A.  E.  Prince,  of  Springfield  ;  Edward  Jack- 
son, of  Denver  :  J.  L.  Thompson,  of  Indianapolis. 

The   Section   then   adjourned. 

Thursday,  June  6 — Morning  Session. 

The  Executive  Committee  placed  in  nomination  the  following  six 
names  from  which  to  choose  two  delegates  to  the  House  of  Dele- 
gates :  J.  A.  Llppincott.  H.  V.  WUrdemann,  C.  A.  Wood,  G.  E.  de 
Schweinitz.  Edward  Jackson  and  S.  D.  Risley. 

The  ballot  resulted  in  the  election  of  Drs.  J.  A.  Llppincott,  ol 
Pittsburg,  and  H.  V.  Wiirderaann,  of  Milwaukee. 

A  paper  on  the  "Economic  Limitations  of  the  Visual  Acuity  in 
the  Various  Trad-s  and  Professions"  was  read  by  Dr.  H.  V.  WUrde- 
mann,  of  Milwaukee. 

A  paper  on  the  "Further  Report  on  the  Visual  and  Aural  Quali- 
flcations  of  Transportation  Employees"  was  read  by  Dr.  Frank 
Allport.  of  Chicago. 

Dr.  ,\llport  also  submitted  the  following  as  a  Report  of  the 
Railroad  Committee  of  the  Ophthalmological  Section  on  Examina- 
tion of  Railway  Employees  : 

report  of  the  railroad  committee. 

Mr.  Chairman  and  Members  of  the  Ophthalmological  Section  of 
the  American  Medical  Association  : 

Your  Committee,  appointed  three  years  ago.  with  a  view  of  fram- 
ing resolutions  for  the  regulation  of  the  eye  and  ear  requirements 
of  transportation  employees,  was  unable,  two  years  ago,  to  bring 
in  a  unanimous  report.  The  Committee  was,  therefore,  requested 
to  retain  its  membership  and  endeavor  to  report  at  the  following 
meeting.  Meanwhile  the  Committee  was  lead  to  believe  that  action 
upon  this  subject  would  be  taken  one  year  ago  by  the  Internationa 
Medical  Congress  meeting  in  Paris.  It  was,  therefore,  deemed  wise 
to  wait  until  the  Committee  of  the  International  Congress  sub- 
mittPd  its  report,  feeling  that  valuable  ideas  might  be  therein  con- 
tained, which  would  enable  us  to  improve  the  character  of  our  own 
work.  The  Committee,  therefore,  did  not  report  at  the  City  of 
Columbus,  and  since  then,  although  the  Chairman  of  this  Commit- 
tee has  endeavored  with  all  possible  assiduity  to  ascertain  some- 
thing concerning  the  nature  of  the  work  accomplished  along  these 
lines  bv  the  International  Congress,  he  has  been  absolutely  unable, 
up  to  the  present  time,  although  Inquiry  has  been  made  along  every 
possible  avenue,  to  ascertain  whether  any  work  of  this  nature  was 
accomplished  or  not.  It.  therefore,  seemed  useless  to  wait  for  the 
action  of  our  European  confreres,  believing  that  it  is  not  necessary 
for  a  countrv  which  leads  all  other  countries  In  its  transportation 
facilities  to  'await  the  action  of  other  nations.  Your  Committee, 
therefore,  begs  leave  to  submit  to  the  Section  the  following  resolu 
tions.  which  have  been  unanimously  adopted,  and  which,  it  is 
hoped,  will  also  be  adopted  by  the  American  Medical  Association, 
and  then  correctly  placed  before  the  proper  railroad  authorities  ol 
North   America. 

This  work  should  be  superintended  by  this  Section. 

Section  1.  The  essential  principle  to  be  advocated  is  that  rail- 
road corporations  shall  require  a  scientific  and  correct  examination 
of  the  eves  and  ears  of  those  employees  at  all  to  be  concerned  with 
the  active  operating  of  trains,  or  in  giving  or  receiving  signals. 

Section  2.  Such  prlmnrtj  examinations  should,  whenever  possi- 
ble, be  made  bv  regularly  appointed  eye  and  ear  surgeons,  and  this 
point  is  emphatically  urged,  especially  as  the  expense  of  a  first 
examination  may  always  be  borne  by  the  applicant  :  but  if  such  a 
course  is  not  deemed  expedient,  the  company's  surgeon,  aided  by 
his  medical  assistants,  might  conduct  them,  with  the  understanding 
that  all  doubtful  cases  shall  be  sent  to  a  regularly  appointed  eye 
and  ear  surgeon. 

Section  ."?.  There  shall  be  two  general  standards  of  visual  and 
aura!  requirements,  viz..  those  for  new  men  hoping  to  enter  the 
service,  and  to  be  actively  engaged  in  the  operation  of  trains,  and 
in  giving  and  receiving  signals  ;  and.  secondly,  those  men  engaged 
in  similar  work,  who  have  been  uninterruptedly  in  a  company's 
service  for  five  years,  and  who  have,  therefore,  a  right  to  be  called 
old  employees. 

Section  4.  New  men  shall  be  required  to  possess  perfect  color 
sense.  They  shall  also  have  a  vision  of  20/20  in  each  eye,  without 
glasses,  and  have  healthy  eyes,  and  not  over  one  diopter  of  hyper- 
metropla.  They  shall  also  hear  the  whispered  voice  at  20  feet  in  a 
quiet  room,  and  have  healthy  ears. 

Section  ■'5.  For  the  purposes  of  graduated  requirements  old  em- 
ployees shall  be  divided  into  two  classes  as  follows: 

Class  A — Engineers,  firemen,  conductors,  brakemen,  switchmen, 
signalmen,  switch  tenders,  and  engine  dispatchers. 

Class  B — Track  foremen,  bridge  foremen,  crossing  flagmen,  bridge 
tenders,  gatemen,  train  baggagemen,  telegraph  operators,  station 
agents  and  station  baggagemen. 

Employees  enumerated  in  Class  A  shall  not  be  retained  in  such 
positions  If  vision  sinks  below  20/30  in  one  eye  and  20/40  in  the 
other,  or  if  the  whispered  voice  can  not  be  heard  in  a  quiet  room  at 
1.5  feet  by  one  ear  and  10  feet  by  the  other.  Employees  "numerated 
in  Class  B  shall  not  be  retained  in  such  positions  if  vision  sinks 
below  20  40  in  one  eye  and  20/50  in  the  other,  or  if  the  whispered 
voi«e  can  not  be  heard  in  a  quiet  room  at  10  feet  by  both  ears. 
Eniplovees.  and  especially  engineers  and  firemen  enumerated  in 
Class  A.  must  reach  the  Visual  standard  without  glasses,  and  will 
not  be  allowed  to  wear  distance  glasses  when  on  duty.     Employees 
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enumerated  in  Class  b  may  reacli  the  visual  standard  with  glasses, 
and  will  be  allowed  to  wear  glasses  when  on  duty,  and  win  ne  re- 
quired to  do  so  if  the  wearing  of  glasses  is  necessary  to  Drmg 
vision  up  to  the  proper  standard,  and  shall  always  be  required  to 
carry  an  extra  pair  of  glasses,  when  on  duty  in  case  of  accident  to 
one  pair.     All  employees  shall  have  perfect  color  sense. 

Section  6.  Re-examinations  shall  be  made  of  all  men  every 
three  years,  and  after  a  severe  illness,  or  accident,  or  any  occur- 
rence which  seems  to  cast  doubt  on  the  visual  and  aural  capacity  ot 
an  individual.  Re-examinations  shall  also  be  made  more  frequently 
on  men  known  to  be  excessive  users  of  tobacco,  or  to  be  suffering 
from  syphilis,  albuminuria,  diabetes,  or  acute  or  chronic  eye  and 
car  diseases.     Men  shall   always  be  re-examined  before  promotion. 

Sectio.n  7.  Men  known  to  be  excessive  users  of  liquor  shall  not 
receive  employment.     Respectfully  submitted. 

FRANK  Allfort,  M.D.,  Chairman  of  Committee. 

These  papers  were  discussed  by  Drs.  L.  H.  Taylor,  of  Wilkes- 
barre  ;  C.  F.  Clark,  of  Columbus :  H.  B.  Young,  of  Burlington  :  C. 
H.  Williams,  of  Boston;  A.  B.  Hale,  of  Chicago;  M.  F.  Weymann. 
of  St.  Joseph  ;  F.  C.  Hotz,  of  Chicago,  and  L.  Connor,  of  Detroit. 

Dr.  Edward  Jackson  moved  the  adoption  of  the  Report.     Lamed. 

Dr  Edward  Jackson  moved  that  the  incoming  Chairman  appoint 
a  committee  to  bring  the  report  before  the  Association  in  1902  for 
its  adoption.     Carried. 

The  Section  then  adjourned. 

Thursday,  June  6 — Afternoo.n  Session. 

A  paper  on  "Mules'  Operation,  with  Cases."  was  read  by  Dr.  F. 
C.  Todd,  of  Minneapolis.  This  paper  was  discussed  by  Drs.  Frank 
Allport.  of  Chicago  ;  G.  M.  Black,  of  Denver  ;  H.  Friedenwald,  of 
Boston  ;  and  ?I.  Moulton,  of  Fort  Smith. 

A  paper  on  "Mirror  Writing  and  Inverted  Vision  was  read  by 
Dr.  A.  B.  Hale,  of  Chicago.  This  paper  was  discussed  by  Drs. 
G    C    Savage,  of  Nashville,  and  M.  F.  Weymann,  of  St.  Joseph. 

A  paper  on  the  "Report  of  Two  Cases  of  Orbital  Surgery"  was 
read  by  Dr.  Adeline  Portman,  of  Washington.  This  paper  was  dis- 
cussed bv  Dr.  M.  F.  Weymann,  of  St.  Joseph. 

A  paper  on  "Enucleation  in  Two  Minutes,  with  Demonstration," 
was  read  by  Dr.  A.  T.  Mitchell,  of  Vicksburg.  This  paper  was 
discussed  by  Dr.  H.  Woods,  Jr..  of  Baltimore. 

A  paper  on  the  "Newer  Pathology  of  the  Retina,  with  Special 
Reference  to  the  Changes  Produced  in  the  Ganglion  Cells  by  Cer- 
tain Toxic  Agents"  was  read  by  Dr.  H.   Friedenwald,  of  Baltimore. 

A  paper  on  "Atrophy  of  the  Retina"  was  read  by  Dr.  D.  S. 
Reynolds,  of  Louisville. 

A  paper  on  a  "Case  of  Blindness  Due  to  Drinking  Bay  Rum  Com- 
pared with  Reported  Cases  Due  to  Methyl  Alcohol  and  Jamaica 
Ginger"  was  read  by  Dr.  11.  Moulton,  of  Fort  Smith. 

These  papers  were  discussed  bv  Drs.  J.  M.  Ray.  of  Louisville : 
H.  Woods,  Jr.,  6f  Baltimore;  A.  B.  Hale,  of  Chicago;  C.  A.  Wood, 
ot  Chicago ;  H.  Harlan,  of  Baltimore,  and  R.  W.  Miller,  of  Los 
Angeles. 

A  paper  on  "Complete  Recovery  from  Double  Neuroretinitis, 
Clinically  Resembling  Albuminuric  Retinitis,  in  a  Case  of  Pro- 
longed Hematuria,  with  Symptoms  of  Bright's  Disease,"  was  read 
bv  Dr.  C.  A.  Veasey.  of  Philadelphia.  This  paper  was  discussed  by 
Drs.  W.  H.  Wilder,  of  Chicago  ;  J.  M.  Ray,  of  Louisville  ;  H.  Woods, 
Jr..  of  Baltimore  ;  and  E.  C.  Ellett,  of  Memphis. 

A  paper  on  the  "Value  of  Excision  of  the  Superior  Cervical  Gang- 
lion of  the  Sympathetic  in  Certain  Eye  Diseases"  was  read  by  Dr. 
G.  F.  Suker.  "of  Toledo.  This  paper  was  discussed  by  Drs.  C.  A. 
Wood,  of  Chicago  ;  G.  M.  Black,  of  Denver  ;  W.  H.  Wilder,  of  Chi- 
cago, and  C.  F.  Clark,  of  Columbus. 

The   Section  then  adjourned. 

Friday,  June  7 — Morning  Session. 

A  paper  on  "Herpes  Zoster  Ophthalmicus,  with  Brief  Report  of 
Five  Cases."  was  read  by  Dr.  W.  C.  Bane,  of  Denver.  This  paper 
was  discussed  by  Drs.  Edward  Jackson,  of  Denver  ;  H.  M.  Starkey, 
of  Chicago  ;  S.  D.  Risley,  of  Philadelphia,  and  Dr.  Freeman. 

A  paper  on  the  "Corneal  Lesions  of  Acquired  Syphilis"  was  read 
by  Dr.  Wm.  H.  Wilder,  of  Chicago.  This  paper  was  discussed  by 
Drs.  S.  D.  Risley,  of  Philadelphia  ;  Edward  Jackson,  of  Denver,  and 
J.   A.  Lippincott.  of  Pittsburg. 

A  paper  on  "Lachrymal  Stenosis  in  Infants,  and  Its  Treatment," 
was  read  by  Dr.  Dunbar  Roy,  of  Atlanta.  This  paper  was  discussed 
by  Drs.  G,  C.  Savage,  of  Nashville;  S.  D.  Risley,  of  Philadelphia; 
L.  H.  Tavlor,  of  Wilkesbarre  ;  R.  W.  Miller,  of  Los  Angeles,  and 
G.  M.  Black,  of  Denver. 

Dr.  G.  C.  Savage  moved  .that  it  be  recommended  to  the  General 
Secretary  of  the  Association  that  the  expenses  of  the  Committee  on 
the  Ophthalmoscope  Exhibit,  amounting  to  $2,">.24,  and  the  legiti- 
mate expenses  of  the  Secretary  of  the  Section,  be  paid  by  the  Asso- 
ciation. 

A  paper  on  the  "Metamorphopsia  Varians,  with  a  Report  of  Three 
Cases,"  was  read  by  Dr.  Wm.  II.  Dudley,  of  Easton,  Pa.  This  paper 
was  discussed  by  Drs.  S.  D.  Risley,  ot  Philadelphia  ;  G.  C.  Savage, 
of  Nashville,   and  J.  A.  Lippincott. 

A  paper  on  the  "Injuries  ot  the  Choroid"  was  read  by  Dr.  E.  o. 
Sisson,  of  Keokuk.  This  paper  was  discussed  by  Dr.  Edward  Jack- 
son, of  Denver. 

The  Section  then  adjourned  .^jtic  die. 

Section  on  Diseases  of  Children. 
Tuesday,  June  4 — Afternoon  Session. 

The  meeting  was  called  to  order  by  the  Chairman,  Dr.  Samuel  W, 
Kelley,  of  Cleveland,  In  the  Ryan  Annex,  at  2  :30  p.  m. 

The  Chairman  delivered  his  address,  which,  on  motion  of  Dr. 
Edwin  Rosenthal,  of  Philadelphia,  was  referred  to  the  Executive 
Committee. 

The  Chairman  appointed  Drs.  Wahrer  and  A,  C.  Cotton  as  sub- 
stitutes for  Drs.  Griffith  and  Tuley,  on  the  Executive  Committee. 

Dr.  J.  B.  Garher,  of  Dunkirk,  Indian,!,  rend  a  paper  on  "Measles." 
It  was  discussed  bv  Drs.  C.  G.  Slegle.  of  Minneapolis;  Clifton 
Scott,  of  Des  Molnis  ;  Brownell,  of  Oneonta,  N.  Y.  ;  J.  M.  Postle, 
of  Illncklpv  III.;  Charles  Douglas,  of  nelrolt:  Dr.  Barber,  of  Min- 
neapolis: Dr.  Towrsend,  of  New  Lisbon.  Wis.,  and  closed  by  Dr. 
Barber. 


Dr.  J.  .M.  I'ostle.  of  llinckly,  Indiana,  read  a  paper  on  "The 
Pathology  of  Pertussis."  It  was  discussed  by  Drs.  Douglas,  of 
Detroit  ;  Slegle.  of  Minneapolis,  and  J.  M.  Postle,  of  Hinckley,  Wis. 

A  paper  by  Dr.  J.  W.  Ballantyne.  of  Edinburgh,  Scotland,  enti- 
tled "The  Ante-Xatal  Treatment  of  Hemapbilia,"  in  the  absence  of 
the  author,  was  read  by  the  Secretary.  It  was  discussed  by  Drs. 
Slegle,  and  Clifton  Scott. 

On  motion  of  Dr.  F.  X.  Walls,  of  Chicago,  the  Secretary  was 
requested  to  convey  to  Dr.  Ballantyne  the  thanks  of  the  Section 
for  his  interesting  and  instructive  paper. 

Dr.  Brownell,  of  Oneonta,  N.  Y.,  obtained  permission  to  report 
an  interesting  case  in  which  a  child  had  exhibited  an  extraordinary 
craving  for  chewing  and  eating  paint  and  painted  woodwork  and 
plaster.  The  case  was  discussed  by  Drs.  Isaac  A.  Abt.  of  Chicago  ; 
Charles  Douglas,  of  Detroit ;  Townsend,  of  New  Lisbon,  Wis.  ;  and' 
the  discussion  was  closed  by  Dr.  Brownell. 

The  Chairman  appointed  on  the  Nominating  Committee  the  Ex- 
ecutive Committee  as  at  present  constituted,  viz.  :  with  Dra.  Cotton 
end  Wahrer  acting  as  substitutes. 

Wednesday,  June  5 — Morning  Session. 

The  meeting  was  called  to  order  by  the  Chairman  at  9  :.30  a.  m. 

The  special  order  on  the  scientific  program  was  a  Symposium 
on  Typhoid  Fever  in  Children.  Dr.  J.  P.  Crozer  GrifHth.  of  Phila- 
delphia, was  the  author  of  the  opening  paper,  which  was  entitled' 
"Symptoms  and  Course  of  Typhoid  Fever."  The  paper  was  read 
by  the  Chairman  in  the  absence  of  the  author. 

"  Dr.  John  Lovett  Morse,  of  Boston,  was  the  author  of  the  second 
paper  on  "The  Diagnosis  of  Typhoid  Fever  in  the  Laboratory." 
In  his  absence  this  paper  was  read  tor  him. 

Dr.  Edwin  Rosenthal,  of  Philadelphia,  presented  a  paper  on  "The 
Treatment  of  Temperature  by  Drugs." 

Dr.  Isaac  A.  Abt,  of  Chicago,  reported  "A  Case  of  Multiple 
Gangrene  associated  with  Cholangitis  and  Adenoma  of  the  Liver, 
complicating  Typhoid  Fever." 

Dr.  Victor  C.  Vaughan,  of  Ann  Arbor.  Mich.,  opened  the  general 
discussion,  which  was  continued  by  Drs.  Clifton  Scott,  of  Des 
Moines ;  Charles  D.  Douglas,  of  Detroit  ;  T.  F.  Wood,  ot  Angola. 
Ind.  ;  Barber,  of  Minneapolis  ;  Johnston,  of  Grand  Rapids,  Mich.  ; 
George  D.  Head,  of  Minneapolis,  and  Dr.  Ewing,  of  Salt  Lake  City. 
The  discussion   was  closed  by  Dr.  Rosenthal. 

The  Chairman  then  read  a  communication  from  Dr.  Robert  H. 
Harvey,  of  Chicago,  in  which  he  accuses  Dr.  Edwin  Rosenthal,  of 
Philadelphia,  of  having  published  a  certain  paper  for  the  purpose 
of  advertising. 

Dr.  R.  H.  Harvey,  ot  Chicago  ;  I  would  be  glad  to  present  this 
paper  to  the  Section. 

Dr.  A.  C.  Cotton  ;  The  time  for  the  general  session  has  arrived, 
and  I  do  not  think  this  is  the  place  for  personal  disputes.  I  move 
that  this  matter  be  referred  to  a  committee  for  investigation,  the 
committee  to  report  at  any  time  the  Chair  sees  (it.  Seconded  and 
carried  unanimously.  The  Chair  apnointed  on  this  committee  Drs. 
Vict.->r  C.  Vaughan.  John  C.  Cook,  C.  D.  Douglas. 

Wednesday,  June  5 — Afternoon  Session. 

The  Section  reconvened,  at  the  call  of  the  Chairman,  at  2  ;.'!0  p.  m. 

Dr.  A.  C.  Cotton,  of  Chicago,  presented  the  report  of  the  Nomi- 
nating Committee,  which  was  that  the  committee  had  selected  Dr. 
H.  M.  McCJanahan,  of  Omaha,  tor  Chairman,  and  Dr.  Frank  X. 
Walls,  of  Chicago,  for  Secretary.  On  motion,  the  report  was  ac- 
cepted, and  the  Secretary  was  instructed  to  cast  an  affirmative  bal- 
lot for  these  nominees.  This  ballot  having  been  cast,  these  gentle- 
men were  declared  elected. 

Dr.  Edwin  Rosenthal,  ot  Philadelphia,  then  read  a  paper  on 
"Prolonged  Intubations."  It  was  discussed  by  Drs.  B.  R.  Shurly, 
ot  Detroit;  Golden,  of  Chicago;  I.  A.  Abt.  of  Chicago;  Louis 
Burckhardt,  of  Indianapolis,  and  discussion  closed  by  Dr.  Rosenthal. 

Dr.  John  A.  Robison,  of  Chicago,  read  a  paper  entitled,  "Pre- 
vention of  Pulmonary  Tuberculosis  in  Predisposed  Children."  It 
was  discussed  by  Drs.  T.  F.  Wood,  of  Angola.  Ind.  ;  Warren,  of 
Detroit  ;  Work,  "of  Elkhart.  Ind.  ;  Clifton  Scott,  ot  Des  Moines : 
Slegle,  of  Minneapolis ;  Kelsey.  of  Minneapolis ;  and  Golden,  of 
Chicago,  and  the  discussion  was  closed  by  Dr.  Robison. 

Dr.  F.  X.  Walls  read  a  paper  on  "Protracted  Influenzal  Pneumo- 
nia in  Children."  It  was  discussed  by  Drs.  I.  A.  Abt,  of  Chicago: 
B.  R.  Shurly.  of  Detroit.  Campbell,  of  Kansas;  and  the  discussion 
was   closed  by  Dr.  Walls. 

Dr.  Carl  Beck,  of  New  Y'ork  City,  read  a  paper  entitled  "Congen- 
ital Malformations  with  Roentgen-Ray  Demonstrations."  No  dis- 
cussion. 

Dr.  Charles  Douglas,  of  Detroit,  read  a  paper  on  "Membranous 
Colitis  In  Infants." 

Dr.  W.  W.  Keen,  of  Philadelphia,  reported  "A  Case  of  Ureteral 
Calculus  in  a  Boy  of  Ten."'  It  was  discussed  by  Drs.  Edwin  Rosen- 
thal, of  Philadelphia:  Leonard,  of  Philadelphia;  S.  W.  Kelley.  of 
Cleveland,  Ohio  :  Clifton  Scott,  of  Des  Moines  :  and  the  discussion 
was  closed  by  Dr.  Keen. 

Thursday.  June  6 — Morning  Session. 

The  meeting  was  called  to  order  by  the  Chairman  at  0  ;40  a.  m. 

Dr.  A.  C.  Cotton,  Chicago,  read  a  paper  on  "Diabetes  Mellltus 
in  Children.""  It  was  discussed  by  Dr.  C.  F.  Wahrer,  Fort  Madison, 
Iowa,  and  the  dis<'Usslon  was  closed  by  Dr.  Cotton. 

Dr.  Victor  C.  Vaughan,  of  Ann  Arhor,  Mich.,  presented  the  report 
of  the  Special  Committee  on  Charges  against  Dr.  Edwin  Rosenthal. 
of   Philadelphia  ; 

Mr.   ("hairman   and  Members  of  the  Section; 

nmtlimni:  -Your  Committee,  appointed  for  the  purpose  of  de- 
ciding whether  or  not  Dr.  Edwin  Rosenthal.  Chairman  of  this  Sec- 
lion  In  190(1,  used  hla  oflicial  position  tor  the  purpose  of  advertis- 
ing the  product  of  a  certain  drug  firm,  begs  leave  to  submit  the 
following  brief  statement, of  the  facts  presented  In  the  case,  and 
the  tiiiding  determined   upon; 

Dr.  UosenthaTs  address  as  Chairman  of  this  Section  in  1900 
contained  a  statem-nl  of  the  results  obtained  by  the  antitoxic 
liealment  of  diphtheria.  In  this  statement  he  reported  (ia2,">  cases 
Healed  with  the  antitoxin  of  one  inanufaciurer,  and  less  than  900 
cases  treated  with  the  nrnducts  of  all  other  manufacturers,  and  the 
results  seemed  to  show-  the  superiority  of  the  product  of  the  firm 
that    furnished   the   largest    number   ot  cases      This  firm   has   used 
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IH\   Uosenthal's  address  widely   for  advertising  purposes. 

Dr.  Hosenthal  assures  us  that  this  use  of  bis  paper  was  not  only 
without  his  consenc.  but  that  the  firm  has  continued  this  use  of 
I  he  address  after  receiving  a  protest  from  him. 

Your  Committee  offers  the  following  findings,  which  are  respect- 
fully submitted  to  the  Section: 

1.  That  the  conclusions  stated  in  Dr.  Rosenthai's  paper,  being 
founded  upon  cases  so  unequal  in  number,  are  wholly  without 
value  in  showing  the  relative  merits  of  the  products  of  the  different 
manufacturers. 

2.  That  Dr.  Rosenthal,  as  Chairman  of  this  Section,  did  use  Jiis 
■  (tficial  position  to  advertise  a  certain  firm  of  manufacturers  of 
antitoxin.  Whether  this  improper  use  of  his  official  position  was 
intentional  or  unintentional,  we  can  not  decide  from  the  evidence 
J>efore  us. 

3.  That  this  Section  will  look  with  disfavor  upon  any  firm  of 
manufacturing  chemists  which  uses  for  advertising  purposes  any 
papers,  parts  of  papers,  or  statements  written  or  made  verbally  by 
any  member  of  this  Section   in   its  proceedings. 

Respectfully  submitted, 

Victor  C.  Vaughan, 
Charles  Douglas, 
John  C.  Cook. 

Dr.  C.  F.  Wahrer,  Fort  Madisou.  Iowa,  moved  that  this  report  be 
received  and  adopted.  Seconded  by  Dr.  Dodson,  and  carried  unani- 
mously.- 

Dr.  Rosenthal  asked  that  this  report  be  printed  in  The  Journal. 

Dr.  John  R.  Rathmell,  Chattanooga,  Tenn.,  sent  a  paper  entitled 
"Albuminuria  in  Disease  of  the  Kidneys  in  Infancy  and  Childhood. '" 
which  was  read  by  Dr.  Walls  in  the  absence  of  the  author. 

Dr.  William  Jepson.  Sioux  City,  Iowa,  presented  a  paper  on 
"Congenital  Cystic  Kidney,"   together  with  the  specimen. 

Dr.  A.  L.  Wolbarst,  New  York  City,  sent  a  paper  on  "'Gonorrhea 
in    Boys."      The    discussion    was    participated    in    by    Drs.    Edwin 
Rosenthal,  Philadelphia:  Clifton  Scott,  Des  Moines;  C.  F.  Wahrer, 
Fort  Madison,  Iowa  ;  and  A.  C-  Cotton,  and  Cook,  Chicago. 
Thursday,  June  6 — Aftiorxoon  Session. 

The  Section  reconvened  at  2  :15  p.  m. 

Dr.  Clifton  Scott,  Des  Moines,  preseinted  a  paper  entitled  "The 
I'revention  of  Infection  in  Babes  Born  of  Tuberculous  Parents." 
it  was  discussed  by  Drs.  Rosenthal.  Philadelphia;  Johnston.  Grand 
Rapids:  F.  X.  Walls.  Chicago:  I.  A.  Abt,  Chicago;  J.  Noer.  Stough- 
(on.  Wis.  ;  John  C.  Cook,  Chicago ;  C.  F.  Wahrer,  Fort  Madison, 
Iowa  ;  E.  F.  Brush,  Mount  Vernon,  N.  Y.,  and  Clifton  Scott,  Des 
Moines. 

The  next  order  was  the  Symposium  on  School  Hygiene 

Dr.  Leigh  K.  Baker,  of  Cleveland,  sent  a  paper  entitled  "The 
Introduction  and  Management  of  School  Hygiene."  which  was  read, 
in  his  absence,  by  Dr.  Warren. 

Dr.  John  Madison  Taylor.  Philadelphia,  sent  a  paper  on  "Physical 
^'ulture  in  Children,   and  the  Objects  to  be  Attained." 

Dr.  William  E.  Darnall.  Atlantic  City,  N.  J.,  read  a  paper  on 
"The  Pubescent  School  Girl." 

Dr.  A.  W.  Wilmarth,  Chippewa  Falls,  Wis.,  read  a  paper  on  the 
"Diagnosis  of  the  Bacisward  Child.'* 

Dr.  G.  Hudson  Makuen,  Philadelphia,  read  a  paper  entitled 
•Speech  as  a  Factor  in  the  Diagnosis  of  the  Backward  Child." 

Dr.  C.  F.  Wahrer.  Fort  Madi.S'in,  Iowa,  read  a  paper  entitled 
"A  Plea  for  the  Backward  Child." 

Dr.  J.  Noer,  Stoughton.  Wis.,  presented  "Some  Considerations  Re- 
tcarding  the  Medical  Criticisms  of  the  Hygiene  of  Early  Life." 

The  geupral  discussion  was  participated  in  by  Drs.  Wahrer. 
Shelly,  Kansas;  Clifton  Scott,  Des  Moines;  Edwin  Rosenthal,  Phiia- 
■delphia  :  Work.  Elkhart.  Ind.  :  Wilmarth. .  Chippewa  Falls.  Wis.  ; 
M.  R.  Shurly,  Detroit;  Learned.  Massachusetts,  and  Noer,  Stough- 
ton. Wis. 

On  motion,  the  Section  then  proceeded  to  elect  two  representa- 
tives to  the  House  of  Delegates. 

Dr.  A.  C.  Cotton,  Chicago,  nominated  Dr.  Samuel  W.  Kelley.  of 
<_~'leveland,  the  retiring  Chairman,  and  Dr.  Cook.  Chicago,  nominated 
Dr.  A.  C.   Cotton,   Chicago. 

The  Chairman  appointed  Drs.  Wahrer  and  McClanahan  tellers. 
The  tellers  reported  that  twelve  ballots  had  been  cast  for  each 
■candidate,  whereupon  the  vice-chairman  declared  Dr.  Samuel  W. 
Kelley  and  Dr.  McClanahan  to  have  been  unanimously  elected  the 
representatives  of  the  Section  to  the  House  of  Delegates  for  the 
ensuing  year. 

Dr.  McClanahan  was  then  introduced  as  the  newly  elected  Chair- 
man of  the  Section,  and  after  some  appropriate  remarks  from  him. 
the  Section,  on  motion,  adjourned,  at  5  :40  p.  m.,  sine  die. 


ITTarricb. 


George  W.  Robertson.  1[.D..  to  Miss  Kate  Martin,  both  of 
Macon,  Ga.,  June  7. 

Henry  J.  W.-vy,  .M.D.,  to  Miss  Flortnce  Loretta  Tuilay.  both 
of  Chicago.  June  19. 

J.  E.  P.\TTE.  M.D..  to  Miss  Anna  Flon  nee.  Imtli  of  Weaver- 
ton.  Ind.  Ter.,  June  5. 

William  Fuller.  M.D..  Chicaf;o.  to  ;\Iiss  Jacll  (jcntiy,  of 
Sedalia,  Mo.,  June  S. 

Herbert  R.  Sitgo,  ]\r.D..  to  Miss  Florence  Olney.  botli  of 
Clinton,  Iowa,  June  1. 

Alfred  L.  Zobel.  M.D.,  to  Miss  Maybellc  Get/.,  both  of  San 
Francisco,  Cal.,  June  "2. 

John  T.  Stewart.  M.n..  to  Miss  Minnie  M.  Wood,  botli  of 
I.,os   An^^eles,  Cal.,  June  1. 


Fka.xiv  Evans,  M.D..  Hastings,  Pa.,  to  Miss  Jessie  Frantz, 
of  HanisbHig,  Pa.,  June  12. 

Edwi.x  M.  Huston,  M.D..  Dayton,  Ohio,  to  Miss  Lulu  Hyde, 
of  Chillioothe,  Ohio,  June  12. 

Winston  Thomas  Michie,  M.D..  to  Miss  Eva  Pauline  Sale, 
both  of  Memphis,  Tenn.,  .June  5. 

Amo.s  J.  TiiORNBER,  M.D..  Powillton.  111.,  to  Miss  Anna  G. 
Schenck,  of  Nauvoo,  111.,  June  5. 

H.  W.  KiRBY,  M.D.,  Cripple  Creek,  Colo.,  to  Miss  Eleanor 
E.  Bryan,  at  Denver,  Colo.,  June  12. 

E.  Williams,  M.D.,  Kansas  City,  Kan.,  to  Miss  Lilian  St. 
John,  of  .Manhattan,  Kan.,  June  6. 

M.  1'.  .McElhannon,  M.D.,  Belton,  Texas,  to  Miss  Sue  J. 
Wallace,  of  Holland,  Texas,  April  7. 

Delamere  Forest  Harbriuge,  M.D.,  to  Miss  Cora  Frances 
Brown,  both  of  Philadelphia,  June  12. 

L.  Martin  Trulson,  M.D.,  Janesville,  Wis.,  to  Miss  Fred- 
erika  Falk,  of  Stoughton,  Wis.,  June   1. 

George  Wragg  Lamar,  M.D.,  Quincy,  Fla.,  to  Miss  Sarah 
.Attaway  Duval,  of  Madison,  Fla.,  June  5. 

EoMixn  William  Stevens.  M.D.,  Denver,  Colo.,  to  Miss 
Florence  Ballance.  of  Peoria.  111.,  June  4. 

Walter  Sellman.  M.D.,  Mt.  Airy,  Carroll  County,  Md.,  to 
Miss  Georgia  Clary,  of  Baltimore,  June  5. 

Frank  L.  Cooley,  M.D.,  Oswego,  N.  Y.,  to  Miss  Fannie 
Rogers,  of  Hanniljal  Centre,  N.  Y.,  June  3. 

Clarence  F.  Sciii.itz,  M.D.,  Bowling  Green,  Ohio,  to  Miss 
Isabelle  Williams,  of  Marengo.  Ohio,  June  1. 

T.  Clyde  Routson,  M.D..  to  Miss  Margaret  Millard,  at 
Buckeystown,  Frederick  County,  Md.,  June  6. 

William  Wilcox  Dunn,  M.D.,  Richmond,  Va.,  to  Miss  Ann 
Read  Mcllwaine,  at  Hampden  Sidney,  Va..  June  3. 

Levin  I.  Sothoron,  M.D..  Washington,  D.  C,  to  Miss  Mar- 
guerite Taylor,  at  King  George  Court  House,  Va.,  June  4. 

Philip  Doggett  Bomland,  M.D.,  Calumet,  Mich.,  to  Miss 
Jessica  Maclntyre,  of  Knoxville.  Tenn.,  at  Lake  Forest,  111. 

John  Sappinoton.  M.D..  Darlington  County,  Md.,  to  Miss 
Rosa  Seldon  Jacobs,  at  Belair.  Hartford  County,  Md.,  June  4. 

George  Howitt  Weaver,  M.D.,  to  Miss  Carrie  Earle.  daugh- 
ter of  the  late  Dr.  Charles  Warrington  Earle,  both  of  Chicago, 
June   12. 

Hugh  Hampton  Vocnc,  M.D.,  formerly  of  San  Antonio, 
Texa^;.  now  nf  I'.altiniore.  to  Miss  Bessie  Mason  Colston,  of 
Baltimore.  June  4. 


Deaths  an^  ©bituarics. 


William  L.  Worcester,  M.D.,  pathologist  of  the  Danvers 
(Mass.)  Insane  As.vlum,  and  a  well-known  alienist  and  writer 
on  the  subjects  of  mental  pathology,  died  at  Danvers,  June  10. 
aged  .it).  His  death  was  due.  it  is  said,  to  blood  poisoning, 
from  which  he  had  been  suffering  for  some  time.  He  should 
be  put  down  as  one  of  the  mart^'rs  of  science,  it  having  prob- 
ably been  caused  from  an  accident  in  his  scientific  work,  al- 
though we  do  not  know  the  particulars.  Dr.  Worcester  grad- 
uated from  the  National  Medical  •  College,  Washington,  in 
1873,  and  was  for  a  time  assistant  physician  to  the  State 
Asylum.  Kalamazoo,  Mich.,  afterwards  at  the  Arkansas  State 
.\sylum.  Little  Rock.  He  has  held  his  position  at  Danvers 
for  about  eight  years,  and  was  one  of  the  best-known  alienists 
of  the  country.  His  loss  is  a  serious  one,  as  there  are  not 
too  many  scientific  workers  in  asylums  at  present.  He  was  a 
brother  of  Professor  Dean  C.  Worcester,  formerly  of  the  Mich- 
igan University,  but  now  one  of  the  members  of  the  Philip- 
pine Commission,  and  well  known  by  his  researches  in  the 
natural  Iiistory  of  the  Philippine  Islands,  and  other  similar 
work. 

D.  W.  Marston,  M.D.,  Billcvue  Hospital  Medical  College. 
New  York,  1898,  died  at  Niagara  Falls,  June  !),  from  pneu- 
.monia.  He  was  on  his  way  to  attend  the  St.  Paul  meeting  of 
(he  .\merican  Medical  Association,  but  was  taken  ill  and 
left  the  party  at  Niagara  Falls,  where  he  died  four  days  later. 
He  was  20  years  of  age,  a  man  of  great  ambition,  of  marked  in- 


telligence,  and  of  wonderful  energy,  which  secured  for  him  a 
reputation  rarely  won  by  men  in  the  profession  at  so  early  an 
age.  He  served  as  interne  at  the  City  Hospital,  Blackwell's 
Island,  also  at  the  Hospital  for  the  Ruptured  and  Crippled, 
and  the  Hospital  of  the  Post-Graduate  Medical  School  of  New 
York.  At  the  end  of  his  term  of  service  in  the  latter  insti- 
tution, he  was  appointed  lecturer  on  orthopedic  surgery,  and 
also  assistant  visiting  surgeon,  to  the  Post-Graduate  Hospital. 
He  was  also  visiting  surgeon  to  Daisy  Fields  Hospital,  Engle- 
wood,  N.  J. 

Thomas  Sidney  Scales,  M.D.,  College  of  Physicians  and 
Surgeons.  New  York.  1807,  for  many  years  health  officer,  and 
late  quarantine  executive  officer  of  Mobile,  Ala.,  a  member  of 
the  Mobile  County  Medical  Association,  and  twice  its  presi- 
dent; a  member  of  the  Alabama  State  Medical  Society,  and 
professor  of  surgery  and  clinical  surgery  at  the  Medical  Col- 
lege of  Alabama,  died  at  his  home  in  Mobile,  after  a  long  ill- 
ness, June  5,  aged  .59. 

Calvin  Terriberry,  M.D.,  Bellevue  Hospital  Medical  Col- 
lege. New  York,  1873,  one  of  the  best-known  members  of  the 
profession  in  New  Jersey,  died  at  his  home  in  Paterson,  N.  J., 
June  9,  from  uremia,  consequent  on  Bright's  disease,  aged  51. 
He  was  active  in  the  organization  of  St.  Joseph's  Hospital  and 
had  been  a  member  of  its  surgical  staff  for  twenty-three 
years. 

Albert  J.  Bloch,  M.D.,  Tulane  University,  New  Orleans, 
1892.  formerly  on  the  staff  of  the  University,  a  member  of  the 
Louisiana  State  Medical  and  Orleans  Parish  Medical  asso- 
ciations, died  at  Denver,  Colo.,  -June  8,  from  the  effects  of 
cyanid  of  potassium  taken  with  suicidal  intent,  aged  34. 

Eugene  R.  Lewis,  M.D.,  .Teflerson  Medical  College,  Phila- 
delphia, 1874,  president  of  the  Woman's  Medical  College,  Kan- 
sas City;  treasurer  of  the  International  Association  of  Railway 
Surgeons,  and  a  member  of  the  American  Medical  Associa- 
tion, died  at  his  home  in  Kansas  City,  Mo.,  June  8. 

Howard  A.  Alexander,  M.D.,  Kentucky  School  of  Medi- 
cine, Ixraisville,  1875,  a  prominent  member  of  the  Jefferson 
County  Medical  Association,  died  at  St.  Vincent's  Hospital, 
Birmingham,  Ala.,  May  28,  after  a  short  illness  from  disease 
of  the  stomach. 

James  Murray  Stone,  M.D.,  University  of  Maryland.  Balti- 
more. 1843,  died  suddenly  at  Govanstown.  Baltimore  County. 
Md.,  June  5.  aged  80.  He  was  born  near  Salisbury,  Md.,  and 
practiced  until  1898  at  Princess  Anne,  in  same  county. 

J.  Henry  McCarty,  M.D.,  Atlanta  (Ga.)  Medical  College, 
1880.  one  of  the  founders  of  Birmingham  Medical  College  and 
a  member  of  its  faculty  for  several  years,  died  at  his  home  in 
Birmingham,  Ala.,  from  paralysis,  June  12,  aged  50. 

Robert  H.  Timpany,  M.D.,  Toledo  Medical  College,  1894, 
died  from  pneumonia,  in  Toledo,  Ohio,  June  7,  aged  36.  Dr. 
Timpany  was  formerly  editor  of  the  American  Medical  Com- 
pend,  and  surgeon  in  the  Ohio  National  Guards. 

Joseph  C.  Pomeroy,  M.D.,  Castleton  (Vt.)  Medical  Col- 
lege, 1860,  who  had  practiced  in  Waverly,  Iowa,  for  forty 
years,  and  was  a  member  of  the  county  and  state  medical  soeie- 
tiis,  died  suddenly  at  his  Jiome,  June  3,  aged  62. 

George  B.  Noyes,  M.D.,  Rush  Medical  College,  Chicago, 
surgeon  of  the  Waupaca  Veterans'  Home,  and  formerly  a  prac- 
titioner in  Winneconne  and  West  Superior,  Wis.,  died  sud- 
denly at  the  Home,  May  25.  aged  55. 

■William  G.  Thirkell,  M.D.,  Royal  College  of  Physicians 
and  Surgeons.  Kingston,  Ontario,  1861,  for  more  than  thirty 
years  a  practitioner  in  Sodus,  N.  Y.,  died  at  his  home  in 
that  place.  May  29,  aged  63. 

John  Payne,  M.D.,  Jefferson  Medical  College,  Philadelphia. 
1880,  a  practitioner  of  Hillman,  Ala.,  and  a  member  of  the 
Jefferson  County  Medical  Society,  was  shot  and  killed  at  that 
place.  May  30,  aged  35. 

E.  A.  Gansel,  M.D.,  University  of  Illinois,  1900,  and  there- 
after an  interne  at  the  Emergency  Hospital,  Milwaukee,  died 
at  the  home  of  his  parents,  in  that  city,  from  consumption, 
June  2,  aged  27. 


Paul  Hubert  Larose,  M.D.,  Laval  University,  Quebec,  1893. 
a  practitioner  of  Indian  Orchard,  Mass.,  died  suddenly  at  his 
home  in  that  village,  from  heart  disease,  May  28,  aged  31. 

E.  H.  Iden,  M.D.,  Rush  Medical  College,  1900,  and  there- 
after interne  in  a  hospital  at  Joliet,  111.,  died  at  the  home  of 
his  parents,  in  Leroy.  from  consumption,  June  3,  aged  26. 

Bufus  Gillaspy,  M.I).,  Missouri  Medical  College,  St.  Louis, 
1884,  assistant  physician  at  the  State  Hospital  for  the  Insane, 
Nevada,  Mo.,  died  suddenly  in  St.  Louis,  June  6,  aged  50. 

Maurice  Lauren  Healey,  M.D.,  New  York  University, 
1887,  of  New  York  City,  died  at  the  home  of  his  mother,  in 
Plattsburg.  N.  Y.,  June  7.  from  pneumonia,  aged  37. 

Edward  Watson,  M.D.,  University  of  Michigan,  1873,  for 
some  time  health  officer  at  Grand  Rapids,  Mich.,  died  at  his 
home  in  that  city,  June  17,  after  a  lingering  illness. 

J.  Edward  Wright,  M.D.,  Jefferson  Medical  College,  Phila- 
delphia. 1879.  a  practitioner  of  Southwark,  Philadelphia,  died 
at  his  home,  June  9.  from  consumption,  aged  43. 

Seth  D.  Bowker,  M.D.,  Kansas  City  (Mo.)  Medical  Col- 
lege, 1871,  a  pioneer  physician  of  Kansas  City,  died  from  apo- 
plexy at  his  home  in  that  city,  June  8,  aged  71. 

James  L.  Ringo,  M.D.,  Louisville  Medical  College,  1891,  a 
practitioner  at  Elwood.  Ind..  and  a  member  of  the  city  coim- 
cil,  died  at  Benton  Harbor,  Mich.,  May  28. 

Seth  B.  Sprague,  M.D..  Bowdoin  College,  Brunswick,  Me., 
1867,  died  at  his  home  in  Jersey  City,  N.  J.,  where  he  had 
practiced  for  ten  years,  ,Tune  5,  aged  61. 

Lemuel  H.  Rogers,  M.D.,  Rush  Medical  College,  1863,  of 
Mackinaw.  111.,  died  from  appendicitis  at  St.  Joseph's  Hos- 
pital, Bloomington.  HI.,  June  3,  aged  65. 

Robert  H.  Chilton,  M.D.,  Miami  Medical  College,  Cincin- 
nati, 1870,  died  after  a  short  illness,  from  paralysis,  at  his 
home  in  Dallas,  Texas,  aged  55. 

George  B.  Quigley,  M.D.,  University  of  Tennessee,  Nash- 
ville, 1894.  a  practitioner  of  Rocky  Hill  Station,  Ky.,  aged  24, 
was  shot  and  killed.  May  28. 

Richard  Lingle,  M.D.,  University  of  Louisville,  1861,  an 
army  surgeon  in  (.he  Civil  War,  died  at  his  home  in  Orleans, 
Ind..  June   10.  aged  03. 

R.  B.  Archibald,  M.D.,  Missouri  Medical  College,  St.  Louis, 
1886,  died  at  his  home  in  Purdy,  Mo.,  May  31,  after  a  linger- 
ing illness,  aged  55. 

John  C.  McKee,  M.D.,  Barnes  Medical  College,  St.  Louis, 
Mo.,  1896  died  suddenly  at  his  home  in  Hartford.  S.  D.,  June 
2,  aged  35. 

Edmond  Beale,  M.D.,  University  of  Pennsylvania,  Phila- 
delphia. 1855.  died  at  his  residence  in  Philadelphia,  June  1,. 
aged  81. 


Societies. 


COMING  MEETINGS. 
Medical  Society  of  New  Jersey,  Allenhurst,  June  25-27. 
Wisconsin  State  Medical  Society.  Waukesha.  June  26. 
Medical  Association  of  Nevada.  Reno.  July  1. 
American  Ophthalmological  Society.  New  London,  Conn.,  July  17 


Golden  Belt  Medical  Society. — This  society  will  meet  in- 
Topeka.  July  3. 

Upper  Cumberland  Medical  Society. — The  annual  meet- 
ing of  this  Society  was  held  in  Cookeville,  Tenn..  May  27  to 
30.     Dr.  R.  E.  Lee  Smith.  Doyle  Station,  was  elected  president. 

Roentgen  Society  of  the  United  States. — The  second  reg- 
ular meeting  of  this  Society  will  be  held  at  Buffalo,  N.  Y., 
September  10  and  11.  tinder  the  presidency  of  Dr.  Heber 
Robarts.  St.  Ixiuis.  Mo. 

Decatur  (111.)  Medical  Society. — At  the  annual  meeting 
of  this  Society,  held  May  30,  Dr.  Wilbur  C.  Wood  was  elected 
presidmt:  Dr.  W.  K.  Hoover,  vice-president,  and  Dr.  C.  Martin, 
Wood,  secretary  treasurer. 

Association  of  the  Medical  OfBcers  of  the  Army  and 
Navy  of  the  Confederacy.— This  Association  met,  under  the 
]insi,l(.ncy    of    I,)r.    .Tames   M.    Kellar,    Hot   Springs,   Ark.,   at. 


Miiiiphis,  Ti'nn.,  l\Iay  28  and  29,  about  200  iiumbeis  being 
present. 

Buffalo  Academy  of  Medicine. — At  the  recent  election  of 
"Hicpis  for  the  Medical  Section  of  the  Academy  Dr.  Julius  UU- 
n  was  elected  chairman,  and  Dr.  Albert  E.  Woehnert,  secre- 
tary. 

Union  County  (Ohio)  Medical  Association. — A  number  of 
pliysicians  of  Union  county  met  at  Marysville,  May  28,  and  or- 
L.Miiizcd  temporarily  with  Dr.  David  W.  Henderson,  Marysville,. 
:is  president,  and  Dr.  Stanley  -J.  Bown,  Claiborne,  as  secretary. 

The  women  physicians  of  Cleveland  have  organized  a  medi- 
'  ,il  society,  which  held  its  first  meeting  May  28.  The  officers 
if  the  Society  are  Dr.  Cora  Stalling  Scchrist,  president;  Dr. 
Minnabel  Snow,  vice-president;  and  Dr.  Fannie  0.  Hutehins, 
-leretary  and  treasurer. 

New  Mexico  Medical  Society. — At  the  annual  meeting  of 
this  Sc.rirty  licKl  May  8.  9  and  10,  Dr.  George  W.  Harrison, 
Alliii([iicr(iiir.  \v:i-^  elected  president  and  Dr.  J.  Frank  Mc- 
Cniinell.  Laserucos,  secretary. 

De  Kalb  County  (111.)  Medical  Society. — The  physicians 
nf  De  Kalb  county  met  at  De  Kalb.  May  30,  and  organized  this 
Soeiety,  with  Dr.  Charks  B.  Brown.  Sycamore,  president;  Dr. 
•  iuy  J.  Wormley,  Sandwich,  vice-presidtnt,  and  Dr.  James  M. 
I'verett,  De  Kalb,  secretary  and  treasurer. 

American  Medical  Editors'  Association. — At  the  annual 
milting  of  this  Association,  held  in  St.  Paul,  Dr.  Alexander  J. 
St  line,  of  that  city,  was  re-elected  president,  and  Dr.  Otho  F. 
Hall.  St.  Louis.  Mo.,  secretary.  Dr.  Burnside  Foster,  St.  Paul. 
\\as  elected  vice-president. 

Upper  Des  Moines  ( Iowa )  District  Medical  Association. 
I  III'  fourth  annual  meeting  of  this  Association  will  be  held  at 
S|iirit  Lake,  August  15.  under  the  presidency  of  Dr.  Charles  B. 
I'liiintain.  Vallej'  Junction. 

Saline  County  (111.)  Medical  Association. — A  preliminary 
iiMcting  of  this  Society  was  held  in  Harrisburg,  May  22.  at 
"  l]i(.-h  Dr.  S.  L.  Cheany,  Harrisburg,  was  elected  president.  Dr. 
M.  D.  Empson.  Hartford,  vice-president,  and  Dr.  Joseph  B. 
I'.aker,  Harrisburg.  secretary  and  treasurer. 

Barnstaple  District  (Mass.)  Medical  Society. — This 
Siiiioty  held  its  annual  meeting  at  Hyannis,  May  9,  and  elected 
111.  Louis  Edmonds,  Harwich,  president;  Dr.  Edwin  M.  Parker, 
Siiuth  Yarmouth,  vice-president:  Dr.  George  N.  Munsell,  Har- 
\\  irh.  treasurer  and  librarian,  and  Dr.  James  H.  Higgins, 
Marston's  Mills,  secretary. 

Clinton  County  ( 111. )  Medical  Society. — The  annual  meet- 
iiiLT  of  this  Society  was  held  in  Carlyle,  May  28,  Dr.  William 
r.  Gordon,  Carlyle,  was  elected  president;  Dr.  Theophilus 
'^atTner.  Trenton,  vice-president;  Dr.  AL  Broening,  Carlyle, 
-•  I  irtary.  and  Dr.  Philip  H.  I.eibrock,  Xew  Jlemphis.  treasurer. 

Minnesota  State  Medical  Society. — This  Society  held  a 
I'li-iness  meeting  at  St.  Paul.  June  3,  at  which  Dr.  William  A. 
Hall.  Minneapolis,  was  elected  president:  Dr.  John  P.  Humes, 
Winnebago  City,  vice-president:  Dr.  Thomas  McDavitt,  St. 
I'liil,  secretary,  and  Dr.  Richard  J.  Hill.  Minneapolis,  treas- 
iiier. 

White  River  Medical  Association. — At  the  annual  busi- 
iir<s  meeting  of  this  Association,  held  at  White  River  Junction, 
\  t..  Dr.  Alanson  C.  Bailey,  Randolph,  Vt.,  was  elected  presi- 
liint;  Dr.  Howard  N.  Kingsford.  Hanover,  N.  H..  and  Dr. 
Mark  P.  Stanley,  White  River  .Junction,  Vt..  secretary  and 
1 1 1  asurer. 

Bedford  County  (Tenn. )  Medical  Society.  —  This 
Sii.iety  met  for  reorganization  at  Shelbyville.  June  1.  Dr. 
I  rank  B.  Rcager,  Shelbyville.  was  elected  president:  Dr.  George 
T.  Landis,  Unionville,  vice-president;  Dr.  William  G.  Frierson, 
Nashville,  secretary,  and  Dr.  J.  Isaac  Campbell,  Shelbyville. 
t  reasurer. 

Richland  County    (Wis.)    Medical  Association. — Repre- 

■  iitatives  of  the  medical  profession  of  Richland  County  met 
May  IS  at  Richland  Center  and  organized  this  Society  with  the 
fiillowing  officers:  Dr.  H.  Jackson  Wall,  president.  Dr.  Robert 
11.  DeLap.  vice-president,  and  Dr.  Frank  W.  McKee,  recording 
-I  r  retary  and  treasurer,  all  of  Richland  Center. 

Indian  Territory  Medical  Association. — At  the  annual 
Halting  nf  this  Association,  held  in  Vinita.  Dr.  George  W. 
West.  Eufaula.  was  elected  president:  Dr.  Bagby,  Vinita, 
iii^t  vice-president;  Dr.  William  A.  Haley.  Durant.  second 
\  ire  president,  and  Dr.  Fred  S.  Clinton.  Tulsa,  secretary  and 
iiiasurer.  The  next  meeting  will  be  held  at  Muscogee  in 
December. 


Massachusetts  Medical  Society,  Essex  South  District. — - 
The  annual  meeting  of  this  branch  of  the  Society  was  held  in 
Salem,  May  28.  Dr.  Herbert  W.  Newhall.  Lynn,  was  elected 
president:  Dr.  Herbert  J.  Hall,  Marblehead,  vice-president; 
Dr,  Charles  H,  Bangs,  Lynn,  secretary;  Dr.  George  Z.  Goodell, 
Salem,  treasurer,  and  Dr.  George  C.  Littlefield,  Salem, 
librarian. 

Mason  County  (Ky. )  Medical  Society.- — At  the  meeting 
of  this  Society  at  Maysville.  Ma}'  29,  the  following  officers  were 
re-elected  for  the  ensuing  year:  Dr.  James  Shackleford,  Mays- 
ville, president;  Dr.  Alexander  Hunter,  Washington,  vice-presi- 
dent; Dr.  Amos  G.  Browning,  Maysville,  secretary;  Dr.  A.  N. 
Elles,  Maysville,  corresponding  secretary,  and  Dr.  Samuel  R. 
Harover.  Maysville,  treasurer. 

Fourth  District  Branch  of  the  New  York  State  Medical 
Association. — This  branch  met  for  its  seventeenth  annual  ses- 
sion, at  Buffalo,  May  31.  The  following  officers  were  elected: 
Dr.  Charles  A.  Wall,  BufTalo,  president;  Dr.  J.  William  Morris, 
Jamestown,  vice-president ;  Dr.  Bernard  Cohen,  Buffalo,  sec- 
retary, and  Dr.  William  Irving  Thornton,  Buffalo,  treasurer. 
The  1902  meeting  will  be  held  at  Chautauqua. 

Detroit  (Mich.)  Medical  Society. — After  an  existence  of 
only  a  little  more  than  a  year,  this  Society,  at  its  first  annual 
meeting,  May  29,  showed  an  enrollment  of  355  against  the 
charter  membership  of  43  with  which  it  was  organized  in 
April,   1900. 

Alumni  Association  of  the  College  of  Medicine  and 
Surgery  of  the  University  of  Minnesota. — The  annual. meet- 
ing and  luncheon  of  this  organization  was  held  in  St.  Paul, 
June  6.  The  following  officers  were  elected:  Dr.  Louis  B. 
Wilson.  Minneapolis,  president;  Drs.  George  B.  Head,  Min- 
neapolis, and  Frank  W.  Dean.  Council  Bluffs,  Iowa,  vice-presi- 
dents, and  Dr.  Warren  A.  Dennis,  St.  Paul,  secretary  and 
treasurer. 

Doniphan  Brown  (Kan.)  Medical  Society. — At  the  an- 
nual meeting  of  this  Society,  composed  of  physicians  from  Doni- 
phan and  Brown  Counties,  held  at  Highland,  May  30,  the  fol- 
lowing officers  were  elected:  Dr.  William  E.  Lewis,  Highland, 
president;  Drs.  Aaron  Herring.  Highland  Station,  and  J.  H. 
McGauhey,  White  Cloud,  vice-presidents,  and  Dr.  William 
Boone.  Highland,  secretary  and  treasurer. 

Connecticut  River  Valley  Medical  Association. — The 
secretary  of  this  association  calls  our  attention  to  a  mistake  in 
the  list  of  newly-elected  officers  which  appeared  in  The 
Journal  of  June  1.  page  157(5.  The  list  should  have  been  as 
follows:  Dr.  James  A.  Craig,  Westmoreland,  N,  H.,  president; 
Dr.  Frederick  L.  Osgood.  Townshend.  Vt.,  vice-president :  Dr. 
J.  Sutcliffe  Hill.  Bellows  Falls.  Vt..  secretary,  and  Dr.  Edward 
R.  Campbell,  Bellows  Falls.  Vt.,  treasurer. 

Delaware  State  Medical  Society, — The  annual  meeting  of 
this  Society  was  held  at  Lewes,  June  11.  It  was  decided  to 
hold  the  next  meeting  at  Newark.  The  following  officers  were 
elected:  Dr.  Edward  D.  Dwight.  Smyrna,  president;  Drs. 
Robert  Ellegood,  Delmar,  and  Harry  G.  M.  Kollock,  Newark, 
vice-presidents;  Dr.  .John  Palmer,  Jr.,  Wilmington,  secretary, 
and  Dr.  Willi.am  C.  Pierce.  Wilmington,  treasurer.  The  next 
meeting  will  be  held  at  Newark. 

American  Pediatric  Society. — The  list  of  officers  elected 
by  this  Society  which  appiared  in  The  Journal  last  week  is 
incorrect.  The  correct  list  is  as  follows:  Dr.  Walter  S.  Chris- 
topher. Chicago,  president:  Drs.  Charles  W.  Townsend,  Boston, 
and  John  Doming,  New  York  City,  vice-jjresidents ;  Dr.  Samuel 
S.  Adams.  Washington,  D.  C,  secretary;  Dr.  J.  Park  West, 
Bellaire.  Ohio,  treasurer,  and  Dr.  Walter  Lester  Carr,  New  York 
City,  recorder  and  editor. 

Alumni  of  Albany  Medical  College,  Central  New  York 
Association.. — This  branch  of  the  Ahimni  Association  was 
organized  at  Utica.  N.  Y.,  May  29,  with  the  following  officers: 
Dr.  Charles  J.  Bacon,  Fulton,  president:  Drs.  Earl  D.  Fuller, 
of  Utica,  Eben  A.  Wood,  of  Syracuse.  Irving  S.  Edsall,  of  ]\fid- 
dleville,  William  C.  Fawdrey.  of  Lorraine,  Charles  Bernstein, 
of  Rome,  and  Arthur  C.  Hagedon.  of  Gloversville.  vice-presi- 
dents; Dr.  Frederic  H.  Brewer,  Utica,  secretary,  and  Dr.  Erwin 
J.  Cusack.  Fulton,  treasurer. 

American  Medico  Psychological  Association. — The  tiftv- 
seventh  annual  meeting  of  this  Association  was  held  in  Mil- 
waukee, .Tune  11  to  14.  The  council  recommended  the  estab- 
lishment of  a  laboratory  for  m.cdico-psychologic  research,  in 
Washington.  Dr.  Robert  J.  Preston,  Marion,  Va.,  was  elected 
president.     Dr.  George  A.  Blumer,  Providence,  R.  I.,  vicepresi- 


dent,    and    Dr.    C.    B.    Bun.    Flint.    Mich.,    seoietary-treasuier. 
Montreal  was  det-idi  d  on  as  the  next  plaee  of  meeting. 

International  Association  of  Bailway  Surgeons. — Tlie 
fourteenth  annual  meeting  of  this  Association  was  held  in  Mil- 
waukee, June  10  to  12.  The  following  oflicers  were  elected: 
Dr.  Rhett  Goode.  Mobile,  Ala.,  president ;  Drs.  John  A.  Barr, 
of  McKeesport.  Pa..  Walter  M.  English,  of  London.  Ont., 
Lester  Keeler,  of  Ironton.  Ohio,  Bacon  Saunders,  of  Ft. 
Worth,  Texas,  Samuel  R.  Miller,  of  Knoxville,  Tenn.,  Benj. 
Thompson,  of  Tama,  Iowa,  and  Albert  L.  Peterman,  of  Parker, 
S.  Dak.,  vice-presidents;  Dr.  Louis  J.  Mitchell,  Chicago,  sec- 
retary, and  Dr,  James  A.  Duncan.  Toledo.  Ohio,  treasurer.  The 
Association  will  meet  at  St.  Louij  next  year. 

Association  of  American  Medical  Colleges. — After  ten 
years,  harmony  has  been  s(  cured  in  this  As.sociation,  at  its  an- 
nual meeting,  in  St.  Paul,  June  3,  by  the  admission  to  member- 
ship of  twelve  southern  medical  colleges,  making  a  total  mem- 
bership of  seventy-seven.  Dr.  Victor  C.  Vaughan,  Ann  Arbor, 
Mich.,  was  elected  president;  Dr.  William  L.  Rodman,  Phila- 
delphia, first  vice-president;  Dr.  H.  Bert  Ellis,  Los  Angeles, 
Cal.,  second  vice-president,  and  Dr.  Bayard  Holmes.  Chicago, 
secretary.  Kansas  College  of  Medicine,  Topeka,  and  University 
Medical' College,  Kansas  City,  Mo,,  which  had  been  suspended 
for  infractions  of  rules,  were  reinstated  and  the  charges  pre 
ferred  against  the  Hospital  College  of  Medicine,  Louisville,  Ky., 
were    not   sustained. 

Maryland  Public  Health  Association. — The  fifth  annual 
meeting  of  this  Association  was  held  at  Baltimore.  May  23.  A 
bronze  mural  tablet  bearing  a  portrait  of  the  late  George  H. 
Rohe,  was  presented  to  the  Medical  and  Chirurgical  Faculty 
by  Dr.  J.  S.  Fulton  on  behalf  of  the  Association,  and  Dr.  Harry 
Friedenwald  received  the  gift  on  behalf  of  the  Faculty.  The 
tablet  will  be  affixed  to  the  wall  in  the  Faculty's  rooms  ok 
North  Eutaw  street.  The  following  officers  were  elected:  Mr. 
Henry  Brauns,  Baltimore,  president;  Drs,  James  Bosley,  Balti- 
more," Thomas  B.  Owings,  EUicott  City,  Clotworthy  Birnie, 
Taneytown,  Edward  R.  Trippe,  Easton,  and  Augustus  Stabler, 
Brighton,  vice-presidents;  Dr.  John  S.  Fulton,  Baltimore,  sec- 
retary, and  Dr.  L.  Gibbons  Smart.  Baltimore,  treasurer. 

Rhode  Island  Medical  Society. — The  ninetieth  annual 
meeting  of  this  Society  was  held  at  Providence,  June  6.  The 
annuafaddress  was  delivered  by  Dr.  G.  Alden  Blumer,  Boston, 
on  -'The  Yesterday  and  To-day  of  Mental  Medicine."  The  fol- 
lowing officers  were  elected:  Dr.  George  F.  Keene.  Howard, 
president;  Drs,  William  R.  White,  Providence,  and  Christopher 
F.  Barker,  Newport,  vice-presidents;  Dr.  Frank  L.  Day,  Provi- 
dence, recording  secretary;  Dr.  Herbert  Terry,  Providence, 
corresponding  secretary;  Dr.  Frederick  T.  Rogers,  Providence, 
treasurer,  and  Edmund  D.  Chcsbro,  James  H.  Davenport, 
John  C.  Pegram,  Jr.,  George  S.  Mathews  and  Frank  E.  Peck- 
ham,  all  of  Providence,  board  of  examiners. 

Greene  County  (Ohio)  Medical  Society. — The  annual 
meeting  of  this  Society  was  held  in  Xenia.  June  6.  The  fol- 
lowing officers  were  re-elected:  Dr.  Asa  C.  Messenger,  Xenia, 
president;  Dr.  T.  Marion  Kent,  Spring  Valley,  vice-president; 
Dr.  Miron  I.  Marsh,  Cedarvillc,  secretary;  Dr.  David  E.  Spahr, 
Clifton,  treasurer.  Dr.  John  C.  Oliver.  Cincinnati,  was  the 
guest  of  the  Society,  and  read  a  paper  on  "Strangulated 
Hernia." 

Tri-County  Texas  Medical  Society. — The  physicians  of 
Covington,  Blanton.  Blum.  Heron  and  Kimball  met  at  Blum. 
May  is,  ^vith  Dr.  Joseph  M.  Hanks,  temporary  chairman:  and 
organized  a  society  for  the  purpose  of  making  a  closer  study 
of  the  science  of  medicine,  and  up-building  of  the  profession  in 
treneral.  The  following  officers  were  elected:  Dr.  James  S. 
Terrell,  Blanton,  president:  Dr.  Joseph  M.  Hanks,  Blum,  vice- 
7)n  sident ;  Dr.  C.  Gallaway.  Bhim,  secretary,  and  Dr.  W.  H. 
Mailer.  Hlum,  treasurer. 


CALIFORNIA  ACADEMY  OF  MEDICINE. 

Kcfiular   }fnti>u,  brUl  Mui/  .?N.   imil. 
Dr.  Philip  Kin'_'  lirnwM  in  the  -hair. 

Pott's  Fracture. 
Dr.  Harry  M.  Sherman  exhibilMl  a  patient  on  whom  he  had 
operated  for  the  correction  of  the  defornii'.y  which  follows 
Pott's  fracture.  The  man  had  sustained  a  fracture  in  1000. 
the  usual  deformity  supervening  after  the  sp'ints  were  left  olT, 
the  foot  goMiL'  into  va''-iiv  fnd  enirini'^  '^o  thiit  when  it  was  ])Mt 
on  the  ground   it    t-ncli  il  on'y  a'-U'r  tlie  Iin.ler  of  the  bi-  tor. 


He  corrected  this  deformity,  and  osteectomy  was  done  on  tin 
inner  malleolus,  removing  all  the  excessive  callus  which  had 
been  thrown  out ;  and  an  open  osteotomv  w'as  done  on  the 
fibula  just  below  the  point  of  the  original  fracture.  An  achil 
lotom}'  coi'rected  the  equinus.  The  severed  malleolus  was  now 
fastened  to  the  shaft  by  a  long  nail,  all  wounds  were  closed,  and 
the  leg  and  foot  put  up  in  plaster.  Healing  was  uneventful. 
When  the  splints  were  left  oft"  about  eight  weeks  after  the 
operation  a  little  motion  was  found  to  exist  in  the  ankle,  and 
this  has  since  slowly  increased. 

Gangrene  of  Leg  Following  Confinement. 
Dr.  C.  a.  von  Hoffmann  reported  a  case  of  a  woman  2S 
years  of  age,  with  gangrene  of  the  right  foot  and  leg,  which 
came  on  after  an  apparently  normal  confinement.  On  the 
moining  of  the  sixth  day  after  her  confinement  she  suddenly 
turned  her  head  to  the  right  and  got  a  convulsion  which  lasted 
ten  minutes,  followed  by  three  more,  each  one  increasing  in 
duration,  the  last  persisting  about  an  hour.  A  catheterized 
Specimen  of  urine  showed  albumin.  1  wo  days  later  the  patient 
turned  suddenly  to  the  right,  but  had  no  convulsion.  After 
about  thirty  minutes  she  opened  her  e3'es,  but  could  not  speak. 
Pencil  and  paper  were  given  her  anel  she  tried  to  write.  She 
was  able  to  write  "I  w"  and  continued  to  write  w's,  looked  at 
it  and  shook  her  head,  but  could  not  speak.  She  understood 
questions  asked  her  perfectly.  After  1.5  minutes  she  motioned 
for  pencil  and  paper  again  and  wrote  "1  want  you  to  tel." 
then  put  pencil  down,  and,  commencing  to  write  again,  made 
only  I's,  looked  at  it,  shook  her  head,  and  put  the  pencil  down. 
An  hour  later  she  pronounced  the  words  ""I  want  you  to  tell 
mo  how  my  baby  is,"  hesitating  between  the  words.  After 
that  she  continued  to  speak.  During  this  da_v  the  husband 
noticed  dark  purplish  spots  on  her  face.  The  following  morn- 
ing she  complained  of  intense  numbness  in  the  left  leg,  and 
swelling  in  the  right  leg  could  be  detected  The  left  leg  became 
very  dark  below  the  knee  and  further  down  the  right  one  show- 
ing the  same  changes,  but  not  quite  so  intense,  and  later  there 
was  found  to  be  loss  of  sensation  in  the  toes  which  spread  over 
the  foot  as  far  as  the  ankle.  During  the  first  week  after  con 
finement  the  patient  had  sulTered  from  asthma,  but  was  frei- 
from  it  after  the  first  convulsion.  The  right  leg  continued  t" 
get  worse  until  the  patient  entered  the  Children's  Hospital. 
At  the  time  of  entrance  her  pulse  was  140,  temperature  39.2  ('. 
respiration  32,  very  much  exhausted,  breathing  in  a  very  labored 
manner,  with  burning  pain  in  the  right  leg.  The  whole  right 
foot  was  gangrenous,  but  there  was  no  line  of  demarcation. 
The  left  foot  had  a  dark  spot  over  the  instep,  and  on  the  heel. 
The  pulse  in  the  left  wrist  could  not  be  felt,  sensation  was 
normal  in  the  left  foot,  entirely  gone  in  the  right.  She 
toughed  a  good  deal,  and  this  condition  remained  practically 
unchanged  vmtil  Dr.  Sherman  saw  her  five  days  later. 

Di{.  H.  JI.  SiiERM.\N  reported  that  he  saw  this  patient  at  Dr. 
von  Hoflraann's  request  on  December  18,  and  found  the  right 
foot  and  leg  gangrenous  up  to  the  junction  of  the  upper  and 
second  quarters  of  the  leg.  where  a  line  of  demarcation  lend 
formed.  The  gangrene  was  dry,  the  toes  being  already  de^ 
sicated.  About  the  left  ankle  were  several  areas  of  necrosis  in 
the  skin.  The  tip  of  the  fourth  toe  on  the  left  foot  was  gan- 
grenous. Pulsation  coidd  be  felt  in  each  femoral,  but  not  very 
well,  chiefly  because  of  the  weak  heart,  but  also  because  of  the 
adipose  tissue.  Pulsation  could  not  be  obtained  in  the  left 
radial  at  the  wrist.  The  heart  was  weak,  rapid,  and  irregular, 
but  there  were  no  murnuirs.  An  acute  nephritis  was  present, 
the  urine  containing  albimiin,  hyaline,  granular  and  blood 
easts,  and  red  and  white  blood  corpuscles.  Wishing  to  wait 
fur  some  possible  improvement  in  the  heart  and  kidney  condi- 
tion, operation  was  temporarily  deferred,  but  was  undertaken 
on  the  2Sth.  The  leg  was  amputated  through  the  knee-joint 
by  a  Stoke's  modification  of  Grittc's  amputation.  When  the 
stump  was  dressed  a  week  later  the  flap  was  a  little  dark  col- 
ored but  had  adhered  in  its  place;  no  J)us,  no  hyperemia,  no 
tension  or  accumulation  in  the  stump.  At  the  present  time, 
five  weeks  after  the  operation,  the  stmnp  is  fairly  healed. 
Examinatiim  of  the  leg  showed  post-mortem  clots  in  the 
:uteries  and  veins;  by  post-mortem  he  mivint  clots  that  had 
formed    afti'r    tile    death    of    the    tissues    by    gangrene.      .\t    the 
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point  where  the  popliteal  artery  divides  into  the  anterior  and 
posterior  tibials,  was  a  largfr,  harder  and  firmer  clot  which 
he  thought  was  an  embolus,  which  plugged  the  arterial  circu- 
lation at  that  point,  but  as  it  had  to  be  acknowledged  that  no 
cardiac  lesion  could  be  found  to  explain  the  formation  of  a 
hard  clot,  it  may  be  that  it  was  an  arterial  thrombus  and  not 
an  embolus.  The  occurrence  of  superficial  gangrene  in  the 
^kin  of  the  left  ankle  must  have  been  due  to  a  similar  cause — • 
'■mbolie  fragments  plugging  small  arterioles,  or  thrombi  form- 
ing in  arterial  branches. 

Amputation  for  Gangrene  Due  to  Periarteritis. 
Dr.  Wall.\ce  I.  Tekry  reported  a  case  "Amputation  for 
(hingrene  Due  to  Periarteritis"  in  a  man  aged  31,  by  occupa- 
tion a  leather  stamper,  who  came  to  the  City  and  County  Hos- 
pital February  8,  complaining  of  pain  in  the  right  foot  and 
leg.  and  gangrene  of  the  big  toe  of  the  same  extremity.  The 
following  history  was  obtained :  He  used  alcohol  moderately ; 
cigarettes  to  excess.  Father  died  of  cancer,  mother  of  cholera. 
He  had  had  urethritis  twice,  epididymitis  once.  Lues  denied. 
In  1887  both  feet  became  swollen,  red  and  painful.  This  attack 
lasted  for  six  months.  A  second  similar  attack  came  on  a 
year  later.  A  third  attack  in  1804  with  swelling  of  both  legs, 
and  a  fourth  in  1897,  but  only  affecting  the  left  leg.  He  liad 
some  pain  in  both  legs  at  times  since  then.  About  six  or  seven 
weeks  before  admission,  the  right  big  toe  became  red  and  pain- 
ful, apparently  from  an  ingrowing  toe-nail.  Swelling  soon 
extended  up  the  foot  and  a  couple  of  incisions  were  mado  by  a 
physician  on  the  dorsum  of  the  foot.  On  the  day  before  ad- 
mission the  first  phalanx  became  black.  Examination  showed 
a  rather  thin  neurotic  individual.  Gangrene  of  the  right  big 
toe ;  swelling  of  the  foot :  great  pain  and  tenderness  in  ieg  and 
foot.  Heart  and  lungs  normal.  Urine  normal,  although  pa- 
tient stated  that  it  had  been  very  dark  colored  at  times.  On 
the  day  after  admission  he  disarticulated  the  big  toe  at  the 
metatarsophalangeal  joint,  leaving  the  wound  open.  The  meta- 
tarsal bone  was  apparently  sound.  Two  days  later  the  second 
and  third  toes  grew  dark  in  color  and  were  soon  gangrenous. 
Xo  further  operative  measures  were  deemed  advisable  until  a 
more  definite  line  of  demarcation  was  established.  The  foot 
was  dressed  antiseptically  and  kept  warm.  By  the  beginning 
of  March,  the  lower  third  of  the  foot  was  gangrenous,  the 
process  having  gradually  extended,  so  an  amputation  of  the  leg 
at  the  lower  third  was  done  by  Dr.  Huntington.  The  stump 
healed  well  except  for  a  small  patch  of  gangrene  on  the  pos- 
terior flap.  On  May  27.  1901,  the  patient  had  gained  in  weight 
and  was  looking  well,  but  had  had  some  pain  in  left  leg  within 
the  past  few  days. 

Dr.  H.  M.  Sherman  also  reported  a  ease  of  "Amputation  for 
Gangrene  Due  to  Periarteritis.''  A  man  of  40  years  of  age.  who 
had  for  several  years  suffered  pain  on  the  top  of  the  left  instep, 
which  had  been  treated  for  rheumatism.  Apart  from  the  pain 
his  health  had  been  good.  In  October,  1896,  he  was  suffering 
greatly,  and  thought  he  had  an  ingrowing  big  toe-nail.  He 
was  treated  by  a  chiropodist,  the  result  being  a  septic  wound, 
which  finally  necessitated  the  amputation  of  the  toe.  The 
stump,  however,  did  not  heal  and  the  local  condition  progress- 
ing he  finally  lost  all  the  other  toes,  except  the  little  one.  In 
April,  1897,  an  ulcer  came  spontaneously  on  instep,  which  not 
healing,  it  was  decided  to  curette  it  when  the  bone,  being  found 
very  fragile  and  friable,  an  impromptu  operation  was  done  ^ 
inches  above  the  ankle.  This  stump  also  did  badly,  and  an- 
other amputation  removed  4  more  inches  of  the  leg.  This 
stump  followed  the  course  of  the  others;  an  ulcer  persisted 
which  would  not  heal  under  any  treatment  until  the  hot-air 
baths  were  tried,  and  under  them  it  nearly  closed,  so  that  an 
artificial  leg  could  be  worn.  Sometime  after,  his  stump  be- 
came worse,  and  then  his  right  foot  began  to  pain  him.  He 
then  began  the  hot-air  baths  for  his  stump,  and  the  ulcer  fully 
healed,  but  the  right  foot  was  worse,  pain  being  complained  of 
in  the  sole  and  instep.  An  ulcer  formed  on  the  little  toe  for 
which  the  distal  phalanx  was  removed,  but  this  made  matters 
worse.  Pus  burrowed  into  the  sole,  red,  swollen  areas  devel- 
oped in  the  dorsum,  and  there  was  danger  that  the  local  sepsis 
would  become  more  and  more  extensive,  so,  after  incisions 
being  made  on  the  sole  and  dorsum  without  any  relief,  ampu- 


tation of  the  leg  was  done  at  the  junction  of  the  upper  and  mid- 
dle thirds.  At  this  operation  it  was  noticeable  that  there 
was  no  hemorrhage  from  the  anterior  tibial  artery  in  general, 
the  tissues  of  the  stump  looked  darker  than  they  should,  and 
the  blood  from  them  was  also  darker  than  normal.  From  then 
on  healing  proceeded  uneventfully  but  slowly. 

Dr.  a.  E.  Taylor  presented  pathological  reports  on  the  last 
two  eases.  Dissections  of  the  anterior  and  posterior  vessels 
were  done,  and  it  was  noted,  particularly  for  the  anterior 
vessels,  that  they  were  surrounded  by  an  abnormal  amount  of 
connective  tissue,  which  was  very  dense  and  unlike  the  normal 
areolar  tissue  usually  found  about  the  vessels.  The  vessels 
were  then  measured  and  fixed.  Thrombosis  was  noted  in  both 
anterior  tibial  vessels,  in  both  anterior  veins  and  their  sub- 
divisions, and  in  the  posterior  veins  in  the  ease  of  Dr.  Terry. 
As  compared  to  the  normal  these  arteries  displayed  a  great  re- 
duction in  the  total  diameter,  and  a  normal  thickness  of  the 
wall  with  a  great  reduction  of  the  diameter  of  the  lumen. 
Normal  arteries  of  the  same  total  diameter  as  these  would 
have  much  thicker  walls  so  that  these  walls,  though  ap- 
parently normal,  were  really  increased  in  thickness.  In  no 
case  was  the  area  of  the  diseased  vessels  as  much  as  1/10  of 
the  normal  area,  while  in  the  anterior  tibial  vessels  in  Dr. 
Terry's  case  it  was  but  1/100.  Microscopic  sections  of  the 
vessels  showed  the  elastic  tissue  and  the  muscular  coat  to  be 
qualitatively  normal.  The  intima  was  not  notably  thickened  in 
either  case,  except  in  the  areas  of  thrombosis,  where  it  was  in- 
volved in  the  process  of  obliterative  fibrosis.  No  signs  of  lime 
salts  could  be  found.  The  endothelial  cells  lining  the  vessels 
were  normal  in  the  patulous  portions.  The  adventitia  was 
thickened;  it  was  usually  well  outlined  from  the  surrounding 
excessive  fibrous  tissue.  In  the  areas  of  thrombosis  the  pro- 
cess was  an  obliterative  arteritis.  The  portions  of  the  vessels 
not  submitted  to  microscopic  section  were  dissected.  The  pro- 
cess of  thrombosis  did  not  extend  along  the  entire  length  of  the 
vessels  involved,  except  in  the  case  of  the  anterior  artery  in 
Dr.  Terry's  case.  There  were  small  portions  in  which  the 
lumen  was  patulous.  These  portions  were  carefully  examined 
with  a  hand  glass,  for  areas  of  atheroma.  None  were  found. 
The  vessels  were  not  at  all  tortuous,  but  perfectly  smooth  and 
straight.  The  veins  presented  no  other  lesions  than  the 
thrombosis. 


THE    CHICAGO   LARYNGOLOGICAL    AND 
CLIMATOLOGICAL  SOCIETY. 

Regular    Meeting,    held    May    2,    1901. 

Dr.  William  E.  Casselberry,  in  the  chair. 

Dr.  John  Edwin  Rhodes  read  a  paper  on  "Some  Interesting 
Throat  Paralyses  in  a  Case  of  Locomotor  Ataxia  of  an  Irregu- 
lar Form."      (See  "Original  Articles."  p.  1769.) 

Dr.  Otto  T.  Freer — The  paralysis  of  the  crico-arytenoideus 
posticus  muscle,  or  abductor  of  the  vocal  cord,  mentioned  in  the 
case  reported  by  Dr.  Rhodes,  is  one  that  is  characteristic  of 
tabes  dorsalis.  Felix  Semon  made  this  the  subject  of  especial 
research;  he  finds  that  though  there  are  some  cases  of  total 
paralysis  of  the  recurrent  laryngeal  nerve  and  also  of  the 
superior  laryngeal  as  the  result  of  tabes:  the.se  are  rare  excep- 
tions compared  with  the  great  frequency  of  paralysis  or  paresis 
limited  to  the  most  vulnerable  fibers  of  the  recurrens,  those 
that  supply  the  crico-arytenoideus  posticus.  The  paralysis  may 
be  uni-  or  bilateral.  If  unilateral  there  are  no  symptoms 
and  the  difficulty  is  only  discovered  during  laryngeal  inspec- 
tion. The  affected  cord  can  be  sten  fixed  in  the  median  posi- 
tion while  the  other  one  is  abducted  and  leaves  plenty  of 
room  for  respiration.  Where  the  paralysis  is  bilateral,  both 
cords  are  adducted,  but  generally  not  so  forcibly  but  that 
respiration  can  be  carried  on  without  marked  dyspnea  unless 
the  patient  exerts  himself  or  catarrhal  swelling  closes  the 
small  chink  of  the  glottis.  In  some  eases,  however,  dyspnea  is 
urgent  and  dangerous.     The  voice  is  unimpaired. 

A  second  characteristic  form  of  tabetic  nervous  disturbance 
of  the  larynx  is  the  so-ealled  laryngeal  crisis.  This  presents 
varying  grades  of  severity.  In  the  mildest  form  there  are 
simply  violent  paroxysms  of  coughing  which  recur  with  great 
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obstinacy  and  for  which  no  local  reason  can  be  found  in  the 
respiratory  tract.  In  the  degree  of  next  greater  severity  the 
coughing  spells  are  accompanied  by  spasm  of  the  glottis  with 
severe  dyspnea  and  tickling,  and  scratching  sensations  with 
other  laryngeal  paresthesia.  The  attack  lasts  from  a  few 
seconds  to  a  few  minutes  and  is  intensely  distressing.  In  the 
severest  cases  the  suffocation  is  sufficient  to  cause  loss  of  con- 
sciousness, involuntary  defecation  and  urination  with  epileptic 
seizures.     Even  these  grave  attacks  are  seldom  fatal. 

A  patient  in  my  care  presents  the  mildest  form  of  these 
three  grades  of  laryngeal  crises.  He  has  a  paralysis  of  the 
third  nerve,  with  the  characteristic  paralysis  of  the  ocular 
muscles  in  addition  to  the  usual  signs  of  tabes.  He  complains 
■constantly  of  parox3'smal  cough,  for  which  no  local  cause  can 
be  discovered  in  the  respiratory  tract. 

Dr.  Rhodes'  paper  is  interesting  in  that  it  emphasizes  what 
may  in  some  cases  be  the  earliest  sign  of  tabes  dorsalis, 
paralysis  of  the  crico-arytenoideus  posticus  muscle.  Paralysis 
of  the  abductors  of  the  cords  may  be  the  first  evidence  of  begin- 
ning locomotor  ataxia.  If  the  laryngoscope  were  more  gener- 
ally used,  and  especially  if  more  pains  were  taken  to  become 
reasonably  skilful  in  its  employment,  this  obscure  and  valuable 
sign  would  doubtless  be  discovered  far  more  often  than  it  is 
now;  but  as  abductor  paralysis  does  not  alter  the  voice  and 
as  it  does  not  always  create  noticeable  obstruction  to  respira- 
tion, even  if  bilateral,  it  is  sure  to  be  overlooked  if  the 
larynx  is  not  inspected.  The  examination  for  suspected  tabes 
should  always  include  the  use  of  the  laryngoscope. 

Dr.  E.  Fletcher  Txg.vls  read  a  paper  entitled  "Diagnosis 
of  Diaphragmatic  Hernia."      (See  page  1770.) 

Dr.  Otto  T.  Freer — Dr.  Ingals  has  mentioned  me  as  one  of 
those  to  whom  he  kindly  awarded  the  privilege  of  seeing  the 
remarkable  case  he  has  described.  Though  there  were  times 
when  the  diagnosis  pneumothorax  seemed  possibly  correct  to 
me,  observation  of  the  long  course  of  the  ailment  and  summing 
up  of  the  signs  observed  maker,  me  think  that  the  case  can  only 
have  been  one  of  diaphragmatic  hernia. 

Those  who  contended  for  pneumothorax  have  furnished  no 
reasonable  pathological  basis  for  their  opinion.  Tuberculosis 
was  advanced  as  an  etiologic  factor.  The  patient  presented  no 
evidence  of  tuberculosis.  He  had  no  fever,  no  wasting  and  no 
general  signs  of  tuberculosis.  He  was  a  robust  man  in  every 
respect  and  perfectly  healthy  with  the  exception  of  the  affec- 
tion under  consideration. 

Another  theory  advanced  explaining  the  occurring  of  pneu- 
mothorax was  that  the  lung  was  adherent  at  some  point  to 
the  chest  wall  and  that  deep  inspiration  had  violently  pulled  on 
this  place,  causing  a  tear  in  the  lung  tissue.  This  seems  very 
unlikely  when  we  consider  the  enormous  frequency  of  pleuritic 
adhesions  and  the  rarity  of  pneumothorax.  If  a  tear  in  the 
lung  parenchyma  of  this  kind  had  occurred  it  certainly  could 
not  have  penetrated  very  deeply  from  so  slight  a  traumatism 
and  the  little  wound  would  have  soon  closed  after  the  lung  had 
collapsed  in  the  region  of  the  tear.  We  know  how  soon  similar 
openings  in  the  lung  tissue  complicating  rib  fractures  close 
wlien  the  chest  wall  has  not  been  perforated.  Another  argu- 
ment against  this  theory  is  that  at  no  time  were  we  able  to 
demonstrate  the  presence  of  fluid  in  the  chest  cavity,  yet  a  rent 
of  the  lung  tissue  sufficient  to  cause  a  prolonged  pneumothorax 
would  surely  have  led  to  a  pronounced  hemothorax  when  we 
consider  the  very  vascular  pulmonary  tissue.  A  hemothorax 
would  certainly  have  been  followed  by  a  pleuritic  effusion  as 
we  know  from  clinical  experience.  There  is  no  history  of 
hemothorax  or  pleuritic  effusion  in  this  ease.  The  rapidity 
with  which  bleeding  into  the  pleural  sac  is  followed  by  serous 
effusion  I  can  illustrate  by  a  case  of  my  own  in  which  the 
patient  had  stabbed  himself  with  a  penknife.  Within  two 
days  after  tlie  injury  he  had  a  marked  collection  of  fluid  in 
the  pleural  cavity  that  had  been  penetrated.  This  subsided 
after  aboiit  two  weeks. 

The  gurgling  sounds  I  heard  only  on  my  first  examination 
and  I  was  surprised  at  their  loudness  and  metallic  character. 
They  were  certainly  as  loud  as  I  have  ever  heard  them  over 
the  abdomen.  They  were  not  frequent  and  I  chanced  to  hear 
thini  while  I  was  listening  in  the  region  just  below  the  angle 


of  the  scapula.  The  metallic  tinkling  or  falling  drop  sound 
was  loud  and  unmistakable,  and  when  I  was  listening  was 
rhythmical,  occurring  at  intervals  of  a  few  seconds.  This 
sound  could  not  have  been  produced  in  a  pleural  cavity  that 
did  not  contain  enough  fluid  for  the  drop  to  splash  into,  yet 
we  never  could  demonstrate  the  presence  of  fluid  in  the  pleural 
sac  at  any  time.  The  inference  is  that  the  drops  were  falling 
into  fluid  within  some  hollow  organ  in  the  chest  cavity. 

The  loud  gurgling  sounds  were  heard  much  higher  in  the 
thorax  than  it  is  usual  to  hear  transmitted  abdominal  sounds 
and  they  were  of  surprising  intensity.  It  was  contended  that 
a  pneumothorax  would  favor  transmission  of  these  noises.  Air 
in  the  pleural  cavity  certainly  does  not  favor  conduction  of 
respiratory  sounds  to  our  ear,  therefore  I  can  not  understand 
why  it  should  favor  transmission  of  abdominal  ones.  Respira- 
tory sounds  are  far  better  carried  by  the  parenchyma  of  the 
expanded  lung.  Fluid  is  even  a  better  conductor  than  air 
and  yet  we  know  how  a  pleuritic  effusion  will  dampen  and 
suppress  sounds  from  the  lung. 

To  explain  the  rather  sudden  appearance  of  the  symptoms  of 
diaphragmatic  hernia  in  this  case  we  must  assume  that  a 
small  hernia  had  existed  for  a  long  time  and  that  it  had  grad- 
ually enlarged  to  a  point  which  made  its  sudden  increase  from 
a  slight  cause  easy. 

Dr.  John  EDW^N  IxHODES — I  wish  only  to  say  that  I  ap- 
preciate veiy  fully  the  care  with  which  Dr.  Ingals  has  in- 
vestigated this  case,  and  the  strong  argument  that  he  has 
advanced  in  favor  of  diaphragmatic  hernia.  I  could  not  fully 
decide  that  it  was  a  case  of  diaphragmatic  hernia,  although  my 
flndings  were  much  in  favor  of  it  rather  than  that  of  pneumo- 
thorax. The  reasons  for  believing  that  it  is  a  case  of  diaphrag- 
matic hernia  have  been  clearly  stated  by  Dr.  Ingals.  from  the 
examinations  I  made  and  the  points  that  have  been  brought 
out  by  him.     I  am  inclined  to  accept  his  diagnosis. 

Dr.  William  E.  Cas.«elberrt — The  essayist  has  made  an 
excellent  argument  in  favor  of  a  diagnosis  of  diaphragmatic 
hernia.  I  must  confess  to  being,  as  yet,  unconvinced.  Of 
course,  conviction  in  such  a  ease  is  diflicuU  from  a  mere  report 
without  seeing  the  case  itself,  no  matter  how  carefully  the 
details  are  given. 

What  impressed  me  as  faulty  in  the  diagnosis  of  diaphrag- 
matic hernia  is  the  disappearance  of  the  intestinal  gur- 
gling sounds  late  in  the  case;  and  that  while  they  were  present 
early  and  were  heard  by  both  Drs.  Ingals  and  Freer  in  their 
first  few  examinations,  in  later  examinations  they  failed  to 
hear  these  sounds.  If  theie  was  a  loop  of  intestine,  colon,  or 
stomach  that  passid  through  the  diaphragm,  I  do  not  see  why 
there  should  not  be  nearly  all  the  time,  when  digestion  was  in 
progress,  some  gurgling  or  bubbling  sound.  I  would  suggest 
in  this  connection  that,  if  opportunity  offers,  the  patient  be 
given  a  cathartic,  and  that  an  examination  be  made  at  the 
proper  time  during  its  action,  under  which  circumstances  the 
gurgling  sounds  one  would  expect  to  be  increased  very 
markedly  in  frequency  and  intensity,  and  with  unmistakable 
identity  to  the  well-know;n  gurgling  sounds  which  are  heard  over 
the  intestine.  Again  Dr.  Freer  has  referred  to  these  or  other 
sounds  as  "metallic  tinkling.'"  "Just  like  a  drop  falling  into 
a  bottle  of  fluid."  Now,  there  is  really  no  similarity  between 
the  sounds  of  intestinal  gurgling  or  stomach  splashing  and 
real  metallic  tinkling  in  i)neiiino-liydrothorax.  Is  it  not  pos- 
sible that  both  weie  present  and  that  the  gurgling  sound  was 
simply  transmitted  from  the  colon  in  its  normal  situation? 

In  favor  of  diaphragmatic  hernia  would  be  the  total  absence 
of  fluid  from  the  pleural  cavity,  for,  as  remarked  hy  the  es- 
sayist, communication  of  the  bronchial  tract  with  the  pleural 
cavity  almost  certainly  leads  to  infection  and  effusion. 
Without  fluid  in  the  pleural  cavity  the  sound  could  not  have 
been  real  metallic  tinkling.  I  must  say,  however,  that  I  be- 
lieve it  would  be  possible  for  a  small  amount  of  fluid  to  be  in 
the  pleural  cavity  without  causing  distinct  physical  signs  and 
without  being  caught  by  an  aspirating  needle.  I  am  quite 
certain  that  I  have  aspirated  unsuccessfully  at  times  in  cases  : 
of  pleurisy  with  slight  effusion.  In  other  words,  I  have  failed 
to  get  the  fluid  which  I  lielieved  to  be  there.  I  know  it  is 
difficult  to  do  these  things,  but  if  aspiration  had  been  made 
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jiiore  than  once,  not  depending  upon  a  single  aspiration.  I 
would  haye  more  confidence  in  this  test. 

Dr.  Ingals- — Aspiration  was  made  twice. 

Dr.  Cas.selberry — I  accept  that  statement  as  being  a 
further  Terification  nf  Dr.  Ingals'  diagnosis  of  diaphragmatic 
hernia  except  that  the  fluid  might  have  escaped  even  a  double 
aspiration. 

A  point  in  favor  of  diaphragmatic  hernia  is  the  variation  in 
ihe  positicm  of  the  heart,  not  that  the  heart  was  merely  at 
first  pushed  far  to  the  right,  and  late  in  the  case  to  the  left, 
which  might  have  been  caused  by  a  continuous  absorption  of 
air  from  a  possible  pneumothorax,  but  that  it  was  one  time 
far  to  the  right  and  the  next  time  to  the  left,  arguing,  as  Dr. 
Ingals  has  said,  in  favor  of  a  variation  in  the  amount  of  dis- 
tention by  the  loop  of  intestine  or  stomach  that  happenfd  to 
be  through  the  diaphragm.  Yet  even  with  this  sign  one  can 
conceive  of  a  small  bronchial  perforation  having  forced  through 
it  into  the  pleural  cavity  at  diflferent  times  a  varying  quantity 
of  air  dependent  perhaps  upon  the  degree  of  respiratory  ac- 
tivity. 

Dr.  Morley  D.  Bate.s — ihe  patient  told  me  that  at  one 
time  he  felt  as  if  something  gave  way  in  his  chest  on  the  left 
side,  in  the  region  of  the  third  interspace,  and  that  he  felt  a 
sensation  of  air  blowing  through  the  opening  thus  produced. 
It  was  a  whistling,  blowing  sensation  on  deep  inspiration,  and 
at  times  it  would  subside,  after  which  he  thought  the  heart 
was  pushed  farther  to  the  right.  I  do  not  know  whether  that 
point  was  mentioned  or  not. 

Dr.  INGAL.S — I  think  I  mentioned  that  the  patient  often  felt 
a  splashing  sensation,  and  at  one  time,  shortly  before  the  last 
examinations  were  made,  he  spoke  of  having  felt  something 
give  way,  pushing  his  heart  to  the  right  side. 

Dr.  Bates — When  I  examined  him  I  heard  a  gurgling  sound 
in  the  lower  portion  of  the  thorax,  on  the  left  side,  but  I  think 
these  sounds  were  transmitted  in  a  measure  from  the  distended 
intfstine,  or  from  the  stomach.  I  heard  them  low  down,  not 
up  any  farther  than  the  sixth  rib. 

Dr.  Ingals  (closing  the  discussion) — The  iiaticnt  never  had 
any  evidences  of  pleurisy;  there  was  no  collapse  of  the  upper 
portion  of  the  lung  at  any  time.  The  area  of  vesicular  sounds 
present  Taried  from  one  to  two  inches  at  the  lower  part  of  the 
acting  portion  of  the  lung,  which  could  not  have  been  the 
case  with  air  in  the  pleural  cavity.  In  answer  to  Dr.  Cassel- 
berry  I  may  say  that  it  was  suggested  that  the  patient  take  a 
cathartic  but  he  did  not  care  to  do  so.  I  heard  the  gurgling 
sounds  on  seveial  occasions,  but  at  many  of  the  examinations 
1  did  not  hear  them. 


PHILADELPHIA  ACADEMY  OF  SXJRGERY. 

Meeting  May   6,  1901. 

President  Dr.  D.'Forrest  Willard  in  the  chair. 
Empyema. 

Dr.  R.  H.  Haute  reported  live  cases  and  exhibited  three  of 
the  patients.  Two  patients  had  suffered  from  pleurisy  with 
iffusion,  the  fluid  subsequently  becoming  purulent.  In  these 
two  cases  the  temperature  ran  a  zigzag  course,  one  being  reg- 
ular, the  other  more  sharply  defined.  As  to  the  measures  to 
be  adopted  in  these  cases,  he  believed  in  the  resection  of 
portions  of  two  or  three  ribs,  and  subsequently  inserting  an 
extra-sized  drainage  tube.  A  very  large  tube  is  always  neces- 
sary, since  smaller  ones  btconie  easily  occluded  by  flakes  of 
lymph.  Frequently  these  flakes  of  lymph  may  wall  off  a  col- 
lection of  fluid  within  the  pleural  cavity  and  produce  a  rise 
of  temperature.  To  break  up  these  pockets  so  produced  a 
metal  sound  had  been  of  advantage.  As  to  the  incision,  he 
preferred  one  inade  in  the  mid-axillary  region.  This  incision 
might  be  vertical  or  curved.  In  one  of  the  eases  he  had  made 
a  longitudinal  incision.  In  old  cases  of  empyema  the  incision 
of  Godley  frequently  gives  good  results.  In  empyema  it  is 
astonishing  how  quickly  the  patients  improve  after  the  opera- 
tion. 

Dr.  R.  G.  LeConte  had  seen  two  of  these  eases  previous  to 
operation,  and  agreed  that  they  had  been  desperate  ones.  He 
also  believed  in  resection  of  the  ribs  to  permit  drainage.     In 


those  cases  where  there  was  a  very  extensive  collection  of 
fluid,  a  preliminary  punctiue  might  be  resorted  to  previous  to 
the  resection  of  a  rib. 

Dr.  W.  .T.  Taylor  stated  that  several  years  ago  he  had  been 
called  out  of  the  city  to  see  a  case  of  empyema  in  which  there 
had  been  a  very  large  collection  of  fluid  present.  In  this  in- 
stance he  had  made  an  incision  under  the  breast,  thus  allow- 
ing drainage  to  occur.  Later  he  had  resected  a  rib,  thus 
efl'ecting  a  cure.  In  this  ease  considerable  purulent  material 
had  drained  off. 

Dr.  H.  R.  Wn.\RTON  believed  in  resection  of  a  rib  in  empyema, 
and  also  thought  that  a  very  large  drainage  tube  was  advisa- 
ble. In  the  case  of  children  he  did  not  believe  that  immediate 
resection  of  a  rib  was  advisable,  simple  drainage  usually  be- 
ing effective.  In  cases  of  empyema  of  long  standing  or  in  those 
eases  where  a  sinus  exists  he  resects  a  rib  at  the  primary 
operation. 

Dr.  G.  G.  Davis  does  not  believe  in  irrigation  of  the  pleural 
cavity  at  the  primary  operation.  In  some  instances  in  which 
the  cavity  communicates  with  a  bi'onchus,  this  might  be  a 
dangerous  process. 

Db.  .J.  H.  JoP.soN  had  treated  five  cases  of  empyema  of 
children  recently.  In  these  instances,  simple  drainage  had 
given  relief. 

Dr.  DeFokrest  Willard  believed  in  the  resection  of  a  rib 
in  children,  since  in  these  instances  the  ribs  were  so  closely 
placed  together  that  drainage  was  not  always  effectual.  As  to 
irrigation,  he  never  resorted  to  this  procedure  unless  the 
purulent  material  had  an  odor. 

Dk.  Harte,  in  closing,  stated  that  as  a  rule  he  generally 
resected  a  rib  in  empyema  of  children,  the  same  as  in  adults. 
As  to  irrigation,  he  disapproves  of  it.  He  prefers  ether  as 
an    anesthetic. 

Ligatures  of  External  Cai'otid ;  one  for  Hena,orrhage  after 

Tonsillotomy,  the  Other  for  Hemorrhage  after 

Intranasal  Operation. 

Dr.  W.  W.  Keen  believed  that  as  a  rule  ligation  of  the  ex- 
ternal carotid  artery  presented  no  serious  difficultv.  In  Case  1 
the  patient,  aged  22  years,  had  suffered  from  hypertrophy  of 
the  tonsil,  which  had  subsequently  been  removed  with  a  ton- 
sillotome.  At  the  time  of  operation  no  special  hemorrhage 
had  occurred,  but  three  hours  later  hemorrhage  had  been  pro- 
fuse, requiring  ligation  of  the  external  carotid.  In  Case  2, 
Mr.  M.  B.,  several  years  previously  had  h.ad  a  polyp  removed, 
and  at  the  present  time  was  suffering  from  a  hypertrophic 
process  affecting  the  septum.  This  growth  was  eiiretted  by  a 
physician,  and  sharp  hemorrhage  occurred,  about  20  ounces 
of  blood  being  lost,  'ihe  nares  were  firmly  packed,  but  more 
(ir  less  oozing  still  continued.  Nearly  all  known  remeilies 
weri'  tried  to  stop  the  hemorrhage  without  relief.  These  rem- 
edies included:  the  actual  cautery,  trichloracetic  acid,  gauze 
packing,  ham  fat.  adrenalin,  but  hemorrhage  continued  for 
several  weeks,  the  patient  losing  in  all  probably  10  pints  of 
blood.  At  last  ligation  of  the  external  carotid  was  done,  and 
hemorrhage  at  once  ceased.  Recovery  in  both  instances  was 
prr.mpt. 

Cases  of  Facial  Anthrax  Treated  by  Injections  of  Car- 
bolic Acid. 

Dr.  L.  H.  Mutschler  referred  to  certain  cases  of  anthrax 
which  had  been  reported  before  Ihe  Philadelphia  Pathological 
Society  by  Dr.  J.  H.  Jopson  in  December,  1800.  In  the  first 
one  of  the  speaker's  eases  the  man  had  been  21  years  of  age, 
and  had  been  handling  goat  skins  imported  from  China.  After 
some  time  a  pimple  had  developed  over  the  eyebrow,  and  in 
the  center  of  this  pimple  a  dark  spot  had  occurred.  Surround- 
ing this  was  considerable  edema,  though  little  pain  was 
present.  The  temperature  remained  about  99.2  F.  In  this 
case  a  solution  of  carbolic  acid  of  95  per  cent,  had  been  in- 
jected in  eight  localities  surrounding  the  initial  pimple,  and 
later  a  biehlorid  dressing  was  applied,  and  on  the  third  day 
the  slough  separated  and  recovery  occurred. 

In  Case  2,  the  patient  had  been  a  man  44  years  of  age,  and 
liad  been  employed  in  a  factory  in  which  he  had  to  handle  goat 
skins.  These  products  had  been  imported  from  Russia.  In 
this    instance    a    spot    developed    on    the    face,    causing   edema 


1804 


SOCIETIES. 


Jour.  A.  M.  A. 


of  the  neck,  scalp  and  jaw.  In  this  instance  the  edema  had 
been  confined  to  one  side  of  the  neck,  but  there  was  no  glandu- 
lar enlargement.  A  black  slough  occurred  in  the  center  of 
the  region  affected.  There  was  no  pain  accompanying  the 
part  involved.  Pure  carbolic  acid  when  injected  around  the 
site  of  disease  effected  a  cure.  In  both  cases  pure  cultures  of 
the  anthrax  bacillus  were  found,  which,  when  injected  into 
mice,  caused  death  within  13  hours.  The  speaker  had  won- 
dertd  why  the  Government  had  taken  no  action  to  prevent  the 
importation  of  infected  hides. 

Dr.  J.  H.  JopsoN  referred  to  the  cases  of  anthrax  he  had 
reported.  Up  to  this  time  there  had  been  ten  cases  of  anthrax 
reported  in  Philadelphia,  and  doubtless  there  had  been  many 
cases  throuffhout  the  country  which  had  never  been  recog- 
nized. 

Dr.  J.  Chalmers  DaCosta  had  seen  two  cases  of  anthrax, 
one  of  which  he  had  mistaken  for  malignant  edema. 

Dr.  W.  J.  Taylor  had  seen  the  first  case  reported  by  Dr. 
Mutschler,  and  stated  that  after  the  injections  of  carbolic 
acid  recovery  had  been  prompt. 

Dr.  R.  H.   Harte  wondered  why   it  was  the  habit  of  hos- 
pitals not  to  admit  these  cases.     He  desired  to  go  on  record 
as  believing' that  they  should  be  admitted  to  hospitals. 
TTltimate     Result     in     a     Case     of     Interscapulo-thoracic 
Amputation. 

Dr.  E.  G.  LeConte  reported  the  case  which  had  been  reported 
before  the  society  at  a  former  meeting.  It  was  one  of  sarcoma 
affECting  the  left  shoulder,  and  of  a  recurrent  type.  During 
a  part  of  1899  patient's  health  had  been  good,  but  in  January, 
1901,  another  operation  had  to  be  performed,  at  which  time  a 
portion  of  a  rib  was  removed.  Some  time  later  asthmatic 
attacks  developed,  with  bloody  expectoration,  small  pulse, 
dyspnea,  and  finally  death  occurred  Feb.  25,  1901.  At  the 
post-mortem  examination  pleural  adhesions  were  found.  The 
apex  of  the  right  lung  showed  fibroid  degeneration.  In  the 
right  lung  a  growth  the  size  of  an  orange  was  found.  The 
liver  showed  fibroid  change,  and  the  spleen  showed  whitish 
growths.  The  tumor  of  lung  when  examined  microscopically 
was  found  to  be  made  up  of  spindle  cells,  with  spindle-shaped 
nuclei  and  with  nucleoli.  Dense  hyaline  degeneration  prod- 
ucts were  found  over  the  spleen.  Some  giant  cells  were  also 
found.  It  is  somewhat  remarkable  that  this  tumor  had  af- 
fected the  left  shoulder  in  the  beginning  of  the  attack,  and 
afterwards  had  given  metastasis  in  the  right  lung. 


TBANSACTIONS    OP    THE    WOMAN'S    HOSPITAL 
SOCIETY  OF  NEW  YORK. 

May   Mcrlimj,  1901. 

Dr.  Joseph  E.  Janvrin  in  the  chair. 

A  New  Method  of  Nephrorrhaphy. 

Dr.  p.  F.  Chambers  read  a  paper  with  this  title,  and  said 
that  although  he  had  not  been  able  to  learn  of  any  practical 
objections  to  the  method  in  vogue  of  fixing  the  kidney  by 
needle  and  suture  passed  through  the  cortex,  theoretically  he 
had  always  been  opposed  to  it,  and  he  felt  assured  that, 
sooner  or  later,  cases  would  appear  showing  that  an  injury 
had  been  done  to  the  kidney.  Only  a  few  years  ago  it  was 
thought  perfectly  safe  to  leave  a  permanent  suture,  such  as 
silkworm  gut  or  silver,  buried,  fastening  the  kidney  to  the 
back  muscles.  That  was  soon  proven  to  be  a  fallacy.  He 
could  not  see  the  advisability  of  leaving  the  wound  open  for 
granulations,  for,  after  all,  it  is  simply  the  surface  of  the 
kidney  which  adheres,  and  it  is  held  no  more  firmly  whether 
the  surface  to  which  it  is  adherent  be  granulation  tissue  2 
inches  thick  or  merely  the  adhesion  which  would  take  place 
between  two  raw  surfaces. 

His  cases  were  of  two  unmarried  women  who  were  admitted 
to  his  service  in  the  Woman's  Hospital  with  markedly  dis- 
placed or  floating  right  kidneys,  and  with  all  of  the  symptoms 
attending  such  trouble.  An  operation  for  fixation  was  un- 
questionably advised  in  both  cases  and  performed  according 
to  the  following  method: 

The  patient  being  placed  in  the  usual  position  on  her  side 
and   abdcimen.   the   vertical   incision  was  made  and   Ihc  kidney 


caught  with  the  fingers  and  pulled  through  the  opening.  Then 
with  the  forefinger  and  thumb  of  the  left  hand  as  a  guide,  a 
bunch  of  median-sized  catgut  was  carried  around  the  kidney 
by  a  Cleveland  ligature  carrier.  This  was  carried  around 
the  kidney  just  below  the  pelvis,  between  the  kidney  and  the 
ureter.  Then,  with  the  same  carrier,  the  sutures  were  car- 
ried through  the  muscular  fibers,  or  aponeurosis,  in  the  upper 
edge  of  the  wound.  The  sutures  were  then  temporarily  left 
until  the  capsule  of  the  kidney  could  be  cut  and  pushed 
back  about  half  an  inch  on  each  side  of  the  incision.  With 
fine  catgut  the  capsule  was  drawn  back  and  fixed  to  the 
under  surface  of  the  muscle.  The  bunch  of  catgut  sutures 
was  then  tied,  holding  the  kidney  firmly  up  against  the  under 
surface  of  the  muscle  to  which  it  was  wished  to  have  it  adhere. 
The  muscular  fibers  which  had  been  torn  and  the  muscular 
fascia  were  brought  together  with  a  running  suture  of  cat- 
gut. The  wound  was  then  thoroughly  washed  out  with  a 
normal  salt  solution  and  closed  with  catgut.  The  patient  was- 
put  to  bed  on  her  back  and  the  foot  of  the  bed  slightly  raised, 
and  she  was  kept  in  that  position  for  at  least  two  weeks. 
By  that  time  the  catgut  had  been  absorbed  and  the  wound 
healed.  She  was  gradually  allowed  to  assume  the  sitting 
posture  and,  at  the  expiration  of  three  weeks,  she  was  allowed 
to  leave  her  bed.  But  before  allowing  her  to  assume  the  up- 
right position  a  snug-fitting  abdominal  supporter  was  ad- 
justed, and  she  was  directed  to  adjust  it  before  leaving  the 
bed  for  at  least  a  year.  No  injury  had  been  done  the  kidney. 
The  operation  was  attended  with  no  danger  and  with  but 
little  inconvenience  to  the  patient.  Median-sized  catgut  was. 
used,  just  large  enough  to  prevent  cutting  into  the  kidney 
tissue  and  sufficiently  large  to  suspend.  With  the  finger  in 
the  incision,  passing  it  around  the  kidney,  feeling  that  the 
ureters  and  blood  vessels  were  out  of  the  way,  all  outside  of 
the  proposed  line  of  suturing,  the  sutures  were  then  passed 
around  the  kidney,  hugging  it  closely,  outside  its  capsule,  be- 
tween it  and  the  ureter.  The  sutures  penetrated  into  the 
fatt}'  and  cellular  tissue.  When  the  sutures  were  tied  they 
were  tied  higher  up  than  the  level  of  the  plane  of  the  kidney 
so  as  to  keep  the  kidney  pushed  up  underneath  the  ribs.  Dr. 
Senn's  method  was  similar  to  this,  but  he  used  gauze,  which 
was  passed  around  the  kidney.  The  wound  was  left  open 
and  the  gauze  removed  at  the  expiration  of  three  or  five  days; 
of  course,  in  such  an  instance,  the  wound  had  to  heal  by 
granulations.  When  the  capsule  was  pulled  back  it  was  sewn 
to  the  under  surface  of  the  muscle  and  so  attached  by  its 
raw  surface,  and  that  was  the  only  part  of  the  kidney  that 
becomes  adherent.  Even  when  you  penetrate  the  kidney  with 
a  needle  armed  with  silkworm  gut,  with  catgut,  or  other  ma- 
terial, the  object  simply  was  to  hold  it  there  until  adhesions 
took  place,  when  the  sutures  are  withdrawn.  His  sutures, 
which  suspend  tne  kidney  in  position,  last  fully  as  long  as 
those  sutures  which  penetrate  the  kidney  tissue  itself.  He- 
had  never  seen  any  injury,  nor  did  he  know  of  any  case,  where 
any  injur.y  had  been  done  the  kidney  by  the  old  method,  but 
theoretically  he  had  always  been  opposed  to  it.  He  did  not 
think  we  could  pass  a  ligature  through  the  kidney  without 
injuring  it.  He  thought  the  method  described  of  holding  it 
in  place  did  equally  as  well,  and  was  a  better  procedure  than 
when  the  kidney  tissue  was  penetrated. 

Dr.  George  H.  Mallett  said  that  the  question  of  floating. 
or  movable,  kidney  interested  him  very  much.  He  had  not 
settled  in  his  mind  the  value  of  the  operation  as  a  means  of 
relief.  A  good  many  men  have  stated  that  20  per  cent,  of 
all  the  patients  who  apply  for  gynecologic  treatment  are  cases 
of  floating  kidney. 

A  Case  of  Utero-Intestinal  Fistula. 

Dr.  L.  Grant  Baldwin  read  a  paper  with  this  title.  He 
wished  to  report  the  case  on  account  of  its  rarity  and  the 
results  obtained.  This  occurred  in  a  woman,  about  37  years 
old,  who  was  confined  in  April.  1900.  About  the  third  day 
after  her  confinement  she  became  septic,  and  was  then  curetted 
by  her  family  physician,  who  was  a  most  competent  obste- 
trician. Nothing  untoward  happened  and  the  symptoms  of 
sepsis  disappeared.  At  the  end  of  the  tenth  day  after  the 
I  urettinir.  fecal  matter  was  noticed  coming  through  her  vagina. 
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At  the  end  of  two  weeks  after  the  curetting  lie  was  asked 
to  see  her.  At  that  time  she  had  a  temperature  of  101,  pulse 
120,  foul  tongue,  and  she  looked  rather  wretched.  The  physi- 
•cian  had  told  hira  that  fecal  matter  appeared  through  her 
uterus,  but  he  was  inclined  to  be  rather  skeptical,  thinking 
that  the  fistula  was  in  the  vagina.  By  placing  the  patient 
in  the  Sims  position  and  thoroughly  exposing  the  parts,  fecal 
matter  could  be  seen  oozing  out  of  the  cervix.  Her  bowels 
Jiad  not  moved  by  way  of  the  rectum  for  several  days.  Intes- 
tinal gas  passed  through  the  uterus.  There  was  a  mass  one- 
half  the  size  of  a  fetal  head  in  the  left  iliac  fossa  immediately 
connected  with  the  cul-de-sac.  There  being  no  inflammatory 
material  present,  and  the  patient  being  in  fairly  good  condi- 
tion, it  was  thought  advisable  to  wait  and  keep  the  uterus 
and  vagina  as  clean  as  possiole.  The  fever  and  pulse  began 
to  get  less,  her  appetite  improved  and,  at  the  end  of  two  weeks 
After  that,  some  little  gas  passed  by  way  of  the  rectum.  She 
gradually  improved,  and  in  the  early  part  of  June  went  to 
the  country.  About  the  middle  of  July  he  was  told  that 
fecal  matter  had  not  passed  by  way  of  the  vagina  for  several 
■days.  She  gained  in  flesh  and  her  condition  became  most 
satisfactory.  When  she  returned  from  the  country,  about  the 
middle  of  September,  she  had  gained  20  pounds  in  flesh,  and 
she  was  the  picture  of  health.  Except  for  a  little  thickening 
back  of  the  uterus  on  the  right  side  she  is  a  perfectly  well 
woman  and  has  menstruated  for  two  months  normally,  a 
normal  amount,  and  without  pain. 

The  question  as  to  how  this  condition  occurred  and  how 
it  healed  up  was  an  interesting  one  to  him,  and  his  onlj' 
opinion  was  one  of  speculation.  Probably  the  uterine  wall 
was  injured  at  the  time  she  was  curetted  and  a  localized 
peritonitis  occurred,  with  adhesions  of  the  bowel  to  the  sig- 
moid flexure,  because  by  rectal  examination  nothing  could  be 
lelt.  It  must  have  occurred  low  down,  because  the  fecal  mat- 
ter was  not  the  contents  of  the  small  intestine;  the  food 
was  thoroughly  digested  and  resembled  the  products  of  di- 
gestion. As  the  uterus  contracted,  as  involution  went  on, 
the  sigmoid  remaining  stationary,  the  opening  was  stretched 
out  into  a  canal,  and^  as  the  uterus  went  down  further  and 
further  in  the  pelvis,  it  still  more  stretched  and  finally  be- 
came obliterated  in  that  way.  That  is  the  most  probable 
way  in  which  healing  occurred  that  he  could  imagine. 

Dr.  J.  DouGAL  BissELL  asked  Dr.  Baldwin  if  she  had  ever 
had  a  laceration  and  if  it  was  an  instrumental  delivery. 

Dr.  B.^ldwin  replied  that  there  was  an  old  laceration  of 
the  perineum  and  cervix,  but  it  was  not  marked.  There  were 
no  symptoms  of  rupture  of  the  uterus  present  whatever.  The 
labor  was  a  normal  one.  The  curettage  was  done  for  the 
sepsis. 

Dr.  p.  F.  Chambers  asked  if  a  sharp  or  a  dull  curette  was 
used,  because  he  thought  the  sharp  curette  was  a  most  dan- 
gerous instrument.  After  parturition  he  had  made  it  a  rule 
never  to  use  it.  He  had  seen  a  number  of  cases  where  he 
had  been  satisfied  that  injury  had  been  done  by  the  sharp 
curette.  The  sharp  curette  cuts  in  soft  tissue  and  leaves  a 
number  of  raw  surfaces  for  the  absorption  of  septic  material. 
The  dull  curette  will  do  everything  that  the  sharp  one  does, 
and   does   no   harm. 

Dr.  Joseph  E.  .Janvrix  did  not  think  one  should  ever  use 
the  sharp  curette  after  confinement,  on  account  of  its  danger. 
Personally  he  never  used  it,  but  always  the  dull  curette, 
using  a  good  big  one  which  is  large  enough  to  catch  hold  of 
anything  contained  within  the  uterine  cavity  and  pull  it 
down.  The  instrument  that  he  liked  was  called  Munde's,  which 
was  very  light,  but  larger  than  the  Thomas  curette.  Any 
case  where  the  uterus  is  .subinvoluted  and  with  the  cavity 
quite  large  required  a  good-sized  blunt  instrument  to  get 
hold  of  and  pull  down  any  material  within  that  organ. 

Dr.  S.  Shailer  suggested  as  a  cause  of  the  fistula  that 
perhaps  it  was  due  to  the  gut  passing  into  the  cavity  of  the 
uterus  through  an  opening  made  by  the  curette,  the  pressure 
externally  pushing  the  bowel  in.  The  adhesion  formed  be- 
tween the  bowel  and  uterus  was  so  firm  that  the  feces  did 
not  get  outside  the  uterus  into  the  peritoneal  cavity,  so  ac- 
counting for  the  non-appearance  of  peritonitis. 


NEW   YORK   ACADEMY    OF   MEDICINE. 
—SECTION  ON  PEDIATRICS. 

titatrd  Meeting  May  9.  1001. 
Dr.  W.  L.  Stowell  in  the  chair. 
An  Investigation  of  Adenoids,  Especially  witli  Reference 
to  Bacterial  Infection. 

Drs.  M.  Nicoll,  Jr.,  and  A.  J.  Lartigau  had  made  a  care- 
ful bacteriologie  investigation  of  11  adenoids,  with  the  result 
that  5  of  the  specimens  gave  sterile  tube  and  plate  cultures, 
while  the  remainder  showed  a  few  micro-organisms,  chiefly 
streptococci.  Where  tests  had  been  made  for  virulence,  these 
organisms  had  been  found  to  be  non-virulent.  They  had  also 
examined  75  adenoids  for  tuberculosis,  using  half  of  each 
specimen  for  inoculation  experiments  and  half  for  microscopic 
study.  Of  the  cases,  10  per  cent  contained  both  tubercle 
bacilli  and  the  histological  lesions  of  tuberculosis,  while  5.3 
per  cent  contained  tubercle  bacilli  without  any  definite  lesions 
of  tuberculosis.  At  least  10  sections  had  been  examined  from 
each  adenoid.  This  investigation  also  comprised  a  study  of 
46  specimens  with  regard  to  the  thickness  of  the  epithelium. 
From  this  it  was  learned  that  of  the  40  specimens  studied, 
13  showed  a  normal  thickness  of  epithelium,  and  the  others 
great  variations  from  the  normal.  In  the  specimens  con- 
taining tubercle  bacilli  these  organisms  were  in  all  situated 
rather  near  the  surface,  and  it  appeared  that  the  adenoid  had 
become  infected  from  the  surface  without  any  break  in  the 
epithelium. 

Dr.  Nicoll  commented  on  the  significance  of  the  fact  that 
10  per  cent,  of  these  cases  had  shown  tubercular  foci  in  the 
respiratory  tract.  He  was  inclined  to  think  that  in  the  near 
future  tubercular  adenoids  would  assume  a  more  important 
role  than  previously. 

A   Dozen    Cases    of    Spinal    Analgesia    in    Operations    on 
Children  Under  Six  Years  and  a  Half. 

Dr.  W.  S.  Bai^'Bridge  had  used  this  method  of  inducing 
anesthesia  in  various  operations  upon  children,  including 
osteotomy,  circumcision,  cauterization  of  the  rectum  for  pro- 
lapse, and  the  radical  cure  of  hernia.  The  youngest  of  these 
patients  was  four  months.  He  had  carefully  compared  the 
action  of  cocain  and  beta-eucain,  and  had  demonstrated  that 
the  latter  was  unreliable  and  very  unsatisfactory.  The  speaker 
said  that  he  had  reported  the  only  two  cases  in  literature  in 
which  subarachnoid  injections  of  cocain  had  produced  a  com- 
plete analgesia  of  the  entire  body. 

Dr.  J.  Leonard  Corning  said  that  he  had  carefully  re- 
frained from  saying  much  in  the  recent  discussions  of  this 
method,  yet  he  felt  that  it  was  not  likely  to  be  discarded 
by  surgeons.  For  that  ver}'  reason  it  should  be  thoroughly 
studied,  and  it  was  quite  probable  that  it  would  be  con- 
siderably modified.  He  had  endeavored  himself  to  do  this, 
as,  for  example,  by  varying  the  specific  gravity  of  the  fluid 
injected,  and  by  substituting  cataphoresis  for  puncture  of  the 
membranes. 

Dr.  Charles  M.  Ford,  who  had  witnessed  most  of  Dr. 
Bainbridge's  operations  under  cocain  analgesia,  emphasized 
the  value  of  the  method  in  children,  and  commented  upon  the 
remarkable  calmative  action  of  the  cocain  injection  even  in 
very  nervous  and  apprehensive  children. 

Dr.  W.  E.  Young  said  that  as  house  surgeon  of  the  hospital 
in  which  these  operations  had  been  done  he  had  had  an  excel- 
lent opportunity  of  watching  these  patients  for  a  number  of 
months.  Bad  effects  had  not  been  observed,  and  rarely  any 
great  variation  in  the  body  temperature.  Ethyl  chlorid  had 
been  used  in  connection  with  the  injections  of  cocain,  and 
although  the  injections  had  been  given  at  varying  levels,  it 
had  not  greatly  affected  the  result.  Anesthesia  had  been  in- 
duced in  periods  varying  from  half  a  minute  to  fifteen  min- 
utes after  the  completion  of  the  injection.  All  of  the  patients 
had  retained  tactile  sensibility  and  the  ability  to  distinguish 
between  heat  and  cold,  but  none  had  experienced  pain  from 
the  application  of  the  actual  cautery.  The  only  unpleasant 
sequela  had  been  headache,  and  this  could  be  quickly  relieved 
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by  the  hypodevmie  injection  of  1/100  of  a  giain  of  nitio- 
glycerin,  and  could  sometimes  be  altogether  prevented  by  the 
previous  administration  of  bromid  of  sodium.  Most  of  the 
patients  had  been  able  to  retain  food  within  a  few  hours  and 
had  slept  well  the  first  night.  In  no  case  had  there  been 
infection. 

Dr.  J.  H.  Larkin  said  that  he  had  been  called  upon  to 
make  an  autopsy  upon  an  apparently  healthy  woman  who 
had  suddenly  died  six  hours  after  the  removal  of  her  tubes 
and  ovaries  under  analgesia  induced  by  intraspinal  eocainiza- 
tion.  The  respiratory  apparatus  and  all  of  the  viscera  had 
been  practically  normal,  and  the  same  was  true  of  the  brain. 
Corresponding  to  the  site  of  injection  was  a  punctate  mass 
involving  the  periphery  of  the  cord. 

Dr.  Baixbridge  said  that  he  had  carefully  studied  the  1080 
reported  cases  and  had  been  unable  to  find  a  death  wholly 
attributable  to  this  method.  If  the  injection  were  made  very 
low  down,  the  cord  could  not  be  injured. 


CHICAGO  PATHOLOGICAL  SOCIETY. 

Meeting  held  ll'iy   13,   I'JOl. 

The  presidtnt,  Dr.  L.  Hektoen,  in  the  chair. 
The    Cellular    Changes    in   Tubercular    Meningitis. 

Db.  I.  B.  Diamond  stated  that  plasma,  lymphoid  and  phago- 
cytic cells  form  the  greater  portion  of  the  cell-infiltrations  m 
the  vascular  and  extravascular  areas  of  the  leptomeninx  in 
acute  tubercular  meningitis.  The  plasma  and  lymphmd  cells 
emigrate  largelv  from  the  lymph  spaces  of  the  arterial  ad- 
ventitia  and  from  the  finer  capillaries.  They  proliferatf 
largely  by  indirect  division;  a  certain  number,  however,  are 
derived  from  lymphoid  cells.  There  are  two  kinds  of  phago- 
cytes. 1.  those  which  proliferate  from  the  endothelial  lining  of 
the  capillaries  and  lymph  spaces,  and  2,  those  from  the  suben- 
dothelial  intimal  connective  tissue. 

Tlie  most  important  of  the  vascular  changes — the  tubercular 
endarteritis— develops  in  the  following  manner:  Plasma  and 
Ijnnphoid  cells  accumulate  underneath  the  endothelium  of  the 
intima:  later  the  subendothelial  intimal  connective-tissue  cells 
are  found  mixed  with  the  former.  They  proliferate  next  to  the 
elastic  coat,  are  to  a  certain  degree  phagocytic  and  resemble 
epithelial  cells.  They  also  run  together  and  form  giant  cells, 
and  in  this  manner  characteristic  intimal  tubercles  develop. 
Changes  of  the  endothelial  lining  of  the  arteries  occur  later, 
especially  when  there  is  caseation  or  hyaline  degeneration  of 
the  collection  underneath. 

Of  interest  is  the  great  production  of  plasma  cells  which 
is  analogous  to  the  cell  changes  described  by  Councilman  in 
acute  interstitial  nephritis,  while  on  the  other  hand,  the  pro- 
duction of  phagocytic  cells  is  analogous  to  the  cell  changes 
described  by  Mallory  as  occurring  in  typhoid  fever. 

Bubonic  Plague  Specimens. 

Dr.  Lewellts  F.  Barker  presented  gross  and  microscopic 
specimens  of  the  buboes  and  internal  organs  removed  from 
Chinese,  dead  of  plague,  in  San  Francisco.  The  demonstration 
was  accompanied  by  a  brief  description  of  the  pathology  and 
pathogenesis  of  bubonic  plague.  In  the  bubonic  form  of  the 
disease  the  lesions  in  the  lymph  glands  and  surrounding  tis- 
sues-— edema,  hemorrhage  and  necrosis — are  very  character- 
istic. The  changes  in  the  spleen  are  more  marked  in  the  sep- 
ticemic form  than  in  the  bubonic  form.  Thi'  specimen  of 
spleen  under  the  microscope  showed  extensive  necrosis  of  the 
splenic  framework  and  pulp,  with  wandering  in  of  polymor- 
phonuclear leucocytes. 

Primary  plasruc  pneumonia  is  distinguished  from  aspiration 
pneumonia  and  from  embolic  pneumonia  occurring  as  com- 
plications of  plague.  The  enormous  number  of  bacilli  present, 
the  abundance  of  blood  in  the  exudate,  and  tlic  Miiall  part 
played  by  fibrin  are  interesting  features. 

The  question  of  portal  of  entry  was  discussed  in  connection 
with  the  various  clinical  types,  and  an  effort  was  made  to 
explain  the  fact  that  local  lesions  in  the  skin  and  mucous 
membranes  and  lymphangitis  are  rarely  present,  the  first  out- 


spoken   lesions    occurriuir    in    the    nearest    packet    of    lymi-i! 
glands. 

Ovarian  Follicles. 
Dr.  Leo  Loeb  demonstrated  microscopic  sections  showing  the 
difference  between  the  atresia  of  follicles  in  different  stages 
of  maturity;  also  microscopic  sections  of  two  ovaries  of  a 
guinea-pig  in  which  all  follicles  presented  the  picture  of  hyper- 
trophy of  the  epithelium  and  in  which  the  atresia  without 
exception  started  by  the  ingrowth  of  connective  tissue  and 
capillaries  into  the  follicular  epithelium.  Two  slides  were 
demonstrated  showing  follicles  in  the  process  of  atresia,  each 
one  of  which  contained  two  ova.  In  one  of  these  two  follicles 
both  eggs  showed  progressive  changes,  in  the  other  follicle  one 
ovum  was  unchanged  and  well  preserved,  the  other  ovum  was 
segmented.  In  a  third  atretic  follicle,  of  which  a  slide  was 
shown,  in  which  three  ova  were  present,  two  of  these  were 
unchanged,  the  third  ovum  had  undergone  certain  changes,  the 
exact  nature  of  which  could  not  with  certainty  be  determined. 
Another  specimen  showed  a  structure  resembling  very  much 
a  small  corpus  luteum,  in  the  center  of  which,  however,  two 
successive  sections  demonstrated  tiie  presence  of  an  ovum.  At 
present  it  must  be  left  undecided,  if  in  this  ease  the  ovum  of 
a  ruptured  follicle  was  retained  and  a  corpus  luteum  had 
formed  around  it,  or  if  under  certain  conditions  a  follicle 
which  had  not  ruptured  previously  might  in  the  stage  of 
atresia  give  rise  through  hypertrophy  to  a  structure  similar 
to  a  small  corpus  luteum. 

Gastrolith. 
Dr.  Maximilian  Herzoo  presented  a  gastrolith  composed  of 
persimmon  seeds  which  had  caused  perforation  of  the  stomach 
and  death  in  a  3-year-old  boy  in  the  practice  of  Dr.  Cargile, 
of  Bentonville,  Ark. 


Ct^erapnitics. 


[It  is  the  aim  of  this  department  to  aid  the  general  practi- 
tioner by  giving  practical  prescriptions  and,  in  brief,  methods 
of  treatment  for  the  diseases  seen  especially  in  every-day  prac- 
tice. Proper  inquiries  concerning  general  formulae  and  out- 
lines of  treatment  will  be  answered  in  these  columns.] 
Treatment  of  Neurasthenia  with  Anemia. 
Dr.  J.  P.  Miller  recommends  the  following  in  the  neuras- 
thenic state  accompanying  disturbances  of  the  gastrointestinal 
tract: 

H.     Ext.  Sumhul    gr.  i  K»6   ^ 

Asafctid*    gr.  ii  12 

Mist.   Bland gr.  iii  18 

Acidi  arsenosi   gr.   1/30  002 

Strvchninie  sulphatis   gr.  1/60  001 

Phosphori    gr.   I/lOO  0006 

M.    Sig. :     One   such  pill   three  or  four  times  a  day  on  an 
empty  stomach. 

For  Tympanites  in  Infants. 

B.     Sodii  sulphocarbolatis    gr.  v 

Syr.  aurantii  aniari    3iss         6 

Aq.    mentha"    pip 3vi       24 

Sig.:  One  small  teaspoonful  three  times  a  day. 


M. 


Treatment  of  Psoriasis. 
E.  J.  Angle,  of  Lincoln,  Neb.,  states,  in  Western  Ued.  Rev., 
that  arsenic  should  never  be  given  during  the  acute  stage 
of  psoriasis,  but  when  once  determined  upem  it  should  be  con- 
tinued for  several  months  or  even  years.  The  initial  dose 
should  be  small  and  taken  after  meals,  well  diluted.  He  pre- 
scribes arsenic  in  the  following  form: 

R.     Liq.    potass,    arsenitis    3ii         81 

Aq.   menth.   pip.,  q.  s.   ad    Siv     I28| 

Sig.:     One-half  to  two  teaspoonfuls  after  each  meal  in 


\ater ; 


Acidi  arsenosi    gr.  ii  112 

Pulv.  piperis  nigrie  | 

Pulv.  glycyrrhizte  rad.  an   gr.  xl         2|66 

Ft.  pilulo-  No.  xl.     Sig.:   One  pill  after  meals. 


June  22,  190]. 


THERAPEUTICS. 


1807 


Treatment   of   Tuberculosis. 

vecomiiiended    by    Fliesburg.    to    be    fjiveii 


The   followino 
h  ypodermically : 

R.     lodi  puri  eiyst gr.  .xxiiss 

Phosphori  puri    gr.  iv 

Thymol 

Menthol,  ."i."!    gr.  .\1 

C4uaiacol    gr.  xx 

Oi.  irorrhuji;  steril    5iss 

M.  Sig. :  Inject  one  to  three  ^yringefuls  once  daily  every 
fovir  to  eight  days.    ■ 

Treatment  of  Infantile  Eczema. 

Kistler,  in  L.  Mod.  Med.,  recommends  the  following  as  an 
ointment,  in  infantile  eczema,  to  relieve  the  itching: 

H-     Acidi   salicylici    gr.  xv         1 

Bismuthi   subnit 3iv       16 

Pulv.    amyli     3iss       48 

Ung.   aq.   rosae    Si>       fi-t 

M.    Sig.:     To  be  applied  locally. 

He  also  recommends  the  mild  chlorid  of  mercury  to  be  given 
twice  a  week  to  increase  elimination  from  the  bowels  and 
kidneys. 

Treatment  of  Chronic  Purulent  Otitis  Media. 

In  the  treatment  of  a  case  of  ciuonic  piu-ulent  otitis  media. 
Dr.  J.  F.  McKirnon,  in  Med.  News,  states  that  we  should  keep 
three  objects  in  view:  1,  the  cure  of  the  otorrhea;  2,  the  im- 
provement of  the  hearing;  .3,  the  relief  of  the  distressing  sub- 
jective sounds,  if  present.  After  thoroughly  cleansing  the  ear 
he  advises  the  following  as  a  non-irritating  germicide,  which 
has  been  of  benefit  in  his  hands: 

R.     Acidi  boracici   gr.  .xx  1  33 

Sol.   hydrarg.    bichlor.    (1-1000)     3ii  8 

Spts.  vini   rectificati.  q.  s.  ad Ji        32 

M.     Sig. :     Cleanse  the  ear  thoroughly. 

In  cases  where  there  is  a  large  amount  of  granulation  tissue 
present  he  recommends  a  solution  of  adrenal  tissue  as  an 
application,  especially  when  it  is  proptrly  applied  to  the  base 
of  the  growths. 

The  Preventive  Treatment  of  Hepatic  Colic. 

According  to  Chauflard,  in  the  St.  Louis  Med.  Rev.,  among 
the  best  mendicaments  for  preventing  attacks  of  hepatic  colic 
are  the  salicylate  and  benzoate  of  sodium.  He  administers  the 
following,  varying  the  dose  according  to  the  severity  of  the 
case : 

IJ.     Sodii  salicylatis  | 

Sodii  benzoatis,  aa    gr.   ii  [13 

M.  Ft.  capsula  No.  i.  Sig. :  One  such  capsule  at  meal 
time. 

He  is  in  the  habit  of  adding  to  the  above  combination,  one 
or  two  grains  of  Carlsbad  salts.  This  treatmtnt  he  continues 
for  ten  or  twenty  days  in  the  month,  for  a  year  or  longer.  He 
states  that  if  this  line  of  treatment  is  persisted  in.  a  cessa- 
tion of  the  crises  will  be  obtained. 

Acne. 

Dr.  Allen,  in  I'ost-Grad..,  states  that  disturbances  in  uterine 
function  is  often  a  cause  of  acne  in  women.  Especially  is  this 
the  cause  in  the  variety  limited  to  the  region  of  the  mouth  and 
chin.     He  recommends,  in  such  cases,  the  following: 

R.     Ext.  ergotae  flu 3iiss       10| 

Tinct.  ferri  chloridi    .  .  .  . 3iss         6 

Glycerini     5ss       16 

E.xt.  cascarse  fluidi   3i         4 

Syr.    simplieis    5ii       64 

M.    Sig. :    One  teaspoonful  three  times  a  day  in  water. 

In  cases  where  the  superficial  epidermis  has  been  rubbed  off, 
leaving  the  follicles  exposed  to  local  infection,  he  recommends 
the  following: 

R.     Ichthyol    gr.   x  66 

Resorcin    gr.  x  66 

Pulv.  calaminiE   gr.  xx         1  33 

Ung.  zinei  oxidi    Ji       321 

M.     Sig.:      Apply  locally  tliree  times  a  day. 


Erythematous   Eczema. 
In  easis  of  erythematous  eczema  Dr.   Allen   advises  tha  fol- 
lowing: 

R.     Pulv.  calamina>  prsep gr.  xx         1 

Zinci  oxidi   3ss         2 

Glycerini     Siii       12 

Aq.    camphorEE    Jiv     128 

M.  Sig.:  Shake,  apply  locally  and  allow  to  dry. 

Dermatitis  Following  Trichophytosis. 

In  dermatitis  following  ringworm  of  the  scalp  in  children 
he  uses  the  following: 

R.     Acidi  carbolici   gr.  x  166 

Ung.  picis  liq '. ".Sii         si 

Ung.   acidi  borici    3vi       24 

M.  Sig. :  Spread  upon  a  piece  of  gauze  and  apply  to  the  bald 
areas.  After  the  dermatitis  has  subsided  an  application  of 
chrysarobin  or  ointment  of  ammoniated  mercury  may  be  sub- 
stituted. 

Local  Application  of  Guaiacol. 
The  Nexo  Eng.  Med.  Month,  reconunends  guaiacol  applied 
locally  as  a  safe  and  reliable  remedy  in  relieving  pain  of 
arthritis  deformans,  acute  or  muscular  rheumatism,  sciatica, 
orchitis,  and  epididymitis.  One  part  of  guaiacol  to  ten  or 
fifteen  parts  of  vaselin  or  lanolin  should  constitute  the  appli- 
cation. 

For  Insect   Stings, 
the  following   applications   are   recommended   by   Bernbeok, 
in  the  Jour,  des  Practiciens,  as  acting  promptly  in  allaying  the 
pain  and  inflammation  of  insect  stings: 

R.     Collodion    (flexible)     3x       401 

Acidi  salicylici    3i         4 

M.     Sig.:     Apply  locally;  or: 

R.     Collodion    ." 3iii       121 

Hydrarg.  chloridi  eorros gr.   iss  |o9 

Sig.:     For  local  application. 

For  the  Removal  of  Corns. 

Acidi    salicylici     3i  41 

Acidi    lactici    3i  41 

Cerati  simplieis   Sriii  32| 

Sig.:    Apply  locally  night  ;\nd  miuning. 

Acidi    salicylici     3i  4 

Kesinse    3ii  8 

Adipis     3iv  16 

Olei  amygdala  duleis   3ii  8 

Sig. :     Apply   locally. 


M. 


M. 


Seasickness. 

Tlie  following  is  recommended  by  the  "Encycliipoclia  of  Med. 
in  treatment  of  seasickness: 

R.     Acidi  citrici .  3ii         81 

Aq.   destil 3iv       16| 

Misce.  and  mix  with: 

Potassii    bromidi    3i         4 

Potass,   bicarb 3i         4 

Aq.    destil jiv     128 

M.    Sig.:    Combine  a  tablespoonful  of  each  and  drink  while 
effervescing. 

Three    days    before    sailing    and    fur    three    days    after,    the 
following: 

R.     Ext.  taraxici 

Ext.  colocynthidi  co.  .afi   gr.  xx         1  33 

Ext.  hyoscyami    gr.  iii  18 

Ext.  nucis  vom gr.  v  30 

Massse  hydrarg gr.  xv         1 


M. 

night 


fiant  pil.  No.  xx.     Sig.:  One  or  two  pills  to  be  taken  at 
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R.     Spts.  chloroformi 

Tinct.  nucis  vom..  aa   gtt.  x 

Tinct.  lavendnhv  comp 3i         4| 

Aq.  destil 3x       40| 

M.    Sig.:     Shake  and   take  a   teaspoonful   every  hour  until 
vomiting  has  ceased. 
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Bars  Opinion  from  Appearance  at  Time  of  Treatment. — 
The  Supreme  Court  of  Michigan  holds,  in  the  case  of  Rose  vs. 
the  Supreme  Court,  Order  of  Patricians,  that  the  statute  will 
not  allow  a  physician  to  give  an  opinion  based  upon  the  appear- 
ance of  a  patient  at  the  time  of  treatment.  The  case,  it  points 
out.  is  very  different  from  where  the  physician  was  not  asked 
for  any  information  or  knowledge  of  the  patient's  appearance 
while  he  treated  him,  but,  having  seen  him  many  times  after 
his  employment  had  ceased,  was  asked  for  an  opinion  based 
on  patient's  appearance,  expressly  limited  to  the  latter  period. 

Compensation  to  be  Fixed  by  Board  of  Health. — The 
Supreme  Court  of  iliehigan,  in  explaining  the  case  of  Pease 
vs.  the  Common  Council  of  the  City  of  Saginaw,  says  that  the 
part}'  bringing  it.  a  physician,  under  the  direction  of  the 
boai'd  of  health  of  the  city,  had  performed  professional  services 
for  the  city  in  certain  contagious  disease  cases.  He  presented 
his  bill  for  $480  to  the  board  of  health,  and  that  body  allowed 
it  at  that  sum.  The  bill  was  then  certified  to  the  controller 
and  the  committee  of  the  council  on  finance  and  auditing,  who, 
after  taking  testimony  as  to  the  value  of  the  services,  reached 
the  conclusion  that  the  usual  charge  was  $3  per  visit,  instead 
of  $5,  as  charged  in  this  bill,  and  thereupon  reported  to  the 
common  council  recommending  that  the  claim  be  allowed  at 
$292,  and  that  the  latter  sum  be  tendered  in  full  settlement 
of  the  claim.  This  recommendation  was  adopted  by  the  com- 
mon council,  the  bill  was  allowed  at  that  sum;  and  the  order 
drawn  therefor  was  accepted.  Subsequently  a  petition  for 
mandamus  was  filed,  and  it  is  in  that  case  which  the  Supreme 
Court  of  Michigan  here  holds  that  an  order  should  be  entered 
directing  the  coimcil  to  pay  the  amount  found  due  by  the 
health  board.  It  holds  that  inasmuch  as  the  ordinance  creat- 
ing the  city  board  of  health  provided  that  the  latter  should 
possess  all  the  powers  and  perform  all  the  duties  imposed  upon 
boards  of  health  of  townships,  that  the  value  of  the  services  of 
a  health  officer  must  be  determined  by  the  city  board  of  health, 
the  board  of  health  in  townships  being  empowered  to  fix  the 
compensation  of  health  officers  and  to  audit  all  fees  and  charges 
of  persons  employed  by  them  in  the  execution  of  the  health  laws 
and  their  own  regulations.  Nor  does  it  consider  that  this  was 
rendered  otherwise  by  a  provision  in  the  city  ordinance  men- 
tioned that  an}'  and  all  expenses  incurred  by  the  health  officer 
or  assistant  health  officers  in  the  removal  or  abatement  of  any 
nuisance  or  in  the  putting  of  any  premises  in  a  sanitary  condi- 
tion should  be  certified  to  the  city  controller,  and  should  be 
audited  and  paid  in  like  manner  as  other  claims  against  th^ 
city,  etc.  And  the  acceptance  of  a  part  of  the  amount  fixed 
by  the  board  of  health,  the  court  holds,  will  not  preclude  the 
health  officer  from  receiving  the  whole. 

Proliibiting  Burials  'Within  City  Limits. — The  Supreme 
Court  of  Oregon  says,  in  the  case  of  Wygant  vs.  McLauchlan, 
that  a  cemetery  is  not  a  nuisance,  except  conditions  be  present 
which  corrupt  or  foul  the  atmosphere  by  unwholesome  or  nox- 
ious stenches,  or  impregnate  the  water  of  wells  or  springs  in 
the  vicinity  by  percolation  through  the  soil,  thereby  endanger- 
ing the  public  health;  hence  the  authorities  agree  that  it  is 
not  nor  can  it  be  regarded  a  nuisance  per  se,  or  in  and  of  itself. 
And  whether  the  act  of  depositing  a  dead  body  in  its  place  of 
sepulture  is  the  commission  of  a  nuisance  depends  entirely 
upon  its  proximity  to  the  habitations  of  the  living  and  the 
manner  in  which  it  is  accomplished.  Moreover,  under  the  doc- 
trine that  a  city  authorized  by  its  charter  to  declare  what  shall 
constitute  a  nuisance  cannot  declare  that  to  be  a  nuisance 
which  is  neither  such  in  itself  nor  under  the  common  law  nor 
made  so  by  statutory  enactment,  the  court  holds  that  the  city 
council  of  such  a  city  is  not  authorized  to  declare  generally 
that  to  deposit  a  dead  body  in  any  portion  of  the  inhabited 
district  shall  constitute  a  nuisance,  when  it  is  conceded  that 
such  an  interment  may  be  made  in  the  usual  way  in  some  sec- 
tions thereof,  without  giving  oflTense  to  the  senses  of  any  human 
inhabitant,  or  endangering  in  the  least  measure  (he  health  of 
the  community.  Power  "to  provide  for  the  health,  cleanliness, 
ornament,   jieace.   and  good  order  of   the  city,"   the  court  pro- 


nounces no  doubt  ample  to  authorize  the  city  to  adopt  reason- 
able measures  prescribing  rules  and  regulations,  as  it  respects 
the  place  and  manner  of  burials  within  the  limits;  but  it  de- 
clares that  the  city  can  not  arbitrarily  prohibit  them,  unless 
such  prohibition  be  a  reasonable  exercise  of  the  power.  There 
being  within  the  city  limits  considerable  tracts  of  land  which 
were  sparsely  inhabited,  so  that,  for  example,  interments  could 
be  made  on  some  of  them  so  that  they  would  be  distant  a  half 
mile  or  more  from  anj'  huinan  inhabitant  or  public  thorough- 
fare, it  was  assuredl}'  not  a  reasonable  regulation,  as  a  police 
provision,  or  for  the  conservation  of  the  health  or  good  order  of 
the  community,  the  court  holds,  to  exclude  burials  from  the 
whole  territory  save  certain  districts  enumerated  by  the  ordi- 
nance. On  the  other  hand,  if  the  legislature  had  granted  special 
and  express  power  to  exclude  burials  from  within  the  city 
limits,  the  adoption  of  such  an  ordinance  would  be  a  legitimate 
exercise  thereof,  and  no  one  could  question  its  validity. 

Doctrine  of  Ordering  Physical  Examinations  Reviewed. 
— The  Supreme  Court  of  Indiana  says,  in  City  of  South  Bend 
vs.  Turner,  an  action  instituted  by  the  latter  party,  that. 
while  the  question  of  ordering  the  physical  examination  of  the 
plaintiff  in  a  personal  injury  case  has  but  recently  engaged 
the  attention  of  the  courts  of  last  resort,  the  fundamental 
principle  is  an  ancient  doctrine  of  the  common  law.  As  such, 
it  was  limited,  it  is  true,  to  a  few  classes  of  cases,  among  them 
mayhem  and  divorce  cases  wherein  impotency  was  charged. 
But  as  the  sources  of  evidence  have  been  extended,  to  parties 
and  in  manj'  other  ways,  its  application  has  been  expanded  to 
meet  new  conditions.  The  doctrine  I'csts  upon  the  principle 
that  justice  is  the  object  of  judicial  investigation,  and  that 
courts  charged  with  its  adminisration,  as  a  necessary  means 
of  attaining  that  end.  have  inherent  power  to  require  the  pro- 
duction of  the  most  infallible  evidence.  That  its  application 
to  personal  injury  cases  is  a  modern  practice  does  not  dis- 
prove its  common-law  origin.  Beginning  with  a  Missouri 
case,  in  1873.  there  have  followed  many  adjudications  upon  the 
power  of  the  trial  court  to  order  a  physical  examination  of 
the  plaintiff  in  suits  for  personal  injuries  upon  the  i-equest  of 
the  defendant.  In  this  first  case,  the  power,  upon  slight  con- 
sideration, was  denied.  In  1877,  in  a  well-considered  Iowa 
case,  the  power  was  affirmed.  Following  this  lead,  the  states 
of  Alabama.  Arkansas.  Georgia,  Kansas.  Kentucky.  Michigan. 
Missouri,  Minnesota,  Nebraska,  Pennsylvania,  Ohio,  Texas 
and  Wisconsin  have  reasserted  the  rule  as  announcer  in  the 
Iowa  case.  The  cases  wherein  they  have  done  it  establish  the 
following  propositions:  1.  That  trial  courts  have  the  power 
to  order  the  medical  examination  by  experts  of  the  injured 
parts  of  a  plaintiff  who  is  seeking  to  recover  damages  therefor; 
2,  that  a  defendant  has  no  absolute  right  to  demand  the  en- 
forcement of  such  an  order,  but  the  motion  therefor  is  ad- 
dressed to  the  sound  discretion  of  the  trial  court;  3,  that  the 
exercise  of  such  discretion  is  reviewable  on  appeal,  and  cor- 
rectible  in  cases  of  abuse:  4,  that  the  examination  should  be 
applied  for  and  made  before  entering  upon  the  trial,  and 
should  be  conducted  under  the  direction  of  the  court,  whenever 
it  fairly  appears  that  the  ends  of  justice  require  a  more  cer- 
tain ascertainment  of  important  facts  which  can  only  be  dis- 
closed or  fully  elucidated  by  such  an  examination,  and  sueh. 
an  examination  may  be  made  without  danger  to  the  plaintiff's 
life  or  health  or  the  infiiction  of  serious  pain;  5,  that  the  re- 
fusal of  the  motion  when  the  circumstances  appearing  in  the 
record  present  a  reasonably  clear  case  for  examination,  under 
the  rules  stated,  is  sueh  an  abuse  of  discretion  in  the  trial 
court  as  will  operate  to  reverse  a  judgment  for  the  plaintiff; 
(i.  that  such  order  may  be  enforced,  not  by  punishment  as  for 
a  contempt,  but  by  delaying  or  dismissing  the  proceeding.  The 
discretion  lodged  in  the  trial  court,  as  fairly  deduciblc  from 
the  decisions,  is  a  sound  discretion,  based  solely  upon  legal 
considerations.  When  serious  and  permanent  injuries  are 
claimed  by  the  plaintiff,  and  he  or  she  has  submitted  to  exam- 
ination by  a  chosen  physician  or  surgeon,  who  appears  as  a 
witness  in  the  plaintiff's  behalf,  and  the  nature,  extent,  and 
effect  of  the  injury  are  to  be  deduced  from  objective  conditions, 
and  so  fully  from  no  other  source,  no  degree  of  sentiment  will 
iustifv  a  denial  of  the  motion.     Wluu  it  becomes  a  question  of 
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probable  violence  to  the  refined  and  delicate  feelings  of  the 
plaintiff,  on  the  one  hand,  and  probable  injustice  to  the  defend- 
ant, on  th'e  other,  the  law  will  not  hesitate;  the  court,  in 
making  such  orders,  with  respect  to  time,  place,  and  persons, 
in  every  case,  having  such  due  regard  for  the  feelings  of  the 
plaintiff  and  proprieties  of  the  case  as  the  ends  of  justice  will 
permit.  So  far  as  the  court's  researches  have  revealed,  the 
federal  supreme  court  now  stands  alone  in  denial  of  the  power. 
The  decisions  of  New  York  were  confused,  and  the  rule  both 
affirmed  and  denied  in  inferior  courts,  until  established  by  legis- 
lative enactment  in  180.3.  In  Illinois,  the  supreme  court,  in 
1882,  disposed  of  the  question  in  a  single  line,  as  follows,  "The 
court  had  no  power  to  make  or  enforce  such  an  order,"  but, 
in  subsequent  decisions,  while  not  expressly  overruling  that 
one,  has  recognized  the  existence  of  the  power  when  properly 
and  timely  invoked.  Indiana,  also,  now  falls  into  line,  and 
upholds  the  power. 
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AMERICAN. 


1.  Prostatic  Hypertrophy. — The  different  methods  of  treat- 
ment of  prostatic  hypertrophy  are  noticed  by  Horwitz  in  detail. 
The  operations  performed  are  classified  and  number  11,  includ- 
ing vasectomy,  castration  and  the  combinations  of  suprapubic 
and  perineal  prostatectomy  and  Bottini's  operation.  He  thinks 
that  the  latter  proves  in  a  large  majority  of  cases  perfectly  sat- 
isfactory. Local  anesthesia  may  be  used.  The  operation  is 
comparatively  safe  if  performed  early  and  the  patient  is  con- 
fined to  his  bed  but  for  a  few  days.  It  is  also  applicable  to  a 
large  number  of  advanced  eases,  removing  the  obstruction; 
while  a  double  vasectomy  will  avoid  the  danger  of  recurrent 
attacks  of  orchitis,  dependent  upon  frequent  catheterization. 
As  regards  vasectomy  as  a  curative  measure  he  ofTers  the  fol- 
lowing conclusions:  1.  As  a  curative  measure  vasectomy  is  of 
little  value,  and  is  not  to  be  reeonmiended.  2.  The  operation 
appears  to  be  most  effective  when  performed  on  patients  be- 
tween 50  and  60  years  of  age,  in  whom  the  prostatic  enlarge- 
ment is  of  the  soft  glandular  variety.  The  genital  organs  of 
patients  of  this  age  are  usually  in  a  healthy  condition,  and  the 
individuals  usually  object  to  any  operation  that  is  liable  to 
interfere  with  their  sexual  functions,  3.  The  operation  is 
serviceable  in  those  eases  where  the  physical  condition  of  the 
individual  renders  him  unfit  to  undergo  surgical  procedure,  who 
will  not  submit  to  a  more  serious  proceeding,  who  has  to  de- 
pend upon  the  frequent  use  of  the  catheter,  or  who  suffers 
from  periodical  attacks  of  orchitis.  4.  Sexual  vigor  is  not 
diminished  by  the  division  of  the  vasa  deferentia.  5.  Atrophy 
of  the  testicle  does  not  result  from  the  operation.  Suprapubic 
cystotomy  is  indicated  when  retention  exists  and  the  usual 
methods  of  evacuation  are  impracticable;  also  as  a  palliative 
means  in  the  "break-down  period  attending  catheter  life," 
where  resisting  powers  have  disappeared  and  secondary  in- 
volvement of  the  bladder  and  kidneys  has  occurred.  More  seri- 
ous operations  are  precluded  by  the  patient's  condition,  but 
Immediate  relief  is  demanded  by  the  obstructing  prostatic 
^land.  It  is  also  indicated  in  feeble  old  persons,  where  there 
is  a  fibrous  growth,  rendering  catheterization  difficult  and  the 
passage  of  the  Boltini  bougie  impossible.  Where  there  is  long- 
itanding  chronic  cystitis  and  probably  diseased  kidneys,  which 
preclude  prostatectomy,  suprapubic  cystotomy  may  be  selected 
;is  the  least  dangerous  and  most  satisfactory  operation. 

3.  New  Clinometer. — Duane  describes  at  length  a  new  clino- 
meter for  measuring  torsional  deviations  of  the  eye,  delimiting 
paracentral  scotomata  and  detecting  simulation  of  blindness, 
together  with  the  method  of  its  employment  in  these  various 
conditions. 

5.  Chorea. — Eshner  notices  Gordon's  recent  article,  editor- 
ally  noticed  in  The  Journal,  p.  1258,  and  confirms  the  latter's 
statement  to  a  certain  extent.  The  phenomena  are  not  elicited 
;n  every  case.  When  present  they  seem  to  represent  an  in- 
tensification or  reinforcement,  or  in  some  instances,  to  act  as 
vn  excitant  of  the  choreic  movement. . 

7. — See  liiE  JouRN.\T,  of  ,Tune  8,  p.  \r,'.m, 

8.— Ibid.,   p.    inof). 

9.— Ibid.,  p.  Kill. 

10.— Ibid.,  p.  1617. 

11.— Ibid.,  p.  1509. 

12.— Ibid.,   p.    Hill. 

13.— Ibid.,   p.    1617. 

14.— Ibid.,  p.   1606. 

15.— Ibid.,  p.  1599. 

Hi.— Ibid.,    p.    1606. 


17.— Ihid..  |i.  Hill. 
IS.— Ibid.,  p.  I(il7. 
19.— Ibid.,   p.    1011. 

20.  Gastric  Ulcer. — The  following  is  the  summary  given  by 
Lund  of  the  indications  for  the  surgical  treatnunt  of  gastric 
ulcer,  and  the  conclusions  of  his  paper.  He  reports  a  case  of 
perforative  ulou-  and  chronic  intractable  ulcer  and  discusses 
the  literature  and  treatment:  1.  That  in  perforation  imme- 
diate operation  is  absolutely  indicated.  2.  That  in  cases  in 
which  the  symptoms  fail  to  yield  after  medical  treatment  for 
a  reasonable  period,  operation,  consisting  either  of  excision  of 
the  ulcer  or  gastro-cnterostomy,  should  be  performed,  and  this 
before  the  patient  has  become  so  exhausted  as  to  render  surgical 
intervention  dangerous.  3.  In  hemorrhage,  where  slight,  fre- 
quently repeated  bleeding  promises  to  produce  grave  anemia  or 
exhaustion,  similar  early  operation  should  be  done.  4.  Where 
a  patient  has  suffered  more  than  one  copious  hemorrhage,  oper- 
ation should  be  performed,  and  the  extent  and  nature  of  the 
procedure  should  be  decided  upon  according  to  the  power  of  the 
patient  to  withstand  operative  manipulations,  and  the  condi- 
tions found  during  the  progress  of  the  operation.  Only  active 
ulcer  and  its  complications  are  considered  in  this  paper,  and 
the  after-effects  such  as  pyloric  contractions,  adhesions,  etc., 
are  purposely  left  unconsidered. 

21.  Kidney  Abscess. — Abscesses  of  the  kidney,  according 
to  Cabot,  may  be  due  to  injury,  to  extension  or  inflammation 
of  contiguous  parts,  and  to  an  inflammation  extending  through 
the  pelvis.  The  parasites  producing  the  disease  are  strepto- 
coccus and  staphylococcus,  the  colon  bacillus,  pneumococeus 
and  typhoid  bacilli.  All  these  undoubtedly  circulate  in  the 
blood  and  are  eliminated  in  the  kidneys,  the  latter  especially 
in  large  quantities.  The  greater  number  of  cases  of  this  char- 
acter occurs  in  the  course  of  general  infection,  the  toxins  in  the 
blood  depress  the  circulation,  enfeeble  nutrition,  favor  fine 
clogging  of  the  vessels  and  infection  of  local  tissues.  When 
the  heart  is  involved  the  kidneys  are  still  more  easily  infected. 
A  case  is  reported  in  which  the  disease  was  due  to  invasion  by 
the  colon  bacillus,  though  the  recovery  of  the  patient  prevented 
the  discover}'  of  the  primary  lesion.  As  regards  the  diagnosis 
of  pelvic  abscess,  he  says  in  the  presence  of  chills,  high  and 
variable  temperature,  and  delirium,  together  with  local  renal 
symptoms,  swollen  and  sensitive  kidney,  the  diagnosis  is  not 
diflicult,  especially  with  confirmatory  evidence  by  urinary  ex- 
amination, as  is  possible  in  most  cases.  The  only  conditions 
that  may  be  confounded  are  acute  exacerbation  of  inflamma- 
tion in  a  tubercular  kidney,  acutely  inflamed  calculous  kidney, 
and  highly  congested  and  hydronephrotic  kidney  due  to  mobil- 
ity. In  cither  of  the  first  two  conditions  there  is  usually  a  his- 
tory of  long-standing  trouble,  though  this  can  not  be  always  re- 
lied on.  In  every  case  of  doubt  he  thinks  it  advisable  to  ex- 
plore the  kidney  by  incision.  If  abscess  is  not  found, 
incision  of  the  capsule  will  render  the  intense  congestion  of 
t^e  kidney  loss  severe.  If  there  is  any  question  of  calculus, 
opportunity  for  a  thorough  search  is  afforded  and  for  removal, 
and  if  the  kidney  is  movable  and  suffering  from  congestion  or 
intermittent  hydronephrosis,  from  twisting  of  the  vessels  and 
ureters,  it  can  be  fixed.  Operation,  therefore,  is  advisable  in 
twery  case. 

22.  Effects  of  Training.— Dailing  has  continued  the  in- 
vestigation of  the  effects  of  training  instigated  by  the  Harvard 
Athletic  Committee  during  the  season  of  1899  and  1900,  and 
has  obtained  the  assistance  of  Prof.  Atwater  and  Dr.  Benedict  of 
Middletown  in  studying  the  dietary.  They  found  the  effects  of 
foot-ball  similar  to  those  of  rowing,  but  deviations  from  the 
normal  were  not  so  great,  the  exertions  being  more  intermit- 
tent and  intervals  of  rest  occupying  a  large  portion  of  the 
time  of  play.  Both  sports  appear  to  accustom  the  heart,  kid- 
neys and  other  organs  to  the  extraordinary  demands,  so  as  the 
season  progresses  they  do  their  work  more  easily.  An  inves- 
tigation of  rowing  was  made  and  is  of  some  interest  on  account 
Of  an  accident  occurring  at  the  time  to  one  of  the  members  of 
the  crew  requiring  a  substitute  in  his  place,  and  the  effects  of 
incieased  exertion  and  practice  on  the  crew  and  on  the  substi- 
tute :iie  given.     In   the  case  of  the  substitute   the  suddin   re- 
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sponsibility  and  work  affected  hinl  more  seriously  than  the 
others  and  he  was  much  prostrated  with  the  symptoms  of  col- 
lapse due  to  overexertion  when  not  in  perfect  condition.  The 
after-effects  of  training  are  also  studied  upon  the  rowing 
squad  of  1899,  and  the  author  says  no  ill  effects  which  may  be 
reasonably  attributed  to  training  are  to  be  discovered  nine 
months  aftfr  stopping. 

23.  Anesthetics. — Roulet  describes  the  technique  of  the 
precautions  to  be  employed  in  the  use  of  anesthetics.  He  is 
rather  an  advocate  of  chloroform,  considering  that  its  dangers 
have  been  exaggerated,  while  those  of  ether  have  been  corre- 
spondingly minimized,  but  he  insists  on  the  necessity  of  the 
perfectly  pure  article  in  either  case.  As  regards  subarach- 
noid cocainization.  he  considers  it  much  more  dangerous  than 
chloroform,  its  dangers  being  partially  due  to  the  treacherous 
nature  of  cocain.  the  dangers  of  sepsis  and  of  hemorrhage  into 
the  cord  from  the  divided  blood  vessels.  He  gives  a  tabulated 
statement  of  some  900  cases,  calling  attention  particularly  to 
some  of  the  embarrassments  of  the  method. 

26. — See  The  Journal  of  June  8,  p.  1161. 

27.— Ibid.,  p.  1599. 

28.— Ibid.,  160G. 

29.— Ibid.,   1011. 

30.— Ibid.,   1617. 

31.  Riggs"  Disease. — The  conditions  producing  Riggs'  dis- 
ease are  noticed  at  length,  and  the  anatomical  conditions. 
Wright  holds  that  it  has  a  relation  with  morbid  conditions  in 
almost  every  portion  of  the  body  and  its  cause  is  often  a 
neurosis,  but  any  kind  of  disordered  condition  may  have  to  do 
with  its  production.  Its  effects  also  are  multiple  and  he  says 
he  can  not  point  out  even  the  partial  and  obvious  diseases, 
which  may  result  from  neglected  pyorrhea  alveolaris,  but  the 
interdependence  of  the  health  of  the  organs  upon  one  another 
is  too  well  known  to  let  us  permit  the  whole  organism  to  be- 
come undermined  by  this  progressive,  chronic,  and  curable 
disease.  He  maintains  that  the  treatment  of  this  disease 
should  be  raised  to  the  same  plane  as  the  treatment  of  diseases 
of  the  eye,  ear,  nose  and  throat  and  it  be  considered  no  longer  as 
a  purely  dental  condition.  If  this  can  not  be  done,  we  had 
better  fall  back  on  the  old  method  and  recommend  extraction 
and  plates. 

48.  Food  Adulteration. — Wiley  first  notices  the  action  of 
arsenic  in  the  recent  beer-poisoning  epidemic  in  England.  The 
ostensible  purpose  of  all  the  pure-food  laws  is  restrictive,  and 
he  classifies  them  as  follows:  1.  General  laws,  which  do  not 
mention  any  food  by  name,  but  consist  of  general  principles. 
2.  The  discriminating  laws,  including  those  which  specify 
certain  articles  of  food.  He  objects  to  this  as  a  rule,  as  not  be- 
ing favorable  to  fair  trade,  and  believes  that  the  general  laws, 
of  which  he  gives  an  example,  would  meet  the  proper  indica- 
tions best.  3.  The  prohibitive  laws,  and  of  these  there  are 
two  kinds:  Those  which  prohibit  the  manufacture  and  sale  of 
food  products  which  are  wholesome  and  nutritious;  and  laws 
which  prohibit  the  manufacture  and  sale  of  added  deleterious 
substances.  Examples  of  the  first  kind  are  found  in  a  few 
states,  and  relate  mostly  to  the  manufacture  and  sale  of  oleo- 
margarin.  Their  injustice  needs  no  comment.  The  second 
class,  aside  from  the  fact  that  they  are  discriminating,  are  ad- 
visable, providing  the  deleterious  effect  of  the  contained  sub- 
stance is  beyond  question.  The  fact  is  that  there  have  been 
very  few  attempts  to  determine  impartially  the  character  of 
many  of  the  prohibited  articles.  The  fourth  class  of  legisla- 
tion is  what  he  calls  fiscal,  because  it  lays  a  tax  on  food  pro- 
ducts for  the  purpose  of  raising  revenue,  and  is  also  discrim- 
inating. Having  thus  classified  the  legislation  he  passes  to 
the  question  of  adulterants  which  may  be  divided  into  two 
categories.  1.  Innocuous  adulterants,  including  those  which 
are  neutral  or  even  nutritious,  and  2.  noxious  or  directly  or 
indirectly  injurious  to  health.  According  to  the  circumstances 
many  kinds  of  adulterants  may  be  in  one  class  and  another  at 
different  times  and  from  the  point  of  view  of  medical  juris- 
prudence the  classification  is  not  important.  The  principal 
processes  of  fcind  !i(lu!ferati(in  may  be  classified  as  follows:    I. 


Adulteration  secured  by  the  elimination  of  some  valuable 
constituent.  The  most  common  form  is  the  abstracting  of 
cream  from  milk.  2.  The  addition  of  some  harmful  diluent. 
Dairy  products  furnish  another  example  of  this  practice,  il- 
lustrated in  the  joke  of  the  well  and  the  milk-pail.  3.  Adul- 
teration by  the  substitution  of  a  cheaper  for  a  dearer  product, 
as  in  the  case  of  cotton-seed  oil  for  olive  oil,  oleomargarin  for 
butter.  4.  Adulteration  by  coloring  an  inferior  product  to- 
resemble  a  supei'ior,  which  is  a  very  common  practice.  .5.  Food 
adulteration  by  the  addition  of  antiseptics,  which  is  the  most 
common  of  all  and  found  in  all  perishable  articles  of  food.  He- 
mentions  the  substitution  of  infant  foods  for  milk,  and  calls- 
attention  to  the  importance  of  age  as  regards  the  effects  of 
these  substitutes.  Adults  can  stand  impurities,  which  may 
injure  infants  and  he  lays  down  the  rule  that  any  form  of 
adulteration  which  by  any  final  action  upon  a  healthy  organ- 
ism or  by  any  immediate  action  on  a  weakened  organism  pro- 
duces harmful  effects  should  be  prohibited.  On  the  other 
hand,  those  adulterants  which  are  indicated  on  the  label  and 
work  no  deception  may  be  permitted  provided  they  do  not^ 
under  the  above  circumstances,  produce  any  injurious  effects. 
Of  the  adulterants  that  are  not  injurious  to  health  he  mentions 
glucose,  which  if  properly  prepared  is  thoroughly  wholesome; 
but  if  it  is  manufactured  with  sulphuric  acid  containing  a 
trace  of  arsenic,  as  in  the  English  poisoning  cases,  it  may  be 
verv  dangerous.  Another  harmless  adulteration  is  oleomar- 
garin. and  many  vegetable  oils  of  this  class,  such  as  cotton-seed 
oil,  sunflower  oil,  and  olive  oil;  this  is  reprehensible,  but  not 
on  hygienic  grounds.  As  regards  the  coloring  materials  he 
mentions  particularly  coal-tar  products,  which  in  minimum 
quantities  probably  are  harmless,  but  there  is  a  presumption 
of  guilt  on  those  who  employ  them.  These  colorings  are  ab- 
solutely indigestible,  and  by  far  the  most  dangerous,  however, 
of  the  deleterious  substances  are  those  added  to  prevent  decay. 
In  all,  67  different  samples  of  antiseptics  which  are  advertised 
in  the  market  have  lately  been  examined  in  the  Department  of 
Agriculture.  Of  these  33  contained  borax  or  boric  acid;  8 
sulphites  of  sodium,  potassium  or  calcium;  5  contained  salicylic 
acid  or  its  sodium  salts :  4  benzoic  acid  or  its  sodiimi 
salts;  1  was  a  mixture  of  boric  and  salicylic  acid: 
1  boric  acid  and  ammonium  Iluorid:  3  formaldehyde;  i 
p.vroligneous  acid:  1.  ammonium  fluorid;  I  beta-naphthol. 
One-half  of  these  consist  of  borax  or  boric  acid,  which  is  the 
least  objectionable  of  the  common  preservatives.  Indeed, 
while  he  goes  so  far  as  to  say  that  he  does  not  so  much  object 
to  boric  acid  food  products,  if  it  is  plainly  described  on  the 
label,  the  most  objectionable  of  the  antiseptics  is  salicylic  acid, 
the  use  of  which,  evf  n  in  small  quantities,  should  be  condemned. 
There  are  many  others  not  on  the  list  of  those  examined ;  they 
include  notably  saccharin  and  nitrate  of  potassium.  Of  these 
saccharin  is  objectionable,  while  nitrate  of  potash  may  be  per- 
mitted in  condimental  doses.  Formaldehyde  even  in  minute 
doses  may  be  injurious  to  infants  and  weakened  adults.  The 
use  of  fluorin  should  be  prohibited,  at  least  until  it  is  demon- 
strated harmless.  These  preservatives  are  sold  under  trade 
names,  which  give  no  clear  idea  of  their  composition  and  the 
sale  of  injurious  substances  under  fanciful  names  is  a  crime 
which  should  be  adequately  punished. 

58.  Pneumonia.- — The  points  brought  out  in  this  paper  by 
Babcock  are:  1.  That  a  pneUm.ococcus  pneumonia  is  not  neces- 
sarily a  lobar  pneumonia.  2.  That  the  gravity  of  the  svmp 
toms  in  many  cases  does  not  depend  upon  or  bear  any  relation 
to  the  extent  of  the  pneumonic  process,  but  is  the  result  of  the 
infection.  He  reports  a  case  which  illustrates  both  of  these 
points.  The  pneumonia  was  limited  to  scatteriHl  and  small 
exudates  and  the  patient  suflered  from  paralysis  of  the  vaso- 
motors with  const  quent  capillary  paresis  and  cardiac  asthenia. 
Death  occurred  in  less  than  three  days  from  the  invasion,  the 
temperature  being  subnormal  in  the  axilla.  This  last  he  ac- 
counts for  by  capillary  dilatation,  causing  rapid  radiation  and 
cooling  of  the  skin,  thus  making  a  deceptive  reading  of  the 
thermometer.  The  jiractical  point  is  the  effect  of  invasion  on 
these  nerve  centers.  He  thinks  it  is  aelvisable  in  such  cases  to 
give  diffusible  stimulants,  frequently  administered.  Aside 
from    the    pure   heart    stiimilants   in   these   cases,   he   knows   of 
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nothing  so  enicicnt  iis  full  liypoderraic  doses  of  stiyehnia  as  a 
cardiac  tonic,  in  1/30  or  1,  20  of  a  grain  every  two  hours  and 
even  hourly  in  very  uigent  cases.  He  recommends  also  tlie  ad- 
ministration, both  by  rectum  and  subcutantously,  of  physio- 
logic salt  solution  to  aid  in  the  elimination  of  toxins;  in  cases 
of  cyanosis  blood  letting  is  undoubtedly  of  service  at  times  and 
will  promote  the  action  of  the  salt  infusion.  Finally  the  in- 
halation of  oxygen  is  also  to  be  recommended  and  it  should  be 
given  freely  and  if  need  be  continuously. 

59.  Diaphragmatic  Hernia. — Five  cases  of  this  condition 
are  described  by  Parker,  w)io  concludes  that  diaphragmatic 
hernia  is  of  fairly  frequent  occurrence,  the  diagnosis  being 
rarely  made — in  no  more  tiian  2  per  cent,  of  the  eases.  The 
absence  of  the  sac  is  the  rule,  it  being  present  in  about  10  per 
cent,  of  all  cases,  and  only  1  per  cent,  of  traumatic  ones. 
Although  the  so-called  wealcened  places  predispose  to  hernia 
in  some  traumatic  cases,  in  shot  and  stab  wounds  no  such 
causal  relation  exists.  Stab  wounds  are  usually  on  the  left 
side,  being  the  side  naturally  opposed  to  the  stroke  from  the 
opponent's  right  hand.  The  contents  are  most  frequently 
omental,  but  may  include  almost  any  contents  of  the  abdomen. 
Complicating  intercostal  hernia  is  not  infrequent.  Although 
many  of  the  acquired  lesions  of  the  diaphragm  are  incompatible 
with  life,  yet  gross  defects  in  its  structure  may  occur  with  lit- 
tle or  no  disturbance  of  health.  The  diagnosis  is  aided  by  the 
presence  of  local  scars  or  lesions.  Skiagraphy  may  also  be  of 
value.  The  inmicdiate  danger  is  due  to  the  injurv  of  the 
adjacent  viscera;  the  remote  danger  is  from  contraction  of  the 
opening  and  constriction,  and  is  greatest  in  small  wounds. 
Spontaneous  cure  may  result  from  contraction  of  the  orifice 
and  atrophy  of  the  contents  composed  of  unimportant  .struc- 
tures. Treatment  is  necessarily  surgical  and  limited,  on  ac- 
count of  the  infrequency  of  the  diagnosis,  severity  of  gross 
lesions,  and  the  inaccessibility  of  the  parts.  In  all  wounds 
in  the  range  of  the  diaphragm  the  possibility  of  injury  to  that 
muscle  should  be  remembered  and  all  wounds  and  its  struc- 
tures be  closed  at  once  to  prevent  hernia. 

60.  Neurasthenia. — Brown  coins  a  new  word  "neuren- 
ergen,"  whicli  he  defines  as  an  ultimate  form  of  organic  matter 
contained  in  tlie  neuron,  through  whose  agency  it  is  convert- 
ible into  waste  products,  and  the  various  manifestations  of 
nervous  energy.  According  to  this  conception,  there  is  in 
health  a  current  of  neureneigen  constantly  flowing  into  the 
neurons  and  being  transformed  by  them.  It  is  at  its  minimiim 
in  repose  and  its  maximum  during  activity  and  while  there 
may  be  wide  differences  there  must  be  an  available  neurener- 
genitic  reserve  which  may  be  drawn  upon  as  occasion  demands. 
The  exciting  cause  of  neurasthenia  then  may  be  looked  for  in 
those  influences  which  demand  an  exhaustive  expmditure  of 
nervous  energy  and  the  lack  of  balance  from  demands  of  this 
kind.  He  reviews  the  symptoms,  causes,  etc.,  and  points  out 
the  distinctive  types,  the  motor  as  shown  in  the  "stale"  athlete, 
the  sensory  and  the  mental  neurasthenic,  the  symptoms  as  re- 
gards the  special  senses  and  the  vegetative  fimctions.  The  rest 
treatment  he  thinks  is  adapted  to  neurasthenia  in  females, 
and  he  gives  its  advantages  and  disadvantages.  The  neuras- 
thenic man  should  shorten  his  hours;  he  should  take  out-door 
exercise  and  diversion,  with  suitable  food;  absence  of  an.xiety 
is  necessary.  This  forms  an  ideal  treatment  for  many  cases, 
though  it  is  often  carried  on  for  too  short  a  time.  He  says 
that  the  physician  who  thoroughly  studies  his  patient,  esti- 
mates his  capacity  and  limitations,  and  by  patient  persuasion 
induces  him  to  adhere  to  a  mode  of  life  consistent  with  the 
fullest  measure  of  success,  comfort  anel  happiness  possible  to 
him,  earns  and  sometimes  enjoys  the  grateful  appreciation  of 
his  patient,  but  never  receives  compensation  at  all  commen- 
surate with  the  value  of  his  services.  He  concludes  that  the 
changes  observed  in  the  body  of  the  neuron  after  administra- 
tion of  arsenic  suggest  its  employment  in  neurasthenia. 

01. — See  abstract  in  The  Journal  of  May  11,  p.  1340. 

70.  Amblyopia. — Pcarse  argues  for  the  action  of  the  sym- 
pathetic in  producing  amblyopic  conditions,  especially  hys 
teric  ones,  holding  that  the  effect  on  the  circulation  of  the 
fundus  is  mechanical  in  hysteric  blindness.    He  says  our  knowl- 


edge of  the  manifold  manifestations  of  liysteria  does  not  permit 
us  to  say  positively  that  the  retinal  elements  or  the  conducting 
channels  of  the  visual  centers  themselves  are  free  from  the  in- 
fluence of  this  disease.  The  effect  on  the  visual  apparatus  of 
fright,  shock,  emotion,  mental  exhaustion,  overexertion,  etc., 
is  essentially  the  same  as  in  hysteria,  and  whether  the  sym- 
pathetic is  involved  in  these  results  is  as  yet  a  question.  In 
view,  however,  of  the  known  action  of  the  sympathetic,  and 
many  cases  observed,  which  present  the  same  conditions  in  the 
vessels  of  the  fundus  that  are  produced  by  the  sympathetic 
elsewhere  in  the  body,  he  asks  if  the  sympathetic  does  not  in- 
fluence the  fundus,  what  does.  Until  a  more  plausible  source 
of  influence  is  positively  demonstrated,  we  can  not  do  better 
than  accept  this  explanation,  which  is  far  removed  from  being 
a  theory. 

77.  Loop  Around  the  Hyoid  Bone. — Having  lost  a  patient 
after  extirpation  of  one-half  of  the  inferior  maxilla,  which  can 
only  be  attributed  to  asphyxia  from  sinking  back  of  the 
tongue,  Fenger  has  since  passed  a  loop  of  silk  or  wire  around 
the  body  of  the  hyoid  during  narcosis  so  that  the  bone  can  be 
pulled  forward  if  necessary  and  the  larynx  freed.  It  is  easy 
to  pass  the  loop  of  silk  through  a  small  longitudinal  incision 
over  the  middle  of  the  body  of  the  hyoid,  around  its  posterior 
surface  up  over  the  upper  border  and  out  through  the  wound. 
A  small  pad  of  iodoform  gauze  is  placed  in  the  wound  and  the 
loop  tied  over  it,  the  ends  being  left  long  enough  to  permit  of 
manipulation  by  the  operator  on  the  anesthetizer.  At  the  close 
of  the  operation  the  loop  is  left  in  place  and  attached  to  a 
plaster-of-Paris  cast,  loosely  covering  the  dressing  at  the  field 
of  operation,  with  traction  on  the  hyoid  sufficient  to  prevent 
sinking  back  of  the  larynx  and  epiglottis  and  thus  keeping 
the  entrance  to  the  larynx  open  even  during  sleep.  Fenger 
usually  leaves  it  three  or  four  days  until  the  patient  is  able  to 
breathe  without  diflSculty  with  the  head  and  body  in  any  posi- 
tion. He  shows  by  illustrations  the  rationale  and  efficiency  of 
this   procedure. 

78.  Gasserian  Operation.— Bartlett  reports  two  cases  of 
excision  of  the  intact  Gasserian  ganglion,  following  Cushing's 
inferior  temporal  procedure  in  preference  to  the  Hartley- 
ICrau.se  operation,  which  former  he  thinks  is  less  tedious  and 
somewhat  superior,  as  the  middle  meningeal  is  not  endangered 
and  primary  ligation  of  the  external  carotid  made  needless. 
Both  his  patients  had  violent  paroxysms  shortly  before  passing 
under  the  anesthesia,  but  since  the  operation  neither  has  known 
one  twinge  of  the  neuralgia. 

70.  Trigeminal  Neuralgia. — Schwab  gives  the  findings  in 
two  extirpated  Gasserian  ganglions  as  illustrating  the  path- 
ology of  trigeminal  neuralgia.  In  both  the  nerve  cells  were 
pathologically  altered,  but  in  neither  to  such  a  degree  as  to 
consider  them  primarily  affected.  From  these  two  ganglions 
it  is  evident  that  trigeminal  neuralgia  is  not  a  definite  dis- 
ease, but  merely  a  symptom  of  various  processes  affecting  the 
fifth  nerve  anywhere  in  its  course.  It  is  probable  that  no 
disease  of  the  nerve  cells  per  se  exists  as  a  parenchymatous  af- 
fection. With  our  present  knowledge  we  are  justified  in  mak- 
ing two  classes  of  trigeminal  neuralgic  affections.  The  first 
and  most  common  is  the  neuritis  beginning  in  the  terminal 
division  and  tending  to  ascend.  The  second  is  the  interstitial 
intlammation.  chronic  and  progressive,  of  the  ganglion  body 
itself.  Of  the  two  specimens  studied  he  places  one  in  each 
category.  A  third  division  is  possibly  a  central  neuritis  or 
neuralgia  affecting  the  sensory  root  on  its  way  to  the  pons. 
The  operation  for  removal  of  the  ganglion  has  a  definite  stand- 
ing, for  wherever  the  process  is  located  it  must  be  the  final 
means  of  relief.  The  question  is:  When  is  it  justifiable?  In 
regard  to  the  so-called  central  neurites  he  fails  to  see  their 
bearing  on  the  utility  of  the  operation.  The  sensory  root,  if 
diseased,  he  says,  can  only  degenerate  to  the  terminal  ends  of 
the  neurons  involved  and  there  the  process  must  stop.  The 
pathologic  processes  in  the  brain  itself,  other  than  those  due 
to  pressure  and  those  affecting  the  meninges,  cause  no  symp- 
toms of  pain,  and  as  the  Gasserian  ganglions  contain  the  cells 
of  nutrition  of  the  sensory  root,  their  removal  is  equivalent  to 
placing  this  portion  of  the  nerve  outside   the   realm  of  active 
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symptomatology.  What  we  need  is  such  an  improvement  of 
the  operative  technique  as  to  render  the  operation  compara- 
tively safe  and  such  an  improvement  in  our  clinical  knowledge 
that  it  will  be  possible  to  tell  what  portion  of  the  trigeminus 
is  affected,  so  that  peripheral  or  ganglion  operation  can  be 
chosen. 

82.  Cirrhosis  of  tlie  Liver. — Frazier  reports  a  case  in 
which  Morrison's  operation  was  performed,  describes  the 
method,  and  believes  that,  though  our  experience  is  limited, 
this  operation  has  a  future  in  properly  selected  cases,  namely, 
those  where  the  liver  is  cirrhotic,  those  where  there  is  reason 
to  believe  that  liver-cells  are  not  devoid  of  function,  those 
where  internal  medication  and  paracentesis  fail  to  aflford  relief, 
and  lastly  those  in  which  there  is  no  reasonable  contra-indica- 
tion. 

O.T.  Pterygium  Operation. — The  method  of  transplantation 
has  been  far  more  satisfactory  to  McReynolds  than  any  method 
of  simple  abscission,  and  after  a  very  thorough  trial  of  the 
various  methods  he  has  adopted  the  following  plan:    1.  Grasp 
completely  the  neck  of  the  pterygium  with  a  strong,  narrow 
fixation  forceps.     2.  Pass  a  Graefe  knife  through  the  constric- 
tion and  as  close  to  the  globe  as  possible,  and  then  with  the 
cutting  edge  turned  toward  the  cornea  shave  off  every  particle 
of  the  giowth  from  the  cornea.     3.  While  the  pterygium   is 
still   held   divide  the  conjunctiva   and   subconjunctival  tissue 
along  its  lower  margin  with  a  pair  of  slender  straight  scissors, 
conunencing  at  its  neck  and  extending  toward  the  canthus.  a 
distance  of  one-fourth  to  one-half  of  an  inch.     4.  Still  holding 
the    pterygiuin   with    the   forceps,    separate   the    body   of    the 
growth  from  the  sclera  with  any  small  non-cutting  instrument. 
5.  Now  separate   well   from  the   sclera  the   conjunctiva  lying 
below  the   oblique   incision   made  with   the   scissors.     6.  Take 
black  silk  thread  armed  at  each  end  with  small  curved  needles 
and  carry  both  of  these  needles  through  the  apex  of  the  ptery- 
gium from  without  inwards,  and  separated  from  each  other  by 
a  sufficient  amount  of  growth  to  secure  a  firm  hold.     7.  Then 
carry  these  needles  downward  beneath  the  loosened  conjunctiva 
lying  below  the  oblique  incision  made  by  the  scissors.       The 
needles,  after  passing  in  parallel  directions  beneath  the  loos- 
ened lower   segment  of  the  conjunctiva  until   they  reach   the 
region  of  the  lower  fornix,  should  then  emerge  from  beneath 
the  conjunctiva  at  a  distance  of  about  one-eighth  to  one-fourth 
of  an  inch  from  each  other.     8.  With  the  forceps  lift  up  the 
loosened  lower  segment  of  conjunctiva  and  gently  exert  trac- 
tion upon  the  free  ends  of  the  threads,  and  the  pterygium  will 
glide  beneath  the  loosened  lower  segment  of  the  conjunctiva, 
the   threads   may   then   be  tied,   and   the   surplus   portions   of 
thread  cut  off,  leaving  enough  to  facilitate  removal  after  proper 
union.     It  is  important  that  no  incision  should  be  made  along 
the  upper  border  of  the  pterygium,  because  it  would  gap  and 
leave  a  denuded  space  wheji  downward  traction  is  made  upon 
the  pterygium.     The  elasticity  of  the  conjunctiva  is  such  that 
when  this  downward  traction   is  exerted  on  the  head  of  the 
pterygium   it   becomes   thinned   and   smoothly   applied   to   the 
sclera   corresponding   to   the   former   site   of   the   body   of   the 
growth  and  the  margin  of  the  conjunctiva  coincides  accurately 
with  the  sclero-eorneal  junction.     Thus,  when  the  operation  is 
completed  and  the  speculum  removed,  the  stitches  are  hidden 
by  the  lower  lid  and  the  only  denuded  area  is  on  the  cornea. 
The  former  site  of  the  body  of  the  pterygium  is  covered  by  thin 
and    comparatively    non-vascular    conjunctiva.        What    blood 
vessels  remain  are  directed  downward  and  hence  do  not  tend  to 
encroach  again  upon  the  cornea,  while  the  vascular  activity  is 
concentrated  beneath  the  lower  lid,  where  it  is  not  only  removed 
from   view,  but  protected,   and  atrophy   surely   and   naturally 
follows.     The  corneal  wounds  heal  quickly  and  the  thin  con- 
junctival tissue  becomes  closely  adherent  to  the  sclera.     After 
a  few  days  the  single  stitch  can  be  removed  and  the  old  ptery- 
gium be  found  firmly  adherent  to  the  sclera  and  hidden  be- 
neath the  loosened  lower  segment  of  the  conjunctiva.     If  the 
head  of  the  pterygium  is  very  large  it  may  be  cut  off  before  the 
growth  is  drawn  down.     The  general  direction  of  the  traction 
thread  is  vertical,  but  it  is  usually  best   to   incline  them   in 
such  a  way  that  they  will  emerge  from  that  part  of  the  con- 
junctiva  tiiat   lies  below   the  cornea.     This   is  often   necessary 


so  as  to  permit  the  denuded  sclera  to  be  completely  covered  li\ 
smooth  conjunctiva  and  if  the  conjunctiva  should  slightly 
overlap  the  cornea  at  any  point  it  can  easily  be  trimmed 
away  without  interfering  with  the  desired  results. 

90.  Artificial  Eyes. — Borsch  describes  his  experience  with 
artificial  eyes  and  recommends  closed  hollow  ones,  which  he 
finds  have  many  advantages,  being  less  irritating,  and  without 
sharp  edges  to  cut  the  tissues. 

107.  Infections  in  Diseases  of  Women. — The  following 
are  the  conclusions  of  Reed's  article:  "T.  The  epithelial  sur- 
face of  the  genital  tract,  in  its  integrity,  is  an  efficient  barrier 
against  invasion  of  the  underlying  structures  by  pathogenie- 
micro-organisms  that  establish  parasitic  and  saprophytic  rela- 
tions to  the  vagina.  2.  The  normal  cervix  and  its  contained 
secretions  are  adequate  barriers  against  the  invasion  of  the 
uterus  by  pathogenic  bacteria  that  are  capable  of  maintain 
ing  a  habitat  in  the  vagina.  3.  The  vagina  possesses  certain 
powers  of  self-disinfection  which  work  only  against  the  organ- 
isms that  are  at  once  true  parasites  and  facultative  aerobes. 
4.  Certain  pathogenic  bacteria,  notably  the  gonococcus  of 
Neisser,  the  Klebs-Loeffler  bacillus  and  the  oidium  albicans, 
find  in  the  warmth  and  moisture  of  the  genital  epithelium 
conditions  favorable  to  their  propagation  and  to  the  increa-;f 
of  their  virulence  whereby  the  epithelium  itself  may  be  d'  - 
stroyed,  to  the  extent  of  losing  its  protective  properties.  .5. 
Pathogenic  bacteria  innocuously  present  in  the  genital  tract 
may  become  virulent  when  introduced  into  the  underlying 
structure  through  a  breach  in  the  protective  epithelium.  6. 
Pathogenic  bacteria  when  introduced  into  previously  normal 
tissues  immediately  provoke  the  process  called  inflammation, 
the  essential  phenomena  of  which  is  the  speedy  deposit  and 
rapid  extravascular  migration  of  the  leucocytes,  which  act  as 
phagocytes  in  preventing  the  further  invasion  of  the  system. 
7.  Pathog<nic  bacteria  that  are  thus  overcome  bj-  the  leucocytes 
may  enter  either  by  the  lymphatic  or  the  sanguiniferous  cir- 
culation, producing  secondary  phenomena,  septicemia,  pyemia, 
and  even  the  death  of  the  patient." 

110.  Bisection  in  Abdominal  Surgery. — ICellys  article  is 
elaborately  illustrated  and  methods  described.  The  summary 
of  the  latter  is  given  as  follows:  "1.  Vertical  section  of 
anterior  and  posterior  walls  into  cervix  or  into  vaginal  vault 
in  pelvic  inflammatory  diseases  and  in  carcinoma  of  the  cer- 
vix. 2.  Vertical  section  in  case?  of  fibroid  tumors  wedged  in 
the  pelvis,  or  held  down  by  bilateral  pelvic  inflammatory  di- 
ease;  also  in  cases  of  large  fibroid  tumors  filling  the  low.  r 
abdomen.  3.  Section  of  the  anterior  wall  of  the  uterus  ful 
lowed  by  division  of  the  posterior  wall  where  the  fundus  i- 
adherent.  4.  Transverse  division  of  the  cervix  followed  Iv 
vertical  section  of  the  uterus  from  below  upwards  in  case^  .>i 
dense  adhesions  of  the  fundus  and  the  posterior  surface. 
Bisection  of  intraligmentary  myomata;  bisection  of  intralL^i 
mtntary  cysts:  bisectinn  of  adherent  ovarian  cysts.'' 

111.  Appendicitis. — The  microscopic  appearances  in  (;i-r- 
of  appendicitis  are  described  bj'  Lando.  They  show  prolifiu 
tion  in  the  crypts  producing  elongated  ducts,  almost  resembliiiu' 
an  adenoma;  also  infiltration  between  them  and  of  the  s\ili 
mucosa  and  outside  a  greatly  hypertrophied  muscle  layer,  liiii 
ited  to  the  inner  circular  layer.  He  asks  the  question  why 
the  appendix  becomes  gangrenous  or  perforated  without  un- 
dergoing distention,  while  the  Fallopian  tubes,  which  are  in 
structure  quite  similar,  arc  capable  of  enormous  distention, 
and  finds  the  explanation  in  the  well-developed  circular  nnis- 
cular  coat  in  the  latter  as  compared  with  its  poverty  in  the 
former.  This,  however,  is  only  one  factor;  those  of  shock, 
virulence,  intoxication,  etc.,  have  a  bearing  on  the  pathologic 
condition  jiroduecd. 

113.  Kidney  Sui'gery. — .\fter  reporting  a  number  of  cases 
of  various  operations  on  morbid  kidney  conditions,  MacLaren 
concludes  that;  1.  That  surgery  of  the  kidney  is  in  its  in- 
fancy, and  that  there  is  a  great  field  for  conservative  work.  ■2. 
That  ncphrorrhaphy  is  of  questionable  utility.  3.  That 
lo.«copy  with  the  Kelly  tubes,  in  women,  and  with  the  Pr. 
instrument  in  men,  combined  with  catherizatiem  of  the  ur.  <  - 
and  the  ll:uris  separator,  together  with  the  modern   Roentgen 
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photography,  are  valuable  aids  to  diagnosis  in  obscure  kidney 
diseases.  4.  That  e.xploration  of  the  kidney,  loosening  it  from 
fatty  capsule,  bringing  it  to  the  surface  and  bisecting  it  if 
necessary,  with  the  exploration  of  the  ureters  through  the 
pelvis,  is  often  a  justifiable  procedure  and  ought  to  be  more 
commonly  adopted.  5.  I'hat  stone  in  the  kidney  is  not  so 
rare  a  disease  as  we  have  generally  believed;  that  if  left  to 
itself  it  sooner  or  later  causes  death,  or  disorganization  of  the 
kidney  and  invalidism.  6.  That  pyelitis,  cysts,  tumors  or 
local  tuberculosis  can  be  cured  by  exploration  and  drainage 
or  by  resection  of  the  kidney.  7.  That  tuberculosis  or  septic 
disorganization  of  one  kidney  demands  nephrectomy,  which  is 
not  a  dangerous  operation,  provided  the  other  kidney  is  com- 
petent. 

119.  Syphilis. — Lydston  discusses  the  answers  in  regard  to 
syphilis  which  appeared  in  a  former  number  of  this  journal. 
He  does  not  believe  that  as  many  as  10  per  cent,  of  the  popu- 
lation in  this  country  are  afl'ected  with  syphilis  in  one  form 
or  another,  though  that  may  be  the  correct  figure  in  large 
cities.  He  makes  his  estimate  from  impressions  derived  from 
various  sources,  his  practice  and  that  of  his  confreres,  the 
incidental  confessions  of  others,  etc.  As  regards  the  diagnosis 
of  syphilis  he  is  conservative  where  he  formerly  was  positive 
in  these  matters.  In  respect  to  treatment  he  thinks  that 
nitrate  of  silver  only  aggravates  the  lesion,  excepting  in  cases 
of  granular  sores  which  requires  stimulation.  One  answer 
given  in  regard  to  the  curability  of  syphilis  he  thinks  is  too 
positive,  that  is  that  it  naturally  tends  to  a  cure.  Nature's 
efforts  to  cure  syphilis  are  not  productive  of  very  satisfactory 
results.  The  disease  will  rvin  its  course  without  treatment, 
but  what  a  course!  The  marriage  of  syphilities  is  a  very  im- 
portant question,  for  which  it  is  impossible  to  lay  down  rules. 
Lydston  criticizes  the  opinion  of  Dr.  J.  M.  Mathews  that 
s.vphilitics  should  never  marry.  He  also  criticizes  him  in  re- 
gard to  the  opinion  as  to  the  transmission  to  children  and 
doubts  whether  he  has  given  the  subject  the  study  that  is 
its  due. 

126.  Mastoiditis. — The  technique  of  the  operation  for  mas- 
toiditis is  described  by  Keiper,  who  discards  gown  and  aprons 
which  render  the  physician  over-warm.  He  thinks  it  is  best 
'  to  take  off  all  outer  clothing,  including  the  white  shirt,  and 
put  on  a  sterilized  neglig6  shirt,  and  over  these  a  sterilized 
linen  suit  with  canvas  slippers  and  a  sterile  cap.  He  em- 
phasizes making  a  free  incision  as  close  to  the  auricle  as  pos- 
sible to  expose  at  once  all  the  surface  to  be  operated  upon 
and  be  able  to  give  the  periosteum  the  attention  it  should 
receive.  The  trephine  he  thinks  a  splendid  instrument  to  be- 
gin with.  Some  have  boasted  that  they  pay  no  attention  to 
the  possible  injuries  of  the  facial  nerve;  he  thinks  thej-  have 
been  lucky  rather  than  wise.  Sterilized  sponging  will  do  away 
with  the  necessity  of  irrigation,  which  has  its  disadvantages, 
and  he  believes  in  making  the  inspection  of  the  brain  eavit,y 
and  lateral  sinus  under  strict  asepsis  to  be  sure  of  their  nun- 
involvement. 

139.  Turbinal  Hypertrophies. — Goldetein  objects  to  tur- 
binotomy or  turbinectom,v  on  account  of  the  extensive  de- 
struction of  the  physiologic  vital  tissues,  the  discomfort  and 
pain  to  the  patient,  the  frequency  of  post-operative  liemor- 
ihage,  and  the  possibility  of  infection.  He  has  devised  a 
special  trocar  for  the  cautery  operation  in  this  condition  as 
suggested  by  Pierce.  The  trocar  is  armed  with  an  obturator 
and  sliding'ring  which  may  be  fixed  so  as  to  gauge  the  pene- 
tration. After  cocainization  and  sterilization  he  locks  the 
obturator  in  the  trocar  and  adjusts  it  to  any  desired  depth  by 
the  ring,  and  introduces  it  into  the  hypertrophiod  tissue  paral- 
lel with  the  turbinal  bone  and  along  its  surface  as  close  as 
possible.  Then  withdrawing  the  obturator  he  uses  the  probe 
with  a  bead  of  chromic  acid  fused  on  its  end,  also  with  guard 
to  secure  proper  penetration,  and  passes  it  through  the  trocar 
into  the  tissues,  gradually  withdrawing  them  both,  so  that 
the  entire  turbinal  area  to  be  cauterized  is  brought  in  contact 
with  the  chromic  acid,  and  there  is  an  even  diitrihution  along 
the  whole  route.  He  concludes  the  technique  with  an  oily 
canipho-menthol    spray   and   introduces   a   cotton   tamuon   sat- 


urated with  benzoinol  into  the  nares  with  the  hope  of  pro- 
ducing mild  and  constant  pressure  on  the  h,vpertrophied  mass- 
during  healing  and  cicatrization.  There  is  no  hemorrhage,  the 
time  is  short,  the  patient  suffers  little  or  no  pain,  there  are 
no  untoward  after-effects,  no  destruction  of  physiologically 
vital  tissue,  and  no  formation  of  synechia,  as  all  inflammator,y 
exudate  is  submucous. 

140.  Influenzal  Effects  on  the  Upper  Respiratory  Tract. 

— Kyle  describes  briefly  the  various  conditions  following  in- 
fluenza in  the  upper  respiratory  tract.  The  virus  has  a  pe- 
culiar faculty  of  getting  into  all  sorts  of  localities.  He  has 
seen  both  middle  ears  involved,  and  both  mastoids  in  a  short? 
time,  and  the  frontal  sinus  becomes  involved  early  in  the 
disease  and  reaches  its  greatest  degree  of  disturbance  during 
the  height  of  the  disease.  The  ethmoidal  cells  are  involved 
early  or  during  the  attack,  and  the  disease  frequently  con- 
tinues as  a  suppurative  ethmoiditis  distinguished  by  its  viru- 
lent infectious  character.  Tonsillar  and  peritonsillar  involve- 
ment is  quite  common.  The  mucous  membranes  are  affected  in 
various  ways;  blood  clots  form  on  the  surface,  yet  there  may 
be  no  distinct  hemorrhage.  There  is  often  a  thickening  of 
the  membrane  afterwards,  not  an  edematous  swelling,  but  a 
tough  and  infiltrated  condition.  A  curious  fact  is  that  local 
treatment  with  nitrate  of  silver,  iodin,  chlorid  of  zinc,  etc., 
aggravates  and  makes  worse  the  inflamed  area,  while  sedative 
oily  solutions  seem  to  relieve.  Where  there  is  need  to  use  a 
germicide,  he  prefers  the  Loeifler  solution.  He  believes  that 
there  is  a  marked  alteration  in  the  local  constituents  of  the 
blood ;  the  exudate  from  vessels  in  this  disorder  is  a  highly 
coagulable  albuminous  material  infiltrating  the  tissues,  ob- 
structing secretion  and  causing  interference  in  function  as  well 
as  nutrition. 

152.  Tender  Point  in  Pressure-Paralysis. — Browning 
states  that  in  a  former  article  he  called  attention  to  this 
tender  point,  but  the  feature  was  not  perhaps  sufficiently  em- 
phasized to  gain  recognition.  He  has  since  verified  his  ob- 
servation and  can  more  thoroughly  estimate  its  value.  The 
tender  spot  can  be  demonstsrated  in  most  cases  during  a  con- 
siderable period  in  the  course  of  nerve  injuries,  and  it  con- 
sists of  a  circumscribed  point  to  be  made  out  where  the  harm- 
ful pressure  has  been  exerted.  If  the  path  of  the  museulo- 
spiral  nerve  around  the  back  of  the  upper  arm.  early  in  a 
pressure  case  of  the  common  radial  t.vpe,  be  closely  palpated, 
a  very  definite  tender  spot  can  generally  be  discovered.  It  is 
not  excessively  sensitive,  but  can  be  detected  by  running  up 
and  down  over  the  course  of  the  nerve  with  the  finger  tips, 
pressing  firmly.  Sometimes  the  patient  can  find  it  best,  the 
time  in  which  it  develops  is  uncertain ;  in  some  cases  it  ap- 
pears early,  and  it  may  not  be  found  even  after  a  long  period 
of  time  in  others.  The  practical  and  theoretical  importance 
is  considerable.  It  indicates  that  there  arc  pathologic  changes 
at  the  point  of  injury  and  leaves  the  presumption  that  there 
is  a  limited  congestion  or  effusion  at  the  affected  spot  and 
probably  slight  alteration  in  nerve  structure,  sufficient  to  in- 
terrupt conduction,  without  as  a  rule  causing  an,y  degenera- 
tion. It  is  useful  also  in  the  diagnosis  in  determining  the 
character  of  the  case.  Any  slight  inflammation  in  or  about 
the  nerve  with  a  sort  of  focal  neuritis,  if  left  undisturbed, 
tends  to  prolong  the  paral,ysis  and  is  an  indication  for  local 
treatment.  By  applying  counter-irritants  or  local  deriva- 
tion directly  over  the  tender  spot  we  attack  the  cause  of  the 
trouble  and  materially  hasten  the  cure.  Of  course,  this  local 
treatment  should  be  supplemented  by  other  measures. 

162.  Albuminuria. — Dean  finds  from  his  statistics  that 
there  is  a  functional  albuminuria  occurring  with  more  or  less 
frequency  and  persistency.  The  cases  have  been  traced  to 
various  causes,  such  as  dietetic,  neurotic,  and  oxaluric  condi- 
tions. Under  whatever  form  they  occur  there  is  reason  to 
believe  that  vascular  changes  in  the  kidnej's  exist,  that  there 
is  a  true  local  congestion  which  may  lead  to  more  serious 
trouble  if  persistent.  There  is  no  reason,  he  thinks,  for 
believing  in  a  true  physiologic  albuminuria. 

168.  "X"  Fever  of  the  South. — This  disorder,  which  has 
been    previousl,v   noticed,    is   described    by   West.      It   seems   to 
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bear  close  resemblance  to  typhoid  in  some  respects.  It  is 
ushered  in  by  not  more  than  three  days  of  fever,  the  tem- 
perature rising  suddenly  and  remaining  between  103  and 
104  F.  for  from  two  to  eight  weeks.  The  bowels  are  generally 
constipated,  though  in  three  cases  there  was  diarrhea  and 
tympanites.  The  nervous  symptoms  are  conspicuously  absent. 
The  objtct  of  his  study  was  to  determine  the  presence  or  ab- 
sence of  three  things:  1.  The  hematozoon  of  malaria.  2.  The 
bacillus  of  typhoid.  3.  The  presence  or  absence  of  any  other 
infectious  organism.  A  bedside  study  of  wet  blood  films  was 
usually  made  each  day;  in  two  cases  this  was  made  only  three 
times  a  week.  The  Widal  serum  test  was  employed  and  at- 
tempts were  made  at  isolation  from  the  feces  and  urine.  Cul- 
ture experiments  were  also  made.  The  results  obtained  were: 
1.  The  hematozoon  of  malaria  was  never  found  in  any  of  its 
forms.  2.  The  Widal  reaction  was  not  positive  at  any  period 
during  the  course  of  the  fever.  3.  Typhoid  bacilli  were  never 
isolated  from  stools  or  urine.  4.  No  growth  resulted  from 
inoculations  made  from  the  patient's  blood.  In  conclusion, 
he  says  that  the  etiologic  factor  concerned  in  typhoid  and  ma- 
larial fever  is  not  present  in  this  fever,  and  it  remains  for 
more  refined  technique  and  further  research  to  bring  out  the 
cause  of  X  fever.  In  the  discussion  which  followed  some  of 
the  speakers  seemed  to  think  that  this  disorder  was  associated 
with  malarial  fever,  though  not  malaria  itself,  and  hence 
maintained  that  it  is  a  disease  sui  generis. 

FOREIGN. 
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The  Pathog'enesis  of  Tabes  and  Allied  Conditions  in 
the  Cord.  Ch.^lmees  Watson. — The  author  criticizes  the 
more  generally  accepted  view  in  regard  to  the  pathogenesis  of 
tabes,  viz.,  that  it  is  a  disease  primarily  of  the  nerve  cells.  He 
holds  that  tabes  is  not  a  nervous  disease  in  the  sense  usually 
apprehended  and  the  lesions  in  and  around  the  vessels  are  of 
primary  importance,  the  lesions  of  the  neurons  being  deter- 
mined by  the  local  interference  with  the  blood  supply.  (This 
does  not  include  the  conditions  of  varying  vitality  of  the 
neurons  as  an  important  factor  in  disease.)  Further,  there  is, 
he  thinks,  grounds  for  the  belief  that  the  condition  is  dependent 
upon  chronic  intoxication,  the  vascular  lesion  being  to  some  ex- 
tent general,  but  tending  to  be  more  advanced  locally,  and  that 
the  more  advanced  local  changes  demonstrate  the  failure  of 
nutrition  in  the  adjacent  nerve  elements.  If  these  views  are 
correct  the  disease  ought  to  be  curable  in  its  early  stages.  He 
deprecates  the  tendency  to  differentiate  tabes  sharply  from 
other  diseases  of  the  cord.  We  should  rather  investigate  the 
nature  of  different  toxins  and  the  conditions  which  have 
brought  about  the  variation  in  the  result  of  their  action.  The 
arguments  in  favor  of  his  views  are  drawn  from  the  facts  of 
comparative  pathology,  from  histologic  appearances  of  the 
cord  in  early  tabes,  from  the  fact  that  we  have  no  occurrence 
of  the  disease  where  the  vascular  origin  can  be  definitely  ex- 
cluded, and  from  what  he  considers  clinical  evidences  in  its 
favor.  He  believes  that  the  vascular  theory  would  explain 
the  anomalous  cases,  the  relation  of  the  onset  of  the  disease  to 
traumatism,  exposure,  etc.,  and  would  account  for  the  tran- 
sient paralyses  and  the  association  of  paresis,  muscular 
atrophy,  etc.,  which  point  to  involvement  of  portions  of  the 
cord  having  no  direct  continuity  with  the  part  most  affected. 
The  epileptic  attacks  that  occur  in  the  dii^ease.  and  the  mental 
symptoms,  also,  are,  in  his  opinion,  supporters  of  this  view. 
As  regards  the  syphilitic  origin  of  tabes,  he  considers  it  a  mere 
non  sequitur  from  the  fact  that  syphilitic  history  can  be  traced 
in  a  large  number  of  tabetic  subjects.  He  can  only  say  he  be- 
lieves that  syphilis  alters  the  physiologic  condition  in  such  a 
way  as  to  favor  the  attack  and  the  operation  of  the  actual 
causes  of  tabes  and  allied  conditions. 

The  Lancet,  June  1. 

Acroparesthesia,  Erythromelalgia,  Sclerodactylia,  and 
other  Angioneurotic  Disturbances.  Tiio>t.\s  D.  Savill. — 
After  reporting  a  number  of  cases  of  acroparesthesias  and 
allied  conditions,  Savill  discusses  their  causation,  classification, 
and  the  relation  they  bear  to  Raynaud's  disease.  As  regards 
the  etiolog\'  of  acroparesthesia,   out   of  3")   cases   recently  ob- 


served. 29,  or  82.8  per  cent.,  were  females.  E.xcluding  2  chil- 
dren, the  average  age  was  32.4  years.  In  10  patients  these 
conditions  w'cre  secondary  to  other  maladies,  such  as  neuras- 
thenia, hysteria,  Graves's  disease,  acromegaly  and  general 
paralysis,  but  the  rest  applied  for  relief  of  the  acroparesthetic 
conditions  directly.  "Acroparesthesia,  erythromelalgia.  and  the 
other  many  and  varifed  vasomotor  sjinptoms  have  certain  feat- 
ures in  common.  1.  They  are  much  more  frequently  met  with 
in  the  female  sex,  the  proportion,  I  find,  usually  being  much 
higher  than  that  above  mentioned.  I  imagine  that  something 
like  90  per  cent,  of  these  cases  occur  in  female  patients.  2. 
Vasomotor  conditions  appear  to  be  due  to  some  inherent  and 
very  often  inherited  tendency  in  the  patient,  for  they  recur 
again  and  again  in  one  form  or  another  during  the  life  of  an 
individual.  Thus,  a  patient  may  have  migraine  at  one  time, 
severe  flushings  at  another,  and  syncopal  attacks  at  another, 
though  I  have  generally  found  that  there  is  a  tendency  to  a 
recurrence  of  the  same  disorder.  There  are.  moreover,  two 
epochs  of  life  which  are  specially  prone  to  their  development — 
namely,  puberty  and  the  climacteric.  3.  The  onset  of  the 
symptoms,  whatever  they  may  be,  is  always  more  or  less  sud- 
den. 4.  They  are  in  all  cases  paroxysmal — i.  e.,  they  occur  in 
the  form  of  attacks.  There  is  a  sudden  rise,  when  the  symp- 
toms soon  reach  their  acme,  followed  by  a  gradual  descent.  In 
severe  cases  the  attacks  may  be  so  frequent  as  to  resemble  a 
continuous  malady,  but  close  observation  will  detect  that  there 
are  well-marked  exacerbations.  5.  In  the  great  majority  of 
the  patients  flushes  or  flush-storms  occur  from  time  to  time 
during  the  patient's  life;  should  these  be  absent  there  are 
generally  other  evidences  of  vasomotor  instabilit}-.  6.  A  great 
many  of  them — particularly  of  the  vasodilator  kind — are 
amenable  to  treatment  by  bromids,  which  relieve  them  at  any 
rate  for  a  time.  These  six  features  are  very  instructive,  and 
many  of  them  may  be  explained  by  the  study  of  the  physiology 
of  involuntary  muscular  fiber."  He  makes  the  following;  clinical 
classification:  Cases  due  to  vasodilation  are.  1.  early  stage 
(chronic)  ;  attacks  of  redness,  tingling,  burning,  etc.;  2,  late 
stage;  symptoms  attended  by  swelling  which  gradually  becomes 
permanent  (erythromelalgia)  :  3,  if  the  process  takes  an  acute 
course  the  s^Tnptoms  go  to  gangrene,  usually  moist  gangrene 
(Raynaud's  disease — congestive  or  asphyxial  type).  Cases 
due  to  vasoconstriction  are,  1.  early  stage  (chronic)  ;  ischemia, 
attended  by  numbness,  tingling,  "pins  and  needles,"  "dead 
fingers,"  etc.  (ischemic  acroparesthesia)  ;  2.  late  stage,  sclerosis 
of  skin  and  subcutaneous  tissue:  3.  if  process  takes  an  acute 
course  dry  gangrene  probably  results  (Raynaud's  disease 
syncopal  type).  It  will  be  seen  that  these  varieties  corresponi 
to  the  different  varieties  and  phases  of  Raynaud's  diseas( 
which  begins  in  one  or  other  of  the  above  ways  and  may  go 
on  to  gangrene.  These  cases  are  also  probably  related  to  the 
condition  described  by  Dr.  Henri  Meige  and  others  under  the 
name  of  "chronic  hereditary  atrophedema.  He  remarks  that 
the  attacks  of  perspiration  sometimes  met  with  in  the  extrem- 
ities, probably  come  under  the  same  category,  but  are  not  in- 
cluded in  the  above  classification,  because  although  the  derange- 
ment is  probably  situated  in  the  sympathetic  nerves  and  the 
sweating  is  generally  attended  by  flushing,  we  are  not  sure 
that  it  is  not  controlled  by  separate  nerves.  The  idea  of  his 
paper  is  to  show  the  relation  as  it  appears  to  him.  of  these 
conditions  to  each  other  and  to  Raynaud's  disease.  We  know 
comparatively  little  of  the  sympathetic  nervous  system.  Lab- 
oiatory  experiments  have  not  thiown  much  light  on  the  sub- 
ject: therefore,  he  believes  the  first  step  is  to  get  a  clear 
notion  of  clinical  phenomena  and  their  relation  to  each  other. 

Arterial  Hypertonus  and  Arteriosclerosis:  Their  Rela- 
tions and  Significance.  William  Ri'ssei.l. — The  author 
calls  attention  to  the  application  of  the  term  "arteriosclerosis" 
and  criticizes  the  signification  given  to  it  of  recent  date 
through  Oerman  influence.  He  reports  a  number  of  personal 
observations  and  sums  up  the  views  of  other  authorities,  show- 
ing that  the  term  is  applied  to  three  diseases:  1.  to  atheroma: 
2.  to  a  generalized  endarteritis:  and  3.  to  a  thickening  of  the 
intima  compensatory  to  dilatation  of  vessels  from  weakening 
of  their  middle  coat      The  results  which  he  arrives  at  through 
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his  own  studies  are:  1.  Atlieioraa  and  arteriosclerosis  are  two 
totally  distinct  clinical  and  pathological  entities.  2.  Athero- 
ma is  a  localized  and  patchy  affection  of  the  arteries  character-" 
ized  by  degenerative  changes  which  have  long  been  recognized. 
3.  Arteriosclerosis  is  a  generalized  affection  of  the  arteries  and 
is  characterized  by  (a)  thickening  of  the  tunica  media,  this 
thickening  being  primarily  a  true  hypertrophy,  although  it 
may  ultimately  show  some  degeneration;  (6)  thickening  of 
the  tunica  intima  from  fibrous  hyperplasia  of  the  subendothe- 
lial  connective  tissue  without  atheromatous  degeneration ;  and 
Ic)  in  some  instances  fibrous  thickening  of  the  tunica  adven- 
titia.  4.  The  changes  in  the  arteries  in  the  kidneys  differ- 
from  those  in  the  radial,  or  even  in  the  renal  arteries  thtm- 
selves  before  they  enter  the  kidneys.  They  differ  in  the  follow- 
ing respects:  in  the  kidney  the  thickening  of  the  intima  is  pro- 
portionally greater,  the  media  is  not  appreciabl.y  thickened,  it 
may  even  be  atrophied  and  may  have  undergone  hyaline  degen- 
eration. (The  atrophic  changes  in  the  kidneys  are  in  propor- 
tion to  the  sclerotic  changes  in  the  vessels.)  5.  The  lumen  of 
the  radial  arteries  and  of  the  arteries  in  the  kidneys  is  mark- 
edly diminishfd.  6.  The  changes  in  the  nutrient  arteries  of 
the  brain,  and  probably  of  the  cord,  correspond  with  those  in 
the  arteries  inside  the  kidneys.  7.  Arteriosclerosis  may  be 
associated  with  more  or  less  atheroma  in  the  same  subject. 
His  cases  contradict  Thoma's  view  that  thickening  of  the 
intima  is  compensatory  to  weakening  and  yielding  of  the  media. 
^Mnch  of  the  confusion  has  arisen,  he  thinks,  from  failure  to 
St  para te  the  points  of  similarity  and  dissimilarity  in  the 
changes  that  take  place  in  the  arteries  inside  and  outside  the 
kidney.  Inside  the  kidney  changes  are  most  marked  in  the  in- 
tinur,  outside  in  the  media.  In  both  the  intima  is  thickened. 
Inside  the  kidney  the  media  may  disappear  and  often  atro- 
phies: outside  this  never  occurs.  He  analyzes  also  certain 
features  of  the  pulse  and  contraction  of  the  vessel  wall  which 
is  not  usually  recognized  excepting  in  a  few  distinct  morbid 
conditions,  such  as  angina  pectoris  and  some  renal  troubles. 
He  therefore  uses  the  term  hypertonus  as  indicating  the  con- 
dition which  he  believes  exists.  A  number  of  cases  are  re- 
ported and  illustrated  by  sphygmographic  tracings,  illustrating 
this  fact.  The  condition  occurs  at  all  ages.  In  strong  per- 
sons it  is  associated  with  and  a  part  of  heightened  blood- 
pressure  and  high-tension  pulse.  In  aged  people  with  failing 
lieart  it  does  not  lead  to  increase  in  the  blood-pressure,  but 
the  reverse,  and  is  not  infrequently  the  precursor  of  heart  fail- 
ure. In  all  ages  it  is  produced  in  the  great  ,  majority  of 
eases  by  poisons  introduced  from  without  or  by  auto-intoxica- 
tion.  It  may  even  be  caused  by  syphilis  and  probably  occurs  in 
all  diseases  where  thire  is  absorption  of  toxins.  Hypertonus 
is  connected,  in  his  opinion,  with  arteriosclerosis,  in  that  the 
recurring  or  continuing  hypertonus  leads  to  hypertrophy  of 
the  muscle  media  of  the  arteries  under  the  physiologic  law  of 
hypertrophy  from  increased  action.  The  thickened  intima  in 
the  arteries  is  explained  by  the  circulation  in  the  blood  of  dele- 
terious substances  of  various  kinds  acting  on  the  snbendo- 
lliclial  conncctiM'  tissue. 

The  Bacteriology  of  Sporadic  Cerebrospinal  Menin 
gitis.  William  Hunter  and  Alexander  \V.  Nuthall. — In 
this  paper  are  described  the  bacteriologic  findings  in  a  niunber 
of  cases  of  meningitis.  In  all  the  cases  the  diplococci  had  been 
isolated  from  the  cerebrospinal  fluid.  In  nine  the  fluid  was 
obtained  by  lumbar  puncture  during  life.  This  diplococcus 
has  the  same  morjdiologie  and  biologic  characteristics  as 
Wcichselbaum's  diplococcus  intracellularis  meningitidis.  In 
some  it  occurred  in  the  pure  culture,  in  others  it  was  asso- 
ciated with  other  microbes,  such  as  influenzal  and  tuberculous 
bacilli.  The  clinical  picture  and  pathologic  changes  in  these 
cases  are  those  met  with  in  so-called  "posterior  basal  menin- 
gitis," which  in  all  probability  is  simply  a  sporadic  manifesta- 
tion of  cerebrospinal  meningitis  and  produced  by  the  same 
micro-organism.  The  cases  reported  number  ten,  and  their 
bacteriologic  findings  in  culture  experiments  are  given  in 
detail. 

Bulletin  de  la  Soc.  des  Hop.  de  Paris,  May  23. 

The  Pupil  Keflex  in  Syphilis.  (;.  Bauixski  and  CiiAii- 
I'KNTIER. — These    writers    announced    two    years    ago    that    th? 


absence  of  the  pupil  reflex  to  light,  if  permanent  and  unaccom- 
panied by  any  changes  in  the  eyeball  or  optic  nerve,  or  paralysis 
of  the  third  pair,  is  almost  pathognomonic  of  hereditary  or 
acquired  syphilis.  Further  experience  has  convinced  them 
that  the  absence  of  the  pupil  reflex  under  these  circumstances 
may  be  the  only  sign  of  an  organic  affection  of  the  nervous 
system,  and  that  patients  thus  affected  are  liable  to  be  attacked 
by  tabes,  general  paralysis  or  confirmed  cerebrospinal  syphilis. 
This  sign,  therefore,  may  be  of  great  importance  as  it  enables 
specific  treatment  to  be  instituted  in  the  incipient  stage. 
Gazette  Med.  de  Paris,   May  25. 

Contraction  of  the  Pylorus  in  Gastric  Pathology.  M. 
Baudouin. — Commenting  on  the  case  reported  by  Lepine  (See 
The  .Journal  of  June  8,  p.  1068),  in  which  the  pylorus  by  its 
contraction  had  served  as  a  protecting  sphincter  against  the 
escape  of  arsenic  in  the  stomach  and  consequent  into.xication, 
Baudouin  states  that  he  has  had  a  somewhat  similar  experi- 
ence, quite  frequently  during  the  last  ten  years,  during  attacks 
of  neurasthenic  migraine.  He  notes  a  sensation  of  constriction 
at  the  point  corresponding  to  the  pylorus.  This  continues 
during  the  vomiting  but  vanishes  as  the  vomiting  brings  a  little 
bile.  He  always  rejoices  when  he  sees  the  bile  as  it  is  evidence 
that  his  attack  of  migraine  is  terminated.  The  bile  can  not 
flow  inte  the  stomach  unless  the  pylorus  is  open. 
Presse   Medicale    (Paris),   May  8. 

Temporal  Periostitis  of  Otitic  Orig'in.  H.  Luc. — Four 
patitnts  have  been  treated  by  Luc  for  a  periostitis  involving  the 
temporal  bone.  The  inflammatory  tumefaction  was  restricted 
to  this  bone  and  the  rear  upper  wall  of  the  auditory  canal, 
while  the  mastoid  region  proper  was  not  involved  at  all  in  the 
process,  which  may  or  may  not  terminate  in  suppuration.  He 
finds  that  this  temporal  periostitis,  unaccompanied  by  intra- 
osseous suppuration,  usually  occurs  in  the  course  of  a  mild 
infection  of  the  tympanum  characterized  by  an  exudate  which 
does  not  always  result  in  the  perforation  of  the  membrane  and 
is  frequenth-  to  be  discovered  only  by  auscultation.  The  pain 
is  moderate  but  the  fever  may  be  slight  or  intense.  The  ex- 
ternal manifestations  are  an  edematous  tumefaction  over  the 
temporal  region,  and,  in  case  of  suppuration,  a  swelling  of  the 
upper  wall  of  the  auditory  canal  where  the  pus  collects  at  the 
lowest  portion  of  the  temporal  fossa.  A  long,  thin  bistoury 
easily  opens  the  abscess  at  this  point,  incising  from  without 
inward,  the  entire  accessible  length  of  the  upper  wall  of  the 
canal,  passing  through  all  the  soft  parts  down  to  the  bone. 
Pressure  on  the  temporal  region  will  evacuate  the  collected 
fluids  through  this  incision,  and  a  small  drain  should  be  intro 
duced  and  left  for  two  days. 

May  15. 

The  Flora  of  the  Human  Body  and  the  Evils  of  the 
Large  Intestine.  E.  Metoii.mkoff. — This  lecture,  deliveretl 
at  Manchester,  states  that  the  human  body  shelters  from  sixty 
to  seventy  different  kinds  of  microbes.  There  are  less  on  the 
skin  than  elsewhere;  about  thirty  are  found  in  the  mouth 
where  their  secretions  attract  the  leucocytes  and  are  thus  bene- 
ficial ;  about  thirty  in  the  stomach,  fourteen  in  the  small  in- 
testine and  forty-five  in  the  rest  of  the  intestines.  The  mi- 
crobes in  the  gastrointestinal  canal  do  not  seem  to  influence 
digestion,  but  certain  species  evidently  prevent  the  development 
of  others.  The  cholera  vibrio,  for  instance,  kills  a  nursing 
rabbit,  while  it  is  completely  harmless  for  the  adult  rabbit, 
afti  r  its  intestines  are  tenanted  by  microbes.  Most  of  the 
products  secreted  by  the  microbes  inhabiting  the  large  intestine 
are  poisonous  for  the  human  organism,  and  the  auto-intoxica- 
tion may  assume  all  forms.  Even  a  chronic  inflammation  of 
the  large  arteries  has  been  noticed  in  calves  as  the  result  of  in- 
testinal auto-intoxication.  During  our  entire  existence  we 
have  to  submit  to  the -noxious  action  of  the  poisons  secreted  by 
our  intestinal  flora.  Attempts  to  sterilize  the  intestines  have 
|)roved  futile.  The  best  means  of  getting  rid  of  the  microbian 
Hora  in  the  intestines  would  be  to  follow  the  example  of  the 
birds,  and  evacuate  the  contents  of  the  intestines  the  moment 
that  digestion  is  finished.  Recent  experiences  have  shown  that 
persons  can  survive  in  good  health  after  the  removal  of  a 
considerable  portion  of  the  alimentary  canal — four  individuals 
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are  now  alive  whose  stomachs  have  been  removed.  Cieehomski, 
of  Warsaw,  has  reported  the  ease  of  a  woman  of  50  who  had 
carried  a  spontaneous  abdominal  fistula  for  more  than  three 
years  without  Interfering  with  her  occupations  or  child-bearing. 
The  entire  large  intestine  was  found  completelj*  atrophied. 
Comparative  anatomy  shows  that  the  vertebrates  with  the 
smallest  amoimt  of  large  intestine  are  the  longest-lived. 
Parrots  and  ravens  live  for  00  to  100  years,  while  the  horse, 
with  its  exceptionally  developed  large  intestine,  lives  but  20. 
Ostriches  and  cassowaries  live  only  for  23  to  3,5  years,  and 
these  are  the  only  large  birds  with  a  large  intestine.  Man  is 
not  immunized  against  his  microbian  flora,  and  natural  selec- 
tion has  failed  to  libtrate  him  from  his  large  intestine,  which 
is  an  absolutely  harmful  and  dangerous  organ,  not  merely  from 
the  poisonous  products  of  its  microbian  tenants,  but  also  be- 
cause it  is  the  seat  of  many  fatal  lesions.  Most  of  the  poisons 
which  intoxicate,  which  gradually  enfeeble  us  and  render  us 
old  before  our  time,  originate  in  the  large  intestine.  If  it  is 
still  impossible  to  attack  the  evil  at  its  root  by  having  the 
surgeon  remove  the  large  intestine,  there  is  yet  a  possibility  of 
relief  by  means  of  microbicidal  and  antitoxic  serums  and  by 
reinforcing  the  noble  elements  of  our  organs.  The  cytotoxins 
which  Metchnikoff  and  his  pupils  have  produced,  which  in  large 
doses  destroy  red  corpuscles,  spermatozoids,  kidney  and  liver 
cells,  etc.,  injected  in  small  doses,  have  an  opposite  effect, 
stimulating  instead  of  destroying  the  functions  of  the  elements 
in  question. 

May    18. 

Lateral  and  End-to-end  Suture  of  Veins.  G.  Clermont. 
— After  the  successful  suture  of  the  internal  jugular  vein  dur- 
ing the  e.xtirpation  of  a  cervical  adenitis,  Clermont  tested  vari 
ous  kinds'  of  sutures  on  rabbits  and  dogs  to  determine  the  best 
technique.  He  concludes  that  large  veins  alone  can  be  sutured 
to  advantage,  although  he  succeeded  in  suturing  a  vein  4  mm. 
in  diameter  on  a  rabbit.  On  man  he  would  never  attempt  it 
on  a  vein  smaller  than  the  external  jugular.  No.  00  silk  is 
preferable  to  catgut  or  any  absorbable  material, but  linen  thread 
is  as  good  as  silk.  The  best  method  of  sutui'e  is  that  which 
entails  the  least  contraction  of  the  yessel.  The  blood  that  ac- 
cumulates in  the  stitch  holes  coagulates  at  once  and  closes  them 
tight.  An  over-and-over-suture  is  perhaps  best  for  a  lateral 
closure  but  for  end-to-end  approximation  he  found  the  ideal 
method  the  "suture  rabattue,'"  or  fell  suture.  The  inner  edges 
of  the  wound  are  brought  together  and  the  needle  is  passed 
through  the  base  of  fold  formed  by  the  two  margins  and  back 
again  in  opposite  direction.  The  outer  margins  are  then  brought 
together  above  and  sutured  with  the  same  thread,  the  ends  tied 
together  fmallj'  outside.  This  method  is  ideal  as  there  is  no 
projection  into  the  lumen  of  the  vein  and  normal  permeability 
is  retained.  The  aseptic  suture  of  a  deep-lying  vein  was  not 
followed  by  thrombosis  in  any  of  his  experiments.  TikhofT  re- 
ports that  microscopic  examination  of  the  wound  in  the  vein 
in  dogs,  one  to  thirty-three  days  after  suturing,  showed  that 
a  parietal  thrombus  formed  over  the  line  of  suture  inside  the 
vessel,  while  the  blood  circulated  freely  over  it.  Small  round 
cells  then  developed  between  the  severed  tissues  and  the  throm- 
bus, and  the  line  of  suture  is  thus  isolated  by  this  layer  of 
cells  and  the  thrombus  from  the  interior  of  the  vein.  By  the 
end  of  fifteen  days  this  isolation  of  the  suture  had  continued 
until  it  seemed  to  be  pushed  out  into  the  perivenous  cellular 
tissue  by  the  proliferation  within.  The  endothelial  cells  grad- 
ually extended  over  the  thrombus  and  closed  it  in  completely. 
It  serves  at  first  as  a  temporary  protection  over  the  suture 
and  finally  becomes  an  integral  part  of  it,  until  it  is  absorbed, 
and  the  cicatrix  at  last  becomes  a  narrow  band  of  cicatricial 
connective  tissue.  Lateral  ligature  is  so  frequently  followed 
by  secondary  hemorrhage  that  it  should  be  definitely  rejected. 

Orthoform  Eruptions.  W.  Dubueuh.ii. — Occasionally  the 
use  of  orlhoform  causes  an  erythematous  eruption,  local  or 
generalized,  complicated  with  vesicles  or  pustules  in  most  cases. 
Rarely  the  eruption  has  a  gangrenous  character.  Asam  has 
described  nine  cases  in  which  orthoform  dressings  of  wounds  or 
of  varicose  ulcers  caused  a  gangrenous  ulceration,  the  aspect  re- 
sembling that  of  an  ulcerated  lupus  after  tre'atment  with  pyro- 
gallic  acid.     In  exceptional  cases  the  gangrene  was  d(>ep,  with 


thick,  fetid,  black  eschars.  The  gangrene  appeared  after  a 
few  days,  accompanied  by  intense  pains,  aggravated  by  renewed 
applications  of  the  orthoform.  Dubreuilh  reports  two  cases  of 
gangrene,  but  the  intense  pain  in  these  instances  could  be  re- 
lieved only  by  renewed  application  of  the  orthoform.  which 
thus  kept  up  a  eirculus  vitiosus.  In  the  first  observation,  the 
gangrene  was  diagnosed  as  a  trophoneurotic  lesion.  The  pa- 
tient was  a  woman  of  38  who  had  suffered  from  a  fetid  diar- 
rhea followed  by  a  violent  anal  pruritus.  Orthoform  was  ap- 
plied to  the  region  of  the  anus,  and  it  was  not  long  before  the 
pruritus  was  replaced  bj'  violent  burning  pains  and  gangrenous 
ulcerations,  horribly  painful  and  relieved  solely  by  repeated 
applications  of  orthoform.  The  patient  finally  recovered.  His 
second  patient  was  a  woman  of  30  with  a  history  of  a  pustulous 
eruption  in  childhood  and  a  recent  eruption  of  white  pustules 
on  the  hands  followed  by  almost  necrotic  erosions,  extremely 
painful  spontaneously  at  times,  but  not  tender.  A  salve  con- 
taining 10  per  cent,  orthoform  was  applied  and  a  few  days  later 
a  diffuse  and  intense  dermatitis  appeared  on  the  hands  and 
arms.  An  application  of  dermatol  and  salol  caused  such  in- 
tense pain  that  orthoform  had  to  be  applied  again.  This  re- 
lieved the  pain  at  once  and  for  several  hours.  The  dermatitis 
gradually  passed  away,  but  the  gangrenous  erosions  multiplied 
and  became  aggravated,  accompanied  by  intense  spontaneous 
pains.  The  similarity  between  these  erosions  and  the  anal 
ulcerations  in  his  first  case,  suggested  that  the  orthoform  might 
be  the  cause,  and  the  lesions  gradually  healed  after  its  sus- 
pension. Morphin  was  required  several  times  during  the  first 
days  of  the  suspension  as  the  pains  were  unbearable,  but  in 
eighteen  days  all  the  lesions  were  cicatrized,  and  the  pains  had 
disappeared. 

Revue  Hebd.  de  Laryngologie  (Bordeaux),  May  18. 
Nasal  Hydrorrhea.  J.  Molinie. — Nasal  hydrorrhea  is  not 
a  morbid  entity,  but  is  always  a  secondary  phenomenon.  In 
some  cases  the  discharge  comes  from  the  brain  and  in  others 
from  a  sinus,  owing  to  a  growth  or  accumulation  of  fluid  there- 
in. In  other  eases  the  nasal  mucosa  is  the  source  of  the  dis- 
charge. Molinifi  classifies  all  the  varieties  of  aqueous  secretion 
from  the  pituitary  as:  1,  spasmodic  rhinitis,  in  which  he  in- 
cludes hay  fever;  2,  hydrorrheic  rhinitis,  in  which  a  quart  of 
fluid  may  be  discharged  during  the  twenty-four  hours.  This 
variet}-  usually  accompanies  the  arthritic,  nervous,  malarial 
or  hepatic  predisposition.  It  is  aperiodical  and  the  only  cir- 
cumstances which  seem  to  have  an  influence  on  its  production 
are  emotions  and  cold.  Treatment  should  be  local  and  ad- 
dressed also  to  the  underlying  predisposition.  The  third 
variety  is  the  refle.x  rhinitis,  due  usually  to  intranasal  irrita- 
tion or  cold  as  the  principal  extranasal  factor.  In  ectopic 
rhinohydrorrhea  the  flow  may  proceed  from  the  skull  either 
spontaneously  or  after  a  traumatism.  Huguenin  has  reported 
four  cases  of  hydrocephalus  cured  by  the  spontaneous  evacua- 
tion of  cerebrospinal  fluid  by  the  nose.  This  craniohydrorrhea 
may  persist  indefinitely.  One  case  is  on  record  in  which  it 
lasted  nine  years.  Recovery  is  exceptional ;  50  per  cent,  of  the 
patients  have  died,  usually  from  tuberculosis  or  a  cerebral  com- 
plication. Traumatism  was  noted  in  the  antecedents  of  three 
cases.  The  average  age  was  between  15  and  30.  No  solution 
of  continuity  was  discovered  at  the  autopsy  in  most  cases,  and 
the  fluid  must  have  found  its  way  through  the  perineural 
sheaths  or  the  holes  in  the  cribriform  plate  or  the  lymphatic 
passages  which  terminate  in  the  nasal  mucosa,  but  which  nor- 
mally are  impermeable.  The  treatment  must  be  addressed 
solely  to  the  primary  cause  of  the  hydiorrhea.  In  sinusohy- 
drorrhea  the  fluid  flows  drop  by  drop  until  the  sinusitis  is  cured. 
In  Berg's  case  the  sphenoidal  sinus  was  the  seat  of  the  hydror- 
rhea and  the  other  symptoms  were  constant  headache,  exoph- 
thahnia  and  atrophy  of  the  papilla.  The  fluid  is  not  usually 
perfectly  clear  in  these  eases  which  are  always  due  to  some  poly- 
cystitic  degeneration  or  dropsy.  The  differentiation  between 
hydrorrhea  from  the  skull  or  from  a  sinus  may  require  punc- 
ture of  the  sinuses.  He  distinguishes  still  another  group  which 
he  calls  aberrant  rhinohydrorrhea,  of  medicinal  origin,  and 
concludes  by  citing  several  puzzling  cases  which  do  not  seem 
to  be>long  in  any  of  the  groups  above  described.  One  patient 
had  a  innstant   livilrorrhea  for  two  years,  which  ceased  during 
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an  attack  of  typhoid  fever.  Kkkert's  patient  has  suffered  from 
constant  hydrorrhea  for  more  than  two  3'ears,  rebellious  to  all 
treatment  and  remarkable  on  account  of  an  elevation  of  tem- 
perature every  morning,  accompanied  by  chills,  sweats  and  ag- 
gravation of  a  cough.  The  nose,  blood  and  urine  seem  entirely 
normal. 

Semaine  Medicale  (Paris),  May  22. 
League  Against  Syphilis.  A  Fouknier. — A  society  has 
been  formed  at  Paris  for  "Sanitarj-  and  Moral  Prophylaxis," 
composed  of  physicians,  business  men,  officials  and  others,  the 
aim  being  an  actual  campaign  against  syphilis.  The  progress 
•of  science  has  shown  that  syphilis  is  more  serious  and  more 
dangerous  than  ever  imagined  until  recently.  Fournier  is  con- 
vinced that  the  number  of  syphilitics  is  increasing  and  esti- 
mates that  the  proportion  to  the  male  population  of  Paris  is 
from  1."!  to  18  per  cent.  There  is  no  other  disease  whose  do- 
main has  grown  so  rapidly  by  annexations.  This  can  be  seen 
by  comparison  of  the  text  books  during  the  last  fifty  or  even 
ten  years.  Even  as  late  as  ten  years  ago  tardy  hereditary 
syphilis  was  still  unsuspected,  and  parasyphilis  has  been  added 
to  the  black  record  still  more  recently.  By  parasyphilis  he 
refers  to  tabes,  general  paralysis  and  buccal  leucoplasia,  with 
its  frequmt  sequel,  cancer  of  the  tongue.  These  incurable  af- 
fections prey  by  preference  on  syphilitics,  and  by  their  gravity 
and  frequency  and  their  resistence  to  antisyphilitic  treatment, 
have  rendered  the  prognosis  of  syphilis  very  different  from  the 
general  acceptation  of  twenty  years  ago.  The  prognosis  is  at 
least  tenfold  more  serious  than  in  the  days  of  our  fathers. 
Many  practitioners  now  forbid  marriage  under  four  to  si.x 
years  of  treatment.  The  new  society  aims  to  have  a  large 
representative  membprship  from  all  classes  and  to  utilize  all 
measures  in  the  campaign  against  syphilis  and  its  great  pro- 
curess, prostitution;  education  of  the  public  in  the  dangers  of 
venereal  diseases,  official  regulation,  medical  prophylaxis  b}' 
public  evening  dispensaries  with  private  consultations  and  cir- 
culars of  instruction  and  warning,  besides  measures  of  a  re- 
ligious and  moral  order.  He  endorses  the  value  of  official 
regulation  of  prostitution,  imperfect  as  it  is,  mentioning  that 
25  to  48  per  cent,  of  the  clandestine,  that  is.  unregistered  pros- 
titutes of  Paris  are  syphilitics,  and  that  873  in  the  contagious 
stage  were  arrested  during  18!)7  for  street  solicitation,  and 
sent  to  the  hospitals  for  treatment.  The  innocent  wives  and 
children  are  protected  somewhat  by  this  official  regulation,  but 
•even  at  its  best  fully  48  per  cent,  of  the  children  in  private 
practice  are  slain  by  syphilis  and  nearly  86  per  cent,  in  the 
special  hospitals.  Among  the  measures  which  the  League  is 
advocating  is  training  girls  to  some  trade,  the  closing  of  saloons 
with  private  rooms,  opening  the  liberal  careers  more  freely  to 
■women,  warning  young  girls  of  the  dangers  that  threaten  them, 
fixing  "paternal  responsibility"  and  legal  penalties  for  dam- 
ages from  vmereal  contamination.  In  regard  to  warning  young 
men,  he  quotes  with  approval:  "the  fear  of  syphilis  is 
the  beginning  of  wisdom."  The  public  should  be  warned  of 
the  dangers  of  extragenital  contagion.  He  has  three  patients 
who  infected  their  mothers  by  a  filial  embrace.  In  one  case  he 
found  the  children's  nurse  developing  a  typical  chancre  on 
the  lip  unnoticed  by  the  family. 

Centralblatt  f.  Chirurgie  (Leipsic),  May  18. 
Magnesium  for  Absorbable  Surgical  Appliances.  E. 
Payr. — The  advantages  of  an  absorbable  material  for  buttons 
for  entero-anastomosis  and  interposed  plates  to  prevent  the  de- 
velopment of  anchylosis  in  operations  on  joints,  are  generally 
recognized,  and  magnesium  is  proving  all  and  more  than 
Payr  hoped  for  in  his  first  communications  on  the  superiority 
of  this  material  for  appliances  in  surgical  technique.  There 
have  been  no  inconveniences  from  its  use.  He  has  found 
delicate,  magnesium  hollow  cylinders  extremely  useful  and 
satisfactory  for  the  primary  or  secondary  suturing  of  nerves 
nnd  vessels.  Narrow  strips  of  magnesium  laced  together  with 
catgut  are  a  safe  and  reliable  means  of  arresting  hemorrhage  in 
parenchymatous  organs.  Pegs  made  of  magnesium  are  also 
very  useful  to  hold  rebellious  fractures  and  in  pseudarthrosis. 
Previous  communications  on  magnesium  for  surgical  appliance's 
have  been  noticed  in  The  Jocunal,  xxxvi.  1901,  pp.  294,  13.57, 
«tc. 


June    1. 

Improved  Tujpentine-Ether  Narcosis.  E.  Becker. — The 
familiar  properties  of  the  volatile  ethereal  oils  in  inhibiting 
mucous  secretion,  are  utilized  by  Becker  to  diminish  the  secre- 
tions during  ether  narcosis.  He  finds  that  oleum  pini  pumili- 
onis  is  the  best  adapted  for  the  purpose.  It  closely  resembles 
oil  of  turpentine  but  has  an  agreeable,  aromatic  odor  which 
masks  that  of  the  ether.  He  adds  twenty  drops — about  1  gm. 
— to  200  gm.  of  ether.  It  dissolves  readily  and  he  administers 
the  mixture  the  same  as  the  ether  alone.  He  has  been  much 
gratified  with  this  improved  method  of  narcosis  in  his  experi- 
ence with  about  500  patients  and  considers  it  a  distinct  ad- 
vance. 

Deutsche    Med.    Wochenschrlft    (Berlin   and    Leipsic),    May  23. 

Treatment  of  the  Uric  Acid  Diathesis.  Determeter 
and  BUETTNER. — Clinical  tests  on  several  patients  at  Salzbrunn 
1.  Schl.  showed  that  the  waters  of  the  alkaline  spring,  Ober- 
brunn,  had  besides  the  diuretic  efl'eet  and  the  general  dilution 
of  the  corporeal  juices,  a  specific  action  on  the  urine,  conferring 
upon  it  the  power  to  dissolve  uric  acid  and  the  urates  in  vitro 
and  in  vivo.  The  urine  at  first  contains  an  enormous  amount 
of  uric  acid  after  these  waters  have  been  used  for  a  time.  This 
can  be  explained  only  by  the  assumption  that  the  uric  acid 
throughout  the  organism,  in  the  tissues  or  in  the  deposits  of 
urates,  is  dissolved  out  by  the  action  of  the  waters.  After  this 
has  proceeded  for  a  time,  the  general  production  of  uric  acid 
is  diminished,  the  excess  has  been  .dissolved  and  eliminated 
and  consequently  the  amount  in  the  urine  becomes  and  re- 
mains very  small.  In  taking  these  or  any  alkaline  waters  the 
amount  should  not  be  sufficient  to  abolish  the  acid  reaction,  on 
account  of  the  danger  of  precipitating  the  phosphates,  and  the 
formation  of  phosphatic  calculi.  Close  supervision  is  there- 
fore kept  over  the  urine  of  patients  taking  the  Oberbrunn 
waters.  A  comparatively  small  amount  is  found  most  ef- 
fectual . 

May   30. 

Tendon  Transplantation  for  Contraction  of  the  Knee. 

L.  Huesner. — In  three  severe  cases  of  recurring  contraction  of 
the  knee  after  various  affections  of  the  joint,  the  tendency  to 
contraction  was  permanently  cured  by  transplanting  the  ten- 
don of  the  semitendinosus  or  gracilis  muscles.  The  incision 
should  be  very  long  in  order  to  amply  isolate  the  tendons  and 
muscles  involved.  Then  a  small  median  incision  upward  from 
the  patella  enables  the  flexor  tendons  inside  and  outside  of 
the  aponeurosis  of  the  quadriceps,  to  be  slit  and  sutured  in 
place. 

Cerebral  Hemorrhage  with  Verrucose  Endocarditis.  M. 
SiMMONDS. — The  post-mortem  examination  of  two  children 
showed  that  the  cause  of  death  had  been  cerebral  hemorrhage 
from  a  ruptured  aneurysm  in  the  course  of  a  verrucose  endo- 
carditis. The  same  coccus  was  derived  from  the  thrombosed 
vessels  that  had  been  isolated  from  the  verrucose  endocarditic 
vegetations,  a  •  staphylococcus.  Material  containing  bacteria 
had  evidently  been  transported  from  the  heart-valve  to  the 
smaller  cerebral  vessels,  and  had  there  occasioned  the  destruc- 
tion of  the  vessel  wall  and  the  formation  of  an  aneurysm. 
The  connection  between  the  endocarditis  and  the  cerebral  hem- 
orrhage was  evident.  In  two  eases  in  young  women  death  had 
occurred  in  consequence  of  the  rupture  of  an  aneurysm  in  the 
right  sylvian  artery  in  one  patient.  The  remainder  of  the 
vascular  system  and  the  kidneys  were  intact  and  other  con- 
ditions were  normal,  except  that  recent  and  old  verrucose  vege- 
tations were  discovered  on  the  mitral  valve.  In  the  other  pa- 
tient no  less  than  four  aneurysms  were  found  at  the  base  of 
the  brain,  and  the  hemorrhage  had  evidently  proceeded  from 
a  fifth.  Verrucose  lesions,  recent  and  old,  were  found  on  both 
the  aortic  and  mitral  valves.  No  bacilli  could  be  discovered  in 
either  case.  In  three  others  a  cerebral  hemorrhage  was  the 
cause  of  death,  but  no  aneurysm  could  be  found.  There  was 
a  history  of  chronic,  recurring  verrucose  endocarditis  in  each 
case  and  preceding  articular  rheumatism  in  one.  A  mere  coin- 
cidence between  the  verrucose  affection  and  the  cerebral  hem- 
orrhage is,  of  course,  possible,  but  Simmonds  believes  that  all 
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the  seven  eases  described  indicate  that  there  is  a  close  connec- 
tion between  the  bacterial  verrucose  endocarditis  and  the  con- 
secutive cerebral  lesion,  in  the  absence  of  alcoholic  or  syphilitic 
antecedents,  and  with  the  rest  of  the  vascular  system  and  the 
kidneys   intact. 

Muenchener    Med.    Wochenschrift,    May    14. 

Mixed  Ether  and  Chloroform  Narcosis.  H.  Braun. — For 
several  years  Braun  has  been  using  an  apparatus  for  the  admin- 
istration of  ether  and  chloroform  which  allows  the  combina- 
tion of  the  two  at  will.  A  metal  case  contains  two  bottles 
which  project  above  through  the  cover,  the  larger  holding 
ether  and  the  other,  chloroform.  A  shallow  flat  box  fits  her- 
metically over  the  tops  of  the  bottles.  It  has  a  stopcock  in 
each  side  near  the  center,  and  rubber  tubes  emerge  above  and 
below.  The  upper  tube  terminates  in  a  rubber  bulb.  The 
second  tube  passes  into  the  anesthesia  mask.  When  both  stop- 
cocks are  open  the  ether  and  chloroform  pass  into  the  mask 
together  in  the  proportion  of  4  to  1.  A  leather  strap  sus- 
pends the  entire  apparatus  from  the  neck  of  the  anesthetizer. 
After  the  mask  is  applied,  the  bulb  is  compressed  at  each  in- 
spiration of  the  patient.  When  the  limit  of  tolerance  has 
been  reached  the  chloroform  is  shut  oflT  and  the  narcosis  con- 
tinued with  ether  alone.  Slight  pressure  on  the  bulb  is  suffi- 
cient to  keep  the  patient  under  the  infl\ience  of  merely  traces 
of  tther  during  protracted  operations.  A  whiff  of  chloroform 
raaj'  be  added  from  time  to  time  as  required.  In  250  anes- 
thesias by  this  method,  an  average  of  54  c.c.  of  ether  and 
12  c.c.  of  chloroform  was  used,  the  length  of  the  operation 
varying  from  fiftetn  minutes  to  three  and  a  half  hours,  average 
forty-seven  minutes.  The  patients  awoke  remarkably  easily 
and  normally.  Vomiting  occurred  in  one-tifth  of  the  cases. 
usually  only  once  on  awakening.  By  this  method  the  advan- 
tages of  both  ether  and  chloroform  are  secured  and  their  dis- 
advantages avoided.  The  narcosis  can  be  individualized  to 
the  ease;  15  to  20  c.c.  of  pure  ether  will  be  found  sufficient  for 
a  child,  while  a  hard  drinker  may  require  40  to  50  c.c.  of 
chloroform,  with  little,  if  any,  ethtr. 

Inguinal  Hernia  of  the  Ovary.  Quadflieo. — Three  cases 
are  described,  two  of  which  were  congenital.  One  infant  was 
operated  on  at  two  months.  The  painful  tumor  in  the  left 
ingviinal  region  contained  a  cystic  degenerated  ovary,  which 
was  removed.  The  second  infant  was  about  three  months  old. 
and  the  ovary  was  twisted  and  gangrenous.  The  third  patient 
was  a  woman  of  41.  in  the  fourth  month  of  pregnancy.  She 
had  noticed  a  bunch  in  the  right  inguinal  region  for  nine 
years,  and  had  suffered  from  digestive  troubles  and  constipa- 
tion since  that  time,  but  was  otherwise  well.  The  tumor  sud- 
denly commenced  to  grow  larger  and  became  painful.  There 
was  no  vomiting  nor  fever,  but  the  appetite  had  diminished. 
The  operation  disclosed  an  inguinal  hernia,  the  sac  containing 
the  swollen  tube  and  ovary.  After  enlarging  the  hernial 
opening  the  ovary  and  tube  were  replaced  in  normal  position, 
and  the  patient  made  an  uneventful  and  rapid  recovery.  The 
symptoms  in  the  first  two  cases  were  merely  vomiting  and 
the  painful  tumor. 

Cosmetic  Operations  on  Goiter.  K.  Meiski.. — The  best  cos- 
metic rc-ults  are  obtained  by  lemoving  the  goiter  hori- 
zontally. A  llap  of  gland  tissue  is  cut  and  the  front  and  rear 
surfaces  pared  to  make  it  flat.  This  flap  then  fits  smooth  in 
place  and  the  skin  flap  over  it.  In  seven  years  of  experience 
Meuscl  has  never  had  a  hemorrhage  nor  necrosis  from  a  goiter 
thus  treated.  The  flap  of  the  gland  thus  left  is  sufficient  to 
prevent  cachexia  strumipriva. 

Myasthenic  Paralysis.  II.  Oppenheim. — The  first  symp- 
toms of  bulbar  paralysis  appear  in  the  ocular  muscles,  as 
])henomcna  of  paralysis  or  fatigue,  ptosis  and  diplopia.  After 
a  few  weeks,  or  occasionally  not  till  af{er  a  few  months,  the 
muscles  involved  in  chewing,  speaking,  swallowing  and  the 
facial  muscles  show  signs  of  exhaustion.  This  weakness  nuiy. 
however,  involve  at  once  the  muscles  of  the  nape  of  the  neck, 
the  trunk  and  the  extremities,  or  may  spare  them  for  a  time. 
The  afl'ection  may  run  an  alternating  course  and  the  limbs  or 
articulations  may  be  the  first  affected.  (Jenuine  atrophy  of 
the  nuiscles  and   the  corresponding  changes   in   electric   cxcita 


bility  never  appear  even  in  a  prolonged  course  of  the  disease,, 
nor  are  objective  disturbances  in  sensibility  or  the  senses 
observed.  The  patients  frequently  complain  of  pain  in  the 
head,  back  and  extremities.  Oppenheim  considers  the  neuro- 
pathic diathesis  the  most  important  factor.  The  influence  of 
infections  or  intoxications  is  still  dubious,  and  overexertion  is 
probably  merely  an  inciting  cause.  A  few  observations  indi- 
cate congenital  anomalies  in  eTevelopment.  The  affection  seems 
to  be  due  to  a  pre-existing  tendency  in  certain  portions  of  the 
nervous  system  which  renders  these  portions  sooner  or  later 
incapable  of  functioning,  either  that  they  completely  and  per- 
manently renounce  their  functions,  or  are  exhausted  abnor- 
mally early,  and  require  rest  after  brief  activity.  The  pro- 
tracted course  of  the  affection — ten,  fifteen,  and  even  thirty- 
five  years — and  the  remissions  and  intermissions,  render  the 
prognosis  less  unfavorable  than  at  first  supposed,  although 
twenty-six  out  of  the  fifty-eight  cases  on  record  have  resulted 
fatally.  The  general  manner  of  life  must  be  regulated  to 
spare  the  muscles  as  much  as  possible;  the  food  taken  in  such 
form  as  to  supply  the  greatest  amount  of  nourishment  in  the 
form  that  requires  least  work  from  the  muscles  of  chewing 
and  swallowing.  These  measures  can  be  supplemented  by  the 
constant  current  and  by  gentle  hydriatic  measures.  Faradiza- 
tion is  strictly  contraindicated. 

May  21. 

The  Stump  of  the  Appendix  Vermiformis. — 0.  Lanz. — 
The  microscope  shows  that  the  muscular  and  mucous  coats  of 
the  appendix  contract  away  from  the  spot  when  the  appendix 
is  crushed  close  to  the  base.  This  leaves  the  serous  membrane 
empty,  and  the  stump  therefore  consists  of  nothing  but  this 
membrane.  Lanz  advocates  crushing  the  appendix  in  this 
manner  with  the  angiotribe,  close  to  the  base,  concluding  with 
a  Lembert  suture  of  the  stump,  as  the  ideal  method  of  ampu- 
tating. 

A  Case  of  Cholecysto  Gastrostomy.  F.  Kbumm. — A  pa- 
tient with  a  large  tumor  in  the  pancreas,  completely  occluding 
the  common  bile  duct,  refused  surgical  intervention  until  it 
was  too  late  for  more  than  a  palliative  operation.  Adhesions 
rendered  anastomosis  of  the  gall  bladder  with  the  intestines 
impossible,  and  consequently  cholecysto-gastrostomy  was  done. 
The  fistula  thus  produced  functioned  with  perfect  success. 
Appetite  and  strencth  returned  and  the  intolerable  pruritu- 
was  definitely  cured,  but  the  cachexia  progressed  to  a  fatal 
termination  in  seven  weeks.  Boeckcl  could  collect  only  four 
cases  of  this  operation  in  his  report  at  the  Paris  International 
Medical  Congress.  The  improvement  can  only  be  transient, 
and  this  was  his  experience  in  cholecystenterostomy.  Quenu 
has  published  a  case  of  chronic  icterus  completely  cured  by 
cholecysto-gastrostomy,  and  Jaboulay  has  also  reported  a  sini 
ilar  case.  Xo  bad  after-effects  from  the  flow  of  the  bile  into 
the  stomach  were  observed  in  any  case. 

Inhalation  of  Sprays.  M.  Saenger. — As  the  result  of  much 
experimentation.  Saengcr  announces  that  a  fluid  sprayed  in  the 
thioat  eloes  not  necessarily  penetrate  into  the  remoter  air 
passages  as  a  spray.  The  droplets  flow  together,  and  ilie 
spray  efi'cct  is  thus  entirely  lost,  even  in  the  throat.  The 
lluid  thus  formed  may  find  its  way  downward  by  gravity,  by 
capillary  attraction,  and  by  the  force  of  the  inspiration,  and 
thus  be  drawn  into  the  remotest  alveoles,  but  it  is  extremely 
improbable  that  any  of  the  spray  passes  beyond  the  bifurcation 
of  the  bronchi.  The  narrowing  of  the  mouth  into  the  throat 
favors  the  coalescing  of  the  droplets  of  spray. 
May   28. 

Application  of  Steam  to  the  Uterus.  H.  Fuchs. — Since 
the  intioduction  of  atmocausis,  or  the  application  of  a  stream 
of  steam  directly  into  the  uterus,  not  a  single  hysterectomy 
has  been  found  necessary  for  the  uncontrollable  uterine  hem- 
orrhages of  the  menopause  at  the  Kiel  clinic.  The  early  and 
remote  results  in  twenty-two  cases  are  tabulated  and  described 
in  this  article.  In  several  cases  the  uterus  had  been  pre- 
viously curetted  in  vain.  The  steam,  at  115  to  120  C.  was 
applied  for  twenty  to  forty  seconds.  In  six  cases  the  mejio- 
pause  was  completely  €>stablished  after  the  vaporization;  in 
six  others  menstruation   rciurrcd.  but   diminished   in  quantity. 
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and  in  ei<rht  sliglit  disfliaro(.s  of  blood  were  noticed  at  irregu- 
lar intervals.  The  condition  known  as  chronic  uterine  infarct 
was  cured  by  the  removal  of  the  cause.  The  involution  of 
the  enlarged  organ  was  hastened.  All  of  the  patients  are  in 
good  health  with  oiu>  exception,  and  a  repetition  of  the  atmo- 
■eausis  is  in  prospect  to  definitely  abolish  the  slight  hemor- 
rhages which  still  persist  in  this  case. 

Instrumental  Perforation  of  the  Uterus. — F.  Schenk. — 
In  the  case  reported  a  woman  of  .38.  i.x-para,  was  operated  on 
for  the  cure  of  a  laceration  from  the  last  childbirth,  eight 
months  before.  The  uterus  was  rinsed  out  with  a  sublimate 
solution.  The  catheter  introduced  penetrated  20  cm.  without 
encountering  the  least  resistance.  Two  other  catheters  were 
inserted  with  the  same  experience.  The  patient  showed  signs 
of  distress,  and  the  abdomen  was  opened  at  once  to  forestall 
intoxication  from  the  sublimate,  as  a  perforation  seemed  cer- 
tain. Three  were  found.  The  uterine  walls  were  so  soft 
and  friable  that  it  was  almost  impossible  to  suture  them. 
The  organ  seemed  normal  except  for  this  extreme  friability, 
and  the  patient  rapidly  recovered.  Menstruation  had  imme- 
diately preceded  the  operation,  and  Schenk  noticed  a  similar 
friability  recently  in  another  patient  who  had  menstruated 
just   previous  to  the  operation. 

Wiener    Klin.    Wochenschnft,    May    9. 

Local  Action  of  Suprarenal  Extract  on  Nose  and  Throat. 
L.  Harmkr. — The  reduction  of  the  hyperemia  that  follows  the 
local  application  of  suprarenal  e.Ktract  to  the  mucosa  of  the 
nose  and  throat  has  a  favorable  eflfcet  in  catarrhal  conditions. 
It  enhances  the  analgesic  action  of  cocain,  which  property  is 
probably  due  also  to  this  vasoconstricting  influence;  possibly 
the  cocain  works  more  effectually  on  tissue  free  from  blood. 
Suprarenal  extract  is,  therefore,  indicated  in  cases  that  require 
cocainization.  as  the  amount  of  cocain  can  be  materially  re- 
duced. This  is  the  only  positive  indication  announced  as  yet 
from  Chiari's  clinic  in  regard  to  the  action  of  suprarenal  ex- 
tract on  the  nose  and  throat,  after  considerable  experience. 
May    16. 

Etiology  of  Articular  Rheumatism.  G.  Singer. — In  five 
cases  of  acute  articular  rhemnatism  and  in  one  of  rheumatic 
chorea.  Singer  found  the  streptococcus  in  the  various  organs 
post-mortem.  The  staphylococcus  was  also  discovered  in  the 
case  of  cliorea.  which  had  been  accompanied  by  an  inflamma- 
tion of  the  elbow  and  preceded  by  a  follicular  tonsillitis.  The 
writer  in  1898  called  attention  to  the  numtrous  clinical  and 
anatomic  analogies  between  acute  articular  rheumatism  and 
the  staphylo-strepto-mycoses.  Others  are  graduall.y  coming  to 
recognize  now  that  there  are  a  number  of  indistinct  and  am- 
biguous cases  of  disease  which  belong  in  the  borderland  between 
acute  articular  rheumatism  and  cryptogenetie  pyemia.  The 
experiences  of  the  past  in  respect  to  pneumonia  and  endocardi- 
tis demonstrate  the  folly  of  setting  certain  bacteria  apart  as 
specific  for  certain  diseases.  Other  micro-organisms,  not  at 
ill  related  to  them,  may  originate  the  same  apparently  specific 
processes.  The  staphylococcus  and  the  streptococcus  have 
;ach  been  found  in  acute  articular  rheumatism,  and  the  latest 
research  by  Wasserman  and  Meyer  only  confirms  the  assump- 
tion that  there  is  no  specific  agent  of  this  disease,  as  the 
streptococci  which  they  discovered  proved  to  be  merely  the 
ordinary  variety  after  all. 

Clinical  Diagnosis  of  Renal  Colic  and  Kidney  Infarcts. 
R.  Schmidt. — The  clinical  pictures  in  a  large  number  of  col- 
lected anil  personal  cases  of  renal  colic  are  reviewed  and  the 
most  important  diagnostic  and  differentiating  points  are  seen 
to  be  the  following:  In  every  case  of  renal  colic  it  is  neces- 
sary to  determine  whether  the  pain  proceeds  from  conditions 
inside  the  kidney — increased  pressure  or  tissue  necrosis — or  in 
the  ureter,  from  obstruction.  Intrarenal  pain  is  generally 
restricted  more  to  the  actual  kidney  region.  The  organ  is 
extremely  sensitive  to  pressure,  especially  in  case  of  infarc- 
tion. The  pain  is  more  continuous,  and  is  eventually  accom- 
panied by  sudden,  intense  albuminuria  or  a  nephritic  sediment 
in  the  urine.  The  extrarenal  or  ureteral  colic  has  a  greater 
tendency  to  radiate  along  the  course  of  the  ureter,  which  is 
icnsitive  to  pressure.     Acute  hydronephrosis  may  follow.     The 


pain  is  more  intermittent.  The  intrarenal  colics  may  be 
caused  by  twisting  of  the  stem  of  a  wandering  kidney,  sudden 
compression  from  a  vascular,  malignant  tumor,  chronic  ne- 
phritis with  acute  inflammatory  exacerbations,  or  infarcts  in 
the  kidney.  The  pain  on  pressure  is  generally  more  intense 
and  more  frequent  in  the  latter  ease,  but  the  blood  pressure  is 
low.  The  colic  pains  frequently  appear  while  the  patient  is 
in  bed,  in  case  of  infarcts,  but  with  torsion  of  the  stem  or 
chronic  nephritis,  the  colic  is  usually  preceded  by  a  mechanical 
injuiy.  An  apoplectic  onset  of  the  colic  pains  in  their  extreme 
intensity  is  a  feature  peculiar  to  the  colic  from  infarction, 
but  hematuria  is  rare.  Suddenly  appearing  and  rapidly  dis- 
appearing albuminuria,  without  sediment  in  the  urine,  is  an- 
other characteristic  of  infarction.  Enteroptosis  obscures  the 
prognosis,  as  it  induces  reflex  vomiting.  The  pain  in  cases  of 
infarct  is  increased  by  reclining  on  the  healthy  or  least 
affected  side.  Total  occlusion  of  the  renal  artery  may  occur 
without  heart  symptoms.  Oliguria  and  anuria  are  frequent  in 
bilateral  renal  infarcts,  but  there  is  no  morbid  desire  to 
urinate.  This  article  is  continued  through  several  numbers, 
and  is  a  communication  from  E.  Neusser's  clinic. 
Gazzetta  degli  Ospedali   (Milan),  May  12. 

Agglutination  by  Malarial  Blood.  G.  Grtxoni. — Tests  on 
130  persons  have  demonstrated  that  the  blood  or  the  serum  of 
a  malarial  patient  will  agglutinate  the  erythrocytes  in  the 
blood  of  a  normal  person  or  of  a  malarial  or  typhoiel  fever  pa- 
tient or  in  any  other  infectious  disease.  Normal  blood  does 
not  possess  this  property.  In  doubtful  cases  of  malaria,  there- 
fore, a  drop  of  blood  or  serum  from  the  febrile  patient,  mixed 
with  a  drop  of  blood  from  another  person  free  from  malaria, 
will  differentiate  the  disease  to  the  naked  eye  in  ten  minutes. 
When  the  blood  agglutinates  in  this  way,  even  although  there 
may  be  no  clinical  manifestations  of  malaria,  quinin  treatment 
should  be  instituted,  as  the  affection  evidently  persists  in  a 
latent  form.  This  agglutinating  power  is  specific  of  iiialaria 
anel  typhoid  fever ;  it  was  impossible  to  detect  it  in  r,ny  other 
of  the  numerous  diseases  and  affections  tested.  Quinin  in 
vitro,  as  well  as  in  the  organism,  has  a  marked  antiagglutinat- 
ing  inllucncc. 

The  Cerebrospinal  Fluid  a  Secretion.  Cavazz.\n£. — The 
alkalinity  of  the  cerebrospinal  fluid  is  less  than  half  that  of 
the  blood.  In  dogs  under  the  influence  of  curare,  that  is,  with 
the  central  nervous  organs  functioning,  the  alkalinity  pro- 
gressively diminishes,  while  in  other  dogs  under  the  influence 
of  morphin,  it  remains  stationary.  Cavazzani  accepts  these 
facts  as  confirmation  of  the  assumption  that  the  nerve  se- 
I'rttes  an  acid  substance  during  its  functional  activity.  He 
has  determined  the  presence  of  an  oxydasis  in  the  cerebrospinal 
fluid,  for  which  he  proposes  the  name  "cerebrospinosis."  He 
considers  the  cerebrospinal  fluid  an  actual  secretion,  prob-ibly 
localized  in  the  epithelial  elements. 

Endovenous  Injection  of  lodin.  Spolverini. — Remarka 
bly  fine  results  are  reported  by  Spolverini  in  the  treatment  of 
scrofulo-tuberculosis  in  children,  and  of  syphilis  in  adults,  by 
the  direct  injection  into  a  vein  of  a  ma.ximum  of  5  eg.  of 
metallic  iodin.  His  formula  is:  potassium  iodid  3  gm.  and 
metallic  iodin  1  gm.  in  100  gm.  of  sterilized  distilled  water. 
As  much  as  28  eg.  of  iodin  was  injected  in  one  case  with  no 
bad  effects.  The  tolerance  to  the  usual  doses  was  always 
perfect,  except  in  a  few  tuberculous  childien,  in  whom  the 
local  reaction  threatened  phlebitis  for  a  day  or  so. 
May    19. 

The  Cutaneous  and  Tendon  Reflexes  in  Nervous  Dis 
eases.  E.  Tede.schi. — The  morbid  processes  entailing  injury 
of  the  pyramidal  tracts  are  usually  accompanied  by  an  exag- 
geration of  the  tendon  reflexes  anel  the  weakening  or  abolition 
of  the  cutaneous  reflexes.  This  antagonism  between  the  tendon 
and  cutaneous  reflexes  is  especially  marked  in  certain  cases  of 
chorea  and  in  epileptics  immediately  after  a  seizure.  The  ex- 
amination of  the  cutaneous  reflexes  is  a  valuable  differentiating 
measure  between  organic  and  functional  nervous  affections. 
Babinski's  sign  almost  invariably  accompanies  a  lesion  of  the 
pyramidal  tracts,  but  the  condition  of  the  extensor  and  flexor 
nui^iele.-,  of  the  toes  is  important  in  its  production. 
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Ciucrtes  anb  ZlTinor  Hotcs. 


OBLIGATIONS  OF  OI'ERATOR  TO  ASSISTANT. 

Gka.nd  Island,  Neb.,  May  17,  1901. 

To  the  Editor: — Will  you  kindly  solve  the  question  involved  in 
the  following  case?  Dr.  A.  operated  on  a  patient  and  was  assisted 
by  two  of  his  colleagues  whom  he  had  engaged  for  that  purpose. 
Dr.  A.  continues  in  attendance  until  the  patient's  death  some 
months  later.  The  widow  receives  sufficient  life-insurance  money 
to  pay  all  bills,  but  taking  advantage  of  the  fact  that  lite-insurance 
is  exempt  from  execution,  she  refuses  to  pay  only  such  as  she  may 
elect.  She  tells  Dr.  A.  that  if  he  will  discount  his  bill  2o  per  cent., 
I  think,  she  will  pay  him.  He  complies  and  receives  the  cash 
($300).  Dr.  B..  one  of  the  assistants,  holds  that  Dr.  A.  was  and  is. 
in  honor  bound  to  protect  the  interests  of  the  physicians  whom  he 
had  called  into  the  case.     Dr.  A.  disclaims  any  such  responsibility. 

The  question  submitted  is  :  Has  Dr.  A.  any  obligations  touching 
the  compensation  of  the  physicians  who  assisted  him,  he  having 
made  all  the  arrangements  as  above  stated,  and  nothing  having  been 
said  as  to  gratuitous  assistance,  or  that  each  one  should  look  to  the 
patient,  or  as  it  has  resulted,  the  widow,  for  his  pay?  In  other 
words,  in  such  a  case  as  the  above,  what  are  the  ohligations  on  the 
one  hand  and  the  rights  on  the  other?  J.  L.  S. 

Ans. — The  "obligations"  and  the  "rights"  depend  on  the  arrange- 
ments made  between  the  parties  interested,  which  our  correspondent 
does  not  disclose.  It  is  not  unusual  for  physicians  to  assist  each 
other  in  operative  work,  without  making  detiuite  arrangements  for 
compensation,  and  sometimes,  perhaps,  without  any  intent-ion  of 
asking  it.  If,  however,  compensation  was  expected,  and  this  was 
understood  by  the  operator,  he  is  under  a  moral  obligation  at  least 
to  look  out  for  the  interests  of  those  he  called  to  his  aid. 


MEDICAL   PRACTICE   ACTS. 

R.V1XSBOKO,  Ohio,  June   10,   1901. 

To  the  Editor: — Do  persons  graduating  in  Ohio  or  other  states 
have  to  be  examined  by  the  State  Board  of  Indiana  before  they 
are  allowed  to  practice  in  that  state?  D.  N.  M. 

Ans. — The  laws  of  the  state  of  Indiana  require  a  diploma  from 
an  institution  recognized  as  coming  up  to  the  standards  fixed  by 
the  State  Board.  All  others  have  to  pass  an  examination.  The 
State  Board  also  is  authorized  to  arrange  as  regards  reciprocity  with 
other  states.  About  a  year  ago  a  resolution  was  passed  that  "No 
applicant  from  any  other  state  for  a  certificate  entitling  him  to 
practice  medicine,  surgery  and  obstetrics,  shall  be  granted  a  certifi- 
cate by  this  board  on  conditions  more  lenient  than  those  required 
of  applicants  from  Indiana  by  the  examining  board  of  the  state 
from  which  he  comes."  This  would  imply  that  applicants  from 
Ohio  W'Ouid  have  to  stand  an  examination  in  Indiana  unless  reci- 
procity had  been  established  between  the  states. 


CiRLisLE,  Pa.,  June  11,  1901. 

To  the  Editor: — I  wish  to  secure  a  copy  of  the  medical  laws  of 
Ihe  different  states  of  the  United  States.  Will  you  please  tell  me 
how  and  where  I  can  secure  the   same?  H.   H.   L. 

.\NS. — If  a  file  of  the  Bulletin  of  the  American  Academy  of  Med- 
icine is  available  to  you  or  at  hand,  it  would  give  the  best  general 
r^sumfi  of  the  laws  of  the  dififerent  states  in  regard  to  the  practice 
of  medicine.  The  June  number,  now  due,  will  probably  bring  it 
up  to  date.  The  state  of  New  York  published  a  r6sum#  of  the 
practice  acts  a  year  or  two  ago.  but  it  would  not  now  be  up  to 
date.  We  know  of  nothing  better  than  the  r#sum^  in  the  Bulletin 
of  the  American  Academy  of  .Medicine,  which  can  be  obtained 
through  correspondence  with  the  Secretary.  Dr.  Charles  Mclntyre, 
La  Fayette  College,  Easton,  Pa. 


New    Patents. 

I'atents  of  interest  to  physicians,  etc..  May  '21  and  2S  : 

674,691.     Apparatus    for    the    production    of    caustic    alkali    and 
halogen  gas.     Charles  E.  Acker,  Niagara  Falls.   N.   Y. 

674,371.     .Spraying  nozzle.     Carl  Altenburger,  Des  Moines,  Iowa. 

674,391.      Exercising  device.     Frank  W.  Baker.  Chicago. 

674,395.      Hygienic   handkerchief  pocket   or   receptacle,    Anna   M. 
Bevis,   Mount    Ayr,    Iowa. 

674,833.      Spray   tube  for  nebulizers.      Wm.   and  J.    Boekel,    Phil- 
adelphia. 

674,598.     Hernial  trues.     John  W.   Bunker.   Farmington.   Maine. 

674,645.     Truss,   Henry   C.   Demaree   and   W.   C.    Eckhart,   Koca, 
Neb. 

674,701.      Antiseptic  apparatus.      Wllber  M.    Kelso.   Chicago. 
34.546.      Design,  truss  support.     Banjamin  T.  Allison  and   J.  J. 
Brown,   Pine   Bluff,    Ark. 

675,364.      Medicine  dose  indicator.      James  L.   Burton,  New  Brit- 
ain, Conn. 

674,853.     Coin   or    lozenge    package.      Elliott    II.    Crane,    Colon. 
Mich. 

675.131.      Hernial  truss.     Henry  T.  Emels.  Salt  Lake  City,  Utah. 

675.208.      Truss.     Henry  H.  Gerhardt,  Nashville,  Tenn. 

675.27.''i.      Nasal   device.      Josephus   II.   Gunning,   New    York   City. 

675.042.      Apparatus    for    testing    urine.      John    Hepburn,    War- 
ren,   Pa. 

675,006.      Hernial  truss.     Francis  E.  Jackson,   Socorro,  N.  M. 

675,243.     Atomizer,    Joslah    K.    Proctor,    Philadelphia. 

675,017.      Surgical  appliance.     Wllber  C.  Roush,  Anderson,  Ind. 

675,180.     Atomizer.     Jacob  Wnldman,   New   York  City. 


Cl^e  public  Scrptce. 

Army  Changes. 

Movements  of  Army  Medical  Oflicers  under  orders  from  the 
Adjutant-General's  Office,  Washington,  D.  C,  May  30  to  June  5, 
J  901,  inclusive  ; 

Ira  A.  Allen,  captain  and  asst. -surgeon.  Vols.,  leave  of  absence 
extended. 

Joseph  L.  Bell,  contract  surgeon,  now  in  Washington,  D.  C,  on 
leave  of  absence,  is  relieved  from  further  duty  at  Fort  Crook,  Neb., 
and  will  proceed  to  Fort  Morgan.  Ala.,  for  post  duty  there. 

George  M.  Decker,  contract  dental  surgeon,  from  Troy,  Pa.,  via 
Tampa,  Fla.,  to  Havana,  Cuba,  for  duty  in  the  Department  of  Cuba. 

James  C.  Dougherty,  contract  surgeon,  from  New  York  City. 
N.  Y.,  to  Aibonito,  P.  R.,  for  post  duty. 

H.  A.  Eberle.  contract  surgeon,  leave  of  absence  granted  on  being 
relieved  from  duty  in  Porto  Rico. 

Lawrence  A.  Felder,  contract  surgeon,  from  Fort  Morgan,  Ala., 
to   Atlanta,   Ga.,    for  annulment  of   contract. 

Nevil  M.  Garrett,   contract  surgeon,   leave  of  absence  granted. 

F.  M.  Hartsock,  lieutenant  and  asst. -surgeon,  U.  S.  A.,  leave  of 
absence  granted. 

George  P.  Heard,  contract  surgeon,  member  of  an  examining 
board   at   Fort   McPherson,  Ga. 

George  H.  Richardson,  contract  surgeon,  from  Washington,  D.  C, 
to   post   duty  at   Plattsburg  Barracks.    N.   Y. 

William  M.  Roberts,  lieutenant  and  asst. -surgeon,  U.  S.  A., 
member  of  a  board  at  San  Francisco,  Cal..  for  the  competitive  ex- 
amination of  enlisted  men  and  others  for  commission  in  the  Army. 

F.  Homer  Wolven,  contract  dental  surgeon,  from  Washington, 
D.  C,  to  San  Francisco,  Cal.,  en  route  for  duty  in  the  Division  of 
the   Philippines. 

In  addition  to  the  above,  the  following-named  medical  officers, 
upon  the  expiration  of  their  present  leaves  of  absence,  are  to  be 
assigned  by  the  commanding  general.  Department  of  California,  to 
temporary  duty  pertaining  to  the  muster  out  of  returning  volun- 
teers, on  the  completion  of. which  they  will  proceed  to  Manila,  P.  I., 
as  heretofore  ordered  :  Major  Thomas  C.  Chalmers,  surgeon.  Vols.  ; 
Major  Luther  B.  Grandy,  surgeon.  Vols.  :  Major  John  A.  Metzger, 
surgeon,  ^'ols.  ;  Major  Frederic  A.  Washburn,  Jr.,  surgeon.  Vols.  ; 
Major  John  Carling.  surgeon,  Vols.  ;  Major  George  P.  Peed,  surgeon. 
Vols.;  Captain  Frederick  H.  Sparrenberger.  asst. -surgeon.  Vols.; 
Captain  Charles  R.  Gill,  asst. -surgeon.  Vols.  ;  and  Captain  Willis 
J.  Raynor,  asst. -surgeon.  Vols.  Also,  the  following-named  assist- 
ant surgeons.  U.  S.  A.,  are  honorably  discharged  by  the  Secretary 
of  War,  as  majors,  surgeons,  U.  S.  \'ols..  only,  to  take  effect  June 
30.  1901  ;  Captains  Henry  C.  T-isher,  Eugene  L.  Swift,  John  S. 
Kulp.  Frederick  P.  Reynolds.  Merritte  W.  Ireland.  William  F. 
Lewis,  Paul  Shillock  ;  Alexander  N.  Stark,  Powell  C.  Fauntleroy. 
Charles  Willcox,  Henry  A.  Shaw  and  First  Lieutenant  George  W. 
Mathews. 

Na-vy  Changes. 

Changes  in  the  Medical  Corps  of  the  Navy,  week  ended  June  8, 
1901  ; 

Drs.  J.  W.  Backus.  F.  A.  .\sserson,  J.  F.  Murphy,  W.  Seaman  and 
R.  R.   Richardson,  appointed  assistant  surgeons  in  the  navy. 

Surgeon  F.  J.  B.  Cordeiro.  detached  from  the  Buffalo,  June  10, 
and  ordered  home  to  wait  orders. 

Surgeon  L.  W.  Curtis,  ordered  to  the  Buffalo,  June  10. 

P.  A.  Surgeon  E.  S.  Bogert,  Jr.,  commissioned  surgeon,  from  • 
Dec.  15.  1900. 

Asst. -Surgeon  R.  W.  Plummet,  detached  from  the  Nashville  and 
ordered  to  the  Princeton. 

.\sst. -Surgeon  W.  Seaman,  ordered  to  the  Independence,  June  17. 

-\sst. -Surgeon  H.  II.  Haas,  detached  from  Naval  Hospital.  New 
Y'ork.  and  ordered  to  the  Norfolk  Navy  Yard,  June  10. 

Asst. -Surgeon  R.  R.  Richardson,  ordered  to  Naval  Hospital,  New 
York,  June  10. 

Asst. -Surgeon  J.  M.  Brister,  detached  from  the  Independence. 
June  17.  and  ordered  to  the  Asiatic  Station  via  transport  Hancock. 

Marine  Hospital  Changes. 

Ofl3cial  list  of  the  charges  of  station  and  duties  of  commissioned 
and  non-commissioned  otficers  of  the  U.  S.  Marine-Hospital  Service 
for  the  seven  days  ended  May  30.  1901  : 

Surgeon  H.  R.  Carter,  to  inspect  the  local  quarantine  statlOD 
at    Baltimore,    Md. 

Surgeon  R.  JI.  Woodward,  granted  two  weeks'  extension  of  leave 
of  absence   from    May   28. 

Surgeon  G.  T.  Vaughan.  detailed  as  delegate  to  represent  the 
service  at  the  meetings  of  the  Association  of  Military  Surgeons  of 
the  United  States  May  30.  and  American  Medical  Association  June 
4.    at    St.    Paul,    Minn. 

P.  A.  Surgeon  J.  O.  Cobb,  relieved  from  duty  at  Fort  Stanton. 
N.   M..   and  directed  to  proceed  to  Portland.  Ore. 

P.  A.  Surgeon  C.  P.  Wertenbaker.  detailed  to  represent  the  service 
at  meetings  of  the  Association  of  Military  Surgeons  of  the  United 
Stales  May  30.  and  American  Medical  .\ssociation  June  4.  at  St. 
Paul,  Minri. 

P.  A.  Surgeon  C.  P.  Gardner,  detailed  to  represent  the  service  at 
meeting  of  the  Washington  State  Medical  Society,  at  Seattle, 
Wash.,  June  IS  to  20,  1901.  inclusive. 

Asst. -Surgeon  C.  E.  Decker,  granted  leave  of  absence  for  ten  days. 

Asst. -Surgeon  W.  C.  Hobdy.  to  proceed  to  Thomson,  Ga.,  for 
special    temporary   duty. 

A.  A.  Surgeon  J.  W.  Hnrgls.  granted  leave  of  absence  for  four 
days  from  May  28. 

Hospital  Steward  E.  T.  Olsen,  granted  leave  of  absence  for 
fifteen   days   from   June  13. 

Hospital  Steward  L.  C.  Spangler.  to  proceed  to  Delaware  Break- 
water. Del.,  and  report  to  medical  officer  in  command  for  duty  and 
assignment  to  quarters. 

AProiNT.ML'Nr. 

Lewis  C.  Spangler.  of  Ohio,  appointed  junior  hospital  steward 
In  Ihe  U.  S.   Marine-Hospital   Service. 
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THE  RELATION  OF  NERVOUS  AND  MENTAL 
DISEASES    TO    GENERAL    MEDICINE. 

ADDRESS     OF     CHAIRMAN,     DELIVERED     BEFORE     THE     SECTION     OF 

NERVOUS  AND  MENTAL  DISEASES,   AT   THE   FIFTY-SECOND 

ANNUAL  MEETING  OF  THE  A.  M.  A.,  AT  ST.  PAUL, 

MINN.,    JUNE    4-7,     1901. 

H.   A.   TOMLINSOK,  M.D. 

ST.    PEl-ER,    MINN. 

I  will  crave  your  indulgence,  and  take  the  liberty  to 
depart  from  the  regular  order,  as  defined  in  the  By- 
Laws  of  the  Association,  to  the  extent  of  omitting  the 
usual  summary  of  progress  during  the  past  year  in  the 
realm  of  neurology  and  psychiatry,  as  represented  in  the 
literature  of  our  special  work,  and  confine  myself  to  the 
discussion  of  some  of  the  tendencies  of  modern  methods 
of  investigation,  and  their  interpretation,  with  relation 
to  nervous  disease  in  general.  I  have  been  particularly 
impressed  by  the  increasing  tendency  to  discuss  the 
differentiation  of  the  morbid  histology  of  the  nervous 
system,  as  if  that  included  all  there  was  to  the  pathology 
of  nervous  disease;  to  consider  that  general  medical 
knowledge  is  of  little  value  in  the  study  of  its  etiology, 
and  of  no  importance  in  establishing  its  therapeutics. 

This  is  the  age  of  mechanics ;  and  the  same  inspira- 
tion which  has  led  men  from  the  pursuit  of  the  philoso- 
pher's stone,  and  the  invocation  of  the  supernatural,  to 
the  patient  observation  and  application  of  force  in  all 
of  its  forms  to  the  material  advancement  and  con- 
venience of  mankind,  has  affected  science  in  general, 
and  during  the  past  twenty-five  years  medicine  in  par- 
ticular. Hence,  we  now  approach  the  study  of  the  human 
organism  with  the  same  methods  and  by  similar  means 
to  those  used  in  determining  the  properties  of  matter  and 
the  combinations  of  forces  as  manifested  in  inanimate 
nature.  These  methods  are  all  the  more  alluring  because 
they  call  for  mechanical  ingenuity  more  than  mental 
effort,  and  the  explanations  they  suggest  of  the  mani- 
festations of  disease  and  their  origin  seem  so  rational 
and  complete.  Besides,  these  methods  represent  a 
natural  reaction  from  the  superstition  and  metaphysical 
speculation  which  persisted  in  medicine,  and  especially 
in  psychiatry,  even  to  the  middle  of  the  last  century. 
I  believe,  however,  that  this  reaction  is  going  too  far; 
that  the  human  organism  is  something  more  than  a 
mechanism ;  also  that  the  morbid  histological  changes 
developed  experimentally  in  animals,  or  found  after 
death  in  human  beings,  are  not  necessarily  the  cause 
of  the  disease  conditions  they  apparently  create,  any 
more  than  their  presence  in  one  organ  of  the  body  is 
proof  that  the  disease  is  confined  to  that  part  of  the 
organism.  In  other  words,  there  can  not  be  special 
change  without  general  disease;  and  in  the  study  and 
treatment  of  the  special  condition,  the  general  involve- 
ment and  its  extent  is  the  most  important. 


It  has  been  asserted  that  in  scientific  medicine  there 
is  no  place  for  the  polemic,  that  hypotheses  are  danger- 
ous, and  that  argument,  other  than  that  involved  in  the 
comparison  of  experiments,  their  vertification,  and  the 
construction  of  formulaj,  is  useless.  I  believe  this 
assumption  to  be  wrong;  for,  out  of  it  has  grown  the 
modern  tendency  to  reduce  everything  in  medicine  to 
mechanical  terms,  to  lose  sight  of  the  relativity  of  all 
of  the  activities  involved  in  life,  and  to  develop  what, 
for  want  of  a  better  name,  I  will  call  the  organ  physio- 
logist and  pathologist,  and  as  a  natural  result  the 
medical  specialist,  who  sees  in  the  symptoms  complained 
of  by  his  patient  only  the  manifestations  of  disease  in 
the  organ  or  system  in  which  he  is  particularly  inter- 
ested. This  tendency  has  become  so  conspicuously  a 
characteristic  of  medical  thought  and  method,  that 
recently  one  of  our  prominent  medical  Journals,  in  com- 
menting editorially  in  approval  of  the  dictum  of  a  great 
German  pathologist  concerning  the  value  of  brevity  in 
scientific  communications,  deprecated  the  publishing  of 
the  details  of  the  clinical  history  or  post-mortem  find- 
ings in  any  given  case,  if  they  were  not  directly  connected 
with  the  organ  apparently  involved,  losing  sight  of  the 
fact  that  there  enters  into  the  conclusions  reached  con- 
cerning any  given  case,  not  only  the  personal  equation 
of  the  observer  but  also  the  influence  of  his  special  train- 
ing upon  his  interpretation  of  the  facts  observed,  and 
leaving  out  of  consideration  altogether  the  obvious  infer- 
ence that  another  observer  differently  situated  might 
interpret  the  facts  differently  if  all  the  data  were  pre- 
sented to  him.  Neurology  has  become  a  series  of  demon- 
strations of  the  normal  and  morbid  histology  of  the  gen- 
eral nervous  system,  and  the  neurologist  is  endeavoring 
to  apply  this  same  method  to  the  study  of  psychiatry; 
while  the  psychiatrist  still  discusses  insanity  in  the 
terminology  of  metaphysics.  The  significance  of  this 
tendency  is  well  expressed  in  the  following  quotation 
from  Herbert  Spencer:^  "If  insistence  on  them  tends 
to  unsettle  established  systems  of  belief,  self-evident 
truths  are  by  most  people  silently  passed  over;  or  else 
there  is  a  tacit  refusal  to  draw  from  them  the  most 
obvious  inferences.  Of  self-evident  truths  so  dealt 
with,  the  one  which  most  concerns  us  is  that  the  creature 
must  live  before  it  can  act."  I  would  paraphrase  this 
statement  thus:  Those  activities  upon  which  the  func- 
tioning of  the  nervous  system  depends  are  more  import- 
ant than  the  resulting  activities  that  the  nervous  system 
directs.  Because  of  methods  of  study  and  the  still  too 
prevalent  metaphysical  conception  of  the  relation  of  the 
central  nervous  system  to  the  activities  of  the  rest  of  the 
organism,  the  neurologist  has  ignored  the  relation  of 
his  special  work  to  general  medicine,  his  studies  have 
been  confined  largely  to  the  motor  apparatus  of  the 
nervous  system,  losing  sight  of  the  fact  that  the  nervous 
system,  while  it  directs  all  of  the  activities  of  the  rest 
of  the  organism,  supplies  nothing  toward  its  own  nutri- 
tion and  is  not  concerned  in  the  elimination  of  the  waste 
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materials  of  its  own  activity.  Out  of  the  failure  to  recog- 
nize the  obvious  inference  from  this  fact  in  physiology 
has  grown  the  therapeutic  nihilism  and  sterility,  referred 
to  by  the  chairman  of  the  Section  in  his  address  at 
Atlantic  City  last  year. 

In  order  to  formulate  my  argument  as  to  what  con- 
stitutes what  I  believe  to  be  the  true  relationship  be- 
tween general  medicine  and  mental  and  nervous  disease. 
I  will  posit  certain  data  drawn  from  current  sources 
of  knowledge  concerning  the  facts  of  development  and 
phj-siolog}',  as  to  the  relation  of  the  nervous  system  to 
the  re.st  of  the  organism. 

There  are  two  assumptions  we  may  safely  make  con- 
cerning the  human  organism,  based  upon  what  has  been 
demonstrated  as  to  the  processes  of  its  functional  activity 
and  is  known  of  its  cytology :  1,  that  the  primary  func- 
tions are  those  of  vegetation,  and  that  all  others  are 
related  and  in  sequence  to  some  form  of  activity  involved 
in  the  processes  of  nutrition;  2,  that  the  nervous  system 
is  the  last  as  well  as  most  complex  in  the  order  of 
development.  Also,  the  complexity  of  the  nervous  sys- 
tem has  increased  in  a  direct  ratio  with  the  demands 
upon  the  general  organism,  resulting  from  changes  in 
its  environment.  It  may  further  be  assumed  from  our 
knowledge  of  biologic  chemistry  that  the  functional  cell 
wherever  found  has  a  limited  potentiality ;  also  a  normal 
nlane  of  response  to  the  incident  forces  constituted  in 
its  environment.  This  plane  of  response  naturally 
will  vary  with  the  individual,  and  other  things  being 
equal,  will  depend  for  its  level  of  development  upon 
the  combined  capacities  of  the  parents  at  the  time  of 
conception,  the  competence  of  the  mother  during 
pregnancy,  and  the  suitableness  of  the  individual  en- 
vironment up  to  the  period  of  second  dentition.* 

It  follows  as  a  corollary  of  this  statement,  that  if  for 
any  reason  the  potentiality  of  the  functional  cell  is 
abnormally  limited,  or  on  account  of  untoward  or  dis- 
astrous conditions  in  the  environment  of  the  organism 
is  manifested  excessively,  the  limit  of  capacity  in  the 
area  or  organ  will  be  prematurely  reached  and  a  degen- 
erative process  begin.  That  this  is  true  the  fact  of  ar- 
rested and  defective  development  and  instability  in 
the  nervous  system,  as  well  as  the  different  tendencies 
toward  degenerative  processes  in  the  vital  organs  abund- 
antly prove.  Further,  those  degenerative  processes  which 
are  supposed  to  be  confined  to  the  spinal  nervous  sys- 
tem, have  for  their  antecedents,  conditions  which  inter- 
fere with  general  nutrition  and  elimination,  for  a  long 
time  before  the  symptoms  of  involvement  of  the  struc- 
ture of  the  spinal  cord  become  apparent.  It  is  unfor- 
tunate that  the  morbid  changes  in  the  histology  of  the 
nervous  system  should  be  obscured  by  the  results  of  the 
degenerative  process  which  accompanies  chronic  disease, 
so  that  we  are  unable  to  say  that  the  clumges  found 
are  not  the  result  ratlier  than  the  cause  of  the  disease 
present  during  life,  since  we  always  find  that  those 
changes  have  for  their  chief  characteristic,  destruction 
of  the  functional  cell  and"  its  more  or  less  complete  re- 

•  While  I  do  not  bellc%'e  that  we  have  any  evidence  of  Increase 
In  the  functional  potentiality  of  the  nerve  cell  after  this  period, 
there  arc  undoubtedly  marked  Increases  both  In  number  and  special 
forms  of  activity,  before  and  after  puberty:  and  Just  ns  different 
areas  In  the  nervous  system  become  functionally  active  at  differ- 
ent periods  In  the  development  of  the  embryo,  so  the  level  of  the 
plane  of  response  In  the  Individual  cell,  functional  group  or  area, 
may  be  raised  at  the  different  epochs  In  the  order  of  development, 
without  any  Increase  In  Its  potentiality,  as  shown  in  the  limitation 
of  the  period  of  sexual  activity  as  well  as  by  the  excessive  activity 
of  all  metabolic  processes  during  the  period  of  adolescence,  and 
the  reduction  In  the  plane  of  activity  of  thos-  parts  of  the  organism 
Involved  In  the  processes  of  nutrition,  after  the  climacteric  period, 
in  both  sexes. 


placement  by  the  structural  tissue.  This  want  of  cor- 
respondence between  the  symptoms  manifested  and  the 
amount  of  degenerative  change  in  the  nervous  system 
is  well  shown  in  the  only  two  acute  conditions  which 
give  an  opportunity  to  study  the  changes  apparently 
causing  the  symptoms,  unaccompanied  by  other  changes 
which  are  consecutive.  I  refer  to  Landry's  paralysis 
and  acute  delirium.  In  both  of  these  disease  conditions, 
while  there  is  nothing  distinctive  in  the  morbid  histology, 
there  is  abundant  evidence  of  antecedent  involvement 
of  the  vegetative  organs,  with  more  or  less  complete 
abeyance  of  both  their  nutritiojial  and  eliminatory  func- 
tions. Even  in  those  processes  where  the  morbid  his- 
tological changes  are  believed  to  be  not  only  distinctive 
but  characteristic,  we  have  no  evidence  that  the  circula- 
tion is  not  first  involved.  This  presumes  the  presence 
in  the  blood  stream  of  some  toxic  substance  acting  as 
a  persistent  irritant,  while  the  presence  of  this  substance 
in  the  organism  involves  failure  or  incapacity  in  the 
vegetative  organs,  both  as  regards  resistance  to  the  en- 
trance of  toxic  material  and  failure  in  its  elimination. 

It  is  not  conceivable  to  me  that  the  relations  of  the 
spinal  nervous  system  to  the  rest  of  the  organism, 
should  be  any  different  in  kind  than  those  of  the  cere- 
brum. The  spinal  nervous  system  represents  the  simplest 
and  most  direct  relationship  between  the  different  parts 
of  the  organism,  and  we  have  it  in  common  with  those 
forms  of  animal  life  in  which  the  functioning  of  the 
nervous  system  is  confined  to  the  direction  of  those  activ- 
ities which  have  for  their  object  the  acquisition  of  food  . 
and  the  avoidance  of  sources  of  danger  which  are  obvious. 
Indeed,  this  is  largely  the  limit  of  functional  activity 
of  the  spinal  nervous  system  in  even  the  highest  devel- 
oped organism.  In  those  forms  of  animal  life  having 
only  a  spinal  nervous  system,  the  vegetative  functions 
remain  inherent  in  the  cell  or  group  of  cells  compris- 
ing the  organ — witness  what  we  know  of  the  inherent 
capacity  of  the  heart  and  the  so-called  vital  secretions 
of  the  different  vegetative  organs — but  as  the  nervous 
system  continues  to  evolve  in  response  to  the  growing 
complexity  of  the  general  organism,  resulting  from 
changes  in  environment ;  there  is  a  practically  separate 
system  developed  for  the  control  of  the  vegetative  func- 
tions, and  lastly,  as  the  channels  for  the  transmission 
of  nutrient  material,  which  at  first  carry  all  of  the  pro- 
ducts of  metabolism  indifferently,  are  separated  into  an 
afferent  and  efferent  system,  there  is  evolved  the  gang- 
lionic nervous  mechanism  for  their  control.  All  of 
these  systems  are  in  intimate  association  but  the  con- 
nection between  the  vegetative  organs  and  circulatory 
apparatus,  though  the  ganglionic  is  most  close,  and 
these  with  the  cerebrum  more  intimate  than  with  the 
spinal ;  which  still  has  for  its  principal  form  of  activity 
the  transmission  of  common  sensation,  the  locomotion 
of  the  general  organism,  and  only  indirectly  the  motor 
activity  of  the  mechanism  of  the  vegetative  organs. 

Any  man  who  has  worked  much  among  the  insane  has 
abundant  evidence  of  how  all  of  those  degenerative  pro- 
cesses which  are  supposed  to  be  the  result  of  disease  of 
the  spinal  cord  and  bulb  can  be  mimicked  during  the 
course  of  progressive  brain  degeneration,  and  we  know 
how  promptly  sj'mptoms  of  involvement  of  the  nervous 
system  follow  destructive  or  degenerative  disease  of  the 
vital  organs.  While  the  pathologist  finds  in  studying 
post-mortem  the  histological  changes  in  the  si)inal  cord 
which,  from  the  standpoint  of  morbid  anatomy,  seem 
to  him  to  be  causative;  he  has  only  to  examine  the  evi- 
dence furnished  by  the  study  of  development  and  the 
causes  wiiich  operate  to  arrest  its  processes  or  make  them 
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aberrant,  to  realize  that  it  is  still  at  least  an  open 
question  as  to  whether  the  disintegration  he  finds  is  not 
the  result  of  the  breaking  down  of  an  unstable  struc- 
ture, rather  than  the  cause  of  the  symptoms  manifested. 
And  that  this  break-down  is  in  its  turn  dependent  upon 
impaired  nutrition  and  imperfect  elimination  following 
disease  in  the  vegetative  organs,  not  primarily  specific 
affection  of  the  nerve  cell.  Even  in  syringomyelia,  if 
we  consider  the  mode  of  development  of  the  spinal  cord, 
the  weight  of  evidence  from  the  natural  history  of  the 
disease  and  the  post-mortem  findings,  is  in  the  direc- 
tion of  the  process  being  one  of  atrophic  degeneration, 
taking  place  in  a  tissue  primarily  defective  and  of 
limited  potentiality. 

Impaired  nutrition  involves  either  failure  of  supply, 
overuse,  or  imperfect  elimination,  and  these  in  their 
turn  affection  of  the  blood  vessels,  or  change  in  the 
character  of  the  blood  stream  itself,  either  through  im- 
poverishment or  the  presence  of  some  constituent  which 
is  toxic ;  and  it  is  the  persistence  of  these  blood  changes 
which  give  rise  to  the  changes  in  the  blood  vessels. 
These  changes  involve  in  their  turn  the  pre-esistence  of 
failure  in  one  or  more  of  the  processes  of  metabolism 
or  incapacity  of  the  eliminatory  organs.  Therefore, 
while  the  symptoms  manifested  may  have  their  origin 
in  a  destructive  or  degenerative  process  in  some  part 
of  the  nervous  system,  the  real  disease,  upon  the  cure 
of  which  the  ultimate  recovery  of  the  patient  depends, 
has  its  existence  in  the  vegetative  organs,  either  in  the 
ensemble  of  their  functions  or  as^  affecting  conspicu- 
ously some  one  of  them.  I  believe  we  may  safely  say 
that  all  disease  processes  begin  as  intoxications,  and 
this  is  so  even  with  chronic  degenerative  processes  in  the 
nervous  system.  During  ten  years  of  careful  observation 
of  the  phenomena  connected  with  the  development  and 
manifestations  of  insanity,  in  more  than  three  thousand 
cases,  I  have  never  failed  to  find  intoxication  either  the 
result  of  imperfect  elimination  or  failure  in  the  pro- 
cesses of  digestion  and  assimilation.  Failure  in  elimina- 
tion is  most  common  and  involves  most  frequently  the 
kidneys,  next  the  bowels,  then  the  lungs  and  skin.  Fail- 
ure in  the  digestive  processes  is  generally  in  the  direc- 
tion of  an  abeyance  of  function  and  in  cases  of  de- 
pression this  is  sometimes  so  extreme  that  the  active 
constituents  of  the  gastric  juice  are  entirely  absent  for 
considerable  periods. 

We  are  all  familiar  with  the  influence  of  emotion  and 
fatigue  upon  the  nervous  system,  and  have  seen  how 
tremor,  spasm,  convulsion  and  even  paralysis  follow 
shock,  while  again  they  are  apparently  the  result  of  viol- 
ent gastro-intestinal  disturbance  or  renal  inadequacy. 
It  is  here  that  the  question  arises  as  to  the  truth  and 
significance  of  my  thesis.  We  recognize  the  effect  of 
overstimulation  of  an  organ  or  part  in  checking  kata- 
holic  change,  interfering  with  oxidation  and  leading  to 
auto-intoxication;  but  the  failure  in  capacity  is  just 
as  much  the  result  of  the  suspension  of  anabolism  as  it 
is  of  the  abeyance  of  katabolism.  For,  obviously,  life  in- 
volves the  persistence  of  anabolism,  so  that  even  aberrant 
functioning  involves  the  persistence  of  the  nutritive 
processes.  The  over-activity  of  the  cell  or  part  may  be 
so  great  or  its  potentiality  so  limited  that  suspension  of 
the  nutritive  process  is  complete  and  almost  immediate ; 
or  the  exhaustion  may  be  more  gradual,  so  that  the  inter- 
ference with  katabolism  results  in  retention  of  so  much 
waste  material  that  the  cell  no  longer  is  reconstituted 
but  disintegrates.  While  I  freely  admit  that  these  state- 
ments of  what  is  involved  in  the  processes  of  metabolism 


are  trite  and  even  elementary,  yet  it  is  equally  true  that 
the  most  obvious  inferences  to  be  drawn  from  them  in 
their  application  to  the  study  of  mental  and  nervous 
disease  are  either  ignored,  or,  if  recognized,  not  appre- 
ciated, because  we  overlook  the  fact  that  the  morphologic 
changes  found  in  the  cell  simply  represent  the  exag- 
geration of  the  processes  which,  kept  in  balance,  con- 
stitute normal  metabolism,  and  that  these  changes  may 
proceed  to  a  very  considerable  extent  without  involving 
the  permanent  death  of  the  cell,  provided  the  limit  of  its 
potentiality  is  not  reached.  This  is  graphically  shown 
in  the  morphologic  changes  which  take  place  in  the 
cortical  cells  of  that  part  of  the  brain  anterior  to  the  pre- 
central  fissure  in  acute  delirium,  which  are  alike,  except 
in  degree,  both  in  those  cases  where  death  comes  early 
as  the  result  of  pulmonary  edema,  or  later  from  bulbar 
paralysis,  and  this  difference  in  degree,  other  things 
being  equal,  will  be  found  to  depend  upon  the  amount  of 
instability  or  defect  in  the  individual  which  limits  his 
potentiality  and  exaggerates  the  manifestations  of  nerv- 
ous disturbance. 

I  trust  I  may  be  pardoned  for  referring  here  to  some 
of  m}'  own  work,  but  I  will  venture  to  do  so  because  I 
believe  I  can  best  illustrate  my  contention  by  relating 
the  experience  which  first  called  my  attention  to  the 
importance  of  appreciating  the  intimate  relation  between 
general  somatic  disturbance  and  mental  and  nervous 
disease. 

Seme  years  ago  I  gave  considerable  study  to  the  mode 
of  death  among  the  chronic  patients  in  the  St.  Peter 
Hospital,  and  found  that  no  matter  what  tlie  apparent' 
somatic  disease,  all  of  them  presented  marked  symptoms 
of  uremic  poisoning,  and  the  condition  of  the  kidneys 
was  confirmed  by  uranalysis.  I  noted  further  that  death 
came  in  one  of  four  ways :  1,  suddenly  from  apparent 
cerebral  hemorrhage;  2,  apparent  collapse  with  syncope; 
3,  more  slowly  with  dilatation  of  the  right  heart,  pul- 
monary edema,  vasomotor  paresis  and  death  from 
asphyxia;  4,  apparent  asthenic  bulbar  palsy;  sometimes 
rapidly  fatal ;  again  accompanied  by  a  mono-  or  di-plegia, 
a  hemi-  or  para-plegia  of  varying  degree  of  complete- 
ness, death  resulting  from  progressive  asthenia.  The 
merging  of  these  different  modes  of  death  into  each 
other  was  also  noted  from  time  to  time,  especially 
among  the  victims  of  chronic  degenerative  disease  of  the 
lungs.  The  necropsy  failed  to  reveal  any  evidence  of 
gross  lesion  or  degenerative  change  to  account  for  the 
symptoms  and  conditions  present  during  life ;  but  certain 
changes  were  found  which  have  been  described  by  me 
elsewhere.*  This  experience  led  to  the  systematic  study 
of  the  urine  in  our  chronic  cases  to  determine  if  possible 
how  far  the  nervous  manifestations  of  uremia  might  be 
anticipated.  We  found  that  profound  changes  iiiight 
l)e  present  in  the  structure  of  the  kidney  without  the 
presence  of  albumin  or  casts,  and  in  the  absence  of  the 
ordinary  clinical  signs  of  nephritis.  Also,  that  in  pro- 
portion, as  the  nervous  symptoms  of  uremia  were  present, 
were  the  ordinary  somatic  manifestations  absent.  Fur- 
thermore, we  found  that  uremic  poisoning,  fatal  in  result, 
might  be  present  as  the  result  of  auto-intoxication  from 
imperfect  metabolism,  acting  through  the  vasomotor 
apparatus  and  bringing  about  the  abeyance  of  the  func- 
tion of  the  kidney  as  the  result  of  vasomotor  spasm 
producing  ischemia,  and  in  the  absence  of  any  marked 
degenerative  change  in  the  kidney  itself.  That  is.  the 
function  of  the  kidney  as  a  filter  was  not  interfererl 
with,  but  the  secretion  and  excretion  of  the  solid  con- 
stituents of  the  urine  was  diminished  and  the  chlorids 
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often  entirely  absent,  while.,  for  obvious  reasons,  urea 
would  not  be  diminished  in  amount.  In  cases  of 
parenchymatous  nephritis  and  the  diffuse  form  where 
the  medullary  substance  of  the  kidney  is  most  involved, 
the  diminution  of  the  excretion  of  urea  was  the  rule 
and  albumin  and  casts  more  common. 

This  experience  led  us  to  study  more  carefully  similar 
conditions  among  the  recent  cases,  and  we  found  to 
our  surprise  that  practically  all  cases  admitted  to  the 
hospital  gave  evidence  of  some  degree  of  renal  in- 
adequacy. In  the  cases  of  so-called  delirious  mania  and 
in  delirium  associated  with  other  forms  of  insanity  the 
evidence  of  imperfect  elimination  was  marked;  and 
furthermore  our  success  in  relieving  these  conditions  was 
always  in  proportion  and  in  sequence  to  the  re-establish- 
ment of  the  function  of  the  kidneys.  In  those  cases 
which  proved  fatal  and  had  been  accompanied  by  high 
temperature  with  vasomotor  paresis  before  death,  the 
change  in  the  kidneys  was  found  to  be  parenchymatous ; 
while  in  those  without  elevation  of  temperature  but  ex- 
hibiting progressive  asthenia  the  change  in  the  kidney 
was  interstitial.  By  following  the  same  method  in  the 
study  of  the  other  vital  functions,  the  intimate  associa- 
tion ~  between  irritability,  exacerbations  of  excitement, 
disturbance  of  the  special  senses,  recrudescence  of  de- 
lusion, and  impairment  of  digestion  with  constipation 
was  determined. 

Bearing  in  mind  that  in  a  hospital  for  the  insane,  on 
account  of  the  environment  of  the  patient,  the  conditions 
which  modify  and  complicate  the  progress  of  degenera- 
tive processes  in  general  practice  are  absent,  that  the  life 
of  the  individual  is  ordered,  his  diet  and  occupation  con- 
trolled, and  that  in  the  demented  vegetation  dominates 
and  often  comprises  the  activities  of  the  organism;  it 
will  be  readily  understood  why  we  see  so  conspicuously 
manifested  the  changes  in  the  vegetative  organs,  and  the 
influence  of  interference  with  or  abeyance  of  their  func- 
tions in  the  determination  and  progress  of  degenerative 
processes  in  the  nervous  system. 

If  then  these  conditions  exist  among  the  insane  in 
hospitals,  they  must  necessarily  have  existed  in  the 
same  individuals  before  they  came  to  the  hospital,  and 
there  is  a  priori  reason  to  believe  that  they  also  exist 
among  the  sane  and  especially  among  those  suffering 
from  degenerative  processes  in  the  nervous  system.  Per- 
sonally my  observations  as  a  consultant  confirm,  in 
this  connection,  my  experience  in  hospital  work,  and  lead 
me  to  believe  that  in  the  appreciation  of  general  nervous 
disease,  the  prognosis,  and  especially  in  our  therapeutic 
efforts,  we  are  more  concerned  with  the  functioning  of 
the  vegetative  organs  and  the  general  processes  of 
metabolism  than  with  the  morbid  anatomy  and  histol- 
ogy of  the  nervous  structure;  or,  to  express  the  con- 
clusion tersely,  we  are  more  concerned  with  function 
than  with  form ;  for  the  morphologic  change  seldom  de- 
termines definitely  what  the  nature  of  the  disturbance  of 
nutrition  has  been  even  if  it  does  indicate  the  result. 

I  do  not  wish  to  be  understood  as  failing  to  appreciate 
the  value  and  significance  of  modern  methods  of  research 
nor  to  oppose  my  limited  understanding  of  the  results 
attained  to  the  general  opinion.  But  I  feel  justified  in 
suggesting  for  your  consideration  the  fact  that  the  study 
of  the  pathology  of  nervous  and  mental  disease  has  not 
advanced  proportionately  with  the  development  of 
methods  for  the  recognition  of  its  morbid  histology.  And 
I  believe  that  the  apparent  futility  of  therapeutic  effort 
in  disease  of  the  general  nervous  system,  has  resulted 
from  the  giving  of  undue  significance  to  the  morphology 


of  the  changes  found  after  death  in  man,  or  produced 
experimentally  in  animals ;  and  too  little  study  and  care 
to  the  general  processes  of  metabolism  as  represented  in 
the  functioning  of  the  vegetative  organs. 
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The  following  autopsy  was  made  on  an  old  man.  in 
whose  case  the  pathologic  diagnosis  was  as  follows: 
Senile  marasmus  (senile  emphysema,  senile  sclerosis  of 
the  aorta,  atrophy  of  the  parenchymatous  organs), 
scurvy  (hemorrhagic  gingivitis)  ;  chronic  aortic  and 
mitral  endocarditis;  fibrous  myocarditis;  chronic  ne- 
phritis; caseo-calcareous  areas  in  the  right  apex,  spleen 
and  left  adrenal;  double  hydrothorax;  bronchitis; 
fibroma  of  the  stomach ;  amputation  of  the  left  lower 
extremity  at  the  lower  third  of  the  thigh.  The  findings 
unrelated  to  the  scope  of  the  present  investigations  are 
omitted.  The  gums  were  found  swollen,  and  here  and 
there  infiltrated  with  blood.  There  was  purulent  matter 
about  the  roots  of  the  teeth,  many  of  which  were 
loosened  and  some  of  which  could  be  removed  with  the 
fingers.  The  roots  of  the  loosened  teeth  were  covered 
with  a  granular,  grayish  material. 

Only  the  lower  frontal  teeth  and  corresponding  part 
of  the  jaw  could  be  examined.  The  epithelial  covering 
of  the  gums  appeared  to  be  quite  intact.  In  some  places 
it  was  a  little  thickened,  and  its  lower  layers  infiltrated 
with  new  cells.  The  sub-epithelial  tissue  was  much 
thickened,  presenting  the  general  structure  of  an  inflam- 
matory granulation  tissue  of  some  standing.  Areas  oc- 
curred in  which  there  were  man}'  new  cells  and  but  little 
stroma.  In  other  foci  the  tissue  was  more  fibrous,  the 
new  'Cells  running  in  bands.  Here  and  there  occurred 
free  and  intracellular  granular,  yellow  pigment.  Typical 
hyaline  bodies  of  various  sizes,  and  staining  a  precise 
bluish-violet  with  Gram's  method  were  found  in  rather 
small  numbers.  In  some  places  small  sub-epithelial 
abscesses  were  met  with,  which  (in  the  instance  of  a 
district  including  a  lower  incisor)  were  really  sub- 
periosteal. The  contents  consisted  of  nuclear  detritus 
and  bacteria  (mostly  cocci)  which  have  accumulated, 
especially  upon  and  in  the  walls  of  the  minute  cavities 
extending  from  such  an  abscess.  There  seems  to  be  a 
complete  occlusion  of  the  vessels  (capillaries)  with 
typical  bacteria  masses,  staining  a  peculiar  bluish-violet 
color  with  hematoxylin,  and  blue  with  Gram's  method, 
so  that  the  vessels  presented  the  appearance  of  being 
very  successfully  filled  by  an  infection  mass.  The 
small  dilatations,  the  branches  and  the  larger  vessels 
(judging  from  structure  these  seemed  to  be  veins)  were 
sometimes  brought  out  very  nicely.  The  intravascular 
growth  of  bacteria  extended  into  the  bone  below  as  well 
as,  and  more  especially  into,  the  peridental  membrane. 
'IMicse  abscesses  (suppurative  periostitis)  occur  almost 
exclusively  upon  the  inner  surface  of  the  alveolar  pro- 
cess, being  confined   (as  far  as  there  was  occasion  to 
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observe)  to  the  external  aspect  of  the  process.  There 
was  always  a  thin,  sound  layer  of  bone  separating  the 
abscess  from  the  peridental  membrane.  Very  generally 
the  spaces  in  the  adjacent  bone  were  filled  with  a  cel- 
lular fibrous  tissue  in  which  occurred  islands  of  osteoid 
tissue.  The  bone  trabecula3  were  generally  covered  by 
a  thin  layer  of  osteoid  tissue,  which  (from  the  greater 
number  of  cells  it  contains,  as  compared  with  the  other 
bones)  must  be  newly  formed.  Kows  of  osteoblasts 
were  found  often  upon  the  trabecular.  Few  Howship's 
lacunffi  were  found,  and  these  were  filled  with  small  cells. 
There  were  no  osteoblasts  in  the  areas  about  the  ab- 
scesses. The  bone  outside  of  the  alveolar  process  is 
quite  unchanged. 

The  "bacterial  thrombosis"  not  unusually  extended 
into  the  peridental  membrane,  which  then  refused  to 
stain  as  clearly  as  normal.    The  upper  part  of  the  peri- 


X  40.  35  M.  M.  Zeiss.  Micro-photograph  reduced  tour-sevenths, 
rig.  17. — Longitudinal  Section  of  Tooth.  Alveolar  Process  and 
Gingival  Border,  Showing  Active  Inflammation  in  Scurvy  in  Man. — 
I{.  Sentine.  C,  Cementum.  E.  Epithelial  tissue.  G.  Submucous 
membrane.  H.  Periosteum.  J,  Alveolar  process.  L,  Haversian 
canals.  M,  Fibrous  tissue.  V,  Violent  inflammation.  AA.  Point  of 
union  of  epithelial  tissue  and  peridental  membrane.  RR,  space 
pocket   from   want  of  union  of  tlie  epithelial  fold. 

dental  membrane  was  usually  the  seat  of  cell  prolifer- 
ation and  of  formation  of  fibrous,  due  to  the  direct 
extension  of  the  similar  process  in  the  sub-epitheial 
connective  tissue  of  the  gingivus.  There  were  no  indi- 
cations that  the  process  began  .below,  at  the  apex  of  the 
tooth,  for  example,  and  extended  upward.  In  the  peri- 
dental membrane,  an^  often  connected  with  the  ce- 
mentum of  every  tooth  examined,  were  very  many  so- 
called  calco-spherites ;  calcified,  concentrically  lamel- 
lated,  round  or  oval  bodies,  not  unlike  the  "corpora- 
amylacea."  In  many  instances,  it  seemed  as  if  the 
body  had  formed  in  the  cement  or  ais  its  margin — the 
cement  presenting  here  a  nodular  condition. 

Fig.  17  illustrates  a  section  through  the  tissues  of  the 
jaw  and  cuspid  tooth.  The  epithelium  is  not  so  dense 
and  thick  as  in  a  similar  section  from  the  dog.  Inflam- 
mation extends  along  the  capillary  layer  of  the  sub- 


mucous membrane  (G)  and  involves  the  deeper  struc- 
tures. The  mucous  membrane  layer  has  doubled  upon 
itself,  forming  a  pocket  (RR).  Violent  inflammation 
is  evident  at  V.  This  is  of  unusual  interest,  since  it 
demonstrates  that  inflammatory  products  may  be  car- 
ried by  the  blood-vessels  anywhere  throughout  the  alve- 
olar process,  and  may  result  in  abscesses.  The  inflam- 
mation extends  throughout  the  periosteum  (H),  the 
fibers  of  which  extend  from  the  root  of  the  tooth  over 
the  border  of  the  alveolar  process  (J).  There  the  coarse 
fibers  of  the  periosteum  contrast  decidedly  with  the 
finer  fibers  of  the  sub-epithelium.  Absorption  and 
contraction  of  the  alveolar  process  (fully  one-half  the 
length  of  the  root  of  the  tooth)  has  taken  place,  as  well 
as  lateral  absorption.  The  inflammatory  process  ex- 
tends through  the  Haversian  canals  (L). 

Fig.  18  illustrates  a  section  of  the  peridental  mem- 


X  7.5.  A.  A.  ol)j.  Zeiss.  Micro-photograph,  reduced  four-sevenths. 
Fig.  IS. — Cross-section  of  Inflamed  Peridental  Membrane.  Scurvy 
in  Man. — I,  Peridental  membrane.  J,  Alveolar  process.  K,  Capil- 
laries. L,  Haversian  canals.  BB.  Blood  vessels  of  Von  Ebner, 
preceding  perforating  canals.  FO,  Endarteritis  obliterans.  W, 
I.;pithelial  debris. 

brane  (I)  and  alveolar  process  (J)  with  inflammation 
extending  throughout.  Capillaries  (K)  are  also  notice- 
able in  large  quantities  nearer  the  alveolar  process  than 
the  root  of  the  tooth.  Epithelial  debris  .are  evident  at  W. 
Endarteritis  obliterans  (EO)  may  be  seen  in  different 
portions  of  the  field.  Inflammation  has  extended  into 
I  lie  Haversian  canals  (L)  but  absorption  has  not  oc- 
curred to  any  great  extent.  The  blood-vessels  of  Von 
Ebner   (BB)   are  quite  well  shown. 

Fig.  19  is  a  section  showing  the  cementum  (C),  the 
peridental  membrane  (I)  and  the  alveolar  process  (J). 
Marked  inflammation  extends  through  the  peridental 
membrane,  thence  through  the  Haversian  canals  (which 
are  entirely  obliterated).  Absorption  of  the  trabeculae 
(halisteresis)  has  resulted  to  the  extent  that  what  re- 
mains of  the  alveolar  process  (J)  are  islands  of  bone 
hold  in  plae(>  bv  fibrous  tissue.  Blood-vessels  of  Von 
Ebner  with  jicrforating  canals  are  seen  at  P. 


1828 


ORAL  MANIFESTATIONS. 


Jour.  A.  M.  A. 


Fig.  20  illustrates  a  large  abscess  (Y)  from  another 
location.  This  is  also  situated  within  the  alveolar  wall, 
showing  that  the  infiammator}-  products  extend  through 
the  blood-vessels.  Marked  inflammation  is  seen  upon 
the  side  next  to  the  peridental  membrane  (I^),  while 
rapid  absorption — halisteresis  (Q)  and  perforating 
canal  (P) — is  proceeding  at  the  borders  of  the  abscess 
and  nearest  the  alveolar  process. 

A  48-year-old  merchant  was  dyspeptic,  debilitated  and 
asthmatic,  and  for  the  treatment  of  the  conditions  he 
had  been  under  calomel  and  tonics  for  a  little  less  than 
two  weeks.  When  he  came  under  observation,  the 
mucous  membrane  and  gums  were  then  much  inflamed. 
There  was  marked  sialorrhea.  The  teeth  were  loose. 
The  gums  were  swollen.  Pus  oozed  from  the  gums. 
The  breath  had  a  decided  metallic  odor.  At  my  sug- 
gestion, his  medical  attendant  stopped  the  calomel.    He 


X  75.  A.  A.  obj.  Zeiss.  Micro-photograph,  reduced  four-sevenths. 
Fig.  19. — Cross-section  of  Tooth.  Alveolar  Process  and  Peridental 
Membrane,  Showing  Active  Inflammation  and  Absorption  of  Bone. 
Scurvy  In  Man. — C,  Cementum.  I,  Peridental  membrane.  J,  Alveo- 
lar process.  P.  Perforating  canal  absorption.  V,  Violent  inflam- 
mation. 

was  then  ordered  six  pints  of  spring  water  daily.  The 
gums  were,  on  alternate  days,  saturated  with  iodin. 
In  a  few  days  the  soreness  and  swelling  were  so  reduced 
that  the  deposits  could  be  removed.  The  patient  was 
discharged  cured  in  a  short  time,  other  than  as  to  the 
right  inferior  second  molar,  which  was  so  loose  as  to 
require  removal.  This  tooth  was  placed  immediately 
in  50  per  cent,  alcohol  for  twenty-four  hours  and  then 
removed  to  absolute  alcohol  for  twenty-four  hours  more. 
The  membranes  had  receded  about  two-thirds  the  length 
of  the  root.  Sections  for  microscopic  purposes  were 
made  from  the  lower  third  of  the  root.  Of  these  sec- 
tions Fig.  21  shows  a  small  fragment  of  inflamed  peri- 
dental membrane.  Fig.  23  exhibits  violent  round-cell 
inflammation,  degeneration  and  liquefaction  of  tissue. 

A  35-year-old  diabetic  painter  came  under  observa- 
tion for  plumbic  poisoning.  His  guni<  were  swollen. 
There  was  decided  sialorrhea.     The  teeth  were  loose. 


Pus  flowed  from  the  gums.  He  was  placed  on  ozonate 
spring  water  and  the  gums  were  saturated  with  iodin 
on  alternate  days.  Three  loose  teeth  were  removed  and 
placed  in  alcohol.  Sections  from  the  upper  third  of  the 
left  superior  second  bicuspid  gave  results  on  microscopic 
examination  similar  to  those  already  described  as  occur- 
ring in  mercurial  poisoning.  Fig.  23  shows  round  cells 
of  inflammation.  Fig.  2-1  illustrates  very  marked  degen- 
eration of  the  peridental  membrane.  In  the  lower  right- 
hand  corner  are  seen  the  root  of  the  tooth,  dentine  and 
cementum.  The  whole  surface  of  the  peridental  mem- 
brane is  in  an  advanced  phase  of  inflammation.  Just 
at  the  border  of  the  root  is  evident  an  area  of  membraoe 
softening.  Just  beyond,  but  joining,  is  noticeable  break- 
ing down  of  tissue.  In  the  center  are  seen  two  areas 
of  softened  tissue  more  advanced  in  degeneration. 
One  occupation   disease  which   has  been  ignored   in 


X  T.j.  .\.  A.  cil)j.  Zeiss.  Mii-ro-photograph.  reduced  four-sevenths. 
Fig.  20. — Cross-section  of  Peridental  Membrane  and  .\lveolar 
Process,  Showing  Active  Inflammation  and  .\nother  Large  Abscess. 
Scurvy  in  Man. — J.  .\lveolar  process.  P.  Perforating  canal  absorp- 
tion. V.  Violent  inflammation.  Y,  Abscess.  I'.  Inflamed  peridental 
membrane.  L',  Inflammation  extending  through  enlarged  Haversian 
canals. 

tlie  etiology  of  interstitial  gingivitis  is  "brass-workers' 
ague."  In  almost  all  brass-workers,  a  stain  varying 
from  a  brown  to  a  brownish-green  is  detectible  on  the 
necks  of  the  teeth  betwen  the  crowns  and  the  gum  inser- 
tion. This  is  most  obvious  in  the  upper  jaw.  After  a 
while,  as  E.  Ilogben*  has  shown,  the  teeth  become 
loosened  and  fall  out.  Before  these  changes  in  the 
gums  appear  nervous  symptoms  have  developed  from 
the  brass  poisoning. 

Arsenic  should  be  taken  into  acount  in  the  etiology 
of  interstitial  gingivitis.  This  drug  has  a  very  decided 
tendency  in  certain  subjects  to  cause,  even  in  small 
doses,  marked  stomatitis  and  irritation  of  the  ihucous 
nierribranes  throughout  the  body. 

Tartar  emetic  and  other  preparations  of  antimony, 
producing  iritation  of  the  mucous  membranes  of  the 

4.   Itlrmlngham  Medical  Review,  1887. 


Jdne  29.   1901. 


ORAL   MANIFESTATIONS. 


1829 


mouth,  and  elsewhere,  may  act  as  predisposing  and  ex- 
citing factors  of  interstitial  gingivitis.'^ 

Among  the  drugs  which  should  be  taken  into  account 
in  the  etiology  of  interstitial  gingivitis  is  potassium 
bromid.  This  produces  in  certain  individvials,  or  when 
given  to  excess,  marked  increase  of  the  saliva  with  irri- 
tation of  the  mucous  membranes  of  the  mouth,  followed 


greater   degree,   as   has   elsewhere   been   shown   of   the 
iodids. 

The  poison  in  the  blood,  together  with  the  diseased 
peripheral  nerves,  produce  irritation  and  inflammation 
of  the  inner  coat  of  the  capillaries.  If  this  irritation 
does  not  disappear  soon  after  its  inception,  the  inflam- 


later  by  dryness  of  the  mouth  and  shrinking  of  the  gums. 
The  bromids  have,  as  H.  C.  B.  Alexander"  has  shown, 
a  tendency  to  irritate  all  the  mucous  membranes  of  the 
body  as  well  as  the  skin.  Therefore,  in  dealing  with 
cases  of  interstitial  gingivitis  in  which  the  bromids 
are  being  taken,  this  factor  should  not  be  neglected. 
In  these  cases  the  symptoms  due  to  tlie  liromids  are  apt 


to  be  charged  to  the  nervous  state  for  which  the  bromids 
have  been  given.  The  irritation  of  the  mucous  membrane 
by  the  bromids  may  occur  quite  early  among  the  un- 
toward effects  produced  by  them.  In  all  probability  the 
bromin  rather  than  the  alkali  is  the  source  of  these 
untoward  effects. 

What  is  true  of  the  bromids  is  also  true  to  an  even 

5.  Lewin  :  Untoward  Effects  of  Drugs. 
G.  Alienist   and  Neurologist.  July,   1896. 


mation  tends  to  atlert  tlic  other  <oats  of  the  blood- 
vessels. Under  certain  conditions,  endarteritis  may, 
however,  never  involve  the  other  coats  of  the  vessels. 
When  irritation  of  the  inner  coat  of  the  capillaries  takes 
place  proliferation  of  the  endothelium  occurs.  This 
inflammatory  growth  tends  to  obstruct  the  lumen  of  the 
vessel.     The  media  may  likewise  become  thickened  by 


an  increased  connective  tissue.  The  capillaries  become 
obstructed,  and  finally  obliterated.  This  finally  im- 
pedes the  circulation.  Fig.  25  shows  such  a  condition 
in  the  scurvy  case,  elsewhere  illustrated. 

Irritation  may  be  of  less  intensity  but  greater  dura- 
tion, as  in  case  of  syphilis,  tuberculosis,  scurvy,  nier- 
eurialism,  plumbism,  etc.,  and  the  results  are  then  slowly 
effected.  Proliferation  of  sub-endothelial  connective 
tissue  gradually  increases  until  it  reaches  its  limit 
(endarteritis  obliterans).     This  influence  of  the  pro- 
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liferation  is  exerted  in  addition  to  that  of  the  round-cell 
infiltration  about  the  structure. 

The  recent  studies  of  Hektoen"  on  meningeal  tuber- 
culosis demonstrate  that  tubercle  bacilli  may  penetrate 
the  unbroken  endothelial  layers  of  the  vessel  and  stimu- 
late marked  proliferation  of  the  sub-endothelial  con- 
nective tissue.  An  internal  irritant,  such  as  may  be 
produced  in  the  course  of  any  infectious  disease  or  from 
suboxidation,  probably  acts  upon  the  endothelimn  of 
the  walls  of  the  smaller  blood-vessels  in  such  a  way  as 
to  permit  the  escape  through  the  walls,,  first  of  serum, 
then  of  leueocj'tes,  the  latter  infecting  and  surrounding 
the  vessels.  The  effect  of  the  chronic  endarteritis  is  to 
check  the  blood  supply  to  the  gum  tissue.  Mercury, 
lead,  and  other  poisons  circulating  through  the  blood 
are  forced  to  remain,  hence  discoloration  of  .tissue  along 
the  gum  margin.  Interstitial  gingivitis,  resulting  in 
a  slow  disturbance  of  nutrition,  produces  overgrowth 
of  connective  tissue.  In  all  cases  of  chronic  interstitial 
gingivitis,  as  shown  in  the  illustration,  blood-vessels 
are  thus  involved. 


X    150.     D.  D.  obj.     Zeiss. 
Fig.  23. — Cross-section  of  Peridental  Membrane,  Showing  Endar- 
teritis  Obliterans.      Scurvy   in    Man. — C,   Cementum.      D.    Dentine. 
I,    Peridental    membrane.      U,    Nerve   tissue.    EO.    Endarteritis   ob- 
literans. ' 

Among  the  predisposing  influences  which  cause  this 
disease  are  s\'philis,  tuberculosis,  mercurialism,  plumb- 
ism,  brass  poisoning,  lithemia,  nephritis,  gout,  rheu- 
matism, alcoholism,  nervous  diseases,  pregnancy  and 
old  age.  Under  certain  conditions  of  the  system  any 
and  all  diseases  which  tend  to  lower  the  vitality,  pro- 
ducing anemia,  will  assist  in  producing  this  disease. 
The  direct  cause  may  be  resultant  overstrain  of  the 
blood-vessels. 

Owing  to  obliteration  of  the  arterioles  in  the  alveolar 
process,  stasis  of  the  blood  must  follow.  The  detritus 
from  the  alveolar  process,thercfore.  must  remain  in  the 
tissue  and  collect  upon  the  roots  of  the  teeth. 

The  reason  disturbances  of  the  system  manifest  them- 
selves so  readily  upon  the  gums  and  alveolar  process,  is 
duo  to  their  unstable  and  transitory  nature,  hence  the 
marked  impression  made  by  autointoxication  and  drug 
poisons. 

7.   Amorlcnn  System  of  the  rrnrHcp  of  ivrpfllclne,  p.  119. 


In  conclusion,  I  would  say  that  the  etiology  of  this 
disease  may  be  divided  into  local  and  constitutional 
causes.  The  local  may  be  due  to  irritation  about  the 
gingival  borders  of  the  gums,  such  as  tartar,  crown 
and  bridge  work,  etc.  The  constitutional  causes  are 
autointoxication  and  drug  poisoning.  These  act  by 
direct  irritation  through  the  peripheral  nerves  and  the 
blood  streams  (as  shown  in  the  experiments  by  mercu- 
rialization  of  dogs)  setting  up  the  inflammation  in  the 
capillaries  extending  throughout  the  alveolar  process 
and  gum  tissue.  Endarteritis  obliterans  results,  cutting 
off  the  blood  supply.  A  new  source  of  danger  to  be 
guarded  against  is  the  administration  of  drugs,  more 
especially  those  of  mercury. 

The  question  has  arisen  whether  there  exists  a  specific 
bacterium  which  bears  the  same  relation  to  the  pyor- 
rheic  stage  that  the  streptococcus  does  to  streptococcus 
diphtheria.  This  question,  raised  by  Galippe,  must,  in 
the  light  of  careful  research,  be  regarded  as  settled  in 
the  negative.  No  special  bacterium  has  been  found 
which  complies  with  the  laws  of  Koch.  Dogs  are  liable 
to  this  disease.  Galippe  had  but  to  infect  their  gums 
with  his  bacterium  to  demonstrate  its  specific  patbi- 
genic  activity.  He  has  not  done  this.  As  the  researches 
(already  cited)  also  failed  to  find  a  bacterium  which 
could  comply  with  this  test  required  by  the  laws  of  Koch. 
it  must  be  admitted  that  there  is  no  bacteriologic  evi- 
dence of  a  specific  bacterium.  Furthermore,  the  patho- 
logic evidence  demonstrates  that  bacteria  play  the  very 
subordinate  role  in  this  disease  that  they  do  in  ordinary 
wound  infection. 


dlintcal  Kcportf. 

REPOET  OF  A  CASE  OF  PUERPERAL 

ECLAMPSIA,  WITH  RECOVERY.* 

JAIMES  E.  DAVIS,  M.D 

DETROIT,    MICH. 

There  is  nothing  unusual  in  this  case.  It  is  reported  because 
each  experience  teaches  \is  kssons  which  may  be  mutually 
profitable. 

L.  S.,  aged  20.  moderately  well  nourished,  and  weighing  120 
pounds,  with  previous  health  good,  period  of  gestation  com- 
plete and  normal,  was  in  labor  about  fourteen  hours.  Exam- 
ination showed  dilatation  nearly  complete,  vertex  presenting, 
pains  strong;  pulse  8G,  character  good,  excepting  a  slight  high 
tension;  action  regular.  After  about  fifteen  minutes,  during 
which  time  there  weie  some  four  or  five  pains,  descent  had 
taken  place  almost  to  the  perineum  and  the  membranes  had 
ruptured,  when,  without  warning,  a  convulsion  lasting  about 
one  minute  occurred,  manifesting  about  all  the  classic  symp- 
toms. The  stertorous  respiration,  opisthotonus  and  depression 
of  pulse  were  very  marked.  A  semi-comatose  condition  ensued 
for  about  forty  minutes,  when  a  second  convulsion  lasting 
about  thirty  seconds  occurred.  This  was  followed  by  a  condi- 
tion of  extreme  irritability  with  threatening  convulsive  seizures 
for  a  little  over  two  hours.  During  this  time  the  pulse  was  an 
interesting  study,  the  average  rate  being  IGO.  Imme- 
diately after  the  first  convulsion  the  character  was 
decidedly  thready  and  irrpgular.  some  beats  showing  high 
tension,  and  some  being  almost  imperceptible.  Improvement 
was  gradual,  and  in  three  hours  the  rate  was  9i)  and  the  charac- 
ter improved.  A  quiet  and  sound  sleep  ensued  and  lasted  eight 
hours  with  but  two  waking  periods  aggregating  forty  minutes. 
The  subsequent  course  of  the  case  up  to  the  present,  which  is 
eight  days,  has  been  uneventful,  excepting  that  on  Sunday,  the 
fifth  day,  a  slight  convulsion  occurred  lasting  but  a  few  seconds, 
with  succeeding  slight  stupor  for  two  hours. 

Treatment. — The  patient  was  first  seen  by  the  writer  eleven 
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days  prior  to  confinement.  There  was  nothing  in  the  appear- 
ance of  premonitory  eclampsia  symptoms,  excepting  a  slight 
edema  of  the  face,  feet  and  legs.  Kxamination  of  the  urine 
gave  the  following:  sp.  gr.,  1022;  reaction,  slightly  acid;  al- 
bumin 1  per  cent. ;  urea  about  2.5  per  cent. ;  quantity  passed  in 
twenty-four  hours,  45  ounces. 

An  exclusive  milk  diet  was  ordered,  with  a  daily  cathartic  of 
Rochelle  salts  and  %  oz.  of  infusion  of  digitalis  three  times  a 
day.     Daily  baths  and  plain  water  ad  libitum. 

Immediately  after  the  onset  of  the  first  con\'ulsion  chloro- 
form was  administered  during  the  period  of  spasm,  followed  by 
Va  dram  of  fluid  extract  of  veratrum  viride.  Chloroform  was 
next  resumed  and  a  forceps  delivery  performed  quickly  and 
easily.  The  child  was  normal  and  strong.  The  placenta  was 
delivered  without  difBculty,  in  about  ten  minutes;  hemorrhage 
following  was  normal.  Tlie  bladder  contained  2V2  ounces  of 
urine,  which  was  drawn  by  the  catheter  soon  after  delivery. 
Analysis:  sp.  gr.  1022;  reaction,  acid;  urea,  2.5  per  cent; 
albumin,  2  per  cent. ;  a  large  number  of  granular  and  hyaline 
casts,  some  of  which  contained  pus  cells. 

Strychnia  sulphate^ — 1/00  grain — was  given  hypodermatic- 
ally  at  the  end  of  the  placental  delivery,  to  support  the  heart; 
in  about  half  an  hour  after  this,  morphia  sulph.,  %  gr.  The 
second  convulsion  was  controlled,  as  the  first,  by  a  few  whiffs 
of  chloroform.  The  pulse  and  nervous  symptoms  now  became 
gradually  quieter  and  30  grains  of  chloral  hydrate  was  given 
in  16  ounces  of  water,  per  rectum.  Two  hot-water  bottles  were 
kept  under  the  lumbar  regions.  At  7:30  o'clock.  3%  hours 
after  the  first  convulsion,  perspiration  was  very  free  and  the 
patient  relaxed  into  a  quiet  sleep. 

Subsequent  treatment  has  been  potassium  citrate,  1  dram  in  8 
ounces  of  water  every  two  hours,  free  catharsis  daily,  and  free 
perspiration  once  daily,  which  was  secured  easily  by  the  hot- 
water  bottles. 

During  the  first  thirteen  hours  succeeding  delivery,  10  ounces 
of  urine  were  secreted,  and  since  this  time  from  35  to  45  ounces 
daily.     A  milk  diet  has  been  rigidly  enforced. 

Repeated  examinations  of  urine  show  persistent  albuminuria, 
though  much  reduced  in  severity. 

831  Fort  Street,  West 


CESAREAN    SECTION    THREE    TIMES    IN    THE    SAME 

PERSON  IN  SIX  AND  ONE-HALF  YEARS. 

J.  W.  COAKLEY,  M.D. 

MT.  ETNA,  lA. 

August  3,  1893  I  was  called  to  see  Mrs.  P.,  aged  30  years,  in 
her  fourth  pregnancy.  She  had  had  previously  one  abortion, 
and  I  had  performed  craniotomy  in  two  preceding  labors  on 
account  of  a  contraction  of  the  pelvis.  Its  conjugate  diameter 
was  but  two  and  a  half  inches.  I  decided  not  to  destroy  this, 
the  fourth  child,  and  the  mother  consented  to  an  operation. 

1  operated  on  the  morning  of  August  4.  assisted  by  Drs.  Sweet 
ancl  Bryant.  Every  antiseptic  detail  was  carried  out.  I  made 
an  incision  to  the  peritoneum,  through  the  abdominal  wall  in 
the  median  line,  from  4  inches  above  the  umbilicus  to  within 

2  inches  of  the  pubes.  The  peritoneum  was  opened  on  a 
grooved  director  with  scissors  and  the  uterus  lifted  bodily 
outside  the  abdominal  cavity  and  wrapped  in  hot  antiseptic 
towels.  The  upper  part  of  the  wound  was  temporarily  closed 
with  silver  sutures  to  retain  the  abelominal  contents;  a  broad, 
flat  sponge  was  wrung  out  in  hot  boric  acid  solution,  and  placed 
posterior  to  the  uterus  over  the  abdominal  incision  for  further 
safety;  a  rubber  ligature  was  passed  around  the  neck  of  the 
uterus  to  prevent  hemorrhage.  The  peritoneum  being  opened, 
an  incision  4  inches  long  into  the  uterus  and  penetrating  to  the 
sac  was  then  made,  and  the  child  was  removed  with  mem- 
branes intact;  no  vessels  of  any  size  were  severed.  The  rubber 
ligature  was  taken  off,  uterus  washed  out  with  hot  antiseptic 
solution.  The  edges  of  the  wound  of  the  uterus  were  brought 
together  with  catgut,  about  half  an  inch  apart,  made  with  a 
curveel  needle,  quarter  e)f  an  inch  from  the  edge  of  the  incision 
through  the  muscular  tissue  of  the  uterus,  but  not  including 
the  mucous  membrane.  Sutures  were  tied  firmly,  but  not  so 
tight  as  to  strangulate  the  enclosed  tissue. 

For  the  purpose  of  approximating  still  more  the  edges  of  the 
incision,  a  set  of  superficial  stitches  of  silkworm  gut  were  in- 
serted between  the  other  stitches  about  quarter  the  thickness 
of  the  uterine  walls.     Then  uterine  incision  was  dusted  with 


iodoform.  We  concluded  not  to  irrigate,  because  no  blood  or 
septic  material  was  found  within  the  abdomen.  The  peri- 
toneum was  united  with  continuous  sutures  of  silkworm  gut; 
the  abdominal  wall  was  ne.Kt  coaptat^d  with  interrupted 
sutures  of  silk,  the  whole  wound  being  dressed  with  iodoform 
gauze  and  fibsorbent  cotton.  The  next  day  her  temperature 
was  normal  and  but  for  slight  vomiting  from  the  effects  of  the 
anesthetic,  the  patient  was  quiet. 

On  the  third  day,  she  had  a  little  fever  for  the  first,  owing 
to  secretion  of  milk;  the  temperature  of  100  lasted  one  day. 
On  the  fourth  day  temp,  normal  and  she  furnished  milk  for  in- 
fant and  was  anxious  for  food  to  appease  her  own  appetite. 
On  the  fifth  day,  bowels  moved  and  temp,  normal. 

On  same  day  dressings  were  changed,  wound  completely 
healed  by  first  intention.  On  the  tenth  day,  no  untoward 
symptoms.  On  the  21st  day  patient  walked  through  house, 
and  felt  as  well  as  ever,  excepting  muscular  debility. 

I  was  .again  called  to  see  this  woman  in  labor  at  full  term 
pregnancy  on  July  27,  1895.  I  was  assisted  in  this  operation 
by  Drs.  Sweet,  Salts  and  Davis.  This  time  the  case  was  some- 
what complicated  by  reason  of  the  placenta  being  attached  near 
and  over  the  os  uteri,  as  in  case  of  placenta  previa.  I  cut 
through  the  former  cicatrix  and  found  the  wall  of  the  uterus 
to  be  extremely  thin. 

The  rubber  ligature  was  tightened,  the  child  turned,  to  save 
time,  membranes  were  ruptured,  child  removed  and  turned  over 
to  Dr.  Salts. 

Placenta  quickly  removed  with  all  adherent  portions  of 
decidua  carefully  separated,  all  subsequent  details  finished  as 
related  in  first  operation.  The  patient  did  not  lose  more  than 
an  ounce  of  blood  at  most;  neither  had  I  to  ligate,  nor  to  use 
torsion  on  any  vessels.  Her  temperature  rose  one  degree  above 
normal  on  the  third  day  at  the  appearance  of  the  milk. 

During  a  subsequent  piegnaney  in  the  same  patient  her  hus- 
band came  to  me  about  the  eighth  month  and  informed  me  that 
his  wife  was  pregnant  and  wished  another  operation.  He 
thought  his  wife  was  in  average  health  for  her;  I  called  on  her 
in  about  ten  days  from  that  time  to  make  some  arrangement 
for  the  operation.  This  visit  was  in  February,  1900,  and  1 
was  surprised  to  find  my  patient  in  rather  poor  health,  with 
urine  quite  heavily  loaded  with  albumin;  considerable  head- 
ache and  other  symptoms  belonging  to  this  condition. 

I  put  her  on  treatment  to  build  up  system  and  relieve  kidney 
trouble.  I  was  again  called  to  see  her  in  labor  on  March  2, 
1900,  and  being  about  20  miles  out  in  the  country,  I  was 
called  by  telephone  in  the  afternoon.  I  did  not  arrive  in  time 
to  operate,  that  day,  so  I  gave  morphia  to  control  pains  and 
postponed  the  operation  until  the  next  morning  and  had  patient 
prepared,  as  in  the  two  preeeeding  operations.  Next  morning, 
March  3.  I  gave  patient  morphia  and  atropin  with  strychnia. 

At  this  operation  I  had  as  assistants  Drs.  Sweet,  my  son,  a 
medical  student,  and  Miss  Belle  Shaw  as  special  nurse. 

After  the  patient  was  uneler  full  anesthesia,  I  made  an  in- 
cision down  to  the  peritoneum,  through  the  abdominal  wall. 
1  found  the  peritoneum  adhered  to  the  uterus,  also  to  the  ab- 
elominal wall  in  places.  I  cut  down  at  the  side  of  the  old 
cicatrix,  which  in  my  opinion,  is  the  best  way. 

I  broke  up  the  adhesions  and  lifted  the  gravid  uterus  bodilv 
outside  of  the  abdomen,  wrapped  it  in  hot  towels  and  made  an 
incision  4  in.  long  in  the  uterus,  after  placing  a  gauze  pad 
under  and  around  the  uterus  to  prevent  any  amniotic  fluid 
from  getting  into  the  abdominal  cavity.  This  time  I  did  not 
use  the  rubber  ligature  and  would  not  do  so  again,  as  it  cer- 
tainly will  injure  the  tissues  of  the  uterus,  if  placed  around 
tight  enough  to  control  hemorrhage. 

In  13  minutes  from  the  time  I  commenced  the  operation,  I 
had  completed  all.  and  was  reaely  to  tie  the  abdominal  sutures. 
the  wound  was  dressed  in  same  manner  as  in  preceding  opera- 
tions. There  was  but  one-half  ounce  of  chloroform  used  dur- 
ing this,  the  third  operation.  The  mother  was  awake  and  mak- 
ing inquiry  of  nurse  as  to  \vhether  the  bjibc  was  a  girl  or  a 
beiy  in  twenty  minutes  from  time  operation  commenced. 

The  next  day  after  operation  temperature  normal;  some 
nausea  from  effects  of  chloroform.  Third  day:  temperature 
normal.  Fourth,  1.5  above  normal.  Fifth  d.ay:  bowels  moved, 
temperature  normal,  dressing  changed,  found  incision  her- 
metically sealed  by  first  intention.  We  used  intra-uterine 
douches,  as  before,  for  first  four  days  only.  There  were  no 
untoward  symptoms  after  fifth  day  and  patient  made  a  rapid 
recovery. 

Having  sold  their  farm,  they  moved  a  distance  of  3  miles 
on  the  20th  day,  with  no  bad  effects  whatever.  The  oldest 
child,  a  bright  little  girl,  is  attending  school  and  her  teacher 
claims  the  honor  of  teaching  one  pupil  that  was  never  born. 
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The  large  amount  of  space  occupied  by  the  Index 
in  this  issue  necessitates  the  entire  omission  of  some  of 
the  departments,  and  a  reduction  in  the  amount  of 
space  devoted  to  others. 


THE  INDEX  OF  AMERICAN  JIEDICAL  LITERATURE. 

There  is  one  part  of  the  Index  printed  in  this  issue 
of  The  Journal  to  which  we  desire  to  call  attention. 
It  has  been  a  feature  of  the  last  four  volumes.,  and  yet 
it  has  been  lost  to  many  of  our  readers,  because  its 
nature  has  not  been  known.  The  feature  referred  to  is 
the  Index  to  American  Medical  Literature,  commencing 
on  pag«  1878.  This  is,  in  truth,  an  "Index  Medicus" 
of  American  Medical  Literature,  covering,  as  it  does, 
practically  all  the  original  articles  in  all  the  reputable 
medical  journals  of  this  country  and  Canada,  except 
those  which  appeared  in  The  Journal.  Lender  "Index 
of  Authors"  is  given  the  name  of  every  author  who  has 
published  a  paper  in  the  journals  during  the  six  months, 
giving  references  which  include  the  titles  of  papers  and 
where  published.  The  Index  to  the  titles  is  crossed 
sufficiently  to  enable  one  tO  look  up  any  subject. 

This  phase  of  our  index  takes  a  large  amount  of  labor 
and  we  do  not  hesitate  to  call  attention  to  it  thus  prom- 
inently, believing  that  this  effort  on  our  part  needs  only 
to  be  known  to  be  appreciated.  The  Index  of  American 
Medical  Literature  will  be  issued  separately,  and  bound, 
with  the  titles  as  these  were  printed  in  The  Journal 
each  week.  It  will  make  a  ready  reference  to  authors, 
titles  and  subjects  comparatively  easy.  This  will  be 
supplied  to  members  and  subscribers  at  10  cents,  and 
to  others  at  25  cents. 


SERUM  DIAGNOSIS  OF  BLOOD  FOR  FORENSIC 
PURPOSES. 
The  determination  of  the  nature  of  traces  of  blood 
for  forensic  purposes  is  a  very  difficult  problem,  which 
often  can  not  be  cleared  up  sufficiently  to  afford  definite 
aid  to  the  administration  of  law  and  justice.  Soon  after 
the  discovery,  by  Bordet,  of  cytotoxins  produced  by 
injecting  the  blood  of  an  animal  into  another  animal  of 
a  different  species,  it  was  found  that  hemolytic  serum 
also  has  a  precipitating  action.  It  has  been  shown  by 
Nolf  that  the  precipitation  develops  as  the  result  of 
the  injection  of  serum  without  admixture  of  red  cor- 
puscles. Like  the  hemolytic  action,  the  precipitating 
2)roperty  is  also  strictly  specific,  becoming  evident  only 


when  the  serum  is  mixed  with  the  blood  of  the  specie* 
that  furnished  the  blood  for  injection.  Deutsch'  found 
that  prepared  serum  has  the  same — both  hemolytic  and 
precipitating — action  on  dried  as  on  fresh  blood,  and 
thus  the  idea  developed  that  serum  diagnosis  might  be 
made  available  for  forensic  purposes.  The  method  of 
preparation  of  hemolytic  and  precipitating  serum  for 
human  blood  consequently  becomes  an  important  ques- 
tion. In  general,  Deutsch  has  found  that  three  injec- 
tions into  the  subcutaneous  tissue  of  rabbits,  of  10  c.c. 
of  sedimented  red  corpuscles,  repeated  at  intervals  of 
seven  days,  gives  a  strong  hemolytic  serum,  which,  when 
diluted  four  times  with  an  emulsion  made  with  dried 
human  blood,  causes  complete  solution  of  the  fragments 
and  scales  of  red  corpuscles  at  the  same  time  as  a  gran- 
ular precipitate  forms.  Such  experiments  are  made  best 
in  capillary  tubes  or  as  hanging-drop  preparations, 
which  are  placed  in  the  incubator  for  some  hours.  It 
should  be  repeated  that  the  serum  prepared  as  stated 
above  has  no  such  action  upon  the  red  corpuscles  of  any 
other  animal.  Deutsch  emphasizes  the  important  point 
that  hemolytic  serum  acts  upon  ordinary  dried  blood, 
but  not  upon  blood  corpuscles  that  have  been  "fixed" 
by  alcohol,  formalin,  heat  or  any  of  the  other  methods 
of  fixation. 

Uhlenhuth.  Wassermann  and  Schiitze,  and  others 
also  have  pointed  out  the  forensic  importance  of  the 
precipitation  which  takes  place  when  prepared  serum 
is  mixed  with  the  serum  of  the  animal  species  which 
furnished  the  injected  blood;  and  this  method  may  be 
found  of  service,  especially  when  the  blood  trace  or  spot 
is  so  old  and  drj'  that  intact  or  approximately  intact 
corpuscles  no  longer  are  present  at  all.  But  in  the 
case  of  more  recent  blood  it  would  seem  that  use  might 
well  be  made  of  the  dissolving  action  as  well  as  of  the 
precipitating  action  of  the  prepared  serum.  We  have 
here  another  example  of  the  eminently  practical  appli- 
cation of  observations  which  at  first  seemed  eminently 
scientific  and  abstruse. 


MEMBRANOUS  ENTERITIS. 
Some  difference  of  opinion  prevails  as  to  whether  the 
curious  disorder  attended  with  the  discharge  from  the 
bowel  of  masses  or  shreds  or  bands  or  tubes  of  mucus 
is  really  a  single  affection  or  represents  two  distinct 
diseases,  both  etiologically  and  clinically.  Some  writers 
speak  of  mucous  colic  and  of  membranous  enteritis,  the 
former  being  looked  upon  as  an  intestinal  neurosis, 
characterized  by  severe  paro.\ysms  of  abdominal  pain, 
associated  with  the  discharge  of  membrane  from  the 
bowel  and  unattended  with  anatomic  alteration ;  while 
memln-anous  enteritis  is  attended  with  slight  pain  and 
exhibits  the  anatomic  features  of  chronic  catarrh  of  the 
intestine.  In  both  the  formation  of  membrane  mu.st 
be  attributed  to  a  secretory  neurosis,  in  the  one  idio- 
pathic— that  is,  without  obvious  cause — and  in  the  other 
secondary  to  the  intestinal  condition.     Some  observers 
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tontend   for  the  existence  also  of  a  sensory  neurosis. 

An  interesting  group  of  cases  illustrating  the  various 
phases  of  the  disorder  under  consideration  is  reported 
by  Dr.  H.  Westphalen,^  from  a  study  of  which,  in  con- 
junction with  the  opinions  of  others,  he  dissents  from 
the  view  that  makes  a  separation  of  mucous  colitis  and 
membranous  enteritis  as  distinct  affections.  Both  are 
believed  to  be  of  like  etiology.  The  formation  of  the 
.so-called  enteritic  me'mbrane  is  attributed  to  excessive 
secretion  of  intestinal  mucus  of  neurotic  origin  and  as 
a  result  of  which  alone  abnormal  amounts  of  amorphous 
mucus  are  discharged.  If,  however,  there  be  associated 
with  this  a  spastic  state  of  the  bowel  the  excessive  amount 
of  mucus  is  compressed  and  band-like  formations  are 
expelled.  If  the  discharge  is  attended  with  severe  pain 
the  assumption  of  a  simultaneous  sensory  neurosis  of 
the  intestine  seems  justifiable.  Westphalen  calls  atten- 
tion also  to  the  association  that  has  been  noted  between 
membranous  enteritis  and  intestinal  sand,  and  of  this 
he  reports  two  illustrative  instances. 

The  treatment  of  the  disorder  in  question  should 
ha  directed  to  the  relief,  by  dietetic  means,  of  constipa- 
tion, when  this  is  present,  and  substances  rich  in  cellu- 
lose have  been  recommended  for  this  purpose.  Besides, 
mild  enemata  with  simple  infusions  of  warm  water  or 
with  the  addition  of  sodium  chlorid,  sodium  bicarbonate, 
■Carlsbad  salt  or  aromatics  may  be  given,  or  injections 
of  oil.  For  the  improvement  of  the  nutrition  starches 
and  fats  may  be  added  to  the  food.  Small  amounts  of  oil 
may  also  be  taken  by  the  mouth,  and  at  times  bromid 
or  opium,  or  belladonna  may  be  administered  with 
advantage.  The  state  of  the  nervous  system  should  be 
improved  by  exercise,  gymnastics,  hydriatic  measures, 
and  the  like,  and  a  partial  or  complete  rest-cure  may 
render  valuable  service. 


pxkimoth(H:.\x  ix  the  absence  ok  dise.\se  of 
the  lungs. 

Air  may  gain  entrance  into  the  pleural  cavity  as  a 
result  of  perforating  wounds  of  the  chest,  or  of  perfora- 
tion through  the  diaphragm  or  the  esophagus  or  the 
lung.  The  last-named  event  commonly  occurs  in  con- 
sequence of  disease  of  the  lung  or  the  pleura,  but  rarely 
it  is  due  to  rupture  of  air-vesicles  from  overdistention 
•or  from  succussion,  as  in  coughing,  sneezing,  laughing, 
and  the  like.  Even  under  such  conditions,  however, 
it  is  probable  that  there  must  have  been  a  weak  point 
in  the  lung,  perhaps  the  seat  of  emphysema  or  a  pleural 
•adhesion. 

A  remarkable  instance  of  this  sort  is  reported  by 
Dr.  B.  Stiller,^  who  was  called  urgently  to  see  a  young 
man  whom  he  had  previously  treated  for  a  mild  attack 
of  nervous  dyspepsia.  The  patient  was  found  in  great 
distress,  in  a  semirecumbent  posture,  and  it  was  learned 
that  he  had  been  seized  suddenly  an  hour  before  with 
unbearable  epigastric  pain,  after  a  violent  paro.xysm  of 
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sneezing.  On  examination,  a  large  tumor  was  found 
in  the  epigastrium,  yielding  dulness  on  percussion,  and 
which,  it  was  concluded,  was  the  liver,  displaced  down- 
ward and  inward,  and  rotated  forward  upon  its  trans- 
verse axis.  The  right  half  of  the  chest  was  distended  to 
its  utmost,  and  immobile  in  respiration,  with  the  percus- 
sion-note clear,  but  not  tympanitic,  on  account  of  the 
great  tension ;  vocal  fremitus  was  absent.  The  heart  was 
displaced  to  the  left,  the  apex-beat  being  situated  in  the 
anterior  axillary  line.  The  respiratory  murmur  was  am- 
phoric on  the  right  side,  but  metallic,  ringing  rales,  as 
well  as  succussion  splash,  were  wanting.  There  was  no 
doubt  that  the  condition  was  one  of  pneumothorax,  with 
displacement  of  the  liver  from  the  concavity  of  the 
diaphragm.  Suffering  was  relieved  by  injection  and  in- 
ternal administration  of  morphin,  and  in  the  course  of 
a  day  the  liver  had  returned  to  its  usual  situation, 
though  possibly  a  little  lower  than  normal.  In  the 
course  of  a  week,  all  signs  of  pneumothorax  had  disap- 
peared. At  no  time  was  there  any  evidence  of  effusion 
into  the  pleural  cavity.  It  is  believed  that,  as  a  result 
of  rupture  of  a  subpleural  air-vesicle,  air  was  pumped 
with  each  inspiration  from  the  lung  into  the  pleural 
cavity,  from  which  its  escape  was  prevented  by  a  valve- 
like formation,  and  finally  causing  the  extreme  displace- 
ment of  the  liver  noted.  The  opening,  fortunately,  soon 
closed,  and  the  air  was  speedily  absorbed.  So  far  as 
could  be  ascertained,  the  lungs  were  healthy. 


A  REMARKABLE  SURVIVAL  OF  SEVERE  INJURIES. 
What  the  human  organism  can  stand  in  the  way  of 
injury,  at  least  temporarily,  is  not  yet  absolutely  deter- 
mined. Every  little  while  there  appear  presumably 
authentic  reports  of  individuals  surviving  for  hours,  or 
even  for  longer  periods,  mutilations  and  injuries  of 
.supposed  vital  organs  that  are  usually  considered  inev- 
itably and  immediately  fatal.  A  recent  case  of  this  kind 
is  reported  by  W.  H.  Clayton  Greene,^  that  is  of  some 
curious  interest.  A  man  fell  from  a  ladder  and  was  im- 
paled upon  an  area  railing.  He  was  removed  to  the 
hospital,  and  when  seen  a  little  later  was  pulseless,  but 
tne  heart  could  be  felt  beating  feebly  and  irregularly. 
There  was  a  large  gaping  wound  of  the  left  hypochon- 
drium,  and  it  appeared  that  several  ribs  were  fractured 
and  hemorrhage  had  been  excessive,  but  the  condition 
of  the  patient  prevented  a  detailed  examination  at  this 
time.  Under  the  influence  of  strychnin  injections,  hot 
applications,  and  saline  solutions  per  rectum  and  the 
basilic  vein,  he  rallied  so  that  in  less  than  one  and  a 
lialf  hours  the  pulse  was  easily  felt,  and  the  wound  was 
explored  as  far  as  practicable,  but  the  source  of  the 
still-continued  bleeding  could  not  be  definitely  made  out. 
About  three  and  one-fourth  hours  after  his  reception 
an  attempt  was  made  to  control  hemorrhage ;  he  was 
anesthetized  and  the  wound  again  explored  and  found 
so  extensive  as  to  forbid  surgical  interference.  The 
patient  died  nine  hours  after  reception,  and  the  autopsy 
revealed  fracture  of  five  ribs,  perforation  of  both  walls 
of  the  stomach  from  before  backward,  perforation  and 
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laceration  of  the  diaphragm,  extensive  collapse  of  the 
left  lung,  and  perforation  of  the  pericardium  and  left 
ventricle  of  the  heart.  While  this  case  is  not  altogether 
unique  in  its  severity,  being,  indeed,  less  obviously  re- 
markable than  that  of  the  man  who  for  some  time 
survived  being  cut  in  two  on  a  railroad  in  North  Caro- 
lina, noticed  editorially  at  the  time  in  The  Journal, 
it  is  still  striking  enough  to  call  for  attention.  Perfora- 
tion of  the  left  ventricle  by  an  iron  fence  paling,  without 
immediate  death,  is  certainly  remarkable  enough,  but 
the  wound  was  a  lacerated  or  punctured  one  and  prob- 
ably valvular,  so  to  speak,  to  some  extent.  The  case,  as 
Greene  remarks,  illustrates  the  vitality  of  the  body  after 
such  injuries,  and  the  value  of  normal  salt  solution, 
which  in  this  case  must  have  compensated  largely  for 
the  loss  by  hemorrhage.  Survival  was  impossible,  but 
that  he  should  have  lived  nine  hours  after  such  an 
injury  seems  almost  miraculous. 

2TTc5icaI  Zlzws. 

(The  usual  amount  of  News  has  been  crowded  out  on   account  of 
the  Index.) 


CALIFORNIA. 
Dr.  John  M.  Kane  has  been  appointed  city  bacteriologist  of 
Oakland,  the  appointment  to  take  effect  July  1. 

Dr.  Frederick  W.  Hatch,  Sacramento,  was  reappointed  gen- 
eral superintendent  of  the  State  Hospitals,  June  10. 

Dr.  A.  H.  Giannini,  San  Francisco,  who  has  recently  re- 
turned from  an  eighteen-months'  tour  of  Europe,  was  given  a 
banquet  by  his  professional  and  lay  friends.  June  8. 

The  College  of  Medicine  of  Southern  California,  Los 
Angeles,  held  its  sixteenth  annual  commencement,  June  13, 
graduating  a  class  of  eighteen.  The  Faculty  address  was  de- 
livered by  Rev.  George  T.  Dowling.  on  "Originality." 
"  CONNECTICTTT. 
Dr.  Ellen  Pembroke  O'Flaherty,  Hartford,  has  been  ap- 
pointed assistant  phvsician  in  the  Sanatorium  at  Santa  Clara, 
N.  Y. 

Prof.  Edmund  B.  Wilson,  of  Columbia  University,  deliv- 
ered the  annual  addrfss  in  Medicine  at  Yale  University,  June 
25,  on  "The  Higher  Claims  of  Minute  Search  in  Biology  and 
Medicine." 

Hartford  Medical  Society  received  a  donation  of  a  portrait 
of  the  late  Dr.  Melanethon  Storrs.  painted  by  Charles  Noel 
Flagg.  William  M.  Storrs.  in  behalf  of  the  other  children, 
sent  with  the  portrait  a  letter  of.  presentation  through  Dr. 
George  Shepherd,  the  president  of  the  society. 

New  Britain  Hospital  has  appointed  the  following  on  its 
staff  for  the  rnsviing  year:  Drs.  Erastus  P,  Swasey,  Lawrence 
M.  Cremin,  W.  H.  Bartou  and  John  E.  Martin,  acting  staff; 
Drs.  Robert  M.  Clark.  Jay  S.  Stone  and  J.  Norris  Ball.  Plain- 
ville,  consulting  staff;  Dr.  George  J.  Holmes,  oculist  and 
aurist;  Dr.  Kenneth  E.  Kellog.s,  neurologist,  and  Dr.  Joseph  B. 
Brocksieper,  dermatologist.  The  directors  have  decided  to 
equip  a  pathological  laboratory. 

FLORIDA. 
The  Board  of  Medical  Examiners    met  at  Tallahassee  on 
Mav   14  and  admitted  two  applicants  to  practice  medicine  in 
the  state. 

The  Plant  System  Hospital,  at  Sanford,  has  been  closed 
for  reasons  of  economy.  As  the  hospital  at  Montgomery,  Ala., 
has  also  been  closed,  this  leaves  only  two  of  the  Plant  system 
hospitals  in  operation,  those  at  Waycross,  Ga.,  and  High 
Springs,  Fla. 

Central  Florida  is  to  have  a  national  sanatorium  for  tuber- 
culosis, located  where  the  advantages  of  climate  and  water  can 
be  seouvfd,  withoiit  excessive  humidity.  Dr.  James  K.  Crook, 
New  York,  has  lieen  making  investigations  throtighout  the 
state  with  lliis  objor(    in  view. 

Quarantine  Station  Leased. — The  State  Board  of  Health 
has  leased  to  the  United  States  treasury  department,  through 
the  marine-hospital  service,  the  quarantine  stations,  e.xcipt 
Mullent  Kev  stations  in  Tampa  bav  belonging  to  and  operated 
by  the  State  Board  of  Health  of  Florida,  for  a  period  of  three 
vears. 


GEORGIA. 

The  Prison  Commission  has  failed  to  sustain  the  charges  of 
ineompetencj-  and  neglect  of  duty  made  by  the  convict  lessees 
against  Dr.  Hugo  Robinson,  of  Albany,  and  he  has  been  fully 
e.xonerated. 

The  Presbyterian  Hospital  at  Atlanta  has  elected  the 
following  medical  board:  Drs.  Marion  McH.  Hull,  president. 
and  E.  Bates  Block,  general  medicine  and  diseases  of  children : 
Drs.  Stephen  T.  Barnett  and  Cyrus  W.  Strickler,  general  surg- 
ery; Drs.  Edward  C.  Davis  and  James  N.  Ellis,  gynecology  am! 
obstetrics;  Drs.  Walter  B.  Emery,  secretary,  and  James  Mo 
Fadden  Gaston,  Jr..  genito-urinary  surgery;  Drs.  Arthur  G. 
Hobbs  and  James  M.  Crawford,  eye,  ear,  nose  and  throat;  Dr. 
Michael  Hoke,  orthopedic  surgery,  and  Drs.  Miller  B.  Hutchins 
-and  John  L.  McDaniel,  diseases  of  skin  and  nervous  system. 
The  hospital  will  be  opened  July  1. 

ILLINOIS, 

Dr,  Lincoln  M.  Bowman  has  been  elected  physician  of 
-\lton,  and  Dr.  Edward  C.  Lemen,  of  Upper  Alton. 

Dr.  R.  Homer  Mead,  Camden,  has  beeen  appointed  super- 
intendent of  the  warden's  part  of  the  state  penitentiary  at 
Chester. 

Dr.  Edward  L.  Birch,  Robinson,  has  been  appointed  assist- 
ant physician  of  the  Illinois  Northern  Hospital  for  the  Insane 
at  Kankakee. 

St.  Francis  Hospital,  Freeport.  received  .$10,000  from  the 
estate  of  the  late  Dr,  W.  S.  Caldwell.  It  is  directed  that  this 
sum  be  invested  and  its  interest  used  for  the  treatment  and 
care  of  the  sick  poor. 

GENERAL. 

Dr.  Henry  L.  E.  Johnson,  Washington,  D.  C,  secretary  of 
the  Board  of  Trustees  of  the  American  Medical  Association, 
was  married  to  Miss  Eugenie  Taylor,  also  of  Washington.  June 
19.  On  their  return  from  their  wedding  trip  Dr.  and  Mrs 
Johnson  will  occupy  their  new  residence  at  1821  Jefferson 
Place. 

Congress  on  Tuberculosis, — It  is  much  to  be  desired  that 
a  large  contingent  from  the  United  States  should  participate 
in  the  work  of  this  Congress,  which  will  be  held  in  London. 
July  23  to  26,  Many  prominent  physicians  have  signified  their 
intention  of  joining  the  Congress.  Members  of  the  profession 
wishing  to  do  so  should  send  their  names,  inclosing  five  dollars, 
to  Dr.  St.  Clair  Thomson,  20  Hanover  Square,  London,  W., 
England. 

The  "Atlanta  Institute  of  Christian  Science,"  which  ap- 
plied for  a  charter,  has  been  denied  recognition  by  Judge  J.  H. 
Lumpkin,  who  holds  that  "Christian  Scientists"  cannot  prac- 
tice their  treatment  of  diseases  in  the  state  of  Georgia  without 
having  regularly  graduated  in  medicine  or  passed  an  examina- 
tion before  the  medical  examining  board,  the  same  as  other 
physicians.  He  holds  that,  according  to  the  decision  of  a  case 
in  the  Supreme  Court  of  Nebraska,  Christian  Science  is  the 
practice  of  medicine,  and  that  the  practice  of  medicine  in 
Georgia,  according  to  the  state  law.  must  be  accomplished  by 
persons  who  are  regularly  graduated  from  a  medical  school. 
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AMERICAN. 

1.  Decortication  of  the  Lung. — Decortication  of  the  lungs 
is  a  term  applied  by  Fowler  for  designating  the  procedure 
intended  to  relieve  the  lung  of  its  environment  in  cases  in  which 
expansion  is  prevented  or  interfered  with  by  the  presence  of 
greatly  thickened  pleural  covering.  He  reproduces  here  in 
abstract  a  case  of  the  first  observation  of  this  kind  published 
by  him  in  1893.  He  reviews  the  literature  and  experience  with 
the  operation  so  far  as  known  up  to  the  present  time.  His 
conclusions  are:  1.  Decortication  of  the  lung  is  an  opera- 
tion adapted  to  all  cases  of  old  empyema  in  which  extensive 
and  pre-operatively  discoverable  tuberculous  lesions  of  the 
lungs  are  not  present,  and  in  which  the  patient's  condition  will 
permit  of  a  major  operation.  2.  It  may  be  advantageously 
substituted  for  Estlander's  operation  in  the  majority  of  in- 
stances in  which  the  latter  has  been  considered,  up  to  the 
present  time,  as  being  indicated,  since  it  is  more  a  rational 
procedure  in  that  it  combines  the  advantages  of  restoration 
of  function  of  the  lung,  so  far  as  this  is  possible,  with  closure 
of  the  empyemic  cavity.  3.  It  should  replace  Sohede's  opera- 
tion in  all  cases.  4.  The  method  by  extirpation  of  the  diseased 
portion  of  the  pleural  membrane,  including  the  visceral,  cort- 
ical, and  diaphragmatic  portions,  is  the  operation  of  choice. 
5.  Failing  this,  visceral  pleurectomy  should  be  selected.  G. 
Pleurotomy,  with  simple  detachment  of  the  visceral  layer  of 
the  diseased  pleural  membrane,  gives  sufficiently  good  results 
to  warrant  the  surgeon  in  resorting  to  this  procedure  in  cases 
in  which  the  condition  of  the  patient  will  not  permit  of  the  ap- 
plication of  the  other  and  more  desirable  methods.  7.  What- 
ever operative  method  is  adopted,  as  complete  access  to  the 
cavity  of  the  chest  as  possible  should  be  obtained,  and  rapid 
closure  of  the  opening  in  the  chest-wall  afterward  secured,  since 
the  complete  re-expansion  of  the  lung  must  depend  largely  upon 
the  normal  respiratory  movements.  8.  Pulmonary  or  respira- 
tory exercises  should  not  be  neglected  in  the  after-treatment, 
since  these  aid  greatly  in  the  restoration  of  the  function  of 
the  lung. 

2.  Typhoid  Fever. — Th(!  complications  and  conditions 
noticed  in  the  paper  of  Hare  and  Landis  are  those  of  typhoid 
fever  in  pregnancy,  the  frequency  of  typhoid  in  children  and  its 
symptoms  in  them  as  distinct  from  those  in  the  adult,  especi- 
ally the  temperature,  eruption,  and  circulatory  and  nervous 
symptoms.  He  also  discusses  the  facts  in  regard  to  typhoid 
fever  in  advanced  years,  the  different  forms  of  onset  of  the 
disease  and  the  alimentary,  respiratory,  nervous  and  renal 
conditions  at  the  beginning  of  the  case. 

4.  Scarlatinal  Nephritis. — After  noticing  some  errors  of 
treatir)Gnt  for  the  sequelic  of  scarlet  fever  in  its  convalescence, 
Kcrley  asks:  What  is  to  be  the  management  of  a  case  in  which 
exudative  glomerular  nephritis  of  average  severity  in  a  child. 
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with  pufliness  of  the  eyelids,  edema  of  the  feet  and  ankles, 
scanty,  high-colored  urine,  fever,  headache,  and  perhaps  nausea, 
usually  at  three  or  five  weeks  after  disappearance  of  the 
rash?  The  first  step  refers  to  the  diet.  Milk,  broths,  and  thin 
gruels  only  should  be  given.  The  bowels  should  be  moved 
two  or  three  times  daily.  Small  doses  of  calomel,  one-tenth  of 
a  grain  per  hour,  or  citrate  of  magnesia  are  recommended 
for  this  purpose.  Small  doses  of  aconite,  one-fourth  minim 
every  two  hours  for  a  child  3  ytars  old,  is  prescribed  usually  as 
a  routine  measure,  and  he  has  found  it  a  very  useful  drug  in 
producing  diaphoresis.  In  case  this  fails  hot  air  is  brought 
into  use,  being  conducted  under  the  bedclothes  from  a  lamp, 
and  if  this  fails  hot  pack?  may  also  be  employed,  while  great 
care  should  be  exercised  as  regards  exposure.  A  very  import- 
ant remedy  which  he  recommends  is  hot-water  flushing  of  the 
colon:  this  he  thinks  is  of  more  value  in  restoring  the  kidney 
function  than  any  other  measure.  It  may  be  used  to  advant- 
age when  the  urine  first  becomes  scanty,  as  well  as  when  con- 
vulsions are  threatened  or  present.  For  a  child  3  years  of  age, 
16  to  24  ounces  of  normal  salt  solution  at  110  F.  is  introduced 
by  a  rectal  tube,  which  should  be  inserted  at  least  ten  inches. 
The  object  is  to  have  the  water  retained  and  the  higher  it  is 
introduced  the  better.  A  pint  to  a  pint  and  one-half  every  six 
hours  does  best  in  most  cases.  The  child  must  be  kept  in  bed 
until  the  urine  ha?  been  normal  for  two  weeks. 

5.  Uvular  Pulsation  in  Aortic  Insufficiency. — Riesman 
calls  attention  to  the  fact  that  pharyngeal  pulsation  in  aortic 
insufficiency  was  first  brought  to  the  attention  of  the  pro- 
fession by  F.  Mueller  in  18S9  and  that  little  reference  to  it 
has  since  been  made.  He  reports  two  cases  in  which  the 
phenomenon  occurred.  It  is,  of  course,  of  the  same  nature  as 
the  capillary  pulse  and  has  no  special  diagnostic  value,  but 
the  knowledge  of  its  existence  adds  one  more  point  to  be 
looked  for  in  the  critical  study  of  a  case  and  sharpens  the 
powers  of  minute  observation. 

6.  Post  operative  Hernia. — After  first  noticing  a  case  of 
post-operative  hernia,  iloore  gives  the  following  method,  which 
he  has  used  for  several  years,  in  closing  the  abdominal  wound: 
The  pfritoneum  is  first  closed  by  a  running  stitch  of  medium- 
weight  catgut.  Silkworm-gut  sutures  are  next  passed  through 
all  of  the  tissues  except  the  peritoneum  by  means  of  a  full 
curved  needle  of  a  size  suited  to  the  thickness  of  the  abdominal 
wall.  The  needle  passes  from  without  inward  through  the  in- 
tegument, fascia,  muscle  and  deep  fascia,  coming  out  next  to 
the  peritoneum.  It  then  passes  from  within  out  through  the 
inner  fascia,  muscle,  outer  fascia  and  integimient.  In  a  very 
thin  abdominal  wall  the  needle  can  be  passed  through  both 
edges  of  the  wound  at  one  sweep,  but  in  most  cases  it  is  better 
to  take  them  separately.  These  stitches  are  placed  about  a  half 
inch  apart.  The  fascia  of  the  external  oblique  is  next  united 
by  a  running  stitch  of  medium-weight  catgut.  All  the  ends  of 
the  silkworm-gut  are  now  caught  and  pullrd  upon  at  once  so 
that  they  are  made  taut,  after  which  they  are  tied  lightly. 
Extra  skin  siitures  are  applied  when  needed.  The  advantages 
are,  that  the  peritoneal  cavity  is  closed  without  delay,  and 
there  is  no  undesirable  material  left  in  the  tissues  to  make 
future  trouble.  Suturing  of  the  outer  fascia  gives  such  sup- 
port that  the  silkworm  suture  need  not  be  tied  so  tightly  as  to 
cause  necrosis.  The  optration  obliterates  any  dead  space  and 
yields  permanently  satisfactory  results. 

8.  Formalin. — The  iise  of  formalin  in  the  treatment  of  sup- 
purative otitis  media  is  advised  by  Ward.  He  finds  that  by 
the  judicious  use  of  formalin  the  following  results  may  be  ob- 
tained: 1.  Fetid  odor  quickly  disappears.  2.  There  is  an 
earl}'  cessation  of  the  discharge.  3.  It  protects  against  the 
formation  of  granulations,  and  small  granulations  are  de- 
stroyed by  alcoholic  solutions.  4.  It  promotes  healing  of 
ulcerated  mucous  membrane,  skin  abrasions,  and  inflanimition 
of  the  external  auditory  canal.  5.  It  retards,  but  does  not 
entirely  check,  bone  necrosis. 

10.  Permanent  Gold  Preparations. — The  usual  temporarv 
nature  of  gold  stain  on  m  rvous  tissue  is  first  mentioned  by 
Billstein.  who  reports  her  results  with  a  luixtme  hukIc  by  S 
p;;rls  of  a    1    per  <'ent.  solution  of  golil   clilorid   ;iiicl   2   p;n  ts  of 


fcrn-ic  acid  boiled  three  times  and  then  cooled.  The  tis.sue  is 
put  in  the  cold  material,  wliich  must  be  kept  in  the  dark.  After 
one  Ifour  it  i^^  wa-^he  1  in  distilled  water  and  placed  in  a  mix- 
ture of  1(1  pun^  of  foniiic  acid  and  40  parts  of  distilled  v.'iiter 
and  exposed  to  diffuse  daylight.  The  reduction  occurs  at  24 
to  48  hours,  when  the  violet  tissue  is  transferred  to  70  per  cent., 
and  after  24  hours  to  90  per  cent,  alcohol  and  kept  in  the  dark 
for  at  least  one  week.  It  is  then  ready  for  final  manipulation 
and  nia.y  be  teased  and  mounted  in  acidulated  glycerol  or  im- 
bedded and  cut  into  seetion.s.  This  method  has  been  attributed 
to  Stohr,  and  is  similar  to  Ranvier's  technique,  "Procede  de  For 
bouilli."  Stijhr,  however,  advises  longer  boiling  of  the  gold 
chlorid  and  formic  acid  mixture.  The  author  has  found  the 
stain  to  remain  permanently  two  and  three  years,  and  ap- 
parentlv  it  will  endure  indefinitely. 

13.  Yellow  Fever. — Carter's  article  deals  with  the  subject 
of  house  infection  and  gives  illustrations  showing  the  interval 
betwEen  the  infection  and  the  first  appearance  of  yellow  fever. 
The  article  was  mainly  written  before  the  recent  publication  of 
the  observations  of  Reed  and  Carrol  at  Quemados,  and  he  says 
that  thev  agree  entirely  with  his  result,  the  incubation  after 
the  mosquito  bite  being  only  slightly  longer  than  that  which 
he  found  from  apparently  infected  houses,  and  Reed's  theory 
agrees  absolutely  with  the  conclusions  of  this  paper, 

14.  Cancer. — Bandler  reviews  the  recent  experimental  re- 
searches on  the  origin  of  cancer.  He  quotes  Cullen  as  stating 
that  Gaylord  has  not  in  any  case  experimented  with  the  cure 
culture  and  that  the  recovery  of  the  organism  from  the  cancer 
produced  is  hardly  touched  upon  by  him.  He  says,  however, 
that  as  Gaylords  communication  is  preliminary  the  complete 
work  may  yet  solve  these  problems.  The  larger  part  of  his 
paper  is  a  review  of  I-eopold's  work  on  the  production  of  cancer 
from  the  injection  of  blastomyceta-  and  he  admits  that  the 
causal  relation  of  these  organisms  to  the  growths  produced  in 
animals  must  be  .granted.  The  decision  concerning  the  charac- 
ter of  these  neoplasms  and  their  actual  relation  to  carcinoma 
and  sarcoma  is  a  question  yet  to  be  settled. 

15.  The  Pre-insula. — The  relation  between  the  development 
of  the  insula  anel  mental  development  is  the  subject  of 
Spitzka's  article.  E.  C.  Spitzka  has  shown  in  ISSO  that  the 
insula  had  a  greater  development  in  the  porpoise  than  the  hu- 
man species,  but  it  appears  that  the  .greater  part  of  this  devel- 
opment was  in  the  post-insula,  and  the  theory  was  offered  that 
it  had  to  do  with  the  excessive  development  of  the  functions  of 
audition  and  equilibrium  in  these  mammals.  The  observations 
of  Waldsehmidt  and  Donaldson  on  the  insula  of  deaf  mutes  are 
referred  to,  anel  also  the  theory  that  exposure  of  the  insula  in- 
dicates defective  brain  development.  This  last  is  apparently 
contradicted  bv  results  of  examination  of  the  brain  of  the 
Se'guins  previously  published  by  Spitzka  and  it  is  possible  that 
a  similar  exposure  of  the  insula  exists  in  the  brain  of  Chauneey 
Wright,  which  is  being  examined  by  B.  G.  Wilder.  In  the 
human  subject  the  development  is  greatest  in  the  preinsular 
portion  and  the  conclusions  to  be  drawn  from  the  Seguin 
brains  as  correlated  with  their  known  abilities  are:  1.  In 
the  highly  intellectual  (for  example,  the  two  Seguins),  owing 
to  the  excessive  growth  and  development  of  the  left  pre- 
insula  causing  a  displacement  of  the  opercula,  thrusting  them 
apart,  as  it  were,  and  even  though  the  latter  be  very  well 
developed.  2.  In  the  defective,  exposure  of  the  pre-insula 
is  due  to  deficient  development  of  the  opercula.  and  because 
these  fail  to  approach  each  other.  In  such  eases  the  insula 
itself  is.  with  a  single  exception  in  the  series  studied  by  me.  of 
inferior  development,  indicated  not  only  by  the  soundings  of 
the  Svlvian  cleft,  but  also  bv  the  flatness  of  configuration,  and 
lesser  area  of  the  insular  cortex.  A  possible  additional  factor 
is  that  the  deeper  and  more  numerous  the  infraetuosities 
of  the  insula  the  more  numerous  are  the  important  branches  of 
the  medicerebral  arferv  and  the  greater  their  caliber.  Since 
the  greater  blood  supply  is  presumahly  a  condition  of  higher 
potency  of  function,  insular  development  prr  sc  is  an  expression 
of  general  development  in  this  other  respect  as  well  as  in  the 
purely  mor^ihologic  one.  He  asks,  putting  the  facts  together 
(if  the  relative  proportions  of  the  two  extremities  of  the  insula 
in  the  porpoise  and  in  man.  and  in  the  light  of  Waldsehmidt's 
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observation,  would  it  be  rash  to  propose  that  the  post-insula 
shares  in  its  development  that  of  the  auditory  sense  center,  by 
virtue  of  association  neurons  with  short  axons,  while  the 
growth  of  the  pre-insula  is  more  in  consonance  with  that  of 
the  true  "speech-center"  in  the  subf rental  operculum?  After 
all,  the  development  of  the  pre-insula  is  only  an  intense  ex- 
pression of  that  feature  by  which  the  human  brain  excels  all 
other  animals;  for  in  no  lower  form  do  we  find  the  insula  so 
fully  developed  in  its  cephalic  region. 

17.  Modified  Urethral  Dilator-handle. — Tlie  modification 
proposed  by  Valentine  consists  in  putting  the  dial  on  the  top 
of  the  handle  inst(  ad  of  the  side,  and  having  two  heaN-y  metal 
projections  for  the  operator's  thumb  and  index  finger.  The 
advantages  are  that  the  dial  is  continuously  under  the  oper- 
ator's eye  and  out  of  the  range  of  the  patient's,  and  the  im- 
proved mechanism  does  not  increase  the  cost. 

22.  See  The  Journal  of  June  8,  p.  IGOG. 

23.  Chronic  Seminal  Vesiculitis. — Chute  and  ONeil  call 
attention  to  the  importance,  only  recently  recognized,  of 
seminal  vesiculitis  and  describe  its  symptoms,  diagnosis  and 
treatment.  Among  the  symptoms  they  specially  mention  are 
feelings  of  vague  discomfort  in  the  rectum  and  perineum,  pain 
and  discomfort  on  defecation,  persistent  discharges,  especially 
those  containing  small  comma-shaped  shreds  from  the  prosta- 
tic urethra,  sometimes  frequency  of  micturition,  tenesmus,  etc 
The  direct  sj'mptoras  are  for  the  most  part  urinary  in  character 
and  not  particulary  distinctive.  The  reflex  symptoms  are  those 
of  sexual  neurasthenia.  The  most  characteristic  symptoms 
are  irregularity  in  the  function  of  erection.  A  combination  of 
neurasthenic  symptoms  with  these  latter  is  almost  pathogno- 
monic. The  details  of  physical  examination  of  the  prostate, 
etc.,  are  mentioned.  The  treatment  which  has  given  the  writer 
the  best  results  is  massage  of  the  vesical  ducts  and  of  the 
prostate  as  well.  He  warns  against  advising  sexual  indulgence 
as  a  therapeutic  measure.  It  is  probable  that  a  certain  number 
of  cases  of  impotence  and  many  of  sterility  are  due  to  this 
condition,  which  gives  its  treatment  wider  importance  than 
that  mere  relief  of  the  discomfort.  He  would  strongly  advise 
examination  by  rectum  of  all  patients  with  urethral  disease  not 
progressing  favorably,  particularly  those  presenting  so-called 
neurasthenic  symptoniB. 

24.  lodophilia. — This  term  is  coined  by  Dunham  to  desig- 
nate the  reaction  shown  by  the  blood,  in  which  the  poljTiior- 
phonuclear  neutrophiles  take  on  a  reddish-brown  coloration, 
when  examined  with  a  solution  of  iodin  dissolved  in  iodid  of 
potassium.  The  solution  is  made  up  as  follows :  Three  parte 
of  potassium  iodid  are  dissolved  in  100  parts  of  water.  In 
this  is  dissolved  1  part  of  iodin.  The  resulting  solution  is 
thickened  to  a  syrupy  consistency  by  the  addition  of  gum 
arable  and  the  blood  smear  is  mounted  in  a  drop  of  this  syrup 
and  a  bit  of  filter  paper  placed  at  the  edge  of  the  cover  glass 
to  absorb  the  excess  of  fluid.  The  specimen  is  then  ready  for 
examination  with  an  oil-immersion  lens.  The  reaction  is  ap- 
parently always  present  in  progressive  suppurations  and  in 
progressive  pneumonia  and  maj'  occur  in  a  few  other  diseases, 
such  as  grave  anemias,  leukemia,  etc.  Its  value,  however,  lies 
in  cases  of  doubtful  suppuration  and  doubtful  pneumonia.  He 
gives  illustrations  of  its  use  in  cases  of  abscfss  and  inflamma- 
tion  of  the   lungs. 

26.  Focal  Epilepsy  Operations. — White  refers  to  a  former 
article  of  his  on  the  influence  of  operation  fior  se,  and  dis- 
cusses the  rationale  of  the  cfl"ect.  The  problems  finally  took 
this  shape  in  his  mind:  When  can  subjects  of  epilepsy  receive, 
without  undue  risk  of  life  or  health,  the  benefit  of  both  opera- 
tive interference  and  sedation  of  affected  brain  area?  2.  Can 
operation  be  based  on  any  but  empirical  grounds?  If  on  the 
latter  only  does  the  evidence  warrant  its  continuance?  Is  there 
any  means  of  securing  sedation,  that  is,  of  applying  the  general 
therapeutic  principle  of  rest  in  such  a  wa}'  so  that  natural 
processes  may  have  an  opportunity  to  effect  a  cure  without 
at  the  same  time  disturbing  or  interfering  with  the  general 
health.  He  decides  at  once  that  as  regards  the  idiopathic 
epilepsies  and  pseudo-Jacksonian  eases,  the  answer  to  these 
questions  should  be  in  the  negative,  but  as  to  true  focal  epi- 


lepsy, whether  traumatic  or  not,  the  case  may  be  slightly  differ- 
ent. In  fact  the  results  of  operation,  wiiile  more  encouraging, 
are  not  sufficiently  so  to  justify  us  in  ignoring  the  greatly  in- 
creased risk  and  postoperative  paralysis  following  excision  of 
the  center,  without  which  trephining  becomes  an  incomplete 
and  an  unsatisfactory  operation.  He  was  therefore  led  to  try 
the  following  method :  The  affected  center  is,  of  course,  deter- 
mined in  advance  by  the  most  careful  study  and  observation 
of  the  case.  Its  relation  to  the  cranium  is  indicated  by  a  silver 
or  iodin  mark  upon  the  shaven  scalp  two  days  before  the  opera- 
tion, the  scalp  is  sterilizid  and  re-sterilized  three  times  at 
intervals  of  twelve  hours,  not  only  before  the  trephining,  but 
also  before  each  subsequent  application  of  the  treatment.  A 
horscshoE -shaped  flap  is  raised  and  a  half-inch  button  of 
bone  removed  with  a  small  trephine.  The  dura  is  left  intact. 
Thirty  minims  of  a  sterile  2  per  cent,  solution  of  eucain  is  then 
injected  into  the  brain  substance  at  the  center  of  the  trephine 
opening,  the  point  of  the  needle  being  introduced  about  throe- 
quarters  of  an  inch.  The  needle  is  gradually  withdrawn  afi 
the  last  ten  minima  of  the  solution  are  injected.  The  flap  is 
replaced.  The  patient  is  returned  tx)  bed,  and  on  the  day  of 
operation,  and  the  following  day,  should  receive  full  doses  of 
bromids.  At  intervals,  the  proper  length  of  which  can  only 
be  determined  by  experience,  the  scalp  having  been  sterilized 
as  above,  the  injection  is  repeated.  The  patient  should  be 
kept  in  bed  at  least  four  hours  after  each  injection  and  should 
take  bromids  for  from  one  to  two  days."  He  is  not  convinced 
that  this  method  has  any  additional  value,  but  he  reports  two 
cases  in  which  it  was  tried  at  the  University  Hospital.  He 
admits  that  this  can  not  be  said  to  establish  even  the  entir* 
safity  of  the  procedure,  as  convulsions  in  Case  2,  which  fol- 
lowed one  of  the  injections,  were  of  marked  severity.  Neither 
can  it  be  said  that  the  results  obtained  were  noticeably  bettt.1' 
than  those  seen  to  follow  the  very  miscellaneous  procedures 
that  have  been  reported,  but  he  still  thinks  that  the  possi- 
bilities of  benefit  would  justify  him  in  placing  it  consenratively 
before  the  profession. 

27.  Jacksonian  Epilepsy. — The  views  maintained  by  Put- 
nam are:  1,  that  operations  of  many  different  sorts  are  of 
value ;  2.  that  the  beneflcial  action  of  these  operations,  al- 
though complex  in  character,  is  mainly  due  to  the  induction  of 
a  temporary  inhibition  of  (he  morbid  action  of  the  cortex, 
which  permits  of  the  establishment  of  a  more  normal  tendency; 
3.  that  the  removal  of  the  apparently  normal  cortex  is  rarely 
advisable,  and,  when  beneficial,  acta  mainly  as  above  indi- 
cated ;  4.  that  the  cause  of  (he  persistence  of  the  "epileptic 
habit"  is  not  to  be  sought  alone  in  anatomic  peculiarities  of  the 
brain,  but  that  it  shares  the  vitality  and  independent  endur- 
ance of  memories  in  general.  Also,  the  sjinptom-groups  which 
present  themselves  after  cortical  lesions  conform,  in  grneral, 
to  certain  special  types,  which  recur  without  being  closel.y  de- 
pendent on  the  localization  of  the  cerebral  injury.  These 
symptom-groups  represent,  in  fact,  efforts  at  the  iformation  of 
a  new  equilibrium  on  the  part  of  a  being  endowed  with  con- 
sciousness and  memory  on  the  one  hand,  and  with  a  complex 
brain  mechanism  on  the  other.  The  principle  on  which  this 
readjustment  goes  on  in  cases  of  actual  cerebral  lesion,  is 
analogous  (o  that  which  is  operative  in  "h.vsteria." 

28.  Prostatectomy. — Horwitz'  conclusions  regarding  pros- 
tntfctomy  are:  1.  With  the  exception  of  ligation  of  the  internal 
iliac  arteries,  prostatectom,y  is  the  most  dangerous  of  any 
operation  that  has  been  recommended  for  the  relief  of  pros- 
tatic obstruction  due  to  hypertrophy.  2.  Suprapubic  pro»- 
tatectomy  is  the  safest  method,  especially  if  combined  with 
perineal  drainage.  3.  The  best  period  to  select  to  perform  this 
operation  is  earl.v,  before  the  break-down  of  catheter  life  and 
serious  complications  have  supervened.  4.  Either  an  atonied 
or  contracted  bladder  of  long  standing,  associated  with  chronic 
cystitis,  nt(ended  by  the  formation  of  sacs,  or  pouches,  are 
contra-indications  for  the  operation.  5.  A  partial  prostatec- 
tomy is  indicated  in  those  cases  where  a  valve-like  lobe  exists, 
which  intferferes  with  urination,  or  where  there  is  partial  hy- 
pertrophy of  one  of  the  lobes.  6.  A  complete  prostatectomv  is 
indicated  where  a  hypertrophy  of  the  three  lobes  has  taken 
place,  especially  if  the  condition  is  associated  with  tumor  for- 
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mation,  projecting  well  back  iuio  the  bladder,  or  has  given  rise 
to  a  stenosis  of  the  prostatic  urethra.  7.  Perineal  prosta- 
tectomy is  best  suited  to  those  cases  where  the  enlargement  of 
the  lateral  lobes  has  a  tendency  to  grow  towards  the  rectum, 
or  obstruct  the  urethra.  8.  When  performing  a  perineal  pros- 
tatectomy the  semicircular  incisions  advocated  by  Pyle,  or  the 
transverse  cut  of  Worholm,  is  the  most  satisfactory.  9.  The 
removal  of  a  portion  of  a  small,  hard,  fibrous  prostate  gland 
by  means  of  the  perineal  route  is  a  very  difficult  operation. 
There  is  danger  of  not  only  extirpating  the  entire  gland,  but 
the  prostatic  urethra  as  well. 

32.  Typhoid  Perforation. — Typhoid  perforation  is  dis- 
cussed by  Brown.  It  occurs  as  a  rule  at  the  end  of  the  second 
or  beginning  of  the  third  week  and  special  attention  should  be 
given  at  this  time  for  its  occurrence.  The  first  symptom  is 
pain,  sudden  in  its  onset,  agonizing  in  character,  though  this 
symptom  may  be  dependent  on  other  causes,  even  in  cases 
of  typhoid.  A  sudden  and  decided  drop  in  the  temperature 
usually  follows,  though  not  invariably,  and  it  may  be  so 
transitory  as  to  escape  notice.  The  pulse  usually  becomes  in- 
creased in  frequency  and  decidedly  weakened,  but  not  wiry  until 
actual  peritonitis  has  set  in.  The  most  important  part  of  the 
symptomatology  is  objective.  With  an  opening  between  the 
bowel  and  peritoneal  cavity  there  will  be  a  more  or  less  rapid 
outpouring  of  gas  and  fluid,  gradual!}'  decreasing  as  the  pres- 
sure becomes  lessened.  This  gaseous  distention  of  the  abdo- 
men, palpation  signs,  etc.,  are  all  noticed  at  length.  Auscul- 
tation is  of  little  value.  A  blood  examination  may  reveal 
slight  leucoeytosib.  The  facial  expression,  sweating  and  decu- 
bitus indicate  the  passage  into  the  third  stage.  The  combina- 
tions of  symptoms  are,  he  says,  generally  so  varied  that  it  is 
almost  impossible  at  times  to  diagnose  the  conditions  early 
enough  to  allow  operative  interference  with  any  chance  of 
success. 

35.  Insanity  in  Women. — Lapthorn  Smith  reviews  the 
work  of  Hobbs.  Hall,  Eohe,  Bucke.  and  others,  and  concludes 
that  insanitj-  in  the  majority  of  eases  is  not  due  to  organic 
brain  disease,  but  to  the  functional  disorders  of  diseased  circu- 
lation and  its  circulating  fluid,  and  that  this  in  many  cases  in 
women  is  caused  by  reflex  irregularities  from  pelvic  organs. 
He  thinks  it  is  the  duty  of  the  family  physician  to  examine 
every  insane  woman  in  his  piactiee,  or  have  her  examined  by 
a  gynecologist,  and  remedy  any  pelvic  diseases  that  may  exist. 
This  should  be  done  systematically  also  in  asylums.  He  makes 
the  statement  in  conclusion,  that  in  view  of  the  number 
of  women  that  become  insane  from  uremia  some  care  should  be 
exercised  by  the  practitioner  in  ])reventing  this  condition  and 
that  physicians  should,  when  permitted,  with  the  advice  of  one 
or  two  colleagues,  empty  the  uterus. 

44.  Contracts  and  Torts  of  Lunatics. — Buckler  sums  up 
the  Maryland  law,  and  says  that  for  the  present  the  rule  un- 
doubtedly is  that  whenever  a  person  is  injured  by  the  act  of  a 
lunatic,  he  may  sue  and  recover  damages  from  the  lunatic, 
^unless  malicious  intent  is  a  necessary  ingredient  in  the  tort. 
There  seems,  however,  to  be  a  tendency  to  depart  from  the 
rashness  of  this  rule,  and  to  place  the  tortious  acts  of  lunatics 
on  the  same  footing  as  those  of  sane  persons  which  occur  as 
the  result  of  an  inevitable  accident. 

49.  Mental  Therapeutics. — The  central  idea  of  Dewey's 
article  is  that  the  cure  of  many  nervous  and  mental  diseases 
consists  in  a  process  replacing  in  the  patient  a  natural  and 
healthy  mind  and  healthy  association,  replacing  morbid  ideas 
with  normal  ones,  forming  now  habits  by  a  process  that  may 
be  in  some  cases  likened  to  education. 

52.  External  TTrethrotomy. — Where  the  use  of  a  guide  for 
urethrotomy  hoeomes  impossible,  as  with  impermeable  stricture 
or  complex  division  of  the  urethra,  the  operation  is  often 
tedious  and  difficult.  The  appliances  that  are  available  for 
this  purpose  and  have  been  instituted  have  their  disadvantages. 
Retrocathetcrization  implies  extra  mutilation  and  adds  some- 
what to  the  danger.  The  Wheelhouso  operation  is  of  limited 
practicability;  it  can  only  be  performed  where  the  stricture  is 
still  permeable  and  many  times  can  not  be  carried  out  even  in 
these  casws.     The  Cock  operation  has  a  wider  field,  but  Bolton 


suggests  a  method,  whose  principles  are  the  same  as  those 
underlying  the  Cock  operation,  but  dili'ering  in  details.  He 
describes  it  as  follows:  "The  patient  may  be  placed  in  the 
lithotomy  or  knee-chest  position.  A  curvilinear  transverse  in- 
cision is  made  across  the  perineum,  the  convexity  looking  for- 
ward or  backward  and  the  tendinous  center  of  the  perineum 
exposed.  The  attachment  of  the  sphincter  ani  to  this  point  is 
divided  and  reflected  and  the  triangular  ligament  thus  ex- 
posed incised  transversely.  The  anterior  fibers  of  the  levator 
ani  passing  beneath  the  prostate  to  the  rectum  now  come  into 
view.  These,  together  with  the  rectum,  are  next  pushed  back- 
ward and  the  prostate  exposed,  ihe  exposed  surface  of  the 
prostate  is  now  cleaned  and  its  apex  identified.  Xo  harm  can 
accrue  from  incision  into  the  floor  of  the  prostatic  urethra 
anterior  to  the  veru  montanum,  and  incision  made  into  this 
part  of  the  prostate  is  sure  to  enter  the  urethra  behind  its 
point  of  stricture.  The  anterior  quarter  inch  of  the  apex  of 
the  prostate  is  accordingly  incised  longitudinally  in  the  median 
line,  the  urethra  opened  and  the  incision  then  prolonged  for- 
ward as  far  as  desired,  guided,  if  necessary,  by  a  probe  or 
director  suitably  beut  and  introduced  into  the  urethra  from 
behind  forward."  He  says  this  method,  while  a  little  more 
elaborate  than  the  original  operation,  does  not  seem  to  him 
especially  difficult  and  will  be  found  useful  in  recent  rupture* 
of  the  urethra,  and  in  strictures  uncomplicated  by  extravasa- 
tion of  urine  or  perineal  abscess.  He  would  hesitate  to  make 
use  of  it  in  cases  of  infectious  inflammation  or  necrosis  of  the 
perineal  tissues,  on  account  of  the  larger  wound  surface  ex- 
posed to  infectioii  and  the  risk  of  infection  of  cellular  tissue, 
above  the  transverse  ligament  between  the  rectum  and  bladder. 
59.  Diagnosis  of  Meningitis. — The  various  symptoms  indi- 
cating the  presence  of  meningitis  are  reviewed  by  Aldrich,  ac- 
cording to  their  various  diagnostic  values:  the  widely  varying 
onset,  head  pains,  convulsions,  fades,  mental  state,  pulse,  tem- 
perature, respiration,  etc.,  and  he  mentions  one  respiratory 
change  which  he  has  observed  so  often  that  he  believes  it  of 
diagnostic  value.  In  normal  inspiration  the  adominal  walls 
are  expanded,  but  retracted  on  expiration.  In  meningitis, 
however,  there  is  a  retraction  of  the  walls  during  inspiration 
and  the  descent  of  the  diaphragm,  probably  due  to  hypertonus 
of  the  muscles,  which  is  a  constant  and  early  symptom.  Vom- 
iting, abdominal  symptoms,  muscular  rigidity,  urinary  reten- 
tion, Kernig's  sign,  cutaneous  eruptions,  etc.,  various  sensory 
symptoms,  leucoeytosis,  etc.,  are  mentioned.  He  believes  that 
in  lumbar  puncture  we  have  a  great  step  towards  accuracy  in 
the  diagnosis,  and  calls  attention  particularly  to  a  condition 
of  the  serum  which  has  been  observed  by  him  since  1898. 
When  a  test  tube  containing  a  column  of  cerebrospinal  fluid 
from  a  case  of  meningitis  is  allowed  to  stand  from  twelve  to 
twenty-four  hours  without  agitation,  a  thin  filament  of  fibrin 
forms  in  the  center  of  the  column  of  fluid,  and  seems  to  be 
suspended  from  a  delicate  pellicle  at  the  top  and  extends  to 
the  bottom.  Lifting  out  this  fibrin  with  a  platinum  loop  and 
with  it  spread  out  on  the  cover  glass,  cells  of  diplococci  were 
revealed.  He  thinks  that  this  observation  is  of  special  value 
where  the  use  of  the  centrifuge,  and  microscope  and  culture 
studies  are  not  available.  The  same  symptom  has  been  noticed 
by  Breuer  in  Vienna  and  the  same  diagnostic  importance  at- 
tributed to  it. 

GO.  Albumosuria. — Stern  calls  attention  to  the  presence  of 
albumose  in  the  urine  as  an  indication  of  osteomalacia  and 
bone  tumors.  Not  all  cases  of  osteomalacia  or  multiple  bone 
tumors  show  this  symptom ;  sometimes  it  may  be  absent  during 
the  short  time  the  case  is  under  observation.  Nevertheless,  in 
a  large  number  of  cases  it  gives  the  only  possible  indication  of 
the  diagnosis. 

Gl,  Cyclic  Albuminuria. — The  title  of  this  article,  Lee  re- 
marks, implies  two  distinct  conditions,  which,  however,  are 
practically  one  in  all  essential  points.  The  albuminuria  of 
adolescence  is  always  cyclic,  and  cyclic  albuminuria  occurs 
most  often  about  the  period  of  adolescence,  and  it  is  no  doubt 
the  same  :is  tliat  which  more  rarely  occurs  later  in  life.  Func- 
tional albuminuria  is  the  term  usually  employed.  It  is  an 
important  condition.  When  it  persists  after  25  years  of  age 
he   would  not   consider  the  case  a  good   insurance  risk.     The 
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etiology  is  obscure.  Tlie  condition  produces  no  systemic  symp- 
toms and  is  often  iiccidentally  recognized,  but  many  cases 
probably  go  unrecognized.  In  a  typical  case  the  albuminuria 
is  absent  in  the  morning,  but  appears  after  eating  and  after 
muscular  exercise  or  cold  bathing,  and  reaches  the  ma.ximum 
the  latter  part  of  the  day  and  disappears  entirely  again.  Ex- 
ceptionally it  may  be  present  all  the  time.  The  points  of 
diagnosis  are  the  small  amount  of  albumin,  absence  or  rarity 
of  casts,  lack  of  retinal  changes,  of  cardiac  hypertrophy,  of 
increased  arterial  tension,  of  exaggeration  of  aortic  second 
sound  and  dropsy.  If  after  repeated  observations,  say  for 
over  six  months,  these  symptoms  exist,  we  have  a  case  of  so- 
called  functional  albuminuria.  The  prognosis  is  favorable, 
the  albumin  usually  disappearing  before  adult  life.  The  treat- 
ment consists  chiefly  in  attention  to  existing  anemia,  diet,  etc. 
66. — See  abstract  in  The  Journal,  x.xxv,  p.  1046. 

FOREIGN. 

Bulletin  de  I'Academie  de  Med.  de  Paris,  May  28. 
Neuralgia  In  Connection  with  Latent  Aneurysms  of 
the  Aorta.  H.  Hucii.'^rvD. — The  portion  of  the  aorta  between 
the  fourth  dorsal  vertebra  and  the  tenth  is  comparatively  iso- 
lated from  the  surrounding  organs,  and  an  aneurysm  may  grow 
to  a  large  size  without  causing  symptoms.  The  descending 
thoracic  aorta  is,  therefore,  the  latent  zone  of  unrecognized 
aneurysms,  of  mistakes  in  diagnosis.  The  abdominal  aorta 
also  occasions  similar  mistakes.  There  are,  however,  certain 
pains  sometimes  connected  with  these  latent  aneurysms,  which 
have  a  peculiar  clinical  character  and  establish  a  strong  pre- 
sumption in  favor  of  the  latent  lesion.  The  seat  of  the  pains 
is  variable  and  may  suggest  a  simple  rheumatism  of  the 
shoulder,  a  rebellious  intercostal  or  thoracobrachial  neuralgia; 
but  close  study  will  show  that  the  pain  is  not  that  of  true 
neuralgia.  The  patients  suffer  for  months,  for  years,  from  a 
single,  fixed  pain  in  the  shoulder  or  supraspinal,  subclavicular 
or  interscapular  region.  In  other  cases,  the  pain  occupies  one 
entire  side  of  the  thorax  and  neck;  it  may  be  deeper  in  the 
chest,  starting  at  the  upper  third  of  the  sternum  and  passing 
to  the  spine,  simulating  angina  pectoris.  It  may,  in  other 
patients,  invade  the  arm  and  extend  along  the  neck  to  the 
side  of  the  head.  It  may  aft'ect  the  nerves  of  the  cervical 
plexus  and  induce,  by  reflex  action,  contraction  of  the  muscles 
of  the  neck,  suggesting  a  simple  torticollis.  In  other  patients 
the  pain  may  appear  in  one  of  the  intercostal  spaces,  may  be 
so  severe  as  to  interfere  with  respiration,  or  it  may  be  bila- 
teral, in  girdle  form,  as  if  from  a  spinal  affection.  The  pain  is 
almost  always  continuous,  peimanently  at  the  same  spot,  not 
paro.xysmal  and  very  rarely  has  the  lancinating  character  of 
true  neuralgia.  The  diagnosis  of  these  pains  in  the  cases  re- 
ported has  ranged  from  compression  of  the  spine  to  simple 
rheumatism,  but  the  appearance  sooner  or  later  of  a  pulsating 
tumor,  or  sudden  death  from  himori-hage,  showed  the  error. 
Another  peculiar  feature  of  these  pains,  which  are  the  pre- 
monitory symptoms  of  a  latent  aneurysm,  is  the  fact  that  they 
can  be  exaggerated  or  diminished  by  changes  of  position.  If 
the  radioscope  shows  a  tumor  in  the  mediastinum,  it  must  be 
borne  in  mind  that  aneurysms  alone  give  rise  to  these  pains, 
remarkable  for  their  obstinacy  and  long  duration,  their  ab- 
normal intensity  and  rebelliousness  to  all  the  usual  medication. 
The  mechanism  is  probably  a  kind  of  uninterrupted  pounding 
from  the  developing  aneurysm.  Fournier  has  seen  a  case  of 
sudden,  inexplicable  pain  in  the  arm  in  an  old  syphilitic  vanish 
after  specific  treatment.  Three  years  later  an  aneurysm  of  the 
aorta  was  observed  and  this  also  vanished  under  mercurial 
treatment.  Huchard  described  several  cases  to  illustrate  the 
variety  of  pains  that  might  be  encountered  with  latent  an- 
eurysms. The  pains  that  accompany  an  aneurysm  of  the  ab- 
dominal aorta  may  simulate  lumbago  or  nephritic  colic,  or 
girdle  the  trunk  or  follow  the  course  of  the  ureters  or  sper- 
matic cord. 

Presse  Medicals   (Paris),  May  29. 
Preservation  of  Glycogenic  Function   of  Liver  in  Cir- 
rhosis.    Braitlt. — The    writer's    studies    on    glycogenesis    in 
neoplasms  have  been  mentioned  in  The  Journal,  xxx,  p.  877, 
and  XXXV,  p.  914.     He  showed  that  it  was  possible  for  a  tumor 


in  the  liver  to  be  producing  glycogen  while  the  liver  cells  were 
incapable  of  glycogenesis  at  the  time.  He  now  demonstrates 
that  during  the  evolution  of  cirrhosis  many  of  the  liver  cells 
retain  their  reserves  of  glycogen  intact,  and  renew  them,  even 
those  cells  which  are  isolated.  The  cells  are  separated  into 
groups  or  isolated  by  the  progress  of  the  morbid  process,  but  the 
strips  or  rings  of  sclerosis,  hitherto  considered  destructive  to 
the  trabecula;  and  liver  cells,  are  in  reality  so  passive  that  the 
cells  in  contact  with  them  or  isolated  in  their  depths,  retain 
their  normal  histochemical  properties  and  especially  their  gly- 
cogtnetic  activity.  This  integrity  of  the  cells  explains  the 
latent  or  compensation  period  of  cirrhosis,  the  respites  and  the 
cases  in  which  the  destructive  process  may  be  arrested  for 
years.  It  also  shows  the  possibility  of  the  cure  of  cirrhosis  in 
certain  cases  and  survival  with  a  liver,  cirrhotic  and  indur- 
ated, but  still  functionally  sufficient.  Brault's  latest  research 
also  demonstrated  that  glycogen  could  be  found  in  the  liver 
twenty-six  to  thirty-six  hours  after  death,  and  that  a  severe  in- 
fection (pneumonia),  chronic  disease  (tuberculosis)  and  gas- 
trointestinal disturbances  (diarrhea  and  vomiting),  may  be 
unable  to  exhaust  the  glycogen  in  the  liver  in  certain  cases. 

June  1. 
Syphilis  and  the  Spindle-Shaped  Bacillus.  H.  Vincent. 
Syphilitic  lesions  in  the  throat  invite  the  fusiform  or  spindle- 
shaped  bacillus,  first  described  by  Vincent.  As  it  colonizes, 
it  modifies  the  clinical  characteristics  of  the  syphilitic  lesions 
and  masks  their  true  nature,  as  if  the  ulceration  were  com- 
plicated by  hospital  gangrene.  The  bacilli  are  never  so  nu- 
merous, however,  as  in  case  of  simple  angina  and  they  are 
always  associated  with  other  micro-organisms.  If  the  ulcera- 
tion persists  after  the  bacilli  have  disappeared  under  the  in- 
fluence of  iodin,  to  which  they  are  very  sensitive,  the  syphilitic 
nature  is  evident.  If  the  lesions  become  diphtheroid,  the  false 
membrane  is  closely  adherent  to  the  subjacent  tissue,  while  the 
spindle-bacillus  false  membrane  is  soft  and  easily  detached. 
Specific  treatment  aggravates  the  true  spindle  bacillus  angina 
and  is  thus  an  important  difl'erentiating  measure. 

June  5. 
New  and  Rapid  Method  of  Differentiating  the  Typhoid 
Bacillus  in  Water.  A.  Chantemesse. — Eberth's  bacillus 
beeonies  modified  by  sojourn  in  water  and  this  renders  its 
differentiation  diflicult.  In  order  to  obviate  this  difficulty 
Chantemesse  places  the  suspected  water  in  a  medium  that 
favors  proliferation  and  rejuvenation  of  the  bacillus  and  pro- 
ceeds later  to  its  differentiation,  after  it  has  regained  the  char- 
acteristics modified  by  its  stay  in  the  water.  He  describes  his 
method  as  follows:  A  Chamberland  filtering  bougie  is  placed 
in  a  vessel  containing  six  quarts  of  the  suspected  water.  By 
producing  a  vacuum  inside  the  bougie  all  the  microbes  in  the 
water  are  attracted  to  its  outer  surface.  The  bougie  is  then 
rinsed  with  200  gm.  of  a  3  per  cent,  solution  of  peptone.  The 
turbid  fluid  thus  obtained  is  kept  at  37  C.  in  a  large-mouthed 
jar  with  a  rubber  stopper  containing  four  holes.  A  small, 
porous,  filtering  bougie  is  inserted  in  one  of  the  holes ;  through 
the  second  passes  a  glass  tube  lightly  plugged  with  cotton, 
which  allows  the  entrance  of  air,  kept  constantly  bubbling  at 
the  bottom  of  the  jar,  as  the  air  is  aspirated  through  a  second 
glass  tube  in  the  third  hole.  The  fourth  hole  holds  a  glass  tube 
communicating  above  with  a  vessel  containing  the  3  per  cent, 
solution  of  peptone.  The  fluid  in  the  jar  is  changed  once  or 
twice  every  twelve  hours  by  producing  a  vacuum  and  then 
aspirating  the  fluid  out  through  the  filtering  bougie,  leaving 
the  microbes  clinging  to  its  outer  surface  and  the  walls  of  the 
jar.  Fresh  culture  medium  is  then  introduced  through  the 
tube  from  the  receptacle  of  the  solution  of  peptone  above.  The 
culture  and  the  bubbling  of  the  fluid  thus  commence  anew  in 
a  fresh,  aerated  culture  medium,  with  every  condition  favorable 
for  the  cultivation  of  the  microbes.  The  culture  is  finally 
centrifugalized  for  half  an  hour  and  deoanted.  Most  of  the 
slender  and  extremely  motile  typhoid  bacilli  remain  in  sus- 
pension in  the  fluid  and  can  be  transferred  directly  to  the 
differentiating  medium.  This  is  composed  of  a  3  per  cent, 
solution  of  peptone,  to  which  2  per  cent,  of  gelose  has  been 
added,  and  is  kept  at  a  temperature  of  120  C.  for  forty-five 
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minutes.  The  mediiim  should  be  absolutely  neutral.  A  few 
minutes  before  using,  1.05  gm.  of  carbolic  acid  are  added  to 
each  1000  gm.  of  fluid.  The  midium  must  be  used  as  a  thin 
pellicle,  and  about  2  c.c  of  the  fluid  is  poured  into  each  one  of 
a  dozen  tubes  in  the  water-bath  at  42  C.  They  are  then  sown 
with  a  platinum  loop  taken  from  the  bouillon  first  poured  out 
of  the  ctntrifugalizer.  which  is  ample  for  four  tubes.  The 
platinum  loop  must  therefore  be  dipped  in  the  bouillon  three 
times  to  inoculate  the  dozen  tubes.  The  latter  are  then  warmed 
to  46  C.  in  the  water-bath  and  the  fluid  is  spread  over  the  in- 
side of  the  tube  by  turning  and  rolling  it.  The  tube  is  then 
placed  upside  down;  the  fluid  settles  to  the  bottom  on  the 
cotton  stopper,  but  a  thin  pellicle  remains  adherent  to  the 
inner  surface  of  the  glass  and  hardens.  The  cotton  plug  is 
then  replaced  with  a  cork  taken  from  a  vessel  containing  melted 
paraffin.  This  h(  rractically  seals  the  tube  and  prevents  the 
gelose  from  drying.  Kept  at  37  C,  the  colonies  of  the  colon 
bacillus  develop  in  the  course  of  sixteen  to  seventeen  hours. 
Each  colony  visible  to  the  naked  «ye  is  marked  with  ink  and 
the  tube  is  replaced  in  the  oven.  By  tbe  eighteenth  to  the 
twenty-fourth  hour  a  number  of  new,  very  small  colonies 
appear,  which,  as  the  microscope  shows,  are  formed  of  the 
typhoid  bacillus  and  a  micrococcus.  The  bacillus  is  then 
transferred  to  a  similar  solution  of  peptone  to  which  lactose 
has  been  added.  The  agglutination  t*st  may  occasionally 
differentiate  the  bacillus  at  once.  The  fermentation  of  the 
lactose  is  an  important  means  of  difi'erentiating  the  typhoid 
bacillus.  The  fermentation  is  determined  in  the  neutral  fluid 
with  litmus  tincture.  The  medium  turns  red  in  the  presence 
of  the  colon  bacillus,  while  the  typhoid  bacillus  leaves  it  violet 
and  later  turns  it  blue,  or  may  sometimes  decolor  the  lower 
fortion.  This  reaction  on  the  part  of  the  lactosed  medium — 
which  from  neutral  at  first,  becomes  gradually  alkaline,  never 
acid — and  microscopic  determination  of  the  characteristics  of 
the  typhoid  bacillus,  establish  its  identity  with  positive  cer 
tainty  in  three  or  four  days  at  most.  Tests  of  Seine  water  from 
the  hydrants  ahvaj-s  disclosed  the  typhoid  bacilli  by  this 
technique  and  it  was  found  alive  in  water  inoculated  with  it, 
after  fifteen  to  forty-four  days.  Chantemesse  concludes  by 
emphasizing  the  fact  that  exhaustion,  diminished  vitality  and 
possibly  a  peculiar  condition  of  the  intestinal  flora  at  certain 
seasons  of  the  year,  may  afford  the  conditions  necessary  to  re- 
store attenuated,  non-virulent  typhoid  bacilli,  ingested  by  man, 
to  pristine  virulence,  in  a  manner  similar  to  the  influence  of  the 
proliferating  and  rejuvenating  conditions  in  the  first  stage  of 
his  technique. 

Revue  de  Gynecologic   (Paris),  v,   1    and  2. 

Etiology  of  Extra  Uterine  Pregnancy.     F.  Stepowski. — 

The  conclusions  derived  from  study  of  thirty-seven  cases  of 
extra-uterine  pregnancy  at  Neugebautr's  clinic,  are  that  two 
conditions  are  indispensable  for  the  production  of  extra-uterine 
pregnancy:  1,  that  the  mucous  membrane  of  the  tube,  under  the 
influence  of  the  fecundated  ovun),  reacts  on  the  decidua  and 
renders  conditions  favorable  for  the  incubation  of  the  ovum ;  2, 
the  existence  of  some  cause  which  prevents  or  paralyz^es  the 
passage  of  the  ovum  into  the  matrix. 

Permanent  Sound  for  the  Ureter.  J.  Alb.\rran. — After 
nephrotomy  Albarran  inserts  a  sound  in  the  ureter  and  leaves 
it  for  several  days,  to  prevent  or  cure  a  renal  fistula.  It  is 
useful  only  in  urinary  or  uropurulent  fistul.T? — in  case  of  pus 
alono  it  can  do  no  good.  In  this  case  it  is  not  the  kidney, 
but  merely  the  cellular  tissue  as  such,  that  is  suppurating,  and 
the  kidney  may  be  still  whole,  allowing  the  urine  to  be  normally 
voided.  When  the  kidney  itself  secretes  pus,  without  admix- 
ture of  urine,  the  organ  is  so  destroyed  that  there  is  no  in- 
terest in  preserving  it  longer,  but  in  case  of  simple,  purulent 
fistula  the  kidney  plays  but  a  subordinate  role.  The  organ  may 
still  be  useful  and  there  is  every  reason  to  preserve  it.  When, 
however,  the  kidnoj-  has  ceased  to  secrete  urine  the  purulent 
fistula  will  heal  more  rapidly  if  the  useless  organ  is  removed. 
Catheterization  of  the  ureter  is  not  indicated  even  in  cases  of 
urinary  or  uropurulent  fistula,  if  the  ureter  is  impermeable  or 
the  bladder  irritable.  But  in  appropriate  cases  he  inserts  a 
No.  C  sound  in  the  bladder  before  the  nephrotomy.     Then,  when 


the  kidney  has  been  exposed  and  incised,  he  pushes  the  tip  of 
this  sound  into  the  incision  in  the  kidney,  and  fits  over  it  a 
10  or  11  Charriere  sound,  with  four  large  eyes  in  the  side  and 
the  lower  end  made  to  fit  over  the  tip  of  the  No.  6  sound.  Both 
are  then  drawn  down  together  and  worked  out  through  the 
meatus  until  the  tip  of  the  large  sound  is  in  the  renal  pelvis. 
The  lower  end  is  then  fastened  with  a  thread  to  the  skin.  The 
wound  in  the  kidney  is  then  sutured  over  a  drain.  The  organ 
is  irrigated  through  the  permanent  sound  two  or  three  times 
a  day.  The  threads  fastening  it  in  place  are  removed  the 
twelfth  day,  and  it  is  discarded  between  the  eighteenth  and 
twenty-eighth  days.  The  patients  bear  the  ureteral  sound 
better  than  the  ordinary  urethral  sound.  The  result  was  ex- 
tremely satisfactory  in  every  one  of  the  fifteen  cases  described. 
A  fistula  developed  in  eight,  but  healed  over  in  one  to  four 
tlays.  Six  were  cured,  but  in  one  the  sounding  was  a  faUure, 
as  the  ureter  was  inserted  above  the  bottom  of  the  pelvis.  In 
another,  the  persistence  of  gangrenous  fragments  prevented 
healing.  He  left  the  sound  in  place  for,  ten  to  twenty-six  days 
in  the  cured  eases,  but  has  since  learned  that  it  is  unnecessary 
to  retain  it  after  urine  has  ceased  to  trickle  through  the  wound. 
In  two  cases  symptoms  of  retention  required  a  repetition  of  the 
sounding.  When  necessary  to  change  the  sound,  he  first  in- 
serted a  mandrin  or  guide  in  it  to  the  tip.  He  then  with- 
drew the  sound  over  the  mandrin  and  replaced  it  with  another 
well  lubricated  sound,  which  he  slipped  on  over  the  mandrin  to 
the  renal  pelvis  and  then  withdrew  the  mandrin. 
Semaine    Medicale    (Paris),    May    29. 

Treatment  of  Old  Luxations  of  the  Shoulder.  F. 
Legueu. — After  failure  of  the  ordinary  measures,  Leguen  cuts 
an  osteo-muscular  flap  by  section  of  the  acromio-cla^'icular 
arc,  not  dividing  any  of  the  muscles.  Turning  this  flap  over 
allows  wide  and  easy  access  to  the  joint.  In  a  ease  described 
in  detail  the  head  was  found  so  firmly  lodged  under  the  cora- 
coid  muscles  that  it  was  impossible  to  dislodge  it.  In  order 
to  do  this  the  coracoid  process  was  cut  with  the  scissors  and  the 
muscles  attached  to  it  were  stretched.  This  released  the  head 
and  the  hindrance  to  reposition  was  found  to  be  a  fracture  of 
the  anatomic  neck  of  the  humerus,  with  laceration  of  the  cap- 
sule and  retraction  of  the  capsular  opening.  The  head  of  the 
humerus  was  resected  and  fitteel  to  the  capsule.  The  coracoid 
process  was  sutured  with  silver  wire,  the  acromion  united  with 
the  scapula  and  after  insertion  of  a  drain  the  skin  was  sutured. 
The  patient  could  move  and  bemd  her  arm  with  ease  when  dis- 
missed seventeen  days  later. 

Differentiating  Sign  of  Infantile  Pneumonia.  Weiix. — 
Pneumonia  in  young  chiletrcn  ctin  be  differentiated  in  its 
incipiency  bj-  the  pathognomonic  sign  eiescribed  by  Weill,  the 
lack  of  expansion  in  the  subclavicular  region,  independent  of 
the  site  of  the  pneumonic  lesion.  The  little  patient  being  on 
his  back,  the  chest  exposed,  and  respiration  regular,  it  is  easy 
to  note  the  difference  in  the  expansion  between  the  two  sides. 
On  placing  the  fingers  on  the  subclavicular  region  on  either 
side,  they  are  lifted  as  by  a  wave  on  the  sound  side,  while  on 
the  other  the  lack  of  expansion  is  evident,  even  in  the  very 
first  days  of  the  disease.  In  pleurisy  or  pneumothorax,  the 
lack  of  expansion  corresponds  to  the  seat  of  the  leiiion,  but  in 
pneumonia  it  is  invariably  subclavicular. 

Berliner   Klin.   Wochenschrift,   May  27. 

Functional  Importance  of  Pyramidal  Tracts.  M.  Roth- 
M.VNN. — Reviewing  the  clinical  and  experimental  experiences 
of  recent  vears  in  regard  to  the  pyramiilal  tracts,  Rothmann 
e-one'Iudes  that  we  have  no  evidence  for  the  assumption  that 
thev  have  an.v  special  function.  The  motor  function  is  the 
projjerty  of  the  combination  of  cerebrum,  thalamus,  corpora 
quadrigemina  and  spinal  cord.  Comparative  anatomy,  how- 
over,  shows  that  the  pyramidal  tracts  are  gradually  usurping 
this  dutv  as  evolution  progresses.  They  are  absent  in  birds, 
and  in  the  lower  animals  are  in  the  posterior  cohnnns,  and  in 
the  lateral  columns  in  the  higher  animals,  while  in  man  they 
lire  in  both  the  lateral  and  anterior  columns.  This  progres- 
sive development  suggests  that  the  pyramidal  tracts  are  a  link 
in  the  great  chain  of  phenomena  which  show  that  the  cerebrum 
in  its  evolution  is  constantly  assuming  greater  predominance 
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and  suboidiiiiiting  the  centers  of  the  mesencephalon  and  the 
thalamt  ncephalon. 

Chaloderma. — L.  Ketly  has  coined  this  new  term  as  descrip- 
tive of  the  case  of  a  patient  whose  skin  hangs  loose  and  pen- 
dent. The  muscles  beneath  are  sound  and  the  skin  hangs  away 
from  them  and  bags  from  the  arms,  calves  and  trunk,  but  the 
buttocks  and  mamniiB  are  most  conspicuously  affected.  The 
changes  in  the  dependent  skin  are  only  in  the  reticular  layer 
and  the  siibcutis.  The  lack  of  elastic  fibers,  and  the  e.\treme 
dilatation  of  the  blood  vessels,  with  a  diffuse,  small-celled  infil- 
tration are  noticeable. 

Paralysis  of  the  Rectum.  A.  Hesse. — Wallace  has  re- 
ported a  case  of  alvine  incontinence  in  a  child,  from  paralysis 
of  the  rectum,  much  improved  by  astringent  enemata.  Hesse 
describes  a  similar  case,  tlie  patient  a  boy  of  6  with  complete 
paresis  of  the  bladder  and  anal  sphincters,  alvine  and  urinary 
incontinence,  strabismus  and  chronic  intestinal  catarrh.  He 
cured  the  intestinal  ati'ection  with  appropriate  ditt,  tannalbin 
and  Carlsbad  waters,  and  with  the  subsidence  of  the  catarrhal 
symptoms,  the  rectal  paralysis  was  also  cmred.  Partial  en- 
uresis still  persists,  but  the  lad  has  been  completely  relieved  of 
all  his  other  disturbances  by  this  removal  of  the  cause,  the 
chronic  catarrh.  Hesse  urges  others  to  seek  the  causal  factor  in 
some  local  lesion  in  these  cases,  and  not  be  so  ready  to  at- 
tribute them  to  the  nervous  system. 
Deutsche    Med.    Wochenschrift    (Berlin   and    Leipsic),    June   6. 

Vicarious  Menstruation  Through  the  Bladder.  Buent- 
rNo. — In  a  case  under  the  writer's  direct  observation,  menstru- 
ation occurred  twice  through  the  bronchi,  at  a  year's  interval. 
and  ten  years  later  through  the  bladder.  Each  time  the  pheno- 
menon happened  in  August.  The  young  woman  was  and  is  in 
robust  health,  with  no  symptoms  on  the  part  of  the  organs 
involved. 

A  Foreign  Body  as  a  Hindrance  to  Delivery.  Czarnecki. 
— A  metal  box — 10x4  cm.  in  size — was  inserted  in  the  vagina 
by  a  girl  at  her  first  menstruation  for  the  purpose  of  check- 
ing the  flow.  She  was  unable  to  remove  the  box  later  and 
infoiTned  no  one  of  its  presence,  not  even  her  husband  when  she 
married.  She  passed  through  an  abortion  and  at  that  time 
the  box  probably  slipped  into  the  uterus.  The  writer  was  sum- 
moned to  attend  her  in  childbirth,  and  delivery  was  impossi- 
ble until  the  box  was  removed  with  forceps.  The  foreign  body 
had  thus  remained  thirteen  years  in  the  vagina  and  eighteen 
months  in  the  uterus  without  causing  disturbances  of  any  kind 
until  it  mechanically  interfered  with  deliver}'. 

Wiener  Klin.  Wochenschrift,   May  23. 

Juvenile  Porm  of  Progressive  Paralysis.  J.  A.  Hikschl. 
— Study  of  twenty  cases  of  juvenile  progressive  paralysis 
showed  that  congenital  lues  was  a  very  frequent  factor,  occur- 
ring in  17  out  of  20  patients.  Also  that  mentally  deficient 
individuals  were  more  prone  to  the  affection  than  is  the  case 
among  adults,  and  that  the  prodromal  period  is  characterized 
by  more  pronounced  symptoms.  Another  difference  is  the  fact 
that  simple  dementia  is  the  u.sual  termination,  scarcely  ever 
paralytic  mania  or  paralytic  hypochondria,  the  lack  of  remis- 
'sions  when  the  disease  is  at  its  height,  and  that  symptoms  of 
irritation  as  well  as  seizures  are  common.  The  duration  is 
comparatively  longer  and  the  autopsy  reveals  n  diffuse  .sclerosi.s 
of  the  brain  with  marked  leptomeningitis.  The  affection  usu- 
ally commences  between  the  fourteenth  and  sixteenth  years. 
Puberty  evidently  has  the  same  i;ifluenee  as  the  mtnopause  in 
paralysis  in  women,  but  at  the  same  time  it  is  possible  that 
the  paralysis  requires  the  same  period  for  incubation  in  the 
young  as  it  does  in  adults,  that  is  about  fifteen  years.  Assum- 
ing that  the  congenital  lues  is  the  causal  factor — the  same  a-s 
a.cquired  lues  in  adults — the  period  before  the  outbreak  of  the 
paralysis  corresponds  in  each  case. 
May    30. 

Iodoform  Filling  for  Wounds.  M.  H.vckmann. — Wounds 
that  form  a  cavity  and  defects  in  bones  are  treated 
by  Mosetig-Moorhof  as  a  dentist  fills  a  tooth.  A  mixture  of 
oil  of  sesame,  20  parts ;  spermaceti,  40,  and  iodoform,  30  to  60 
parts,  is  melted  and  poured  into  the  cavity  while  still  warm.  It 
rapidly  hardens  and  fills  the  cavity  completely,  bringing  the 


iodoform  into  close  contact  with  every  particle  of  the  tissues. 
This  filling  is  particularly  useful  to  close  cavities  in  the 
bones;  the  tallowy  substance  is  gradually  absorbed  as  new  bone 
is  formed.  The  influence  of  the  materials  in  the  filling  is 
directly  stimulating  to  the  tissues,  and  granulation  proceeds 
more  rapidly  and  satisfactorily  than  without  it.  The  foreign 
mass  is  gradually  devoured,  as  it  were,  by  the  crowding  granu- 
lations. A  few  cases  are  described  in  detail,  showing  the  great 
benefits  derived  from  this  aseptic  and  antiseptic,  stimulating 
substitute  for  missing  bone  or  tissues.  The  filling  is  sometimes 
partially  e.xpelled  by  the  new  tissues  forming  beneath,  in  open 
wounds.  The  mixture  is  kept  in  a  bottle  inside  a  thermophor, 
ready  for  use.  The  cavity  in  the  bone  may  be  sterilized  with 
superheated  air.  In  applying  the  filling  to  a  tuberculous  cavity 
in  a  long  bone,  a  constricting  bandage  is  applied  above,  the 
cavity  filled  with  the  mixture  and  the  constricting  band  re- 
moved after  it  has  solidified.  The  skin  is  then  sutured  over 
the  defect.  Radiographs  taken  at  intervals  show  that  the 
filling  gradually  grows  smaller,  while  the  mcroaching  new 
formation  of  bone  casts  a  normal  shadow. 

St.  Petersburger  Med.  Wochenschrift,  May  25. 
The  Pathology  of  the  Jews.  M.  Kretzmer. — ^The  ex- 
ceptional fertility  of  the  .Jews  and  their  low  mortality 
are  shown  in  Hoffman's  statistics  for  .eighteen  years  in 
Prussia.  The  mortality  was  21.61  per  cent.,  while  among  the 
rest  of  the  population  it  was  29. Gl;  the  increase  during  the 
same  period  was  34.75  per  cent. ;  in  the  rest  of  the  population, 
less  than  28  per  cent.  The  excess  of  boys  over  girls  is  another 
feature  of  their  physiology.  Schwimmer  found  in  Austria  that 
128.5  boys  were  born  to  each  100  girls,  while  the  usual  propor- 
tion is  105.8.  The  nervous  system  seems  to  be  the  locus 
minoris  resistentia?  among  the  Jews.  The  official  report  for 
Prussia  and  Bavaria  for  the  year  1871  showed  that  there  were 
nearly  twice  as  many  Jews  among  the  blind,  deaf,  dumb  and 
insane  as  from  the  remainder  of  the  population.  Progressive 
paralysis  and  post-puerperal  mental  disturbances  are  more 
frequent;  and,  in  Russia  at  least,  trachoma,  myopia,  cutaneous 
affections  and  abdominal  diseases.  Affections  of  the  respira- 
tory passages  are  less  frequent  among  the  Jews.  Recent  mili- 
tary statistics  showed  that  consumptives  in  the  army  were  in 
the  proportion  of  1  Jew  to  22.3  Christians  and  1.7  Moham- 
medans. Eminent  Jews  in  the  profession  of  late  years  are 
Traube,  Heidenhain,  Henle,  Cohnheim,  Bernstein.  Senator, 
Liebreich.  Saenger,  Freund,  Jaffe,  Schreiber.  Mtndel.  Hirseh- 
berg,  Zuckerkandl  and  Me\Tiei  t. 


New   Patents. 

Patents  of  Interest  to  physicians,  etc.,  June  4  and  11 : 

675.556.     Atomizer.     Alfred  Clarkson.   Fall  River,  Mass. 

675,821.  Attachment  for  truss  pads,  Cornelius  Donovan,  New 
York   City. 

675,775.  Apparatus  for  filling  capsules.  John  G.  Gilmer,  St. 
Petersburg,  Fla. 

675,739.  Device  for  testing  eyes.  Christian  F.  Kantlebner, 
Chelsea,  Mich. 

675,674.  Elevating  or  lowering  device  for  dental  chairs.  Frank 
Rltter,  Rochester,  N.  Y. 

675,678.  Movement  cure  apparatus.  Charles  A.  Scholder,  Lau- 
sanne, Switzerland. 

675,700.  Device  attached  to  hata  to  aid  In  hearing.  Albert  G. 
Zimmerman,  Chicago. 

676,178.     Mercurial  barometer.     Arthur  S.  Davis,  Leed.s,  England. 

676,124.      riot-air  cabinet.     Henry  A.  Dvgert,  Pbiladelphla. 

675,897.      Water-bag  syringe.     Wm.  D.  Martin,  Warsaw,  N.  Y. 

675,966.      Inbnler.     John  Y.  McFarland,  Chicago. 

676.269.  Return-flow  syringe.  Denwood  N.  L.  Newbury,  New 
York  City. 

676,158.  Shirt  for  invalids.  Wm.  E.  St.  John,  Leonardsvllle. 
N.  T. 

676,283.     Tonsillotome.      Ernst  Stratmann.   New  York  City. 

676,379.      Eye-cups.     Frank  E.  Young,  Canton,  Ohio. 


Cl?c  public  Scrpice. 

Army  Changes. 
;,  Movements    of    Army    Medical    Officers    under   orders    from    the 
(Adjutant-General's  Office,  Waablngtou,  D.   C,   June  6  to  12,  1901, 
inclusive : 

Percy  M.  Ashburn.  lieutenant  and  asst. -surgeon,  U.  S.  A.,  on  his 
arrival  at  San  Francisco,  Cal.,  will  proceed  to  Fort  Sheridan,  III., 
for  post  duty. 

Thomas  S.  Bratton,  captain  and  asst.-surgeon,  U.  S.  A.,  from 
duty  In  the  Division  of  the  Philippines,  to  Fort  Clark,  Texas. 

William   J.   Calvert,    lieutenant    and  asst. -surgeon,   U.   S.   A.,   on 
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his  arrival  at  Sah  Francisco.  Cai..  to  proceed  to  Washington  Bar- 
racljs,  D.  C,  for  duty  at  the  General  Hospital  at  that  place. 

W.  Fitzhugh  Carter,  major  and  surgeon,  U.  S.  A.,  leave  of  ab- 
sence granted. 

Henry  R.  Carter,  Jr..  contract  surgeon,  from  Vancouver  Bar- 
racks, Wash.,  to  San  Francisco,  Cal.,  en  route  for  duty  in  the 
Division  of  the  Philippines. 

Edward  T.  Comegys.  major  and  surgeon.  U.  S.  A.,  relieved  from 
further  duty  in  the  Division  of  the  Philippines :  on  the  expiration 
of  his  present  sicli  leave  he  will  report  for  duty  at  Fort  Meade,  S.  D. 

William  D.  Crosby,  major  and  surgeon,  U.  S.  A.,  from  New  York 
City,  to  post  duty  at  Fort  McPherson,  Ga. 

J.  Ryan  Devereux,  contract  surgeon,  from  Washington  Barraclis, 
D.  C,  to  temporary  duty  at  Fort  McPherson,  Ga. 

Basil  H.  Dutcher.  lieutenant  and  asst. -surgeon,  U.  S.  A.,  now  on 
duty  in  the  U.  S.  Military  Hospital,  Nagasaki.  Japan,  is  relieved 
from  duty  in  the  Division  of  the  Philippines,  and  will  proceed  to 
Fort  Hancock,  N.  J.,  for  post  duty. 

James  J.  Erwin,  captain  and  asst. -surgeon.  Vols.,  honorably  dis- 
charged from  the  service  of  the  United  States,  to  take  eBfect  June 
30,  1901. 

Powell  C.  Fauntleroy,  major  and  surgeon.  Vols,  (captain  and 
asst. -surgeon,  U.  S.  A.),  relieved  from  further  duty  in  the  Division 
of  the  Philippines  and  will  proceed  to  Madison  Barracks,  N.  Y., 
for  post  duty. 

Joseph  H.  Ford,  lieutenant  and  asst. -surgeon,  U,  S.  A.,  from  the 
Division  of  the  Philippines  to  Fort  Washington,  Md..  for  post  duty. 

Clyde  S.  Ford,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  from  the 
Division  of  the  Philippines  to  duty  at  Fort  Morgan,  Ala. 

Harry  L.  Gilchrist,  lieutenant  and  asst. -surgeon.  U.  S.  A.,  on 
bis  arrival  at  San  Francisco,  Cal.,  will  proceed  to  Vancouver  Bar- 
racks. Wash.,  for  duty  at  that  post. 

Charles  R.  Gill,  contract  surgeon,  former  orders  revoked  :  he  will 
proceed  to  Fort  Totten,  N.  1"..  to  accompany  the  Second  Battalion 
of  Engineers  from  that  post  to  San  Francisco,  Cal. 

Joseph  B.  Girard.  lieutenant. -col.,  deputy  surgeon-general.  U.  S. 
A.,  from  duty  at  the  Medical  Supply  Depot,  St.  Louis,  Mo.,  to 
Vancouver  Barracks,  Wash.,  as  post  surgeon  and  chief  surgeon, 
Department  of  the  Columbia. 

Henry  S.  Greenleaf.  lieutenant  and  asst. -surgeon,  U.  S.  A.,  from 
the  Division  of  the  Philippines  to  duty  at  Abeatraz  Island,  Cal. 

Richard  S.  Griswold,  major  and  surgeon.  Vols.,  recently  appoint- 
ed and  now  in  New  York  City.  N.  \'.,  to  proceed  to  San  Francisco, 
Cal.,  en  route  for  service  in  the  Division  of  the  Philippines. 

Harry  M.  Hallock,  captain  and  asst. -surgeon,  U.  S.  A.,  from  Fort 
McPherson.  Ga..  to  San  Francisco,  Cal.,  en  route  for  service  in 
the  Division  of  the  Philippines. 

Eugene  H.  Hartnett,  Lieutenant  and  asst.-surgeon,  U.  S.  A.,  on 
his  arrival  at  San  Francisco,  Cal.,  will  proceed  to  Fort  Columbus, 
N.  Y,,  for  duty  at  that  post. 

Deane  C.  Howard,  captain  and  asst.-surgeon,  U.  S.  A.,  former 
orders  amended  so  as  to  direct  him  to  proceed  to  Havana,  Cuba, 
for  duty  in  the  Department  of  Cuba. 

John  S.  Kulp,  major  and  surgeon.  Vols.,  so  much  of  former  orders 
as  assigns  him  to  Fort  Hancock.  N.  J.,  is  amended,  assigning  him 
to  duty  in  New  Y'ork  City,  as  attending  surgeon,  examiner  of  re- 
cruits, and  medical  superintendent  of  the  Army  Transport  Service. 

Walter  D.  McCaw,  major  and  surgeon,  U.  S.  Army,  detailed  a 
member  of  the  board  in  session  at  Manila.  P.  I.,  for  the  examina- 
tion of  candidates  for  admission  to  the  Medical  Corps  of  the  .irmy, 
relieving  Major  William  J.  Wakeman.  surgeon,  U.  S.  Army. 

H.  E.  Menage,  contract  surgeon,  leave  of  absence  from  the  De- 
partment of  the  Colorado  extended. 

Ben  H.  Metcalf.  contract  surgeon,  to  report  from  Fort  Banks. 
Mass.,  by  letter  to  the  Surgeon-General  for  annulment  of  contract. 

Edward  W.  Pinkham,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  on 
arrival  at  San  Francisco,  Cal.,  will  report  for  duty  at  Fort  Banks, 
Mass. 

Walter  Reed,  maior  and  surgeon,  U.  S.  A.,  from  Washington,  D. 
C,  to  Fort  Monroe.  Va..  on  official  business,  on  the  completion  of 
which  he  will  return  to  his  proper  station. 

Edward  R.  Schreiner.  lieutenant  and  asst. surgeon,  U.  S.  A.,  from 
duty  in  the  Division  of  the  Philippines,  to  Fort  Howard.  Md. 

Samuel  L.  Steer,  lieutenant  and  asst.-surgeon,  U.  S.  A.,  on  arrival 
at  San  Francisco,  Cal.,  will  proceed  to  Fort  Dupont,  Del.,  for  duty 
at  that  place. 

Henry  R.  Stiles,  captain  and  asst.-surgeon,  U.  S.  A.,  from  Madi- 
son Barracks,  N.  Y'..  to  San  Francisco,  Cal.,  en  route  for  service 
In  the  Division  of  the  Philippines. 

Samuel  M.  Waterhouse,  lieutenant  and  asst.-surgeon,  U,  S,  A., 
from  Fort  Meade.  S.  D..  to  San  Francisco,  Cal.,  en  route  for 
service  in  the  Division  of  the  Philippines. 

Roy  A.  Wilson,  contract  surgeon,  from  Fort  Totten,  N.  Y.,  to 
San  Francisco,  Cal.,  en  route  for  service  in  the  Division  of  the 
Philippines. 

Francis  A.  Winter,  captain  and  asst.-surgeon,  IT.  S.  Army,  from 
Fort  Sheridan.  III.,  to  duty  at  Jefferson  Barracks,  Mo. 

Halsey  L.  Wood,  contract  surgeon,  leave  of  absence  granted. 

Marshall  W.  Wood,  major  and  surgeon.  U.  S.  A.,  from  Jefferson 
Barracks,  Mo.,  to  St.  Louis,  Mo.,  to  take  charge  of  the  Medical 
supply  depot  In  that  city. 


Asst. -Surgeon    G.    M.    Mayers,    ordered    to    the    Pensacola    Navy 
Yard,  June  IS. 


Navy  Changes. 

Changes  In  the  Medical  Corps  of  the  Navy,  week  ended  June  l.i, 
1901: 

Dr.  G.  M.  Mayers,  appointed  asst.-surgeon,  from  June  1,  ISiU. 

Asst.-Surgeon  J.  F.  Murphy,  ordered  to  the  Naval  Academy, 
June  15. 

Surgeon  A.  R.  Wentworth,  detached  from  the  Solace  and  ordered 
to  the  Albany. 

Surgeon  H.  N.  T.  Harris,  detached  from  the  Albany  and  ordered 
to  the  ilonocaci/. 

P.  A.  Surgeon  S.  G.  Evans,  detached  from  the  Monocacy  and  or- 
dered ot  the  Solace. 

Asst.-Surgeon  J.  W.  Backus,  ordered  to  the  Vermont,  June  17. 

Asst.  Surgeon  V.  A.  Asserson.  ordered  to  the  Naval  Hospital, 
New  York,  June  IT. 


Marine  Hospital  Changes. 

Official  list  of  the  changes  of  station  and  duties  ot  commissioned 
and  non-commissioned  officers  of  the  U.  S.  Marine-Hospital  Service, 
for  the  fourteen  days  ended  June  13,  1901 : 

Surgeon  J.  H.  White,  to  report  at  Washington,  D.  C,  for  confer- 
ence. 

Surgeon  L.  L.  Williams,  granted  leave  of  absence  for  five  days 
from  June  6. 


P.  A.  Surgeon  J.  A.  Nydegger,  granted  leave  of  absence  for  thirtv 
days  from  June  8. 

P.  A.  Surgeon  E.  K.  Spragne.  granted  leave  of  absence  for  thirty 
days  from  May  30. 

P.  A.  Surgeon  H.  W.  Wickes,  granted  leave  of  absence  for  four 
days  from  June  3. 

Asst.-Surgeon  C.  E.  Decker,  granted  leave  of  absence  for  ten 
days,  on  account  ot  sickness. 

Asst.-Surgeon  W.  W.  King,  granted  leave  of  absence  for  tour  davs. 

.4.  A.  Surgeon  J.  E.  Kready,  granted  leave  of  absence  tor  one  day, 
June   10. 

A.  A.  Surgeon  Henry  Ecroyd,  granted  leave  ot  absence  for  ten 
days  from  June  8. 

A.  A.  Surgeon  W.  C.  Mason,  granted  leave  of  absence  for  six  days 
from  June  23. 

A.  A,  Surgeon  F.  R.  Smyth,  leave  ot  absence  for  three  days 
granted  by  bureau  telegram  of  May  31,  1901,  revoked. 

A.  A.  Surgeon  J.  G.  Stanton,  granted  leave  of  absence  tor  fifteen 
days  from  June  3. 

BOARD     CONVEXED. 

Board  convened  to  meet  at  Washington.  D.  C,  on  June  7,  1901, 
for  the  physical  examination  of  an  applicant  for  cadetship  in  the 
v.  S.  Revenue-Cutter  Service.  Details  for  the  Board  :  P.  .4.  Sur- 
geon H.  D.  Geddings.  chairman ;  Asst.-Surgeon  B.  S.  Warren, 
recorder. 


Health  Beports. 
The  following  cases  of  smallpox,  yellow  fever,  cholera  and  plague 
have  been  reported  to  the  Surgeon-General,  U.   S.  Marine-Hospital 
Service,  during  the  week  ended  June  15,  1901  : 

SJIALLPOX rXITED    ST-VTES    AXD    INSULAR. 

Alaska  :   Douglas  City,  May  25.  5  cases. 

California  :   San   Francisco"   May  25-June  1.  4  cases. 

District  ot  Columbia  :   Washington.  May  30,  1  case. 

Illinois  :   Chicago.  June  1-9.  6  cases. 

Indiana  :  Michigan  City,  June  3-10,  2  cases :  South  Bend,  June 
1-8,  1   case. 

Kansas:   Wichita.  June  1-8,  7  cases.  1  death. 

Louisiana  :  New  Orleans,  June  1-9,  5  cases,  1  death  :  Shreveport, 
May  25-June  1,  2  cases. 

Maine  :   Portland.  June  1-8,  1  case. 

Maryland:   Baltimore.  June  1-8.  1  case. 

Massachusetts  :  Boston,  June  1-8.  1  case  :  Fall  River.  June  1-8,  1 
case  :  Marlboro,  June  1-5,  1  case  :  New  Bedford,  June  1-8,  27  casca. 
1   death  :   Somerville.  June  1-8,  1   case. 

Michigan  :  June  1-8,  Detroit.  33  cases ;  West  Bay  City,  1  case. 

Minnesota  :  Winona,  June  1-8,  1  case :  St.  Louis.  May  26-June  2, 
32  cases. 

New  Hampshire:   Manchester.  June  1-8.  4  cases. 

New  York  :   New  Y'ork,  June  1-S.  86  cases,  16  deaths. 

Ohio:  Cincinnati.  May  31-Junp  7.  5  cases:  Cleveland.  June  1-8, 
30  cases  :  Toledo,  June  1-8,  1  case. 

Pennsylvania:  June  1-8.  Lebanon.  1  case:  Philadelphia,  1  death: 
Pittsburg,  5  cases. 

Rhode  Island  :   Providence.  June  1-8,  1  case,  1  death. 

Utah  :  Ogden.  May  1-31,  11  cases :  Salt  Lake  City,  June  1-8,  4 
cases. 

Washington  :   Tacoma.  May  26-June  2.  1  case. 

Wisconsin  :   Green    Bay.    June   2-9.   2    cases. 

Philippines  :   Manila.   April   13-20.  9  cases. 

Porto  Rico  :   San  Juan,  May  10.  extinct,  8  cases  on  island. 

SMALLPOX FOREIGN. 

Austria  :   Pragiie.  May  18-25.  3  cases. 

Belgium  :   Antwerp,   May   18-2."..   3  cases,   1    death. 

Brazil  :   Pernnmbuco.   April   1-15.   27   cases. 

China  ;   Honskong.  .\pril  22-27.  7  cases.  5  deaths. 

Colombia  :   Panama.  May  27-June  H.  5  cases.  1  death. 

France  :   I'aris.    May   18-25.    15   deaths. 

Great  Britain:   Glasgow.  May  25-31.  42  cases.  1  death. 

Greece  :   .\thens,   Mav   18-25,   2  cases. 

India  :  Calcutta,  May  4-11.  34  deaths :  Karachi.  April  28.May  12, 
0  cases,  3   deaths. 

Italy:   Naples.   May  19-26.   161    cases,   28  deaths. 

Japan:  Nagasaki,  May  6,  1  case  on  U.  S.  S.  Iniliana :  Tokyo, 
May  11,  3  cases. 

Manitoba  :  Winnipeg.  Mav  25.   June  1,  2  cases. 

MptIco  :   Mexico  City.  May  19-June  2,  3  deaths. 

Russia  :  Odessa.  May  11-26,  9  cases.  1  death  ;  St.  Petersburg, 
May  4-18,  24  cases,  5  deaths:  Warsaw,  May  4-11,  8  deaths. 

YELLOW    FE^TR 

Mexico:   Vera  Cruz.  May  18-25.  1  death. 

CHOLERA. 

India  :    Bombay,  May  7-14.  3  deaths  :  Calcutta,  May  4-11.  47  deaths. 

FLAGfE FOREIGN     AND     INSULAR. 

Africa  :   Cape  Town,  to  April  ."i,  412  eases,  181  deaths. 

China  :   Hongkong.   April  20-27,   65  cases,  55  deaths. 

India:  Bombay,  May  7-14.  289  deaths:  Calcutta,  May  4-11,  134 
deaths  :   Karachi,   April   28-May   12.  657  cases,  563  deaths. 

Japan  :  Formosa,  May  19.  Increasing ;  from  May  3-June  1,  2157 
cas»s. 

Philippines:   Manila.  April  13-20,  27  cases.   16  deaths. 
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Abbott.    A.    C.    bacteria    of    diph- 
theria,  1495 
Abdomen,    contusions    of.    1427 
need  of  more  thorough  physical 
examination  of,  yuy 
Abdominai      operations,     pus     iu, 
1G51 
obstruction,     auto-reduction    of 

heruia  as  cause  of,  1076 
section,    closure   of    Incision    in, 

1147 
wall,     resection     of     pendulous. 
921 
Abortitacient  drug,  nature  of,  im- 
material,  1658 
Abortion     cases,     indictment    and 
declarations  in.   2U9 
criminal,     and     dying     declara- 
tions. 918 
Abrams,    K.,    exophthalmic   goiter 

ot  syphilitic  origin,  460 
Abscess,  appendicular,  128 
cerebral,   1075,    1123 
kidney,  ISll 
of  liver,  1319 
ot  lung,    590 
orbital.  51 

otitis  extradural.  1430 
peritonsillar.  1739 
periurethral.  1281 
retroperitoneal  of  appendicular 

origin,  128 
retropharyngeal,   408 
subphrenic.    1416 
Abscesses,  artificial,  994 
brain,  multiple.  767 
evacuation    of,    iu    retro-veslca) 

pouch,  477 
spiual.    141 
walled  off,  27 
Absorbent,   unbroken   skin  as,  250 
Abt,     I.    A.,    t]oating    kidneys    in 

children,   1166 
Academic  de   medicine,   prizes  of- 
fered by,  199 
Accouchement    forc4    in    placenta 

previa.    1653 
Account,  proof  ot,   839 
Acetone,  auto-observation  of,  1286 
Achillotomy,    plastic,    353- 
Acid,    carbolic,   1661 

intoxication  and  diabetic  coma, 

1414 
trichloracetic,  290 
Acne  rosacea,   treatment  of,   with 
adrenal  extract,   1658 
of   face,   prescription   for  treat- 
ment of,  763 
rosacea,  prescription  for,  1422 
Acoumeter,  a  normal,  34 
Acroparesthesia,   1816 
Actinocutltis  from  X-rays,  1149 
Actinomycosis,  cases  ot,  291 
human,   291 

medical  treatment  of,  1314 
Adami.  J.  G.,  study  of  burns,  1416 
Adams.    F.    L..   extrauterine   preg- 
nancy.  1492 
Addison's  disease.  529 

disease.      suprarenal      prepara- 
tions in.   1593 
disease,    suprarenal    tablets   in, 

219 
disease,  treatment  of.  801 
Address.  Association  of  American 
rhysicians,   1339 


Address,  Iowa  State  Medical  Asso- 
ciation, 1493 
Kentucky    State   Medical    Socie- 
ty,  1725 
Medical  Society  of  State  of  Ten- 
nessee,   1344 
ou    Uell    bill,    567 
Section   of  Obstetrics   and   Dis- 
eases of  Women,  1754 
Adenitis,  cervical,  287 

of  groin,  847 
Adenoid    operation,    accident    of, 

835 
Adenoids,     471.    690.    844.    1075, 
1211.  1502 
after-effects  of  removal  of.  1313 
and  bacterial  infection.  1805 
deformities  due  to,  1144 
Adenoma  of  thyroid,  56 

sebaceum.  1419 
Adenomyoma,  cervical,  1001 
Adenopathy,  inguinal,  851 
Adhesion  of  soft  palate,  599 
Adier,  I.,  arteriosclerosis,  1063 
Adolescents,    effects    of    muscular 

exertion  in,  692 
Adrenal      extract,     treatment     of 
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Adrenalin.  914,  915,  1352,  1430 

and  adrenalin  chlorid,  1155 
Adults,    nasopharyngeal    disorders 
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Advertising,  medical,  829,  1143 
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for.  1192 
Affections.      tubercular.      healing 

processes  in,  774 
Age,  eczema  in  relation  to.  1504 

opinions  as  to.  209 
Aged,  nasal,  conditions  in,  1661 

results  of  surgery  in,  615 
Agglutination     by     plague     blood, 
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by  malarial  blood.  1821 
of    tuberculous    bacillus    by    tu- 
berculous exudates.  189 
Agramonte.  A.,  etiology  of  yellow 

fever.  431 
Agraphia,   1239 

Aiken,  J.  M.,  facial  paralysis.  982 
Air  in  digestion.   1589 
Air.    liquid,    medical    possibilities 
of,  426 
passages,    upper,    chromic    acid 
for  malignant  disease  of,  998 
toxicity  of  expired,  49 
Akoulalion,   akouphone   and,   982 
Akouphone  and  akolaliou,  982 
Akromegaly,  pathology  of,  447 
Alabama  medical   news,  191,  388, 
821,  973,   1566 
practice  in,  851 
Albumin  in  nephritic  urine,  proof 
of    its    derivation    from    the 
blood,   1079 
vegetable,  value  ot,  in  food,  293 
Albuminous  nutrition,  843 
Albuminuria,   1815 

improved    nitric   acid   test    for. 

1000 
nephritis  without,  196 
pathogenesis  and  treatment  of, 

1744 
without  nephritis,  56 
psychic,   1894 
Albumosuria,   1894 


Alcohol,  1210 

action  of,  770,  1173 
and   hand    disinfection,    219 
compresses,    treatment    of   peri- 
tonitis with,  850 
effects  on  nervous  system,  mind 

and  heredity.  788 
influence    of.    on    muscle    work. 

770     . 
in  infectious  diseases.  412 
in   insanity.   1049 
iu  nutrition.  539 
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use   aud  prescription  of.   449 
vapor  for  disinfection,  -476 
Alcoholic  indulgence  and  venereal 

disease,   1706 
Alcoholism,    1501 

acute,  prescription  for,  338 
chronic,  338 
congenitr^l,    1214 
in   childhood,   1358 
Alexander,    H.    C.    B.,    physiologic 
and  folklore  aspects  of  preg- 
nancy,   273 
Alexander's  operation,  1354 
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origin  of,  in  normal  serum,  1077 
Alimentary  canal,  bacteriology  of, 

289 
Allaman.  L.  A.  W.,  eye  symptoms 
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J.  M..  croupous  pneumonia,  554 
N.  K..  smallpox.  1727 
S.  B..  myopic  glasses.  681 
W.  L.,  ovarian   tumor,   1493 
Allison,    C.    C,    puerperal    sepsis, 

591 
Allport,   F.,  chronic  otorrhea,  543 

W.    H.,   renal   surgery,  947 
Aluminum  wire,  in   surgery,  1433 
Alopecia  universalis,  57 

areata    and    nasal    epithelioma, 

1134 
blood  and  urine  in,  1284 
experimental  from  tbalium  ace- 
tate, 412 
neuropathic,  treatment  of,  1139 
Alum    baking    powders,    may    pro- 
hibit sale  of,  1140 
Amberg,   E.,   a  normal  acoumeter, 
34 
E.,   interstate  reciprocity,  1727 
E.,    surgery    ot    purulent    otitis 
media,  402 
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Jamaica  ginger,  34,  511,  528 
methyl   alcohol,  981 
Ambulances,  right  of  way  of,  1346 
Ambulatory     treatment     of     frac- 
tures, 126 
Ameba    coll,    920 

American  army  hospital  in  Pekin, 
1257 
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Bacteriologists,  (editorial), 
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girl,  mental  and  functional  de- 
velopment ot,  998 
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Ammonium  persulphate,  922 
Amputation  hip-joint,  1726 


Analgesia,    epidural,    in    visceral 
aud    intero-costal    pain,    1743 

spinal,  143,  359,  412,  472,  1426, 
1726 

spinal,   in  children,  1805 

spinal,   in  obstetrics,  531 
Anastomosis,  gastrointestinal,  pro- 
theses  for.  773 

intestinal.  921 

uretero-intestinal.       206,       506, 
569,  632,  735,  1429,  1588 
Anatomy,   study  of,  099 
Anders,  H.  S.,  epidemic  intjuenza, 
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J.  M.,  gastrointestinal  symp- 
toms in  typhoid,  247 

J.   .M.,  prebacillary  stage  of  tu- 
berculosis,   73 
Andrews.    A.    H.,    new    objective 
test   for  mastoiditis,  254 

J.    W..    topical    applications    in 
gynecological    practice,    128 
Auemia,  blood  in,  464 

conditions  of  blood-forming  or- 
gans in,   476 

pernicious,  1339 

pernicious,  alkaline  treatment 
of,  1744 

pernicious,  and  combined  scler- 
osis,   552 

pernicious,  arsenic  in.  826 

pernicious,  with  symptoms  of 
spinal  disease,  756 

simple,   1351 

splenic,  286 

splenica,  primitive  splenome- 
galy or.  908 

with    leucocytosis.    277 

with  spinal  changes,  1729 
Anesthesia,  346,  1281.  1352 

cataphoretic   spinal,    1425 

during  sleep,  1409 

in  tropics,  44 

infiltration,  1669 

isotonic  solutions  tor  local,  1671 

local,   996 

mixed  cocain-ether,  773 

musical  sensations  in  surgical, 
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nitrous  oxid,  64 

nitrous  oxid  and  oxygen,  1741 
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paralysis,  1351 
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spinal.   137.  527 
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Anesthetization  during  sleep,  1572 
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cases  of,  1727 

excision,  994 
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of  abdominal  aorta,  835 
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Aneurysm,   use  of  silver  wire  and 

electricity,   15S3 
Aneurysms,  gelatin  treatment  of, 
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interparietal   and  intraparletal, 

90y 
of  innominate  and  aorta,  402 
pathogenesis  of,  lOSl 
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recrudescing,    61 
Angioma    of    tongue,     congenital, 

279 
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Anomia,  1239 
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quadrimaculata,    cultivation    of 
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relation     of     malaria     to     geo- 
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the  genus,   1077 
Anorexia,     new     treatment     for, 
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prescription  for,  1068 
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Antepartum  diagnosis,  982 
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carbolic  acid,  1803 
flap  method  of  treating.  927 
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report   of  case  of,    1766 
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1186 
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Antirabic  treatment,  malaria  and, 
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Antisepsis   of    nasopharynx,    1067 
Antiseptic    and    lubricant    for    in- 
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Antistreptococcic      serum,      1427, 

1583 
Antitoxin,   262,   290,    603,   1501 
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diphtheria,    treatment    of  pneu- 
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in  diphtheria,  1494 
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theory  of,  979 
Antituberculosis      dispensary      at 

Liege,  1000 
Antiviviseetion   in  Massachusetts, 
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misstatements  on,  500 
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Antivivisectionists   and    misrepre- 
sentation,   577 
Antrum,   abscesses  of,   1726 

infection    and    sigmoid    throm- 
bosis, 1136 
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operative, 921 
Anus  sphincters,  paralysis  of,  1420 
Aorta,  abdominal,  ligature  of,  695 
lesions  of,  in  children,   1152 
rupture   of,    1578 
Aortic  aneurysm,  latent,  neuralgia 
and,  1895 
regurgitation,  heart  index  Inter- 
val in,  692 
insufllciency,    1339,   1892 
Apathy,  professional,  40 
Aphasia,  137 

hysterical  sensory  in  child,  1182 
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transient   motor,   1239 
with  letter-blindness,  550 
Aphonia,  hysterical,  986 
Apocodein    in    constipation,    1345 
Apoplexy.    1601 
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Appearance  at  time  of  treatment, 

bars  opinion  from,  1808 
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527,    599,   1278.    1590,   1814 
a  new  disease,  925 
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dentia, 1651 


Cabot.    R.    C,   blood   examination, 

1490 
Calcium   chloride   in   hemorrhagic 
variola,    475 
carbid.  In  inoperable  carcinoma, 

1774 
chlorid      in     menorrhagia     and 
typhoid    enterorrhagia,    1346 
iodate,    217 
Calculi,  62,  1419 
biliary,   921 
cases    of,    impacted    in    ureter, 

1300 
prostatic,   1742 
Calculi,  renal  and  vesical,  690 
renal      gastro-intestinal      mani- 
festations of,  1508 
scratched  marks  on  waxed  bou- 
gies in  diagnosis  of,  1653 
skiagraphic  detection  of,  1147 
urinary,    cutting    or    crushing, 
994 
Calculus,   renal,  921,   1665,   1666 
urinary,   604 

vesicle,  operations  for,  126 
weighing      twenty-two     ounces, 
906 
Caldwell,    C.   E.,   vertebral   oeteo- 

myelitis,  1135 
Calhoun,    A.    W.,   mastoid   opera- 
tions. 495 
California    and    Christian    scien- 
tists,  672 
plague  itegislation,  450,  676 
medical  news,  41,  115,  191,  264, 
330,  388,  451,  513,  579,  674, 
745,     821,    973,    1051,    1123, 
1787,  1329,  1482,  1556,  1789 
1834 
medical  practice  in,  534,  851 
Call  of  courtesy,  71,  145 

physiciau    not     obliged    to    an- 
swer, 1120 
Campbell.     U.     B.,     retrodisplace- 
ments  of  uterus,  127 
R.  R..  gumma  of  spermatic  cord, 
1683 
Camphoroxol     and    menthoxol     in 

ear  disease,  1665 

Canada    medical    news,    45,    195, 

267,  334,  390,  453,  515,  581, 

(h6.      748.      823.      902,      975 

1054,  1126,  1189,  1262,  1331, 

14116,  1484.  1569,  .  .  i3.  1791 

Canal,   lacrimal,  drainage  of,  851 

Cancer,   1588,   1892 

and    liver    abscess,    differentia- 
tion of,  by  blood,  396 
caustics  in,  66 
cervical,  1603 

distribution  and  statistics,  1740 
gastric,   1740 
intestinal,  218 
investigating    committee,    work 

of,  1670 
laryngeal,  288 
mammary,  1489,  1493 
of   cervix    following   supervagl- 

nal  hysterectomy,  462 
of  uterine  fundus,  1650 
parasite  of,  979,  1420.  1662 
parasites  again  discovered,  1784 
protozoon  of,  971,  1224 
question,   some  phases  of,  1489 
status,     of     hysterectomy     for, 

1650 
treatment  of,  1584 
treatment  of,  by  x-rays,  1415 
uterine,  140,   1430,   1663 
uterine,    abdominal    vs.    vaginal 

hysterectomy   for,   130 
uterine,    vaginal    vs.    abdominal 

hysterectomy,  216 
x-ray  In,  348 
Canteen  Army,  In  tropics,  1722 

the,   1787 
Capacity,    earning,    visual   defects 
and,  139 
medicine  and  testamentary.  134 
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Capillaries,  nerves  of,  1145 
Capps,  J.  A.,  blood  iu  anemia,  464 
Carbohydrates   of    urine     iu     dia- 
betes insipidus,  9S8 
carbolic  acid,  1518 
acid,  in  facial  anthrax,  1803 
acid,  non-indications  for  use  of, 
1584 
Carbon     dioxid     in     tuberculosis, 

1153 
Carbuncle  of  lips,  525 
Carbuncles,  1428 

Carcinoma    and    fibroma,    uterine. 
1053 
blood  in,  145 
from  senile  warts,  690 
gastric,  279,  768,  844 
gastric,      and      chrouic      rouud 

ulcer,   590 
genesis  of,  575 
increased  mortality  from,  263 
inoperable,   calcium   carbide   in, 

1774 
in  Sweden,  521 
local   treatment  of,  1595 
lupus  and,  353 
mammary,  1209,  1355 
mammary,  incision  for,  590 
of  appendix,  833 
of  bile  ducis.  847.  1492 
of  bladder,  infiltrating,  1286 
of  bone,  primary,  1258 
of  breast,  837 

of  breast,  new  method  of  treat- 
ment of,  1707 
of  common  bile  ducts,  843 
of  lungs,   secondary,  589 
of  male  breast.  756 
of  prostate,  830 
of  pylorus  and  stoma<!b,  836 
of  rectum,  sacral  extirpation  of, 

773 
of  skin,  venticular,   833 
of  stomach  and  pylorus,  129 
of  suprarenal  capsules,  1153 
of  thyroid  gland.  126 
of  tip  of  appendix,  1062 
osteoplastic,  819 
ovarian,   surgical  treatment   of. 

411 
primary  branchiogenic.  213 
pyloric.  1145 
pyloric,       prognosis     of,      after 

gastroenterostomy,     1152 
spontaneous    disappearance    of, 

1308 
under  thirty-two,  694 
uterine.   12U2.  1211 
uterine.    Importance     of     early 

diagnosis  in,   37 
uteri,    plea    for    more   extensive 
operation,  70 
Cardiac  affections,,  plea  for  more 
rational  prognosis  of,   87 
anomalies,  601 
compensation,  600 
dilatation,  acute.  81 
dilatation,  physiologic.  601 
Insufficiency    with    hepatic    cir- 
rhosis. 410 
murmurs,  1143 
myopathy,  chronic.  81 
souiid.    peculiar.   1339 
Carey.  C,  pneumonia,  1414 
Carious     teeth,     prescription     for 

pain  in,  1274 
Carotid,  ligation  of.  835 

ligation    In    section   of  superior 

maxilla,  1208,  1595 
ligature  of  external,  1803 
Carpenter,  E.  C,  abuses  of  Insti- 
tutionalism,  1730 
J.    T.,    ocular    complications    of 
head  injuries,  150 
Carroll,    J.,    etiology     of     yellow 
fever.  431 
J.,    experimental    yellow    fever, 
1415 
Cartilage  In  knee-joint,  1202 
Carbuncle,   papilloma  of,   51 
Casselberry,      \V.      E.,     adrenalin, 
914 
W.  E.,  nitrous  oxld    and    ether 

anesthesia,  914 
W.  E.,  uvulotomy,  913 
Casts,       plaster-of-Parls,     meili.r 

of  removing,  1140 
Catalogue,        International,        of 

Sclentine  Literature,  1121 
Cataphoresls.  289 
Cataract  and  tetany.  829 
congenital,  1342 
extraction,      year's     experience 

with,  1417 
operations  and   Insanity,   139 
soft,  discission  of,  217 
Catarrh,  acute  nasal,  euqulnin  In, 
307 
vernal,  289 
Catheterization,   permanent,   1016 


Catheters,    silk,,    sterilization    of, 

532 
Cats  and  plague  infection,  333 
transmission  of  scarlet  fever  to, 
1594 
Cattell,   H.  W..   relations  of  clini- 
cal   laboratory     to     hospital, 
1731 
Caustics  in  malignant  disease,  66 
Cautery,  actual,  and  surgery,  923 
Cavite  fever,  525 
Cavity,  abdominal,  absence  of  sen- 
sibility in.  774 
Cecil.  J.  G..  puerperium.  1725 
Celiotomy,       tetanus       following, 

1653 
Cell  life  and  germs.  1726 
Celluloid    oasts,    improvement    'n, 

411 
Censorship  for  articles  in  materia 

medica.  511 
Cerebellar  lesions,  1343 
routes,  efferent,  1286 
Cerebellum,    atrophy   of,    1594 
Cerebral    lesions,    sensory    distur- 
bances with,  410 
Cerebrospinal    fluid,    a    secretion, 
1821 
fluid,  cellular  elements  in  path- 
ologic. 695 
fluid,    isotonlcity   of.   411 
fluid,  physiology  of,  477 
Certilicate,    issuance    of    but    one 
temporary,  authorized,  917 
physician's.    1658 
of  physician  indispensable,  1140 
revocation  of,  1497 
Cerumen    from    ear.    removal    of, 

prescription  in,  763 
Cervical    canal,    new    method    of 

cleansing.  271 
Cervix,   dilatation   of.    1579 

new  method  of  shortening.  605 
Cesarean  section,  410,  1242.  142o. 
1580.  1665 
section   as   indicated   by   pelvic 

contraction,  1652 
section   in  placenta  previa.  1112 
section,   technique   of;   1652 
section  three  times  in  one  per- 
son, 1831 
Chalazion.  595,  1897 
Chambers.    G.,   alopecia   universa- 
lis. 57 
G..  ataxic  paraplegia.  57 
1*.  i'..  nephrorrhaphy.  1804 
Chancre,  primary  septal.  1501 

soft,  microbe  of.  142 
Chancroid,     incipient,    of    portio. 
606 
treatment  of,  988 
Change  of  address,   71.   145.   221, 
295.  355.  413,  478,  335,  607, 
697,  775 
Chapin,    H.   D.,   diabetes   in   chil- 
dren. 113 
Chapped  hands,  ointment  for,  594 
Chart  of  neuronic  architecture  of 

visual  apparatus,  563 
Chase.  I.  C.  calcium  carbid,  1774 
Chatin.  G.  A.,  335 
Chaulmoogra    oil    in    leprosy,    998 
Charity  methods.  1143 
Chemistry    of   tuberculosis,   respi- 
ratory, 1121 
Cheney,    W.    F..    rheumatism    in 
children,  1493 
W.     F..    sequels    of    diphtheria, 
760 
Chickenpox.  diagnosis  of.  497 
Child    resembling   alleged    father, 
as  to.  282 
unusually  large.  110 
Childbirth   with   deformed   pelvis. 

1216 
Childhood,  anatomy  of,  987 

prognosis  of  brain   diseases  In, 

1743 
rheumatism  in,  352 
tuberculosis  In,  141 
Children,  athyrcosis  in.  144 
diabetes  in,  1137 
echinococcus  cysts  In,  1151 
empyema  in.  61 
laryngoscope  In,  606 
lesions  of  aorta  In,  1152 
mitral   lesions  In.  601 
(see  laryngitis,  pleurisy) 
IDxIc  dlspepsla  In.  926 
Cholecysto-gastrostomy.  1820 
Chloral  and  hemorrhages,  145 
Chloralose,  931 
Chorea,  1811 
Chloretone,  688.  1076 
Chlorln.  method  of  preparing.  312 
Chlorosis.  464 

and   metabolism,,   465 

heart  In,  219 

hyilrlalics  in  treatment  of,  465 

treatment  of,  338 


Chlorijrsis.  treatment  of.  with  salts 

and  copper.  1505 
Cholelithiasis.  216.  288 

and  pancreatic  disease,  215 
Cholesterin,  1215 
Chorea  during  pregnancy,  1352 
knee-jerk  in,  1258 
senile,  1563 

treated    bv    sodium    cacodvlate, 
1421 
Choroiditis,       metastatic       after 
,       pneumonia,  220 
Chondrosarcomas,   periosteal,    343 
"Christian  science"  and  legal  con- 
senting capacity.  1050 
science,  miracle,  1268 
science  university,  1359 
scientists  not  insurable,  1023 
Chromic   acid,   691 

acid    for    malignant    disease    of 
upper  air  passages.  998 
Chrysarobin    in   hemorrhoids.   281 
Church,    A.,    polioencephalitis   su- 
perior, 342 
Cigarette,  the  American,  473 
Cigarettes.    U.    S.    supreme    court 

on,  399 
Cinnamic     acid     In     tuberculosis. 

928 
Circling     for     patellar     fractures, 

604 
Circumcision.  995 

as   preventive    of    syphilis,    217 
in  restricting  syphilis,  886 
surgical,    712 
Cirrhosis,    hepatic,    experimental, 
1216 
hepatic,  1814 

hepatic,    pathogenesis   of,    410 
hepatic,    preservation   of   glyco- 
genic function   of,   1895 
hepatic,    surgical    treatment    of 

ascites    due   to,    744 
liver,    epiplopexy    in.    522 
obstructive  biliary.  215.  260 
of  liver,  Morrison  operation  for, 

279 
ventricuii.  204 
Civil    service    principles    in    state 
hospitals,       advantages       of. 
1730 
Clark,    J.   *i..   cystoscopy   in  wom- 
en, 130 
Class,    W.    J.,    immunity    against 

zymotic  diseases.   1036 
Claudication,  intermittent.  1661 
Clavicle,     bony     outgrowth     from, 
524 
fractured.  64 
Clay   dressings.    1739 
Cleaves.  R.  L..  puerperal  infection. 

1493 
Climates   for   lung   troubles.    1598 
Climatology   of  Arizona,    375 
Clinical       instruction.       combined 
medical  and  surgical,  1400 
medicine,     present     status     of. 

1005 
microscopy,      bacteriology      and 
chemistry,    value    of,    in    sur- 
gical practice.  1611 
picture,    the.    not    always    suf- 
ficient for  diagnosis.  1326 
Clinometer,  new.  1811 
Clippings  from  lay  exchanges.  753 
Clitoris  crises  in   tabes.   693 
Close.  C.  F..  temporary  dilatation 
of   heart   accompanying  ther- 
mic fever.  635 
Club-foot.  55.  1145.  1209.  12S0 
In  adults,  treatment  of.  354 
Instrumental   massage  in  treat- 
ment   of.    1667 
Clumping  of  bacilli   and   red   cor- 
puscles.   264 
Coagulation.  Influence  of  salt  solu- 
tion on  morphology  of,  1001 
Coakley.  J.  W.,  Cesarean  section. 

1831 
Cobb.  C.  M..  atrophic  rhinitis.  718 
Cocain   habit,   the.  330 
sterilization  of.  694.  772 
vs.    eucain    for   medullary    nar- 
cosis. 49 
Cocalnlzatlon,   extra-dural   splnnl, 
1667 
Improved  spinal,  848 
Intraspinal,    61.   126.    142.    213. 
276.  2S7.  347.   769.   ,S47.  929. 
1117.   1213.  1492,  1500,   1669 
spinal.   1433 
spinal,    liler's  Improved  method 

of.    1.-i74 
spinal,   experimental.   808 
spinal,  fatalities  of.  1058 
spinal.  In  sciatica.  927 
Codmau.    C.    A.    E..    funnel    ches:. 

1061 
Coe.      II.     ('..     tetanus     following 
celiotomy.   1653 


Coffee    and    tea,    action    of   distil- 
late ou  respiration  aud  heart. 
69 
as  beverage,  280 
Cold  applications  in  pruritus.  850 
in    the    head,    prescription    for. 

838 
physiologic  care  of.  1091 
thickening  of  peripheral  nerves 
from  a,  694 
Cole,   K.    1..   frequency  of  typhoid 
bacilli  in  blood.  592 
W.  r...  inoperable  sarcoma,  1490 
\V.  M..  keloid.  1034 
Coley.    \V.     li..    inguinal    and    fe- 
moral hernia,  1583 
Colic,    470 

clinical  diagnosis  of  renal,  1821 
infantile,  523 

infantile,  prescriptions  for,  398 
infantile,   treatment  of,   684 
renal,    prescriptions    for,    458 
Coli-bacillosis,   uro-genital,   1285 
Colitis,    921 

hyperplastic,    1350 
membranous,  408 
Collapse    of    upper    lobe    of    lung, 
52 
threatened,   rectal   injections  ot 
salt  solution  In,  380 
Colleges,   medical,  and  profession- 
al standards.  1700 
Collodion  applications,  281 

sacs,     intra-abdominal     cultures 
in.  Ill 
Coloboma.  double,  911 
Colon  anomalies,  996 
bacillus,   408,   1588 
bacillus  and  appendix,  1565 
bacillus,    influence    of   Inanition 

on  Infection  with,  386 
Irrigation,  556 

transplantation  of  piece  of,   to 
stomach,  606 
Color  perception,   hereditary   sub- 
normal, 624 
tests,  quantitative,  141 
Colorado    medical    news,    41,    330, 
451.   821.   1123,    1403 
mob  law  in,  38 
Colostomy,    690 

for  chronic  dysentery,  1590 
inguinal,  1278 
Coma,  uremic  treatment  of,  1067 
Commercialism,      physician     and, 

825 
Commission  evil,  the,  754 
Commissions,  265 
Commitment     to     Insane     asylum 

without  notice,  1205 
Communion   cup,    individual.    8.'<  i 

1002 
Compensation  for  cold  and  neural- 
gia,   1346 
to  be  fixed  by  board  ot  health, 
1808 
Compressed-air  illness,  142 
Compression,  manual,  of  heart,  re- 
suscitation by,  352 
with    nitrogen    in    tuberculosis, 
157 
Condylomata     acuminata    llngu«. 

166G 
Conjunctiva,   relation,  of  diseases 

of,  to  nose  and  throat,  1690 
Conjunctivitis,    chronic  catarrhal, 
prescription  for,  1204 
simple    catarrhal,     prescripcion 

for,  1204 
vernal,  844 
Connecticut     medical     news,     41, 
264,     674.     899.     1259,     1789, 
1834 
Coonell.  F.  G..  exstrophy  of  blad- 
der, 637 
Connlff,     K.    E.,    president's    ad- 
dress, 1493 
Connor,   J.    J.,   financial   relations 
of  medical  profession  to  pub- 
lic. 1384 
Consanguinuity   and   chronic   ner- 
vous diseases,  1594 
Conscious  legally  presumed,  520 
Consenting         capacity,         legal, 
"Christian  science  "  and,  1050 
Constipation,  apocodein  in,  1345 
to   overcome.    281 
lavage    of    stomach    for,    1020. 

1264 
with      flatulence,      prescription 
for,    594 
Constitution,  350 
Constrictors,    cardiac    and   vascu- 
lar. 1495 
Consumption  cures,  743 
Consumpllvc  poor,  the,  843.   1662 
Consumptives,    role    of    drugs    In 
management  of,  482 
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Contagious  diseases,  biiis  for 
service  in,   165S 

Conveyances,  proper  methods  of 
cieaning,  3S7 

Convuisions,  infantile,  844 
uremic,  4o5 

Cool!,  L.  B.,  examination  of 
blood,  17U6 

Cook's  method,  moditication  of, 
15"y 

Cooley,  T.  U.,  bacterial  toxins, 
479 

Coones,  M.  S.,  abcesses  of  an- 
trum,  172U 

Copllu,  \V.  M.  L.,  bronchial  cyst, 
403 

Cord  regeneration,  4U1 

spinal,    hereditary    syphilis    of, 
292 

Cornea,  nutrition  of,  1592 

Corning,  J.  L.,  vertigo,  722 

Corns,  ointment  for,  1139 

Coronary  arteries,  experimental 
embolism  of,  607 

Coroner  s  Jury  verdicts,  1709 

Corpse,  cannot  dispose  of,  by 
will,   764 

•.orpuscular  hypothesis,  1630 

Costa  Uica,  its  physicians  and 
medical   institutions,  1S3 

Costal  fringe,  the,  82 

Cott,  (i.  T.,  hysterical  aphonia, 
986 

Cottam,  G.  G.,  retroperitoneal  ab- 
cess  of  appendicular  origin, 
128 

Cotton,  antiseptic,  a  medicinal 
preparation,  520 

Cough,  extra-respiratory,  680 
In    phthisis,    prescription    for, 

838 
reflex,  1475 

County,    liability,    tor    needy    in- 
sane, 282 
medical        society.        individual 
rights  and,  1571 

Cows,  dissemination  of  tubercle 
bacilli  by,  coughing.  450 

Coxitis,    shortening   after,  405 

Cragin,  E.  B..  Cesarean  section, 
1580 

Cremasteric  reflex  in  sciatica, 
1710 

Cremation,   1148 

Creosotai,  66 

Creosote,  intoxication  with,  328 

Cretinism  and  rickets,  vaccinia  in 
connection  with,  1505 

Crime ;  no  defense  for  that  life 
might   have    been   saved,    282 

Crises,  gastric,  influence  of  lum- 
bar puncture  on,  1505 

Crook,  J.  A.,  presidential  address, 
1344 

Crothers,  T.  D.,  autointoxication, 
1172 

Croup,  nervous  excitation  in,  58 
prescriptions  for,  58 
spasmodic,  5S 
treatment   of,    58 

Crowder,  T.  R.,  osseous  stylohyoid 
arch,  589 

Crozer-Griflith,  J.,  spasmus  nu- 
tans,   277 

Cruikshauk.  W.  J.,  acute  dysen- 
tery and  magnesium  sulphate, 
54 

Crummer,   B.   F..  leukemia,  52 

Crushing  injuries,  910 

Cryanesthesia,  cutaneous,  1433 

Cryoscopy,    technique   of,    475 
urinary,  1254 

Crystalline  lens,  successful  ex- 
traction   of   steel    from,   1342 

Culbertson.  J.  C,  psychic  thera- 
peutics, 627 

Cultured  classes,  neurasthenia 
not  special  to,  396 

Cultures,  intra-abdominal,  in  col- 
lodion sacs.  111 

Cure,  a  new,  and  comment,   1217 

Curettage,  urethral,  845 

Curettement,   uterine,   530 

Curriculum,  first  year  medical, 
1653 

Curvature,  spinal,  212 
of  spine,   lateral,  212 

Curved  sound,  advantages  of,  in 
esophageal  tumor,  219 

Cutaneous  and  tendon  reflexes  in 
nervous  diseases,  1821 

Cyanosis,   congenital.   592 

Cylinders,  crossed,  rule  for  com- 
bining.  1181 

Cyst,  bronchial.  402 

enormous  pancreatic,  392 
intraligamentous.  1649 
multiocular  renal,  602 
nmpntum.    1340 
ovarian.  462.  1493 


Cyst,    ovarian,    and    adherent    ap- 
pendix, 1202 
ovarian,  vomiting  of  pregnancy 

and.  848 
ovarian,    with    twisted    pedicle, 

523 
retention,  of  liver.  280 
Cystitis,  chronic,  guaiacol  in,  398 
gonorrheal,  in  female,  286 
syphilitic,  927 
Cystocele,  operation  for,  963 
Cystonephroses,  127 
Cystoscopy  in  women.  130.  466 
Cystotomy,  suprapubic,  286,  690 
Cysts,   deutigenous,  217 

hydatid,  in  Argentina,  1357 
hydatid,   intoxications  of,   293 
hydatid,     perforation     of,     into 

lungs,   477 
of  brain,  302 

ovarian,  in  colored  women,  213 
ovarian,      intraperitoneal      rup- 
ture of,  516 
ovarian,    treatment    of    sessile, 

420 
tibial,   1740 


Da   Costa,   J.   C.    blood  examina- 
tions in  appendicitis,  1490 
.T.   C.,   effect  of  ether  on  blood, 

1490 
J.    C,    trichiniasis.    1729 
lialand.  J.,  arterial  spasm.  1578 
Dale.  G.  P.,  aneurysm  of  abdomin- 
al aorta.  835 
G.  P..  multiple  abcesses  of  liver, 

835 
H.  B.,  medical  legislation,  1728 
Dalton,    \Y.    K.    I.,    hyperacidity, 

858 
Damages  for  partial  paralysis  and 

mental  septum,  1585 
Dangerous  operations,  767 
Dansyz'  bacillus,  1508 
Davis,   R.   B..  operations  for  vesi- 
cal  calculi,   126 
G.  E.,   Bright's  disease,  1726 
J.  E..  puerperal  eclampsia,  1830 
Jr.,    N.    S..    case    of    malignant 
endocarditis    with     recovery, 
14 
Jr.,  N.  S.,  diet  and  exercise,  758 
Jr..   .\.   S.,  oration  in  medicine. 

1606 
T.  D.,  first  year  medical  curri- 
culum, 1653 
Dawbarn.   R.   H.   M..   technique  of 

bloodless  work,  357 
Deaf-mutism.   1503 
Deafness,  catarrhal,  systemic  fac- 
tors in,   782 
Dean.    F.    W.,    intubation    instru- 
ments. 982 
Death,  accidental,  presumption  of. 
764 
certificate,   disclosures  in  privi- 
lege. 340 
during    intemperate    use    of    in- 
toxicants.   990 
from  malignant  disease,  1666 
physician    carelessly    accelerat- 
ing. 208 
proof  of  cause  of.  1733 
rate  of  United  States.  1739 
Deaver.  J.  B.,  blood  examination, 
1490 
J.  B..  obstructive  jaundice,  836 
J.   B..  "walled  off."  27 
Decapitation,   electric  stimulation 

after,  70 
Declarations,    dying,    in    abortion 

cases,  209 
Deformities,  atavistic.  476 

paralytic,    tendon    transplanta- 
tion in,  693 
rheumatic,  768 
Degeneration,   cardiac,   1339 
Delaware   medical   news,   41,    264, 

579,  899,  1051 
Delirium,  paroxysmal,   138 
tremens,  338,  768 
tremens,   etiology   of,   1359 
Delivery.       foreign       bodies       as 
hindrance    to.    1897 
of  medicine,   liability  for  delay 
in,  839 
Delphev,  E.  V.,  ulcer  of  placenta. 

681 
Dench,    E.   B..   mastoid   inflamma- 
tion,  542.    593 
Denslow.   L..   climate  of   Long  Is- 
land,   1578 
Dentition,     painful,      prescription 

for.  1068 
Deodorizer,  58 
Depilation.    138 

Dercum,    F.   X..    medullated   fibers 
in  pla.  401 
F.  X.,  astereognosis,  G80 


Dermatitis,   acute,   caused   by  hy- 
drochlorate  of  paraphenylene 
diamin,  1389 
blastomycetic.  853 
medicamentosa.   853 
resinol.    137 
Dermatology,   recent  advances   in, 

853 
Dermatoses,    urinary   formula   in, 

1284 
Dermoid   cyst  of  mesentery.   204 
de     Schweinitz,    G.    E.,     influenza 
and  glaucoma.  51 
G.      E..      intraocular      metallic 
bodies.   51 
Development,      arrested      mental, 

1500 
De   Vilbiss.    A.,   care   and   use   of 

instruments,   1099 
Dextrocardia,  acquired.  53 
Diabetes.  138,  1144 

acid    intoxication   of,   1414 

bear  yeast    in.   292 

cutaneous       complications       in, 

1138 
cutaneous     lesions     accompany- 
ing.   228 
diagnosis      and      prognosis     of, 

1137 
eye  symptoms  in,  1138 
heredity  of,  328 
histopathologv  of  pancreas  and, 

1118 
in   children.   1137 
insipidus,    urine    carbohydrates 

of.  988 
mellitus.   574.  1208,  1270,  1352 
mellitus     and     life     insurance, 

1138 

mellitus  associated  with  hyaline 

degeneration     of     Islands    of 

Langerhans  in  pancreas.   756 

mellitus.   diagnosis  of.   223 

mellitus.    general    etiology    and 

pathogenesis  of.  1137 
mellitus  in  Hebrews.  825 
mellitus  in  surgery.  1138 
mellitus.    mortality    from,    225 
mellitus.    ocular   manifestations 

of.   255 
mellitus.    potatoes    in.    1421 
mellitus.  tabes  and.  354.  606 
mellitus.  treatment  of.  1138 
nervous  system  and.  1138 
pathology   of.    530 
salol   in.    S.'iO 

traumatic,    with    throat    symp- 
toms, 605 
treated  with   sodium   salicylate, 

1421 
treatment  of,   459 
urinary  carbohydrates  in.  1502 
Diabetic     coma,     metabolism     in, 

1414 
Diagnosis,  medical.  1662 
Diagnostic  details.  286 
Dialysis  of  toxins.   291 
Diamond.    I.    B..    tubercular   men- 
ingitis. 1806 
Diaphoresis,  prescription  in.  1345 
Diarrhea   of  children,   astringents 
in.  1140 
obstinate,    in   tuberculosis,   pre- 
scription In.  1345 
Diazo-reaction    in    yellow    fever, 

851 
Dickerman.      E.     T.     laryngologic 

aspects  of  pregnancy.  275 
Dickinson,  R.  I..,  ventral  fixations, 

1655 
Diet    and    exercise  as  preventive 
measures.  758 
invalid.    350 

unlimited,  of  patients,  1170 
Digestion,    air    in.    1589 
Digestive       tracts,        neuropathic 

hemorrhages  of,   68 
Digitalin.  administration  of.  1346 
Digitalis.    526.    1144.    1349.    1428 

administration   of.    1139 
Dilatation    of   heart.    290 
Dilator  handle,  modified  urethral, 

1893 
Dilators,  cardiovascular.  1500 
Dionisi.  Dr..  malaria  and  mosqui- 
toes.   496 
Diphtheria.     700.  816.  1074,  1210, 
1494 
adequate    dosage    of    antitoxin 

In.    508 
acute    dilatation    of    heart    in, 

290 
and  typhoid.  1738 
antitoxin.   347 

antitoxin    and    quarantine,    588 
antitoxin   in,    1494 
bacilli    In  convalescents.   1744 
bacilli    In   noma.   1578 
bacteria    of.    1495 
bacteriologit  diagnosis  of,  759 


1841 

Diphtheria,    bacteriology  .luii    pa- 
thology of,   896 
diagnosis,  843 
disinfection  in,  598 
formaldehyde    in,    519 
Diplomas,  good  and  bad,  1275 
Diphtheria  in  the  horse,  144 
prescriptions    in    treatment    of. 

1068 
prophylaxis  of,  1404 
sequels   of,    760 
to  banish  bacilli  after,  695 
treatment      of,   397,    532,     756, 
759 
Diplegia,    terminal    condition    in, 

201 
Diplococcus     pneumoniiE.     pseudo- 
membrane   from,    1414 
scarlatinee.  tissue  changes  from, 
343 
Diploma-mill   graduates  in   MIchi 

gan,    448 
Diplomas,  states  recognizing,  1081 
Diplopia,      631 

Dishonest    reference,    a,    1328 
Discission   of   soft   cataracts,   217 
Disinfection,     1504 

alcohol    vapor   for,   476 
Disintegration       of       personality, 

1627 
Dislocation  of  trapezoid,  216 

shoulder,    congenital.    996 
Displacements,      uterine,       wedge 

excisions    for,    998 
Disputes  of  doctors,   can    not  ex- 
amine persons  to   settle,   839 
Disregarding  medical  testimony  in 

case,   58 
Dissection,  right  to  examine  body 
does  not   extend   to,    1659 
wounds,  140 
District     of     Columbia      medical 
news,  115,  264,  388,  674,  745, 
1329,  1566,  1789 
Diverticula     of     intestine,     false. 

528 
Diverticulum,    eosophageal,   1286 
Diverticulitis,  285 
Doctor,    requirements    of,    691 
Doctor's   fee,   the,   1500 
Dohme.   A.   R.   L.,  drug  standard- 
ization,   1021 
Dosage  method,  adequate,  in  ner 

vous  disorders,    696 
Douche,    the,    in    ophthalmia    ne- 
onatorum, 35 
Dowieisms,   coroner  on,   1327 
Drainage,   external,   of  lung  cavi- 
ties, 19 
in  appendicitis.   1143 
uterine,     in    treatment    of    sal- 
pingitis, 411 
Drake.    U.    W..    functions    of   ner- 
vous system,   625 
Drill,    improved.    69 
new  mastoid,  1574 
Drinking  water,    137 
Drowning,  1281 

Drug     standardization,     what     it 
means  to  physician,   1021 
what   may   amount  to   adminis- 
tering a,   765 
Druggist  as  physician,  1002 
Drugs,  _ pharmacologic    assay    of. 

Drum  perforation,  472 
Drumstick  flnger,  1001 
Duciey's   bacillus  and    humanized 

media,  1283 
Ductus     arteriosus,     rupture     of. 

1119 
Duffleld,   W..   climatology  of   Ari- 
zona,  375 
Dunn,    J.    H.,    fractures    of   skull. 
127 
J.  T.,  inguinal   hernia.  1727 
J.   H..   Injuries  of  head,  1289 
Duodenum,     carcinomatous     stric- 
ture  of,    1355 
Dwelling,     effect     of,    on     health. 

846 
Dying        declarations.        criminal 
abortion  and.  918 
declaration.s,    physician's    duly. 

1141 
declarations,   theory  of,   1205 
religious  rites  tor.  329 
Dysbasia  Intermittens,   689 
Dysenteries,   tropical,   1071 
Dysentery,    acute,    treatment    of, 
54 
chronic,  colostomy  for,  1590 
etiology   of.    6,   7 
Philippine.   8 
saline  treatment  of.  1282 
treatment  of.  921.  1273 
tropical,   notes  on,    10 
Dysmenorrhea,  366.  1429 

treatment   of,    338 
Dyspepsia  in  children,  926 


1842 


GENERAL  INDEX. 


JouE.  A.  M.  A. 


Dyspnea,     autotoxic,    and    augiua 

pectoris,  920 
Dystrypsia,   intestinal,   1135 
intestinalis,  994 

Eads,    B.    B.,    injuries    of    neryes, 

862 
Ear   disease    and   its   relationship 
to  cranial  cavity,  002 
anomalies  of,  due    to    errors  of 

development,    1097 
disease,   campboroxol  and  men- 

thoxol  in,   IBtiS 
disease,     diagnosis     and     prog- 
nosis of,   785 
disease,    formaldehyde  in   -288 
disease  in  general  medicine,  -170 
disease,  overlooked  nasal  factor 

in,  1469 
disease,    systemic    disturbances 

of,  136 
drum,   anesthesia   of,    1192 
foreign  bodies  in,  46,  119 
external   syphilis   of,   317 
hygiene  of,   695 

intracranial     and     intravenous 
complications,  in  suppuration 
of,  320 
non-operative      treatment      of, 
403 
Earles.  W.  H.,  abdominal  tumors, 
1101 
W.    H.,    skull   and   its   contents, 
309 
Eastman,       J.       R.,       permanent 

catheterization,  1016 
Echinococcus  alveolaris,  1788 
cysts,  hepatic,  of  children,  1151 
cysts    in    brain,    1214 
of  pleura,  primary,  1374 
Eclampsia,     hot-water    immersion 
in,    62 
potassium    iodid    injection    for, 

411 
puerperal,   report  of  case,  1830 
Eotokelostomy  for  hernia,  475 
Ectopic  pregnancy,  case  of,  382 
Eczema,   854 

acute,  ointment  for,  460 
capitis,    prescriptions  for,   459 
chronic,  and  psoriasis,  prescrip- 
tion for,  1068 
in  relation  to  age,  1504 
local   application   for,    1068 
of  female  genitals,  207 
seborrheal,  523 
seborrheic,  838 
seborrheic,      prescriptions      for, 

838 
treatment    of,    1421 
Edebohls,    G.    M.,    panhysterokol- 

pectomy,  1651 
Edema  of  lung,  847 
Edinburgh,  cost  of  course  in.  145 
tradition    and    clinical    instruc- 
tion, 670,  904 
Edsall,  B.  Ij..  malignant  endocar- 
ditis, 1343 
D.  L.,  diabetes  insipidus,  988 
D.  L.,  gumma  of  liver  in  child, 
592 
Educational    problem,    suppressed. 

1731 
Effusion,    pleuritic,    in    leukemia, 

292 
Einhorn,  M.,  sitophobia  of  enteric 

origin,  1688 
Elsendrath,     D.     N.,     anesthetics. 

1390 
Elaterin  in  ascites,  1657 
Elbow,   dislocation  of,   1203 
Elective     section,     circumstances 

justifying,   1652 
Electric  light,   bactericidal  power 

of,    693 
Electricity,  cerebral  neurons  In  re- 
lation to,  324 
in  genilo-urinary  disease,  691 
static,   lupus  treated  by.  466 
treatment   of  menorrhalgia   by, 
370 
Electrolysis,   eustachian,   1503 
In  determining  resistance  of  red 

corpuscles,   1081 
in  hypertrichosis,  1067 
Electromagnet,    removal    of    piece 

of  steel  from  eye  by,  110 
Electrotherapy,  restoration  of  lac- 
teal secretion  by,  1433 
Elcomyenchysls,  897 
Elizabeth's,  Queen,  physician,  586 
Ellis,  11.  n..  astigmatism.  731 
II.  It.,  hospitals  and  sanatoria, 
1 731 
Embolism      of      central      retinal 
iirlery.    1342 
of     coronary     arteries,     experi- 
mental.  607 
Embryologic    basis   of   pathology, 

9i!8 
EmiM'gencIcs,  surgical,  1727 


Emergency  call,  no  liability  for  re- 
fusal to  answer,  1140 
Emphysema,      pulmonary,      treat- 
ment   of,    1585 
Empyema,  1152.  1803 
acute  oral,  348 
chronic  maxillary,  844 
in  children,  61 
Endocarditis,      acute      ulcerative, 
909 
bacterial,    1745 
gonorrheal  ulcerative,  215 
malignant.  14.  522,  1343 
verrucose,    cerebral   hemorrhage 
and,    1819 
Endometritis,    purulent,    prescrip- 
tion  in  treatment  of,   1068 
Engelmann,    G.    J.,    age    of    first 

menstruation,  1650 
Enterectomy,  836,  1431 
Enteritis,  membranous.  834.   1832 

of  nursing  infants.  398 
Enterocolitis    in    adults,    prescrip 
tion  for,  398 
infarcts  from,  402 
mucomembranous.   1667 
Enteroptosis,   1209,  1279 
Enterorrhagia,      typhoid,      menor- 
rhagia    and,    calcium    chlorid 
in,    1346 
Enterostomy  in  obstruction,  770 
Enuresis.    602 
cure    for,    1726 
rhus  glabra  in.  595 
Epidermolysis  bullosa  hereditaria, 

1354 
Epididymis,   preservation   of  gen- 
ital   function   after    resection 
of,    1742 
Epididymitis,     acute     gonorrheal, 
1595 
and    orchitis,    prescription    for, 
917 


bromids    in,    1345 

cortical,  treated    by    operation, 

477 
definition,  pathology  and  symp- 
tomatology. 1340 
diagnosis     and     variations     of, 

1340 
hypothermia  in,  70 
insanity  produced  by,  398 
Jacksonian,  592,  1416,  1893 
latent.    475 

operations,    focal,   1893 
psychic,   1340 
psychic,  cure  of,   by  operation. 

354 
psychic  equivalent  of,  340 
treatment  of,   838,   113S.   1341. 

1657 
treatment    of.    with    opium   and 
bromld,    669 
Epiphora,    287 
Epiplopexy      in      liver      cirrhosis. 

522 
Epistaxis.    causation    and    treat 
ment    of,    in    elderly    people. 
1356 
prescription  for,  460 
suprarenal  in.  767 
Epithelioma   after   lupus  vulgaris 
treated  by  x-ray,  1454 
cutaneous.    407 
nasal.  1134 

treatment    of,    with    arsenious 
acid.    1152 
Ergot    in    diseased    conditions    ni 

prostate.  400 
Erysipelas,   599 

artificial  burns  in  treatment  or 

773 
new  local  treatment  for,  127.*> 
Erythema  mercuriale,  253 

multiform  with  exudation  after 
chemical     irritation    of     ure- 
thra.   1079 
nodosum,   ichthyol  in,  1204 
Erythromelalgia,  854,  920,  1816 
Eshner,   A.   A.,   paralysis  agitans, 

422 
Eskridge.  J.  T.,  plantar  reflex  and 
Babluskl     phenomenon,     179, 
257 
lOsophagoscopy  for  foreign  bodies. 

294.  005 
Esophagus,   advantages  of  curved 
sound  In  tumors  of,  219 
retrograde    sounding    of    stric- 
tures of,  774 
spasm  of,  glottis  and,   1778 
ulcer   of,    1001 
Esophorla.  1428 

Esles.  \V.  L.,  hospital   cars.   1179 
Esllvo-autumnal     malarial     para- 
site,   culllviitlon    of.    in    mos- 
(jullo,  559 


Ether.    1736 

compresses   of,    in    incarcerated 

hernia,    1508 
effect    of.    on    blood.    1490 
inhalation,     operating    in     first 

moments,  of,  693 
in  laryngeal  tuberculosis,  69 
narcosis,  arrested,  1669 
narcosis,  improved  technique  of, 

1079 
sulphuric,    in  asphyxia  of  new- 
born,  1793 
Ethics,    a    question    of,    1745 
code  of  medical,  972 
medical,     how     shall      medical 
student  get   information  con- 
cerning,   980 
Ethyl  chlorid  narcosis,  343 
Eucain   in   spinal    analgesia,    1596 
vs.    cocaiu    for    medullary    nar- 
cosis, 49 
Euchinin,    artificial    immunity    to 

malaria  with,  1215 
Euquinin  in  acute  nasal  catarrh. 

Eustachian  bougie,   136 
Euthanasia,  judicial,  329 
medicolegal   study,    108 
Evans,  E.,  surgery  of  ureter,  1580 
G.  H..  treatment  of  diphtheria, 

759 
Vt'.    A.,    individual    prophylaxis, 
900 
Evaporation  baths  in  fever,  1370 
Ewlng,     J.,     malarial      nephritis, 

1415 
Examination  by  unfriendly  doctor, 
134 
methods    by    state    boards    and 
hospitals,   671 
Examinations,  appointment  of,  by 
Association,  1069 
exemption  from.  534 
Examiners,    mandamusing    board 

of,  133 
Examining  boards,  secretaries  of, 

534 
Exercise,    is    it    unhealthy,    329 
Exhibit,   pathologic,   at   St.    Paul, 

1564 
Exophthalmi«  goiter,  1191 

goiter,      cutaneous      isothermia 
and    cryanesthesia  as    symp- 
toms of,  1433 
Expert,    admissibility  of   opinions 

of,   1069 
Experts,  province  of,  1347 
Exsections,   resections  and,   1651 
Exstrophy    of    bladder,    intrarec- 
tal  urethra  for,   636 
of    bladder,    Senn    prize   essay, 
637 
Extraction,  slow,  1633 
Extracts,  organic,  therapeutic  ap- 
plication of,  796 
Exudates,    tuberculous,   agglutina- 
tion by,  189 
Eye,   heavy   damages  for   loss  of, 
685 
influence   of   sexual   organs  on, 

1074 
lime    burns    of,    treatment    of, 

595 
magnetic  foreign  bodies  in,  1779 
removal  of  piece  of  steel  from, 

by  electromagnet,   110 
rheumatic   diseases   of,   303 
sight,  British  vs.  Boer,  1782 
symptoms  in  diabetes,  255 
Eyeball       enucleation,       technical 
supplements    in    complicated, 
1041 
spontaneous    extrusion    of    Iron 

from,    911 
therapeutic    measures    to    pro- 
mote  absorption  of  exudates 
in,   1309 
Eye-ground,     photographing     the, 

1501 
Eyelids,  emphysema  of,  993 

hysterical   alopecia  of.  408 
Eyestrain  and  digestive  disorders, 
408 
prescription  for  headache  from, 
460 
Eyes,    artificial,    1814 

atrophic,    tension    in,    70'.) 


Eads  In   medidue,   1488 
Kalrchlld,   D.    S.,   compound   frac- 
tures. 126 
n.   S..   duodenal   ulcer,   1493 
D.    S..    Injuries    to    peripheral 
nerve,   962 
Eallacies  In  rectal  surgery,  350 

some  therapeutic,   1073 
Eangolbernpy,  1062 
Kascia,  tuberculosis  of,   1458 
Fasting  animals,  experimental  In- 
fection In.  413 


Fatigue,    mental,    in    school    chil- 
dren, 1592 
Fats,      destruction      of     tubercle 
bacilli   in,  1079 
neutral  stain  for,  1080 
Fatty      heart,      prescription      for, 

1068 
Feces,   sieve   for,  928 
Fecundity,  extraordinary,  1021 
Fee-bill  charges,  686 
Feeble     minded    children,    educa- 
tion   of,    sense   of   touch    in, 
106 
minded,    heart  and    circulation 

in.    1741 
minded,    schools    for,    1217 
Feeding,  mixed,  of  infants,  1074 
Fees,  division  of,  326,  335 

medical,   necessity   for  revising, 

1731 
slow  growth   of,    1724 
Feet,  perspiring,  prescription  for, 
1140 
sweating  of,  207 
Female  deterioration,  141 
Femoral  vein,   injury  of,  1594 
Femur,   fractures  of  neck  of,   126 
union    of    fracture    of.    In    sec- 
ondary carcinoma,  1308 
Fenger,  0.,  secondary  hemorrhage, 

1722 
Fermentation,     gastric,     prescrip 
tion  for  prevention  of,  594 
gastrointestinal,    oxaluria    and 
indicanuria  and,  956 
Ferrometer,  Jolle's  Improved,  850 
Fetal     head,     extraction     of     de- 
tached, 1508 
Fetus,  mineral  composition  of  hu 
man,   1356 
typhoid  bacilli  in,  189 
Fever,     continued,    new    type    of, 
995 
malarial,   186 

puerperal,  treatment  of,  1670 
West        African,        unclassified 
type  of,  474 
Fevers,  theory  of  relapses  in,  820 
Fibers,  optic-nerve,  760 
Fibroids,    uterine,    62,    688,    1134, 

1210,  1211,  1277 
Fibroma,    calcareous   uterine,   128 
coexistence    of    uterine    carcin- 
oma and,  1053 
Fibromata,   multiple,   215,  739 
Fibryomyoma  of  urethra,   128 
Fibrosarcoma  in  sphenoidal  sinus, 

998 
Fiction  and  drug  habits.  1045 
Filarla  In  the  mosquito.  144 
I-'inancial  relations  of  medical  pro- 
fession to  public.  1384 
Finlay.  C.  yellow  fever,  1040 
Finsen's   light  treatment  in  lupus 

and  rodent  ulcer,  003 
Fischer.    L..    athrepsia    infantum, 

M.   H.,   toxic  effects   of  formal- 
dehyde, 589 
Fisher,    F.,    embolism    of    central 
retinal   artery,  1342 
F.,     sympathetic    ophthalmitis, 

910 
H.  M.,  leukemia  In  Infant,  277 
Fissure,   inflected,   212 
Fistula,   intestinal,   unilateral  ex- 
clusion In,  1000 
post-operative,  126 
tuberculous,    1738 
ureterointestinal,  1804 
Flannelette,   dangers  of,    1191    . 
Flap  method  of  treating  anthrax, 
927 
Thiersch,    cure   of   stenosis   by, 
293 
Flaps,  pedicle,  transplantation  of, 

I"lat-foot  as  cause  of  paresthetic 
neuralgia,  1565 
new  treatment  of,  1596 
paresthetic  meralgia  and,   1285 
I'Mexner.  S..  bubonic  plague.  1414 

S..  etiology  of  dysentery,  6 
Flick,    L.   W,.   home   treatment   of 

tuberculosis.    755 
Files   and   science   of  scavenging. 

1667 
Flora  of  human  body,  1817 
Florida,   climate  of.   406 

medical  news.   513.   1834 
I'olllculltis  of  scalp.   8,">9 
l''ood  adulteration.  1208.  1812 
dlgestlhllltv,      muscular      work 
and.  5S6 
I'^ools  make  mock   of  sin.   1048 
Foot    and    leg.    five  thousand   dol- 
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Injury  of,  1274 
Forceps,  axis-tractlon,  708.   1420, 
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Forcheimer,    I'.,    heredity    of    ap- 
pendicitis,   1416 
Foreign  bodies  in  ear,  46,  119 
body,    migratory,    346 
medical  news,  44,  119,  193,  268, 
334,   391,  454,  516,  5S2,   676, 
749,     824,     903,     977,     1056, 
1126,  1190,  12G2,  1332,  1407, 
1485,  1570,  1713.  1792 
Formaldehyde,    530 

disinfection,     papillary     double 

lamp   for,    1595 
in  diphtheria,   519 
in  ear  diseases.   288 
solutions,  intravenous  transfus- 
ions of,  335 
toxic  effects  of.  39,  589 
Formalin,    1204,    1892 

disinfection,  requisites  for,  532 
Foshay.       P.       M..       albuminuria 
without  nephritis,  56 
P.    M.,    revising    medical    fees, 
1731 
Fourth-of-July  tetanus,  1709 
Fowler's    solution,    15    grams    of, 
taken     without     intoxication, 
1668 
Fracture  bandages,  application  of, 
1285 
metatarsal,  1278 
of  patella,  242 
Fractures,    1072 

ambulatory  treatment  of,  126 
and   detormltieB  of  limbs,  424 
bone-shaft,  214 
complicated,   1737 
compound,  64,  126,  1428 
elbow,  and  x-ray,  777 
immobilization  and  massage  in. 

294 
massage-plaster  open  splint  for, 

694 
non-constricting    dressings    for. 

1686 
of  jaw,   143 
of  leg,  prevention  of  shortening 

in,   352 
neck  of  femur,  126 
of  patella,   circling  for,  604 
of  skull,   127 
pathology  of,   126 
France,  magnetic  healing  in,  268 
Frank,  H..  congenital   angioma  of 
tongue,  279 
J.,    uretero-lntestinal    implanta- 
tion,   1466 
L.,   ventral   hernia,   1726 
Fraud,  a  self-confessed,  1257 

solicitor,  another,  584 
Prazier,  B.  C,  tubercular  periton- 
itis, 1727 
C.  H.,  neuropathic  affections  of 

bones.  835 
C.   H.,   transplantation  of  pedi- 
cle flaps,  277 
Freeman,  L..  aneurysms,  1583 
L.,    aneurysms    of    innominate, 

402 
r>.,  Bottini  operation,  985 
L.,  carcinoma  of  femur,  carcin- 
oma of  lip.   1308 
Freer,    O.    T.,    malignant   medias- 
tinal tumor,   1418 
O.  T..  thyroid  tissue  in   larynx 
and  trachea,  876 
Freiburg,   A.    H.,   osteomyelitis  of 

hip,   1134 
Freudenthal,     W.,     treatment     of 

laryngeal  tuberculosis,  714 
Freund.      Prof.,      resignation     of, 

1716 
Friction    resistance,    of    blood   in 

man,  293 
Fright,     no     damages     for    death 

from,  1585 
Frontal   sinus,   sounding  of,    1504 

sinuses,   anomaly  in,  475 
Fry,  H.  D..  placenta  previa,  1653 
Fuller.  E.,  extirpation  of  seminal 
vesicles   and    prostate,    1228 
E..  seminal  vesicles,   682 
Fumigation,   calomel,    58 
Funnel  chest,   1061 
Furuncles,  prescription  for,  763 
prescription  to  abort,  1657 
treatment  of,  460 
Furunculosis,      prescription      for. 

1204 
Fuetterer,  G.,  carcinoma  of  stom- 
ach, 590 
G.,   chlorosis.  464 


Gall-bladder  surgery,  922.  1493 
Gallstone,  pvrexia  in,  997 

51,    63.    276.    470 

frequency   of.   in   TJ.   S.,   756 

pathogenesis   of,   63 

some     points    in    diagnosis    of, 
1111 


Ualvauocautery,  lupus  treated  by 

466 
Galveston  storm,  471 
Ganglia     of     abdominal     wall     in 

peritonitis,  71 
Ganglion    cells,     lipochromes     in, 

1079 
Gangrene,  diabetic,   1668 
of   leg.    ISOO 

of  limb  in   puerperium,   532 
spontaneous,  in  young  men,  849 
Garrigues,  H.  J.,  dilatation  of  cer- 
vix,   1579 
Gasserian    ganglion,    surgery    of, 

63,  410,  1S13 
Gastrectasis,  1209 
Gastric  disorders,  289 

juice,  rennet  ferment  in,  218 
secretion,    influences  of    certain 
substances  on.  1670 
Gastroenteritis,      alterations      of 

liver  and  kidneys  in,  1151 
Gastroeutei-ostomy,    472 
by  elastic  ligature,  405 
peptic  ulcer  after,    849 
substitute  for,  475 
Gastrojejunostomy       in      gastrec- 
tasis, 1209 
Gastrolith,   1806 
GastropLosis,  473,  1350 
Gates,    W.    C,    venereal    disease, 

884 
Gaylord,    H.    E.,    parasite   of  can- 
cer,   1420 
Gehrman,  A.,  immunity,  757 
Gehrung,    E.    C.    status    of    men- 
struation, 1650 
Gelatin  as  food-stuff,   1663 

subcutaneous  injections  of,  for 

hematuria,    1422 
treatment    of    aneurysms,    606, 
920 
General    medical    news,    44,    118, 
194,  267,  333,  392,  581,  676, 
748,    902,    975.     1054,     1125, 
1331,  1406.  1484,  1568,  1791 
1834 
Genitourinary  disease,  electricity 
in,   691 
surgery.    993 

troubles,    mistaken   impressions 
of,   844 
Georgia    medical    news,    191,    330, 

513,  745,  1051,  1123,  1259 
German     antivivisection     bigotry, 
744 
clinics  of  to-day,  1427 
Congress  of   Internal  Medicine, 

1495 
medical  courses,  335 
W.   H.,  surgical  shock,  1684 
Germany,    population    of,    754 
Gestation,  ectopic.  1277 
Geyser,    A.    C.,    lupus   treated   by 

electricity,   466 
Giant  cells,   288 
Gibbon,   J.   H.,    left   cecal   hernia, 

836 
Gifford,    H.,    methyl    alcohol    am- 
blyopia, 981 
Gllliams,   D.   T.,   ventrosuspension 

of  uterus,  1692 
Gingivitis,    interstitial,   995 

smoker's   treatment   of,   763 
Girlhood,    1591 

Glands,    ductless,     physiology    of, 
1282 
esophageal,  528 
tuberculous,    993 
Glassware,  dangerous,  995 
Glaucoma,    acute,    in    cataractous 
eye,    1687 
influenza  and,  51,  922 
Gleason,  E.  B.,  deflection  of  nasal 

septum,  629 
Glioma,  retinal,  1146.  1356 
Glottis  and  esophagus,  spasm  of, 

in  adult  life,  1778 
Glycerin  as  antiseptic,  1583 
Glycosuria   and   diabetes   in   rela- 
tion   to    life    insurance,    1138 
and   diabetes   of   dyspeptic   ori- 
gin. 694 
due  to  congenital  phimosis.  834 
from    extirpation    of    pituitary 

glands,    49 
tobacco  and,  1351 
treatment    of.    by    sodium    sal- 
icylate.   1149 
Goat-lymph,    119 

Godshaw,    C.    C.    surgical    emer- 
gencies, 172*7 
Goelet.   A.    H.,   prolapsed   kidney. 

1419 
Goffe.  J.  R..  carcinoma  of  appen 
dix,   1062 
J.    R..    vaginal    and    abdominal 
routes.  1729 
Goiter,    cosmetic    operations    on. 
1820 
exophthalmic,  525,  995 


Goiter,   exophthalmic,   surgery   in, 
1481,  1716 
exophthalmic,  electrotherapy  in, 

exophthalmic,   of  syphilitic   or- 
igin, 466 
treatment   of,    with   large  doses 
of  iodin.  772 
Gold       preparation,       permanent, 

1892 
Goldspohn,    A.,    evils    in    institu- 
tions, 1731 
Gonococcus,  1209 

bacteriologic  diagnosis  of,  527 
Gonorrhea,  40.5,  527,  921,  1588 
acute,   treatment  of,  594 
and  law,  890 
and  marriage,  994 
effects  of,  on  female,  887 
generalized   infections   in,   1148 
in  women,  1211,  1274,  1662 
rare   complications  of,   278 
protargol  in   acute,  519 
treatment     of,    130,    207,     916, 
984,    1140,    1204,    1345,   1496 
Gonorrheal      diseases,      spray      in 

treatment   of,    1147 
Gonorrhelc,   the,   when  may  he  be 
permitted  to  marry,  report  of 
special  committee  of  A.  M.  A. 
on,    887 
Gordon,  A.,  tea  intoxication,  1728 
Gossett,   W.  D.,  miscarriage,  1725 
Gottheil,    W.    &.,    adenoma    seba- 
ceum, 1419 
W.     S..     folliculitis     of     scalp, 

S59 
W.   S..   lupus  treated  with  gal- 
vanocautery,  466 
Gottlieb.  Dr.,  cardiac  constrictors, 

1495 
Gould,    G.   M.,   and    Philadelphia 

Medical  Journal.  44 
Gout,    404 

acute,   treatment  of,   520,  685 
conception  of,  1596 
experimental  study  of,  849 
quinic  acid   in,  1358 
Governor    Goebel,     case    of,     and 
bloodless  work,  583 
Thomas  of  Colorado  and  med- 
ical  profession,   517 
Gradle,  H.,  purulent  otitis,  891 
H.,  bony  defects  and  fistula  of 
external  meatus,   546 
Graham.   E.    E.,   malformation  of 

bowel,   277 
Grandin.  E.  H.,  axis-traction  for- 
ceps,  1579 
Grant,  J.,  cerebral  neurons,  324 
W.     W.,    elbow    fractures     and 
x-ray,  777 
Granulating    tissue,     permeability 
of,    by    pathogenic    micro-or- 
ganisms, 929 
Green,    G.    R.,    abdominal    hyster- 
ectomy, 739 
Greenley,  T.   B.,  rectal    Injections 

of  salt  solution.  380 
Griffith,    Dr.,   congenital   cyanosis. 

J.    1'.   C,   prophylaxis   of  diph- 
theria, 1494 
Gruber-Widal   reaction,  1563 
Groff.    G.    G.,    Porto    Rico    condi- 
tions.   589 
Groin,  subacute  adenitis  of,  847 
Grosse,    A.    B.,    simulated    syphil- 
itic reinfection,  760 
Growths  in  frontal   sinus,   246 
Guaiacol.  efficiency  of,  925 
in   chronic   cystitis,    397 
treatment  of  acute  epididymitis. 
1595 
Guaiacolization,        intensive.        In 

phthisis,   1273 
Gumma,  hepatic,  in  child.  592 
Gums,    bleeding   and   tender,    pre 

scription  tor,  1068 
Gunshot      wound      of      abdomen. 
1730 
wound  of  head,  467 
wound  of  lung,  1727 
wound,  primary  union  In,  893 
wounds.    602 
Gwyn,    N.    B.,    streptothrical    In- 
fection, 1415 
Gynecologic        cases,        histologic 
study  of  cured.  294 
operations,    combined,    846 
Gynecology,  future  of,  16.52 
Gyromele.  in  diagnosis  of  stomach 
and  intestinal  diseases,  1219 
Gyrospasmus    of    head    with    nys- 
tagmus, 278 


Ltaines.    W.    B.,    lung    with    upper 
lobe  collapsed,   52 
W.  D..  scarlatina,  1133 
Mair-cast,  gastrointestinal.  598 


Halberstadt,    A.    H..    advances   in 

obstetrics,   1157 
Ilalisteresis,    1761 
llajl,   ,J.    N.,    medical   reciprocity, 
1654 
R.  B.,  gallstones,  51 
R.   B.,  ovarian  cyst,   523 
Hallberg,    C.    S.    N.,    therapy    of 

ointments,    591 
Hallucinations,    922 
llalstead,    A.     E..    carcinoma    of 
thyroid  gland,  126 
A.   E.,   suturing  of  large  blood- 
vessels,   1272 
Halsted,  W.  S..  mammary  cancer, 

1489 
Hamberger.      L.      P.,      pemphigus 

vegetans,  592 
Hamil,    S.    M.,    anemia    with    leu- 

cocytosis.    277 
Hamilton.  H.  T.,  pruritus  ani,  982 
W.  B.,  growths  in  frontal  sinus, 
246 
Hammer  toe,  treatment  of,  1670 
Hand,  alcohol  and  disinfection  of, 
219 
and   foot    affections,   140 
disinfection,     experimental     re- 
search  on.    1081 
Hands,    cleansing  of.   586 

disinfection  of.  532 
Hansen.       H.       F.,       conjunctival 

hemorrhage.  51 
Hard  water,  lithiasis  and,  70 
Hare,      H.     A.,     peculiar     cardiac 

sound.  1339 
Harlan,     G.     C,     false    "maculse, 

910 
Harris,   F.   G.,   blastomycetic  der- 
matitis. 589 
M.  L..  hip-joint  disease  treated 

by   Phelps   method,  279 
M.   L.,   movable  kidney,   1527 
M.     L.,    surgical     infections    of 
kidney     and     cystoneph  roses, 
127 
P.    A.,      painful     menstruation, 
1650 
Harrison,    G.    T.,    dysmenorrhea, 
366 
S.  I.,  gastric  carcinoma,  279 
Harte,    R.    H..    carcinoma    of   ap- 
pendix,  833 
R.    H.,   empyema,    1803 
Hartzell,     M.     B.,     carcinoma     if 
skin.    833 
M.      B.,      melanotic      sarcoma, 
1343 
Havana,    health   of,    386 
Hawaii,  origin  of  leprosy  In,  46 
Hay  craft's  reaction  for  bile,  820 
Hazing  and  medical  colleges,   742 
Head,  diagnosis  and  treatment  of 
injuries  of,  1289 
gunshot  wound  of,  467 
gyrospasm  of,  278 
injuries,    ocular    complications 

of,   150 
injury,  cases  of,  409 
Headache,   dependent   upon   ovar- 
ian disease,  1658 
Head-knocking,  995 
Health  boards,  secretaries  of,  1358 
reports.  72.  146,  222,  296,  356, 
414.   478.   536,   608,   698,  776, 
852.    930.    1003.    1082,    1154, 
1218,  1288,  1360,  1434,  1510, 
1,598,  1672,  1476,  1897 
Hearing,   functional  tests  of,   912 
llearn.  Dr..  pneumotomy  of  lung, 
1583 
J.,  abscess  of  lung,  590 
Hearsay  evidence,  839 
Heart,    action    of   coffee   and    tea 
on.  69 
acute    dilatation    of,     in    diph- 
theria,   influenza    and     rheu- 
matism. 290 
acute   temporary   dilatation   of, 
accompanying  thermic   fever, 
633 
and    arteries,     diseases    of.    In 
middle     and     advanced     life, 
923,   1076,   1212 
and  circulation,  drugs  for,  1068 
and  kidney  chauges,  1495 
disease,  471 

disease   and    pregnancy,   213 
disease     in     children,    chronic. 

1661 
disease,  infantile.  406 
effects  of  acute  rheumatism  on, 

351 
etiology  of  valvular  disease  of, 

1785 
fatty  degeneration  of,  471,  1147 
ill   chlorosis,  219 
Index  interval  in  aortic  regurgl- 

taton,  692 
in     chronic    articular    rheuma- 
tism, 1594 
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Heait,     manual     compression     of, 
352 
murmurs,  musical,  214 
re-education   of   movements   of, 

604 
reflexes,   212 
senility   of,   1359 
tonics,  793 

valvular    and    muscular    lesions 
in  diseases  of,  80 
Hearte.    K.     H.,    compound    frac- 
tures of  skull,  835 
Heat  in  diagnosing  pus,  521 

stroke,  294 
Heated    serum    to    prevent    infec- 
tion, 1562 
Hebrews,  diabetes  mellitus  in,  825 
Heidingsfeld.       M.      L.,      alopecia 
areata,    1134 
M.  L..   Kajnaud's  disease,   277 
M.  L.,   leucoplakia   linguie  834 
M.      L..      venereal      warts      of 
tongue.  835 
Hektoen.     L..     inter-     and     Intra- 

parietal  aneurysms,  909 
Heller's  albumin  test,   139 
Helminths  and  appendicitis,  1150 
Hematemesis,  770 

profuse,       witbout       lesion      of 
stomach,  1120 
Hematocek-,  402 

suppurating,    836 
Hematology  of  neurasthenia,  342, 

407 
Hematoma,     spontaneous,    during 

pregnancy,  1215 
Hematuria,     subcutaneous     injec- 
tions of  gelatin  for,  1422 
Hemispheres,     so-called     sclerotic 

atrophy  of.  928 
Hemmeter.   J.    C.    intestinal   dys- 

trypsia,  1135 
Hemoblasts  in  omentum,  477 
Hemoglobinuria.  346,  923 
complicating  typhoid,   467 
in    malaria,   925 
new    form    of,   475 
prescription  for,  838 
Hemolymph  glands,  the,  1478 
Hemoptysis,  parasitic,  741  _ 
prescription  in,  1496,  1657 
prescription  to  check,  595 
suprarenal    capsule      in      treat- 
ment of,  1496 
treatment  of,  838 
Hemorrhage,    cerebral,    with    ver- 
rucose  endocarditis,  1819 
conjunctival.    51 
epidural,  526 
gastric,  925 
gastric,   surgical   treatment   of. 

60.^ 
hysteric  mammary,  1505 
in   operation   for   chronic  jaun- 
dice, 1135 
intrapelvic,  530 
operative  tonsillar,  1359 
persistent  nasal,  293 
pulmonary,  473 
rectal  injections  of  salt  solution 

In,  380 
secondary,   1722 
subdural,     operative    treatment 

of,  261 
suprarenal  capsular,  601 
treatment  of,  486 
treatment  of  postpartum,  57 
Hemorrhages,  chloral  and,  143 
neuropatlilc,  of  digestive  tracts, 

occult  gastric,  1070 
urinary,  842  . 

Hemorrhagic  diathesis  in  typhoid, 

530 
Hemorrhoids,   1738 

operative  treatment  of,  1062 
prescription  for.  280 
Bcleiogenic  method  of  treating, 

1150 
treatment  of,  926,   1497 
Hemothorax,  psychologic  study  of, 

1357 
Henrotln,    F.,    exsectlons   and   re- 
sections. 1651 
Henry,   !•".   I'.,  pernicious  anemia. 
1339 
W.  O.,   Insanity   In   women,   12.> 
Hepburn,  N.  J.,  eye  symptoms  In 

diabetes.  1138 
Heredity  In  tuberculosis,  446 
Hernia,  922.  1425,  1589 

auto-rcductlon  of,  en  masse  as 
cause   of   abdominal   obstrnc- 
Ilon.    1076 
dlaiilu»i;matlc,   1813 
diaphragmatic,      diagnosis      of, 

1770 
cctokelostomy   for.    475 
enteipctomy      In      strangulated, 
836 


Hernia,  femoral,  288 
gangrenous,   927 
incarcerated,       compresses       of 

ether  in,  1508 
infantile,    strangulated.    1279 
inguinal.  469.  1428,  1727 
inguinal,    femoral,    radical   cure 

of.  1583 
inguinal,    intraperitoneal    medi- 
cal  of   radical    cure  of.    531 
inguinal,  radical  cure  of,  218 
inguinal,  tube  and  ovary  in.  280 
left    cecal,   836 
local  anesthesia  in,  62 
median  cicatricial,  suture  bolts 

for,   1078 
muscle  flap  for,  1285 
obturator,  475 
of    bladder,    complete    inguinal 

extraperitoneal,   1397 
of  fallopian  tube,  921 
of   lung,    144 

post-operative.   526.   1.582,   1892 
radical  cure  of,  757 
radical  operation  for,  927 
retroperitoneal.  929 
strangulated.  1428 
strangulated   umbilical,    1134 
umbilical,    1662 

umbilical,  radical  cure  of,  1582 
ventral,  1726 
Heroin,   996,   1148 
Herpes  genitalis,  208 

zoster,  prescriptions  for,  1139 
Herrick,   1".   C,   aortic   aneurysm, 
56 
J.  B.,  diagnosis  of  diabetes  mel- 
litus, 223 
J.    H.,   diagnosis   of  gallstones, 

1111 
J.  H.,  popliteal  artery,  909 
Hershey,    E.    1*.,    double    bladder, 

756 
Hersman.    C.    C,    post-anesthetic 

paralysis,   231 
Herter,  C.  A.,  acid  intoxication  of 
diabetes.  1414 
C      A.,    tubercular     meningitis, 
202 
Herzog,  M.,  gastrolith,  1806 

M..  primitive  splenomegaly,  908 
Hete'rogenesis      of       lactic       acid 

bacilli,  533 
Hill,   G.    H.,    civil   service   princi- 
ples. 1730 
Hindoo   zoophily  and   snake-bites, 

1048 
Hinsdale.  G..  aphasia  with  letter- 
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at   Hull,   England.  393,  510 
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riague  bacillus,  viability  of.  lO'J 
biood,   agglutination   by,   093 
bubonic.   yy4 
bubonic,     sodium     hyposulphite 

in,   694 
bubonic,    surgical    intervention 

in,  477 
governor   of   California  on,  263 
)u  Ann  Arbor,   1U49 
iu  Sau   Francisco,  392,   1042 
in     San     Francisco,     report     of 

special   commission  on,   1133. 

1197 
pathology   and   bacteriology   of, 

1491 
progress  of,  583,  677 
quarantine  against,  751 
ship  at  Bristol,  Kngland,  516 
sodium  hyposuipliue  and  serum 

in,  220 
the,    12S1 
IMantar  letlex,   infantile,  348 

redex,   remarks  on,   I'ly,  257 
Plants  in  transmission  of  malaria, 

1150 
Pleurisy,   58,   758 

acute  serofibrinous,   842 
meihyleue-blue      injections      in, 

1738 
normal    salt    solution    in,    with 

eQusion,  519 
primary  syphilitic.  929 
sero-fibriuous,  prognosis  of,  256 
sudden  death  in,  526 
with    effusion   in   children,    pre- 
scriptions   for,    837 
Pruritus  am.  U91 
I'neumomassage,    1147 
I'ueumococcus,     agglutination    of, 

peritonitis  in  children,  999 
phlegmon,   chronic,   1597 
Pneumonia,  288,  599,  1209,  1501, 
1812 
antipneumococcic    serum    treat- 
ment of,   1540 
bacteriology  of  blood  rn,  69 
complicated      by      pseudo-mem- 
brane, 1414 
croupous,    554,    1741 
croupous,    surgical    methods    in 

treatment  of  294 
fibrinous,  treatment  of.  1358 
infantile,    1350 
infantile,  abortive  treatment  ot, 

214 
infantile,      differentiating     sign 

of.   1806 
influenzal,    1665 
in  children,  to  abort.   1274 
metastatic,      choroiditis      after, 

220 
post-operative,  1076 
treatment  of.   1273 
treatment  of.  bv  diphtheria  an- 
titoxin.   1078 
Pneumothorax   in.   absence  of  dis- 
eases of  lungs.  1833 
Pneumotomy  of  lung.  1583 
Poison,  manslaughter  by.  1069 
Poisoning,  bacterial,   in   lower  or- 
ganisms.  022 
Poisons,  taxing.  1397 
PoUo-enceplialit's    superior.    342 
Polymyositis,    40 
Polyneuritis,  puerperal.   1427 
Polynucleosis.       lymph      adenoma 

with.  292 
Polyorrhomenitis.  C7 
Polypi,  nasal.  404 
Porro's  operation,  416 
Port  Limon   and   yellow   fever  re- 
ports, 750 
Portal  olistruction.  relief  of.  909 
vein,  obliteration  of.  1080 
vein,  surgical  deviation  of  blood 
1507 
Porto  Uico  conditions,  589 

Rico,  smallpox  and  vaccination 
in,    1049 
Posey.  W.  C,  papilloma  of  carun- 
cle. 51 
Post-graduate  study.   1048 
Post-mortem     examination,     com- 
pensation for,  595 
examinations.  63 
Post-mortems,   early   difflcultv    ot, 

1196 
Postoffice.    hygiene  of.    582 
Potassium   iodid.   1074 

permanganate    as    injection     in 

gonorrhea.  916 
permanganate  in  lupus.  1742 
Potatoes  in  diabetes  mellitus.  1421 
Potts  r.  S..  naming  center.  1239 
Pott's  fracture.   ISOO 
Powder    stains,     prescription    for 

removal  of.  1204 
Powell.    D.,  bubonic   plague.   1491 
Powers.    C.    A.,    giant    sacrococcy- 
geal  tumors.  1582 
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I'owers,    C.    A.,    radical    cure    ot 

hernia,  757 
Practice  acts  and  religious  liber- 
ty, 819 

in  another  state,  1275 

of  medicine,"  definition  of.  340, 
384 

of  medicine,  how  legally  defined, 
1728 

permanency   in,    as  evidence  of 
qualification,   399 
Practitioner,    illegal,    information 

against,   1658 
Preble.    R.    B.,  pregnancy   and   in- 
fectious    and     constitutional 
disease,  273 
Precipitation,  a,  1203 
Predisposition    to   infection.    1350 
Pregnancy  after  ovariotomy.   406 

and  infections  and  constitution- 
al diseases.   2i3 

and    tuberculosis.    1004 

changes  of  fundus  in.  1592 

chorea  during,  1352 

cornual,    1503 

ectopic,    1074 

ectopic,     differential     diagnosis 
of.    1305 

extrauterine,  1492 

extrauterine,    etiology    of.    1896 

extrauterine,  spontaneous  evac- 
uation of,   145 

gonorrheal    and   dermic   aspects 
of.  274 

heart   disease   and.   213 

laryngological    aspects    of,    275 

nausea  and  vomiting  in.  1665 

nephritis  of.   604 

neurological  aspects  of,  275 

ophthalmologicai      aspects      ot, 

physiologic  and  folklore  aspects 

of,  273 
primary    abdominal,    1664 
psychiatric  aspects  of,  275 
lenal   aspects  of,  274 
spontaneous    hematoma    during, 

1215 
teeth   in,   275 
toxemia  of,   1278 
toxemias  of,  1210 
treatment    of    syphilis    during. 

1078 
vomiting  of.   1000 
vomiting    of.    prescription    for, 
763 
Pregnant    women,    precautions    In 

examination  of,  1422 
Pre-insula.   1892 
President's      address,      American 

Medical  Association,  1599 

Press,  and  quackery,  the  386 

Pressure,    arterial,    medication   to 

reduce,    999 

paralysis,  tender  point  in,  1815 

Prevention   of  disease,   municipal. 

Price,  J.,  artificial  menopause,  932 

M.,    appendicitis.    911 
Prisms,  conveiging,   65 
Prisons,  tuberculosis  in.  769 
Pritchard.   J.    F.,  non-constricting 
dressings  for  fractures.  1686 
I'livate  pans,  injury  of.  917 
I'rivilese.  waiver  of,  in  action  for 

services.   59 
Prizes  of  Paris  Academic  de  Med- 

ecine,   199 
Probst.  C.  A.,  state  aid  in  preveu 

tion  of  tuberculosis.  832 
Procidentia  uteri.  995 
Proctorrhaphy.  216 
Proctoscope      and     sigmoidoscope, 

1782 
Prolapse  and  procidentia,  uterine, 
1651 
paraffin   injections  for.  1359 
uterine   and   vesical,   1664 
Prolapsus   operations,    remote   ef- 
fects of.  005 
I'rophylaxis.    individual.    966 
Proprietary      medicines     and    the 
revenue  stamp.   511 
remedies,  protest  against.  558 
Prostate,   carcinoma  of,  830 
ergot  in  diseased  conditions  of, 

400 
hvpertrophied.    144 
Prostatectomy.  1893 

perineal.  1729 
Prostatic    hyperti'ophy,    treat  mint 
of,  837 
obstruction.     Bottini    operation 

for,    682 
secretion.  Influence  of,  on  sper- 
matozoa.   294 
Prostatitis,    chronic,    prescription 
for.   398 
diagnosis  of,   1595 


I'rostatorrhea,     prescription     foi', 

1203 
Prostitution,  work  on,  534 
Protargol,    1502 

in  acute  gonorrhea,  519 
Proteolysis,  quantitative  tests  for, 
805 
quantitative  test  for.   879 
Prothesis,    surgical,    injection    of 
parathn   tor,    532 
surgical,     with     paratfin     injec- 
tions in.  219 
Protonuclein,   846 
Protozoon    of    cancer,    1324 
Pruritus    ani,    neglect    of    actual 
cautery    in    surgery    and    its 
value  in,  923 
and  tuberculosis,   1152 
ani,    plastic   operation    for,   982 
ani,   treatment   of,    1497 
bromin  and  tannin  for.  1285 
cold   applications   in.    850 
cutaneous,   treatment  of,   1346 
senile,   treatment  of,  69 
I'ryor,   W.   R.,   abdominal   vs.   va- 
ginal   hysterectomy,    130 
W.    R.,    cystoscopy    in    female, 
476 
Pseudocyesis   and  myxedema,   843 
Pseudophosphaturia,  845 
Psoas  abscess,   1587 

muscle,  relation  of  appendix  to, 
1147 
Psoriasis,  208 

chronic    eczema    and,    prescrip- 
tion for,  1068 
I'sychoses     following     operations, 

739 
Pterygium  operation,   1814 
I'tosis.   abdominal,   union  of  recti 

in,   214 
Public  and  profession,  1588 

buildings      and      conveyances, 
pruiier  and  improper  methods 
of    cleaning,    387 
duty  of,  to  medical  profession, 

1344 
relation  of,  to  profession,  1144 
service,  71,  146,  221,  295,  356, 
413.   478.  535,   007.  698,  775, 
852,    930,    1003.    1082,    1154, 
1218,  1288,  1360,  1434,  1510, 
1508,   1671,  1746,   1822,  1897 
Puerperal-infection.  1493 
Puerperium,     gangrene    of     lower 
extremity   in,   532 
the.  1725 
Pulse,    tracings,    diagnostic    value 

of,   1001 
Puncture,  lumbar,  in  cerebral  tu- 
mor,  1284 
lumbar,   in  miliary  tuberculosis, 
1244 
Punishment  to  fit  crime,  972 
Pupil   reflex  in  syphilis,  1817 
symptoms  in   acquired   syphilis, 
1283 
I'upils.      contraction     of.      during 

menstruation,  1508 
Pure    food    legislation    vs.     poor- 
food  legislation,  944 
Pus.  heat  in  diagnosing,  521 
in    abdominal    operations.    1651 
in  peritoneal  cavity,  1211 
Putnam.    J.    J.,    hysteric   hip   dis- 
ease. 1237 
J.  .1.,  Jacksonian  epilepsy.  1410 
Pyelonephritis,     acute,     conserva- 
tive operations  on  the  kidnev 
in,  1596 
relations    between    varieties    of 
micro-organism   and   composi- 
tion of  stone  in,  1395 
Pyle,  W.  L.,  laceration  of  external 
ocular  muscles,  diplopia,   631 
W.    L.,    postpartum    metastatic 
panophthalmitis,   911 
Pylorus,     carcinoma     of    stomach 
and.  129 
contraction   of.    1817 
false,  stenosis  of,  1597 
Pyonephrosis,  typhoid.  1357 
Pyothorax.    uncomplicated   hemor 

rhage  from.   1413 
Pyramidal    tracts,    functional    im- 
portance of.    1896 
Pyrexia   in   carcinoma   and   other 
liver  diseases  and  gall-stones. 
997 


ijuackery.  the  press  and.  3.S6 
•  iunlifications,  too  much.   188 
Quarantine,    city    not     iiabl»    for 
damages   in  enforcing.   764 
modern   methods  of.   677 
ol£cials,     San     Francisco    press 
and.  113 
Queen  Victoria,  death  of,  262 
Victoria's   last   Illness.   391 
Quinic   acid   in   gout,   1358 
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Quinin,    1282 

admmisiratlon  of,  to  children, 
208 

as  antipyretic,  085 

as  oxytocic.  815 

in  labor,  409 

in  malignant  neoplasms.  ".;26 

in  typhoid,   850 

in  uterine  therapeutics,  352 

Influence  of,  on  muscles,  during 
chlorofoimization,   1505 

technique  of  subcutaneous  in- 
jection of,  1507 

vasoconstricting  powers  of.  68 


Rabies.    1664 

diagnosis  of,  401,  517 

in   Buffalo,  940 

in  Germany,  1739 

la  grippe  or,  978 

melanosis        of        cerebrospinal 

membranes  In,   833 
rapid  diagnosis  of,  970 
specific  lesions  of  408 
Rachitis,   treatment  of,  with  sup- 
rarenal,  1358 
Radiodermatitis,  1149 
Radiotherapy,   Finsen's,   144 
Raffertv.     11.     N.,     Iridectomy     In 

glaucoma,   1687 
Raisins  in  urotherapy,  1593 
Ramus,  R..  variability  of  tubercle 

bacillus,    1690 
Randall.    B.   A.,    diagnosis   of   ear 


dis 


785 


Ransohoff.  J..  aneurysm  of  innom 

inate,  835 
Rape,    knows    the   sex    that    com- 
mits, 208 
Rattlesnake,  fatality  of,  511,  678 

poisoning    and    leprosy,    353 
Ravenel.  M.  P.,   rabies,  401,  833 
Ravogli,    A.,    Raynaud's    disease, 

277 
Raw   meat,   dialyzed,    531 
meat  muscle  serum,  532 
surfaces  in  laparotomy,  protec- 
tion of,  695 
Raynaud's  disease.   277,  1136 
Reber,    W.,   hyperphoria,   147 
Reciprocity  and  medical  licensure, 
desirability  of,   1654 
license,   775 

medical  interstate.  904,  1727 
Rectal  diseases.  289,  603 

diseases,  occupations  and,  994 
feeding.   1144 
reflexes.   1430 

resection  per  vaginam.  088 
surgery,   fallacies   in,   350 
Recti,    external,    paresis   of,    asso- 
ciated  with    Irregular    tabes, 
705 
union   of,   in   abdominal   ptosis, 
214 
Rectum,  adenotomatous  hyperpla- 
sia  of    mucosa    of,    835 
carcinoma   of,    773 
inspection  of.   471 
paralysis   of,    1897 
prolapse   of,   871 
Red  corpuscles,  electrolysis  in  de- 
termining resistance  of,  1081 
Cross       Medical        Association. 
1597 
Reed,    B..    unlimited    diet    ot   pa- 
tients. 1170 
C.    A.    L.,    President's   address, 

1599 
R.  II.,  mountain  fever.  1103 
W..     etiology    of    yellow     fever. 
431 
Reflex,    scapulo-humeral,    1589 
ureter-bladder  and  pyelovesical. 
1500 
Reflexes,  genital,  1280 

uterine.    994 
Refraction,   1732 

Refrigeration  in   treatment  of  ul- 
cus molle,  1744 
Registration,      imperfect,      valida- 
tion  of.    59 
right  of  applicant  for.   to  hear- 
ing.   209 
Reilly,    T.    F.,    unbroken    skin    as 

absorbent,  250 
Reinfection,   syphilitic,   simulated, 

760 
Religious  rites  for  dying.  329 
Remington.  J,  P.,  U.  S.  I'harmaco- 

peia.    729 
Renal   and  ureteral  surgery,   149'2 
calculus.   1493 
function,    tests  of.   412 
retention,     conservative     opera- 
tions   for.    773 
Rennet    ferment    In   gastric   juice, 

218 
Representation  in  American  Medi- 
cal  Association.  200 
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Keseclion   o(  chest  wall.    1383 
for  sarcoma  or"  inieSLiiie,  iiVJ 
intraspinal,    of    poscei-ior    roots 

in  lebollious  sciatica,   145 
of  ulnar  nerve,  2u5 
Resections  and  exsections,  1G51 
Kesinol,    600 

dermatitis,  406 
Resolution,   delayed,   1564 
Resorcin    as   preservative    for    su- 
prarenal  extract,    S42 
RpspiratioTi,    acLiou   of  coffee   and 

tea  on,   69 
Respiratory    tract,    influenzal    ef- 
fects on  upper,  iyl5 
Responsibility      of      morphinoma- 

uiacs,    355 
Rest      treatment      for      hysterical 

diseases,  U2U 
Resusciiatiug    new-born,    methods 

of,  605 
Resuscilation  by  manual  compres- 
sion of  heart,  332 
lietro-displacements      of      uterus, 

operative  measures  in,  127 
Retroversion,  uterine,  retention  of 

urine   in,   220 
Reynolds,   l>.   S.,   Jirlghfs  disease, 
1726 
E.,  elective  section,  1652 
E.,      major     obstetrical     opera- 
tions,  415 
Rhachitis,  alterations  of  bones  in, 

S48 
Rhatany,   603 
Rheumatic   fever,   1505 

fever    in   throat   affections,    472 
Rheumatism,    63 

acute    articular,     and    trauma, 

1744 
acute    articular,    aspiration    of 

fluid  in,  775 
acute    dilatation    of    heart    in, 

200 
acute,  affects  on  heart,  331 
acute,  epidemiology  of,  331 
acute,    in    relation    to    throat, 

351 
acute,  pathology  of,   351 
and   rheumatic   diathesis,    1386 
articular,    bacteriology   of,    693, 

1127,   1284 
chronic    articular,    prescription 

for,  1204 
etiology     of     acute     articular, 

15!I6,  1821 
Infantile,  352.  1210,   1493 
phenol  in  acute,  1508 
relation      between      acute      and 

chronic  articular,   190 
subacute,  prescription  for,  lOUS 
tonsillar,  1210 
Rhinitis,    acute   catarrhal,     tieat- 
meut  of,  519 
atrophic,  treatment  of,  by  elec- 
trolysis, 718 
fetid,  pi-escnptions  for,  397 
purulent,     scarlet     fever     and, 
848 
Rhodaii    in   saliva,   and   iodin    in- 
toxication, 144 
Rhode    island   medical    news,   267, 

901 
Rhode.s,    J.   E.,    thioat    paralyses 

and  locomotor  ataxia,  1769 
Rhus  glabra  in  enuiesis,  595 
Richaidson,    C.    W.,    otitis    media 
suppurativa,  491 
1.,     hour-glass     contraction     of 
stomach,  401 
Rickets,   1281 

Infantile   scurvy    and,    598 
Rlcketls.   B.   M..   appendix  vermi 
formis,   1536 
B.  B.,  gallstones,  276 
II.    M,.    blastomycosis.    908 
Rifle,  experiments  and  experience 

with,    213 
RIggs'  disease,  1812 
RIker,  K.  V.,  noii-op^ratlvc  treat- 
ment of  ear,  403 
Ring.    G.    O.,   paresis   of   external 

recti,  7(15 
Ringworm,    854 

in  man  and  animals.  603 
Rio  Janeiro,  yellow   fever  in,  295 
Risks,  und.r  iivcnige.  1147 
RIsley,    Si.    D.,    ethical    and    soci- 
ologic  relations  of  physicians. 
1654 
S.    I).,    orbital    abscess,    51 
Rlxtord,  J.  li.,  carcinoma  of  bile 

duct,  141)2 
Robb,  II.,  pus  in  abdominal  opera- 
tions,  1651 
Rolii'rts,  J.   li.,  L'piplopexy  In  liver 
cirrhosis.  522 
.1.   li..  syphlllllc  noses,  1017 
J.    II..   tiimois  of  sciatic   nerve, 
834 


Roberls.  \V.  O..  h;p-joint  amputa- 
tion.   1726 

Robinson,    B.,    cardiac    degenera- 
tion,   1339 
E.  F..  tropical  abscess  of  liver, 

1319 
W.  K.,  treatment  of  diphtheria. 
736 

Robison,  J.  A.,  ocean  climates, 
1244 

Robson,    A.    \V.    M.,  gastric  ulcer, 
1491 
A.  W.  M.,  pancreatitis,  1490 

Rockefe.ler  institute  for  medical 
research,  1630 

Rodent  ulcer,  treatment  of,  by 
x-rays,   517 

Rodman.  W,  L..  gunshot  wound  of 
head,  467 
W.    I,.,    incision    for    mammary 
carcinoma,  590 

Roe,  Dr..  pneumotomy  of  lung, 
1583 

Roentgen  method,  advanced  in  di- 
agnosis by,  908 
plates,  study  of,  1078 
ray  in  military   surgery,   340 

Roosa.  D.  B.  St.  J.,  duty  of  pub- 
lic to  medical  profession, 
1344 

Rosenberg.  L.   J.,  euthanasia,  108 

Roth.  II..  gunshot  wound  of  ab- 
domen,  1730 

Round  ligament,  hydrocele  of, 
1270 

Roush,  W.,  anthrax,  1766 

Roussel.  A.  E..  malignant  endo- 
carditis, 522 

Royce.  W.  S..  industrial  insurance, 
1061 

Rubber      dam,      adhesive,      1246, 
1333.   1409 
factories,  bone   necrosis  in.  312 

Rupture  of  uterus,  69 

Rushmore,  J.  D.,  memorial  to  E. 
R.  Squibb.  593 

Rustin.  F.,  ambulatory  treatment 
of  fractures,  126 


Sabin.  F..  arsenical   neuritis.  592 
Sac,  conjunctival,  bacteriology  of, 

843 
Sachs,  n.,  trophoneuroses.  1416 
Sacral   plexus,   treatment   of  peri- 
neuritis of,   694 
St.  Paul  meeting  and  Yellowstone 
Park.    1049 
meeting,   rates   for.   1401 
meeting,   the.  1186,  1708 
Salarii'd     physicians,     obligations 

of.   422 
Salicylic    acid,    externa]     applica- 
tion of,  in  grippal  affections, 
1153 
Saline    solution,    normal,    use    of. 

838 
Saliva,   rhodan    in,    144 
Salmon.    D.    E,,    meat    inspection. 

867 
Salol  in  diabetes,  850 

in  typhoid.  314 
Salophen,  996 

in  rheumatism.  530 
Salpingitis.    463 
tubercular,  .37 
uterine  drainage  in.  411 
Salt  cure.  the.  262 

solution,   declnormal.  350.   1715 
solution      for     intravenous     in- 
jection, 1496 
soUitlon.  rectal  injections  of.  In 
hemorrhage  and  collapse.  380 
solutions  In  severe  bui-ns.  1284 
Sanatoi'ium  treatment  of  tubercu- 
losis. 136 
Sand,   intestinal.  987 
San  Francisco  and  plague  Investi- 
gallon.  578 
Francisco   plague   leports.   333 
Fi-ancisco  press  and  iguarantine 

officials,   113 
Francisco's   plague.    lO.W.    1237 
Sanitary      measuies.       reciprocal, 
972 
protection,  treaty  of.  819 
science,   demands  on,   831 
Sanitation   and  progress.  609 
Internallonfil  agreement  In,  014 
municipal,  609 

municipal,  miscarriage  of.  832 
Sanity,  non-expert  opinion  of.  764 

trial  of,  339 
Santonin    In    fulgnraut    pains    if 

tabes,  1081 
Saponin,   1215 

Saratoga   Springs    In.    1!I02.    1572 
Sarcoma,  chornldnl.  S44 
Intestinal,   617 
melanotic,   1343 


Sarcoma   oi   liver   and    suprarenal 
capsules,    278 
of  lung,   1343 
of  pancreas.  1461 
of  testicle  and  scrotum,  523 
of  uterus,   602 
primary,   of  iris,   1342 
treatment  of   inoperable,   1490 
Sattler.     R.,     intranasal      lesions, 

1373 
Saunders,  E.  W..  veratrum  viride, 

830 
Sawyers.     J.      L..     actinomycosis, 

1314 
Scabies,    peruol    in    treatment    of, 
838 
treatment  of,  1203,  1584 
Scalp,  acute  suppurative  folliculi- 
tis of,  S3'j 
Scarlatina,     diphtheria     antitoxin 
in,   1144 
with  meningeal  symptoms.  1123 
Scarlet   fever,    689 

fever     and     purulent     rhinitis, 

848 
fever,    aural    complications    of, 

348 
fever  in  cats.  1594 
fever,  nephritis  following,  206 
fever,  new  type  of,  1213 
Scavenging,  flies  and.   1667 
Sehachner.     A.,      sterilization     of 

suture  material,  1726 
Schadle.    J.    E..    leper   hospital    of 

Jerusalem.  1024 
Schenck,    B.    K..    impacted   calculi 

in  ureter,   1300 
Schamberg.       J.       F.,       cutaneous 

syphilis,   129 
Schleich's  local  anesthesia.  145 
School  children,  mental  fatigue  in, 
1592 
children,  sight  tests  in,  1353 
inspection,    599 
light  and  seating  in,  177 
Schooler,    L..    pathology    of    frac- 
tures.   126 
Schott  exercises,  1589 

treatment,  the,  349,  1002 
Schwenk.   P.   N.   K.,  extraction  of 
manganese  steel  from  crystal- 
line lens,   1342 
Sciatic  nerve,  tumors  of,  834 
Sciatica,      rebellious,      intraspinal 
resection    of    posterior    roots 
for,   145 
spinal  cocainization  in.  1433 
treatment  of,  520 
Sclera,   tumor  of.  1135 
Sclerodactylia.   1816 
Scleroderma    with    factitious  urti- 
caria.  1627 
Scleroma,  operative  treatment  of, 

68 
Sclerosis     of     Lichtheim-Putnam- 
Dana  type  accompanying  per- 
nicious anemia,  552 
Sclerotomy,  posterior,  1146 
Scoliosis,  curability  of,  190 
hysterical,  1668 
treatment  of  severe,  1078.  1671 
Scopolia  carniolica,   1430 
Scorpion  sting,  295 
Scorbutus,    infantile.    1587 
Scott,  J.    \.,   intestinal   sand,  987 
J.   A.,   leukemia    In    infant,   277 
Scrofulosis    and    tuberculosis,    re- 
lation  between,   928 
prescription  for,  839 
phosphate  of  calcium  In,  595 
Scurvy,   1758 
in  Cuba,  408 

infantil.?.   469.   68.S.    1277.   1351 
Infantile,   and   rickets.  598 
Seaman,  L.  L..  army  canteen,  1722 
Seasickness,,   sure      preventative 
904 
treatment  of,  762 
Seborrhea.   528 

treatment  of.  with  benzene.  7C3 
Secretaries,    addresses  of,    1002 
of  health  and  examining  boards, 
1359 
Secretary       of     Oi-egou       medical 

board,   1217 
Secretion,     Internal,     ovary     and, 

1593 
Secretions,   internal,  1009 

prostatic.    1210 
Segulns.  brains  of  the,  1144 
Self-castration,    270 
"Seltdest ruction"    under    lite    In- 
surance   policy.    7ll4 
Seminal  vesicles  and  prostate,  ex- 
tirpatlou.  1228.  1715 
vesicles  and   vas  deferens,   new 

method  of  removing,  773 
veslcb's,     new     method     of    ex- 
posure  of,    682 
Senn,     X.,     and     Louisiana     state 
board  of  health,  583 


Senn,   X.,  Costa   Rica,   183 
Sensibility,     lowered,     importance 
of,  in  causaiion  of  iafectious 
diseases,   334 
Sentlmentalism.  ill-considered. 

1628 
Sepsis,  puerperal.  391,  1145 

silver  colloid  in,  605 
Septal  deviations,  1207 

spurs,  136 
Septicemia,       hemorrhagic.       and 

plague.  220 
Serotherapy  and   fasting  animals. 
413 
for  anthrax  in  man,  607 
Serum,  anticoagulating,   1667 
diagnosis  of  biood   tor   forensic 

purposes,    1832 
test  for  blood,  biologic,  1507 
treatment  of  malignant  tumors. 
449 
Serums   in    therapeutics,   1151 
Serum-therapy.   lolO 

influence     of,     on     diphtheritic 
stenosis  of  larynx,  899 
Seven  thousand  dollars  for  death 

of  woman,  1733 
Sewerage,  city,  1081 
Sex,    determination  of,   672,   826 
Sexual    feeling    and    removal    of 
ovaries,    216 
organs,     influence    of,     on    eye, 
1074 
Shattuck,  F.  C.  peptic  ulcer,  1020 
Shepherd.    C.    H..    care    of    colds. 

1091 
Sherman.   U.   M..    Pott's   fracture. 
1800 
H.  M.,  spina  bifida,  684 
H.    M.,    tubercular    joints,    2o2 
Sherriii,    J.    G.,    spinal    cocainiza- 
tion, 1726 
Sherwell,    S.,    skin    complications 

in  diabetes,  1138 
Shields,  C.  H.,  seborrheal  eczema. 

523 
Shingles,  prescriptions  for,   1139 
Shock    from    clinical    standpoint, 
1651 
in   abdominal   operations,   1073 
surgical,   1684 
Shoemaker,    G.    E..    ovarian    cyst 
and  hematocele,  462 
G.   E.,   salpingitis.  463 
G.   E.,   suppurating  hematocele, 

836 
J.    B.,    treatment    of    Addison's 
disease,  801 
Shoulder    dislocation,    congenital, 
1071 
irreducible  luxation  of,  605 
treatment   of  old   luxations   of. 
1896 
Shufelt.   W.   A.,   retention  cyst  of 
liver.    280 
W.    A.,    tube   and      v.,  .. 
gulnal  hernia,  280 
Shumway,    E.    A.,    papilloma    of 

caruncle,  51 
Shurly,   E.    L..  after-effects  of  re- 
moval of  adenoids.   1313 
Sight  test  in  school  children.  1353 
Sigmoid    thrombosis,    antrum    in- 
fection and,  1136 
Sigmoidoscope     and     proctoscope. 

1783 
Silk     catheters,     sterilizailou     of 

1001 
Silver,  cylloid.  in  sepsis.  605 
Injection  treatment  of  consump- 
tion,   153 
nitrate,   1076 

salts  in   acute  gonorrhea.   916 
wire     and     electricity      in     an- 
eurysms, 1383 
Sinusitis,   sphenoidal,   eudocranial 

complications   of,    410 
SItophobIa      of      enteric      origin. 

1688 
Skiagraphy     and    chest     diseases. 
455 
of  stomach,  353 
surgical  errors  in,  22 
Skin,   beuign   tumors  of.    1429 
disorder.s.     infantile.    212 
disturbances   of    sensibility    of, 
with    affections    of    internal 
organs,   354 
flaps.   Isolated,  vitality   of.   850 
lesions    with    diabetes,    228 
pigmentation   In  pancreatic  dis- 
ease.  ll>68 
protecting  power  of.  847 
the  unbroken,  as  absorbent  me- 
dium. 24.  250 
Skull  and  Its  contents.  1S91 
compound  fractures  of,  836 
deformity  of.  291 
elasticity  of.   1270 
fetal.  dIHIculty  of  extraction  of. 
aftr-r  separation.   927 
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5UU.  fractures  of,  127 
the,  and  its  contents,  30J 
leep,       anesihetization       during, 
1572 
^if,:'-r?iod'1>'    inducing,   ,S100 
w""".    ^peHences    In    obstet- 
rics.    1725 
"°an?v^cJnation  m   1-orto  Kico, 

antfstptic    treatment    of,    1334, 
1572 
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differential     diagnosis     between 
<ao:'r%'a«.nat?"n'-p'^vent,    S29 

|?l"5^?4ed'  feather  bed,  1630 

eerni  of,    i4Ji  i-av 

hydrosulphuric    acid    in,    l.-iJ 

immunity  to,  llol 
In  Glasgow,  HUl  s,n-Tlce 

liability    of    county    toi    sMYice 
in,    1203  „^. 

rt"Tbrur;s>^'-"adict 

oeSlS^'XuSn^^    1507 
SnS:?rS  mn^::^ -opuuy  and, 
1048 

Snlve?""'!!"^.^'-?"?"'"^'-  ^''d     julnt 

i^n  rains.   154o  ,^ 

Snively     1.    N.._   antipneumococclc 

Snow,"'"s.'"i.-."systcmic  factors  in 

catarrhal  deafness,  7b2 
Societies,     medical,     support     of, 

I'aHsian,  amalgamation  of,  ,84 
Society  Ked  Cross,  ol  Japan,  .,3o 
lodium    bicarbonate    for    dressing 

card}lafe,'thor.a  treated    by, 

•      oacody^ate        in        tuberculosis, 

hylosnlphUe      and      serum      in 

hypfsufphi'tf  in  bubonic  p'ague, 

nerelupbate  in  tuberculosis,  684 

Salicylate,     treatment     oX     d.a- 

betes  with,   14Zt  .,u-,.r.s. 

salicylate,   treatment  of  gljcos- 

gunshot    wound,    89.J 
«""4i^l^r^dni«°Sio;;I 

s'-roTVdvSrsfn    manage- 

■'ment  of  consumptives,  4b. 

SolutTons.  isotonic,  for  local  anes- 

Sore'fb™^t,'-\-curial,  treatment 

of,    1657 
Sound,  localization  "%^7-\-,,^ 
^I'n'let^r'wi.iST.^eritliS^^s. 

DakoU  medical  news.  390,  823, 

Dakota,  practice  In,    851 
Spain,   medical   societies  '"•  ^83 
Siialdin"     U..    diagnosis    between 
^■^     ctokenpis      and      smallpox, 

497  T- 

H     prevention  of  disease,   loi 
J  \     refraction,  1732 
Spanith-lmerican   }Var,    osslstant 

surgeon  in,  10_>)j 
Spasm,  arterial,  lojji 
Spasmus  nutans,  -"     ,  , 

Specialties  and  spec.a lists,   1 
S_„,.,^„..iuQ    use  and  abuse  of,   i 


Sninal  surgery,  present  status  of, 

1011,  1114,  1247 
Spine,    anemic    degenerative    dis- 
eases of,  213 
Spirits,   potable,    injurious  consti- 
tuents of,  512 
Spivak,  C.  D.,  lavage  ofsto^ach 
for  constipation.   lOJO 
C    D      medical    departments    In 
'public  libraries,  1704 
Spleen,  enlarged,  in  infancy,  04 
extirpation  of,   354 
subcutaneous  laceration  of.  4(t> 
surgery  of,   1590 
Splenomegaly,  primary,  l.i.» 

primitive,    or    anemia    splenica. 


Specialties  ana  spec'-  "-=.'■       , 
Spectacles,  use  and  abuse  of    .07 
Speech    and    its   defecls,    470 
Speidel,    E.,_  .second   stage   of    la- 

Snermalic  cord,  gumma  of,  1683 
Iperma.torrhea,    prescription    lor. 

Sperm"itozoa,     inQucnoe    Ij'    P''°=- 

tatic    secretion    of,    204 
Sphenoidal  sinus,  fibrosarcoma  m, 

wing  sinuses,  923 
SoiUer.  W.  G.,  anemia,  ,17/iJ 

W    G     cerebellar  lesions,   l.l4.i 

w'  G.'.  medullated  libers  m  pia, 
40i 
Spina   bifida,    084 
Spinal  affection,  yascular_,^41. 

cord    degeneration  of.   iiu 

curvature,   406.   601) 

diseases,      inherited     syphilitic 
l^lfi 


90B  ,„,. 

Splint,    massage-plaster  open,    foi 

fractures.  694 
Spondylolisthesis.    473 
Sponges,    responsibility   for   count 
of,   1724 
sterilization  of,  21 J 
Spongifying  of  labyrinth,  4.3 
Spray  in  treatment  of  gonorrheal 
diseases,  1147 
survival  of  micro-organisms  in. 

Sprays,   inhalation  of.  1820 
Sputa,  stain   for  elastic  fibers  m. 

1216  . 

Sputum   examination,  086 
Snuibb     E.    U..    memorial    to,    59iJ 
Itain  for  elastic  fibers  in   sputa. 

Stammering,    1073.    1208 

Staphylotoxin.  1562 

Starch,   iodized,  210 

stirk    H    S..  diagnosis  and  prog- 

^       nosi_s     of    diabetes    mellltus. 

Starr.^^M.    A      neurasthenia    and 
melancholia.   Id4u 
M    A.,  spinal   tumor,  20- 
Starvations,    rickets    and    scurvy, 

State'^boards    and    bosP'ta'^    ex- 
aminations.    methods  of    6.1 
boards,  secretaries  ot,^oJ>i 
dntv  of  physleiau  to,  ds.,  oi  i 

States'^not  requiring  examinations. 

Stasis,  alimentary,  prevention  of, 

stntistrcs.    Ontario's   vital.    Sip 
Itelrns        W.       G..       psych.atdc 

aspects    of    pregnancy,    2.o 
Steele,   J.    D..   antitoxin   in   diph- 
theria.   1494 
J.  D.,  hour-glass  contraction  or 
stomach.  401  . 

J    D.    osteitis  deformans.   141.> 
Stehman.     IT.     B       treatment    of 

ovarian  cysts,  4.iU 
Stengll     A.,   cardiac  hydrothorax, 

A.,  infantile  paralysis    277 
A.,  lead  poisoning,  1340 
Stenosis,   congenital  pyloric,  408 
esophageal,   1502  -„riim- 

larvn^eal,    influence    of    serum 
the°4py  on  diphtheritic,   899 
mitral,    996.    1147 
mitral,  physical  signs  m,   14.W 
of    larynx    and    trachea    cuied 

bv  Thiersch  flap.  2.13 
pyloric   congenital.    000 
pyloric,  differentiation  of,  1080 
pyloric,   in   infants,   121o.    13o9 
Stereoagnosis,  845 
Stereognostic  sense.  81o 
Sterility,    condition    of    womb    as 
evidence  of.  to  be  shown    59 
SteritSation     of     silk     catheters. 

of  sponges,  2l.t 
Stern.     II..     mortality    from    dia 
betes   mellitus,    --J  .. 

W.  G.,  hip-joint  dislocation,  ..o 
Sterne.   A.    E..   effects  otiilcohol 
on  nervons  system.   .88  _ 
H..   diabetes   mellitus,    li-'. 
Stethophonometry,  599 
Stewart,    D.    B,.    splenic   military 
^tub^erculosis.mO^^      materia 

medica,    1175  faopia 

J.    C    tuberculosis    of    tasi.ia, 

Stiei^u    E.,    amblyopia    from    Ja- 
maica ginger,  34  , 
Stiles._C.  W..  Trichinella  spualis. 

C.^"w.,    zoology    and    medical 
course,    1538  „,.t,o 

Still-born,  physiol.jgic  resuscita- 
tion of,  381 

Stillman,  K.  L..  S^^Ittif  nns. 
sistance  as  factor  ni  nos. 
and  throat  disease,   i»" 


Stimulation,     electric,     after     de- 
capitation,   .0 
nutrition   and,  o3i  ,„„if 

Stockton,  _^C.    G.,    periodic    vomit- 

StomaS,  ^°acnte      post-operative 
dilatation  of,   384 
and  intestinal  disorders   gyrom- 

ele    in   diagnosis  of,    i-l.' 
atrophy    of    mucous    membrane 

of,    1094 
bacteriology  "i-  214 
carcinoma  of,   836 
circinoma    of,    digestion    leuco- 

cvtosis   ID,   997 
filifoim    bacilli,  in     malignant 

disease  of,  927 
hour-glass  contraction  of,  401 
means    of    occluding,    in    lese.. 

tion,  774 
°???^JS^°V'^     PeHtonltls 
localizj?_d    pain    in    thoiax    as 

phySc'al'  examination   of,   993 
poit-operative  Para  J^'!,  "'ViT 
rinsing    of,    in    children,    1358 
skiagraphy  ^f,  3oo 
surgery  of,   404,   7._d.   i".» 
l?l?i'sp?antat?o"n°'of^''piece     of 
transp^ant^iti'c^J'     of      intestine 
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Sweden.  <^arcinoma^  521        ^^^^ 
Swinburne^    .iroDS"    dUignosis    of 
••«"';'Z';ftitfsrom,  ijs 
Sydney,    plague   at,    150o 
Sympathetic,     resection     ot     cer 

vical.    1143 
Symblepharon,  911 

!■  ^Ueatment   of    prostatic   hy- 
pertrophy,  99 
Sympathetic,  surgery  of,  foi  ncu 

ralgia,  218 
SvDhilis.    996,    1590,    1813 
^^and   associated  att«ct.ons    529 
and       spindle-shaped      bacillus, 

an'igonism    between    skin    and 

buccal  mucosa,  114J 
a  non-venereal  disease,  93d 
at    Hot    Springs,    400 
aural   manifestations  of,  310 

SaU'  mental   symptoms   of, 


into,  448  . 

stomatitis,    mercurial,    lOo. 
Itoner      A.    P.,    rheumatism     and 
^'"rheumatic'  diathesis,   1368 
Stout,    G.    C,    anomalies    ot    ear, 

Strainl" muscular  and  Jojnt;  Ijj*^^. 
Streams,     bacterial      self-pui.flca 
tion  of,  114.  138 
pollution  of,  589.  1162 
Streptothrical  infection,  1415 
Strltched    ligament    by   enlarging 
uterus,  16o6  „„- 

«'^^:^er^ri^-Se^^s^ 

Stricrr.\'"ebart   of   visual    ap- 
.trlc?ure'"es^phageal,      resection 

of,    159"      ,,„ 
Strophanthus,   348 

f.^...a„^te.      ni.nnhV   a 


iJ™dK.'roP^t)axis  Of  venerea. 

disease  in.  o"J3 
Stye,  treatment  ot,  59o 
Stylohyoid  arch,  osseous,  589 
luccussion    sign    of    kidney    dts- 

Sugatr^'defwlive     oxidation     of. 
°  1507 

dietetic  value  of,  14oi 
fmpertect  oxidation  of,  without 

glycosuria.  1433 
new  test  for.  412 
nitroproprlol  test   for.   3.,4 
tests  for.   in   children    4.o 
Suicide,  presumption  of.  1340 

some  oddities  in.  13<!» 
Summer    colds,   470 
iummers,  A.  B.,  antepartum  diag 
nosis.  982  ,  ,  ,, 

F    D     hydrocele  ot  round  liga 
'meit,    1270  . 

J.    E..    clean    surgei-y     in    ob 
'stetrics.  981 
Superstition,  a  bad.  188 
Suppuration  from  typhoid,  849 

nasal,  1211  ...r,-. 

Suprarenal    capsule,     o2i,     '-'*->■ 
1589  ,     „r,-. 

capsules,  carcinoma  of,    lio^ 
capsule,  hemorrhage  >"to,  10.;. 
capsule  in  hemoptysis,  1490 
capsule,  sarcoma  ot,   -"» 
oTtract    290,   923 
extract,  local  action  ot,  on  nose 

and  throat,  1821 
extract,    resorcin    as    preser^a 

tlve  for.  842 
iland'  aidVrilonsillar  abscess. 

1738  .   , 

in  epistaxis.  .07 
medulla,  extract  of,  14di 
tablet  in  Addison  s  disease,  21.1 
treatment     of     rachitis     with. 

Surgeons  on   ocean   liners.   1359 
Surgery,  abdominal.  1Ij03 
auto-enteroplasii'-.  1.44 
of   nineteenth   "'"t"'-y',  "^^3 
renal,     some     observations     m. 

Sutu?e'^bolts   for   median   cicatrl- 
cial  hernia.  10.8 
Intestinal,  1353 
Sutures,  sterilization  of,  l.^o 
iuturing    of    large    blood-vessels, 
1272 


cer'eb'ral,  paresis  and,  1591 
circulatory  organs  in,  1398 
drcumdsion  as  preventative  of, 

clmi'mclsion    in   restriction    of, 

congenital,  adult  general  par- 
alysis with.  692 
r^nosu' between  tuberculosis 
earlv  pupil  symptoms  in  ac 
he?et?avy!l'' nose  and  tbroat 
prescriptions    for    tieatmeni 

he?edi?aJy      of.      spinal      cord. 

292 
^^Lf'X^n    mortality    of 

Insured,    385  101 1\ 

Inherited,    in    infants,    1-10 
in   well-to-do,   1500 
injc^-tions    of    iodin    compounds 

in,   520 
Inoculations  with,^,5o 
league  against,  1819 
„...,..ioii'/(>d     nrtifici 


l^?:^riS?^l^^'>^?«cia,     serum 

in.  847 
nervous,   1501 

nitrate  treatment    in,   Ij"  j 

prescriptions        tor        different 

phases  of,  98J 
pupil    reflex    m,    181. 
specific  serum  tor,   1433 
treatment    of,    8otj.    J8b 
treatment      of,      during      pieg- 

uancy,  1078 
tuberculosis  and,   90J    _ 
unusual  phenomena  ot.  o-J 
urine    in.    1667 
whpnl    lesions   in.    oz,^ 
SyphiUzaUon    from    childbeanng, 

1149 
Syriugomyelia,  291 

Tabes  and  diabetes  mellitus,  354, 
and^^eneral     paralysis      path- 
ological unity  ofj  1184 
biceps    jerk    In,    li3' 
clitoris  crises  m.  OJM 
dorsalis,  1589,   1738 
dorsalls,   traumatic,   IO8I 
irregular,  and  paresis  ot  exter 

nal    recti,    705 
nathogenesis   of,   l»ip       , 
lantOTin  in  fulgurant  pains  of, 

spinal  cocainization  in,   1-433 
Tait.   D.,   hydrocele,   203 

D     nephrectomy,   20ii         ..„„., 

Talbit    I'l.  S..  oral  manifestations. 

1758.    1826  „.. 

E    S.,   teeth   In   pregnancy,   2.0 

Talma-.Morlson      operation,      J29, 

004 
Target,  J.  D.,  Jacksonian  epilepsy, 

"592  .-„ 

Tattoo  marks,  to  remove,  4oJ 
Taylor,   J.   U.   suppressed   educa- 
tional problems,  1.31 
WE.    case     of    mori.hinism. 

Tea,  coffee  and,  action  on  respira- 
tion and  heart,  0.) 

coffee,    etc.,    540 

intoxication,    l.-S 
Teeth  in  pregnancy.  -.0 
Teller.   W.    H..    astereognosis.   080 
Tellurium  compounds,  992 
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Temperature,      reduction     of,      in 
fevers,  by  evaporation  batbs, 
1370 
Temperatures,   low,   and  bacteria, 

1863 
Tender   point    in    pressure-paraly- 
sis,   1815 
Tendon    reflexes,    continuance    of, 
after  excision  of  cord,  lUSO 
reflexes  in  typboid,  605 
transplantation  for  contraction 

of  knee,  1819 
transplantation  in  paralytic  de- 
formities,   693 
surgery.    1 590 
Tenements,  sanitary.  612 
Tennessee    medical    law,    working 
of,   1121 
medical    news,    118,    a33,    453, 
747,   975,    1189 
Tenontitis.   1350 
Tenontothecitis  prolifera  calcarea, 

1350 
Teratoma,   sacral,    1416 
Terry,    W.    I.,    gangrene    due    to 

periarteritis,  1800 
Testator,     mental     condition     of, 

1753 
Testicle,  necrosis  of,  from  mumps, 

144 
Testicular  fluid,  288 
Testimonials,   medical,  110 
Testimony  as  to  acts  and  exclama- 
tions of  patients,  283 
Tetanus,  599 

experimental,    new   research   in, 

294 
following  celiotomy,   1653 
Fourth-of-July,    1748 
from    antitoxin,   391,   454 
infection   through   nose,  800 
Tetany,  cataract  and,  829 
Texas,  medical  anarchy  in.  578 
medical     news,    118,    515,     581, 

747,   975,   1189,   1484 
new   law,   1509 
Western,  climate  of.  923 
Text-books,    German,    1207 
I'hallium      acetate,      experimental 

alopecia  from,  412 
Thayer.  C.  C,  ovulation  and  men- 
struation     independence      of. 
364 
W.  S.,  aortic  insufficiency,  1339 
Theisen.    C.     F.,     angina    eplglot- 

tidea  anterior,  lUS 
Therapeutics,  limitatiuns  of  medi- 
cal, 1730 
mental,   1894 
psychic,    027 
Thermic    fever,    acute    temporary 
dilatation    of    heart    in,    635 
Thermol,  374 
Thermometer,   clinical,   sterilizing 

the,   1069 
Thiocol      in     chronic     bronchitis, 
684 
in  tuberculous  cases,  207 
Third    parties,    conversations    in 

presence  of,  917 
Thomas,    H.   M.,   acquired   dextro- 
cardia, 53 
Thompson,  J,  A.,  mastoid  disease 

1134 
Thomson,  W.  H.,  treatment  of  In- 

nuenza,  343 
Thorax,  localized  pain  in.  as  sign 
of    stomach     perforation,     in 
peritonitis,  772 
Throat,    acute    rheumatism    and, 
351 
aflfectlons,   rheumatic   fever   in, 

473 
paralyses  and  locomotor  ataxia. 
1709 
Thrombosis.       infective       sigmoid 
sinus.  993 
influence  of  bacteria  In.  579 
venous,  microbes  in,  532 
Thrush    In    Infants,    treatment   of. 

Thumb,    dislocation   of.    7(i9 

Thymol  al,    768 

Thymus,  blood   after  ablation  of, 
145 
death.  353 

Thyroid,  chemistry  of,  1283 
extract   as   remedy,    693 
gland,   carcinoma   of,    120 
gland,    patholoj-'v    and    diseases 

of,    1741 
glands,  pathology  of,  1000 
grafts,    848 

metnsiasis  of  normal.  1215 
tissue    In    larynx    and    trachea. 

870 
treatment.    1009 

Tibia,    new    lei:    splint    for    trnns- 

viTs..     frilcli.re    nf.     940 


Tieken.  I'.,  pancreas  annulare.  90S 
P..   ulcerative  endocarditis,  909 

Time   in    surgical   operations.   883 

Tin  chlorid  in  stockings,  intoxica- 
tion from.   1153 

Tinea   circinaca.   prescription   for, 
1139 
tonsurans,  58 
tonsurans,     treatment    of,    838. 

1057 
versicolor,    recent     clinical    ob- 
servations on.   938 

Tinfoil,  experimentation  with, 
430 

Tobacco,    540 

and    glycosuria,    1351 

Toe  nail,  ingrowing,  prescription 
for.    1584 

Tomlinson,  H.  A.,  relation  of 
nervous  and  mental  diseases 
to  general  medicine.  1823 

Tongue,     congenital    angioma    of, 
279 
depressor,    new,   271 
venereal   warts  of,   835 

Tonometer,  the,  843 

Tonsil,    pharyngeal,    348 

Tonsillitis.      follicular,      prescrip- 
tions for,  459 
prescription    for    treatment    of, 
703 

Tonsils    as    portal    for    rheumatic 
infection,    190 
hemorrhage  after  operations  on, 
1359 

Tooth,  diseased,  brachial  neurosis 
from,  70 

Toothache,   orthoform   in.    58 

Topical  applications  in  gynec- 
ology,   128 

Torrey,  B.  N..  fracture  of  ole- 
cranon, 1470 

Torsion  of  omentum  intra-ab- 
dominal,   71 

Touch,  education  of  sense  of,  in 
feeble   minded,  100 

Toxemias  of  pregnancy,  1210, 
12'7S 

Toxicity   of  expired   air,   49 
of  normal  urine,  578 

Toxins,  artificial  modifications  of, 
1742 
bacterial,    479 
dialysis    of,    through    collodion, 

291 
gastric,  1007 
selective  action  of,  1009 
tuberculous,    action    of,    on    off- 
.spring,    263 

Townsend,  W.  R.,  treatment  of 
tuberculosis  of  knee-joint, 
104 

Trachea,  thvroid  tissue  in,  870 

Tracheloplasty,  1088 

Tracheotomy,    1351 

Trachoma,    922 

Tracy,    E.    A.,    fracture    of    tibia, 
940 
E.    A.,    tuberculosis    of    joints, 
1472 

Training,  eCfects  of,  1811 

manual    and   industrial,   of   fee- 
ble-minded,  106 

Transfusion      of      animal      blood, 
1357 
of  blood,  technique  of,  124 

Transmutation  bacterial.   114 

Transplantation   of  intestine  Into 
stomach.  448,  600 
of  pedicle  flaps.  277 

Transposition  of  viscera  Including 
lungs,    53 

Trapezoid,  dorsal  dislocation  of. 
216 

Traumatism  during  intubation, 
237 

Tremayne.  11.  E.,  laryngeal  nerve 
paralysis,    56 

Trephine,  effective  electric,  905 

Trlcbinelln  spiralis,  trichinosis 
and  trichina  Inspection,  1577 

Trlchiniasls,    172il 

Trichinosis  and  trichina  inspec- 
tion. 1706 

Trlonal.  1280 

Tropacocain  hydrochlorate.   1208 

Trophoneuroses  and  vascular  dis- 
ease  of  extremities.    1416 

Tropics,   diseases   in.    272 
el  her  vs.  chloroform  in.  44 
meat    ration   In,    994 

Trudeau.  E.  I,.,  chemical  study  of 
tubercle    bacillus.    1415 
E.    I,.,   early   tuberculosis,    1410 

Trumpp,  .1.,  Intnhatlon  In  private 
pradlce.   235 

Truss,    woolen-yarn,   508 

Trustees,  venue  of  actions 
against,    209 

Tubercle  bacilli,  dissemination  of. 
by  cow,  450 


Tubercle  bacilli.    In   fats,   destruc- 
tion of,   1079 
bacillus,    287 

bacillus,  agglutination  of.  189 
bacillus,      chemical      study      of, 

1415 
bacillus,  variability  of,  1090 

Tuberculin,    159] 

test,   the,  75.  .581.  1075 

Tuberculides.  1508 

Tuberculosis.  137.  2o8,  598,  1074, 
1282.  1590.  1736 
a  toxicosis.  1358 
action  of.   on  kidneys.   1500 
and  syphilis,  diagnosis  between, 

70 
and  sj'philis.  histologic  differen- 
tiation between.  909 
bacillarv  stage,  482 
bone,   285 

bovine    and    human.    1046 
British   Congress  on.    268 
brewer's  yeast  in,   1265 
carbon  dioxid  in   treatment  of, 

1153 
chronic  pulmonary,  general  sec- 
ondary infection  in,  1185 
cinnamic  acid  in.  928 
Congress  transactions,  413 
conjugal.   1032 
cutis.    854 
diagnosis   of.    73 
diagnosis  of.    by   x-ray.   77 
gastric  secretion  and,  1740 
hereditarv    in,    446,    470.     849 
■Hoff  treatment"  for.  1509 
home  treatment  of,  755 


h.vg 


n.   Ic 


hypotrophy,    482 

igazol    in.    850 

importance    of    earlv    diagnosis 
of.  480.  1410 

in  .\rgentine,  1153 

in   children,   prevention  of.   600 

in    prisons.    709 

influenza  or.  1028 

iodol    In   treatment  of,  472 

Irideal,    1602 

joint,    1015 

"Klopfen"    method   in.   850 

laryngeal.  02.   OS.  1596.  1605 

laryngeal,  ether  in.  09 

laryngeal,  phenosalyl   in.   57 

laryngeal,      treatment      of,      at 
Monteflore   Home.   714 

micrococcal    stage   of.    483 

mortality  from,   14S0 

new    method    of    treatment    of. 
37 

of  bones  and  joints,  128 

of  fascia.   1458 

of   iris.   343 

of  knee-joint,  104 

of      parotid      gland,      primarv, 
1357 

open-air    treatment    of,    576 

pericardial,    1451 

peritoneal,     curious     form     of, 
907 

pregnancy  and,  1664 

prescription   for  neuralgic  pain 
in,   459 

prognosis     and     treatment     of, 
67.  68 

problem.       medical       profession 
and.    1079 

prophylaxis  of.   1356 

pruritus  and,   1152 

pseudolenkemlca.    354 

pulmonary.   347.    1738 

pulmonary,   in  childhood.  141 

pulmonarv.       operative       treat- 
ment   of.    003 

pulmonarv.     prebacillary     stage 
of.    73 

pulmonary,   soil  of.  1150 

registration  of,  755 

renal,  90S 

respiratory  chemism  of.  1121 

sanatoria,    1731 

snnatoritim   treatment   in.    136 

scrofulosis    and.    028 

serum    diagnosis    of.    1000 

sllver-lnlectlon     treatment      of, 
153 

sodium  cacodylate  In.  1507 

sodium   persulphate   In.   084 

spinal.    520 

splenic    miliary     1340 

state     aid     In     prevention     of. 
832 

surgical,  symposium  on.  128 

transmission  of.   by  semen.  840 

treated    by    nitrogen    compres- 
sion,  157 

treatment    of,    307.    .")94,    1343, 
1657 

urea   In   treatment  of,  925 

urogenital,    surgery   of,    292 
Tuberculous  families,   natural   Im- 
munization of.   121G 


Tuberculous    glands,    prescription 

for,   685 
Tuley.      H.     E.,      infant     feeding, 

1726 
Tull.    M.   G..   arthritis   deformans. 

1001 
Tumor,  cerebral,  lumbar  puncture 
for,    1284 

fibrocystic,    of    uterus.    52 

malignant   mediastinal,   1418 

ovarian,   1493 

spinal,   202,    1578 

suprarenal,  909 
Tumors,  abdominal,  surgical  diag- 
nosis of,   1101 

benign,   early    removal  of,   1353 

brain,    1277 

chorio-epithelial,    vaginal,    69 

complicated   ovarian.    1428 

etiology   of.    1183 

extra-peritoneal,   1285 

giant   sacrococcygeal,   1582 

malignant,   etiology  of.    605 

malignant,  serum  treatment  of, 
449 

malignant,  traumatic  etiology 
of,  396 

mammary,  404 

multiplicity  of  primary  malig- 
nant, 1358 

of     esophagus,     advantages     of 
curved   sound    in,   219 
Tuning-fork    test    in    antral    dis- 
ease.   922 
Turbinotomy,    842 
Turck,  F.  B..   chlorosis  and  meta- 
bolism,  405 

F.    B..  gyromele,    1219 
Turpentine-ether    narcosis,    1819 

in  neuritis,  local  application  of, 
1496 
Tuttle.    J.    P.,    pathologic    condi- 
tions   of    Houston's    valves. 
466 

J.     P..     results    of    surgery     in 
aged.    015 
Thyroid  extract.  1280 

extract,     therapeutic     uses     of, 
1283 
Tyler.     G.     E.,     antlpneumococcic 

treatment.  1540 
Tvmpano-mastoiditis    in    children, 

494 
Typhoid,  abdominal  pain  in,  142,5 

afebrile,   325 

appendicitis    during,    836 

bacilli    in   urine,    669 

bacilli  in  blood.  70 

bacilli  in  exudative  and  sup- 
purative processes  and  in  the 
fetus.  ISO 

bacillus,  isolation  of.  1067 

bacillus,    variability   of.   1(>07 

bacteruria  in,  294 

bathing   in,    409 

congenital,   1352 

diagnosis  of.  349.   1280 

diet   in.    1,39,   526 

diphtheria   and.    1738 

disinfection    of    urine    in.    261 

eliminating   organs    in,    534 

etiology  of.  340 

feeding  in.  .'U9.  584 

fetal  and   Infantile,  05 

fetal   transmission  of.  1130 

fever.    903.    1,500,    1891 

fever,    blood-changes   of,    1183 

fever,  water  in,  455 

gastrointestinal  symptoms  in, 
247 

hemoglobinuria  In.  346,  407 

hemorrhagic,  1255 

hemorrhagic  diathesis   In,   530 

hip-dislocation   in,  140 

history   of,   349 

Immunity  after.  1213 

in    infant.    803.    1353.    1720 

in   Manchester.  582 

infection  of  existing  lesions, 
1480 

Intestinal  perfoi*ation  in,  1590 

jaundice  In,  350  , 

leucocytosis  In.  1325 

management  of.  340 

normal  salt  solution  In,  000 

pathology  of,  1343 

perforation,    1894 

perforation  and  perforative 
peritonitis  In,  407 

perforallon    In,    340.    004 

perforation.  operative  treat- 
ment   of,    1140 

pregnancy  and,  1135 

prognosis  of.  340 

qulnln    In,  412,    850 

rarlly    of.    In    Mexico.    1433 

relation  of  bowel  lesion  to  gen- 
eral symptoms,  351 

sequels  of,  349 

serum.  Is  bacillus  coll  agglutin- 
ated by,  218 
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Tj'phoid  spine.   1135 

suggesied    method    o£    prevent- 
ing.   474 
suppuration  from,  849 
surgical    complications  of,    693 
teaching  and  diagnosis  of,  387 
tendon  reflexes   in,   G05 
treated  by  eneraata  of  olive  oil, 

1422 
treated    by     Jez's    anti-typhoid 

extract,  533 
treatment    and    optic    neuritis, 

897 
treatment    of.    311,    520,     531, 

1583 
with   unusual   temperature,   755 
Tyson,    J.,   chloralose,   931 

Ulcer,  chronic  round,  of  stomach, 
and  carcinoma,   590 
duodenal.  1493 

gastric,   925,    1491,    1591.    1811 
gastric,  and  hysteria,  1153 
gastric.       lavage       and       ferric 

chlorid   in,   218 
gastric,     operation    for    hemor- 
rhage   in,    1215 
gastric,  symposium  on,  1580 
peptic,       after      gastro-enteros- 

tomy,    S49 
peptic,     medical    treatment    of, 

1020 
rodent,     Finsen's     light     treat- 
ment in,  603 
Ulceration,    gastric,    842 
Ulcerations,    treatment    of,    with 

hot   air,  354 
Ulcers,  atonic,  by  hot  Irrigations, 
treatment  of,   398 
of   leg,    prescriptions    for,    1584 
varicose,   dressing  for,   1273 
varicose,  ointment  for,  460 
Ulcus  ex  digestione  in  esophagus, 
1001 
molle.     refrigeration     in     treat- 
ment of,  1744 
rodens  corneap,  1146 
Ullman.   J.,   hysteria,   986 

J.,  influenza  with  pneumonic  at- 
tacks.  314 
Ulnar   nerve,    resection   of,    205 
Ultra-violet      rays,     phototherapy 

with,     1396 
Unvaccinated     pupil,      suspension 

of,    596,    1585 
Upshur,    J.    N.,   heart   tonics,    793 
Uranium    rays,    application    of    to 

enhance   X-rays,    1079 
Urea    in    tuberculosis,    925 
Ureine,  732.   769,  1333 
Uremia,    526 

Ureter,   calculi  impacted  in,   1300 
direct   suture  of  resected,   696 
double,    288 
ligation   of,    692 
permanent   sound   for,   1896 
surgery    of,    1580 
traumatic  injuries  of,  127 
Ureters,  intestinal  anastomosis  of, 
444.  500,  569,  735,  808,  1192, 
1263,   1466 
Ureteritis,    mucous    or    membran- 
ous,   1235 
Uretero-intestinal        anastomosis, 

lateral,  738 
Uretero-llthotomy,  abdominal  and 

vaginal,  1300 
Urethra,    chemical     irritation    of, 
causing  multiform  erythema, 
1079 
fibromyoma  of,  128 
forward    dislocation    of    mobil- 
ized.   1334 
gonorrheal,    auto-reinfection  of, 

1579 
intrarectal,      for     extrophy     of 

bladder,   636 
male,   stricture  of,    1726 
new  formation  of.  769 
traumatisms  of.  926 
Urethral  catheterization,  1589 
Urethritis,    acute,    peroxid   of   hy- 
drogen  in,    1433 
Urethroscopy.    1727 

improved,    927 
Urethrotomy,  external,  1894 
Uric  acid  diathesis,   409,   1819 
acid,   genesis  of,   1503 
acid    lesions,   349 
acid       toxemia       in       children, 
1429 
Uricacidemia,     oxygen     treatment 

of,   409 
Urinary  deposits,   morbid,  924 
examination.   1279 
passages,    diffuse   papillomatous 

growths  in.    1402 
tract,  bacteriology  of  infectiond 

of.   817 
tract,  histology  of.  and  morbid 
u.:..ary  deposits,  924 


Urine,  acids  and  bases  of,  1663 

aspergillus  in,  401 

comparative  effects  of  urotropin 
upon,    1273 

determination     of     acidity     of, 
1724 

disinfection  of,   in  typhoid,  261 

gonorrheal,     differentiating    re- 
ceptacle for,  607 

incontinence     of,     in     children, 
684 

in  life  insurance.  1739 

in    syphilis,    1607 

suitable    medium    for    bacterial 
growth,  1415 

nocturnal    Incontinence  of,   397 

normal,   toxicity   of.    578 

retention    of.    In    uterine    retro- 
version, 220 

test  of,  64 

typhoid  bacilli  in,  669 
IJrotherap.v,  raisins  in,  1593 
Urotropin,       comparative      effects 

of,  upon  urine,   1273 
Urticaria,  factitious,    1627 

prescription    to    relieve    itching 
of.   763 
Utah  medical  news,  118,  453,  823, 

975,  1189 
Uterine     therapeutics,     quinln    in 

352 
Uterus,    application   of    steam   to, 
1820 

chancroid  of,  606 

displacements      of,      127,      530, 
1429 

non-infectious     congestion     and 
sclerosis  of,   1214 

perforation  of,  1821 

re-expanslon  of,    in  labor,  286 

round     ligament     ventrosuspen- 
sion  of,  1692 

rupture  of,  69.  1665 

spontaneous  rupture  of,  1093 

sarcoma  of,  602 

treatment  of  backward  displace 
ment  of  bladder  and,  774 

treatment    of    septic     infection 
from,  69 
Uvular     pulsation    in    aortic     in- 
sufficiency, 1892 
Uvulotomy,  913 

Vaccin  reaction,  new  1661 
Vaccinia,     serous,     in    connection 
with    cretinism    and     rickets, 
1505 
Vaccination,  1073 
accidental,  584,  790 
and    variola,    identity    of   germ 

of.  772 
aseptic,  1144 

fictitious  bad  effects   from.   985 
in  Yucatan,  454 
value  of,    1574 
Vaginal    and     abdominal     routes, 
1729 
operation,  the  1310.   1428 
Vaginitis,    prescriptions    in    treat- 
ment of,  1068 
Valentine.    F.   C,   auto-relnt'ection 
of   urethra,   1579 
F.    C,    surgical    asepsis  of   ure- 
thra and  bladder,  94 
F.     C,     surgical     circumcision, 
712 
Validation   of  imperfect   registra- 
tion, not   retroactive,  59 
Valve,  cardiac,  laceration  of,  1744 
Valves,  rectal,  64 
Van    De    Warker,    E.,    future    of 

gynecology,   1652 
Van     Zwalenburg,     C,    intestinal 

sarcoma,   617 
Vander  Veer,  A.,  phlebitis,  1582 
Vansant,    E.    L.,    nasal   accessory- 
sinus  affections,  1375 
Vapo-cresolene,  66 
Vapor-bath,   206 
Varicella,   1425 

and  variola.    1559 
Varicocele,  846 

in   army  practice,   906 
Varicose  veins,  137 

veins,  treatment  of,  398 
Variola   and  varicella,   1559 

hemorrhagic,     calelHni     chlorid 
in  475 
Vascular   system,   nervous  system 

counterpart  to,   1287 
Vaughan,   V.   C,  bacterial   toxins, 

479 
Vegetables,    disease   from.   38 
Vegetarians,  endurance  of.    1253 
Vegetations,    intestinal.    994 
Veins.    lateral    end-to-end    suture 

of,    1818 
Venereal    disease    as    social    prob- 
lem,   884 
disease,    postponement    of    mar- 
riage for,  59 


Venereal     disease,     relations     be- 
tween     alcoholic      indulgence 
and,    1706 
diseases,  prevention  of,  969 
diseases,  1143 
diseases,  prophylaxis  of,  among 

students,    693 
diseases,  ravages  of,  760 
Ventral  flxatlons,  1655 
Ventricles,    lateral,   470 
Ventrosuspension,    1692 
Venue  of  actions  against  trustees, 

209 

Veratrum  viride,   767,  830,  1589 

Vermiform      appendix,      diagnosis 

and     treatment     of     abscess 

in   connection   with,   772 

Verdict,    surgeon's,    against    firm, 

1733 
Vermont,   alleged  drug   habits   in, 
1786 
medical  news,  748 
Version,   1426.   1579 

bipolar,  relative  merits  of,  1653 
cephalic,  289 
Vertigo,  993 

combined    gastric    and      aural, 

791 
mechanical   treatment  of,   694 
nature  and  treatment  of,  722 
Vesical    implantation,   406 
Vesicular  murmur  and  its  relation 

to  health  and  disease,  1392 
Vesiculitis,  348 

chronic  seminal,  1893 
Viavi  remedies,  1181 
Vibrlones,        polymorphlnism       of 

water.  532 
Vineberg,    H.    N.,     ectopic      preg- 
nancy, 1305 
Virginia  medical  laws,  63 

medical     news,    43,     333,     453, 
1712 
Visual    apparatus,    chart    of    neu- 
ronic architecture  of,  363 
defects  as  affecting  earning  ca- 
pacity,   139 
Vital    statLstics    and    birth   regis- 
tration.  330 
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ous injections  of  gelatin    (9) 
918 
thoracic,   (6SJ    1499 
traumatic  popliteal  (49)  60 
Angeioma   cysticum  of   nose    (19) 

919 
Angina    ludoTici     (16)     60,     (83) 
1810 
membranous,     due     to    strepto- 
cocci   (7)   1734 
pectoris,  death  from   (99)   1348 
pectoris,     neurology     of       (921 

766 
pectoris.      symptomatology      of 

(85 1    766 
recrudescence,   due  to  I-'riedlan- 
der's  bacillus   (4)  59 
Angioma  of  internal  jugular  vein 
(114)    687 
venous,  of  flexor  muscles  of  fin- 
gers   (16)    1200 
Angiosarcoma    of    choroid     (124i 
1587 
of  skin,   multiple   (50)    840 
Aniline    In    aural    surgery     do.",  i 

1 349 
Animal   nature,  grosser,   brief  re- 
sume    of     (87)      1587,      (77) 
1060 
Animals,  affected   by   i-ables,   long 
period    of    Incubation    In     (85 1 
919 
Anisometropia  (17)   l.'i86 
Anklc-Jolnl    disease,   treatment   of 

(120)   211 
Ankylosis     of     tcmporo-maxlllary 
articulations  with  osteoclasis 
(981    1142 
Ankylostomiasis,      thymotal       for 

(15)  765 

Ano.  fissure  in  (114)  508 

fistula  In    (108)   284 
Anomalies,  rare  cardiac  (52i   597 
Anophthalmus,  congenital  (119  and 


700 


Anteflexion,  importance  of,  aud  its 

operative  treatment   (64i   468 
Antiseptics,    comparison    of    (55) 

1276 
intestinal,     with     aseptic    pads 

(5|    1347 
Antistreptococcic    serum,    erysipe- 
las treated  with   (70)   1276 
serum  in  puerperal  sepsis   (17) 

1424,    (14)    1659 
serum,     streptococcal     infection 

treated  by   (44)   1586 
Antitoxin    and    intubatiou     (136i 

284.    (137)    1071 
diphtheria    treated    with     iK'i 

60,     (87)      135.      (60)     1070. 

(83)    1348 
dosage  of   (41)   1498 
in  diphtheria    (31)    1659,   (105) 

1735 
in    prophylaxis    of    diphtheria 

((»)    991 
Intubation     and.     in     laryngeal 

diphtheria    (132)    1587 
membranous  croup  treated  with 

(134)    598 
notes  on    (123)    1660 
treatment    of    diphtheria,    con- 
clusions on    (21)    344 
Antrum  infection   (28)    1735 

maxillary,    tuning   fork    as    test 

for  diseases  of  (100)  919 
shall    it    be    opened,    in    acute 

empyema     of     mastoid     cells 

(46)    345 
Anuria,    non-obstructive,    post-op- 
erative   (38)    919 
Anus,    imperforate,    case    of    (12) 

1586 
paralysis  of  sphincters  of   (79) 

1424 
Aorta,     aneurysm     of    descending 

portion  of  arch  of  (98)  687 
ascending,    aneurysm    of     (13) 

1498 
Aphasia    1 69)   135.   (60)   1348 
with  reference  to  naming  center 

(10)    335 
Apoplexy    (125)    345 

and  hemiplegia   (1)   1659 
cerebellar  (21)   1891 
Apparatus    for     modifying    cow's 

milk  (20)   919 
Appendages,      uterine,      inflamma- 
tory diseases  of   (139)   211 
uterine,  palpation  of  (114)  173() 
Appendectomy   (73)  525 
Appeudicitis    (7)     59,     (76)     211. 

(120)    284.    (122)    920.    (84) 

992.    (30)    1070,    (117)    1349. 

(36)   1809 
acute,  treatment  of.   (109)  LSI! 
and   (diseases  of  uterine  adnexa 

(93)    1735 
and  life  insurance  (120)   136 
and  pelvic  diseases    (68)    284 
and  typhoid    (66)   284 
and  typhoid,   diagnosis  between 

160)    1660 
at  Rhode  Island  Hospital   (('•■)) 

1660 
cases  of   (85)    1660 
chronic    (107)    1660 
clinical   memoranda  relating  to 

(65)    468 
complications    after    operation 

for    (80)    1587 
complications  during  (65)  2S3 
conservative  treatment  of   (44) 

1348 
delayed  operations  In  (51)  60 
diagnosis  of  (64)   60,    (31)   345 
drainage  in  (3)  1141 
errors    in    diagnosis    of    condi- 
tions resembling  (79)  1587 
etiology  of  (63)   60.  (123)   1207 
facts  about   1 106)  211 
from  medical  and  surgical  point 

of  view   (28)  597 
In  children    (07)   2S4,   (73)    .V25 
In  female  (22)   468 
In  which  worm  passed  through 

appendix  into  peritoneal  cav- 
ity   (48)    468 
Interesting  cases  of  (124)   1425 
Is  there  Inherited  tendency  to, 

(39)    1809 
latent   (161)    1349 
lymphatic  and  portal   Infection 

following    (112)    404.     (119) 

598 
medical  treatment  of  (06)  GO 
microscopical       pathology       of, 

(111)    1810 
operation     during     attacks     of 

(00)    60 
operation    for,    which    did    not 

exist   (95)   400 
operation    In    Interval    of    (OS) 

00 


AppeLdicit.s  operations,  series  of, 

(o5)    1809 
perforativa  in  irreducible  right 

scrotal  heruia   (12)   17  34 
peritoneum    and     omentum     in 

(56)    525 
prognosis  of  (05)  60 
practical    suggestions    in    treat- 
ment of    (119j    1425 
problem  of  (97)   1348 
question    of    operation    for    i2) 

283 
relation  of,  to  diseases  of  uter- 
ine    appendages      (63)      919, 

(103)    1499 
report    of   operations   for,    (57) 

1891 
results    of    operation    for    (24) 

1348 
septic  infiltration  of  abdominal 

walls  following   (94)   992 
significance  of  dulness  in    (22 1 

524 
subphrenic  abscess  as  complica- 
tion of  (19)  991 
surgical  treatment  of  (69)  281. 

(33)    765 
traumatism  and  (92)  841 
treatment    of    (72)    525,    (137) 

1499 
value  of  leucocyte  count  in  (70) 

1348 
when  shall  we  operate  In   (07i 

60 
with      unusual      complications. 

cases  of   (120)    992 
Appendix,  acute  inflammation  of, 

preventive  operation  in  (112) 

920 
bowel    and,    sloughing   of    (62i 

087 
cecum  and   (107)  992 
gangrene  of   (58)   1424 
in  relation  to  psoas  muscle  (81 ) 

1142 
origin  and  use  of  (75)   1348 
persistent    fetal    type    of    (76) 

1276 
vermiformis,  congenital  form  vf 

hernia  of   (21)    1275 
-Applicants,    after    history    of,    re- 
jected     for      life      insurance 

(125)    598 
Argentamine,   external   and   inter- 
nal employment  of   (149)   1143. 

(113)  1349 

-Argonin  in  gonorrhea   (113)   211 
Aristol     in     gynic     hyperasthesia 

(100)    1735 
Arizona    (36)    403 
Arm.   osteoplastic   amputation   of, 

(80)   1810 
Arsenical     paste,     cancer    treated 

with    (118)   687 
Arterial    changes,    relation   of,    to 

heart   (14)   1347 
Arteries,  muscular  action  of   (13) 

1734 
Arteriosclerosis    in    life    insurance 

examinations,   signlticance   of 

(116)    1142 
of  uterus  (54)  468,   (12)   1070 
Artery,    carotid,    ligation    of,    as 

preliminary    to    resection    of 

superior  maxilla  (11)  1200 
femoral.      ruptured      traumatic 

aneurysm  of,  due  to  gunshot 

wound   (14)   1206 
Articulations,  observations   in    in- 
juries involving   (94)   525 
temporo-maxillary,  ankylosis  of. 

with  osteoclasis   (98)   1142 
.Artificial  anus  (5)  991 
Ascites,   due  to  cirrhosis  of  liver, 

surgical    treatment   of    (106 1 

841 
Asepsis  and  antisepsis  (121)   01 
in  lying-in  room    (137)  920 
principles  of,   applied  to  opera- 
tive and  other  wounds  of  eye 

(98)   766 
Aseptic  pads.  Intestinal  antiseptic 

with    (.5)   1347 
Ashevllle.  N.  C.  as  health  resort 

for  tuberculosis   (80)   992 
Aspergillus  In  urine,  cultivation  of 

C~)   765 
Asphyxia  neonatorum  (84)  345 
Aspirin      (85)     468,      (121)     766. 

(114)  1349 
Astasia-abasia,  hysteric,  In  Infant 

(118)    1340 
Asthenopia,    development   of,   and 

errors  of  retraction  (80)  84] 
exophorln     as    cause     of     (78 1 

1348 
Astereognosls    In    vertebral   loeul- 

Ization    (45)    1586 
Asthma     (40)     403.     (116)     700. 

(131)    1587,    (9)    1734 


Asthma   associated   with   prolapse 
of  liver   (115)   345 
conceiijing    etioiogy    of     (127) 

469 
dyspeptic    (4)    283 
oxycamphor     in     treatment     of 

(49)    135 
•earch     of     cure     for,     in     far 
Southwest    (27)    1348 
Astigmometer,       improved       (77) 

135 
Ataxia,    acute    spinal,    with    rela- 
tion to  other  forms  (4)   1275 
locomotor  (46j   60 
locomotor,    progressive    muscu- 
lar   atrophy   associated   with 
(60)    1348 
Athetosis   (49)   210 

or  mobile  spasm   (50)  283 
Atmokausis       in       uncontrollable 

uterine  bleeding  (12)    1070 
Atmospheric  influences   (102)   687 

causes  of  disease   (33)    1809 
Atonia   gastrica    (20j   1498 
Atresia  of  vagina,    flap  operation 
for    (50)    1660 
ani  vesicaiis  (116)  1587 
Atropiu    in    inflammation    of    eye 

(105)    841 
.\tropa    belladonna,    scopolia    car- 

niolica  and  (138)  1425 
Atrophy,       muscular,        following 

strain   (99)   345 
Atropin  in  algid  (115)   1270 

in     pernicious     malarial     fever 

(115)  1276 
phenomena  of,  following  cessa- 
tion    of     respiratory     move- 
ments  (13)    344 
-Attitude  and   its   reiaticoi   to   dis- 
ease   (139)    1349 
Auditory   canal,    animate   body   in 
(108)    1735 
canal,  animate  bodies  in  (140) 
1810 
Autoinfection    in    disease     (106) 
1499 
short  study  in   (40)   135 
Autointoxication  and  excretion  in 
relation  to  disease  (57)  919 
from    renal    Insufliciency    (131) 

1207,    (107)    1499 
from     renal    insufliciency     (14) 
524 
Antopsychorhvthmia   (47)   687 
Autotransfusion   (18)   1498 
Axilla,    hyperidrosis    of,    treated 

with  thermocautery  (2)  134 
-Axistractiou  forceps  (21)  765 


Ilabiuski  reflex,  the  (46)  1586 

Haby"s  diet,  start  it  right  (67) 
687 

Bacilli,  aerobic  spore-bearing  (74) 
597 

Bacillus     icteroides      (Sanarelli), 
biologic  characters  and  path- 
ogenesis of   (28)    135 
mucosus  capsulatus   (45)   1142 
mucosus  capsulatus.   laboratory 

epizootic  due  to    (61)   525 
tubercle,  method  of  (lemonstrat- 
ing  the  presence  of   (31)   283 
X   (Sternberg),  biologic  charac- 
ters and  pathogenesis  of  ( 2.^ 
135 

Bacteremia,  acute  (14)  403 

Bacteria,  anaerobic,  new  series  of 
(31)   1424 

Bacteriologlc  examination,  appli- 
cation of,  to  clinical  surgei-y, 

(24)  1809 
Bacteriological    commissions,     ne- 
cessity for  (18)   840 

Bacteriology    of   cystitis,    pyelitis, 
and  pyelonephritis  in   women 
(72)   597 
In  surgical  practice.   (9,  12,  17, 
19.   20.    29)    1809 

Bacterium  coll.  vaginal  false  mem- 
brane due  to    (31)    1424 

Bad-Xauheim  and  Schott  treat- 
ment, comments  on   (88)  345 

Balantldlum  coli,  Infection  with 
(42)    1142 

Basslnl,  I'adua  and,  visit  to  (140) 
1270 

Bathing  in  typhoid,  home  meth- 
ods of  (103)  404 

Beaumont,  army  surgeon,  (51) 
524 

Bedstead,  Improved,  tor  Invalids, 
(11)    1891 

Belladonna  vs.  scopolia  (16)  765 

Bellevue  Hospital,  report  of  Com- 
mittee  of   Medical    Board   of 

(25)  1070 

Bell's  palsy  and  anesthesia  in  ter- 
ritory of  fifth-nerve  (17) 
1070 
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Bence     Jones'     albumosuria     (44) 

1142 
Bennetl's   fiacture,   skiagraph   of. 
of  metacarpal  bone  of  thumb 
(IfJ)    840 
Berlin,  medn-al  study  in   (42)  tJO 
Beri-berl     and     multiple     neuritis 

(9U)    60 
Biceps-tendon-jerk      in     locomotor 

ataxia    (21)    17oo 
Bicycling,  benetit  from    (75 1    17^5 
Bier,   amputation   by   osteoplastic 

method  of  (33)   524 
Bi-focal      lenses,     convenient     ar- 
rangement of  (121)  ItiOO 
Bile  duct,  stone  in  common    (93) 
1499 
inUueuce  of  on  metabolism  (53) 

1142 
pigment    and    bile    acids,    detec- 
ui>n  ,<t   199)   992 
Billroih,  Theodore   (70)   284 
Bio-chemical    basis    of    pathology 

(6)   765 
Bisection    of    uterus,    removal    of 
pelvic     inflammatory     masses 
by  abdomen  after    (142)    2tsi 
in     abdominal     surgery.     (110) 
1810 
Bladder,   anteroposterior  subdivi- 
sion of   (71>    135 
choii-e  of  operation  for  stone  in 

(93)   404 
contracture    of    neck    of     (19) 

15SG 
diverticulum  of  (132)   1660 
double,  case  of  (17)  1498 
female     (112)     61,     (71)     345, 
(66)     597.     (29)     765,     (134) 
920 
(see  hernia) 

spasm,  device  for  relief  of  (55j 
766 
•  tuberculosis  of  (75)  525 
urinary,  to  cut  or   crush  stone 
in    (38)   991,   (139)   1143 
Blandin-Roses'    operation    in   dou- 
ble hare-lip  complication  with 
projections  of  intermaxillary 
bone   (121)    688 
Blastomycetes  of  skin  in  man  (48) 

283 
Blindness,   from  sympathetic  oph- 
thalmitis (1)  524 
Blood  examination  in  surgical  di- 
agnosis (68)  1276,  (IS)   1734 
in  health    (113)    1071 
in   infancy   and  childhood    (66) 

1348.    (41)    15S6 
in  iirlue  as  a  symptom   (5)    840 
parasites  in    (43)   524 
physiology     and     pathology     of 
(65)    525.    (100)    841.     (65 1 
1735 
Blood-stain,  new  (8)  765 
Blood-vessels,  intrinsic,  of  kidney. 
and   their  significance   in   ne- 
phrotomy  (73)   597 
Boils    (135)   992 

l>one    shafts,    fractures    of^    con- 
tiguous with  or  involving  ar- 
ticulations (60)   211 
tuberculosis  of,    (104)    1810 
Bones   and  joints,   tuberculosis  of 

(87)   597 
Boston    Medical    Library,    dedica- 
tion of  (26)   345 
Society     of     Medical     Improve- 
ment story  of   (26)    919 
Bottini's    operation    for    enlarged 
prostate    (91)    468,    (2)    840, 

(61)  1424 

Bowel  and  appendix,  sloughing  of 

(62)  687 

Bowels,  dilation  of   (74)    525 

gangrene  of   (155)   284 

obstruction   n. 
525,    (131)   766 
Bowen,    Dr.,    for   governor    (104) 

841 
Brace  for  head  extension  (97)  597 

hard-rubber   spring,    for    lateral 
curvature  (97)  597 
Brain  abscess,  multiple,  following 
empyema    (4j    765 

abscess  of.  in  infant   (77)   1348 

diseases  (137)  766 

foreign  body  in   (159)  767 

Hartley-Krause  incision  in  gun- 
shot  wound  of    (56)    403 

injury  with  peculiar  whistling 
spells  following  operation 
(51)   468 

the  chief  organ  of  mind  (30) 
60 

principles  of  diagnosis  of  le- 
sions of  (143)   61,   (114)   766 

tumors,  locollzation  of,  with 
reference  to  parietal  and  pre- 
frontal regions  (8)   1275 


Brains  of  two  distinguished  phy- 
sicians, study  of  (12)   1141 
Bread,  our  daily  (97)   1660 
Breast,  carcinoma  of,  medical  as- 
pects of   (34)    1200 
malignant  disease  of   (87)   16(i0 
milk,   plea   for   conservatism  of 

(S)    1-123 
preveiiticju   ai-d  management  ot 
u.icctiun  of.  during  lactation 

in.iioi-wriiiLg       with       diffuse 

njpeiiiuphy  of   ilo)   3-i4 

Breathing,    deep    as   curative   and 

prevetitive  measure  i40)  1206 

Bright,    itichard.   memoir  of    (71) 

284 
Brighfs  disease,  affections  of  eye 
in    (45)    1498 
disease    and    cardiac    hypertro 
phy   of   chronic    parenchyma- 
tous nephritis    (51)    135 
disease,  acute  and  chronic   (32) 

991 
disease,    climatic    treatment    of 

(23)   403 
disease,     curability     of      |161) 
284 
IJrocq's      erythrodermic      pityrla- 

siiiue    (72)    135 
Bromidrosis  pedis    (136)    1587 
Bromids  in  epilepsy  (97)   525 
in  hysteria    (112)    1142,    (143) 
1349 
Bronchial    and    pulmonary    affec- 
tions, hints  on  (150)  767 
tube,    location    of    nail    in,    by 
X-ray   (38)    687 
Bronchitis   (126)    1660 

and     bronchopneumonia      (145) 

284,   (109,  111,  112  and  113) 

1207 

chronic,  treatment  of   (37i    S40 

diagnosis    and    symptomatology 

of  (110)  1207 
in    infants  and    children,   treat- 
ment of  (36)  60 
treatment    of    (52)    991,    (121  i 
1071 
Broncho-pneumonia   (116)   4(>9 
treatment    of     (171)     til,     (Ssi 
597 
Bronchus,    foreign    body    in,    con- 
trasted  with   incipient  tuber- 
culosis  (41)    1276 
foreign  body  in,   treated  by   in- 
tratracheal    injections     (96 1 
284 
Brooklyn     water     supply      ( 1 '.  .  - 

1499 
Brush  massage   (52)  468 
Buboes,  study  of  (26)  597 
Bubonic  plague   (23)   991 

plague,   prevention  and   cure  t>f 
(110)    404 
I'.uffnlo  Lithia  water  as  relief  for 
defective     elimination     i.1-.- 
992 
Bullet    in    foot   located   by   X-ray 
(34)    1070 
In    hip-ioint    located    by    X-ray 
(146)   841 
Burial,  premature   (42)   1070 
Burns  and  scalds  (116)  1276 
and  scalds  of  eye,  treatment  of 

(135)   284 
in  infancy  and  childhood,  treat- 
ment of    (35)    1070 
lacerations,  ulcers  (121)  401 
of     the     skin,     pathology     and 

treatment  ot  (157)   212 
X-ray,  review  of  cases  of  (127) 
688 
Butler,    J.    S..   the   man   and   his 
hospital  methods  (54)   919 


Calculi,   biliary,  representation  of 
by  Roentgen  rays  (15)  918 
cystic  and  prostatic   (91)    1735 
renal,  cases  of  (90)  284 
renal    and    urethral.     Roentgen 
method  In  (82)  1142 
(_^alculous  disease  of  kidneys,  me- 
ters   and    bladder,    diaciu'sis 
of,  by  Roentgen  method   (12) 
60 
Calculus,    nephritic,   case  of    (82) 
841 

renal,  diagnosis  of  fll7i  1600 
renal,      medical      treatment      of 

(118)  1660 

renal,     surgical     treatment      "f 

(119)  1660 
salivary.   (108)   1«!10 
vesical    (134)   346 

California,    climatology   of    (12:1 1 

469 
Calomel,    does    thialin    take   place 

of    (90)    345 
is  It  necessary   (122)   404 


Camp  and  hospital  life  under  red- 
tape  rule   (84)    1276 

Camphoroxol        and        menthoxol 
(103)    1660 

Canadian   medical   education,   his- 
torical  sketch  of    (97)    687 
medical    literature,    early     (82) 
468 

Canal,  alimentary,  bacteriology  of 
(93)  284 
alimentary,  perforation  in  (33) 

403 
auditory,     removal    of    foreign 
bodies  from  (70)   525 

Cancer,  accidental   inoculation  of 

(4)  1586 

Buffalo   investigation   regarding 

nature  of  (IS)    1586 
chancroids  and    (61)    687 
cutaneous,  etiology  and  pathol- 
ogy of  (S3)   525 
destruction  and  sterilization  of 

by     cataphoric     diffusion     of 

electrolytic   salts  of   mercury 

(65)  766 
distribution    and    statistics    in 

Buffalo  (128)   1736 
epidermoid,       of      soft      palate 

(108)    597 
epidermoid,    treatment   of    (27) 

345,    (7)    1141 
excision    of    rectum    for    (112) 

1424 
external,   treatment   with   caus- 
tic potash    (140)    1736 
gastric,      early      diagnosis       of 

(77)    468.    (60)    840 
of    breast,    medical    aspects    of, 

(45)    1809 
ot  cecum   (32  and  33)    283 
of   cervix    and   pelvis   following 

super-vaginal       hysterectomy 

(135)   1349 
of   cervix,   early   diagnosis   and 

treatment  of  (160)   767.  (99) 

ISIO 
of  cervix,  results  ot  treatment 

of    (49)    1660 
ot  common  bile  duct.  (109)  1810 
of    extremity    of    common    bile 

duct    (27)    840 
of   female  breast,   treatment   of 

(1501    1349 
of    larynx,    plea    for   naked    eye 

diagnosis  of  (79)  284 
of  stomach,  diagnosis  of   (ir.li 

1736 
of  uterus  (87)  992.   (103)   1424 
origin  ot,   (14)   1891 
parasite.     Dr.     Gaylord"s     (30) 

1659 
protozoon  of   (67)    1499 
pylorectomy  for   (76)   991 
of  rectum.  Cesarean  section  foi- 

(58)  468 

of  stomach,  surgical  treatment 

of    (132)    469 
prostatic   (85)   687 
rectal,  operation  for,  under  spi- 
nal anesthesia  (  9.S  )  284 
remarks     on     investigation     of 

(65)    841 
treatment     by     arsenical    paste 

(118)    687 
treatment     of,     by     escharotics 

(127)     1276 
uterine,     early     recognition     of 

(93)    136 
uterine,  operative  treatment  of 

(106)   1207 
Capsule,    suprarenal,    hemorrhage 

into,    in    still-born    children, 

(59)  597 

Caput    humeri,    resection    of,    for 
subcoracoid  dislocation  (104  i 
1499 
Carbolic     acid     poisoning     (134i 
1071 
acid,      pure.      disinfection      of 
wounds  with   (10)   1586 
Carbon  dioxid  (60)   1142 
Carbuncle   (36)   1424 
Carbuncles    and    furuncles,    surgi- 
cal   importance  of,   of   upper 
lip    (5)    524 
Carcinoma  and  fibroma  In  corpus 
uteri  (13)  1070 
case    of    pylorectomy    for    (46) 

524 
cases    Illustrating    transforma- 
tion of  senile  warts  into  (25) 
687 
of  breast  (32)   1142.   (34)   rio'i 
of  cecum,  diagnosis  ot  (30)  524, 

(5)  596 

of  Fallopian  tube  in  hyperplas- 
tic salpingitis  (60)  1200 

of  liver  and  gall-bladder,  surgi 
cal  treatment  of  (36)  524. 
(5)  596 
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Carcinuma  of  lower  lip,  treatment 
of    (143)    767 
of  pancreas,  primary  (15)  60 
of    posterior    wail    of    stomach, 
palliative  operative  treatment 
of   (25)    765 
of    pylorus     (36)     1142,     (108) 

1810 
of  stomach,  improved  technique 
in   operative  surgery  of   (94) 
597 
of    stomach,    surgical    interven- 
tion In    (120)    1736 
of  superior  maxilla  (68)  1499 
of     thyroid     gland     (69)     525, 

(57)    687 
primary      branchiogenic       (24) 

210 
primary,  of  nasopharynx   (127) 

1499 
prostatic  (64)  211 
pylorectomy  for  (155)    841 
Cardiac    neuroses,    diagnosis    and 
prognosis  of   (91)    766 
neuroses,  so-called  (109)  1587 
neuroses,     symptomatology      of 
(90)   766 
Cardiopathies,       lung      infarction 
and  pneumonia  in  (133)  1499 
Cardiopulmonary    murmur     (116) 

1660 
Cards,    professional,    "good   form" 

in    (38)    135 
Caries,   cataphoresis   in,   value   of 

(95)    284 
Caroid  in  maldigestion  of  infants 

(83)   1206 
Case-taking  and  methods  of  diag- 
nosis,  remarks  on    (42)    1348 
Cataphoresis   in    caries,    value   of 
(95)    284 
spinal  anesthesia  by  (2)   1423 
Cataract,   congenital,  with  opera- 
tions and  results  (78)  211 
extraction    (7)    1498 
immature,    dislocation   of    crys- 
talline lens   in    (29)    60 
operation  for  (27)  283 
operation,    successful,    in    aged 
person  (77)   687 
Cataracts,   removal  of,   in   the  in- 
sane,  with   recovery  of   mind 
following  restoration  of  sight 
(85)   135 
Catarrh    (24)   687 

acute  gastric  (158)   212 
acute,  of  intestines  (72)  687 
nasal,     management    of     (146) 

767 
nasal,     surgical     treatment     of 

(77)   211 
spring  or  vernal  (107)  284 
treatment  of  simple  chronic,  of 

uo.se    (153)    61 
treatment    of   specific  and  non- 
specific vaginal   (143)   284 
Catarrhal  fever   (143)    1071 
Catarrhs,      intestinal,     successful 

treatment  of   (41)  210 
Cathartics,    (75)    1809 
Catheterization,      continuous,      in 
some  urinary  affections  (145) 
767 
ureter,   in  male    (31)    1586 
Catostomus,    giant   ganglion    cells 

ot    (53)    345 
Caustics,    use    and    place    of,    in 

malignant  disease  (152)  61 
Cavite   fffver    (3)    524 
Cecum    and    appendix    (107)    992 

cancer  of    (32)    283 
Celiotomy,      vaginal,      notes      on 

(126)     1349 
Cellulitis,   orbital,    case   of    (163) 

767 
Century,  the  new    (145)    1143 

closing  of  the,  (56)  1809 
Cephalotripsy    (123)    404 
Cervical    glands,     tubercular,    ra- 
diographs of   (113)    920 
lacerations,  significance  of  (33) 

1659 
sympathetic,    resection    of    (2) 
3141 
Cervix,  cancer  of  (49)  1660 
dilatation   of.    for   uncontrolled 

vomiting  (111)  60 
hypertrophy  of  (122)   525 
premature      dilatation      of,      In 
multiple  pregnancy   (87)   284 
unusual  reflexes  resulting  from 

lacerations  of  (132)   1276 
uteri,    hvpertrophic    elongation 

of    (136)    1276 
uteri,  hypodermic  elongation  of 

(147)    1061 
uteri,  tincture  of  iodic  and  al- 
cohol     poisoning      of      (152) 
1349 
Osarean  section   (74)    1348,    (12) 
1423 
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Cesarean   section  as   operation  o£ 

elecliou    (136)    1071 
section,  cases  of  (1!9)  U19,  (75) 

1142 
section    for    cancer    of    rectum 

(58)  468 
section    for    fibrocystic    uterine 

tumor   (57j   991 
section  in  face  of  presentation 

(IS)  1424 
section  in  girl  of  thirteen   (52) 

760 
section    in    placenta   previa,    in- 
dications for   (88)   1499 
section,    modern    (32)    403 
section,    nearly    bloodless,    (35) 

1809 
sections,    three    (4)    1734 
Chancroid,    gonorrhea    and     (42) 

Chancre  and  cancer,  clinical  con- 
siderations  upon    (44)    135 
primary,    of     septum    of    nose 
(23)    1498 
Chancroids   and   cancer    (61)    687 
Charity    with    better    results    and 

less  cost   (4)   1141 
Chemical    effect    of    some    newer 

remedies,  (87)   1424 
Chiasm,    recovery    from   an   affec- 
tion of    (66)    766 
Child,    treatment    of    newly    born 

(1051   211 
Children,     care    of,     with    mitral 
lesions   (60)    597 
growing,  medical  supervision  of 

(43)    210 
heart  diseases  in,  (4)  1059 
natural,     legal     disabilities     of 

(67)  1424 

pulmonary  affections  of,  follow- 
ing   infectious    diseases    (45) 
1424 
sanitary  work  for  (62)   766 
Chills       sulphur      compounds      In 

(116)    136 
Chin,    left   posterior,    case  of    (4) 

1206 
Chinatown,   what  should  be  done 

with    (50)   1070 
Chinese,     disease     and_  medicine 

among,  ideas  of  (37)  919 
Chloretone  and  mercurol,   clinical 
experiences  with  (561  1270 
anesthesia    in    subarachnoidean 

operations   (80)    1499  _ 
as  hvpnotic,  use  of  (6)  686 
as  sedative  in  gastric  and  cys- 
tic irritability   (144)   1071 
in  dusting  powders  (112)    1071 
in  epilepsy  (117)   1499 
in  general  practice   (89)  1142 
use    of    suprarenal    liquid    with 
(150)   284 
Chloroform  and  ether,  remarks  on 
(6)    344,    (54)    1809 
or  ether  (08)   345,   (81)  687 
was    death    due    to    (20)    13o, 
(29)    345 
Choledochotomy    for    removal    of 
impacted    stones    (621     1071, 
(135)    1207 
Cholelithiasis      (64)      283,      (14) 
344.    (58)   597,   (67)   1586 
and     suppurative     cholecystitis 

(68)  1499 

from  surgical  standpoint   (108) 

211 
relation  of,   to  diseases  of  pan- 
creas and   fat   necrosis    (70) 
211 
Cholemia    and    hemorrhage    (04) 

919 
Cholera  morbus  (64)  1891 
Chorda    tyrapanl,    homologies    of. 

In  selachians    (57)    345 
Chorea    (98)    1810 

caused    bv    mental    emotion    lu 

predisposed  child   (98)  404 
during  pregnancy   (28)   1348 
Huntington's    (37)    468 
knee-jerk  in  (5)   1809 
Choroid,  alveolar  sarcoma  of  ( 1 1 ) 
841 
angiosarcoma  of   (124)   1587 
melanosareoma  of   (104)   020 
osslllcatlon  of  (72)  766 
rupture  of    (94)    1810 
Choroiditis,     purulent,     following 

mumps  (9)  1498 
Christian  science,  medical  aspects 

of   (22)    1141 
Christopher,  Hlrnm   (85)   841 
Chromic   ncld   used   as   cauterant 

(37)  687 
Chromolumcs,  electro  arc,  for 
generating  colored  light,  as 
adjunct  to  treatment  of  tu- 
berculosis (157)  284 
ricnret.  American  (120)  469, 
il2Si    841 


Cilia    in    anterior    chamber    (93) 

1071 
Circle,  gastrohepatic  (128)  211 

utero-ovarian  (128)  211 
Circles  of  liyron   Uobiuson    (128) 

211 
Circumcision    (39)    840,    (05)    991 

(02)  1891 
Circumtonsillar     abscess,     hemor- 
rhage from   (26j    765 

Cirrhosis,  obstructive  biliary   (74) 
211 
of   liver,   note  on   treatment   of 

(148)   767 
of   liver,    surgical    treatment   of 
abdominal    dropsy    following 
(117)    15S7 
of  liver,  operative  treatment  of 
(82)   1810 
Citizen,     the     most     useful     (41) 

1206 
Claudication,      intermittent       (2) 

1659 
Clavicle  crutch    (16)    1141 

fracture  of    (27)    60,    (150)    61, 

(113)    920 
improved   appliances    for   treat- 
ment of  fracture  of  (54)  60 
Clay     dressing    in     skin    diseases 

(98)  1735 
Clean    surgery    vs.    obstetric    pro- 
cedures   (136)    1001 
Cleft   palate  and   hare   lip,  opera- 
tions for  (129)  1425 
palates,    surgical    treatment    of 
(123)    1349 
Climate  in  medicine  (77)  345 
Climatology    of    California    (142) 

211,   (123j  409 
Clinic,  neurological    (142)    1499 
records,     use     of,     in     teaching 

medicine    (40)    687 
medical   and  surgical,   value  of 

combined,    (29)    1891 
surgical    ear    and    nose     (122) 
1207 
Clinical    instruction,    methods  of, 
and    management    of    clinics 
(41)    687 
teaching    importance    of     (49) 
1809 
Clinics,  notes  from  (99)  404,  i-JHi 

766 
Clinometer,    new,    for    measuring 
torsional     deviations    of    eye 

(3)  1809 

Club-foot  in  adult    (82)    1348 
operations,     cause    and    failure 

after   (01)   1586 
rhelps'      operation      for      (34) 

1142,   (37)   1206 
treatment  of  (78)   1276 
Cocain  and  eucain   in  local  anes- 
thesia   (131)    992 
anesthesia  by  intraspinal  injec- 
tion  of    (117    and    132)    136, 
(140)    284,    (122)    688 
habit   of   ten    months'   duration 
treated    by    immediate    with- 
drawal of  drug   (6)  524 
subarachnoidean     injection     of, 
the  preferable  anesthesia  be- 
low the  diaphragm   (93)   211, 
(140)    211 
use  of,  in  spinal  puncture   (40) 
765 
Cocainanesthesie   (83)  468 
Cocainization,  indications  for  and 
limitations  of   (102)   1735 
intraspinal,    from    anesthetist's 
standpoint   (5)   59,    (47)   135, 
(30)     210,     (19)     344,     (50) 
700,    (145)   1425 
spinal,  as  seen  at  TufBer's  clin- 
ic  (28)  283 
spinal    subarachnoid,    analgesia 

from  (791   1660 
subarachnoid  spinal  (36)  1498 
Cock's    method    of    external    ure- 
throtomv.      modification      of, 
(52)  1891 
Codllver    oil,    how    to    give    (43) 
1348 
oil     In     pediatric     therapeutics 

(143)    1143 
oil   in   tubercular  inflammations 
(131)    1071 
Coffee  and  its  effect  upon  nervous 
system    (15)    283 
poisoning,     acute     and     chronic 
(10)  283 
Cold   In  head    (115)   404 

summer,  swimming  pools  as  fac- 
tor in   (17)   408 
Colds,    acute,    treatment    of    (591 

211,   (105)   1142 
Cole.  It.  B.,  address  In  memory  of 

(113)    687 
Colic.    Infantile,   and   colic   In   In- 
fants (15)  408 


Colitis,  hyperplastic  (4)  1347 
memDrai.ous   (59)   404 
treatment  oi,  by  vaivular  color- 

lomy  aiid  irrigaiiou  (-3)   x^i.t 
CoUts   iiacLure,   dressing   for    (0) 

10 1 0 
Collodion,      exophthalmic      goiter 

treated  witu   ( i4j  991 
Colon  bacillus  aud  suppurative  in- 
flammations  (1)2  f   4U4 
bacillus,  toiiu  of   (21)    1580 
cuiigeuital    dilatation    ol     (42 1 

li35 
common  anomalies  of   (90)   992 
Colostomy,    inguinal    aud    lumbar 

(oSi    087,    (19)    1275 
Colopexy,  abdominal,  lor  prolapse 

of  rectum   (87)   17  35 
Columbia       Irtospital,       maternity 

service  of  (47  j   524 
Coma,  malarial,  in  boy  (91)  404 
uremic,  from  obstruction  ot  one 

ureier  due  to  floating  kidney 

(ou)    135 
Compeiisatiou,     better,     for    local 

health  olUcers  (65)   1276 
causes    of    failure   of,    lu   heart 

discas-s   (29)    597 
Conception    ot     disease,     develop 

meut  of   (45j    1660 
Conduciibiluy,     analogy     between 

nervous     and     electric      (52) 

1206 
Condylomata     acuminata     lingu.i? 

(131)   1600 
Confederation  of  state  medical  ex- 
amining aud  liceiisiug  boards 

(77)    1424 
Confinement,    expected,    treatment 

of    patient   previous   to    (80) 

919 
Confreres,  our  (103)  841 
Congress,    International    Medical, 

in  fans   (25)   283 
International    Utological    (122) 

211 
Conjunctiva,  diphtheria  of    (1(.)2) 

1810 
hemorrhage  from,  in  infant   (71 ) 

hypertrophy  of    (131)    1736 
Conjunctival    sac,    bacteriology   cf 

(76)   841 
Conjunctivitis,     acute      catarrhal, 
treatment  of  (70)  687 
gonorrheal    (30)    524,    (7)    1580 
phlyctenular   (39)    1735 
vernal   (79)   841 
Consensus    judgment,    failure    of, 
with    reference    to   tuberculo 
sis   (12)   135 
Constipation,   chronic   (138)    1499 
in      children,      causation      and 

treatment  of  (48)  919 
or  obstipation   (78)    525 
"Constitution"  as  applied  to  med- 
ical practice   (117)    345 
Consumption,     fistula     and     (401 
1735 
points      in      management      and 
treatment  of  (20)  344 
Consumptive  poor,  municipal  care 
of    (15)    1659 
poor,    our    duties    toward    (21 1 
840 
Consumptives,     indigent,     sanato- 
riums   for    (48)    135 
state  care  of  (64)   1586 
state  sanatoria  for  (9j.i   1270 
Continued  fever,  have  we  a   (79) 

991 
Convalescence,  puerperal  i  53  i  i ' 
Convulsions,  epileptic   (1001    1207 
frequent,  apparent  cure  of  (70) 

1348 
in  children  (30)  840 
latent  puerperal,  after  delivery 

(94)    136 
puerperal,    treatment    of    (136) 

766 
with  scarlet  fever   (IS)   086 
Cornea,    dioptric    power    of     (84) 
404,   (59)   1348 
nutrition  of  (129)   1587 
optical     treatment     of     conical 

(79)    135 
uncommon  disease  of  (SI)  13;> 
Cornlng-liier    method     (71)     408. 

(251    840 
Corns  (09)  597 

Cornu  cutaneum  aurls     1 

Cough,     causes     of.     In     children 

(100)   992 
Coughs,    heroin     hvdrochlorld    as 
remedy  In   (140)  1071 
suppression    and   cure  of    (125) 
1349.   (144)  1425 
Country  health  officer  (100)  525 
Cow's  milk,   apparatus  for   modi- 
fying  (20)    919 


Coxa  vara  (43)  705 
Coxalgla,  cases  of   (54)   210 
Coxitis,  retardation  of  growth  for 

shortening  after  (10)  403 
Craig  Colony  for  epileptics  (169) 

707 
Cranium   and   insanity,  traumatic- 
injuries  of  (156)  61 
Cremation  (107)  130 

as  life  insurance  problem  (118) 
1142 
Creosotal    in    treatment    of   pneu- 
monia   (133)    61 
(_  reosoie  in  pneumonia   (20)  1070,. 

(127)   1736 
Cretinism,   acquired,  treated  with 
thyroid     extract      (173)      01, 
(62)    60 
sporadic,   cases   of    (98)    841 
Crime,  insanity  in  its  relation  to 

(159)    284 
Criminal,  insane  or,   (46)  1891 
Criminality    (41)   1424 
Criminals     from      standpoint     of 

physician    (44)    991 
Crime,      morphinism      and      (66) 

1424 
Croup,        apyretic       membranous 
(103)    00 
membranous    (133)    284,    (134) 
51. ^.   ii:,.M  -.lii^    I  ni  1  1499 
Crystalline    lens,    dislocation    of, 
in    immature    cataract     (29) 
60 
Culex,  biography  of,  (38)  1891 
Curettage    of    uterus,    diagnostic 

(37)   1659 
Curette,  abuse  of   (151)    1143 

adenoid  (150)   212      ■ 
Curettement,    uterine    (123)    525, 

(74)   1206 
Curvature  of  spine,  cases  of  (35 1 
403 
of   spine,    lateral    (7)    210,    (31 

and  97)   597 
rotary   lateral,   and   Pott's   dis- 
ease of  spine  (15)   210 
Cycling  vomiting   (54)    1660 
Cyst,  dermoid,  of  ovary  (7)  524 
dermoid,  of  scalp  (132)  1499 
double    intra-ligamentous    (99> 

409 
hvdatid,    of    tail    of    pancreas 

" (95)   087 
multilocular    renal,    surgery    of 

(92)    595 
osseous,  of  tibia   (130)   1736 
ovarian,  and  suppurating  hem- 
atocele   (134)    1349 
papillomatous,     in     child     (45> 

1348,    (149)    1349 
parotid   (64)  211 
parovarian,  in  child    (123)    211 
Cystinuria,   case  of.  ending  in  re- 
covery   (3)    1275 
Cvstitis     (93)     525.     (137)     841, 
(125)    1425,    (56)    1735 
auto-inoeular    (153)    1810 
bacteriology  of  (72)  597 
chronic,   how   a   country   doctor 

treats   (93)   468 
chronic,    with    surgical    kidney 

(91)   1735 
gonorrheal,  in  female   (22)   2S3 
in     female,     simple    device    for 
draining     bladder     In     (148) 
992 
observations  on,  with   presenta- 
tion of  cystoscope   (74)   1142 
treated   with    aminoform    (113) 
1276 
Cvsto-nephroses,   septic   Infections 

of  kidneys  and  (90)  841 
Cystoscope    in    diagnosis    of    d's- 
eases  of  genitourinary  tract 
(148)    S4i 
ureter,  new   (31)   1580 
Cvstotoinv.  method  of  p-rforming 
suprapubic  (10)   283 
suprapubic    (20    and    35)    687. 
(99)    1270 
Cvsts,  branchial,  and  fistulje   (8> 
403 
dentlgenous    (148)    211 
dermoid    and    other,    of    ovary 

(77)    1142,    (130)    1349 
dermoid,  or  ovary  (59)  1600 
ot  ovary   (53)   408 
ovarian.  In  colored  women  (17) 
210,    (57)    403 
Cvtotherapv,       serotherapy       and 
(43)    1498 


lliicrvocvstltls.    (71)    1891 
Hammschutz   (01)    1348 
Pandruff,      treatment      of      (100) 

1810 
Deaf-mutism,   pathology  of    (119) 

1499 
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Deafuess,  catarrhal,  treatmeat  of, 
Oy  electrolysis  ot  Euotachiaii 
lube    (34j    'Jl'J 
couLributiou  to  i--:uciV  'jt   {I'S.tj 
1730 
Death  alter  abdom'u-il  operations, 
causes  ot   (90)   lUliU 
from   drowning    (94)    127() 
intrauterine,    paihoioJ:;/    of    iT) 
9U1,     {.2)     1070,     \'M)     114  1. 
tSJ   1200,   l-Ji    t27o 
rale     ot     United     Slates     {13-) 
1735 
DeciUuoma     malignum     (17)      60, 

(59)    408 
Deoinormal  salt  solution  as  ther 

apeulic  agent   (122)   345 
Detormalious    on    American    pot- 
tery    not     evidence    of     Pre- 
Colonial  leprosy   (o9)    1112 
Deformities.       paralytic,       tendon 
transplanting  in   (54)  1270 
skeletal,  of  rachitis,  etiology  of 
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picion   (40)    687,    (04)    1424 
Dejeiine-Eib    type    of    upper-arm 

palsy   (3)  991 
De'glutition,   painful,    gastrostomy 
for,    incident    to    tuberculous 
laryngitis  (136)   1425 
Delirium,  bromids  in    (ii2)    1142, 
(143)   1349 
paroxysmal    (40)    135 
tremens,    treaiment    of,    by    in- 
travenous   infusion   of   valine 
solution    (13)   765 
Dementia,  paretic   (41)  60 
Dermatitis,  arsenical,  case  of  (19) 
468 
blasfomycetic,      case     of      (53i 
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blastomyeetic  of  gluteal   rtgiou 

(71)  1499 
blastomyeetic,     in     relation     to 

yaws  (46)  283 
exfoliativa   (99)   525 
herpetiformis  (71)  1424 
vesico-bullosa    (73)    135 
Dermatology,  nitrate  of  sliver  in 

(76)    525 
Dermatomycosis    tonsurans     (19) 

60 
Dermoid  and  other  cysts  of  ovary 
(56)    766 
cyst   of  nose,   cases  of   (3)    344 
suppurating     ovarian,     typhoid 
complicated  by   (127)   1207 
Detroit  Academy  of  Medicine  (73) 

1206 
Deutschen       I.ungen   -   Hellstatte 

(72)  1071 

Deviations    of  nasal    septum,   cor- 
rection of    (7)    1206 
Devirginatlon    (44)    1809 
Dextrocardia,   case  of   (24)    283 
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dietetic  treatment  of    (58)    13.") 
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mellitus.  curative  not  palliative 
remedy  in  (125)  404 

mellitus.  diagnosis  and  progno- 
sis of   (26)    1141 

mellitus.  etiology  and  treatment 
ot  (64)   1348 

mellitus,  general  metabolism  in 
(11)    1141 

mellitus,   heredity    in    (80)    284 

mellitus,  points  connected  with 
etiology  and  pathogenesis  of 
(25)  1348 

mellitus,  relation  of,  to  chronic 
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25 

mellitus,  relation  of  to  lesions 
of  pancreas  (54)  1142 

mellitus.  thoughts  on  treatment 
of  (12)  1260 
Diagnosis,  laboratory  and  bedside 

(126)  469.  (152)   767 
medical  notes  on  (17)  1659 
points  in  (88)   211.  (21)   283 

Diarrhea,  infantile,  practical  ob- 
servations on    (111)    1349 

Diarrheal  affections,  treatment  of 
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Diathesis,    uric    acid    (102)    404, 

(127)  1071 

Diet,  some  phases  of  (124)  1276 


Digestion,  air  in    (24)    1586 

functional  disorders  of  (S6) 
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perfect,  importance  of  (S3) 
284 

process  of    (89)   1424 
Digestive      organs,      diseases      of 
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clinical  analysis  of   (12)    524 

cumulative  action  of  (34)   1424 

good  and  bad  effects  of,  as 
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antitoxin  treatment  ot  (1(5) 
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facts  and  suggestions  pertain- 
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specific  treatment  of  (53)    1070 

state  and  local  boards  ot  health 
and   (29)   210 
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(121)    525 
Diverticula,     false,     of     intestine 

(59)   325 
Diverticulum    of    bladder     (132) 

1660 
of    esophagus,    hysterical    phe- 
nomena simulating    (42)   46S 
Divulsions,    counter-pressure    and 
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(117)    15S7 
Drowning,  death  from    (94)    1276 
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toxic    effects    of    common    (15) 
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hearing,  (67)  468 
Dry  labor,  (76)  1142 
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significance  of,   (22)   524 
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(42)   1206 
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symptomatology,     complications 

and  treatment  of,   (78)   919 
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Ear  diseases  in  general  practice, 
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disea.se.  purulent,  surgical  indi- 
cations   in.    (58)    60 

diseases  of.  in  relation  to  gen- 
eral medicine,   (14)   468 

external,   furuncle  in,    (79)   468 

foreign  bodies  in,    (36)   283 

inflation  in  acute  diseases  of. 
(131)    841 

living  animal  organisms  in, 
(58)  1499 

middle,  suprarenal  extract  in 
disease  of,    (137)    284 

purulent  discharges  from,  surg- 
ical intervention  in,  (58) 
1142 

specula,  improvements  in  (SO) 
468 

the.  in  systemic  disturbances. 
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Earache,    (105)    1349 
Earning   capacity,    amount   of    in- 
jury to,  from  partial  or  com- 
plete loss  of  vision,   (SO)   135 
Ears,    examination    of,    of    school 
children,    (77)    284 
ugly,     operative    treatment    of, 
(59)    1490 
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for.   (115)   525 
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Echinococcus  of   liver,    (16)    1659 
Eclampsia,    (117)    469 

problem    involved    in    ■  reatmcnt 
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puerperal,  etiology  of,  -54)  991 
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puerperal,   prevention    of,    (90) 

1499 
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and    facial    paralysis,     (106) 
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cases  of.    (104)    766 
unusual   case  of,    (103)   1142 
Eczema.    (109)    992 

madidans  rubrum  ischio-scrotal, 

(99)    687,    (114)    1207 
pruritus  and,  of  anus  end  rec- 
tum.   (32)   597 
squamosum     (42)     1809 
Edema    of    larynx,    acute,     il02) 

1660 
Education,  medical  man's  position 
in,    (30)    919 
medical    profession   to,    relation 

of.    (73)    1809 
relation    of   medical    profession 
to.    (13S)    1810 
Educational    world,    usefulness  ot 

physician  to,   (130)   1810 
Effort,  enlightened,  excellence  of, 

(125)   469 
Elsensomatose,   (93)  1348 
Elbow,  excision  of,   (86)  1207 
joint,  fracture  of,   (104)  00 
Electric  light  in  medical  practice, 

(119)    404 
Electricity,      application     of,      in 
some  diseases  ot  nervoua  sys- 
tem,   (44)    687 
galvanic,         for        practitioner, 

(135)    1587 
in  gynecology,  remarks  on.   (93) 

1424 
neurasthenia  treated  by.    (129) 

920 
static,     treatment     of     diseases 

with,   (128)   1660 
what  of  (171)    1811 
Electrolysis  in   destruction   of  or- 
ganized   strictures    of    eusta- 
chian tube,   (94)    1499 
Electro-magnet     in    eye     surgery, 

(51)    1809 
Blectrotherapeutic  sins,  (80)  468, 

(112)    992 
Elephantiasis    of   prepuce,    (113) 
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Elimination,      defective,      Buffalo 
Lithia    water    as    relief    for, 
(121)    992 
Ellis,   H.,   on    psychology    of   sex, 

(111)   687 
Embolism,    cerebral,    (35)    1735 
of  arteria  centralis  retinae,  par- 
tial recovery  from,   (28)  120G 
of        lenticulo-optic        arteries, 

(114)    1660 
pulmonary,    (132)    61 
Embolus,    cardiac,    following    for- 
ceps delivery,    (96)    1142 
Embrvologic   basis    ot   pathology, 

(8)   1070 
Emergency  hospital  at  Pan-Amer- 
ican,   (24)    1070 
Emmenagogues,    amenorrhea    and, 

(12.'3)    1071 
Emmett,   Thos.   A.,   deep   Imprints 

of.    (120)   .525 
Empyema,    (91)    1660 

chronic  maxillary,  observations 
on    diagnosis    and    treatment 
of.   (51)   840 
chronic,      of      maxillary      sinus 
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In  children.  (130)  211.  (69)  841 
in    children,    diagnosis    of,    (6) 
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of    frontal    and    ethmoidal    sin- 
uses,   (43)    1809 
of   gall-bladder,    (112)    1660 
of  sphenoidal  sinus   (101)   284 
multiple    brain    abscess    follow- 
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surgical    treatment     of.      (133) 
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lowing   (28)    1659 
as  anesthetic  (5)   1734 
chloroform  and  (54)   1809 
chloroform  and,  remarks  on  (6) 
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continued,  have  we  a    (79)   991 
in    infants,    treatment    of    (55) 

135,    (51)    210 
infective,    resulting    in    prema- 
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pedunculated,     removed      (114) 
211 
Fibroids,  removal  of  (8)  59 
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Evolution  and  life   (136)   841 
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(126)    598 
Examiner,  life  Insurance  (91)  211 
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tions   (122)    1143 
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of    external    carotid    artery    in 

cases  ot  Inoperable  malignant 

diseases  ot  face    (165)    61 

Exenteration  ot  orbit    (02)    1142 

Esophoria    as    cause    of    astheno- 

surglcal  and  medical  treatment     Exophl'halmic  goiter  treated  with 
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treatment  of  (101)   1735  Expectancy,    life,    relation    ot    de- 
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Experience,   one   day's,   in  general 

practice    (142)    1143 
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nary disease   (155)   707 
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growth   ot   (98)   404 
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^^^    pneumogastric    reflexes    to 
digestive     disorders,    relation 
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headache   (96)   841 
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supraorbital    headache    due    to 
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injuries    of    (40)  210.   (57)   403 

Fibromata,     multiple,    of    nerves, 
with       arthritis       deformans- 
(69)    211 
Fibromyoma  ot  urethra    (56)   468 
Fifth   nerve,  anatomy   of,  and  re- 
lation   to   etiology   and  treat- 
ment   of    trifacial    neuralgia 
(63)    135 
nerve.    Bell's    palsy    associated . 
with    anesthesia    in    territory 
ot    (17)    1070 
a^d     Filari.f  and  filariasis    (65)    1809 
('^1     Fillanisis  and  fllaria?  (63)   1809 
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manage- 
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Jacksonian,  operation   for    (83) 
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Jacksonian,    treatment    of,    by 

operation,   (27)  1891 
operations    for    relief    of    (69) 
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Epileptic      cciuivalent,      psychical 

form  ot   (49)    1586 
Epinephrin,  observations  on    (63) 

1200 
Epiplopoxy,    In    cirrhosis 

(5)    403 
Epispadias,       hypospadias       and 

(116)    284 
Eplstaxls   (34)    1275 

caiis"s  and  treatment   ot    (140) 
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persistent,    aqueous    extract    ot 
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Kpllhelloma.    chorion,    malignant 

(.''«»)   468 
disseminated     seborrheic,     (55) 

1891 
Epitheliomas   of    skin,    treatment 
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Cye,  anatomy  ot  (34)  345 
artificial,  closed   (96)    1810 
contusions  of.   producing  oblit- 
erating  hyphema    (103)    469, 
(81)    841 
contusions  of,   producing  oblit- 
erating  hyphema    (103)    409, 
(81)   841 
diseases,   dangers  of   (63)    1660 
diseases,      syniptoinatolocy      of, 
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dressing  and    bandage,    elllcicnt 
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(75)    1276 
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Fee,  doctor's  (5)    1498 
Feeblc-iulnded,   heart  and  circula- 
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Idiotic   and.    dutv   of   state   to- 
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Feeding,       artificial, 
(128)   1143 
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1424 
ot  Infants,  substitute  prescrip- 
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It     sick,     practical     points     on 
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Fees,  division  of  (115)  920 


pcrceutng.' 
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fecal    or   intestinal    (139)    1587 
in    ano    (108)    284,    (69)     687,. 

(98)  1207 
rectal    (SO)    1424 

rectal,     operated     under     suba- 
rachnoid    cocain     anesthesia 
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suprapubic    vesical,    treated   by 
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urethrorectal    (7)    283 
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Florida,  climate  of  (43)   1070 
peninsula,      topographical      and 
climatic  features  ot  (25)  403 
Food    adulteration   In    relation    to 
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adulteration,    legal    and   medical 
aspects  ot  (48)   1809 
adulteration,    prevailing    forms 
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materials,     nutrients    of     (88) 
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prescribing,  practical    (1)    1498 
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Forceps,  axls-lractlon    (11)   1423 
In  childbirth,  use  ot  (13(1)   1276 
obstetrical,  new  (49)  468 
Schuetter's  placenta    (42)    1498- 
use  and  abuse  ot  ((i3)  766 
Foreign  body   in  brain    (l.'UM    767 
body  In  bronchus  treated  by  In- 
tra-tracheal    Inleetlons    (96) 
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body  In  urethra  (7)  596 
body,    migratory,    case    ot    (1) 
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Kormnldohyde    (111)    404.    (103) 
525.    (147)    767.    (66)   841 
poisoning   (81)    1735 
value  ot,   In   suppurative  otltla- 
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Formalin      In      disinfecting  room* 
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nvolving      elbow-joint 
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"^w    method    for    treating    (9i 
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Glue  casts  for  repair  of  perineal 
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Glycosuria,    phenylhydrazin      test 
for    (15)    1070 
tobacco  as  factor  In   (17)    1348 
Goiter    (97)    841 

complicated      by      stenosis      of 

trachea    (88)    1735 
exophthalmic    (100)    1348 
exophthalmic,    exercise    of    cer- 
vical sympathetic  ganglia  for 
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exophthalmic,  of  syphilitic  ori- 
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acute,  modern  treatment  of  (5) 
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diseases,   points  in  diagnosis  of 
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Gynecology,       organotherapy       in 
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Gastriectasi,.     ._,,._ 
.    in    (35)    1206 
Gastritis,   chronic    (42)    1424 
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Gastro-enterostomy  by  elastic  lig- 
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association  of  chronic  jaundice 
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subcutaneous  injections  of.  tho- 
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General     hospital     for    treatment 
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r  X-ray  (128)  688 

on  storm,  medical  and  so- 
|logical     aspects     of     (26) 
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prevalence     and     treatment     of 
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Great  toe  phenomenon  (18)  403 
Grippe,    pneumonia    and    insanity 

(6)    1275 
Growth,  retardation  of,  for  short- 
ening after  coxitis    (10)    403 
the  law  of  (103)   1587 
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Gland,    prostate,    relation    of.    to 
fecundatlve  power  of  sperma- 
tic fluid  (862)  1206 
Glands,  multiple  scrofulous  (109) 
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,,o,.„i„„i  ,  Glasses,    use    and    abuse    of    (90) 
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wounds  in  Philipplno-Amerlean 

war    (90)    597 
wounds   of   abdomen,    multln'e 
recovery  after  abdominal  sec- 
tion  for    (44)    919 
wounds  of  chest   (128)   1207 
wounds  of  skull    (85)    345 
Guts,    treatment    of    acutely     In- 
flamed   (136)    346 


Uabit  spasm,   laryngeal    (48)    991 
llair  cast  of  stomach  removed  by 
laparotomy    (1)    596 
growths,  superfluous,  treatment 
of  (42)   135 
Hallucinations    (50)    919 
Uammonton,   N.  J.,   as  health   re- 
sort   (92)   1735 
Hand  aud  arm,   conservative  sur- 
gery of  (131)  284 
compound  fracture  of  (130)  284 
Hands  and   feet,   commoner  affec- 
tions of.  and  their  treatment 
1 103)   136 
Hare-lip,  double,  complicated  with, 
projections  of  intermaxillary 
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treatment  of  (55)  1070 
Headaches,  everyday    (77)   ^04 
Head  knocking,  case  of   (4D)   991 
nodding,     case     of,     associated 
with       spasmodic       torticolis 
(71)   1348 
Healing,  magnetic   (108)    1142 
Health     adnilnlstration,     featui-es 
of    (44)    1498 
board,  work  of  (172)   767 
Hearing,  functloual   tests  of    1 15 . 
1586 
localization    of    sound    a)id    its 
bearing  on    (21)    1424 
Heart    complications    of    iheuma- 
tism  (23)  1070 
congenital    abnormality   of.    ap- 
parent   recovery    from    (100) 
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dilatation  of  (153)   212 
disease   (54)  1586 
disease,    acquired,    etiology    and 

diagnosis  of   (28)  403 
diseases,    causes    of    failure    of 
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ure of  compensation  in   (83) 
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heart    disease,    dietetic    and 
medicinal        treatment        of 
(110)    687 
fatty  degeneration  of  (24)  468, 

(82)    766.    (91)    1142 
in  typhoid  and  other  Infectious 
diseases,    treatment    of     (8) 
918 
lesions   In    acute   specific    fever 

(89)   525 
lesions,    measures   for  relief  of 

(1171    404 
lesions,  study  of  (139)  284 
me)hods__    of      examination      of 

muscle  in     disease,  importance 

of  studying  (103)  1810 
musical  murmurs  of    (46)   210 
I'otaln's   method   of   percussion 

of  (33)  1498 
reflex,  clinical  value  of  (5)  210 
relation  of  arterial   changes  to 

(14)    1347 
substance,  notes  on  affections  of 


1868 


AMEUICAX  MEDICAL   LITERATURE— TITLES. 


Joru.  A.   M.  A. 


Heart,   suprarenal   capsule  in  dis- 
eases of.   (4  I   irii 
valvular  lesions  of  (133)'  841 
Heat  in  surgery   (03)   919 

stroke     and      heat     exhaustion 

(55)    283 
Hemangiomata    cavernosa,    enor- 
mous      congenital       multiple 

(119)    211 
Hemarthrosis    of    knee,    cases    of 

(2)    344 
Hematemesis,     extragastric     (68) 

525 
morbid  anatomy  and  pathology 

of   (125)    766 
Hematology  from  practical  stand- 
point   (128)    525 
Hematuria    (94)    345 
as  it  is    (97)    345 
dietetic,    with    remarks   on    ox- 

aluria    (47)    1348 
is    malarial,    produced    by    ad- 
ministration   of   quinin    (85) 

li;76 
malarial    (125)    688,    (89)    1810 
malarial,  and  quinin   (99)  1587 
malarial,    cystitis    accompanied 

with    (137)    841 
significance  of    (104)    1071 
Hemi-anesthesia,       cerebral      and 

hysterical,  different  diagnosis 

of    (50)    1586 
Hemianopsia,     left     homonymous, 

probably       hysterical       (59) 

1206 
Hemiplegia,     apoplexy     and     (1) 

1659 
Hemoglobinuria    complicating   ty- 
phoid   (10)   344 
malarial,   notes  on    (148)   920 
malarial,     treatment     of     (90) 

1810  . 
paroxysmal,    case  of   (5)    344 
Hemoglobinuric      fever,       etiology 

and  treatment  of   (147)  920 
Hemophilia,     fatal,     of     newborn 

(147)    992 
unusual  forms  of  (95)   1348 
Hemoptysis,     use     of     suprarenal 

capsule  in   (25)   919 
Hemorrhage    after    open    fracture 

or  amputation  (102)   211 
after    removal    of    ovaries    and 

tubes   (110)  1276 
alveolar  (36)  283 
and    shock,    saline    transfusion 

and    (137)    1207 
cerebral   (125)   345.   (99)   597 
cbolemia  and  (64)  919 
epidural,     without    fracture    of 

skull    (16)   524 
fatal  intestinal,  in  infant  with 

out  known  cause  (123)  61 
gastro-intestinal,  caused  by  fat- 

Tv  degeneration  of  heart  (11) 

524 
into    suprarenal     capsule     (97) 

1071 
into  suprarenal  capsule  in  still- 
born  children    (59)    597 
Intracranial    in    newborn     (10) 

408 
intrapelvic,  due  to  hitherto  un- 

described   new   growth    (125) 

525 
nasal,  in  septicemia  (100)   127G 
of  brain   and  fracture  of  skull, 

death  from,  (47)  1891 
post-partum   malarial    ( 109 1    00 
pulmonary,    rational    treatment 

of    (lOS)    469 
renal,  cases  of   (157)    1349 
sudden  profuse,  before  birth  of 

child   (112)    1276 
uterine,  etiology  of  (78)   1206 
uterine      treatment      of      (79) 

1206 
obstetric,     causes     and     signifi- 
cance   of     (4)     1070,     (100) 

1424 
Hemorrhoidal     operations,      local 

anesthesia  In   (119)   766 
Hemorrhoids,  etiology,  pathology, 

and      treatment      of      (102) 

1142 
excision   of    (85)    1597 
new   remedy   for   (28)    991 
non-surgical  treatment  of  (134) 

1425 
simple   operation   for    (127)    61 
trenlment   of    (82)    1424 
Hepatic  colic,   rational   treatment 

of    (59)    70 
Heredlly    (115)    1207.    (41)    1424 
from    medical    standpoint    (86) 

841.    (4.';)    1891 
In  diabetes  mcllltus  (80)  284 
In   mental  dellclcni'y    (0)    1809 
report   on    (85)    1735 


Hernia    1 40 1   1270.    (72)   1660 
acute       strangulated       femoral 

(25)    1498 
cases  of  (145)  992 
congenital  form  of,  of  appendix 

vermiformis     in     conjunction 

with  cyst  of  canal  (21)   1275 
congenital  umbilical  (11)  680 
congenital  ventral    (100)  211 
diaphragmatic    (59)    1809 
enormous  ventral    (7)    525 
femoral,    radical    cure    of    (88) 

1142 
femoral,    treatment  of,  by  Gor- 
don's method    (52)   283 
following     operations     for     ap- 
pendicitis   (70)   284 
infantile  inguinal,   woolen  yarn 

truss  in    (9)    596 
inguinal  (31)  468,  (29)  1424 
inguinal,   operation    for    radical 

cure  of  (6)   1423 
inguinal,  operative  measures  for 

radical  cure  of  (91)  919 
inguinal,    radical    ctire    of    (1> 

467 
injection  method  for  relief  and 

cure  of,   (42)   1891 
injection    method    in    ( 79)    345, 

(62)    597,    (139)    920,    (106) 

1142 
large  umbilical,  radical  cure  of 

(162)   1349 
of  bladder   (25)   135,    (80)    706, 

(83)   992 
of  Fallopian  tube  without   her- 
nia of  ovary  (40)  919 
of  intestine,   rupture  of  rectum 

and    (4)   918 
of    iris    and    ciliary    body    (lOi 

1581) 
post-operative.    (6)    1890 
post-operative,  treatment  of  (8) 

524.   (6)   1890 
post-operative      ventral       (58) 

1070 
properitoneal,     cases    of     (81) 

1587 
radical  treatment  of   (109)   284 
report  of  operations  for  radical 

cure  of  (106)   1349 
strangulated     (84)     992,     (26) 

1424,    (38)    1586 
strangulated     and     gangrenous 

(1)  918,   (5)   991 
strangulated,    in    infants     (30) 

1275 
strangulated  inguinal,  with  hy- 
drocele   (124)    841 
umbilical,    operative    treatment 

of    (22)    1659 
umbilical,  with   large  ring,  sur- 
gery of  (51)   1206 
vaginal,  complicated  with  preg- 
nancy and  sepsis   (39i   1424 
ventral,      following      abdominal 

section   (37)    283 
Herniotomy,    preferable   technique 

of    closing    incision    in     (70) 

1142 
Heroin    (92)    992 

and  heroin  hvdrochlor,  notes  on 

(136)    1143 
hydrochlor,      notes     on      (136) 

1143 
hvdrochlorld.     action     of     (41) 

135 
hvdrochlorid      as      remedy      in 

coughs    (140)    1071 
hvdi-ochlorld  in  la  grippe  (136) 

992 
In  phthisis,  bronchitis,  asthma, 

and  whooping  cough   (50)   60 
remarks  on   (140)   1349 
some    experiences    with     (102) 

284 
Herzens.     Ueberanstrengung     des 

(66)   211 
Hides,     tuberculosis     from     (55) 

1424 
High    school,    phvslology    In    (54) 

525 
Hip,    dislocation    of,    during    ty- 
phoid   (92)    135 
HIp-.loint  disease  ( 100)  404 
joint    (see  fractures) 
disease,     tubercular,     operative 

management  of  (80)   991 
n;0:  In  otitis  media   (126)   404 
Hog  -  cholera      bacillus,      biologic 

charncetrs    and    pathogenesis 

of   (28)    135 
Holder,  Intestine  (.39)  283 
Homatropin    as    cycloplegic    (78) 

841 
Horn,   rudimentary,  pregnancy  of 

(57)   468 
llornhauttrilbungen   (100)  130 
Hospital  appointments   (10)   1347 
emergency,     at       Pan-American 

(92)    1660 


Hospital    influence  of.  on    medical 

profession,    i  08 )    408 
Hospitals.    Eastern,   points  of   in- 
tei-est     gathered     from     190) 
1071 
of  Europe    (115)    1499 
of  Japan    (146)    284 
Paris  and  London,  observations 

in   (125)    284 
pay,    plea    for.    for    contagious 

diseases   (43)    4(38 
small,  and  their  administration 
(25)   1206 
Hot     Springs     as     health     resort 
(170)    767 
Springs,    report    of   1141    cases 
treated  at    (6)    918 
House-to-house      operating       (38) 

1735 
Humanology    or    higher    physiolo- 
gy (61)  766 
Humeri,    synchronous    dislocation 

of  (95)   919 
Humerus,   dislocation  of   heart   of 
(79)   687 
subcoracoid        dislocation        of. 

(142)  598 
supra-condylold      fracture      of, 
treatment  of  (1)    59 
Hydatid    cyst    of    prostate     (76) 

1587 
Hydramnion,  case  of  (116)  1499 
Hydrocele,     eversion     of     tunical 
vaginalis  as  remedy  for  (43) 
919 
ovarian    (55)    1142 
treatment  of  (141)  1425 
Hydrochloric    acid,    combined,    in 
proteolytic  digestion,  function 
and  distribution  of   (20)   840 
acid     therapy,     logic    of     (17) 
1275.    (3)    1347 
Hydrocyanic  acid  gas  (15)  1498 
Hydrophobia,  case  of  (129)  1276 

review  of  (39)   1348 
Hydrops,     intermittent,     of    knee 
(61)    211 
intermittent,     of     knee      (100) 
1071 
Hydi-otherapv   (34)    687 

practical    (62)    991 
Hygiene,  address  on    (53)   283 
from    medical    standpoint    (88i 
1071 
Hyoid  bone,   loop  around,  in  nar- 
cosis   (77)    1810 
Hyoscin    hyd)obromate,    poisoning 

by    (109)    1142 
Hyperacidity  (9)  1659.   (14)  1734 

urinary  (3)  705.   (18)   1891 
Hyperasthesia.    gvnic.    arlstol    in 

1 100)    1735 
Hyperchlorhvdria    |14S)    01.    (47) 

210.    (IS)    1S91 
Hyperemia,    acute   active   cerebral 

(25)    1809 
Hyperesthesia    of    uterus    during 

pregnancy  (89)  1348 
Ilyperextension    in   Pott's   disease 

(43)    1142 
Hyperid)'osis     of     axilla     treated 
with   thermocautery    (2)    134 
Hyperpyrexia   (119)  345 
Hypertrophy,  cardiac,  and  Bright's 
disease   (51)    135 
of  left  ventricle  in  plain  steno- 
sis of  mitral   (132)  992 
prostatic   (135)    1736 
prostatic,  conservatism  in   (18) 

991 
prostatic,    non-operative    treat- 
ment of   (27)   1275 
senile,    of    prostate,    operations 

for  (1)   1809 
senile,   of  pi-ostate  gland.    (2S) 
1891 
Hypertiophies.  turbinal.  technique 
for  reduction  of.    (139i    1810 
llvphenin.    contusions  of  eve  pro- 
ducing     obliterating      (103) 
469 
obliterating,    contusions   of   eye 
producing   (81)   841 
Hypnosis,  vesicovaginal  fistula  re- 
paired  under    (113)    1424 
Hypnotics    and    nerve    sedatives, 
review  of  (100)   1587 
use  of,  in  typhoid  (22)  687 
Hypodermalology    (139)    992 
Hypospadias    (110)   1499 
and  epispadias   (110)    284 
perineoscrotal,      severe,      opera- 
tion   for    (130)    !598 
Hysterectomy,  abdominal  vs.  vag 
inal    (591    135,    lOO)    1891 
and  oophorectomy   for  epilepsy 

(70)  597 
cases  of  (156)   767 


Hysterectomy  for  cancer  of  cer- 
vix uteri  in  nulliparuus 
woman    (13i))   340 

for  fibroid  with  retained  pla- 
centa   (81)    1348 

new  method  of  (87)   687 

oophoi-ectomy  and,  for  epilep- 
sy   (128)    1425 

Prvor's  vaginal  vs.  abdominal 
(120)    841 

statistics  on  results  of  (30i 
1659 

supravaginal,  cancer  of  cervix 
and  pelvis  following  (135  > 
1349 

total,  in  treatment  of  pedicle 
(35)    468 

vaginal    (50)    468.    (122)   525 

vaginal   vs.   abdominal  for  can- 
cer of  uterus   (80)    211 
Hysteria   (133)   136.    (129)   992 

traumatic,  and  neurasthenia 
(56)    1499 

h]-omids  in   (112)   1142 

fatal,  contribution  to  study  ot 
(39)    210 

nature  and  etiology  of  (150 1 
920 

prognosis  of  (39)  210 

with  associated  right  mydria 
sis  and  amblyopia  and  left 
myosls    (38)    1206 

with    right    mydriasis   and   am- 
blvopia  and  left  myosls   (35  i 
1142 
Ilvsteropexv,      strangulation      fol 
low)ng    (129)    211 


Ice  per  rectum,  use  of.  in  narcotic 
poisoning  (56)    1070 

Ichthyol  in  treatment  of  deep- 
seated  inflammations  (8)  840 

Ichthyosis  (98)  404 

Idiosyncrasies.    (39)    1891 

Idylwild  sanatorium  (138)  211 

Ileus    caused    bv    neoplasms    (S5t 
1142 
due  to    )nechanical    obstruction 

of  fecal   current    (84)    1142 
due    to    mechanical    obstruction 
(S3)   1142 

Iliac  artery,  ligation  of,  for  fe- 
moral artery    (112)   1499 

Ilium,  resection  of,  for  chondro- 
sarcoma   (118)    404 

Illegitimacy   (128)   598 

Illumination,  artificial   (70)   60 

Imbecility  with  dollchocephaly 
(98)    404 

Immunity    and    protective    Inocu- 
lation,     advances     made      in " 
knowledge    of    (120)    688 
in    prevention    of    disease    (46) 
1206 

Ijupetigo    contagiosa,    (82)    1206, 
(92)    1424 
contagiosa     bullosa,     cases     ot 

(73)    1424 
contagiosa   bullosa,   etiology   of 
(72)   1424 

nnplantation,     coruual    placental, 
(104)   136 
u)-etero-vesIcaI,   (109)    1660 

Impotent,  sexually,  how  to  feed, 
(112)  687 

Impregnation,  accidental,  (124) 
1499 

Impressions,  maternal.    (110)   284 

Incontinence,  congenital  noctur- 
nal, of  urine  cured  by  opera- 
tion. (65)  919 

Incubation  in  animals,  long  period 
of.  alTected  by  rabies,  (85) 
919 

Indican  and  ethereal  sulphates. 
(43)   135 

Indigestion.  (157)  767 
Intestinal,   (3)   210 

Industrial  insurance,  methods  of 
examining  for.  (110)  1349 

Inebriate,  the  law  and,   (5)    1423 

Inebriety,  general  causes  of,  (113) 
766 

Infancy   and  childhood,  blood  in, 
(66)    1348 
and    childhood,    Wldal    reaction 

in.    (42)  1586 
tetany  In,   (28)   210 

Infant    i  see  cyst,    ulcer,   Intussus- 
4'eption) 
diabetes  in.    (102)    1071 
feeding.    |149)    920.    (48)    1348. 

(48)    KKiO.    (141)    1736 
feetling.    cereals,  emulsions  and 

protclds  In,   (13)  403 
feeding,    subslltute,    bv    labora- 
tory milk,    (29)    1142 
feeding,    substitute,    In   genecnl 
prai-di-e,   (47)  403 


KE   2!),    1901. 


AMEEICAN   MEDICAL  LITEEATUEE-TITLES. 


fepdin"    svibstitute.  simple 
nd  accuT-ato  method  of.    lul 

fing  whev-crcaui  modifica- 
i-g'^i^JU^-odmcation 
fieTdr'?bni.in'^-nd.  from 
aedicolegal  standpoint,  (104. 

Ltilism.    (2.. I    468 
\'e^   \r  inrrnTa'nti.e    coiic 
Idin/o?,    (135)     346.    (108, 
■\tiod  of  examination  of,    (4) 
iitd  feeding  ot   (33)   1070 

cfion,''^ulminating  hemor- 
rhagic, due  to  organism  of 
badllus    mucosus    capsulatus 

elS''si'p?iV,;}tw    treatment 

for,   (141)    1143  ^, 

lalarial,     treatment    of,     (oi, 

lathology  of,  (11^)  ^-^f  ,114, 
.uerperal,  treatment  ot,    (114) 

eeUons,   septic    of  extremities, 

■ec'r^'„Tdr°eaiet' Usual   cases 

^'i^SsSrs:F 

of  outbreaks  of,  (lb  I  oS^o.^. 
diseases,  unusual  cases  of,  (o-) 

passages,    (118)    l-'o 
LTlaWt/add?r1n<;^t^l'eif,cts, 

of^lMA    and    colon.     (101) 
.nelfei  fissure,   mesial   relations 

nnu:n'.a.'ipP^--4°^  ^°"  P*^'' 
e/e*cL'}f*eJi'demic    ontnucous 

membrane   of    "PP"„,'o  ^ 

'"Sogic  relationship  of.  (-b) 

inluence  of,  on  respiratory  or- 
gans  and  accessory  nasal  sin 
S„„„     1514  1    .')97 


,ar^d!'%ro9i 

IC^a^^oni^o^'n'   l^i'demics    of, 

(78)    687 
"otit\rt'i^'a''tUf  of.'tl66)  1810 
strepfococcus      bronchitis      m, 

-r^?S.c^^''^onhmoida, 

Hr(r8ri'o7o--  -7 

view.    (24)  .1-'°  ,  nneu- 

inhalation,     antisepnc,  m  pneu 

.monia.    (Ki)    •^"  ,  ,-ii, 

inheritance,      theories  of.  (i^ 

inje.^;^    -th^    for  relief  arui 

cure    of     hernia,  i  • 

(42)    1891  .,  5,,- 

method    in    hernia,  (b.)  o,.., 

'^°''*    w  water  vaginal,  use 
Injections,  hot^watei    >  »b 

intrntra'chearforeign  body  in 
bronchus    treated    b^,     i-or 

salf  tater  hypodermi^c  in  mor- 
phin  habit,   i41i  ■'-*,„-,  404 

InjurTerlo'   e^vSor"""    '" 
,;,„rclse^ofV^u!sV-o''i?ider,oint, 

,„noi:riU^^-,ery.^   .i..J^re    of, 

l„oc^;at/r"^^c.UA<U^"- 
n,-,clp  in  l<nowledge  01  im 
mi     iivVuul.  (120.   688 


Insane.  bcst_methods  of  treating, 

care^of^^^    ""r    state    instltu- 

chronlc;  poimi  in'ireatment  ot, 

in  'm-itilf  Columbia,    unofficial 

gynecologic       treatment       of, 

iV)    135.    (10*^'    l"*** 
legal   requirements  for  commit- 
ment   ot,    (33)    lo8b 
or  criminal.  (40,  1801 
pUse_of  hospital  treatment  foi, 

popular  delusions  about,    (122. 

acutTiospiUl  for,    Ul^)   1736 
Imon'g    Americans     '°     O.lent. 

possible  cause  of,  (51)  b»' 
basis  foi-.^f^dy  of  (51)  68. 
borderland  of,  *-3)  17^140 
early  diagnosis  of    (40) 

?L^■"oras*Ja^se"of^nsanity, 

hyS'^U  generalized  an- 

l„=^ff^5e^at\fn'tr^rime,    (159) 

in  'wtmen,  associated  with  pel- 
vic  diseases,    (75)    1C6,    (81) 

in  women  from  gynecologic  and 
'"ort^tric  point  of  view,    (3o, 

1891 
law  and   (43)   991  , 

medical    and    legal    phases    ot, 

(451    687  -, 

°la?l»ig'acin85)992 

derland  of,  (164)   bl 
post-febrile,    (4.i)  ^W 
prevention    o^.    t-;;^^) 
?e"aSrof'o-varian   disease  to. 
(131)   1349 
In^M^.'sl;^t^-caseof,(5S, 

role  of,  in  transmission  ot  dis- 

'''''o    Snvetel-ite.  physiologic- 
Insomnia,  'OT^^„„iV    (v^O.  136 

ally  considered.  (l-J.  ^^ 
neurasthenic  and.    l93'^^9V^^, 
Instruments.   ,  ns'Tn     ^..q 

cystoscopic,   (-19*.°*"  „eneral 
Interesting      cases      m      =ener 

P>-a<^t'i;|-rt'"iu    nineteenth 
Internal    medicine    lu  „g^ 

century.      (5-„„. 
1809.   (22)   1891 

(S8)    525      .  /i9n,  766 


l^lf  S^^^lu^   iJ^yf T^rnia  of, 

tuie\''uloslf  of    (20)  1639 

islands  ot  L?'>g«'^af^|4  W]f 

of^fang  Tan^s  ■  refaUo'n'of,   to 

"^hionfc  interstitial  pancreati- 

Usand  diabetes  mellitus,(b_) 


isolatfou,  prevention  of  spread  of 
pervision  of.   (3o)   l-^o 

^-t^th^i^f^'ai^i^^-.^ 

aapanSStf>sV   (138)    1661 

pest  in,    (8)    d44  _„- 

laundice,  catarrhal,  ('''•*' ."'■''71,1 
chionic,  with  gastropcosis,  (.••) 

919  ,„„,  «ii 

icterus,  malignant    (6.1^11 

malignant,   case  of,    (J8)    im 

Sistfuctive    tnoi^f  V^i"!  ^30, 

tion     for,     (00)     aa'— 

obsn-uttive,  operation  for,  (144. 

treatment  of.    (141)   992 
Jaw,      compound      Iiattuies 
aew.'^Sparative    pathology    ot, 

aewele^?^  ""pe  f"''  --'"'"^^ 
aew/'comptiaUve'  pathoiogy  of, 
.lolnt^affecrns.  acute  and  ^hron- 

thrombosis,  (ID    'bo 
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Kidneys.  di'-'B^off 4 1  °^oi''"''^""'' 
loose,  me'thod  ot  fixation  of, 
„r*t"  L   and   bladder    calculous 

Knee^'^foSp-Zun^d'^islocation    of. 

dis*e'a'se  and  deformity  of,    (20) 

1586.    (3)    1639 
Uemarihrosis  of.    (-!)    f" 
i^I^t!^t^^rS'dl^in^^-utsof. 

3oi^n\".'roib?e    in    infants,    (92) 
joi"t? "tuberculosis  of,  (73)  468, 


(130)   TOO  „„ , 

synovitis  of,  (102,  284 

sfenosis    of    esophagus,    (b-) 
1499 
KopliU-s  spots,    (120)   1349 


Kala-'ua,    influence   of,    >o,  «?P2".; 

K^b^^^Uy^SiJ^---- 

■^S^S^S^niS^iCure   ot. 

(53)    919 
'^-^orme^^uVon^ 'vaccination    scar, 

tra'u^mLti'c^'lt     median     nerve, 
Kelot'omy  'a\d      .apjvo.omy      in 

strangulation,    (1)    y^"' 

KenSy  medical  law,  the,   (74) 

University,  operative   clinic  at, 

KeralJ^r   geli^is     hypertro- 

.   F^'^Hnil    can  it  be  prevented 

'°  t"''',^»'i-ring"   ot     sFphilitics, 


,    ,  r.a=p     of      with     triplets, 

Labor,     case     01, 

(133)  992  , 

-^.''^-^o^f^irr  uteri. 

(95,   1'35  g    ^53, 

management  ot,   {AA) 

^'"""j     fniiowing    Alexander's 
normal.   .f""°*:,  =404 

operation,  *'-.'  ^V?,,)  404 

sta't^e:"ara'i^is\o-Utarywor,. 

U  ^^'iUTVathologic,  in  Phil- 

^•ippines,    (12)    686 
^''''°LC-cLof'^en"iiu,  (15,1423 
Labyrinth,    spongifymg    of,    (88, 
-ee?Hons.pern^..a29)^4^ 


smaU.  resection  of  four  feet  of. 

(18)  919  .  _,,   i5ge 

Introspection.  stu-gicalW-)r 

Intubation    and    antaoxin, 

anf  autit'oxm  in  la_ryngeal  dipU- 

theria,   (132,   l-";^'      04.-, 
and  tracheotomy      89,   34.        . 

laryngeal,   m   diphtheiia,    li 
of'llrynx,   as  emergency  opera 
o£'ia?;nx''Snul»a,  accident  in. 

(100)   CO 
prolonged,    '-^ol^^r'     1345 
unusual  cases  of:,*f*,„' infant. 
Intussusception,  acute,   in 
(86)   1348 
case  of.  (55)  403 
lodin.   (52)    173o  /^ni   687 

therapeutic  effect  of-  < '5^   b    ' 

lodorin  Ircatment  ot  tuberculosis 

(74)    468 
5^^^;\^n:p^^>£'-ndpa,h^- 

Ipecic^''^h-P""t"'s  V.      (114 
1276 


T'Tsl;^-^.  of"  sfphi.itics, 

int*e''r^t'it?a\'  out  short  by  attacU 
no«^nt,'^iaon">>Ke,    (58) 

^d^%l  -i^We"^-- of,*- 
'""'^trumentsusedfor    (.8)   135 

'^'S  ^o?^tSu^m^l?c'  ?upture  of. 
<,i<g'n'<]sirofstonein.(136)61 
Tialnosis  ot  stone  m.  by  X-raj, 

tion   m,    (38)    l-^'" 


l:Sch^^^Se|rr^ea,  treat- 
■"•^"^^^'.^l^    60      (28)     687, 

^^iS'S^I^^^^--- 
be^in^'^rJ^hlorid    in,    (130) 

quk-k'cure  of..  (If  >   "^f    (23) 
Lakewood  as  winter  lesoit,    (- 

autopsy,   (94)   60 
L^P^-'A^^^oundfof   abdomen, 

(139)   688  wiotomy      in 

Laparotomy      and     fJ^l^l"^" 
'^  strangulation       DJ1« 
?^!?'°p';fs"in^'pe.Us  un'der  cocain, 

--SHtl^S^t^^-^- 


-s;:iforur^^^ 

to,    (50)    13..  ,,.  .    1809 

idiopathic  abscess  of.  (21)  l»' • 
intrinsic  blood-vessels  of,    (73) 

m.?dTcal  treatrnent  in  diseases 
of     (102)    136  „, 

movable.  (56)  210,  (lo2,  1..8) 
841.   (141)   10.1  j„2 

pelvis  ot.  anatomy  of.  <3f\ll4- 

^oints  in  surgery  of.    (.)4) 

?;?^^r^-n'prod;?Honoftox. 
mlasof  pregnancy    (8.),  l-'" 

rupture  of.    (4)    1498 

If^r^sSV^o?:  013)1810 

Kiryr'aTat-^ifinJl  physiology 

U'v^-npi^roBes.  septic  in 
fections  of.    (90.    n*i 


Lary'n^itis:  ^ct'onfc'  in    children. 
'''"'^89,    1660 

diphtheritic.    (13?,, -"1471  1810 

i;;s:rc;;i:;;;s:°ga^oAif  for 

painful  deglutition  ot.    ("b, 
ulcltaavc.  yielding  to  mercurial 
treatment,    (lOo),  59^       ,^^^ 
Laryngology,     century 
Lar;^otS^a"|e|njy     -r    foreign 

Laryrg^I^aS         "-"—• 

(108I   1071  , „j 

Larynx:  cancer  of,. Plea.for^naked 

''"^ye  diagnosis  m,      9    -84 

-i!:ira"':s?,'r.!2ri<5^o;-,„g 
-ssxn^onv^^o^tp. 

eration,    <l-"\l-ioo7 

?aSir^^n^;S^o|r"^"-' 

rct'o-o^'/'l^/'foreign    body 

nn'i^uiracci'dfnt   in    intubation 
of.   (100)   60 
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Lavage,  indications,  material  and 

lechnic  uf,  (134)  211 
Law  and  insanity,    (43}    U'Jl 

wliat    the,    requires    of    a    sur- 
geon,   (8Sj    284 
Laws    of    Virginia,    new    medical 

(48)    60 
Lead  puisoni:-^.    (Hot    1660 
Lecture,   clii-.^^..    .3„.    706 

New    York    i  os.^-g.  aduu.e    Med- 
ical    School     anil     ..usp...al, 
(138)    1587 
Lecturing  not  teaching,   (76)  61) 
Leg,      complicated      fracture      of, 

(145)    1661 
Legislation,     medical,     objections 

to.    (97)    919 
Lens,    crystalline,    traumatic    lux- 
ation of,    (85)    404 
in    accommodation,     (61)     1142 
Leprosy,    (100)    60 

and      pre-Columbian      syphilis. 

(118)    598 
case  of  probable.    (86l    525 
In     Hawaiian     Islands.     (113) 

25 
nature  and  treatment  of,  (129) 

598 
Pre-Columbian,    American    pot- 
tery  and.    (59)    1142 
Lesions,    mitral,    care   of  children 

with,    (60)    597 
Leucocyte   count    in   appendicitis, 

value  of,    (76)    1348 
Leucocythemia      and      pernicious 
anemia     in     North     Dakota, 
(61)    1735 
Leucocytosis    and    typholdal-  per- 
foration,   (25)    1275 
differential,    (45)    60 
Leucoplakia,    (112)    598 
Leukemia,   (53)   1809 

and     pseudo  -   leukemia,      (bb) 

1499 
and      splenic      pseudoleukemia, 

(10)  283,  (97)  992 
notes  on,  (22j  1348 
splenic     myelogenic     (116     and 

157)    841 
with     spienic-myelogeuous     pul- 
monary    tuberculosis,      (107) 
841 
diagnosis   of,    from    standpoint 

of  blood   changes,    (64)    403 
myelogenic       and       lymphatic, 
(125)    136 
Lichen     planus,     annular,      (129) 

1660 
Life  assurance,  examinations  for, 
(123)    1736 
assurance,    race   in    relation   to, 

(113)  841 
companies,  should  they  discrim- 
inate  against   women,    (127) 
598 
duration    of,    (133)    1276 
evolution   and,    (136|    841 
insurance,   advantage  of  exam- 
ining for,   (35)   1348 
Insurance,   after  history  of  ap- 
plicants   rejected    for,    (125) 
598 
Insurance,      appendicitis      and. 

(120)   136 
insurance  companies,  saving  to, 
from   medical   discrimination, 
(711)    1735 
Insurance.      medical      examiner 
for.    (80)   211 
Ligament    operation,    the,     (121) 

1425 
Ligaments,   round,   shortening  of, 

in  pelvic  surgery,  (134)   766 
Ligation    of    Interna]    jugular   tor 
S'ptic    thrombosis,    following 
purulent    otitis    media,    (51) 
345 
of    internal    jugular    vein,    fol- 
lowed   by    thrombosis  of   sin- 
uses.   (251    345 
Ligature,    elastic,    gastro-enteroa 
lomy  by,    il2)   403 
of  Innominate  artery  for  aneu- 
rysm,   (7)    403 
LIghlulng.  death.s  by,    (117)   1142 
Lipoma,   (127)   920 
Listing's  plane,    (75)    910 

plane   and    Listing's   law,    (98) 
00 
Literature,  laryngologic  and  rhln- 
ologlc,  remarks  on,   (86)   408 
LItbemia,   (144)   1143 

as     factor     In     surgical     work, 

(105)    404 
cases  of,   (00)   1735 
trealmcnt  of,    (li2)    345 
Lltholapaxy,    (19)    1408 

operation  of.    (09)    1060 
Lltholoiny,  perineal.    (134i    346 


Live   animal    in    relation    to    med- 
icine   and    pharmacy,     (117) 
.      1810 
Liver   and   suprarenal,    congenital 
sarcoma  of.   (109)   841 
abscess  of,  (72)  60,   (94)  284 
acute   yellow    atrophy   of,    (241 

135 
amebic  abscess  of,   (13)   524 
and  biliary  passages,  history  of 

surgery  of,    (71)    60 
and    gall-bladder,    wounds    of, 

l5(ii    597 
biochemical  pathology  of,    (72) 

841 
cirrhosis  of,  epiplopexy  in.    (5) 

403 
differential    diagnosis    of    more 
common  diseases  of,  (i3)  841 
fractured,  case  of,    (26)   60 
pathology  of,   (54;    j... 

1349 
pathology  of  diseases  of,    (86) 

1660 
(see   carcinoma  cirrhosis) 
movable,    and    its    clinical    sig- 
nificance, (153)  841 
tumors  of,   (73)    60 
Lochiometra,    (25)    468 
Locomotor      ataxia,       (31)       403, 
(153)    1810 
ataxia,    biceps    tendon-jerk    in, 

(21)    1735 
ataxia,  case  of,  (34)  1659 
ataxia,     early     diagnosis     and 

treatment  of,    (37)    597 
ataxia,     ocular     symptoms     in, 
(134)    136 
Lodge  question,    (90)    211,    (122) 

469 
London   hospitals,    (61)    991 
Long    bones,     fractures    of,    facts 
overlooked  in,    (103)   1349 
Island,   climate  of,    (2)    1734 
Looking   forward,    (35)    765 
Loomis     sanitarium,     the,     (167) 

767 
Lorenz     Orthopedic     Clinic,      (6) 

1734 
Low     temperatures,     experiments 
on     effects     of,     on     typhoid 
bacilli.    (44)    1660 
Lumbar     puncture,     cocainization 
of   spinal   cord  by  means  of, 
(50)    766 
Lunatics,   contracts  and  torts  of, 

(44  1   1891 
Lung,   abscess  of,    (87)    60 

and    pleura,    diseases    of,    (35) 

345,    (30)    687 
decortication  of,  for  chronic  em- 
pyema, (1)  1890 
gunshot    wound    of,    (72)    1809 
infarction     and    pneumonia     in 
cardiopathies.    (133)    1499 
Lupus,     case     of.     healed     under 
treatment       with       Roentgen 
rays.    (89)    60 
of  tongue,   primary.    (65)    1348 
treatment  of,   (4)  596 
vulgaris,  cases  of.    (125)   841 
vulgaris   cured   by   exposure   to 
X-ray.    (107)    211 
Luxation  of  lens,   (10)   1586 
traumatic,    of    crystalline    lens, 
(85)   404 
Lying-in   patient,   preparation   of, 
and    management    of    normal 
labor.    (169)    61 
women,     treatment     of,     (115) 
01 
Lymphndenitis,    tubercular,     (77) 

Lymphangiosarcomn,     retroperito- 

Hcal.    (24)    991 
Lyniphoina.    (OS)    1142 
Lyniphomata.   tubercular,  of   neck, 

operative  treatment  of,    (131 

840 
Lyptol    in    minor    surgery,    (118) 

766 


MacNaughton  -  Jones'      practical 

manual,  review  of,  (33)  1206 

Malaria,    (63)    1801 

Malaria  and  mosquitoes  on   West 

coast  of  Africa,  (128)   1276 

causnilon     and     prevention     of, 

(48)   403 
cerebral  and  meningeal  manifes- 
tations of.    (78)   1142 
etiology      and      diagnosis      of, 

(132)    088 
etiology,  symptoms  and  diagno- 
sis of.    (301    403,    (131)    688 
infantll.',    (49)    1142 
niosijulloes  In,    (146)    O'JO 
podlatri.-.    (77)    1276 
pernicious.    (49)   403,    (63)    901 


Malaria,     pernicious,     in     Infants, 

(151)    284 
Malarial   attacks,  after  treatment 

of.    (124 1   404 

fever,  blood  examinations  in, 
(18)    765 

fever,  etiology  and  transmis- 
sion of,  through  mosquitoes, 
(130)    688 

fever,  hemorrhagic,    (88)    1810 

fever,  pernicious,   (108)    1499 

fever,  pernicious,  atropin  In, 
(1151    1276 

infection,    causes    and    preven- 
tion of.  (124)   688 
Malignancy,        acute       traumatic, 

(21)    1206,   (33)   1275 
Malignant      disease     of     prostate 
glands  and  tonsils,    (41)    919 

growths,    early    recognition    of, 

(48)  1070 

Malpractice      suits      and      X-ray, 

(105)    345- 
Malthusianism     and     degeneracy, 

(49)  687 

Man.    disorders    of    sexual    func- 
tion in.    (61)    597 
Marriage,    gonorrhea    and.     (llSi 
01,    (73)    345,    (16)    991 
in    relation    to    life    insurance, 
(72)    1735 
Massachusetts    General    Hospital, 
notes    from    neurological    de- 
partment of,    (27)    919.    (19) 
1424 
Massage    (see  brush) 
general,    (96)    1276 
Masses,    pelvic    inflammatory,    re- 
moval of,   by   abdomen,   after 
bisection  of  uterus.   (71)   5(>7 
Mastitis,      puerperal,      prevention 
and      treatment      of,      (135) 
1425 
suppurative,       in       newly-born, 
(77)    1206 
Mastoid  cells,  non-operative  cases 
of     acute      inflammation     of, 
(74)    1071 
Mastoid    cells,    shall    antrum     be 
opened   In   empyema  of,    (461 
345 
disease,  case  of.   (151)    61 
disease,     review     of     literature 

of,    (13)    408 
process,  inflammation  of,    (153) 
1349 
Masioiditis.    acute,    (97)    1499 
complicated    by   paralysis.    (90) 

1499 
points   in  operating   for.    (126) 

1810 
when  shall  we  operate  in,  (103) 
345 
Materia  medica  and  therapeutics, 

(69)  1891 

Maxilla.      superior,    removal      of. 

through  mouth,  (73)  1348 
McDowell.  Ephralm.  (125)  1810 
Measles,   Koplik's  spots  in,    (121) 

60 
Meat   ration  in   tropics.    (22)    991 
Mechanism.       analogies      between 
nervous   and   electric,    (77)    60 
M^^ckel's    diverticulum,     gangren- 
ous   inflammation    of.     simu- 
lating appendicitis,   (6)  283 
diverticulum    as    source    of    In- 
testinal     obstruction,       (80) 
1276 
diverticulum,    volvulus   and   in- 
tussusception of,   (23)   1424 
Median    nerve,    cystic    tumor    of, 

(25)  1891 
Mediastinal    glands,    caseous    de- 
generation   of,     (54)     1070 
Medical    charities.     (95)     992 
colleges,   examination  of  candi- 
dates for,    (130)    1425 
colleges,   preliminary   education 
for     entrance      into,      (131) 
1425 
course,  relation  of  academic  to, 

(33)     135 
curriculum  of  U.  S..   review  of, 

(70)  1424 
education.  Canadian    (113)    345 
education,     remarks     on      (42) 

687 
ethics  pertaining  to  reputation 

and    success.    (113)    092 
examiners,     results     of     corres- 
pondence  with,    (751    135 
folk   lore   In    India,    (132)    1071 
jurisprudence,      half      century's 

progress  In.   (64)    1206 
man's     position     in     education. 

(30)     919 
matters,   rambling  thoughts  on. 

(1321    1425 
men  and  affairs  In  revolutlonai'y 

times.   tS4)    1071 


Medical    men    prominent    in    mili- 

laiy   :ia*airs  in    revolutionary 

times,    (114)    1424 
papers,    what    determines    real 

value    of.     (54)     12u6 
profession    and    public,    mua. 

obligation  of,    (126)    1143 
profession,    duty    of    public    to, 

(43)    1206 
profession,  relation  of  public  to, 

(13)     1586 
profession,   the,    (106)    1424 
society,   the,    (129)    1499 
society,  the  local,   (142)   61 
students,  age  of  graduation  of. 

(60)     687 
study    in    Berlin,     (42)     60 
Medicine,     (50)    1809 

a     progressive     science,      (92) 

1499 
an      inexact      but      progressive 

science,    (123)    345 
and  surgery   in  Denver,  neglect 

of  advancement  of,  (122)  1810 
attention    called    to    valuable, 

(146)    598 
climate    In,    (77)    345 
early  American,   (81)   284,  (87) 

841 
early,    in    Massachusetts,    (17) 

403 
general.    (167)    61 
in    1800.    (7)    134.    (65)    1424 
in  V.  S.  during  nineteenth  cen- 
tury,    (2)     1809 
is    ethical,    mythical,    (33)    840 
legitimate,        obstructions        in 

pathway  of,  (71)  1568 
outlook  of,  (109)  1349 
philosophy   of   science   and   art 

of,    (147)    01 
practice    of.    as    source    of    in- 
come.   (35)    1586 
preventive,  domain  of,  (96)  919 
progressive,   (29)   1586 
some    truths    in,     (35)     1275 
vital  questions  in,    (115)  469 
Medicolegal     cases,     some,      (57) 

283 
Medullary   narcosis   in   obstetrics, 

(22)    60 
Melancholia,     neurasthenia     and. 

toxic  origin  of,   (32)   1498 
Melanosarcoma,    clinical   and  his- 
tological   study    of    case    of, 
(SO)    919 
of  choroid.    (104)    920 
of   female  urethra,    (170)    1349 
multiple   nodular,   of  skin  from 

nevus,  (54)   1891 
Memory,     after-effects    of    uncou-- 

scious  state  of,   (127)  284 
Meniere's  disease,   case  of,    (11!*) 

469 
Meningitis.    (119)    920 

cerebrospinal,  (150)  284,  (122) 

706.    (45)    840,    (129)    1207, 

(127)  1810 
cerobrospinal,     treated     by     re- 
peated lumbar  puncture,  (11) 
991 

diagnosis  of,    (59)   1891 
otitic,     diagnosis     and     treat- 
ment of   (99)   1499 
tubercular,    (114)    345 
with      reference      to      Kernlg's 
sign,    (74)    1499 
Menopause,    fallacies    concerning, 

(8)    283 
Menorrhagia,    (109)    345 
Menstruation,     derangements    of, 
therapeutics  of,    (130)   902 
normal,    (148J    1340 
what     is    normal,     (120)     345, 

(128)  766 
Mental  aberration,  consequent  on 

pelvic  disease,   (89)    1587 
content,  relation  of,   to  mental 

activity,      (61)      1660,      (4Si 

1801 
development,   arrested,   etiology 

of,     (6)     1498 
disease     and     Intracranial      tu- 
mors,,   cases    of,     connected, 

(48)     687 
disease,    borderland    of,     (127) 

211 
diseases,     private     institutions 

for,    (106)    767 
therapeutics     in     nerv^uis     and 

mental  diseases.   (49i    I.SOI 
work,    influence   of    alcohol   on, 

(103)    766 
Menthoxol,      camphoroxol       and, 

(103)     1(!60 
Mercurial  preparation,  potent,  for 

speclllc  diseases,    (105i    1499 
treatment    in    ulcerative    laryn- 
gitis.   (105)    507 
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3rcurol,  chlorentone  and,  clin- 
ical experiences  with,  i5(j) 
1276 

inunctions  preparatory  to  skin 
grafting,    (49)    1408 

ircury,  biniodid  of,  in  dipthe- 
ria,    (130)    211 

In  treatment  of  lichen  planus, 
(130)     1(360 

use  of,  through  acupuncture, 
(84)    284 

iridians,  retinal,  normal  de- 
clinations of,   (25)  597 

itatarsalgia,  anterior,    (75)   404 

isentery,  anomalies  of,  as  caus- 
ation of  ileus  and  appendiceal 
abscess,  ( 147|  1349 

jsogastrium,  (115)  1349,  (96) 
1660 

jthylaldehyde,    (111)   404 

ethylene  blue  injections  in 
pleurisy,    (26)    1735 

!thyl-oleo-saIicylate,  cutaneous 
absorption  of,   (120)   598 

!tric  system,    (118)    1810 

system  in  prescription  writing, 
(142)    1276 

jtrorrhagia  due  to  Inflammatory 
processes,  (22)  765 

croscope  in  medicine,  (109) 
687 

croscopy,  clinical,  bacteriology 
and  chemistry  in  surgical 
practice,  value  of,  (9,  12,  17, 
19.  2i;.  29)   1809 

ddle  ear,  acute  inflammation 
of,     (151)     212 

ear  and  mastoid,  suppurative 
inflammation    of,     (46)     1142 

ear  disease  in  relation  to 
cranial  cavity,  (104)  597, 
(35)   840,   (29)   991 

ear  disease,  suppurative,  (148) 
1810 

ear,  nonsurgical  treatment  of 
diseases  of,    (00)    1586 

ear,  treatment  of  chronic  sup- 
purative inflammation  of, 
(144)    767 

ear,  tuberculosis  of,  (72)  468. 
(Ill)    598 

dwife,   the,    (79)    1142 

dwifery,  points  in  practical, 
(61)    135 

Ik.  advantages  and  limitations 
of  the  sterilization  of.  CJOi 
468 

for  infant  feeding,  proper 
methods  of  handling,   (8)  468 

for  prescription,  feeding,  im- 
portance of  Instruction,  (89) 
211,    (9)    468 

home  modification  of.  for  in- 
fant   feeding,    (20)    210 

nd  troubles,  common,  treat- 
ment of,  (75)  597 

neral  water,  purgative,  clinical 
value    of,     (64)    991 

nneapolls  City  Hospital  surgic- 
al   service    in,    (52)    1499 

inor  surgery,  regional,  (123) 
841,    (120)    1425 

irror  monocle,    (58)    1206 

skiascopic,     (70)    919 

writing  with  hypertrophy  of 
both  breasts,  (15)  344 

Iscarriage,  threatened,  postural 
treatment    in.    (30)    1498 

ission  and  duties  of  true  physi- 
cian,   (37)   135 

[stakes,    common,    of    physician, 

(91)  687 

[trai  valves,  gonorrheal  endocar- 
ditis with  malformation  of, 
(8)    1.34 

ittelohreiterung,  Behandlung 
der,    (91)    1587 

ixed  feeding  of  infants.  ( 33 ) 
1070 

oniiment,  presentation  of  site 
for,    (50)   524 

orphin,  action  of,  on  metabol- 
ism,   (84)    1735 

and  opium  habit,  treatment  of, 
(65)    1891 

efl'ects  of,  on  metabolism,  with 
reference  to  internal  secre- 
tion,   (13)   840 

habit,  salt  water  hypodermic 
injections  in,    (41)    524 

jrphinisni  and  crime,   (66)  1424 

treatment  of,    (65)    1499 

jrphinomania,  new  treatment 
of.    (105)    687 

jrphiumvergiftung  subcutane 
Liinspritzungen  von  Hyper- 
mangansauren     Kali     geheilr, 

(92)  1587 

osyuito  in  malarial  infection, 
(149)    992 


Mosquito   is  cause  of   malaria    fe- 
ver due  to,   ( 137  )  1)92 
malarial,        on        Susquehanna, 

(4)     468 
malaria  theory,    with    reference 
to     conditions     around     New 
York,    (2)    403 
theory    of   transmission   of   yel- 
low  fever,    (16)    344 
.Mosquitoes,  in  etiology  and  trans- 
mission   of    malarial    fevers, 
(130)     688 
in  malaria,    (146)    920 
Mt.    Clemens,    mineral    waters   of, 

(18)     1659 
Mountain    climbing    by    a    tender- 
foot,    (56)    135 
Mouth  breathing,   (24)   687 
Mouths,   unclean,    (39)    524.    (70  1 

597 
Mumps  in  pneumonia,  (10)  1070 
purulent     choroditis    following, 
(9)    1498 
Municipal      Health       Department 

System,    (34)    1348 
Murmurs,  musical,  of  heart,   (40) 

210 
Murray,        Anne,        the       trained 

nurse.    (107)    1207 
Muscles,    flexor,    venous    angioma 
of,    of  Angers,    (16)    1200 
intrinsic    and    extrinsic    ocular, 
paralysis  of,  due   to  trauma- 
tism,  (102)   597 
Mustard,     (67)    597 
M.   S.  Mixture,   (35)   524 
Myasthenia   gravis    pseudoparaly- 

tica,    (11)    60 
Mycosis  of  throat,   (115)   211 

tonsillaris,     (121)     1349 
Mydriasis,    associated    right,    and 
amblyopia,    and    left    myosis, 
hyste'ria   with,    (38)    120(i 
hysteria   associated   with,    (35) 
"1142 
Myelitis,   acute,    (75)    841 
post-typhoid.    (57)   210 
Myocarditis,   acute,  clinical   study 
of.     (112)     841 
and  fatty  degeneration  of  heart, 

diagnosis  of,    (87)   766 
and    tatty    heart,    prognosis   of, 

(88)  766 
chronic,  and  fatty  degeneration 
of    heart,     (82)     766,     (129) 
1736 
chronic      treatment     of,      (89) 
766 
Myocardium,  chronic  inflammation, 
and  degeneration  of,  (83,  84) 
766 
conditions  of,   as   affecting  car- 
diac   murmurs,    (6)    1141 
diseases  of,    (5)    1141 
Myomata.    cystic,    diagnostic   dif- 
ficulties of,    (116)   525 
Myoms.    (101)    136 
Myopic  glasses,    lack   of  uniform- 
ity in  prescribing,    (47)    1070 
Myositis     ossificans     progressiva, 

(97)     284  . 

Myth    and   superstition   on    medi- 
cine,  influence  of,    (116)    211 
.Myxadenitis  lahialls.  (163)  1349 
Myxedema,  cretinoid.  (84)  1660 

false  pregnancy   and.    (12)    840 
Myxofibroma,  large,  (104)  1660 
Myxoma  of  larynx,   (98)  1660 
Myxosarcoma   of   optic   nerve,    re- 
moval   of,     (126)     1587 


Nail,     location     of,     in     bronchial 

tube   by    X-ray,    (38)    0S7 
Narcosis,   loop  around  hyoid  bone 
in,   (77)    1810 
medullary,     (114)     404,     (107) 
525,     (38)    .597 
Nasal   diseases,    differential    dias- 
nosis  of,   (134)   1207 
hygiene.    (91)    345 
obstruction.   (24)   087 
obstruction,   diagnosis  of.    (71) 

1809 
obstruction,    mechanical    effects 

of,     (61)     1070 
septum,     cartilaginous,     correc- 
tions of  deviations   of,    (3Si 
1070 
septum,    diseases   of.    (52)    840 
septum,      post-operative     treat- 
ment after  removing  spurs  of. 
(5)    134 
septum,    tuberculosis    of,     (991 

1660 
surgery.    (37)    1809 
Nasopharyngeal  diseases,   (60)  991 
Nasopharynx,  adenoid  vegetations 
of,     (146)     1277 
primary     carcinoma    of,     (127) 
1499 


Nasopharynx,    sarcoma    of.     (90) 

468 
Nausea    and    vomiting    in     preg- 
nancy,   (57)    1142 
and  vomiting,  treatment  of,  fol- 
lowing   anesthesia    after    ab- 
dominal      operations,       (48) 
597 
Navy,  medical  man  in,   (33)   1348 
Nebulae,    antiseptic,    in    tubercu- 
losis,   (170)    61 
Neck,    sarcoma    of,    (74)    345 
tuberculous      glands      of,      new 
treatment    of,     (4)     991 
Necrosis  of  turbinated  bones  and 
adjacent      structures,      (102) 
919 
Negro,    first    case    of    epidermoly- 
sis    bullosa     hereditaria     in, 
(119)    1349 
Needle     for     silver     wire,      (136) 

1499 
Neoplasms,   ileus  caused  by,    (85) 

1142 
Nephrectomy      (4)       1498,       (67) 
1735 
cases    of,     (156)     767 
for  double  ureter,  (41)   283 
Nephritides      in      children. 

403 
Nephritis,     acute     alcohol,      (45) 
597 
acute,  diagnosis  of,    (40)   597 
acute,      from      chemical      toxic 

agents,  (40)  597 
acute  hemorrhagic,  in  children, 

(44)     597 
acute    interstitial,   character   of 
cells    in    exudation    in,     (51) 
597 
acute  parenchymatous,  engraft- 
ed on  old  granulations,  (120) 
1143 
acute,  symptomatology  of,   (39) 

597 
acute  syphilitic,  cases  of,   (47) 

597 
and   the   nervous   system,    (88) 

1276 
chronic  exudative,    etiology   of, 

(54)    840 
chronic     interstitial,     diagnosis 
and  prognosis  of,   (109)   1349 
chronic  non-exudative,  etiology 

of,    (89)    1276 
complicating     gynecologic     dis- 
ease,    (64)    766 
etiology   of,    (73)    284 
laboratory    diagnosis    of,     (41) 

597 
nitrogenous  metabolism  in,    (6) 

134 
non-exudative,      prognosis      of. 

(90)  1276.    (148)    1661 
non-exudative,     treatment      of, 

(91)  1276 
pathology  of,    (72)   284 
prognosis     and     treatment     of, 

(55,  56)  840 

prognosis  of,    (42)    597 

scarlatinal,  treatment  of,  (4) 
1890 

treatment  of,  (43)  597 
N'ephro-flxation      and      abdominal 
myomectomy    in   one    sitting, 
(84)    211 
Nephroptosis,    bandages    for,     (9) 

1423 
Nephrotomy,      pelvis      of      kidney 

and,   (38)   1142 
Nerve  force,  what  is,   (77)    60 

palsv,  perineal,  from  muscular 
effort,     (26)     840 

resection,  (70)  1735 
Nerves  of  capillaries  with,  re- 
marks on  nerve  endings  in 
muscle,  (52)  1142 
Nervous  and  mental  diseases  in 
medical  schools,  necessity  of 
more  thorough  training  of, 
(117)    1071 

diseases,  employment  of  phy- 
sical  methods   in,    (43)    087 

diseases  of  children,  (124) 
1810 

system,        sympathetic.         and 
amblyopia.   (70)   1809 
Neuralgia.   (139)  706 

case  of  severe  mastoid.  (140) 
1143 

dental.  (94)  1348 

mastoid,    case   of.    (55)    1348 

of   fifth    nerve,    (132)    760 

successful  management  of,  (63) 
1424 

trifacial,  with  evulsion  of  di- 
visions of  Gasserian  gan- 
glion,   (85)   1071 

trigeminal,       management      of, 

with  and  without  the  knife, 
(43)    524 


Neuralgia,    trigeminal,    pathology 

of,    (79)    1810 
Neuresthenia,     (110)     345,     (101) 
1207,    (60)    1348,    (60)    1809 

and   insomnia,    (93)    992 

and  melancholia,  toxic  origin 
of,    (32)    1498 

climatology  of,  (20)  403,  (03) 
1499 

clinical  type,  (40)  1424 

electrostatic  treatment  of, 
(40)    135 

etiology  of,  (47)  1424 

etiology,  pathology,  and  treat- 
ment of,  (112)   766 

pathology  of,  (48)  1424 

sexual,     (71)     687 

traumatic  hysteria  and,  (56) 
1499 

treated  by  electricity,  (129i 
920 

treatment    of,     (44)    210,    (40) 
1424 
Neuritis,    localized,    as    complica- 
tion of  typhoid,    (12)   344 

multiple,  and  beri-beri,  (96) 
60 

multiple,  (52)  1276,  (67) 
1809 

multiple,  case  of,  (51)  1499 

occurring  after  atrophy  of 
nerves,    (3)   1586 

subacute      retro-bulbar      optic, 
(56)  1206 
Neuroepithelioma  of  retina,   (107) 

1071 
Neurology,      clinical      lecture      In, 
(34)     1586 

gains  of  century  in,   (106)    284 
Neuroma,      resection     of      radial 
nerve    for    removal    of    pain- 
ful,   (95)    404 
Neuron    doctrine,    present    status 

of,   (21)   60 
Neuroses,  association,    (76)   343 

functional.  contribution  to 
pathology  of,    (56)   919 

occupation,  (157)  61 
Neurosis,    secretory,    of    stomach, 

(119)    525 
New-born,    causes   and   treatment 
of  urgent  and  serious  condi- 
tions in,   (11)  468 

fatal  hemophilia  of,  (147) 
992 

pathology  of,  (2)  1206 
New    remedies,     (57)     1809 

York  State  Medical  Association, 
reasons  for  existence  of,  (51) 
1586 

York  Medical  Societies  of  state 

and  counties  of,   (37)   210 

Nietzche,      Friedrich :     study     in 

mental  pathology,    (62)    1424 

Nipples,   sloughing  of,    (95)    1207 

Nitrate  of  silver  in  dermatology, 

(76)    525 

of  silver  in  inflammation  of  mu- 
cous membrane  of  respirat- 
ory tract,    (110)   1071 

treatment  in  syphilis,   (11)   135 
Nitrous  oxid  and  oxygen  as  surgi- 
cal anesthetic,  (132)  1736 

oxid  as  auxiliary  to  ether  and 
chloroform    anesthesia,     (84) 

60  ,^     . 

oxid  gas  and  ether,   anesthesia 

by,    (95)    1276 
Noma,  treatment  of,   (99y2)  469 
Normal    salt   solution   in   typhoid, 

(91)  992 

saline    solution,    local    use    of, 

(82)    1071 

Nose    and    throat    work    £of    tjf 

general     practitioner,     (122) 

284,    (134)    088,    (119)    841, 

(92)  1207,    (123)    1425 
cases  of   dermoid  cyst  of,    (3) 

correction  of  old  traumatic  de- 
pressions of    (106)   507 
bleed,    unusual    case    ot,     (JS) 

sensory      neurosis      of,       (142) 

1810 
throat    and    ear,    diseases    ol. 
treated   bv   family   physician, 
(08)    597  ^      , 

throat    and   ear.    treatment   oi. 
bv    family    physician,    (11 1) 
61 
treatment    of   injuries   and   de 
formlties  of  bony  framework 
of.    (100)   00 
Nosology,  study  of.    (30)  283 
Notes      from      medical      practice, 

(118)    17SG 
Nurse,    private,    in    country    prac 

tlce,    (S4)    283 
Nursing,  obstetrical.    (07)    1071 
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Nutrients  of  food  materials,  (8S) 

1424 
Nutrition      and      disease,       (77) 
3409 
and  stimulation,  (1U2)   1499 
of  cornea,    (129j    1587 
Nystagmus,    unilateral,    contribu- 
tion    to     subject      of,      (BGj 
1142 


Oberammergau.   its  play  and  peo 

pie,  (91)  284 
Obliteration    of    right    ureter    by 

calcified  fibroid,    (19)   403 
Observations.       medical,      abroad, 

(111)     345 
Obstetric    forces,    accidents   from, 
(81)    345 
practice,      meddlesome,       (107) 

1587 
experiences,  reminiscences  from, 

(40)    1891 
work,   life  saving  measures   in, 
(83)  211 
Obstetrical         emergencies,        one 
.year's,    ( 83  )    687 
notes,    (58)    991 
Obstetrics    and    gynecology,     sec- 
tion   on,    in    Central    Texas 
Medical    Associa/tion,     (168) 
61 
case  in  practice  of.    (132)    598 
practice  of,  in  Cincinnati,   (37) 

1348 
summary    of    year's    worlt    in, 
(64»   135,   (57)  525 
Obstipation,    blood,    pus  and  mu- 
cus  in    rectum,    (133)    1810 
rectal,     treatment     of,      (133) 
598 
Obstruction,  acute  intestinal,  plea 
for  enterostomy  in,   (45)   991 
chronic  intestinal,    (68)    135 
intestinal,    (15)    524 
intestinal,     by     string     forming 

knot,   (104)   525 
intestinal,  differential  diagnosis 

of.    (32  J   210 
intestinal,     Meckel's     diverticu- 
lum as  source  of,   (80)   1276 
Intestinal,     post-operative,     (1) 

210 
lachrymal,    (103)   211 
of  bowels,    (87)   525 
of   bowels    following   operation, 

(131)    211 
persistent    laryngeal,    in    child, 

(107)    597 
sarcomatous  rectal,   (104)  60 
Occiput   posterior  positions,   man- 
agement of,    (127)   706 
Occupation,  locality,  and  in  rela- 
tion to  life  insurance,   (114) 
841 
Ocular    disease,    cases    of,     (99) 

1142 
Oculist  and  optician  to  public,  re- 
lation of,    (64)    1499 
Oedema,    angioneurotic    of    rheu- 
matic and  scorbutic  affection, 
(47)    991 
Office    work,    routine,    notes    on, 

(103)   919 
Oil  as  reconstructive  in  treatment 
of    bottle-fed    Infants,    (129) 
1071 
Omentum   majus,    (115)    1349 
malignant    tumors      of,       (50) 
1142 
Oophorectomy    and    hysterectomy 
for  epilepsy,   (70)  597,   (128) 
1425 
Opacities  of  vitreous   and   retinal 
detachment  following  ethmol- 
do-frontal      sinusitis,      (106) 
1660 
Operate,   who   should.    (98)   469 
Operations,   combined   surgical,   In 
female  sul)Jerts  at   single  se- 
ance,  (24)   ,597 
dangerous,    (1)    765 
on   ovaries    and    tubes.    Immedi- 
ate   and    remote    results    In, 
(18)    1200 
Ophthiilmia.       gonorrheal.       with 
complications.    (57)    1.348 
neonatorum.    (146)    1661 
Ophthalmic   curiosities.    (70)    766 

notes.    (73)    919 
Ophthalmitis,   sympathetic,   blind- 
ness from,    (1)    524 
Ophthalmology,   address   In,    (71) 

century's     progress     In,     (105) 

284 
Ophthalmometer,      new      portable 

and  Inexpensive,   (231  59'? 
Ophthalmoplegia      Interna,      (67) 

1142 


Opinion  evidence  of  medical  ex 
perts.    (22>    1275 

Opisthotonos  due  to  dorsal 
sclerema  neonatorum,  (74) 
135 

Opium   and   alkaloid  morphin,  es- 
say on,   (117 )   1276 
and    morphin    habit,    treatment 

of,    (65)    1891 
narcosis,  handy  device  in  treat- 
ment   of,    (35)    991 
poisoning,   acute,   treatment   of, 

(121)    469 
poisoning,   oxygen  gas   in,    (31) 

1070 
poisoning  treated  with  perman- 
ganate   of    potassium,     (141) 
1661,   (121)   1071 

Opportunities,  best  means  of  us- 
ing,   (74)    1S09 

Opportunuy,  neglect  of,  for  ad- 
vancement of  medicine  and 
surgery  in  Denver,  (137) 
1276 

Optic  nerve  fibers,  location  of,  in 
chiasm.    (66i    766 

Orbit,  abscess  of.  from  diseases  of 
ethmoid,    (8)   1498 
exenteration  of,    (62)    1142 

Orchid  culture  in  its  relation  to 
disinfection.   (21)  1070 

Orchitis  and  epididymitis  in  ty- 
phoid, (21)  1659 

Orcho-epididymitis,  I  i  t  h  e  m  i  c  , 
(133)   920 

Organization,  charity,   (144)   61 

Organotherapy       in      gynecology, 

(104)  1207 
Ossiculectomy     for    otitis    media, 

(12)  1659 
Osteoarthritis     and     rheumatoid 
arthritis   of    feet,    knees    and 
spine,    (163)    61 
Osteofib)-omyoma  of  uterus,   (101) 

1424 
Osteomyelitis,      (45)      468,      (68) 
1142 

hip-joint  amputation  for,   (111) 
469 
Osteopathy.    (108)    1142 
Osteoplasty  of  cranium   for  terti- 
ary lesions  of  syphilis,    (128) 
469 
Osteosarcoma    of    forearm,    (168) 
1349 

periosteal,  of  upper  extremity  of 
femur,    (45)  919 
Osteotomy,      oblique      subtrochan- 
teric,   for    lengthening   femur 
and    correction    of    deformity 
of  flexion,    (3)    1206 
Othematoma  in  syphilis.  (82)  525 
Otitis    abscess    of    temporal    lobe, 
(75.   76)    1071 

externa,  primary,    (100)   1499 

media,   acute,    (95)    1499 

media,  chronic  purulent,  HjO. 
in,    (126)   404 

media,  chronic  purulent,  treat- 
)nent  of,    (10)   1659 

media,  chronic  suppurative,  rad- 
ical cure  of,   (76)   1735 

media  in  childi'en,  treatment  of, 
(12)  468 

media,  ligation  of  internal  jug- 
ular for  septic  thrombosis, 
following,    (51)    345 

media,  mastoiditis  following, 
(108)    1810 

media,  purulent,   (154)  841 

media,  superheated  air  in,  (3) 
1734 

media  suppurativa,  surgical 
treatment  of,  (,50  i   1586 

media,  thrombophlebitis  of  sig- 
moid sinus  masking  brain 
abscess,  arising  from,  (18) 
344 

purulent.  family  physician's 
treatment  of.  (57)   1424 

recurient  acute  catarrhal.  (94) 
919 

media,  suppurative,  formalin  In. 

(Si   i.'.no 

Otology,     century's     progress     In. 

(105)  2S4 

progress  In.   for  second  quarter 

of  1900.   (77)  1071 
report  on  progress  in,    (52)  345 
Outlook,  an.    (34)    1809 
Ovarian    disease,    relation    of,    to 
Insanity,   (131)   1349 
diseases  and  Insanity,   (85)  902 
grafting,  notes  on,   (17)   334 
Ovaries  and   tubes,   results  of  op- 
erations on.    ilS)    1206 
pregnancy  following  removal  of, 
(21)    403 
Ovarlolomv     In    eighteenth     year, 
(55  1    1660 


Ovai-itis  followed  by  epileptiform 
attacks,  plea  for  early  opera- 
tion  in,    (36)    765 

plea  for  early  operation  in,  fol- 
lowed    by     epileptiform     at- 
tacks,   (139)    1071 
Ovary,   cystic,    (59)    991 

cysts  of,    (53)   468 

dermoid  and  other  cysts  of,  (7) 
524,  (56)  766,  (77)  1142, 
(136)   1349 

relation  of,  to  normal  functions 
and  pathologic  states,  (24) 
919 

teratoma   of,   criticism   of  diag- 
nosis of,    (27)    210 
Oxycamphor  in  treatment  of  asth- 
ma,   (49)    135 
Oxygen    gas    in    opium    poisoning, 
(31)    1070 

treatment  of  so-called  uric  acid 
lesions,    (101)    404 

vicarious  absorption  of,  in  pul- 
monary    obstruction,      (133) 
1071 
Oxymethylene,    (111)    404 


Padua  and  BassinI 


lit  to  (140) 


Pain,   abdominal,   in  typhoid,    (]i 

1423 
Palate,  soft,  epidermoid  cancer  of. 

(108)    597 
Palpation,    abdominal,    in    obstet- 
rics.    (124)     1349 
and    uterine    appendages.    (56) 

991 
bimanual,      of      pelvic      organs, 
(126)    1736 
Palsies      of      children,      cerebral, 

(116)    992 
Palsy,  asthenic  bulbar.   (72)   211 
case  of  right  facial.   (98)   404 
musculo-spiral.    (41)    60 
upper-arm.  dejerine-erb  type  of, 
(3)    991 
Pan-American,    emergency     hospi- 
tal at,    (24)   1070,   (87)    1499 
Medical  Congress,  thoughts  sug- 
gested   from    attendance    at, 
(138)    1276 
Pancreas,  hydatid  cvst  of  tail  of, 
(95)    687 
primary  carcinoma  of,    (15)    60 
Pancreatic  disease,  (66)   1276 
Pancreatitis,    (17)    1734 
acute,   (31)   840 
acute,   recovery   from   operation 

of,    (32)    840 
case  of,    (80)   687 
chronic  interstitial,  relation  to. 
and     Islands    of    I^angerhans 
and    diabetes    mellitus.     (62 1 
525 
experimental.  (62)  403 
Panophthalmitis.    )124i    1660 
postpartum     metastatic.      (14) 
1498 
Papilloma  of  larynx.    (116)   1207 

of  vocal  cords.    (100)    597 
Papillomata  of  soft  palate.  (121) 

1810 

Paracoeles.       projection-drawings. 

illustrating     the     topography 

of.    (18)    468 

Paralysis,  acute  atrophic.  (88)  687 

acute     infantile     spinal.     (127) 

1660 
agilans.  amelioration  of.  by  sys- 

temntic  exercise.  (44)  840 
agitans.  trauma  In.    (27)   1659 
agitnns    without    tremor.     (54) 

1409 
cranial    nerve.,  malarial    causa- 
tion of.    (82)    1499 
facial.    (81)    1660 
of  Insane,    (154)    61 
of  intrinsic  and  extrinsic  ocular 
muscles    due    to    traumatism, 
(102)  597 
of     peripheral      nerves,      (152 1 

I.SKi 
of     sphincters     of     anus,      (79i 

1424 
operative,    of    spinal    accessory 

nerve,    (75)    1587 
pseudo    or    mvosclerotic,     (961 

136 
recurrent  oculomotor,  (24)  165!) 
tiaumatlc.  facial,  of  right  side, 

(OS  I    404 
unilateral    progressive,    ascend 
Ing,   (2)   524 
Paramyoclonus      multiplex      (20) 

1801 
Pnrnnolncs,  dangerous,    (50)   687 
Paraplegia,  congenllal,    (8)   1141 
Paraslie,   malarial,   crescent   form 

of.    (50)   403 
Parasites  In  Mood.  (34  i  524 


Parasitology,  malarial.    (51)   11-12; 

Paresjs  and  cerebral  syphilis.  (83  i 
1587 
simulating    brain    tumor,     (14  . 
840 

Parotitis,  bilateral,  (155)  212 

Pasteur     treatment,     changes    in.. 
(40)    1348 

Patella,  choice  of  suture  for.  (19) 
283 
fractured,  treatment  of,  by  op- 
erative measures,   (135)   688 

Pathology,      cellular,      points     in. 
(108)    1207 

I'atients.    preparation   of.    for   op- 
eration, outside  of  hospitals, 

(94)  1207 

Pectoris,    fatal     angina,     without 
lesions    of   coronary   arteries., 
(37)    60 
Pediatrics,     recent    progress    and. 

problems  in.   (65)   135 
Pedicle,   extra   or   intra-peritonea! 
treatment  of,  (35)  468 

in       removal       of       Intrapelvic 
gi'owths  and  structures.   (99  i 
211 
Pelvic  diseases,   appendicitis   and.. 
(68)   284 

diseases,  diagnosis  of.  (121) 
598 

inflammatory  masses,  removal' 
of,  by  abdomen  after  bisec- 
tion of  uterus,  (97)  211 

injuries,    (165)    1810 

mechanism,  reflex  disturbanceis 
from  disturbed,  of  genital 
dislocation,   (57)   1276 

organs,   bimanual  palpation  of, 
(126)    1736 
Pelvis,  contracted,  case  of,   (125 1 
1143 

fractures  of,  (103)  9B2,  )7Si 
1071 

pus   in,    (40)    1498 

(see  fracture) 
Pemphigus,  acute  fatal.    (761   76& 

notes  on  case  of.  (114)  1071 

vegetans,  eruption  resembling,, 
in  infant,  (58)  403 

vulgaris,    (80)    1735 
Pennsylvania,  enfoi-cement  of  med- 
ical law  of,    (54)    283 
Percussion,  trimanual    method  of,, 
for  detection  of  fluids  in  ab- 
domen,   (35)    1650 
Perforation  and  perforative  peri- 
tonitis in  typhoid,  (9)  344 

In  alimentary  canal.    (33)   403 

of  intestine  in  typhoid,  litera- 
ture on.   (87)  1071 

typholdal.       leucocytosis       and, 

I'ericardlum.    gunshot    wound    of. 

(95)  345 
surgery  of.    (34)   765 

Perimyocarditis,  tuberculous,  witb  " 
tuberculous   aortic   aneurysm- 
in    dog.    (91)    841 
Perineum,     care    of.    during    and 
after  labor.   (162)    61 
lacerations  of,   (156)   841.   (95i 
1424 
Peritoneum,  anatomy  and  pathol- 
ogy  of.    (40)    1660 
and    omentum    in    appendicitis. 

(56)    525 
points    In   the   toilet  of,    (112) 

211 
tuberculosis  of,    (45)    524 
Peritonitis,    acute,    treatment    of, 
(145)   1349 
general,    (36)    345 
general,    resulting   from    appen- 
dicitis,  surgical    management 
of.    (30)    1142 
perforative,      perforation      and,. 
In  typhoid.    (9)   344 
Perivesical    Inflammatory   process 
es.     In     female.     Intravesical 
evidences  of.   (22)   840 
Perniaiiganate        of        potassium, 
opium  poisoning  treated  with, 
( 121  I    1071 
Personal  and  Impersonal   In  medi- 
cal   thoughts,    different  latiot* 
of.     (122)     1071 
I'est    In   .lapan.    (8)    344 
I'etroleum.  experiments  on  physio- 
logic action  of.   (40)   1586 
crude,     therapeutic     notes     on, 

(5T)    1891 
In    wasting   diseases,    value   of, 

(124)  136 

psychologic    action     of,     (141> 

841 
Pharmacist,    physician   and.    (62i 

1660 
Pharyngitis,  acute.    (101)    992 
Pliarvngomycosls.     pathology     of, 

(125)  1490 
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J'helps     lateral     ti-action      splint, 
UOl)    404 
opei'ation     tor     clubfoot,     (34) 
1142 
i'henylhydrazin   test   for  glycosu- 
ria,   (15J    lOTU 
J'lillippines,   experiences  of  volun- 
teer surgeon  m,  i34)  13o 
fevers  of.  (31)  14i)8 
11.   S.    Army    paihologic   labora- 
tories   in,    (12)    tS8«J 
I'hlegmon  of  neck,  special  form  of, 
(30)    1348 
of  orbit,    (150)   1810 
I'liotographometer,   (20)  60 
I'botolberapy   in   cutaneous   medi- 
cine,   (84)    133 
I'hysical  methods  in  treatment  of 

nervous  diseases.    (43)    (i87 
Physician     and    public,    relations 
of.     (4H)     4(i8 
in     relation    to    public    health, 

1133)    346 
in  United  States,  present  status 

of,    (36)    087 
i-elation    of,    to    public    schools, 
(122)    1276 
Physician's    diai"y,    Montana,    leaf 

from,    (50)    210 
Physicians'  home,    (49)    524 
Physiology    in    high    school,    (54) 

525 
Phthisis,  rest  or  open-air  exercise 

in,    (137)    1349 
Piles,     radical     cure    of    external 
and  internal,   (33)   1735 
modern  treatment  of,   contribu- 
tion to,    (58)   1891 
Pilocaii).n     in     diphtheria,      (41) 

1891 
l*in  embedded  in  tissues,   removal 

of,    (82)    919 
Pioneer,     reminiscences    of,     (98) 

919 
Pituitary     body,     hyperplasia     of, 
with     eburnation      of     skull, 
(72)    991 
body,  sarcoma  of,   (94)  76(J 
body,  tumor  of,   (106)   525 
I'iiynasis  versicolor  of  face,   (18) 
1348 
versicolor     with     reference     to 
Allen's   iodin  test,    i20)    173.'> 
Placenta  previa,    (95)    525,    (159) 
1349 
previa,    case   of  complete.    (13) 

596 
previa  centralis.   112)   590 
, -previa     centralis,     removal     of 
pregnant    uterus    for.     i  lo'.i  i 
1071 
previa.    Cesarean    section    for, 

(8)    596 
previa,  indications  foi*  Cesarean 

section   in.    (88)    1499 
previa     or    detached     placenta. 

(3)  468 
previa,    recurrent,    (84)    687 
previa,  treatment  of,   (92)   1810 
previa,   with   shoulder  presenta- 
tion,   (21J   133 
previa       without      hemorrhage, 

(116)    61 
the  normal,    (110)    766 
ulcer  of.   (52)    1586 
IMague,     experimental      digestive. 
(78)    1499 
in  San  Francisco.  (83)   343 
in     San     Francisco,     report     of 
Government    Commission    on 
existence  of,    (105)    1276 
the  (116)   687 
Plantar    reflex    in    infancy.     (42i 
345 
reflex,  study   of,    (19)   403 
l*lastic    operation,     subcutaneous. 
In    traumatic    depressions    of 
nose.    (106)    597 
IMeura.    lungs,    and,    diseases    of, 

(35)  345.  (30)  687 
Pleurisy,  etiology  of.    (147)   284 
sei'ofibrinous.  acute.  (4)  840 
severe  acute,  followed  by  phle- 
bitis,   (23)    283 
sudden  death  in,    (10)    524 
suppurative,    (137)    841 
typhoid,  case  of.    (71)   211 
Pneuma-massage,    (110)    1142 
rneumonia,     (135)     1143,     (121) 
1276 
acute  lobar,    (29)    1206 
acute   lobar,   recent   progress  In 

treatment    of,    (15)    597 
acute,    points    in    treatment    of, 

(109)    1499 
and  its  treatment.    il44)   992 
antiseptic  inhalations  in.    ilol) 

597 
catarrhal.   (100)  345 
vatarrhal    and   croupous,    abort- 
ive treatment  of.    i  42  i   210 


I'neumonia.    ceiural,    probably    of 
pythogenic    urigiu.    (llUi    60 

clinical   aspecis  of,    iloii    il->.j 

creosote    in,    i20)    1070,    (127i 
1736 

croupous,    (133)    1736 

croupous,       and       tuberculosis, 
comparison  of.   (53)    1060 

croupous,    followed    by   pulmon- 
ary gangrene,    (7U)    1499 

etiology  and  treatment  of,  (3oi 
210 

following  ether  auesthesia,  (28) 
1659 

grippe,   and  insanity,    (0)    12 1 5 

hypodermic   injection    of    saline 
solution    in,    (34)    1498 

lobar,    (145)    1071 

lobar  and  croupous,  pneumococ- 
cus  infection  in.   (35)  919 

lobar,  in  children,  treatment  of. 
(121)    1143 

lobar,  prospect  in  treatment  of, 
(62)    283 

lobar,   remarks  on,    (124)    345 

lobar,  treated  by  ice  pack.  1 1 1 1 
1070 

management     of,     in     children, 
(12)    1347 

morbid   anatomy  of.    (67)    1206 

mumps  in,    (10)   1070 

of    Influenza,    physical    charac- 
teristics  of,    (1131    1060 

past   and   future    treatment    of, 
(137)    598 

pleurogenous,   (77)   1735 

points    in    treatment    of,     (38 1 
1809 

post-operative,    complicated    by 
empyema.    (Ill)    li)71 

review    of     treatment    of,     (7) 
1347 

symptomatology    and    diagnosis 
of,   (06)   1206 

treatment   of,    (173)    7)57,    (68) 
1206 

urine  of  horse  in,   (147)  598 

Poisoning,    narcotic,    use    of    ice 

per  rectum  in,   (56)    1070 

tincture   of    iodin,    and    alcohol 
of    cervix    uteri,    (132)     1349 
Poliomyelitis,    (127)    1060 

and       puerperal       polyneuritis, 
(20)    1424 
Polyarthritis     deformans     in     in- 
fancy,   (76)    087 
Polyneuritis,  puerperal,  and  polio- 
myelitis.   (20)    1424 

tuberculous,  case  of,    (75i   408 
Polypi,      nasal,      non-myxematous 

character  of,    (4)   403 
Polypus,    large,   in   pharynx,    i04) 

1809 
Porro-Cesarean    operation,     (118) 

841.    (3)    1890 
I'osltion  in  after-treatment  of  ab- 
dominal  operation,    1 37  i    403 
Post-grippal    conditions,    value    of 
good  eliminant  in,   (141)  920 
examinations,     (38) 


60 


vths 


Post-pharynx,      adenoid 

of.    (40)    408 
Postural  treatment   in  threatened 

miscarriage,    (.39)    1498 
Potain's   method  of  percussion  of 

heart.    (33)    1498 
Potassium     iodid,     poisoning     by, 

(41)    1070 
Pott's  disease,  diagnosis  of,   i  113) 
284,    (120)    920 
disease  forcible  reduction  of  de- 
formity of,    (123)    706 
disease,  hvperextension  in,   (43) 

1142 
disease,  hyperextension  of  spine 
in  treatment  of  paralysis  of. 
(51)    283 
disease  of  spine,   (110)  1349 
disease   of  spine,   plaster-jacket 

and  brain  in,    (3)   59 
disease,    rotary     lateral    curva- 
ture and,  of  spine.    (15)    210 
fracture,  radiographs  of,   (113) 
920 
Poultice,  abuse  of  the,    (126)   841 
"Powder  monkey,  "    (63)    1348 
Practice,  old-time.    (37)   1273 
Pregnancy,     abdominal,     case     of. 
(30)  1891 
albuminuric    retinitis    in,     (20 1 

1348 
and    delivery    complicated    with 
tumors     and      neoplasms      of 
genital    organs.    (33)    766 
and  labor,  management  of.  com- 
plicated   by    cardiac    disease. 
(34)    210 
and  tuberculosis.    (88)    lOi'.i) 
and  typhoid.    lOi   390 


I'regnaucy,    chorea    during,     (28i 

1348 
complicated   by    fibroid   tumors, 

(7)    1659 
double   ectopic,    with    operation 

and   recovery.   (133)    1349 
ectopic,    (46)    1070 
ectopic,  case  of,  (80)  284.  (134) 

1660 
ectopic,     diagnosis     of,     before 

rupture,    (152)    92o 
effects   of   uric   acid    on,    (107) 

404 
extrauterine,     (86)     343,     (23) 

991 
extrauterine,     (55)     403,     (71) 

841,    (103)    1810 
extrauterine,    diagnosed    before 

rupiuie.    (100)    284 
extrauceriue,     interesting     case 

of.    (95)   136 
extrauterine,  rare  form  of,  (39) 

1142 
extrauterine,  with  simultaneous 

pregnancy      in      both      tubes, 

(130)  1207 

following    removal    of    ovaries, 

(21)   403 
full-term  ectopic,    (69)   1206 
in  accessory  horn  in  uterus  du- 
plex,   (60)    1071,    (89)    1499 
in  .double  uterus,    (02)    1735 
in  infectious  and  coi.stitutional 

diseases.  (78)  597 
Interstitial,    (72)    1142 
in   uterus  bicornis.    (iu3)    ^•'    " 
laryngologic    aspects    of,     (85) 

397 
nausea,   and   vomiting  of,    (90) 

1660 
neurologic  aspects  of,    (  82  i   597 
normal,     and     labor,     following 

ventro-suspension,  (70)  404 
of  rudimentary  horn,  (37)  468 
physioiogy  and  folklore  of,  (77) 

597.    (53)    991 
psychiatric  aspects  of,    (83,  84) 

597 
presystolic    murmur    associated 

with,    (11)    1586 
primary    abdominal,    (60)    1660 
renal  aspects  of,   (81)  397 
simultaneous    extra-uterine,    of 

both  tubes,  (46)   1348 
teeth  of,    |86J   397 
toxemia     of,     (27)     1273.     (70) 

1060 
toxic  habit    and  occupation   as- 
pects of,    (79)    597 
tubal,  rare  case  of,    (161)   707 
venereal  and  dermic  aspects  of. 

(80)    597 
vomiting    of,     (23)     991,     (57) 

1142 
Pre-insula,    redundancy    of,     (13) 

1891 
Preparations,  the  old.    (129)  1810 
Prepuce,    elephantiasis    of,    (113) 

284 
what   shall    we  do   with,    (114) 

61 
Prescription    feeding,    importance 

of  instruction  In  modification 

of  milk  for,   (9)   468 
Presystolic      murmur      associated 

witb  pregnancy.   (11)    1586 
Prisms,  converging,  on  notions  of 

size  and  distance.    (97)    00 
Procidentia    uteris    cure    of,    (53) 

991 
Proctorrhaphy,    (85)   211 
Professional    man   and   twentieth 

century      citizenship,      (164) 

1810 
Profession,  relation  of,  to  general 

public,    (32)    919 
rights    and   privileges   of,    (82) 

087 
['rolapse  of  liver,   asthma   associ- 
ated   with.    (115)    345 
of  uterus  and  bladder,  operative 

work  in,    (58)    1600 
of   uterus,    operation    for,    (86) 

1735 
rectal,  in  women,  operation  for 

(121)    345,    (129)    766 
Prolapsus  uteri   cured   by   plastic 

surgery,    (66)    919 
uteri,  treatment  of,   (130)   1349 
Promaternlty    hospital,    visit    to, 

(47)    1660 
Propagation  of  yellow  fever,  prog- 
ress made  in  19th  century  in, 

119)    524 
Proprietaries       and      prescription 

writing,   (143)   61 
[•roprletary     medicines,     use     of, 

(131)  1276 

Proprietors,  physician  vs.  medi- 
cine, and  medicine  patentees, 
(36)    135 


I'roptos.s   by    gently    opening   eye 

with   the  lingers.    (70)    766 
Prostate,  enlarged,   (125)  1425 
enlarged.      Bottini's      operation 

for,    (91)    468 
hydatid  cysts  of.    (76)    1587 
giand,     senile    hypertrophy    of, 

(28)    1891 
senile     enlargement    of,     (132) 
211 
Prostatectomy,  case  of,  (53)  1891 
Prostatic  enlargement,  etiology  of, 

(22)    1735 
Prostatitis,  gonorrheal,    (29)    524 
Prostitution,    suppression  or   con- 
trol  of,    (02)    1809 
Protargol,      clinical     observations 
on,    (79)    1499 
indication  for  use  of,  in  gonor- 
rhea,   (115)    687 
in    nose    and    throat    affections, 
(118)    1499 
Proteids  in  stomach  contents,  an- 
alysis of.   (88)   1587 
Protonuclein        in        tuberculosis, 

(140)   841 
Pruritus  and  eczema  of  anus  and 
rectum,    (32)    597 
ani,    (89)   687 
Pseudo-ileus  following  instrumen- 
tal  delivery,    (62)    919 
Pseudo-leukemia,     leukemia     and, 

(97)   992,    (55j    1499 
Pseudocyesis,    (12)    840 
Pseudo-diphtheria   apparently  due 
to     micrococcus     tetragenus, 
(97)   130 
Pseudo-leukemia,  splenic,  and  leu- 
kemia,  (101  283 
Pseudo-phosphaturia   as   cause   of 
persistent      urethritis,      (88) 
841 
Psoas    muscle,    appendix    In    rela- 
tion to,   (81)   1142 
abscess,     treatment    of,    by    in- 
cision,   (1)    1580 
Psoriasis,    (SO)    1660 
Psychology  an  essential   factor  in 
medical    education.    (32)    133 
of     medical     profession,      ( 105 ) 

1424 
of  sex,  H.  Ellis  on,   (111)   687 
Psycho-neurosis,    repetition,    (47 1 

687 
Psychotherapeutics,   (104)   1424 
Pterygium,    (161)   212 

operation,    (95)    1810 
Ptomain  poisoning.   (159)  1810 
Puberty,  insanity  of,   (48)   1207 
Public,    dutv   of.    to    medical    pro- 
fession.   (47)    1498 
hygiene  and  morals,    (84)    1424 
to   medical  profession,   duty  of, 

(43)    1200 
to    medical    profession,   relation 
of,    (23)    1141,    (142)    1425, 
(13)    1386 
Puerperal  convalescence,  (32)  687 
fever,  fatal  case  of.  (51)   766 
fever    treated    with     antistrep- 

tococcus  serum,    (114)    992 
infection,    (127)    1349 
infection     and     its     treatment, 

(136)  920 

sepsis,    antistreptococcus  serum 

in,    (17)     1424 

Pulmonary    affections,    bronchial, 

hints  on  treatment  of,    (150) 

767 

affections  of  children  following 

infectious  diseases.   (45)  1424 

disease,     external     applications 

in,    (155)    767 
surgery,    (130)    1071 
Pulse,    temperature,    and    respira- 
tion after  abdominal  sections, 
(107)    1735 
Puncture,  lumbar,  cocaln  anesthe- 
sia by,    (122)    688 
Pupil,    importance   of  dilating,    in 
inflammatory  diseases  of  eye, 

(137)  1143 

Purpura      hemorrhagica.       acute, 

(48)    766,    (131)   920 
Purpura       hemorrhagica,       acute, 

with   autopsy,    (93)    1142 
Pus  in  the  pelvis,    (40)   1498 
in  oelvis.  laparotomy  for,  under 

cocain,    (113)    1142 
In  peritoneal  cavity,  (102)  1207 
tubes,    (99)    136 
tubes,    abdominal     section     for, 
(94)    468 
Pyelitis,  bacteriology  of.   (72)  597 
Pyelonephritis,      bacteriology     of, 
(72)   .597 
in  children,    (88)    404 
Pyemia,    (14)    403 
Pylorectomy  for  cancer.    (76)991 
for    carcinoma,    case    of.     (46) 
524,    (155)    841 
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Pylorectomy     for     maliguanc     ob- 
struction,   (130j    340 
successful,    in    old    man,     (38) 
1498 
rylorus,  carcinoma  of.    (36)   1142 
congenital,     hypertrophic    sten- 
osis of,    (33)    507 
congenital  stenos.s  of.   (80)  4(i4 
gastro-enlerostomy     with     Mur- 
phy  button  in   malignant  ob- 
structions of,    (03)    408 
stenosis    of,    following    gastric 
ulcer,    (94)   992 
I'yometra  and  pyosalpinx,   unilat- 
eral,   (39)    1659 
Pyonephrosis,  case  of,   (135)   1071 
Pyorrhea  alveolaris,  (64)   211 
alveolaris,    etiology    and    treat- 
ment of,  (112)   ISIO 
Pyosalpinx  and  hydrosalpinx  with 
fibroid  uterus,    (110)    1276 
unilateral   pyometra    and,    (39 1 
1659 


Quarantine,  necessity  for  scientific 
management  and  betterment 
of  maritime  hygiene  of,  (l^l 
840 

of    shipping,    (65)    211 
Questions,  some  medical,  (33)  468 
Quinin,    (52)    1735 

as  antipyretic   (90)    1142 

extraordinary  idiosyncrasy  to, 
(91)    1810 

in  labor,  value  of,   (113")  404 

is  malarial  hematuria  produced 
by  administration  of,  (85) 
1276.    (09)    1587 

notes  concerning  administration 
of,    (104)    1587 

shall  we  use,  in  so-called  ma- 
larial fevers,   (147)  1277 

Rabies,    (61)    468,    (74)    1660 
case  of,   (11)  403 
epidemic,  notes  on,  (75)   1660 
experience    with     epidemic    of, 

(73)    1660 
importance  of  specific  lesions  of, 

(61)    403 
in  Germany,    (63)    1735 
rapid  diagnosis  of,   (00)  403 
Race  in  relation  to  lite  assurance, 

(113)  841 
Rachitic       deformities,       surgical 

treatment  of,   (120)  1060 
Rachitis,    skeletal    deformities   of, 
etiology  of,    (107)    1276 
successful   treatment   of,    (106) 
U87 
Radius,   fissure   of  head  of,    (86) 
1142 
osteotomy  of.   (16)   1275 
removal  of  more  than  half,   for 
eburnation  of  bone,  (115)  525 
Kaiiwav      surgery      in      America, 
(124  1    398 
surgery,  preliminary  and  minor, 
(1131    61,    (75)    345 
Raynaud's  diseas?,   case  of,    (56) 

1424 
Receding  diseases,   (81)  1276 
Reciprocity  for  license  to  practice 

medicine,  (77)   1424 
Rectal  cases,  spinal  anesthesia  in, 
(117  I   2S4 
diliitotion,   discussion  of,    (1701 

1811 
diseases,  diagnosis  of,  (81)  1424 
diseases,  occupations  which  pro- 
duce,   (27)   991 
diseases,    practical    suggestions 
on  treatment  of,    (137)    688, 
(122)   841,   (93)    1207,    (1221 
1425 
diseases,     treatment     of.    ill;" 

284 
feeding  in  throat  diseases,   (21  i 

1141 
surgery,     recent     advances     In. 

(107)  920 
troubles,  some,    (135)   598 
Recti    abdomlnales,   union   of   two 
diftstatic.  In  single  sheath  for 
vesical  ptosis,  (45)  210 
Rectllls,    (1171    766 
Rectum  and  colon,  new  points  In 
anatomy,    histology    and    pa- 
thology  of.    (88)    00 
excision    of,    tor    cancer,    (112 1 

1424 
fallacies  In  treatment  of  dlsjas- 

es  of,    (108)   345 
mechanical    means    for    Inspec- 
tion ot.    (32)    468 
I.olypnid  tumor  of,    (66)    345 
pnirlils    and    eczema    of    anus 

and,   (32)   597 
resection   of,   per  VBglnnm.    (Si 
680 


Rectum,     rupture  of,   and    hernia 
of  intestine,   (4)  918 
(see   obstipation) 
treatment  of  stricture  of,    (351 

210 
valves  of    (30)    1586 
Heed,  Charles  A.  L.,   (132)  ISIO 
Reflex    neuroses     from    disturbed 
pelvic  mechanism,  (120)  1071 
Reflexes,  rectal,  (127)  1425 

unusual,  resulting  from   lacera- 
tions of  cervix.  (132)  1276 
uterine,   (40)  991 
Refraction,  shall  family  physician 

do,    (138)   61 
Remedies,      phthisical,      valuable, 

(58  I    283 
Reminiscences  of  an  old  New  Eng- 
land surgeon,   (63)  525 
Remittent    fever,    aberrant.     (42) 

840 
Renal   diseases    commonly    classed 
as  "liright's  disease,"  etiolo- 
gy and  rational  treatment  ot, 
(45)    135 
impressions,    (117)    1736 
insutliciency,       autointoxication 
from,  (131)  1207 
Resection  of  large  portion  of  ilium 
for     chondrosarcoma,      (IIS) 
404 
of  rectum  per  vaginam.  (8)  686 
Resinol  dermatitis,  (22)  loo,  (20i 

403,    (40)  524 
Resorcin  as  preservative  for  sup- 
rarenal   extract  solution,    (9) 
840,   (120)    1207 
Respiration,  artificial,   (71)   1660 
Respiratory  diseases,  acute,   (120i 
136,  (126)  020.  (162)  212 
passages,  upper,  dust  as  factor 
of  diseases  of,  (42)   1206 
Rest  in  health  and  disease,    (115) 

1810 
Retention,  renal,  conservative  op- 
erations for,  (SO)  1142 
Retina,    arterio-venous    aneurysm 
of,    (125)    1587 
glioma  of,    (83.  107)   1071 
glioma   of,    aftecte   optic    nerve, 
methods  in  which,    (63)   1142 
Retinal   meridians,   normal  declin- 
ations of,    (2)    686 
Retinitis,     albuminuric,     in    preg- 
nancy,   (201    1348 
Retinoscopy,     is     it     practical     in 
measuring    errors    of    refrac- 
tion.  (132)   841 
Retrodisplacements  of  uterus,   op- 
erative   procedures    in,     (74) 
766,  (90)  919,  (108)  1071 
ot    uterus,    treatment    of,     (53) 
210 
Revolutionary  times,  medical  men 
and   me(iical   affairs   in,    (S4i 
1071 
Rheumatic     atfections,      neuralgic 
and,  treatment  ot,   (131)   469 
diseases  of  eye,    (119)    1276 
fever  in  relation  to  throat,  (87) 

468 
fever,    researches    in.    with    re- 
marks on  internal  antisepsis, 
(92)    1071 
manifestations,     treatment     ot, 
(98)    525 
Rheumatism,        acute       articular, 
(145)   211 
acute     articular,     in      children, 

(50)    1206 
acute    articular,    treatment    of, 

(106)    920 
articular,  with  fatal  heart  com- 
plications,   (95)    1071 
chronic,    (133)    1425 
chronic,     case    ot.     (150)     841. 

(121,   143)   920 
heart     complications    of,     (23) 

1070 
notes  on  treatment  of,    (33)    60 
septic,  ot  tonsillar  origin,   (80| 
1206 
Rhinitis,      chronic      hypertrophic, 
(156)   212 
purulent,  as  source  of  Infection 
in  cervical  adenitis.   (29)  283 
purulent,   of   childhood,    in  pro- 
duction  of   atrophic   rhinitis, 
1131)    346 
Ithliiollth,    large,    (79)    134S 
UlHiiolUlis,    (94)    1424 
Rhiuologv,    century's   progress  In, 
.    (105)  284 

Rhinoplasty,  case  ot,   (105)   136 
Rhinoscleroma,    (13)    918 
Rhus  glabra  In  enuresis,   (SI)  468 
Ribs,  sarcoma  ot,   (10)  686 
Rickets.    (107)    1424 

scurvy   and.    in   young  children. 


Rifle,  experiments  and  experiences 
with,    (30)    210 

Rinne's  experiment,  analysis  of, 
(49)   345 

Rings,  various,  in  Hellers  nitric 
acid  test  for  albumin,  (88) 
135 

Risks,  under  average,   (114)    1142 

Roberts-Hawley  Goat  lymph  com- 
pound,  1142)   1071 

Robinson's  article,  reply  to,  (90 » 
1424 

Roentgen  method  in  renal  and  ure- 
thral calculi.   (S2)   1142 
method  of  diagnosis  in  cases  of 

fracture,    (19)    687 
method,    surgical    diagnosis    by, 
(791    525 

Rubber  gloves,  peculiar  accident 
from  use  of,    (116)   920 

Rubeola  infection  and  pertussis 
infection,   (19)   765 

Running  ears,  significance  of,  (47  i 
1735 

Rupture    of   abdominal    wall    dur- 
ing labor,  (118)  211 
of  rectum  and  hernia  ot   intes- 
tines,   (4)    918 
spontaneous,     ot     uterus,     (80) 

1071 
traumatic,    of    intestine,     (15) 
991 


Sac,  abscess  of,   (3)  468 

St.  Louis  Medical  Library,  report 

ot,    (40)   1424 
Saline    laxative    or    seidlitz   dosi- 
metric  used    in    critical    age, 
(108)    687 
transfusion,      hemorrhage      and 
shock,    (137)    1207 
Salophen,    (122)    992 
Salpingitis,    hyperplastic,   carcino- 
ma ot  Fallopian  tube  in,  (60) 
1206 
Salsomaggiore,      waters     ot,     and 
therapeutic  action  in  diseases 
of  women,   (57)  766 
Salt  solution,  normal,  intravenous 

infusion  of,    (46)   1735 
Samaritan      Hospital,      Montreal, 
successful        operations       at, 
(103)    1276 
Sanatogen,   (84)   468 
Sanatoria,    care   of    chronic    cases 
in,     (129)    1143 
in    treatment    ot    tuberculosis, 
(99)   60 
Sanatorium  tor  indigent  consump- 
tives,   (48)    135 
Sanitarium  treatment,  advantages 

of,    (164)    767 
Sanitary      science,      demands     of, 
(53")    1424 
science  in  19th  century,  (10,  13, 

IS,  30)    1809 
science,  oppositions  to  (32)  1809 
Sanitation  and  water-supply,  (93) 
841 
in  Memphis,  (144)  1276 
municipal,  miscarriage  of,   (52) 

1424 
suburban     and     village,      (145) 
1276 
Santiago    as   yellow    fever   center, 

(f3)    1141 
Sarcoma,    (121)    1499 

alveolar,  ot  choroid,   (77)   841 
congenital,   of  liver   and   supra- 
renal,   (109)    841 
In    muscles    ot    right    shoulder, 

(15)   1734 
Inoperable,    treated   with    mixed 
toxins    of  erysipelas   and   ba- 
cillus prodigiosus.    (26)    1(159 
ot  kidney,   (52)   135 
of  naso-pharynx,  (90)  468 
of  neck,    (74)    345 
of  pituitary  body,   (04)  766 
of  ribs,    (10)    686 
ot   ihlgh.    (110)    841 
ot    tonsil    removed    by    external 

pharyngotoray,  (111)  211 
of  uterus,    (91)    597 
primarv.  ot  spine,   (116)   1425 
uterine,  cn.ie  of.  (38)  1659 
Sarcomata  of  uterus,   muscle-cell, 

(51)    1660 
Scabies,    ( S2 )    1206 
Scalds  and  dry  burns,  (llOi  1276 
burns  and,  of  eve,  treatment  of. 
(135)   284 
Scalp  and  skull  Injuries.  (160)  61 

(see  cyst) 
Scapulo  humoral     reflex     of     Von 

Hechtcrcw.    (48)    1586 
Scarlatina.   (118)  469 

and  diphtheria,   (161)  1810 
Scarlet    fever,     (65)     597,     (146i 
1^2,-1.  (41)  1735 


Scarlet      fever      and      Quarantine. 
(115)    598 
fever,    aural    complications    of, 

(48)   345 
fever,    convulsions    with,     (ISi 

686 
fever    cured    by    diphtheria    an- 
titoxin,   (31,  94)    1142 
fever   in    District    of    Columbia. 

(41)    1809 
fever,  prevention  and  treatment 
of.   (113)   598 
School  children,  medical  examina- 
tion of,    (17)    597 
children,     physical     defects    of. 

(92)   211 
children,    physical    development 
ot,   (123)  1276 
School    room,    sanitary,    (49)    597 
Schools,    medical    supervision    of. 
(144)    1661 
in   re   vacation,   physician's   in- 
fluence in,    (43)    283 
Schott   exercises,    proper  adminis- 
tration  of,    (25)    1586 
treatment,    comments    on,    (88) 
345 
Schumberg    method,    value    of,    of 
purification    of    water,     (13) 
135 
Sciatic  nerve,  multiple  tumors  of. 

(15)    1206 
Sciatica,   (60)   1348 
Science    and    superstition,    battle 
between,   (123)   1810 
medical,   at    close  ot   19th   cen- 
tury,   (75)   284 
Scleroderma,  diffuse,   (158)   61 
Sclerosis,  amyotrophic  lateral,  and 
postero-lateral   sclerosis, 
(105)   60 
cortical,  hemiplegia  and  epilep- 
sy, case  of,  (108)  766 
multiple,  atypical  case  of,   (95) 

60 
otic,     surgical      treatment     of, 
(110)  597 
Sclerotomy,    posterior,    effect    of, 

(65)   1142 
Scopolia,  belladonna  vs.,  (16)  765 
carniolica  and  atropa  belladon- 
na,   (138)    1425 
Scorbutus,   infantile,    (2)   1586 
infantile,  clinical  note  on,  (11) 
1275 
Screw  nails  in  fractures,  (45)  345 
wofms    from    nose,    removal    of, 
(31)   60 
Scurvy   and  artificial   feeding    (3) 
686 
and    rickets  in    young   children, 

i2)  596 
in  Cuba,  notes  on,   (89)   404 
infantile,  case  ot.   (78)  991 
in  infants.    (21)    1348 
not  rheumatism,   (6)   468 
Seborrhea,  pathology  ot.   (42)  524 
.Secrecy,  professional.  (47)  60 
Secretion,  gastric  HCI,  restoration 

ot  lost.  (17)  1275 
Seidlitz  dosimetric  or  saline  laxa- 
tive    used     in     critical     age, 
(108)    087 
salt.  the.   (105)  1587 
Senile,  dementia,  senility  and  their 
medicolegal  aspects.   (67)  841 
Senility.    (67i    841 
Sentiment     In     professional     life, 

place  of.   (154)   1810 
Sepsis,  can  it  occur,  with  perfect 
operative       technique,       (67) 
1276 
case  of.    (46)   1498 
puerperal,  i  37  i  1142.  (36)  1801 
puerperal,  from  retained  lochia. 
(25)  468 
Septic    infections,    general,     (39> 

091 
Septicemia,    (14)    403 

in  voung  chickens.  (22)  597 
puerperal,   (110)   136 
Septum  of  nose,  primary  chancre 

of.    (23)    1498 
Serotherapy  and  cytotherapy,  (43| 

1498 
Sesamoid  bones  and  floating  car- 
tilages,   (75)    1499 
Sewage,     advances     in     bacterial 
treatment  ot,   (89)    135.   (50) 
766 
Sex.  determination  of,   (134)  1587 
influence  of.  and  chnr.ges  in  sex- 
uiil   organs  on   the  e.ve.    (40) 
1070 
psvcbologv     on,     II.     Kills     on, 
(111)    687 
Sexual      feeling      first      appearing 
after  removal  of  ovaries,  (98) 
211 
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Sexual    functions    in    man.    disor- 
ders of,    UUSl    GO.    (69)    345, 
(Gl)    597,    (130)    920,    (101) 
1142 
instinct,    perversions    of,     (41) 

468 
intemperance,   (13)  210 
intemperance,  wliat  constitutes. 

(21)    1498 
perversions,     (92)     345,     (104) 
687 
Sliarer,      J.      P.,      bibliographical 

sketcli  of,    (87)   919 
Shipping,  quarantine  of,   (65)  211 
Shock,    (00 1   135 

in    abdominal    operations,    (14) 

1070 

profound,     following    crush    of 

arm,    (7 J    524 

Shoulder,     congenital     dislocation 

of,   (110,   118)   992,   (1)   1070 

joint,   report   of  case  of  injury 

to,   (100)    597 
presentation,    placenta    previa 
with,    (21)    135 
Sick,    care  of,    (73)    687 

headache,     treatment    of,     (93) 
345 
Sight    tests,    Allport's,    result    of, 
in  school  children,   (56)   1348 
Sigmoid   and   colon,    inflammation 
of,   (101)   1348 
colon,  diseases  of,   (47)  1142 
Silk  sutures,   absorption   of,    (381 

283 
Silver    in    surgery,    use    of,     (62) 
1348 
wire  sutures,  use  of  continuous, 
in   closure  of  abdominal  inci- 
sion and  radical  cure  of  her- 
nia,   (70)    1891 
Simplicity    in    therapeutics,    (32) 

1735 
Sinus,    sphenoidal,    empyema    of, 

(101)    284 
Sinuses,    nasal    accessory,    treat- 
ment of  diseases  of,  (34)  403 
perineal,   (61)   919 
pneumatic,  in  sphenoidal  wings, 

(99)   919 
thrombosis    of,    ligation    of    In- 
ternal  jugular    vein   followed 
by,   (25)    345 
Sinusitis,  ethmoido-frontal,   (106) 

1660 
Skiagraphic    diagnosis    for    renal 
and    urethral    surgery,     (75) 
991 
Skin,  benign  epithelial  tumors  of, 
(70)  1424 
blastomvcetic  infection  of,   (47) 

283 
diseases,  cases  In,  (125)  1736 
diseases,   certain,    (98)    992 
diseases,  due  to  strong  applica- 
tions. (4)  210 
diseases  of,   (58)   919 
diseases,    treatment    of,     (143t 

1425 
flap    in    radical    mastoid   opera- 
tion,  (981  1499 
grafting,   (S,'))   60.  (133)  1143 
grafting,     mercurol     Inunctions 

preparatory  to,   (49)  1498 
tuberculosis  of,    (22)   1498 
Sklerema   neonatorum,    I70)    1071 
Skull  and  Its  contents.  (114)  1587 
fracture  of,    (63)    687 
fracture  of,  and  hemorrhage  of 
brain,  death  from.   (47)   l.H'.il 
fractures,    treatment    of,     (56) 

687 
gunshot  wounds  of,   (85)   345 
traumatic  Injuries  of,  (48)  1142 
Sleep,    certain   disorders   of,    (10) 

1141 
Sleeplessness     In     heart     disease, 

(45)    1070 
Slide  lifter  and  holder.  (21)  210 
Sloughing,   complete,  of  both  nip- 
ples,  (95)  1207 
Smallpox.  (421  283.  (Ill)  766 
and  vaccination,   (133)  841 
diagnostic  sign  of,   (70)   1586 
epidemics,  necessity  of  coercive 
methods        in        suppressing. 
(162)    767 
hemorrhagic,     fatal      oas"     of, 

(125)   992 
historv  of  case  of,  (67)  1060 
in  children,   (36)   597 
ill     Guadalupe     County,     (130 1 

1587 
is  It.    (142)   841 
observations  on,    (90)    1071 
of  present  epidemic.   (66)   135 
Osborn  treatment  of.   (143)  211 
pathology  and  antiseptic  treat- 
ment of.    (133)  766 
symptomatology  and  prophylax- 
'  is  of,   (89)    1071 


Smith's  fracture  of  lower  end  of 
radius,  case  and  skiagraph  of, 
(17)    840 

Sneezing,  case  of,  (84)  1207 

Society,  a  local  medical,  (120)  404 

Sodium    bromid    in     vomiting    of 
pregnancy,    (53)    1735 
sulphate,    (52i    1735 

Soft  palate  In  iutluenza,  appear- 
ance of,   (27  I   1735 

Solvent,  physiologii-.  in  treatment 
of  pus  gases,  (33)  210 

Sound,  localization  of,  and  its 
bearing  on  heaiing,  (21)  1424 

South  Africa,  medical  aspects  <1 
war  in,    (115 1  992 

Spanemia,    (103)   597 

Specialism    in    the    arts    and    sci- 
ences,   (10)   210 
and    general    practice    of    modi- 
cine,    (31)    1891 

Specialist  and  general   practition- 
er.   (155)   61 
the,  from  practitioner's  point  of 
view,   (74)  404 

Spectacle  diseases,   (105)   992 

Spectacles,  use  and  abuse  of,  (44) 
524.   (9)    765,    (144)    841 

Speculum,  rectal,  improved,  (30) 
345 

Speech,  defective,  diagnosis  and 
treatment  of  some  functional 
forms  of,   (16)  468 

Sphenoidal  wings,  pneumatic  sin- 
uses In,    (99)   919 

Sphincter  of  iris,  rupture  of,  and 
of  choroid,    (941    1810 

Spinal  cord,  degenerative  diseases 
of,    associated    with    anemia, 
(31)    210 
cord,    diffuse    degeneration    of, 

(50)  468,  (109)  700 
puncture,  use  of  cocaiu  In.   (40) 

765 
Spine,  curvature  of,  cases  of,  (35) 
403 
hyperextension  of.  In  treatment 
of  paralysis  of  Pott's  disease, 

(51)  283 

primary  sarcoma  of.   i^ltii  ^■^-7^ 

rigidity  of,    (34)    1735 

rotary     lateral     curvature     of, 

(151)   920 
treatment    of    tuberculosis    of, 
(66)  525 
Spirit    and   drug  takers,    facts   of 

responsibility  in,   (27)  1206 
Spleen   and  kidney,   laceration  of. 
(81)    1810 
enlargement  of,   (20)  283 
in  infancy,  chronic  enlargement 

of.    (60)    60 
spontaneous    rupture    of,     (10) 

1498 
surgery  of,    (73)   1586 
Splenectomy,  case  of,    (76)    404 

report  of  successful.  (146)  IMJ') 
Splenomegaly,  primary.  (47)  1270 
Spondylitis,      tubercular.      Indica- 
tions for,  renewal  of  plaster- 
of-paris  jacket  In.    (43)    1270 
Spondylolisthesis.    (102)    469 
Sponges  and  other  foreign  bodies, 
fate  of,  in  peritoneum,   (117) 
841 
Sponglfving    of    labyrinth,     (88) 

468 
Spray     in     gynecologic     diseases, 

(71)    1142 
Sputum    examinations,    value    of, 
to    general    practitioner,    ( 7 ) 
686 
Squint,   convergent,    (44)    1275 
latent,  or  esophoria,    (25)    1424 
plea  for  early  recognition  of,  in 
children.   (56)   1142 
Stab    wounds    of    abdomen.    (5."i) 

1735 
Stammerers,   male,   preponderance 

of,  over  female,    (9)    1206 
Stammering,  how  to  prevent,  (16) 

1070 
Standard   of  preliminary   require- 
ments in  practice  of  medicine, 
how  to  make  a  uniform,  (7S) 
1424 
,Staphvlococci,       Infection       with, 

(11)    1347 
Starch,     iodized,     as     therapeutic 

agent,   (135)   211 
Starvations,  two,    (43)   1424 
State  association,  unity  of  action 
in.    (55)    1586 
hospital    and    sanitarium    worls. 
outlook    for   young   physician 
in.    (361    1348 
hospital,  relations  of  private  to, 

(116)    1736 
hospitals   for  insane,  results  of 

experience  in,    (52)   919 
hygiene,   report   of,    (147)    1143 


State   medicine,    (45)    1735 

sanatoria      for      consumptives, 

(97)    1276 

Stave     of     thumb,     skiagraph     of 

Bennett's    fracture    of,     (16) 

840 

Steel  removed  from  vitreous,  (97) 

1810 
Stenosis,  congenital   hypertrophic, 
of  pylorus,   (35)   507 
laryngeal,    (78)    991 
mitral,    (115)    1142 
Stereoagnosis    and     allied     condi- 
tions,   (lllj    841 
Sterility,   (74)  284 

primary,  reflections  concerning, 
(44)   766 
Sternum,  gumma  of,    (28)    1141 
Sternutation,  case  of,   (105)    1660 
Stethophonometry,    (31)  597 
Stiile,  A.,  sketch  of,  (59)  403 
Stimulation,  nutrition  and,   (102) 

1499 
Stirpiculture,  (163)  212 
Stomach    and    bowels,    dilatation 
of,    (74J   525 
bacteriology    of,     (52)    210 
cancer  of,  surgical  treatment  of, 

(132)  469 
carcinoma  of  posterior  wall  of, 

(25)    765 
chronic  ulcer  of,   (25)  1659 
clinical  notes  on,    (67)  345 
common   diseases  of,   and   their 
surgical  treatment,    (92)    284 
contents,   examination   of,   with 
respect  to  fermentation  prod- 
ucts,   (81)   404 
diseases,    chemical    methods    in 

diagnosis  of,    (132)    346 
diseases  of,    (44)    60,    (38)    468, 
(36)    840,    (39)    1586,    (130) 
1736 
hair-cast   of,    removed   by    lapa- 
rotomy,   (1)   596 
perforating  ulcer  of  the  poster- 
ior wall  of  the,   (95)    841 
pbvsical    examination    of,     (7) 

991 
prognosis  and   treatment  of  di- 
latation of,   (108)  404 
secretory  neurosis  of,    (42)  403, 

(119)   525 
( see  cancer,  ulcer) 
surgery  of,  (6)  403 
Stone  in  bladder,  choice  of  opera- 
tion for,   (89)   841 
In    kidney,    diagnosis   of,    (136) 

01,    (39)    919 
to    cut    or    crush,    in    urinary 
bladder,      (38)      991,      (139) 
1143 
urinary,  probable  mode  of  form- 
ation of,   (48)  210,   (33)  345, 
(36)   468 
Stones,  impacted,  choledochotomy 
for  removal  of,   (62)   1071 
renal  and  vesical,  note  on  color, 
of.  relative  to  their  detection 
by  radiography,    (29)   687 
Strabismus,  management  of,   (30) 

597 
Strain,    muscular   atrophy    follow- 
ing,   (99)   345 
Strangulation,        description       of 
hitherto    unrecognized    cause 
and  seat  of.  (31)   1275 
Streams,  bacterial  self-purification 

of,    (29)   135 
Streptococcal  infection  treated  by 
antistreptococcus  serum,  (44) 
1586 
Streptococci,     prevalence     of,     in 

cow's  milk,    (20)    1275 
Streptococcus  bronchitis  in   influ- 
enza,  (24)   1735 
In  gynecology,   (110)   1660 
Stress,     intrauterine    periods    of, 

(84)    1348,    (43)    1735 
Stricture,  cicatricial,  of  pharynx, 
cured    by    plastic    operation, 
(93)   597 
gonorrheal,    of    urethra,    treat- 
ment  of,    (8)    1586 
of   rectum,   treatment   of,    (35) 

210 
urethral,  treatment  of,  by  elec- 
trolysis,   (140)   992 
Stridor    of    infants,    causation    of 

congenital,   (41)  345 
Strychnin,    (157)   1810 
Stylohyoid     arch,     osseous,      (81) 

1499 
Subarachnoidean    injection    where 
general   anesthesia  could  not 
be  carried  out,    (150)    1349 
Subglottic  growths,    (13)   918 


Sulphates,  urinary,   and  fecal  fat 
iu     diagnosis     of     pancreatic 
disease,    estimation    of,     (49) 
1276 
Stump,    double    conicle,    following 
of   amputation   of  both   arms 
In  utero.   (113)  469 
Sugar  and  the  doctor.   (101)   1587 
In  urine,  some  fallacies  in  test- 
ing for,    (55)    60 
Sulphate    of    magnesia,    practical 

experience  with,   (92)    687 
Sulphates,    ethereal,    Indican   and, 

(43)    135 
Sulphur,    (78)    345 

cream,     therapeutic     notes     on, 

(51)   1891 
and  its  derivatives.  (57)   1070 
compounds   in  chills,    (116)  136 
Superacidity,    hydrochloric,    notes 

on,   (160)  1349 
Superheated   air   In   otitis   media, 

(3)    1734 
Suppuration,  nasal,   (117)   1207 
of  middle  ear,   cerebral  abscess 

result  of,   (45)   1276 
pelvic,     conservatism    In,     (97) 
766 
Suprarenal  capsule,   (15)   1141 
capsule,     aqueous     extract     of, 

(21)    524 
capsule,   hemorrhage  Into,    (97) 

1071 
capsule   in   heart   diseases,    (4) 

1423,    (20)    1586 
capsule,   use  of,  in  hemoptysis, 

(25)    919 
extract  In  diseases  of  eye,  (138) 

920 
extract    in    diseases    of    middle 

ear,    (137)    284 
gland,    aqueous    extract    of,    in 
persistent  epistaxis,    (5)    765 
gland,  etticiency  of,    (39)   135 
gland    in    peritonsillar   abscess, 

(51)     1735 
glands,       blood-pressure-raisiug 

principle  of,    (137)    1425 
liquid,  use  of,   with  chioretone, 

(156)   284 
liquid  with  chioretone  in  rhin- 

ology,    (100)    1142 
liquid   with   chioretone,   use   of, 
(156)    284 
Supra-scapular     artery,      fracture 
of  clavicle,   resulting   in  rup- 
ture of,   (27)  60 
Superaciditas    chlorhydrica,    (18) 

1891 
Surgeon,    what    the    law    requires 

of  the,   (88)   284 
Surgeons,   eastern,    reply   to   criti- 
cism on  methods  of.   (97)  469 
Surgery    and    medicine    of    other 
times,    (39)    403 
as   a  specialty,    (96)    1348 
aseptic  minor,    (62)   840 
conservatism  in,    (39)   765 
in  country  practice,   (130)   1499 
intestinal,    (164)   212 
Surgery,      intestinal,      cases      of, 
(159)    61 
intestinal,  in  middle  ages,  (130; 

136 
lectures  on,    (66)    1735 
of    19th     century,     (104)     284, 

(31)    991,    (94)    1660 
phenomenal    century    of,    (127) 

841 
regional  minor,  (128)  01,  (123) 

284,    (136)    688,    (90)    1207 
relation    of  student   and   recent 
graduate    to    field    of.     (32i 
1348 
science  and  art  of.    (110)    1735 
world  debt  to,    (124)    61 
Surgical    cases,    preparation    and 
after-care  of,    (92)    919 
cases,  report  of  few,   (149)   767 
clinic,    (85)   687 
dressing,  modern,  (120)  1587 
Susceptibility  to  disease  and  phy- 
sical   development    In    college 
women,     (12)    1275 
Suspicion.       morbid,       degeneracy 
stigmata  as  basis  of.  (46)  687 
Suture.    Intestinal,    all    knots    In- 
side.   (85)    1348 
removable  burled,  for  abdomin- 
al   incision,    (60)    283 
secondary,    (16)   1734 
Sweet    Chalybeate    Springs,    Va.. 

(47)    1809 
Symblcpharbn     operation,     (127) 

1587 
Sympathetic     ophthalmia,     (120) 

1276 
Svmphvsis  pubis,  rupture  of.  (52) 
IflGO 
pubis,   traumatic  separation   of. 
(67)    1891 


1876 


Synchronous  amputation  for  gan- 
grene, {[))  isyo 
Syndactylism,    (lai)   1661 
Syncytioma  malignum  with  meta- 
stases in  vagina,  (104)  -169 
aynovitis  of  knee,    UU2j   :iS4 
Syphil;s.   acquired   and   inherited 
(127*    136 
and  associated  affections,    (80) 

525 
cerebral,  paresis  and,   (83)  1587 
constitutional       treatment       of 

(123;    920 
discussion  of  Dr.  Foster's  ques- 
tions on,    (119)    1810 
elimination    and    curability    of 

l56)   1586 
hereditary,   gummous   tumor  in 

larynx  due  to.   (128)  1490 
hereditary,  importance  of  early 

diagnosis  in,    (118)   281 
in   the   well-to-do,    (35)    1498 
malignant,  cured  by  Zittmanns 

decoction,  i4S)  840 
nasal,    (38)    765 
nine     questions     on,     answered 

(108  I    992 
nitrite  treatment  in,   (11)   135 
of  nervous  system,  (24)  1498 
of  nose  and  throat,   (150)   1810 
of     testicle,     unusual    case    of, 

(114)   469 
othematoma   in,    (82)    525 
i're-Columbian,      leprosy      and, 

(118)    598 
refractory,   with   report  of  case 
resistent     to     specific     treat- 
ment,   (54)   597 
treatment  of,   (174,  17G)   767 
treatment    of,    at    Uot    Springs. 
Ark.,    (24)   403 
Syphilitic  disease   of  facial  bone, 

(75)   1276 
Syringe  and  how  to  use  it,   (130l 
469 
shielded    piston,     for    urethral 
and    vesical    irritation,     (6) 
1206 
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Tabes  dorsalis,  modern   treatment 
of,  (109)  1424 
dorsalis,    recognition    of,     (31) 

1735 
dorsalis.  study  of  cases  of,  (47) 
1586 
Tape-worm,     (juick     removal     of. 

(149)   841 
Tax,     special     license,     (53)     60, 

(148)  284 
Tear  passage,  operation  for  relief 

of  stoppage  of,    (3)    468 
Technique,    microscopic,    in    rela- 
tion to  diagnosis  of  urethrit- 
is,   (149)    61 
Technic,  surgical,  in  country  prac- 
tice.   (41)   840 
Teeth,    diseases    of    gum    borders 
and  sockets  of,   (31)   1800 
of  pregnancy,   (86)    597 
Tellurium    compounds,    toxicology 

of.    (li    991 
Temperaments,   human,   and  their 

application,    (56)    283 
Temperature,  hysterical,    (172)  61 
low,    following    miscarriage,    in- 
cident to  typhoid,    (80)    345 
Temperatures         of         apparently 
healthy  children,  observations 
on,    (99)    1071 
Temptation,  medical  woman's,  and 

how  to  meet  it.    (90)   1348 
Tenaculum,   new,    (17)    1141 
Tender    point    in    pressure.    (1521 

1810 
Tendon     grafting,     periosteal,     in 
Lisfranc  amputation  for  gan- 
grene.   (107)    00 
Tendon    surgery,    new    points    In. 

(78)    1587 
Tenontotbecltis  prolifera  calcarffi, 

(S)    1347 
Tenontitls.   (8)   1347 
Tenotomies,    advancements    with- 
out,   (122)    1587 
Teratoma     of    ovary,     composite, 
(18)  CO 
of  ovary,  criticism  of  diagnosis 
of.    (27)    210 
Test,  the  physiologic.   (40)  345 
Testicle,  tumors  of,   i36)   1070 
Testicles.       undescended.       double 

operation  for.    |104)   345 
Testicular   fluid,   experimental   in- 
jection of  to  prevent  atrophy 
of  prostate  gland,    (  lii   284 
Tetanus.    (107)    1349 
acute.   (99)   1207 
following        clean        operation 

wounds.    (18)   597 
Fourth  of  July,   (25)    1735 


Tetanus,   remarks  on,    (103i    284 
(140)    688 
treated     with     antitoxin,      (64) 

Tetany,  gastric,    |14)    1586 
^    m  infancy,  (28)  210 
Text-books,    German,  of  half  cen- 

tury  ago,    (5)    1206 
Iherapeutics.    chats   on  everyday 
(501   1735  ■'■ 

fallacies  of,    (18)    1070 
simplicity    in,    i32)    1735 
suggestive,      (43)      840,      (lOS) 
1142,    (124)   1736 
Therapy,  practical  suggestions  in 

(144)   1349 
Thermol  in  typhoid,  (66)  687 
in  typhoid,  clinical  use  of,  (11) 

Thialion,  does  it  take  the  place  of 

calomel.    (90)    345 
Thigh,  sarcoma  of,   (110)  841 
Thoracoplasty,    (36)    1275 
Throat    (see  nose) 

nose  and,   for  the  general  prac- 
titioner,   (122)    284 
rheumatic  fever  in   relation  to. 

(87)    468 
treatment    of    diseases    of      by 
r,.^     t'aii'ly  physician.  (117)  (Jl 
Ihrombosis  of  vena  cava  inferior. 
(53)    1499 
peripheral  venous.   (5)    1659 
sigmoid  sinus,    (8)  991 
Thyroid   extract,    acquired    cretin- 
ism treated  with,    (173)   61 
extract  in  therapeutics,  present 

status  of.   (79)   1276 
gland,  carcinoma  of,    (69)    525 

(57)    6-87 
gland,    does,     influence    concep- 
tion.  1104)  211 
gland,  experiences  with  surgical 

diseases  of,    (72)    1276 
gland,  neoplasms  of,   (17)  135 
tumors,    statistics   of   operative 
treatment  of,    (16)    135 
Thrombophlebitis  of  left  sigmoid 
sinus  masking  a  latent  brain 
abscess,    ( 18)    344 
Thumb,  method  of  reducing  dislo- 

CHrion«    nf      I  VI  t     'rur. 


"'?'■?:.  Sotit-v    or    uric   acid,    in 
children.   ,44)  1424 
irachea,  removal  of  foreign   bod- 
ies  from,    (119>    1587 
wound     of.     with     suture     and 
"Si'^'^  ''■'''  ''''^'  intention,    (9) 
Tracheotomy,     experiences     with 
(15)   1348 
for     foreign     body     in     larynx, 

in   diphtheria,    (118)   284 
intubation  and,   (89)  345 
rrachonia.    management   of,    (62) 

new     instrument     in    operation 
for,    (72)   919 

Training,  effects  of,   (22)   1S09 
modern  medical.    (166)   61 

Tramip.    injured,    who  is  responsi- 
ble  tor.    (128)   284 

Transfusion,    (18)    1498 

Transposition,    complete,    of    vis- 
cera.   (20)    765 

Trauma  in  paralvsis  agitans   i" 
1659  ■    " 

Trauinatism      and      appendicitis, 
(92)    841 

Tremor,    clinical    significance    of, 

Trephining  for  head  injury,    (27) 


cations  of,    (31)   765 

Thymotal  for  ankylostomiasis, 
(15)    765 

Tibia,  osseous  cyst  of,  (130)  1736 

Tic,  case  of.   (53)   1276 

Tight  lacing,  evils  resulting  from. 
(146)   992 

Time,  element  of,  in  operations 
(55)    468 

Tincture  of  iodin  in  morning  sick- 
ness    of     pregnancy,      (135) 

Tinea  versicolor.  (82)  1206.  il2Ui 

1207 
Tobacco.    (59)    840 

and    tobacco    amaurosis.     (30) 

1206 
as    factor    in    glycosuria.     (17i 

1348 
use  and   abuses  of.    (102)    60 
Toe-nails  for  ingrown,    (106)    136 
Toleration  and  intolerance,    (146) 

1143 
Tongue,    primary    lupus    of,    (65) 

1348 
Tonometer  and  its  value  in  deter- 
mining arterial  tension,    (24) 
840 
Tonsil,    pharyngeal,    normal    and 
pathologic    history    of,     (47) 
345 
pharyngeal,  pathology  of,  (119) 

third,    method    of    removal    of 
(57)     1499 
Tonsillen,    Tuberculose    der,    (71) 

1071 
Tonsillitis.   (109)   136.   (96)   345 
acute  follicular,  diphtheria  vs., 

(68)    1660 
follicular.    (44)    1070 
treatment  of,   (113)    136,    (135) 
920 
Tonsils    as    portals    of    infection. 
(27)    403 
diseased,      menace      to     health. 

(141)    1.587 
hyp.Ttrophied.  faudnl  and  phar- 
yngeal,   (106)    468 
hypertrophled,    pharyngeal   ade- 
noids and,    (20)    687 
removal    of,    with    reference   to 
use  of  Fariow  punch,    (117) 


Trichinosis,   case  of.    (10)    1734 
excessive   eosinophilia   in,    (12) 

Importance  of  eosinophilia  in 
peripheral  circulation  as  aid 
m  diagnosis  of,   (34)  60 

rrichloracetic  acid,  value  of 
(138)    284 

Triplets,  case  of  labor  with,  (133) 

Tropics,  meat  ration  in,    (22)   991 
Tropacocain       hydrochlorate       in 

spinal  analgesia.   (19)  1206 
Tropical   winter,   the.    (104)    1276 
Iroy    Hospital,    historical    sketch 

of,    (69)    468 
True  greatness,  (54)  1735 
Truss,    woolen   yarn,    in    infantile 

inguinal  hernia,    (9)    596 
Trusses,    note    on    fitting,     (101) 


525 


Topical    applications,    bad   effects 
of.    (4)   210 
applications  in  gynecologic  prac- 
tice.    (46)     '.91.     (82.     120) 


Tubercle  bacillus,  relations  of.   to 
clinical  aspects  of  pulmonary 
tuberculosis.    (11)   918 
Tubercular   disease    of   upper   air 
passages.    (53)    1586 
Joints,  treatment  of.  ,  134.  1810 
Tuberculin    test    in    diagnosis    of 
pulmonary  tuberculosis.  ( 104  i 
404 
test  in  tuberculosis  of  bones  and 

Joints.    (86)    1071 
test,  the.    (109)   1276 
Tuberculins.       experience       with 

(94)    1587 
Tuberculocidin     in    treatment    of 

tuberculosis.    (160)    284 
Tuberculosis,    administrative   con- 
trol of.   ( 14 )  283 
and     other     abscesses     treated 
with  carbolic  acid.  (86)   1424 
and      pretubercular      condition 

(90)    525 
Asheville,    X.   c,   as  health   re- 
sort  for,    (86)   992 
care  of,   (76)  468 
causation  of,   (164)   1349 
climatic  conditions  of  Western 

Texas  and,  (117)  920 
diagnosis  of.  (165)  1349 
early   diagnosis   of,    (149)    284 

(58)   1586 
electro-arc     ehromolumes.      for 
generating    colored    light    as 
adjunct   to  the  treatment  of. 
(157)   284 
etiology     and     prophylaxis     of. 

experimental,  influence  of  ka'a- 

gua  in,   (63)  403 
failure   of   consensus  judgment 

with  reterene  to.    (12)    135 
fat  as  dietetic  specific  in,    (64) 

from   lildes.    (55)    1424 

gastric  secretion  in  cases  of 
(121)    1T36 

home  treatment  of,   (95)   1587 

In  Illinois,  sanitarium  treat- 
ment of,    (65)    15S6 

In  Infants  and  children,  (120) 
61 

in  prisons  and  reformatories 
(32)   765 

In  sanatoria,  treatment  of.  d) 
l.'U.    (43)   343 

Incipient,  foreign  body  in  bron- 
chus contrasted  with.  (41  i 
1276 


Tuberculosis,    iodol    in    treatment 

ot.     (74)     468 
IS  It  hereditary.    (144)   284 
laryngeal.     (167)     1349,     (101) 

1660 
laryngeal  and  pharyngeal,   (93) 

laryngeal,  (101)    1660 
laryngeal,    treatment    of.     (241 

60.   (100)   1660 
literature    for    general    practi- 
tioner,   (126)    1425 
mistake    in    diagnosis    in    ease 

of.    (34)   840 
municipal  laboratories  and  con- 
trol of.    (72)   1206 
new  treatment  for.    (39)   1070 
no  specific  cure  for.   (154)  1349 
of  bladder,    (75)    525 
(115)  469,   (49)   1809 
of  bone.    (5)  283.   (104)   1810 
of  bones  and  joints,  (87)  597 
ot  iris.    (20)   1659 
of^knee-joint,    (73)    468,    (130) 

*66 
of  left  lung  in  first  stage,  treat- 
ment of,    (86)   1276 
of  middle  ear,   (72)    468,   (111) 

598 
of  peritoneum,  (45)   524 
of  skin,    (22j    1498 
of  spine,  treatment  of.   (66)  525 

(114)    920 
of   tubes,   ovaries   and   periton- 
eum,  (139)  598 
of    vesicula;     seminales,     testes 
and  prostate,  cured.  (64)  525 
predisposing     causes     of,      (571 

1586 
pregnancy  and,  (88)   1660 
prevention  of.    (08)   1809 
preventive   and    curative   treat- 
ment of,    144)   345 
primary   laryngeal,    (36)    919 
prognosis     and     treatment     of 

(109)   404 
protonuclein   in,   (140)   841 
pulmonary,    clinical     treatment 

of,    (166)    1349 
relation  of,  to  tenement  house 

problem,    (3)    596 
renal.    (S)    1734 
sanatoria  in  treatment  of,  (99) 


significance  of  predisposition  of 

(57)    135 
splenic-myeiogenous        leukemia 

with.  (107)  841 
state  aid  in  prevention  of,  (50) 

state    sanatoria    for.    (65.    66) 

404 
symptomatic  treatment  of.  (ID 

210 

thoughts  on,    (30)    1735 
time  diagnosis  of  surgical,  (119) 

tracheal  injections  in  treatment 

of.    (18)    524 
treatment  of.  (151)  1810 
tuberculocidin   in  treatment  of 
(160)  284 
Tuberculous     disease     of     joints 
(32)    345 
disease    of    upper    air-passages. 

(22)    344 
giands  of  neck,  new  treatment 

of,    (4)    991 
individual,  is  It  duty  of  state  to 
care  tor,   (108)   525 
Tubes,    ovaries    and    peritoneum. 

tuberculosis  of,   (139)  598 
Tulane    University    of   Louisiana, 

report  of,   (158)   1810 
Tumor,   brain,    (105)   525 

cystic,    of   median    nerve.    (25 1 

1891 
fibrocystic      uterine.      Cesarean 

section   for.    (57)    991 
gummous.  in  larynx.  (128)  1499 
of  cerebellum.  (101)  1071 
polypoid,  of  rectum.   (06)  345 
Tumors,     benign,     advantages    of 
early   removal    of.    (98)    1348 
benign  epithelial,  of  skin,   (70i 

1424  ^ 

clinical    lectures  on,    (46)    403 

(51)    991 
complicated  ovarian,   (38)   1424 
fibroid,   of   uterus,    non-surgical 

treatment  of.    (9)    1275 
fibroid,    of   uterus,    relation   of 
to  diseased  adnexa.  (75)  1206 
fibroid,  of  uterus,  surgical  treat- 

ment  of.    (37)   1586 
fibroid,    pregnancy    complicated 

by.    (7)    1659 
fibroid     uterine,     evolution     of 

treatment  of.   (35»   468 
Infected,  cases  of.  (62)  468 
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Tumdis.  lectuie  on  etiology,  pa- 
Ihiflogy  and  diagnosis  of, 
(4'.ii    '.lUi 

lectures  on,  tOiii  1142.  tOl'i 
14L>4 

mammary,  eaiiv  diagnosis  of, 
111   4U3 

muitiple,  of  sciatic  nerve.  ll.")i 
1206 

of  testicle.  (36)  1070 

pharyngeal,  operative  treatment 
of,    (105j    1071 

sarcomatous,  of  temporal  bone, 
clinical  and  histologic  contri- 
bution  to.    (50)    345 

solid  ovarian.   tlli4i   525 

two  rare,    (56)    468 
Tunica   vaginalis,    eversion   of.   as 
remedy    for    hydrocele.     (43 1 
919 

vaginalis  testis,  cure  of  hydro- 
cele of.    (141)    1425 
Tuning  fork   as   test   for  diseases 
of    maxillary    antrum,    tluoi 
919 
Turbinal   bodies,  surgery  of,    (111 

840 
Turbinated  bones,  necrosis  of,  and 
adiacent      structures.      |1>- 
919 
Turbinotomy,  notes  on.   (149)  211 
Twins  as  related  to  obstetric  pro- 
cedures.   i7S)   1735 
Typhoid,   abdominal   pain   in,    (11 
1423 

ambulatory.  wMth  intestinal  per- 
foration,   (15)    991 

and  pharyngeal  diphtheria.  (291 
1735 

anomalous  cases  of.   ( 19  t  210 

antiseptic  and  antipyretic  treat- 
ment of.  (70)   1200 

appendicitis  and.    (661    2S4 

bacilli,  effects  of  low  tempera- 
tures   on,    (44)    1660 

bacillus,  effect  of  physical  con- 
dition and  sera  on,  (  54  i  1424 

bacteriology  of,    (2)   1498 

case  of.   (1511   841 

clinical  use  of  thermol  in,  (11) 
344 

complicated  by  suppurating 
ovarian   dermoid.    (127l  1207 

complications  and  sequelie  of, 
(Sli  60,  (37)  765.  (175) 
767.   (1281  920.   (125)   1207 

concisely  considered.   (60)    1499 

congenital,    case   of.    (38)    1348 

considerations        relative        to, 

(102)  1276 
diagnosis  of.   (60)  345 
diet   in.    (83)    CO.    (86 1    135 
dietetic     management     of.      (9) 

524 
dislocation  of  hip  during,    (92) 

135 
due    to    contaminated    oysters, 

(26)   1498 
early  diagnosis  of,  by  isolation 

of    bacillus    typhosus,     (30) 

1498 
early  recognition  of.   (67)  919 
epidemic  of.    (30)   60 
epididymitis    and    orchitis    in, 

(21)   1659 
etiology  of,   (79)  60.  (59)  345 
experiences  in  epidemic  of,  (43) 

1586 
experience  with  antiseptic  treat- 
ment  of,    (133)    1207 
feeding  in,    (63)    345 
fetal  and  infantile,   (119)   (il 
fever,     (60)     135,     (143)     841, 

(98)    1587 
aborted.   (95)  766 
complicated  with  malaria.  (118) 

920 
hemorrhagic.    (108)    841 
hemoglobinuria.       complicating, 

(10)   344 
history   of.    (78)    60,    (58)    211, 

(58 1    345 
home    methods    of    bathing    in, 

(103)  404 
immunization  of.   (17)  765 

in  child  stimulating  splenic- 
Ivmphatic  leukemia.  (29) 
1275 

in  children.   (70)  1660 

low  temperature  following  mis- 
carriage incident  to,  (80)  345 

management    of,    (62)    345 

means  of  Infection  in,  (29) 
1498 

normal  salt  solution  In.  (91  ) 
992 

old  time  treatment  and  result 
of.    (75)    60 

pathology  and  symptomatology 
of.    (128)   136 


Typhoid  perforation,  diagnosis  of, 

(32)   1891 
perforation,     surgical     interfer- 
ence in.  (33)  1891 
perforation  and  perforative  per- 
itonitis in,    (9j    344 
practical    points    in    study    of, 

(.1,30)    1143 
practical     things     about,      (86) 

1499 
pregnancy  and.   |6)    596 
prognosis  in,    (ijl)   345 
sequels  of,    (64 1   345 
some  anomalous  cases  of,   (145i 

920 
study      of     complications      and 

sequeiie  of,    (2i    1890 
surgical  complications  of,    (84) 

1587 
surgical   intervention   for  intes 

final     perforation     in,      (74) 

1586 
sustaining    treatment    of.     (22) 

687 
symptomatology    and    diagnosis 

of,    (80)    60 
symptomatology  of.   (160)   212 
therapeutic      management      of, 

(109)  469 
theory    and    therapy    of.    (141) 

767 
thermol  in,   (66)   687 
Ircaied  by  Woodbndge  method, 

(.52)    1809 
treatment  of,  (82)  60,  (26)  135, 

(137)   211 
treatment  of  heart  in,   (8)   918 
ulcer,    perforation    of,    without 

fecal   extravasation,    (23)    60 
up-to-date  treatment   of,    (100) 

687 
urines,  disinfection  of,  (13)  283 
Wldal     reaction     in,     (27,     28) 

1498 
Tvreil's  operation  ot  diilliug,   (1) 

524 


LIcer,  corneal,  following  advance- 
ment   operation    on    external 
lectus  muscle,    (83)    404 
duodenal,   in   infant.    (09)    1348 
gastric.    (139)    1425.    lO:'.)    181U 
gastric,  cases  of,  (7)  344 
gastric,  surgery  of.    (Ill)    1587 
gastric,      symptoms,      prognosis 
and  treatment  of,   (117)   211 
gastric,    surgical    treatment   of. 

(20)   1809 
gastric,     treatment     of,      (141) 

1349 
ot  the  placenta.   (52)    1586 
ot  stomach,  pathology  of,  (110) 

1587 
of  stomach,  treatment  of,  (112) 

1587 
perforating  duodenal,  with  sub- 
phrenic abscess.    (19)   135 
perforating   gastric.    (6)    210 
perforating,  of  posterior  wall  of 

stomach,    (95)   841 
perforating,    of    stomach,    |14) 

596 
serpiginous,    ot    cornea,     (161) 

212 
vesical,    rational   treatment   of, 

(86)  60 

Ulceration,  acute  gastric,   (3)  840 
Ulcerations,   erosions  and,   ot  tri- 
angular  cartilage  of  septum, 
(98)   1276 
Ulcers,  chronic,   (140)  1661 

gastric    and   duodenal,    surgical 

treatment       of       hemorrhage 

from,   (125)   766 

wounds      and.      suggestion      on 

treatment  ot,   (37)   345 

Ulna,     fracture     of.     incision     in 

treatment  of.  (59)  919 
Ulcus  rodens  corneie,   (64)   1142 
Umillian  murder,  the.    (23)   1275 
Unguentum  Crede,  therapeutic  use 

of,    (103)    687 
University    of    Michigan,    histori- 
cal sketch  of,   (31)    1275 
of    Pennsylvania,    medical    de- 
partment of,   (13)  1423 
Uranalysis,   (44)   403  _   _ 

Ureine.  facts  regarding,   (30)   76.. 
is  there  such  a  constituent  as, 

(87)  1348 

Uremia  from  suppression  of  urine. 

(120)   1143 
treated  with  intravenous  saline 

solution,    (134)    1276 
Ureter,    double.    (41)    283,    (101 1 

469 
results  of  ligation  of  one.  (117) 

687 
traumatic     Injuries     of.     (Ill) 

2S4 


Ureter,    vesical    implantation    of, 

by    Dudley's   forceps   method, 

(20)    403 
Ureteral    surgery,    four    cases    of, 

(108)    1587 
Ureterolithotomy,  transperi1;oneal, 

located  by  X-ray.   (145)  841 
Ureters,  calculous  disease  of,  (12) 

60 
Urethra,    female,     melanosarcoma 

of,    (170)    1349 
female,  hew  formation  of,   (54) 

766 
curetting,      in      treatment     of, 

chronic    posterior    urethritis, 

(99)    841 
fibromyoma  of,   (56)  468 
foreign    body    in,    (7)    596 
traumatic    stricture    of,     (129) 

284 
wound   of,    (125)    1425 
Urethral    discharge,    chronic,    due 

to   seminal    vesiculitis.    (IIS) 

1587 
Urethritis,   acute  gonorrheal   pos- 
terior, treatment  of,  (9)   1586 
complications   of    specitic,    (62) 

135 
gonorrheal,    (128)   992 
in    male,    treatment    of,     (132) 

1207 
microscopic    technicjue    in    rela- 
tion to  diagnosis  of,  (149)  61 
non-specific,    (125)  211 
persistent,    pseudo-phosphaturia 

as  cause  ot,    (88)    841 
specitic,   (151)  767 
Urethrotomy,  external  perineal, 

after  treatment  of,  (96)  1424 
external,  report  of,   (71)  991 
Urethrotomy,     external,     modica- 

tioD    of    Cock's    method  '  of, 

(52)    1891 
Uric    acid    and    pregnancy,    (107) 

404 
acid,    conditions    due    to    excess 

of,    (93)    60 
acid,  genesis  of.    (Ill)    1499 
acid    lesions,   oxygen   treatment 

of,   (101)   404 
acid     lesions,     so*called,     some 

phases  in  treatment  of,    (70i 

345 
diathesis.       Investigation       on, 

(123)   992,   (74)   1735 
Urinarv  system,  abnormalities  of, 

(70)  468 

tract,     bacterial     infection     of, 

(46)    1660 
Urine,    acids    and   bases    of,    (42) 

1660 
blood    in,    as    a    symptom,    (5) 

840 
in    bearing    to    life    assurance, 

(71)  1735 

of  horse  in  pneumonia,  (147) 
598 

semeiology,    (47)    1206 

some  errors  in  examination  of, 
(32)    1275 

suppression  of,  as  complication 
in  dysentery,   (153)  767 

toxicity  of  normal    (30)    135 
Urotropin,    curative    and    prophy- 
lactic action  of,   (125)  1071 
Urticaria,    (90)    992 
Uterine      appendages,      palpation 

and,   (56)  991 
Uterus    bicornis.     dystocia    from, 
with  contracted  pelvis,    (9('.) 
687 

bilocularis  or  uterus  septus, 
(65)    345 

bicornis,  pregnancy  in,  (105) 
1207 

bicornis  unicollis.   (39)   1659 

blood  and  nerve  supply  of, 
tl09)   1735 

cancer  of,  (87)  992,  (103)  1424 

diagnostic  curettage  of,  (37) 
1659 

displacements  of.  operative 
procedures  in,   (72)   1348 

duplex,  pregnancy  in  accessory 
horn   in,    (66)    1071 

fundus  of.  malignant  disease 
affecting.  (122)  1736 

hyperesthesia  of,  during  preg- 
nancy,  (89)   1348 

in  labor,  re-expansion  of,  (12) 
283 

inverted,  twent.v-one  years  dur- 
ation,   (86)    687 

irreducible.  Incarcerated  retro- 
flexed  gravid,  (105)  766 

malignant  diseases  of,  (110) 
1276 

method  ot  removing  and  pre- 
paring portions  of  tissue 
from,  for  diagnostic  purposes, 
(97)  1424 


Uterus,  osteofibromyoraa  of.  (101) 
1424 

posterior  displacement  of,  (52) 
60,   (79)   211,  (152)   212 

pregnant,  removal  ot,  tor  in- 
fected placenta  previa  cen- 
tralis.   (109)   1071 

retrodisplacements  ot.   (53)  210 

retrodisplacements  of,  opera- 
tive procedures  in,  (74)  766, 
(90)  919 

retroversion  of,  (60)  991 

sarcoma  of,    (91)    597 

(see  curettement,  cancer,  tu- 
mors) 

spontaneous  rupture  of,  (80) 
1071 

subinvolution  of,    (72)    1499 

treatment  of  displacements  of, 
with  adhesions  (98)    1424 

treatment  of  inflammatory  dis- 
eases of  by  irrigation,  (82) 
211 

treatment  of  retrodisplacements 
ot,   (153)   284 
Uvula,  superimposed,    (2)    59 

pulsation  of,  in  aortic  insuf- 
ttciency,    (5)    1890 


Vacation  schools,  pnysicians'  in- 
fluence in,   (101)   60 

Vaccin  virus,   method  of  prepara- 
tion of,   (27)  1070 
virus,   undescribed  reaction  fol- 
lowing    inoculation     of,     (6) 
1659 

Vaccinal  eruptions,  (137)  1736 

Vaccination,      (26)     1070,     (101) 
1810 
accidental,    (110)    525 
acute  infective  endocarditis  fol- 
lowing. (13)  60 
aseptic,     iuiportauce     of,      (24) 

1141 
bad     effects     following,      (139) 

1276 
in  .\labama.   (135)   1276 
proofs  that,  prevents  and  miti- 
gates smallpox,  (74)  1276 

Vaccine,  aseptic,  and  variola, 
(139)    841 

Vaginal  ablations,  analysis  of, 
(28)  1424 
ablations  in  pelvic  inflamma- 
tion and  uterine  fibroid  de- 
generation, (1)  1347 
operation,  indications  and  limi- 
tations of,  in  pelvic  diseases 
in    women,    (39)    1206 

Valescus  De  Tarenta,  life  an<J 
writings  of,    (63)  1809 

Vapo-cresolene,  poisoning  by, 
(122)    61 

Varicella  in  adults,   (7)   1423 
in     utero,     apparent     case     of, 
(133)    1660 

Varicocele.    (114)    136 

of  broad  ligament.    (56)    1660 
radical   cure  of,    (57)    1735 

Varicose  veins,  operative  treat- 
ment of.    (9)    135 

Variola.   (135.  139)   61,  (102)  841 

Vascular  disease  to  heart  disease, 
relation  of,  (27)  1586 

Vases.  I'eruvian,  explanation  ot, 
(82)    284 

Vasodilators  in  cardiovascular  dis- 
ease, need  of  greater  conserv- 
atism in  use  of,  (12)   1498 

Vegetations,  intestinal,   (26)  991 

Vein,  internal  jugular,  angioma 
of,    (114)    687 

Vena  cava  inferior,  thrombosis  o€, 
(53)   1499 

Venereal      diseases,      dangers     of, 
(141)    211 
diseases,  ethics  of,   (102)  1348 
diseases,     prophylaxis    of,     (9) 
1141 

Ventricle,  left,  hypertrophy  of.  In 
plain  stenosis  of  mitral, 
(132)   992 

Ventrofixation,   (103)   1276 

Ventro-suspension,  pregnancy  fol- 
lowing,   (71)    404 

Veiatrum  viride.  (12)  765,  (22) 
1070.   (32)  1586 

Vermiform  appendix,  how  to  deal 
with,  (14)  1275 

Version,    (84)    525.    (10)    1423 
cephalic.    (85)    284 

Vertex,    management   of   arrested 
posterior  positions  ot,   (140) 
1425 
presentation  In  fourth  position 
(107)   766 

Vertigo,    (13)   991 

Vesical  function,  results  following 
cure  of  defects  of,  (91)   1071 
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Vesicles,  seminal  in  gonorrhea, 
(28)    524 

Vesiculse  seminales,  tuberculosis 
of,   (64)    525 

Vesiculitis,    chronic,    with    refer- 
ence   to    technique    of    strip- 
ping,   (106)    404 
subacute    and    chronic    seminal, 

(39)   345 
chronic  seminal,    (23)    1891 

Vibrissae  of  mammals,   (55)   345 

Virginia,  medical  laws  of,  (48)   60 
penitentiary,    insanitary    condi- 
tion of,   (51)   1348 

Viscera,  complete  transposition  of, 
(20)   765 

Vision,  amount  of  Injury  to  earn- 
ing capacity  from  partial  or 
complete  loss  of,   (80)    135 

Visiting  the  sick,    (132)   1143 

Vital  statistics,  practical  use  of, 
(18)   135 

Vitreous,  removal  of  steel  from, 
(97)  1810 

Vivisection,  is  it  useful,  (47)   468 

Vocal  cords,  papilloma  of,  (109) 
597 

Volvulus  and  intussusception  of 
Meckel's  diverticulum,  (23) 
1424 

Vomiting.      apparent      periodical, 
(82)    1587 
nausea  and,  following  anesthe- 
sia,   (48)    597 
pernicious,   of  pregnancy,    (35) 

283 
recurrent,    of    nervous    origin, 
(16)   1348 

Vortex,  occlpito-posterlor  position 
of,   (96)    211 


War,  surgeon  in,    (114)    284 

Warren,  J.  C.,  discussion  of  paper 
of,   (70)   991 

Warts,  senile,  transformation  of, 
into  carcinoma,  cases  illus- 
trating,  (25)   687 

Water,   (126)  345 
analysis,   (132)  920 
purification,    (113)    1499 
supply,     sanitation     and,     (93) 
841 

Watson  collection,  gift  of  the, 
(68)    211 

Weak  back,  nature  and  treatment 
of,    (93)   1660 
heart,  cases  of,   (90)  1735 

Wesley,  John,  as  a  physician, 
(31)    919 

Western  Texas,  climatic  condi- 
tions of,  and  tuberculosis, 
(117)  920 

What  shall  the  harvest  be,  (84i 
1424 

Wheal  type,  syphilitic  lesions  of, 
(81)   525 

Wheeling  for  health,   (119)    1143 

Where  do  we  stand,    (129)   841 

Whey-cream  modifications  in  in- 
fant feeding,  (7)  468 

Whistle,  a.  In  esophagus,  (22) 
919 

Whooping-cough,  treatment  of, 
(11)   283 

Widal    reaction    in    infancy    and 
childhood,  value  of,  (42)  1586 
test,  contribution  to  technic  of, 
(3)    918 

Widal's  reaction,  plea  for  uni- 
formity of  technique  in,  (22) 
1586 


Will,   the,   in   health  and  disease, 

(127)  992 
Wilson's  criticism,  reply  to,    (75) 

919 
Women  in   medicine   in  Germany, 
(39)    468 
role  of  infections  in  diseases  of, 

(107)   1810 
routine  examination  of.   follow- 
ing confinement.  (102)  992 
sexual    phases    and    crises    of, 
(123)    136 
Wound,    perforating,    of    eyeball, 

(88)    1348 
Wounds  and  ulcers,  suggestion  on 
treatment  of,    (37)   345 
cutaneous,    closure    of.    without 

suture,  (17)  524 
dissection   and  operation,  etiol- 
ogy of,    (lis  I    136 
incised,     treatment     of,     (127) 

1143 
new  method  of  coapting  super- 
ficial incised,  (121)  211 
Wrists,    congenital    deformity    of, 

(16)   1275 
Write,  how  to,  well,   (119)   992 
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